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Readers in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings— such, for instance, as Brain and Cerebral ; 
Heart* and Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma, Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchocclc, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Light, 
Roentgen, Radium, X Rays; Status Lymplmticus and Thymus; Eye, Ophthalmia, and Vision ; Bicycle and Cycle ; Motor 
and Automobile ; Association, Institution, and Society, etc. Subjects dealt with under various main headings in the 
Journal have been set out in alphabetical order under their respective headings — for example, “Correspondence,” 
“ Leading Articles,” “ The Week,” “ Reviews,” etc. Original Articles are indicated by the letter (0). 
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Abdominal disease, review of books on, 532 
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Abdominal fibroma (Louis Cassidy), 916 
Abdominal operations, appendicostomy for tho 
relief of thirst and inanition after (H.do Lisle 
Crawford). 236 (O) 

Abdominal operations, review of books on. 702 
Abdominal surgery at the Manchester Royal 
Infirmary, twenty-five years’ progress in 
(Arthur H. Burgees), 225 (O) 

Abdominal torsion of omentum. Sec Omentum 
Abel, H. M. : Life assurance medicine, 99 
Abel, J. J. : Crystalline insulin, 666 
Abercrombie. G. F. : X-ray diagnosis of triplet 
pregnancies. 376 
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arthritis. 867 

Abrams’ boxes for hire, 207 

Acad6mie de M6decine: Sea-sickness and sea 
voyages. 216— Buisson prizo awardod. 309- 
Prince Albert of Monaco prize awarded, 461- 
Army Medical Service in France, 586— 
Foreigners in Paris hospitals. 631 

Academy. Rotaii. or Medicine in Ireland : 
Danger of small-pox, 300 
Section of Anatomy and Physiol oop. -Hypo- 
spadias, 289— The relation of the blood flow 
through the kidney to urine excretion, 1037 
Section of Medicine. — Sarcoma of the spinal 
cord, 531— Lymphosarcoma of the lung, 531 — 
Malarial treatment of general paralysis, 865- 
Scleroderma, 867— Clinical cases, 867— Tuber- 
culide of the skin simulating leprosy. 867- 
Alkaptonuria, 867— Syphilitic disease of bone 
simulating rheumatoid arthritis, 867 — Electro- 
cardiogram of a case of paroxysmal tachy- 
cardia, 867 — Electro-cardiogram of a left 
bundle branch block. 867 — Radiotherapy in 
blood diseases, 993 — Alkaptonuria, 993 
Section of Obstetrics. — Sarcoma of the 
uterus, 378 — Tuberculous salpingitis. 654- 
Pregnancy complicated by polycystic disease 
of the kidneys, 945 — Abdominal fibroma, 916- 
Carcinoma of the cervix following posterior 
division, 1084 

■** ' bacteriology, 

■ surgery, 20— 

Foreign body in the brain, 195— Infantilism 
due to polyposis of the colon, 196 — Double 
vestibulotomy, 196 — Carcinoma of the rectum, 
426 — X-ray treatment of exophthalmic goitre, 
699 — The rationale of radium treatment of 
middle-ear deafness, 1035 

Accidental haemorrhage. See Haemorrhage 
Accidents: Fatal, in coal and iron mines (par- 
liamentary note), 407— Industrial (parlia- 
mentary note), 512— Industrial, statistical in- 
vestigation of (E. M.Newbold). 713— Industrial, 
review of book on, 743— Railway, during the 
strike (parliamentary note), 888 
Accommodation, the mechanism of (E. F. 
Finch am), 757 

Accumulator, the tungstone. 949 
.Acetylsalicylic acid for relief of the lightning 
pains of tabes, 890 

Achatvd, Charles, re-elected general secretary of 
the Academie de M£decine, 125— A condemna- 
tion of aperitifs. 157 — Citiq Lemons sur le 
DiabHe, rev.. 430 — Clinique indicate de 
VEopital Beaujon, rev.. 580 
Acomb. L. Ernest (and T. I. Candy) : Full-time 
ovarian foetation. 320 (O) 


Acriflavino injections for tuberculosis (G. H. 
Johnson*. 567 

Acro-cyanosis (W. Calwell), 218 
Acromegaly, case of (Foster Coates), 285— (A. W. 
Hondry), 830 

Acromlo-clavicular joint, dislocation of (James 
Riddel). 697 

Actinomycosis, abdominal (S. C. Shaw), 701 
Actinomycosis of the appendix (C. F. J. Baron), 
233 

Actinomycosis successfully treatod by iodine In 
milk (Hubert Chitty), 418 CO) — Correspondence 
on, 682 

Actinotkerapy and heliotherapy, 1G7 
Acute abdomen. See Abdomen 
Adam. James : Asthma and its Jtadical Treat- 
ment , rev , 947 

Ad ami, J. G.: Lead in treatment of malignant 
disease, 569, 594— Return from America, 680 
Adams, Georgo Ed word D’Arcy, obituary notice 
of. 725 

Adams. Josoph : Hunterian Lecture on tho sur- 
gery of the jejnnnm. 646(0) 

Adamson, R. O. : The medico-legal problem of 
insanity, 141 

Addison, Thomas: Commemoration meeting, 
1096 

Addison’s disease, the blood sugar in a caso of 
(E. F. Chapman), 323 

Adenofibroma of the ovary (Herbert Spencer), 992 
Adenoma of kidney (R. V. Solly>, 702 
Adenoma malignum (Herbert Spencer). 574 
Adenomyoma of recto-genital space and sarcoma 
of ovary, 145 

Adeno-tonBillectomy, the tecbniqno of (James 
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Adie, W. J.: Obscure pyrexia in adult3, 482 
Adoption of Children Bill, 405, 512 
Adrian. E. D. : The impulses produced by 
sensory nerve endings, 1000 
Advertisements by post. 976 
Aeronautics, early* medical men in (F. J. 

Poynton). 253. See also Aviation 
Affleck. R. Cunningham : Raw pancreas by tho 
month in the treatment of diabetes, 727 
Africa, East, social hygiene in (parliamentary 
note), 678 

Africa, South, the Association in (leading 
article), 1C91 

Africa, South, Union of: Medical education for 
natives, 801 — University of the Witwatersrand, 
Johannesburg, 801— M.O.H. Johannesburg, 801 
—Scarlet fever in, 889 — Proposed new general 
hospital, Capetown, 915 — Dr. Reith Frnser. 915 
— An historic publication : Capetown Medical 
Gazette or Journal of the Medical Sciences. 915 
—Visit of the Medical Secretary of the British 
Medical Association, 915— Medical, Dental, and 
Pharmacy Bill, 962— Veld rodents, placue. and 
“ Tiger river ” disease, 952— The staff of the 
South African Institute for Medical Research, 
963 

After-treatment of operation cases. See Opera- 
tion 

Agassiz, O. D. : Instrument for the enucleation 
of tonsils, 249 

Ainsworth. Norman J. : Dental disease in 
children, 168 

Air Force, Roval : Recruits rejected for physical 
or mental disability (parliamentary note), 308 — 
Life insurance premiums (parliamentary note). 
356 — Parliamentary notes. 454, 512, 1068 — A 
unified medical service, 454. 1C68— Estimates, 
405, 512 — Medical service(parliameotary notes), 
512. 723 

Air Ministry : Report of Advisory Committee on 
Atmospheric Pollution, 115 
Air. See also Aviation 

Air passages, upper, radio-diathermy in the 
treatment of inoperable malignant disease of 
(Sir William Milligan), 364 (O) — Discussion, 
379 

Aird, T. Wilson: Inflammable combs, 126 
Airs, waters, and places (F. G. Crookshank), 
581 

Aix-les-Bains, review of hook on, 429 
Aitken. C. J. Hill ; An odd cause of diarrhoea, 
462 — “ Nature studies in obstetrics,” 770 


Alastrim: Committee to inquire into questions 
concerning, 256— Hague Conference, 293, 299. 
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Albuminuria in pregnancy (H. Harvey Evers), 
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Albuminuria, static. 640, 682 
Albumosuria. Bence-Jones, tbe importance of in 
diagnosis (Ernest S. Reynolds), 475 (O) 

Alcook. Arnold : Chronic pelvic pain in women, 
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ALcocK.Lieut.-Col. A., presentation to, 639 
Alcohol, deaths from (parliamentary note), 550 
Alcohol in urine as a gnide to alcoholic intoxi- 
cation (H. W. Southgate and Godfrey Carter), 
463 (O) — Discussion, 482— Correspondence on. 
1071 

Alcoholism, campaign against in Switzerland, 
585 

Alduich-Blake, Dame Louisa: Death of, 26 — 
Obituary notice of. 69, 125 
Alexander, F. Matthias: Posture in health 
and disease. 928 

Alexander. John H.. obituary notice of, 265 . 
Alexander Memorial Prize. 769. See also Prize 
Alexandra. Queen, Scottish National Memorial 
to. 498 
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Alkaptonuria (W. G. Harvey). 867 — (Sir John 
Moore), 993 

Allen, Dr. : Rheumatic endocarditis. 1036— 
Congenital heart disease, 1036— Coeliac disease 
with infantilism, 1036 

Allen, F. M. : Rheumatism in children, 218 
Allen, Sir Harry Brookes, obituary notice of, 
679 

Allen’ 8 Commercial Oraanic Analysis : Vol. iii, 
rev., 107— Vol. iv, rev., 906 
Allergic diseases, review of books on, 290 
Allison, Lieut.-Col. Hazlett, obituary notice of, 
265 

Allison. T. M. : Potassium chlorate in cancerous 
ulceration. 268 

Allison, V. D. : Actinomycosis of the chest 
wall, 379— Slides of Ducrey’s bacillus, 379 
Allyn, Jessie Matilda, Kaisar-i-Hind medal 
conferred on, 63 
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Ambulance Brigade. St. John: Report of the 
Mother and Child Welfare Department (Ire- 
land), 500 

Ambulance Service, Home : Annual report, 1004 
Ambulances, civilian motor, 408 
Ambulatory treatment with tuberculin. See 
Tuberculin 

America. See United States 

American methods in British hospitals (A. G. E. 

Sanctuary). 740 
Americana, 1925. rev.. 23 

Amino-acids and bacterial growth (J. Gordon), 
326 

A^qion. Charles G. : The relation between 
lethargic encephalitis and delinquency, 153 
Amoebic dysentery. See Dysentery 
Amputation of left leg, intrauterine (W. 
Hornsby), 865 

Amyl nitrite in acute suffocative pulmonary 
oedema (F. Stuart Coleman), 696 
Amyotonia congenita (John Craig), 577 — (A, G. 
Anderson), 830 

Anaemia, pernicious, bacterial haemolysins in 
( J. W. McLeod and Bertha Wheatley), 325 
Anaemia, pernicious, case of (D. B. Sutton), 374 - 
Anaemia, pernicious, associated, with acute 
gastric ulcer (A. M. Pollock), 615 
Anaemia, pernicious, following intestinal 
obstruction due to stasis (C. L. Granville 
Chapman and S. E. Duff), 902 
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tions, 32S— Tlio acute abdomen in childhood, 
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64— Resolutions, 64 
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on ibo prevention ami treatment of tinea 
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853 

Association for the Relief of Incurables in 
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terly mooting, 377— Haomoclasia in the psy- 
choses and encephalitis lotbargica, 377 
Association, Scottish Certified Milk Producers’: 
Annual meeting, 75S 
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Bureaux, 601. See also Libraries 
Association, Stomatological, International : 
Reorganization of, 125 
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Ireland : Offers a surgical scholarship, 1070 
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38. 223 See also Army. British 
Association for the Prevention of Tuberculosis, 
National, 719. See also Tuberculosis 
Association. Women's National Health: Annual 
meeting, 719 

Assurance, social (in Franco), 631 
Assyrians, ancient, chemistry of the, 24 
Asthma, radiation In treatment of (8. Gilbert 
Scott), 939 10)— Correspondence on, 1061 
Asthma, review of books on, 290, 947 
Asylum officers (parliamentary note). 600 
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Atoquinob 1108 

Atresia of the vagina (Arthur A. Geramoll). 786 
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(F. Stuart coieman), 696 
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Auricular fibrillation, prognosis of (Wallace 
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History, Importance as a Disease Carrier , mifl 
Practical Measures for its Supnresston, second 
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F. MacCallum), 792 

Australasian Medical Congress, 117. See also 
Congress 
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also Aeronautics and Air 

Axham, Frederick William, case of, 172. 390 — 
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College of Physicians of Edinburgh, 172- 
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447— Post-graduate courses, 680 — Hospital 
Saturday Fund. 916 
Birmingham. Medical Review, 259 
Birmingham Medical School, 1825-1925, the 
History of the, rev., 248 — William Sands Cox 
and (J. T. J. Morrison), rev., 248 
BiRT, Guy Capper, appointed Surgeon-Dentist to 
the King. 800 

Birth control (parliamentary note), 3C8, 512. 849. 
1106— (H. Bell Tawso'. 344 — Review of book on, 
579 
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disease. 155 
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Candy, Dr. : Puerperal mortality, 477 
Candy, Hugh C. H. (and Arthur P. Luff): A 
Manual of Chemistry for Medical Students, 
seventh edition, rev.. $62— Some Newly Dis- 
covered Stanzas written by John Milton on 
Engraved Scenes illustrating Ovid’s Meta - 
morvhnses, 1072 

Candy, T. I. (and L. Ernest Acomb): Full-time 
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Carson, H. W. : Pain in the right iliac fossa, 286 
Carswell, Donald (editor) : Trial of Ronald 
True, rev., 246 

Carswell, Robert: Ambulatory treatment 
with tuberculin, 1011 

Carter, Godfrey (and H. \Y. Southgate): Ex- 
cretion of alcohol in the urine as a guide to 
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Cattle slaughtered under the Tuberculosis 
— a m..i — -~"iosis Order 


Cavt.rhill. A. M.: A warning. 40 
Cawston, F. G. : Intravenous injections of tartar • 
emetic in bilharziasis, 462— Antimony in eye 
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Health Services in Latvia, 335 
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Cervix, cancer of. See Cancer 
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Chtlde. Charles Plumley, obituary notice of. 
263— Funeral of. 309 

Children, capacity of to understand languages. 



8 JAN.-JUNE, 1926] 


INDEX. 


r Tkz Pumas 
I Kkdicai. Jovnxxz, 


Children, country* physique of (parliamentary 
note), 405 

■Children, short-sighted, 2?6. See also Myopes 

* and Short-sighted 

Children’s diseases, review of books on, 1<17, 744, 
831 

China: Public health in, 62— Closing of Canton 
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Clowes. H. A. : Trepanning and trephining, l r 8 
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Colter, Stanley: Chronic Infections of the 
Jaws , rev., 198 

Combs, inflammable, 126, 268 
Commissariat, Sherin Hormnzshaw, Kaisar-i- 
Hind medal conferred on, 63 
Common bodbo fL. G. J. Mackey), 211— Corre- 
spondence on, 401, 448, 606. 546. 596. 677, 845, 1072 
Common sodso and^ criminology, 954. See also 
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Congress of Argentine Medicine, La Plata, July 
11926), 726 

Congress of the Association of Hospital Officers, 
601. See also Association 

Congress of the Association pour I’Avancemeot 
des Sciences, Lyons » 19261, 853 . . 

Congress, Australasian Medical, Dunedin, 
(February, 1927), 117. 1042-Serv»cea to New 
Zealand, 1042 — Medical education, 1042 — 
Clinical teaching, 3043 — The congresses of J89S 
and 3927, 1C44 

Congress. Dutch Pedagogic, Amsterdam (1926), 
553 

Congress. Dutch, of Public Health, Utrecht 
11926), 853 

~ * '* ** ■ ~ " -’ogical Society, 


Sociefcr.Berlin 


Congress of tbe German Society of Internal 
Medicine. Wiesbaden. 173 

Congro-s of the German Surgical Society, Berlin 
(1925). 927 

Congress of the Science of Heredity, Interna- 
tional, Berlin (1926), 223 

Congress for Infancy and Maternity Protection, 
Madrid. 461 

Congress, Italian, of Radiology. Naples (1926k 853 

Congress of the lealiaa Society of the History of 
Medicine, 125 

Congress, .Tournees medicates. 125, 173. 208, 601, 
853— At Tunis Q926>, 173— In Paris (1926), 208, 
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See also Royal Sanitary Institute 
Congress of Russian Surgeons, Moscow (1926). 813 
Congress of Spas in the Centre of France, 
Clermont (June, 1926), 726 
Congress of Surgery, International, Rome (1926), 
173, 340, 716— Notes on, 716— Next meeting. 
Warsaw (1929), 716 

Congress, Tuberculosis, DUsseldorf (1926), 853 
Congress of Urology. German, 328 
Congress of Urology of the Union of Soviet 
Republics, Moscow, 461 

Conjoint Board in Scotland; Degrees and pass 
lists. 267, 768 

Connoohie, W. D. ; Actinomycosis successfully 
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Contramine in osteo-arthritis (R. Wayland 
Smith), 702 
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Convalescent Homo: Fife Miners’, 164— Bartlot, 
Felixstowe, 915 

Convalescent homes for insured persons (parlia- 
mentary note). 512 

Convulsions, post-partum (E. Chalmers Fall my), 
323 

Cook, Sir Edward r The "Life of Florence 
Nightingale, abridged aDd revised edition, 
rev., 23 

Co<->k, James: Obstetrics in general practice, 
1101 

Cook, J. B. (and Frank Coke): Notes on tVio use 
of lead colloids in tho treatment of career, 
415 (O) 

•Cooking block, emergency. 110S 
Coombs, Carey F. : The Long Fox Memorial 
Lecture on the etiology of cardiac disease, 538 
CoorER. Eugonia R. A.: The Histology of the 
More Important Human Endocrine Organs at 
Various Ages, rev., 147 
CoorER, George: Radiotherapy. 788 
CorE, V. Zachary: Operative treatment of ncute 
perforated ulcerof the stomach and duodenum. 
262 -Obscure pyrexia in adults, 482 — Clinical 
Researches in Acute Abdominal Disease, rev., 
532— The origin of tumours, 992 
Copeland, A. J. : Beta-eucaino borate. 82 (O) 
Cofeman, S. Monckton: Borne recent investiga- 
tions on cancer, 830 

•Copeman, W.6. C. : Recently developed methods 
for measles prophylaxis, 389, 449—<And Henri 
Chabanicr): A new system of treatment of 
diabetes mellitus, 897 (O) 

Corbett. Dr. : Excretion of alcohol by the urine 
in drunkenness. 483 
Corns, book on. 955 

Coroners Bill. 450. 549, 593. £35. 678, 887— Leading 
article, 582 

Coroners Bill (Irish Free State). 632 
Coroners’ inquest* in London. 591 
Corrections. 224. 402. 459. 4S5. 514. 602, 6S2, 761, 
814, 928 . 976 

‘Correspondence: 
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nenroralbic adolescent. 806, 845. 966 
Alien immigration into Great Brituin, 166 
Ambulatory treatment with tuberculin. See 
Tuberculin 

Anaesthetics in childhood, 121, 221 
Anaesthetics, local. 163 

Angina pectoris. 1012. 1102 


Archives of Disease in Childhood, 303 
Arthritis non-infective. in women. 722, 759 
Artificial light clinics in Glasgow, 548 
Asthma treated by radiation, 1051 
Babies, pale, nnd deep perambulators. 68, 121 
Barometer, high, and sudden deaths, 121 
Blindness, definition of. 957. 1012 
Blood pressure in the school child, 347 
Bromism. the sodium chloride treatment. 635 
caesarean section, Spencer's, 219.'261, 348 
Cancer, canse and treatment of, recent investi- 
gations into the, 67 

Cancer of cervix and venereal disease, 883 
Cancer of the colon, 119 
Cancer, the new outlook on. 261 
Cancer parasite. Young's. 721, 761. 803. 848 
Cancer research, tho ultramicroscope in, 119, 
250, 346 

Cancer, statistical stndy of, 3C2. 346, 400 
Cancer, systemic factors in, 448 
Carbon dioxide in anaesthesia 503 
Carbon monoxide poisoning, the treatment of, 
35. 166. *20 

Carbonic acid as_a preservative, 847 
Uatarrho-pyogenic and tuberculous infections, 
122 

“Clinical material,” 165 
Coccidia of fish in human faeces, 347, 402 
Cold, prevention of the common, 37 
Cold, vaccine treatment of the common, 165, 
219 

College of Nursing. See Nursing 
• lolour-blindness, 1060 

Common sense in relation to doubtful tuber- 
culosis. 44S 505, £46, 596. 677. 816 
Correction. 751 

Council of Industrial Medicine. 219 
Cyesoedema. 402 
Deaths in the bath. 966 
Dental disease in children, 168 
•Diet in nursing homes, 546 
Drummond, Hamilton. Memorial Fund. 450 
Drunkenness, tests for. 597 
"Dysentery in Mesopotamia, 203, 449, 545, 594, 
635.566. 1062 

Eggs, preservation of, 920 
Final nursing examination. See Nursing 
♦•'ocal sepsis : a correction. 402 
Foot-and-mouth disease, 1102 
Cangrene in the newborn. 921. 1061 
Castro-enterostomy. posterior, with jejuno- 
jejonostomy, gig 

General Medical Council, constitution and 
practice of the. 259 

Glucose, effect of intravenous injections of on 
the action of x rays. 634 
Guaiacol-iodine-camphor oil in rheumatoid 
arthritis, intramuscular injection of. 449 
Haemochromogen crystal teat for blood, 219. 262 
Haemorrhage, accidental, and placental in- 
farction. S07. 919 
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Haemorrhnge. fatal, from the liver in an 
t infant five days old, 919 
“Heart massage, recovery after”— and, or, 
other means? 883 

Heliotherapy and actinotberapy, 167 
Hospitals for the middle classes. 501 
Hyosclno in paralysis ngitans, 815 — In post- 
encephalitis lethargica. 1102 
Insanity, ultimate tato of patients who recovor 
from an attack of, 35 

Insurance against errors of locumtenents, 597, 
723 

Insurance, National Health, and tho employ- 
ment of tuberculous patients, 922 
Intestinal antiseptics, alleged, 968 
Intestinal antiseptics, the action of certain 
alleged. 448 , 505. 547 

Intestinal obstruction, acute, treatment of, 67, 
166 

Jones, Herbert, testimonial. 720 
Kastle-Meyer test for blood, 721, 808 
Kidney, floating, 66 

Lead in the treatment of malignant disease, 
594, 635, 675 

Leucin crystals in urine. 507 
Lister. Lord, biography of, 403 
London University. See University 
Malaria nnd multiple neuritis. 722 
Manipulative surgery nnd arthritis, aclinic of, 
597 

Measles prophylaxis, methods for. 449 , 

Medical profession ^and unqualified practice, 

*' ■ . Report 

Mental hospitals, voluntary treatment in, 1101 
Mental inefficiency, 968 

Mental irritability nnd breakdown in the 
tropics. 503, 545, 595, 634. 676. 760, 816, 884, 920 
Migraine and other neuroses, 594 
Murder and the defence of insanity, 770 
Napoleon’s prize for research on croup, 847. 922 
Nasal douching, 37. 68. 165 
Nasal plastic repair. 848 
Neo-cardiology, 37. 120 
Nephrectomy in infancy, 507 
Novasurol and other diuretics, in cardiac 
oedema. 261, 318 
Nursing. College of. 921 

Nursing examination, final, 305. 250, 403. 506,547 
Obstetrics in general practice, 1101 
Operative treatment of acute Derforated ulcer 
of the Btotuacn and duodenum, 262. 303, 400 
Ophthalmia, sympathetic, a fortunate escape 
4 from, 305 

” Orthopaedics.” etymology of, 304, 349 
Ossification, periods of, 168 
Phthisis a disappearing disease. 449, 547. 722, 808 
I Pituitary extract administered by the ali- 
mentary canal, action of, 302, 348. 921 
Tost-encephalitic Parkinsonism, 219 
Preventive medicine as applied to obstetrics, 
1062 

r ■ 103, 447 


Retrobulbar neuritis, 167. 221 
Scarlet fever antitoxin, the prophylactic value 
of, 10 1 

“Scarlet fever." the term. 261 
Septic sore throat complicated by erythema 
nodosum, 1062 
Sex, facts of, 722 

Spahiinger treatment, 805, 846. 1012,10:0. 1103 
Spencer’s Caesarean section. See Caesarean 
section 

Splenic anaemia in young children, treatment 
of. 506 

Sympathetic ophthalmia. See Ophthalmia 
Tabes dorsalis in surgical practice, 36 
Tetanus following operations for haemor- 
rhoids. 348 

Thyroid and manganese treatment : a warning. 
546 

Trepanning and trephining, 36. 168 
Tuberculin, ambulatory treatment with, 2011 
Tuberculin dispensary, 967 
Tuberculosis, doubtful, common sense in 
relation to. 401. 448, 506, 516. 596. 677, 846 
Tuberculosis and pregnancy, 723 
Ultra-violet rays, individual overdose of, 304, 
349. 402 

University reform in London, 504 . 675, 917- 
Site, 675 

Unqualified medical practice, 345, <01 
Vaginal operations for genital prolapse, the 
development of, 502 
Vitamin deficiency. 674 
■Williams, the late Sir John, 968 
Xerophthalmia, 305 
Young's cancer parasite. See Cancer 

Cortical localization of vision. See Vision 
Cotton', Thomas F. : Cardio-aortic syphilis and 
its treatment. 855 (O) 

Couk, Emile, 441 

Council, General Medical : Constitution and prac- 
tice of the, 259— Parliamentary notes on, 306. 
405, 450, 764. 811. 1020, 1106— Lord Dawson’s 
address, 450 — Minutes, rev., 332 — Ivdtx to 
Minutes , rev., 332— Leading article. 337— Case 
of F. W. Axham, 390 — British Pharmacopoeia, 
conference on, 440— Correspondence on, 770— 
Procedure of, 770 — Crown members of, 811, 
1106 — Ordinary meeting of, 1001— First lay 
member, 1001, 1068. See also Unqualified prac- 
tice and Medicine and the public 


Council of Industrial Medicine. See Industrial 

Council, London County: 

Antivenereal measures in London, 593 
Artificial light treatment in tuberculosis, 447 
Bothlem Hospital site, 883 
Coroners’ inquests in London, 592. See 
Coroners’ 

Encephalitis lethargica, arrangement for cases 
of, 545 

Fee for medical certificates, 545 
Lunacy in London, 916 
Mental Hospitals Committee. 345 
Part-time medical officers, 400 
Public health department, extra medical 
officer appointed, 681 
Public health estimates, 883 
Strike emergency, 881 

County medical officers of health (Irish Free 
State). 65 

Courtauld, Samuel Augustine: His gift to the 
Middlesex Hospital for an institute of bio- 
chemistry, 493 

Couvelaire. Dr. : Lying-in hospitals for tuber- 
culous women, 665 
Cowan, John, presentation to, 852 
Cowardice in the field, death penalty for (parlia- 
mentary' note), 851 

Cows slaughtered under the Tuberculosis Order, 
1925 (parliamentary note). 308, 311. • See also 
Tuberculosis Order 

Cows, tuberculin tested (parliamentary note), 4Cb 
Cox, H. E-: The contamination of apples by 
arsenic, 297 

Cox, Right Hon. Michael Francis : Death of, 390 
—Obituary notice of, 457 
Cox, Neville: Artificial pneumothorax in pul- 
monary tuberculosis. 288 — Tuberculosis in 
Japan. 812 

Cox, William Rands, and the Birmingham 
Medical School. 248 

Coyne, Edward P. : Nasal douching. 37 
Coyte, Ralph: The clinical use of borocalne 
borate and beta-eucaine borate for urethral 
anaesthesia, 84 (O) 

Craig, John: Amyotonia congenita, 577— Pseudo- 
■ ; V ' r »r V.'"'. ’*77 Infantile hemi- 

; > . .•* f :■ \f. . i ’• i: ugh, 830— Acute 
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Craig. 6ir Maurice (and Thomas Beaton): 
Psychological Medicine: A Manual of Mental 
Disease far practitioners and Students, fourth 
edition, rev , 1088 

Craig. Thomas Lawson, appointed a member 
of the Executive Council of Gambia anti an 
official member of the Legislative Council of 
that colony, 513 

Cbaik. Sir Henry, baronetcy conferred on, 63 
Cramer. W. : The now outlook on cancer, 175(0) 
—Letter on, 346— The origin of tumours, 992 
CrampToN, H. P. : Anaesthesia and disorders 
of the circulation, 4S0 

CraufoRd, Lane: The Idle Hours of a Victorious 
Ini olid, rev., 534 

Crawford, H. de Lisle: Appendicostomy for 
the relief of thirst and inanition after abdo- 
miunl operations, ?36 (O) 

CRAwronD. J. Hamilton: Cinematographic 
observation of human capillaries. 1095 
Crawfoud, Major John M. M.: Medaille de la 
Reconnaissance Franqaise conferred on, 461 
Cream in infant feeding (Reginald Jewesbury), 
245— Discussion. 245 

Crf.e, Major General Gerald : Mddaille de la 
Reconnaissance Franqaise conferred on 461 
Cree. Colonel Herbert Eustace, obituary notice 
of. 265 

Creery. J.: Chronic obturator hernia. 1036- 
Blood smears from cases of asthma. 1036 
Cremations, number of in 1925. 681 
Cresswell, Thomas H. : Pulmonary embolism 
r " *' ' * .ract, 284 

The Royal College 
• Historical Notes 

from 1505 to 190-5. 835 

Crichton Royal Institution, Dumfries, annual 
report. 257 

Crichton-Browne, Sir James - Bums from a 
New Point of Vtew, 341 
Crimean veteran, 462 
Criminat Justice Act, 1021 

Criminal responsibility of the insane. See 
Insane 

Criminolngv and common sense (John Rathmore 
Oliver), 954 

Cripple problem, conference on, 498, 520. 1019 — 
(R. A. Lyster). 1049— In Essex, 1029 
Cripples, the care of, 34— In Scotland, 590 
Critchett. Sir George Anderson: Memorial to 
at Harrow. 223 

Crocker, John Hedley, obituary notice of, 1067 
Crocket, James: Ultra-violet rays in tubercu- 
losis, 629 — Catarrho-pyogenic infections in 
tuberculosis. 630 

Croft. E. D. : Hydatid cysts in the broad liga- 
ment, 868 

Crook. Arthnr: Hydatidifonii mole. 192 
Crooks, F. : Diathermy in malignant disease, 
379 

Cbookshank, F. G. : Airs, waters, and places, 
481 — Migraine and other Common Neuroses : 
A Psychological Study , rev., 532— Correspon- 
dence on above review, 594 
Croonian Lecture. See Lecture 
Cross, Harold H. U. : Electro-therapy and Ionic 
Medication, a Technical and Clinical Com - 
pendtum.rev., 149 
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and other drugs of tlio barbitonc group to 
como under. 553— A sontonco under the 
(Samuol Grabame Connor). 677, 764 — Draft 
Ameudinfi Regulations, 993, 1001-Note on tko 
amendments. 1001 
Drugs, action of on plants, 1022 
Drops, nntisvphUitic, laboratory control of. in 
Franco, 974 

Drugs, dangerous. barbituric dorivativeB as 
(leadinc article). 875 

Drops, dangerous, records of (caso of J. C. 
Kingsbury), 509 

Drugs, pharmacological testing. of, 1070, 1094. 

See also Thera politic substances 
Drugs, Principal, and their Use *, rev., 292 
Drugs, review of books on, 292 427 
Drugs supplied to panel patients, purity of 
(parliamentary noto), 851 
Drummond, Hamilton, Momoiial Fund. See 
Fund 

Drummond, J. C.: Vitamin deficiency. 239— (and 
others) Lectures on Certain Aspects of Bio- 
cfi’mufry, rev., 994 

Drummond. M. : Scleroderma, 867—' Tuberculide 
of tbe skin simulating leprosy, 867 
Drunkenness, convictions for (parliamentary 
note), 512 

Drunkenness, excretion of alcohol in tlio tirino 
as a guld* to (H. W. Southgate and Godfrey 
Carter), 463 (01— Di*cu«sion, 482 
Drunkenness, tests for (parliamentary note), 356 
— Discussion at a meeting of the Marylebone 
Division, 434-Correspondence on. 597. 1071 
Drunkenness: The Problem of the Intoxicated 
Motor-Driver. 639. See also Motor 
Dry cupping and acut * suffocative pulmonary 
oedema, recovery (T. Gerald Garry', 1054 
Dub. in. See Ireland 
1>U Hois-Reymond. Claude, death of. 170 
Ductus arteriosns, patent, a caso of (William 
Gordon), 893 (O) 

Duff, S. E. (and C. B. Granville Chapman): 
Pernicious anaemia following intestinal 
obstruction due to stasis. 902 
Duke, William W. : Allergy: Asthma. Hay 
Fever, Urticaria, and Allied Manifestations of 
Reaction, rev., 290 

Duke-Elder, W. Stewart: The therapeutic 
action of ultra-violet light upon the eye, 891 
(O* 

Dukes, Cuthbert : Cancer of the large intestine, 
141 

Dun, R. C. : Chronic Intussusception, 576 
Dunbar, John: Operative treatment of per- 
forated gastric and duodenal ulcer, 323 
Dundas-Grant, Sir James: Appreciation of Sir 
Frederick Mott, 1106 
Dundee. See Scotland 
Dundee Infirmary. See Infirmary 
Dunedin, second Australasian Medical Congress 
to be held in, 117 

(Dunhtll, T. P. : Clinical aspects of simple 
goitre, 2U— Intrathoracic new growths, 423 — 
Iodine therapy in exophthalmic goitre. 479— 
Surgical treatment or exophthalmic goitre. 
557 (O) 

Dunkerly, J. S. : Coccidia of fish in human 
faeces. 402 

Dunlop, R. H. : Apparatus for the intravenous 
administration of saline. 430 
Dunn, Bieut.-Col. C. L. (and D. D. Pandya): 
Indian Hygiene and Public Health, rev , 
832 

Dunne, John : Malarial treatment of general 
paralysis. 866 

Du .'• stan. W. R.: Portable illuminated test 
type, 200 

Duodenal obstruction, acute, due to neo-natnl 
volvulus (Alfreda H. Baker and Violet Mizen), 
1031 (O) 

Duodenal ulcer. See Ulcer 

Duodenum, pressure by the mesenteric root 
upon, with absence of " duodenal ileuB ” 
(George Robertson). 783 (O) 

Duodenum, congenital occlusion of (Andrew V. 
Magee), 826 (O) 

Durham County, small-pox in (parliamentary 
note!, 308. 355, 405, 453 

Durrant. Cyril Hartley, appointed a member 
of tbe Council of the Presidency of St. Chris- 
topher and Nevis. 267. 727 
Dtisseldorf Health Exhibition, 955 
Dustcarts, open (parliamentary note), 600 
Dustman’s ” bursa. See Bursa 
Dutch, Henry, obituary notice of, 925 
Dte, William H. : Rectal injection of tartar 
emetic lor bilharziasis. 554 
Dysentery, amoebic, auremetine in treatment 
of J. Graham Willmore and W. Harrison 
Martindale), 525 (O) 

Dysentery in Mesopotamia. 308. 449, 545, 594, 635, 
966.1062 

Dysentery, vaccines administered by the mouth 
in tbe prophylaxis of, by the Union of Soviet 
Republics, 553 
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Eaoer, R. : Final nursing examination, 403— 
Types of montal disease, 1038 
Easier , Alothea J. : Prevention of puerperal 
fovor, 403 

Ear: Middlo-oar disoaso with intracranial com- 
plications (H. Mortimer Wharry),85 CO) 


East. W. Norwood : Appointed inspector of 
rotroats under the Inebriates Acts, 407 
Eabterbrook, C. C. : Roport on the Crichton 
Royal Institution, Dumfries, 257 — Mental 
Invalids: Being the JSIcrison Lectures delivered 
before the 1 tonal College of Physicians of 


Eccles. W. Me Adam : A now occupational bnrsa 
(" dustman’s ” bursa). 323 
Echinococcal cysts in camels, 76. 890 
Eclampsia, treatment of (R. Glyn Morgan), 830 
Economy (Miscellaneous Provisions) Bill, 548. 
599, 636.678, 723, 764, 810- And national health 
insnranco (leading article), 663, 750 — And 
hospitals, 810 

Ectopic gestation. See Gestation 
Eden, T. Watts : Pain in the right iliac fossa, 286 
' :nb): Case of 
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Edinoton, G. H. : Salivary calculus, 13 (O) 
Edmond, William : Cystic deconeration of a 
uterine fibroid with partial extrusion. 827 
Edmunds. Arthur: Manipulative treatment in 
modicino and surgery, 189 
Edridoe-Green, F. W. : Colour-blindness, 1C60 


tion, 618. 659 
Eighty years ago. 27 

EiNTnovEN. Willem, elected a foreign member 
of the Royal Society. 839 
Elder. Alexander, bequests of. 64 
Elderton. Ethel M. (and Karl Pearson. 
editors) : Annals of Eugenics , Vol. i. Parts I 
and II, 59 

Electrical treatment of tic-douloureux (W. J. 

Turrelll, 989 (O) 

Electricity Bill. 636 

Electro-cardiograms of two cases of a rare type 
(G. E Nesbitt), 867 

Electrophonide treatment of deafness, 740 
Eliason, Eldridge L. (Ralph Goldsmith and 
Eugene P. Pendergrass) : Fractures of the 
Humerus, Radius, and Ulna . rev., 57 
F.lla Sachs Plotz Foundation, 357 
Elliott, T. R. : Treatment of pulmonary tuber- 
culosis with sanocrysin, ICQ— Sanocrysin in 
tuberculous infections, 486 
Ellis. Colonel G. I., presentation to, 927 
Ellis, Henry : Hyperpiesis, 191 
Ellis, J.: The relation of trauma to cancer, 666 
Ellis, Hidney, obituary notice of, 308 
Elmslie, R. C. : Manipulative treatment in 
medicine and surgery, 188 
Embolectomy, a case of (Sir Charles Gordon- 
Watson), 1032 (O) 

Embolism, pulmonary, following operation for 
cataract (Thomas H. Cresswell), 284 
Emigrants, medical inspection of (parliamentary 
notch 1020 

Empyema, review of books on, 329 
F.ms, note on, 1007 

Encephalitis, epidemic, in Japan, 728 — In the 
Ukraine. 889 

Encephalitis, epidemic, post-epidemic Parkin- 
sonism : with some remarks on the results of 
treatment by belladonna (Arthur J. Hah), 127 
(O)— Beading article on, 153 — Correspondence 


on, 219. _ See also Parkinsonism 
Encephalitis, epidemic, sequelae of (leading 
article). 153 



Encephalitis iethargica, chronic (F. W. Robert- 
son). 830 


Robertson), 377 

Encephalitis lethargies, increase in the number 
of cases of, 876 

Encephalitis lethargies, notification of (Scot- 
land). 118 

Encephalitis lethargies fnarliamentary notes), 
39, 307, 355, 453, 454, 511. 638. 679. 811— Dr. 
Damoglou’s offer of treatment. 454, 679— Deaths 
per hundred, 511— Statistics, 638— After-effects 
of, 811 

Encephalitis lethargies, Parkinsonism, aortic 
regurgitation (L. F. Beccle), 1072 


Encephalitis lethargies, post-encephalitis lethar- 
gica, hyoscine in, with special reference to 
its influence on carbohydrate metabolism 
(P. K. McCowan, J. 8. Harris, and 8. A. Mann), 
779 (O)— Correspondence on, 1102 
Encephalitis lethargies: Post - encephalitic 
Parkinsonism treated by nicotine (Henri’ 
Moll). 1079 (O) 

Encephalitis lethargies, psychological aspects 
of, 153 

Encephalitis and vaccination (parliamentary 
note), 453 

Endocarditis (Sir Thomas Horder). 603,641,733 
(O)— Beading article, 749-(R. V. Solly), 702 
Endocrines, discussion on, 577 
Endocrines, prize for best work on, 1C21 
Endocrines, review of books on, 147, 330, 869 
Endoscopy, peroral : a historical survey of from 
its origin to the present day (Irwin Moore), 
278 (O) 

Endocrinology and old age (Leonard Williams), 
486 

Eng, Helga : Experimental Investigations into 
the Emotional Life of the Child, compared 
with that of Adults, rev., 291 
Engelskn, Harold : Red Cross medical stations 
for seamen, 60 

England and Wales: Vital statistics. See Vital 
— Deaths in (parliamentary note), 550 
English. *-ir Crisp: Gall stones. 375 
English Usage, Modern, Dictionary of , 877 
English-speaking pioneers in tropical medicine 
and hygiene, 28. See also Tropical 
Epidemiology, experimental (Major Greenwood 
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Keith, John R. : Tests for drunkenness, 597 


Kelly, Eleanor T. : Welfare Work in Industry, 
rev., 489 

Kelsey, H. H. : 3,000%. or the Borrower's Book 
on Money Lending , 192G, 341 
Kenefick. Richard: Pulmonary oedema in a 
child, 55 

Kennedy, Colonel J. C. : Septic sore throat com- 
plicated by erythema nodosum. 1062 
Kennedy, Thomas Dymock, appointed district 
medical officer to the Scottish Boardof Health, 



■ . . L, -3U. 

' . iboratory 

’ 1 454 

' teport on 

mosquito-breeding areas, 407 
Kerr, Douglas J. A. (and Victor H. Mason): 
The haemoebromogen crystal test for blood, 
134 (O), 262— The Kastle-Moyer test for blood, 
721 

Kerr, James : T’ '*■’** ■ 

Kerr, J. Grahat 

Kerr, J. M. M' . as 

applied to obBtoui*\,u, jt 1 vui 
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Lnpus erythematosus (Dr. Mallam), 740 
Lussier, Major Joseph A.,M6daillo de la Recon- 
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Lythgois, R. J. : The influence of illumination 
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MacAuley, H. F.: Carcinoma of the rectum. 426 
McBirnie, Jnnio: Winter resort for a case of 
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M ac 0 ALLAN, A. F. : Mental irritability and 
breakdown in the tropics, 545 
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McCormick. H. L. : Hyperpyrexia. 554 
Me Cowan. P. (J. S. Harris and S, A. Mann): 
Hyoscine in post-encephalitis lethargica ; with 
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hydrate metabolism, 779 f O) 

McCrae, Thomas (Sir William Oblf.r and 
Elmer H. Funk): Modern Medicine: Its Theory 
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Macdonald, Ian : Posterior gastro-jejunostomy 
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Macdonald, J. H. : Tho medico-legal problem of 
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McEwan, Peter: Treatment of threatened 
gangreno of the arm due to injury of the main 
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Mackwen, Sir William, memorial to, 208, 343, 
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Macgown, J. c. : Pregnancy in double uterus, 
476 

MacGregor, Alasdair Alpin : Behold the 
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Isles, rev , 332 

MACGREGOR, A. S. M., appointed M.O.H. Glasgow, 
34 

Macgregor (Jessie) prize, 672 
Machine and the man, 839 

McIlroy. Louise: Pulmonary tuberculosis com- 
plicated by pregnancy, 377— Maternal mortality 
and morbidity, 471 (O) 

MacIlwaine, Professor: Endocarditis, 1035— 
Aortic aneurysm, 1036 

Macintyre Surgeon Commander D. D. F , 
awarded the Royal Naval Volunteer Reserve 
Officers’ Decoration, 124 
MacKail, J. W. ; Classical Studies , rev., 197 
Mackay, W. B. : Etymology of ** orthopaedics,” 
304 

McKendrick, John Grey, obituary notice of, 72 
McKenzie, Ivy: The medico-legal problem of 
insanity, 142 

Mackenzie, Sir James : The Basis of Vital 
Activity, rev., 619 

Mackenzie, James, Institute for Clinical 
Research. See Research 
Mackenzie, J. Ross: Gas and oxygen anaes- 
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Mackenzie, Kenneth: A clinical observation 
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Mackey, L. G. J. : Common sense, 211— Common 
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McLeod, J. W. : Bacterial haemolysins in 
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MacLuskie. Peter, obituary notice of. 809 
McMurray, T. P. : Cysts of the semilunar 
cartilage, 576 

Macnab, James C. G. : The technique of adeno- 
tonsillectomy, 236 (O) 

MacNalty, Arthur Salusbury: Encephalitis 
lethargica in England, 1073 (O) 

Macnamara, Fleet Surgeon Hugh Winckworth. 
obituary notice of, 888 

McNaughton, Stewart: Acute suffocative pul- 
monary oedema in children, 1034 
McNek, J. W. : Testing of renal function and 
treatment of renal disease,424— Iodine therapy 
in exophthalmic goitre. 478— Treatment of 
exophthalmic goitre, 573 
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McNeil, C. : Tbe tuberculous diathesis. 944 
McPherson, Evelyn : Hyperglycaemia as a 
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Appreciation of Sir W. B. Leishman, 1015 
MacRitchie, Donald, obituary notice of, 309 
McSwiney, B. A. : The innervation of the 
pylorus, 955 

MoVittie, Robert Blake: Train up a Child, rev., 
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MaDIIX, D. G. : Sarcoma of the uterus, 378 
Madsen, T., appointed an honorary foreign 
member of the Royal Academy of Medicine of 
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Magee, Andrew V.: Congenital occlusion of 
duodenum, 826 (0) 

Maggs, W. A. : The death of John Keats, 268 
Magnesium salts, the purgative action of (Henry 
Cohen), 576 

Mahomed, George : Mental irritability and 
breakdown in the tropics, 760 
Mahony, Major Michael J. : M6d&ille de la 
Reconnaissance Franqaise conferred on, 461 
Maier, Hans W.: Der Kokainismus : Gescliichte, 
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Bekdmpfung , rev., 487 

Mazngoz, Rodney : Malignant thyroid tumour 
of tbe manubrium sterni, 140 
Malan, D. J. : An unusual presentation, 476— 
Anto-partum haemorrhage, 573 
Malaria: Antimalarial tactics (Federated Malay 
States Advisory Board’s report), 156 
Malaria, products of cinchona in tbe treatment 
of (leading article), 154 
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Malaria and multiple neuritis, 722 
Malaria, review of book on, 1040 
Malaria treatment of general paralysis : 
(Warrington Yorke), 326 — (Geoffrey Bewiey). 
866— Discussion, 866— (Dr. Bainbridge), 1039 
Malaya, medical progress in, 623 — Opening of 
King Edward VII College of Medicine at 
Singapore. 623— Medical research in. 1053 
Malay States, Federated : Issues a semi-popular 
pamphlet on yaws (there called “ puru ”). 125 
— Institute for Medical Research issues a 
Bulletin on the products of cinchona in tho 
treatment of malaria, 154 — Antimalarial 
tactics (Report of Malaria Advisory Board), 
15&— Infant welfare in, 462— Annual report of 
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Malcolm, Mr. : Multiple surgical tuberculosis 
of hip. spine, phalanx, and subcutaneous 
tissue, 1036— Angioma of foot simulating caries 
of bone, 1036— Treatment of dental cyst, 1036 
Malden, Georgina F.; Antimonyall cupps, 770 
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treatment of (Sir William Milligan), 364 (O)— 
Discussion, 379 
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Malignant disease of the pharynx, the surgery 
of (Wilfred Trotter), 269 (O) 

Malignant disease: the present position (L. C, 
Panting). 96 

Malignant disease, review of books on, 290 
Malignant disease, somatic origin of (C. R. 
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(W. A. Date), 702 
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Manipulative surgery (James Mennell), 742— And 
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Needham, Joseph (editor) : Science, Beligion and 
Beality, rev., 292 
Needle, lumbar puncture, 833 
Needle, manometric lumbar puncture, 792 
Needle, peritoneal, 622 

Negligence, action for (Venn v. Todesco and 
Elder), 459. 812 

Negligence, alleged (Norris v. MacWilliam), 508 
NfiGRE : Prophylactic vaccination of the newly 
born against tuberculosis, 581 
Nematoda, review of books on, 995. See also 
Worms 

Neo-cardiology, methods of investigation in, 37, 
120 

Neo-natal deaths, two cases of (T. E. Francis 
and A. B. Black), 866 

Neoplasms of the testicle (H. W. B. Cairns), 390 
Nophrectomy in infancy (A. Clifford Morson), 
371 (O), 507 

Nephritis following tonsillitis (P. Clift Peace), 17 
Nerve endings, sensory, the impnlses produced 
by (leading article). 1000 

Nerve fibres, compression of (John S. B. 
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Oocysts of fish coccidia. See Coccidia 
Opemair shelters, where to obtain, 358 
Opes SHAW, T. H.: Manipulative treatment in 
medicine and surgery. 189 
Operation cases, the after-treatment of, 854 
Operation on a schoolboy (parliamentary note), 
600 

Operations, inquests after (parliamentary note), 
406 

Ophthalmia, sympathetic, fortunate escape from 
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Pickering, J. W. «and A. Bemixgwayi: Tho 
efficacy and standardization of haemostatics, 
1029 (O) 

Pickford’s “holiday tours," 853 
Pir :r. — .Jr 1 ” , T_ rr r. notice of, 73 

i' ■ .. i)“ . I '.'■l' ■■ chair of hygiene 

1 ' :i i;y u: :..P , 

Piffle, Professor, death of. 510 
Piggott, Sir Theodore : Insanity, legal and 
medical. 200 

Pike, Captain Ernest B. : M£dail!e do la Recon* 
naissance Frangaiso conferred on, 451 
Pinches, T. G.: Chemistry of the ancient 
Assyrians. 24 

Pincussen, L. (and C. Oppenheimer, editors): 

Tabulae Biologicae, rev., 832 
Pineal gland (Professor Herring), 585 
Pink disease. See Erytbroedema 
Pirie. A. J. : Appendix in hernial sac. 373 
Pirie, George A., presentation to. 300, 632, 727. 
844 

Pirquet. Clemens (and n. Mayerhofer) : 

Lexikon der Emiihrungskunde, rev., 622 
Pitres, A. (and L. Tesiut) : Les Nerfs en 
Schemas, rev., 579 

Pitt, 8t. George Lane Fox: The Purpose of 
Educition , fifth issue, rev.. 249 
Pituitary extract administered by the alimentary 
canal, action of (H. H ICnauB), 234 (O) — Corre- 
spondence on, 302, 348, 921 
Pituitary extract to correct constipation duo to 
morphine (E. Obermer). 17 
Pituitary extract in acute suffocative pulmonary 
oedema (Alfred Merrin), 696 (O) 

Placenta praevia with concealed haemorrhage 
(F. J. Browne). 1036 

Placenta praevia with double placenta (D. 
Dongal). 484 

Placental infarction and accidental haemorrhage, 
etiology of (F. J. Browne), 656, 683 (O) — - Leading 
article. 701— Correspondence on, 807 
Plague, fifteenth century French tracts on the 
(A. C. Klebs and E. Droz), 914 
Plague in Kumasi, Ashanti, 61— In Java, 173. 601, 
975 — In British East India. 173— Canary Islands 
to be considered infected, 812— Investigations 
on in South Africa. 952— In the Punjab, 1106 
Plank, Max : Elected a foreign member of the 
Royal Societv. 810 

Plants, the action of drugs on (Sir Jagadis Bose), 
1022 

Plants as sanitary engineers (J. McLean Thomp- 
son), 1004 

Plastic surgery, principles of (T. P. Kilner). ?0— 
Results of (H. D. Gillies), 857. See also Surgery’ 
Platt, Harry : Snrgical treatment of osteo- 
arthritis of the hip. 425— Rachitic deformities, 
741 

Platt, Kate: Food: Its Use and Abuse, rev., 488 
Plimmer, R. H. A. : The relation of quantity of 
vitamin B to quantity of food, 239, 536 
Plummer, e. C. : Hospitals for the middle 
classes, 502 „ 

Plymouth tuberculosis hospital scheme, 758— A 
correction. 814 

Pneumococci, immunity reactions to (leading 
article), 337 

Pneumonia, diathermy in the treatment of (H. 
Eaton Stewart), 903 

Pneumonia, fulminating, death from after brief 
nitrous oxide anaesthesia (Ernest Glynn), 895 
(0)— A correction, 976 

Pneumothorax, artificial, end-results of (S. Vcre 
Pearson), 52 (O) 

Pneumothorax, artificial, in the treatment of 
pulmonary tuberculosis (Donald Hall). 288— 
Discussion on. 630 


Poison gas. See Gas 

Poisoning, carbon monoxide, 35, 166, 220, 530— 
(R. Wayland 8m itb), 530— An unusual case of 
(J. A. Hunter). 653 


_ ■ . * stion of 

( 1 >ncs and 

C. E. Morris*. 739— Correspondence on, 814 
Poisoning, tobacco, amblyopia with haemor- 
rhages due to. and (?i lead poisoning (Marion 
GilcliriBt), 990 (0>— See also Amblyopia 
Poisonous preparations, bottles lor (parlia- 
mentary note), 39 

Poland, opening of tho Polish School of Public 
Health, 797— Scarlet fever in, 889— Society for 
tho study of the history of medicine founded 
in, 890 

Police Burgeons’ Association. Sec Association 
Polio-encephalitis, notification of (Scotland), 318 
—Leading article. 293 
Poliomyelitis Heading article), 293 
Polish Institute of Hygiene, opening of. 797 
Pollock, A. M.: Acute gastric ulcer associated 
with pernicious anaomia, 615 
Polycystic diseaso of tho kidneys complicating 
pregnancy (J. R. Quin), 945 
Polyp, sessile fibroid, causing inversion (A. Ley- 
land Robinson), 787 

Polyposis of the colon, infantilism due to (Sir 
William Wheeler). 196 

Poncet. Louis: Vaccination OUigatoirr nu 
Facultative contre Us Maladies Typlibides 
et contre le CliaUra dans viogt-huit pays 
d' Europe, rev., 149 

Poor Law Conferences : Deputations to tho 
Minister of Health, 513 
Poor Law reform, 60— Leading article, 1048 
Poor Law rolief, number of persons in receipt 
of. 407. 512 . 638, 1106 

Pope. Liout.-Col. William Woppell, obituary 
notice of, 350 

Population of England and WaleB, mid-year 1925 
(parliamentary note), 851 
Population growth, tho biology of (leading 
article), 837 

Population question (H. Bell Tawso). 344 — Review 
of books on. 743 

Porter, Charles (late M.O.H. Johannesburg). 801 
PoRtmans, G.. appointed professor of oto-rliino- 

' .639 

Hospital scheme. See 

Post-encephalitic ParkinsoDi*m. See Parkin- 
sonism and Encephalitis, epidemic 
Post-encephalitis lothargica. livoscine in, with 
special reference to its influence on carbo- 
hydrate metabolism (P. K. McCowan, J. R. 
Harris, and S. A. Mano), 779 (O) — Correspond- 
ence on, 1102. S'e also Encephalitis letbargica 
Post-Graduate Medical Association, Inter-btate, 
to visit European countries. £53 
Post-Graduate courses and demonstrations: In 
Aber deen, 459— In Berlin, 173— In Birmingham, 
680— In Canada (Sun Life Insurance Co’s, 
grant for). 842— At Davos, GU— In Edinburgh, 
34, 803— In France. 309— In Glasgow, 881. 3058- 
In London. 39. 75, 125. 172. 223, 267. 309. 357. 407, 
513. 601. 639, 727, 769, 813, 852, 927, 975, 1021. 1070. 
1107— In Manchester, 393— In Paris, 309, 1107— 
At St. Andrews (James Mackenzie Institute), 
552. 964— In Sheffield, 125 — On tuberculosis, 540 
—In Vienna, 75, 639 

Po^t-mortem appearances, review of book on. 331 
Posture as a factor in health and disease (Maud 
F. Forrester-Brown), 690 (O)— (Dr. Goldthwait), 
693— Correspondence on, 928 1071 
Potassium chlorate in cancerous ulceration, 258 
Pottenger. Francis Marion: Symptoms of 
Visceral Disease , third edition, rev., If 6 
Potts, W. A. : Mental inefficients, treatment or 
punishment 857(0) 

Poulton. E. P. : The clinical significance of the 
respiratory metabolism, 829 
Powell, Leslie: Acute intestinal obstruction, 166 
Powell, Sir Richard Douglas, estate of, 267 
Poyston, F. J. : Medical men in early aero- 
nautics. 253— Abdominal disorders in child- 
hood. 529 

Pregnancy, albuminuria in (H. Harvey Evers). 
146 

Pregnancy and cancer of the cervix(J. W. Borns), 
244 

Pregnancy complicated by rupture of aneurysm 
on brauch of left renal artery (A. E. Chisholm), 
419 (O) 

Pregnancy under insulin treatment (leading 
article), 112. See also Insulin 
Pregnancy, ovarian (L. E Acomband T. I. Candy), 
320 tO) — (Carlton Oldfield). 326 
Pregnancy complicated by polycystic disease of 
the kidneys (J. S. Qain), 945 
Pregnancy, toxaemias of (G. W. Theobald), 787 
Pregnancy, triplet, x-ray diagnosis of (G. F. 
Abercrombie), 376 

Pregnancy complicated bv pulmonary tuber- 
culosis (Louise Mcllroy). 377 
Pregnancy and tuberculosis (Geoffrey Marshall), 
629— Correspondence on, 723 
Pregnancy complicated by ureteric calculus 
(C. Lane Roberts!, 575 

Pregnancy in double uterus (J, C. Macgown),476— 
( J. W. BrideL 868 

Preissig, Dr., appointed professor of psychiatry 
in the Lausanne Faculty of Medicine, 75 
Prentice, Hugh Ridley, obituary notice of, 353 


Preparations and Appliances : 

Aluminium silicate* a purified ('* sil-al)*" 534 
Bone and plate holding forceps, combined, 907 
Breaker for suture tubes, 333 
Cholecystography C* bromoray ” and “iodo- 
ray 490 

Coat lining with air cushions, 833 
Diets, calculation of (Calcards), 622 
Gas-oxygen-ether, etc., apparatus. 706 
Glaxo, prescription (humanized), 149 
Hyperol, 333 

Incontinence of urine, appliance for bedridden 
patients with, 1041 
Isacen, 384 
Lacto-dextrin, 534 
Light treatment, apparatus for, 662 
Lumbar puncture needle, 833 
Manometrio lumbar puncture needle, 792 
Methyl-aspriodine, 1090 
Ostelin, 249 
Peritoneal needle, 622 
Ring grip forceps, 2 CO 

Saline injections, apparatus for intravenous 
administration of, 430 
Spiess-Drager inhaling apparatus, 1C8 
Stethoscope, an improved, 490 
Test type, portable illuminated. 200 
Thyroxine, pure, 623 

Tonsils, instrument for the enucleation of, 249 
Tungstone accumulator, 949 

Prescriptions and prescribing, review of books 
on, 292, 661, 705 

Presentation, an unusual (D. J. Malan), 476 — 
(W. B. Hunter), 682— (Colonel P. Broomo Giles),. 
727. &Ve also Labour 

Presentations. 75. 216. 267, 300. 357. 461, 497, 500. 
540. 601, 632 , 633. 639, 680, 719.726,727. 844,852, 
927. 956, 975, 1021 

Preservation of apples. See Apples 
Preservation of eggs. See Eggs 
Preservative, carbonic acid as a, 817 
Preston, T. W. : Saccharin in dispensing, 324 
Preventive medicine as applied to obstetrics 
( J^I^Munro Kerr), 977 (O)— Leading article on, 

P. • of the 

-., 793 

P ‘ dliood* 

221 

Prince Albert of Monaco prize, 461 
Prince Edward Island, freeing of from bovine 
tuberculosis, 64 

Prince of Wales accepts the Honorary 
Diploma of the Society of Apothecaries of 
London, 62 

Pringle. Hoton : Carcinoma of the rectum. 426- 
Aseptic resection of the colon, 1050 
Prison Commissioners and mentally defective 
offenders, 627 

Prison medical service (parliamentary note), 356 
Prize, Alexander Memorial. 769 
Prize for essay on pernicious anaemia. 975 
Prize. Buisson. 309 
Prize for essay on cancer, 975 
Prize, Cirinclone, 173 
Prize, Colyer, for dental research, 956 
Prize for best work on heredo-syphilitic psycho- 
pathies, 975 

Prize, Jessie Macgregor, 672 
Prize for research into disorders incident to 
maternity, 665 

Prize, Napoleon’s, for research on croup, 847, 922. 
Prize, Parkes, 769 

Prize, Prince Albert of Monaco, 461, 853 
Prize, Radcliffe. £51, 1103 
Prize, Paul Reitlinger. 1067 
Prize, Rogers, 296 
Prize, Tunis Medical, 975 

Prize, Voronoff. for best work on the endocrino 
glands, 1021 

Prizes offered for the best monographs on the 
physiology and pathology of infant feeding. 927 
Pron, L. . La Science vindicate et sa valeur, rev., 
580 

Prongen, Charles Ernest, obituary notice of, 
886 

Prostate, enlarged, method of estimating the 
size of (P. Ciennell Fenwick), 184 (O) 

Prostate, obstruction of, diathermy in the treat- 
ment of (T. E. Hammond), 94 (O) 
Protozoa.human (R. W. Hegner), 903 
Protozoal parasites, 840 

Provincial Medical and Surgical Association, 
report of the second annual meeting of tho 
South-Eastern Branch of (June, 1846), 27 
Prui igo (Frank H. Barendt), 487 
Pruritus vuivae caused by hyperglycaemia 
(Evelyn McPherson). 284 
Psoriasis, salicin in, 554 
Psychiatry, clinical, at Cardiff, 803 
Psychiatry, review of books on, 660, 793, 1083 
Psychiatry, Studies in, rev., 790 
Psycho-anals'sis (parliamentary note), 600 
Psycho-analysis, review of books on, 107, 790 
Psychological disorders, clinical relations be- 
tween (Thomas Beaton), 575 
Psychology, industrial (C. S. Myers). 495, 831 
Psychology, review of books on, 291, 330, 831, 905. 
1088 

Psychoses ana encephalitis letbargica, haemo- 
clasia in (Isabella Robertson), 377 
P 399 iC education in heaIth (sir George Newman). 
Public health : In China, 62— In Palestine, 295— 

Of Bnrma,301— Estimates (parliamentanmote), 

303— And Housing Group, Unionist, 355— Pre- 
servatives in food (parliamentary note), 356 
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Rovlowa of Books (con tinued); 

Charities Register and Digest, 430 
Chemical Analysis. S'a Analysis 
Chemical Pathology (H. Gideon Wells), fifth 
edition, 870 

Cliomistry or the Ancient Assyrians (R. Camp- 
bell Thotnpsou), 24 

Chemistry, Biological, Laboratory Manual of 
(Otto Folio), 948 

Chomistry of Drucs (Norman Evers), 4<7 
Chemistry, Inorganic, Modern (J. W. Mollor), 
now edition- S3 

Chomistry for Medical Students, a Manual of, 
in two volumes (Arthur P. Luff and Hugh 
C. H. Candy), seventh edition, 662 
Chemistry and Recent Progress in Medicino 
(Julius stlefilitz). 995 

Chemistry by Micm-methods, Practical 
(Egerton Charles Gror), 24 
Chemistry, Pharmaceutical. E. Merck’s 
Annual Report on Recent Advances in, 

103 

Chomistry, Physical, in Biology and Medicine 
(J. F, McClendon and Grace Medos),947 
Chemistry, Physical and Inorganic. Recent 
Advances in (Alfred W. Stewart', fifth 
edition, 996 

Chomistry, physiological : Lehrbucli tier 
Physiologischen und PathologlschenOhemie 
(Otto P(irth). 578 
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* " Leonor 

■ 1 irsons), 
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Chemistry: Public Health Laboratory Work 

the 

* ' ith 
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‘ . • ako 

McVittie), 714 

Children, Diseases of (Cjr James Frederic 
Goodbart, twelfth edition, edited by George 
Frederic Still', 147 

Children: Feeding and Nutritional Disorders 
in Infancy and Childhood ‘Julius H. Hess), 
fourth, enlarged edition, 148 
Children: Ktuderheilkunde (Hans Rietsohel', 
148 

Children : Das Thoraxrontgcnbild im frtlb- 
esten Kindesalter (Erich Saupe), 148. See 
also Infancy 

Chininum ; Bcriptiones Collectao Anno 
MOMXX1V editae. 791 

Cholera: Vaccination Oblfeatoire ou Faculta- 
tive contre les Maladies Typhoxdes et centre 
le Cholera dans vingt-huit pays d’Europe 
(Louis Poucet). 149 

Chronic Disease : A Working Hypothesis 
(E Bach and C. E. Wheeler), 107 
Classical Studies (J. W. Mackail). 197 
Clinique Medicate de PHdstital Beaujon (C. 
Achard), 580 

Cocaine Der Kokainismus : Gescbichte, . 
Pathologie. medizinisebe und behOrdliche * 
faier', 487 

i to the Ph3’flic*» and 

. * schck), fifth edition, 

489 _ 

Colloids: Das Kolloido Gold in Biologie und 
Mcdizin (Ernst Joel), 489 
Conquest of Disease (David Masters), 383 
Corals, an Introduction to the Study of Recent 
(Sydney J. Hickson), 490 
Cox, William Sand< ’ ' r '* '• ' 

Medical school (J. 

Dental Board of the ■ ’ 

of (and of its various committees for the 
year 19?5, with twelve appendices). 200 
Dentists Register (1926), 534 
Dentition and Palate of the Australian 

Aboriginal (T. D. Campbell), 869 
Diabetes : Cinq Leeons eur le Diab&te (Ch. 
Achard), 430 

Diabetes Mellitus and its Dietetic Treatment 
(Major B. D. Basu) thirteenth edition, 871 
Diabetic Life, Jihe (R. l). Lawrence), 380 
Diagnosis, Medical, Textbook of (James M. 
Andors and L, Napoleon Boston), third 
edition, 1C41 

Dictionary, a Practical Medical (Thomas 
LatbropStedmnn). eighth edition, 331 
Digestion and Gastric Disease, Modern Views 
on (Hugh Maclean), 789 

Digestive Organs: LegonB de patbo’ogie diges- 
tive (1ST. Loeper), 947 

Drugs, Chemistry of (Norman Evers), 427 
Drugs : Principal Drugs and their Uses, 292 
Dysentery Ueber Ruhrentstebnng (Hanns 
Gleitsinann). 249 

Education, the Purpose of (St. George Lane 
Fox Pitt), fifth issue. 249 
Electricity: Die Electrizitiit in der Zelle 
(Rudolf Kelley), second edition, 159 
Electro-cardiogram. Clinical Aspects of the 
(Harold E. B. Pardee). 996 
' Electro-therapy and Ionic Medication: a 
Technical and Clinical Compendium \Harold 
H. M. Cross). 149 

Emergencies, Manual of (J. Snowman), second 
edition. 580 

Emotional Life of the Child. See Child 
Emotions, Morality, and the Brain (C. v. 
Mon ako w. translated by Gertrude Barnes 
and Smith Ely Jelliffe). 7 0 


Reviews of Books (conftnwfd): 

Empyema Thoracis, Some Fundamental Con- 
siderations in the Treatment of (Evarts A. 
Graham', 329 

Ei ’ * * ■ ’ ~ . 


Vj • 

important Human Endocrine Organs at 
Various Ages (Eugenia R. A. Cooper), 147 
Endocrine Organs: an Introduction to the 
Study of Internal Secretion (Sir E. Sbarpey- 

“ ■ ■ * Malaria, the 

Eskimos of Labrador, Health Conditions and 
Disease Incidence among (Samuel King 
Hutton', 198 

Evolution (J. Graham Kerr), 621 
Evolution and Genetics (Thomas Hunt 
Morgan). 331 

Eye: Swanzy’B Handbook of Diseases of the 
Eye and their Treatment (edited by Louis 
Werner), thirteenth edition, 488 
Eye. See also Ophthalmology 
Facial Burger 

Fnecos: Die . der 

Monschlich ■ r. H. 

Klbvekorn). 833 

Fever, enteric: Vaccination Obligatoire ou 
Facultative contre les Maladies TyphoYdca 
et contre le Cboldra dans vingt-huit pays 
d’Europo (Louis Poncet), 149 
Figs from Thistles (T. Earle Welby). 249 
Flies, TickR, etc.. Blood-sucking (Major E. E. 

Austen), fifth edition. 1041 
Fly, the House: Its Life-History, Importance 
as a Disease Carrier, and Practical Measures 
for its Suppression (Major E. E. Austen), 
second edition, 906 

Food, Its Use and Abuse (Kate Platt), 488 
Fractures : Die Behandlung der Knochen- 
brttebe durch den praktischen Arzt (Fritz 
Lange), 428 

Fractures and Dislocations in General Prac- 
tice. Treatment of 1C. Max Page and W. 
Rowley Bristow), second edition, 246 
Fractures of tbe Humerus, Radius, and Ulna 
(Eldridge L. Eliason, with the collaboration 
of Ralph Goldsmith and Eugene P. Pender- 
grass), 57 

Fractures : Traitement des Fractures et Luxa- 
tions des Membres (Jacques Leveuf, Ch. 
Girode, P. Mornard, Raoul Monod), 246 
Frilulein Else (Arthur Schnitzler). 200 
Freud, Sigmund : Collected Papers, vol. iv, 580 
Gastric and Digestive Disease, Modern Views 
on (Hugh Maclean) 789 

Gastric Functton in Health and Disease (John 
A. Ryle). 832 

General Medical Council, Minutes, 332— Index 
to Mlnute8,332 

Gland Therapy, Rational, for Women, tfarticu- 
larly in Relation to Menstruation (I. WanleBB 
Dickson). 382 

Gonococcal Infection, Treatment of by 
Diathermy (E. P. Cumberbatch and C. A. 
Robinson). 620 

Gonorrhoea : Diagnose und Therapie der 
Gonorrkoe beim Weibe (s. Jessoer), 248 
Gums and Oral Mucous Membrane, Diseases 
of (Sir Kenneth Goadby), second edition, 
995 

Guy’s Hospital Reports (edited by Arthur F. 
Hurst). Vol. Ixxv. No. 4, October, 19»5, 22— 
Vol. Ixxvi, No. 1, 533 

Gynaecology, Handbook of (Bethel Solomons), 
second edition. 248. See also Midwifery 
Healing Gods of Ancient Civilizations (Walter 
Addison Jayne), 21 
Health and Empire. Vol. i. No. 1, 662 
Health: — La protection sociaie de la Sant6: 
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BiSc k?A. B. Inna T. E. Francis) : Two neo- 
natal deaths, 866 , . , . . 

17-1 •>.•/-*■ (.* r.rir:i! cr , stunning in* 

»*v : ' 
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Slcop^ns'sicknoss, treatment of (A. T. Scbofleld). 
SIeop?m: sickness in tbo Uflpa district of Tan- 

Kauyiktt.1021 

7~Committee ap- 
‘ ■ lions concerning. 

■ • ■, 299. 453. 511- 

■ . county Durham, 

• 355— HestrictioDS 

and men. 3»- 
Parliamentary notes on. 308. 355. 9:5 . ■J53. 511. 
550. 6C0, 679— In tbo United States. K7— Fw« 
vaccination in invaded areas. 905 - TUe out- 
break of 1901-2 and increased vaccinations. 
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Smoke Abatement Bill, 307. 750. 600, 811. 101 8 - 
1069, 1071, 1106— A correction, .071 
Smo e evil. 1071 

Bnioko fog and sea fog, 115 Bn 3 

BMunTHWAiTE, Henry: I reatment of tbroa 
ear cases in cbildren.J86(0) __ rf tb0 cervis 

‘ exophthalmic 
. nicies, second 

SodaYassurance (France), 631 

Social hygiene. Sea Hygiene rnnncll 

Social Hygiene Council. See Hygiene Council 



JAN.-JUNE, 1926] 


INDEX, 


r The British 
L Medical Jocbxad 
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Social Gorvico in hospitals (France), 631 
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lor essays in pernicious anaemia and cancer, 
975 

Society, Aberdeen ■ *■" * ~ 

advantages or ga? 
major surgery, . , . 

— enn " — ' stenosis. 
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Society, American Ophthalmologies!: Chaugo of 
tension on tbe lens capsules during nccom- 
modation and under tho influence ot various 
drugs, 46 

Society of Antiquaries ; Election of Follows. XC21 
Society ot Apothecaries. See Apothecaries 
Sociotv, Assurance Medical : End-results of 
artificial pneumothorax, 52— Life assurance 
medicine : its progress and limitations, 98— 
Examination for arterial pressure and for 
heart function. 98— albuminuria and glycos- 
uria. 98— A‘-ses'ment of impaired lives, 99 
Society, Bath Clinical: Disappearing diseases, 
321 

Cn.Ut.. J r~ ^,,.,1,. />| «, ... « 


surgery, 7-12— Lichen planus with scalp lesions, 
742— -Tbe cure of hernia. 1033 
Society, Bristol MedicoChirnrglcal:~LoDg Fox 
Memorial Lecture : The etiology of cardiac 
disease. 538— Tne Influence of the vermiform 
appendix on gynaecological surgery. 821— 
Results of plastic surgery, 867 
Society, Buxton Medical Research: Tlyperplesia 
and hyperpiesis, 192— Surgical treatment of 
osteo-arthritis of the hip. 425 
Society. Cambridge Medical: Gangrene in an 
infant seven days old, recovery, 733 
Society. Cardiff Medical : The work of a surgical 
unit, 217 

Society. Chelsea Clinical : Deep * ray and 
radinrn therapv, 104-Light treatment, 425— 
Endocrincs. 577— Sp R treatment, 577 -Discus- 
sion on late syphilis, 868 

Society for Childhood Protection, International, 
Rome < 926), 639 

Society, Derby Medical- Some recent investiga- 
tions on cancer, 830 

Society, Devon and Exeter Medlco-Okirnrgical: 

Rickets. 288 — f'linical meeting, 529 — Acute 
* ' ----- t parenchymatous 

■ frontal bone, 530 
■ 530 — flprengel’s 

, * ' , . . , 530 — Congenital 

v '1 * '‘arbon monoxide 

s of the gluteal 
1 ■ . -elated to acute 

actinomycosis, 
, , ntramine, 702— 

Clinical cases. 702— Carcinoma of kidney, 702- 
Adenoma of kidney, 702— Hypernephroma, 702 
—Tuberculosis or the liver, 702— Endocarditis. 
7C2— Types ot mental disease, 1038 - Malarial 
treatment of general paralyBis, 1039-Cerebro- 
Bmnal fluid tests. 3039 

Society, Edinburgh Deaf and Dumb Benevolent : 
Annual report. 805 

Society. ESinbureb Dental Students': Annual 
dinner. 514 

Society, EUnbureh MedlcuChlrurgical; Resist- 
ance to infectious disease. 944 — The tuber- 
culous aiathesiB, 944— Intramesenteric diver- 
ticnla, 1085— Paroxysmal tachycardia, 1035— 
Observations on the pathology of the biliary 
c< P®®s a Cf|s^and their^clinical bearing, 1036 


L ‘ ttses 01 Uaesarea 
section, 327 —Post-par tnm convulsions, 328- 
u terms implantation of the human ovum, 485 
Gynaecological symptoms, 655— Ease of ectop 
gestation with unusual clinical features, 656- 
An expenmentaiinvestigationinto the etiolop 
of accidental ^haemorrhage and placental ii 
iarction, 656. 683 - A Bimple modification of tl 
midwiferv forceps, 859-ConceaIed haemo 
tbage with placenta praevia, 1036-Ante-nat; 
care, 1036 

Society. Edinburgh Eoyal Medical: Annul 
dinner. 444 

Society, Eugenics Education: The evolution < 
prehistoric man, 339 

Society, Friends of the Hebrew "University ( 
Jerusalem, medical branch formed, 6:i 

Society. German, of Surgery: fiftieth anam 
meeting. 853 

S mL ety ‘ Q‘ as eow Royal Medico-Chirutgieal 
Jne medico-legal problem of insanity, 141- 
Tngetmnal nenraiBia. 425— Discussion c 
culos goitre, 577 — sanocrysin in tube 

Society, Glasgow Southern Medical: The reli 
tion of hospitals to tbe public and the pr« 
msBion, 257 

Society, Harveian, of London: Ultra-violet radii 
ainner n ic^ edlCme and Bnrfier >- 657-Anmu 

SC £n^I?i r A b r St ^ dy of tbe History of Medicir 
founded at Lemberg, Poland, 860 


Society, Hunterian : Clinical aspects of simple 
goitre, 240— Huntorinn Oration on The Private 
PractiiionfT as Pioneer in Preventive Medicine, 
440— Insanity and the law (Lord Hewart),714 
" ‘ * Tho lighting 

" . Roms, 1050 

• *’ . Abdominal 

urgical prin- 

Society. Leeds and West Riding Medico- 
Chirurgical : To ts of function, 194 — Hydro- 
nephrosis, 194— Thoracic aneurysms, 194- 
Thoracoplasty, 194— Three years' history of 
vomiting. 191 — Exhibition of cases and speci- 
mens, 194, 326, 436,788— Bacterial haomolysins 
in pernicious anaemia, 325— Osteomalacia. 325 
— Amino-acids and bacterial growth, 326— 
Exnmplo of a Meckol’B diverticulum, 326— 
Ovarian pregnancy, 326— SanocryBin in tuber- 
culosis, 486 — Radiotherapy, 783 — Demonstra- 
tion of radiography, 788 — Relationship of tbe 
Society to tho University of Leeds. 882 
Society, Legal and General Ansuranco: Life 
policy bolters medical overhaul, 174— The 
Sere, the Yclloic Leaf. 174 
Society, London and Counties Medical Protec- 
tion : Annual meeting, 1914 
Sc • * * ' ~ .* * * * 


Society, Pathological, of Philadelphia: Proceed- 
ings, rev., 622 

Society. Pharmaceutical, of Great Britain: 
Deterioration of opium, 591— 1 Opening of tbe 
pharmacological laboratories, 769. 1070. 1094 

Society for tho Propagation of tho Gospel in 
Foreign Parts: Medical mission social evening, 
813 

Society of Public Analysts : Contamination of 
apples by arsenic, 297 

Society, Red Cross, British: City of Glasgow 
detachment ot tho Scottish Branch, 917— G ivea 
notico of its Intention to destroy all corre- 
spondence, vouchers, receipts, etc , 975 

Society for tbe Relief of Widows and Orphans of 
Medical Men: Funds not liable to income tax, 
1107 

Society, Rcintgeu : Sllvanus Thompson Memorial 
Lecture on radiology In urinary Burgery, 65 6 

Society, Royal : Election of Fellows, 290— Election 
of foreign members, 839— Conversazione, 1053 

Society. Royal, of Arts. The health of new 
Delhi, 913 

Society, Royal, for Home Relief of Incurables: 
Annual meeting, 916 

Society, Royai,, OE Mepicine: 


st‘ ■■ . 

ticula, 130 

Society. Manchester Medical : Twenty-five years’ 
progress in abdominal surgery at the Man- 


Society. Manchester Pathological: Dental sepsis 
and septicaemia, 562— Dental conditions likely 
form sources of infection, 564 
Society, Medical, of London: Programme. 116 — 
Manipulative treatment in medicine and Biir- 
gcry, 187— Pain in the right iliac fossa, 286— 
Gab stones; etiology and diagnosis. 374— 
— Obscure pyrexia in adults, 481 -153rd anni- 
versary dinner, 537— Debate on lead in tbe 
treatment of malignant disease, 568. 667 
Society, Medical Charitable, for West Riding of 
Yorkshire : Funds not liable to income tax. 1107 
Society, Medical Golfing: 770. 1072. See also Golf 
Society of Medical Hydrologr. International : 
Annual meeting in Czecho slovakia. 553. 639, 
1045— Etiology and treatment of chronic rheum- 
atism. 1W5 

Society of Medical Officers of Health Mat°rnitv 
and Ohild Welfare Group: Natural and arti- 
ficial cream in infant feeding, 245— Meeting in 
Birmingham, 447— Child welfare work in the 
United states, 447— Defective ante-natal care 

and df*~‘*‘’ “*“* ’■ * oa 

the pre ‘ » 

Society. 1 ■ l by 

the urine in drunkenness. 463. 482 
Society, Midland Medical : The surgical treat- 
ment of tic-douloureux, 417 
Society, Newcastle-upon-Tyne and Northern 
Counties Medical: Ante-natal work in general 
piactice, 146— Exhibition of cases, 146 -Albu- 
minuria during pregnancy, 146 
Society. Newport Medical: The value of renal 
function tests, 327— Treatment of eclampsia, 

830—'" ’ ■ • 

Societ 1 . 1 

Gym 
18—1 

dem . m ■ 

144— “ Locked twins,’* 144 — Vaginal mioina, 

145— Vesicular mole with coincident chorion- 
epithelioma of the vulva, 145— Adenomyoma 
of recto-genital apace and sarcoma of ovary, 
145— Dlcepbaly, 242— Naegele pelvis, 243- 
Advantages of vaginal hysterectomy, 243— 
Carcinoma of the cervix and nreg nancy, 244 — 
Solid tumours of the vulva, 483— Ovarian cyst 
in a girl of eleven, 484— Double placenta with 

placenta praev 3 - AQ * '■ 

uterus, 484—1 

485— Cervical 

785— Hydatid 1 ■ 

carcinoma of , 

of the vagina, 786 — Toxaemias* of pregnancy, 
787— Carcinoma of the body of the uterus. 787— 
SeBeile fibroid polyp causing inversion, 787 — 
Acute post-partum oedema of cervix. 787- 
Pregnancy in a double uterus, 868— Haema- 
toma in the abdominal wall simulating new 
growths, 868, 941— Carcinoma of cervix uteri 
after a subtotal bsyterectomy, 868— Hydatid 
cysts in the broad ligament. 868 
Society. Nottingham Medico-Chirargical : Presi- 
dential address: Emergencies in ear, nose, 
and throat treatment, 143— The question of 
population, with special reference to heredity 
and binh control, 344 — Radio-diathermy in the 
treatment of inoperable malignant disease of 
the upper air and food passage*. 364, 379- 
Endocrinology and old agn, 486— The relaton 
of the State to medicine, 529— Abdominal dis- 
orders in childhood, 529 — Medical men and the 
law. 577— Sterility, 788 

”■ ‘ ‘ ~ Iving- 

* ■ and 

. * ■ tigate 

status lymphaticuB, 395 


on, 324 

Social evening, 441, 834, 1003 
Imagination as a method of treatment. 441 
^successful experiment on how to keep up 
interest in a debate, 442 
Iodine therapy in exophthalmic goitre, dis- 
cussion on. 478, 572. 685 

Somo worthies of the Cambridge Medical 
School, 834 

Radiation treatment in exophthalmic goitre, 
985 

Animals as patients, 1003 
Encephalitis lethargica in England, 1073 
Section 0/ Anoesthetics.— Anaesthesia and 
disorders of tbe circulation, 480 
Section of Balneology and Climatology . — 
Airs, waters, and places, 481 
Sectiono/ Comparative MediHnc —Hodgkin's 
* -‘ns. 


•is 
’ bo 

pelvic caecum. 20— Physiotherapy clinics in 

03 
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Experim- "* 

fever in * 
spread of 

merchant seamen iu AJit, avoj 
S ection of the History of Medicine.— Gliseon 
as an orthopaedic surgeon, 393— Antimonyall 
cuppa : pocula emetics, or cal ices vomitorii 
ibir KtCIair Thomson),669 
section ' tf r — nt 
neuritis t 
growths, 
sinusitts 1. 

path of infection in a case of leptomeningitis,. 
1084— Tbe lymphatics in laryngeal disease, 
1084— Cases and specimens, 1085 
Section of Medicine.— Hodgkin's disease in 
man and animals, 230. 241— In tra thoracic new 


Section of Neurology.— President's address: 
The work ot Sir Charles Bell in relation to- 
neurology, 493 

Section of Obstetrics and Gynaecology.— 
Hydatiditorm mole. 192— Carneous mote, 192 — 
Krnkenberg tumours of the ovary, 193— X-ray 
diagnosis of triplet pregnancies. 376— Late 
hydronephrosis. 376— Pulmonary tuberculosis 
complicated by pregnancy, 377 — Ante-partum 
haemorrhage, 573 — Teaching and practice of 
midwifery, 574 — Carcinoma adenomatodes. 
cervicis uteri. 574 — Method of endoscopic 
examination ot the uterus, with its indica- 
tions, 575— Pregnancy complicated by ureteric 
calculus, 575— Adenofibroma of the ovary, 992: 
— An unusual method of Caesarian section, 
992— Total transposition of the viscera, 993 
Section of odontology. — Presentation to Sir 
Frank Colyer, 955— The Coiyer prize for dental 
research, 956 

Section of Ophthalmology. — Relation of optic 
neuritis to sinusitis, lOi— Report on the defini- 
tion of blindness, 907 

•Section of Pathology.- Isolation of spores and 
bacteria, 194 

Section of PharmacoPov.— Treatment of pul* 
monary tuberculosis with sanocrysin, 100 
Subsection 0/ Proctology.— Canct-r of tho 
large intestine, 141— Annual meeting, 1050 — 
Aseptic resection of tbe colon, 10^0 
Section of Psychiatry.— Exhibition of cases, 
and specimens. 325— Demonstration of recent 
methods of investigation, 325— clinical rela- 
tions between psychological disorders, 575 
Section of Surgery.— lntra thoracic new 
growths, 422— The origin of tumours. S9J 
Sectton of Therapeutics.— Treatment of pul* 
monary tuberculosis with sanocrysin, 100 
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Society:, Royal. of Mt.imcine (conftmieel) : 
Section 0 / Tiopical Diseases ami -Purnst Ja- 
lopy.— -Human protozoa, go3 
Section 0 / Urolopu .—' Testing of renal func« 
tlon and treatment of renal disease. Ail 

•Society, Royal, of Tropical Medicine and 
Hygiene: Sotno British and American pioneors 
in tropical medicine and hygiene, 28— Manson 
medal, 1006— Annual meeting. 100S 
Society of Surgery, International.* Congress, 310. 
See also Congress 

Society of Superintendents of Tuberculosis 
Institutions; Joint mooting with the Tuber- 
culosis Society, Cambridge (1926), 399, 629 
Bocloty, Tuberculosis: Joint meeting with tho 
Society of Superintendents of TnboreuIosiB 
Institutions. Cambridge 0926), 399, 629— Ultra- 
violet rays in tuberculosis, 629— Tuberculosis 
and pregaancy, 629~CaUrrha-pyogeoic infec- 
tions and phthisis, G29— Gatvano-eautory treat- 
ment of laryngeal tuberculosis, 630— Bano- 
crysin, 630— Artificial pneumothorax, 630-’ 
Tuberculosis iu Japan. 812 
■Society for Combating Tuberculosis and Cancer, 
International: Election of Oiheors, 601 
Society, Ulster Medical: Specific antitoxin in 
the treatment of scarlet fever, II— Rheum- 
atism In children. 218— Aero cyanosis, 218— 
Exhibition of cases and specimens, 379— 
Reception, 673— Annual meeting. 917— Election 
of officers, 917 

■Society for the Study of Venereal Diseases, 
Medical: A French view of marriage and 
syphilis, 840 

Society, West Kent Medlco-Chirurgicftl : Purvis 
Oration : Tho surgery of malignant disease of 
the pharynx. 269 — Cavendish Lecture: The eye 
and evolution. 950— Annual dinner, 1019— Gold 
medal presented to R. T. Helper. 1049 
Society, Zoological' Rats, worms, and cancer, 
3002 

Sodium chloride as an article of diet. 640 
Sodium chloride treatment of brouifsm (Henry j 
C. 8etnon), 372— Correspondence on, 636, 728 j 
■Sodium tetrabromphenolphthalein C'bromo- 
ray M ), 490 

■Sodium tetraiodophenolphthalcin (*‘iodo-rav“h : 
490 

Soppy, It. V. (and John hi. Henderson); Kopfcb . 
caemia due to B. aertrycke). 421 ~Abdomlnal 
actinomycosis. 701— Carcinoma of kidney, 702 
—Adenoma of kidney, 702 -Hypernephroma, 
702— Tuberculosis of the liver, 702— Endo- 
carditis, 702 

.Solomons, Bethel : A Handbook 0 f Qpnafcoloov. 
second edition, rev., 248 -Sarcoma of the 
uterus, 378— (and Sir John Lnmsden) : An un- 
usual case of pyrexia, 654 -Tuberculous salpin- 
gitis, 654— Ovarian neoplasms 699— Carcinoma 
of the cervix following posterior division. .C86 
Somatic origin of malignant disease 1C. R. 
Crowther 1 . 137 (O)— Correspondence on, 602 
See also Malignant and Cancer 
Sommerfelp, Arnold, elected a foreign member 
of the Royal Society, 840 
Sore throat. See Throat 
Sopbasky, M, : Congenital pachydermatocele, 16 
South Africa. See Africa 
Southaw, A.H. (and Hugh T. Asudy): Splenic 
anaemia of young children treated by spleuec- 
torny, 411 (O) 

Southgate^ H. IV. (and Godfrey Carter): 
Excretion "of alcohol in the urine as a guide to 
alcoholic intoxication. 463 {01.482 
SotJXTAib H. S.*. The International Congress of 
Surgery, 716— Recent advances in surgery of 
the chest. 933 (O) 

■Soviet Repub. ics. Union of, administration of 
vaccines by the mouth in the prophylaxis of 
dysentery, cholera, and typhoid fever organ- 
ized by, 553 

Spa Federation. British .* Annual meeting, 628— 
And tbe coal shortage. 3070 
Spa treatment, discussion on, 577 
Spaceman, C L. : Acute suffocative pulmonary 
oedema, recurrent attacks of treated by 
bleeding, 697 

Spaeth. Major Edmund B. : Newer Methods of 
Ophthalmic Piaster Sarosn/, rev., 488 
flpahlinger treatment of tuberculosis*. State- 
ment on, published by authority of the Science 
Committee of the British Medical Association. 
755— Correspondence on. 805. 846, 1012, 1060, 
1103— Parliamentary notes on, 810 
•Spahlinger treatment of tuberculosis in Wales, 
802 

Spalteholz. Werner: Hand-Atlas of Human 
Anatomy {English translation), fifth edition, 
rev., 620 

Spas, British, not affected by coal shortage, 1070 
Bpas of tue centre of France, congress of, 726. 

See also Congress 
Spas of Western Germany, 1006 
•Spas and eJimaticbeftlth resorts of Italy, medical 
tour to, 728 

Spastic paralysis. See Paralysis 
Bpeares, J. : Radiotherapy in blood diseases, 993 
Spectacles for insured persons (parliamentary 
note), 308. See also Insurance 
Spiers, H. M. : Tbe preservation of apples, 968 
Spence, James Calvert, awarded a Rockefeller 
Medical Fellowship, 1104 
Spencer. Herbert R. ; Caesarean Section, rev., 
1C4, 219. 261. See also Caesarean section — Late 
hydronephrosis, 376— Pulmonary tuberculosis 
complicated by pregnancy, 377— Carcinoma 
eaenomatodes cervieis uteri, $74 — Fatal 


haemorrhage from the Uvor in an infant five 
days old, 919— Appreciation nt Sir John 
Williams, 924— Adenoflbroma of tbo ovary, 992 
— An unusual method of Caesarean section, 
992— Transposition of viscera, 993 
Splesa-Dragor inhaling apparatus, IG8, 514 
Spilsrory, Sir Bernard : Excretion of alcohol 
by tbo urine in drunkenness, 483 
Spinal cord, sarcoma of (V. M. Synge), 531 
Spinks. A. F. G. : An Improved stethoscope, 49Q 
Splenectomy in treatment of splenic anaemia of 
young children (Hugh T. Ashby and A. H, 
iSoutham), 411 10)— Correspondence on, 506 
Splenic anaemia. See Anaemia 
SporrB and bacteria, isolation of (Sydney 
Dickinson), 194 

Sprengol's affection of tho shoulder (A. L. 
Candler), 530 

Spbigos, E. I. (and O. A. Marxer': Intestinal 
diverticula, 130 (O;— A correction, 224 
Sforoyn, P. 13. : Manipulative treatment in 
medicine and surgery, 189— Tests tor drunken- 
ness, 435 

Stack, Sir Dee, tho murder of (Sydney Smith), 8 
(O). See also Firearms— Indemnity fund to be 
used for medical research laboratories, etc.. 975 
STAr.nrniN, R. (audG. von Beugmann): Htiiul- 
buch deninneren Medizin, rov., 332 
Stalta’rraiss, C. O. (and E. W. Hope): Textbook 
of P«Mfc Health, ninth edition, rev., 2039 
Stamp duties on secret remedies. See Secret 
remedies 

Stanningtoo c nnatorimn. .^Sanatorium 
STANTr n, A. T. : Medical resoarch in Malaya, 1053 
Stabk, A. Campbell: Puerperal morbidity and 
mortality, 119— Preventive medicine as applied 
to obstotrics, 1062 

Sta nzitfta, E. H. : Appreciation of Arthur 
Robertson Cusbny, 456 -Appreciation of Sir 
Frederick Mott. 1065 

State and medicine, tho rolation of (Sir George 
Newman), 529 

Btatbam. R. S, : The indue"*'- * * 'orm 

appendix oa i**-* > 

Status of 

1 mains 1 ->,*u 

Status li ...aiittee formed to in- 

vestigav . — u, A correction, 514 

Stephan, Thomas Latbrop : A Practical Medical 
Dictionary , eighth edition, rev., 332 
Steele. Lawson Jj.: A fortunate escape from 
sympathetic ophthalmia. 187 
Stekkl. Wilhelm : Fortschritte der Sexual - 
u’iKsensc?iaft mid PsycJtnnalyse. rev., 107 
Stf.n'Holm. Von Ture : Fatholopisch-nnatnmische 
Sttulifsn liber die Osteodystrophia Fibrosa. 
rev.. 193 

Stenosis, mitral, and pulmonary haemorrhage; 

venesection *. recovery (P. P. Dalton), 56 
Stenosis, oral. 75, 173 

Stenosis, pyloric, hypertrophic (W. Brown), 577 
Stenosis, pyloric, non-operative treatment of 
(J. L. Meagher), 87 (O). 854 
Stepuvns, Lieut -Col. Augustus Edward 
Richard, obituary notice of, 350 
Stephens, G Arbour : Tho venous pulse, 285 
Sterility, causes and treatment of (Victor 
Boattey). 788 

Sterility due to impalpable tube defects (S. B 
Herd), 19. See also Fallopian 
Stethoscope, an improved, 490 
Stkvenin. Henri : La Coqueluche. rev., 949 
Stevens, H. B. (and E. W. Lucas): The Hook of 
Prescriptions, ©Seventh edition, rev., 292 
Stevens. T. <3. : Hvdatiditotm mcle. 19 J— 
Cavneous mole. 192 - Krukenberg tumours of 
th« ovary, 194 

; Stevenson, Major George H. : M&I&iiie de la 
Reconnaissance Fr 0 .x 3 QB.iaB conferred on, 461 
I Stevenson, W. C. : A’-ray treatment of exoph- 
thalmic goitre, 701— Radium treatment of 
middle-ear deafness, 1087 
Stevenson, Walter C. : Method of treating 
asthma by radiation, 1061 
Stewart. Alfred W.r Recent Advances in 
Physiol and Inorganic Chemistry, filth 
edition, rev.. 996 • 

Stewart, Dudley : Some points from a lawyer’s 

notebook, 844 

Stew* art, H. Eaton: Diathermy in the treat- 
ment ot pneumonia, 903 

Stewart, M. J. . Hodgkin’s disease in man and 
animals, 242 

Steiglitz, Julius: Chemistry and Recent Pro - 
press 1 11 Medicine , rev., 995 
Stiles, Sir Harold: Elected into the Athenaeum 
Club under Rule II, 513 
Stibk, V. H : Abdominal actinomycosis, 701 
Stiver, H. E, S. : Rectal anaesthesia, 262 
Stocker. W. W, : Manipulative treatment in 
medicine and surgery, 289 
Stockman, Sir Stewart, obituary notice of, 1017 
Stocks, Reginald Woolsey, obituary notice of, 73 
Stores, H. : X-ray treatment of exophthalmic 
goitre. 700 

Stomach, cancer of. See Cancer 
Stomach, tbe position of in healthy British and 
American subjects(Robert Orton Moody), 15(0) 
Stomach ulcer. See Ulcer 
Stomatological Association. See Association 
Stone implements, exhibition of Tardenoisian 
and Pigmy types of, 975 

Stowwwo. John S. B.-. Compression of nerve 
fibres, 1028 (0» ^ . . 

Stork, Captain Ernest S. : fctedaille de la 
} Reconnaissance Franqaise conferred on. 461 
I Story, John Benjamin : Death of, 39D~Obituary 
' notice of, 457 


Strange, Captain Ernest \V. : Anaesthetics in 
childhood, 221 — M&d&tlla de la Reconnaissance 
Frangaieo conferred on, 461 
Btrangewayb, T. s. P. : Tissue culture, 876 
Strathern, John Drtunmond: The medico- 
legal problem of insanity, 142 
Btreckkr, Edward A. land Franklin G. 
Erauoii): j Practical Clinical Peychtatry for 
Students and Practitioners , rev,, 660 
Streptococci, production of immunity by filtrates 
fronl (Madge E. Robertson). 988 (0) 

Stketton, J. Lionel: Abdominal cases illus- 
trating important surgical principles, 901 (* •) 
Strike, Che general, and tbe Bmnsn SdcmuAh 
Journal. 838, 876— Strike emergency in London, 
881— Railway accidents during (parliamentary 
note), 888— Edinburgh medical studentsam). 916 
STfijirEEm Adolf: Lehrbuch der Specimen 
Patholopie uvd Therapie der inneren Frank- 
heitenfiir Studierenda and Aerste, rev., 1042 
Struthhrs, J, W.: Intramescnterie diverticula 
of small intestine, 1085 

Strychnin© in treatment of acute suffocative 
pulmonary’ oedema (P. Stuart Coleman), 696 
Students’ collections for hospital funds 
(Glasgow), 759 

Btumtp, R-: A'-ray treatment of exophthalmic 
goitre, 701— Roentgen therapy in certain blood 
diseases, 993 

StunniDg instrument for animals. See Slaughter 
Success in practice (G. M. Robertson), 33 
Sudan Government decide to utilize tbe Lee 
Stack Indemnity Fund for medical research 
laboratories, etc., 975 

StJDnoFF. Karl F. J.: Elected an Honorary 
Fellow of the Royal Society of Medicine, 208 
Sorrow, G. W. : Ecliinococcal cysts in camels 76 
bugar, blood, in a case of Addison’s disease 
(E. F. Chapman), 323 
Sugar, estimation of, 76, 602 
Sullivan, William Charles, obituary notice of, 
457 

Bully. Clifford : Mistaken identity, 389 
“ Sun burns," Alpine, 554, 681 
Sunlight, artificial, and glycosuria (Christina 
Barrowman), 990 

Sunlight treatment: artificial and natural (Sir 
Henry Gauvaia). 210. 425— Parliamentary note. 
638 

Sunshine, review of hook on, 429. See ulsi 
Heliotherapy: Light; and Ultra-violet 
Sunshine records, 514 554 
Suprapubic lithotomy. See Lithotomy 
Surgery, abdominal, twenty-five years’ progress 
in at the Manchester Royal Infirmary (Arthur 
H. Burgess), 225 (O) . _ 

Surgery of the chest, recent advances in (H. S. 
Sou t tar), 933(0) 

Surgery, Continental, in 1818, 114 » 

Surgery, orificia), 125 , , ,,- 

Surgery, plastic, principles of (T. P. Kdner), 20- 
Resulfcs of (H. D. Gillies). 867. See also Plastic 
Surgery, review of books on, 21, 106, 145. 533, 578, 
789 831. 994 

Surgical unit, the work of a (A. W. Sheen), 217 
Sutherlaml John Alexander, obituary notice 

Sutton 3 , D. B. : A case of pernicious anaemia, 374 
Suture tubes, breaker for, 333 
SwainE, W. : Refractive errors, 757 
Swann. Meredith Blake Robson, obituary notice 
of, 404 , , , „ 

S money's Handbook of Diseases of the Eye ana 
their Treatment (edited by Louis Werner), 
thirteenth edition, rev., 488 
Sweden: Fall in tho birth rate, 173— lallin the 
death rate, 173 , . . . t . , 

Switzerland : Campaign against tuberculosis, 
585— Campaign against alcoholism, 5E5 
Symmebs, Professor : Exhibits patbologicat 
specimens, 379 — Brain tumour the size of a 
Tangerine orange. 379 

Symonb. Major-General T. H. : Appointed 
Director-General of the Indian Medical 
Service, 496 „ , . , -- 

Symonps. Bir Charters J. *. Floating kidney. 66— 
Tbe Royal Medical Benevolent Fund and the 
BritiEb Medical Association. 937 
Sympathectomy for Ulcer, failure of, 539 
Synge, V. M. : Sarcoma of the spinal cord, 531— 
Lymphosarcoma of the lung, 531 
Syphilis, arsenical dermatitis in. 310 
Syphilis, bismuth treatment of, 207, 631 
Syphilis, cardio-aortic. and its treatment 
(Thomas F. Cotton), 855 (O) . . 

Syphilis, cases admitted to the Hfipital Saint- 
Loni?. Paris, 975 

Syphilis, congenital, early treatment of. 105/ 
Syphilis, late, discussion on, B68 
Syphilis and marriage (G. Lacapdre), 840 
Syphilis and paroxysmal baemoglobinum 
•leading article). 794 
Syphilis, review of hooks on, K88 
Syphilitic disease of bone simulating rhea* 
matoid arthritis (L. Abrabamson), 867 


abes dorsalis, lightning pains of; aceiyl- 
salicylic acid for relief of, 890 . 
a,bes dorsalis in surgical practice, 36 
achcardia, paroxysmal (W. T- Ritchie), 1085 
anganyika (Ufipa district), sleeping sickness 

a?cienoiefan and Pigmj- types ot atone irap!«- 
msnts, 975 
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Tartar emetic. intravenous injections of, in 
bllbarziasls, 462, 554 
Tartar omotic. See also Antimony 
Tatters all, Norman: Sanoorysln troatmontof 
pulmonary tuberculosis, 101— Appointed tuber- 
culosis officer to tho city of Leods, 1021— 
Presentation to. 975, 1021 
Tawbe, H. Boll: Emergencies in oar, noso, and 
throat treatment. 143— The question of popula- 
tion -with special rotoronco to heredity and 
birth control, 314— Diathermy in malignant 
dlsoase, 379 

Taylor, A. L. (and A. Ut c harps on*) ; A case of 
sacro-coccygeal chordoma, 862 (O) 

Taylor, Major Georgo Pritchard, obituary 
notice of, 769 

Taylor. H. 1*. : The difficulty in fitting glasses 
for persons whose faces are asymmetries. 1 , 757 
Taylor. James (of Tandragee). retirement of ,1059 
Taylor, John: Operative treatment ot per- 
forated gastric and duodenal ulcer, 400 
Taylor, Sir William : Carcinoma of rectum, 426 
Taylor, XV. A. : Hypospadias, 289— The relation 
of tho blood flow through the kidney to urine 
oxer etion, 1033 

Teissier, 1\, appointed an honorary foreign 
member of the Royol Academy of Medicine of 
Belgium, 357 

Telephouo boxes (parliamentary note). 850 
Tr.MTLF.TON, Colonel Charles P , M^daille do la 
Reconnaissance Frangaise conferred on, 461 
Tendeloo, X. Ph. : Allgemeine Pathologic, row, 
382 

Tennis matches in aid of the Invalid Children's 
Aid Association, 1107 

Territorial Army Medical Officers’ Association. 
See Army, British 

Teruoka, Gito : The investigation of tho humiu 
factor in industry in Japan, 116 
Test type. See Typo 

Testicle, neoplasms of (H. \Y. B. Cairns). 390 
Tebtut, L. (and A. Pitres) : Les Kerfs en 
Schbnas . rev.. 579 

Tetanus following operations for haemorrhoids, 
348 

Tetra- ethyl lead, 442 

Thayer, \Y. S. : Studies on bacterial (infective) 
endocarditis, 749 

Theobald, G W. : Teaching and practice of 
midwifery, 574— Tubercnlous Salpingitis. 655— 

m ' - ' 787 

* . alms and methods of 


» tho testing of: New 

laboratories opened. 1070. 1094. See also Drugs 
Theron, Ra) round: Maldevelopment of oeso- 
phagus, 652 (O) 

Tetieme. Georg obituary notice of, 265 
Thigh, fissured fracture of, with few symptoms 
until a month later (H. A. L. Banham), 615 
Thiohistamine (Dr Shaw), 702 
Thirst after abdominal operations. See Ahdo* 
minal 

Thomas, J. Lewis: Enlarged veins on the chest 
in children, 26$ 

Thomas, Rafus : Puerperal mortality. 477 
Thompson, A. G. G. : Babies, rev., 249 
Thompson, Colonel Albert G.. MSdaille de la 
Reconnaissance Franqaise conferred on, 461 
Thompson. I. Mncl&ren: Elements of Surface 
Anatomy, rev.. 620 

Thompson, J. A. : Demonstration of radiographs, 
788 

Thompson, J. McLean: Tho plant as sanitary 
engineer, 1004 

Thompson, R. Campbell: On the Chemistry of 
the Ancient Assyrians, rev.. 24 
Thompson (Silvanusj Memorial Lecture. See 
hectare 

Thomson, A. P. : A review of the later results of 
insulin treatment, 613 (O) 

Thomson, F. G.: Focal sepsis as a factor in 
disease, 325 

Thomson, H. CampboII : The work of Sir 
Charles Bell in relation to neurology. 493— 
(and George R 1 ddock): Dis-asesof the Nervous 
System, fourth edition, rev., 661 
Thomson, James, dinner and presentation to. 601 
Thomson. John Gordon, and Andrew Robert- 
son: Fish as the Bource of certain coccidia 
recently described as intestinal parasites of 
man, 282 (01— Experimental passage of ihe 
oocysts of fish coccidia through the human 
intestine, 420 (O) 

Thomson, J. XV. : Mental irritability and break- 
down in the tropics, 634 

Thomson, Professor: Achalasia of tho cardia, 
1035— Fatal case of interstitial nephritis. 1036 
Thomson, Sir btClair : Relation of optic neuritis 
to sinusitis, 103— Focal sepsis as a factor in 
disease, 325 — Complimentary dinner to, 553, 
1005— Galvano-cautery treatment of laryngeal 
taberculosis, 630— Antimony all cupps : pocula 
emetica or catices vomitorii, 669 
Thomson-XValker. Sir John: Testing of renal 
function and treatment of renal disease. 424— 
Silvanus Thompson Memorial Lecture: Radio- 
logy in urinary surgery, 656 
Thorp, E. : Hyperpyrexia, 854. 

Thorpe, Jocelyn Field (and Martha Annie 
Whiteley): A Student’s Afauuut o/Oroanic 
Chemical Analysis. Qualitative and Quantita- 
tive , rev., 621 

Throat and ear cases in children, treatment of 
(Henry Smurfchw&ite), 986 (O) 

Throat, septic sore, complicated by erythema 
nodosum (Eleanor ShepheardJ, 902 — Corre- 
spondence on, 1062, 1071 


Throat sprays, petroleum in, 358 

Throat treatment, emergonclos in (II. Boll 
Taws©). 143 

TnuiiSFiELD, Hugh: Hodgkin’s disease in man 
and animals, 242 " ' * ■ 

423— Tho control * ‘ 

TnousTON. Colon 
Reconnaissance ■ , * 

Thyroid gland, a now conception of the Heading 
article), 624 * 

Thvroid and manganeso treatment— a warning, 
546 

Thyroid tumour. See Tumour 

rpl„.. n *i n «„i. n cot 


. * * G. Gilmore), 5G 

Tic-douloureux. the electrical treatment of 
(XV. J.Turrell), 989(0) 

Tic-douloureux. tho surgical treatment of 
(G. Perclval Mills), 417 (0) 

" Tiger river " disease (South Africa), 962 
Tilanus.C. B. : Snrprry a HnvdredYears Apo,114 
Tilley, Horbort: Focal sepsis as a factor in 
disease, 324, 402 — A correction, 402 
Tinea cruris, prevention and treatment of in 
boys’ schools: ‘(©port of committee, 111 
Tissue culture, 876 

Tiyy, Cocil B. F. • Definition of blindness, 967 
Tobacco amblyopia, 126— (Marion Gilchrist), 9S0 
(O) 

Tobacco, poisoning by tho products of com- 
bustion of. applied to the skin (J. O. Jones and 
Q. E. Morris), 739— Correspondence on, 814 
Torey, Jnm©< A.: Public Health £»nto: a 
Manual of Lai v far Sunitariuns, rev., 9 5 
Tocher, J. S. : The composition of milk, 164 
Tokyo : Scientific Rerorts of the Government 
Institute for Infectious Diseases, rev,. 429 
Tolstouhov, A. : Tho blood chemistry in 
whooping-cough, 798 

Tomb, J. XV. : The capacity of children to under- 
stand languages, 496 

Tonkinq, John H. : Individual overdose of ultra- 
violet rays, 462 

Tonsils, enucleation of, treatment for. 249 
Tonsillitis followed by nephritis (P. Clift Peace), 
17 

Toplet, XV. XV. C. (and Major Greenwood) : 

Experimental epidemiology, 423 
Toxaemia due to nasal sinusitis (Sir William 
XViUcox), 1084 

Toxaemias of pregnancy. See Pregnancy 
Toye. E. J. : Rickets. 288 

Traill, Dr. : Galvano-cautery treatment of 
laryngeal tuberculosis, 630 
Trauma, relation of to cancer, 663 
Tratlen, C. L.: Manipulative » treatment in 
medicine and surgeiy. 189 


True 


Trigeminal neuralgia. See Neuralgia 
Triplet pregnancies, ar-r&y diagnosis of (G. F. 

Abercrombie), 376 
Triplets, 770 

Tropical Diseases Bureau. See Hygiene and 
Tropical Diseases Bureau 
Tropical Medicine, Liverpool School of : 

Luncheon to the Hon. XX'. G. A.Ormsby-Qore,259 
Tropical medicine and hygiene, English-speak- 
ing pioneers in (Andrew Balfour), 28 
Tropical Medicine and Hygiene, London School 
of. See Hygiene 

Tropical medicine and hygiene, review of books 
m on, 247. 383. 662 ^ 


Trouton, Gardiner XX'., presentation to, 726 

Trudeau Sanatorium. 955 

True. Ronald. Trial of (edited by Donald 
Carswell), rev., 246 

Tuberculide of the skin simulating leprosy <M. 
Druimnond), 867 

Tuberculin, ambulatory treatment with, 953, 
1011 

Tuberculin dispensary, 957 

Tuberculin liniment (Lieut.-Col. F. E. Gunter), 
1084 

Tuberculin, review of books on, 1039 

Tuberculin test, the subcutaneous (A. Clarke 
Begg). 285 

Tuberculin tested cows (parliamentary note), 406 

Tuberculin tests for Grade A milk (parlia- 
mentary note). 356 

Tuberculosis, aciifiavine injections for (G. H. 
Johnson), 567 

Tuberculosis, bovine, freeing of Prince Edward 
Island from, 64 

Tuberculosis, campaign against, in Franc*. 215 
—In Switzerland, £85— In New York, 667— In 
Canada. 842 

Tuberculosis and catarrho- pyogenic infections, 
122— (Sir Humphry Rolleston), 629 

Tnberculosis conference at Camuridge. 399. 629 
Ultra-violet rays in tuberculosis, 629 -Tuber- 
culosis and pregnancy, 629— Catarrlio-pyogenic 
infections and phthisis, 629 — Gaivano cautery 
treatment of laryngeal tuberculosis, 630— 
Sanocrys n, 630— Artificial pneumothorax, 630 

Taberculosis Council, Joint, report, 592 


Tuberculosis, deaths from in India (parlia- 
mentary note). 550 

Tuberculosis: a disappearing disease? 449,547, 
722, 808 

Tuberculosis, doubtful, common sense in rela- 
tion to, 401. 448. 506. 546, 596, 677, 846. 1072 
Tuberculosis hospital scheme, Plymouth. 758- 
Correction, 814 

Tuberculosis immunization (Nathan Raw), 566 
(O) 

Tuberculosis, International Union against: 
Fourth conference- at Lausanne, 297— The 
tuberculous diathesis. 297 
Tuberculosis in Japan (Neville Cox), 812 
Tuberculosis, laryngeal, gaivano cautery treat- 
ment of (Sir StClair Thomson), 630 
Tuberculosis of the liver (R. \ r . Solly). 702 
Tuberculosis, miner’s (parliamentary note), 308 
—Claims in respect of (Johannesburg), 913 
TuberculoBiB in Nova Scotia, 842— in New Bruns- 
wick, 842 

Tuberculosis Order (1925), cows slaughtered 
under (parliamentary note), 3C8, 811 
Tuberculosis, parliamentary note on, 511 
Tuberculosis, post-graduate courses on, 540 
Tuberculosis and pregnancy (Geoffrey Marshall), 
629— Correspondence on, 723 
Tuborculosis. prevention in New York. 667 — 
Belgian League for Combating, twenty sixth 
anniversary of the foundation of, 1021 


Tuberculosis, pulmonary, artificial pneumo- 
thorax in (Donald Hall). 288— Discussion on, 630 
Tuberculosis, pulmonary, in old age (L. S. T. 
Bnrrell). $02 

Tuberculosis, pulmonary, phrenic evulsion as 
an aid in the treatment of (H. Mornston 
Davies). 315 (O) 

Tuberculosis, pulmonary, pregnancy complicat- 
ing (Louise Mcllroy), 377 
Tuberculosis, pulmonary, sauocrysln treatment 
of IT, R. Elliott), 100, 486— Discussion, 101— 
'Lyle Cummins), 630— (Mary F. Nannettii, 945 — 
Discussion in Paris, 631 

Tuberculosis, pulmonary, principles of treat- 
ment of (Clive Riviere), 771 (O) 

Tuberculosis, pulmonary, tuberculin treatment 
of. 953. See also Tuberculin 
Tuberculosis, review of hooks on, 291, 1039 
Tuberculosis and sanocryBin. See Taberculosis. 
pulmonary 

Tuberculosis in the services (parliamentary 
note), 406 

Tuberculosis, Spahlinger treatment of: State- 
ment on, published by authority of the Science 
Committee of the British Medical Association. 
755— Correspondence on, 805, 846, 1012, 1060. 1103 
—In XVales, 802— Parliamentary note on, 810 
Tuberculosis treated by artificial light. London 
County Council and, 447— (James Crocket), 629 
Tuberculosis treatment (parliamentary note), 887 
Tuberculosis Trust, Royal X T jctoria Hospital, 
report. 493 

Tuberculosis and ultra-violet rays, 629. 1072. See 
also Tuberculosis treated by artificial light 
Tuberculous arthritis, septic, treatment of (Sir 
John O’Conor). 528 

Tuberculous and catarrho-pyogenic infections, 
122,629 

Tuberculous diathesis, 297 — (C. McNeil), 944 
Tubercnlous ex-service men, proposed village 
colony for in Scotland, 1 ;09 
Tuberculous infections, eanocrysin in (T. It. 

Elliott), 4£6. See also Sanocrysin 
Tuberculous patients, national health insur- 
ance and the employment of, 922 
Tuberculous patients, plea for the free treat- 
ment of. 267 

Tuberculous salpingitis (Bethel Solomons and 
Sir John Lumsden). 654 

Tuberculous women, lying-in hospitals for (Dr. 

Couvelaire). 665. See <ifso Hospitals, lying-in 
Tube®. BUture, breaker for, 333 
Toffier, M : The Army Medical Service in 
France, 586 

Tumour, Rous, recent work on (XV. E. Gyo and 
C. H. Andrewes), 797 

Tumour of the spinal cord (X T . M- Synge), 531 
T - - " ■ 4 * e manubrium 

T .991 

T , ’> 

Tumours of the ovary, Krak«nberg (XYilfred 
Shaw-, 193 

Tumeurs, review of books on, 148, 489 
Tumours of the vulva, solid (A. Leyiand Robin- 
son). 483 

Tungstone accumulator. 949 
Turkington, Dr. : Syringomyelia with cervical 
ribs, 1036— Functional paraplegia, 1036 
Turner, Major Alan C. : Medaille de la Recon- 
naissance Franchise conferred on, 461 
Turner. A. H : Puerperal morbidity and mor- 
tality, 120 

Turner, E. B. : The early treatment of con- 
genital syphilis, 1057 

Turner. G. Grey * r '-. — - -• l ' ■ ' . • * • 

141— Hamilton 1 ■ . 

Turner, Logan*. . 

sinusitis, 102 —The path of infection in a case 
of leptomeningitis, 1084 

Turrell. XV. J.; Diathermy in the treatment 
of pneumonia, 904— The electrical treatment 
of tic-douloureux, 989 (O) 
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Tnivrotf. J. R. H» : Pyolograpby in diagnosis, 576 
tTwEKDiE, A, R.: Diathermy in malignant 
disease, 579 

Twins, "locked ” (Mhos H, Phillip*). 144 


( ■ 

organization and Ireland 


dical 


U. 

Ukraine, epidemic encephalitis in tlio. 889 
Ulcer, duodenal, etiology of (K.W. Monsarrat), 
52 i <01 

Ulcer, duodenal or pyloric, chronic : Posterior 
' jejunojej vinos tomy 


Diamond), , 

Etiology of (I- ■ " 

Ulcer, gastric, acute, associated with pernicious 
anaemia (A. M. Pollock), 615 
Ulcer, jeiurml. perforated, two cases of (Alfred T. 
Ashcroft), 528 

Ulcer, pvloric or duodenal, chronic: Posterior 
th jojuno jejunostomy 

■ l duodenum, acute per- 

forated, operative treatment of (Arthur J. 
Evans), 184 (O)— Correspondence on. 262,303, 400 
Ulcer, varicose, chronic, treatment of (A. P. 
Berfcwlstle), 139 <0) 

Ulcers of leg, failure of eymratbectomy for, 539 
Ultramicroscopo in cancer research. Sec Cancer 
Ultra-viole’ " 1 ‘ J * * '* * -*’"■» of upon 

the eye (’ . (0> 

Ultra-viole . * F. Halls 

Dally). 617 

Ultra-violet mdfetion in medicine and surgery 
(Leonard Hill), 657— Discussion. 658 
Ultra-violet rays, exhibition of, 461 
Ultra-violet rays, individual overdose of, 304, 
349, 402.. 462, 514 

Ultra-violet rays (parliamentary note). 887 
Ultra-violet rays in the treatment of tuberculosis 
\7- ■ . Ci ■■ r.:: :■■■'■« >r *. T"2 

* :■ -.v, ■ >■' . :: v v, 

, ... :: .A !",»!« - v.-V. 

Undulant lever. oeelever 
Unemployment Insurance. See Insurance 
Unified medical service. See Medical 

Ukited States: 

American Medical Association: Annual meet- 
ing U926). 668 

Army Medical Service: Surgeon' General’s 
annual report, 716 
British justice, 954 

r : ■ * •• •• r * 77 1 yv • d University, 840 

C m • ■ ■ < .'/* ■ -..d. vi, 956 

K »'■ ■ .-.i : \ •. » • •' Studies from 

the Pathological Department of the Colleoe 
of Physicians and Suraeons of, rev., 791 
Griminoloss' and common sense, 954 
Food control in, 63 

Inter-State Post-Graduate Medical Association, 
553 

Medical Department of the United States Army 
in the World War ■ Vol. xi, Part II: Surgery, 
833— Vol. xv. Part II : Statistics, rev., 833 
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Universities and public health (E. W . Hope), 255 

\ *459 

and 

) 

1 . in 

■ uu- 

~ - • •*-*- ”79 

* nents, 305, 


, » * ■ ' medical 

• lists, 

’ ■ 4C4 

University of" Cambridge : 

Appointments, 305, 404 
Correction, 459 „ 

Degrees and pas* lists, 38, 222. 354, 4M, 459, 507, 
551, 812, 926. 1020 
Examination arrangements, 768 

University of Columbia, New York: Studies 
from the Pathological Department of tec 
College of Physicians and Surgeons of, rev., 791 
University, Dalhousie, 64 _ 

University of ■ 

tec ary of t 
Degrees atx . 

See also CoV 
University of 
fcioos, 252, 

midwiferv. ■ ■ , 

Graduation 
tion, 799— J< 


students and the strike, 916— Surgical depart- 
ment, new. 3%, 959 — University of Edinburgh 
Journal , 65— University settlement, 544 

University of Genova: Number of sfcudonts en- 
rolled this session, 407 

Univoraity of Glasgow: Appointments, 1067— 
Decrees and pass lists. 726. 812— Lectureship 
in gynaecology, now, 590— Prizes and medals 
presented, 812-Students‘ collections for hos- 
pital funds, 759 

University of Harvard : Cancer Commission 
report, 840 

University of Ireland, National: Appointments, 
305, 552— Condolence. 552— Degrees and pass 
lists, 552. 851, 888— Ropoits of examiners, 305. 
Sec also College. University 

University of ~ ‘ * 1 

Growth of the . ' 

tbo Leeds anc " « 

gical Sociotv to. 882 

University of Lillo, chair of medical juris- 


and general therapeutics, 974 


■ 726,926,1020 

Boit Fellowships. 726 
Board of Examiners. 354 
Chair of bacteriology and immunology. 726 
Chair of epidemiology and vital statistics, 726 


Dixon fund, 354 
Dunn exhibitions, 926 
Elections. 74 
Essass.74 

Examination for M.D.. 638 


Medical Research 
H-.: * :- ■: Tii ! T ‘rl-e. r *'7 

i.* : '•.•.V,' 1 

- * -- ‘ r* pen, 305 


• _ 726 

ig articles), 
i, 917— Note 

on. 1093 

University College, 223, 305, 507. Sec also 
College , _ , _ 

7’* Uc~ri‘rl Medical School, 974 

v : " - . 04,554 

Women graduates debarred from the . parlia- 
mentary franchise before the ago of thirty, 407 

V: h r ■ 'J , *-r“orv school, 842 

; : f 1 :■!■■■. \ ■ ’• •. Victoria, bust of Dr* 

: to, 407— Degrees and 

University or Oxford: 

Board of the Faculty of Medicine, 38 
Christopher Welch Scholarship, 74 


Urethral bougie, an improvised. 224 


Uiino. alcohol in, as a guide to drunkenness 
(H. W. Southgate and Godfrey Carter), 463 (0) 
—Discussion, 482— Correspondence on, 1071 

M .«*•...-»»<. fcJood flow 

nor), 1037 

\ . : ’ bed-ridden 

Urine, loucin crystals in, 507 


Utf.ad, R. : Canneries d'nvologie, rev,. 949 
Uterine fibroids. See Fibroid 
Uterine haomorrbage. See Haemorrhage 
Uterine implantation of the human ovum {James 
Young), 485 

Utero-vesicftlflstulacornplicatiuglabouriAdeline 

Rubins), 96 

Uterus, double, pregnancy in (J. C. Macgown), 
476-U. W. Bride), 868 , , 

Uterus, endoscopic examination of. method of. 


(1925), 38 


University of Reading Bill, 1C70 , 

University reform in London. See University 01 
London . _ , 

Univeraitv of St. Andrews : Degrees and pass 

. nts, 552— 

, • ’—Degrees 

University of Sydney: Appointments, 443- 

Beau esfc to, 443 

University of the Witwatersrand. Johannesburg . 
New session, 801— Graduation ceremony. 801- 
Degrees and pass lists, 801 

n optical 

1 ‘ j’. * ‘ { ;• ; O dans, 

"i*,**".: ■ *. fsion, 

‘ ■ v..»- 401 — 

. T. * ' v nicies, 

i- j -.V ( 1 1 V ‘dical 

Tr, V r • -."r -’rr- 3 " r.-i ^'’•'"''•therapeutic agents 

i ii’, 1 ". ‘V ■ removal of ureteric 

calculus per vagiuam U. Atkin). 568 
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Uterus, prolapsed, cervical carcinoma of 
(H. Leith Murray), 786 
Uterus, ruptured (C. P. Brentnall), 485 


Vaccination: Parliamentary notes on, 405, 453. 
5U, 550, 1070— Freo of cost in invaded areas, 
405—Increase in numbers of. in 1901-2,405— 
And vaccine lymph, 405— Efficiency at, 4(5— 
Resolution re (Ireland), 499— Number of vac- 
cinations per cent, of birth?, 511 — Number of 
children born and number vaccinated, 511- 
Powers to local authorities. 511 — Higher 
fatality rate among vaccinated as compared 
with unvaccinated. 511 — Venereal disease 
caused by, 550-In India, 593— Compulsory, 
amend me ut of the law of, 1070. See also 
6nmlbpox _ , #i , t , % . * 


u- 

Id 


and 

815 

Vaccines, the uses of (leading article). 837 * 

Vaccinia, committee appointed to mqu ire into 
Questions concerning, 256— Hague Conference. 
293.299 


Vaginal bacteriology (Mary M. Merrick), 289 

\ . • . . prolapse, deveiop- 

'st-Ls-t' o: ,V-. I’ 278 (O)— Corre- 

^Bpoiideiice on, 503_ of the 

) 

V-* 

V ■ ■ . 


V AN Se 'SoMEnEN. B.: MentRl r irritability awl 


Variola researcu ueauiug wwtiu;, 293. See also 
Ataatrim : Bmall-pox ; and Vaccinia 
■ . .. ... y ■/ : , ; " a in Kashmir, 

"V,, ’*•. ■■■• ■ breakdown m 

\ 4 ■ ".o. '! • I ■*» of, 725 

\ ■ ■ - ■ :• ■ ‘berculosis, 486 

.■.■■■ "j’ institutions, 

etc., not to be exempt from taxation (parlia- 
mentary note), 1070 

Veins, enlarged, on the chest m children, 268 

445- 

note),. 

593- 

■ J), 785 

— Correspondence on, 883 . . 

Venereal Disease, French 

v ' tee of the 

’ Vb annual 

vSere^ g disinfectants, sale of (parliamentary 
note), 1105 , gl2 ' 


■ ' Vernon). 384 
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Vermiform appendix. See Appondlx 
Vernon, H. M.: Roport on ventilation and its 
effects, 384 

Veronal to bo Rchcdulod under tbe Dangerous 
Drugs Act, 553 

Vertii, Max Zur land otbors) : Krankheiten itnd 
HVctenr der tcarmet 1 Lttnder, rev., 217 
Yertoogen, Professor, appointed to succeed 
Dr. Depago in tbo Brussels First Surgical 
Clinic, <0 

Vesicular tuole. See Molo 

Vestibulotomy, doublo (H. Law and G. Bowloy), 
196 

JVteWnnn/ Servires in the Great TT»tr (edited by 
Major-General Mr L. J. Blonkinsop and Llout.* 
Col. J. \Y. Rainey), rov.. 193 
Vienna, post-graduate courses in, 75, 639 -Hydro- 
biological station established on tbo Danube, 
853 

Vincent, Swale: Kndocrines, 577 
Vising, C. W. : Meckel’s diverticulum, 326 
Vising, Dr. : Thoracoplasty, 194— Boy with a 
three years’ history of vomiting, 194 
Viscera, total transposition ot the (J. Ford 
Anderson), 933 

Visceral disease, review of books on, 106 
Viscoaimetric and refractomotric tests, the 
nature and uses of (Charles A. H. Franklin), 53 
^(O) 


Ward, Espino : Favourite Prescription*, rov., 292 
Ware, Major Goorgo \V. W., M6daillo do la 
Reconnaiesanco Franqaiso conferred on, 461 
Waring, Bir Holburt: Manipulative treatment 
in medicine and surgery, 189— Pain In tho 
right Ulac fossa, 257— Gall stones, 376— Obscure 
Dyroxia In adults, 482 

Warner, P. F. (and F. S. Ashley-Cooter) : 

Oxford v. Cambridge the Wicket, rov., 949 
Warnings, 40. 640. 814,854 

Waterhouse, Bir Horbort F. : Appreciation of 
John Asfcloy Bloxham, 171— Insurance againBt 
errors of locumtononts, 597 
Waters. K. F. D.: Combined bone and plato 
holding forceps, 907 

Waterston, David : Vital activities of tbo 
human body, 379 

Watkins, John, F.R.C.8., bust of. 1108 
WATKiNs-PiTcnronD, W. : OlolinB in respect of 
minor’B phthisis. 913 

Watson, B. P. : Preservation of foetal life, 103 — 
Oporatlvo treatment of rectocole, 327— The 
problem of our high maternal and infantile 
mortality and morbidity, 343— Appointed pro- 
fessor of midwifory and diseases of women In 
Columbia University, New York, 586, 927 
Watson, D. Chalmers: Now feeding habits and 
disease, 591 

Watson, John B. : Behaviorism, rev., 291 


Vital activities of tbo human body (David 
Wators ton 1,379 

Vital statistics : United State* (I. B. Falk), 10S— 
England and Wales (1925). 168, (parliamentary 
note) 550— Scotland. 497, lC09-.lapun. 754—0/ 
Austria, rev.. 791— Northern Ireland. 917 

Vitamin B. relation of quantity of to quantity 
of lood (R. H. A. Plimmer . i39 — (J. C. 
Drummond). 239— Leading aiticle, •< 50— Corre- 
spondence on, 310 

Vitamin deficiency (leading article). 250— Corre- 
spondence on, 674 

Vitamins, fat-so uble, and disease (leading 
article), 536. See also Diot and disease 

Vocational guidance, 625 

Volatile subntances: Absorption and elimina- 
tion of through tbe lunge : Anaesthesia, 
poisoning by gases and vapours In industry, 
treatment of aspuyxia (Yandoil Honderson). 
41 (O) 

Voluntary aid detachments (parliamentary note), 
600 

Voluntary treatment in mental hospitals. See 
Hospitals 

Voronoff. Serge, offers a prize for tho best 
work on the endocrine glands, 1C21 

Voyage d’etudes m^dicaleB, resumption of. 813 

Vulcanite, 814 

Vulva, tumours of. See Tumours 


W. 

Wace, Maistre (J. H. Philpot), 441 
Wadia, J. H. (and W. E. Dixon) : The action of 
intestinal extracts, 820 (O) 

Waqstaffe, Mr.: The surgical results of a 
unique motor accident, 1035 
Wain wright, Lennox: Gall stones, 375 

B* Clark; Treatment of lipomata, 


Wales; 

Hospitals reunion dinner, 33. 217 
King Edward VII Welsh National Memorial 
Association, 802 

Spahlinger treatment in Wales. 802 
Surgical unit, the work of a. 217 
WelshNational Medical School, conference on. 
217. 544— Noto on, 39S 

Welsh War Memorial Hospital at Wrexham 
opened, 1058 


Walker, E. R. C. : Anaphylaxis following a< 
ministration of serum, 1084 
Walker, Jane: Artificial pneumothorax. 630 
Wall, Cecil : The University of London, 918 
WALLApj. James Sim, awarded the Cartwrlgt 
medal of the Royal College of 8urgeons, 768 
Wallis. Mackenzie: Excretion of alcohol by tk 
urine in drunkenness. 482 
Walsh, J. W. T. : Illumination problems, 1050 
Walter, Henry (and NoSI Fiessinger) - L’e- 
ploration fonctionnelle dn joie et l’insuffisan< 
htpatique, rev., 1040 

Walters, F. B.: Catarrh o-pyogenic infectior 
and tuberculosis, 630 

^TT ^ J - ■ ■ Die Kranl 

’ ■ der hepat 

Wang, O. Y. : Handbook of Pathology, rev., 382 
Wanted— a child, 310 
War gassing, late sequels of, 1072 
JTar, the oreat. History of, based on Officii 
documents: Veterinary Services (edited b 
Major-General air L, J. Blenkinsop and Lieut 
Col J. W. RaioejO. rev., 198 
War, the great, reflections of a French medict 
officer on, 948 

tuberculosis and pregnane 
tuborc 2 ul^ S a . ta 6?O h0 - Pr06<)nl0 ‘ nte0ti0DS “ 


to sinusitis, 103— Retrobulbar neurlti*, 221 
Watt, Colonel Oswald : Bequest to bydney 
University, 443 

Watt. W. L. : Deep x ray and radium therapy, 104 
Weatherhead. E. : Common sense In relation 
to doubtful tuberculosis. 401, 546. 677 
Weber, F. Parkes: Hyperpiesis. 191— Tbe rela- 
tion of obesity to diabetes meliitus, and tbe 
so-called lipogenic diabetes. 284— Gall stones, 
375— Obscuro pyrexia in adults. 482 
WEBSTER, J. H. Douglas: Treatment of exoph- 
thalmic goitre, 573 — Radiation treatment of 
exophthalmic goitre, 985 (O) 

The Week: 

Abrams boxes for biro, 207 
Aims and methods of experimentation, 953 
Ambulatory treatment with tuberculin, 953 
American Medical Association, annual meet- 
ing. 658 

American medical libraries, 878 
Animals as patients, 1003 
Annual Meeting at Nottingham, tho Surgical 
Section, 256 

Ante-natal clinic at Edinburgh, 539 
Antimalarial tactics, 156 
Aperitifs, a condemnation of. 157 
Apothecaries’ Society: Honorary diploma. 62 
Apples nnd arsenic, 297 
Archives of Disease in ChVdlioOd, 8C0 
Army Medical Service in France, 586 
Arthritis chronic, and its etiological associa- 
tion, 626 

Artificial light clinics in Glasgow, 494 
Aseptio resection ot tbe colon, 1053 
Association’s House in the Strand, 710 
Australian skull, a primitive, 800 
Auto experimenters. 914 
Bancroft, Sir Kqnire. 754 
Bateson, William, 339 
Boll. Sir Charles. 495 
Bile, the flow of. 712 

Biological journal, a new (Quarterly Review of 
Bioloot/), 442 

Biology in Bhakespeare. 496 
Bismuth treatment of syphilis. 207 
Bolam, Sir Robert, 60 
Botulism, frequency of, 799 
British Association, £68 
British justice, 954 

British Medical Journal and the strike, 838, 
876 

British Pharmacopoeia, 440 
British Spa Federation, 628 
Buchanan, George, skull and portraits of, 1003 
Bureau of hygiene. See Hygiene 
Burns. Robert : Diathesis or drink? 341 
Cancer Commission of Harvard University, 
840 

Cancer, education regarding, 539 
Cancer in different trades and professions, 
statistics of, 253 
Canton Hospital, closing of, 753 
Capacity of children to understand languages, 
496 


Case of Dr. Knock. 841 

Cassel Hospital for Functional Nervous 
Disorders, 752 
Cliaraka Club, 956 

Cinematographic observation of human capil- 
laries, 1095 

Claudius, the character of, 156 
College of Nursing. 912 
Colonial Medical -Services, 154 
Colyer prize for dental research, 956 
Congress of the International Society of 
Surgery. 340 
Corns. 955 

Courtauld Institute of Biochemistry, 493 
Cripple problem, solving the, 1049 
Crystalline insulin, 666 

Dangerous Drugs Regulations, 1921 — Amend- 
ments of, 1001 


The Week (con tin ued ) : 

Delhi, the new, health of, 913 

Dickens, Charles, 114 

Diphtheria control in Australia. 155 

Diphtheria in Europe, 752 

Diphtheria and Bcarlet fever, 294 

Dlisseldorf Health Exhibition, 955 

Edinburgh Medical Faculty bicentenary, 252 

Eighty years ago, 27 

Encephalitis letbargica, 876 

English, modern, 877 

English-speaking pioneers in tropical medi- 
cine and hygiene, 28 

Ether and oxygon, inflammable mixtures of 
205 

Evolution of prehistoric man, 339 
First aid for borrowers, 341 
Food, cl an. 584 

Food control iu tbe United States/ 63 
Food Investigation Board. 254 
Foot-and-mouth disease. 1002 
French view of marriage and syphilis, 840 
Gastrectomy foricancer, survival after, 494 
General Medical Council, 1001 
Hall, Basil death of. 113 
Harveian Society of London, 1095 
Health and education, 799 
Health organization of the League of Nations. 
157 

Heart journal, a new ( American Heart 
Journal', 342 

Heliotherapy in rickets, 667 
Helminths and health standards, 156 
Home ambulance service, 1004 
Hone-Konc, health of , 62) 

Horsley. Victor, Memorial Lecture, 1005 
Hospitals, construction and maintenance of. 
254 

Houses of pity. 877 

. Hygiene and Tropical Diseases, Bureau of. 203 
Imagination a* a method of treatment, 441 
Illumination problems, 1050 
Industrial accidents, statistical investigation 
of, 713 

Industrial medicine and surgery, 208 
Industrial psychology, 495 
Industry in Japan, the investigation of the 
human factor in, 116 

Inflammable mixtures of ether and oxygon, 205 

Influenza. 751. 800 

Ineanity and the law. 714 

Insulin, crystalline, 666 

Insulin, isolation and preparation of. 839 

International Society of Surgery, 340 

Japanese vital statistics, 754 

Jones, Dr. Herbert, 520 

Kaolin, therapeutic u*es of, 440 

Knock, Dr., the case of, 841 

Krogh, Professor August. 1094 

Laws of muscular motion, 878 

League of Nations, 538 

Lieper, Professor, 10 9 

Lighting of schools. 838 

Lister Institute of Preventive Medicine, 1051 

Lying-in hospitals for tuberculous women, 665 

Macewen, Sir William, memorial to, 208 

Machine and tbe man, 839 

Maistre Wace, 441 

Marriage and syphilis, a French view of. 840 
Measles, immunization against, 712 
Measles prophvlaxis, recently developed 
methods ior, 389 * 

Meat inspection. 954 
Medical Australasians in London, 1052 
Medical m*-n in early aeronautics, 253 
Medical missions, tbe needs of, 255 
Medical parasitology, 294 
Medical pundits, a quiet month. 583 
Medical registration in the Irish Free State 
156 

Medical research in Malaya, 1053 
Medical Bociety of London, 116. 537 
Mental deficiency, the prevention of, 205 
Mental disease, research in, 155 
Mentally defective offenders, 627 
Middlesex Hospital Press Committee, 29 
Milk, fermented, 713 

Miner’s phthisis, claims in respect of, 913 
Mistaken identity, 389 
Morison, Rutherford, testimonial, 114 
Mosquitos of Egypt, 115 
Mosquitos in Samoa, the control of, 29 
Municipal consulting obstetricians. 1051 
National Pby-ical Laboratory, 711, 1094 
Neoplasms of the testicle, 390 
Neurology, recent advances in. 29 
Ophthalmic Hospital of the Order of St. John 
of Jernsalem. 628 
Opium evil in India, 495 
Optical convention. 586. 711 
Orificial surgery. 115 
Oxford Ophtbalmological Congress, 496 
Parasitism in evolution. 753 
Pharmacological testing of drugs, 1094 
Physiological action of light. 29 
Physiotherapy clinics in America. 388 
Pineal gland, 585 

Plague, fifteenth century French tracts on the, 
914 

Plague in Kumasi, Ashanti, 61 
Plant as sanitary engineer, 1004 
Polish Institute of Hygiene, 797 
Poor Law reform, 60 

Post-graduate courses on tuberculosis, 530 
Prize for research iu disorders incident to 
maternity, 565 
Protozoal parasites, 840 
Public health in China. 62 
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Tfto Week (continued): 

Public health, early workers in, 440 
Public health laboratory work in Australia, 
584 

Public health in Palestine. 295 
Public health in populous counties, £00 
Puerperal mortality, 492 
Pyelography, 459 
Pylorus, innervation of the, 955 
Radium treatment in Gynaccoio(*y t 877 
Rats, worms, and cancer, 1C02 

Recovery homes, the economics of, 626 

...... , . -■> 


* ■ 3,840 

Rogers Prize, 296 
Rous tumour, recent work on, 797 
Royal Society, 839— Conversazione, 2053 
Royal Society of Medicine, honorary fellow- 
ship. 208 

Scent of bowers, 585 

Science of weight and measurement, 1004 
Scottish hospital services. 293 
Short-sighted children. 2% 

Sight-testing Opticians Bill, 140 
Smoke, fog, and sea fog, U5 
Social insurance, 798 
v {«» , »«y 

S'.mVV 5 '! -t .-.v fm ■.‘..d •-..of, 539 
Tefera-ethyl lead, 442 
Therapeutic research, 555 
Thomson, Sir StClair, complimentary dinner 
to, 1Q0> 

Tissue culture, 876 


585 


1093 

Vocational guidance. 625 


~ L — in, 79S 


Weeks, L. M.: Ante-natal work in general 
practice, 146 

Weightman. Surgeon Captain Alfred Ernest, 
obituary notice of. 548 

'.‘.1 !"’• O'. Cf . ’/'‘I 


Weiss, Dr '* ' ' * ’ ’ ■ ' 

the Paris ’ 

we let, t. : 

Welch. Fr ■ ■ ■ 

tical Phot . . . , 

58 

Wells, H. Gideon: CJtemieal Patliolofli/, fifth 
edition, rev., 870 

Welsh Board of Health, Welsh-spsaking staff of 
(parliamentary note), 550 

Welsh. See Wales 

Wf.nyon, C. M»*. Coccidia of fish in human 
faeces, 517, 402 

Werner, Tjouia (editor) : S transit's Handb^oh of 
the Diseases of the Bye and their Treatment* 
thirteenth edition, rev., 488 

West. C. M. : Hypospadias. 289—The relation of 
the blood flow through the kidney to urine 
excretion, 1033 

Weston, B. A, Afitley: Pale babies and deep 
perambulators.' 68 

W harry, H Mortimer: Three cases of middle- 
ear disease with intracranial complications, 
85 (O) 

Wheatley, Bertha-- Bacterial haemolysis in 


body in the brain, 195— Infantilism due to 
polypoBis of the colon, 196— AT- ray treatment of 
exophthalmic goitre. 700 

White, Right Hon. J. C., memorial tablet to 
unveiled, 632 

White, Lieut.-Cd. Maurice Forbes, obituary 
notice of, 74 

White man in the tropics (leading article), 909. 
See also Tropics 

Whitfley. Martba Annie (and Jocelyn Field 
Thorpe’: A Student'* Manual of Orynnic 
Chemical Analysis, Qualitative and Quantita- 
tive , rev., 621 


WmxELocKE, Hugh: Difficulty in swallowing 
since 191Q, 1035— Spontaneous fracture of the 
humerus. 1035 

Whooping-cough, the blood chemistry in (J, C. 
Regan and A. ToJstoubov). 793— Followed by 
iofantilo hemiolegia (John Craig), 830— Review 
of books on. 949 

Why hygiene pays. See Hyglcno 

Wiesbaden, note on, 1006 

■ * ~ " 'isms. 699 

lice of. 73 

■ ’ ' * " . and break- 

Wild, R. B. (and Ivy Roberts): The absorption 
of mercurials from ointments applied to the 
skin. 1076 10) 

Wildungen, note on, 1006 

Wilkie, I), p. D,: Observations on the patho- 
Jogyoftbe biliary passages and their clinical 
bearing, 2086 

Wilkins, E. H.: Goitre in New Zealand, 358 

Wilkinson, W. Camac: The tuberculin dispen- 
sary, 9)7 — The Principles of Immunity in 
Tuberculosis, rev.. 1039 

Wili.cox, Sir William: Gall stones, 375-Test- 
ing of renal function and treatment of renal 
disease, 424— Excretion of alcohol by the urine 
in drunkenness 482— Lead in treatment of 

< ' <.'• « 
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IS ill an, it. j. : Diagnosis or l>>e>ogiapu> k\h* 
439 

Willans. F. J., promoted a Commander of the 
Royal Victorian Order. 116 
Williams, Captain David 1,1., MOdaillo do la 
Reconnaissance Frangaise conferred on, 461 
Williams, Surgeon-General O'Brien, obituary 
notice of, 974 

Williams. Sir John, obituary notice of, 922- 
Correspondence on, 95S 

Williams. Leonard: 1 he Sere, the Yellow Z>af, 
174 — Middle Ape a>ul Ol ‘ Aye, rev., 383 — Endo- 
crinology and old ace, 486 
Williams. Leslie H. : Radium treatment in 
gynaecology. 877 

Williams. Winkelried : Lichen planuB wilh 
scalp lesions. 742 

Williamson, G. Scott: Clinical aspects of simple 
goitre, 241— A new conception of the thyroid 
gland. 624 

Williamson-Noble, Mr.: Relation of optic 

• 1 461 

. Harrison 

Martindale): The treatment of amoebic 
dysentery by auremetine, 5?5 (O) ( 

Willoughby, W. M. : The diseases of merchant 
seamen in 1924, 1085 

Wilson, Albert. Rambles in Xorth Africa, rev., 
906 

Wilson. Claude: Alpine '‘sunburns,” 631— ; 
" ” ' * f ~ and neuropathic j 

' ■ ■■ . lificanco of the rc- 

Wi'lsoN, C. Robertson (and J. H. MTtcHENER- 
Littli:) • Relationship ot herpes zoater and 
chicken pox, 637 

Wilson, Douglas J. B.: Intestinal obstruction 
by gall stone. 933 

Wilson, Frederick Perera. obituary notice of, 371 
Wilson*. Harry Ellis Cbarter, awarded a Rocke- 
feller Medical Fellowship, 1104 
Wilson, Isabel G. H. land Alan F. Giumbly) : 

A commentary on two cases of Huntington's 
chorea, 820 (O) 

Wilson, John T. : The decline of typhoid fever, 
91 2 

W r r --.Nr. T) r ■ W-r:* 5 -* v n .~y:r n . ?. M d pancreat- 

V. ;■ ! v..: . »■. :r notice of, 

Wilson. S. A. Kiuuier: Aphasia rev . 994 
Wilson. St. G. : Patency of theFaUonian tubes. 19 
Wilson, T. G. : The rationale of radium treat- 
ment©! middle-ear deafness. 3087 
Wilson. T. Stacey Occlusion of the recepta- 
culum chyli: progressive emaciation: death, 
16 

Wilson, W. J. : Typhoid fever in Northern 
Ireland. 654 

Winder, Arthur benjamin, obituary notice of, 
886 

Wines, medicated (parliamentary note), 811 
Winter, Professor : Education regarding cancer, 
539 

Withering. William. M.D., F.R S.,387 
Withixuton, Edward T. : Trepanning and 
trephining. 35 


Women in industry (parliamentary' note), 406 
Women’s National Health Association, 719. See 
also Association 

Wood, Edward, obituary notice of, 222 
Woodcock, Be Carle: Sanocrysin in tuber- 
culosis, ^85— Artificial pneumothorax, 630 
Wo ms. Inspector-General H* C., obituary notice 
of. 548 

Woods, Hugh : Insurance against errors of 
JocmntenentB, 723 

Woodwark, A. 6,: Excretion of alcohol by the 

Wcv. . ■■■ { 1 : . .. .■■ ... ■ in man 

Wr •: • f simple 

goitre, 240 

Workers and weights parliamentary note), 512 
Workmen’s compensation, committee on (Ire- 


Worthing i on, H. E., presentation to. 911 

Worthington, H.« Acnto mastoiditis, 523— Very 
large parenchymatous goitre, 529 

Wright. Sir Alinroth : fiaoocrysin treatment of 
pulmonary tuberculosis. 302— The aims *nd 
methods of therapeutic research, 953— The 
origin of tumours, 992 

Wright, A. Bosworth: Appreciation of Charles 
Plunder CbRde. 254 

Wright and Sons of Bristol, centenary souvenir 
of the foundation of, 40 

Wynn. W. H. : William Withering. M.D., F.R.S., 
387 

Wynne, Fred. E. : Angina pectoris, 1012 


X. 

X-ray diagnosis of triplet pregnancies (G. F. 
Abercrombie), 376 

X-ray dosage, the measurement of. 933 
X-ray therapy, deep, and radium therapr ( W. L, 
Watt), 304 — Discussion. 1M 
X-ray treatment of exophthalmic goitre (Maunce 
Hayes). 699 

A’.ray workers, protection of. 252 


Y. 

Yaws in the Federated Malay States, pamphlet 
on. 125 , , 

Yaws treated by novarsenobillon(J.C. Franklin/, 
943 

Year Book t g *' • * . — •* Cnneties 

of Great 

Year Booh • ■ * ' ' 

rev., C62 x . - 

Yorke, Warrington: Malaria treatment oi 
general paralysis. 326— (and P. A. Maplestonei 
The j Verna f ode Parasites of Vertebrates, rev., 
995 . 

Yorkshire, cancer campaign m. 214^ . 

Young, James: Recent investigations into 

cause aud treatment of cancer. 67— ^reserva- 
tion of foetal life. 103-Gterine implantation 
of the human ovum, 485— Lead in the tte&t- 
ment of malignant disease, 675— His cancer 
parasite, 721. 761, 848 ^ 

Young, John Cameron, obituary notice oi.oa- 
Young, Matthew: Cancer statistics, 2o3 
Young. R. A : Life assurance medicine, y? 
Elected a Fellow of the Society of AntiQU&ries, 
3021 4 

Yourdl Lieafe.-Col. John Robert, obituary 
notice of, 679 

Vr^vnt-n. p r «/irik' Studie* on the 3fo rptioiot/y 

. ^ ■ h)racopMic 

”i : V. : * •* .( .* r *n section io 


Z. 

7 ,,,- , ,.-*t j*-,. i ... 

i, ' ./ »*' 'i‘, t ent des 

miladies mfectieuses en client He. rev,, 1090 
Zotterman, Dr.: The impulses produced or 
sensory nerve endings, 1000 
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Special Plates. 

Accidental Haemorrhage and Placental Infarction (F. J. Browne) 

Cancer Treated with Lead (W. Blajr Bell) ... 

Diet and Disease (Edward Uellanby) 

Diverticula of the Oesophagus (John Morloy) 

Firearms and Projectiles, Identification of (Bydnoy Smith) facing 8 , 9 
Gastric Diagnosis (L. R. Brostor) 

Intestinal Diverticula (E. I. Spriggs and O. A. Marxer) ... facing 132, 133 
Irradiated Cholesterol in Rickets (L. G. Parsons) 

Malignant Disease of the Pharynx (Wilfred Trotter) 

Ovarian Foetation, Full-time (L. E. Acomb and T, I. Candy) facing 319 
Phrenic Evulsion in Phthisis and Bronchiectasis (H. Morriston 
Davies)... 

Pyelography (R. J. Willan) 

Surgery of the Chest, Recent Advances in (H. S. Sonttar) ... facing 934 
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Browne) 
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685 
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facing 

687 

... 

facing 518, 519 

... 

facing 

982 
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8,9 

... 

facing 

935 

... 

facing 132, 

,133 


facing 

519 

... 

facing 

272 

Iy) 

facing 

319 

. Morriston 


... 

facing 

318 

... 

facing 410, 411 

... 

facing 

934 


Illustrations in the Text. 

Abdominal Torsion of the Omentum (Francis R. Brown) ... ... 183 

Addison. Thomas ... ... ... ... ... ... 10% 

Alcohol in Urine as a Guide to Drunkenness (H. W. Southgate and 

Godfrey Carter) ... ... ... ... ... ... 464 

Aldrich-Blake, Dame Louisa ... ... ... ... ... 69 

Aneurysm Complicating Pregnancy, Rupture of (A. E. Chisholm) ”... 420 
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The colon is ono of the sites where, when malignant 
disease develops, operative treatment can effect a great 
deal. It therefore has urgent claims to careful con- 
sideration. 

In itself, re’' w of the colon is only a relatively common 
condition. . at St. Mary’s Hospital, during 1924, no 

moro than cases wero admitted to tho practice of all 
the surgeons. Tho general practitioner can scarcely expect 
to seo moro than ono caso in two or threo years. Con- 
sidering such facts, it is amazing that ho recognizes tho 
disease as early as ho does, for tho diagnosis is by no 
means always easy. Vague symptoms may suggest, but the 
most modern investigations may be unablo to provo, its 
presence. There is nothing for it hut an exploratory opera- 
tion — not to bo advised lightly at the time of life when 
malignant disease prevails — or a waiting policy of careful 
observation. Decisive sj’mptoms will eventually make their 
appearance, hut by this time effective treatment may not 
ho simple to carry out, and perhaps may be impossible. 

Some Difficulties in Diagnosis. 

I need not remind you tlfat tho scirrhous growth tends to 
encirclo tho bowel and call attention to its presence by 
attacks of obstruction. This is the commonest clinical 
picture. Yet it is not always easy to recognize. 

A youngish woman had several attacks of abdominal pain lasting 
a few hours only, spread over eighteen months. She never called 
in her doctor until the subsidence of the attack, when a most 
careful examination failed to reveal any clinical objective sign. 
One day the pain persisted. Her doctor was able to feel a 
distended caecum. The diagnosis was made, but the growth of 
the ascending colon had spread beyond the bowel and was 
irremovable. Ifc had, in fact, become adherent to the right kidney 
and perforated into tho extraperitoneal tissues, where it had given 
rise to a small abscess. 

Recurrent attacks of pain in the abdomen, accompanied 
by constipation, need careful investigation, especially if 
there has been a gradually increasing trouble with the 
bowels. These patients often come to us complaining of 
indigestion and pain after food. It is due to the peristalsis 
.which is called forth by the entry of food into the stomach. 
They say that their appetito has failed. Sometimes there 
is a call to stool after each meal — a very suspicious occur- 
rence. Aperients always give them excessive pain, and 
they notice very often that there is much rumbling from 
wind within the bowels. The examination of the abdomen 
between the attacks of pain may throw no light on the 
condition. During the attack careful palpation will reveal 
the characteristic elastic feel of a distended caecum, which 
will appreciably harden and relax under the hand. This 
is the only part of the large intestine which can ever he 
felt to contract. Tho caecum always bears the brunt of 
tho pathological process when an obstruction is situated 

* Delivered before the Isle of Thanet Division of the British Medical 
Association on October 11th, 1925. 


in tho largo bowel, for reversed peristalsis seems to force 
tho intestinal contents hack against the ileo-caecal valve. 
Tho caecum distends moro than any other part; it is the 
usual part to rupture in a neglected case and tho first 
to nccroso from bacterial infection. 

In about 40 per cent, of cases a tumour is felt. This 
tumour is not always the growth itself, which is of quito 
small hulk, but a mass of faeces impacted above the con- 
stricted area. Such tumours disappear after the bowel has 
been emptied with an enema. Tho disappearance of a 
lump in this way does not remove the suspicion of a new 
growth being present. Further observation and examina- 
tion aro required before a diagnosis of simple faecal 
impaction can bo confidently made. The commonest site 
for carcinoma to grow is somewhere in the sigmoid loop, 
and the normal situation of this part of tho bowel is in the 
pelvis. By rectal examination tho finger can not infre- 
quently detect through tho thin rectal wall a growth of 
tho sigmoid colon. This examination should never he 
omitted, for by it not only is a growth in tho rectum 
excluded, but a growth which is sometimes hidden to 
ar-ray examination is definitely revealed. The following 
two cases are interesting as showing how difficult diagnosis 
may be. 

Case i. 

B. C., n girl aged 23 years only, suffered from a number of 
attacks of abdominal pain spread over eighteen months. They 
were of short duration, and only once was she laid up. The pain 
came on after food. She suffered from nausea and lost her 
appetite. In the worst attack she vomited, and the pain was 
rererred to the epigastrium and the. right iliac fossa. Her bowels 
were regular all through. Her doctor m this attack found 
tenderness in the right iliac fo^sa. Appendicitis was diagnosed, 
and a month later she came into hospital. There were no 
physical signs at this time, and, because of this and the fact 
that she had complained of cramps of the right leg, cystoscopy, 
pyelographj’, and renal x-ray examinations were performed. No 
indication of renal diseaso being discovered, appendicectomy was 
performed. Externally the caecum and appendix looked normal, 
but on cutting open the latter its mucosa was obviously inflamed. 
Sho went home, and a month later had an attack of acute 
obstruction. She was operated upon and a ring carcinoma of the 
transverse colon was found. I am glad to say I was able to 
resect this and reconstitute the alimentary canal. It is interesting 
to note how the pain was referred to the distended caeoum, which 
was tender, so that appendicitis was simulated, and the colitis, 
always present above a growth, had extended to the mucosa of 
the appendix, so misleading me even after it was. removed. The 
condition, too, occurred at an exceptionally early age. 

Case ri. 

H. W., a woman aged 30, about to he married, had an acute 
attack of pain in the left hypochondrium accompanied by vomit- 
ing, and was admitted to hospital with a temperature of 101° and 
a pulso of 118. She was rigid and tender over the affected area, 
and also in the renal angle behind. No lump could be felt. She 
had had a very minor attack of similar nature two months before. 
She said she had always been constipated. A perinephric infection 
was suspected, but the leucocyte count was only 11,800; cystoscopy 
showed no abnormality, nor did examination of the urine. The 
attack gradually subsided, and then a barium enema revealed an 
obstruction just beyond the splenic flexure. This proved to be 
a carcinoma, which was excised and the bowel continuity 
restored. 

This case illustrates another clinical point — namelv, the 
liability to local infective attacks. The surface of the 
growth is ulcerated and gives access to organisms which, 
penetrating the wall of the bowel, set up a local inflam- 
matory process. The general condition of a patient with a 
stenosiug scirrhous growth is often strikingly good. The 
condition remains latent until mechanical obstruction 
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csvuses abdominal symptoms to aviso. In excluding cancer 
of the bowel no relianco at. all can bo placed upon a healthy 
aspect, a clear complexion, youth, or an absence of wasting. 

But there is another typo of growth — tho fungating 
variety, which projects as a cauliflower growth into the 
lumen of tho bowel, but shows little tendency to encircle it 
and sometimes nono to obstruct it. Theso tumours always 
ulcerate, and tho infection which takes place plays the most 
important part in tho production of symptoms. There is 
no constipation, but nearly always diarrhoea. The general 
symptoms aro pronounced. There is the wasting and 
cachectic appearance of toxic absorption and an irregular 
temperature. Such growths are quite likely to bo 
diagnosed as a simple colitis. 

Case in. 

C. M., a country denizen aged 60, suffered for two and n half 
years before admission to hospital. lie complained of pain under 
the left costai margin, aggravated by food, vomited occasionally, 
and for the last eight months had 
had an irregular temperature. In 
tho left hypoehondrium was felt 
a tumour. The abdomen was not 
at all distended, Tho caecum 
could not bo felt. An irremovable 
malignant growth was found at 
the hepatic flexure. An anastomosis 
■was made between the transverso 
colon and 6igmoid. He died two 
weeks later, and post mortem llio 
growth was found to be of tho 
cauliflower type, without tho 
slightest tendency to surround tho 
bowel, although it was of largo 
size. 

■ It is well known that attacks 
of diarrhoea occur in growths 
of the large bowel. Moyniltan 
asserts that a growth of tho 
right half of tlio colon causes 
diarrhoea, 0110 of tlie loft half 
constipation. My experience 
agrees with this statement, but 
I think tho picture would bo 
more complete to add that 
diarrhoea may occur in addi- 
tion to tho constipation when 
the growth is loft-sided. Tho 
diarrhoea is much more up- 
setting to the patient than tho 
constipation, which he is apt 
to lay little stress upon in re- 
counting tho history of his 
illness. 

Tho pclvically situated 
tumours often give rise to 
another symptom — irritability 
of tho bladder, so that pro- 
static disease is simulated. During tho last three and a 
half years 28 patients suffering from carcinoma coli have 
been admitted to tho surgical unit wards at St. Mary’s 
Hospital. Of those 6 had urinary symptoms. At. operation 
the growth in these patients is found to have formed 
adhesions with the bladder. 

A bleeding from the rectum may come from a growth 
low down in tho colon. Even should haemorrhoids be 
present, without a careful inquiry into the recent health 
of tho patient the haemorrhage should not be attributed 
to them, for occasionally they themselves are due to a low 
growth blocking the venous channels above. 

Clinically, then, cases of growths of the colon may be 
divided up into: (1) " “ only vague 

abdominal symptoms, short-lived 

attacks of abdominal pain; (UJ tnoso ouviously suffering 
from chronic obstruction; (3) cases of acute obstruction, 
the natural ending of groups (1) and (2); (4) those suffer- 
ing from pronounced general symptoms with irregular 
temperature and very often diarrhoea. 

X Bays in Diagnosis, 

T he value of x rays is very great. In every suspicious 
case a barium examination should be carried out. Radio- 
graphers aro agreed now that tho enema gives more infor- 
mation than the meal. But a warning must he given 



Fig. 1. — Rn(Jio"ttun showing barium enema of a case where, even 
under pressure, the gruel could not be made to flow pnvt the splenic 
flexure. There was no growth hero. Obstruction due to spasm. 
At operation growth found in sigmoid flexure. 


against overestimating tho reliability of tlio method. A 
growth may bo present yet remain unrevealed. This is 
particularly tho easo when the growth is in tho sigmoid 
colon, which lies folded up in the pelvis. Tho malignant 
stricture may easily lio concealed behind another part of 
tho loop. Again, if tho affected bowel lies with its axis 
in tho direction of tho rays, tho defect in tho shadow will 
not ho seen. At tho Portsmouth meeting of the Brithh 
Medical Association in 1023 I showed the skiagrams of such 
a case. 1 They aro not uncommon. Lockhart-Mummorv 5 
goes so far as to say that negative findings arc useless, ami 
A. F. Hurst at tho same meeting said that he had met 
four cases where n growth was found, though an enema 
failed to show the slightest abnormality of the colon. Tlio 
opposite error, tlio supposed demonstration of a growth 
which docs not exist, is less common. At Portsmouth I 
called attention to such cases. I have met but three, in 
each of which a persistent spasm near the splenic flexure 
mimicked a growth (Fig. 1). 
Curiously, these patients on 
exploration had pelvic tumours, 
suggesting that the spasm 
above might he of a protective 
nature. 

I would not like fo over- 
emphasize the fallacies of i-ray 
examination. In many in- 
stances this method affords the 
best and clearest evidence of 
the existence of a growth at a 
time when removal is possible. 

Sigmoidoscopy in Diagnosis. 
When a growth can actually 
he seen through .tho sigmoido- 
scope, it is tho best of all 
evidence of its existence. 
Sigmoidoscopy should therefore 
always he carried out. Thorn 
exist", however, a number of 
cases whore a growth low down 
in the sigmoid cannot be scon. 
This is because tho tumour 
becomes fixed in the pelvis. 
Ever so lightly though it may 
he, it yet prevents the bowel 
from straightening out by air 
inflation, to allow of th° 
passage of tho instrument. 
Tlio procedure has to be aban- 
doned, hut the very fact that 
this must happen is in itselt 
suggestive. 


The Occurrence of Multiple Growths. 

The colon is one of the few places in tho body whore 
multiple malignant growths may he mot with. The lower 
growths aro generally- supposed to be implantations from 
the primary orally- situated one. 

Case iv. 

I. S., a male aged 44, had a characteristic history of colonic 
growth. A faecal lump could bo felt in the left iliac fossa, a na, 
through tho rectal wall, a small growth in the pelvis. At n® 
operation a sigmoid growth was pulled op out of the pelvis mr 
excision. Whilst doing this another growth was felt a ‘ “tit 
higher up. In all, four growths were discovered, the uppermc t 
being just beyond tho splenic flexure. A large excision iva 
performed with good result. 

Tlie specimen, now in tho St. Mary’s Hospital Museum, is 
interesting in that all tho tumours arc of the same size. 
It is not possible to say- which was primary. 

Case v. 

W. W., a male aged 58, had a demonstrable growth in (lie 
colon, both by rectal palpation and x rays. At operation 
growth was excised and a caccostomy performed. He died a mo 
afterwards. No faeces had passed per anura. Pus had d>'cnar„ , 

' inch Post mortem a leakage was foil™ 

bscess spreading up to tlie region oi u 
a large carcinoma of the ascending cot 
at operation. I had excised tlie impram, - 


lion tumour. 
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Cass yi. 

F. n., a lady aged G3, had a caocostomy performed by her doctor 
for acuto obstruction. After admission to hospital a growth was 
demonstrated by a raj's at tlio lower end of tho sigmoid. Tlio 
caecostomy had nearly closed. Operation rovealed a largo growth 
fixed to tlio. pelvis and irrcmovablo. Thcro was also a typical 
annular carcinoma of tho transvorao colon. This was removed by 
Paul's method and a permanent trausverso colostomy left. 

This Inst easo, where tho lower growth was so much tho 
larger, leads ouo to speculate whether, by nntipcristalsis, 
implantation orally cannot tako plnco as well as 
caudalwards. 

A Few Points in the Surgical Treatment. 

The greatest decision which has to bo mado in ovory easo 
is whether radical excision or a palliativo drainago without 
or within tho abdomen should bo carried out. Hepatio 
melastases and peritoneal implantations, of courso, negativo 
any radical attempt. But local extension and tho enlarge- 
ment of near-by lymphatic glands stand in another category. 
A number of successful eases have been reported wlicro a 
part of some neighbouring viscus 
has been removed and lasting 
euro resulted. ■* 

With regard to glandular en- 
largement, no information of any 
reliability at all is given as to tho 
causo of tlio induration or increnso 
in sizo by examination, on tho 
operating table, for infection from 
tho ulcerated growth may bo 
equally as responsible as car- 
cinoroatoiis invasion. Experience 
has shown that, in au othorwiso 
suitablo case, tho carcinoma is 
often confined to tho nearer en- 
larged lymphatic nodes. Thus wo 
got tho rulo that it is sufficient 
to excise tho affected region of tho 
bowol with a moderato amount of 
tho lymphatic drainago area. 

Tho next great rulo is that re- 
constitution of tho continuity of 
tho largo bowol after excision of 
a growth should never he done in 
the presenco of obstruction which 
cannot be relieved by enemata or 
aperients. This rulo must ho 
strictly adhered to, except some- 
times when there is a growth of 
the caecum and an ileo-transverso 
colostomy is performed. Tho danger of leakage at tho 
anastomotic junction in this easo is very much less than 
when a union is made between two parts of the colon. 

When such obstruction exists a two-stage operation 
becomes necessary : either drainago first and excision after- 
wards, or excision phis drainage first and reconstitution 
second. The most universal typo of drainago operation is 
tlie caocostomy recommended by Sir Harold Stiles. 3 This 
drainago operation has much to recommend it. Unless tho 
tumour is in the ascending colon, the faecal fistula is away 
from tho site of tho subsequent operation, which can bo 
performed through an uninfected region of the abdominal 
wall. On tho other hand, when the growth is beyond the 
splenic flexure, a caecostomy does not always drain the 
bowel above the obstruction, so that conditions within the 
abdomen are not so favourable at tlie second operation. 
From this point of view a transverse colostomy is much 
more effective, but does not close as readily spontaneously. 
There are drawbacks whichever courso is followed, and I am 
not prepared to lay down which is preferable at this stage 
of my experience ; I have bad good results from both 
methods. When a caecostomy has been made os a pre- 
liminary to a removal of a growth at tlie hepatic flexure, 
on the whole it is best to excise tlio caecostomy with the 
caecum, lower end of ileum and colon, to beyond the growth 
at the same time. This requires careful technique to 
minimize the soiling which must inevitably occur, but I 
think it best. In one patient I removed locally an hepatio 
flexure growth, performing an ileo-transverse colostomy, and 
leaving the caecum and lower distal end of the ileum to 


drain through tho caecostomy wound. Tho patient lived 
four and a half years before a recurrence caused his death, 
but tlie mucous fistula was rather a nuisance to him and tho 
caecum prolapsed through tlio opening. In an old lady in 
whom I could only do a palliative ileo-transvorso colostomy 
for a large hepatic ilexuro growth, I made a caecostomy to 
drain tho secretion of tho doubly excluded caecum ; tlie same 
prolapso occurred. I was forced to remove the prolapsed 
portion under a local anaesthetic. 

This brings me naturally to another very serious factor 
in all colectomies — namely, tho gravity of infection from tho 
bowol contents. Operations upon tlie stomach can bo carried 
out and somo soiling with gastric contents is harmless, but 
in colectomy it is necessary to tako great precautions to 
diminish infection from this source. Death from peri- 
tonitis mnst bo reckoned with as a result of tlio operation. 
Fortunately tho resistance of these patients to infection 
from the bowel seems to be abnormally high. 

As to the method of joining up tho two ends of tho bowel, 
many surgeons now carry out an 
axial union. This seems to me tlio 
preferable way if a safe technique 
bo adopted, for it allows a wider 
resection to bo done and yet per- 
mits of suture without tension. 
Lockhart-Mummory asserts that 
after axial anastomosis leakage 
occurs because of tlio poor blood 
supply of the antimesenterio 
margin, which can bo avoided by 
oblique section of the bowel ends. 
I have had tho best results by 
performing an anastomosis by a 
method I described two years ago. 4 
Tlio principle of this is to avoid 
tlie two non-peritonealized mesen- 
teric angles from coming into 
apposition. It is here that union 
is likely to be imperfect, as all 
experiments on animals have 
shown, 5 and it is an axiom in 
intestinal work that at least one 
surface of tlie viscus to be sutured 
should be covered with peri- 
toneum. By slightly rotating tho 
bowel ends before suturo around 
their own longitudinal axes in 
opposite directions, peritoneum 
at least on ono side of tho suturo 
lino will ho present all round the circumference. Tho 
method is shown in Fig. 2. In Figs. 3 and 4 are shown 
radiograms of a growth of the descending colon before and 
after excision by this technique. 

Paul’s method of excision, by which the growtli is brought 
outside the abdomen, removed, and tbo two ends of bowel 
left to discharge on the surface, has fallen into disfavour 
with most surgeons, but I have found it to be an excellent 
method in properly selected cases. The operation can be 
done when acute obstruction is present, provided the dis- 
tension of the bowol is not too great and tlie patient is 
equal to the prolongation of the operation beyond a simplo 
drainago, which tlie greater intervention necessitates. The 
advantage is that tlie growth is removed at the earliest 
possible moment and tlie drainage is instituted at the best 
possible place, whilst there is no danger of intra-abdominal 
infection from leakage at a line of suture. After this opera- 
tion, when the spur has been broken down by the use of a 
clamp, I find that closure can only be done satisfactorily 
by opening the peritoneum and withdrawing tbo adherent 
loop. I have not been able to close the fistula by tbo 
extraperitoneal method. 

Growths at the lower end of the sigmoid are a difficult 
problem to deal with. Sometimes abdomino-perinea! 
excision is the only possible operation. This is a formidable 
undertaking. When a short stump loading into the rectum 
can be retained, tlie method of Rutherford Morison is satis- 
factory. Tbo growth is excised and the upper end of tlie 
bowel invaginated into the lower. The operation may present 
difficulties of access. Tho floor of the pelvis lies at tho bottom 


lint or Scot ton orlNTtsmc. V 



Fio. 2 . — Asinl union of the colon, showing how the posterior 
row of Lcmbert sutures is inserted after clamping the ends 
of the colon in such a way as to avoid bringing the. mesen- 
teric angles in apposition. The line of section after com- 
pletion of the posterior part of the stitching is shown. 
Union is then effected by a through-and-through suture and 
an infolding Lcmbert suture in front. 
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©f a narrow cavity, and soiling is somewhat difficult to avoid. 
Nevertheless, most gratifying results can he obtained. 

As to tlio most suitable incisions for these operations, it 
may bo accepted that the paramedian is tlio best for growths 
in the transverse colon or sigmoid. For growths In the 


that it Is. Survival over throe years is common, and up to 
fives years not infrequent, and this in a diseases which is 
quickly fata! once obstruction has coroo on. Jinny victims 
aro at the time of life when they cannot expect to live for 
many years. They get immediato relief and prolongation 



Fig. 3.— -Growth of dcfccndm" colon, showing the defect in the shadow. 


flexures or lateral parts of the colon the oblique incision, 
also advocated by Rutherford Morison, gives good access, 
Jt is much better than a vertical one through the outer part 
of the rectus sheath. 

I iiave only spoken of radical extirpation of the growth. 
Tin's is possible in a little more than one-third of the 
patients coming to St. Mary’s Hospital. TVhcn tho con- 
dition has advanced too far for excision, great relief may 
bo afforded by relieving the obstruction, preferably by a 
short-circuit, perforce by an artificial anus. The rule 
about sliort-circuiting is that care should bo taken not to 
exclude entirely tlio portion of tho bowel between the ileo- 
caecal valve and the growth. Such an isolated segment of 
tiie bowel will gradually dilate and ultimately burst. 

The Results of Operative Treatment. 

It is generally accepted that the surgery of cancer of tho 
colon gives results better than those which can be obtained 
in some other regions of the body. Those who would like to 
know wliat can sometimes he effected in advanced cases 
should read Grey Turner’s interesting book Some Encourage- 
ments in Cancer Surgery. Korte, in 1913,* collected tho 
records of 434 cases. Of these, 61.3 per cent, survived tho 
operation and 38.3 per cent, lived over three years — that is, 
bne-half of the survivors of the operation were in a fair- 
way to being considered permanently cured. Paul’ reported 
46.66 per cent, of three-year cures. It. T. Miller* found 
that of those patients surviving excision 28 per cent, were 
alive after five years. But he points out that a considerable 
number of recurrences take place after tho five-year period, 
so that the ultimate results must he less favourable. This 
Is rather the impression I hare got from my own cases, 
feuttner* gives the final results as only 10 to 12 per cent, 
"cured, whilst Majerus 10 reports that of 43 radical operations 
8 patients were aliyo three years afterwards — that Is, 
18.6 per cent. Amongst liis cases one recurrence took place 
at four years and one at eight, so that the final recovery 
'figure would more nearly agree with that of Kuttner. 

The early impressions obtained as to the success in surgery 
of cancer of the colon have to ho modified somewhat ill 
tlio light of further experience. But the answer as to 
whether surgery in this condition is justified is undeniably 



Fir,. 4.— Tiadjogram laben men months after removal of growth. 
Asinl anastomosis by rotational method. Same case os Fig. a, 
Note bon- mobilised splenic flexure has been towered to effect tea 
junction. 


of life in comfort. Gloomy as the outlook of a carcinomatous 

E atient is, when the disease attacks tlio colon there is indeed 
ope in surgery, 

luxotExcrs. 
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SAYE THE WOMEN AND CHILDREN.* 

BY 

COHYNS BERKELEY, M.D., M.C.Caxtab.,- 
F.R.C.P., 

OBSTETRIC Aim CYXAECOLOGICAL 5CRGE0X, THE MIDDLESEX HOSrlTU.; 

PRESIDES! OF TEE S1ETKOPOL1TAX COUXTIES BRAXCn, ' 

Fitou time immemorial it lias been the proud tradition _ol 
Englishmen, wheresoever scattered over tho face of land— 
or water — in the presence of danger, to rally to tho cty, 
“ Save tho women and children.” Such a cry has become 
part of our common language. Let 'it be tho slogan of the 
medical profession. 

Every year somo 700,000 women in this country pass 
through the pangs of labour, and of these 3,000 never leave 
their beds again except in a coffin. Such is tho appalling 
sacrifice made by our women in the performance of 3 
physiological act, and in that of tho primary object of then 
sex — the provision of healthy citizens for our nation- 
Most of these women were in good health up to the time 
of their pregnancy or confinement; most of them w c ‘' e 
young and had very many years of active and useful me 
before them. . 

Sinco 1900 the infant mortality, after tho first won > 
has fallen from 154 to 69 per T, 000 live births. Tho S e !’ CI fl 
death rate of dll persons at all ages has fallen. Tho dca 
rate from all causes of women from 15 to 45 has faben,' 
tlio maternal mortality, and the infant mortality at in — _ 

* Tbe substanceof an address to the Metropolitan Counties' llrAntii or* 
to the West Corset Division of the British Medical Association* 





Jan. a, 1916] 


SAVE THE WOMEN AND CHILDREN? jitMSIS.* 3 


And during tho Arab month of Iifo, would appear to iinvo 
ronminod stationary. During tho Inst twenty years tho 
jnntornnl mortality has kept nt about 4 per 1,000 births. 
Tho prospoctiro luothor, tlicreforo, is seriously handicapped 
In comparison with otlior members of tho community. 

If wo oxnmino certain tables in tho Registrar-General’s 
roporb dealing with tho causes of death wo find thoso duo 
to tho results of ohild-bcnring eomo third on tho list; and 
if wo oxnmino tho table dealing with tho causes of death 
during preguanoy, labour, and tho puorperium wo find that 
sepsis comes first, toxaemia second, and liaomorrhngo third, 
and that tlieso threo account for tho very great proportion 
pf lives lost. In other words, most of tho women who died 
last year ns a result of child-bearing ought to bo alivo 
to-day. If 3,000 women died, how many, escaping with 
their lives, lmd their health ruined, wero rendered sterile, 
sr suffer from some other disability? How many of them will 
have to submit to some operation, with a certain percentage 
of deaths? In tho case of tho children also, how many of 
those who survive their birth are during it3 process injured 
for lifo? Apart from such a mortality, thero is every year 
added to the community a vast number of women who liavo 
to bear tho btirden of ill health and suffering, and numbers 
of unsatisfactory children who, instead of being nn asset to 
tho nation, will bo n sourco of nothing but troublo and 
oxpense. Truly tho slogan of tho medical profession should 
ho “ Savo tho women and children.” 

Such a serious maternal and infantile mortality 
must bo prevented. Tho Bible teaches us that wo should 
bo importunate, and it is only by all of us, in season and 
out of season, preaching tho doctrino that these lives should 
bo saved that, in tho end, they will bo saved. 

I will deal with this subject under four headings: 
(1) Educational, (2) Ante-natal, (3) Intra-natal, (4) Post- 
natal. 

Educational. 

Tho medical student, tho pupil midwife, tho medical man, 
and tho laity all lmvo to bo educated in the subject under 
discussion. A modical student in the past was badly 
educated in tho subjects of midwifery and gynaecology. 
Tho amount of time I 10 was required to give to tho study 
of midwifery was deplorably short of what it should liavo 
been. That tho teachers aro not entirely at fault is 
obvious, sinco they liavo not had the facilities to teach 
piidwifery and gynaecology. Tho responsibility for this 
inefficient teaching in tho past must rest with tho various 
examining bodies, who have had it in their power to 
prescribo what rules and regulations they deem right. 
Medical mon in tho higher ranks of tho profession have 
failed, until recent times at any rate, to realize that tho 
scieneo and practice of midwifery is a3 important to tho 
general community as that of medicino and surgorv, and as 
a fact ovon more so. This is reflected in tho regulations of 
tho Royal Colleges, which do not insist that there shall bo 
a definite proportion of medical men familiar with the 
teaching and practice of obstetrics on their councils. 

Tho majority of students when they go into practice 
are not going to operate, and yet before they can sit for 
their final examination in surgery they have to spend three 
months in the out-patient and six months in the in-patient 
surgical department. Tho majority of students are, how- 
' ever, going to practise midwifery. The General Medical 
Council has made a regulation that after January 1st, 1923, 
a studont must have obstetric and gynaecological experience 
in tho wards, must bo signed up as haying attended 

{ egularly all tho departments of the maternity and gynaeco- 
ogical units for three mouths, and. must have attended 
five labours conducted by a teacher or member of the staff 
of a lying-in hospital or of the maternity department of 
a general hospital before attending tho remaining fifteen. 
This wise action of tho General Medical Council will, I am 
euro, load to a great improvement in the practice of 
midwifery, because the future practitioner will be taught 
by this experience to realize within what limits normality 
/ les - Ho will thus be able to diagnose better impending 
or present dangers and difficulties, and he will, moreover, 
not be tempted to interfere when he should hold his hand. 
The medical student is allowed by the Conjoint Board to 
sit for his examination in midwifery a year bofore his final 
examinations in medicine and surgery. This has led to 
C 


generations of students regarding midwifery and gynaeco- 
logy as unimportant subjects from an examination point 
of view. Moreover, however willing a teacher may be to 
instruct his students, ho has not had the proper facilities.- 
Moro maternity beds hro required, either in tho general 
or lying-in hospitals. 

Tlicro is a great danger of pushing the scientific educa- 
tion of the average student too far. Our students liavo now 
so many subjects to master that they are apt to forget that 
there aro such things as wards with patients in theni.- 
AVliat the student requires is more practical teaching. at tho 
bedside, at an)' rate in midwifery. Ho should he able to 
diagnose most of tho emergencies of pregnancy and labour 
just as easily as J 10 is taught to diagnose most of tho 
medical and surgical emergencies. 

Then tho education of pupil midwives is still far from 
satisfactory. How important it is that the midwife should 
ho well educated is, I think, shown by the fact that some 
70 per cent, of tho pregnant women aro attended by 
midwives. Thero should he more post-graduate courses for 
midwives. All. local authorities would he wise in encourag- 
ing tho midwives practising in their districts to attend 
such courses, and should give giants for the purpose. 

The education of the laity is already taking place through' 
the medium of various voluntary societies dealing with 
mothercraft and infant welfare. The approved societies 
aro bestirring themselves, and, more and more, married 
women arc getting to know about ante-natal supervision, 
and to expect it. 

Ante-natal. 

Labour, which is a physiological act, just as much as 
defaecation and micturition, in tho vast majority of women 
only becomes pathological when they have been deprived, 
by their attendant or because of their own carelessness or 
ignoranco, of ante-natal supervision. Medical students 
and pupil midwives should bo taught that pregnancy is 
for women a normal stato of health, but that since she is 
harbouring a child lier metabolic functions may bo stressed, 
and so sho requires careful supervision. 

Ante-natal supervision and treatment can abolish all the 
catastrophes of contracted pelvis; it can, by reducing thq 
number of difficult labours, minimize tile dangers of 
manipulation and infection. It is fair to say that it can 
practically abolish eclampsia. It can in many cases prevent 
women, tho subjects of organic disease, such as that or 
tho heart and kidneys, from being worse as the result of 
their pregnancy. It can ensure a greater percentage of 
births of live and healthy children. It can prevent an 
onormou3 amount of suffering and disability and many 
deaths which are attributable to childbirth. In tho roporb 
of tho Scottish Departmental Committee it is stated that 
ill tho histories of 10,000 gynaecological cases it examined, 
2,800 had relation to previous pregnancies and labours. 

By ante-natal supervision such conditions of local infec- 
tion as oral and nasal sepsis, sores and boils can he treated, 
themselves undoubtedly in many case3 the source of puer- 
peral sepsis. And yet the majority of pregnant women in 
our country have no ante-natal supervision of any kind. 
Nevertheless, the public is getting to know more and more 
concerning the benefits of ante-natal treatment. After all, 
ante-natal supervision is a very real aspect of public health. 
Medical students should spend at least three months 
studying the normal pregnant woman, so that when they go 
into’practice they may bo able to defect, early in labour, 
any sign of abnormality; It is because, in the past, tho 
average medical student lias not been sufficiently grounded 
in the normal results of impregnation that ho fails, when 
he goes into practice, to realize os well as ho should wliat 
may be left to Nature, and in what circumstances he should 
lend her his assistance. As a result he may he tempted to 
interfere with Nature when he should not, and so we have, 
perhaps one reason why the maternal and infantile mortality - 
and morbidity would appear to have remained stationary 
during the past twenty years. 

Next we come to pupil midwives. The Central Midwive 3 
Board by its latest regulations proposes, as for as It can, to 
remedy the lack of ante-natal training by stipulating that 
these pupils shall have more ante-natal, experience. Mid- 
wives must he taught to insist, as far as they are able, that 
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all their -patients should have ante-natal supervision, cither 
it .an ante-natal centre or by a doctor. 

.Lastly., as to the role of tho laity in regard to nnto-iuital 
treatment. By propaganda pregnant women must bo 
taught that such supervision is not only imperative but 
their right. Tho medical profession must never cense its 
efforts until every pYegnant woman realizes the importance 
of such supervision. There are bo many nnto-mital centres 
now that most women ( when they cannot afford to pay a 
doctor bis fee, can obtain free advice. The officers in charge 
of such centres should communicate, when necessary, with 
tho doctor or midwife who is going to attend tho patient. 
At' present this practice, I am afraid, is not followed 
nearly as often as it should bo. 

Research work in tho physiology and pathology of child- 
bearing should bo encouraged in every way possible by 
grants from ilio Ministry of Health and other authorities; 
but if pregnant women do not take advantage or are not 
persuaded to tako advantage of ante-natal supervision, of 
what use is ibis research work? IVc cannot compel all 
pregnant women to submit to ante-natal supervision, human 
nature being what it is. Can we persuade tho majority of 
women to do so? 1 have given much thought to this ques- 
tion, and it seems to me that the majority of pregnant 
women may practically ho persuaded to do so. If the pay- 
ment of tho maternity benefit was made conditional on the 
woman presenting a certificate to tho effect that she had 
attended an ante-natal centre, or had been examined by a 
medical practitioner, during at least tho hist month of 
pregnancy, I am certain that tho present, maternal and 
infantile mortality and morbidity would bo appreciably 
diminished. Tho highest maternal and infantile mortality 
rates in England and "Wales are found in districts in which 
there is least ante-natal supervision. 

Anto-nntnl supervision must include not only attention to 
tho health of the individual, not only the detection of 
abnormalities which for the moment do not trouble her, such 
as a contracted pelvis or malposition of the child, hut an 
inspection of the homo in which the confinement is to tako 
place. For though ail environment of dirt and squalidoess 
is not such a menace to normal labour ns wo might suppose, 
yet if tho labour should chance to bo abnormal thou tho 
scales of recovery aro heavily weighted against tlio woman. 
Especially is auto-natal supervision important to primi- 
gravidae. Apart from the fact that none of thorn have had 
a trial labour, and tho attendant, therefore, has no previous 
history as a guide, eclampsia, tho evidence of which can bo 
detected by au examination of the urine and certain pre- 
monitory signs, occurs 7D times out of 100 cases in first 
pregnancies, and has a death rate of 23 per cent, in women 
■and 50 per cent, in the infants. I take it that all medical 
practitioners to-day are in full accord as to the value of 
ante-natal supervision — nay, as to its absolute necessity. 
Some of them, nevertheless, are perhaps not so whole-hearted 
on this question as others, because in their own particular 
■environments the provision of such n protection for every 
pregnant woman, or even for the majority of pregnant 
■women., seems hopeless. 1 would like, however, to stress this 
aspect of tho case. If ante-natal supervision is neglected by 
the general practitioner, it will certainly not be by tho 
Ministry of Health, the medical officers of health, or by the 
ante-natal clinics. It is up to the family doctor to see that 
this essential part of his family work is not taken out of 
his hands. "None can help him in this respect except the 
Almighty, who, ns we have been taught from our childhood, 
is prepared to help those Who help themselves. 

Natal, 

What relation have the circumstances attending the 
birth of tho -child with the subject we are discussing? The 
environment of the patient may not be of sueli importance 
as, on the face of it, one would expect. Some of the worst 
eases of puerperal sepsis occur in women who have never 
been' submitted to an internal or any other examination. 
It is true that largo numbers of women pass through a 
normal puerperium in spite of much and repeated mani- 
pulation at their confinement. But these facts cannot be 
taken to indicate, as many would have us believe, that the 
environment of the patient is of not much importance, 
that puerperal sepsis is mostly autogenous, and that the 


■best thing for tho woman and child is .to terminate Iflraf 
ns quickly ns possible after the first stage by the use of ih® 
forceps and l>y the untimely .expression .of the after-birth, 
Experience .and statistics, which, ns Moynihr.n has re- 
marked, sometimes toll tho itrutilr, prove ’entirely tho 
contrary. 

It is possible that women whoso normal habitat is flat 
of dirt and ■neglect are more immune to the invasion of 
the bacteria >of puerperal sepsis, and as tho majority of 
labours are normal, nnd attended bv midirives, the in- 
cidence -of puerperal sepsis in their ease is not so great. 
But supposing such women are subjected io operative 
measures, thou the results, if they eould bo collected, 
would ho infinitely worse than those following such opera- 
tive measures in more favourable surroundings.. There 
can he no better -indication of the great necessity for xnarc 
maternity beds. A doctor when bo lias a poor patient 
suffering from some severe medical or surgical complaint 
is able to send her .at once into a hospital or infirmary, 
But not by any menus enu ho do so in the case of a woman 
in difficult labour. He may try to get her into hospital, 
but there may he no maternity beds available, and beta 
lo proceed io operate upon the patient. 3t mny be is- 
possible for him to ■obtain proper assistance. He cams*, 
obtain a sterilized outfit unless he provides snch liimsdf. 
Moreover, in better surroundings tho doctor has, in maij 
cases, the relatives to contend with. In what other con- 
dition necessitating medical or stirgicnl treatment is a 
doctor expected to exercise so much sldll or devote so much 
time for such an inadequate fee? Tho public mast be 
educated iu this respect. 

Tho remedies for this state of affairs are more mate-nib 
beds; the provision by the local authorities of steilheu 
outfits for labour, the setting up in each district of a paid 
of medical men, to bo paid by tho local authority, if ti® 
patient cannot pay, who have had special experience ffl 
midwifery practice nnd upon whom the doctor can call to 
assistance if he wishes. Even if the local authority hasn't 
the funds for such assistance, as a commercial propositi® 
such a panel should appeal to the approved societies. 

Although it is true that some of tho worst cases o' 
puerperal sepsis are autogenous, it was .proved concteivciy 
that 75 per cent, of tho cases of sepsis dealt with at the 
British Congress of Obstetrics and -Gynaecology held i# 
London in April, 1925, wpro associated with repeated 
internal examinations, nnd injuries resulting from opEC' 
iive midwifery. And what ahout^ tho after-results? 31® 
in cJiargo of gynaecological departments can answer tan 
question. 

Post-natal. 

From tho post-natal point of view tho question mast tw 
studied in two aspects — the immediate and tho remote, i 
is an acknowledged fact that .a large percentage of h’-° 
diseases peculiar to women, resulting in a certain nuiaoo 
of deaths and a grent nmount of suffering and disability 
owe their origin to the fact that tho patient has gwci 
birth to a child. It is deplorable to tbink Shat the res" * 
of a physiological act should in so many instances resu 
in some pathological condition; that a woman n'h° 
her duty by providing citizens for the nation should 
thus handicapped, os against one unwilling to-do herd'd;- 
Think of the number of women whose health is ru ” ie< ; j-i 
life as a result of child-bearing. In the year 1920, 5, ^ 
women died, and six out of seven who died under e ‘A 
of 35 in the United Kingdom died from causes incideu 
to child-bearing. \ .. 

And, lastly, as to the immediate post-natal super ris> 
and treatment. This is the most difficult question o« *'■ 
and, in a way, tho most important, since the medical p 
fession is nowadays entirely in accord with tlio import® - 
of medical education, ante-natal supervision, and m j 
natal care. It is when we como to discuss the disease 
the immediate post-natal state that the difficulties a 
which are, to many men, insuperable or apparently i® 1 ?, 
able. Of all the deaths attributable to childbirth, puci'P ^ 
sepsis claims by far the largest number of victims- 
someone has remarked, there aro two things known ^ 
certain about puerperal sepsis: ono is nothing, » n< ' 

other is that the medical attendant will bo blamed, 
is a certain amount of truth in this statement. 
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bacteriology up to a point is known ; tlic streptococcus is 
practically in nil cases tlio fons ct or'tgo, but it may bo that 
there is a special variety of streptococcus peculiar to puer- 
peral sepsis. What do we know about tho predisposing 
causes of puerperal sepsis; of the immunity of tho normal 
pregnant woman: of how to assist this immunity; of how 
to recognize if this immunity is failing? What increases 
the virulence of Hie organism which has been lying harm- 
less on tho vulva or in the vagina of a woman up to tho 
time slio gives birth to a child? Why docs a method of 
•treatment appear to he specific in 0110 case and absolutely 
useless in another? We cannot answer these questions. 
Reports which are issued from time to time leave no doubt 
in the mind of the reader that puerperal sepsis is frcquently 
due to lack of ante-natal supervision, to faulty technique at 
jibe time of the confinement, or to careless nursing. But, 
after all, such reports deal with comparatively few cases. 
CJranted that in tho cases dealt with such a conclusion is 
justified; some men never wear gloves, never trouble about 
or cannot obtain sterilized outfits, have a largo percentage 
of operative midwifery in their practice, and yet from their 
statements do not appear to get more puerperal sepsis than 
jtlieir very careful fellow practitioners. No one would bo 
•rash enough to contradict the statement that the more care 
.that is taken tlio less likelihood tliero is of infection. 

The plaguo of puerperal sepsis must he dealt with here 
and now. Tho Divisions of tho British Medical Association 
should hold meetings and discuss tho question, and, the 
Divisions should appoint representatives to attend a joint 
meeting of tho Association further to discuss the question. 
(Research work should ho organized by some competent 
authority: and hero I think perhaps the' crux of tho whole 
question lios. Any man, or body of men, ongaged in 
•research must havo all tho information it is possible to 
^obtain. Much of this information can only bo obtained 
;bv a new and thorough system of notification. Tho present 
.state of notification is absolutely hopeless. Fothergill 
j collected tho statistics of notification in 204 areas. In 93 
•of theso areas the total deaths from puerperal sepsis were 
jmore than tho total notifications of puerperal sepsis. He 
(also reckoned that in these 204 areas there should have been 
jthirty times as many notifications as deaths. Thero were 
•only twice as many. 

1 There are many reasons why at present notification is 
jin such a hopeless state. Tho term tr puerperal fever ” 
.required by the notification is one that makes many practi- 
tioners hesitate to notify, so are thoso of p'uerperal 
(sepsis ” and “ puerperal pyrexia.” Such terms to the lay 
mind aro apt to convey the impression that the illness is 
'due to the doctor or midwife. It takes a lot of courage 
•to make such a notification. The relatives know of ft, 
the medical officer of health knows, and he, indeed, may be 
practising in the same neighbourhood. In many cases the 
man is apt for these reasons to attribute the rise of tem- 
perature to influenza, constipation, and so forth. A vast 
number of cases are only mild in nature, and the medical 
Attendant persuades himself that his diagnosis was correct, 
and that the patient never had puerperal fever. As Ion"- 
as puerperal fever is considered by the laity to be due to 
bad midwifery, notification will remain a farce. Again, 
there never has been, perhaps there cannot be, any exact 
definition of what is really included in the terms “ puerperal 
'fever ” or “ puerperal sepsis.” Many a general practi- 
tioner does not know whether he should notify a particular 
case or not. Doctors do not hesitate to notify tubercle, 
small-pox, scarlet- fever, measles, and so on ; they know they 
will not bo blamed. 

And then, what good comes of notification except for 
statistical purposes? In the case of the midwife, it is true 
that she is carefully supervised and lias to conform to 
certain regulations of tho Central Midwive3 Board which 
deal with the preventive treatment for other patients ; but 
the medical profession is not concerned in these. If a doctor 
liotili.'S a case of puerperal fever, does he by right obtain 
any assistance? None whatever. All his report does is 
to swell the statistics of the medical officer of health. 

A new definition is required for purposes of notification. 
•” * ,at ls required is a term compi ising a state of the patient, 
quite easily diagnosed, and one which practitioners will 
po aiding and ready to notify, and which can be notified 


at once, irrespective of whether it is duo to sepsis or not. 
Such a term ns “ fever during the puerperium ” might fill 
tho hill. As it includes any febrile condition occurring in 
a puerperal woman, and docs not involve any theory as to 
Its cause, it would not arouse any suspicion of incompetence 
in tho attendant, and would not necessitate any delay 
until a complete diagnosis could ho made. It is most 
important that cases of puerperal fever should he identified 
at tho earliest possible moment if the patient is to have the 
best chance, and the diagnosis is often most difficult in 
the early stages. Moreover, an early diagnosis means less 
danger of tho disease being rommunicated to others. . The 
doctor is often called in too late. There would he no need 
to mako a diagnosis of puerperal fever or of any other 
disease, hut simply to notify tho case if the temperature 
was 100 . 4 ° or over for more than twenty-four hours. 

A large number of the infections in puerperal fever are 
of a mild nature; yet very many of these mild infections 
are followed bv ill health nnd sterility, which might have 
been prevented if appropriate advice and treatment could 
have been obtained. Also, such mild cases have a danger 
peculiarly tlicir own, since infection of other patients is 
perhaps more likely to occur, and it is known that the 
virulcneo of an organism may bji very greatly enhanced by 
transplantation from one patient to another. If a medical 
practitioner could notify without running the risk of blame, 
and if, having notified, he could obtain appropriate help, 
then notification would not bo the farce it is to-day. Snell 
a notification as I suggest would mean more clerical work 
for tlio practitioner, and many objections could be advanced 
against it. But the advantages that would accrue to him 
personally, and the immense advantage that would accrue 
to the community ns a whole, would outweigh all the dis- 
advantages. Naturally ho would ho paid for the certificate. 
He should then liavo at his disposal tho services of an 
expert opinion, of a bacteriologist, and of a bed in a 
hospital or infirmary to which, if he liked, he could send 
his patient ; or if not, then he should have the services 
of an anaesthetist and a trained nurse. Cases of puerperal 
sepsis require nursing of the highest standard. Hon- often 
do they get it? How often does tho general practitioner 
havo both to give the anaesthetic and perform the opera- 
tion? I11 each district there should he a panel of doctors 
who have special knowledge of midwifery, and who could 
be called upon to assist or give advice in any case. There 
should also bo a panel of trained nurses. 

The question of more beds is a very important one. The 
Ministry of Health favours tho establishment of small 
maternity homes in which the local practitioners can attend 
their patients. Such homes are very desirable for normal 
cases, especially for patients whose surroundings are un- 
favourable. But something more than this is wanted. 
There should be beds especially for difficult labour and 
sepsis in the puerperium, and these beds should bo under 
tho charge of experts in midwifery. All this would cost a 
lot of money, hut, money or no money, something drastic 
has got to be done in the near future : and it is more than 
likely that the approved societies would find that helping to 
finance such a sendee would save them a huge sum of 
money. It is true that the practitioner might object to 
sending ill his reports to a local medical officer of health, 
who might he a neighbouring practitioner. He might be 
afraid of the patient getting hold of his report and suing 
him for negligence. But such difficulties can be overcome. 
He could notify the temperature to, and, if necessary, 
request assistance from, the county medical officer of 
health, while the consultant who is called in could make 
the report on the case and forward it direct to the Research 
Committee. 

The medical press has lately been the seat of a somewhat 
acrimonious discussion concerning the responsibility, if any, 
of the medical profession with respect to puerperal fever. 
It is 110 use our sitting down and accusing one another 
of this and of that. We must all of us, experts and general 
practitioners, join together and work harmouiously in a 
great endeavour to improve matters. Is it likclv that we 
shall obtain any advantages from such disputations? On 
the contrary, tbe medical profession, unless it is careful and 
wide awake, may find itself in the cart, to use a modern 
expression, with respect to the measures which may bo 
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insisted upon by the Government iu an attempt to limit tho 
incidence of puerperal sepsis. 

It is obvious from the writings ami speeches of public 
health officials, as also from those of tho laity, either 
personally or combined in tho form of tho approved 
societies, that a great movement is taking place to insist 
that the present deplorable maternal and infantile mortality 
and morbidity ought to bo, and shall be, diminished. If, 
therefore, the medical profession itself does not take up the 
question seriously and now, it will wake up one morning 
to find that all kinds of rules and regulations have been 
made that may seriously affect its position. Let us all do 
our best; it is no uso cursing each other; this will not 
improve matters; this will not savo a single life. The 
general practitioner, apart, from the patient, is the most 
seriously concerned. By insisting on ante-natal supervision, 
by linking up with tho county health authorities, by wel- 
coming the assistance of ohstotric experts, bacteriologists, 
trained nurses, and voluntary societies, by reporting at 
once cases of fever during the puerperium, by giving 
willingly all tho information I 10 can to those constituted 
to receive it, the general practitioner is bound to be the 
chief instrument in tho reduction of tho maternal and 
infantile mortality and morbidity. 


THE IDENTIFICATION OP FIREARMS 
AND PROJECTILES 
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BY 
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O.v November 19th, 1924, Sir Lee Stack Pasha, the Governor- 
General of the Sudan and Sirdar of the Egyptian Army, 
was shot while returning from the "War Office in Cairo about 
1.30 p.m., and died on the following day. His aide-de-camp, 
his chauffeur, and a native policeman were wounded, but 
recovered. 

This was the 'culminating point of a series of political 
crimes which, commencing with the attempted murder of 
Captain Combe in November, 1919, accounted for thirty 
attempts at murder, of which twelve were successful. Of 
these, seven took place in November-December, 1919, seven 
in 1920, two in 1921, and thirteen in 1922. If we exclude 
the attempt on Mr. Amber in February, 1923, and the 
stabbing affair at Heliopolis in the same year, the political 
significance of which is doubtful, no further cases of political 
murder occurred until the Sirdar ease in November, 1924. 

The action taken by the British Government and the 
political effect of this outrage arc foreign to the purpose 
of this article, and I shall confine myself to the study of 
the crime from its medico-legal aspect, to the exclusion of 
all other considerations. 

The Sirdar died on November 20th, and a necropsy was 
performed the nest day, when the following injuries were 
found : 

1. A wound of tlie left hand from a bullet which entered on the 
internal aspect at the base of the little finger and made its exit 
on the back of the hand at the base of the fourth metacarpal bone. 

2. A wound of the left foot from a bullet which entered in the 
middle of the sole and passed to the outer side of the foot below 
the ankle, from which position it was extracted before death. 

3. A wound caused by the entrance of a bullet on the outer side 
of the right pelvic bone Just below its crest. The bullet passed 
upwards and inwards through the muscles of the abdominal wall to 
the level of the right lower ribs. It was slightly deflected to the 
left at this poiut, entered the abdominal cavity, and passed through 
the gall bladder and liver. It made its exit on the left upper 
diaphragmatic surface of this organ, causing a ruptured wound 
It inches long. It continued its course through the diaphragm, 
entered the chest at the level of the xiphisternum, and was found 
in the tissues of the anterior mediastinum under cover of the fifth 
left costal cartilage and immediately above the heart. There was 
110 damage to the stomach or intestines or any haemorrhage within 
the peritoneal cavity. 


Tiie bullet extracted from the body was a 0.32 automata! 
bullet, the tip of which lind been cut in a cross-shaped 
maimer with the object of converting it into a “ dum-dum.'! 
or expanding bullet. Death was duo to shock and haemor- 
rhage, the direct result of the bullet wound of the abdomen. 

The aide-de-camp, Captain Campbell, received a bullet 
wound in tho right side of the chest, probably from the same 
bullet which struck the Sirdar’s hand. Tho chauffeur, 
March, received a bullet wound of the right leg just abort- 
tho knee, and a native policeman received a bullet wound of 
the right hip region. A 11 examination of tho ear showed 
that it hatl been struck five times on the right side, the 
direction of fire being from before backwards. 

The reconstruction of tho crime from the above informa- 
tion is not difficult. The assailants were waiting on tin 
right side of the road and began to fire just before the car 
reached them; tho first shot probably passed through tie 
forward door of the ear and entered tho chauffeur's log, 
passing upwards towards the thigh. The next shot prob- 
ably struck the Sirdar’s hand, smashed tho stick that he 
was holding, and was deflected into Campbell’s chest. Tie 
latter then in all probability pulled the Sirdar down into 
tho body of tho car, and as lie did so the Sirdar’s foot was 
raised as lie overbalanced and a bullet was received in tie 
solo. Finally, while in this position nnothcr shot ivas fired 
at him, striking him in the right hip and passing across 
his abdomen to the left side of the chest. 

Mathiial Obtained fop. Ixvestigatiox. 

.Vine empty cartridge casts were found at the scene of tl< 
crime. These were all 0.32 inch automatic pistol ammunition, 
and from an examination of the extractor and other marks if 
was shown that three different types of automatic pistols kri 
been used. 

Six bullets were obtained from various victims; all of thee 
were 0.32 inch automatic pistol ammunition with a heatf 
cupro-nichcl jacket. Five of them had a cross-shaped incision 
in the tip to convert them into expanding bullets. 

A 11 examination of the projectiles showed that at least three 
different types of weapon had been used — namely, (1) 3 
weapon of the Colt type with six left-handed rifling grooves, 
(2) a weapon of the Browning type with six right-handed 
grooves, anil (5) a weapon of tlic Mauser type with fc* 
right-handed grooves. 

"Wholesale arrests followed the crime, and though certain 
of the actual murderers were arrested not a shred w 
evidence was obtained, in spite of all the efforts of too 
investigating authority. Fortunately a native named 
Helbawi, who had served a term of penal servitude for a 
previous attempt on the life of Sultan Hussein, was liberate- 
from prison about this time, and decided to turn secret 
agent. With bis history lie had no difficulty in getting u™ 
contact with the suspects, and soon learned that two of tM 
gang were young students named Enayflt. From his know- 
ledge of the psychology of tho native he advised that tw 
best plan to follow was to frighten these young men 
flight, and to suggest that they should make for Tripoli. 
The object in suggesting Tripoli was to have them, nrresici 
in territory under the Frontier Districts administration, 
where they' could be held without the formalities required m 
the other parts of Egypt. He believed that in these circum- 
stances the younger Enayat could be induced to confess aim 
thus implicate other members of the gang. 

Helbawi was successful in his .efforts, and managed to 
scare the Euayats into flight. They were arrested 011 the 
train while making for the frontier, and with them weio 
secured four automatic pistols and a quantity of ammmu- 
tion ; these were forwarded to my department for cxntnwp- 
iion in order to ascertain if any of them had heen used m 
the crime. 

Examination of Material. 

The weapons were of the following brands and calibre: 

1 Colt automatic pistol 0-32 inch. 

1 Sureto automatic pistol 0.32 inch. 

1 Mauser automatic pistol 0.25 inch. 

1 Libia automatic pistol 0.25 inch. 

The barrels of the weapons were first examined cbeimcollv 
and found to be free from the decomposition products 
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pjwilor. All four wero clean, well oiled, and well eared for, 
lmt tho Sure to pistol liad a trace of rust at tlio muzzlo which 
liii^ht bo expected to obscuro tho identification marks on 
bullets fired through it. Tho empty cartridge cases found 
.at the sceno of tho crinio and the bullets extracted from tho 
various victims had now to bo compared with cases and 
bullets fired from tho seized pistols. . 

Natuke or tuf. Investigation. 

Before proceeding to tho actual comparison it may bo ns 
well to indicato briefly the naturo of tho investigation, 

When an automatic pistol is fired tile empty case is auto- 
matically thrown out of tho chamber and a new cartridge 
slides forward into its place. In this automatic charging and 
ejection of tlic cartridge several things happen which leave 
their imprint on the cartridge case. The cartridge is forced up 
the magazine, its nose is directed towards the chamber by 
moans of metallic guides, the breech-block strikes the base and 
forces it into the firing chamber. Tho firing-pin strikes tile 
cap, and on the explosion taking place tho breech-block moves 
backwards by gas pressure, the extractor hook catches tho rim 
of the cartridge case, and it is pulled backwards with the 
sliding mechanism until it reaches a bar of metal jutting from 
the sido of the slide. Tho cartridge case strikes this bar on 
the sido opposite to tho extractor book, and as the hook con- 
tinues its backward pull tho case is thrown out. This occurs 
with a considerable amount of violence, and we may expect to 
find certain marks on the cartridge case from eacli operation, 
tho extent of tho marks depending on the violence .of tho 
operation. The empty case is therefore examined in detail 
under a low-power microscope or with a watchmaker’s eyeglass 
for any marks which may have resulted from these operations. 
On the surface there may be cuts or scratches caused by irregu- 
larities in tho breech or in tho slide : these may he absolutely 
characteristic and imprinted on every cartridge, and when 
found may prove that the cartridge case was used in a certain 
weapon. 

The mark of tho extractor hook on the edge of the cartridge 
must be looked for. This varies considerably in cases fired 
consecutively from the same weapon, in depth, length, etc., 
but if a number of cartridges are fired tho characteristic marks 
will become obvious. The surface of the base must be exam- 
ined for the mark of the ejector bar, which often leaves a most 
characteristic depression. Finally, the position of the depres- 
sion in the cap, whether central or to ono side, and the 
character and depth of the depression, must he noted. 

When a weapon is seized it ha3 to be decided whether the 
empty cases were fired from that particular weapon. After the 
preliminary examination already described a number of rounds 
are fired from tho pistol, using several different brands of 
ammunition, including, if possible, several cartridges of the 
same make as tho ones found. The weapon is fired into a roll 
of cotton-wool or rags (backed by a sandbag), tlie object being 
to obtain the bullets for comparison without distorting them, 
as well as the cartridge cases. The empty cases are collected 
and examined in detail as outlined above to observe whether 
any particular mark found on the seized case is reproduced 
on the fired cases. 

The cartridges may be marked in such a characteristic manner 
that there can ho no doubt of their identical origin, as in 
Figs. 1 and 2, in which there are scratches on the ease of a 
particular kind, a definite extractor mark on the rim, and a 
firing-pin which strikes to one side. In other cases the marks 
may be absolutely different, and at once prove non-identity. 
A great many cases occur, however, in which the marks are ill 
defined and the matter becomes more difficult. In numbers of 
instances the marks from cases fired consecutively through the 
same pistol have no resemblance whatever, simply because they 
are ill defined ; they are, however, in the same position on the 
cartridge, and this must always lead the observer to make 
further experiments and obtain new samples. 

It is never safe to say that a cartridge case was not fired 
from a given pistol unless tho marks are quite different, and 
a case which hears no marks at all may quite well have been 
fired from the same pistol as one which leaves -well defined 
marks. In general, however, though it is unlikely that all 
marks will be equally good, it is usually possible to obtain 
definite information from the marks of the firing-pin, extractor. 


ejector, or breech-block on the base or rim, or from grooves or 
scratches on'the surfaco. In weapons of the same’ manufacture 
the marks aro of tho same general nature, but in every weapon 
there are individual differences which enable it to be definitely 
identified in the usual case. 

The cartridge cases having been examined, it is necessary to 
make a close comparison of bullets fired from the seized weapon 
with those found in connexion with tlie crime. It is as well to 
fire half a dozen rounds from the weapon before it is cleaned. 
It is then cleaned and a further series of ronnds fired, using if 
possible similar makes of cartridges and others of different 
make. The bullets are then collected, labelled, and examined in 
detail. Tho weight, length, and diameter are ascertained. Tlie 
projectile is then fixed in somo sort of an instrument which 
enables ono to examine its surface under a low power, and 
at the same time to turn it round. 

On every bullet fired from a pistol or revolver there will bo 
found certain marks. Tile most prominent of these consist of 
a series of grooves, sloping cither to right or left, which aro 
caused by the lands in the barrel of the weapon. The number 
and direction of tiiesc grooves are first noted, the pitch is then 
ascertained, and the width of each groove and space between 
tho grooves. In between the grooves and at different parts 
of the surface of a fired bullet there aro found marks and 
scratches of various kinds. Some of these are caused by slight 
faults or patches of rust in the barrel, others are caused by 
metallic fouling. The former are constant, tlie latter vary 
from shot to shot. Each individual groove and space between 
grooves is now minutely examined under the microscope for 
some individuality. It is obvious that in weapons of the same 
manufacture the number, direction, width, depth, and pitch 
of the grooves will be the same, but in every weapon certain 
individual differences arc usually to be found in one or more 
grooves. There may also be definite characteristic marks 
between tho grooves. 

It should also be clearly understood that a slight difference 
in calibre of the bullet and a difference in the charge of 
powder may make a considerable difference in the markings. 
If tho diameter is slightly altered the smaller bullet passes 
through the barrel without definite grooves being cut into tiie 
surface, and even when bullets on measurement appear to be of 
the same diameter one will frequently be better marked than 
another. 

Results of the Investigation. 

Having now outlined tho method of procedure, lot us 
compare tlie cartridge-cases and bullets found in the Sirdar 
caso witli cases and bullets fired from tlie pistols seized with 
the Euayats accused of tlie crime. 

As no 0.25 inch bullets or cases were found at tlie scene 
of the crime, attention may bo confined to tlie Colt and 
Surote pistols, for they are of the same calibre as tlie ones 
used in tlie crime. 

Empty Cartridge Cases. 

(A) Three of the empty cartridge cases discovered at the 
scene of tlio crimo were found to bo marked by a series of 
scratches on the surface, tlio ejector bar had caused a deep 
nick in tlie edge of tlie baso, tlie firing-pin bad struck 
towards tlie side of the cap, and the breccli-block liad caused 
certain curved marks on the smooth surface of tlie cap. 
Cartridges fired from tlie Surete pistol showed an exactly 
similar condition, every one of these characteristic marks 
being produced on every case fired from this pistol. Figs. 1 
and 2 show these in detail and leave not the slightest doubt 
that this Surete pistol and no other was tho one from which 
three of tlie shots were fired. 

(B) Three other cases boro extractor and ejector marlc3 
characteristic of a Colt pistol. These were compared with 
a series of shells fired from the seized Colt and were found 
to be identical. Fig. 3 shows tho mark of tho extractor 
hook in both cases. All Colt pistols cause a somewhat similar 
mark by tlio extractor hook, but in each case there are slight 
differences. In this instance twenty-four Colt pistols wero 
used as controls, and in 110 instance was an exactly similar 
extractor mark produced. 

Bullets. 

(A) Tho Surete pistol was rifled with six lands with a 
right-handed twist, and bullets fired through it show sit well 
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marked riglit-handcd grooves with n considerable degree of 
scratching between them. Tho bullet taken from the foot of 
the Sirdar had six well marked right-handed grooves of 
identical width and pitch, but with much less scratching 
between thorn (Fig. 4). Fig. 5 shows a plasticcne plato on 
which the rilling marks of both specimens havo been im- 
pressed. For comparison tho plates have been superimposed 
and tho identical nature of tho grooves becomes at. onco 
apparent. However, in view of tho lack of any charac- 
teristic fanlt or detail, I considered it unjuslifiablo to givo 
a decided opinion on tho matter, although there was 
obviously tho strongest suspicion that tho bullet had been 
fired from this pistol. 

(B) Tho Colt pistol was rifled with six lands with a left- 
handed twist, but tho barrel was in a had stato and tho 
lands worn so that bullets fired through it did not show 
clearly marked grooves. It had, however, a fault in tho 
muzzle end of the barrel which produced a scratched groovo 
in every bullet fired through it. This lay between two of 
tho normal grooves and was broader than those grooves. O 11 
comparison with the bullet taken from tho chest of tho 
Sirdar tho samo peculiarity of marking was found, and on 
minute examination of tho two bullets tho details of 
marking wero found to bo identical (Figs. 6 and 7). It 
could bo stated with absolute certainty that the bullet 
from tho chest of the Sirdar had been fired from tho 
Colt pistol. 

Tips of Bullets . — A comparison of the tips of the bullets 
seized with the Enayats with those extracted from tho 
victims showed that tho method of cutting tho tips was 
identical. In each caso tho tip showed a saw cut which 
penetrated into tho lead and a file cut abovo which increased 
tho width of tho saw cut. Fig. 8 shows tho identical naturo 
of tho cuts. 

Tho cartridge cases found at tho sccno of tho crime wero 
branded FN, SFM, and AEP, and tho cartridges seized 
with tho accused persons wero of tho samo throe brands. 

Fi'om this examination it could bo stated : 

(1) That tho ammunition used in tho crime and the 
ammunition seizod with tho accused persons was of tho 
samo manufacture and calibre. 

(2) Tho tips of the bullets had been treated in exactly tho 
same manner to convert them into expanding bullets. The 
instruments used for this purpose wero of the samo nature. 

(3) The marks on tho cartridge cases and bullets proved 
conclusively that both tho Siireto pistol and the Colt pistol 
had been used in tho crime, and that it was tho latter which 
actually caused the death of tlm Sirdar. 

The presentation of this report put an invaluable weapon 
in the hands of tho police, for they knew then with absolute 
certainty that they had caught the right men and had 
sufficient evidence to convict them. As a result confessions 
were obtained from both Enayats which incriminated several 
other people, and eventually eight persons were definitely 
implicated in tho crime (excluding tho driver of tho taxi 
in which they escaped). 

Tho houses of these persons were searched, and in that 
of Mahmoud Rachid (an engineer) a number of tools wero 
found, including a quantity of saws, files, and two vices, 
which were examined, with the following result. 

The vices had pieces of zinc fitted to tho jaws to prevent 
tho teeth of the jaws marking an object held in them. In 
these pieces of zinc a longitudinal depression was observed 
which had been made by clamping a body of a size similar 
to a 0.32 cartridge. In this groove traces of copper were 
found. It must be clearly understood that, although this 
depression and the copper fragments could readily be caused 
by clamping a cartridge, it could as readily bo caused by 
clamping any other cylindrical brass or copper object. On 
taking the vice to pieces a certain amount of dust was found 
in the joints, and in this dust numerous bright metallic 
particles were observed. This dust was examined for nickel, 
cupro-nickel, and lead, for if a bullet were clamped in tho 
vice for the purpose of cutting the tip one would expect 
traces of nickel and brass in tho dust as well as possible 
traces of lead. The analysis proved the presence of traces 
of copper, zhic, and nickel in the dust. Tho combination of 
these metals is an extremely suspicious circumstance, but 
it must be kept in mind that ordinary brass may contain 


traces of nickel, and that a mechanic may quite well havo 
traces of all of theso metals amongst his tools. 

Sines . — None of tho saws contained traces of copper, 
nickel, or lead on tho teeth. 

1' ilcs. — There wero fiftv-thrcc filc3 in tho box, varying in 
fineness from rasps to key files. Brass was detected on 
several of these files. 

It will bo observed that all the tools required for cutting 
tho bullets were present in tbo box. Tho tools were of tho 
samo naturo ns those actually used for cutting the bullets, 
The dust contaminating tho tools was tho samo as tho dust 
that would ho produced by cutting the bullets. There km 
therefore a strong presumption that the tools were used for 
this purpose, but tho available information was not sufficient 
to enable one to stato conclusively that they wero so used. 

In tho meantime Shafik Mnns’our (a lawyer, and one of 
tbo accused) stated that they had been in tho habit of con- 
coaling tho weapons in a secret receptacle made by unscrew- 
ing the bottom panel of a door in tho house of Mahmoud 
Rachid. A further search of Rnchid's house was made, 
and a door was found in which tho lower panel was seen 
to havo been tampered with. This was forwarded for 
examination. 

It was found that tho panel had been originally fixed in 
position by two nails on on o sido and Tour nails on the 
bottom. In addition to tho nails, gluo had been used to 
fix tho panel permanently. Tho panel had been removed 
and tbo nails on the side replaced by screws. Tho bottom 
nails had been left. 

On examination of tho wood around the cavity in the 
door under tbo panel it was seen that tbo nail holes in the 
bottom wore ragged and irregular and around them thera 
was a series of smaller and larger punctures and scratches. 
Theso marks were caused by numerous attempts to replace 
tho panel in position after removal. In earning this out 
it was necessary to force tho nails in tho lower edge of tha 
panel into tho nail holes, and as it was difficult to get all 
tho nails in at the first attempt various scratches and punc- 
tures wero made in tho wood. About thirty of these puuc- 
tures could bo counted around ono nail hole. Many of these 
were distinctly old, in others it was impossible to gke 
any opinion as to tho timo when they wero mado (Fig. 9). 
There wore a number of hammer marks on tho panel winch 
wore probnbly produced by knocking tho panel tight. T"~ 
condition of tho nail holes indicated that tho panel had 
been removed and replaced a considerable number of tunes. 
Tho inside of tho rcccptaclo in the door showed a number 
of indentations in tho wood, and it could bo shown that 
certain of theso indentations ' exactly corresponded wjtli 
marks produced by tbo fore-sight and back-sight or the 
Colt pistol. If the pistol was placed in position in the cavity 
both sights exactly corresponded in position with the nmiHJ 
in tho wood. These impressions wero found in different pm 3 
of tho receptacle, and indicated that tlw weapon ’’.me 
caused them had been placed in the receptacle m !o “ 
different positions. Twelve sets of theso marks wero to a 
seen. There wero many other marks caused by hard su 
stances being forced again st the wood, and several or 
corresponded with the sights of tho Mauser pistol. 
were many others, however, which could not bo attribute!! 
any of the pistols seized, and the presence of certain «’ 
pressions of a milled surface strongly suggested that 0 > 
metal objects, possibly other weapons, had been concea 
in this receptacle. The dimensions of tlm cavity wero 0 ■ 
by 12.5 cm. and this space (shown in Fig. 9) accommoua 
tho four seized pistols comfortably. 

From tho abovo examination it could be stated tuai 
panel of tho door had been removed and replaced a co 
sidorablo number of times, extending over a long P eri > 
that tho receptacle under tho panel had been ns. 
holding certain articles which caused scratches and mu 
tions in the wood ; that certain of these indentations 
sponded exactly with the sights of tho Colt pistol » c g[ 
tho case, and that others corresponded with the E g 
the Mauser pistol, suggesting that these two weap 
been secreted in the receptacle. cr{ 

At the subsequent trial tho eight accused j«rs 
found guilty and condemned to death ; seven ottu ^ 

actually executed and the eighth had his sentence 
to penal servitude for life. 
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BV 

A. GARDNER ROBB. M.B., D.P.H., 

VISITING I’HYSICIAX IN CHARGE or THE BELFAST 1EVEB HOSPITALS. 

I wisn to record soino of the results which I have had, 
during tlio past few months, in the treatment of eases of 
scarlatina with specific streptococcus antitoxin, and shall 
confine my remarks to the results in cases treated within 
tlio first few days of tho disease ; not because good effects 
aro only to bo looked for in cases treated thus early, but 
becauso tho results in cases receiving tho serum within 
two or thrco days of the onset have been so striking ns to 
learo with mo no doubt of the very great value of tho 
treatment. In such early cases tho attack has been 
completely aborted, and desquamation and complications 
prevented, or greatly diminished ; so much so that the 
quarantine- time could bo reduced by some 50 per cent. 

In cases not coming under treatment until tho fourth 
day of tho disease or later the results are much more 
difficult to estimate, and it will require a much longer 
time — many months— before definite conclusions can be 
formed regarding the beneficial effects on tho general 
course of the disease, and the power of the serum, when 
first given comparatively late, to prevent secondary com- 
plications and sequelae or to reduce their severity. I shall 
hope to report more fully at a later date. 

Since 1885 it has been known that haemolytic strepto- 
cocci were to he found in the throats of patients suffering 
from scarlatina in tho early stage. In 1895 Marmorek 
prepared an antitoxic serum in tho liorso by injecting 
cultures of this streptococcus. This antitoxin was used in 
the treatment of cases, but the results appear to have 
been indefinite. In 1902 Moser similarly prepared an 
antitoxin from tho use of which ho believed he obtained 
beneficial results, but other observers employing this serum 
failed to confirm this. In 1605 Joekmann published a 
review of the work done along thoso lines, and examined the 
claims made that tlio haemolytic streptococcus so frequently 
found in the throats of scarlatina patients was the causa- 
tive agent of the disease. He came to tho conclusion that 
a good case had not been made out, and that this strepto- 
coccus was not the causative agent but a secondary in- 
vader. "Work on the subject then lapsed and no important 
advance appears to have been made for some twelve venrs. 

In 1917 Schultz and Charlton, experimenting with serum 
from convalescent cases of scarlatina, found that this 
serum, when injected into the skin of acute cases of the 
disease, while the rash was well marked, caused comploto 
blanching of the rasli in a small area at the seat of in- 
jection. They also found that the serum from some 
healthy individuals produced this result, whereas the serum 
from cases in tho early stage of scarlatina did not possess 
this power. This was a great step in advance, hut was not 
so recognized at that time. In 1923 Mail', 1 repeating these 
experiments of Scliultz and Charlton, explained this 
reaction thus : 

“ Scarlet fever is apparently a general toxaemia and the rash 
only a manifestation of tho toxin uniting with the tissue cells 
causing a capillary dilatation with swollen papillae. The serum 
injected neutralizes the toxin in the tissues and causes tho dis- 
appearance of the rash. The negative reaction of the sera of acute 
cases of scarlet fever is simply due to the fact that antitoxin has 
not yet developed.” 

In 1919 Dochez, Avery, and Lanc-efield devised a new 
method for tho differentiation of biologic types of haemo- 
lytic streptococci. This led to a further study of the 
lmemolytio streptococcus so constantly found in the throats 
of scarlatina patients. Reports by D.ochez and Bliss, 
Tumiicliff, M. H. Gordon, and Stevens and Dochez led to 
the conclusion that this haemolytic streptococcus was a 
Specifio type. 

! Drs. George and Gladys Dick succeeded in producing 
experimental scarlatina ill a volunteer by swabbing the 
throat with a pure culture of a haemolytic streptococcus 
from a case of scarlatina (1923). It was now established 

' * A paper read before the Ulster Medical Society on December 

3rd, V3J3. 


beyond all reasonable doubt that this haemolytic .strepto- 
coccus was the specific causativo agent of scarlet fever. 

Tho Dicks also demonstrated, in 1924, that Berkefeld 
filtrates of media in which tho specific streptococcus is 
grown contain a toxin, and that this toxin, in suitablo 
dilution, injected intradermally, produces a positive skin 
reaction (the Dick test) similar to the Schick test with tho 
diphtheria toxin. 

Dochez of New York described, in January, 1924, an anti- 
toxic serum which ho had produced in tho horse by adopting 
a most ingenious method. In order to protect the strepto- 
cocci from tho phagocytic action of tho leucocytes of the 
horse lie injected liquefied agar subcutaneously into the 
horse’s neck, and, when tho agar had cooled and solidified, 
living Streptococci scarlatinae were injected into the agar. 
Thus protected tho organisms survived and produced toxin 
which was taken up by tho blood stream. After a course 
of immunization of six months the horse was hied and the 
serum tested in cases of scarlatina. 

Employing this antitoxio serum, Blake, Trask, and 
Lynch obtained very good results in tho treatment of cases 
of scavlatina, a single intramuscular injection of the 
serum in early cases being followed by prompt disappear- 
ance of tlio rash and symptoms of toxaemia and a very- 
rapid convalescenco without complications. They found 
also that tho scrum, injected intradermally in eases with 
early scarlatina rash, caused complete blanching of the 
rasli at the seat of injection (Schultz-Charlton reaction). 
They also demonstrated that tho toxin circulating in the 
blood of acuto cases of scarlatina is completely neutralized 
within a few hours after tlio injection of Dochez’s serum. 
Thoy showed this by bleeding the patient immediately 
before treatment and obtaining positive Dick skin reactions 
in susceptible individuals, and by again bleeding at fre- 
quent short intervals after the injection of Dochez’s serum. 
Even in somo very toxic cases the Dick tests were negative 
as early as four hours after the administration of the 
serum. 

In April, 1924, the Dicks reported the production of an 
antitoxin in the horse by a different method. They 
employed for immunization increasing doses of Berkefeld 
filtrates of media in which the specific streptococcus had 
boon grown. This antitoxin also gave good results. Quite 
recently Messrs. Parke, Davis and Co. have put on the 
market an antiscarlatinal serum prepared by immunizing 
horses with injections of both the living organisms and of 
toxin. It is claimed that this serum is both antitoxic and 
bactericidal. 

Ferry. Fryer, and Fisher report results in thirty cases 
of scarlatina treated with antitoxic and antibacterial 
serum in Detroit. In twenty-two of these the fever and 
symptoms promptly subsided and recovery was rapid. In 
five response was somewhat more tardy, but tlie results 
were good. In three cases the course of the disease did 
not appear to be influenced by tlie serum. Unfortunately 
the duration of the illness at the time the serum was first 
administered is not given in an} - account of this series 
which I have seen. This, in our experience, is an all- 
important point. 

Last Juno Dr. Dochez was kind enough to send me a 
supply of his serum for trial in cases of scarlatina here. It 
was whole serum and the dose recommended was 30 to 
40 c.em. by intramuscular injection. Later he had sent on 
to mo further supplies of serum prepared, by his method, 
bv Messrs. Eli Lilly and Co., of Indianapolis. This serum 
was concentrated (by methods similar to those generally 
employed ill preparing diphtheria antitoxin), the dose being 
reduced at first to 20 c.cm., and in tho later supplies to 
about 10 c.cm. I have also, during tbo last few weeks, 
obtained supplies from Messrs. Parke, Davis and C’o.; this 
product also is a concentrated serum. 

Belfast lias during the past few years experienced exten- 
sive outbreaks of scarlatina of fairly severe type. ’While 
the case mortalitj- lias not been very excessive (in 1,700 cases 
in Purdysburn Fever Hospital last year it was 3.3 per cent.), 
the incidence of complications — arthritis, severe adenitis, 
rhinitis, otitis, etc. — lias been high, and the duration of 
detention in quarantino has been long. Although tliero 
have been many mild eases which could bo released from 
I isolation after four or five weeks, the average duration of 
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tgliuuls largo enough to ho easily palpable. Wo have not 
tineo seen a purulent discharge from tho nostrils, but two 
eases, which both first received the serum on the third day 
of illness, did develop otorrhoea of mild type. There has 
not been a case of late nephritis. 

I wish again to emphasize that this report deals only 
with cases which have como under treatment early in tho 
disease. 

As tho result of the experience I have had with this 
treatment, I am very hopeful that we have now a remedy 
which gives promise of great usefulness, and if tho estimate 
we havo formed is found to bo the general experience 
we may look for a reduced case mortality, a great reduc- 
tion in the very severe complications and after-effects of 
scarlatina, and also, with the cutting down of the neces- 
sary quarantine time, we may hope for much relief to the 
strain which scarlet fever so often puts on the accommoda- 
tion of isolation hospitals, and for a material reduction 
in tlio cost of snch institutions. As n prophylactic this 
hew method should prove of great service. 

In tho preparation of this serum there nro at present 
great difficulties. Tho fact that tho ordinary laboratory 
animals cannot be made use of to measure the antitoxic 
value of tho serum is a great handicap. The need of tiie 
moment is a reliable and simplo method of estimating the 
potency of any particular hatch of serum. At present 
this can only he done in human beings, either by the effect 
on the intradermal reactions with toxin in healthy suscep- 
tible individuals or by the Schultz-C’harlton reaction in 
early eases with scarlatina rash. Even hv these methods it 
must he acknowledged that the estimate which can be 
formed is very crude. No doubt time will solve the diffi- 
culty, but until it is solved there" is, I fear, danger that 
serum of low potency may find its way on to tho market. 

• We know that this has occurred with other antitoxic 
serums. 

It would appear that the two essentials in securing 
maximum results with this method arc — scrum of high 
standard, and very early cases. 

F.arr.cxcr. 

1 lancet, December 23nl, 1923. 


SALIVARY CALCULUS. 
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G. H. EDIXGTOX, D.Sc., CAL, F.U.F.P.S.G., 

SCEGEOX, WESTEEX IKTIEIUEV, GLASGOW. 

The occurrence of calculi in the salivary apparatus is well 
known, although infrequent as compared with the incidence 
of stone in the biliary and urinary systems. This compara- 
tive infrequency, hardly to be termed “ rarity,” is such 
that the presence of salivary calculi may be overlooked 
and tho condition escape recognition when the patient is 
first seen. 

In almost all textbooks of surgery mention, more or less 
detailed, is made of salivary calculi, and it is now possible 
to formulate a fairly typical syndrome. It happens, how- 
ever, that patients sometimes do not spontaneously furnish 
a typical history, and the latter may or may not he elicited 
by interrogation. In such cases as the last the discovery of 
calcnli is dependent on the surgeon being alive to the possi- 
bility oF tbeir presence, and keeping in his mind the salient 
clinical features of the condition. 

Clinical Course. 

The patient usually complains of pain in the floor of the 
mouth, associated with a swelling there which appears or 
increases during mealtimes, at rvliieli times the pain also is 
aggravated. Such a history is almost more than suggestive 
of obstruction in "Wharton's duct, tho common situation of 
a salivary calculus. Should, however, the calculus bo in 
Steno’s duct, pain will be experienced rn the cheek and 
swelling may be observed tliere- 

"Wlien llie stone has existed for somo time, and has reached 
a size sufficient to produce obstruction of the duct, enlarge- 
ment of the salivary gland concerned may bo oxpected. In 
the case of the submaxillary there may be a visible swelling 
below the iaw. Swelling of the gland indicates more or less 


inflammation of that organ, and on palpation it is found 
to bo of firm consistence. As with the duct, pain may he 
experienced In the swollen gland during mealtimes, and 
helps to differentiate tho firm swelling from that of malig- 
nant diseaso of upper cervical lymphatic glands. Further 
help in tho differentiation is obtained by bimanual palpa- 
tion, which shows tho external to he continuous with an 
i'ntrabuccal swelling in tlio posterior part of the floor of 
tho mouth. 

Tho patient sometimes complains also of a disagreeable 
tasto in the mouth, in which case a streak of pus will 
usually bo seen exuding from the duet orifice, or further 
back in the floor of the mouth. The occurrence may or may 
not bo associated with an acute inflammatory exacerbation. 
If marked inflammation exists the presence of calculus may 
be very successfully masked. 

Inspection of the floor of the mouth in a suspected case 
may show swelling and redness of the orifice of Wharton’s 
duct, and if a probe introduced into the duct strikes the 
stone the diagnosis is made certain. Sometimes one end of 
a lenticular-shaped calculus may protrude from the orifice, 
the inflamed or ulcerated margin of which grasps the stone. 
In the absence of snch findings, palpation of the floor of 
the month may demonstrate a hard body in the course of 
tlio duet. Ill some cases mobility of the concretion within 
the dilated duct is a characteristic feature. In another type 
of case the calculus may he palpated far back and apparently 
lodged in the substance of the gland. 

Spontaneous extrusion of the calculus may occur; more 
often removal lias to he undertaken. This is accomplished 
by slitting the orifice of the duct, or incising directly over 
the concretion. In the latter case the duct is steadied by 
fixation forceps applied immediately posterior to tho con- 
cretion. "When the incision is made pus not infrequently 
wells out, carrying the stone with it. The calculus may not 
immediately escape through the incision, in which case 
I havo found Lister’s ear-Iioolc of assistance. If the calculus 
ho mobile it sometimes retreats into a loculus, may for long 
defy the surgeon’s efforts, and he dislodged only with great 
difficulty. I11 cases where the above measures fail, and in 
eases where the stone is situated in the gland or in the 
commencement of the duct and cannot ho extracted in the 
floor of the mouth, extirpation of the submaxillary gland 
from without is called for. While a comparatively ensy 
operation as a mile, extirpation is sometimes rendered very 
difficult by inflammatory matting of the parts, and not only 
may the buccal cavity be opened into, hut the lingual nerve 
may not escape injury. 

Physical and Chemical Characters of Calculi. 

Of yellowish-white colour, and sometimes of faintly 
greenish hue, salivary calculi may he spherical, torpedo- 
shaped, or cylindrical. Their surface may be smooth, but 
is often finely tuberculated. While usually the calculus is 
solitary, examples of multiple concretions are occasionally 
met with. Their composition is. made up by mineral salts 
and animal matter. The salts concerned are variously given 
by different authors. According to Erichsen , 1 Waterhouse , 3 
Ivor Back , 5 and H. Bailey , 1 they are principally calcium 
phosphate and carbonate; Bntlin and Spencer 3 say chiefly 
calcium phosphate with some carbonate; Syme K mentions 
calcium phosphate alone, and Pearce Gould 7 calcium phos- 
phate and some ammonio-magnesium phosphate. Analysis 
was made in four of my cases (vide infra), and showed 
either phosphates alone or along with mere traces of 
carbonate. 

Such salts as are found in the calculi occur also in the 
saliva, the composition of which is as follows : calcium phos- 
phate and carbonate, sodium carbonate, potassium sulphate, 
and chlorides of sodium and potassium : carbonates are par- 
tieularlv abundant; mucin is abundant in submaxiilary and 
sublingual, and absent in parotid, saliva (Howell," with 
whom Flack and Hill 5 in the main agree). 

Etiology. 

The calculi are the result of the precipitation of the salts 
of tlio saliva. The exciting cause of the precipitation is not 
definitely known. Butlin and Spencer (loc. cit.) think that 
calculus formation is apparently connected with the presence 
of a plug of inspissated muens. The same view is elaborated 
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CARCINOMA OF THE STOMACH AFTER 
GASTRO-JEJUHOSTOMY. 

BY 

Snt GEORGE T. BEATSON, K.C.B., Iv.B.E., 

M.D.Enrn., 

coys ULTIMO SURGEON, GLASGOW 'WESTERK INFIRMARY J SENIOR SURGEON, 
GLASGOW ROYAL CANCER HOSPITAL. 


Infirmary journals to show the reason for the operation 
of gastro-cnterostomy done twelve years previous to the 
patient’s (loath, nor is there any note made of the presence 
of any ulcer. An interview with the patient’s daughter 
gave tho following information: At the beginning of his 
illness licr father complained of diarrhoea, which continued 
for a long time, and in consequence of which lie was sent 
to tho Western Infirmary, where, as noted, an operation 
was performed, she stntes, for dilated stomach. Decided 


A c.oon deal of discussion has recently taken place as to tho 
liability of a simple gastric ulcer to becomo carcinomatous, 
aiid there is considerable difference of opinion ns to tho 
frequency of such an occurrence. The appearance of carci- 
noma in the caso of a long-standing gastric ulcer would ho 
in keeping with tho non* widely accepted fact that it is a 
frequent sequel of irritation in any form, and would bo 
a development that might quite well be regarded as both 
possible and probable. In the samo way, considering tho 
frequency with which gastric lesions are now treated by 
gastro-enterostomy, followed ns this operation must ho by 
the presence of a certain amount of scar tissue (also b 
favourable nidus for tho cancer process), it would not bo 
surprising if such an artificial opening might, in the course 
Df years, become tho seat of carcinoma. Relative to these 
two points tho following case, which was under my care at 
the Glasgow Royal Cancer Hospital, is of interest, and, 

1 think, has some bearing. 

A car-conductor, aged 52, married, was admitted on November 
21st, 1921, suffering from a tumour oF the stomach. The letter 
sent with tho patient gave the information that he had beeii 
operated upon by Sir Kennedy Dalziel at the Western Infirmary. 
Glasgow, in 1910, when gastro-euterostomy was performed. It 
further slated that in 1920 lie was readmitted there with a 
recurrence of gastric disturbance, and laparotomy was performed, 
when it was found that there was a carcinomatous growth of 
the lesser curvature, stretching down the posterior wall and 
involving the new opening of the gastro-enterostomy. There were 
also secondary growths in the peritoneum beneath the left ribs. 
Under these conditions nothing further was done, and the wound 
was closed. 

When admitted to_tho Glasgow Royal Cancer Hospital he was 
in a very anaemic and emaciated condition, weighing only 
6sfc. 111b., his height being 5 ft. 2 in. The gastric tumour could 
bo felt on palpation. The clinical history of the case while in tlic 
Cancer Hospital was somewhat uneventful, but I 10 had periodic 
attacks of gastric disturbance, with some vomiting and, at times, 
diarrhoea. The matter vomited was chiefly tlic food that lie had 
taken. He got gradually weaker, and died on April 8th, 1922. 

Post-mortem Examination. 

The report of the ‘post-mortem examination stated that 1 “ The 
body was that of an extremely emaciated man. There was a 
central abdominal scar from an old operation. The left leg was 
very oedematous, and the right was also swollen, though to a 
lesser degree. Thorax: The lungs were oedematous and congested. 
Heart: The myocardium showed brown atrophy. There was 
atheroma of the coronary arteries and of tlie aorta. Abdomen / 
A firm mass was present, occupying the pyloric part of the 
stomach. This organ was opened alon» the greater curvature. 
An extensive malignant ulcer with raised, tliickened, and rounded 
edges, was found at the pylorus, stopping short at the pyloric 
sphincter. This ulcer was about four inches in diameter, with 
irregular eroded base. The middle finger could be passed through 
the sphincter into the duodenum. A posterior gastvo-cntcrostomy 
had been performed. Its stoma was represented by a conical 
ulcerated depression, one and a quarter inches in diameter and 
about the same depth. The edges were thickened and continuous 
with the ulcer margins, Tho stoma presented the same appear- 
ance as the ulcer, and was evidently malignant. A probe could 
not be passed into the distal part of the attached jejunum but 
the proximal side admitted the forefinger. Tho liver was fatty, 
slightly enlarged, and showed numerous nodules throughout. 
There was thickening and shortening of the omentum near tho 
pylorus. Tho mesenteric glands were enlarged. There was nothing 
of note in the kidneys, and tho spleen was small and soft. A 
thrombus was present in both iliac veins, but not extending into 
the inferior vena cava. Tbe microscopic section showed a typical 
adenocarcinoma of the stomach, with invasion of the mesenteric 
lymph glands and secondary nodules in tho liver. The edges or 
the gastro-enterostomy opening were also found to be malignant 
and of the gastric type. 

From the report of tho post-mortem examination it is 
evident that tlio malignant disease was of gastric origin, 
and the condition of the gastro-enterostomy wound — namely, 
that a probe could not he passed into the distal part of tho 
jejunum while tho proximal side admitted the forefinger — 
indicated that the food must have passed more or less in a 
vicious circle through the duodenum and hack into the 
stomach. 

It is unfortunate that tkero is no record in tho Western 


improvement in his health followed tho operation, and tho 
diarrhoea censed, so that ho was able to go hack to work 
after having been off duty for a year subsequent to the 
operation. Ho seems to have been able to continue his work 
for eight or nine years, when he began to become emaciated. 
Ho was again sent to tho Western Infirmary, where the 
abdomen was opened a second time, and tho condition 
already described was found. Her mother was told that 
at the seat of trouble there was a tumour almost up against 
tho now passage, and that practically nothing further could 
ho done. Shortly before his admission to the Glasgow 
Royal Cancer Hospital some vomiting showed itself, but 
tliero was no history of .haemorrhage at any time. The 
paleness present on his admission to the hospital was a 
matter of recent date, as previously he had a fresh colour. 
Ho was a heavy smoker, hut temperate as regards alcohol. 

In view of tho above statement of the patient’s daughter 
it would ho a fair inference that tho gastro-enterostomy was 
dono for a dilated stomach, probably connected with some 
ulceration in the vicinity of the pylorus and leading to 
some obstruction at that orifice, necessitating the gastro- 
enterostomy operation. If this bo tho case, in view of what 
was found at tho post-mortem examination two surmises 
are possible: one is to assume, as I have done, tho existence 
of an ulcer which in time became malignant and extended 
into the gastro-enterostomy wound; the other, that the 
malignant action commenced in the trail of tho gastro- 
enterostomy wound on tho gastric side, and, by extension, 
involved tho old ulcer. Tho balance of weight of opinion 
is probably in favour of tho former extension, hut it does 
not put out of court entirely tho possibility of the latter. 

In tho Lancet of June 13th, 1925, Mr. Sberren is quoted 
as having stated that he had never seen carcinoma 
develop after gastro-jojunostomy. I learn from Mr. 
Sberren, however, that I had not correctly interpreted his 
statement, and that ho did not say that he had never seen 
carcinoma develop after gastro-jejunostomy, but that he 
had never seen the lato development of carcinoma after 
gastro-jejunostomy had been carried out for a small mobile 
ulcer on tho lesser curvature. How far the above case has 
a hearing on the latter point one cannot say with certainty, 
hut I think that the case lias some value in conuexion with 
the question of ulceration of tho stomach being a fore- 
runner of carcinoma, and I must leave other 'surgeons to 
draw their own conclusions as to its being an instance of a 
gastro-enterostomy opening becoming the seat of cancer. 


THE POSITION OF THE STOMACH IN HEALTHY 
BRITISH AND AMERICAN SUBJECTS. 

ST 

ROBERT ORTON MOODY, M.D., 

ASSOCIATE PHOrESSOE OF ASATOMY m THE COTVEBSITT OF CAUFOEmA ; 
HOXOHAET DEHOXSTEATOE Uf EADIOLOGY AT UX1VEBSITT 
COLLEGE, LOSDOH. 

A study of the position of the abdominal viscera is being 
carried on at the a;-ray laboratory of the department of 
anatomy at University College, London, for the purpose of 
determining the normal positions and their range of varia- 
tion in healthy living subjects. Radiographs have been 
taken of 53 men and 20 women. Tin's is too small a number 
from which to draw definite conclusions; hut tho results 
warrant the interesting, though at present tentative, 
suggestion that in the British the stomach occupies a 
lower position than it does in Americans. 

With the subjects in the standing position, after a meal 
of two ounces of barium sulphate in two cups of malted 
milk, the lowest part of the greater curvature of the 
stomach was found below the interiliac plane,, a lino drawn 
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between the highest points of tlic ilinc crests, in 80 per 
cent, of t!ie men and in 95 per cent, of the women. 

At tho University of California a similar study of 
1,0C0 healthy young adults — an equal number of men and 
women — showed that tho lowest part of the greater curva- 
ture of the stomach was found below the iutoriline plane 
in only 75 per cent, of tho men and in 88 per cent, of the 
women examined in London. 

J 11 the English, moro often than in tho American, the 
lowest part of the greater curvature of the .stomach is 
found more than two inches below the intcriliac line. It 
is found as low as this in 31 per cent, of tho English men 
and in 57 per cent, of tho English women, and in only 
43 per cent, of the American women. 

The position of tho lowest part of tho greater curvature 
of tho practically empty stomach has also been recorded. 
With only ono swallow of tlio barium mixture in the stomach 
this is found to be below tho intcriliac lino in 50 per cent, 
of tho men and 85 per cent, of tho women. 

This preliminary report is presented in tho hope thnt 
it will interest many to volunteer to have their radiographs 
taken at University Collogo and thus help to determine 
the truth of tho tentative conclusion thnt in the English 
tho normal position of the viscera is not quito identical 
with that of Americans. Tho discussion of tho significance 
of this difference is deferred until a larger series is 
available as a basis for comparison. 


Jftrmarani&a: 

MEDICAL, SURGICAL, OBSTETRICAL. 

OCCLUSION OF THE RECEPTACULUM CHYLI: 

PROGRESSIVE EMACIATION: DEATH. 
Notices occur from time to timo of cases where 
progressive emaciation in adolescents or young adults 
ultimately results in death, and at the post-mortem 
examination no cause of death is discoverable. Such a 
case has recently been reported wliero a girl aged 16 years 
began wasting away, and when she died threo years later 
weighed only 3 st. 13 lb. 

This case recalls one which occurred in tho wards of 
tho lato Professor Greenfield at Edinburgh in the early 
eighties of tho last century. A young man was emaciating 
rapidly and no cause whatever could be found. In n 
clinical lecture Professor Greenfield remarked that tho only 
thing lie could think of to oxplain such a case was tubor- 
eulous obstruction of the receptaculum chyli of tho thoracic 
duct. Tho post-mortem findings were reported to bo 
negative, as no cause of death could be found. I could not 
be present till tho post-mortem examination was concluded, 
but received permission to dissect out the receptaculum 
chyli, and found its lumen completely occluded by in- 
flammatory tissue apparently of a tuberculous nature. 
The thoracic duct was not occluded. 

Professor Greenfield’s diagnosis of emaciation due to 
interference with the passago of the lymph stream from 
tlio intestines to the superior vena cava was therefore 
justified, and the girl above alluded to may' have been 
a similar case, as it is not likely that an ordinary 
examination would have included a dissection of the 
receptaculum chyli. 

T. Stacey Wilson, M.D.Edin., F.R.C.F., 

Consulting Physician, Birmingham General Hospital. 


CONGENITAL PACHYDERMATOCELE. 

The following case is, I think, worthy of being recorded by 
reason of its rarity. 

A female infant, aged 3 weeks, was admitted to hospital with 
a congenital overgrowth on the left side of the head and face. 
The father and mother are healthy. There had been no untoward 
incident in the pregnancy, but labour was very difficult and instru- 
mental. The child weighed at birth 8 t lb., was rather large, and 
did not take food well. On admission it was in a low state and 
there was a large mass hanging down from the place where the 
left ear should have been. As the illustration shows, the mass was 
convoluted and figured, and a serous discharge was exuding from 


it ; lids discharge had a peculiar and disagreeable odour. £xtendfcj 
from both sides of tho tumour to half-way over the left check a 
front, to the occipital protuberance behind, to the parieial emmteci 
above, and the angle of the jaw below, was a patch of raised ccs* 
voluted tfcsuc, the surface of which was irregular and thror.a into 
folds. These folds somewhat overlapped each other and extended, 
more, or less, from side to side. They increased in depth and irHti 
from above downwards. In the middle of the pendent mass tiers 
was a fissure, I inch deep and 2J inches wide. Outside this patch, 
and extending to the middle of the 
nose and half-way down the nrck, 
was n peculiar creasing of the rkin. 
slightly elevated above the normal 
level, ’which was practically dry. 

The nose was of the rftrousti typo 
and slightly deformed. Another 
abnormality’ was the presence of a 
tooth in tho middle of the upper jaw 
simulating an incisor. When, rorno 
weeks later, I excised a small piece 
of tissue, the mass bled profusely. 

The pathologist’s report on the speci- 
men was as follows : ** The section 
shows an extensive and irregular 
ba«al-ccllcd hyperplasia of the epi- 
thelium, apparently related to the 
spaces of an angiomatous portion of 
the tissue. There is no clear evidence 
that this is vet a malignant new _ 

prow tli, and it hoars more resemblance to a naevus. There »«« 
Ridcrablc difficulty in interpreting isolated fragments, and fit. 
whole tumour (?) should be excised we recommend that an 
portion should lie serlioned. Ac history is given, but the (sets, 
is suggestive of Darier’s disease. 

Mr. D. GreiK, conservator of tho museum of the JM 
College of Surgeons of Edinburgh, on seeing a photopUj > 
suggested that the case might be one of pachydermt^k. 
Tho pathologist now appears to agree with Mr. Grei c , * 
writes : 

. *• The suggestion of Darier’s disease was made merely up® ^ 
histological nppcaranco of tlio portions of Am wh y ®' 1 oM 

It is quite evident from the photograph .that tiiccasujas 

that peculiar form of cystic hygroma "-inch nV 

of pachydermia or pachydermatocele. Treses s JP„;(},elitrm it 

* of the condition. The proliferated ep >» . 

-I if hommfls fo secondarily, » » 



was nn example 

not particularly abnormal, tijouj_ 
growing in such profusion because 


gli it becomes so secondarily;^ 
’nice of its exaggerated Wi«“ 

supply ° Darier’s disease is nn instance of the same 

but* l lie cause of the increased va.cularitv is warily •»£ Iff* 

while only large naevoid growths arc called cystic h}„ro 

Thus tho condition seems to bo a congenial f* c J f 
dcrmatocelo. As the child died soon afterwards a 
investigations vrero possible. . nu ilish 

I am indebted to Dr. Horan for permission to F uou 

this case. _ word Ed. 

Leeds M. Sodsaskv, M.D., F.B.C.b-W- 


HYPODERMIC INJECTION OF MnMXAIeSQMWf 
IN STATUS EPILEPT1CLS. 

Ltjaiixai. has been successfully employed on * . larges 
tlio treatment of epilepsy, but, so far as I L • salt by • 
records of the employment of tho sol Wo DerCUin 

hypodermic injection m status epileptieus, f “ , % Toura ble 
records a case of chorea insantons so treated . 1 !ial - e 

results. My experience is limited but tlio res , fe!l 

impressed mo so favourably that I f c f nta „ 0 of AA 
thorn, in tlio hope that others mav take * 

I heliovo to be a simple and efficacious line of tre ^ 

Case 1.- Female, aged 42. 

mcompletercco^; ^between each, ' beime 

"... the night. Early the next 

. ...... ■ : ; ■ .■■liiml-sodium was given; the nts g 

■ ■■ .7 :■ . ■ : S. Half a grain of lummal-sw'^t.d 

given by hypodermic injection after status epdephe^ ^ nb ouJ 
i or about thirty minutes. This (lose was ? P mj. c cc a* e 

four hours as there was only slight l m P r ‘^®“7 [ r ' 0 m time to tl ® 
soon after the second injection. This P***?" 4 , n ass i 0 g into tr“ 
lias a series of fits m rapid succession rot .A cu taueoUSly w 
status epileptieus; 1/2 grain of luminal-sodium subcum 

ab C«c th /-Male C ^ed 21. Tho patient had forty 

and was in states epileptieus. A subcutaneous injection of S 
of luminal-sodium was followed bj ltnmedia nts during il,E ,^v' V d 
On another occasion this man had twenty -fo'W j and 

be was given 1 grain of lummal-sodium subcutane r 
no fits afterwards. after 

I know of no ill effects from this treatmen , 
a dose of 3 grains. Luminal itself is insoluble. 
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sodium is readily soluble in water, but the solution employed 
should he freshly prepared, as it deteriorates and becomes 
worthless after keeping a few days, 

AV. J. T. Kiamnn, M.R.C.S., L.R.C.P., D.P.M., 

Deputv Medicnl Superintendent, Hill End Mental 
Hospital, St. Albans. 



A VAGINAL CALCULUS. 

In April, 1925, an Arakancso multipara, ngod 44, was 
admitted to the Akynb Hospital complaining of having had 
pain in tlio back and discharge for the last five months. 
It was found that tho vagina was so contracted by dense 
fibrous tissue that it would not admit 
one finger. Several dense fibrous bands 
ran across the vagina from tho anterior 
to tho posterior wall. With a director 
n stono was felt lying in the posterior 
fornix; this was removed by forceps 
after stretching the fibrous bauds 
running across tho vagina. A small 
vesico-vaginal fistula was found which 
admitted a small probe. Tho stono measured 1.8 cm. in 
length and 1.2 cm. in breadth. 

The report of tho Royal Collego of Physicians Laboratory, 
Edinburgh, on the stono was as follows: “Tho stone con- 
sists chiefly of calcium pkospliato with very faint traces of 
uric acid. When tho stone was broken up a small nucleus 
resembling a fruit seed was found in the centre.” 

It appears to mo that this stone must have been actually 
formed in the vagina, and from tho dense fibrous tissue 
around it it must havo been there for many years without 
apparently causing any inconvenience. 

W. F. Brayxe, M.B., Ch.B., 
Lieutenant-Colonel, Indian Medical Service. 


PITUITARY EXTRACT TO CORRECT COXSTIPATION 
DUE TO MORPHINE. 

A man sufferin'' from advanced pulmonary tuberculosis with 
severe laryngeal involvement was admitted to this institution 
on July 4th as an emergency case. Ho was considered to 
he in ext ranis at that time. His main symptom has been 
agonizing superior laryngeal pain, radiating up to both 
ears. Ho has had to havo morphino in doses increasingly 
large and frequent to alleviate this distressing symptom. 

For tho last two weeks ho has been having four to five 
hourly doses of morphine, 1/2 grain, subcutaneously (making 
an average of 2J grains of morphine daily). Many laxatives 
and purgatives, with or without nux vomica and strychnine, 
were used in turn, but for two weeks the gut wall had been 
practically paralysed, and tho resulting distension and 
abdominal pain began to troublo him almost as much as 
the laryngeal pain. I tried an injection of 1 c.crn. of 
pituitary extract, and he had a thorough and copious 
evacuation within ten minutes; tho injection has been 
repeated every afternoon since, and the effect lias been as 
rapid on each occasion. 

A boy under treatment for diabetes insipidus Las for some 
months been having 1 c.cm. of pituitary extract every daT; 
this reduced the urinary output from 26 to 2 pints 'in tiro 
tnenty-fonr hours. On questioning him, he said that he 
always had a “ cold feeling in his stomach ” a few minutes 
after the injection, and a bowel action within half an hour. 
This suggests that the action on peristalsis is uniform ami 
unaccompanied by any undesirahlo after-effects. As tho 
organism does not acquire a toleranco to endocrine 
extracts, the dose does not need to bo increased. 

E. ObERMER, 

Kent. Medical Officer. 


NEPHRITIS FOLLOWING TONSILLITIS. 
Di-rinc tho last six months I have had what I think may 
have been a rather remarkable series of cases of acuto 
nephritis. There har e been eight cases, and all livo witliin 
a radius of about fifty yards. In all the attack was 
preceded by acute tonsillitis. The patients havo been of 
rbotli sexes, and of ages varying from 5 to 25 years. The 
onset of the symptoms of acute nephritis lias boon 
from twelre to fourteen days after the attack of tonsil- 


litis had completely cleared up. There appeared to he 
nothing unusual about tlio tonsillitis except that tho 
attacks were rather severe for four or five days. Swabs 
wero negative to diphtheria. The patients were up, appar- 
ently recovered, and in about their usual health when the 
symptoms of aente nephritis came on quite suddenly — 
headache, pain in tho back, pallor, oedema of the face, 
hands, feet, and legs, scant}' urine loaded with albumin 
and blood, and in some cases vomiting. All .recovered 
completely in about three weeks, with complete rest in bed, 
strict milk diet, large quantities of thin barley water, and 
free purging by magnesium sulphate. Is it possible that 
there was any relationship between the tonsillitis and the 
nephritis? How is the occurrence of all these cases within 
a small area, which is not congested, in tliis small country 
town to ho accounted for? 

Kidwelly, Carmarthenshire. F . Ci.ift Peace. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


MONMOUTHSHIRE DIVISION. 

A veix attended meeting of tho Monmouthshire Division 
was held at the Connty Hall, Newport, Mon., on December 
15th, 1925, when Dr. Rocyn Jones presided. 

Mr. Duncan C. L. Fitzwiixiams, of St. Mary’s Hospital, 
London, gave an address on cancer and the latest methods 
of treatment. By way of introduction he gave a summary 
of .the views about cancer in times past, and added that 
tho ideas held to-day might very probably have been aban- 
doned .two generations hence. Tlio recent research work on 
cancer was fully considered and its possibilities discussed; 
a hopeful “ wait and see ” attitude was advised. The causes 
of the increase of cancer wero touched upon, and the futility 
of many of tho theories which ascribed the disease to diet 
or civilization was exposed. Considerable attention was 
paid to pre-cancerous states, and the recent advances in 
laboratory work in connexion with them. Epithelial cells 
might be’ cancerous, although they had not as yet invaded 
tho tissues; this had been proved by transplanting these 
cells into mice. The single character of cancer growths was 
insisted upon, dne possibly to the growth inhibiting cancer 
development elsewhere. Tho conclusion drawn was that 
cancer in its early stages must bo a local disease, and, if 
local, must be capable of cure in a large percentage of cases 
if early diagnosis was made and removal effected. The 
Increase in the severity of the operations had not brought 
a corresponding improvement in the results, and the better 
results now obtained were duo rather to earlier diagnosis 
than to tlio thoroughness of tho operations. Cancer for 
statistical purposes could bo divided into accessible and 
inaccessible forms. Accessible cancer of the breast, tongue, 
and rectum should be diagnosed in an early state, and if 
treated adequately before there were signs of malignancy 
should yield a cure in SO to 90 per cent, of cases. Such 
figures had actually been obtained in early cases, both in 
the breast and in the tongue, where otherwise the ordinary 
mortality figures were os bad as anywhere in the body. The 
difficulties of early diagnosis wero pointed out, and its 
necessity insisted upon. “ Cancer weeks ” as held in 
America were mentioned ns an advance in this direction. 
It should ho understood that early diagnosis and local opera- 
tions were to be depended on, rather than lato diagnosis 
and huge or so-called radical operations, in all of which 
the results must he considered very poor. Other methods 
of treatment were mentioned, such as x rays; their limita- 
tions and great uses were also considered. Injections of 
colloidal forms of metal were touched upon, and in con- 
clusion Mr. Fitzwilliams begged his audience to impress 
upon the laity the fact that cancer was a curable disease, 
and to try to combat the fixed idea at present held that this 
was a disease from which it was hopeless to seek relief. 

At the close of an appreciative discussion the Chairman 
moved that the heartiest thanks of the Division he given to 
Mr. Duncan Fitzwilliams for his excellent address, which 
set out from the preventive medicine standpoint the most 
practical methods lie had yet encountered. The address had 
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boon so provocative that a promise bad boon obtained from 
Mr. FitsiwilHnms that be would later submit a sclicmo of 
collecting the histories and records of treatment for tho 
executive to consider, in order that the co-operation of tho 
county council of Monmouthshire and the borough council 
of Newport might be enlisted with reference to dealing with 
.the cancer problem in their area. 

Dr. A. IV. H Avars, in seconding the resolution, said that 
from his standpoint as a general practitioner ho welcomed 
the suggestions thrown out by Mr. Fitzwillinins, and would 
do all in his power to help in devising a cancer scliemo for 
Monmouthshire. 


Ifopmls oi J&roctfcs. 

MEDICINAL INDUCTION OF LAB0U1L 
At a meeting of the North of England Obstetrical and 
Gynaecological Society at Sheffield on November 20th, 1925, 
Mr. M. H. Phillips in tho chair, Dr. IC. Vf.iixo.v Bailey 
(Manchester) road a paper on tho clinical aspect of medi- 
cinal induction of labour. 

Dr. Bailey said that since the publication of A. C. 
Williamson's paper on the induction of labour by tho 
use of castor oil and quinine, which appeared in Surgery, 
Qynccology and Obstetrics in 1922, much interest had 
been taken by tho staff of St. Mary’s Hospitals (Man- 
chester) in this particular treatment, and during the 
last few years labour bad been induced very often by 
this method, or a slight modification of it. Tho efficiency 
of a combination of quinine and castor oil in stimu- 
lating tho uterus to contract, and the specific action of 
those drugs on tho utorino muscle, which had boon dis- 
cussed by ‘Williamson, had boon definitely established. 
Tlie drugs were administered in the following way. A 
dose of 2 ounces of castor oil was first given, followed 
ono hour later by half an ounce of a mixturo containing 
quinine sulpliato gr. x, aoid. sulphur, dil. njx, glycerin 
m-xx, sp. clilorof. Itty, and water to tho half-ounce. 
One hour after this a simplo enema was administered, and 
two hours later another dose of tho mixture. Tlirco hours 
later a further dose of the mixturo was given, and another 
in four hours. Some patients in this sorics were also 
treated with pituitrin in 1/2 c.cm. doses half-hourly, com- 
mencing five hours after tho last dose of quinine, and 
3 c.cm. in all given. The method resembled that described 
by Watson ; 40 gr. of quinine woro used, but the treatment 
was discontinued where nausea or ringing in ears was com- 
plained of. Tho chief indication for induction of labour by 
medicinal means was uncertainty as to tho progress of tho 
labour, and cases in which induction by mechanical means 
was contraindicated, owing to the possibility of Caesarean 
section being required. Tho risk of sepsis after Caesarean 
section was increased by previous vaginal examination ; 
this applied to induction by mechanical means whero 
delivery by Caesarean section eventually became necessary. 

Many cases in which tliero was doubt as to the progress 
of labour terminated successfully, tho child being born 
normally and without forceps, after labour had been in- 
duced medicinally. During the course of such a labour 
Caesarean section could be resorted to if necessary without 
increased risk. In his series of cases the primiparao 
exhibited some degree of minor pelvic contraction. Tho 
presentation and position being normal, tho foetal bend 
might be (1) mobile at the pelvic brim, possibly due to 
causes other than tho pelvic contraction ; (2) fixed at tlie 
pelvic brim, but exhibiting some very slight degree of 
“overlapping”; (3) fixed but high, its greatest diameter 
being above the plane of the pelvic brim. The pregnancies 
ranged from eight months to post-maturity, and it was 
considered that delivery per vias naturales was a sound 
possibility ; thirty-eight cases were of this type. Multi- 
parae usually presented a history of previous difficult 
labours duo to pelvic contraction, or of progressively large 
children ; forty-nine cases were of this type. 

Cases of uterino inertia might continue unduly; if there 
was dilatation of tho os uteri, or if tho membranes bad 
ruptured some hours previously, it might bo better to 


recommcnco active labour as soon as possible, considering 
both the child and the risk of sepsis to tho mother. 
Another typo of caso admirably suited to this treatment 
.comprised certain cases of accidental haemorrhago and 
marginal or lateral placenta praevin. Many of theso 
patients when first seen were in a condition of temporary 
relief following a smart haemorrhage, or exhibited a con- 
stant but slight loss, the uterus was contracting irregu- 
larly and at long intervals, or not at all, and tliero was 
littlo or no dilatation of tlie os. Medicinal induction of 
labour in these cases, where the risk of sepsis was greatly 
increased by interference, was attended by great success. 
The Imrmlessncss of the treatment, and the high percent- 
age of successful results obtained, had led to the employ- 
ment of it in other types of caso whero induction might 
justifiably bo undertaken by mechanical means, and in cases 
whero medicinal treatment bad not been successful alone 
in starting labour, induction by bougies, within twenty- 
four hours afterwards, usually succeeded. Post-maturity 
reacted well to this treatment (twenty-fivo cases), and tho 
method was used for severo albuminuria or threatened 
eclampsia in eight cases. Though labour might not eom- 
menco after this treatment alone, Dr. Bailey believed that 
tho specific action of quinino on the uterine muscle was 
maintained to such a degree during the following twenty- 
four hours that added mechanical stimulation (by bougies) 
quickly brought about regular contractions. Patients 
differed so much physically and temperamentally that it 
was difficult .to define tho effect of this treatment on 
tho progress of labour. Shortening of tho first stage 
appeared to result somotimes, but the most regular feature 
was the relatively painless naturo of the uterine con- 
tractions which occurred in 70 per cent, to a greater or 
less degree. In some patients it was so marked as to 
approach n condition of painless uterino contractions, and 
only careful observation of the uterus showed that labour 
was in progross. The pulso and temperaturo in an un- 
complicated case showed no variation from that in normal 
labour. Considering the type of caso the number of 
forceps deliveries was comparatively small (nine of the 
soventy-cigbt), and in these the low forceps operation was 
employed for tho usual indications. Dr. Bailey believed 
that the course of quinine given as described, even if 1 
failed to initiate utorino contractions, increased the tone o 
tho uterine muscle itself. If pituitrin was given when tlie 
uterine muselo was in this condition, immediately after 
the courso of quinino, it was not so liable to produce tiia 
state of irregular and spasmodic contraction which v, |~ 
known to cause rupture of tho lower uterino segmen • 
Pituitrin was given to the first nineteen patients of a 
scries without any untoward occurrence. Tlie percen ag 
of successes (68.4) with its use was not so high, however, a 
that obtained by tho uso 'of quinine and castor oil alon 
■ - " » unsound to ernphn 


but of 


(72.7 per cent.). Ho believed it was 
a drug like pituitrin, of admittedly great P 0 ' v ^f . , 
uncertain action, in the first stage of labour. The f a ‘ 
fifty-fivo cases of tho scries were conducted witliou 
uso. Dr. Bailey thought, however, that pituitrin n ’'S 
bo of assistance, with negligible risk, in induction o 
evitable abortion when the uterus did not exceed the m ■ 
of a five months pregnancy. It was especially uselu 
tho completion of an inevitable abortion ah anything 1 
to three and a half months. From this np to five 
a course of quinino and pituitrin, followed by a hJ 
static bag, was very successful. He believed tiia 
danger of producing irregular and spasmodic uterine 
tractions by the administration of pituitrin was rallll , n .j' a t 
by the quinino courso immediately preceding it, an N, • 
its use in the production of complete abortion a 
dangerous stage up to three and a half months, or eve 
to five months, was legitimate. Conditions were no 
favourable to uterine rupture during labour. Bey on ^ 

stage, lie believed, pituitrin should never be used, _ 
production of anything but regular and uniform uterni . 
tractions was extremely dangerous. In this series laho 
been successfully induced by purely medicinal * e ,, )e 
57 of the 78 cases (73 per cent.). In a small numoci ^ 
earlier cases pituitrin was used in addition to. 9“‘ nI 
castor oil, which were used alone in the majority ^ os8 
cases. Tho percentage of successes was greater m 
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where pituitrin was not used; it would appear, tlicrcforo, 
that tho addition of pituitrin in no way increased the 
possibility of success. Tho high percentage of successful 
inductions by medicinal means assigned to this method 
a place in obstetrics. Tho proportion of successes was 
higher thau Williamson's (46.6 per cent.) and Musclialli’s 
(58.6 per cent.), hut not so high ns Watson claimed 
with tho additional uso of pituitrin (90 per cent.). 
Williamson, in reviewing his cases, had stated that tho 
noteworthy points about the successful ones were: (1) tho 
patient was duo, or overduo, in point of time; (2) the 
head was fixed or beginning to engage; (3) tho cervix 
was partially or completely obliterated and the external os 
would admit a finger. In tho series hero reported there 
were many successes with premature cases and in others, 
where the foetal head was mobile and tho cervix closed. 
Prom a survey of these it appeared, therefore, that quinine 
was definitely able to act upon a closed cervix, a point which 
Williamson apparently considered doubtful. 

In conclusion, Dr. Bailey expressed tho view that there 
was a definito class of case in which this treatment was 
particularly useful — cases in which induction of labour was 
indicated but where methods involving vaginal intervention 
wero contraindicated (border-lino cases between the normal 
and abnormal from tho purely mechanical point of view). 
Only in two cases of the series was it found necessary to 
perform Caesarean section after labour had been induced 
by this means. Had it been necessary to perform Caesarean 
section after mechanical attempts to induce labour had been 
mado, tho prognosis would havo been graver than after tho 
uso of this medicinal method. 

Mr. M. H. Phillips (Sheffield) expressed his strong 
approval of this method of induction, especially when the 
cervix was infected. Ho would not care, however, to roly 
on it in cases of placenta praevia. Ho wished to know tho 
relativo proportion of successes in premature and full-term 
or post-mature inductions. Tho time element also was 
important. 

Dr. Dougal (Manchester) had used the quinine and castor- 
oil method during tho last three years, and found it most 
useful. He had never seen any ill effects follow either in 
tho mother or child, but ho had recently heard of a case 
whore the child was born asphyxiated and did not recover, 
and this misfortune was thought to bo due to the powerful 
uterino contractions induced by quinine. Ho would like to 
"know whether Dr. Bailey had met with any similar cases in 
his series. Like most other methods, it was particularly 
successful when the pregnancy was about, or past, full term, 
or when the ovum was dead, but these were often the cases 
where a simple and harmless method was most called for. 
Ho had had cases of missed abortion where the uterus had 
completely emptied itself after the administration of these 
drugs. Cases of delayed onset of labour were often a source 
of considerable anxiety to those in attendance, and for these 
he strongly recommended the castor-oil and quinine method. 
Ho had known such patients start labour very quickly, and 
deliver themselves within twenty-four hours. Occasionally 
the method was almost too successful, and he related a case 
where labour started about three hours after the commence- 
ment of the method, and was completed within an hour and 
a half before either the accoucheur or his anaesthetist could 
arrive. He had not much experience of pituitary extract 
in induction of labour, but thought that there could be no 
objection to its use before the commencement of uterine con- 
tractions. He certainly would not hesitate to use it if 
necessary, in those cases where it was desired to empty *tho 
' uterus during the first half of pregnancy. 

Mr. W . IV. King (Sheffield) had used the quinine and 
castor-oil induction a iargo number of times in the last few 
years, but he usually gave collosol calcium as a preliminary • 
he believed that this added to its usefulness. 

. ^ r - CniSHOLW (Sheffield) said ho was much interested 
in the analgesic effect which Dr. Bailey had described as 
' following the use of this method. He did not think it was 
right to employ this method in the treatment of placenta 
praevia. 

P r ‘ in reply, said that medicinal induction was 

°"ly used for true accidental haemorrhage or the high type 
of marginal placenta praevia ; it would not be employed in 
cases of central placenta praevia. Sufficient data were not 


to hand to make any definite conclusion possible with regard 
to tho lapso of time between tho commencement of the treat- 
ment and delivery; in some cases delivery occurred before 
tho termination of the treatment, and in others up to 
twenty-eight hours after its administration. In cases of 
contracted pelvis the pelvis was carefully examined and 
efforts mado to approximate tho foetal head to the pelvic 
brim in cases subjected to this treatment. Dr. Bailey had 
never seen a case in which tho child had become asphyxiated 
on account of tho force of tho uterine contractions. Of tho 
seventy-oight cases of the series, all but thirteen were not in 
labour at the commencement of tho treatment. In no case 
had calcium been employed, as suggested by Mr. King. 


ESTIMATION OF THE PATENCY OF THE 
FALLOPIAN TUBES. 

At a meeting at the Liverpool Medical Institution on 
December 17th, 1925, a joint contribution on sterility due 
to impalpablo tubal defects, by Drs. Blair Bell, R. E. 
Roberts, J. St. 6. Wilson, and S. B. Herd, was read by 
Dr. Herd. 

Dr. Herd outlined the accepted methods of treatment for 
female sterility, and showed that vaginal »perations were 
frequently useless. The adoption of tho tubal patency- 
test by insufflation was very valuable as a means of con- 
trolling surgical procedures and avoiding unnecessary- 
operations. Reference was made to the work and methods 
of Rubin, Dickinson, Forsdike, and Blair Bell, and a 
description given of tho technique and apparatus em- 
ployed by the last named, a hand bulb, reservoir mano- 
meter, and cannula being used, and air employed. 
Thirty-one patients had been tested in this way without 
serious discomfort or disability. Radiological examination 
was always used, and, in all cases in which operations 
followed, the previous diagnosis of the state of the tubes 
was confirmed. Insufflation was only used for diagnosis, 
and no therapeutic value was claimed for it. 

Dr. R. E. Roberts gave an account, with illustrative 
skiagrams, of the radiological features in the diagnosis of 
patency of the Fallopian tubes. The uterus having been 
insufflated, any air which had passed through the Fallopian 
tubes would tend to rise to tho highest point in the peri- 
toneal cavity, this point depending on tho position of the 
patient. After the uterino insufflation the patient sat up 
or stood, and after a short interval in which the air had 
opportunity to rise in the peritoneal cavity, an x-ray 
examination was made of the diaphragmatic and hepatic 
area in the erect position, a skiagram being invariably 
taken. If the Fallopian tubes were both occluded, no air 
would hare entered the peritoneal cavity and the upper 
border of the liver could not be distinguished from the 
diaphragm. If, however, one or other Fallopian tube was 
patent and air had entered the peritoneal cavity by this 
route, the air would havo risen to the under surface of the 
diaphragm and would be shown in the skiagram as a 
translucent area between the diaphragm (which appeared 
as a delicate curved line) and the liver, the extent of this 
translucent area depending on the amount of air which 
had passed in. Even very small quantities of air could 
as a rule be demonstrated by this method, but it was 
conceivable that if the tubes were almost occluded the 
amount of air entering the peritoneal cavity would be so 
small that it might become entangled in the mesenteric 
folds and so fail to reach the subdiaphragmatic area. 

Mr. St. G. Wilson thought that inflation was most suit- 
able for cases of “ one-child sterility ” when several years 
had followed the last confinement. Inflation alone could not 
always be relied on for a correct result, and he therefore 
advised injections with lipiodol in all cases which gave 
negative results with inflation. The clinical signs of 
passage of air through the tubes was unsatisfactory; ho 
therefore always recommended the use of radiology. 

Prognosis of Auricvlar Fibrillation. 

Dr. Wallace Jones contributed a note on some points 
in the prognosis of auricular fibrillation, based on the 
analysis of statistics of a series of patients attending the 
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heart department at the Royal Infirmary. Tho dominant 
factor in prognosis was tho condition of the heart muscle. 
Information with regard to this would ho naturally 
classified as clinical evidence and elect ro-cardiographic 
findings. Tho symptoms accompanying the onset wero 
very important and, when marked, indicated limitation of 
the reserve force of tho heart, and in oonsoipiencc con- 
siderable myocardial damage. The investigation was mado 
to determine tho expectation of life from the time when tho 
eases first presented themselves with symptoms of cardiac 
failure until they died. It was shown that auricular 
fibrillation in these cases was more serious in senile than 
in rheumatic heart disease; that in mitral stenosis tho 
expectation was slightly lengthened by tho presence of 
auricular fibrillation, while in aortic regurgitation this 
effect was more marked. The prognosis was better in 
females than males in all types. In the clectro-eardio- 
grnphic findings the presence of a bizarre Q.R.S. curve was 
of serious significance. 


PLASTIC SURGERY. 

At a meeting of tlio Section of Surgery of tho Royal 
Academy of Medicine in Ireland, held on December 9th, 
1925, tho President, Mr. R. C. D. Madnsell, in the chair, 
Sir. T. P. Kilner delivered an address on tho principles 
of plastic surgery nnd gave a lantern slide demonstration 
of case records illustrating the following procedures. 

Mr. Kilner at tho outset gave a description of the 
method of cutting and applying Thiersch skin grafts 
and their employment for tho obliteration of a buccal 
sulcus, for freeing the lip nnd improving its contour 
in secondary hare-lip operations, for replacing the lost 
mucosa of the syphilitic nose, for the treatment of 
ectropion of the eyelids, for reconstruction of the eye 
socket, and for burns of tho hand. In dealing with IVolfc 
skin grafts, I 10 described tho replacement of forehead skin 
removed in making forehead flaps for rhinoplasty and the 
replacement of burnt skin of nose. He mentioned the 
following forms of simple flap : forehead to eyelid region ; 
forehead to chin region based on the superficial temporal 
artery; forehead to check; a full thickness, muscle-hearing 
flap; tho angle of mouth; and simple advancement flaps 
on abdominal wall in treatment of away burn. He gave 
an account of tho use of fat grafts for a suppressed sear 
of the cheek and eyelid and of several cases of partial and 
complete reconstruction of the nose. Dealing with syphilis 
of tho nose, he described the closure of a perforation 
involving the eyelids and the treatment of typical syphilitic 
deformity by intranasal skin graft and later a cartilage 
graft. He detailed tho method of preparing the Gillies 
tubcd-pedicle flap, and reported several cases illustrating 
its wide field of usefulness. These included burns of the 
band; extensive reconstruction of the upper lip and cheek; 
complete reconstruction of the chin and lower lip (including 
bono graft to mandible); very extensive burn contracture 
of tho neck; repair of partial loss of the external ear 
(including cnrtilago grafts); very extensive traumatic loss 
of skin of thigh and knee region, followed by contracture 
and complete failure to heal; various other limb conditions 
— ulcers, wounds, etc. 

The President said ho was specially interested in Mr. 
Kilner’s remarks about tho colour of grafts afterwards, 
as he himself had constructed a few artificial noses, and 
had found it very hard to get the graft a good colour. He 
asked why in two cases of mole, one in tho region of the 
eye and tho other in the region of the chin, Mr. Kilner 
had chosen forehead flaps instead of flaps from the neck. 

Mr. M. T. Bourkk referred to the valuable advice ho had 
received from Mr. Kilner in treating a case of very 
bad facial deformity in which the patient had greatlv 
improved. 

Air. V>\ Pearson said that he had had some experience 
of skin grafting during the war, usually on portions of 
the body more easily treated than the mouth cavities 
described by Sir. Kilner. He personally had had 95 per 
cent, of completely successful cases; his operations usually 
concerned granulating surfaces, and he thought it was 


easier to get grafts on granulating surfaces than on iaiv 
surfaces. Ho let tho surface granulate for about tin 
days boforo putting on tho grafts. He used a perfectly 
dry technique, without any liquid on the knife. 

Mr. II. Mr we, referring to IVolfc grafts, said that 
Mr. Kilner had mentioned that lie only cut tho graft the 
exact sizo of tho area lie was going to replace; would he do 
this in areas which wero likely to extend P In a Teccnt or- a 
encountered the skin loss was on tho hack of tho ham), 
and any attempt to flex tho fingers tended to enlarge 
flic raw area. Regarding skin grafts for burns, he thought 
tho important thing in preventing contraction was to graft 
early. In Thiersch grafting he did not use silver foil, aid 
left the wound completely exposed to the air. 

Mr. IV. I) oom.v said that plastic surgery had been 
practised by tho Indians and tho Italians, who had recog- 
nized the need of a pedicle flap; the Indians took the flap 
from tho head nnd tho Italians from the forearm. "When 
replacing a keloid scar, was it likely that another keloid 
would form and another operation ho necessary? If <o, 
■tliis would nullify an operation which was done purely fir 
i he cosmetic result. 

Mr. Kn.Nr.it, replying, said that there was no skin uliidi 
matched the face skin as well as forehead skin; nhdonilnd 
skin was not of tlio snmo texture, and never looked so well. 
In rhinoplasty cases it was comparatively easy to excite 
scar tissue from tho inside of tho noso in tho later stages 
Ho thought that cases of grafting on limbs were much ware 
difficult than intraoral cases. He would always prefer ta 
graft on a newly nindo surgical surface than on a granu- 
lating surface. He never made a IVolfe graft bigger than 
tho area to he replaced, hut he always -ensured that the 
area was at its largest boforo grafting. Tho grafting 
of cases of burns early, before contraction occurred, «as 
very important. Tho productive factor in keloids was 
tension. Ho often treated keloid scars by radium therapy, 
both before and after operation. 


OSTEITIS DErOIDIAL'S. 

At a meeting of tho Electro-Therapeutics Section of the Ikyi! 
Society of Medicine on December 18th, 1925 (Dr. A- JlAcGiucr?. 
in the chair), Dr. R. E. Roberts and Dr. J. Mcmms C-'JU'f 
read a paper on osteitis deformans (Paget's disease of lone). 
A brief account of the history of the disease, its iacidu.fj 
etiology, and pathology, was given, and a general survey 1 
the symptomatology and radiological examination of six' 1 ' 0 
patients was added. The earliest symptom was, as a rule, pa' 11 " 
tho lower limbs, especially after walking; in some of the o*'*’ 
muscular weakness was complained of. Deformities and ' ,KI 
enlargement were as a rale late changes, and spontanem 
fracture had occurred in three cases. In several of the ca ‘ 
Paget’s disease was unsuspected til! a radiological examine > ■ 
of the affected part had revealed the characteristic ^ 
changes, t he diagnosis being confirmed by a. further 1 - 
examination of the skull, pelvis, and other hones. Often v> ‘ 
spread bone changes wore discovered in parts where 
had been no clinical evidence of disease. Tho importance^ 
making a radiological examination of any adult cose of 0 
limb pain was thus mado clear. A detailed account 0 
x-ray appearances at various stages of the disease was gi < 
with illustrative skiagrams, and deductions made as _ 
pathological processes producing them. Attention "J s _ 1 
to the similarity of x-ray changes found in osteitis delora 1 
and osteitis fibrosa, suggesting that both conditions ' 
closely allied if not identical. Treatment of the disease ^ 
at present unsatisfactory, but in one of the cases defimte n ? 
logical evidence of improvement was found to follow : ic ^ 
of parathyroid extract, cod-liver oil, and calcium lac a e> ^ 
x-ray appearances of the skull and femur suggesting 13 t 
disease was becoming, or had become, quiescent. 1 ■* 
was discussed by Mr. Tiiuestan Holland and Drs. Si > 

Scales, Coldwell, Jordan, Parkes IVeber, and CouM- 
Dr. P. J. Briggs read a paper on methods of tt j 

of the pelvic caecum, in which were described and 1 y, c { 
three methods for bringing a low caecum and appen IA 1 
the pelvis for proper palpation. 
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ABDOMINAL AND PELVIC SURGERY. 
CoXTitimmoxs to surgical liternturo liy Professor ItuTnLT.- 
Foan Moiusox are always welcome, and his latest book 
deals, in tho main, with acute, subacute, and chronic 
abdominal lesions . 1 

In tho introduction tho progress of the art of surgery 
is traced in an illuminating way through tho Listerian days 
to tho present time. Although sinco his youth surgery has 
to a largo extent passed gradually from tho hands of tho 
general practitioner into thoso of the specialist, Mr. Morison 
regards tho general practitioner as tho most important 
unit of the medical profession. Ho emphasizes his respon- 
sibility for early diagnosis, and urges him to moro quicker 
in dealing with abdominal emergencies; I 10 regards tho 
results as still bad, nnd holds that “ tho chief cause of 
death is at tho present and always has been — delay.” As 
is well known, he is a warm advocate of team work, hut dis- 
approves of tho division of special ailments into departments 
which aro too watertight. 

Prominence is given to tho importanco of diagnosis 
throughout the hook, and everywhere tho author’s sound 
knowledgo of physiology is evident. Individual diagnostic 
points of all tho surgical abdominal diseases aro illustrated 
by detailed accounts of clinical cases personally observed. 
In this connexion it may ho noted that I 10 records a fatal 
case, unique in his experience, where operation before tho 
appendix had ruptured failed to save life. 

Difficulties aro emphasized by records of failure; he urges 
greater care in diagnosis, aiid deprecates tho prevailing 
“open the abdomen and see” fashion. Numerous aphorisms 
might be picked out, but we will quote only a few typical 
examples (each illustrated by clinical evidence) : 

Abdominal injuries. “Beware of (lie diagnosis ‘only winded’ 
after an abdominal contusion or of the * trivial wound ’ in an 
abdominal wall.” 

Urinary calculus. “ A sudden bad pain extending from tho 
kidney to the bladder and attended by a rigor suggests stone in 
the pelvis of tho kidney and blocking its outlet." And “ A similar 
pain, though more severe and extending down to the testicle or 
labium, suggests the passage of a stone into tho ureter.” 

Pyosalpinx. “ Capricious haemorrhage associated with pain and 
recurrent attacks of pelvic peritonitis suggests pyosalpinx.” 

Intussusception. “ A sudden attack of crying and vomiting in a 
healthy, generally male, child, suggests intussusception.” 

Apropos of the choice of an operating surgeon, Sir. 
Morison writes: “ Many can play at golf after prolonged 
instruction and practice, but feui can play golf. Unless tho 
golf is in it can never come out. Tliero are many operators, 
but few surgeons.” 

The section on the after-treatment of patients who have 
undergone operation is so well dona that it could with 
advantage be printed separately and circulated among all 
house-surgeons and nurses. 

The text and print are good, and tho illustrations most 
helpful. 

It is a difficult book to review, for it is unique, and in all 
parts, whether it bo diagnosis or treatment, remarkably 
good. It has tho charm of simplicity, and is full 'of sound 
practical wisdom set down in plain understandable language. 
Its two main merits, however, are that it embodies solely 
the author’s views, tho views of a keen observer of wide 
experience, and is free from all ambiguity. 

A good teacher is dogmatic, but °tho dogma must bo 
sound; the book is typical of Professor Morison, for his 
helpful dogmatic statements are useful to all. The book 
was professedly written for general practitioners, but 
it is equally valuable for consultants (including gynae- 
cologists), and should be read by all surgical teachers. 
It is worthy of a handy place on every medical practitioner's 
bookshelf. 



CARDIAC THERAPEUTICS. 

The book on cardiao drugs 5 by Dr. L. Cheixisse gives an 
account of all tho important remedies used for heart diseaso 
in Franco. Tho chief drugs described are tho cardiao 
glucosides, including digitalis, strophanthus and squill, 
calcium chloride, camphor, and quinidine. 

Tho book is of particular interest because it indicatos 
considerable differences between cardiac therapy in Franco 
and in this country. Tho therapeutic action of the cardiao 
glucosides is discussed at some length, but littlo reference 
is mado to tho important work done in this country and in 
America which in the last twonty years has profoundly 
modified this branch of therapeutics. Tho article on 
quinidino is much more complete, and it is to bo noted that 
Dr. Clieinisso claims that I 10 was the first (in 1921) to bring 
to tho notice of French clinicians the discoveries made by 
Wenckebach nnd Frey in 1918. When discussing the action 
of camphor ho mentions the interesting fact that during 
tho war tho shortago of vegetable oils led to the use in 
France of vaseline as a solvent for camphor in hypodermic 
injoctions, and that such injections frequently wero 
followed, after a long latent period of many months, by 
tho appearance of local tumours which showed malignant 
characters. Vaseline injected subcutaneously is apparently 
a dangerous foreign body which may cause the appearance 
of largo tumours that may grow and invado the deeper 
tissues. 

Near tho end of the book is a short chapter on cardiac 
opotherapy in which the effects of saline extracts of minced 
heart given by tho rectum are discussed. Enthusiastic 
supporters of this lino of treatment aro quoted, but it is 
only just to say that Dr. Cheinisso does not himself 
support these claims. 


ANCIENT HEALING GODS. 

Professor Jayne has made a laborious investigation of the 
litoraturo of ancient civilizations with tho object of putting 
together accounts of the healing deities. Tho result is a 
collection of great scientific value. His book, entitled The 
Healing Gods of Ancient Civilizations , 5 is unusually well 
documented and systematically set forth, and he exhibits a 
scientific and critical judgement that is all too rare among 
students of medical history. 

It is said that scepticism is the first duty of the man of 
science. This is no less true of the historian of science. It 
is extraordinary how many statements pass current in works 
on tho history of medicine for which no ultimate evidence 
is forthcoming. From such faults Dr. Jayne's work is 
free. Ho ranges over the civilizations of Egypt, Assyria, 
Phoenicia, India, and Iran, as well as the Greek, Roman, 
and Celtic worlds. No man, it is true, can be a first-hand 
authority in all these fields, but, so far as we have been ablo 
to test, Dr. Jayne’s cautious and critical spirit has pre- 
vented him from relying on any but first-hand investigators. 

Despite these virtues, this excellent book appears to us 
to bo based on a fundamental anthropological fallacy. This 
fallacy is often encountered in works on the history of 
medicine and in collections put together for the purpose 
of illustrating tho history of medicine. It is the fallacy that 
assumes that before the rise of scientific medicine man was 
in tho habit of distinguishing, or was indeed capable of 
distinguishing, disease as a separate entity. This does not 
seem to have been the ease. The reading of the Bible 
alone should be sufficient t& disprove it. Man suffered 
good and evil at the hands, as he supposed, of super- 
natural beings, and all supernatural beings were, in this 
sense, disease gods and gods of healing. To write a 
history of gods of healing would thus bo to write a com- 
plete mythology. Wiiat Professor Jayne has done is to 
separato” from the other gods, in a somewhat artificial 
manner, those with whom archaeologists and historians 
have so far succeeded in associating rites in connexion with 
disease. The list is always growing, and there is reason to 

2 Let Medicaments Cardiaguet. Par Dr. L. Cheinisse. Paris : Masson 
et Cle. 1925. (53 x 8) ; pp. .179. 14 fr.) 

3 The Healing Gods of Ancient Civilizations. By Walter Addison Jayne, 
M.D. Newhaven : Tale University Press; London: Humphrey Milford, 
Oxford University Press. 1925. (Roy. 8vo, pp. xl+569 ; 7 plates. 23s. net.) 
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belicvo that it will ono tkiy bo identical with tho list of tho 
gods themselves. Professor Jayne liimself calls attention to 
this in his preface, but ho has not followed tho matter to its 
logical conclusion. 

fn other respects Dr. Jay no has dono a good and useful 
piece of work. Much of tho book is of groat interest to 
the ordinary render. Its excellent arrangement, its admir- 
able index, and its bibliography greatly facilitato reference. 
Those qualities would nlono bo sufficient to gain and retain 
for it a special place in the literature of medical history. 


SOME HOSPITAL DEPORTS. 

Tiie fifty-eighth volume of St. Bartholomew's Hospital 
ltcports,' edited by a now committee, returns to its 
familiar binding and shape, after an experimental change 
into n crown octavo volume. In a short note on the 
history of the ltcports tho contents of the first volume in 
1864 are recalled, and of tho writers in tho original volume 
two, Sir William Church and Sir Dyco Duckworth, survive 
full of honours unto this present. TLcro nro three sym- 
pathetic obituaries— on Dr. E. E. Kleinj Dr. H. H. Tooth, 
and Dr. Herbert Williamson. Dr. Klein, who camo from 
Austria to England in 1871 as assistant professor at tho 
Brown Institute, was primarily a histologist*, but entirely 
self-taught, becamo tho only general bacteriologist in this 
country, and for years exerted a very great influence in 
the development of the subject in this country. There 
are eight articles on professional subjects, and lists are 
given of the officers of the hospital, of additions to tho 
library and museum, and the proceedings of the Aber- 
netliian Society and of tho Paget Club aro reported. 
Writing on the vicissitudes of a patient with trigeminal 
neuralgia, Mr. L. Bathe Bawling states that he is not 
convinced that injections of alcohol, which must be intra- 
neural or intraganglionie, make subsequent surgical pro- 
cedure in the way of exposure of the ganglion, its root and 
branches, more difficult. Ho adds that were he a sufferer 
from this dread disease ho would “ most certainly fly to 
alcohol injection first, falling back on the surgeon when, 
and if, that method failed.” 

After a short essay by Dr. Hugh Thursfield on tho treat- 
ment of meningococcal meningitis, there is a note on tho 
detection of tubercle bacilli in the ccrehro-spinal fluid by 
Dr. R. G. Canti, who demonstrated its presence in 17, or 
85 per cent., of 20 cases of tuberculous meningitis; lie 
found that the chances of success are much increased by 
previous incubation of the whole fluid. Dr. C. Langton 
Hewer’s article on splanchnic analgesia is illustrated by 
three figures showing tho technique of this method, which 
lias the great virtue of diminishing shock from operative 
trauma. Mr. Wilfred Shaw deals with the relation 
between cyclical changes in the ovaries and similar events 
in the endometrium. The control of the intestinal flora 
is considered by Dr. L. P. Garrod, who concludes that a 
“ normal intestinal flora ” as such does not exist, and that 
the gravest doubts must bo cast on the alleged patho- 
genicity of faecal streptococci. 


The concluding number of the seventy-fifth volume of 
Gay’s Ilospital ltcports 5 opens with an article by the 
Regius Professor of Medicine at .Oxford, Sir Archibald 
Garrod, on Alexander John Gaspard Marcet (1770-1822), 
who was physician to Guy’s Hospital (1804-1819), was with 
his friend, Dr. Yclloly, much concerned in the formation 
of the Medical and Chirurgical. Society in 1805, and in 1817 
wrote an essay on the chemical history and medical treat- 
ment of calculous disorders, which lie dedicated to 
Wollaston. A farther contribution to the study of the 
physical fitness of men assessed by various methods is made 
by Professor M. S. Pembrey, Mr. W. D. Hambley, and 
Mr. E. C. Warner, who conclude that there is not any 
single real test, other than the old one of trial and error, 
for physical fitness in every and any kind of occupation, 
and that physical fitness is relative and not identical with 


* 5? Bartholomew's Hospital Reports . VoL lviii. London : John 
Mcrrav. 1223. (Demy 8vo, pp. xr-f 113; 3 figures, 2 charts. 215. net.) 

* Gar/s Hospital Reports. \ ol. 75 (voL 5, fourth series). 4. October , 

Edited hr Arthur P. Burst. 3I-D. London: ‘Vfahley and Son 
(1912) Ltd. 1225. (Med, Bvo, pp. 373-425; 1 full plate. 23 figures. Annual 
subscription, £2 2s. for volume of four parts; sickle number?, lZs. OdL 
each.) 


good physique; they think that tho puko is for many 
reasons tho best test, in tho third instalment of the 
artielo on massage and remedial exercises in medicine Dr. 
G. II. Hunt considers diseases of tho lungs and plcurcc; 
lie divides Die subject into (1) local treatment — narrclr, 
emptying cavities and bronchiectases, and expansion of 
collapsed lung, and (2) general treatment to improve (!■» 
circulatory and respiratory conditions and so tho patient’s 
general health. The successful editor, Dr. A. F. Rcpw, 
contributes three papers: a short one on tuberculous ir- 
fcction of a chronic gastric ulcer; an interesting accoost 
of diverticula of the colon; and a discussion on tbs 
diagnosis of earner of the stomach, an abstract oi ninth 
served as the introduction to the discussion in the Surgical 
Section at the Bath meeting of flic British Medical Asso- 
ciation. This is supplemented by an analysis of £hj 
selected eases at Guy’s Hospital by Dr. A. L. Lloyd. 
Tho results of splenectomy for acholuric jaundice, especially 
the changes in the fragility of the red blood corpuscles, 
aro considered by Dr. J. M. H. Campbell and Mr. E. C. 
Warner, who detail four cases, three in one family, aid 
conclude that while splenectomy removes the symptoms it 
does not increase tho resistance of tho red cells to haecr- 
lysis, much more than splenectomy normally doe;, am! 
only very rarely, if at all, brings the fragility hack to 
normal. The symptoms r.re therefore due to the haemolytic 
activity of tho spleen and not to the fragility of tie red 
cells, which is probably an underlying inherited cor.diuoa 
in tho familial cases. Dr. A. F. Knott, pathologist . to tr.i 
New Lodge Clinic, provides an article on tho ‘•igiiifiwme 
of coliforui bacilli in the duodenum, based on the expe- 
rience gained from. 172 routine examinations of on* 
obtained from tho gall bladder by the duodenal tube; « 
finds that pathogenic coliform bacilli occur in 90 per «r,., 
of biliary lesions as compared with an incidence of tu per 
cent, in other conditions. The treatment of ati.re 
rickets by the mercury vapour lamp is considered with vi- 
moderation by Dr. J. F. Carter-Brain and Mr. A. 
Osman. 


THE MATURE AMD ORIGIN OF CANCER. 

In connexion with the post-graduate classes arrange j 
tlio medical faculty of Vienna for tho year 18-t, i 
proposed to includo a series of lectures on carcinoma, ■ 
should furnish those attending the coupe, most ot^ 
were medical men in actual practice, with a concise - 
ment of the views at present held with regard io 
nature and origin of tho disease, its leading c 
features, and tho main principles of its treatment- 
order that medical men should lx- put in po'sessK) ^ 
something less evanescent than the subject-ma r ^ 
scries of lectures is apt to prove, it was further p J - fj] 
to embody tlio lectures in a book. Tlie proposal - 
carried out under the auspices of the Austrian so -_ (v _ 
the investigation and prevention of cancer, an 
eight of the leading members of that society « e , ^ 
series of thirty lectures, which have now been - • 
a single volume. 1 , r this 

There can be no doubt of fbe utility of a *>° ^ 

kind. Mot so many years ago tlie conception ot <• t(r0 

mav be said almost to have been embraced in f 

words " medullary ” and “ scirrhous ; since that ^ 

knowledge has been extended, not only by me. ^ 

scalpel and microscope, but also by elicmica , ^ 

logical, radiological, serological, statistical, • . ■ .„j; r 
methods, and the disease lias been produced expert ^ 
in animals. The busy practitioner lias no time 
the intricacies of the subject, and is probably 
dered than informed by any attempt to do so. 
to know briefly what is the practical outcome i o ® 
research, and in the volume referred to. he Tri 

cise statements on this head by recognized ax 
the subject. Another advantage in a book of , ,,j 0I , c , 
is the total absence of .all preliminary matter— 0 . ; 

classifications, and so forth, requisites for ena . - 
student to paa-. lira examinations ; practical matters^ — — 

■Dir KrrtrfTflr.lv ft. fan Uyklos ron Vorirjgen h f”, D! njClrUyir 
tier Osierreicliischen Ce^llschaft znr Ertor>cbun? - r , ( , $£* 

der Kreb<=I:ronfchen*n. -Wien: J- Springer. 2225. (K oi. 11 

95 figure?. Paper cover, 20 $. ; bound, 33s.) 
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the prnotitioncr wishes to bo informed upon are entered 
®u directly mid without circumlocution. 

The first few lectures nro devoted to general subjects, 
such as tlio morphology and etiology of cancer, ninlig- 
jinney, tlio biochemistry of cancer, experimental tumour 
formation, and tlio problem of tho frequency of cancor 
in tho population f under tho heading of experimental 
Vork will bo found a discussion of tho kindred subject of 
,Vho Nous-sarcoma and tlio question of filtorablo viruses 
,‘lvliiek has recently acquired a now significance from re- 
searches in this country. Tho remainder of tho work deals 
with carcinoma as met with in tho various organs and 
tissues of tho body. Among the articles contributed special 
mention may bo mado of a very interesting account of 
tho pro-cancerous stage in the skin, by Professor Kyrle, 
and of articles on the breast by Professor Fraenkel, tlio 
larynx by Professor Hajek, and tbo stomach by Professors 
Ctlaossnor and Eisclsberg. The authors have amplified their 
lectures to sotoo extent in order to render the descriptions 
completo, and a considerable number of illustrations kavo 
been introduced into tho text. 


FLORENCE NIGHTINGALE. 

The namo of Elorenco Nightingale soizes the popular 
imagination as that of a sweot, gentlo, and withal lovable 
woman. But wkon Sir Edward Cook published bis Life of 
Florence Nightingale in 1913 a somowhat difforent pieturo 
was presented in his two exhaustive volumes. A woman 
of indefatigable energy, iudomitahlo courage, and a fixed 
determination to have lier own way, brooking np delay and 
attacking with purposeful sarcasm official opposition to 
her will, was portrayed. Much of this view of Florence 
Nightingale was subsequently mado uso of by Lyiton 
Straclioy in bis Eminent Victorians, published in 1918, 
where a less agreeablo pieturo of Florence Nightingale is 
drawn. It is probably on this account that it has been 
considered advisable to publish a shorter Life’ in tho form 
of a revised and abridged edition of Sir Edward Cook’s. 
Tlio authoress, (Rosalind Nash, has compressed into some 
four hundred pages tho two volumes of tho original work, 
cutting and picking from them here and there in much 
the samo way as Fitzgerald constructed his immortal 
verses from the Bvbdiydt of Omar Khayyam. We cannot 
say, however, that Mrs. Nash’s volumo has anything liko 
tho samo historical value as Sir Edward Cook’s. If is a 
readable volume, but it leaves out too much. The part 
that is least compressed is that which deals with the 
Crimean war — in effect, that which presents to ns the 
pieturo of the traditional “ Lady of the Lamp ” and 
tho "Ministering Angel,” and we are glad to have it) 
hut much that is of intense interest in Florence 
Nightingale’s correspondence is omitted, and the whole of 
that side of her character, brought out by her efforts at 
Indian-refonns to which Sir E. Cook devotes a considerable 
portion of his second volume, is compressed Into a dozen 
pages forming Part V, and a similar number of pages 
forming Chapter NI of Part HI. In fact, tho abridged 
edition devotes only one-third of the volumo to Florence 
Nightingale’s life and work after the Crimean war, 
although it was subsequent to 1855 that her real genius 
blossomed and her remarkable capacity for hard detail in 
effecting reforms in workhouse management, civil hospitals, 
and nursing, as well as in the army and army medical 
service, came into play. In describing Florence Night- 
ingale's influence on the Bed Cross movement, Sir E. Cook 
refers to Henri Dunant as a Swiss physician, and Mrs. Nasii 
as a Swiss doctor. He was neither. He was a private 
gentleman and, to some extent at any rate, a company 
promoter; it was in this latter capacity that he found 
himself in tlio neighbourhood of Solferino at tho time of 
tlio battle, if wo may believe Professor Francois’s Berceau 
de la Cr,oix Ilouge. Another curious mistake of which 
Mrs. Nash alone is guilty is tho footnote on page 215, to 
the effect that Sir Thomas Longmoro died in 1925 at the 
age of 97. He died in 1895 at the age of 79. Evidently 
the late Dr. Longhurst has been confused witli him, 
although Dr. Longliurst’s name does not appear in either 



Sir E, Cook’s or Mrs. Nash’s volumes. An appendix of 
tho lattor’e book deals with Lytton Stvachey’s “ Florence 
Nightingalo,’! which the authoress implies is the work of an 
entertaining caricaturist. Another appendix tells tiio 
roader how to make a “ Nightingale.” 


NOTES ON BOOKS. 

ONE o! the most curious non-medical works we remember 
to have had for review is that entitled Americana . 8 It is a 
collection of newspaper paragraphs and other short items of 
print, supplied by readers in every part of the United States 
during the past year, and arranged and annotated by Mr. 
H. L. Mencken, editor o£ the American Mercury. In a short 
preface Mr. Mencken explains the genesis and purposo of the 
extracts. “ They come in part from newspapers of wide 
circulation and from other easily accessible sources, but they 
come in larger part from little country papers, from broad- 
sides and other such documents of purely local circulation, 
and from handbills and other advertisements obsorved along 
the streets. They thus offer a singularly intimate and 
revelatory insight into the daily life and thought of the 
American people. . . . Here are the things that Americans 
of tho vast majority read every day. Hero are tho ideas that 
are regularly presented to them.” These four or live hundred 
samples of raw provincialism aro grouped geographically 
according to the States, and illustrate, we must suppose, the 
mind as well as tho speech of an Ingenuous people— a people 
from whom have sprung such medical marvels as chiropractic 
and the Abrams box. ‘‘But (observes the editor) those 
who see only humour In these fantastic paragraphs see only 
half that is in them. Fundamentally, nine-tenths of them 
are serious in intent, and they are all presented here for a 
quite serious purposo. That purposo, one of the main aims 
of the American Mercury, is to make the enlightened minority 
of Americans familiar, by documentary evidence; with what 
is going on in tho minds of tho maBses.” Ho believes that 
no headway can he made in opposing and changing absurd 
and mischievous ideas until it is known clearly what they 
are; hencojthis book of “ genuine home-brew.” For the 
benefit of English readers a dryly humorous glossary has 
been appendod, together with some caustic study notes for 
foroign students on tho intellectual and moral standing of tho 
several States. From those notes wo learn, for example, that 
Delaware has no large olty and no person of any consequence 
has lived In It for half a century ; that good whisky is even 
cheaper In Florida than in New York ; that one of the chief 
citizens of Kansas Is a Mr. Howe, whose system teaches 
that wealth is the supremo good; that the climate of 
Louisiana Is very hot and there are no inhabitants of any 
importance ; that Mississippi has [some of the worst news- 
papers in America; that primitive Washington has no 
citizens of any importance and is seldom heard from ; with 
a good deal else to tho same effect, only more so. It is 
rumoured that Mr. Mencken has in contemplation a volume 
of “ Anglicana,” but we doubt whother tho choicest excerpts 
from our newspaper press could. In orndity of expression 
and artless vulgarity of thought, approaoh this amazing 
collection from America. Each extract is introduced with 
a line or two of editorial comment] thus, under the heading 
“Note on the training of a scientist from the Topeka Capital,” 
we read: "Dr. M. F, Perkins, chiropractor, is now located 
in rooms 207-8 in the new Hotel Kansan. Before taking up 
the practice of chiropractic. Doctor Perkins operated a 
oleaning and pressing establishment at 727 Kansas avenue.” 
Of professional interest also is the “follow-up Jotter em- 
ployed upon ungrateful patients by a medical man ol Paige, 
Texas,” reprodneedat page 238 ; and the dreadlul end of “ one 
Smith, a colored physician,” burned to death by his white 
fellow citizens In the same State. 


Balt’s Spectroscopy, Yol. I, is one of the series of text- 
books of physical chemistry produced under the editorship 
of Sir William Kamsay and Professor Donnan, a series 
designed to assist the development of those departments 
of research on matter in molecular dimensions which have 
been notable for their far-reaching and powerful influences 
on the growth of other branches of science. The third edition 
Includes so much matter resulting from new- investigation 
that It has been necessary to divide the work into two 
volumes. Volume I,* which has recently been issued, recites 
the history of the subject and describes apparatus and' 
methods of praotice. Professor Baly is not only an expe- 
rienced worker in the subject bat an enthusiastic explorer 
of nil that underlies the means of success in its investigation. 
It is easy to discern from his writing that he has gathered 
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THE BRITISH PHARMACOPOEIA. 

The remarks of the President of the General Medical 
Council in his address at the opening of the autumn 
session' informing the profession that the preparation 
of a non- edition of the British Pharmacopoeia has 
been begun, and the coming into effect of a new 
revision — the tenth — of the United States Pharma- 
copoeia, have afforded Dr. A. J. Clark, Professor of 
Pharmacology in University College, London, an 
opportunity of discussing the aims of a national 
pharmacopoeia and the method by which they should 
be attained, in an article which is published else- 
where in this issue (p. 30). In it he institutes a 
comparison between the two pharmacopoeias, not 
altogether to the advantage of our own. 

The Medical Act of 1858 imposed upon the General 
Medical Council the duty of causing to be published 
under its direction a book “ containing a list of medi- 
cines and compounds, and the manner of preparing 
them, and such other matters relating thereto as the 
General Council shall think fit.” The book was to 
be called the British Pharmacopoeia, and the Council 
was to alter, amend, and republish it as often as it 
deemed necessary. A subsequent Act (1862) directed 
that this Pharmacopoeia was to be substituted for the 
pharmacopoeias of London, Edinburgh, and Dublin. 
The first British Pharmacopoeia was published in 
1864, the second in 1867, and an addendum to it in 
1874; a third Pharmacopoeia was issued in 1885, and 
an addendum to it in 1890; a fourth Pharmacopoeia 
was issued in 1898, and an Indian and Colonial 
addendum in 1900. The Pharmacopoeia now current 
is the fifth, and in it the material about the Indian 
and Colonial drugs, which had been prepared for the 
addendum of 1900, was included in the text so far as 
seemed advisable, so that the Council claimed to have 
produced ” a British Pharmacopoeia suitable for the 
whole Empire.” This is a point upon which Sir 
Donald MacAlister has on more than one occasion laid 
stress, and he has observed also that it is expedient 
that in different countries the same or equivalent 
names, especially in the case of potent drugs, shall 
mean preparations of equivalent strength and com- 
position. In order to obtain uniformity two inter- 
national conferences have been held in Brussels — the 
first in 1902 and the second last September. This 
second conference advised the recognition of biological 
methods of standardization which have been, or may 
be, recommended by the Health Section of the League 
of Nations, and approved various steps towards the 
unification of pharmacopoeias. 

In the Pharmacopoeia of 1885 an endeavour was 
made to fix the alkaloidal strength of some of the 
tinctures, and in that of 1898 the amount of the more 
important alkaloid, or of total alkaloid which ought 
to be present, was specified. This policy was pursued 
and extended in the Pharmacopoeia of 1914, and the 
number of drugs of definite chemical composition to 
which assayed processes were to be applied was 
Increased. The Council consulted the universities 
and medical corporations as to addi tions and omissions, 

* Scptulmexi, November 23tl), 1925, p. 187. 


and was aided by some independent inquiries as to the 
frequency with which the official preparations had 
been actually prescribed in different localities. It 
had a conference with delegates nominated by the 
pharmaceutical societies of the United Kingdom, and 
appointed a committee of reference in pharmacy, con- 
sisting of persons nominated by those societies. The 
committee presented a number of reports and recom- 
mendations, which were published for the information 
of medical practitioners and pharmacists. The Council 
also set up a committee of reference in chemistry, and, 
in response to official inquiries transmitted b} r the 
Colonial Office and the India Office to Governments 
and administrations of the Empire, it received a 
number of suggestions from medical and pharma- 
ceutical authorities overseas; all the information and 
criticisms thus collected were submitted to those 
engaged in the preparation of the Pharmacopoeia 
of 1914, which was carried out under the general 
supervision of the Pharmacopoeia Committee of the 
Council. 

The United States Pharmacopoeia , of which the 
tenth edition came into force on the first day of this 
year, dates back to a suggestion made by Dr. Lyman 
Spalding of New York in January, 1817. The first 
National Pharmacopoeia, prepared by a committee of 
which Dr. Spalding was chairman, was issued at the 
end of 1820, and since then the Pharmacopoeia has 
been revised every ten years. The duty of revision, is 
entrusted to a corporate body, the United States 
Pharmacopoeial Convention, with no direct Govern- 
ment affiliation, but each new revision, when it 
appears, is adopted by the United States Government 
as the official standard for medicines. When it was 
decided to proceed with the revision which has 
just come into force the first step was to call 
a meeting of the Convention. This was held 
at Washington in 1920; it was attended by repre- 
sentatives of the Government services, by delegates 
of national organizations, including the American 
Medical Association, the American Pharmaceutical 
Association, and the American Chemical Society, 
and by representatives of universities and medical 
and pharmaceutical bodies in the several States. 
The object of the Pharmacopoeia is defined as the 
provision of standards for drugs “ sufficiently used 
in medical practice throughout the United States and 
its possessions, to lay down tests for the identity, 
quality and purity of these,” and “ to insure, so far 
as possible, uniformity in physical properties and 
active constituents.” The Convention recognized that 
the international conference for the unification of 
formulas for potent remedies had performed .a signal 
service for all countries by recommending the various 
pharmacopoeias of the world to adopt certain standards 
for potent medicines, and advised that the standards, 
wherever practicable, should be retained or adopted in 
the revision; it was, however, also recognized that the 
advances in science since the international conference 
at Brussels in 1902 rendered the standards then 
adopted not such as could now be approved as in 
conformity with present knowledge and ideals. The 
Convention appointed a general committee of revision, 
which was divided into fifteen subcommittees, and the 
chairmen of these committees formed an executive 
committee. The first of the committees was on scope, 
and decided upon admissions and deletions; it was 
composed of sixteen physicians and five pharmacists. 
The physicians were responsible for finally deciding 
about therapeutically active substances, the pharma- 
cists for those which were pharmaceutical necessities. 
The decisions were published, and all critxisins were 
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collected and referred to a referee committee of 
physicians on scope. The definition of the objects the 
revisers of the United States Pharmacopoeia were to 
have in view has just been quoted. That before tho 
British Pharmacopoeia Committee is “ to afford to 
the members of the medical profession and to Ihoso 
engaged in the preparation of medicines throughout 
the British Empire one uniform standard and guide, 
whereby the nature and composition of substances 
to be used in medicine may bo ascertained and 
determined.” The American definition is perhaps the 
more explanatory and precise, but it need not bo 
doubted that the aim of those to whom the task of 
revising the Pharmacopoeia in each country was, or 
is, committed is the same. The American executive 
committee had altogether, as has been said, fifteen 
subcommittees, including one on biological products 
and diagnostical tests, and another on biological assays. 

With these few explanatory notes, mainly of an 
historical nature, wo leave Professor Clark’s essay to 
the judgement of our readers, with only one observa- 
tion. He evidently considers that the method pursued 
in the United States is the more thorough, and believes 
that the British committee might exercise its authority 
more drastically to reduce the number of drugs and to 
lessen the number of preparations made from them, 
and be more courageous in admitting only effective 
standardized preparations of potent drugs, being 
guided in the choice of the preparations not merely by 
the custom of the profession but by the advances that 
have been made in pharmacology. 


SPECIFIC SERUM TREATMENT OF 
SCARLET FEVER. 

The paper we publish to-day by Dr. Gardner Robb of 
Belfast (p. 11) may be looked upon ns among the first- 
fruits of the labours of a group of pathologists, whose 
investigations into the nature of scarlet fever now 
promise a profitable reward to the clinician. Here 
is also another example of the fact that the fortunes 
of pathology and therapeutics are most intimately 
bound together, each benefiting by the vitality of the 
other; for, in the case of scarlet fever, a more en- 
lightened pathology has been followed almost imme- 
diately by a more effective therapy. This is very 
apparent when we bring to mind the main events in 
the history of research work on scarlet fever during 
the last few years — a story well worth recalling. 

The forward movement dates from 1917, when 
Schultz and Charlton observed that on injecting a few 
drops of the serum from a convalescent case of scarlet 
fever into the skin of patients during the acute stage, 
tho rash faded at the spot. A similar power of 
blanching the scarlet fever rash was found to be 
present in the serum of some, but not all, healthy 
individuals. These observations, which excited little 
comment at the time, were destined to play an impor- 
tant part in subsequent history, for they gave move- 
ment and direction to scarlet fever research. A group 
of bacteriologists began an intensive study of scarlet 
fever; the most successful were Drs. George and 
Gladys Dick, who in 1923 furnished evidence that the 
infecting agent in scarlet fever is a haemolytic strepto- 
coccus. They succeeded in isolating this germ from 
tbe_ throats of scarlet fever patients and in propagating 
it m pure culture, and they reproduced the disease 
scarlet fever by inoculating human volunteers with 
their cultures. This particular haemolytic strepto- 
coccus, which could be distinguished from kindred 


cocci by serological tests, produced a filterable toxin 
when growing in broth culture. On the basis of these 
observations it was possible to found a rational concep- 
tion of tho pathology of scarlet fever — namely, that 
tho disease is caused by infection with the haemo- 
lytic scarlet fever streptococcus, and that the 
symptoms of the disease and characteristic rash are 
duo to toxin manufactured by the germ. The 
blanching reaction of Schultz and Charlton found an 
explanation in tho hypothesis that the serum of 
convalescent patients contained an antitoxin able to 
neutralize the circulating toxin locally. 

This new pathological view quickly brought practical 
benefit to clinical medicine, in the Dick test for dia- 
gnosis and the antitoxin treatment of scarlet fever. 
Tho diagnostic value of tho Dick test is now being 
examined in many parts of tho world. We have so 
often referred to it that it is enough to remark here 
that most of the evidence offered lias been favourable 
to the test. Perhaps the most recent expression of 
opinion is from three Russian doctors who write from 
Moscow, and seem very satisfied with the practical 
value of the test. 1 Tho antitoxin treatment of scarlet 
fever has recently been the subject of two important 
papers — one by the Drs. Dick, entitled “ Therapeutic 
results with concentrated scarlet fever antitoxin,” which 
was published in tho Journal of the American Medical 
Association for November 28th, 1925; the other is that 
by Dr. Robb which we publish to-day. These, and 
earlier papers on the specific therapy of scarlet fever, 
aro full of promise of a more successful treatment of 
this infection. They also raise two problems which 
demand further study — namely, the best methods for 
producing and standardizing the antitoxin. 

The Dicks appear to hnvo been successful in their 
first attempts at treating scarlet fever with antitoxin. 
They took 100 patients with scarlet fever, and S' 1 ' 0 
antitoxin to the 50 more severe eases and kept tho 
50 less severe ns controls. Complications due to 
scarlet fever occurred in 19 of the control cases and in 
only 4 of the antitoxin series; the conclusion seen'™ 
justified that antitoxin treatment had shortened the 
course of the disease and reduced the number an 
severity of complications and sequelae.. The resuls 
were substantially the same in Dr. Robb's series, 
the 100 cases available for review he found > 
incidence of complications exceedingly low. Sc' 1 ''® 
cervical adenitis, late nephritis, and purulent n as 
discharge were absent from all cases. The Dicks 
noticed that no post-scarlatinal nephritis occuir 
when antitoxin was given early. , 

We agree that the statistical study of the incidence 
complications in cases which have or have not recen 
antitoxin is likely to prove the most convenient "•) 
of assessing the value of this form of treatment. ^ 
the present form of the disease is mild, having 
mortality rate of less than 4 per cent., a very e.. 
number of cases would have to be treated before 
dence could be derived from the actual mortality ra ■ 
But besides the statistical evidence concerning co^ 
plications — which, as we have seen, is very favours 
— the Drs. Dick and Dr. Robb also speak cn ^ 
siastieally of immediate clinical evidence pointing to 
efficacy of the serum — disappearance of the rash, ^ 
of temperature, and improvement in the general 
dition. Dr. Robb, however, does not place so in . 
reliance on fall of temperature as do the Ameri ^ 
workers, because quick changes in the tempera ■ 
chart are common after any form of serum; bu ^ 
says: "As a rule the tempera ture was dow n — _ 
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a p pH cable to all towns and populous places. Several cnact- 
jnents, indeed, were required to cover tlio scheme, and these 
culminated in the Public Health Act of 1848. It was very 
fortunate both for the public health and for the interests 
of the medical profession that, simultaneously with this 
public legislation, the Piovincial Medical and Surgical 
Association was arranging its own affairs, and organizing 
itself for the advancement of medical science in its various 
branches, for encouraging harmony and good feeling among 
its members, and for maintaining tho honour of the pro- 
fession. As every reader of tho British Medical Joms'iL 
knows, or ought to know, tho Provincial Medical and 
Surgical Association became the British Medical Association 
in 1856. Its membership, which in 1846 was just over 
1,800, is now more than 30,500. 


ENGLISH-SPEAKING PIONEERS IN TROPICAL 
MEDICINE AND HYGIENE. 

Presidential addresses usually deal with the present and 
tho future, but there is not only an attractive atmosphero 
but a stimulating value about a retrospective review of 
the subject with which tho audience is concerned. Tiiis has 
been convincingly proved by the address of Dr. Andrew 
Balfour, director of the London School of Hygiene and 
Tropical Medicine, in his presidential address to the Royal 
Society of Tropical Medicine and Hygieno on “ Some 
British and American pioneers in tropical mcdicino and 
hygiene.” 1 Few men are so well fitted by experience and 
literary skill to praise these famous men who begat tropical 
mcdicino and hygiene, hut lie has presented in chrono- 
logical order a Valhalla of over seventy sketches of those 
who should be held in grateful remembrance for work 
often done in most difficult circumstances — a lesson calling 
not only for admiration, but for modesty on our part. 
Some of these are thus rescued from undeserved oblivion. 
This address is made the more interesting by the portraits 
of fifty men and three women, Florence Nightingale, Mary 
Kingsley, and Mary Slessor, the missionary for thirty-nine 
years in Nigeria, where she was known as “ Ma Akaniba ” 
(the great mother). She put a stop to infanticide, and was 
a remarkable pioneer in hygiene through her strange 
influence on tho native. Dr. Balfour walks, as it were, 
through liis picture gallery giving thumb-nail sketches of 
those on the walls, interpreting the physiognomy of those 
long gone and adding personal touches to the moderns whom 
he has met in his twenty-five years of wandering work. 
Beginning with the great army physician, Sir John Pringlo 
(1707-1783), he ends with the greatest of them all. Sir 
Patrick Manson, “ the father of the modern seicnco of 
tropical medicine,” as the great Frenchman, Raphael 
Blanchard, first acclaimed him. Both these pioneers in 
the gallery were Scots, and so are many in between: James 
Lind, Gilbert Blane, Donald, son of Monro primus, William 
Wx-ight, James McGrigor, James Randall Martin — “ from 
the misty Isle of Skye,” of whom there are two portraits — 
George Ballingall, Morehead, Bidie, David Livingstone, 
W. A. F. Browne, D. D. Cunningham, William MacGregor, 
Governor finally of Queensland, George Lamb, and Andrew 
Davidson. Among the American pioneers aro Benjamin 
Rush, of Quaker stock, who first described dengue; J. C. 
Xott of South Carolina, who in 1846 suggested that 
mosquitos might bo responsible for the spread of yellow 
fever; C. J. Finlay and Walter Reed, also pioneers in 
connexion with “yellow jack”; H. R. Carter; W. C. 
Gorges, on whose coffin, when borne up the aisle of 
St. Paul’s in 1920, the only wreath /was most fittingly that 
of Sir Patrick Manson, who was so soon to follow him on 
that journey from which no traveller returns; and S. T. 
Darling (1872-1S25), the outstanding tropical parasitologist 
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and pathologist, who was a fellow prisoner in the quaran- 
tine station nt Colon in 1914; and Howard Ricketts. Dr. 
Balfour modestly reproaches himself for having said little 
about lav pioneers, such as Chadwick, Joseph Chamberlain, 
Alfred Jones, Baird Smith, and T. E. Demster, vlio ia 
3848 introduced ‘‘the splenic index.” No one who readi 
this charming address can have any feeling but the wish to 
hoar more on the same lines, and if he really fools -penitent 
tiie remedy is at hand for Dr. Balfour to give his reader! 
a full account of what men other than medical practitioners 
have done for tropical mcdicino and hygiene. 


RHEUMATIC HEART DISEASE IN CHILDREN. 

The appeal by the chairman and other honorary officer*# i 
the Invalid Children’s Aid Association for £10,000 vi:h 
which to equip a homo to accommodate children suffering 
from rheumatic heart trouble in its early stages is so 
modest, and tho causo so good, that we feel justified ia 
hoping that it may speedily be successful. Tho need for 
treatment in hospitals and convalescent homes in the csrlr 
stages of heart trouble in children was clearly stated ia 
tho discussion on the subject at the Bath meeting and a 
our leading article on October 31st, 1S25. In no disease — 
in no circumstances is tho maxim “ Principiis ohsfa cor* 
applicable. To allow tho child convalescent from an scat! 
attack of rheumatic heart disease to return from hospital 
direct to what in many cases is a poor home, and in nearly 
all one where proper after-care cannot be carried otn, u 
to court disaster. The Invalid Children’s Aid Assoeia -on 
has for several years been carrying on homes for such cases 
at Willcsdcn and at Hartfield' in Sussex, but the lease cf 
tho latter terminates next year, and it is for the P nr F y 
of re-establishing this home elsewhere that tho appea >- 
made. Tho damago done by acute rheumatism m 
countrv is enormous. One of the openers of the diKn-’-j 
at Bath, Dr. Askins, who is the deputy medical officer o 
health for the city of Bristol, estimated the annual lo» « 
life from rheumatic heart disease as between 12, ® ^ 

18,000. If much impression is to be made on such » - 

of suffering as is implied by theso figures, the 
lYillesdcn and Hartfield must bo multiplied many 1 ” 
they represent a beginning, and offer a denionstra ,0 " 
tho public of the saving of health and hfc whin e ^ 
after-care can secure. Some of the speakers at 
deprecated the view that poverty was an importaa 
in causation, but wo understand that an inquiry ^ 
tho after-histories of children who had been trea ^ 
rhcuniqtic affections in a London hospital broug >t 011 
striking clearness the fact that a poor home is n 
important factor in estimating the chances o rw 
Tho home surroundings of every case were inq«* 
by experienced social workers, who visited the 'a® r . 
inquired closely into every circumstance of hygienic > ^ 
tance; the conditions were thus ascertained w» ^.^5 
much greater degree of accuracy than could c * ^ 

by judging from the appearance of the patients o 
friends at tho hospital. Probably it will hardly c or j.;,r 
that this form of disease is far commoner in t e ^ 
classes than in those who are better endowed 
world’s goods, and that, like consumption, the in 
of acute rheumatism in childhood diminishes as ;„ r 

the social scale. Not only is actual penury to ®. 
furnishing a congenial soil for the seeds of these t j.« 
but unfortunately it too often appears as if t ie^ _ ^ 
family income the less wisdom is shown in a J in » ^ 
so that the money, which is little enough to pro! 
most nutritious plain food, is spent on innutrit.ous TC j 
to say nothing of alcoholic chinks. Doubt css ^yrt; 
housing and nutrition, in whatever way they were ^ 
about, would hare a great effect on tho preva uic 
rheumatism, as of other diseases. 
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PHYSIOLOGICAL ACTION OF LIGHT. 

As ono of tho course of lectures tmd demonstrations 
now being given at tho Janies Mackenzie Instituto for 
Clinical Research, St. Andrews, Sir James Irvine, F.R.S., 
Principal of the University, recently delivered an address 
on tho effect of light on chemical and physiological 
processes. After a general review of research methods 
as applied to a large variety of problems ranging from 
engineering to biology, ho said that, irrespective of 
the nature of tho problems concerned, a common 
feature which emerged was that fundamental researches 
were concentrated on tho study of units. Tho electron 
and the atom became tho pursuit of the physicist, tho 
molecule of tho chemist, and tho cell of the biologist. It 
was a matter of extreme difficulty in the present state of 
knowledge to apply such principles to clinical medicine, but 
there appeared to be ample justification for studying more 
minutely the effects produced by light energy. That the 
action of light ou the human body was important had long 
been, known, and was now beginning to be fully appre- 
ciated. Taking examples chosen from well standardized 
chemical reactions, ho showed that activation by light was 
dependent on a specific wave-length (which could be 
measured accurately), and, further, that such reactions 
could bo catalysed by reagents capable of transforming 
wave-lengths. Discussing the clinical value of irradiation, 
Sir James Irvino drew a parallel between its effects and 
those induced by certain vitamins, particularly fat- 
solublo A, and gave an account of the recent work by Zilva, 
Drummond, and others on tho activation of various 
materials by light. The conclusion he drew was that the 
photoeatalvsis of tho reactions concerned in metabolism 
was possible only within a limited range of wave-length. 
This consideration might bo applied extensively to bio- 
chemical studies, and the clinical observer could contribute 
supplementary evidence of tho utmost value. 


RECENT ADVANCES IN NEUROLOGY. 

Dr. R. Let has contributed to tho BmxcUcs-Mcdical for 
December 6th, 1925, a sketch of tho progress in neurology 
during the past couple of years. He discusses first the 
similarity, if not identity, that has been established between 
tho virus of encephalitis lethargica and that of herpes, to 
which frequent reference has been made in our Epitome 
paragraphs. Dr. Ley thinks that the comparative fre- 
quency of the one condition and the rarity of tho other 
are due to a weakness of personal resistance and an exalta- 
tion of tho virulence, which combination only rarely occurs. 
He draws attention to the protean nature of the symptoms 
of syphilis of the nervous system, encephalitis lethargica, 
ponto-cerebellar tumours, poliomyelitis, and tuberculous 
meningitis being among the diseases simulated. Treatment 
should be intensive, varied, and prolonged. Dr. Ley finds 
that the best results are obtained by combining a course 
of intravenous injections of arseuobenzol with intra- 
muscular injections of bismuth, mercurial injections being 
also given from time to time. In true epilepsy with con- 
vulsive attacks it has been shown by Bigwood that the acid- 
base equilibrium of the blood is profoundly altered; tho 
blood plasma is always alkaline before the attacks, with a 
return to the normal, or even an acidosis, after the crisis. 
The alkalinity is associated with diminution of the calcium 
ions in the blood plasma, which may be correlated with the 
known physiological action of calcium on the excitability 
of the neuro-muscular system. This suggests that treat- 
ment should take the form of the production of acidosis, as, 
for example, by fasting, or tho administration of dilute 
hydrochloric acid, which has been known to prevent the 
development of tho convulsive crisis. According to Dr. 
Ley, boro-tartrates and gardenal also seem to act by pro- 
ducing acidosis. Ventricular puncture has been recom- 
mended for tho introduction of drugs, especially of anti- 


meningococcic serum (2 to 5 c.em.) into the ventricles by 
tho trans-eerebro-frontal route suggested by Sicard. Sub- 
occipital puncture has been used in both diagnosis and 
treatment, whilo cervical puncture is of value in localizing 
medullary tumours, tho cerebro-spinal fluid being found 
normal above, but altered below, the level of the tumour. 
Radiotherapy lias made rapid strides in the treatment of 
cerebral tumours in the region of the hypophysis, though in 
the case of tumours elsewhere the results have been less 
favourable. This contrast is attributed to the polymorphic 
character of gliomas, their variable radio-sensitivity, and the 
differences they present as regards necrosis cn masse, or of 
the more or less rapid absorption of their toxic products. 

THE CONTROL OF MOSQUITOS IN SAMOA. 

It has been known for somo years that Acdcs variegatus, 
or Stcgomgia pscndoscutcllaris, as was its former denomina- 
tion, was tho carrier of filariasis in Samoa. Dr. P. A. 
Buxton, who went tliero on an expedition from tho London 
School of Hygiene and Tropical Medicine, and is now on 
his way back to take up the duties of director of tho 
entomological department at the school, lias done good 
service in once more calling attention to the breeding 
places of this disease-carrying insect. 1 The ordinary 
measures — guarding against unscreened cisterns, repairing 
sagging gutters, removing empty tins, and improving 
scavenging methods generally — will not suffice for its 
eradication. Fruitful sources, often overlooked, are rot- 
lioles in trees which are pollarded and used as fence- 
posts, and the steps cut in the trunks of cokernut palms. 
His report also deals with antimosquito measures directed 
to reducing other more irritating and virulent biters, 
though not vectors of human disease in Samoa — namely, 
Culcx fatigans and Fintaya hochi. Screening the venti- 
lators of septic tanks and the regular monthly treatment of 
pit privies with' cresol would deprive tho former of their 
favourite breeding sites. Lowering by a couple of feet or 
so the water level of tho Taufusi swamp, and thus reducing 
the amount of taro grown, would to a large extent control 
the latter. Dr. Buxton sounds a timely warning against 
the potential danger of this swamp should Anopheles be 
introduced, say, from the New Hebrides or Solomon Islands, 
when an epidemic might arise like that which devastated 
Mauritius a little more than half a century ago, killing over 
32,000 persons in two years and making Port Louis a 
veritable city of the dead. 

MIDDLESEX, HOSPITAL PRESS COMMITTEE. 

The Press Committee of the Middlesex Hospital has been 
for some time actively engaged in educating the public by 
means of health leaflets, and on February 16tli, 1924 
(p. 305), we referred to the first seven of the series which 
were then in circulation. Two more have now been added, 
dealing respectively with eye-strain and the precautions to 
be observed by tuberculous patients, and in the committee’s 
annual report it is stated that other leaflets are con- 
templated. During tho last year over 36,000 leaflets have 
l>een supplied to the medical officers of health of various 
large towns and counties. Besides this useful activity the 
Press Committee hopes later on to guarantee against loss 
up to a certain amount any author publishing a book under 
its auspices, or, alternatively, is willing to contribute 
towards the cost of publication of such a book. The funds 
so far received have been inadequate for this purpose, but 
one-third of tho cost of the publication of the report on 
Cancer Research at the Middlesex Hospital from 1000 to 
102’, was provided through the committee, which also assists 
in the publication of textbooks produced by three or more 
members of the hospital staff. 

1 Mandated Territory of Western Samoa. Annual Report of the Depart- 
ment of Health for the year ended March 51st, 1925. Appendix D : The 
Control of Mosquitoes in Apia, Samoa. v By p. A. Buxton. M.R.C.S., 
L.R.C.P^ D.T.M. and H. 
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maintains between tlio various classes of drugs, and. the 
number of important drugs for which it provides standards, 
then it must bo admitted that tho 13. P. compares very 
unfavourably with tho U.S.P. 

Tho B.P. describes 400 separate drugs,, but of these 40 are 
bases or colouring matters, 60 are flavouring agents, carmina- 
tives, and bitters, and 16 aro simple astringents. About 
30 more drugs are vegetable purgatives or anthelmintics. 
Any pharmacopoeia mutt, of course,- contain an adequate 
representation of all tho classes of drugs mentioned, but 
theso numbers seem excessive. Moreover, of tho remaining 
drugs there aro' a considerable number which liavo little 
or no known therapeutic action. 

Tho U.S.P. in its last two revisions has made a deter- 
mined effort to clear out rubbish, and it has, in- this period, 
removed 432 drugs and preparations, and lias added only 
108. Thus it has reduced its scope to 650 drugs and 
preparations, most of which liavo a well defined thorapeutic 
action. The process has consisted chiefly in deletion of 
galenicals of doubtful activity, and the insertion of new 
synthetic compounds. About 80 of the substances dis- 
carded, and 22 of tho substances added, aro in the present 
British Pharmacopoeia. 

A more important difference between tho two pharma- 
copoeias is that the U.S.P. contains a large number of 
potent drugs in general use which aro not included in the 
British Pharmacopoeia. The following are a few of tho 
moro important drugs which are absent from tho British 
Pharmacopoeia, but which appear in the TJ.S.P. 

Class I. Dru^s which were known before 1914. — Aloplian, barium 
sulphate, emetine hydrochloride, pituitdry extract, nitrous oxide, 
oxygen, novocain, salvarsan, antidiphtlierial serum, antitetanic 
serum, tlieocine, small-pox vaccine, sodium veronal. 

Class II. Drugs introduced to medicine since 1914.— Ncosalvarsan, 
quinidine, sodium luminal, thyroxin. 

The standardization of all theso drugs is obviously desir- 
able in tho interests of public safety. In most cases tho 
drugs have powerful therapeutic actions, and tliereforo any 
variation in their activity is a matter affecting tho public 
safety. In tho remaining cases, such as barium sulphate, 
nitrous oxide, and oxygen, the presence of impurities may 
bo dangerous to life. 

The British Pharmacopoeia is therefore overloaded with 
numbers of substances with little or no therapeutic activity, 
and does not include a considerable number of important 
drugs. In my opinion about 80 drugs might be deleted from 
the B.P. without causing the least public inconvenience. Of 
theso 80 drugs only 10 aro in the present edition of the 
TJ.S.P., and 40 have been deleted at the last two revisions 
of the TJ.S.P. On the other hand, there are at least 40 
important drugs, nearly all of which are in the present 
TJ.S.P., which ought to bo added to the B.P. 

With regard to tho selection of preparations it is very 
difficult to generalize, as a number of questions have 
to be considered. Certainly, however, it is undesirable 
to crowd the pharmacopoeia with a large number of pre- 
parations of the same substance. All of these preparations 
may be excellent, but since the pharmacopoeial space must 
be regarded as valuable a selection should be made of the 
most useful. 

The TJ.S.P. has managed to eliminate redundant prepara- 
tions more successfully than has the B.P. JJdr example, the 
TJ.S.P. X contains only seven opium preparations, whereas 
the B.P. has no fewer than seventeen. Moreover, the 
TJ.S.P. saves much space by giving general instructions for 
the preparation of infusions, decoctions, and extracts. 

The TJ.S.P. X is enabled to save space by the omission 
of widely used preparations of minor therapeutic impor- 
tance, because most of these preparations are included in 
tho National Formulary. This latter volume contains pre- 
scriptions for a large number of compounds in general use, 
and is recognized as a legal standard for drugs. Any 
scheme for the reform of our pharmacopoeia should include 
the official recognition of some volume of similar scope in 
this country. 

In my opinion about 150 preparations might be deleted 
from the present B.P. Fewer than 10 of these are in 
TJ.S.P. X. Any such process of wholesale deletion would, 
of course, involve the removal of many drugs widely used 
by medical men ; and, after all, the pharmacopoeia is not 


“ the Doctors’ Bible,” nor is it a textbook of therapeutics, 
but it is a list of official standards -for those drugs for 
which standards are deemed necessary in the public interest. 
The omission, of a drug from the pharmacopoeia does hot 
prevent anyone from rising it, but the inclusion of a 
drug is official recognition of the fact that it is considered 
sufficiently important to be in a selected list of drugs. 

... The Standardization of Drugs. 

It is impossible to criticize the. standards provided for' 
drugs without considering the purposes for which tho 
standards" are provided. The standards in the TJ.S.P. X 
are legal standards, since the National Food and Drugs 
Act, 1906, and various State laws make the U.S.P. 
and the National Formulary the standards for drugs 
(U.S.P. X, p. x). 

The standards of purity, etc., of the B.P. apparently 
are not intended for legal standards, since it is stated 
(p. xiv) : “ In short, the details of procedure in these and 
other chemical operations are now left to the skill and 
judgement of pharmacists and of analysts, who are assumed 
to bo fully trained.” No attempt, therefore, is made to 
make the standards foolproof or fraudproof, -and in many 
cases an analytical chemist could, while beeping strictly 
within tho limits of the directions provided, obtain very 
considerable variations. The British Pharmacopoeia is 
intended to instruct pharmacists how to prepare drugs for 
physicians. In practice it has been made a presumptive 
legal standard for other purposes, but it is unfair' to blame 
the B.P. for being unsuited for purposes for. which it was 
not intended. 

On the other hand, the B.P. is bound to be the basis 
of important trade transactions. Drugs, when dispensed 
as medicines, must comply with the B.P. standards, and 
hence these standards are bound to form tho basis of 
wholesale transactions. For this reason the standards of 
purity provided in the B.P. appear to need extensive 
revision and expansion. With regard to standards designed 
to measure therapeutic activity, however, there can be no 
doubt that it is most important that any which are pro- 
vided by the B.P. should be adequate tests. The inclusion 
of useless drugs in a pharmacopoeia chiefly injures the 
reputation of the volume and does little direct harm, and 
although the omission of an important drug means a failure 
to provide any official safeguard as regards that drug, yet 
the provision of an inadequate standard is 3 far greater 
peril. It means the legalization of the sale of preparations 
of widely varying activity. 

There are a number of important substances whose 
activity cannot at present be measured by chemical tests, 
and therefore require biological standardization. The 
editors of the U.S.P. recognized this fact in 1916, and laid 
down compulsory methods of biological assay for pituitary 
solution and for cannabis indica, and provided optional 
methods of biological assay for aconite, digitalis, stro- 
phanthus, squills, and suprarenal glands. The present 
U.S.P. has made biological assay compulsory for aconite, 
cannabis, digitalis, ergot, pituitary extract, strophantlius, 
and squills, and its regulations imply biological standard- 
ization for antitoxic serums, salvarsan, and neosalvarsan. 
It also provides an optional method of biological assay for 
the vitamin content of cod-liver oil. 

The British Pharmacopoeia lays down no requirements 
regarding biological assay, and in consequence its standards 
legalize the sale of preparations of active and important 
drugs of the most widely varying potencies. For example, 
a tincture of digitalis might satisfy the B.P. requirements, 
and yet its activity might be anything from zero to moro 
than normal strength. 

The passing of tho Therapeutic Substances Act, together 
with the action of the League of Nations in providing inter- 
national standards for biological assay, will presumably 
ensure the inclusion of such assays in future editions of our 
pharmacopoeia. It is regrettable, however, that we should 
be more than ten years behind the United States Pharma- 
copoeia in adopting this method. 

Mistakes in the B.P. 

There are a certain number of actual mistakes in the 
B.P. which are avoided in the U.S.P. For example, thq 
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hypodermic injection of cocaine is of 5 per cent, strength 
with a doso of 5 to 10 minims. Tiiis strength is far greater 
than necessary, and in consequence the doso is dangerously 
high. 

Again, tho methods laid down in the B.P. for tho pre- 
paration of ergot extracts are such as to risk tho loss of 
tho whole of the alkaloids, which are tho only active prin- 
ciples in ergot known to produce therapeutic effects when 
tho drug is given by the mouth. 

Naturally, the number of such errors is limited, and 
they can bo avoided by simply copying the practice of other 
pharmacopoeias. 

Nomenclature. 

A comparison of tho U.S.P. and the B.P. shows that the 
former is superior in nearly every respect, hut although 
this comparison is very flattering to tho U.S.P., yet it 
must not bo supposed that this pharmacopoeia is above 
criticism. It still contains a number of obsolete drugs 
which might he deleted with advantage, and in tho nomen- 
clature chosen for new drugs tho results seem in many 
instances to he rather unfortunate. 

Most new drugs are introduced to the medical profession 
under proprietary names, and they are only adopted into 
tho pharmacopoeia and given official names after they have 
become established ns therapeutic agent'., and after their 
proprietary names have got a firm hold. Obviously it is 
difficult to replace tho general ice of these proprietary 
names by official names, nml it would ho an obvious 
advantage were all pharmacopoeias to adopt a common 
official name. The U.S.P. X seems to have taken especial 
pains to avoid using any name that has been adopted liy 
flie B.P, For example, the chemical compound hexamethy- 
lenetetramine became widely known under tho name 
urotropine, and was sold under this name ami a dozen 
other fancy proprietary names for many years. The B.P. 
1914 adopted the name hcxaminc, and the U.S.P. had 
previously adopted the name hexamethytenaminc. Even 
this divergence was unfortunate, hut now the U.S.P. X has 
rechristened the drug methenaniino. Another example is 
tjiothyl barbituric acid, which is widely known as veronal. 
This drug was adopted by the B.P. as barbitone, and tho 
drug has now been admitted to tho U.S.P. X under tho 
name barbital. 

The only purpose of these official names is to try and 
replace the proprietary names, and there is no likelihood of 
this endeavour being successful unless nil pharmacopoeias 
adopt the same name. Medical literature is international, 
and therefore international names are needed for drugs, 
and if the phavmacopocial names are more local than the 
proprietary names the latter will persist. It is to be hoped 
tliat in future official names will be settled by international 
agreement. 


The Editing of the Phurmaeojiofiiit. 

A comparison of the new edition of tho U.S.P. with tho 
current B.P. shows that the latter needs a very extensive 
revision if it is to be brought into line with modem medical 
practice. The difference between the two volumes cannot bo 
accounted, for entirely by the twelve years’ interval between 
the dates of tlieir appearance, because the contrast between 
tlie U.S.P. IX (1916) and the present B.P. (1914) is almost 
equally striking. A comparison of the mode of production 
of tho two pharmacopoeias explains very largely the 
differences to be noted between them. 

The U.S.P. was edited by an executive committee elected 
by a convention at which all interests affected bv the 
pharmacopoeia were represented. The executive committee 
was divided into fifteen subcommittees which did the 
detailed work. These subcommittees were composed of 
experts of all kinds — clinicians, pharmacists, analytical 
chemists, pharmacologists, and so on. Tho task of selection 
of the drugs to he included was left practically entirely to 
the medical section of the executive committee, but' the 
pharmacopoeia as a whole represents the joint production 
of the medical profession, the pharmacists, and the 
chemists. 

The British Pharmacopoeia, on tho other hand, is edited 
by a committee of members of the General Medical Council 
ami since the members of this Council are elected mainly 1o 


fulfil tho highly important duty of acting as a court of 
disciplines in professional matters for tho medical pro- 
fession, it is only a chance if they happen to ho particularly 
interested in the compilation of a pharmacopoeia. 

In tho past tho editorial committee has been assisted by 
committees of reference in pharmacy and chemistry. Bio 
pharmacists have now declared that they aro unwilling to 
co-operate on the past basis, for the reason that since they 
have to do a large proportion of tho work they ought to 
have a voice in tho editing of tho pharmacopoeia. 

The production of n satisfactory pharmacopoeia is a 
public need, and therefore it is to ho hoped that rorno 
arrangement will be made that will ensure tho co-operatwa 
of all the interests concerned. 

The production of a new edition of tho B.P. is so urgently 
needed that it will he necessary to produco a new volume 
as quickly as possible, and since roost alterations in the 
pharmacopoeia involve a good deal of careful research work 
it will probably be necessary to rely in the next edition very 
largely on information provided by other pharmacopoeia* 
The expert knowledge available in England is, however, 
just as good ns that in any other country, and it is offensive 
to national self-respect that we should" he content with a 
parasitic existence, and should not endeavour to supply our 
quota of knowledge. 

In tho future some organization ought to lie arranged that 
will ensure continuous research being carried out on 
plmrmacopoeial problems, and a new edition ought to w 
brought out at least once every ten veal's. The TJ.S.l. 
appears regularly every ten years, and the last edition tod 
live years to prepare. Careful consideration, however, e 
needed of the exact functions which a ' pharmacopoeia 
is intended to fulfil. . 

' The defence of our present pharmacopoeia is that a 
is not intended as a guide in therapeutics, hut that 1 
registers the customs prevailing in the medical profr>Ewii 
at the time of its production, and that tho standards 
forth aro merely guides to the pharmacist to enable him 
to prepare uniform preparations of the type in popidw 
demand by tho medical profession. On these nssnmptwm 
it would be possible to defend almost any pharmacopoeia, 
however had. They arc not justified in actual practice 
because it is admitted that a selection of drugs is exer- 
cised, and lieuce the appearance of a drug in the pharma- 
copoeia is a recognition of its importance. < . 

Tho pharmacopoeia doc 3 not attempt to set limits a 
therapeutic practice, but it undoubtedly guides it to a 
certain extent. Under the present arrangement the prai j < 
tioner knows that tho pharmacopoeia is prepared by ■ 
leaders of the medical profession, and he does not iea ^ 
thnt in selecting drugs they are not guided by their os 
opinion as to the value of drugs, but merely follow pop ' 1 ^ 
custom. Hence the appearance of a drug or prepar® ’ 
in the pharmacopoeia enoomagrs its use, and as its re 
tion is determined simply by the frequency with wa- 
it is used a vicious circle is established which checks 


progress of therapeutics. , 

With regard to the standards formulated for drags, 
practitioner naturally believes that the standards for t 
politic efficiency are devised in accordance with the ■ , 
scientific knowledge available, and does not realize 
faulty standards have been defended simply on the g 1 ®'^ 
that the preparations made according to these stain a 
have been accepted by the profession without complain • 

In my opinion a pharmacopoeia ought to bo conipn 
accordance with the best medical opinion available, am ^ 
editors ought not to be afraid to take the response ' 1 . 
saying that the drugs included have been selected bee 
they are believed to produce therapeutic actions, ant ,. ^ 
the preparations have been selected because they are be 1 
to contain the active principles of the drugs in n stno c . ar 
reliable form. At tho same time there should bo a 
definition of the purposes for which the standards lain 
are suitable. ^ 

The assumption of such responsibility would, of 
be a departure from previous custom, but it wouU - ^ 
in the production of a volume that would cnc ° Apf 
rational therapeutics, and would not be merely a ie 
i obsolescent medical customs. 



Jan. 2, 19:6] 


ENGLAND AND WALES. 


[ Tire Enrrxsrr O O 

Medical Jocbxax. ou 


t 

i¥ 

.v 

y ! 


vi 

• 1 


(Sit0latttr aittr Matos. 

Tm: Cost or Sanatorium Treatment. 

The Ministry of Health has issued a memorandum show- 
ing under various heads the weekly cost per patient at 
certain hospitals and sanatoriums in England and Wales 
for the treatment of tuberculosis. For comparison with 
the figures for tho year ending March 31st, 1925, tho 
corresponding figures for tho previous two years havo been 
inserted ivhen available, so that it is possible to determino 
what economies havo been made. In approximately half 
tho institutions so compared a reduction of cost is evident, 
but in a nearly equal number there has been some increase. 
In many institutions additional expenditure has been neces- 
sary for renewals and repairs, though in some there has 
been a declino in the proportion of the beds actually 
occupied to tho beds provided. When this is the case 
a relative increase in tho cost of treatment is inevitable, 
and tho Ministry reminds local authorities of the impor- 
tance of keeping beds filled to the greatest possible extent. 
Another matter needing consideration is tho numerical 
proportion of tho institution staff to patients. Tho figures 
ranged from 2.3 per ten beds to 6, and even allowing for 
the fact that many of tho institutions with tho higher 
figures have the care of children as well as of adults, there 
would yet seem to bo some room for improvement in this 
respect. The memorandum deserves careful study by those 
concerned in the administrative treatment of tuberculosis, 
since the wealth of detail contained in it will enable them 
to judge where improvement may possibly be effected in 
the institutions for which they are responsible. 

Staffordshire General Infirmary. 

A new operating theatre was opened at the Staffordshire 
General Infirmary, on November 30th, 1925, by Sir John 
Bland-Sutton, Be., President of tho Royal College of 
Surgeons of England. Tho theatre, which cost £5,000 to 
erect, stands on tho west side of the infirmary; it has a 
northern light, and includes a small theatre for septic cases, 
an anaesthetic room, a large operating theatre, with a 
surgeons’ dressing room, a washing and a sterilizing room, 
and a preparation room. It is regarded as one of the most 
up-to-date and completely equipped operating theatres in 
the country. The Earl of Lichfield, president of the insti- 
tution, gave an account of tho way in which the money 
had been obtained, and referred to a generous legacy 
bequeathed earlier in the year. Sir John Bland-Sutton 
delivered an address on surgical operations past and 
present, and described the procedure in the pre-anaes- 
thetic epoch. Ho showed how tho discoveries of Pasteur 
and Lister had laid the foundations of modern surgery, 
and gave some amusing details of the earlier antiseptic 
methods. The present wonderful results in operative 
surgery were due largely to the rigorous precautions taken 
to avoid infection. Harmonious co-operation between a 
hospital board of management and the surgeons of the 
staff resulted in increased security for the patient, benefit 
to tho community, and honour for the institution con- 
cerned. Dr. F. M. Blumer, senior honorary surgeon to the 
Infirmary, paid a cordial tribute to the great sympathy 
between the committee, the board of management, and 
the honorary staff during the forty years he bad been 
connected with the Staffordshire General Infirmary. 

Welsh Hospitals Reunion Dinner. 

The Welsh hospitals reunion dinner, for all ranks, will 
be held at tho Royal Hotel, Cardiff, on the evening of 
Saturday, January 16tli. Colonel A. W. Sheen will preside. 
This is the day of the international rugby football match, 
England v. Wales, at Cardiff. A large attendance is 
expected at the dinner, and any who havo not been com- 
municated with can obtain tickets and particulars from 
Staff-Sergeant R. W. Hedley, Waterworks Department, 
City Hall, Cardiff. The original Welsh Hospital was 
offered, and accepted by the War Office, for service in Franco 
about August 14th, 1914, but owing to war exigencies was 
established at Netlev, whore it remained throughout the 
war. No. 34 (the Welsh General Hospital) mobilized in 
April, 1916, and went to India, whero it was established at 


Dcolali and enlarged to 3,000 beds. Most of tho original 
Netley staff 'went with this hospital, the Netley Hospital 
being restaffed bj* Wales. Colonel A. W. Sheen com- 
manded tho Netley Hospital at first; on being appointed 
to command tho oversea hospital ho was succeeded by 
Lieut.-Colonel II. G. Cook. Both these hospitals did good 
work in tho war, and throughout commanded tho sympathy 
and support of the people of Wales. 
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Success in Practice. 

Following a practice which has obtained for several years 
past, the Edinburgh and Leith Division of the British 
Medical Association held a reception on Tuesday, December 
15th, 1925, for those who were to graduate on December 
18th. Dr. ICoppio Paterson, chairman of the Edinburgh 
and Leith Division, occupied the chair, and a number of 
members of the Division were present. After tea and a 
musical programme, Professor G. M. Robertson delivered 
a short address. He said that his first duty was the obvious ' 
0110 of congratulating the graduands on having success- 
fully passed all their professional examinations, and 011 
their being about to place their feet on the first rung 
of the professional ladder. The first piece of advice ho 
wished to give to those about to graduate was that they 
should without delay take tho opportunity of being pro- 
posed as members of the British Medical Association, and 
for this he need only give two reasons. In the first place, 
there must bo some” body in a position to speak collectively 
in tho name of the whole medical profession. Medical men 
had very properly subjected themselves to a self-denying 
ordinance which prevented them from advertising and 
from making themselves unduly prominent in tho publio 
eye. This was for tho benefit of the public and of the 
profession, but it had the drawback that it made it less 
easy to give public expression to medical views; but this 
could bo dono by a large organization like the British 
Medical Association, which could express itself collectively. 
The second reason was totally different, and was of a 
personal nature. No man, although he had successfully 
passed all his professional examinations, should regard 
himself as knowing all within the domains of medicine. 
Ho must not cease to be a student after he had graduated, 
and to keep abreast of the times he must engage in post- 
graduate study and work at once. He ventured to say 
that there was no post-graduate teaching which approached 
nearly to the education they would receive by reading tho 
weekly pages of the British Medical Journal. It was 
tho finest post-graduate course in the world. Professor 
Robertson went on to say that from long experience he 
had found that it was not the clever and brilliant man 
who was usually most successful in practice. He thought 
that success came more to the man of character, the man 
upon whom his patients could rely, the man who attended 
to his patients, and who did the utmost that lay within 
his power, whatever that might be. Some men were 
phenomenally successful, and he believed that these men 
had not only been devoted to their patients, but that they 
had also had the benefit of luck. It was impossible to 
command this luck. Nevertheless, the speaker believed 
that it was the man who had both dono his duty by his 
patients, and had the full benefit of good luck, who 
succeeded in this phenomenal way. Luck might also come 
to the man who had net attended to his patients as 
ho ought to have done, but then this good luck did not 
benefit him in tbo same way and to the same extent. 
A man was sometimes unlucky, it might be, from a simplo 
mistake. He remembered tho case of a very distinguished 
Edinburgh physician who attended a patient with many 
complaints, and who attended her most carefully. On one 
occasion she had complained of sleeping badly, and he had 
prescribed a mild hypnotic. He had visited her a day or 
two afterwards and left without asking how the hypnotic 
had acted. This had appeared to her in her hyper- 
sensitive condition to bo such evidence of gross neglect 
and incompetence that she gave him up as a doctor, and 
for years continued to abuse him in the most undeserved. 
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way, simply for not inquiring ns to lior sleep at ono visit. 
The gradunnds should never forgot that they had to treat 
patients who were human beings, and not merely diseases; 
they must study human nature, and especially human 
weaknesses. Ho would not take ndvantngo of this oppor- 
tunity of saying how much attention should bo given to 
the mental element in the complaints of patients, and in 
the remedies prescribed, because he had dealt with that 
subject in a recent promoter's address to graduands. He 
would concludo by wishing them success in the glorious 
profession which they had adopted, and also happiness in 
life. Apropos of this, ho might say that a young man 
had recently corno from tho South of England to thank him 
for a piceo of good advico which the speaker iiad given 
him at a most important juncture in his life. He had had 
the prospect of two appointments; ono of these might 
have led to a very brilliant career, hut tho payment was 
relatively small, whilo the other appointment was not so 
good, hut tho salary was adequate, and as the young man 
was engaged ho would bo able to marry at once. Tiio 
advico the speakor had given to him was that ho should 
get married at once, becauso ho believed that happiness 
was more desirable than a distinguished professional or 
scientific career, and ho had quoted a poet who knew tho 
secrets of the human heart : 

“ To make a happy fireside clime 
To weans and wife. 

Is the true pathos and sublime 
Of human life." 

Edinbuboh Post-gbadcate Counsrs. 

Tho annual meeting of tho lecturers taking part in 
the Edinburgh post-graduate courses was held on December 
18th, 1925, in the Senate Hall of tho University. Numerous 
suggestions were made regarding additions and improve- 
ments in tho courses to bo held during 1926. Tho numbers 
attending tho courses held during July and August continue 
to increase year by year, and tho secretary intimated that 
the number of entries received last summer during theso 
months had been 150. Of those attending tho courses, 
fifty-four had boon graduates of Edinburgh University or 
possessed the diploma of tho Scottish Conjoint Board, 
while the remainder included “graduates from schools in 
America, Canada, Australia, New Zealand, India, China, 
and other schools of tho United Kingdom. It was also 
reported that new features which had been added to tho 
general medical course held last summer had included a 
series of lectures on dietetics, leeturo demonstrations on 
insulin treatment, treatment by artificial pneumothorax, 
and sunlight treatment. Tho attendance at the general 
surgical course had showed a large increase, and, in this 
connexion, the question was discussed of providing addi- 
tional post-graduate surgical clinics during the spring 
mouths. A scries of medical clinics, which has been held 
for some years during the spring months twice weekly, 
will bo resumed after the Christmas vacation. A sug- 
gestion was made that the courso in diseases of children, 
which had hitherto been a separate course^ combining 
medical and surgical treatment, should bo incorporated 
with tbo general courses in medicine and surgery, so as 
to introduce into these a subject which is of great impor- 
tance to the general practitioner. A handbook dealing 
with the arrangements for 1926 will be issued by the Post- 
Graduate Committee early in the coming year, and may 
he obtained on application to the Secretary, Post-Graduate 
Courses in Medicine, New University Buildings, Edinburgh. 

Changes in the Public Health Sebtices in 
Scotland. 

Tho closing months of the year 1925 have witnessed 
several important changes in tho public health services 
in Scotland. In Glasgow, Dr. A. K. Chalmers, who has 
filled tho office of medical officer of health for many years 
with conspicuous ability and success, has retired, and 
Dr. A. S. M. Macgregor, O.B.E., D.P.H., receives the 
reward of good service as assistant by being promoted to the 
medical officership. In the county of Dumfries, similarly, 
Dr. John Ritchie, D.P.H., tho deputy medical officer of 
health, has been promoted to succeed Dr. J, Maxwell Ross, 
"i'° ^tires, after a long and honourable career, as medical 
officer of health for the county. Dr. Ritchie acts also 


as principal school medical officer mid medical officer of 
most of the smaller burghs in tho county. In Perthshire 
a vacancy in tho medical officership was caused by tin 
death of Dr. John T, Graham, and tho county council and 
tho education authority liavo taken the opportunity to 
co-ordinato tho two services by making a joint appoint- 
ment. Dr. D. J. McLeish, D.P.H., who has been for a 
number of years school medical officer and tuberculous 
officer for the county, has now received tho joint appoint- 
ment of county medical officer of health and school medical 
officer. Ho acts also ns medical officer to some of tho 
districts, hut tho burghs continue to appoint separate 
medical officers. In Aberdeenshire, where Dr. J. P. Watt, 
medical officer of health, has retired, almost complete 
co-ordination of tho public health services in the county haj 
been secured by a scheme tho main objects of which me 
direction of tho various branches of tho public bealih 
services as a well ordered wliolo under one chief medical 
officer and tho reviving of complete co-operation bctircoa 
tho county public health staff and the general practitioners 
in tho county. Tho chief medical officer will act ns county 
medical officer and as district medical officer of health ter 
the several districts of tho county and as medical officer tor 
all tho burghs in the county except the burgh of Peterhead. 
Dr. Harry J. Rno, D.S.O., lately deputy medical officer 
of health and chief tuberculosis officer for tho county, has 
been appointed chief medical officer of tho co-ordinated 
medical services of tho comity of Aberdeen and burgh*. 
The problem of the multiplicity of local authorities respon- 
sible for health affairs lias Jong engaged tho attention 
of all thoso interested in the advancement of public health 
in Scotland, and the merging of the smaller authorities 
has been recommended by a departmental committee. The 
experiment in voluntary co-ordination will ho watched with 
sympathetic interest. 

Tur. Caul or Cnirrixs. 

Tho publication of a leading article in our issue of 
Docomber 12th, 1925, on tho earo aud euro of crippled 
children has induced Dr. J. N. Meade, the chief mcrlic.il 
officer under tho Ayrshire Education Authority, to scad 
us a copy of his annual report for the year ending bn* 
July. We gather from information that has been pub- 
lished from time to tiino that the educational authorities 
in Scotland are a little behindhand in their provision tor 
tho treatment of physically defective children, but Br. 
Meado’s report shows that in Ayrshire a substantial founda- 
tion is being laid, although it is still necessary to j® 1 ' 
cases to Glasgow for operations, and one child appears 
to bo provided with orthopaedic treatment at tho 
of tho Ayrshire authority as far away as St. I indent ’ 
Orthopaedic Hospital at Pinner, Middlesex. Wo learn 
that St. Leonard’s Home, Ayr, 1ms boon acquired for Jo' 
purposes of a special school for defective children; 1° ar * 
in rcsidcnco and 38 attend daily, being conveyed to scum 
in a motor ambulance carriage, making in all 54 physical^ 
defectivo children. Provision for the residence of p'W 
sically defective children is an unusual feature in sp ecK> 
schools, and is probably made necessary by difficulties 0 
transport. AYe aro glad to note that advantage is tv*™ 
of this circumstance to treat tho disabilities of cnuoi®' 
In May last Mr. Norman Davidson, O.B.E., F.R.p.S-i 
appointed orthopaedic surgeon to tho homo, and ^ 
since made regular visits, prescribing treatment '. 
appliances and taking cases requiring operatiou into V 
Victoria Infirmary, Glasgow. As Dr. Meade says: 1 _ 
problem of the cripple child deserves inoro serious cep 
sideration than it has hitherto received, and non' * 
at least tho nucleus of an orthopaedic centre has . B 
formed, it is hoped that its development will oinp 
amelioration to many helpless children in the a r pp 
Elsewhere iu this report it is recorded that m rariu* 
places in Ayrshire there aro in existence, or in course «- 
formation, special schools or special classes for men™ . 
defective children. It seems possible that in the fop 1 , 
out of theso may ho developed orthopaedic clinics, and • 
perhaps St. Leonard’s Home might develop into a cen ^ 
orthopaedic hospital. But judging from tho record 5 ^ 
medical examinations of school children, the n wooer ' . 

cripples in Ayrshire is not very great, and 0 scheme ha _1 a 
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up several counties might prove to ho tho most promising, 
if tlio Oxford, Bucks, nnd Berks system were adopted as 
a model. AVo congratulate tho Ayrshire* Education Autho- 
rity on its enterprise, and hope that this may ho only 
an earnest of urliat is to coiuo in tho caro and cure of 
crippled children in Scotland. 


Urdmtir. 


Centenary or iriE New Medical School, Trinity 
College, Dciilin. 

The centenary of tho opening of what is still called tho 
New Medical School, Trinity College, Dublin, is about to 
bo celebrated. Tho building, which was commenced in 
1823, was formally opened on November 1st,- 1825, by 
Professor James Macartney, university professor of 
anatomy and chirurgery. Tho centenary ceremony will 
take placo on "Wednesday, January 13th, when Dr. T. P. C. 
Kirkpatrick, Litt.D., will deliver an address on the carl,’ 
history of tho school of physic, at a meeting to he held in 
tho school, presided over by tho Provost. All medical 
graduates of tho university are invited to he present. 
On the same evening a dinner will be held in tho dining 
hall of the college at 7.45, for which medical graduates 
may obtain tickets at £1 Is. each. Academic dress will be 
worn. As accommodation is limited, applications for 
dinner tickets should be made at as early a date as possible 
to tho Dean of tho Faculty of Physic, Trinity College, 
Dublin. 

Mesiorlal to Dn. J. C. Martin of Portrtjsh. 

A life-sizo portrait in oils of the lato Dr. J. C. Martin 
was unveiled on December 22ud, 1925, at tho Hopcfield 
Cottage Hospital, Portrush. By the side of the portrait is 
a brass tablet mounted on oak bearing the following 
inscription: 

“ This painting lias been placed hero by public subscription in 
loving remembrance of J. C. Martin, Esq., M.D., J.P., who died 
Jahuary 31st, 1925. A skilful physician and surgeon and a very 
courteous gentleman, bis death was deplored by all who knew him, 
but particularly by the patients and staff of Ilonefield Cottage 
Hospital, with the founding and work of which he was closely 
connected.” 
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TREATMENT OF CARBON MONOXIDE 
POISONING. 

Sm, — I am glad to find, from their letters in tho British 
Medical Journal of December 19th, 1925 (p. 1199), that 
both Sir Charles Gordon-IVatson and Mr. Douglas Kerr are 
in agreement with me in their interpretation of tho striking 
cases in which the former transfused blood successfully. At 
the end of his letter, however, Sir Charles puts the very 
pertinent question as to what can be done by a medical 
man faced with a patient who has been rendered uncon- 
scious by carbon monoxide poisoning, for instance, in a 
garage. 

If everything requisite were available the mast effective 
and quickest method of treatment would be, I think (apart 
from artificial respiration if tho breathing had stopped), tho 
administration through a mask of oxygen mixed with about 
5 per cent, carbon dioxide, as recommended by Henderson. 
Tho advantage of the oxygen is, first, that it immediately 
adds to tho blood a supplementary supply of oxygen in 
simple physical solution, and secondly, that thereafter it 
drives out CO far faster than if the same amount of air 
were breathed. But, as Henderson and Haggard have 
shown, tho blood and whole body have lost so much CO„ 
during the excessive breathing of acute CO poisoning that 
as soon as the want of oxygen is partially relieved by the 
oxygen a condition bordering on apnoea is produced, so that 
as a matter of fact the CO is only driven out slowly unless 
CO. is added to the oxygen in order to stimulate breathing. 
IVitli this addition tho breathing is so increased that the 
CO is driven out very rapidly ; and by no other means can 
tho want of oxygen in CO poisoning be relieved so rapidly. 


In a recent paper, on CO poisoning in mines (Trans. Inst, 
of Mining Engineers, lxviii, p. 271) I drew attention to tho 
fact that with a given saturation of the blood with CO th6 
symptoms are much more severe when an animal is breathing 
pure air than when it is breathing expired air or air to 
which tho samo proportion of CO. has been added as in 
expired air. This is certainly due to the fact that the circu- 
lation is moro rapid, and lienee the supply of oxygen to tho 
brain less restricted, when excessive loss of CO. by tho blood 
in tho lungs is prevented. AVe are thus furnished with a 
probablo explanation of why men working at underground 
fires in air vitiated by both CO, and CO often fall uneo'n- 
scious on returning to pure air. The old-fashioned remedy, 
still sometimes used, of digging a turf and laying a gassed 
man with his face in the hole, may also have its explanation 
in tho beneficial action of rebreatliing his own CO.. An 
apparatus which simply furnishes to the patient a mixture 
of about 4 or 5 per cent, of CO. (for instance, the “ Car- 
hetlia ” apparatus designed for this purpose by Messrs. 
Siebe Gorman and Co. on my suggestion) is very effective in 
treating CO poisoning, and has advantages on the score of 
lightness and lasting power, though the oxygen and C0 3 
mixture is superior where weight does not matter. 

In very many eases of CO poisoning no apparatus what- 
ever will be available until too late for much, or perhaps 
any, benefit to bo obtained from it. From the results of 
the animal experiments I am convinced, however, that good 
results could bo obtained by means of some simple arrange- 
ment for making the patient inhale as much as possible of 
tho expired air of another person. For instance, the donor 
might expire through a tube made from a rolled-up 
pamphlet, the lower end of this tube being held close to 
tho patient’s mouth or nose, and surrounded with a woollen 
scarf or similar material to hinder, lateral escape of the 
expired air. If the expirations of the donor were syn- 
chronized with the inspirations of tho patient the latter 
would receive fresh expired air, more or less free from CO, at 
each inspiration. Such treatment, unorthodox as it may at 
first sight appear, definitely aims at producing some imme- 
diate relief by quickening tho circulation, and at hastening 
the elimination of CO by increasing the volume of air 
breathed. — I am, etc., 

Oxford, Dec. 21st, 1925. J- S. HalDANE. 

THE ULTIMATE FATE OF PATIENTS AVHO RECOA’EIt 
FROM AN ATTACK OF INSANITY. 

Sm, — Is it not the case that our knowledge of the fate 
of patients discharged well from the various kinds <.f 
institution for care and treatment of mental disorder is 
very inadequate? Tho annual reports issued by these, 
which the urging of conscience, or of pitiless obsession, 
compels me to peruse, do not deal with the matter. It 
would he interesting to learn the experience of public 
mental hospitals, registered hospitals for the insane, and 
licensed houses (“ Board of Control,” ‘‘ licensed house ” 
— these and like delectable expressions have been com- 
mended to the attention of the prohibitionists, who, we 
trust, are represented on the Boyal Commission now 
inquiring into the subject of the lunacy laws) on the 
matters of the duration of the period of good health on 
recovery and frequency of relapse. One would think the 
best statistics would come from the rate-supported mental 
hospitals, for tho obvious reasons that tho rate-aided in 
a given area, who had been treated in the hospital for 
that area, are, for the most part, permanent residents 
therein, and would, on relapse, be taken to the same 
hospital in the great majority of cases. Should such have 
removed while well to another area they would, in perhaps 
the majority of instances, still have a settlement in the 
original area, and would, consequent!}', if admitted to 
the hospital of the other area, be transferred to that of 
the original one. 

But, in my opinion, as one who has worked long years 
in public mental hospitals, and had regular reports for 
some years from an after-care association regarding dis- 
charged patients and their homes and circumstances, and 
who has also cognizance from the depressing experience 
of an out-patient clinic in psychiatry (where patients dis- 
i charged from a public mental hospital are regularly seen) 
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of the powerful factors which militato against tho main- 
tcnnnro of health by tho convalescent poor, if our inquiry 
is limited to tho rate-aided, wo shall obtain results calcu- 
lated unduly to discourage us. 'With this class, tho work 
done at tho hospital is often rapidly tindono on tho 
patient’s discharge; the efforts of tho hospital, in fact, 
are not hacked up outside. Wo nro entitled to expect 
that retention of health on the part of tho recovered 
patient would he of longer duration, rclapso less frequent, 
amongst tho better educated, hcttei'-to-do classes. Dor 
obvious reasons, let mo mention two only : a long period 
of lest and cliango is po'-sihla on convalescence, with 
pei'iodic, sufficient holidays; adoption of precautionary 
measures (as advised) promptly, on recognition of symptoms 
of ill health, is more likely. It is possible that registered 
hospitals and licensed houses could also supply tho desired 
statistics in respect of tho voluntary hoarder class which 
they an' allowed to receive. 

To obtain information of valuo it would seen that insti- 
tutions of tho abovo classes would requiro to liavo as 
accurate a record as possiblo of tho subsequent history of 
tho eases disehax-ged i-ocovered for a total period up to, say, 
twenty years, dealing with cases discharged during tho 
first fifteen years. What was tho duration of tho period 
of good health, what the relap,o percentage, what tho 
frequency of rclapso, in relapsing cases, what tho per- 
centage of those who did not relapse? 

I am aware that tho subject of rclapso of insnuity is 
touched upon in tho article entitled " Statistics of 
insanity,” by Dr. Hack Tuko, in his Dictionary of Psycho- 
logical Medicine. Dr. Tuko conjectured that only 27 por 
tent. “ of tho total poi-sons admitted ” nro likely to die 
sane. He also makes tho statement, based upon statistics 
of the York Retreat (a i-egistered hospital for tho insauo), 
got out by Dr. Tiiurnan, that of eleven persons attacked 
by insanity six recovered and fivo died sooner or lator 
during tho attack. Of tho six, not more than two re- 
mained well during the rest of tlxoir lires, tho other four 
sustained subsequent attacks, during which tliroo of them 
died. It is possible that more recent and fuller informa- 
tion is available bearing upon tho subject of this letter. 
The textbooks which I have, British and foroigu, do not 
deal with it. Kraepelin, whose textbook I do not at 
present possess, may do so. But I doubt very much whether 
any comparative information in respect of different social 
classes of the community exists. — I am, etc., 

Edwin Goodail, 

I'ardift City Mental Hospital, 

Dec. 28tb, 1925.v 


TABES DORSALIS IN SURGICAL PRACTICE. 

Sin, — Mr. Watson Jones’s memorandum on this subject 
is apposite (December 26th, 1925, p. 1224). No common 
disease is missed more frequently than tabes dorsalis, and 
yet it is as a rule easy to diagnose. Guy’s men know tho 
story attributed to a former surgeon. When called to an 
abdominal emergency ho murmured repeatedly “ Gums and 
jerks.” But tabes dorsalis can bo diagnosed prior to tho 
stage of abolition of tendon jerks and in some cases of 
long standing the tendon jerks remain. Moreover, there is 
nothing impossible in a cox-rect diagnosis in a patient whoso 
eyes ni'e glass and whoso legs axe wood. 

A man now- under my earo w as admitted to a surgical 
ward with a provisional diagnosis of nervo involvement ixx 
the scar of a long-distant amputation through tho hip-joint. 
He had well marked tabes dorsalis, and the pains about tho 
scar were merely part of the pains of the disease, which 
had existed for many years in his phantom limb— a remark- 
ablo case. His knee-jerk is brisk, his ankle-jerk abolished. 
His tests, then and since, are all negative as regards 
syphilis, but his syphilis has never been treated. We meet 
s> many cases of” tabes dorsalis, a disease of syphilis, in 
w Inch, either by tho lapse of time or as a result of treatment, 
there is no longer any serological evidence of syphilis, that 
it is erroneous to speak of “ confirming ” tho diagnosis of 
tabes dorsalis bv examination of tbe corebro-spinal fluid. 
A positive fluid’ may assist in tho diagnosis of a difficult 
case. A negative fluid should never invalidate a clinical 
diagnosis. 

I hare seen lour cases of tabes dorsalis in which haexnaf- 


emesis occurred as a symptom. Three of theso had already 
boon submitted to laparotomy. Tho fourth case is under my 
earn at tho moment, a thin woman of 60 who eight verb 
ago had a first liaematemcsis without other gastric dhaljflixr 
savo long-standing moderate dyspepsia. She had ken 
thought to have pulmonary tuberculosis with haemoptysis, 
Slio lias numerous and striking signs of tabes dorsalis. Ibr 
knee-jerks nro active, her nnklo-jcrks abolished. Her tests 
for .syphilis aro nil negative. 

Mr. Watson Jones’s noto strengthens mo in the opinion 
which I hold strongly, and which I teach whenever I can, 
that except in cases of trauma no laparotomy should b 
performed savo with tho sanction of tho physician, unless, 
of coxirso, tho surgeon is at, heart ” a physician doomed to 
tho practice of surgery,” This opinion is based on a rarioJ 
personal expcricnco of abdominal manifestations in tabes 
doxsalis, and also on a pcxsonnl cxpei'icnco of six cases si 
long-standing hysterical rcgxxrgitntion of gastric contents, 
in all of which needless laparotomy had previously been per- 
formed, and in one of them, now under observation, four 
times. — I am, eto., 

Hildxxkd Cahlim., M.D.Cantab., 

London, W.I, Dec. 25lh, 1S35. riiysfdan to Westminster ff'iipftaf. 


TREPANNING AND TREPHINING. 

Sxix, — Tho crown-shaped saw now usually called a trephine 
Is very ancient. Ono was found in tho ruins of Nineveh, 
though thero seem to ho no extant Greek or Roman 
samples. Hippocrates (Wounds in tho Head) calls it 
simply a saw (rrptav), hut distinguishes it clearly from 
tho drill (rpitravav). Its later names were xainet'r and 
XoivIkiov hi Greek and modiolus in Latin, under which 
nanxo Celsns describes it. It bad no cross-handle, and wm 
workod by bow and cord liko a drill. But, since it is a 
saw and not a drill, no misuse seems to justify the appfe- 
tion of tho word for drill to both Instruments. Woodall 
gnro it a handle and invented the name “ trephine 
from ires fines 1 It is a convenient term for distinguishing 
tho two, and pci-haps tho simplest way of translating the 
Greek and Latin titles whero “ trepan ” Is obviously in- 
admissible. But thex-o axo objections to tbo word, and 
perhaps some reader will suggest something better for tw 
now edition of “ Liddell and Scott.” — I am, etc., 

Oxford, Dec. 25tli, 1925. EdwaIXD T. W ITHIXGTON. 


Sts, — Dr. Clowcs’s valuable letter in tho J orax.it o 
Docombex- 26th, 1925 (p. 1247), on tho terms “ trepanning 
and “ trephining" is intex-esting from both an historical a» 
etymological aspect. Concerning tho instruments emplovc , 
wo know that trepanning (tho making of a hole in a sk® 
with a mDtal borei-) and trephining (making a hole with 
circular saw) both stand for a similar operation, tho for® 
method having been supei-seded by tbo latter for prac k 
purposes. . ; 

Dr. Clowes states: “If a generic term is reqmrcu 
I think it should ho 1 trepanning,’ which might ■ 

include both tho modern and the prehistoric opera 1 ; 
and that it should always bo applied to the Ja <• • 
It must ho x-omemhered that by far the larger mini ‘ , 

Neolithic trephinations in Western Europe, during a p 
ending about 2000 n.c., wore not clone by boring i i 
ments. Tho scraping method was by far tbo commone 
employed, and specimens discovered exhibiting Bin - 
openings in tho skull have been comparatively fee . 1 ! 

therefore, not logically justified in saying that *e 
“ trepanning " would embrace tho Neolithic Lu P 
procedure of opening the skull. No namo lias lutnci o 
given to this method. „ . , . " 

Broadly speaking, the modern word treph* ‘ f 
implies tho making of an opening into the crania v 
This opening may bo begun by circular-saving MUJ cn * fc 
by the saw, the chisel, or the gouge. As the Bntxf » 
iiis word, lot us not go hack to mediae) 
h. v~kycj scedent xmless that precedent can 


icedent xmless that precedent p r , 

prove- t-Tbo better than the one wo now employ , a . <• 

>-■ - u..., , , «-nrd “ txepliinmt- . 


Clowes has himself pointed out that tho word 
is the one that is used 1)V experts, while 
“ trepanning ” continues to be used almost exciiiM' . ^ 
jay writers. The only argument on the other sule . 


the w°f d 
ively !| I 
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to bo of an international character, in that tho French have 
only ono word, regardless of all etymology, for this opera- 
tion, whether it ho Neolithic, mediaeval, or modern, and 
that is trepanation.— I am, etc., ■ 

London, X.8, Dec. 26th, 1925. T. WILSON PARRY. 


PREVENTION OF THE COMMON COLD. 

Sir, — I am quite convinced that Dr. F. It. "Walters 
(Bnmsii Medical Journal, November 21st, 1925, p. 980) 
is quite right that dust, naturally carrying germs of many 
kinds, is very frequently tho cause of “ common colds." 

The old method of “ dusting ” by a feather duster simply 
changes tho place of the dust and does not get rid of it. 
It fills the air of the room with the dust and is un- 
avoidably inhaled. 

I do not know how common the use of “ vacuum 
cleaners ” is in Great Britain. In tho United States they 
are very widely used, ono might almost say becoming 
universal. Tho dust is sucked up into a bag and disposed 
of by burning or otherwise. Small objects are also sucked 
up unless too heavy. — I am, etc., 

Philadelphia, Dec. 6th, 1935. .W. W. Keen'. 


NASAL DOUCHING. 

Snt, — I have recently seen in the lay press a wholesome 
and wholesale attack on the prevalent habit of nasal 
douching — whether by sniffing tho solution (usually salt 
and water) through the nostrils or with tho help of a 
glass douche. It was stated that great danger attended 
this practice — in particular, middle-ear trouble and 
deafness. 

For many years I have advised some of my patients to 
douche the nostrils with saline, the result being that 
within the" past couple of weeks I have been asked by some 
of these patients whether they should not discontinue the 
practice because they read in the paper that it was 
condemned by a “ Harley Street doctor.” 

I wonder how many of us really consider that nasal 
douching generally is dangerous. If douching is done by 
sniffing the solution from a container or from the hands, 
the suction action is carried out by the lungs, and as soon 
as -the solution enters the nasopharynx it is carried down 
by this suction as well as by gravity. There cannot there- 
fore be any rise of pressure in the naso-pharyngeal space 
which might force the solution into the Eustachian tubes. 

The usual method of douching (as carried out by a 
loctor), in which the solution is forced up the more 
obstructed nostril and allowed to come out through the 
jther nostril, does not seem to be a safer method, as the 
patient is asked to breathe through the mouth in order 
:o cut off the naso-pharyngeal space, and unless the nostril 
which carries the return flow is quite free from obstruc- 
:ion there might possibly be a rise of pressure affecting 
:lie Eustachian tube. Again, in this latter method, is not 
■he solution more likely to be forced into one of the 
msal accessory sinuses, seeing that it is being syringed 
lirough a more or less obstructed nostril, than in the 
‘ sniffing ” method where the two nostrils are in action 
>r possible action and the patient is not breathing through 
be mouth and the naso-pharyngeal space is not therefore 
■lit off by the soft palate? 

Patients, while free from any apparent nasal trouble, 
ach as enlarged turbiuals, polypi, etc., are often proue 
o “ cold in the bead,” which is a frequent precursor of 
were influenza. In this type of case nasal douching might 
ell be looked upon as a preventive of influenza, and 
think it is. 

Are we going to tell our patients that nasal douching 
dangerous? — I am, etc., 

Edward P. Coyxe, M.B., B.Ch. 
Xeath, Glamorgan, Dec. lOfcli, 1925. 


“ NEO-CARDIOLOGY.” 

Sir, — Dr. G. Arbour Stephens (December 26tli, 1925, 
1245) attributes to me the statement that “it is quite 
ipossible to learn anything by clinical examination of 
■e condition of the myocardium.” Such alleged statement 
“ most emphatically ” repudiate. 

Your readers have cause for gratitude to “ A General 
lysician ” for liis thoughtful and convincing letter, a 


timely emollient at tho Christmas season .to what threatened 
to beeomo an acrimonious correspondence. With all that 
he writes I am in full accord, and with these remarks my 

contribution to tlio-discussion ends. — Lam, etc., _ 

Hove, Dec. 27th, 1925. D ON ALL II.M.L. 


ODbiiitarg. 

JAMES RITCHIE, M.D., F.R.C.P.Ed., F.R.C.S.Ed., 

Edinburgh. 

Dr. James Ritchie, who had befen for many years a well 
known medical practitioner in Edinburgh, died after a 
short illness at his residence in Slateford, near Edinburgh, 
on December 10th, 1925. Although he was in his 85th year 
and had retired from practice some years ago he still enjoyed 
a great measure of bodily and mental vigour, and main- 
tained an active interest in many branches of public work. 
Ho took the diploma of M.R.C.S.Eng. in 1872, and 
graduated in medicine, with honours, at the University, of 
Edinburgh in the same year; in 1891 he proceeded to the 
degree of M.D., receiving a gold medal for his thesis. 
In 1874 he became F.R.C.S.Ed., and in 1882 took tho 
M.R.C.P.Ed., proceeding to the Fellowship in the follow- 
ing year. After graduation, he acted for six months as 
liouse-surgeon to the late Professor Annandale, and in the 
following summer was resident physician to Sir Thomas 
Grainger Stewart. Among his fellow residents were Dr. 
Alexander James, Dr. C. W. MacGillivray, and Sir Geprgo 
Beatson. For a short time he acted as assistant to Sir 
Thomas Grainger Stewart in the chair of practice of 
medicine at the university, hut his time very soon became 
fully occupied by the claims of a large general practice, 
which he continued to enjoy until ho retired. 

Despite the claims of practice he found time to write 
occasional papers, such as an article on general cystic 
degeneration of the adult kidney, published in the Reports 
of the laboratory of the Royal College of Physicians, Edin- 
burgh, in 1892; on osteomalacia, published in the Trans- 
actions of the Obstetrical Society of Edinburgh in 1895; 
and on general secondary carcinoma of the hones, published 
in the Transactions of the Medico-Chirurgical Society of 
Edinburgh in 1896. He gave special attention to obstetrics 
and was an examiner in this subject for the Royal College 
of Surgeons of Edinburgh; he served a term of office as 
president, both of the Edinburgh Obstetrical Society and 
of the Edinburgh Medico-Chirurgical Society. He took 
an active interest in the affairs of tlie British Medical 
Association. Before the establishment of Divisions he was 
for several years a member of the Parliamentary Bills 
Committee. From 1899 to 1915 he was honorary treasurer 
of the Edinburgh Branch, and became its president in 
1917. In 1904 be was chairman of the North-West Edin- 
burgh Division, and in 1911 was elected the first chairman 
of the Edinburgh and Leith Division, formed by the 
amalgamation of three previously existing Divisions in the 
city; he held this office during the important period when 
negotiations were in progress respecting tho National 
Health Insurance Act. Dr. Ritchie also took a very pro- 
minent position in work connected with the United Freo 
Church of Scotland, and was for some years president of 
the Edinburgh Medical Missionary Society. He was a man 
of modest and unassuming character, and in a very high" 
degree was respected and beloved by bis large circle of 
patients and friends. His wife died twenty-five years ago; 
lie is survived by two sons, who are both medical practi- 
tioners, and by four daughters. 


DAVID LLOYD OWEN, M.D., F.R.C.S.I., 

Consulting Ophthalmic Surgeon, Birmingham General Hospital. 
The death occurred suddenly on Christmas evening, at 
Harlech, North Wales, of Dr. David Lloyd Owen, formerly 
a well known ophthalmologist in Birmingham. He was 
consulting surgeon to the Birmingham and Midland Eye 
Hospital, and consulting ophthalmic surgeon .both to. the 
y • ' ’ — r’ Hospital and the Hospital for Sick 

j • ■* 1 1 

_ , ■ ■ ■ . Owen was horn in 1843, the sen cf 




Jan. 2, 192G] 


MEDICAL NEWS. 


r Tm Burma O Q 
L SIsDiCAJi Jorrmsii 


ilttbitnl £totcs in ^arltnnmti. 

[Fnojr ovn Fahliametn'taky OoiuiEsroNPENT.] 

Acts of medical interest passed l»y Parliament daring the 
session just concluded, with their dates of coming into 
force, are : 

Therapeutic Substances Act (to bo. fixed bv Order in Council 
between August 7th, 1926, and August fill- 1927). 
'Workmen’s Compensation Act (May 1st, 1926). 

Government of India (Civil Services) Act (December 22nd, 
1925). 

Mental Deficiency (Amendment) Act (July 31st. 1925). . 
Public Health Act : Unification (August 7th, 1925). 

Dangerous Drugs Act (to bo fixed by Order in Council). 

Public Health (Scotland) Amendment Act (December lOlh, 
1925). ‘ 


Diphtheria and Scarlet Fever: Errors in Diagnosis . — In answer 
to Mr. Bromfield, the Minister of Health stated that he was 
awaro that 31.5 per cent, of the cases notified ns diphtheria, avd 
13.6 per cent, of the cases notified as scarlet fever^ and sent to 
the infectious diseases hospitals of the Metropolitan Asylums 
Board in the year 1924, were found after admission to he suffering 
from something else or from no disease at all. Ho was informed 
that the increase in the number of cases of diphtheria admitted 
during 1924 to the infectious diseases hospitals of the Metropolitan 
Asylums. Board in which the diagnosis had to bo revised might 
be accounted for by the increasing recognition on the part of 
medical practitioners of llic necessity, in the interests of the 
patient, of immediate removal to hospital for the purposo of 
securing treatment as early as possible without waiting for the 
receipt of a laboratory report. No figures were available to sliow 
whether the percentages notified in eiror were as liigh or higher 
throughout the country. In cases in which the diagnosis made 
at the Metropolitan Asylums Board’s hospitals was not in agree- 
ment with that of the notifying practitioner, the information vns 
communicated to the medical officer of health of the sanitary 
district from which the patient was removed, in order to ensure 
the accuracy of his statistics. Information as to the diagnosis 
made at the hospital was given to the parents on reauest. No 
information was available as to the number, if any, of these cases 
which contracted scarlet fever or diphtheria after admission to 
hospital. He was advised that there was no statutory provision 
under* which a medical practitioner could be called upon to refund 
the fee for a notification certificate in a case in which his diagnosis 
was not in agreement with that subsequently made at the hospital, 
and it would, in his opinion, be undesirable in the public interest 
that such a course should be adopted. 

Bottles for Poisonous 2’rcparations . — The Minister of Health 
announces that regulations under the roisons and Pharmacy Acts 
require that preparations containing scheduled poisons intended 
for external application should be supplied in bottles distinguishable 
by touch. The question of the extension of these regulations to 
other preparations containing scheduled poisons was a matter for 
the Privy Council, and he would bring to the notice of the Lord 
President the suggestion lately made by a coroner’s jury at 
Camberwell that all poisons should be sold in blue ribbed bottles 
instead of in white. 

Encephalitis Lcthargica . — Sir Kingsley Wood, in a written reply 
to Captain Fairfax, said that 1,157 deaths had been provisionally 
attributed to encephalitis lethargica in England and Wales during 
1925 down to the end of October. The Ministry of Health had 
issued reports and memoranda iq recent years in which the 
principal lads ascertained regarding the occurrence of this disease 
and the manner of its spread had been set out. Efforts were being 
made in conjunction with the Medical Research Coundl to add to 
knowledge of the causes of tins disease and the possibilities of 
avoiding it. 


Jfteitical jEUlus. 


The- Joiut Nursing ana Midwives’ Council ol Northern 
Ireland, being about to revise its list of examiners, invites 
applications; from registered medical practitioners, including 
women, who would be willing to act. Particulars can be 
obtained from the Registrar, 118, Great Victoria Street, 
Belfast, to whom applications should be sent not later than 
January 15th. 

The Council of the Royal Institute of Public Health has 
awarded the Harben gold medal for 1925 (of tho value of 
fifty guineas) to Professor Baron Shibasaburo Kitasato, M.D., 
Director of the Royal Japanese Institute for Infectious 
Diseases, for his “eminent services to the public health.” 
Tho Smith award (a bronze statuette of Hvgieiaby Charles L. 
Hartwell, R.A.) has been made to Professor Matthew Hay, 
M.D., LL.D., F.R.C.P.I., for his “outstanding merit as a 
medical officer of health.” 

The National Association for the Prevention of Infant 
Mortality and for tho Welfare of Infancy (117, Piccadilly, W.l) 
announces that a course of lectures on infant care, for health 
visitors, nurses, midwives, and superintendents of Infant 
welfare centres, will be given at the Infants Hospital, Vincent 
0n at 6.30, from January Ilth 


The fourth and last of the series of post-graduate lectures 
on general anaesthesia, arranged by the Dental Board of the 
United Kingdom, will be given by Professor Noel Paton, 
F.R.S., and will deal with the metabolic changes in chloro- 
form poisoning. It will bo delivered at the Royal Society 
of Medicine, 1, Wlmpole Street, W.l, on January 11th (if 

8.30 p.m . ; in the Medical School,- University Buildings, 
Oxford Road, Manchester, on January 13th at 5.30 p.m. ; and 
in the Surgery Theatre of the University of Edinburgh on 
January 15th at 5 p.m. No tickets of admission are required. 

The Fellowship of Medicine has arranged a further series 
of open lectures from January to March on subjects of general 
interest. Dr. Herbert Spencer will give the opening lecture, 
on abdominal palpations in pregnancy, on January 21st, at 
5 p.m.. at 11, Chandos Street, W. From January 11th to 23rd 
tho Prince of Wales’s General Hospital will hold an intensive 
course in general medicine, surgery, and the special depart- 
ments, with a dailylecture at 4.30 p.m. free to members of the 
Fellowship. Commencing on January 4th a month’s series 
of lecture demonstrations on psychological medicine has 
been arranged for Tuesdays and Saturdays, at 11 a.m., at the 
Bethlem Royal Hospital, and a four weeks’ course of lectures 
and demonstrations in the diagnosis of nervous diseases will 
begin also on January 4th, at 5 p.m., at the West End 
Hospitnl. At the North-Eastern Hospital a three weeks’ 
course in infectious fevers will be given on Wednesdays, at 

2.30 p.m., and Saturdays, at 11 a.m., from January 11th 
to 30th, Whole-day courses have been arranged in diseases 
of children at the Queen’s Hospital and at the National 
Hospital for Diseases of the Heart from January 18th to 30th, 
From January lltli onwards there will be weekly demonstra- 
tions in clinical surgery; the first will be given at 5 p.m. at 
St. Mark’s Hospital by Mr. Lockbart-Mummery. A copy of 
each syllabus of the foregoing courses and of the Fellow- 
ship general course programmo may be obtained from the 
Secretary, 1, Wimpole Street, W.l. 

Intensive courses in cardiology, of a fortnight’s duration, 
aro held at the National Hospital for Diseases of the Heart,. 
Westmoreland Street, London, W., in. January, July, and 
October every year; the first course for the year 1926 will 
commence on Monday, January 18th. The fee for the course, 
which is limited to sixteen members, is £7 7s. Full particulars 
may be obtained from the secretary' at tho hospital. 

'The British Institute of Philosophical Studies, of which 
the Earl of Balfour is president, has arranged for two courses 
of lectures on science and philosophy, during Lent term, to 
be given at Bedford College, Regent's Park, N.W.l. The one 
course (nine lectures), the subject of which is life and mind, 
will be given by Professor James Johnstone on Mondays 
at 5.30 p.m., beginning on January 11th. The fee for non- 
members is £1 5s. The other course (twenty lectures), on the 
conception of matter, will ho given by Professor Leonard J, 
Russell, and will be given ou Tuesdays at 5.30p.m., beginning 
on January 12th. The fee is £2 2s. for non-members. Further 
particulars cau be obtained from the Director of the Institute, 
88, Kingsway, LondoD, W.C.2. 

An excursion round the Mediterranean in the steamship 
Loins is being arranged by the J}ruxelles-3lcdical from March 
17th to April 13th, visiting Naples, Malta, the Piraeus, Con- 
stantinople, Smyrna, Rhodes, Cyprus, Beyroui, Jaffa, and 
Alexandria. Land excursions may' bo arranged to Damascus, 
Lebanon, Tripoli, Baalbek, Jerusalem, and Cairo, Easter 
being spent in Jerusalem. The charges for medical practi- 
tioners are : first class, 38 guineas ; second class, 25 guineas } 
aud third class at reduced rates for medical students. Further 
information and an illustrated guide may be obtained from 
Dr. Bernard, 62, Rue Froissart, Brussels. 

At the meeting of the Pharmaceutical Society of Great 
Britain to be held at 17, Bloomsbury Square, W.C., ou 
Tuesday, January I2th, at 8 p.m., a discussion on some new, 
modified, and tested formulae of the British Pharmaceutical 
Codex will be opened by Mr. Frank Browne and Miss Dorothy 
Randle. Medical friends of members will bo welcomed. 

The anniversary meeting of the Royal Anthropological 
Society will be held at 52, Bedford Place, W.C.l, at 8.30 p.m., 
on January 26th. A soiree will be held after the transaction 
of formal business. 

Messrs. J. and A. Churchill announce for early publica- 
tion The Nematode Parasites of Vertebrates, by Professor 
Warrington Yorke, M.D., and Dr. R. A. Mnplestone. The 
authors’ object has been to provide a trustworthy guido to 
the allocation of the various parasites to their respective 
genera. There is an extensive index of generic names and 
synonyms, an index of specific names, aud a copious biblio- 
graphy. The same publishers will shortly issue a new edition 
ol Professor E. H. StarliDg’s Principles of Human Physiology, 
and the third volume of a new series, entitled Recent Advances 
in Obstetrics and Gynaecology , by Mr. Aleck W. Bourne. 

Dr. Carlo Chagas, director ot the Instituto Oswaldo Cruz 
at Bio de Janeiro, has been appointed professor of tropical 
medicine in the university of that city. 
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Till': ABSORPTION AND ELIMINATION OE 
VOLATILE SUBSTANCES THROUGH 
THE LUNGS:' 

Anaesthesia, Poisoning by Gases and Vapours 
in Industry, Treatment of Asphyxia.* 

BY 

YAXDELL HENDERSON, Pk.D., 

PB0FES50R OP APPLIED PHYSIOLOGY, YALE UNIVERSITY. 


The art of anaesthesia is usually treated as if its scientific 
basis wero distinct and peculiar. In fact, however, the 
inhalation of volatilo substances, gases of vapours with 
strong pharmacological actions, is not confined to anaes- 
thesia. We liaro used illuminating gas in our houses, and 
have inhaled at least its combustion products for two 
generations past; and now tlio motor car adds its exhaust 
gas to the air wo inhalo in tlio streets. Petrol is an anaes- 
thetic, although a poor one. 1 The use of gases in war; the 
increasing pollution of tlio atmosphere with the gases and 
vapours of industry; tlio use of oxygon in tlio treatment of 
pneumonia — all of these are subjects which have points in 
common with inhnlational anaesthesia. I proposo in this 
lecture to refer to such collateral subjects, for tlio sake of 
the information and experience that can be extracted from 
them, throwing light on the art of administering a volatile 
anaesthetic. 


The Importance of Volatility: 

It is no mere accident that tlio substances which wo uso 
as anaesthetics for surgical purposes are volatilo. There 
are, indeed, non-volatile anaesthetics, solids and liquids. 
They find uso in experimental work on animals when the 
subject is not to ho kept alive. But with tlio exception of 
morphino, which is scarcely an anaesthetic, they aro not 
used to any extent upon patients. Why is it that in 
general tlio volatilo anaesthetics aro preferred to those 
which are non-volatile? The answer is, I think, that for 
surgical anaesthesia the patient must ho very profoundly 
drugged — nioro profoundly than in any other condition for 
which drugs aro used; so profoundly, in fact, that death 
■would almost inevitably follow if tlio condition wero con- 
tinued for many hours. Tlio fact that the substances used 
as anaesthetics aro volatilo enables them to bo absorbed 
extremely rapidly up to the high concentration in the blood 
necessary for an anaesthetic action upon tlio nervous 
system. Their volatility also allows a more rapid elimina- 
tion than is possible for any non-volatilo substance. 

\ olatility, the property of forming a gas or vapour, is a 
quality of tlio utmost importance in determining tlio physio- 
logical effects of substances that may gain entrance to 
the body, or to which the body may he exposed. Volatility 
renders a substance capablo of entering and leaving the 
body through tho lungs. The differences between absorp- 
tion and elimination through tho lungs, on the one hand, 
and, on tho other hand, absorption from tlio alimentary 
canal and elimination through the kidneys, are of far- 
reaching hut not generally appreciated significance. There 
are in chemistry and physics certain much used principles 
called the gas laws: the laws of Boyle, of Henry, and of 
Charles. These laws have no direct bearing upon absorp- 
tion from tho stomach or excretion through the kidneys, 
and littlo application therefore to solids and liquids. We 
do not yet know with, any degree of precision tho laws 
controlling absorption from the stomach and intestines and 
excretion through the kidneys. But tho gas laws dominate 
absolutely, in respect to the absorption and elimination of 
volatile substances through tho lungs, and afford the 
foundation for tho toxicology, tho pharmacology-, and the 
therapeutics of gases and Tapours. 

A substance taken in through the lungs may act so much 
more rapidly and intensely than when taken in through the 
stomach that it is hard to believe that the cause in the 
two cases is the same substance. As an illustration let us 
take lead. Ordinarily, lead poisoning, as seen in painters, 


The second ot two lectures under the auspices ot the Dental Board of 
the United Kinsdom, delivered at the Royal Society ol Medicine. London. 
Oclolior 23rd 1925. The first lecture was published in the JounxtL for 
December 19th, 192o (p. 1170}. 


type-setters, and other trades, is a slowly progressing 
chronic condition affecting tho teeth, the alimentary canal, 
and some voluntary muscles. Recently it was discovered 
that a compound of lead with some organic groups, ill 
particular tetra-ethyl lead, which is a: volatilo liquid, has 
the property of greatly increasing the efficiency of motor-car 
engines. Tho addition of only 0.1 per cent, of this sub- 
stance to gasoline or petrol is sufficient to alter tho 
character of tho explosion in tho cylinders of tlio engine, 
so as to afford a much smoother working and a possibility 
of greater efficiency. Hollowing up this discovery a com- 
bination of tho largest industrial concerns in America 
undertook to manufacture and .sell this material. Wo 
sanitarians, who aro more interested in tli© welfare of tho 
human machine than in greater efficiency in motor-car 
engines, protested that an immense industrial and public 
health hazard would bo involved in such a use of lead; and 
wo have succeeded in having the whole matter referred to a 
commission for study. But the point that I wish to call 
to your atteatiou is that at nearly every stago of tlio 
development, manufacture, and distribution of this sub- 
stance thcro wero outbreaks of poisoning. Tho symptoms 
of poisoning by this volatile lead compound were, however, 
quito unliko ordinary lead poisoning. Even physicians with 
tho widest experience in industrial diseases were nt first 
inclined to deny that the fatalities wero essentially duo 
to load. Tho sequence of symptoms was usually insomnia, 
visual delusions, and violent mania, soon leading to death. 
Encoplialitis and mania are, indeed, described in tlio 
literature, but aro seldom seen, as ' tho result of tho 
swallowing of lead. The inhalation of lead dust usually 
induces tho slow form of poisoning. But when lead in a 
truly volatilo form is inhaled tho effect is acute, and is 
primarily upon tho brain. 5 

These facts illustrato tlio difference between the effects of 
the absorption of lead or any other substance from tlio ali- 
mentary canal, and absorption from the lungs. It is scarcely 
possiblc, or at least exceedingly rare, for absorption from 
tho stomach to bo so rapid ns to produce simultaneously 
tho same concentration or pressure of a soluble substance 
in tlio stomach, in tho arterial blood, and in tho brain. 
But wo have learned that with a large number of volatile 
substances the natural and usual relation is that tlio 
pressure and concentration of tho substance in the lungs' 
instantly produce the same pressure and a corresponding 
concentration of tho substance in the arterial blood, and 
almost immediately tho same pressure and concentration of 
tho substance in the brain. Absorption from tbe lungs i3 
not only more rapid than from tbe stomach, but more rapid 
than from subcutaneous injection, and practically more 
rapid even than from intravenous infusion. 

As regards the elimination of any substance, tile lungs 
aro incomparably the most rapid channel. A suhstanco 
which, even with tho aid of diuresis, will be excreted 
through the kidneys only in the course of days, may ha 
excreted through tho lungs within a few hours. The lungs 
should, therefore, he used for the therapeutic elimination 
of all harmful substances that are volatile. The method 
of increasing the volume of breathing so as to obtain a 
maximal pulmonary ventilation for such therapeutic 
purposes was described in my previous lecture. 

If a further illustration is needed, it is afforded by a' 
comparison of ethyl ether with ethyl alcohol, tho latter in 
the form of Scotch whisky. The pharmacological actions of 
ethvl alcohol and ethyl ether upon nerve tissue aro funda- 
mentally almost tho’ same. But how different aro tho 
common uses of the two liquids ! How different are tho 
commonly observed effects upon tho users induced hv tho 
two substances ! Alcohol is indeed capable of being burned 
to some extent in tlie body; ether is not. But fundament- 
ally it is not this property that produces tlio differences 
between tlio symptoms, the intensity, and the duration of 
alcoholic drunkenness and ether anaesthesia. Essentially 
the differences in tho two conditions are due to tho facts 
(1) that ether is far more volatile than alcohol, (2) that 
alcohol is far more soluble in blood than other, and ii 
therefore less rapidly ventilated out of the blood in tho 
lungs, and (5) that it is customary to take alcohol in liquid 
form into the stomach, while ether is taken in vapour 
through the lungs- 
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Applications of the Gas Laws. 

Recently Haggard and I 3 liavo formulated the applica- 
tions of tho gas laws in this field. Wo have confirmed and 
amplified tho conclusion reached hy Cuslmy. 1 * Without 
attempting to go too much into detail I may here give you a 
summary of tho principles at which wo have arrived and which 
control tho absorption, distribution, and elimination of what 
wo may call non-reacting gases. By a non-reacting gas wo 
mean ono which is taken up, held, and given oil again by 
tho blood and tissue fluids of tho body in simplo solution, 
which undergoes no alteration in tho body, but is both 
absorbed and eliminated simply by diffusion from and into 
tho air of the lungs and into tho urine. It may or may 
not have pharmacological action. Examples of such gases 
aro pitrogen, methane, and ethyl ether. Tho first has been 
studied by Haldane, Boycott, and Barnaul, 3 in relation to 
caisson disease, tho compressed-air illness of deep-sea divers. 
Ether has recently been investigated from this standpoint 
by Haggard. Tho absorption and elimination of such gases 
depend upon four main factors. 

1. Tho rato at which a gas is absorbed into tho body and 
tho amount tho body can hold vary greatly according as 
the gas is more or less soluble. In general, tho solubility 
of a gas in blood is only slightly less than its solubility 
in water. Its solubility at tho temperaturo of tho air in 
tho lungs determines its behaviour. Tho capacity of tho 
various tissues to dissolvo gases varies widely; it is low 
in bone and often very high in fat; but with most gases 
tho average for tho body as a whole is probably nearly tho 
samo as tho solubility in blood. This, at least, is Into of 
ether, as Haggard has found. Tho total amount of any gas 
that tho body will tako up is dependent both upon its 
solubility and upon tho concentration in tho air breathed. 

2. The rato of absorption is directly proportional to tho 
concentration of tho gas or vapour in tho air breathed. 
Tho concentration in the air is generally best expressed 
in milligrams of the substance per litre of air. The con- 
centration that is effectivo is, however, not exactly tho 
concentration in tho air of tho room ; it is tho concentration 
when the air is warmed to body temperaturo and saturated 
with moisture. It is tho somewhat reduced concentration 
under theso conditions, as they obtain in tho lungs, which 
induces diffusion into tho blood passing through tho lungs. 
At the saturation point tho total amount of tho gas in tho 
body is directly proportional to the concentration in the 
atmosphere, with which tho blood and body as a wbolo have 
come into equilibrium. From twice as high a concentration 
the body will absorb twice as much of tho gas. 

3. Tho third factor determining the rate of absorption 
is the pulmonary ventilation. It depends upon the volume 
of air breathed, and the amount of the gas thus brought 
into contact with the blood in the lungs, but not that which 
merely enters the dead space. As wo shall sec, respiration 
is particularly important in respect both to absorption and 
elimination in the case of quite solublo gases and vapours, 
such a3 ethyl ether; but it is comparatively unimportant 
in respect to relatively insoluble gases, such as nitrogen. 

4. Tho circulation is tho fourth factor, and is largely 
determinative of tho rate of absorption and elimination of 
gases of relatively low solubility, while for such gases respira- 
tion plays a comparatively small part. Thus a condition 
which would double tile volume of air breathed per minute 
would only slightly affect the entrance or exit of such a 
gas, so long as the circulation remains constant. But if the 
circulation wore doubled, so that twice as much blood would 
flow through the lungs each minute, even with respiration 
unchanged, the rato of absorption and elimination of such 
a gas would bo nearly doubled. 

For the various factors concerned in these processes and 
conditions we uso the following symbols : . 


Effective pulmonary ventilation in litres per minute — that is, 
respiration minus the volume of air which merely enters the dead 
space. 


Jp= Concentration of the gas in milligrams per litre of inspired ai 
when warmed to body temperature and saturated with moisture 
at is an tho lunge. 

K— Coefficient of distribution of the gas between equal volumes 
lung air and pulmonary blood. For ordinary conditions comple 
and instantaneous equilibrium between arterial blood and lung a 
may be safely assumed, Thus, if for a certain gas such as fci 


vapour of ethyl ether K is 15, this figure means that there is 
always in tho blood leaving tho lungs, and in tho arterial blood, 
15 times ns much of that gas in one litro of blood as in one litre 
of alveolar air; and that this holds true aliko during absorption, 
equilibrium, and elimination of the gas, 

_ G -Tho yolumo of blood, expressed in litres or kilos, in adit* 
circulation in tho body — iri other words, the effective blood volunn 
at tho time. 

B = Circu1ation, defined as tho number of litres or kilos of blood 
flowing through tho lungs in ono minute. 

Ac = Concentration of tho gas in tho arterial blood in milligram 
per litre. 

Vc=Concentrntion of ibc gas in tbo mixed venous blood in tb* 
right heart in milligrams per litro. 

IV = Body weight in kilos. 

Using theso symbols wo dcrivo tbo following expressions;' 

(1) LC s= tbo amount of tbo gas inbalcd into the lungs pet 
minute. 


m\ t r v ~ nmonnt of tbo gas again exhaled from tho 

x jjji.p Xi lungs per minnto. 


(3) 


LC x tn - 1 ~r «= nmountof thegasobsorbedperminutcinia 
lSK q- u ti !f . blood, before any of the blood com- 
pletes the round of tho circulation, and return to 
tho lungs from tbo venons Bide— that is, the initial 
rate of absorption. 


... LCK _ _ nmonnt of gas in milligrams absorbed per litre 
vv BK q- U of blood flowing through tho lungs. 


(51 LCKG _ amount of gns absorbed during the firstcompjcts 
' BK q- jU circulation of the blood, which is accompli'. he! 

in tho timo , a period less than ono minute even 
during bodily rest. 


(G) 


x -Sr ~ amount of tlio gas brought back to 
BK + 1j W lunge by tho venous blood during the 


cffrnml rnnml nf thn r.irnnlfitinn 


Tbo amount of tbo gas which tbo blood brings ^ ac s 
tbo lungs from tbo venous sido is added to that winch o 
breathing takes into the lungs, and tho sum of the w 
quantities is distributed between tlio arterial blood and 
expired air in accord with their relative volumes and vi 
tlio coefficient of solubility. Tbo distribution is always i 
tho ratio BK : L. 

Those expressions signify that during absorption 
arterial blood contains at first far moroof tbo gas or Mp® 
than tbo venous blood. But as tlio inhalation of a com • • 
concentration of a gas in tlio air continues, the c° nccn 
tions' in tho arterial and venous blood gradually ®IT ro ' 
tho samo value — namely, that of saturation for the ■ 
centration of tho gns in tho air. At all times the ® - 
venous blood flowing back from tlio body contains an an 
of tho gns per litro which is tho samo as tho average . 
centration in tlio body as a whole at the moment ( in 
grams of tlio gas per kilo of body weight). D ur ' n 2 ® . 

tion, therefore, especially in tho earlier stages, the . j 
tratiou in tho venous blood is far below that m the 
blood. During elimination, on tbo contrary, tn° 
blood has a concentration which is the averages of 
centration in tho body as a whole, whilo that of tlio • 
blood is lower than tho venous by tho fraction thrown 
tho breath. Thus 

(7) V 0 ^ 1 - jjgqrx) ~ K' nl ’ terial concentration diirm* 

elimination. _ , j 

Tbo amount of any gas that tbo body will bold is 0 


ay tbo expression : c jB 

(8) CKW = amount of gas in the body at equilibrium wi 1 


the air. 


lie 


Evidently tho maximum amount of a gas rtinnnl 
absorbed is not a fixed absolute quantity, but is P" 1 
to the concentration of that particular gas in tho a - t ] l3 
respiration and circulation remain uniform and n 
rate of absorption is such that, if a certain ° t aga 

saturation is taken up in ono minute, the samo p pco „d 
if the remaining unsaturation will bo absorbed in . ta j. cn 
minute, and so on thereafter. Thus if satura „i, so rbcd 
as 100 and if X per cent, of this amount is • y, { , 1( 
in ono minute, 1 per cent, of 99 will bo a s w ; nl ite> 
second minute; and 1 per cent, of 98.01 in 1 m • rapid si 
and so on. The absorption is thus comparatively 
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Ill's!, then slower, nnd finally infinitely slow. It is not prac- 
tical, tlioreforo, to dotermino tlio timo when equilibrium of 
intake and elimination will bo reached, but it is often con- 
venient for purposes of calculation to uso the timo required 

.to reach 50 por cent, saturation, Sjp! or some other per- 
centago of saturation. 

If wo let t x represent tho timo required to reach the per- 
centage of saturation x, wo may calculate this timo in 
minutes by moans of tho expression 


(9) t = 


2.3 X IV (BK + L) 
LB 


log x^r 


Tlio uso of tho half-saturation timo, or tho timo of any 
definito percentage of saturation, is particularly convenient 
becauso it is tho same for all concentrations of any ono gas, 
so'long as respiration and circulation aro uniform. But tho 
greater tho solubility of a gas, tho longer is the timo required 
to reach half-saturation, and tho greater tho absolute 
amount constituting half-saturation. 

Por an average human adult at rest with normal volumo 
of respiration nnd circulation, tho timo of half-saturation 
for a gas or vapour of IC = 15, such as ethyl ether, is about 
two and a half hours, while for one of K=0.014, nitrogen, 
it is about seven minutes, and for 90 per cent, of saturation 
about twenty-two minutes. For a child, owing to tho moro 
active metabolism and greater relative volumo of breathing 
nnd circulation in relation to body weight, the timo required 
to reach half-saturation, or any other definito percentage, is 
correspondingly less. The samo relation holds true in an 
adult when respiration and circulation aro increased by 
exercise, or by the pharmacological action of the gas itself, 
or in any other way. - 

Tho absorption of any absolute amount of gas — for 
example, the anaesthetic amount of ether — is effected very 
slowly when a low concentration of tho gas is inhaled, but 
with a far more than proportional rapidity when tho con- 
centration in tho air is high. Tho rates of absorption aro 
not expressed by straight lines, but by exponential curves, 
which rise rapidly at first and then moro and more slowly. 
In tho absorption curves of all concentrations of a given gas 
points having equal abscissao have ordinates which are pro- 
portional to tho concentrations. An absolute amount in 
millilitres may therefore be only a relatively low percentage 
of the saturation limit (CKW) of a high concentration, but 
a high percentage of tho limit, or even exceed the limit, for 
a low concentration. 

The influence of respiration, circulation, and tho solu- 
bility of the gas upon tlio time required to reach 50, or any 
other, per cent, of saturation is expressed by tho formula : 


UP) * = 
t' 


BK + L 
LB 

li'K' + L 1 
L'B' 


Using this formula and substituting various values of K, 
so as to see tho effect that solubility has, not only on tho 
rate of absorption but also on the parts played by respira- 
tion and tho circulation in effecting absorption, we reach 
results of great utility. Thus with a gas of a solubility as 
low as 0.01, even a doubling of the respiration scarcely 
affects tho rate of absorption or of elimination, while a 
doubling of the circulation of the blood induces a nearly 
proportional increase of the rate of absorption and elimina- 
tion. On tho other liand, with a gas of solubility 10, altera- 
tions of the circulation of the blood have an entirely 
negligible effect, while the rates of absorption and elimina- 
, tion rise and fall almost in proportion to the volume of 
respiration. This is shown in tho following table. 



B=I 

5'-l. 

L-I 

j'=l. 

Ij— 1. 

L'=2. 

B=l. 

B'=2. 

K^O.Ol 

1.01 

2.01 

1.01 


fll 

1 

2 

1 ' 

2 

K'=10.0 

11 

6 

11 

21 


1 

1 

1 

2 


Irritant Gases. 

From tho standpoint of a physician interested in indus- 
trial diseases, and from the standpoint of the use of gases 
in war, the irritant gases have a peculiar importance. For 
us, in connexion with the topic of this lecture, irritation of 
the lungs is chiefly of interest because it occasionally follows 
ether anaesthesia. Ether vapour in high concentration is 
well known to bo an irritant. If, then, sufficiently largo 
amounts of ether aro to be introduced into the lungs without 
resorting to very high concentrations in the inhaled air, 
thero is obviously only ono way to effect tho purpose. This 
is by increasing tho volume of air breathed by means of 
an inhalation of carbon dioxide as a preliminary to tha 
initiation of anaesthesia. 

Tho laws of absorption which we have just now considered 
teach us that if tho ventilation of the lungs is increased 
to twice its ordinary amount, and tho concentration of tho 
inspired ether vapour is reduced to one-half, we may induce 
tho absorption of tho samo amount of ether as is effected 
by a small volumo of breathing and a high concentration 
of the vapour in the inspired air. The' first combination 
avoids the irritant action of ether on tho lungs, tho second 
subjects tlio patient to it. 

In general the effects of the irritant vapours follow a 
law worked out in my laboratory by Haggard. 5 This law 
is that the more soluble tho gas the more it attacks tho 
upper respiratory tract; the less soluble it is tho moro 
liable it is to act chiefly upon the deeper parts — tho bronchi 
and the lungs. The more solubib substances, such as 
ammonia, are largely absorbed on tho damp walls of the 
nares, pharynx, larynx, and trachea. They also excite tlio 
respiratory reflexes of coughing and closure of the glottis; 
and the lungs aro thus protected. With substances such 
as phosgene and tho higher oxides of nitrogen the com- 
paratively slight solubility and relatively slight immediate 
irritation allow tho chief pet-ion to be effected in tho lungs 
themselves. So tho patient may feel quite well for somo 
houi-s afterward, and then develop an acute pulmonary 
oedema and die on tho slightest exertion. 

The nature of pulmonary congestion and oedema is still 
obscure, and the causal connexion of anaesthesia and post- 
operative pneumonia is not wholly clear. I suspect that 
if the lungs of patients were regularly examined every few 
hours for a day or two after anaesthesia, rales and other 
indications of irritation would bo found in a considerable 
proportion of cases, even among those who fortunately 
recover without, developing pneumonia. It is well recog- 
nized, as the result of observations on gassed soldiers 
during the war, that asphyxia is a consequence of tha 
congestion and oedema of the lungs induced by irritant 
gases. It is not generally realized that the opposite relation 
is also possible, and that asphyxia, even partial asphyxia, 
may induce severe pulmonary effects, even when the ga3 
causing the asphyxia has in itself no direct irritant action 
whatever. Thus it was found by David 6 that mere oxygen 
deprivation by excess of nitrogen may induce pulmonary 
congestion in animals. We have found that in dogs slowly 
asphyxiated with carbon monoxide the congestion of tho 
lungs may bo so acute that a lobe of lung is scarcely dis- 
tinguishable at first glance in its density and colour from 
a lobe of the liver, so intense is the congestion. Yet it 
is absolutely certain that carbon monoxide is entirely devoid 
of direct irritant action. 

Of course, pneumonia following anaesthesia is a bacterial 
infection ; but without a predisposing disturbance of physio- 
logical conditions the lungs would resist fhe invasion and ’ 
infection. We cannot assign with certainty tho relative 
importance of such factors as tho chill induced by ether, 
when volatilized on an open mask, tho irritation induced 
by highly concentrated ether vapour in tho lungs, tho 
anoxaemia and acapnia, and the slow emergence from 
coma, all characteristic of a vast number of anaesthesias. 
But this aspect of the matter I would emphasize: that all 
of these hazards may be eliminated together by the pro- 
cedures described in my previous lecture. 

Carbon Monoxide Asphyxia. 

I cannot urge too strongly that the study of anaesthesia, 
at least with volatile anaesthetics, is merely a branch of 
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a larger subject — that of gases and vapours in their physio- 
logy, toxicology, therapeutics, and industrial and sanitary 
aspects. Sanitary’ science has a vast fund of knowledge 
regarding foods, water supplies, and corresponding subjects; 
and this knowledge is now extensively applied. But it is 
only recently’ that pollution of the air that wo breathe lias 
begun to receivo adequnta consideration. My reason for 
directing attention to this matter now is that nil phases 
of tho physiology’ of gases aro mutually contributory. 
Anyone interested in tho volatile anaesthetics will profit bv 
including somo ncquaiutanco with tho industrial gases. 
So I propose to devote tho remainder of this lecture to 
certain aspects of carbon monoxide as it now affects the 
lives of all civilized men. 

It is well established that tho number of deaths each 
year in any city duo to its illuminating gas rises in direct 
proportion, or even in more than direct proportion, to the 
amount of carbon monoxide in tho gas. In those cities 
where coal gas of low carbon monoxide content is supplied 
asphy.viations aro few. In New York City at tho other 
end of tho scale, where the gas contains nearly 30 per 
cent-, of carbon monoxide, the number of deaths from 
carbon monoxide asphyxiation runs up toward 500 a year. 
A part, but only a part, of this mortality is suicide; tho 
despondent New Yorker turns on tho gas, just as a 
clespondent Londoner jumps into the Thames. 

In recent years the automobile has enormously increased 
our exposure to carbon monoxide. But knowledge has been 
accumulated now which we may at least hope will provide 
the basis for much needed reform. In America tunnels are 
being introduced, particularly in New York, where the 
Hudson River is nearly three-quarters of a milo wide; 
too wide for bridges and inconvenient for ferries. The 
ventilation of such a tube, with a double lino of vehicles 
moving through it, raised special problems. The chemical 
aspects of these problenis wero referred to Mr. A. C. 
Fiddlier’ of tho United States Bureau of Mines, while the 
physiological aspects were referred to me for investigation. 
Sir. Fiddlier and I, and our co-workers, developed a 
standard for tunnel ventilation, which has been adopted, 
not only in America but also in England, on tho advice of 
Dr. J. S. Haldano, for tho tunnel to he constructed under 
tho Mersey River at Liverpool. Experience in a similar 
tunnel at Pittsburgh, Pa., has now demonstrated the safety 
pf this standard, and tho danger (before ventilation was 
installed) in failing to maintain it. 



FjG. 1.— Stowing the relation of carburettor adjustment iu the ratio 
of air to gasoline (petrol) to efficiency, power, combustion of fuel, and 
amounts of carbon dioxide and carbon monoxide produced in an 
automobile engine. 


The sum and substance of Fieldner’s very extensive 
tests on a large number of passenger cars and trucks are 
summarized in Fig. 1. It shows at a glance the genera! 
behaviour of the motors now used iu automobiles and the 
extent to which the fuel is consumed. Roughly, in any- 
one car, the distance travelled, the number of strokes of 
tho engine, and the amount of air drawn into and dis- 
charged from the cylinders are proportional quantities. So 


tho greater tho amount of fuel iu proportion to air— -that 
is, tho richer tho mixture to which tho carburettor Is set— 
tho greater tho fuel consumption per .milo and the fej 
tho efficiency. Unfortunately tho richer mixtures affonj 
greater power, especially for starting and hill climbing; 
and carburettors aro usually’ set to deliver a pound of 
fuel for each 12 lb. of air. If tho manufacturers and tho 
owners of motor cars were truly interested in saving fed 
the engines could ho adjusted to an efficiency requiring only 
1 lb. of fuel to each 15 lb. of air. Tho saving of fuel 
would amount to" 20 or even 30. pec cent. 



Fit;. 2 . — Slimline the enrbon monoxide dissociation curve of t'-ot 
('ttltti lino) nml tho percunlafro .“at n ration after one hour in \arKdJ 
concentration* of the gas (broken line)* 


tYc might loavo this whole matter to engineers for m> «• 
lion, except for tho fact that it also involves a liw'Oj 
hazard which is reaching serious proportions. A\ ith a In 
supply of air the combustion iu an explosion engine way 
be nearly complete; its products in that ease are carwej 1 
dioxido and wafer vapour. With tho excessively r« 1 
mixtures habitually employed the combustion is, on tho 
contrary, extremely incomplete; one-third of the fad vM" 1 - 
is unconsnmed. Thus, ns shown by the straight lines vim > 
cross in tho figure, tho proportion of carbon dioM L _ 
decreases rapidly and that of carbon monoxide increase 
rapidly with the richness of tho mixture. As we see in 1 
figure, exhaust gas usually contains about 6 per cent. 11 
carbon monoxide, an amount which, if discharged m 
quantity into a confined space, is intensely jyoi.sonous. 
is not merely this concentration, hut rather the a® 50 
amount of carbon monoxide that is important, 
amount is approximately 1 cubic foot per minute for w< 
20 horse-power. This menus that from even the 51115 ^ 
car commonly used in America there is enough tar ^ 
monoxide to render tho atmosphere of a small co 
garage of 10 by 10 by 20 feet deadly in less t iait 
minutes. As is well known, the victims of carbon 
oxido poisoning often loso tho power to stand or • . 
before any other symptom warns them of their c / 
Neglect to open the garngo doors before starting » ^ 

thus an increasingly common cause of death m sp 
extensive public warnings, u 

Jn tho physiological part of tho investigations . 
studied in detail tho fundamental matter of the co ^ 
tion which carbon monoxide makes with tho haoiuog o > 

- carbon monos. 
every detail R 


tho blood and tho general naturo of 
asphyxia. Our observations verified in 


fundamental work of Haldane. tVo then proee 


■edetl tfl 


■ed to 


determine the into at which men and women ex) ■ ^ 
atmospheres contaminated with exhaust gas J' il ' ■ 

carbon monoxide, and tho physiological effects or 
amounts for periods of ono hour.® _ -\ nros i,<l 

Tho results of these investigations are (e - 1 ^ 
graphically in Fig. 2. Hero tho upper curve 1S V _ -l, 
known theoretical dissociation curve of carbon i ^ )Ve 
and haemoglobin in the presence of air; the low\ , ^ 

expresses very practical information as to the app • fl|1( 

percentage of saturation that a man will de\ clop l ,j If 
hour, if ho is sitting still in an atmosphere contain^ ^ 
amount of carbon monoxide shown in tho sea o e j 
abscissa. This curve and the scale are drati rn for a 
volume of breathing. If respiration were doubled d lies- i ^ 
centages of saturation would be attained in J ■ f * ^ 
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nnd tho ctirro would tlioroforo represent tlio percentages 
of saturation attained in this time by a ninn breathing 
nir containing tho amounts of carbon monoxido indicated. 

On this basis I recommended 0.04 per cent., or 4 parts 
of carbon monoxido in 10,000 of air, ns tho maximum 
concentration allowablo in air to ho breathed for such a 
period ns that required to pass through tho Hudson River 
tunnel, a period probably of a quarter to half an hour. 
As this standard lins been very widely adopted, it is 
important that I should empliasizo tho fact that it applies 
only to quite short periods of time. Any standard for 
the contamination of nir with carbon monoxido must 
specify, not only the amount of carbon monoxide, hut 
also the timo of exposure. Thus tho full sanitary rulo which 
we developed is as follows : When tho timo of oxposuro is 
measured in hours and tho concentration is measured in 
parts of carbon monoxido per 10,000 of air, then if tho 
product of the timo multiplied hy tho concentration equals 
3, no perceptible physiological effect results. If tho pro- 
duct equals 6, there is a just perceptiblo effect, perhaps 
a slight headache and lassitude; if it equals 9, severo 
headache nnd nausea result; if it equals 15 the condition is 
dangerous; if it rises abovo 15, tho conditions aro such as 
will be quickly fatal. If tho subject is making any 
muscular exertion and his breathing is increased, tho 
figures for the products of time and concentration that aro 
comfortable and safe aro reduced from 3 to 2, or 1, or even 
less : for tho rate of absorption varies directly with tho 
volume of tho broathing. 

Conditions in Streets and Garages. 

With this rule in mind we proceeded to determine tlio 
extent of tho contamination of tho air in tho streets of 
New York City, where traffic is congested.' Tho general 
results of our investigations show that concentrations of 
1 part of carbon monoxide in 10,000 of air aro rather 
common, and indicate that tho conditions in crowded streets 
are on the verge of being definitely injurious for persons 
who are exposed in them for many hours. In garages the 
conditions aro often far up in the scale of unhealthiness, 
i and headaches are common. 10 The conditions in assembling 
, nnd repair shops are much worse; indeed, they are so 
bad that the mechanics liavo severo asphyxial headaches, 

, often accompanied by nausea nnd extreme unreasonable- 
ness of temper, several times each week. Altogether the 
. automobile trade in America is one of tho most unhealthy 
in modern industry. 

To a considerable extent these conditions are unnecessary. 
The carburettors and engines of cars could be adjusted so 
as to conserve fuel and decrease the amount of carbon 
monoxido produced. While Governments are gravely con- 
sidering the world’s dwindling supply of petroleum, the 
manufacturers of cars have ns yet done little to help in 
overcoming the serious health hazard involved in the 
wasteful consumption nnd incomplete combustion of 
petroleum products. It is, indeed, surprising that when 
all automotive engineers know that a slight change and a 
! negligible increase of cost would effect such great improve- 

* ments, conditions aro allowed to continuo as wasteful and 
as unhealthy as they are in America now. Owing to tho 

* general use of less highly powered cars here in Great 
1 Britain conditions seem to be distinctly better. In my 

opinion, the high tax hero of £1 per year per rated horse- 
' power is a measure of distinct sanitarv advantage. 

Pending more fundamental improvements, there is a 
' device by which the air in streets, and especially - tho 
conditions in garages and repair shops, could be greatly 
i 1 improved. This device is the so-called vertical exhaust. It 
•' involves merely a continuation of the exhaust pipe vertically 
upward at tlio back of the car so as to discharge the 
exhaust gases upward out of the level at which we inhalo 
.* air through our noses and mouths. A vertical exhaust 
1 pipe is in effect merely a chimney. To discharge exhaust 
s gas below a car in the manner now customary has the same 
,-r 1 disadvantage that would be produced if all stoves and 
j.j, furnaces were vented through basement windows. It is 
just it's important to employ the ancient device of tho 
chimney upon motor cars as it is upon locomotives and 
3 1 other engines. Although exhaust gas is a relatively coloui - 
t | f tf,less form of smoke, its constituents are actually more toxic 
3P * c 


than aro thoso of most of the smoke produced from the 
burning of coal. I believo that, with the increasing use 
of cars, vertical exhaust will ultimately be required, at 
least on all city taxicabs and omnibuses. 

The Elimination of Carbon Monoxide from the Blood. 

Finally, I wish to return for a few minutes to a topio 
to which I referred also in my previous lecture : the treat- 
ment of acute carbon monoxide poisoning. "Within a few 
hours after profound but not fatal poisoning with carbon 
monoxido no trace of the gas is found in the blood. It has 
been eliminated through a reversal of tho process through 
which it was absorbed. And yet for days, months, and even 
for life, structural degenerations nnd functional derange- 
ments, usually either nervous or cardiac, may continue. 
They aro the sequelae of the injury wrought by oxygen 
deficiency and its concomitants, while the gas was still in 
the victim’s blood. 

Tho investigations to which I have already referred drew 
our attention to the question of tho rate at which tho gas 
is eliminated. Haggard and I” thus came upon a point 
which had previously been overlooked and which suggested 
tho therapy — perhaps it should rather be called a pro- 
phylaxis — which has come into extensive use. We had 
previously determined the rate of elimination of carbon 
monoxide in men who had reached saturations of 20 or 
30 per cent. Haldane has recorded the rate of elimination 
after saturations of 40 or even 50 per cent. His data and 
ours both indicate an elimination during tho first hour of 
about one-half the amount of carbon monoxide previously 
absorbed. No one, however, had studied the rate at which 
carbon monoxide is eliminated during the first hour or two., 
after a gassing which has produced a saturation of tho 
blood of considerably more than 50 per cent, with coma and 
its accompaniments. There is a fundamental difference 
between the behaviour 'of subjects gassed to the point 
of coma and that of those in whom the saturation does not 
exceed 50 per cent., and tho duration of exposure is not 
prolonged. Under the latter conditions the subjects breathe 
practically normal volumes of air, and their metabolism at 
most is only slightly perverted. 

Our observations on subjects more profoundly poisoned' 
soon showed that when the degree of saturation of tho 
blood rises to figures above 50 per cent, and definite 
asphyxia is threatened, there is excessive breathing which 
markedly reduces tho body’s store of carbon dioxide. Wo 
found that when the victim is afterwards removed from the 
poisonous atmosphere the breathing, lacking its normal 
stimulus, remains at a very low level for an hour or more. 
The body lacks the carbon dioxide needed to maintain 
an efficient ventilation of the lungs. The elimination of 
carbon monoxide during this timo is therefore very slight. 
Although the body is surrounded by fresh air the asphyxia- 
tion continues within the tissues. Even the administration 
of oxygen has no great effect, for it is not adequately 
inhaled. Until a sufficient amount of carbon dioxide is 
reaccumulated in the blood and tissues efficient breathing 
does not return, and tho injurious conditions within the 
living cells of the nervous svstem and heart are thus con- 
tinued long after the body is surrounded by pure air. 
When, as in out- experiments, the period of gassing is 
brief but acute, most of the asphyxia, during which the 
harm is wrought, probably occurs after the subject is 
removed from the poisonous atmosphere. It is largely 
during this time that the autolytic and necrotic processes 
are so intensified as to be thereafter irreversible. Evidently 
the abbreviation of the post-gassing period of depressed 
breathing and its continued asphyxia are of critical 
importance in preventing permanent damage. 

Dogs were used in our experiments. They were placed 
in a glass-walled gassing chamber through which was passed 
a current of air and enough city illuminating gas to produce 
a concentration of 0.3 to 0.4 per cent, of carbon monoxide. 
Up to the point of unconsciousness the picture presented 
by the subjects resembled closely that of slow anaesthesia 
with ether. At first the animals were restless, then a sta-*o 
of excitement set in, followed by muscular weakness. 
Respiration became more and more vigorous, culminatin'* 
as coma developed in violent and prolonged kyperpnoea. 
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After fivo or ten minutes of unconsciousness the animals 
wero removed from tlio gassing chamber, and at frequent 
intervals thereafter for a couple of hours small samples of 
blood wero taken and analysed for carbon monoxide. The 
experiments fall into four groups: (1) thoso in which the 
subjects wero allowed to recover spontaneously : (2) those 
ill which they were made to inhale oxygen ; (3) those in 
which they wero mado to iidialo nir to which 8 to 10 per 
cent, of carbon dioxide had been added ; (4) thoso in which 
they wero mado to inhale oxygen containing 8 to 10 per 
cont. of carbon dioxide. 

Tlio results of these four groups of experiments are shown 
by tho curves in Fig. 3. It is here seen that animals left 
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Fig. 3. — Showing the rato of elimination of enrhon monoxide from 
tlio blood In dogs, (a) untreated, (5) under inhalation of oxygen 
(c) air and CO,, (d) oxygen and CO,. 

to recover spontaneously have a very slow rato of elimina- 
tion during tho first half or three-quarters of an hour. 
In thoso treated with oxygen tho elimination is at first 
searoely moro rapid, for tho animals do not breathe any 
bettor; indeed, in somo cases they breatlio even loss when 
oxygen is administered than when they arc left to recover 
spontaneously. Such slight benefit as pure oxygen affords 
is seen in tho greater rapidity of elimination in the latter 
part of the first hour, or tho first part of the second hour. 
With inhalation of air and carbon dioxide, as in tho third 
group of experiments, tho curvo starts downward imme- 
diately and falls in a practically straight line. This is 
due to tho increased respiration, which provides sufficient 
fresh air to start the elimination of carbon monoxifio 
immediately. Finally, the fourth curvo shows that under 
inhalation of oxygen containing carbon dioxido tho blood 
of the subjects was practically freed from carbon monoxide 
within twenty minutes. Tho augmented breathing and 
high concentration of oxygen together rapidly displace 
carbon monoxide from the blood. 

Later we wero able to follow essentially the same sequenco 
of events in tho human victims of gas poisoning. 13 Both 
tho liyperpnoea during gassing and tlio" depression of 
respiration after removal from tho poisonous atmosphere 
were verified. The slow elimination during the first hour 
or two has been verified in patients who received no inhala- 
tion, while, on the contrary, rapid elimination was found in 
all cases where a mixture of oxygon and carbon dioxide 
was administered. The mixture generally employed is 5 per 
cent, carbon dioxido and 95 per cont. oxygen. This treat- 
ment has now saved a large number of lives, and has come 
into very general us© in America. In two respects its 
benefits have exceeded even our hopes. It seems to prevent 
tho subsequent development of pneumonia, a fact which is 
probably due to the overcoming of tho initial pulmonary 
congestion. Tlio treatment has also proved capable of 
effecting complete restoration without subsequent nervous 
sequelae even in patients gassed for considerable periods. 
Its most brilliant successes, however, have followed applica- 
tions to men who havo been gassed acutely but for short 
periods of time, as in the case of workmen exposed to the 


fumes from blast furnaces, or thoso overcome by illurainat- 
ing gas while working in a sower or a trench in the sired!, 
or men in the city firo brigade, who, ns they say, hare ha 
“ eating smoko " whilo fighting a fire. In such casts tie 
subject may have been not only unconscious, but so neatly 
dead that artificial respiration was necessary at the begin- 
ning of tho inhalation, and vet after fifteen or twenty 
minutes’ inhalation I 10 is in many cases not only comcions 
and breathing naturally, but able to get on his feel and 
go back to work. 

In preparing for tho treatment of poisoning by th« 
various gases and vapours of modern industry the question 
sometimes arises whether to provido cylinders containing 
tho mixturo of oxygen and carl Kin dioxide, or merely 
carbon dioxido to ho mixed with air as it is wanted. Fcr 
nil thoso volatile -poisons which cause tho blood to bo def- 
erent in oxygen, inhalation of oxygen and carbon dioxik 
is superior to nir and carbon dioxido. But tho intona- 
tions which causo no oxygon deficiency can bo treated witH 
nir and carbon dioxido quito as effectively as with oxygen 
and carbon dioxido, and infinitely better than with oxygea 
alone, ns in tlio past. Even for treating asjihpi.il cater 
in somo industries hero in Great Britain, air ami carEoa" 
dioxido probably offer somo important practical advan- 
tages over oxygen nnd carbon dioxide. 15 Carbon dioxide H 
relatively cheap, and tho supply of ono cylinder lasts math 
longer than a cylinder of oxygen and carbon dioxide. For , 
tho many non-asphyxiant volatile toxic substances to nhicn 
modern man exposes himself (for example, various aleobw, 
petroleum products, benzole, etc.) air and carbon diona 
nro tlio logical and clfcctivo antidote. Tho aim is to 
slimulato tho breathing of the patient-, and to maintain 1 
for an hour or moro at such a large volumo as will venfib * 
tho poison out of tho blood by way of the lungs, and tncJ 
clear the body nnd especially tho brain. Oxygen does to 
stimulate respiration ; carbon dioxido docs. 
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CHANGE OF TENSION ON THE LENS 

DURING ACCOMMODATION AND UNDkit 
THE INFLUENCE. OF VARIOUS 
DRUGS* 

BY 

BASIL GRAVES, ^ 

SURGEON, ST. PAUL’S EYE HOSPITAL, LIVERPOOL; votijCT, 

GRADUATE CLINICAL LECTURER, DEPARTMENT Or °™J B Z rc 
BELLEVUE HOSPITAL, NEW TORN UNIVERSITY, A- • 

A patient camo in 1924 wearing glasses for J'K 0 j oC; n ot, 
oye. I questioned him about the other eye wni cnce cl 
unaided, possess useful sight; no evidence ot tne P - £fCfl 
a lens can, by ordinary methods of examina 1 ilor - ;3 l 
in this eye whicli has absolutely clear medi. • ]s tie 
(6/5) vision with a plus 14 lens. The slit-lamp t j, ro sgli 
following features: A tiny scar-track (O, Dig- ' ffoj 
the cornea; at the bottom of the anterior c odMF 

brown spherical object (X) which is doubtless ^ , 
sulated or partially disintegrated minute fore g ^ {ls 
minute prick (K) in the pigment-layer of tne 1 •„ 

pupil-margin opposite the corneal soar} an ,5 e w ck 3 * 
this, a small rather oval hole (a) in an a 
and otherwise intact anterior lens-capsule ( )• . , #c t >4 

lens-capsule (P) is equally clear an “ I'°.L 0 dW?® 
vestige of lens-matter remains between tnese i c j C r,til 

thin capsules; it has all dissolved out 
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Fig. 1. 


which may bo appreciated by the fact that 'the media aro 
absolutely clear to careful examination with the rotino- 
scope or even to close focused examination with the direct 
electric ophthalmoscope and its phis 12 to phis 20 lenses. 

Aqueous fluid occupies the intrncapsular 
space which is thrown into communica- 
tion with the anterior chamber by means 
of the small bole in the anterior capsule. 

My full notes on this ease are in 
England and I have written this paper 
from an abstract which 1 have brought 
with me to America. I cannot now give 
exact measurements which aro of no 
particular importance, but as far as I 
can calculate from some of the data in 
this abstract the elliptical corneal scar 
measures at the endothelial face about 
0.6 mm. ; and the hole in tho anterior 
lens-capsule nbout 1.5 mm. 

The patient said he was 31 years of ago 
when, ns seems probable, tho eye was 
injured in 1917. He stated that in 1917 
be knocked his forehead on a piece of 
furniture at home and noticed next day 
that I 10 could not see properly with bis 
left eye. Ho went to his doctor who 
treated him in a general way for about 
eight weeks. After that the patient sought ophthalmic 
advice and overheard the remark, made in discussion of his 
case, that “ his lens must be dislocated but it was peculiar 
that it could not bo seen anywhere.” I mention this 
to emphasize how clear aro his media by ordinary methods 
of examination. When I questioned him he recollected 
that some time beforo tho incident of knocking his 
forehead, to which hitherto ho had always attributed 
tho impairment of vision in bis left eye, I 10 was 
chipping a piece of metal and felt a slight sudden prick 
in his eye. He thought his companion then removed 
a small foreign body. It would therefore seem clear that 
some eight years ago the patient sustained a penetrating 
injury by a very small object which, after passing through 
the cornea, perforated tho pupil-margin and the anterior 
lens-capsule, but reached no deeper ; in all probability a 
minute penetrating foreign body, having pricked tho pupil- 
margin and the anterior lens-capsule, fell to the bottom of 
the anterior chamber there to lie behind the periphery of 
the lower part of the cornea. The blow on the forehead was 
incidental and served only to draw the patient’s attention, 
for tho first time, to the insidious dissolution of tho lens- 
substance which had resulted from a previous small injury. 
It will be noted that tho injury, though onb of serious 
consequences, was from a mechanical point of view 
slight, ultimately leaving an eye which was devoid of all 
intracapsular lens-material but was otherwise practically 
normal. There is no adhesion and no pigmentary disturb- 
ance — for example, thcro 'is no vestige of pigmented or 
other deposit on tho anterior lens-capsule — nor any abnor- 
mality of the corneal endothelium to suggest former in- 
flammatory trouble. The visibility of the homogeneous 
beam of tho aqueous fluid (examined according to the 
technique specified in “ Tho Outstanding Beam of the 
Aqueous Fluid,” American Journal 0 / Ophthalmology, 
January, 1925) is normal. The case is probably unique in 
that not only has all intracapsular lens-material disappeared 
without any sign suggestive of past inflammatory trouble, 
but nowhei'e is there any proliferation of tho capsular 
epithelium, nor is there any other change which would 
render these perfectly transparent thin capsules in any way 
abnormal save for the small hole in tho anterior one. 


The two thin capsules are reluccnt and so the narrow 
slit-beam shows as two white stripes where it traverses 
them ; thus slit-lamp examination reveals not only the 
presence of both capsules, but also their exact configuration. 
The capsules can be made tenso and flat if tho patieut is 
told to look in the distance, or quite lax and distorted if he 
is told to look near. W hen a mydriatic is given the capsules 
become so tense and flat that, by slit-lamp observation 
methods, each is seen to be capable of acting as a piano 
mirror. The observations which I have recorded includo 
the influence of various drugs on tho state of tension of 


the capsules and on tho ability of the patient to render 
the capsules lax by a voluntary effort when the eye is sub- 
jected to the progressing cumulative influence of the drugs. 

It should bo explained how the slit-lamp effects wero 
interpreted. When tho slit-beam passes through a plane 
where the refractive index changes, for example from air to 
glass or from glass to air, a visible stripe is produced at 
the demarcation-face. If the face is flat the stripe is 
straight, no matter what may be the angle of incidence, 
to the face, of the illuminating beam or of the axis 
of observation. If tho faco is distorted the stripe is 
correspondingly distorted to an exterrt which is revealed 
with greater evidence tho more obliquely- in- 
clined to the surface is the vortical plane of 
the ribbon-like slit-beam. 

The contour and position of the lens- 
capsules of this patient aro readily ascer- 
tained by study of tho contour and the 
distance of separation of the two stripes pro- 
duced by the accurately focused narrow slit- 
beam. When the capsules are tense and flat 
tho stripes aro parallel and straight (Fig. 2) ; 
and if now the eye is disposed so that the 
normal to the capsules bisects the angle 
embraced by the axes of illumination and 
observation each capsule, thus viewed by 
direct illumination along the axis of specular 
reflexion, may be seen to be so flat as to act 
as a plane mirror. As these capsules become lax the stripes 
aro no longer straight, and with increasing laxity they 
become distorted and wrinkled so that, at all angles of 
observation, they show specular reflexes here and there off 
the summits or valleys of the component curves of individual 
wrinkles. In addition, with increasing laxity, the distance 
separating the capsules undergoes considerable increase. 

Theoretically it is simple, by use of a micrometer ocular, 
to calculate the exact antoro-posterior distance at any 
time between the two capsules, as being the ratio of tho 
apparent distance to the sine of the angle embraced by 
the axes of illumination and observation ; but sources 
of error tend to make this precise calculation unreliable 
and I omit it. Intermediately, when just short of being 
quite tense, the capsules are practically plane and though 
they show no wrinkles they may display fine vibration 
which, however, disappears when they become truly tense. 

The ordinary state of these capsules — representing an 
average based on tho results of many examinations in 
which the patient was given no special directions as to 
how or where he should direct his gaze — is as follows: 
They arc usually slightly lax; the anterior is usually 
slightly convex forward ; the posterior is usually a little 



Fig. 2. 


PA 


wrinkled and more mobile. When wrinkled 
and lax the posterior is separated from p,* 
tho anterior capsule by a distance which 
varies. At times it will float forward 
displaying undulatory variations of its 
wrinkling so that it touches, especially 
in its centre, the anterior capsule 
(Fig. 3 (o)) ; at other times the distance 
separating the two capsules is greater 
(Fig. 3 (!>)). Posture, as far as the 
apparatus permits of its variation, seems ll *~J 
to have no influence on the laxity or dis- 
position of the generally laxer posterior 
capsule — for example, its state does not 
seem to be influenced by a downward 
inclination of the patient’s gaze. 

When the patient is told to look in the 
distance the capsides straighten : they 
may not always go quite so straight and sa. 
taut as they’ do when, in the manner Fig. 3. 
described later, a imdriatic is given. 

Sometimes, as the patient looks into the distance, tho 
anterior capsule is very slightly curved forward and the 
posterior, not quite taut, lies close up behind it; at most 
times they both become quite straight and parallel (Fig. 2) 
as he looks into the distance. It should Ire added that these 
observations were made in a small dark-room and the 
patient’s efforts at distant vision comprised no more than 
fixing his gaze on tho faintly illuminated wall which was 


* i I 1 


A r^'4 


ar kcr> , . ,,-^g^Y 

•»r>!e, / 

3< "’e- / nr . under iJ i Ca P s "ks n-h: r f cti erc 'Mh^ = ^ === ^ =::== 

of / Co , ~. c 't reii,;i/| . 10 patient' 1 -^Pstlles in// „ 11 deeper 

d, / ,f? ,?'°!' s cff„r" ,, I >*»I'^ "ear ^ »»*ca<,4- 

tessig^g 

mmpsms 

'f&S* 

l ,!u1 . been g/v P f: 50 ~- fJ) at T “, -° nntJ separated ? 5 simih * 
f scr ‘"0 H„f "•*"'? drop 0 f »in n tc£,ft i? 

(°"r WinntL W H I Z, 1 per cent Z/J° r th ° main 
ar 6° «n«I Sfin®' «*& ot rt> -«. m no ^ so,uf '° n « 
nero »>W« n , Uo ' ,cc <' m sit ] 0 ’ tho »gh Z*\W MB 

'•nr,! ... c<) ” inv. 11 Size bv 6 " "‘O piinP 


’ ‘oat it f':,‘> “isp Jnvi„; 1,10 ]>os(cHn,. K, ° 

/ s !P'ifios a fl ’ t;, PV ,c *°pa rat; 01l «• 

( i 

/ L £^“S‘i “»• 

\ / tj, ' d < lfc ninv bo a '- r "'"'ole- ^ 9 ° b a»t;e „/ / 

\ / -Sfr-fff 3 , «.'Sp*« s ^ / i 

\ / tl0 *is on' tv ' ,,ow *cvcr ?/,„{! ,n t?i 0 *J n V 10 / A 
1 / on tin's ,/"? «»so Jjo»! n 0 n i * c, ’ JOr / o? 

-■ •- SCi « ? /fi 

ff£?3^4a& "ir” 'StH s / is 

Sdiatoh ^ 0 '' '^‘tViii ft* /S 


}Ze P tf n Voo ks ^ject *,?£ motion, t„ '*«?‘ed on 

^wiMedfatM 110,100 of OI bettor $£,•/» Ve, * v Jn.v - * ^ Ji ' 

t,Ja «tW *i. bolj, ‘nci it f CS , cvin *—sx,Z A vh ° 11 th* \ hcn 
Test, " hich * in r J>, ' ob °b fy h^® 0 ** tbnt ?»* ^ « 

t] n'egioZV ed otrtT 0fit ' "° ***** 

- «»o , 

of L? x 0»on tboV, f, "s affo ete °' °.vo, both ?,f f S 

;• " u fi *S!i °" / 

ccas e, onh Z ty u ne s t ^ ««muln«* f° ««» and T h of / io 
S? °f res° after °tb 0 UCC «^'o« fe Vca^d / £ 

"•ard J fo ” ps ' l,e sJion-s p," 5 ^action^ 0 ^ bn s beetth m ‘ ly / a J 

that cane 0 '? cxte nt „.i., P , rono Unced mi ^ lst tl 'ie<] „^ n 0,1 a / bc» 

. rienco n-p ).„ UIi eves ” „., !, co ‘ise bk „ c / ‘"eJr 

Jo0 ^ in tbejT 6 an eve , UtI,ou t in a „! °”' n / icn E i 01 

Parallel Tl. Stance ins Io,, 0 ’ oaJln g that ^ 1 n J' / the C S 

rciax, tb e .”' J ‘en b e is !'Oap SU i es ' vb en tb 0 p at; / Paticnf 


n* fl c ” ; '°p of 7 * utes' nf#« * d a <?an/i 

four niip, "^//(vj. r ,. ^ per cent or dm ookim 

? / s 

/ "' b °n llot ! c,i nioro t;, ntl -. n 'as nonaruZ r postorw Ms 

/ ■* »3ss 

' s nja/l . „> O' (be cmJ °~~th at k Vo 1 0, 't of fonc 

anterior ^can "F ' Jc,, "'"d it'^ t,JO P"PH tns\ B ' hutcs a[t « 

"as neceev^ ' ,,0 > " Wist Li V lle & «f?bt!V L beMB1 ' n S ?“'« 

in a ‘ r - (° briWtb Pn r bact * ? ,,lrt> - v non-feaa 

,a on 2d°r' oL^S 

S^od. r 


/ gf. ur drops of 2 on ,0n ' "lion tbe “ ,sco, 'ned. ra l»“ 

/ ioo bed oapsu / cs "ero lvafcbe,? c d at 20.1 n.n.. 

at U nhZ\t Ul b «*£?h* niehi > h '« ZnT S H M 

/ anterior , Patient m ')’ cs P°einU v th n e i“ flcn ( 

' a Jit t^ ap$„j 0 ( j ;<J ®'ad 0 a „ [ff • “ 10 posterior. ,4t 

beginning !' St thc posterk '' X P crc eptibh° J°° k ., n<!ar > ib ‘- 
the antefin ° s<?t lar RO i- «° r rc, axedf tk' tut r '!'ra(rf 

I’ibrafo „?’ oapstde^u- tiau tho other ° Pt -' P ‘ was i U!{ 
just a a ,C " - ,,,c pat;e,!< f tenso and n? i>up ' J ' At 10.18 
stron/r r rr Splc ‘ on of °°bed near- nne fl nd did rot 

argp^jj O'f to J 00 b , ‘ Xat '°n "ben’ tb ° P ° sicn ' or dioFod 

ulfS.®°«*ial vJL'nav. As <* tbo paUcnt mde a 


£ 5 ; 

,e ^ “sxsSs;, 

■ as fb e j 


i strong T Pki °n o f !'/ ,oofcp d near ane a nd did ac 
iar eo S tb /r ° rt to Joofc ®/ asa *ion nhen fl* 0 P ° Stc, 'i° r * ho ™ 
f oU bo atf^ 1 ^ion ofl, As «e nS?i paffcnt a «* a 
to conti? { r ° m thofuip. * the retin a « P 1 " a s noir quire 
tbeir ct " ed : tbo 0 P°ned slit so ! flooded iriti tie 
l cn • tenseness n ? c apsui es . as to cause fbe nupi! 

ho 'f »as independe’^ **«* tho Tf "imflncnccd in 
aticntZ ° f ti'o'eoeabf ? f tbe sko c f t ° ° f <f '° “ps^r 

s? ^ - 

c apsulestm Pnie and coc.k’’ *" 0 * ops of 2 i XT 
j o Jo^t sligb tI _ ?, flat and oak ti 1V ° re iusti «e<i. J( 

■ , ‘° Pupil \\nfi '^n fb 0 n / tio posterior became 
ae!lfc ; Parallel yj a /Sor. At guf ] ,°° kcd "ear., it 
r,0 "ed i,/ tonse, foruiin'o- ^ tb eapsules mere 
^S°sfc effort on +? axis of sn Jf P° r ^°ct plane mffrors 
-d no relaxation ^ pa rt of tb„ U ar . reflection. Be , 
caused by pi of either can sul PaUcnt to look near 

®d and 1 ^alateffi ° th »%ZlT ^ rC '“" 

Pnpi/‘badT' a ' f‘ I ">fy 0 Sinnt Pi ? 0 and coc ako ^ 

Cane , t‘niulu.s f a :,„ , become n e jj l 't es J allowed to elapse 
gpsules bad bo« f J° c aus e a nv d ~ S ° iLat * **»4- • 

10% to elicit a„ v d0recI tense L ?? n ‘ r action-and (be 
J P-m.. onc , "•> Sign of th ok t at a « reflex- efforts 
f d ‘°» of i per bbon- relaxation. Then; at 
Eatery eserine iras in* 




CTT'ANGEIOF 31EXS 101?:' lOHEtTHif •iliE-X'S D&PSTJCiERG- 


r iTitr.Bnrrr.tn-v ■ 

I MkTiIt \L JorT7..;ll - ■ it± V J V 


stilled. At 10.31 a susnicion of tremor was evident' in tho 
posterior capsule and at 10.32 it was definite. At 10.32} the 
capsular separation liad increased sliglitlv and the posterior 
capsule showed slight wrinkling, -whilst the pupil was still ■ 
fully dilated and showed no sign of any tendency to con- 
tract when the fundus was flooded with light. At 10.341 
the posterior- capsule was very lax and cockled, and the 
anterior was lax and showed a definite forward curvature, 
the two being widely separated (Fig. 5). At 10.38 the 
dilated pupil just began to diminish in 
size; an effort of the patient to look 
near, or pressure on the other eye, did 
not at this stage influence the already 
evident laxity of the anterior eapsnlo 
hut it made tho very lax posterior 
eapsule apparently slightly laxer. 

On another occasion, at 9 p.m., three 
drops of 2 per cent, atropine sulphate 
wore, instilled. A little over an hour 
was allowed for the pupil to become well 
dilated and tho capsules to beeomo 
straight and tense. Then (10.6 p.m.) 
two drops of 1 per cent, watery cserino 
were instilled. At 10.20 p.m. there was 
no evident effect on the tense capsules; 
another drop of cserino was instilled. 
At 10.53 two more drops were instilled, 
up to whielijjjpme the capsules had been 
watched continuously; they remained tense, flat, and 
parallel, and neither efforts of the patient to look 
near, nor pressure on the other eyeball, caused the 
slightest relaxation. At 11 p.m. pressure on the other 
eyeball caused a slight momentary wrinkling of the posterior 
capsule. At 11.11 the posterior capsule showed, spon- 
taneously, slight cockling; the pupil was still fully dilated. 
At 11.30 the posterior capsule was more lax; the anterior 
capsule was still practically flat, hut when it was seen in 
tho axis of specular reflection, some slight contour varia- 
tions appeared which indicated relaxing tension. Tho 
patient then went home; the pupil was still fully dilated; 
he stated afterwards that the pupil was still widely dilated 
next morning and that it did not become small until the 
evening— -that is, twenty-four hours after tho instillation 
of atropine followed an hour afterwards by eserino. 

On another occasion, at 8.45 p.m., and' with repetition 
afterwards, a small quantity, in powdered form, of tho 
sympathomimetic drug p-liydroxyphenvlethylamine (tyra- 
mino) was placed in the conjunctival sac. It caused dilata- 
tion of the pupil, but did not produce anv evident influence 
on the capsular tension. Following this, at 9.19 to 9.21, 
about twelve drops of 2 per cent, cocaine were instilled. 
At 9.25 to 9.27 the capsules showed tho usual state of 
tension resulting from the instillation of cocaine, and bv 
that time a strong effort on the part of the patient to 
“ squeeze ” the eyes and also to look near caused only a 
very slight cockling of the posterior capsule, this reaction 
being practically abolished by 9.33. At 9.35 1/30 grain of 
solid homatropine hydrobromide was placed in the conjunc- 
tival sac. At 9.47 two drops of 1 per cent, eserine sulphate 
were instilled, at which time no efforts to cause reflex 
relaxation of the very tense capsules produced anv effect. 
At 9.49 the capsules were still tense, even when the' patient 
made a strong effort to “ squeeze,” and another drop of 
eserine was instilled. At 9.50 the effort to “ squeeze ” 
Pioduced ample cockling of the posterior capsule; at 9.51 
both capsules remained, spontaneously, quite lax and widely 
separated, the anterior being, especially in its centre, 
markedly concave forwards and the posterior thrown into 
genet ous folds, tho laxity of both being increased when 
the patient made an effort to “ squeeze.” At 9.52 to 
9.524, but not before, tho pupil just began to' show signs 
of contracting, but it did not become small rapidly : at 9.58 
it was still rather large, while both capsules had 'become so 
lax that they trembled and waved freely with every move- 
ment of the eye, even when the patient merely blinked. At 
10 2 the size of the pupil was approaching that of the 
other eye. 

O/pi.-inother occasion, from 9.45 p.m. onward, three to 
iom instillations of 2 per cent, cocaine were *nven over a 
period of five minutes, and by 10.3 botli capsules were 


fully- tense. At. 10.7 two drops of 1 per cent, pilocarpine 
wore instilled. At 10.10 the capsules were still tense and 
tho pupil was still large. At 10.15- the pupil was still 
largo, but it just reacted .faintly .to light when the. 
patient looked up- at a lamp on the ceiling, though no 
trial had been made to see if the pupil reacted thus 
immediately before. the instillation of the pilocarpine. At 
10.23 tho pupil showed signs of reacting readily to light. 
The capsules were both straight, hut would now become 
lax when , the patient looked near, the posterior showing- 
bends and waving well back and the anterior revealing 
a suspicion of forward convexity. At 10.25 the pupil was 
smaller than the other pupil, even in a dim room-light. 
At 10.26, when the patient looked in the distance, the 
anterior capsule became tight but the more lax posterior 
capsule failed to tighten and remained lax; if the patient 
looked near the anterior capsule became, especially in its 
middle, moderately . convex forwards, whilst the existing . 
laxity - of the posterior capsule was- increased. At 10.33, 
when the patient looked in the distance, the capsules 
became about as they would be when, at 10.26, he looked 
near; but now, when he looked near, the anterior became 
definitely, convex forward and the posterior became so lax 
that, separated far from the anterior, it was not merely ’ 
wrinkled hut became folded and buckled with gross - 
angular kinks. At 10.35 the capsules remained thus nc 
matter whether the patient was looking near or in the 
distance. This Was the only occasion on -which 1 tried 
the use of pilocarpine. 

On another occasion novocain dilated the pupil a little 
hut produced no evident effect ou the state of tension 
of the capsules. 

On another occasion adrenaline neither dilated the pupil 
nor affected tho capsules. 

These particulars which I have quoted now, abstracted 
from extensive notes, are a record of observations wliicli 
I have been careful to ensure are devoid of errors. It might 
bo that a full report on all the observations of this ease 
would be of interest to others besides ophthalmologists — 
for example, physiologists and pharmacologists. If at 
any time they are desired, I should be glad to provide 
a fuller account of the observations made : they are too 
extensive to submit in full in this communication. 

. In general, I may summarize in conclusion that the 
behaviour of these capsules shows that one mechanical 
result in the process of accommodation consists in a re- 
laxation of their state of tension. Further, if a mydriatic- 
is given the capsules are rendered taut; and if time is 
allowed for these capsules to get just so taut that they 
do not relax when the patient gazes close, but not so 
taut, that they fail to relax when the other eye is pressed, 
and the fundus is at this stage flooded with a sufficiently 
strong light-stimulus to cause good contraction of the 
already moderately dilated pupil, the pupil-contraction 
thus produced takes place without causing any evident ■ 
relaxation of the existing capsular tension, showing that 
tension of these capsules caused by the mydriatic is in- 
dependent of the dilatation of the pupil which is also 
caused by tho mydriatic. If, when the pupil is well 
dilated and the capsules are tense under the full influence 
of a mydriatic and cycloplegic such as cocaine or horn- 
atropine, eserine is then instilled, in a very short time 
the capsules begin to relax and they then rapidly become 
extremely lax — far- more lax than they ever were without 
the influence of a drug such as eserine — this occurring, 
before contraction begins in the pupil which is still fully 
dilated liy the mydriatic. When a stronger drug such 
as atropine is used, though longer time is required for the 
eserine action to begin to show itself by reduction of the 
capsular tension, even so this result occurs before the 
miotic begins to show its influence in diminishing the size 
of the dilated pupil. Tests made on other occasions which 
I have not quoted here confirmed that eserine acts on the 
capsular tension before it begins to act on the size of the 
pupil, when this eye has previously been subjected to the 
influence of a mydriatic. 

The very definite slit-lamp observations on this unique 
eye, both as to the response of the capsules in the act of 
accommodation and as to the influence of drugs upon this 
response and upon the capsular tension in general, may 
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justifiably bo nccoptod ns affording satisfactory and con- 
clusive evidence of tlio prineiplo of tbo alteration of tho 
state of tension on tbo normal lens-capsules in the net 
of accommodation, and of tbo influence which the various 
drugs experimented with may normally have upon this 
tension. 


PHYSIOTHERAPY IN’ THE TREATMENT OF 
ARTHRITIS. 

BY 

It. G. GORDON, M.D., M.R.C.P.En., 

rnvsimx TO THE ROTAL MINERAL WATER HOSriTAL, BAT1I; MEDICAL 
OFFICER IS CHARGE OE THE rHVSIOTIIERAPV DEPARTMENT, 

ROYAL UNITED HOSPITAL, BATH. 

Fort tbo pnrposo of tbo present article it is proposed to 
limit tbo field of discussion to acute and chronic infective 
arthritis of noil-tuberculous origin, climacteric arthritis of 
metabolic origin, periarticular fibrositis and bursitis, and 
osteo-artbritfs. The forms of physiotherapy to be discussed 
are massage, activo and passivo movements, stimulation by 
tbo faradie and galvanic current or tbo Bristowo coil, 
radiant beat, ionization, and diathermy. Hydrotherapy, in 
all its forms, is deliberately omitted, as it forms a separate 
study, and the numerous other forms of electrical and 
mechanical appliances aro not referred to beenuso it is very 
doubtful if anything can be effected bv them which cannot 
bo done by the simpler methods enumerated above. More- 
over, with tbo possible exception of radiant beat and 
diathermy, these are usually within the reach of any practi- 
tioner cron in country districts; but bent can, in fact, bo 
applied by methods other than radiant bent, and ionization 
will servo much tbo same purpose ns diathermy, if the latter 
is not procurable. Tlioso skilled in massage and physio- 
therapy aro avnilablo almost everywhere, and portable 
faradie and galvanic batteries aro relatively inexpensive. 
Ionization can bo given adequately with the latter, provided 
a milliampercmeter is attached. 

Acute Infective Arthritis. 

In this condition tbo joint is exquisitely tender and swollen 
and the skin over it is ,hot and red. If the condition is 
prolonged the muscles round tlio joint waste rapidly, and 
this, coupled with tbo swelling and consequent stretching of 
the ligaments, may ultimately result in a lack of stability 
of the joint. This causes a serious disability later, when tbo 
patient should be able to resume an activo life. 

The first indication for treatment in this form of arthritis 
is to keep tbo joint at rest until the inflammation has sub- 
sided. As there is a possibility that an acutely inflamed 
joint may become fixed, it is important that it should bo 
kept at rest in tbo optimum orthopaedic position. Thus, in 
tbo event of this unfavourable result a maximum of useful 
movement can bo obtained through tlio shoulder girdlo 
and • pelvis in tbo case of tbo proximal joints, and 
requisite stability for weight-bearing in tbo case of 
the knee, while tbo other joints aro in such a 
position that tlio important functions of the limb aro 
still possible. I11 this country splints and plaster which 
completely immobilize the limb are tbo usual methods 
employed, hut in view of the results obtained by Professor 
Rollior in his clinics at Leysin, and by others, it is 
by no means certain that it would not bo better, where 
possible, to restrain the joints by means of sandbags or 
plaster troughs. These enable tbo patient to mako small 
voluntary movements, and it is noticeable that voluntary 
movements never do harm to a joint, for the pain resulting 
from the tin-cat of too great movement immediately inhibits 
tbo movement. The result of these small harmless activo 
movements is that there is extraordinarily little muscular 
wasting, even although, as is tlio case at Leysin, no massage 
or other form of physiotherapy is used. 

The second aim is to restore and maintain the tone of the 
surrounding muscles so that the ultimate stability of the 
joint is endangered as little as possible, and the patient 


is enabled to resume activo life at the earliest possible 
moment. This can only be achieved by exercising (1:8 
muscles without disturbing tbo joint, cither by allou ins 
small activo movements as described above, or by careful 
massage. Splints, if used, should ho so fashioned that tiny 
can ho removed sufficiently for the masseuse to get at tlio 
muscles without disturbing tbo position of tlio joint. Tbo 
massage must ho strictly confined to tbo bellies of tlio 
muscles, mid care should ho taken not to causo any pall 
on the ligaments which form tbo capsule of tlio inflame! 
joint. For this reason any effort to restore muscles by eW- 
trical stimulation is contraindicated, since tbo resulting 
muscular contractures inevitably disturb the periarticular 
structures. In no circumstances should the joint itself Rs 
touched by the masseuse, even if tbo position is bail, 
for sudden movements will only intensify ihflnmhiabiry 
reactions, and changes in posture are better effected bytl'o 
steady and gradual traction of properly applied extension 
apparatus. 

The reduction of inflammation and swelling can be effected 
by counter-irritants such ns Scott's dressing or blisters or 
by ionization. Tile latter process consists in tho application 
of pads of lint soaked in certain saline solutions to tdiidt 
are attached electrodes in the circuit of a galvanic battery. 
J11 this way a constant current is passed through the joint, 
and tlio burning of the skin which would result from t’> 
direct contact of f ho zinc electrodes is prevented by iw 
pads. Tho original theory of this method of treatment. 
that certain drugs were convoyed into the joint in an 
and therefore extremely aefivo form. •There is consider. - hi.' 
evidence to support the contention that, the metallic » 
acid’ radicles aro carried into, and possibly through) 
skin and distributed by the blood stream, hut it is exticr-c y 
doubtful if tho drugs reach the deeper tissues of the jemi. 
The action of ionization would appear to be twofold: W < - 
first place, the skin is stimulated and 'the effect of conn ( ’ r ' 
irritation is produced; and secondly, tho passage 01 <■ 
current through tho joint results in a local hyperat™' 
which ensures tho neutralization of toxins and tbo rcn.ov 
of wasto products. Ionization should ho applied for won , 
minutes 011 alternate days with n current of from •» 

70 millinmpcres, varying with tho tolerance of tlio paj : ' 
till tho swelling and redness have readied tbo limit oJ 
sidenco. This method should not bo applied over ,r ^ 
skin, and any complaint of too severo pricking or We, 
lnrity in tho register of tho milliampcrcmetor indcptffli c 
the supply of current aro warnings that burning may 0 1 
and indications to reduco tho current. 


Subacute and Chronic Infective Arthritis. ^ 
In this condition the joint is no longer hot am T* 0 
may still be swollen and tender. In many cases, as . 
brought to tho physician, deformities of the J?’f. v ;„,» 

already occurred, whether from tlio spasm of neig ',j (i 
muscles or tho formation of adhesions, and these oc 0 > | 

require to bo corrected. In practically every case • 
muscular wasting is present and there is considorau 0 
deterioration of tho skin, which becomes shiny, .’ 0 ; 
cold. Treatment should bo directed to tlio C01 ! PU l,ir 
deformities, removal of swelling, and restoration 0 , 

tone. In tho correction of deformities tho T'F. ' 
nnnesthctic is of some importance. For dingnos ii T ' ‘j jr 
this is of great use. Under an anaesthetic 1 all • j,,., 
spasm is relaxed, so that the extent of tho no 10 (»• 

to adhesions may bo estimated. Corrective y j,nt 

put on with advantage when tho muscles are ie • • 
this should bo tho only form of treatment prav ' - . (1S . is 
anaesthesia. Tho temptation to break down at 
considerable, but should never ho yielded to m #n . , , j bP J, 
stances. Admittedly brilliant results aro sometimes fX tr.t- 
but tbo risks aro too great. If tbe adhesions ■ ,; f e 
articular they can bo broken down by activo a> 1 . n{r3 . 
movements, as will presently be described, on 
articular, they can only with difficulty be streiclici , , ^ 

down at all, and tho attempt to do so suddenly) 
restraint of the subjective feelings of tlio pa .' 
inevitably to fresh haemorrhage into the J ’ 
subsequent formation of still more deiise.anmw'o 
Where acf/iesioiis occur, therefore, it is bvttei 
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pationco mid trust to nctivo and passive movements. Where 
tlio condition of tho joint is still subaculo and thus liable 
to flaro up into active inflammation it is best to trust to , 
nctivo movements by restoring the muscles by massago and 
encouraging tlio patient to stretch his joints himself. If 
he. is prepared to svorlc really hard in this way tho desired 
result will bo' obtained, with the safeguard that tho reflex 
inhibition of movement will prevent him doing any barm. 
In any ease, increased heat, redness, or swelling in the joint 
is indicative of too much movement and tho necessity 
for rest. 

Before any effort is nmdo to correct deformity, whether by 
active or passive movements, it is well to relax tho muscles 
concerned by radiant boat or diathermy. Tho former exposes 
tho part to a dry atmosphere which can bo raised to a con- 
siderable temperature without burning — 300° to 400° F. . 
Tho latter is a process whereby the heat and blood supply 
of the joint are increased by the passage of an interrupted 
current by a method similar to that used in ionization. It 
is often found after these treatments that with the relaxa- 
tion of tho muscles there is a considerable reduction in the. 
pain of the joint, and the patient may get up and think 
some miraculous euro has been achieved. Within a very few 
minutes, however, the spasm and tho pain usually return. 
The reason for this is that the muscular spasm is Nature's 
method of splinting so as to prevent contact of painful and 
inflamed surfaces, and although this special contact may bo 
avoided for some moments in certain postures, sooner or 
later a position is adopted which docs involve the painful 
contact, and spasm returns. For this reason, when it is 
desired to correct deformities by movements after muscular 
relaxation and theso deformities aro pronounced, it may 
bo necessary to preserve the correction obtained by plaster 
or other splints. These may he removed after a day or two 
and tho joint further relaxed and the splint reapplied. 
While a joint' is so inflamed as to induce repeated muscular 
spasm whenever a particular contact occurs, much mobiliza- 
tion should not bo expected or attempted, and tho aim of 
treatment should bo to attain the optimum 'orthopaedic 
position. . Joints may, however, remain stiff, either from 
adhesions or muscular spasm, after all active inflammation 
has subsided ; in tho case of adhesions these may bo 
gradually stretched as described above. "Where muscular 
spasm persists this is duo to the persistent suggestion 
induced by the previously painful and inflamed joint. In 
such cases efforts should bo made to indueo tho patient to 
relax the muscle and persuade him that tho spasm is unlikely 
to recur. Tlio old posture of the limb, however, may be 
maintained for some days until use has restored tho normal 
postural tono of the muscle. 

Reduction of tho swelling in the joint may bo furthered 
by increasing the vascular supply by radiant heat or 
diathermy, or by ionization used in the way described above. 
In all such treatments, however, great care must bo taken 
not to burn the skin, which is usually unhealthy. Too pro- 
longed or too intense applications are dangerous, and it is 
better not to give the treatment move often than once on 
alternate days and gradually to work the current up to the 
requisite strength. If tho pads used for diathermy and 
ionization aro not evenly soaked in the saline solution, 
sparking and short-circuiting are apt to occur and much 
increase the risk of burning. As is well known, electric 
burns take a very long time to heal and may interfere with 
treatment of the joint just when steady persistence is of 
the utmost importance. 

Tho restoration of tone in the muscles is effected by 
massage, as is done in the acuto joint, but when active 
inflammation has subsided this may be more vigorous and 
: may be supplemented by electrical stimulation of the 
, muscle, whether by interrupted galvanism, faradisra, or 
the Bristowe coil. These will all tend to restore both tone 
in the muscles and better circulation in the skin, with a 
more rapid return to normal. 

n Climacteric Arthritis. 

Tliji arthritis commonly met with in women at the meno- 
pause is closely nlliod to tho chronic villous arthritis in 
, which the swelling of tho joint is chiefly duo to an over- 
'■ grrfwth of synovial membrane. This arthritis is often asso- 
. ciated with infective foci, but the general metabolic change 


in tho body i3 more obvious and important than these. In 
tho common type mostly affecting tlic.knees of middle-aged 
women there are signs of definite thyroid ' deficiency, and 
thyroid extract should always be tried. The joint is swollen 
and puffy " " bursae being concerned in the 

synovial ■■ as tho joint surfaces them- 

selves. As a result the joint is often shapeless and unstable 
from tho stretching of tho capsule. Coarse grating on 
movement, due to the dried synovial fringes riding over 
each other, is common. Tho joint is stiff, painful, nnd 
moderately tender, but not as a rule red or hot; the sur- 
rounding muscles are wasted, but not more than would be 
expected from the disuso of the limb, in contradistinction 
to the marked atrophy of aente infective arthritis. The 
wasting is somewhat masked by tho general myxoedematous 
condition. of the skin and subcutaneous tissues. 

Tho condition being one of deficient circulation in the 
joints, the chief aim of treatment is to promote tho blood 
supply to the part. Radiant heat, diathermy, nnd ioniza- 
tion are useful here, especially the last two. Massage is 
necessary to restore muscular tono, and in theso joints a 
certain amount of friction to the joint assists in the supply 
of blood to the part. Movements, both active and passive, 
nre used to restore mobility, and these can be practised rela- 
tively freely as there is less risk of setting up an acute 
inflammatory attack.. Most of tho patients with this type 
of arthritis are too heavy, nnd since the incidence of the 
disease is usually in the knees and ankles this is an impor- 
tant factor in the case. There can ho no doubt that once 
the synovial membrane has taken on the habit of prolifera- 
tion," the continued closo approximation of joint surfaces 
when a heavy persoir walks tends to increase this synovial 
ovorgrowth. Measures directed to reduce weight are there- 
fore important; they comprise the administration of thyroid 
extract, dietary measures, and general massago, in addition 
to local treatment. At tho same time, in the more severe 
cases it may be desirable to take tire weight of the body off 
tho affected joint for a time. As it is essential for the 
general health and reduction of weight that the patient 
should get about, the only method available is by fitting 
some form of walking calliper modified according to tlie joint 
affected; the general principle is to transmit the body 
weight front the pelvis by means of steel bars to tlie heel 
of the boot below the ankle-joint. 

Periarticular Fibrositis. 

This is a special variety of a generalized fibrositis 
affecting the fibrous capsule of the joints. Tho charac- 
teristic lesion of fibrositis is the replacement of inflamed 
fibrous tissue by scar tissue, which is liable to contract. 
This contracture leads to thickenings which, if still the 
seat of inflammation, aro tender and form nodules, and to 
shortening of the ligaments, which, if allowed to persist, 
pull on the ends of the .opposing bones and results in 
deformities. 

In periarticular fibrositis there is no definite swelling of 
the joint, and the wasting of tlie surrounding muscles is 
that of disuso rather than of trophic disturbances. Tender- 
ness may be considerable, but is generally localized to 
affected areas in the ligaments and not to synovial sur- 
faces. There may bo much pain on movement and restric- 
tion of mobility" In the ball-and-socket joints — tlio hip 
and shoulder— rotary movements (which are specially 
restricted in a true arthritis) are relatively less restricted 
than flexion and extension, abduction and adduction. 

The aims of treatment are reduction of active inflamma- 
tion, restoration of mobility, and removal of scar tissue. 
The first object may be attained by radiant beat, diathermy, 
or ionization, ami, on the whole, experience shows that 
local radiant heat gives tlie best results. When the pain 
and tenderness are lessened treatment should be directed as 
soon as possible to the two last objects, ns once the con- 
tracture of the scar tissue has induced much stiffness and 
deformitv the restoration of full function is difficult. 
Massage "should be employed, as in other forms of arthritis, 
to restore muscular tone and efficiency, so that tlio patient 
may uso bis own efforts to recover movement of the joint. 
In addition, the localized thickenings in tlie' ligaments must 
be sought for by careful palpation, taking care not to mis- 
take small inflamed bursae for these; when found they must 
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lie subjected to deep kneading, with the object of softening 
and stretching the seal 1 tissue and, if possible, getting rid 
of it altogether. The patient must bo warned that this 
process will be painful, but at tho saroo time encouraged to 
expect the benefit which results from successful treatment. 
Massage must bo supplemented by active and passivo move- 
ments, persistent but never sudden, tho degree of stretching 
tho adhesions at any one time being guided by tho patient’s 
feeling of pain. As has been said above, it is better to 
progress slowly than risk any actual tearing of these 
fibrous hands, which may give riso to bleeding and sub- 
sequent formation of fresh adhesions. By these methods 
deformities may bo reduced, and scar tissue dispersed at 
the same time. 

Periarticular bursitis is common in the neighbourhood of 
all joints, and is characterized by tenso swollen bursao 
which may bo hot and red. These are tender to palpation 
and painful when' the joint is moved in such a way as to 
stretch or press on the inflamed synovial walls. Tho con- 
dition is apparently due to tho infection settling in a 
bursa irritated by a constant strain on tho surrounding 
tendons and ligaments. This is well illustrated by the 
clinical picture of subacromial bursitis as described by 
Buckley. With the arm at rest by tho sido there is a point 
of extreme tenderness if the bursa is palpated under tho 
tip of tho acromion. As tho arm is abducted thoro is severe 
pain while the wall is stretched by tho action of tho supra* 
spinntus whoso tendon crosses the floor of tho bursa. With 
abduction beyond a right angle, however, both pain and 
tenderness disappear ns the bursa passes m below the pro- 
tecting acromial process. As theso conditions a 10 duo to 
strain or trauma in conjunction with infection, tho joint 
must bo protected from tho strain or trauma, whether tho 
swing of a golf-club, the uso of a tennis-racket, or other 
such movement, until tho inflammation has subsided. For 
hastening this end, ionization is tho method of choice; it 
combines counter-irritation with tho direct increased blood 
supply to the part from the passage of tho current. Onco 
tho inflammation in the bursa has subsided thero is no 
difficulty in restoring mobility and full function. 

Ostco-artliritis. 

In this condition rarefaction and absorption of tho bono 
occurs with compensatory formation of osteophytes and 
overgrowths. Tlio joint surfaces become eroded, and with 
tho destruction of tho synovial linings tho sensitivo carti- 
laginous surfaces come into contact with each other, causing 
intense pain and inducing protective muscular spasms. 
These spasms may result in considerable deformities, and 
tho formation of osteophytes may take placo in such a way 
that restoration of tho opposing bones to their normal 
alignment is impossible. Cases which havo progressed to 
this stage cannot ho helped to any great extent by physio- 
therapy, and indeed any treatment short of activo surgical 
intervention to immobilize the painful joint gives littlo 
promise. Moreover, since tho condition is most frequently 
met with in old debilitated persons, little ablo to stand a 
major operation, even this method is not often applicable. 
Every effort should therefore he made to arrest tho con- 
dition in the early stages, or prevent deformity of joints. 
Since strain and pressure favour tho formation of osteo- 
phytes, as soon as the joint can be got into the best 
orthopaedic position by extension apparatus, weight- 
bearing splints must bo applied to prevent the direct 
apposition of joint surfaces and convey the stress of the 
body "weight past the affected joint. In order to achieve 
the object of relieving muscular spasm and restoring good 
position and at all times to relieve pain, radiant heat is 
of tho greatest service. Massage to muscles is of use 
in maintaining tone, hut care must be exercised that the 
hypertonia existing in those muscles already in spasm is 
not increased by injudicious treatment. 

I do not suggest for a moment that other methods of 
treatment of the various forms of arthritis referred to in 
this paper are not of the greatest use, and in some cases 
almost essential; but it is useful to indicate that mneb may 
bo done for these troublesome and all too common afflictions 
by methods that are within the scope of the available thera- 
peutic armamentarium of most practitioners and within 
reach of the pockets of most patients. 
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Tjie following results arc based upon a series of 78 patients 
whose treatment was commenced fifteen to three years a-o. 
Of those who recovered, only 4 were started later ihi 
December, 192 1, and only one later than June, 1622. All 
tho patients were in tho third stage of pulmonary tuber- 
culosis and were sputum-positive. They were patients tdi 
had failed or who were failing to respond to the ordinary 
sanatorium regime. 


Tulle Summarizing Jletulls. 


* 

Operation 

Practicable. 

Optrtofa 

re: 

rncticJ.V. 

Able to vrorh 

29+4=42.5 per cent. 

2 

Dead 

31+5*50.0 

e 

K4r.) 

Dead from other cause 

2 


JH with tnbcrcu!o*i* 

3 


Lost Bight of 

2 

5 

Total 

69+9 

' '» 


The 9 patients put separately were somo who were hrgty 
under my care rim ing tho period mentioned, but art* 1 -- 
pneumothorax was not started originally at the SuuraJs'J 
Sanatorium. During tho same period there were 17 pata. 
in whom only a partial pneumothorax could ho P r< ?, 1 f"! 
8 of theso are dead, 4 arc well and working, 1 is >>1 , k 
4 I havo lost sight of, ... 

Of tho patients who died, one lived twelve years, #w>. • 
seven and a half years, both enjoying good health for • 
greater part of these periods. Others lived six, W, > 
and four years respectively; others, again, lived Any - ■' 
weeks or months. Tho average duration of hie c '• 
47 patients who died (including the eases of partial P*** ._ 
thorax) was two and one-third years; and tho duia 
tho samo if only tho 34 of tho first group aro tasui 
account. By comparing this duratiou to the dura > 
lifo of Eputum-positivo cases of all types treated A 
means than artificial pneumothorax (as illustra - 1 
example, in Dr. James Watt’s article in Tulcrclc, - - . 
1924), it can he seen that life was prolonged apprcoa 
means of this treatment, cron in tho cases who cV M;) 
died of tuberculosis. From a study of tbo above 
it can bo said that ill any case of moderately advan 
monary tuberculosis which is fairly unilateral, tbo p = 
is best if compression treatment bo undertaken a 
feasible. . , f ; 

The comparison in the table also makes clear tka 
pneumothorax is successful when tho results are 
with similar cases for whom this treatment has . 
possiblo on account of generally adherent pleura, 
seen from the table that tho death rato with thc=c 1 ^ 
is much heavier. Yet the conditions which i*® ^ 

choice of a trial of compression woro tho samo in ^ 
No ono can say beforehand which patients bav c 
adhesions. a , r0 t 

I always advise maintaining .the pneumothorax ^ 
three years. Often four, four and a half, or tijc 1. 
found advisable. But this is not a hardship, »/ , 

the day of the refill, the patient’s workaday a 0 | 
be seriously interfered with. The average dura 
period of refills in those of my patients (a ) jVt 
recovered is four years and four months; an ^ j 
duration of iife since commencing treatmen 
and ten months. , far 

The question of how far tho recovery goes» 
working capacity is restored, is of interest, to • , 

does the lung re-expaud after the treatmen 
stopped? Since tho patients dealt with m — 

* Summary ol n paper read before the Assurance tie 
November 9 th, 1925. \ 
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third stage, sputum-positive cases not progressing well under 
the ordinary regime, restoration to a quite full working 
capacity cannot be expected in all cases, or in tho first few 
years. Occasionally patients soon make a complete recovery. 
This is especially likely to occur in young persons with 
sound contralateral lungs. The .expectoration of sputum 
containing tubercle bacilli is usually an early symptom 
to cease. 

The extent of re-expansion of the compressed lung varies, 
and cannot easily be predicted. In rat her more than one- 
third the re-expansion is fairly complete. The scarring in 
the lung shows chiefly through cardiac, and. if on the left 
side, stomach displacement. The heart is pulled over to the 
affected side. There are no adventitious sounds, hut the 
breath sounds may remain permanently a little weak. 'When 
much destruction with excavation of the lung has taken 
place, a considerable opening up of the lung is usually 
neither desirable nor often found. 

Other figures giving the end-results of pneumothorax 
treatment can be found in a recent paper by Dr. 11. C. 
Matson and others in Tubercle for October, 1925, and in 
Dr. Oravesen’s Surgical Treat meat of Pulmonary T uhcr- 
mlosix, 1925, Table I (p. 52). These statistics show from 
39 to 40 per cent, of cures. 


THE NATURE AND USES OF REFRACTOMETRIC 
AND VISCOSIMETRIC TESTS. 

BV 

CHARLES A. H. FRANKLIN, M.D., B.S., 

M.R.C.S., L.R.C.P, 

Dfm.vc the last twenty-five years a great amount of work 
urn been done on viscosity of the blood and serum, most 
if it since the introduction in 1906 of Hess’s viscosimeter. 
I11 clinical work, it is the relative viscosity which is 
neasured (of blood, serum, oedema fluid, etc.), compared 
with distilled water. Refractometrv gives us the protein 
;-ontent of serum, oedema fluid, etc. — that is, the degree 
if concentration of the protein. 

Viscosity plays an important part in the circulation. 
That the blood pressure itself is dependent upon the stato 
of the heart and the vessel walls has long been recognized, 
but it is only recently that the part played by viscosity 
has received atten- 
tion, and its impor- 
tance in pathological 
conditions has been 
realized. Allbutt re- 
cognized this in his 
revieu- in 1911, 1 the 
viscosity of the blood 
increasing the heart 
work many times, 
compared with what 
it ivould be if it 
Were water. 

Viscosity is a pro- 
perty of the blood, 
and is subject to 
variations, slight 
daily, marked in pathological conditions. Tho blood carries 
eelE in suspension, salts in solution, and a viscous protein. 

;\ iscosimctry and refractoraetry help to throw light upon 
the changes in the tissues and the alterations in the water 
■content of tho blood in varying conditions. 

1 iscosity in relation to work becomes an important 
■factor in circulatory and cardiac disturbances. A blood 
{examination cannot bo considered complete without a 
a i'Cosimetric-refractomctrie examination being undertaken. 
;The value of determining the viscosity has been well 
•.uii.marized by Bi roller, 7 as threefold: 

■ “ 1. In circulatory questions, viscosity should he considered, 

fled cells, and viscosity are the two opposite factors which have 
vdeteVfmning influence on the effect of heart work, 
o ?.. Tho viscosimctric factor is an excellent check of the normal 
\ jlnnd test, because it depends on the different constituents of the 
,.alood. It is. a delicate indicator for changes in their relation, and 
; tn this fact is based some valuable diagnostic information. 
y .“4. The viscosity is an accurate means of analysing tlic-con-- 
plituenls of the .blood; the quantity and quality of protein in 


plasma may be studied ns well as the exact volume of tho 
cellular elements. On these determinations are based the dia- 
gnostic applications supported by Naegeli.” 

Instruments. 

The viscosimeter of IV. R. Hess of Zurich is used, which, 
is not only very simple and reliable, but the only one 
which fulfils all the necessary conditions; it is based on the 
law of Poiseuille, according to which fluids at equal tem- 
perature and pressure, passing through capillary tubes of 
equal calibre, vary in their rate of flow in direct propor- 
tion to their internal friction — that is, to -tlieir viscosity. 
The clinical model shown in the diagram is the most 
generally useful, being compact and portable. 

Method. 

Only one drop of blood is required, obtained from a 
stab in tho finger after immersing the hand in a basin of 
warm water for two to three minutes. The blood is 
collected in a short length of narrow glass tubing, E, 
specially supplied, which is at once brought into opposi- 
tion with the end of the blood capillary tube K, ; the tube 
E is held in position by being pressed into a spring clip 
F. By means of a bulb the blood is immediately sucked 
up to the 0 mark. The tap H is now opened and both 
water and blood columns are drawn along until the blood 
in tube K„ reaches the 1 mark. After reading the point 
reached by tho column of water the blood is expelled, 
and the tap is turned off as soon as the water has been 
driven back to zero. The blood tube, IC-, is at once 
cleaned by sucking in and expelling ammonia, water, 
alcohol, and ether in succession. Although the method is 
not by any means free from errors, it is sufficiently 
accurato for clinical purposes. 

Blood is then collected in a U-tube, each limb 4 inches 
long, no pressure being made on the finger; this is centri- 
fuged, and when the supernatant serum is clear one limb 
is cut off just above tho blood clot and the viscosity of the 
serum is measured, tho other being retained for refracto- 
metric examination. (A full description of the viscosimeter 
is given in Bircher’s review, 7 and of the refractomoter in 
the booklet supplied by the makers.) The refractometer of ■ 
Pulfrich (Zeiss’s dipping refractometer) is used, which 
gives the angle of refraction of tho fluid; this reading is 
converted into grams of protein per cent, by means of 

E. Reiss’s table. 

The viscosity of 
the blood depends 
upon : 

1. The mass (whole- 
volume) of the cells. 
An increase raises the 
viscosity, and a fall 
in number lowers it, 
but the viscosity is 
not directly propor- 
tional. (Du Pre Den- 
ning and Watson, 11 
Jliinzer, 1 * Bence. 5 ) 

2. The haemoglobin 
content- (Lisbonne 
and Margarot. 1 ') 

3. The number of 

the while cells per cubic millimetre. The viscosity is 
increased in leukaemia, the white cells conducing more, in 
proportion, to the viscosity than do the reds. (Determann, 13 
Botky.--) „ . . , 

4. The carbon dioxide content. The viscosity is raised 
in cyanosis; venous blood is more viscous than arterial, 
and " oxidation lowers viscosity. (Koranvi and Bence, 5 
Adam, 3 Determann, 12 Austrian. 1 ) 

5. The protein content. Dehydration increases the vis- 
cosity, and hydraemia lowers the viscosity. After a severe 
haemorrhage by the rectum I have observed it to fall from 
4.0 to 1.75. (Nicatro-Ferro,” Lommel. 17 ) 

6. The salt and urea contents — of small influence. 
(Bottazzi. 11 ) 

The average viscosity of the whole blood may he taken as 
4.3 to 5.3 in men, 3.9 to 4.9 in womon, and of serum as 
1.7 to 2.0 in both (Naegeli). TI10 viscosity of the serum, 
depends chiefly upon the protein content. 

Considerations of space make it impossiblo to entor into 



The essential part of the apparatus consists of two capillarv tubes, K,, K., connected 
to a single aspirator S, Gb: by the aid of a strong rubber" bulb, Gb, distilled water 
and blood (or serum) are simultaneously drawn through tire two capillarv tubes K„ K„ 
respectively. Ii the lilood is sucked up tube K, irom 0 to 1 the column ot water 
reaches a point in the graduated tube It,, which indicates directlv how much further 
the water has flown in the same time and under tiie same conditions. The reading 
is then taken at the point which the water has reached, sa\ Q.3 : this reading is the 
viscosity of the blood. No correction need be made for temperature between 17° and 23°C. 
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(rj In ascertaining tlio position of tlio arms in tiio uterus 
as soon as the child is born as far as the umbilicus. 

(</) T 11 the delivery of the after-coming head, with special 
reference to the pushing up of the occiput and placing the 
fingers well inside the mouth of the child before delivery. 

...We wish io express our deep obligation to the Committee of 
Queen Charlotte’s Hospital for the use of the above statistics, and 
our sincere thanks to Mr. Aleck Bourne for his generous help and 
advice in preparing this paper. 


' LUMBAR RIB OF UNRECORDED TYPE. 

BY 

JOHN CUMMING, M.B., C.M.Glas., 

CHIEF POLICE SUBGEOK, HULL CITY TOLICE. 

Ox September 26th, 1925, a member of the city fire 
brigade attended sick parade and -stated that on the 
day previous, whilst practising with a jumping sheet, he 
had injured his back. He also stated that on November 
25th, 1922, he had fallen into one of the dry docks in the 
city and had injured the same place as well as his left 
upper arm. 

Ho was seen at that time by my predecessor, Dr. J. 
TV rig] it Mason , who ordeyeil his left arm to be x-raved, for 

the reason that 
lie complained 
more of the in- 
jury to this than 
to that of his 
back. The x-ray 
p h o t o g r a p h 
showed nothing 
abnormal, and 
after a lapse of a 
few weeks lie re- 
turned to full 
duty. 

On examination 
I found that lie 
had a very tender 
point correspond- 
ing to the trans- 
verse process of 
the fourth lum- 
bar vertebra, but 
both Dr. David 
Hyslop, my assis- 
tant, and I were 
of the opinion 
that he had rup- 
tured some of the 
muscular fibres of 
tlio erector spinae 
at that point. I 
strapped "him up and lie got a certain amount of comfort," 
but the pain did not disappear so quickly as I had 
anticipated, and as he still complained of acute pain at 
the one particular point — namely, the fourth lumbar 
vertebra— I decided to have this x-rayed. 

The condition displayed was a lumbar rib arising from 
the transverse process of the third lumbar vertebra ; it 
curved down and fused with the transverse process of tile 
fourth lumbar vertebra on the same side. It was also 
seen in the x-ray photograph that there was a fracture 
of this rib close to the transverse process of the fourth 
lumbar vertebra, but the fragments were in good position. 
1 ■ I wrote to Professor Robert Howden, Durham -Univer- 
sity, who for some time has been responsible for the editing 
.of ( rrai/'s Anatomy, and he informed me that he had 
neither seen nor heard of a similar condition, although 
a rib arising from the first lumbar vertebra was not 
uncommon. 

I mav say that the patient is a very well developed 
man. and previous to this occurrence bad no knowledge 
"that 1 snch a condition existed. 

1 am indebted to Dr. TV. H. Rowden, Reeds, for the 
skiagram. 


jfhmtarattim: 

MEDICAL. SURGICAL. OBSTETRICAL. 

TORSION OF FALLOPIAN TUBE. 

Torsion of tlio normal Fallopian tube is an exceedingly 
rare event. Michael reports a ease, 1 and states that only 
tiro others are known to have been reported previously. 
Since then another case lias been recorded in the Journal 
(April 4th, p. 657) by Davies. The following is an 
additional case. 

A-single woman, aged 32, was admitted to the Rochdale Infirmary 
on the afternoon of December 4th, 1924, as a case of acute appen- 
dicitis. She stated that severe abdominal pain had commenced in 
the early morning of the same day and she had vomited con- 
tinuously since. Her periods had always been irregular, the last 
having occurred nine weeks previously. The pain was referred 
to the right iliac fossa and to the back of the right buttock in 
the area supplied by the first lumbar nerve. There was some 
rigidity over the right iliac fossa. Cutaneous liyperaesthesia was 
very definitely present just above the centre of Poupart’s liga- 
ment and to a lesser degree over the area behind previously 
referred to. On rectal examination a tender swelling was felt 
to the right of the uterus. The temperature was subnormal and 
the pulse 100. 

A tubal lesion was diagnosed, and on opening the abdomen 
the right Fallopian tube was found to be twisted, together with 
an abnormally long mesosalpinx, in a clockwise direction, and to 
be black, swollen, and intensely congested. The rest of the 
organs were normal. The tube was untwisted with the greatest 
readiness and there were no adhesions; it was removed, and the 
patient made a good recovery. She began to menstruate twe 
days after the operation. 

There were thus present in this case the requisite 
factors which appear necessary to precipitate this occur- 
rence — -namely, a long mesosalpinx and the circulatory 
disturbances caused by premenstrual hyperaemia. 

The striking point about the symptoms, to my mind, 
was the very definite area of pain and cutaneous hyper- 
aestliesia over the right buttock in the area supplied by 
the first lumbar nerve. The afferent fibres of the tube 
appear to belong to the eleventh and twelfth thoracic and 
the first lumbar nerves. In this case, at any rate, its 
innervation must have been definitely from the first lumbar 
segment, as the thoracic segments were not affected. 

In twenty-seven cases of ectopic gestation leading to 
either rupture of the tube or tubal abortion, lesions some- 
what comparable in severity, I have not observed this 
sign before. 

John C. Jefferson, F.R.C..S., 

Honorary Surgeon, Rochdale Infirmary. 


PULMONARY OEDEMA IN A CHILD. 

A child, aged 41 years, had been confined to the house, 
but not to bed, for a few days with a cold, when, while 
playing on the hearth with other children, clear fluid was 
seen to gush from her mouth and nose. The mother formed 
the idea that the child was vomiting. I was sent for, and 
when I arrived I found frothy colourless fluid oozing 
steadily from mouth and nostrils. She was cyanosed and 
restless, and obviously in acute distress, the breathing was 
laboured and wheezy, the limbs’ rigid, and the hands 
clenched. Little air was entering the lungs, the breath 
sounds were obscured b\* coarse rhonclii, and tile whole 
chest was dull on percussion. Tlio diagnosis of pulmonary 
oedema was hazarded, and atropine gr. 1/200 was given 
hypodermically. In a quarter of ail hour there was a 
decided improvement in her condition, and in half an hour 
the cyanosis and the flow of secretion had ceased. Before 
the expiration of an hour the chest was clear on ausculta- 
tion and gave a resonant note on percussion. At this stage 
the child fell into a natural sleep which lasted unbroken 
for six hours. 

Bevond a few fine rhonclii in the right chest for a day 
or two the patient appeared none the worse for the inci- 
dent. The pupils responded to atropine ill a puzzling 
manner. Both before and immediately after the injection 
they were widely dilated, hut when improvement in the 
general condition was manifest they were contracted to 
little more than a pin-point. 

Pontychm, Glam. RicHAUD KexEFICK, M.B., B.Ch. 

1 Br.lTlSH SIedicil Jocbxil. March Mth, 1925, Epitome, para. 237. 
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NOTES ! ON BOOKS.' 


GUILLAIN’ S NEUROLOGICAL STUDIES. 

The first volume of Professor Guilt.aln’s neurological 
studies was reviewed some three years ago (December 30th, 
1922, p. 1269), and it is a pleasure to welcome a second 
series from the same pen.* Since the publication of the 
first volume Professor Guillain has succeeded to the chair 
of diseases of the nervous system in the Faculty of 
Medicine in Paris, a position of distinction merited by the 
wide range of his neurological work. 

In the present volume he touches many subjects in 
numerous chapters of varying length and interest. The 
first sis deal principally with , a new reflex, designated 
the “ medio-pubic reflex ” ; the method of eliciting it and 
its possible .value are fully described. The next four 
chapters are devoted to a study of various cerebral lesions ; 
the most valuable and informing is that describing a case 
of tumour of the corpus callosum : we have a useful dis- 
cussion of the symptomatology uf these lesions and a 
bibliography which will be of much use to all who are 
investigating this somewhat uncommon condition. In' 
one .of the longer sections of the book Professor Guillain 
gives an account of the traumatic lesions of the spinal 
cord, and has succeeded in presenting a good and succinct 
account of the principal points of interest and practical 
value in this important subject, though British neuro- 
logists will perhaps disagree with him in certain minor 
details. We are glad, however, to note a tribute to tho 
work of Head and Riddoeli in regard to the reflex activity 
of the injured cord. Considerable interest attaches to tho 
description of osteo-artliropatliies occurring in traumatic 
paraplegia, a condition of which little, we believe, has been 
heard in this country. 

To disseminated sclerosis a long section is devoted,' 
which may well be recommended to any whose ideas of this 
diseaso are bounded by the old conception of the classical 
picture given by Charcot- — a picture which even still 
dominates some textbooks. Its pathology, clinical mani- 
festations, the changes in the cerebro-spinal fluid, and tho 
etiological problems are all well presented; the whole is 
a i aluablo and up-to-date exposition of present know- 
ledge. The secondary degenerations following certain well 
defined lesions of the cerebrum and mid-brain are next 
described. A brief note on tho occurrence of temporary 
hyperaemia of the optic disc following lumbar puncture 
will intei’fest those whose experience has, like tho author's, 
included many patients who have been strangely intolerant 
of this procedure. 

Tho volume is concluded by eight brief chapters on a 
diversity of subjects, all of considerable clinical interest, 
among which wo may perhaps mention that describing a 
form of chronic joint affection following herpes zoster. This 
second volume of Professor Guillaiu’s neurological studies 
is a worthy successor to the first, and may be warmly 
commended to the profession in this country. 


A TEXTBOOK OF INORGANIC CHEMISTRY. 

Tur. new edition of Dr. Mellor’s Modern Inorganic 
Chemistry s has been reset, several sections have been 
rewritten, and many additions hare been made, with the 
result that the book is nearly two hundred pages longer 
than the last edition. It provides the student of chemistry 
with what is probably the best introductory textbi.nk of the 
subject vet published, full of well selected detail, broad and 
philosophical in outlook, and written in a style likely to 
catch the reader’s interest. 

Dr. Mcllor has very wisely incorporated in his pages a 
great deal of physics, for much chemistry is unintelligible 
without tho illumination cast on it by the science of 
physics; and his successive chapters, forty-three in number, 
take the reader on from the simpler and more generalized 
facts and theories to the most complex, from “ Combination 
bv Weight ” to “ Radio-activity.” Much stress is laid 
throughout on tho historical development of chemical 
knowledge; dates are given, and the evolution of present 
view s is t raced wherever possible, a method of exposition 


* etude' V- (; r..l- — i .. i, ,, Deuxieme Strip. Par Georges Guillain. 

r_an^: Masson cl Cie. 1925. (Roy. Sio, pp. uii+ 350; 50 figures. 

* Xvrtern /n-r-arir ami.lry. By .1. W. Mcllor, D.Se. Xcw edition. 

Len-l-n and New torlc : Longman*. Green and Co. 1925. (Post 8vo, 
PP- *a + 1103 ; 159 Csurea. 12s. 6d. ncul V 


that is by far the most satisfactory to the iwjuiring mind. 
Numerous illustrative questions set in examination papers 
are added at the end of each chapter to enable tbe student 
to register the steps in his advancement to knowledge. 

The book may be warmly recommended to all students 
of elementary chemistry; it is well got up, excellently 
printed, and, as books go nowadays, cheap. Mention may 
perhaps bo made of a few minor errors met with in its 
perusal: on page 38 the Greek word for “ a path ” should 
be “ hodos,” not “odos”; on pago 649 “ spiritus cornu 
ccrvi ” should surely be “ spiritus cornus ccrvi ” ; on 
page 837 the namo “ A. Mooso ” should read “ A. Mosso ” ; 
on page 955 the quotation ascribed to “ Hutchinson ” is 
a quotation from Tennyson (“ In Memoriam,” cxxii) with 
several errors of punctuation; on page 1093 -“ Brinn’s ” 
should be “ Brin’s ” ; and on page 1096 “ Retger’s ” should 
read “ Retgers’.” 


NOTES ON BOOKS. 

The general tendency of textbooks of ophthalmology, more 
perhaps than with other branches of medicine, is to be 
concerned very largely with problems of pathology and 
diagnosis ; too often the question of treatment, apart from 
operative methods, is too hastily dismissed. To the practi- 
tioner undoubtedly the main interest lies in the possibility of 
a prompt cure of the condition, and to supply this want 
Dr. Loeb of Chicago has translated Franke’s Ocular Thera- 
peutiesfi The translation is conscientious, and any criticism 
of the work, therefore, becomes a criticism of the original. 
Tho book is divided into two parts. The first deals with 
different methods of treatment, considered as applied generally 
or locally to tho eye: serotherapy, organotherapy,, protein 
therapy, drugs, and tho various applications of physical 
therapy— light, radium, electricity, heat, cold, and so on. 
Tbe remainder of the book deals with tho various diseases of 
the eye and its associated parts, a list of possible therapeutic 
measures being tabulated for each. This resolves itself largely 
into a mere list of many and various remedies arranged 
categorically with little or no criticism, constructive or 
destructive, of their relative merits. From the introduction 
it w’ould appear that this uncritical attitude is purposely 
adopted, and that the object of tho book is to “ give tho 
beginner only a list of remedies which may bo used.” But 
"without any guidance as to choice, and with little or no 
information as to indications or contraindications, this would 
seem to be a somewhat dangerous procedure. The beginner 
will be the less benefited by such list because a large number 
of the preparations mentioned are synthetic, which, though 
they may be known in Germany, aro quite unfamiliar, at any 
rate to the reviewer, and presumably to the majority of 
English practitioners. 

Photomicrography has becorno an important branch of 
microscopic work, but is beset by many difficulties when 
high magnifications, such as those used for the study ol 
bacteria, are necessary. The book which Mr. Barnard w T rotc 
fourteen years ago has been a much appreciated guide to the 
technicalities of the photography of microscopic objects, and 
the second edition, entitled Practical Photo-micrography,' 1 in 
which he has had the assistance of Mr. Frank V. Welch, 
will continue the tradition. Since microscopes and cameras 
of to-day differ but little from those of twenty years ago tho 
authors have not had a heavy task in revision, but they liavo 
been able to advise simplification in some apparatus formerly 
very elaborate. By his recent publication in connexion with 
cancer Mr. Barnard has encouraged the hope that tbe scope 
ot photomicrography will soon be enlarged. But no reference 
is made in this book to the methods and apparatus for using 
ultra-violet light ; another book is promised on this subject. 


A translation has now been made by Dr. Ehrenfest of 
Washington of Dr. Robert Koehler’s monograph on the 
treatment of puerperal fever 0 : we reviewed the second 
German edition on June 28tb, 1924 (p. 1134). Tbe book 
contains a description of various forms of treatment, wUh 
a running commentary on their relative value. Special 
attention is paid to recent methods, including chemotherapy 
and protein therapy', and tho general tone of tbe volume 
is reasonably critical. It contains an index and a good 
bibliography. 


‘Ocular Therapeutic >. By Dr. Ernst Franke. Translated liy Clarcnca 
Loeb. A.M., M.D. London: Henry Kimpton. 1925. (Med. Bio, rp. ISA 

r Practical Photo-micrography. Bv J. E. Barnard, F.R.S., 

F R.M.S , and Frank V. Welch, F.R.M.S. Second edition. ULondon : 
E Arnold. 1S25. (Demv 8vo, pp. xii 4- 316 ; 85 figures, 16 plates. 18«. ml.) 

• The Therapy of Puerperal Fever. By Privatdozent Dr. Robert 
Koehler. English edition prepared by Hugo Ehrenfest, M.D., F.A.C.S. 
London : 1L Hampton. 1926. filed. 8vo, pp. 276; Zl figures. 18s. nety 
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witli fuller consideration of these truths better counsel 
will prevail at the Colonial Office, and that the pro- 
jected reorganization on which so much depends will 
not be much longer delayed. 


SATURDAY, JANUARY 9xn, 1926, 


THE COLONIAL MEDICAL SERVICE. 

Ox October 10th last we welcomed the statement of 
the Secretary of State for Dominion Affairs and the 
Colonies that he hoped to create at the Colonial Office 
an Imperial Ministry of Health. The idea was finely 
conceived, and the auspices seemed favourable at the 
moment of its announcement, which followed hard 
upon the creation of the Civil Research Committee, 
the report of the East African Commission, and a 
parliamentary debate on East Africa in the course of 
which unusual prominence was given by all parties to 
questions of tropical hygiene, whilst Mr. Amery him- 
self promised the creation at his Ministry of ‘‘at 
least the nucleus of a Medical Department under 
a_ responsible medical head. 


‘i This promise, according to answers given in the 
House "of Commons at the end of the session, has not 
y'et b(5en fulfilled, and although the delay may be 
attributed to reluctance on the part of the Treasury to 
sanction the necessary outlay rather than to second 
thoughts on the part of the Secretary of State, it is 
not so easy to absolve the latter from responsibility 
for a mistake calculated to check the development of 
Ihe Colonial health service as perhaps no other single 
action could. Such a mistake would have been un- 
thinkable had the Secretary of State had the advan- 
tage of advice from a medical officer in close touch 
with, the personnel of the Colonial Medical Services, 
and it is only one more illustration of the crying need 
for the appointment of such an officer. But even 
as tilings stand at present it cannot be pleaded that- 
the. decision, taken doubtless without full appreciation 
of its significance, has been adhered to in ignorance, 
for Mr. Amery's attention was drawn to the matter 
by the Dominions Committee of the British Medical 
Association three months ago, and we refer to it now 
only because the advertisement of vacancies in the 
East African Medical Service lays upon us the duty 
of informing potential candidates for these, and 
indeed for all appointments made by the Colonial 
Office, of the position which has arisen. That 
position is explained on the first page of this week’s 
Supplement to the British Medical Journal. The 
manner in which the Association has dealt with it 
will appear more fully from the correspondence wliicli 
it is hoped to publish at a later date. Meanwhile we 
can only repeat the trite statement that security of 
tenure and confidence in the capacity and intention 
of the Secretary of State to guarantee the rates of 
paj and conditions of service offered on appointment 
is one of the chief attractions offered by the Colonial 
services. Without it recruits of the required calibre 
will be hard to find. Nor can it be destroyed in 
Kenya and maintained in Hong-Kong or Trinidad 
Any aspirant for the style of Imperial Minister of 
Health would do well to remember that the most 
progressive measure may be introduced in a manner 
calculated to render it abortive, and that a Minister 
of. Health cannot afford to diminish the efficiency of 
the medical personnel on whom he must depend” for 
.the execution of his policy. We may yet hope that 


THE "ANNALS OF EUGENICS.” 

It is now a good many years since the sons of the 
eugenic prophets, mourning the loss of Francis Galton, 
could greet Professor Karl Pearson with ' the words, 

The spirit of Elijah doth rest on Elisha.” The 
output of the Francis Galton Laboratory for National 
Eugenics has been unrivalled in quality, and has had 
very few rivals in quantity. The history of pious 
foundations in England tells many stories of endow- 
ments successfully used for ends of which the founder 
did not dream; some stories of transformations hard 
to distinguish from breaches of trust ; not very many 
where, although the original intentions of the founder 
are faithfully carried out, they fulfil an even more 
useful purpose than he had contemplated. In this 
select class Francis Galton’s endowment has an 
honourable place. 

It is possible that some inconveniences have resulted 
from the fact that the eugenic work, not only of the 
Galton Laboratory staff, but of those in sympathy with 
its objects and using similar methods of research, has 
been published in more than one journal. The staff 
of the laboratory has generally published either in 
Biomctrika or in separate monographs, and in some 
instances this will always be the best plan. But 
there is an obvious advantage in having a journal 
wholly devoted to the scientific' study of racial 
problems. This fact has led Professor Karl Pearson 
to undertake the publication of a new journal, the 
Annals of Eugenics , x the first two parts of which have 
recently appeared. 

The format of the new journal is, like that of all 
books printed at the Cambridge University Press, 
admirable, and the size of page is suitable for the 
reproduction of charts and pedigrees. The first paper 
in this issue is a study (to be completed in the next 
issue) of the characters of Russian and Polish Jewish 
children in London, by Professor Pearson and Miss 
Margaret Moul. Its purport is " to discuss whether 
it is desirable in an already crowded country like 
Great Britain to permit indiscriminate immigration, 
or, if the conclusion be that it is not, on what grounds 
discrimination should be based.” The authors suggest 
that unless the immigrant population attain, on the 
average, a somewhat higher standard in respect of 
racially desirable characters than that of the nation 
receiving them, there is a strong case against un- 
restricted immigration. They point out that, in the 
present state of psychological and medical knowledge, 
it would not be easy to lay down satisfactory rules. 
A condition precedent is evidently a careful biometric 
study of the immigrant population, together with 
that’of an adequate sample of our own people. The 
memoir is an important contribution to knowledge of 
this kind. It does not appear from the results com- 
municated that the Jewish immigrants do contrast 
favourably with native Gentile children. 

The second memoir is a beautifully illustrated 
pedigree of epicanthus and ptosis by Dr. C. H. Usher. 
It is noted that fifteen individuals with epicanthus 
and ptosis are descendants of an affected male in the 
direct line. The third paper (also to be completed) 

* Annals of Eugenics. Vol. I, Parts I and II- Edited by Karl Pearson, 
assisted by Etliet M. Etderton. Issued by the Francis Galton Laboratory 
for National Eugenics, University of London, and printed bv the Cam- 
bridge University Tress. 1925. {Med.. 4to, pp. 255 ; illustrated. Annual 
subscription, 50s. net; double parts, 35s. net; single parts, 17s. 6d. net.) 
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is an analysis by Miss Ethel M. Elderton of data,- 
provided by the medical officers of health for Kochdale, 
Bradford, Blackburn, Preston, and Salford, regarding 
infant welfare. Miss Elderton has considered the 
health and habits of the parents, the condition of the 
home, the occupation of the father, the place in 
family, the age of the mother at birth of child, and 
the employment of the mother,- in relation to infant 
viability. Miss Elderton devotes a good deal of. space 
to a careful discussion of the difficulties likely to be 
encountered in work of this kind, a discussion which 
should be read and re-read by those who wish to 
undertake similar investigations. We would parti- 
cularly recommend perusal of the very clear discus- 
sion of the possible effects of selection on measures of 
association. We cannot, for instance, assert, without 
further examination, that because there is no signifi- 
cant association between two characters in a slum 
population those two characters are not in general 
significantly associated. We must first ascertain 
whether the selection implied in the choice of a 
slum ” population is relevant to the issue. The 
general sense of Miss Elderton 's results is that innate 
factors are more important than purely environmental 
factors in relation to infant mortality. ' The last paper 
in the issue, b\ Mr. Anthony B. Hill, deals with 
Malthus s interpretation of the movements in time of 
birth rates and death rates. The association is found 
to be neither distinct nor easy to interpret. 

We are sure that this new journal will receive 
a hearty welcome, and offer the editor and his 
collaborators our sincere good wishes for the success 
of the undertaking. 


SIR ROBERT BOLAM. 

The announcement that the King, on the occasion of tho 
Aon- Year, has signified his intention of conferring the 
honour of knighthood on the Chairman of tho Council of 
the British Medical Association has been applauded by 
all members of tho profession, for the recognition of the 
valuo of tho son-ices he has rendered to it in various 
capacities is universal. It has naturally given very- great 
pleasure to members of the British Medical Association, 
whoso recent fortunes I 10 has had so largo a part . in 
directing. Sir Robert Bolam has, in fact, been con- 
cerned in the central administration of tile Association 
for over twelve years; bo became a member of the Repre- 
sentative Body in 1913, and of tile Council in 1915. J n 
1920, dining the Annual Meeting at Cambridge, lie was 
elected Chairman of the Council in succession to Dr. J. A. 
i laedonalil, who had held office for ten years, including 
the ti millions days of tho war. The new Chairman threw 
himself, not only with zeal, but with zest inW the duties of 
the office to which lie had been chosen, anfl it has been 
a matter of astonishment to Londoners that be has been 
able to combine tho continuance of active practice in 
Newcastle with vigorous and umveaiving attention to the 
multitudinous duties which tho Chairman of tho Council 
has to perform in London. All members of the Council will 
agieo that his mingled tact and firmness have made him an 
admirable presiding officer, and members of committees will 
agree with equal unanimity that ho is a most effective as 
well ns regular attendant at their meetings. Not the least 
of the sciviees rendered by liim to the Association has been 
in the acquisition and equipment of the now House in 
Tavistock Square, by which tho central work of the Asso- 
ciation has been greatly facilitated. There is perhaps one 
more word that should he added. It was said in the 
address which accompanied the presentation to him of the 
Cold Medal of tho Association, at tho Annual Meeting last 


year, that ho has tho rare gift of inspiring affection as 
well as respect; the extent to which this is truo he perhaps 
, docs not himself fully realize. 


POOR LAW REFORM. 

A luitTHEii step has been taken in tho proposed simplifica- 
tion of Pool- Law relief. Tho Minister of Health has 
issued to boards of guardians in England and 'Wales a 
memorandum of provisional proposals (B32-707) and an 
explanatory circular (658). Both may he obtained from 
tho Stationer}- Office, tho net price being 2d. and Id. 
respectively. On December 12th, 1925 (p. 1136), we referred 
to tho issue of these proposals to county councils and other 
local authorities, and mentioned some of tho more impor- 
tant principles concerned. Opponents of the proposed 
changes have contended that tho activities of the Poor 
Law guardians have become so specialized as to need the 
supervision of an authority elected ad hoc, but tbo Minister 
in his circular to the guardians gives his reasons for dis- 
agreeing with this, and for believing that tho sympathetia 
treatment of the poor will not bo endangered under the 
new arrangements. He points out that it will he possible 
for members of the boards of guardians to serve as elected 
or co-opted members of the authorities entrusted with Poor- 
Law administration, and that economy and the removal of 
certain anomalies will he secured. It may be convenient to 
summarize here tho main points of the present proposals. 
Boards of guardians will bo abolished, and their duties, ■ 
with the exception .of the registration of births, death's, and 
marriages, will be transferred to county " councils and 
borough councils, the county council exercising general 
supervision of the administration of all health services, 
and the borough councils and district councils dealing with 
detailed work. The registration of births, deaths, and 
marriages will he undertaken by “ electoral registration 
officers ” acting for counties and tho county and metro- 
politan boroughs. Relief to able-bodied persons will be 
limited and correlated with unemployment insurance; 
expenditure will continue subject to Government audit. 
Tbo joint uso of institutions by various counties and 
boroughs will 'bo facilitated. In London the Metropolitan 
Asylums Board and the Metropolitan Common Poor Fund 
will be abolished, and tho existing staffs, property, and 
liabilities will be transferred to the London County Council. 
County councils will submit for confirmation by tho 
Minister of Health a scheme of tho arrangements pro- 
posed, and it is hoped that there will be no difficulty ill 
securing the concurrence of other local authorities. The 
existing grants for poor relief, health sen-ices, and other 
purposes will bo replaced by a system of block grants to tbo 
county or county borough council. Decentralization of 
tile present responsibility of tile Minister of Health will 
follow, and simplification of the financial relations between 
tho Ministry and the local authorities, together with 
greater freedom for the latter in details of expenditure. 


RED CROSS MEDICAL STATIONS FOR SEAMEN. 

As those who attended the recent Imperial Social Hygiene 
Congress at 'Wembley were reminded, an agreement regard- 
ing the international treatment of venereal disease among 
merchant seamen has been signed by fourteen countries, of 
which Great Britain is one. 1 Under this agreement medical 
facilities arc to bo provided free for seamen in tho chief 
ports of the contracting parties ; specialist officers are to 
be available in the clinics, and a card which can be 
universally understood is to be used. The agreement, how- 
ever, deals only with venereal disease, and makes no 
mention of the broader problem of tho health of the 

1 See Enrnsii Medical Jocuxal, November 21st, 1925, p, £ 6 (t 
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merchant service as a whole. Norway, as a seafaring 
nation, has been seriously occupied with this problem, and 
tho Norwegian Bed Cross took tho initiative in bringing 
it to tho attention of tho representatives of other lied 
Cross societies at tho third meeting of tho General Council 
of tho League of Red Cross Societies, held in Paris in 1924. 
That meeting passed a resolution praising tho pioneer 
work undertaken, in co-operation with tho Governmental 
departments, by tho Norwegian Red Cross for the improve- ' 
ment of health in tho merchant service, recommending 
national Red Cross societies of all maritime countries to 
tako tho matter up, and advising tho establishment of 
Red Cross health centres with clinics for the medical 
treatment of seamen. In an article in The WorUVt Health 
for January tho Norwegian representative, Dr. Harold 
Kngelson, argues that tho provision of clinics for seamen 
whore venereal disease only was treated might keep away 
some who required treatment, becauso a feeling of basliful- 
nesS might prevent men from applying to a centre generally 
known to he for venereal disease only, whereas if tho centre 
wero under tho Red Cross and were known to exist foi* 
the treatment of all diseases they woidd bo more ready to 
apply. Mcanwliilo tho Norwegian Rod Cross has established 
medical stations for tho treatment of all diseases among 
seamen in twenty -0110 of its seaport towns. These medical 
stations liavo been organized on a plan as simple and 
economical as possible. Usually tho chairman of the local 
health hoard, who discharges duties similar to those of 
a medical office! -of health, has been appointed to act as 
Red Cross doctor to treat seamen of all nations applying 
to him. Moderate rates arc charged; in most instances 
a sailor can pay for treatment, hut often does not know 
where to apply for it. All ships are to be informed where 
the Red Cross stations are situated, and it is proposed that 
tho doctor shall provide each patient with a small record 
sheet, with a red cross on it, whereon is inscribed tho 
doctor’s name, the name of the centre, tho date, and the 
patient’s name, nationality, disease, and treatment. This 
record would bo available to doctors in other ports, and 
might encourage tho sailor to seek treatment again in a 
foreign port, as it would lessen the difficulty of explaining 
his case. Dr. Engelscu expresses tho hope that tho Red 
Cross societies of other seafaring nations will follow 
Norway’s lead and establish similar stations for the treat- 
ment of seamen of all nationalities. The Greek Red Cross 
has already given practical proof of its interest in tho 
scheme, and the committee appointed to consider it has 
recommended tho opening of Red Cross medical stations in 
the most important ports in Greece. There is to be a minor 
health congress in Oslo next summer, at which the 
Norwegian Red Cross intends to give an international 
demonstration. It is hoped that it may bo attended bv 
many interested in the health of seamen. 


PLAGUE IN KUMASI, ASHANTI. 

Kurnsi, if tho photographs portraying the unhygienic 
conditions in the report' before us are representative, must 
be considered as fortunate in having escaped the ravages of 
plaguo for so long. A warning had been given bv two 
distinct outbreaks at Accra in 1S08, with 344 cases and a 
high mortality (over SO per cent.), but, as with plague and 
cholera in England in times gone by, a repetition of 
disaster was necessary to awaken thoroughly the sanitarv 
conscicnco, which was probably being stirred" by the recent 
arrival of a new medical officer of health. The liistorv of- 
tho epidemic of 1924 is briefly told. During April "and 
May it is probable that a few unrecognized cases occurred. 
In tho middle of June the disease assumed an epidemic 


1 Report on She 0'itbrealc of Plague in Krnnasi, Ashanti. Bv 
- ?. l i D V- n -S.,.M.R.C.S., L.R.C.P., D.P.H., D.T.iL'ai 
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character, and iu three months there were 140 cases and 
121 deaths (86.4 per cent.). It was in all probability 
originally ship-borne, from eastern ports, Portuguese or 
French West Africa, or tho Canary Isles, to Lagos and 
thenco to Sekondi, or possibly direct to tho last without 
the intervention of Lagos. Undoubted cases occurred in 
Sekondi early iu March, and infected persons eoidd easily 
reach Kumasi within tho period of incubation. Throughout 
tho three months of tho epidemic tho climatic conditions 
wero ideal for plague, tho temperature being between 
72.5° and 79.5° F., and the humidity 74 to 75. All types 
of tho diseaso wero encountered — bubonic, pneumonic 
(primarily and secondarily), and septicaemic. Some of 
the first wore very acute, death taking place in less than 
twenty-four hours ; tlie easo mortality of this form was 
78.8 per cent. Nineteen recovered after a stay in hospital 
of six weeks or so. All 26 who suffered from tlie primary 
pneumonic form died, and 24 cases of septicaemic plague 
all proved fatal in a few hours. Ouo of tlie latter was 
a woman seven months pregnant. At tlie autopsy no signs 
of disease wero found in the foetus, and splenic smears 
wero negative. Tho suggested explanation that high 
maternal temperature had killed tho foetus in an early 
stage hardly appeal's to meet tlio case. Great credit is 
due to tho medical officer of health, Dr. Selwyn-Clarko, 
for the promptness and energy with which lie formulated 
and set on foot measures to combat tho outbreak, and to 
tho civil authorities in affording all possible help to meet 
the situation. Though vaccination could not be made com- 
pulsory, by exercise of tact most of tho population of 
Kumasi (twenty-fivo to thirty thousand) were vaccinated; 
many came also from tho surrounding villages, so that in all 
more than ninety thousand •primary vaccinations were per- 
formed. The case mortality among those vaccinated prior 
to infection was 53.1 per cent., as compared with 89.2 per 
cent, among the unvaecinated. Of the 19 recoveries 12 had 
been recently vaccinated. These wero all bubonic eases. 
Tho vaccine was quite ineffectual in warding off a fatal 
issue in tlie other forms; 1,434 contacts were kept under 
surveillance for twelve days; 2.7 per cent, of these con- 
tracted the disease, the remainder being allowed to go, 
with the usual orders to report at onco any sickness. 
Houses, clothing, and effects were disinfected, new 
premises with the Clayton apparatus, stores and concrete 
houses by the cyanide fumigator. Excellent examples of 
the valuo of antiserum are mentioned where two out of 
tlireo patients from the same family were treated with it, 
tho other receiving symptomatic treatment only. The 
former improved rapidly and recovered early; tho latter 
also recovered, but only after an illness of several weeks. 
The intravenous injection of iodine, formerly recommended, 
.proved quito ineffectual. Tlie usual measures, such as 
.cstablisliing inspection posts on roads of entry and exit, 
rat destruction (mostly by catchers; poisoning was contra- 
indicated by the largo numbers of domestic animals; tho 
bacillary virus and tho Rodier method wero not tried), 
closing of schools and cinemas, and propaganda work were 
put in force. The report contains an appendix, in which 
the circulars sent out are transcribed, tlie prosecutions for 
contravening quarantine regulations are enumerated, and 
details of housing conditions, plans, and maps of local 
interest are given, the whole being well illustrated by 
photographs. Where so much can be said in favour, a few 
words of criticism will not, we hope, be resented. The 
report is very detailed — in fact somewhat overdetailed. — and 
a little more time or care might have been expended in 
proof reading; lastly, the modern tendency to work out 
percentages on absurdly low figures, which is here indulged, 
rather detracts from than enhances the valno of a report. 
For example, wo are told that among the police the caso 
mortality was 100 per cent. This is alarming, and might ' 
bo regarded as further evidence of the unhappistM of tho 
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policeman's lot, until wo find tlint only ono policeman was 
attacked. Suck arc, however, - minor blomishes, and wo 
can sum up l>y saying that the account reflects credit 
on tho work of all concerned, and that tho outbreak, as on 
former occasions and in other parts of tho world, proved 
a blessing in disguise, in that it has led to tho cleaning up 
of the district and improvement in hygiene generally — 
.water and food supply, modes of dealing with sowago and 
refuse, and all that makes for health and well-being and 
tho prevention of epidemics. 


APOTHECARIES’ SOCIETY 1 HONORARY DIPLOMA. 

IT. XI .H. the Prince op Wales, on tho afternoon of 
January 5th, received at York House, St. James’s Palace, 
tho Master and Wardens of tho Society of Apothecaries of 
London, and accepted from them tho honorary diploma of 
I.icentiato of the Society. Tho diploma had been prepared 
and illuminated by Mr. G. K. Gray, and was enclosed in 
an oblong mahogany casket ornamented with silver and 
Bliagreen, mado by Mr. Paul Cooper and Mr. IT. Sopor. 
In tho designing and preparation of tho diploma and 
casket Air. Oswald Barron, F.S.A., acted as honorary 
adviser to tho Society. The Alaster, Dr. Vincent 
Dickinson, with the Senior War don , Dr. Alfred Hepburn, 
and the Junior Warden, Dr. R. W. Statham, wore accom- 
panied by Air. Samuel Osborn (a past Alaster) and Air. 
Ilingliam Watson (tho Clerk). Dr. Dickinson, in asking 
the Princo to accept tho diploma, recalled briefly that the 
ocicty was granted in 1617 a charter by James I, who, 
n representations mado to him by Gideon do Launo, 
potheeary to tho Queen, decided to separate tho apotlie- 
aries from tlio Grocers’ Company, of which they had 
litherto formed a part. Tho Alaster mentioned also that 
lie Society of Apothecaries was the only one of tho Livery 
Guilds of tho City of London which still practised its “ art 
and mistcry,” and that by tho Apothecaries Act of 1815, 
and subsequent Alodical Acts, its licence was recognized as 
a medical qualification. Tho informal proceedings closed 
with a few words of acknowledgement by His Royal 
Highness. J 


PUBLIC HEALTH tN CHINA. 

Canton is said to bo tho only instance in China of a 
municipal government endeavouring to establish public 
health administration on" modern lines, and tlio October 
issno of tlio Rational Medical Journal of China is of special 
interest, sinco it devotes inoro than fifty pages to a detailed 
report, of tbo health of that city. In tlio same issue, by 
way of contrast, there appears a sanitary survey of 
Tsunhwn, a walled town with 50,000 inhabitants, situated 
100 miles cast of Peking, and retaining the lack of sanitary 
system characteristic of “old China”; it is probably 
typical of all Chinese towns with a population of under 
100,000, ns well ns of most of tbo larger cities. Such 
surveys are now boing made ns a compulsory part of the 
post-gradunto study of hvgieno at tho Peking Union 
Aledical College, and tho hope is that by this means great 
improvements may bo effected in tho near future. Dr. 
Cilia Ku’ei, in his report on Tsunhwa, explains that tbo 
health administration is entirely in the bands of the police 
forco, which numbered 100 to 150 five or six years ago, but 
has now been reduced to four. Thcro is no special health 
officer, mid tbo chief of police, oven if be possessed the least 
knowledge of hygiene, has next to no money to spend on it. 
Tho main sanitary duties of tho police are supposed to he 
tlio prevention and supervision of communicable diseases, 
of which tbo more prevalent aro typhoid and dysentery, 
but no attempt, in fact, is mado to control them. Ho 
hospital for infectious diseases exists; tliero is no quaran- 
tine and no notification. Tuberculosis is the greatest single 


cause of mortality; cholera Is uncommon, but when an 
epidomio occurs a largo proportion of tho inhabitants 
quickly dio. In tlio last epidemic, in 1923, tbo chief of 
police issued pamphlets warning against unboiled water, 
raw vegetables, and fruits, but no action followed. Alid- 
wives aro unlicensed and extremely ignorant, so that tbo 
maternal and infantile death rates are very high. There is 
no attempt at any form of nursing, school and factory 
inspection, or supervision of food. Tho streets arc everywhere 
polluted with human excreta ; tho city has no sower system 
or water supply, and refuse of all kinds is deposited in the 
yards or streets, where it remains until washed elsowhoro by 
a heavy storm. This calls to mind tbo descriptions of 
London about tbo time of the Great Plague of 1665. In 
Tsunhwa to-day tliore is no registration of births, deaths, 
and marriages; and medical practice is uncontrolled, for 
doctors are not required to pass examinations or be licensed. 
An old-fnshionod leech usually attaches himself to a drug 
store. Ho is not paid for his visits directly, but draws 
a certain amount of money annually from tbo storo because 
Bis patients havo to buy their remedies at it. Thcro is no 
public health relief, and tlio solitary mission hospital has 
far too few beds. With a Government in financial diffi- 
culties health work on a largo scalo is out of tlio question, 
but Dr. Cliia Ku’ei observes that a few simple measures, such 
as tlio control of wells and excreta, tho prevention of fly 
breeding, tbo supervision of medical practitioners and mid- 
wives, and tbo registration of births and deaths, could all 
bo undertaken without much difficulty or expense, and 
would lay tho foundation of better public health. A more 
pleasant picturo is presented by Dr. Li Ting-au’s report on 
Canton, with its population of 800,000; this city is inde- 
pendent of tho Peking Government, and has a municipal 
department responsible for tho cleanliness of the streets; for 
tbo inspection and regulation of public buildings, including 
public baths, markets, slaughterhouses, and latrines; for 
tbo preparation of vital statistics; and for the registration 
of medical practitioners, drng stores, and hospitals. It has 
control of a small public health laboratory, of hospitals for 
infectious diseases, of ono hospital for the insane, and 
exercises other minor health activities. During last year tho 
money spent on this department is estimated to havo boon 
about one-tcntli of tbo whole municipal expenditure, and 
three-fifths of that for education. No activo steps aro 
taken, however, to prevent or treat tuberculosis, but occa- 
sional public lectures aro given with a view to its preven- 
tion. No preventive work against cholera exists until an 
epidemic arises, when instructions arc posted in public 
places, and a low temporary regulations with regard to tbo 
sale of food and drinks aro issued. At present there is no 
organization concerned with infant and maternal welfare, 
public health nursing, or industrial hygiene. Special treat- 
ment is provided for lepers and tbo insane, and various 
missionary hospitals and schools carry on very valuablo 
general treatment and preventive work. Public latrines aro 
kept in good order, and liouso refuse which is dumped in 
tho strocts is collected daily by scavengers. Attempts aro 
being mado to construct new 60 wcrage, and somo old sewer 
pipes, laid several hundred years ago, have been repaired. 
AH doctors and midwives must bo registered before being 
allowed to practise, but, unfortunately, tbo Jicenco is often 
granted to unqualified persons, and tlic regulations arc not 
strictly enforced. Tbo cxistenco of fivo small medical 
schools in Canton tends to improve the local conditions, but 
tho total number of graduates annually is only about fifty, 
and little attention is devoted to public health in the curri- 
culum. Aluch delay in improving tbo sanitary conditions 
lias resulted from tbo war and political upheaval, but tbo 
attitude of the public towards health measures is, on tbo 
whole, very good. Small doubt is entertained that very 
rapid progress will bo made as soon as peace is restored. 
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FOOD CONTROL. IN THE UNITED STATES. 

It Is generally admitted that tho arrangements for cold 
storage in this country to-day fall far short of tlioso in 
America and other countries, and in discussing ou August 
22nd, 1925 (p. 349), tho new Regulations for preservatives 
in food issued by tho Ministry of Health which are to 
como into forco at tho beginning of 1927, wo expressed tho 
hopo that special efforts would bo mado to remedy this 
deficiency. It must not be forgotten, however, that so fav 
back as 1889 such questions received careful attention in 
England, though ton years elapsed beforo any active 
measures were taken. Even so, it may fairly bo claimed 
that this country initiated rather than followed tho modern 
campaign for clean food. Tho present position in tho 
United States -is ono of considerable general interest, and 
tliereforo a recent report* on tho supervision of uncooked 
foods by Dr. H. N. Bundesen, commissioner of health for 
Chicago, deserves notice. Dr. Bundesen traces tho com- 
mencement of active measures to 1907, when Rosennu made 
a list of 317 outbreaks of typhoid fever, 51 of diphtheria-, 
and 125 of scarlet fever, all transmitted by infected raw 
milk. Since then much attention has been paid to safe- 
guarding tho milk supply, and as a result milk-homo 
epidemics have been considerably reduced both in incidence 
and intensity. In Chicago no caso of typhoid fever, diph- 
theria, scarlet fever, or other infectious disease has been 
traced to milk since 1916, when universal pasteurization 
was put into practice. Tho efficacy of this precaution was 
increased by bacterial examination beforo and after 
pasteurization, by a strict limitation of tho temperature 
of this process, and by the prevention of Contamination 
of the milk supply subsequently. It was found that tho 
principal sources of such contamination wero tho imperfect 
sterilization of tho containing vessels, and infection occur- 
ring in small establishments whero hand bottling and 
capping wero practised. Clean milk was often con- 
taminated by tho receptacles in which it was received by 
the consumer from shops and in restaurants. In Chicago 
beforo tho end of 1923 one-third of tho samples of milk 
and cream taken from restaurants were found to bo defi- 
cient in butter-fat, and the bacterial content of tho milk 
was considerably higher than that of bottled milk delivered 
at private houses. To remedy this an order was mado in 
March, 1924, requiring all milk in restaurants to bo served 
from approved urns, which ensured tho proper refrigera- 
tion, protection, and mixing of tho milk dispensed - , as a 
result tho number of “undergrade” milks fell to about 
3 per cent. In largo cities control of tho pasteurization 
of cream was found much more difficult. A serious factor 
was the fluctuating demand, the sales of cream being higher 
at tho week-end and falling off during tho week, with tho 
result that tho cream was often kept long before it was 
sold. It then had a much higher bacterial content than 
milk. Tho danger of such cream, especially if infected 
with typhoid bacilli, was recognized to bo grave, and the 
Chicago authorities ordered that all oream should be 
properly pasteurized and labelled with tho date of this 
procedure. Tho popularity of ice cream in America is very 
great, and its possible danger as a cause of diseaso has 
received more attention thero than in England, ‘where tho 
consumption is less. Dr. Bundesen mentions also recent 
typhoid epidemics in New York, Chicago, and Washington 
traceable to uncooked oysters. In this connexion it is 
interesting to recall that at tho Cambridge Annual Meeting 
of tho British Medical Association in 1880 Sir Charles 
Cameron reported cases of serious intestinal diseaso follow- 
ing tho consumption of oysters. The lato Sir William 
Broadbent (Journal, 1895, vol. i, p. 61) reported several 
cases of tho transmission of typhoid fever by them. While 
most of tho principal British oyster layings are now care- 
1 Jours. Jmtr. 11 rd. Auoc.. October 24th. 1925, p. 1285. 


fully protected, tho situation in this country is still not 
wholly satisfactory. There is, however, reason to believe 
that an oyster kept in clean water for a sufficient length 
of time will freo itself from contamination. In America 
it was decided that to prevent theso outbreaks no ono 
should bo allowed to sell oysters without a permit from tho 
local authorities at the place where tho oysters were grown 
or prepared. This corresponds to a proposal under con- 
sideration in England at tho present time. Dr. Bundesen 
urges tho importance of considering watercress as a possible 
source of typhoid infection, especially where the danger of 
contamination by sewago cannot bo excluded. Thorough 
washing of fruit and vegetables with warm water has been 
found effective in removing soil or other matter containing 
B. coli, hut it is not known yet whether this organism 
found on vegetables is human in origin, and its patho- 
genicity has not been established. In some lettuces con- 
taminated with B. coli tho eauso was found to ho infected 
ico used in packing. Dr. Bundesen recommends that all 
vegetables whoso freedom from infection cannot he guaran- 
teed should be cooked beforo they are eaten. The trouble 
about such adrico is that people — at any rate English 
people — who liko lettuce and watercress and cucumber are 
provoking enough to think that a salad boiled is a salad 
spoiled, and until we have a Soviet Government they will 
only eat theso things raw. 


NEW YEAR HONOURS. 

The New Year honours list contained the following names 
of members of the medical profession. 

Baronetcy. 

Sir Robert Jones, K.B.E., C.B., F.R.C.S., President of the 
Association of Surgeons of Great Britain. 

K.G.B. [Military). 

Surgeon Vice-Admiral Joseph Chambers, C.B., C.M.G., M.D., 
Director-General, Medical Department, R.N. 

Knighthood. 

Robert Alfred Bolam, O.B.E., M.D., F.R.C.P., LL.D., 
Chairman of the Council, British Medical Association. 

Lieut.-Colonel Frank Powell Connor, D.S.O., F.R.C.S., 
I.M.S. 

Henry Alfred A. Nicjiolls, C.M.G-, M.D., lately Principal 
Medical Officer, Dominica, Leeward Islands. 

C.l.E. 

Major Robert Henke Bott, M.B., F.R.C.S., I.M.S. 

Lieut.-Colonel John Wallace D. Mecaw, M.B., T.M.S., 
Director of School of Tropical Medicine and Hygiene, Calcutta. 

Kaisar-i-Bind Medal of the First Class for Public 
Services in India. 

Miss Jessie Matilda Allyn, M.D., Canadian Baptist Telngu 
Mission, Pithapuram, -Madras. 

Miss Jennie Carleton, M.D., American Presbyterian Mission, 
Ambala. 

Miss Charlotte Leighton Houlton, M.D. 

Miss Sherin Hormuzshaw Commissariat, Superintendent, 
Medical Aid to Women, United Provinces. 

Promotions. 

Boyal Kavy. 

Surgeon Commander Robert W. B. Hall, O.B.E., to be 
Surgeon Captain. 

Royal X aval Volunteer Reserve. 

Surgeon Lieutenant Commander Alfred E. W. Herd to be 
Surgeon Commander. 

Royal Air Force Medical Service. 

Squadron Leader Frank C. Cowtan to be Wing Commander. 

The following Flight Lieutenants to be honorary Squadron 
Leaders : George S. Ware, Edmond F. N. Ccrrey, Charles 
A. Meaden, Frederick E. Wilson. 


Sir Henry Craik, K.C.B., M.P. for the Scottish Univer- 
sities since 1918, and previously for Glasgow and Aberdeen 
Universities, upon whom a baronetcy is conferred, is an honorary, 
member of the British Medical Association. 
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[From out. Special Correspondent.] 

^Public Hearth in Ontario. 

Tnr, chief officer of health for Ontario is striving energetic- 
ally to bring about a more effective organization of the 
public health department, especially in the outlying country 
districts, and has put forward suggestions veil worthy of 
Consideration throughout the Dominion. He compares the 
progress made in public health in England during the last 
fifty years with that in Ontario since the passing of the 
first Public Health Act in 1882, and the establishment of 
a Provincial Board of Health, and shows that on the whole 
the comparison is favourable to Canada. The general 
death rate, for example, in Ontario, was 11.8 per 1,000 
in 1923, and the infant mortality rate has dropped from 
113.1 in 1900 (the year in which reliable records are first 
available) to 84.9. The tuberculosis rate has dropped from 
148.6 (1900) to 65.6 (1923). The small-pox death rate is 
negligible, and there has been for several years a steady 
decline in the deaths from most of the preventable 
diseases. There is, however, much to he done as regards 
such causes of death as childbirth, cancer, organic heart 
disease, influenza, and infant diseases, and Dr. McCullough 
strongly urges the establishment of whole-time health units, 
instead of local health administration by small munici- 
palities. As he puts it, “ The real basis for local health 
administration is a competent organization constantlv on 
the job in an area of suitable size and with a population 
financially able to bear the cost.” He shows that there is 
overlapping of expenditure in the efforts of the Govern- 
ment, the insurance companies, voluntary health boards, 
and voluntary workers. The co-ordination of medical 
services, he considers, hinges on the appointment of full- 
time health officers, as the part-time practising phvsician 
will not he seriously regarded as an authority on ’public 
health by bis medical brethren. He agrees witii those who 
think that the education of the public in matters of health 
should be initiated and carried out by the local health 
unit. Tt is work which must in any case be complicated 
by the fact that within the boundaries of Ontario 407,000 
sepia re miles are embraced. As has been said, this is a 
subject which is of vital concern to Canada gencrallv, and 
n recent editorial in the Canadian .Medical Association 
•Journal commends to the attention of the next conference 
on national medical services the problems connected with 
an improved sanitary organization throughout the rural 
districts of the Dominion. In this connexion it will be 
of interest to quote the statements of Dr. S. B. Woodward 
{Jcosfo n .1 led. ail d Sut'Cf. -Journ.j May, 1925) in making 
a comparison between the amount of small-pox in Canada 
and in the various northern States of the Union. He 
Combats the assertion made by health officers of these border 
States, that the presence of small-pox in their midst is due 
to its being endemic in Canada, and quotes statistics 
showing that the number of small-pox cases in evorv 
border State exceeded the numbers in the several province’s 
in Canada. “ It is quite clear,” lie says, “ that there is 
less small-pox in Canada man for man than there is in 
Hie United States; that the provinces in Canada have more 
effectual laws regarding vaccination than exist in the 
majority of the States; and that we are more a menace to 
Canada than Canada is to us.” 

Freeing or Prince Edward Island from Bovine 

TCBEllCCLOsIS. 

For some time past plans have been in preparation to 
free the Province of Prince Edward Island from bovine 
tuberculosis. There was complete co-operation in the matter 
between the Federal and Provincial Departments of Agri- 
culture, a spirit of willingness which was nho found to 
exist among the cattle-owners of the Province. It was 
first necessary to secure a two-thirds vote of all the cattle- 
owners, and this was readily given. Hie owneit, realized 
what an advantage it would he to the island to have^ 
all its herds tested, an undertaking which is very easy to 
carrv out, as there is practically only one port of entry, 
and'tlie importation of stock from outside places can easily 


be controlled. The result of this energetic, campaign is 
that Prince Edward Island is. now declared to he free of 
tuberculous cattle. Nearly one hundred thousand head of 
cattle were examined by qualified Federal veterinary 
surgeons, and of these less than one-lialf of 1 per cent, 
were found diseased, and were at once killed. A very 
careful quarantine against the entrance of diseased animals 
is now being maintained. 

Daliiodsif. University. 

The teaching facilities of the medical school of Dalliousi* 
University have been greatly increased by the completion 
of the new pathological building of the Victoria General 
Hospital, Halifax, for it is at this hospital that the 
Da/liousie medical students receive instruction in bacterio- 
logy, pathology, and public health laboratory work. Tbo 
building is well designed and equipped in the most modern 
manner for teaching and the canying out of research 
work. 

Child Immigration into Canada. 

A resolution has recently been passed at a meeting of 
the Child "Welfare Association in Ottawa urging the 
Government to make more rigid laws regarding the immi- 
gration of children into Canada. This was sent to the 
Department of Immigration, with an endorsement from the 
director of insane asylums and reformatory schools in the 
Province of Quebec; in it he referred to the large pro- 
portion of inmates of the provincial reformatory schools 
who were foreign born: last year it was 33 out of 115. 
The problem was even more grave in the western provinces, 
where it was found that certain organizations had been 
responsible for bringing out to this country children of 
whom a large number were mentally deficient. It is there- 
fore nrged that the examination of applicants for admission 
to Canada be made more thorough, even to the extent of 
requiring a certified family history of all children. 

Medical Affairs in Manitoba. 

At the last annual meeting of the Manitoba Medical 
Association the following resolutions wore passed, among 
others; (1) That the Canadian Medical Association bo 
congratulated upon its affiliation with the British Medical 
Association. (2) That an invitation he sent to the British 
Medical Association to meet in Winnipeg in 1929. (3) That 

recommendations be made to the Faculty of Medicine of the 
University of Manitoba that the number of medical students 
be limited, together with the adoption of some means of 
selection of the students admitted. (4) That organized 
free medical charity be placed under the direction of tbo 
organized medical profession. (5) That the question of 
specialization without adequate medical, training lm 
investigated. 

^rotlani*. 


Glasgow Western Infirmary. 

At the annual Christmas meeting of the Glasgow 
Western Infirmary, Colonel *J. A. Roxburgh, chairman of 
the managers, announced that the late Mr. Alexander 
Elder, to whom they owed the extension of the nurses’ 
home and the building of the chapel, had directed bis 
trustees to devote the sum of £100,000 for providing an 
infirmary or hospital in Govan, near the Elder Park, for 
poor people. We gave an account of the dedication of the 
war memorial in the chapel on December 19th, 1925 (p.1196). 
It had previously been impracticable for the trustees to 
proceed with the erection of the infirmary, but a site of 
twenty-seven acres was acquired some time ago. Interest 
has meanwhile been accruing on the bequest, witii a result 
that, after paving legacy duty and the cost of tbo land, 
the trustees still have £100,000 for the erection and equip- 
ment of the hospital and the provision of an endowment 
fund. The managers of the Western Infirmary are to bo 
the trustees of the hospital, and active building is now in 
progress. It is intended to provide forty-two beds, but the 
administrative buildings will enable a larger number of 
beds to be provided later on when funds are available 
for further bnilding. As no more than £60,000 will be 
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available for cmlowment a considerable annual sum is 
required to carry on tlio work in the new- building. The 
new infirmary will be administered as an annexe or 
auxiliary hospital of the "Western Infirmary. - 

“ University of Emxmntc.it JovntxM..” 

The first number of the Uniccrsity of Kdinhurtjh .Tournnl, 
for the autumn term of 1925, has just appeared. This 
journal is intended to be tho official organ of the Edinburgh 
Alumni Association, an' organization designed to foster 
among former students a spirit of corporate life and to 
enable them to keep in touch with one another. In a 
foreword by Principal Sir Alfred Ewing, the hopo is 
expressed that those who have passed out of the University 
will horn time to time contribute accounts of wlnnt they are 
doing and thinking in tho greater world— in tho life for 
which their Alma Hater did what she could to prepare 
them. It is pointed out in an editorial note that the now 
association does not clash with the interests or functions 
of existing Edinburgh "University clubs, societies, or pub- 
lications, but that it may he actually helpful to these. 
Geographical lists of members of the University, including 
all faculties, are being compiled by the organizing secretary 
of tho Alumni Association, and these will he available to 
the officials of local societies who may desire to get into 
touch with all tho Edinburgh men in their area. The first 
issue of the journal includes articles on “ New developments 
in the education department,” “ The co-ordination of the 
medical curriculum,” “ The University settlement move- 
ment,” and “ The Reid symphony orchestra.” A list of 
recent bequests and gifts which have been received by the 
University is given, and there are several pages of short 
notes on University news. The editors especially invite 
information regarding activities of associations of Edin- 
burgh graduates, or of local branches of the Alumni 
Association at home and overseas. All communications 
should he addressed to the office of tho Alumni Association, 
Surgery Department, University New Buildings, Edinburgh. 

QrEEX "Victoria's Jubilee Institute fob Nuilses. 

It was announced at the annual general meeting of the 
Scottish branch of the Queen Victoria’s Jubilee Institute 
for Nurses that the successor to Queen Alexandra, who 
had been patron of the Institute for twenty-four years, 
was Queen Mary, by virtue of the Royal Charter of the 
Institute. Lady Mar and Ivellie, speaking of the growth 
of tho Scottish branch, said that the cases in the p.a-t 
year nursed had numbered 96,000, an increase of 16,000 
upon those for the previous year ; the total number of visits 
paid bad been 1,617,000, as compared with 1,500,000. 
The number of nurses had been 1,746, an increase of 121. 
The Marquess of Linlithgow, in moving the adoption of the 
annual report, said that there was much progress and 
growth, for twenty district nursing associations had been 
added to the Scottish branch. He added that the par- 
ticular tendency of medicine and surgery at the present 
day was not so much a matter of curing as of keeping 
people well; ho believed that if existing medical and 
surgical knowledge could be made available in all. its 
details to every homo in the land, serious disease would bo 
reduced by perhaps 25 or 30 per cent, at once. It was 
not science which lagged behind, hut its administration 
in the home and tho full development of tho remedie- 
which science had so far placed at the disposal of mankind. 
As to finance, ho said that tho expenditure of the Scottish 
branch was rising at a faster rate than its income, and 
there was an increase in the deficit of £945. They must 
therefore pursuado tho public to give more support. Sir 
Leslio Mackenzie, in seconding tho report, spoke of the 
health visiting side of the movement, and of the lines upon 
which that service was developed in the counties. 

Animal Diseases Research Association. 

The appointment of Professor S. H. Caiger to the new 
chair in tho University of Liverpool, where a department 
of research in animal pathology is being established, has 
rendered vacant tho post of Director of Research of the 
Animal Diseases Research Association of Scotland. As will 
he seen from tho notice in onr advertisement columns, the 
appointment now vacant is whole-time and the salary 


£800 a year. Applications must he made, before March 
27th, to the secretary, Mr. A. R. Milroy, 83, Buccleueh 
Street, Glasgow. They will in the first instance he con- 
sidered by the technical advisory committee, who will mako 
its recommendation to tho directors - of the Animal 
Diseases Research 'Association. 

Extension of Falkirk Infirmary. . 

• Speaking at a Christmas fair, held in .the Town Hall 
at Falkirk to raise funds for the new Falkirk and District 
Infirmary, Lady Findlay of Aberlour referred to the urgent 
need for the establishment and extension of local hospitals, 
and congratulated Falkirk -and district on the provision 
it was making, and on the present special effort, which 
had been organized by tho wives and daughters of East 
Stirlingshire farmers. Within nine months, she said, about 
£30,000 had been raised by public subscription; with that 
sum and what would bo added by efforts still to come, 
and with £50,000 which was already at the credit of the 
infirmary resovvo fund, the managers would he able to 
go ahead with the building of the new hospital, and would 
at the same timo feel quite certain of having the public 
support to maintain and, if necessaiy, to increase it. 


Srdattb. 


County Medical Officers of Health. 

The Local Government Department of the Irish Free 
Stato has issued a - circular to county councils drawing 
attention to tho provisions of Section 21 (I) of the Local 
Government Act, 1925, which laid down that the council 
of every county shall appoint, with the approval of tho 
Minister, for every county health district in such county, 
a medical practitioner duly qualified as such, and with such 
other qualifications as may bo prescribed, to bo the super- 
intendent medical officer "of health, and to be known as tho 
county medical officer of health, with tho distinguishing 
name of such county health district. The Minister is 
satisfied that tho success of tho now system of public health 
administration would largely depend on tho proficiency of 
tho persons chosen to fill this position. The possession of 
the Diploma in Public Health or equivalent degree would 
be, tho Minister indicated, an essential qualification, and 
should be supplemented by practical experience of adminis- 
tration. With a view to promoting tho training of candi- 
dates with specialized knowledge the International Health 
Board of tho Rockefeller Foundation made a generous 
offer to send three medical men, selected by an inde- 
pendent committee, on account of distinguished x'ecords of 
service, to the United States to familiarize themselves with 
the latest developments of public health procedure. Further- 
more, it was recognized that the position of tho existing 
tuberculosis officers possessing tho D.P.H. was entitled to 
special consideration, and arrangement's bad accordingly 
been niado with tho Societ}- of Medical Officers of Health 
to enable such officers socking appointment as county 
medical officers to aequiro further administrative expe- 
rience. Those measures wore calculated to ensure for the 
senior posit ion., of the health service of the county a supply 
of highly qualified competitors. In the circumstances tho 
Minister has decided that, as a condition precedent to bis 
approval, tho principle of a selection committee, which had 
already been found satisfactory in connexion with dispen- 
sary posts, would apply to all appointments as county 
medical offeers of health. A bill would shortly be intro- 
duced to regulate the future procedure concerning appoint- 
ments of officeis of local authorities. The work in some 
of the smaller counties would not bo such as to afford 
whole-time employment, and in these eases recourse would 
bo bad to a joint appointment with a neighbouring county, 
accompanied by equitable adjustment of the cost. Oil the 
other band, in a county of extensive area it would rest 
with the county council to consider the question of sub- 
division, On various grounds it is considered improbable 
that the appointment of county medical officers of health 
could become effective before April 1st next. Notice will 
be given to the county councils as to the preliminaries with 
a view to an appointment, but in the meantime it should bo 
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borne in mind that all existing medical officers of health in 
rural districts have been transferred to the new county 
sanitary authority, and that consequently the administra- 
tive organization for the protection of the health of the 
community remains intact. 

School Medical Ix.sfectoks. 

Professor I!. J. Johnstone, F.It .C.S.Eng., M.P., on the 
motion for the adjournment in the Northern Parliament 
recently, referred to an advertisement of a county regional 
committee for a medical inspector of siIiodI children at a 
salary of £400. He pointed out that this was an important 
new service requiring men of experience, and suggested 
that the Minister for Home Affaire should use his powers of 
persuasion on the comity councils to offer a higher salary. 
Mr. T. Henderson (Labour) said he did not see why an 
inexperienced medical man should he allowed to practise 
on school children, and condemned so low a salary. Sir 
Dawson Bates (Minister for Home Affairs) replied that 
the appointment of medical inspector was a matter for the 
local authorities, hut he hoped that the persuasion of the 
medical profession would ensure that professional men were 
properly paid. 


Comspoitiifiuc. 


PREVENTION" OF PFKRPKRAL FEVER. 

Sir, — Many articles aud a number of letters on the above 
subject have appeared in recent years in the Bumsn 
Medical Joerkal. Not the least important is the article 
in voxir issue of January 2nd. 

I have always considered that it is possible to demon- 
strate in a practical way the results of many of the state- 
ments which have been made in regard to the means 
which have been suggested for preventing the occurrence 
of this disease. \Ve have throughout the country a large 
number of maternity hospitals and maternity homes, 
together with some roost excellent maternity departments 
in Poor Law hospitals, to which women go for their con- 
finement who have not been interfered with previously 
and who have had fair ante-natal supervision. Most of 
these institutions are in charge of an experienced 
obstetrician, and they have as good nursing facilities as 
it is possible to get. If careful records from each of these* 
institutions were put together, one would get a demonstra- 
tion of what the results would be if the education of the 
medical profession and of the midwiferv nurse were 
improved, and of the results of midwifery under good 
aseptic conditions. 

I will presume that the results will demonstrate that 
confinements undertaken under those conditions will show 
that puerperal mortality can ho reduced to a vanishing 
point. If this can be done it will he more effective in. 
securing for women better conditions than any opinions 
cxpi es^ed hy our most prominent obstetricians. 

I am, of course, aware that at such institutions women 
are admitted in labour, and that attempts have been made 
to deliver, and that no ante-natal supervision has been 
carried out by the hospital or institution, and that among 
those there occur at the present time a certain number of 
cases of sepsis. It will be a perfectly simple matter to 
exclude this group on a definite schedule of condition* 
which would apply to all institutions keeping records, and 
if this were done these cases, which must be admitted, 
would not interfere with the value of the demonstration 
of treating women tinder good conditions. The expense of 
such an inquiry would be negligible. I have on more than 
one occasion urged this, and still feel sure that such a 
demonstration would be of the utmost value to the 
profession. 

I am convinced that our effort* should he concentrated 
on the prevention of the disease, because when it is once 
developed very little good follows from auv varietv of ' 
treatment at present applicable.— I am. etc.,* 

John Roarnr^ov. 

Jaauarj -Sth. M-.-dical OfT.-jr«: M.-a'ih. Birmingham. 
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— Mr. Comyns Berkeley (January 2nd, p. 4) lias 
covered the ground pretty -thoroughly ; but one factor he 
does not stress is that general practitioners are called upon 
to do the most difficult and nerve-yacking evork when thev 
are quite unfit for the job.- After a day of ten to'twelve 
hours’ hard work the general practitioner goes to bed, 
entirely weary. At 2 a. 111 . the hell rings. Out he has to 
go. Quite likely the ear refuses to function until the- 
doctor is almost exhausted hy winding the wretched thing. 
He drives to the patient's house through whatever weather 
happens to he supplied ; and he is confronted by a difficult 
instrumental case. For assistant he may, or may not, 
hnve a competent nurse, who will do all she can; but the 
doctor must give the anaesthetic, put on the forceps, and 
hope for the best. If the baby is not horn the doctor must 
slip round to the other side of the bed and give more 
anaesthetic, and then return to his pulling. I have done 
it myself scores of times; and always I have cursed rny 
fate, and wondered why general practitioners should he 
content to continue exposing their patients to such hideous 
risks. 

Often the house conditions are impossible. I have 
conducted a difficult instrumental case in a house where 
the sole illumination was a tallow candle. I had to boil 
my tools by the light of torches of twisted newspaper. 
And on that occasion my sole assistant was an old woman 
who was not even passably clean. 

So long as midwifery is done hy general practitioners 
who are tired out hy a long day's work before they are 
called out in the small hours, so long will the maternal 
mortality figure remain high. The general practitioner is 
asked to do the impossible. Of course, he is an ass to go on 
doing it. No operating surgeon would conduct a major 
operation (often more easy than a “ forceps case ”) _ in 
a cottage, with inadequate illumination, inadequate assist- 
ance, and no anaesthetist. The general practitioner does 
his best. And for fee? — he may get a couple of guineas; 
often no fee at all is forthcoming. Money is at the root 
of the whole trouble. Instrumental midwifery should he 
caiwied out in hospital. But there arc not enough beds, 
because there is a lack of money for that sort of thing in 
hospitals. It is very difficult for an honest doctor not to be 
an aggressive socialist. — I am, etc., 

Walsall, Jan. <lh. ' ^RANK G - LxYtON - 

FLOATING KIDNEY. 

Sin, Dr. Bussell Andrews’s instructive address on 

backache in women (December 26th, 1925, p. 12 07), in • 
which lie refers to “ floating kidney,” recalls the unsatis- 
factory results of operations for fixation, which, as lie says, 
have almost died out during the last few years. Kidneys 
so loose that they may he almost grasped in the hand when 
the patient stands and leans forward, have been found 
on routine examination nliere no symptoms attributable 
to “ floating kidney ” existed. ‘Exercises gave far better 
results than artificial support, and the latter method is 
surclv tho last resort in young women. Our difficulty lies 
with overworked women and those improperly or under fed, 
who from disinclination or lack of convenience do • not 
succeed with the exercises. These, however, may he so 
simple as -to be possible in any bedroom, and I venture to 
mention four: (1) While lying on the hack, raise the leg 
with knee extended and move to right and left, and repeat 
twelve times. (2) The same, when lying on the face; hy 
placing a sandbag weighing 1 to_3 lb. over the ankle the 
effort may be increased. (3) While lying on the back with 
the feet held under a rail fixed to the skirting, or same 
heavv piece of furniture, raise the body from a sitting 
position. Here also the effect is to he gradually increased 
bv holding weights in the hands, or, boiter, carrying the 
sandbag on the chest suspended by a loop round the neck. 
(4) For” combining pleasure with open-air values, nothing 
is better than rowing, and this can he obtained by those 
who can afford it in town parks. 

It will he observed that all these exorcises bring the 
abdominal muscles into action. The personal effort imolvcd 
will he acknowledged by everyone who has given any atten- 
tion to the matter to be far more effective than massage. 
One of course realizes that all classes are the better for 
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tho continuous supervision of an instructor, as can bo 
obtained in tho gymnasiums, while homo exercises arc apt to 
be neglected. — I am, ctc. ? 

London, TVJ, Dee. 31st, 1925. CmUTF.US J. Svmonds. 


THE TREATMENT OP ACUTE INTESTINAL 
OBSTRUCTION. 

Sir, — I am glad to soo that tho remarks of Sir William 
Taylor, at tho last Annual Mooting of tho British Medical 
Association, on tho delinquencies of practitioners with 
regard to tho recognition of intestinal obstruction, havo 
received tho adverse criticism they deserve, as I regard 
them as unjust. It is gratifying to note that subsequent 
speakers did something to soften their asperity. 

It is beyond dispute that the diagnosis of obstruction 
may ho a matter of great difficulty in the early stages. 
It is to bo regretted that a leader of surgical thought and 
practico should indulgo in strictuvcs of this nature which 
appear to bo used either for rhetorical effect or as tho 
result of unbalanced enthusiasm. Let mo givo another 
examplo of a similar nature. A few years ago — I am 
speaking from memory — thero appeared an article on tho 
operativo treatment of simple fractures, from tho pen of 
another leader of surgical thought, tho purport of which 
.was that unless a bone was restored to anatomical align- 
ment tho practitioner might deservedly bo condemned in 
damages in an action at law. I am under the impression 
that tho words used were of a rooro forcible nature. 

No doubt in both instances tiro intention was good, and 
in both good may result: in the one, by tho surgeon being 
called at an earlier date, and in tho other, by moro 
care being exercised in endeavouring to obtain a higher 
standard of results by tho non-operative methods ; yot both 
I regard as damaging to tho profession and dangerous in 
these days when the public is always so ready to blamo tho 
doctor and to start actions for negligent treatment on the 
flimsiest of evidence. 

Let us for a moment supposo that every caso of 
threatened obstruction reached the surgeon’s hand at tho 
earliest stage before the fatal symptoms aro manifest. 
What would ho tho result of such an ideal condition? 
I agree with Sir William Taylor that the results of opera- 
tion would probably greatly improve, but ono hesitates 
to think what a large percentage of cases would lmTO an 
abdominal section performed unneccssarity, as doubtless 
we havo all met with cases in which no obstruction has 
been present at the operation, and on the other hand, cases 
In which we felt almost certain that obstruction existed 
that have cleared up to tho satisfaction of all concerned 
without operation. No doubt the surgeon would bo satis- 
fied by saying, “ Bettor open a dozen abdomens than fail 
to recognizo ono case”; but what about tho opinion of the 
patient and his friends if they were aware of tho facts? 
I rather think that an action might be brought against tho 
surgeon with perhaps more justification than against a 
general practitioner for not recognizing the serious naturo 
of tho case in the early stages, as it would bo said, “ Wo 
sought the advice of the highest in the profession and an 
operation was performed which was not necessary, and 
which ho as a leading man ought to havo recognized was 
not necessary.” 

To borrow Dr. Gordon Taylor’s words, tho moral of tho 
story to my mind is: rhetorical effect should not ho in- 
dulged in the discussion of a scientific subject, nor should 
enthusiasm bo permitted to obliterate all sense of 
proportion. — I am, etc., 

London, W.X, Dec. 31st, 1925. DOUGLAS Drew. 


RECENT INVESTIGATIONS INTO THE CAUSE 
AND TREATMENT OF CANCER. 

Sin, — In the Canada Lancet and Practitioner, November, 
1925, Loudon and McCormack claim to have confirmed the 
view that tlie immediate causal factor in carcinoma is tho 
“ pleomorphic micro-organism isolated by Glover and 
Young.” They have succeeded in isolating this microbe 
from a largo number of different kinds of cancerous 
growths. Their investigations have led them to the con- 
clusion that tho filterable micrococcus of Nnzum and tho 
filterable elements described by Barnard and Gyo are prob- 


ably identical with tho corresponding forms of the Glover 
and Young micro-organism, and in this respect their views 
coincido with tho contention which I havo urged in tho 
columns of the British Medical Journal (January 10th, 
1925, p. 63, and August 8th, p. 271) and in the Journal of 
the Loyal Sanitary Institute (December, 1925). My general 
views on tho cancer microbo were set out in the paper pub- 
lished in tho British Medical Journal of January 10th, 
1925 (p. 60). My former papers appeared in tho Edinburgh 
jSLcdical Journal and date from 1921. The investigations 
therein recorded have convinced mo that, whilst this microbo 
possesses as alternative phases coccal, bacillary, yeast) aiul 
liyphal forms, it lives ordinarily in the cancerous tissue as 
a dispersed element which is so minute as to bo invisible. 
At about tho samo time as I was carrying out my early 
Investigations in Edinburgh, Glover (in Toronto, as tho 
result of an independent piece of research) was arriving 
at similar conclusions, which do not seem, however, to have 
been published till 1924. 

Further confirmation of tlieso views is found in two 
papers byM. J. Scott in the American journal, Northwest 
Medicine, of April and October, 1925. Scott claims to havo 
isolated tho Young-Glover microbo from cancerous growths 
and, in lower animals, to have produced malignant epithelial 
tumours experimentally at tho point of inoculation of the 
micro-organism. Four monkeys with such experimental 
growths are illustrated. Furthermore, in his latter paper, 
Scott claims to have cured a considerable number of cases of 
cancer with a serum obtained from young horses immunized 
against an antigen prepared from tho Glover-Young 
microbe. Ho first commenced the uso of tlie serum over 
tlireo years ago. Tho record includes twelve cases, some 
of which were very advanced. 

Caso 1, for example, was a woman, aged 39, who in Jnne, 1921, 
at Iho Mayo Clinic had a radical removal of tho right breast for 
adenocarcinoma. In May, 1922, sho was admitted to St. James 
Hospital, Butte, with secondary growths in tho right axilla and 
supraclavicular region, involvement of the skin and swelling of 
tho right hand, forearm, and arm. A gland was excised from tho 
axilla nnd adenocarcinoma recognized microscopically. The treat- 
ment was begun in July, 1922, and lasted till May, 1923. “ By 
January, 1923, patient was entirely free from all evidences of 
carcinoma and free from all swelling and soreness of hand, fore- 
arm, and arm, and has remained so to date. Sinco August, 1922, 
patient has worked regularly as stenographer, weighs 108 lb., 
appears perfectly well and states her health was never better.” 

Case 2 was a woman, aged 50, wlio had a microscopically dia- 
gnosed squamous carcinoma involving part of tbo face, entire 
nose, septum, roof of _ mouth and upper lip, with enlarged 
cervical glands. The patient was very emaciated and weak; weight 
125 lb.; Wassermann negative. The first treatment was given in 
October, 1923, the last in December, 1924. ** By April, 1924, all 
evidences of carcinoma liad disappeared, and by two months later 
all ulcerated and eroded surfaces had completely healed and 
havo remained healed to date. Present weight 190 lb., colour 
good; patient appears to bo in perfect health, doing own house 
work and say3 she never felt better.” 

Nine other cases are recorded with cancer at varying stages 
and exhibiting the samo improvement under treatment. 

In one further case considerable improvement took place, hut the 
patient was subsequently found to have died in another State; 
Scott says there is no knowledge as to whether or not a post- 
mortem examination was made. 

Scott states that with tbs experience gained in the treat- 
ment of tho early cases and tho improvement in tbo pre- 
paration of the serum better results aro now to be expected, 
and believes that many of tho earlier cases which died 
under treatment might now bo saved. Theso results of 
Scott, in my belief, constitute the most important contri- 
bution to tbo non-operativo treatment of cancer so far 
published, but while this new remedy is still in the experi- 
mental stage and its full possibilities have yet to be ex- 
plored it would bo unwiso to lead tbo public to imagine 
that a proved " cancer euro ” has been discovered. 

The investigations of these various workers arc thus seen 
to confirm in a very complete manner my views on tho 
cancer parasite first published in 1921, and they oneourago 
us in the hope that the knowledge of this parasite which wo 
now possess may bo applied with success to the problems of 
treatment. I havo advanced evidence (British Medical 
Journal, October 27th, 1923, p. 765) suggesting that 
vaccination with the dead microbe can protect animals in 
a considerable degree against experimental cancer, and it 
remains for us to determine how far this procedure can 
bo utilized for prevention in man. — I am, etc., 

Edinburgh, Dee. 15th. JaME3 YOUNG. 
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THE RELATIONSHIP OF THE MEDICAL PRO- 
FESSION TO UNQUALIFIED PRACTICE. 

Sin, — After the interesting and important discussion by 
tho Marylebone Division (British Medical Journal, 
December 19th, 1925, p. 1191) it seems a pity that no formal 
resolution was submitted to the meeting to crystallize its 
opinion and act as a guide to the rest of the profession. 
Perhaps the discussion was too academic and placid to lend 
itself to so practical an outcome. It is also to be regretted 
that no member of the public health service contributed to 
the discussion, speaking entirely from the point of view of 
the effect of unqualified practice on public health, although 
it must be admitted that Mr. Bishop Harman’s contribution 
bore in that direction. Dr. Hawthorne’s fine exposition of 
tho relationship of the profession to unqualified practice 
seems to err — if it does err — on the side of a too generous 
liberality of thought. I gather that he desires the relation- 
ship of the profession to the unqualified to be established 
on general principles, rather than on an analysis of the 
practice of both kinds of practitioners. According to this 
view the errors and mistakes of the qualified about balance 
the “ triumphs ” of tho unqualified, and therefore no rela- 
tionship can be established on an insecure basis of this kind. 

"While general principles may be useful guides to the pro- 
fession in its attitude to the unqualified, they are apt to 
be mistaken by the public for what it terms “ professional 
etiquette ” — -the rules of which it believes have been formu- 
lated by professional prejudice in the selfish interests of 
tho profession. With all due deference to Dr. Hawthorne, 
the only way to combat unqualified practice is to expose the 
methods and practice of the unqualified by wlmt may be 
termed the analytic method. This method, however, will 
never be attained until the practice of medicine and surgery 
is legally restricted to qualified and registered practitioners, 
and offenders against the law are haled to the bar of justice 
and there examined and cross-examined with regard to their 
methods of practice. Quackery thrives on mystery and 
secrecy, but collapses (like a soap bubble in the sunlight) 
when tho light of a public inquiry exposes its pretensions 
and humbug. 

Take a remarkable eighteenth century example of this — 
Joanna Stephens’s remedies for gravel and stone in the 
bladder and kidney (see British Medical Journal, May 
27th, 1911, p. 1270). So remarkable were the successes 
attributed to these remedies and vouched for by the highest 
in the land that Parliament was induced to purchase their 
secrets for £5,000 : in present-day currency probably equal 
to £25,000. Several leading members of the profession in 
London of that day — Cheseklen, Caesar Hawkins, Samuel 
Sharp — supported the application. The wonderful secrets 
when revealed turned out to be a powder of calcined snails 
and cgg-sliclls; a decoction made bv boiling some herb 
(together with a ball consisting of soap, swine’s cress burnt 
to blackness, and honey) in water; pills of calcined snails, 
carrot seeds, burdock seeds, hips and haws, all burnt to 
blackness ; soap and honey. When the mystery was revealed 
the remedy lost its virtue. 

The brother of one of my insurance patients, completely 
blind from dense leucomata in both eyes for the past ten 
years, consulted an advertising eye specialist in a neigh- 
bouring city. Ho was charged 5s. for the first consultation, 
one guinea for the second, and half a guinea for subsequent 
consultations, and was given a small pencil of a dark sub- 
stance not unlike blacklead to rub into a powder, mix with 
water, and apply to his eyes. If this treatment was carried 
out improvement in vision would follow 1 

A cancer curer in a largo Midland town induces his 
patients to drink their own urine. They do it and some 
get cured ’ This instance has not come within my own 
experience, but it was vouched for by an esteemed medical 
friend who actually investigated the practice of this cancer 
curer. The philosophic generalities of Dr. Hawthorne may 
be good enough for a ruminating profession placidly chewing 
tiie cud of reflection in its own *’ garden,” but an active 
profession, alive to its responsibilities and prestige, will 
look over the garden wall and see what is going on there. 

It was surprising to learn from Mr. MeAdam Eccles that 
Mr. George Bernard Shaw had so impressed his London 
audience that they even wished that they had i;ever become 


qualified and registered. It may be that Londoners are 
more under the influence of Shavian logic than those who 
live further north. Mr. Sliaw, in a letter to tlie Times of 
October 23rd, 1925, dealing with tho General Medical 
Council and Mr. Axham, in order to combat an allegation 
that he bad “ a down on doctors/’ stated, “ few persons can 
have had more or better "doctor friends than I; indeed, that 
is why my utterances have heen so well informed.” I 1 iirthcr 
on in the same letter he informed the public^ that alien 
he and his wife were ill as the result of an injury they 
had to seek tlie help of the unqualified and unregistered 
to wit, Sir Herbert Barker and an American doctor of osteo- 
pathy at Birmingham. From tliis information one gatlieis 
that when the Shavian intellect requires fodder to castigate 
the profession, Mr. Shaw gets it from liis registered medical 
friends— gratis, I suppose; but when tlie Shavian body 
requires treatment be gets it from the unregistered— tor a 
fee commensurate with the. time, skill, and responsibility 
involved. Mr. Shaw may not be “ down on doctors, but no 
gives them an inordinate amount of his attention. 1 erbaps 
be chastens because be Joves them and desnes to exorciso 
their foibles and stupidities. It would be a change, howevei, 
if be turned bis versatile intellect in another direction, ana 
gave us a plav with the quack as hero. A play based 011 

James Graham and . his Celestial Bed would make an 
.excellent" draw if it could pass the censorship of the L01 
Chamberlain. -I am, etc., j g MaNS0S . 

Warrington, Dec. 21st, 1925. 


PALE BABIES AND DEEP PERAMBULATORS. 

o IT! .While I unite agree with tlie authors of the note 

on “Pale babies and deep perambulators, ^ published m 
the Journal bf December 2&tb, 1925 (p, 1224) I would 
like to suggest another reason for the improi ed colon 
of the baby’s cheeks. I suggest -that the diet, in tins case, 
is very "far from being suitable, and the colour is a dan 0 er 

signal and not a sign of health. , , 

In tho first place, 51 oz. of nnlk and 1J oz. of water, 
or 7 oz. feeds for a baby 2 months old is far too a 

volume. The capacityof the stomach at this age ^ 3.37 oz. 
In the second place, assuming that there are six feeds ^ 
the twenty-four- hours, the baby gets 33 oz. of m Ik, gii 
660 calories; and if sugar is added probably about 
750 calories are given, or sufficient for a baby weighing 
15 lb * The baby’s weight is not stated, hut at 2 months tho 
average baby weighs about 10} lb., and requires 512 calories 
(50 calories per pound of body weight). In tins case, le , 
tho baby lias at least 200 calories above the noim.tl 

1 T'suggest that the increased colour of the checks is an 
effort to eliminate the excess of calories as radiated beat, 
bv flushing the exposed part of the body ulth tlie ovei- 
lVeated blood, and the better circulation of air round tho 
odv obtained bv raising the baby in the pram, would 
tend’ to increase "the circulation of blood m the exposed 

^Babies living in tlie open air certainly require a more 
cenerous supply of calories, and so can digest a larger 
nuantitv of milk than those living in a warm atmosphere; 
but I repeat that it is wise to observe that an increase of 
colour in tlie exposed parts of the body may be a danger 
sieual and not a sign of improved health.— 1 am, etc., 

B. A. Astlf.y Weston, M.B., Cli.B., D.P.H. 


Sin 


NASAL DOUCHING. 

Sir,— Dr. Covne’s letter on this subject (January 2nd, 
i. 37) ends with the question, “ Are we going to tell our 
laticnts that nasal douching is dangerous. Personally 
[ am not ; but I am going to point out to them that they 
mist let the solution trickle out and on no account blow 
the nose until the fluid has disappeared, otherwise they mil 
alow the diluted discharge into the Eustachian tubes. 
[ am inclined to think that a watery agent is apt, after 
prolonged use, to thicken the mucous membranes and 1 

piefer an 0113' ono. — I am, etc., 

, , ***, Graham Git ant. 

T-nnrlon W.C.L Jan. 5th. 
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LOUISA ALDRICH-BLAKE, D.B.E., M.D., M.S., 

Dean of the London School of Medicine for Women. 

A imw.r announcement was mnile in tiro Jowrnm. of last 
week of tlio death of Dame Louisa Aldricli-BIake, which un- 
expectedly occurred on December 28th, 1925, at hor house in 
Nottingham Place, Marylcbone. Although for some little 
time past her health had caused anxiety to her friends, yet 
it was characteristic of her reticence regarding her own 
trouble that only those who were most intimate with her 
wore aware of her condition. Ip to the last she was 
engaged in active work. Sho was operating at the Royal 
Free Hospital a month 
previously, and had 
attended a School 
Council meeting only a 
week before she died. 

Louisa Brandroth 
Aldricli-Blakc was the 
daughter of the Rev. 

F. J. Aldrich-Blako, 
and was born in 1865 
at Cbingford, Essex, 
of which parish her 
father was at that 
time rector. She was 
educated chiefly at 
home and then for a 
year and a half at 
Cheltenham Ladies’ 

College, whore she 
passed thePreliminary 
Scientific Examina- 
tion (now tho First 
Medical). In 1887 she 
entered tho London 
(Royal Free Hospital) 

School of Medicine for 
Women, and in 1892 
sho passed the exam- 
ination for tho M.B. 
degree of the Univer- 
sity of London with 
first class honours in 
medicine and obstetric 
medicine. In the 
following year sho 
graduated B.S., also 
with first classlionours, 
and qualified for the 
gold medal. She ob- 
tained tho degree of 
M.D.Lond. in 1894, 
and the M.S.Lond. in 
1895. She was the 
first woman holder "of 
tho latter degree. 

In 1895 Miss Aldricli-BIake was appointed assistant 
surgeon at the Elizabeth Garrett Anderson Hospital. She 
became full surgeon in 1902, and senior surgeon in 1910, 
which post she only relinquished at tho beginning of 1925, 
hut still remained on the consulting staff. She was tho 
first woman to hold the posts of surgical registrar, anaes- 
thetist, and lecturer on anaesthetics at the Royal Freo Hos- 
pital; sho held these posts for several years. Soon after 
tlio war Miss Aldrich-Blako was invitpd by the Royal Free 
Hospital to become a member of the consulting staff. Sho 
discontinued her active surgical work there only about a 
month before her death. In February, 1906, Miss Aldrich- 
Blako had boon appointed Vice-Dean of tho London School 
of Medicine for Women. She succeeded Miss Cock as Dean 
in 1914. Despite the distinguished positions sho held else- 
where, Miss Aldrieh-Blake for many years continued as 
surgeon to the Canning Town Women's Settlement Hospital. 
Tlio distance was considerable and the eastward journey 
must have been irksome, yet the house-surgeon could always 


depend on an immediate and willing response to a call for 
Miss Aldrich-Blake’s valued help. 

It is difficult to realize how one individual could have 
successfully accomplished all tho war work which Alias 
Aldrich-Blako undertook. Immediately upon the outbreak 
of war sho was very active in equipping a group of medical 
women who were prepared to go to Brussels, hut, as it 
eventually proved impossible to establish a hospital there, 
tho unit began work at Chateau Tourlavillo, near Cher- 
bourg, in tlio autumn. Sho herself worked at this hospital 
during tho Christmas vacation, 1914-15. During tlio summer 
vacations of 1915 and 1916 sho worked at tho hospital at 
Royaumont of which Miss Irons was in charge, thereby 
relieving her for a*time. In the spring of 1916 Miss Aldrich- 
Blako approached all the women on tlio Medical Register. 
From tho replies received, eighty women were sent to 

hospitals in Malta, 
Egypt, or Salonika in 
August and Septem- 
ber, 1916. In October, 
1916, on hearing from 
the War Office that 
fifty more medical 
women wore needed 
for service with the 
R.A.M.C. in English 
hospitals, 51 i s s 
Aldricli-BIake again 
negotiated with all 
the women who had 
qualified in the pre- 
ceding ten years, and 
secured the requisite 
number in a very 
short time. While sho 
was thus supplying 
and equipping doctors, 
and herself acting as 
relief in her own vaca- 
tion time, she was also 
doing double duty at 
tho Royal Free Hos- 
pital. She continued 
this work until the 
return of the regular 
surgeons in 1919. She 
was also visiting sur- 
geon to the W.A.A.C. 
Hospital at Isloworth 
throughout its exist- 
ence, and consulting 
surgeon for tho 
women patients at tho 
Herbert Hospital, 
Woolwich. All this 
extra work, in addi- 
tion to her own 
private practice, was 
quietly and unostenta- 
tiously accomplished. 
Her work received 
Royal approval when she was created Dame Commander in 
the Order of tlio British Empire among the New Year 
Honours of 1925. 

Miss Aldrich-Blako contributed an article on “ Pain as 
a symptom of pelvic trouble ” to tho Practitioner's 
Encyclopaedia of Midwifery and Diseases of Women, and 
an articlo on “ Abdomino-perineal excision of tho rectum 
by a new method ” to tho British Medical Journal in 
1903. Sho had long been a member of thu. British Medical 
Association, and at tho Annual Meeting at Bradford in 
1924 sho held the office of vice-president of tho Section of 
Obstetrics and Gynaecology- She was an active and valued 
member of the Reception Committee which had charge of 
tho arrangements in connexion with the Royal opening of 
tho Association’s new House in London last summer, and in 
that capacity was one of those presented to the King and 
Queen during tho ceremony on July 13th. 

None worked harder than the Dean for the accomplish- 
ment of a fitting memorial of the jubilee of tho London 



Daaie Louisa Aedrich-Blaxe. 

(After tiie portrait by Sir William Orpen, K.A.) 
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School of Medicine for Women — tuimclv, the establishing of 
three chains. At the jubilee dinner held in the Guild- 
lmll in 1924 striking testimony of the affectionate regard 
of students past and present was given. "When the Dean 
rose to speak repeated cheers were given in an outburst 
which, on retrospection, seems to leave been accompanied 
hy more than usual emotion. Dame lamisa Aldrieh-HlaUe's 
professional work was distinguished hy an effuient 
thoroughness which, coupled with her characteri-dic self- 
effacement, gave to her personality its distinctive charm. 
As colleague, tcaelicr, and dean she will he mourned hy all 
the medical women and students who had the honour to ho 
associated with her. * 

The funeral took place on January 1st fiom the School 
of Medicine for 'Women, the service being held at St. 
Pancras Church. After ttie cremation the ashes were taken 
to Dame Louisa's home at Welsh-Iticknnr, Ilnss, Hereford- 
shire. A message of personal regret and sympathy was 
received hy the School of Medicine for Women from Her 
Majesty the Queen, expressing the loss she feels has been 
sustained by the profession. Many were the floral tributes 
sent from various associations and groups of people ex- 
pressing the affection held for her hy those with whom 
she had worked. The funeral service ir ns attended hr repre- 
sentatives of all the institutions with which Damn 7/utisa 
had been connected, and of many medical lsidies and 
charitable organizations, together with a large number of 
medical men and women who had been associated with her 
in professional or private life. The University of l,omtnii 
was represented hy the Vice-Chancellor, Professor Gardner; 
the Royal College of Physicians bv the President, Sir 
Humphry Rollcston, Regius Professor of Physic at Cam- 
bridge ; the Royal College of Surgeons hy Mr. Walter 
Spencer, Vice-President; the Ministry of Health and the 
Board of Education by Sir Cieorgo Newman; tho Royal 
Society of Medicine by tho President, Sir StClair Thomson ; 
the British Medical Association hy Dr. Christine Murrell 
(member of Council) and Dr. C. Courtenay Lord (Assistant 
Medical Secretary) ; and the Medical Women’s Federation 
hy Dr. Jane Walker and Miss Frances Ivons. 

The following appreciations of the work and character of 
this most distinguished medical woman hnvo been con- 
tributed at our request by colleagues and friends: 


Miss M. M. CnADiU’itx, M.D., R.S., senior surgeon. 
South London Hospital for Women ; late surgeon, Elizabeth 
Garrett Anderson Hospital, writes: 

As one of the few medical women who entered tho 
London School of Medicine for Women on the samo day us 
Dame Louisa Aldrich-Blako, and one who has been her 
colleague ever since, until her too early and much lamented 
death, I would add my tribnto to her memory. 

My recollection of Miss Aldrich-Blako as a student was 
that of a shy, quiet, steady, solid personality, invariably 
producing brilliantly good work without any fuss or trouble. 
It soon became evident that to specialize in surgery was 
her aim, and I remember wo thought her lucky in that 
oning to private means she could afford to wait tho 
opportunity. She did not have to wait, however, ns tho 
only opening to practise surgery as a specialist likely to 
occur for years came at the right moment in her career, 
and she was appointed surgeon to the Elizabeth Garrett 
Anderson Hospital (then the New Hospital for "Women). 
It was equally as fortunate for the hospital to have secured 
Miss, AldrieU-Blake's services as it was for tile inexperienced 
brilliant young aspirant to surgery to have acquired her 
opportunity of which she was to make such splendid use. 

Miss AJdrich-BIake qualified at a time when opposition 
to women in the profession was still very marked, and 
here again she was a source of strength to the cause; any 
work she did was sure to be good; her serenity, equanimity, 
and self-reliance could stand the jars undisturbed which 
might have upset the even tenor of work for many people. 
• ? P , I | d com *”J'?d in her character were capacity for great 

1 < ’ c *J n achievement, a grave sense of responsibility, 

am ica administrative power. She was impartial in 
judgement, just even towards what she most disliked or 
disapproved. I have often, in her younger days, heard her 
described by Iter senior colleagues as “ a pillar of strength.” 


The shyne-, of her younger days to a great extent woro 
off with time ami the necessities of her prominent position 
ami varied experience, hut by nature she Vas shy and 
quiet, rather than retiring. She was ready to do all tho 
wink that came to her hand, hut it came to her rather 
than that she sought it, and it came to her because of tho 
exielleiu e of her doing. Her physique was such that hard 
v.ork was easy to her. 

Mi-s Ahlriih-Blake was not a fighting pioneer, as Miss 
Jc\-Hlake and Mrs. Garrett Anderson lmd to he, hut sho 
was a neee-sary sequence to their work if the position of 
mistical women was to lie established — a pioneer in solid,' 
brilliant work, a pioneer whose character influenced for 
good all who came in contort with her, and one to whom, 
tortunatidy for her, it fell to demonstrate rather than to 
light. 1 doubt if she could have fought actively; it was 
not in her nature, though she could certainly sit tight 
and hold on against opposition, and this without any ill 
will to tbu,e fighting her; sho expected the truth to win 
by its own weight. 

1 have known her work well ami intimately all her 
working life, and never known it to fall heluw the best; 
second best was unknown to her. Sho was not a quick 
thinker, hut her judgement was excellent. She gave full 
time anil thought to every ease, whether minor or major. 
As an operator she was hold, courageous, level-headed, 
thoughtful; her linmls were good to watch at work — her 
finger-tips obviously carried brains in them. Miss Aldrich- 
Blako was one of the first English surgeons to do Worllioim’s 
operation for carcinoma of the cervix uteri (see Bnmsn 
Mkojcvj. Jovunm., 1905, vol. ii, P- 099) ; she also developed 
ami improved the technique of tho nbdomtno-pcrineal routo 
of excision of the rectum. 

Miss Aldrich-Rlake was loved, admired, and esteemed 
alike bv colleagues, pntieflts, and friends. As Dean of tho 
■Women's Medical School she was very popular with tbo 
students; her character and attitude towards her profession 
was a profound influence for good among them. It can be 
truly said of her that she has joined , 

" the choir invisible 
Of those immortal dead who live again 
In minds made better by tlieir presence : live 
In pulses stirred to generosity, 

In deeds of during rectitude, in scorn 
J’or miserable aims that end with self, 

In thoughts sublime Hint pierce (he night like stars 
And with tlieir mild persistence urge man’s search 
To vaster issues." 

Lady Buinr.TT, C.R.E., M.D., writes: 

Damo Louisa Aldrich-Blnke was one of the first medical 
women in active practice whom it was my privilege to meet 
when I entered hospital ns a student. I remember she 
impressed us nil ns being a woman brilliant in surgical 
work, lovel-headcd in judgement, nnd singularly uncon- 
scious of herself or of possessing Unusual ability. Wo took 
it for granted that her help was always available for any 
wbo (ns she would have put it) thought it worth having. 
She was somewhat shy nnd reticent, alike to colleagues nnd 
juniors. This characteristic made it perhaps difficult for 
many to know her intimately, but by till sho was entirely 
t rutted. This has been proved in the courso of many 
veurs hy tho number of her colleagues who turned to her 
instinctively when needing surgical help for themselves. 
As Roan of the London (Royal Free Hospitnl) School of 
Medicine for Women she has dono a great work. Her 
balanced judgement and sympathetic appreciation of both 
sides of debatable questions have been invaluable in the 
deliberations of the council for over ten years, nnd her 
selfless outlook on life has enabled her to bo a unifying 
influence, drawing ever closer the bonds between the 
educational work of the Medical School and the philan- 
thropic side of the hospital. She has set a high standard 
for all who follow after. 

Dr. Annum G. Pheak, C.B., senior physician to the Royal 
Freo Hospital, writes: 

Damo Louisa Aldrich-Blako was one of tlioso rnvo and 
noble characters for whom self-interest counts ns nothing. 
She was indifferent to worldly success, yet to her came, 
unsought, professional success and worldly distinction in no 
small measure. Her dominant motive was service, and 
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throughout lior activo life she devoted herself to the welfare 
of tlio medical school of which sho was dean, and of tho 
two hospitals on tho staffs of which sho served as a dis- 
tinguished member. Perhaps it was in tho fulfilment of her 
responsibilities as Dean of tho Loudon School of Medicino 
for -Women that sho found her greatest opportunities. Hero 
indeed sho proved herself ono of those who " give counsel 
by their understanding.” Sho was accessible to all, and all 
camo to her, students and staff alike, when they wero in 
any difficulty, assured of a sympathetic hearing and of 
wiso and helpful advice. Sho found amplo scope for her 
unusual administrative faculties on various committees of 
both school and hospital, and her insight and wido expe- 
rience wero of great valuo in promoting tho harmonious 
working of tho two separate, though co-ordinated, institu- 
tions. Of her it might have been truly said that “ labor 
vitao vita est,” and to her life's work sho brought human 
qualities of sympathy and a wido understanding that 
endeared her to all with whom sho had to do. From her 
devotion to tho interests of others there sprang a measure of 
serenity and happiness that lasted to tho end, undimmed by 
the suffering of her later days, and tho memory of her 
example and personality will remain as an enduring help 
and encouragement to all who knew her. 

Dr. Mart Schablieb, C.B.E., President of the London 
(Royal Free Hospital) School of Medicine for Women, 
writes : 

From her student days Dame Louisa Aldrieli-Blake was 
always remarkable for her unselfishness, modesty, and 
truth. Great as she was as a surgeon and as an adminis- 
trator, sho was far greater as a guide and leader among 
medical women and students. All this was clearly demon- 
strated during the last difficult and painful eighteen 
months of her life. She knew her fate, and she suffered 
much disability, but never once did sho falter, never once 
was she wanting in cheerful performance of her manifold 
duties. Her winning smile and sereno gaiety of manner 
persisted to tho very end, and one of her last acts was 
to secure yet one more benefit to tho hospital she served 
so well. 


RICHARD CATON, C.B.E., M.D., F.R.C.P., 

Emeritus Professor of Physiology and Consulting Physician, 
Royal Infirmary, Liverpool. 

I- Is with great regret wo have to record tho death, at 
Haslemere, Surrey, of Dr. Richard Caton, one of Liverpool’s 
honoured citizens and a highly esteemed member of our 
profession. His health during tho past six months' had not 
been good, and I 10 suffered from sciatica, which greatly 
impeded his usual activity. Mentally alert, he sought the 
South to escape tho chilly months of the North; although 
retired from medical practice, ho continued to take a keen 
interest in the university, and was an activo member of the 
University Council down to tbe time of bis death. 

Dr. Richard Caton belonged to a Lancashire family 
originating in Heysham and Caton. He was born in 1842, 
-and received bis general education at Scarborough Grammar 
School, where I 10 developed a taste for classics which I 10 
assiduously cultivated throughout his life. He received 
his medical education at Edinburgh University, where 
lie graduated ALB., Ch.M. in 1867. In 1868 lie settled 
in Liverpool, and was soon identified with tho Liverpool 
Royal Infirmary School of Aledicine, and had his share 
in its development into the Medical Faculty of the 
University College of Liverpool. In 1870 he became Al.D. 
Edinburgh, receiving tho gold medal for his thesis on 
migration of leucocytes. Dr. Caton did some original 
work on localization of movements in the cerebrum in 
tbe early seventies, and owing to his interest in physiology 
was appointed lecturer in that subject in the then School 
of Medicine. This post be bold until tho Holt chair of 
physiology was founded, when he became tlio first professor 
of physiology in tho new University College. When he 
relinquished this chair I 10 was succeeded by Professor 
Francis Gotch, and was accorded the title of Emeritus 
Professor for his long and distinguished services. Dr. 
Caton was ono of the most activo promoters of university 
education in Liverpool, Ho was a seer in this respect, 
and the idea of the University College being one of the 
constituent colleges of Victoria University, Manchester, 


received his full support-. This connexion existed until 1903, 
when tho University of Liverpool was founded and tho 
University College merged in it-. His interest in university 
education in Liverpool did not diminish. He served tho 
university in many capacities; lie was its first representative 
011 tho General Medical Council, and held that office down 
to the time of his death. Ho had also boon Pro-Chancellor. 

Dr. Caton was a painstaking physician and a good 
teacher in clinical medicine. He paid special attention to 
diseases of tho heart, and published an interesting and 
suggestive monograph. Prevention of Valvular Disease of 
the Heart. Ho took great interest in tho foundation of 
tho new Heart Hospital shortly to ho opened in Liverpool. 
Ho warmly supported tho cause, and recognized at the 
outset tho importance of such a hospital for diseases of the 
heart-. When he retired from the active staff of the Royal 
Infirmary I 10 was appointed consulting physician, and after- 
wards held tho offico of presidont-. In tho Liverpool 
Aledical Institution he held tho offico of vice-president in- 
1881 and president in 1896, and celebrated in 1919 the 
jubileo of his membership. His publio services’ were’ 
recognized by tho Universities of Liverpool, of Edinburgh, 
and of Padua by tho conferment of the LL.D. degree- 
At Padua Dr. Caton represented the University of Liverpool 
at tho 7Q0tli anniversary of tho foundation of that famous 
seat of learning. 

Dr. Caton was keenly alivo to tho importance of a high 
standard of public health, and his namo has been associated 
with every form of progress in the city. A man of such 
varied interests and accomplishments naturally attracted the 
attention of tho civic rulers, and in 1E07, amid universal 
approval, ho was chosen Lord Mayor of the city. If Dr. 
Caton was a party man ho was so only for tho advancement 
of the well-being and welfare of tlio city. As long as pro- 
gress was being made ho eared little which party performed 
it. He realized the importance of examplo and tho constant 
reiteration in tho most tolling language of the rules of 
health. He ever insisted on tho personal equation, and 
reminded all and sundry that slums wero duo in large 
measure to tho ignorance of tho rudiments of personal 
health. Dr. Caton travelled a good deal and was fond 
of mountain climbing. His fondness for the classics 
brought him tho chairmanship of tho Liverpool branch- 
of tbe Classical Association, and he was a member of the 
Hellenic Society. He travelled in Greece and published 
papers on The Temples and Tlifual of Asklepios, Hippocrates 
and Cos, and The Medicine and Medicine God of the 
Egyptians. 

Dr. Caton took a great interest in tho cathedral, 
and was at one time joint honorary secretary of the 
executive committee. During the war ho was honorary 
colonel, IVost Lancashire Division, R.A.A1.C., and was 
indefatigable in his efforts for securing tho comfort and 
nursing of tho sick. Ho was chairman of tho Nursing 
Servico Committee (Liverpool branch), British Red Cross 
Society, and in March, 1920, received the decoration of 
-C.B.E.- in recognition of his services. 

As' a man to moot for the first time his affability was a 
striking feature ; I 10 had tho happy knack of placing new . 
acquaintances at tlicir ease. Singularly freo from petti- 
ness of mind, he made full allowanco for the foibles of 
human nature. Generous almost to a fault, ho did a great 
deal of quiet unostentatious charity, and many have been 
relieved in their necessities, never knowing who tlio 
generous friend was. 

Dr. Caton married the daughter of tho Iato W. S. Ivory, 
AV.S., of Edinburgh. Two daughters wero born, ono of 
whom is tlio wife of Professor Ormerod, professor of Greek 
at tho Universitv of Leeds. Dr. Caton had been a widower 
for some years but his life had been rendered happy by 
the solicitudo of his daughter. Dr. Caton leaves behind a 
host of sorrowing friends in all ranks of society, a fragrant 
memory of a life well spent, a race well run, and an example 
to bo followed by all who love their fellow man. 

Dr. V. C. nr. Borxvir.i.r (Liverpool) sends us tho 
following tribute to liis memory : 

As one who has been intimately associated with the la'to 
Dr.' Caton, as_h:s family physician, for tho past eighteen 
years, I venture to write these few lines."" In Dr. Caton, 
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as all who know him will agree, there has pa'-sed from our 
miilst a great man, a good man, and a gentleman. It is 
doubtful whether our profession, in spite of its high 
railing, and all that it does to bring out that wliieh is 
great, good, and gentlo in human eharaeter. has ever 
brought forth a man in whom these fundamental qualities 
taken together wero more highly developed. His genial 
and remarkable personality imprinted itself upon every- 
body who camo in contact with him, hut only those who 
knew him best could appreciate his determined yet humble 
devotion to duty in tho service of his fellow men, and, it 
should be added, of his God. Even when much too ill to 
work, he was not satisfied unless he was doing something in 
response to this high calling, whether in relation to 
national, civic, or professional betterment ; and it was a 
hitter disappointment to him when lie was with difficulty 
persuaded to leave Liverpool and to go to Hash-mere, in 
the hope — alas! in vain — that his old and failing body would 
outlive yet one more winter. Hut though his body was 
old his mind was ever young, fidl of knowledge whose 
mass was unresistingly driven ns by some divine force 
always to be helping his city, his nation, his race. His 
familiarity with anthropology, archaeology, the Hilda, the 
classics, and modern science, kept that broad mind in 
touch with the line of continuity that has made the human 
intellect what it is to-day, and rendered him a master ns 
well as a student of human nature. lint lie was also able 
to look beyond all those mental impressions which permit 
of analytic perception, and to probe into what ho believed, 
and, by example, made others feel, to ho the divine sphere 
of reality itself, showing, not hv argument nor by attach- 
ing himself to tho unsatisfying tenets of any particular 
philosophical doctrine, hut by sheer force of character, 
that religion and science aro not incompatible. For lie 
never worked for self-advancement nor from selfish motive-, 
hut with singleness of purpose accompanied by a delightful 
sense, of humour and charming friendliness he lived to do 
good and did it, making all his hard labours, his great 
learning, and his inimitablo gift of refinement .subserve 
that one end. 


JOHN GRAY McKENDRICK, M.D., LL.I)., F.R.C.P.Kn., 
F.R.S., 

Emeritus Professor ot Physiology, Glasgow. 

The death took place in Glasgow, on Januarv 2nd, of 
John Gray McKendriek, Emeritus Professor of Physiology 
in the University of Glasgow. He wa, horn at Aberdeen 
in the year 1841, being the only son of James MeKendrick, 
merchant of that city; he received his education there, 
and graduated M.D. in 1864. His original intention 
was to engage in general practice, hut while acting as 
surgeon in the hospital at Fort William lie met Dr. Hughes 
Bennett, at that time professor of physiology- in tho 
University- of Edinburgh, who offered his a-ssistantsliip to 
Dr. McKendriek. Tho post he accepted, and soon gained 
for himself a great reputation as a teacher. For some 
time also he acted as a lecturer on the institutes of medicine 
in the Extra-Academical School at Edinburgh. He joined 
the Royal College of Physicians at Edinburgh as a Fellow 
in 1872. In 1867 he married Miss Mary Souttar, daughter 
of Mr. W. Souttar of Aberdeen. In 1876, on the deatli 
of Professor Andrew Buchanan, he was elected to tho 
chair of physiology in tho University of Glasgow, and in 
this post he spent thirty years, retiring in 1906. In 
Glasgow he gained a great reputation, both as a teacher 
and as an observer of physiological facts. Besides the 
work of regular teaching of medical students lie found time 
for much original research, showing, as the titles of his 
published communications indicate, particular interest in 
the peripheral nervous system and the special senses. The 
development of the physiological department at Glasgow 
University- owes much to liis energy. On the death of 
Professor Bennett, Professor McKendriek had purchased 
ms apparatus and diagrams for the benefit of the class in 
Glasgow University, and to liis encouragement of physio- 
logical research is largely due the great development which 
has taken place in recent years in this department of 
Glasgow University, 


• He was a Fellow of the Royal Such-tie- of London alid 
Edinburgh, and the Universities of Aberdeen and Glasgow 
had both recognized liis contributions to science by con- 
ferring upon him the honorary degree of LL.I). During 
the course of the active period of his life he had at various 
times held the po-t of cMintiucr in physiology at the 
Universities of Loudon, Edinburgh, Bit miiiglmm, Oxford, 
Cambridge, and Durham. He was for a time Fullerian 
Professor of Physiology to the Royal Institution of Great 
Britain: he twice delivered the Thomson Lectures at the 
l-’iee Church College of Aberdeen, and for ii time acted 
us one of the leettiiers in connexion with the Gilchrist 
Trust. Wln-ii the British Association met in Glasgow he 
lias pre-ideut of its Physiological Section, and lie had 
served on the councils both of the Boyal Society and of 
the Royal Society of Edinburgh. 

: Two years after becoming professor of physiology- in 
Glasgow lie published his Outline* of J’hysiology; whieli 
attained a great success, and in 1388 ho produced liis well 
known Textbook of Physiology. The first volume, “ General 
physiology,” appealed in 1833, and the second, “ Special 
physiology.” in the following year. In 1879 he had puls- 
iisiied his lectures on the history of physiology, anil in 
1892 lie brought out Life null Motion, a eolitrihulion to the 
relations subsisting between nerve and muscle. He con- 
tributed many papers on physiological subjects to current 
s-ientifie liteinliire, of wbiih inn-t appvared in the Tinas- 
notions and /Vorrrdiiu/- of the Royal Societies of London 
and Edinburgh ; among the most valuable of these were 
papers dealing witii physiological acoustics and experi- 
mental plmiu-tiis. Many of Ids hooks and papers were ol 
high literary quality, although almost all Ik- wrote had mol t 
or less comi'exion with his own special subject of physiology. 
Among those me included a T.ijr of lhlmhoU:, which J,c 
produced in 1899, the Hoyle Incline on Hearing, delivered 
at Oxford in 1899, Seinin'- unit l'aith, also produced in 1899, 
and Christianity anil the Sick, which appeared in 1901. 

During the early days of his assistantship at Edinburgh 
ho came to a great extent under the inlluenco of John 
Goodsir, who was professor of anatomy, and of John 
Huglu-s Bennett, wlm occupied the chair of physiology. 
These muster minds in medical research exercised a great 
influence upon his futuro attitude towards scientific 
inquiry. His subsequent work with Sir James Dewar, 
which’ showed that light produced electrical changes in 
the retina, was a contribution of the highest value to 
physiology. He was also one of the earliest workers 
upon the relation of chemical constitution to physiological 
action, which had a most important hearing on the develop- 
ment of pharmacology. Following Carl Ludwig, he was one 
of tho earliest in this country to introduce graphic methods 
in recording physiological observations, and lie Used them 
especially in demonstrating tlm relations between nerve 
ami muscle, which formed one of liis most important lines 
of research. Another important study which he undertook 
was the explanation and experimental illustration of 
Helmholtz's work on the theory cf musical and vocal 
tones. For this purpose ho showed limv the curves on 
the wax cylinders of tho phonograph, reproduced on a 
magnified scale, illustrated the theories of sound- and 
voice-production. 

Perhaps Professor McKeiulrick’s most outstanding gift 
was that of clearness and aptness of illustration, which 
made him a valued and popular lecturer. He had the 
ability- of making his subject of intense interest to liis 
students and attracting their attention. The same qualities 
gained for him the various appointments, which we have 
already- mentioned, as lecturer to various institutions, and 
on several occasions he was chosen to deliver the popular 
lecture at tho annual meeting of the British Associa- 
tion. When lie retired from the chair in Glasgow in 
1906 the General Council of the University presented tc 
him his portrait, painted by- Mr. J. H. Lorimer, R.S.A., 
together with a sum of £450, which was devoted to the 
equipment of a laboratory of experimental psychology in 
the physiology buildings of the University. After liis 
retirement lie lived chiefly at Maxicburn, Stonehaven, 
where he took an active interest in local affairs, and was 
Provost in 1910. Professor MeKendrick, whose wifo died : 
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materia ineifira, medical junsjirmlom-e, nml practical 
eliemistrv in 1864, Ife took the diplomas of L.It.C.S.I. in 
1869 and L. 15.0.1*. Kdin. mid L.M. in 1873, and subsequently 
tho degree of 31. 1). ( honoris rattan) was conferred upon him 
l)_v iho National University of Ireland. He bad practised 
in Cork, Burnley, Southport, and London. I)r. O'Sullivan 
took great interest in tho work of the British Medical 
Association, was a member of the council of tho Lancashire 
and Cheshire Branch for 1897 and 1898, heroine vice- 
president of the Branch in 1899 and one of its representa- 
tives on the Central Council of the Association in 1900-1, 
was a co-opted member of the Council for the period 1903-5, 
and was a member of tho Parliamentary Bills Committco 
in 1901. 


Dr. Joa\ Couch Nolan of Wigan died suddenly on 
December 15t!i,1925, at the earls age of 31. He was a native 
of Southport, am! after receiving his early education at 
St. Edward's College, Liverpool, proceeded to the Univer- 
sity of Manchester, where lm graduated M.B., tli.B., with 
distinction in suigery, in 1919. In the same year ho to.il: 
tho diplomas of tho English Conjoint Board. He served 
as resident medical officer at the Northern Hospital for 
"Women and Children, Munehc.-.ter. senior house-surgeon 
and honso-pln sicimi at the Manchester Royal Infirmary, 
and assistant medical ofliier at the Barnes Convalescent 
Hospital at Chcadle. He subsequently removed to Wigan, 
and becaino assistant surgeon to the Wigan police. Dr. 
Nolan was assistant honorary secretary to tho Wigan 
Division of tho British Medical Association. 


on tho north-west frontier of India, in the campaign of 1837-98, 
on the Malnknnd, in the operations in 'Rimer, Jlajaar, and the 
Mammal country, nml in t fin ntfaejc and capture of tho Tanga 
I'”*’, receiving iho medal with a clasp; and in South Africa in 
190001, receiving the Queen's medal with five clasps, lie also 
icjoined for icrvicc on the outbreak of the recent great v.ar 
in 1914, 

Lieut .-Colonel Mnuriee Portion White, Indian Medical Service, died 
at 1 torn hay on December 4th, 1925, after an operation. He was 
tho youngest son of t he late John Foibes White, LI..TE, of Aber- 
deen, ami was bora on .Toly 9th, 1877. He was educated at the 
university of that eitv, where he graduated St. If. and Gh.Ti. in 
1901. lie took the tl.T. M. at Liverpool in 1910. After fdling lie* 
postn of ns«i-tant lfoti.e-surgoon of D-icester Infirmary and resident 
surgeon of the General Dispensary at Birmingham, he entered the 
I.M.8. in Jane.aiy, 1901, atid attained the rank of heatenanl-colonel 
in July, 1923. Ife served throughout the recent great war — in 
Egypt in 1911-15, in France and Belgium in 1915, and witli tho 
Egyptian Expeditionary Voter in 1916-38; he was twice mentioned 
in demit clue (June, ]9l8, and June, 1919), and received the French 
Croix de Guerre (May 15th, 1917) and the O.B.K. (June 3rd, 1919). 

I,lenl .-Colonel Arthur William Tremlnheere B«i*t, Bengal 
Median! Service (ret.), died at New Milton, Hants, on Dieemher 
17th, 1925, aged 59. He was horn on August 7th, 38GC, the ron 
of 1-Vedeijek lit nrv Bni-t of Scone, Perthshire, am! was eduraled at 
Edinburgh, where* he graduated as M.B. and C\M. in 1883, and as 
M.l). tinny years later, in 1919. While a student he assumed 
ttm name of Sparks ill addition to his own, and entered the 
service as Bnist-Sparks, hut dropped t lie name again in 1898. 
After filling the post of hou'c-surgcon in the Edinburgh Boyal 
ittiirmnrv he entered the Indian Medical Service on January 31rt, 
1891, became lieutenant-colonel after twenty years’ service, and 
retired on July 5th, 1921. He went into civil employ in the 
Punjab in 1993, and remained in that prmince for the rest of Ins 
service, except when delegated to military duly. He nerved in the 
Toclii campaign on the north-west frontier of India in 1833, gain- 
ing the frontier medal with a clasp, nod in the recent great war 
from September, 1915, to January, 1919, when he was mentioned 
in dispatches in the London O'ttrtf'fr of July 4th, 191G, 


Dr. Acxns ELlg.tnF.TH HrNnr.RSON, who died on December 
29th, 1925, was the daughter of the late Sir William 
Henderson, LL.D., Lord I’rovost of Aberdeen from 1886 to 
1889. She received her medical education nt the London 
School of Medicine for Women, and in Viemtn and Brussels, 
obtaining the diplomas L.Tf.C'.P., L.R.C.S.Edin,, and 
L.F.P.S.GIns. in 1889, and the M.D.Brux. dogreo in 1890. 
She was one of the senior medical missionaries of tho United 
Eiec Church of Scotland, and went out to India in 1890 to 
work among tho women in the Central Provinces, wltero she 
was in charge of the hospital at Nagpur. During the war 
she held an appointment for some time in England ns n 
medical officer to the women and girls in munition factories. 
She retired from active work in 1922, hut continued to live 
in Nagpur, and devoted Iter energies to raising funds for tho 
new hospital. She received the M.B.K, in 1923 in recogni- 
tion of her services to India. She returned to England in 
the early summer of last year. 


Dr. Dr.sNos, founder of the Societe Tntcrnnlionnfo 
d’Urologie und member of the Academic de Medeciito, lias 
recently died at Pondicherry while in eliaige of a medical 
mission to India. 
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DF.ATHS IN THE SERVICES. 

Lieu l. -Colonel .Tames Sullivan Green, R.A.M.C. (ret.), died at 
Gianworlh, co. Cork, on December 1st, 1925, aged 64. He was 
educated at Trinity College, Dublin, whore be graduated B.A., 
M.B., and Ch.B. in 1883. He entered the army as surgeon in 
August, 1885, became beutenan I. -colonel aficr twenty years’ service, 
and retired, on account of ill health, in September, 1916. He served 
on the noith-east frontier of India in the Manipur campaign of 
1891, iceeiving the frontier medal with a clasp; in Burma in 1891-92, 
with the Trrawaddy column (clasp) ; and in the South African war 
from 1899 to 1902, when he took part in the operations in Natal, 
including the actions at Etandslaagle, Roilfontcin, and Lombard's 
Kop, and the defence of Ladysmith , and later in operations in the 
Transvaal, Orange River Colony, and Cape Colony, receiving tho 
Queen’s medal with five clasps, and the King’s medal with two 
clasps. 

Lieut. -Colonel Bernard Langley Mills. R.A.M.C. (ret.), died at 
fffieffickl on December 28th, 1925, aged 64. He was born at 
Bishop's Lvdeard, Someisct. on June 6th, 1861, and was educated 
;^\* n burgh, where he graduated as M.B. and C.M. in 1882, and 
as M D. with commendation in 1885. He aUo studied in Paris, and 
^ 'bv M.R.CS. in 1832, the F.It.C.S.Ed. m 1886, and the 
D.r.H. of the Edinburgh Colleges in 3 — ~ ' ' 
as surgeon on January 30th, 1886, he 
a* tel twenty > ears’ service, and rctir 

After his retirement from the aimy he got the appointment of 
medical officer to the education committee, Sheffield. He served 
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UNIVERSITY OF OXFORD. 

Ax examination for the Christopher Welch Scholarship in Biology, 
1926, will be hchl nt the Unhcrsilv Mn«enm m March next. The 
scholarship is of the nnmml value of £100 and wiff bo tenable for 
four voara from tho beginning of Miclmelmus term, 1926. Candi- 
dates must be male undcrgmdimlc members of the University who 
Imvo not exceeded tho twelfth term from their matriculation. 
They may ofTcr any one of Iho subjects botany, animal physio- 
logy, and ’zoology. 


UNIVERSITY OF LONDON. 

A Mnr.TlKCi of the Senate was held on December 16tb, 

Tho foliowing wero recognized as teachers of the University in 
the subjects indicated : 

v — *• • --•« yr Vrdiraf .School.— Dr. A. Th*Go\v (medicine), 

■ ‘-lnryncolocvl. 

. Xckool.—Ur. Anthony reilhig nml Dr. Erie 

• ■ ham S. Dawson and Dr. Alfied A. IV. 


. . Thomas Beaton (mental diseases). 

The reflations for the second examination for medical degrees 
for internal ami oxtorna! students were mncmlcd bv the substitu- 
tion for lines 26-28 (Red Book, 1925-26, p. 233) and tor lines 16-18 
(Rluo Book, September, 1925, p. 224) of the following words: 
“ A practical* examination, not exceeding six hours in length, 

* n ? t °w os’ decide d to instruct the examiners in physiology nt the 
second examination for medicaWlegrces that one optional question 


first and second examinations for med'cal degrees in 1926; tho 
chairman of tho respective boards is indicated by an asterisk: 


Inoronnic Chemistry.’— H. J. Evans aud *C. S Gibson, together with the 


■ ■ * r. failing him. V*. Rtvditon) and *12. «J. 

,1 examiner*. 

mo ml, .1. A. Hewitt. XV. XV. Hurtle* , 
C 11 Candy, AV/B. Tttck, G. W. Ellis. 
* CProfCBsev C. K. Gibson), 

■ iirehvy-Smith, W . E. I.e Gros Clark, 
‘ . , Wright. Mrs. Lucas. Keene, J. E. S. 

Frazer, together with tho external examiners, 

PJiysielOfw.— J. P. Hill, It J S. McDowaH, C. A. L. Evans, J. Mellanby, 
G. XV. do P. Nicliolso’n, *M. R. Pomhroy, H. E. Roaf, Swale Vincent, 

J. H. Woodgcr, IJ. J. ~ ‘ >x h ■' •. !l i . 

RharmncoU yy — A ' ■■■*’* ■ 

N. Mutch. O. F. F. 

33. J. Colfingwood, together with tho external examiners. 

Sir Holburt J. Waring 1ms been elected cliairmau of tho Athletic 
Appeal Committee. 

lissays or dissertations on “ Tlio value of the various methods of 
investigating diseases of tho pancreas ” intended for the Rogers 
prize of the value of £100 must bo received by the Vice-Chancellor 
at the University by April 30th. It is open to all persons whoso 
names appear on the il/rdierrf Register, Further information can 
be obtained on application to the Academic Registrar. 
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With Particular Reference to 
xnn Complications of Diabetes and to Surgery 
in Diabetics.* 

ST 

J. A. NIXON, C.M.G., M.D., F.R.C.P., 

professor or medicine in the university or Bristol; senior 
PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY ; CONSULTING 
MUSICIAN TO SOUTHMEAD HOSPITAL, BRISTOL. 

Tire death of a diabetic patient is never strictly a death 
from diabetes; it is a death due to some pccvenfablo com- 
plication of diabetes or to an intcrcurrent discaso. Dia- 
betics certainly dio of pneumonia, tuberculosis, cancer, 
nephritis, apoplexy, and even of old ago, and it is truo that 
their resistance to any discaso is lessened. Net the main 
causes of death in diabetes down to the present timo have 
been coma and gangrene. 

How frequently coma is accountable for the fatal ending 
in diabetes enu bo realized from tlie figures given by 
Joslin 1 from bis own clinic, where 66 per cent, of the deaths 
down to 1915 were due to coma, and from von Noorden’s 
clinic, where tlio figure was 58 per cent. Von Xoorden 
and Joslin show by their statistics how much more common 
coma is in young than in older diabetics. Fitz and 
Murphy, 5 in their analysis of tho causes of death in 
diabetes, demonstrate that death from coma without some 
complicating infection is relatively raro at any ago. 
Joslin has observed that nearly all diabetics who dio in 
tho first year of their discaso dio of coma. Tho explana- 
tion of this appears to bo that on tho discovery of tho 
disease tlicro is a great risk that tho diet will ho suddenly 
changed. If carbohydrates arc restricted whilo protein 
and fat are simultaneously increased, coma may ensue 
forthwith. 

Infections and an ill balanced diet constitute tho chief 
dangers, therefore, of diabetes. Tho dangers of a diet 
containing an excessive proportion of fat aro not even now 
sufficiently recognized. Sinco the introduction of insulin 
coma has becomo avoidable in practically every case. Infec- 
tions movo than anything else aro responsible for serious 
diminution of cavbohydrato toleranco in diabetes. These 
infections may he classified under two headings — general 
and local. 

General Infections. 

Pneumonia was responsible for 52 out of 887 deaths in 
Joslin’s series, yet diabetics do not all dio when they 
develop pneumonia — there were 13 recoveries. Influenza 
appears very fatal amongst diabetics when it comes in 
epidemic or pandemic form; sporadic cases stand a bettor 
chance of recovery. Tonsillitis, whooping-cough, dysentery, 
and erysipelas aro dangerous complications; hut diabetics 
may pass unscathed through measles, mumps, scarlet fever, 
varicella, and even whooping-cough. It is interesting to 
note that acuto rheumatism very rarely attacks a diabetic 
patient. 

Tuberculosis deserves more particular attention. Banting 3 
lias said that tuberculosis in diabetics usually progresses 
rapidly and ends fatally. This is not invariably the case; 
not infrequently the phthisical diabetic will livo many 
years as a chronic invalid. Diabetes may sometimes dis- 
appear when tuberculosis intervenes. The intervention is 
often insidious. Pyrexia is characteristically absent, 
haemoptysis is raro, so that any loss of weight can be 
mistakenly attributed to diabetes. I hare been surprised 
occasionally to find in chronic diabetics extensive signs of 
pulmonary tuberculosis which had been unsuspected. Sus- 
picions of tuberculosis should be aroused whenever an 
unexplained improvement of carbohydrate tolerance is seen 
in diabetes. Allen suggests a reason for this increased 
tolerance, in that fasting and loss of weight will improve 

* Delivered at a meeting of the Korth Lancashire and South 'Westmorland 
Branch at talgarlh, Windermere, on December 5th, I9C5, 


tho toleranco of tho severest diabetic patients. The advent 
of insulin enables us to feed tuberculous patients with 
adequate diets, so that the diabetic consumptive is now 
no worse off than the non-diabetic in respect of nourishment. 

Local Infections. 

Local infections aro really moro important than general. 
Septicaemia is a commoner causo of death, for example, 
than pneumonia. Joslin gave 6.9 as tho percentage death 
rato from pneumonia of his fatal cases of diabetes; tho 
figuro for the general population of Massachusetts was 6 per 
cent, of tlio total deaths. 

Other important local infections aro boils, carbuncles, 
and gangrene. It may cause surprise to find gangreno 
mentioned among tho local infections. Tlio form of 
gangreno seen in diabetes is not as a rulo the sudden 
eomploto blocking of a largo vessel. When this occurs, as 
it does occasionally, tho patient generally shows advanced 
arterio-selerosis, and tho case should ho regarded as senile 
rather than diabetic gangrene. Such a patient may not 
survive amputation because of diabetes; thus diabetes may 
contribute to his death. But truo diabetic gangrene is 
commonly caused by some local infection to which the soft 
tissues respond by a rapidly spreading necrosis. Com- 
paratively slight injuries may lead to severe gangreno. 
Without insulin surgical intervention may do no good; with 
insulin treatment it may provo unnecessary; if insulin 
alone is not sufficient to check tho progress of the gangreno 
it will contribute wonderfully to tlio success of an operation. 
Joslin 1 considers that tho majority* of cases of gangrene aro 
duo to injuries occurring to unclean feet, and lie has there- 
fore laid down an almost surgical drill for the care of 
diabetic feet. 

Boils and carbuncles aro important examples of local 
infection; they will bo considered later with other si; in 
complications. 

Many local infections present gravo problems when 
they complicato diabetes, although they may not result 
even indirectly from diabetes. Gall stones, cholecystitis, 
and pericholecystitis may he suspected of being in some 
instances tlio precursors or exciting causes of diabetes. 
Seeing that we aro often called upon to consider their 
treatment after diabetes has been established for some time, 
in practico they become complications. No ono should 
hesitato to operate in such cases on account of tho diabetes. 
Operation may distinctly improve tlio state of tho pancreas. 
Tho patient should, if possible, be given . a preparatory 
course of insulin ; it need not be long — two or three weeks 
aro often sufficient to bring tlio blood sugar to normal, to 
restore the patient to an adequate carbohydrate diet, and to 
repair his nutrition. 

Appendicitis and perinephric abscess may be so acute as 
to permit of no delay for preparatory insulin. In such 
cases largo doses of insulin accompanied by glucose should 
he started at once, before or after th© operation. Coma 
and suppuration aro very gravo dangers in tlieso urgent • 
operations. As an illustration of tho dosago I may quoto 
tho case of a diabetic woman of 73 wlio underwent an 
urgent operation for gangrenous appendicitis. Before tlio , 
operation sho was living comfortably on 20 units of insulin 
(divided into two doses) daily. After tlio operation tho 
insulin was increased to 20 units four times in the day. 
This dosage kept tho urine sugar-free, hut lior blood sugar 
three hours after a feed was as high as 222 mg. per 
100 c.em. of blood. During convalescence tlio insulin was ' 
reduced to 15 units twice a day. 

Dental abscesses and pyorrhoea are chiefly dangerous by 
lowering tho carbohydra’to tolerance, and as such need 
treatment. In diabetes all bad teeth should bo removed, '• 
and all pockets of pus must be cleared out- Without ■ 
insulin, general anaesthesia brings the risk of coma, anil 
infiltration of the gum with local anaesthetics may give liso • 
to sloughing. ’ 

Non-infecxive Complications. 

Anions complications other than tlio infections arterio- 
sclerosistakes an important place, especially in protracted 
cases. It seldom occurs in young diabetics, and when it ’ 
does it should lead to a suspicion that congenital syphilis ‘ 
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weighing or lnenMiiing mi unduly wnsl/'d Imdy, 1 prefer 
fo r/'rkon Imw uimh tlio patient ought <o weigh if in 
good Im'h I f li ; fur this purpose age, height* m*x, mid I In* 
paimml tmtdenrv of tin* pnIieut*N Ininily should in* (nhon 
into emisidernlion. Having tin idod on this basis nppioxi- 
mutely hmv mtirli tin' patient should weigh, 1 pirMTibo n 
dirt which shall contain 1 pram of protein nml 35 cnlmies 
)irr kilnginm of the assumed weight. 

I use Wuridyait’a formula for the pmpottioun of prohort, 
fat, mnl enrhohydrat**— -namely, that tin* fat in tin* dirt 
shall In* cijiud to twin* tin* carbohydrate /*/* m half tin* 
protein, On this fonnnla t lio minimal dirt- for a weight 
of 50 Kilos (or 0 st.) is: fat 130 ginms cm bjlixdniic 
5? grnm\ and protein 50 prams. It m itdvhahh* to Matt 
immediately with the full mleijnate diet; then* i* no t inn* 
when infeetton is piesent or an opcintion is about to hr 
performed to commoner with dirts of tin* " ladder M type. 
The patient must ho well foil fmm tin* Mail, ami miITh iont 
iustihit must l»o given to keep tfie blood Migui at a *afr 
level. It is not a hnro subsistence the patient Kspiires, 
hut an allowance (of cai hoh\ drale at any rate) which 
would nourish him if in poo/! health and pin* a */*a*onahle 
margin for combating the infection or lacing the slim k 
of an operation, T have already de*ri , ihn| how, in the 
nfter-t rent merit of ope rat ion cast**,, the Mirpeor is peimitted 
fo give the patient ns much glucose, and in Mich a manner, 
as In* would do if the patient were non-dialut ic. Sub* 
M'fptentlv, ns the Mirgcon modifies tin* dirt, the iie.nlin 
is adjusted to Keep parr with if. Hut there most mi 
diminnlion of cat hnhydrute bewnise the patient is diahetii. 
f riie insulin must, he pushed in MUgind niorgemies a*, 
fearlessly as in tin* dreaded emciponcv of coma. Kor the 
treatment of coma tin* method recommended In ('ampin |l ,a 
ahotihl he followed. 

" Patients in dialHir coma who have tail i/rdo.| tfratim-iit 
huge! doses of insulin. As speed i s mill lie* lute 

of action of insulin is only doubled liy I al.itip leu tine » t 1m* , 

we commonly usij 100 units of insulin inliiivetmii .lj as (he itiiti.il 
/lose. Most, of tlio coma patients ntc «|<h.\ chafed mid fluid mtel 
he supplied liboratly, Home of Ibis may ho giwti inlmvenoady 
ns 10 per ernl. glucose solution, at n i»te not gntder limn 10 e.un, 
per nilnute, K tlio puhe rises ten hulls pm minute, ilerominur 
tin* injection. Nontinf fuilitm or 5 per rent, glucose may he injected 
intend it inlly ami given per rectum by tin* Murphy diip tint hod 
nftcr a cleansing enema lift ft been given. Many patients diftieult 
to rouvo will respond by uulomulh* (.wallowing mowiwnl* when 
11 (riiHpuoiiful of fluid is pouted into tlio rnmitlt. I.'xcepl by direct 
injection into thn cucuhitinn it is doubtful if too nmeh fluid ean 
Over ho ndtnlnixtored <« a diidietie in cmim. Wnimtli mud, of 
Course, ho provided. The room fdmuld ho warm nml warm blanket* 
nml hot-water hottlcn used. Circulatory stimulants should Im begun 
1 suly, digitalis nml coflro by mouth or per rectum being the most 
rut is fnc lory idimulnnts, pltuitiin and ether being used for morn 
Undo emergencies. In my opinion nlkalis in imideiHte doses, 15 to 
?>0 grams NulICO,, arc of value when (iriniinhdeicd by mouth or 
per redum In 5 per cold. Million. Tite iutnm-mius injection of 
1 odium hicarhotmir* solution in to he employed with million ns it 
may induce cardhin dilatation nml failuie/ Hypoglyraeinm must 
he avoided nml carbohydrate mud he available In rcplare the 
defective fnl. metabolism ns well as |<> luiin up the ketone* already 
produced. This is provided by giving the patient approximately 
3 giam of Hiignr for each unit uf insulin. Tin* use «if a retention 
catheter and led mg tin; mine foi sugai each bom will give nmph* 
v .Valuing of a ddlcirtiry of available carbohydrate." 

Till-: Tit \NHM IMHION <U II 1,00 1 1 Sa.M J' l.PH, 

1 luivo been ashed how hhmil mas ho w*nt. by post for 
purpose/! of blood Mtguj' csl inint ion. The lollowiiig plan is 
one that Miavo found useful mnl eli'cctiial. With a hypo- 
dcfitiie syringe withdraw 1 e.eni, of blood and empty it. into 
ft Ninnll glu ns tula* (such us is used in laboratories for 
precipitation tests Widal, Wn.ssrnunnn, etc.) containing u 
few crystals of neutral potassium oxalate. Khalcc tin* blood 
llmrotighly to mix it with tins oxalate mid prevent clotting. 
Wash the hypodermic* syringe well with plain water and 
(hen absolute alcohol. Draw up into the syringe exactly 
0.2 c.cm. (or 5 minims) of oxidated blood, then fill the 
syringe exactly i 0 the 1 c.cm, mark (or to tlm 20 minim 
mark) with absolute alcohol. Shake well and empty tin* 
contents ol the syringe into a second small glass tube. Cork 
f witty and dispatch, properly packed, by post. The mix- 
ture of oxalati'd blood ami alcohol will contain a 1 in 6 


solution if the syringe wa* graduated )n ruble cenlimef 
and iv 3 in d ‘elution if graduated fit minims, Tim 
Mood Migur uni he estimat'd mctiinlely from tlm ab'olioho 
solution. 

Jiff! Sf *’rt *. 
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X0VASVH0L AXIi OTIDCR JUUJtJvTJCS JN 
CAIUMAC OKDKMA. 

tv 

c. l , am mi:, M.r., r.jt.c.r.i:,.., 

rin . i< t.N', ,-4,\ *t, iviiU'V, uiTi r.i 

aiMMi, Mt.'tr.M, vMvii'-m ur rtujtr i*r.*n. 

Till' v iilut* of ini'ii in v n > a ilini.-tir in tin* tirAtnn'iit nf 
ritlilini' ihit|.M‘ Ini 1 ' t " n v, I m ' t*i i 1 1 '4 n^nf/iilj tli*' ,lm^; ti* 1114 

MMinllv jii'i'M'i i tit 'i 1 iilnii;' witli <li"it»Iiv, ns in (Jn\’> |ntl, 
Tlif i'4>inliiiiiitiim nf ili[:itnti - nitli ini'ii my wns mi tint' ft 
tlir inli' that miiiii' ilnnlit n\iv(.il ns to wln'tlnT I n.'i i-it ,-y 
|in'v*'svi-tl nils iliuii'tii' in t inn iinl''P''inli , nt nf its «ssni intinn 
uilli ili"ilafis. Tfii'- pnint nan hr said to hit tv In-nfi n'tlfi'if, 
as ini'irm y in tin* fnini *if nn'tallir mnti'ttiy (j.il. Iiyiltiit’p.t* 
fni I'Miniiiti', v ill ini'ii'i.si' tlm I'lnniiiitt inn nf in ini' ill nil. Inn: 
ilinjisv ii|iait fii.m tin* inlniiliistnitiim nf ili^itulis, tlnm^li 
llm ilim t'sis may nnt Im >n min In'il iis wlimi tlm liitli-r in 
jiivnii ns ni'll. Tlm a|i|w'iii'mn •>, tlmn.'foi'i', nf an ni'nanii: 
cnm|mlin*l rnntainin^ a lni'p> |mm'ntii(;" nf nmmny, 
(■„|,nlil.' nr li.'iiif; inji’i'trif in( I .ilntlM'iilai |y nv iliftavi'iionsly, 
unit i'\hiliit inK pnM i't fill ilimitir )»l opertivs, is nf tlitnin<t. 

Nnviismnl Inis Ins'ii stinliiil ill Anmiirn mill in (•••nininy, 
|.i,| 7 silVi* Inrn nri'iil lu iirlo liy l)r. A, It, Gilnlii'ist nf lalin- 
l>ui|'.li, nlisi'i Viitiniis ii|K)li -its rlmii'iil Hsu 1 I 1 ) not sii in tn lam. 
Ins'ii n|iiiHi'il in tliis isHinfiy. It umtains 33.0 pm rent, 
nf Iiimi III'V, nml tin' ilmn is i i‘.i lit, nf 11 10 pet 1 imnt. v n|ii. 
linn. Tl." i.mount nl innri'iny, tlmuTmo, ill mm ifnsn i< 
coinpi. lati'.'ly Miiull- nnly 0.0330 f'rittn, of nliotit flint nnt- 
fniim.l in li plains nl pil. It\ tlrtirf'. ; lmvm llmlcss, tlm 
illnmlin ini inn is immli inofn pinimmiml limit in llm rnsn 
of melallir iimirmy tnlininisli'fi'tl in Urn usual nay liy tlm 
im.itili. As tlm iimri'iii'v in mnnsniol is not in an insily 
iniit/.alili: furiit, it jmssnsst's a linv loxfi'iiy anil is mm- 
irritntinj; Iniallv, pmtiilisl Unit. 11 mm OM'apas intn dm stili- 
rnlanisins fissims. Atni".iv"f, Kripii'K 11 lo 

(liari'lnmn— ilnnvlmi lis atti'mlant. npnn llm mnl mlmiiiistrn- 
(inn nl' nmfi my -am nlivinli'il. Tlm soluliility of III" iliu^, 
in'iniit I inn "f 'its nipiil nlisinplinti finm llm ,,ili> nf injis- 
(i„ U| jns.il >a Id y Invmiis a ninj" inli'iimaml fiipiil net inn limn 
flint' nxliiliili'il I iv mi'lalli" nmicmy or I'lilntiml. 

(Jam: r. 

Thi* ciim» iipptarctl lo !><• piculinrlv Miiinhla for the ?(ady 
vnriouH diuictic-. citrdimt failmo wa*t progrcinivc, filth 

influcucctl by digHali’* toe! not coiaplintlcd by nay nhnonmil 
rliyllmt. A iVcomI of tie* oulpul. of mine over n p*-i iod of 100 /Im*-, 
during wbicit dillcn al diuiclics were adiainiAlcrcd (**co gniplU, 
ftbowh ( lit) I. novtiMiiol was riipiiMo of enusing a proftee diuic*i» 

wiii'ii all olhiT dimclic't, including mot id I io moicnrv, bml fjdh’d. 
The jmficid whs a mini, ng*sj (JH, Mifloriiig from Mphifitic noititi«, 
with aortic and initial incomptdcaco and oedema of lie* legs, 
together with ►omc a*citt «. The mini* contained liaccn of allnimm, 
while the bbiod uicit nitrogen wn* 22 mg. per cent., and the blood 
chforhh'M 450 icg. per cent., showing that (ficre watt no evidence 
of chronic, neplnihs. I In was put on it light dry diet, and the 
intake of water was kept approximately constant. lJtning the lit *-1 
week no drugs were given and tlm effect of ri“»t in bed was obwnxed. 
TJion tincluro of digitalis mx t.i.tl. was administercit, ami no 
incrcnwo in tbo urine was noted. On tin* twentieth day caffeine 
gr. iij t.i.d. was added, but little if any change in the output nl 
urine followed. The digitalis nml eafYeitm were then discontinued and 
area in large dines, 15 grams thrice, daily, was given over a peiiod 
of jive days, when the volume of urate inemufod from COO up fo 
2,500 c.ein., after which it. gradually returned to the previous h.-v/d. 
When tbo out put had decreased lo about 400 o.em., digitalis and 
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mercury in tlio form of Guy's pill vrero administclcd during eight 
days t but no diuresis resulted. Later, tincture of digitalis find 
eauemo were again tried, and there appeared lo bo a very Blight 
increase in the elimination of mine. This was followed by 
urea in doses similar to Uio^o previously employed, but with 
very liltlo influence upon the mine volume. Theobromine 
sodium salicylate and theobromine (.odium salicylate ylvs urea, 
likewiso failed, ns also did thcocin. Novasurol, 0.5 c.cm. intra- 
muscularly, was then administered, < when the urine increased 
to 1,350 c.cm. on the day of the injection and returned to the 
original level tlio next day. A second injection of 0.5 c.cm., three 
days later, caused a profuso diuresis, the urine volume rising to 
over 3t litres. During the subsequent three days the output was 
also above the usual level, but by the fourth day the diuresis lmd 
completely passed off. The loss of water in tho urine was accom- 
panied by marked diminution in the oedema of the legs and back, 
while some fluid which had accumulated at the bases of t lie lungs 
disappeared. No ill effects were observed, and the general con- 
dition of the patient appeared to be much improved for several 
days. Tho gradual failure of the heart, however, caused the 
oedema to increase once more, and later injections of novasurol 
t not shown in the chart) had less cftccl. Tho patient ultimately 
died, and at the j>ost-vior4nn examination tho lesions of syphilitic 
aorlili^, together with aortic and mitral incompetence, were 1 found ; 
the kidneys were of normal sire, the cortex of each organ being 
luoad and well defined, while the capsule stripped leadily, leaving 
a smooth surface. There 
was no evidence that nova- 
surd exerted any dele- 
lorious influence upon the 
kidneys, and no increase 
in the. albuminuria fol- 
lowed ils administration. 


resulting' from tho ' administration of novaaurol. Three .doses of 
0.5 c.cm. were given at intervals of three days, with an increasing 
effect, although the mine volume in tho interval between the dose* 
fell lo the averago level, as shown by the following table. 


Dose. 


Urine. 


18, 

1924 ... 

Novasurol 

0.5 c.cm. , 

. 1,874 

19 



,,, , 

. 730 

20 




. 631 

21 


Novasurol 

0.5 c.cm. . 

. 2,752 

22 


... 

... , 

. 2,031 

23 



... • 

. 568 

24 


Novasurol 

0.5 c.cm. . 

. 3,266 

25 



... . 

. 994 

26 

ff ... 



. 709 

27 

n 


... 

. 568 


Case it. 

A male, aged 76, suffer- 
ing from myocarditis, with 
walked oedema, without 
valvular disease, but in 
whom ex tra-sj stoles were 
frequently present. Some 
mucus and blood were 
present in the stools for a 
f* v days after admission, 
but this soon cleaved up 
and not more than two 
stools were passed in the 
day. On rest in bed alone 
end a milk diet the mine 
volume averaged between 
300 and 400 c.cm. On 



l hast showing the effect of \anous diuretics on the elimination of urine in Case i. 


ndminislcring digitalis along with theobromine the output increased 
to between 500 and 800 c.cm., and the oedema diminished some- 
what. Then the theobromine was discontinued and urea, 15 grams 
ihrice daily, was substituted, when the uvino increased to 
between 900 and 1,400 c.cm. This dose of urea was continued for 
luieen da vs, and the urine volume remained at the above level, 
although on the third day the digitalis had to be stopped owing to 
the development of the pulsus bigctmnus. After a period without 
diuretics, when the volume fell to about 500 c.cm., urea ur as again 
administered, with a similar response. After discontinuing the 
uiea for a few dav* 5 , theobromine alone tva> given, but the output 
o: urine steadily diminished to 396 c.cm. Pil. hydrarg. gr.j t.i.d. 
was then. given instead of theobromine, when the urine increased 
to 1,000 c.cm. and remained at about this level for a week. It was 
then stopped, and on the following day a dose of noyasurol, 
0.5 c.cm., was administered, when the urine secreted during the 
following twenty-four hours amounted to 1,000 c.cm. Digitalis, 
which had been* discontinued since the development of the irregu- 
larity above referred to, was now recommenced (linct-. digit, tax 
t.i.d.), but the urine volume remained at 450 c.cm. A second dose 
of novasurol (0.5 c cm.), given along with the digitalis ten days 
after the previous dose, gave a greater response, 1,932 c.cm. of 
mine being eliminated in the twenty -four hours. It- is not possible 
to sav whether this more marked effect was due to the digitalis 
having been given along with the novasurol, because during the 
period preceding the second dose of novasurol the urine volume 
bad been very small and the oedema had increased, vheieas before 
the first dose the output of urine under pil. hydrarg, had been 
much greater. The duration of the diuresis under novasurol was, 
in this case, only one day, the output of urino reaching 450 c.cm. 
two days after, and a still lower figure (owing probably to loss of 
water) later. Tlicocin gr. v. t.i.d. was ineffective. 

To summarize, it mar bo said in this case tliat digitalis 
and theobromines produced some increaso iu tho urine to 
begin with, hut later failed, as did also thcocin. Never- 
theless, urea, or metallic mercury, given alone, caused 
diuresis, while novasurol gave a stiil greater response. The 
administration of novasurol was in each instance followed 
hv nausea and a feeling of weakness and general malaise. 
The mucus in tho stools did not appear to he increased, 
ltowevcr, though tho presence of enteritis is regarded as a 
contraindication to tho uso of the drug. 

Case nr. 

In a man, aged 40, siifEering from mitral incompetence, together 
with auricular fibrillation and an enlarged liver, with jaundice, 
a response was obtained to alt the diurotics, tho greatest diuresis 


Though the oedema was lessened as a result of the diuresis, th* 
jaundice increased on the days immediately following the exhibition 
of novasurol, and the patient suffered from feelings of exhaustion 
and general malaise. There was never any salivation. At the post- 
mortem examination chronic venous congestion of all the organs,' 
including the liver, was found, there being apparently nothing 
else to account for the jaundice. 

After the administration of novasurol an interval of about: 

three to four hours- 
elapses before the ■com- 
mencement of ’ tho 
diuresis, which reaches 
its height between tho 
eighth and twelfth 
hours, and almost - en- 
tirely passes "off at, tho 
end of twenty - four 
hours. Analysis of tho 
urine shows that tlia 
constituents whoso 
elimination is most 
markedly increased aro 
tho water and tho 
chlorides, while the urea 
is increased only to a 
very small extent. Con- 
ti ovorsv has centred 
around the question as 
to whether novasurol increases tho urine through an 
action upon the kidneys or whether the diuresis is to 
bo ascribed to some extra renal action. Thus, it has been 
suggested by Saxl and Heilig and others that the drug 
brings about a diminution in tho affinity of the tissue 
colloids for water and chloride which diffuse into the blood, 
causing a liydraemia, and to tho hitter tho diuresis is 
ascribed. Evidence regarding the dilution of the blood lias 
been conflicting, but tlio observations of Crawford and 
McIntosh seem to reconcile the discrepancies in the findings 
of other investigators. They found that dilution of tho 
blood, ns determined by tho protein content of tho plasma, 
corpuscular volume, and haemoglobin percentage, occurred 
during the period immediately preceding tho onset of 
diuresis, while during the actual diuresis the liydraemia 
disappeared and tlio blood became more concentrated. 
Tho diuresis, therefore, could not have been clue to tho - 
Iivdraemin, since the height of the diuresis sometimes coin- 
cided with increased concentration of the blood. The -samo 
observers also showed that in tlio clog an increased chloride 
percentage in tlio plasma occurred along with the primary 
dilution, but that during the diuresis the chloride rapidly 
fell. They did not, however, noto any early increase in tho 
chloride of the blood iu man. 

In the diuresis brought about bv tlic purine diuretics, 
which are believed to act by increasing tlio permeability of 
the cells lining the glomerular tuft, thereby diminishing tho 
resistance to. filtration, there is an increase in the output 
affecting chiefly tho cliloride and water, but, as the output 
of chloride increases, the percentage falls. After small doses 
of novasurol, as also after the administration of calomel, 
similar curves are obtained; but with larger doses of nova'- 
surol there may be an increase, not merely in the total 
elimination of chloride, but, ns Crawford and McIntosh 
have shown, an increase in the percentage, and this in spito 
of the fact that the percentage of chloride in the plasma was 
normal or diminished. This would seem to suggest that a 
change had taken placo iu the. renal threshold for chloride, 
analogous to that which occurs with respect, to glucose under 
the influence of phloridzin. The normal function of the 


84 .Tan-. iG, 1916] USE OF ROEOCAISE FOE URETHRAE ANAESTHESIA. 


r T»ni r.iTti* 

l. UlMCll 


hoinir 180 nccond«. Conjunctival niinoMliDsia under horo- 
<aino usually lasted well over five minutes with tlio 2 per 
rent . solution, ami over ten minutes with tlna 4 per cent, 
solution. With cocaine anaesthesia tlio conjunctiva was 
always insensitive for at least fivo minutes. 

After-effects . — To test the after-effects the anaesthesia 
was induced with 5 per cent, cocaine and with 4 per cent, 
horoeaiue, and tho cyo was inspected the next day. 
Horoeninc was used in 31 eases ami 16 returned. Cocaine 
was employed in 31 cases and 18 returned. Tho accom- 
panying tallies record tho results, and so far as they go 
point to cocaine, even in 5 per cent, eolution, as being lots 
harmful to tho corneal epithelium than horoeninc. Removal 
of a foreign body appears to ho mom likely to ho eontplcto 
in the case of cocaine than in that of horoeninc. The effect 
upon tho tension is shown in Table III (sovno of the eases 
tested had glaucoma). It Would appear that the effect 
of the two drugs is much the same, hut borocnino appeared 
to cause a rise of tension in a greater number ol cases 
than cocaine. 


Table I.— jper edit. Coro in'. 


Subjective 

condition. 

Condition of Con- 
junctival Vessel*'. 

Condition at Sits of IUn:c*.fl. 

Irritnblo 

Injected 

Irregn’iir peeling of tnrftco epi- 
thelium. 

Irritnblo 

Marked injection 

Ciicumtcnbcd ulceration. 

Irritable 

Marked injection 

Irregular peeling cf ?nj*rf.eirl fri- 
thclimn. 

Comfortable 

No injection 

Area rircinn«eribcd; r.o ilsdnirc 
with fluorescein. 

Comfortable 

No injection 

Area circiunieriLcd ; no ttait.irf. 

Painful 

Injection 

Trace* of foreign n?'/rif.l; flight 
sttimhig. 

Comfortable 

No Injection 

Iron ciienmscr.bcd; no t lr. m- e. 

Comfortable 

, Slight, Injection 

No spread ; no *• tabling. 

Comfortable 

Slight injection 

Slight staining , some uWrc.t : cn. 

Comfortable ! 

Slight injcitiu’t 

Iron tin musciibcd ; r.o lot* of nib- 
stum e. 

Comfortable 

No injection 

Area eiremnscnbcd , no lo-ecf rnb- 
stnuce. 

Comfortable 

Slight injection 

No spieud , no cfaiuim;. 

Comfortable 

Slight injection 

No loss of tissue ; no staining. 

t omfortuble 

Shght injection 

Staining at ‘•ite, but no rpr* u7. 

Irritable 

Injection 

Circumscribed ulceration. 

Irritable 

Intense injection 

I.oss of substance ; sonic * rrcr.d. 

Painful 

Much injection 

Circumscribed ulceration. 

Comfortable 

No injection 

No loss of substance. 


Table II. — 1 per cent. Horoeninc. 


Subjective 

Condition. 

Condition of Con- 
junctival Vessels. 

Condition at Site of Removal. 

Comfortable 

Slight injection 

No loss of substance ; no staining. 

Comfortable 

» 

Staining; tendency to spread. 

Tr ilablo 

.. 

No loss of substance ; no staining. 

In ilablo 

.. 

No loss of substance; no staining. 

Irritable 

Injection 

Circumscribed loss ; staining. 

“ Aching ” 


Staining ; loss of substance ; trace of 

Comfortable 


foreign matter. 

No loss ; no staining. 

*’ Acbing " 


Circumscribed loss of sub tence ; 

Comfortable 


staining. 

Lo-s of substance ; some spread; 

** Aclnng” 


staining. 

Trace of loreign matter; staining. 

1 Tillable 


Irregnlai lo*s of substance ; staining. 

Irritable 

Injection, palpebral 

No loss of substance ; no staining. 

Painful 

oedema 

Injection 

Widespread b>s : staining. 

ln*ita\>l« 

„ 

No staining; no lo^*?. 

liTi table 

„ 

No los« ; no ‘•lain in g. 

i 'ninfnrutblc 



Chcnmsciibed nlcei ation. 

1 


Table Itf .—Kficct upon I'm 'ion. 


No. 

Ai'o. 


‘ \ 

[ ... , , Tem'nnafb r 

| , r.i.ilmil.-. 

1 

j Mjdrii-b, 

1 

10 

IkuvK-Mim 4% 

>i'ln'<»‘.' unit* 
13 

Sell let/, unit** 

13 

No. 

2 

43 

I. 

10 

on 

No. 

3 

G2 

„ 4 b 

.’j 

27.5 

Yu. 

4 

C4 

- ~ \ 

22 

22 

Y«-. 

5 

42 


20 

20 

No. 

C 

51 

V), 

25 

18 

No. 

7 

74 


15 

3G 

? 

8 

40 

M 2 ?;, 

22.5 

22 5 

y«‘*» 

9 

IS 

2' 1 o 

C5 

67 

Yts, 

30 

70 

. 

1G 

22 

No. 

31 

Co 

„ 2 b 

21 

25 

Y«-<. 

12 

52 

„ 2 % 

12 

10 

? 

33 

21 

„ :?o 

1G 

32 

Y««. 

34 

(0 

t* 2'b 

5-5 

51 

Y«*«. 

IS 

55 

.. 21i 

10 

12. 

? 

IS 

77 

CoC.UIlO 2 'b I 

10 

12 j 

Yc<. b 

37 

75 

.. 2"> j 

22 

20 : 

No. 

38 

30 

H 2'*) 

10 

17 

Ye*. 

3D 

30 

rf 2”, 

ID 

1G.3 

Yes. 

:o 

74 

M t:. 

24 

20 

Acs. 

21 

a 

2’V> 

22.5 

20 

Ye-?. 

22 

32 

»*•>- 

22.5 

ID 

Yu. 

23 

52 

7 .'. 

1 i! 

27 

No. 

21 

50 

A ' 

51 

51 

No. 

25 

55 

- 2'b 

37 

20 

No. 

2G 

02 

2‘V, 

12.5 

13.5 

Yes. 

27 j 

25 | 

*v *< 

225 

IS 

No. 

28 

2G j 

M 2 .1 

ID 

ID 

No. 

20 | 

63 j 

2 b 

20.5 

21 

No. 

30 

32 

*>‘ v 

ff - -v» 

1G 

14 

No. 


Tho conclusion of the two authors is that horoeaiue is 
greatly inferior to cocaino as regards its surface anaes- 
thetic effect. Cocaino is perfectly reliable, whereas tho 
effect of horoeaino is variable. 

Tho cost of horoeaino makes it an impossible drug for 
hospital use, tlio raoro so as it appears to have no 
advantages. 


THE CLINICAL USE OF BOROCAINE BORATE 
AND BETA-EUCAINE BORATE FOR 
URETHRAL ANAESTHESIA. 

EY 

RALPH COYTE, M.B.Loxd., F.R.C.S.F.ng., 

AS5ISTAXT SUEGEOX TO ALL SALTS’ UOSTITAI, AX’D THE QUEEN'S 
HOSPITAL TOK CHILDREN. 


Bobocaine borato and beta-eueaino borato have both been 
used at All Saints’ Hospital for Clenito-Urinary Diseases 
to provide urethral anaesthesia beforo the passage of various 
instruments. In tho eases here remarked two injections 
of half an ounce were given at an interval of five minutes. 
After waiting for three minutes tho selected instrument 
was passed. 

Bobocaix'E Bobate. 

In two cases 0.5 per cent, solution was used ; in both 
of these 0.5 solution of cocaino hydrochloride was used as 
a local anaesthetic at previous instrumentation. The first 
case was for tho passage of a cystoscope, and the second 
for a No. 20 French gum-elastic bougie. These two patients 


Jan. iG, ig:6] 


MIDDLE-EAR DISEASE AY IT II INTRACRANIAL COMPLICATIONS. [mSSSjSSSjx. 


85 


reported that anaesthesia was not quite so good as it had 
previously been with the cocaino solution. 

In S eases, all of whom had been previously anaesthetized 
with 0.5 solution of cocaine, 1 per cent, solution was used. 
In tho first it was for the passage of a Kollmnnn’s dilator, 
and in tho second of a eystoscope; the remaining three 
were cases of gonorrhoea in which silver nitrate solution 
was being instilled into the posterior urethra. All tlio 
patients reported that horocnino gnvo thorn better anaes- 
thesia than tho 0.5 per cent, solution of cocaine. 

In 3 eases 2 per cent, solution was used before the 
passage of a Kolhnniin’s dilator. Alt these patients had had 
frequent previous injections of cocaine. It was also used 
for two cases of cystoscopy where there was no history of 
previous instrumentation. In the fust three of these cases 
the patients reported perfect anaesthesia and relaxation 
was improved, as evidenced by the fact that dilatation 
was higher than usual. In tho two cases of cystoscopy 
anaesthesia and relaxation wero perfect, and 1 consider 
decidedly hotter than it would have been with a 0.5 per 
cent, solution of cocaine. A 5 per cent, solution was tried 
in tho tlireo cases of urethral stricture, with perfect 
results as far as anaesthesia and relaxation wero con- 
cerned, hut really thero was no advantage over tho 2 per 
cent, solution. One of theso three patients complained 
for about two or tlireo minutes of n feeling which ho 
described as rather liko a lump in the throat, hut this 
passed off, and there wevo no further symptoms. 

In two cases 2 per cent, solution of norocainc hydro- 
chloride was used as a control. These patients had both 
had frequent injections of 0.5 per cent, solution of cocaine 
hydrochloride for tho passage of a Kollmnnii’s dilator. 
They reported that anaesthesia was not so good as before, 
and relaxation was less, in that dilatation fell short of 
tho point reached on previous occasions.' 

Conclusions. 

A 2 per cent, solution of borocninc borate was a con- 
siderable improvement over 0.5 per cent, solution of cocaine 
in respect both of anaesthesia and relaxation, and there 
was no sign of toxicity. 

Tho 2 per cent, solution of norocainc hydrochloride fell 
short of a 0.5 per cent, solution of cocaine. A 1 per cent. 1 
solution of boroeaino borate gives bettor anaesthesia than 
a 0.5 per cent, solution of cocaine. 

A 0.5 per cent, solution of borocaine borate has no ' 
advantage over a 0.3 per cent, solution of cocaine. 

Tho cocaine solution used at All Saints' Hospital is mado 
up with 0.5 per cent, sodium bicarbonate and 1 in 40 
camphor water. A 1 per cent, solution of cocaine lias not 
been ti ied owing to the lisle of toxicity. 

Beta-Euc.uxf. Bohate. 

This was used on patients who liad previously had 
frequent injections of 1/2 per cent, cocaine hydrochloride ' 
solution. The following results wero obtained! 

Bcta-Eucainc Borate IjZ per rent.— This was used in two cases 
for dilatation of urethral stricture with a IColluiann’s dilator. Both 
patients reported that they had never had such perfect anaesthesia 
and relaxation was also very good. ' 

Bt ta-Eucainc Borate 1U per cent.— This was used in two cases 
of urethral stricture before Die passage of a Kallmann's dilator. 
Both patients reported that they saw no difference between this 
and their previous injection, and relaxation was the same. 

Bcta-Eurainc Borate i/S per cent.— 1 This was used in two cases ' 
or ti retinal stucture, for the passage of a Kollmann’s dilator in 
one ease and a gum-elastic bougie in the other. Both patients 
reported rather more pain than they usually got with 1/2 per 
'cent, cocaine. 

Conclusions. 

Bota-eucfiinc borate in 1/2 per cent, solution is a perfect 
nret lira l anaesthetic, and relaxation is also perfect. In 
1/4 per cent, solution it is equal in its action to 1/2 per 
cent, cocaine hydrochloride. In 1/8 per cent, solution it 
is not so good as 1/2 per cent, cocaine. 

A I per cent, solution of this bovato was not used owin'* 
to the perfect result of the 1/2 per cent, sotution. 


THREE CASES OE MIDDLE-EAR DISEASE 'WITH 
INTRACRANIAL COMPLICATIONS. 

BY 

Ii. MORTIMKR VHAllRY, F.R.C.S.Eng., 

ASSISTANT AURAL SURGEON TO THE BOL1NGBROKE HOSPITAL; LARYNGOLOGIST 
TO THE WEST EXD HOSPITAL BOR NERVOUS DISEASES’, AND ASSISTANT 
TO THE THROAT AND EAR DEPARTMENT, UNIVERSITY COLLEGE 
, HOSPITAL. 


It often happens that patients who have suffered from 
chronic suppurative otitis media imagine themselves to ho 
cured because all discharge from the ear has practically 
ceased. They then return to their normal way of life, 
giving their condition no further thought; so that one or 
two striking instances of the risks so run may not he out 
of place. Instead of keeping their ears under tho occa- 
sional observation of an aurist, they lull themselves into a 
state of false security until some disaster occurs aud they 
are found to be in imminent danger of death, when nothing 
but jn'ompt and drastic Surgical intervention can save 
them. A typical pathological condition nndcr which this 
occurs is cholesteatoma formation. Under local conservative 
treatment of the nose and ear all discharge ceases; hut 
tho irritation of infective matter still remaining in the 
attic or antral regions causes proliferation of epithelium, 
until an amorphous checsj* mass is formed in which 
chol ester in crystals are thickly deposited. Gradually the 
hone becomes eaten away until the dura mater is exposed, 
when the invasion of lateral sinus or brain is only a matter 
of time. • 

An ear which is dry hut foul-smelling should always ho 
suspect, and if a feu* fibres of cotton-wool twisted closely 
on a carrier are introduced through the perforation (often 
in the attic region) and come away coated with thick 
nauseous matter the diagnosis of cholesteatoma formation 
may he mado with confidence and a radical mastoid 
operation advised. Unfortunately, as discharge ceases, 
patients often take matters into their own hands and 
disappear; but they should previously be warned that the 
ear requires occasional supervision, unless it is so obviously 
healthy that the patient can be dismissed with a clear 
conscience on the part of the aurist. Every aurist knows 
of cases where i>ationts have neglected or have failed to 
understand such advice and paid the penalty of death. 
In the cases I have selected the patients were somewhat 
more fortunate; each case presents certain individual 
features which are interesting of themselves apart from 
any moral to he drawn therefrom. 

Case i. — Cerebellar Alices* trill/ same Unusual Features. 

A young agricultural labourer had for some weeks been suffering 
from* bad headaches, and after a short time became increasingly 
drowsy. He was accordingly admitted to the Romford Infirmary 
under Dr. O’Loughlitu 

After an initial rise of temperature lasting three days the fever 
subsided and the body heat became if anything subnoimal and 
remained so. The pulse also, after a short period of increased 
rate became normal and of good quality. Meanwhile the mental* 
condition progressively deteriorated and the patient was almost 
continuously m a state of coma, from winch he could with 
difficulty be aroused to take a little food at intervals. He 
gradually lost weight and became very emaciated. His limbs were 
flaccid and no definite reflex responses could be obtained. There 
was a vague history of his having, some years previously, suffered 
from middle-ear disease, but there was now no discharge from 
cither ear and ho had for a long time been considered cured of 
that trouble. The condition seemed to warrant a diagnosis of 
encephalitis lethargica, and after a second concurring opinion the 
patient was treated from this point of view. 

He gradually became worse, could no longer be roused from 
coma, and on Saturday night, August 30th, 1921, profuse discharge 
started from tho left car and a little from the right ear; the 
next dav I was called to see him. 

Examination showed the patient to be in the last stages of 
emaciation — resembling a case of cholera. AH the bony promin- 
ences of his face weie clearly defined, with deep hollows between 
them. He was quite unconscious and his mouth lay open, with 
sordes on both lips and tongue. He had lost bis left eye in 
infanev, but the right v.as half closed, with the pupil turned 
upwards. All his limbs were flaccid and his knee-jerks absent, 
while Babinski’s and Ronig’s signs were negative. The pulse (76} 
was of good volume and pressure; the temperature was subnormal; 
the respirations were only four to the minute, and the patient 
appeared to be moribund. 

A diagnosis of left-sided intracranial abscess was made owing 
to the pi of use discharge from the left ear, and an immediate 
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fcporalion decided upon as Iho onlv chance of *-a\mg his life*. 
Within lml f an hour he was on the table, and was "ivcii rn 
pnac'-thotic of open other in the liopo of stimulating hir» i*^pim- 
tionv, this was bucces'-ful. 

Opa-ntioiu — A rather witlc post-auricular incision was made and 
the mastoid process opened. Pus was soon found, and, a little 
nceper, a cholesteatoma; theve was an ** oict-hanging M middle 
fossa and a “ forward M lateral sinus. A considerable men of dun 
piater was rapidly exposed over both middle ami posterior cranial 
fossae; everywhere the temporal lobe and cerebellum bulged into 
the field of opeiation under high pressure: the whole area was in 
ti state of intense engorgement and of soft consistency* it being 
impossible to distinguish brain from dura mater. On gently 
probing the soft red mass in the direction of the cerebellum, pus 
Was seen to come from a posterior direction, and a dir* dor was 
parsed into a large abscess cavity backwards and inward*-. The 
pus, which was liquid and foul-smelling, was allowed fo escape 
t-lowlv while the radical mastoid operation was cosnph (« d with 
tome’ difficulty owing to the bulging of the brain info the easily. 
Pus escaped flowlv lor about half an hour, and I estimated it at 
1 to 1* ounces. ^ The director passed into the easily for 2 inch* % 
but the width ot this cavity was impossible to estimate owing to 
file sunomiding encephalitis* ami high piessure, which was so gnat 
that a small-bore lubber drainage tube parsed into the bottom of 
the ca\itv was squeezed out again in two or thice second*, and 
had to he transfixed by a safety pin ami bold in position bv the 
dressings. The pinna was then packed forward, drivings applied, 
and the patient returned to bed. 

The inspirations had by this time become fiftrm to the minute, 
due. 1o the relief of intracranial pressure on the le-piratnry eentie 
in the mciluiia oblongata following on the evacuation <*f the 
fib'ccss. 

Progress . — The course of events was then as follows: Two dajs 
later the pan* nt n gained consciousness. The tube was leplnced 


Clsn jj. — fatfrcA Sim t? Suppuration xcith J fetnttisen in Lung 
•ir, f? Shuvhhr. 

A young i».an. ng*d 2d, was admitted to tTni\ersily Colli g* 
.Hospital complaining of Inadaehe. Hi* temperature wa« raw <1 and 
his jmbe lapnl. and it v.rc thought that lie had influ* nzn. A \tur 
previously he had attend'*! the hospital for a running ear, i-*:t 
believed hitm*!: to have been cured of that r«»?np!»inl as .dl 
discharge had cc.i'» d, and lie discontinued coming. 

Two dajs *ifti r a»lmi-si*»»i he had a lignr, and his tight fir 
became tenth r on pi* '-mrc mrr lit** mastoid jv.tiee* 5 ; I lien «.w: 
the case and tt.ad** a diagw.-is of lateral sinus thrombosis, Tie* 
inemhrana txmpatii bad a small pirforation Iwhind th»* handle *f 
the mnlh us, was ic» f in!l.nn«*d, and only a little meet. An 
operation v.a* p«rf«»r»*id without delay. 

Opt pi f Th» i:*u.-l nm< *1 post-aural incision was rrad*% and 
the mastoid op. n< «b Tl:e emtet was thick and v* ry dnw\ but 
pit* was v,..»n ficjnd in a large cavity, involving fhe ai.tnim red 
the evils adject 'it f«» K e l<>w*r Knd*r, the greater part of wl.Vi 
was occupi* d by a rbo!* *t**atoma. A radical iaa*to;d i.pf ra’A-'i 
was compl* t« *1, during v. hi h th** facial nerxe, laid bare by i!«* 
chob steatonsa, »in!«*rtt»nat* lv rut. A chains* 1 of soft K.:i" " . s 
Mum found i mining ihmugh tfi" th'it'c cortex and was * xp**- d 
until the lateral ‘inn* v.*a< laid bare. As soon n* a ':r,r.U p* 
of bone w.i> MiMii.l ft om ot * r ii pus willed out and the 'i:.’:s 
wall w*a« vi i jj to be *'ollaj *cd. Arooidingly th** r a r wound **a* 
tempor.n dy «*'v. <:*d with dr» -Mnps, nud the jugiila** s » in v;* 
exposed in Me* tuck. The rot nut on facial v« in was dilut'd l**;iw>** 
\icaUvK-s. and 1 [ W low ns jtnwtien tin* jv.gnta y \dw v.** 

divided b* lv * . n kg.tfur* - ard the uppi r end btought out on if* 
the n»*ck thi tvigJi tie- tipp* r joit of th** iiudsion, \\huh v.n <db r- 
wise c!n=e«I. Itrt-'tngv w*t * applied and the mastoid wound va* 
again inv< ■*iica:« *1. M«ue bone v..i^ ftnoved from the mme, .v:d 
the outi r wall of i:*- dura mater, which usually li* - in e uitaci vt.h 
the hott", v. ,• c fo -.r.d parlb d- -uo\* *1 and its j* train** relit. d up 
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every day for a week, when it could no longer be introduced. The 
fkiu flap was allowed to fall back into place. The menial con- 
dition remained poor. 

Three weeks later, when I again examined the patient, it. was 
found that the wound had nearly healed and that there was no 
longer any discharge from the meatus. The right, eye showed 
coarse nystagmus to the opposite side. There was some weakness of 
grip of the left hand compared with the right, ami lie had 
difficulty in pronating and supinating rapidly tho clenched fists c.f 
both hands at the same time in a symmetrical manner, the 
difficulty taking place in the hand on the same side as the 
cerebellar lesion — a condition called dysdiadokokinesis : he also 
had some difficulty in carrying food to his mouth with the left 
hand. The knee-jerks were absent ; Babin ski’s sign indefinite. 
His general condition was much improved; ho had put on flesh 
and could take food well. His mental condition was poor, but he 
could n<dc for what he wanted. 

During the next throe months lie put on 3 st. in weight, and 
then went back to bis work as an agricultural labourer. His only 
inconvenience during convalescence was some inco-ordination of 
the left leg. His mental condition remained poor, but, on the 
other hand, he had never at any time shown any intelligence above 
a low bucolic level. He finds no difficulty in doing bis work. 

My thanks are due to Dr. O’Louglilin for tlic opportunity of 
operating on this ease, and for himself successfully carrying out 
the after-treatment, on which so much depends; and to D"r. Boyce 
for giving the anaesthetic in difficult circumstances. 

This case is interesting because of the large size of the 
cerebellar abscess, the long duration of coma, the extreme 
emaciation and moribund condition of the patient, and his 
remarkably complete recovery. In such cases death is 
icquently the result of failure of breathing brought about 
3 :. l M ’ ca,s uve on tho respiratory centre in the medulla 
o j on gat a. Hero the respirations had been reduced to four 
o io minute. The result recorded well exemplifies the 
luwmrahlo outcome which may be hoped for if such procure 
PG relieved m time. 1 1 


in one corner of the ab=oe«« cavity. Ibis was pursued m the 
proximal and di-tal poitions of the sinus until a little clot 
found, and fre** haemorrhage obtained at both end*?. Tho«e were 
then plugged with Mua’d strips of ribbon gauze. The wound v.,i< 
left widely open, dressing* applied, and tho patient ret unit'd to hid. 

Progress . — The patient appeared a little evano'ed, but made good 
progress until another rigor announced the formation of an ab«cc-<c 
in tho left subacromial bur<a, which was opened. The loyrr end 
of the upper segment of the jugular vein also stalled to di- charge 
through the opening which was left in the upper part of the 
incision in t lie neck. He again appeared fo mend, until nnoth* r 
sudden ri*o of temperature was caused by a patch of pneumonia 
in, and pauial collapse of, his left lung. But in spite of that lie 
continued to make good progress until the advent of the fog cf 
December 10th, 1924. when be took a decided turn for the wm-e, 
possibly owing to the effect of the foul air upon his lungs. An 
abscess gradually developed in the lower lobe of the left lung, 
accompanied l>v a ibe of temperature for fourteen dav«; but its 
contents wctc gradually coughed lip, and the condition setil*d 
down. The temperature chart shows the various stages of the 
patient’s illnr-«. Tho po^t-auial wound cleared up well, and Mi-to 
was no further discharge. Bui. a small plastic operation will he 
necessary at a lahr date to &eeurc a good cosmetic result. A 
faciat-hypoglo=sal anastomosis is also ^ matter for future considera- 
tion, but its d* suability in this particular case is doubtful. Th:* 
lung and shoulder lesions already referred to have both made 
favourable piogits®, and the patient is now well. 

Points of Interest. 

(n) Factors against t/,o Patient — t,l) At the time of the opeia- 
tion the elol in the lateral sinus was about, 2i in. long, of whi>*h 
about 1A in. had already suppurated. (2) Although the jugular 
vein wa*s lied before any surgical interference with the sitr.is 
had taken place, nictastases had already occurred. 

{b) Factuis i/i Famur of the Patient. — (1) When suppuration 
occurred in the lower end of the upper and^ isolated portion .of 
the jugular vein, there was drainage awaiting it in the neck 
owing to part, of that incision having been left open. t2) As soon 
as practicable the ab«cess in his subacromial bursa was opened 
and drained. <3) A metastasis occurred in only one lung r nd 
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respirations were not at any time very rapid. (4) The patient s 
own courago and apparent indifference to maUcS*s« concerning 
his health. 

My thanks arc due to Mr. Herbert, Tilley for the opportunity 
of operating upon ami permission to publish this case; and to 
Dr. Batty Shaw and Mr. J. H. Hunter for kindly looking after 
the medical and general surgical aspects of the case. 

In both of tlioso cases tho oar. was not at first sus- 
pected on account of apparent euro of the aural condi- 
tion. The result was that neither was operated on 
until the disease was so advanced that recovery seemed 
doubtful. 

Tho conditions governing and the symptoms associated 
with cholesteatoma formation are such as to warrant some 
such general rulo as follows : {t That when anything goes 
seriously wrong with a patient who is suffering from, or 
has at any time suffered from, aural discharge, the ear 
should be suspected unless a diagnosis of some unconnected 
disease can be made with certainty, and the ear excluded . ** 
3n such a case, unless tho ear can he absolved, operation 
is indicated; beeauso the risks run by au early operation 
aro as nothing compared with the danger of delay. Tho 
safest course of all is to keep chronic suppurative middle- 
car disease under observation, and perform a radical 
mastoid operation as soon as it is clear that no simpler 
measures will cure it, and before any intracranial com- 
1 plications have had time to develop. 

Case in. — Staphytococcal .1/ eningitie of Otitic Origin: Operation : 

Recovery after Tnwftlucal Irrigation. 

The patient, a small girl aged 2 years, was admitted to 
University College Hospital under Dr. Boynton on April 19ih, 
1925, suffering from signs of early meningitis, which was at once 
recognized as being of aural origin. 

His tor), 1 . --On September 1st, 1924, the patient had been admitted 
to University College .Hospital with nn acute mastoid ab-ce*s 
of the right car. This was successfully operated upon. Three 
weeks later the tonsils and adenoids were removed, and in 
another fortnight she was discharged apparently cured. On 
December 4th, 1924, she was again admitted with a piofirsc dis- 
charge from the nose and throat, as well as from the right ear. 
There was also an abscess beneath the scar of the previous 
operation. A conservative operation was again performed, in the 
hope of saving the hearing of the right car. Unfortunately the 
next day the child was found to have measles and was removed 
to a fever hospital. When she returned to the ward tho posterior 
operation wound was soundly healed, but the discharge lioin the 
external auditory meatus slill continued and became foul-smelling 
in spite of thorough treatment by irrigation, which' was carried 
out as an in-patient. The parenls were therefore advised that 
it was necessary to convert the conservative into a radical opera- 
tion in order to make the car safe; but further operation \va* 
ref vised and the child was discharged from hospital. She attended 
later as an out-patient, but made no progress. Operation was 
again advised, and was refused, and the parents no longer 
brought her to the aural out-patient department. On April 2nd. 
1925, she became giddy and frequently vomited her food; but 
the parents paid little attention until she became drowsy, when 
they brought her to hospital on April 19th. 

On examination the child was drowsy, with intervals of un- 
consciousness. When aroused she screamed, and resented anv 
movement or interference. Temperature 102.5°, pulse 120. The 
eyes were # upturned under half-closed lids. No nystagmus in 
any direction could be elicited. Hot and cold water tests were 
not attempted owing to the condition of the patient There was 
foul-smelling discharge from the right external auditorv meatus. 
The loft car also was now discharging, and pressure* over the 
left mastoid process was evidently very painful. The head was 
letracted, and any movement of it was resented. Kdnig’s si»n 
was indefinite. The knee-jerks were brisk. 

A diagnosis of meningitis of aural origin was made and an 
immediate operation decided upon. 

Operation.— ( 1) Under a general anaesthetic a lumbar puncture 
was performed and a test-lubcful of turbid cerebi o-spinal fluid wax 
evacuated under considerable pressure. (21 The left ear bein'* the 
most acute, a radical mastoid operation was performed orT this 
ear first. The middle ear and mastoid process were found to he 
full of pus, and a search was made for a channel of infection 
of the meninges, but none was found. The wound was then 
plugged with gauze, soaked in hipp, and dressings applied. (3i A 
radical mastoid operation was then performed on the right car; 
and a largo fistula was found in the lateral semicircular canal*. 
The labyrinth was thereupon opened above the canal of the 
facial nerve. Tho promontory between the fenestra ovalis and 
the fenestra rotunda w^s then removed and the vestibular 
cavity found to contain serum. It was evident that the infection 
had passed through the labyrinth and lamina cribroxa (through 
which tho eighth nervo enters tho labyrinth) into the internal 
auditory meatus and so to the basal menmges. The lamina 
eribrosa was therefore removed &o ns to allow the basal cisterns 
as free drainage as possible along the rout* of infection. <Tln« 
c* C Y?°w establishing intracranial drainage is known as the 
►^coit-Wcst method. 1 ) No cerebi o-xpinal fluid escaped when this 
was done, which is unusual. A short rubber drainage tube wa> 


then inserted into the deep part of tho cavity, and gauze strips 
koaked in 'flavine were packed around it. Dressings^ were applied, 
and the patient was returned to bed after being under an 
anaesthetic for an hour and a half. 

Progress .- — The following day Dr. Goodhart's report on tho 
corehro-spiual fluid was : ** Pus cells in large numbers. No 
organisms scon. No growth after twelve hours.*' The patient was 
.-lightly !o-> restless, but otherwise the condition was unchanged. 
Temperature 102.5°, pulse 120. 

Irrigation of the Internal Ear through the Spinal Canal, — Tho 
same evening another anaesthetic was given, and turbid fluid 
sufficient to fill a lest lube and a half was removed from the 
spinal theca. The needle was accordingly left in position, and 
the operating lablo lilted until the patient’s head was considerably 
lower than the pelvis. Th6 dressing was removed from the fight 
car, which was downmosf, and some Locke’s solution at body 
temperature was .perfused through the spinal canal by way of 
the lumbar puncture needle, in the liopo that some infectious 
fluid might be washed out through the internal auditorv meatus 
of tho affected'- car. 2 Tin's was successful in so far that some 
3 c.ctn. of fluid escaped from the deep part of the mastoid wound 
on that side, whereas none had previously drained away. The 
dronings of both ears were changed, and tho patient returned 
to bed. At this time the ‘pulse rate had risen to 160, there was 
M>itK* collapse, and the condition gave rise to anxiety. But during 
the night there was continuous improvement, tho temperature 
fell to 99.5°, and in the morning tho child was conscious and 

sen-iblo ; ai lunch time she sat'up and asked for pudding. The 

recovery was remarkably rapid. - * ' * * 

Dr. Goodhan’s lepovf on the ccrcbro-spinal fluid evacuated the 
night before was as follows: “Pus cells *f-f; staphylococci in 
lavgc numbers.' 1 But there whs no growth* in culture, and it was 
evident that drainage of the basal cisterns of the meninges and 
the internal meatus and ear was effected sufficiently early to 
prevent their reinfection through the car, thus allowing the 

cerebro-spinal fluid lo overcome the initial contamination. 

The patient subsequently made "good headway, and ten day< - 
later tho incisions for each* operation were closed by sutures after' 
cutting the meatal flaps usually mado in a radical mastoid 

operation. Tius could not ho done* at the time of the fir- 1 
operation owing to the necessity of establishing as flee drainage 
* ax possible for both ears, and of getting the patient back to bed 
in the shortest possible time. 

The child is now well. 

I have to thank Mr. Herbert Tilley for tho opportunity of 
performing the various operations ou this case and for permission 
10 publish it. 

Sir "William Milligan has differentiated three types of 
meningitis of otitic ori. : i . fVi 1 .*nigna (or 

I serous); (2) meningitis ■: 1 y\. \ pm cells 

are present in the cerebro-spinal fluid) ; and (3) meningitis 
maligna (in which both pus and organisms arc present). 
Ot cases in Type 3 only 2 to o per cent, have been known 
to recover, whatever treatment they received. 3 From what 

1 have seen of such cases tho majority of the few cases 
of meningitis maligna which do recover appear to be 
staphylococcal. 
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THE SON-OPERATIVE TREATMENT OE 
PYLORIC STENOSIS. 

BY 

J. L. MEAGHER, M.B., B.S.Mrxn. 

Diuixc a term in attendance at the Kaiser ami Kaiaerin 
Friedrich Kinderkrankenhaus, Berlin, in February and 
March, 1925, I was enabled, through tiie kindness of 
Professor H. Finkelstein, tho director, to investigate tho 
results of the non-operative treatment of pyloric stenosis. 
The following is an analysis of these results, and an attempt 
to estimate the valuo of the various kinds of feeding and 
medicinal measures. 

Tho results of non-operativo treatment are of interest 
because of tho decided bias toward the operative procedure 
in England. German medicine has adopted a conservative 
attitude. Us resources are directed to postponing operation 
as long as possible. Statistics of successful treatment 
naturally are the criterion of tho justic-o of this view. 
The results, so far as figures aro available, appear to 

support it. . 
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Ono of the points for decision concerning the treatment 
at tlio Kindcrkrankcnlians was tiio efficiency of cereal 
feeding. The observations concerning cereal feeding are 
based on 14 cases. All vrero diagnosed as pyloric stewr-i', 
and all were treated at the hospital in the period from 
November, 1920, to March, 1925, with feeding bv cereals 
as a systematic part of tlio treatment. Various kinds of 
cereal mixtures were used of varying degrees of consistency. 
"Whole-milk, half-milk, and buttermilk were used on occa- 
sion to form the basis. Maize flour was tlio chief stiffening 
agent employed. One of tlio mixtures was so thick that a 
spoon stood upright in it. In 7 cases the cereals were 
without beneficial effect; among them were 5 in which the 
effect was distinctly prejudicial. Particularly was this tlio 
ease with the milklcss cereals. In 5 cases cereal feeding v.a, 
either a beneficial part of tlio treatment or was wholly 
responsible for the cure. In 2 ea?C3 the result was not diV- 
cerniblo from tho chart. My view of the evidence of the 
charts is that tho disadvantages of feeding with cereals in 
the treatment outweigh the advantages. It is impe'-'ihle 
from the point of view of a collator of result', in smno carts 
years old, to say what were the factors responsible for the 
failure of tho cereal feeding. 


r Trr rt-n-- 


the affection, is «-hnv. n by th» largo residues which they 
contain, the lengthening emptying time, and tho appear- 
ances on the x-ray Msrecn. 

Titr. TmiiicNt, 

A point of interest in connexion with the nun-operative 
treatment is its justification hv results. In a collection of 
statistics published in 1923, covering the experiences it 
German physicians since 1900, .1. Ibrahim of Jena- tabulate 
the mortality figures fioui eleven sourer.'. These r.umhi r 
400 cart-', and show a mortality of 10.2 per cent. — a mom 
favourable! percentage, ho states, than that attending the 
then most recent surgery. Tho mortality in tho 52 it.- ■> 
t rcald by him was 1 per emit. Tho mortality among vl.es 
cas- handled throughout by the non-operative treatment by 
Finkelsteiu in the l.-i't four years at the Ktutlcrkrnnkcnhav.s 
amounts to 15 per cent. In this period 22 ca'is were 
treated; IS recovered and 3 die.I. Among the deaths t.i.s 
that of a preinatute infant on the sixth day of tu atnx.nt : 
another, admitted on tin: thiid day of life, died on the 1 
seventh; the thiid died of pm nmouia after five vu!.-’ 
treatment. The average duration of treatment to the th.w 
of ts " at ion of symptoms was eleven weeks. 


Tnn Pj-justouc Function'. 

AVhat is responsible for the failure of tho cereal feeding? 
It. should ho noted that here there has been, not only a 
failure, hut a failure attended with results threatening the 
lives of the patients. 

Tho x-ray examination of the stomach of infants has 
served to reveal tho existence of a peristolic function, 
exhibited by a marked change in shape of tlio organ and 
demonstrable thvougli the use of thick cereals, l’cvistolo in 
the stomach may he described as tho capacity of the organ 
to accommodate itself to tlio mass of food ingested — a mus- 
cular action comparable with, and adjuvant to, porhtnlsis. 
Ttogatz of New York, working at the Kinderkiaukcnhau?, 
found that tho stomach showed distinctly different contours 
with liquid and with semi-solid, or, more strikingly, with 
very thick feedings. With tho fluid feeds tlio stomach 
shadow was of a pear or oval shape, horizontal in position, 
and extending to or beyond tlio mid-lino, the air bubble 
being huge or moderate in size; with foods of very thick 
consistency tho stomach contracted to a circular or oval 
shape, barely reaching the mid-line, never extending beyond, 
and with a very small air bubble or 11011c at all. The effect 
of thick cereals in producing this peristolic contraction was 
well shown by two babies suffering from pyloric steno-i'. 
who for the occasion were fed with a milkh-'s corral. 
Observations I made in the Roentgenological Department in 
March confirmed in general the findings in respect of normal 
children. 

Upon the basis of his observations Dr. Rogatz explained 
tho vomiting in pyloric stenosis and of habitual vomitets by 
a mechanical action of tho stomach musculature, and pro- 
posed a cure by mechanical means — thick ccieal feedings. 
Tiio action, in his opinion, is identical in both types. Peri- 
stole is the key to tho control of tho vomiting. It may 
best he evoked by cereals — the thicker tho better. Vomiting 
occurs as a consequence of fluid feedings, which, so to speak, 
bafflo peristolic action. With thick cereals less air is 
swallowed, the stomach content is correspondingly decreased 
and tho organ has a greater area for surrounding and 
gripping the food. 

If this view were correct it might have been supposed 
that successful results would have been gained in the treat- 
ment of pyloric stenosis by thick cereal feedings at the 
Kinderkrankenhaus. That they were not is explained by 
Finkelsteiu as due to a different mechanism of the vomiting 
in tho two types of case. In pyloric stenosis, ns in habitual 
vomiting, peristole is evoked by cereal feedings. Tho cause 
of the vomiting in the former class of case lies in the dis- 
ordered function of the pylorus. On this ground the euro 
should he sought in treatment by antispasmodic drugs. The 
persistcnco of powerful peristalsis long after the vomiting 
las eon controlled also suggests a constitutional cause for 
10 romiting which should be benefited by antispasmodic 
■ ’"7 s 1 a ' " :i; stomachs of these children are lacking 

m one, at an; rato in the later-developed stages of 


Fcaiir.g. 

The aim of the feeding may ho said to he to supply the 
baby with the maximum amount of iv/nriskmi nt he tan 
nrtimiiate. Concentrate! feeding, therefore, holds pride < i 
place, and it is immaterial which kind of cnliceiiliated in > 1 
is u-ed, to long as the calorie need' arc met. The form < 1 
food used at the pte-ent time. at the Kiuderbrnnkenh..-.- 
is concentrated protein-milk (oiweie=-mi!k) according : > 
I'iiikelstein's prescription, without water, but with t!.» 
addition of 20 per cent, of sugar (half cane sugar, hail 
dextro-maitose). Ilron't-rai!k is u-ed as v. id! as the civ. eh— 
milk, for its immunity value. Milk drawn fmsii the 
mother’s brcnM or. if this is not available, from a wel-uu.rt. 
is added to tho eiweiss-milk, and the mixture, heated t > 
body temperature, is given to tho liabv in a fladc. The 
feed', small in amount, perhaps not more than 39 grams 
arc administered at intervals of two and a half hours. In 
the twenty-four hours eight feeds are given, or in the case of 
tho youngest or weakest babies, ten feeds. Sometimes it 
is found of advantage to administer the food by means of 
a medicine glass or by a 'noon instead of by the!;. Ti e 
baby is allowed to lie during the feeding, nnd afterward' i> 
propped up at tho side of the cut. supported by a pillow -i 
that he may relieve his stomach of air by belching. Finally 
ho is laid upon his right side. 

During the entire period of the concentrated feeding, for 
months perhaps, the deficiency of fluid from which the baby 
suffers is made good by injections of Ringer's solution, 
administered roctatlv by means of a syringe, in amount- of 
10 or 20’c.cm. five times in the day, or, if the need is 
urgent, peritoneal!}- or subcutaneously. 

Manipulative. 

The only practical manipulative procedure in the treat- 
ment is tho washing out of tho stomach. The indication is 
given by tho size of tho residues, as evidenced by the amount 
of tho vomit and tho measured quantity drawn oft from tlio 
Etomach. A weak solution of sodium bicarbonate, or a 
solution of “ Karlsbad ” salt, is used once, twice, or three 
times daily. 

The Medicinal Trcnimcni. 

At the Kinderkrankenhaus, as elsewhere, atropine hat 
proved of use. Even m largo doses it is regarded as not 
attendant with danger to the child. It is given usually by. 
the mouth as a 1 in 1,000 watery solution of atropine 
sulphate, half an hour before the feed.' The precaution i' 
taken to begin with a small dose, three or four drops, tlireo 
times a day. The dose is increased if tho indications 
warrant, until the child is receiving as much as 55 or 45 
drops, given in do=es of 7 or 9 drops five times daily. 
Ibrahim utters a warning against giving tho drug in sevens 
cases on an empty stomach. The drug is pushed until lie? 
symptoms of poisoning appear, if the severity of the vomit- 
ing warrants. Upon their appearance it is withdrawn, and 
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TIIE FUTURE OF GALL-STONES PATIENTS. 

ST 

GUSTAVE MOXOD, M.D., M.R.C.U., 

M. KOtJZAUD, M.D., 
mvsictAKs at vicirr. 


Tire localization of stones in tho gall bladder and tho 
surgical problem it often poses have dominated for a long 
timo tlio wholo history of biliary tithiasis. Until recent 
times tlio classical treatises dealt almost exclusively with 
tlio calculus, its migrations, its dangers, its local complica- 
tions, and tlio ultimate effect on tho liver. Murchison, how- 
ovor, was ono of tho first to noto tho frequent relationship, 
either immediate or remote, of gall stones with certain 
lesions, and with certain alterations in tho tissues and 
viscera, in particular with gouty nephritis. 

In explaining biliary lithiasis by a hypothesis of hyper- 
cliolestcrinaemia, Professor ChaufTard enlarged tho limits of 
tho subject. From a purely hepatic diseaso biliary lithiasis 
has becomo a very much more general ono. Vo can even 
detect its presenco beforo tho painful crises, and wo can 
follow its insidious progress after they havo disappeared. 
In tho light of this now kuowledgo tho rolo of tho liver 
loses nothing of its importance. Without waiting for tho 
formation or tho migration of tho calculi, wo aro in a posi- 
tion to appreciate tho defect of tho liver, whether it bo 
congenital or acquired, which is at tho bottom of tho 
litliiatic tendency and which controls tho local or general 
phenomena. 

After having systematically followed, sinco 1012, tho 
basic disorder underlying cases of biliary lithiasis, wo havo 
adopted in this research work tho schcmo of examination 
published by ono of us, and which consists in (a) tho study 
of viscosity of tho blood by tho method of Hess, and of tho 
blood pressuro by Paelion’s oscillometer; (b) tho estimation 
in tho blood of biliary pigments, of cholcstorin, of urea, of 
residual nitrogen, of uric acid, and of glucoso; (c) tho 
estimation of tho ureo-socrotory coefficient of Ambard. 

During tho courso of this work wo havo relied solely on 
complcto clinical and biochemical observations of patients 
in whom tho diagnosis of gall stones was well proved, and 
havo not availed ourselves of eases in which wo had no 
opportunity of controlling our diagnosis by operation or 
x rays, or tho actual passage of calculi. 

Of tlio ninety eases under observation, six underwent com- 
plete examinations at long intervals— in ono caso tho interval 
amounted to nine years, by which timo tho clinical picturo 
was completely modified; tho others wero seen either at tho 
actual onset of Their troublo or clso very much later. As a 
result of being able to follow up tho samo patient, or 
different patients, it appeared to us that it would be possible 

to traeo tlio complcto pathological progress of this disease 

progress followed moro or less rapidly by the majority of 
our patients. J 

liilst tlio troubles aro primarily of hcpnlio or humoral 
origin they becomo generalized slowly, insidiously throughout 
tim whole body, presenting eventually a clinical picturo 
which may seem to havo little or no connexion with tho 
liver. The raro exception to this rulo occurs in cases in 
which tho biliary colic was incidental, following a sudden 
simple rise in the blood content of cholesterol. Such a crisis 
constitutes tho whole courso of the diseaso. Predisposition 
is, wo may say, necessary: “ No fait pas do la lithiaso qui 
veut.” * 

For purposes of convenience wo have divided these ninety 
eases into four groups to represent four main points of a 
curve. Actually each typo of caso may follow its course moro 
or less rapidly. Some patients may remain perpetually in 
statu quo. 


First Grout. (See Table I.) 

11,0 characteristics of tlio patients in this group, who r 

subamito t i° ^ a ," d P r P S0 ' 16 a clinical picturo of acute 
subacuto biliary colic, aro the following: 

increased! TlsC0Slt y o£ tlio blood is normal or slight 

tel ct,n rtCrinl VrCSmro h normal. • 

{ ) lolaem.a ,s constant, l,„t rather low, if we cxce 


those eases which aro accompanied by a retention of bilo dim 
to calculi. 

(<!) Cholesterinaomia is increased, hut rarely rises above 
2.10, except in cases of complete biliary obstruction. In 
certain cases, however, it is not rare to find chnlotorinnomia 
which is normal, or only slightly raised, after a cri-is 
terminating in tho expulsion of biliary slime or calculi, 
ns if such a crisis represented an effort towards tlio elimina- 
tion of cholesterol from tlio system. In a previous work no 
havo cited six cases of this nature, which wo may eompaie' 
with cases of renal calculus in which liyperurienemia h 
controlled by an abundant elimination of uric acid. 

(r) Protein metabolism is fairly normal, if wo may judge 
by tho output of urea and residual nitrogen. Uric acid, 
however, is almost, invariably increased, ami this early asso- 
ciation between tlio increased amount of cholesterol and uric 
ncid in the blood is, in our opinion, evidence of some hepatic 
derangement leading to lithiasis. This hyperuricaemin gives 
riso to no clinical symptoms, since the kidney function can 
he shown to he intact by estimating Ambard’s coefficient at 
excretion-secretion. 

(/) 1 -astly, it is rory frequent to find in these eases a 
slight inercaso in the blood sugar. Without doubt, in Mirh 
an increase may bo found the explanation of the fact that 
certain of tlieso patients pass sugar or are liable to becomo 
diabetics. 

To summarize, in this first stage towards lithiasis: so long 
ns tlio clinical symptoms are purely liver symptoms, our bio- 
chemical examinations seem to prove that tho trouble is 
rather biliary than hepatic, since the liver cell retains its 
j activity and tho cardiac and renal apparatus are unaffected. 
From this point patients may take either of two route-: 
some, the exception, remain subacute or chronic stone cases, 
tho gall-bladdor symptoms remaining pre-eminent and some- 
time, exclusive; these will he found in the second group. 
Tho others (tho majority) ceaso to be purely hepatic cases; 
they tend towards complications of a more general character 
and will bo found in tho third group. 

Sr.coxn Grout. (poo Table IT.) 

In tbeso cases tlio viscosity of tlio blood is raised and the 
arterial pressure is found to bo variable. It is not uncommon 
to find dilatation of tlio right heart. Cholaomia is raised 
without a parallel increase in cholesterinaomia. Such a dis- 
sociation shows tho colls of tho liver to he affected — a fact 
which is further evidenced by tlio marked increase of the 
residual nitrogen, of tlio uric ncid in the blood, and of the 
ammonia content of tlio urine. The blood sugar remains 
slightly rnised. Tlio uroo-secretory coefficient goes some- 
what up without an inercaso of tlio blood urea, and tlio urea 
concentration of tho urine shows no deficiency of tho kidneys. 

Clinically wo easily recognize this typo of patient with 
activo congestion of tho liver and tlio resulting symptoms 
of portal engorgement. This defensivo activo congestion, 
by means of which hyperdiolcsteriiincinin is controlled, 
ovontually hampers tlio general circulation, and, tho right 
heart giving way, a secondary and pnssivo congestion ensues. 
Under tlio influence of tlieso repeated stages of congestion 
tlio liver cells gradually loso tlioir nctivity, and biliary 
cirrhosis, especially of tlio left lobo, becomes tlio pre- 
dominating foaturo. In tbeso eases tlio renal and cardiac 
troubles maintain an obvious connexion with those of tho 
liver. But moro often these patients, ns timo goes on, suffer 
less: thoy have, perhaps, eliminated several calculi; they 
do not complain of their liver, and their general state 
improves, 

Tmnn Grout. (Sgo Tablo III.) 

In tlieso cases tho following characteristics may ho noted. 
Viscosity is increased, and this concentration of tlio Idomi 
can bo explained by increased diuresis, which is the menus 
adopted by tho already damaged kidney to prevent mi 
accumulation of toxic products. The uric ncid concentra- 
tion of tlio urine is gradually lowered from 15 to 12 or even 
10 grams per litre, and the coefficient of Ambard may rise 
abovo 0.1, indicating a reduction of from a third to a half of 
the renal function. Tho arterial pressure is markedly raised, 
especially in tlio diastolic pliaso, but gonorally, owing to the 
raised systolic and hypertrophy of tho hoart, tho circulatory 
compensation is adequately maintained, Tlieso are exactly 
tho characteristics which Martinet described as pro-sclerotic. 
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Table 1 (26 Observations). 



* Same case as No. 18. 
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Table III (27 Observations). 



* First examination. t Sceona examination. 


Table IV (18 Observational. 
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TREATMENT OF SLEEPING SICKNESS. 


I 


T rr rr*n«n 

J' t *»it 


Cliolaemia. is rIirIiIIv, nml clialoslcriniwima is iiiiuk.vlly, 
,-aisod. This is Ifio'yeiioil at which ohionic RnlMiladihT 
rases present local deposits of elmleslorin. Cliaoffonl has 
uo.ll shown that tho svsfom pmlenvours by all possible lncans 
<o oliminato from the blood stream any excess of dtoletteiol. 

Residual nitrogen atul uric acid, less markedly increased 
than in tho second group, avo nevertheless uhivo normal; 
Uu> cells of tho liver aro less affected than in the latter 
group, but tho deficiency of heart and kidney is morn 
marked. It is tho factor which will assume the, supreme 
imporlanco in the fourth group. - 

Fourth Group. (f?eo Table IV.) 

In this group heart fniluro sets in and the blood .gels 
moro and more diluted. Albuminuria appear- at. the 
sanio time. Tho urea concentration of the urine falls 
coincidentally and Ambard’s coefficient, by its imrea-o of 
value, shows a progressive degeneration of the kidney. 
Hypercholestevinaemin remains very high, as also does tho 
nitrogen and uric acid content of t ho blood, hi brief, the 
eases in this group present the humoral ebarnrteri-tics of 
Bright’s disease. As a matter of fact, tbe-e result- enable 
• ns. to trace the connexion between lithiasis and the con- 
..ditiou underlying Briglit’s disease, and lend to verify the 
hypothesis "of Cliahanier that such a nephritis is the final 
development of a general condition. 

Conclusion’s. 

From tho preceding facts wo can draw the following 
therapeutical conclusions. 

Tho gall-bladder localization must not bo considered as 
tho only guide to correct treatment. It can only bo ti-ed 
to determine the need for surgical intervention. The essen- 
tial treatment must bo based on the conception of a general 
metabolic disorder, previous to calculus formation, in which 
the liver plays the predominant part. The safety-valve 
furnished by the biliary apparatus is of tho utmost impor- 
tance; it can net by preventing general and local com- 
plications. 

- "Whilst therapeutic measures are practically ineffective 
ouco complications of tho cardiac and renal systems are 
established (when symptomatic treatment is the best that 
is available), it is possiblo in the periods proioding painful 
or insidious lithiasis to amend and correct the function of 
the liver by moro cffectivo therapeutic measures than have 
previously been employed. 


TREATMENT OF SLEEPING SICKNESS. 

BY 

A. T. SCHOFIELD, M.R.C.S., L.R.C.F., 

C.M.S. Hospital, Toro, Uganda, 

Previous to July, 1924, tho routino treatment of sleeping 
sickness in tho C.M.S. Hospital, Toro, had been by aloxyl 
injections, with varying success. In July 50 grams of 
“ Bayer 205 ” woro sent by the principal medical officer and 
six eases were selected for comparative observation. Two 
woro of tlio severe cerebral type, showing tho later stages 
of tlio disease; two were of early cerebral type, with con- 
■ sidcrabio glandular involvement; two were fairly early ca-es, 
with slight involvement of glands, etc. All came from 
ICatwo or the Scmliki river area. In only one instance 
(severe cerebral type) had tho patient received any pre- 
vious ' ‘ ijections of ataxy! three and 

four with only slight improve- 

ment. Tho blood contained trypanosomes in Mill patient 
except ono early ease, in whom the gland juices were 
positive. 

One gram of " Bayer 205 ” was, as advised by Kfcine, 
given to adults intravenously, in 10 c.cm. physiological 
saline, on rho first, third, fifth, twelfth, and seventeenth 
' S u examinations of the urine wore made, but 

R ’"unmiria, or other toxic signs, found by others, were 
Thel i “ ml ,l ° "f"' 111 " symptoms. J 

nor*,. °P C ^ examinations after tho first injections were 

observati on' n? ?p f ’ Cas ?‘ * fu % appreciated the m»od of 
tho cercbro-spinal fluid, ami only abandoned 


tho attempt after very careful inquiry and consideration. 
The compound is a voluntary on* 4 , attached to a mb -ionary 
hospital, nml it was thought that such a painful operation 
would ho extremely likely to drivo tho patients away ami 
keep others from coming, thus negativing tho work *»f yrars 

Tho treatment was given in duly ntnl August, 1&24, and 
in October and Xm ember all but tlio two «evere-t 
wero iliscbaigcd at their onti urgent request. HImmI and 
gland examination in every pum> were then negative, and 
tho patients had been eouipbdely freo from every Mgn <<r 
symptom of tho for throe months (iho single po^iba} 

exception is ibdaih d below), 

I persuaded tlio two “ cerebral ” cases to remain far 
longer ob«eivat?on, by promising gifts, etc. Ono bad. in 
September, a slight return of drowsiness in the day time, 
but in pnnovmu’N were not found {ho refused spinal pmm- 
tnre); 3 accordingly gave them both three further do'-rs at 
weekly interval'.* Tho history of these two cates is worth 
Wording. 

Ck'-k r. 

.Tmnti, n tuau d v,ln w admit! •’*! on June IClh, wa« dqfpjr.? 
nearly nU day; 3»»» w»e* >im»i.rt*d (weight 5*4. 13 Pi.), m\*"WUu* f»*. 
nml there wr* <uar*n tr*{r.or *»f the tonga* 4 , ite. ; glfin*N n.u*-.» 
enlarged. Kt.wninnti'.n of the urine was* fixative. Trypatt*>*Ott.« - 
weru j»r»*«enC in ill’s Mood, T< mpM/dun* 93.2°, pul*e 

An mtranti.c.H injutieu of ,vt«vc\| was given on June ITih and 
repeated oil Juno 24th. On June 30th hi** weight had in« ri^Md 
to 6 si. 1th., and la 4 wm r.«d. much. On Jv.lv 3‘jdi l' 

was given 1 gtam of *' Hay v 205** intravenously. The fo.louni.: 
•Jay tlio temp' i at me. was 99, fi" 1 ; liu tr\pannsnm«*s wue f"un*l in On 
Mood, nml tin re was no nHmimiiursn. Hr had not d*’pi :Jl *Uv. 
Tho " Ilavtr 205 " was r*|>* , «d»*l on July 17th, 19th, and 
nml on 'August 12th. On Aupef 11th his weight wn* G't. 11 
auti ho was not in tlio dnvtiine; there was iv.ii'O iri n ur: 

It s was able to nnswir quntinn'*. 15 v September 4th the patients 
wrfglU. had uuue.\*s*'d t«i 7'-!. 4 U>,; he v,as report* d to have !>«>» 
drowsy itt the d;ntuu*; during the last, two day?. He w.’s pn«n 
1 gram of '* 205 <m tfiis day, am! again on September 31th ai d 
38th. On Octobn* 7th his v.« ight was 7 st. G Hu, nml !c «•*.•* l ,i y 
from sytuptmns-, tluio however, 'oinc tremor, and the ginm.s 

wire s»iiU much intaigori. 


Kvorina, a gill aged 1G, win n admit led to hospital on July 2nd 
was sleeping marly all day; rho had hern inconumnt, and 
answered question* only nft»v n pealing three or four turn*. 
There was coai>o ttemor, ami glands were very mm-h ndarp»d: 
no ocular symptoms w»no pn«ent. Weight, 4 st. 9Ih.; t«mp*Mtme 
93.4°, pulse 11G. Trypanosome- were found in the Mood. 

On July 15th 0.7 pram of “ Havrr 205 *’ was given intraMtseusU": 
there was no reaction; no albuminuria, etc. Temperature S9.0*‘. 
Tho following day there was no reaction; tho patient did not «d« *•{> 
during tho day; no tvy-pano-ouns in U»0 blood. On July I5th 
her weight was 4 fd. 12 11*.; f-he was smiling nml nmwurd ijm*-* 
(ions; tremor less; no f t vpano-omos. On. August 21th idi" was 
quito bright; weight 4 lb. On September 4th she wa* pi>i u 
0.7 pram of "Bayer 205, ".and .again on September 111 !i nml 
By October 7th her weight had increased to 5st. Gib.; thetc w*io 
no symptoms, though (hero was still some tremor. 

Tlio later history of theso two cases is very unfortunate, 
but interesting. It points to tho necessity for prolongetl 
observation and, if pos?«*ible, examination of tho cerebio- 
spinal fluid. 

On October 16th I went on Safari. Both patients were 
then apparently quite well and still gaining in weight. No 
symptoms had lw*on observed. They had both wanted to 
return to their homes and it had taken considerable per- 
suasion to induce them to remain. While I was away mi 
Snfari, on October 19th, both patients, apparently without 
any premonitory symptoms, went into the comatose final 
stago of tho disease. They hecamo incontinent and died 
within twenty-four hours. Such a rapid course is iimuntnl 
in my own experience, ami I think might be conridcivd by 
a biologist for his explanation. Tho native attendants 
aro quite emphatic in saying that thcro was no return of 
symptoms up to within a few hours of tho comatose stag*', 
whilo I myself saw them four days before. It was unfor- 
tunate that I was away when this occurred. Tho blood had 
not been examined for two months. 

The other four cases are reported to be still well after 
eight months (Mar*h, 1925). 


Sum mar ij. 

1. u Bayer 205 ” is immensely superior to any drug 
previously tried. 

2. It caused trypanosomes to disappear from the blood in 
twenty-four hours in the severest cases. 



== ====== ^S^^f^ vaUeufs condition • 

^JBstJ^B. 

^"pultiuS ^AcSj.o'v^or, g ^oase- ^ oVcr 

! "‘"T’ ecm‘c',1 cowp^tcly freo • dev observa tion or 1 

three "'^^erVuoUced »««£ 7 r o with tb 

i sit.- S-W; -- -~— •" 


■■' ■ ; n t acute rcvy- jjartU<>'°i uJ "' s ^° H of them "‘as 

^^°oAS4 4 ^-^? ^ ° nd to n 

.“tisfactovy ^ ulvcc oYery of v»‘°£ w , llc h the cause 
hut two ^/^Sn ^^diobotrt, and «g“ Vft>"^^Xfu»d« s *»V? 

*r: In^t^bss 1 

•Iv-entcry. 111 . -i„ 

* . • 4nl 


s shim**—-' 
iv- , •-•» Sphenoidal 

.,„~® ? . &•%*&'?* T^J -”f ss«rS 

«' lio „’”E fw ' m».> -i” 'iZt . » 

S*u '»tatcs* tlud> he £ 

^®ssgrK?SS 

o> >»«' ss»s. .< •* j't £>K«f, *;» sS » 

■r«* »“i ir^-Vr; A? -—1 a 

Lht ; absence ot 6 {oU<nvin g is 

,;7 : ( i recovery- . , r i g ut cyo.. 

1 ‘K {<n wc. i ot policed P ain ^ ie £ aroc eye 

t-ho-cU a^'e/eo; lc!t, 

^“uii. ’i' 1 ! 9 


disc and »° 1 aged { visl0 u, Both V"J“ t fhc 

S’ gS3Sto°;*.‘rf n ^ural P aPP^ r : 

rU l£ teeth in the 1 l°u«' ‘aiscase of %,-,. 6'2h JTld failure o { 

ccpllC rr\.p\c 0 <- . rlgAlt, 61^' 0 vClllt - ltV * 6f6J* 

riuusit.s. 'inc> c vi5ion was rain on left, the 

-vveeh^ la . \ man, a D vision ‘ 1 'id 1 ’ general c ? n ft nd onc 

C'«« 1 left eve There w« » g.iK "v°" c "i c i,on w»» 
vision i" .,' ..-ore acti'C- i was mnn ic: 'f ,„c 

ss? f£fs. f “ *■ «- 

oes?ti'C. There m . ilJlls sjstem. 

«» 


ot TCoticed p^ in .t ie game C J C * 
an. ^i’fr.rlivc vbio tt xU ; » lC aciion ^ aS 

(' (l *e 1 •~ - ‘ A -iVv’ later J-.q tjjj C vigW P U V . there ■"* a . s .*'; 

tonosved 6/60^ ^£t OIJ- compM^ c b gcs q{ v T ^ht 

M^€|4;r&i£ 


js Hs^HnrssjSs « 

- i! " '”' 1 

s.vNtc«i 

,‘Uion vras 6/J. 


piaynon 5 - Ul( . dia^.o-is was 

„h in one or t'™ ° c \7\on , h "'"/cn'os^thcre was 

.VUho"V- process oi - t two oi th- pain was 

reached h> ^ t . I» f,''"i„n. X« ^’"Vlhe globe. * 

accepted a defect i'C pressure on tliere 

pain as movement of « and « 10 - ; 0 p. 

'made -n- 7 ound in ^ of theg in 

Sri- -'■£ £«**'«„ 1».'« "'“ 



u Ti.iT. 16, 1910] 


DIATHERMY IX PROSTATIC OBSTRUCTION. 


Trr Irt— r«r 

U i n iAt, * c*nt 1 


impaired, and in the remaining five tho contraction rras 
not maintained. 

Cause:. 

Although all the reputed causes mentioned at tlio begin- 
ning cannot be excluded with certainty, there is no positive 
reason for thinking that any one of them was responsible. 
The most important cau=e to he considered is disseminated 
sclerosis, and in these cases carcfu! examination failed to 
reveal any sign of the disease at the present time. Crimes 
have, however, been reported where retrobulbar neuritis 
has been the first and only sign of the disease, and other 
manifestations have only come to light so long as ten years 
or more afterwards. 

Neither tubercle nor syphilis requires serious considera- 
tion, and in this series in all but one ca'e, which was 
described as doubtful, the IVasscrmann reaction was 
negative. 

The controversial question in a group of cases of t bis 
sort is that of paranasal sinusitis. As already stated, 
many cases have been operated on by rhinologi'-ts and the 
sphenoidal sinus drained, with subsequent rapid improve- 
ment of sight, hut that this is in most casc= tho normal 
course of events is not realized. Consequently, an improve- 
ment which may he none other than the ordinary course 
of progress of tho disease has been attributed to tho 
operation. As already stated, thorough examination of 
the air sinuses was carried out in all these cases, and no 
evidence of any infection was revealed. 

This series of cases seems to demonstrate the existence 
of a group of eases of acute retrobulbar neuritis, which 
have no demonstrable cause, and which are certainly not 
due to sinusitis. There is no doubt that a considerable 
proportion of them will ultimately reveal themselves as 
cases of disseminated sclerosis. 

I am indebted to Mr. Foster Moore for his assistance 
with tbess notes, and for permission to publish tho cases. 

Ecmxrcz 

iJfedj'cal Ophthalmology, feccad edition, T . 3 P3. 


DIATHERMY IN THE TREATMENT OF PROSTATIC 
OBSTRUCTION. 

rr 

T. E. HAJOIOXD, F.R.C.S., 

ISSJSTiST, SUZGlCiL EXIT, WELSH HITIOZEL SCHOOL Or WEDICIXE; 
C0XSCLTE5G CEOLOCI5T, WELSH SETI0S1L UXgOEJlL EfSOCIinOH 

axu the EoriL itiiuDzrED EOErrriL, cumin-. 


The idea of burrowing a channel through the prostate in 
cases of obstruction to the outflow of urine is probably as 
old as the hills. In more modern times it was recommended 
by John Hunter. In 1S34 Guthrie invented a catheter 
containing a concealed blade for dividing the bar at tho 
neck of tho bladder; and in 1S76 Bottini of Pavia intro- 
duced his galvano-cautery incisor with the aim of prevent- 
ing haemorrhage. In spite, however, of opportunities that 
were only too numerous, the one method which was regarded 
as of any value at tho end of the last century was the 
passage of a full sizo metal bougie, which was retained 
in the urethra for a few minutes. IVhen the more 
modem methods of peruretliral treatment are considered 
it should be remembered that a certain amount of relief 
was thus obtained. When more precise instruments 
became available ‘‘ forage of the prostate ” was recom- 
mended by Luvs and the “ punch operation ” bv Yomm. 
The operator, however, worked in the dark and under 
great difficulties; severe haemorrhage was common, and 
the obstructing mass was either crushed or burnt awav with 
the cautery. The immediate results in cases that" came 
under tny observation were poor. Though I hare not been 
nblo to follow tip any series of cases, it would seem that 
''j' aI y resulting from such wounds must follow tho course 
aown.m Other parts of the body and later contract and 
° Vv 2 to a . stricture at the neck of the bladder. These 

nnrer camo^nt ** i httle in otil ” r countries, and 

T S? 130 Itlto favour in this. 

bl-’drW applied diathermv to growths of th» 
bidder, which were destroyed by electro-conation Tfc 


was the first prac tical method of treating inch growt* s 
through the urethra, and lead tho advantage of b'ong 
carri'-'l on in a water medium Though sloughs were jo - 
tincod that tool: two r.e<ks to separate, no infect:', u 
followed and haemorrhage was never revere;. The "-.r, 
unlike that r'*ukir.g from eqcii operations ujiori the bhsc! !< 
did not contract and pucker up. This feature <.f tie 
diathermy rear is well t'en in the face, where, after tie 
removal of rodent tiles r-, the S'nr I'mnins v -it ami suppb 1 , 
and differs very markedly from time r. hi' h follow bur/. » 
< - * — utneb. At that time the ilifikuky m 

to prostatic briem*. was that, '.'hi'’ 
the obstructing ma=s could be cbaely k<’! i, the clotrcle 
could not 1:0 applied to it through the ordinary cy ‘.t-'-scor, -. 
About 1916 cvrto-urcthrr.srope s of the; Brov.u-Kucrg'T type 
were introduced, with which the «wrgoo:i worke-d from tl.o 
prostatic urethra; with these not only could the pa::, 
adjacent to tho neck of the bladd-r be e'en, but the 
electrode extuld lie applied to the ob-tructing mass und'-r 
tho control e>f the* rye. Sin:-? 1913 I have by means *,f 
this instrument treated cases of pro-tatic obstruction ey 
diathermy with mil'll success; but it take? two or tor**/ 
weeks for the slough to separate, ami during that t ■ 
micturition may b f *cr*nm more diff ,f ;ujt ami the pa f ;ag** 
of a catheter may be n".c- ary. The diathermy purr a 
of Mr. Kenneth IValkcri is a great improvement, as 
now we have an instrument by v.bifb tho olAtructm-g 
ir.a's can bo sryn, deMroycel by diathe-rmy, are; re 1 
at the tamo time. In the term- of ca->s 1 have been r.v.-; 
to follow up no stricture has form'd. 

When th<: operation of jirc-'datectomy became populanV' !, 
at the* beginning of this century, it was limit* *1 to ■; 
senile or so-called ad< numatous enlargement. A t 

functional result followed, provided r.o malignant ebang* s 
were prevent, and a mucous membrane flap was prevent'd 
from forming over the: prostatic cavity. A« the technique: 
of tho operation improved and tho mortality diminish' "1, 
it was found that in some caves tho functional re-ult was 
not so good. If from these cases were eliminated tlm-o 
where the symptoms were due, not to lesions of the pro-tat**, 
but to diseases such as tabes and those where malignant 
changes were present, the remainder fell into three main 
classes: (1) Tho'c in which the prostate was atrophied **r 
thero was slight thkkcuing round the bladder neck, the 
so-called “ provtati'-mo satis prostate ” of Guyon, or fl o 
prostatic bar to which Guthrie 2 firal drew attention in 1539. 
12) Those: in which the prostate was small and fibrous. 
(3) Those in which the prostate was large and fibrou-. 
These cases were characterized by the difficulty in removing 
the prostate, which was torn out rather than enucleat' d, 
by the shock and the amount of bleeding that follows*!, 
and by the prolonged convalescence, during which it was 
often necessary to pass sounds to keep the orifice dilate !. 
Crkiaiv symptoms persisted after the operation, and many 
of the' cases eked alter a year or two with wasting ml 
cachexia. Some surgeons regarded this as due to malignant 
change*,, though none was found in the part of the gland 
removed, nor conld any signs be detected on rectal examina- 
tion. Death really resulted from renal failure and an 
infe-ctiejn ascending to the kidneys, both secocdaty to a 
stricture at the neck of the bladder. 

When studying the pathology or the* prostate it should 
be borne in mind that it is a secondary sexual gland, 
which, like the breast, undergoes involution about the age 
of ^5. The adenomatous enlargement has been compared 
to the cyst-adenoma of the breast, and, like it, can be casiiv 
shelled out from the surrounding tissues. The different 
conditions found in the pro-tate are i-orcetime-s re-a rd-d 
ns modifications of ibis: that. I third:, is n mbtabe. for : f 
they arc not distinct pathological entitle 1 ?, they are at nnv 
rate very definite types of the i-nmo di^.a-e. Just a= in. 
the breast there may be a hypertrophic or an atrc:v:c 
mastitis. so in the prostate there may be a large or a. 
small fibrous prostate, and even atrophy of the tiland it-elf. 
quite apart from the local changes in tho^ gland= r«f 
Albarrnn that are situated round the bladder neck. TYhi:? 
the adenomatous enlargement tends to become* progress : n ly 
larger, this is not the case Trith the ether varieties, for 
tbey are fibrous in typo, and after reaching a certain tiro 
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rcmnin stationary, or oven lend to become smaller. AYhi-tli'-r 
the fibrosis is tlio result of nu Inflammatory or a degenera- 
tive change I am not. prepared to say; po-sibly both types 
occur. When an attempt is made to enucleate such pro- 
states there is a tearing through of the fibrous tissue, which 
later contracts to form a stricture. And it is this tearing 
through of a gland that is richly supplied with nerve fibres, 
instead of enucleating in a plane of cleavage, that is largely 
responsible for the operative shod:. 

When the adenomatous enlargement affects the lateral 
lobes the urethra -is. compressed throughout its length. 
Removal of the obstructing mass by diathermy is vorv 
difficult, and, as the enlargement is progressive, the relief 
obtained is at the most temporary. On the other hand, 
when the middle -lobe alone i-. enlarged, the obstruction is 
limited to the bladder neck, and if not of a very large size 
can he removed by tbe diathermy punch. But both these 
types of enlargement are those most suitable for enucleation, 
mid. should not he submitted to diathermy, except, perlmp-, 
where the middle lobe is slightly enlarged and the symptoms 
me not sufficiently severe to justify a major operation. 

With the fibrous and atrophied prostates the urethra is 
not compressed throughout its length, and tiie obstruction 
is at tbe bladder neck. When tbe bladder is opened in 
these cases it will bo found that there is a narrowing of the 
internal meatus, but that when tlic finger is passed through 
this the prostatic urethra appears more dilated than usual. 
Here we have a type of prostate that docs not tend to 
become progressively larger and whore the obstruction is 
localized to the bladder neck; the latter can he easily- 
destroyed and removed, and does not tend to recur. After 
treatment by diathermy shock and haemorrhage are 9 ever 
severe enough to rouse any worry, the convalescence is 
much shorter titan after prostatectomy, the functional 
result is better, and the mortality is less. In 20 eases 
done so far by 1110 there lias been one death. When it 
is remembered that the type of prostate which is treated 
by diathermy is that which is largely responsible for the 
mortality after prostatectomy, it is obvious that a careful 
selection of cases will load to an improvement in the 
statistics of this operation. 

Should infection of the bladder or signs of renal failure 
he present and no improvement follow catheterization, a 
preliminary eystostomy is advisable. It may appear reason- 
able that, as there is now an opening in "the bladder, tlio 
best line of treatment at the second stage would he removal 
of the gland. A preliminary eystostomy, however, does not 
make the operation of prostatectomy easier; it makes it, 
if anything, move difficult, and merely improves the con- 
dition of the patient, no as to diminish the operative risk. 
Consequently the indications for treatment hv diathermy 
will he all the more urgent herr. 

There is, of course, :i danger of malignant disease 
arising in the part of the gland left behind; tiiis has 
happened in one of my cases. Surgeons with a large 
experience of prostatectomies will, however, Imre come 
across cases where, after the removal of an apparentlr 
simple adenomatous prostate, malignant changes have 
developed in the part of the gland left behind. The 
temporary relief I had hoped for from diathermy in 
malignant prostates did not ensue; and here the operation 
is not worth while. This is probably due to the obstruction 
being throughout the prostatie urethra and not localized 
to the neck of the bladder. 

So fur as tlio clinical selection of cases suitable for 
diathermy is concerned, little difficulty will he experienced 
in the small fibrous and the atrophied prostates. When 
a rectal examination is performed in the latter the finger 
comes up against tlic posterior wall of the pubis, tlio 
hardness of which may lead to the impression that one is 
dealing with a malignant prostate. The examination carried 
out. with a metal bougie in the uiethra enables this error 
lo ho avoided. With tlio large fibrous prostate a careful 
cystoscopic and rectal examination is essential, and some- 
times the differentiation between this and the adenomatous 
enlargement is by no means easy. The fibrous prostate is 
somewhat firmer, and on rectal examination there is not 
that projection backwards into the rectum, nor on cysto- 
seopic examination that projection into the bladder, which 


is, found with the adenomatous prostate. The following 
cases are typical of my series. 

.1. W. C-. need 50, was sent |o me by Dr. Bowen-Joncs with a 
history of ilfmeuM. micturition for five years. In August, 1922, 
the symptoms became worse, and vvcie not relieved by the passage 
of metal sounds. In December, 1922, attacks of retention occurred, 
and in January, 1923, fie was admitted under the surgical unit.. 
Rectal examination showed atropliv of the prostate, and cystoscopy' 
a bar over the internal meatus. Tlic bar was destroyed by 
diathermy applied through the cyslo-urethroscope, and be was 
discharged from hospital with a good stream and no difficulty. 
In August, 1923, obstruction to micturition again developed. 
Cystoscopy showed a tag of mucous membrane attached to the 
posterior lip of the internal meatus, which was destroyed by 
diathermy. Since that time lie has been able to micturate without 
difficulty and has now no urinary symptoms. 

2. \V. II., aged 66, was sent to me by Dr. Jeffrey .Tones with 
a history of frequent micturition since 1918 and difficulty for 
three mouths. In November, 1921, there was a diffuse enlarge- 
ment of tiie prostate to be felt on rectal examination, and the 
bladder was midway between the pubis and umbilicus, lu 
December, 1924, he was admitted under the surgical unit. Them 
were marked signs of renal failure, and the blood uvea v.ix 
80 mg. No improvement followed tlic tying in of a catheter, and 
a preliminary eystostomy was done on December 18th; during the 
next two days "the tongue became dry and the blood urea io-.o 
to 120 mg. The general condition then improved, and as cysto- 
scopy showed no large intravesical projection, diathermy was 
applied lo the region of the internal meatus on January 7th, 
1925. end again on January 26th. Following each rf these 
applications there was no shock and no signs of uraemia, the 
1 blood aiea not rising above 60 nig. The suprapubic tube wa- later 
removed and the fistula closed. When seen one month ago he had 
, a good stream, there was 110 undue frequency of micturition, and 
no residua! urine. 

Summary. 

1. ' The application of diathermy is useful in certain' 
eases of prostatic obstruction. 

2 . It should not he employed in the adenomatous pi estate 
where such good results follow enucleation. 

3. It should ho reserved for the large and small fibrous 
prostates and the atrophied prostate. 

4. Its application in these cases leads to a better 
functional result and a lower mortality than after 
prostatectomy. 

In conclusion, I wish to express my indebtedness to 
Professor A. AY. Sheen, director of the surgical unit, for 
tlio facilities he has placed at my disposal and for many 
useful suggestions. 

llrnncsny. 

1 Wulker, Kenneth : Ttr.msn Mroieu, .fuiaxu., January 31 ri, 1925, p. 201. 
2 Guthrie, O. J. : On the .Inatniiti/ anti Diseases 0 / the Xech of the fltiuhtee 
nntl of the Vrethra. 
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ERYSIPELAS TREATED BY FOREIGN BLOOD 
INJECTION. 

The note by Dr. Pines (December 5th, 1925, p. 1062) on tho 
value of haemotherapy in erysipelas leads me to record th§ 
following ease treated last May. 

A Moroccan Jewess, aged W, on whom I performed a submucous 
resection of the septum, was discharged from hospital after the 
usual forty-eight hours’ stay. When she returned for inspection 
on the fifth day after operation a patch of erysipelas the sire of 
half a crown involved the left ala nasi and extended towards Upj 
left lower evelid. She had not used the nasal tvadj provided. 
\v. of nasal washes, followed by careful drying and dusting 

of the site and the usual methods adopted in such ca^es, the 
erysipelas spread rapidly, the left eye becoming involved. 

bn the seventh day, ‘with the patient lying on Iter right side, 
20 c. cm. of blood was' removed by a cold non-citiaUd syringe from, 
a vein jn her right arm, and without delay jnjVcfrd mtramu-cufarly 
into the left buttock, which had been previously prepared. Ths 
whole pt occdurc was a matter of seconds, and so much was lict* 
attention concentrated on the withdrawal that she was quite 
unconscious of the buttock injection, for before leaving she asked 
liow Jong the blood analysis would lake, and vrotild not belie v* 
that the° b’ood had been* injected. The effect, was dramatic, for 
in the cour-se of the next two or three days the erysipelas rapidly 
faded away. 

"When a wound is complicated by erysipelas the subsidence 
of the latter is usually followed by rapid healing or cleaning 
of the former, and so it was in this case, for with tiie 
clearing of the eruption the infection of the nasal mucosa 
rapidly diminished. 
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IfittCiL JccayiL 


In making blood injections tlm longer tlio blood remains 
in tlio syringo tbo greater tlio colloidal cliango occurring 
in tlio protein particles of the plasma; such cliango is bene- 
ficial, and so some slight delay should bo made in trans- 
ferring tlio blood. In this case, owing to climatic conditions 
in Tangier, delay was inadvisable. 

London, s.W. J- Hisses’ Dimcon. 


LABOUR COMPLICATED BY UTERO-VESICAL 
FISTULA. 

The unusual conditions present in the following case arc tho 
reason for placing it on record. 

A -woman, pregnant for tlio second time, was brought to me from 
a distance of about a hundred miles for confinement. She bad been 
married four years, and bad a child after a difficult labour (wo 
years ago. Convalescence was fairly norma!, but she had continuous 
dribbling of urino. She was pent to me as a ease of difficult labour, 
the local midwives having failed to do anything for her. She was 
seven months pregnant, and labour pains had started Unco days 
beforo her admission; the membranes had ruptured about tho 
same time. On admission tho pulso was 120 anu very feeble, and 
the temperature was 102°. A foul red discharge was pi csent anti her 
general condition was bad. Abdominal examination showed no 
signs of any foetus, but by rectal examination a foetal head was 
felt lying on the perineum. 

The vagina was very shallow, admitting a finger to the depth of 
It inches only; no signs of cervix or fornices were present. One 
inch from tho urethral orifice there was a small opening admitting 
a finger with difficulty; tho edges of the opening were rounded 
and hard, almost cartilaginous in consistence. A red discharge, was 
seen coming out of tho opening. On passing a soft rubber catheter 
through it a small quantity of urine and blood was withdrawn. 
There was obviously a large utero-vesical fistula, both tho uterus 
and bladder communicating with tho vagina through a small 
opening. As no abdominal operation was possible I incised tho 
posterior edge of the opening, and, on exposure, another haul 
band was felt higher up, obstructing delivery of tho head. This 
also was divided and the decomposed foetus was removed. The 
patient died thirty-six hours later of septicaemia. 

Apparently there had been much sloughing after the first 
delivery. She menstruated through the fistula, and bad nho 
conceived through tlio same opening. Tlio second band 
I divided was probably tho os, but as no necropsy was 
possible I cannot be quite certain. 

Adeline Xtumxs, M.B 

Lady Lansdovne Hospital, Bhopal. D.T.M. and ll.T.ond. 


APPENDICITIS IN A HEItNIAL SAC. 

The chief interest in tho case hero recorded is tho youth 
of tho patient. 

A Malay boy, aged 5, was transferred from an out-station 
hospital, whither he had been taken for treatment for RubUrtian 
malaria to the Malay Hospital in Kuala Lumpur pti September 
1925, because a right inguinal hernia, present sinco bull), 
had been irreducible for twenty-four hours ; there was no meat 
disturbance of pulse or temperature; vomiting had occurred: but 
was not sovere or persistent. The hernia was scrotal, and pre- 
sented a tense, lounded, non-rcsonant swelling without impulse. 

Before I saw mm ho had been given an enema, and an icc-bae 
had been applied. The enema produced an action of tho bowels 
m which were thirty-five round-worms, but the hernia remained 
unaltered. As operation is not. ns a rule, one of tlio treatment, 
to it V0 " r Wlth Mala 3' s > 1 " as relieved to get the father’s consent 

On exposing the sac and opening it the appendix tvas found 
noth were intensely congested, and tho sac tore easily Or 
making traction on the distal end of tho appendix it was found 
to be held in the fundus of tlio sac by a mass of oedematous fat 
which readily broke away from the appendix, and was extracted 
separately. It was at first thought that tlio appendix was strangu- 
lated by tho neck of the sac; on passing the finger up, however 
no constriction was found, but a necrotic patcli oil tho appcudica 
wall. The caecum was lightly adherent above tho internal viu- 
and enough of it was easily drawn down to permit of tho tisna 
removal and invagination of tlio stump. There was no sign' cl 
constriction of cither the appendix or its mesentery. The sac v.a 1 
separated from the cord and ligatured as high as possible. Tilt 
tunica vaginalis was reconstituted by a purse-string suture A 
small drain was left in the inguinal canal for twenty-four hour. 
nn <} only the external oblique muscle and the skin were sutured 
The wound healed by lirst intention, and no trouble ensued 
lor lack of drainage of the iliac fossa; a collection of pus in Hit 
<k,?f‘i„T agm ^ ls had > however, to be evacuated by incision sin 
* 5 later. Recovery was otherwise uninterrupted. 

ocLpiod'Ve^no r af ° t0 assun . le that tho a PP ead >x I.acl 
symptoms were f °d, Some cons,dalabls time, and that the 
appendicitis. ’ not to strangulation, hut tc 


Kuali r.umpUff. 


T - TV. H. Borne, M.B., B.S., 

* ct ‘ n K ? hief Surgeon, Selangor, 

£ c<JtraU*il Malay Stales. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SOUTIIAYESTER N BR ANCII. 

At tho nnmtnl meeting for 1925 of tho South-‘\Vestcrn 
Branch of tho British Medirnl Afrociation, held last Mimnii'r, 
Mr. Ii. C. Banting, F.K.C.S., honorary stugeon to tlm 
Itoyal Cornwall Infirmary, Truro, delivered his presidential 
address, lfls subject wns the present position vitli repaid 
to malignant disease, and tho lines along which advanoi 
in its treatment may ho hoped for. Tho following is an 
abridged version of Mr. Banting's address. 

Malignant Tiiira.tr ; The Present Position. 

There seems to be no doubt that the incidence of cancer ha* 
considerably increased in recent years. Deaths from this tame 
have about doubled in number between 3830 and 3920: during 
this period tbo average ago of man has considerably ndvamtd, 
but the incidence of cancer does not seem to have altered pio- 
porlionately, and cancer cases occur at least as early in life as 
they did forty years ago. I will therefore discuss the efforts 
being made to find its cau c e and the way Nature attempts to 
deal witli it; along these lines only can we look for cure. 

Turning to the experimental method, which is the only 
scientific method, we find two general lines : (1) investigation 
of tho normal and of tho malignant cell, together with their 
mutual relation; (2) investigation of the relation of the malic- 
mint grow tli to its host. These lines converge nnd somethin « 
cross ns the work proceeds, but I think that the division is 
broadly true. 

There is at the outset, unfortunately, great difficulty in 
deciding what may be considered ns a true malignant growth. 
There is a gradation between wlint is called a pre-canrir.r.M 
condition and true cancer; nnd there is also the question of 
the relation of experimentally produced conditions to cantyi*. 
In recent years a techniqno has been developed l>y which 
individual cells can be cultivated and transplanted in much the 
same way ns bacteria are dealt with. It h found that a simple 
saline medium, such as tyrode, is sufficient for cellular life, but 
for growth and multiplication the addition of some oiganic 
material is necessary. Tisstio cells aro divided into two 
classes — those which require embryonic tissue extract, and tho'-o 
which can digest and utilize serum. Of the first class filnn- 
blasts and pavement epithelium have been obtained in puio 
culture and maintained in healthy condition for a year or more. 
The addition of scrum inhibits their growth, and this inhibition 
becomes more marked as tlio age of tho donor increases. Uf 
the second class — those cells which digest scrum — large mono- 
nuclear leucocytes, thyroid cells, and other types have been 
obtained in pure culture. In both classes the cells remain true 
to type, nnd do not revert to their embryonic forms. Tho 
growth of tho cells appears to depend entirely on the medium; 
waste products must uo removed and certain necessary ingre- 
dients be present. Fibroblasts and epithelial cells require 
stimulants for their growth (hormones) and food for their 
sustenanco (trephoncs) ; these arc absent from adult scrum, but 
present in embryonic tissue. Wo must hence conclude that 
embryonic ceils can produco these substances from the protein 
of the egg or tho blood of the mother, while the cells of the 
adult liavo no longer this power. It is further believed that 
the blood contains stimulating and inhibitory substances acting 
in opposition and that in post-natal life the inhibitory sub- 
stances aro in excess. Considering tlio medium and not tho 
cell as tlio controlling factor, it follows that fibroblasts do not 
find tho substances required for their growth in the blood, since 
otherwise they would overgrow rapidly and block up all tbo 
vessels. Mononuclear leucocytes and cells of the second class 
can, however, multiply on serum, digest it, and, since leucocyte 
extract contains hormones and trephones, it is probable tfint 
they can convert tho serum into these substances and so enable 
the fibroblast and epithelial cells to grow in certain circum- 
stances, as in the case of tissue reaction in a wound. 

The next step was to investigate similarly tho malignant cell : 
for this purpose a Rous sarcoma was chosen, sinco from tho 
ground-up growth a filterable virus could bo obtained which, 
when inoculated, reproduced the original growth. The sarcoma 
consists chiefly of fusiform cells, but when cultivated in a 
suitable medium several forms of cell appeared — polymorphic 
nuclears, large mononuclears, and lymphocytes, as well as fibro- 
blasts. From this growth pure cultures were obtained of largo 
mononuclears and fibroblasts, the other types of cell dis-‘ 
appearing. Each of these cultures, after sufficient time had 
elapsed for the disappearance of tlio virus from tbo medium, 
(it soon disappears in the presence of serum), were injected into 
fowls. From the fibroblasts no result was obtained, but with 
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MALIGNANT DISEASE 


THE PRESENT POSITION. 


I lie large mononuclears the birds developed malignant growth 
with metastases and died. The next step was to attempt to 
convert a normal mononuclear into a malignant cell b.y inocu- 
lation with the virus, and to compare the cell thus infected 
with tlie normal. Normal mononuclear cells were obtained in 
pure culture from blood, and this culture was infected with 
littered Rous virus. All the cells were found to be malignant 
in inoculation, and though some few behaved like normal cells 
the majority underwent a specific change after three or four 
days. The cells became granular and vacuolated, multiplica- 
tion decreased, then agglutination occurred and brought about 
digestion of the medium. Later the mononuclears disappeared 
progressively from the coagulum, and from the mass of 
amorphous tissue there migrated triangular and spindle cells 
with their cytoplasm full of granules, some resembling normal 
fibroblasts; digestion proceeded rapidly, and finally all the cells 
died out. The filtered supernatant fluid was virulent. The 
conclusion drawn from this observation is that normal mono- 
nuclears can absorb the Rous virus and protect it from the 
destructive action of the blood serum; that in absorbing the 
virus the cell becomes diseased and short-lived ; that the dead 
cells then infect other cells, and so the process goes on; that 
the tissue of the dead cells forms nutriment for the fibroblasts 
and other cells of tlie host, which increase and form the bulk 
of the tumour as seen in the affected animal. While the 
tumour cell is not anarchic or endowed with unusual vitality, 
but is short-lived and diseased, the tumour can grow rapidly 
and persistently. 

This work of Carrel seems to open up a new field of research 
which may lead to far-reaching results. We want to know what 
happens when an epithelial cell is infected, and what is the 
virus to which it will react. The virus of Rous sarcoma has 
been studied by Gye, who obtained it by grinding up the 
original sarcoma, filtering the fluid, first through sand and 
paper pulp, and finally through porcelain. The filtrate, which 
reproduces the original sarcoma when inoculated, contains a 
particulate organism, which can be cultured; it differs, according 
to Gye, from the ordinary micro-organisms only in its minute 
size. Similar filterable organisms have been described as the 
cause of small-pox, chicken-pox, and encephalitis lethargica. 
Hort, however, has put forward the view that the micro- 
organisms which we are accustomed to look upon as fixed types 
are in reality only one phase in tlie life-history of the organism, 
and that the other is the minute form just mentioned. Further 
work is clearly needed before this question can be settled. 

O 11 tlie second line of research — namely, the relation of the 
malignant growth to its host — the chief work has been the study 
of the conditions associated with the development of cancer in 
man and in animals. It has long been known that workers in 
tar, crude paraffin, arsenic, and some other chemicals are liable 
to cancer of the parts exposed to their action to an abnormal 
extent. Mice, painted on the back with tar thrice a week, lose 
the hair on that part, and almost invariably develop warty 
growths in from three to six months. Of these growths one 
only becomes malignant, with atypical cells and metastatic 
growths, the others gradually disappearing. If this malignant 
growth is removed surgically no further malignant development 
can be obtained by repeated paintings with tar. If the 
painting is stopped shortly before the time at which warts 
usually develop, the condition progresses just as if the painting 
had been continued. Thus the cancer has, so to speak, a long 
incubation period, and some sort of immunity is developed. 
Cancer is often found in association with other diseases : the 
ova of bilharzia may be associated with cancer of the bladder in 
' man, and the ova of Taenia crassicollis, given to rats in food, 
produce liver cysts which may be accompanied by sarcoma. 
Febiger found that in rats with the rare condition of carcinoma 
of the stomach a minute nematode worm was present in the 
carcinoma. When he learned that nematodes had been found in 
rats fed on cockroaches, he fed some normal rats on this diet, 
but without results until he tried a particular kind of cock- 
roach, Pcriplancta americana , with which he obtained cancer 
of the stomach in 50 per cent, of the rats and found the 
nematode in the cancer. To determine whether purely 
mechanical irritation is the cause of cancer as opposed to 
chemical irritation, Leitch implanted gall stones and ordinary 
pebbles into the gall bladders of guinea-pigs, and obtained 
growths in 25 per cent, of the animals. These growths invaded 
the liver directly, but there were no metastases, and the cells 
lining the tubules of tlie growth formed only a single layer. 
There is, therefore, some doubt as to the malignancy of 'the 
growth, but the conclusion drawn is that irritation alone is 
a sufficient cause of cancer. 

One general conclusion from this work is that cancer, how- 
ever local it may appear, inhibits the development of another 
cancer . in the same subject — that is, it produces a certain 
immunity. That immunity can he developed in animals by 
breeding has been proved by Maud Slye, who succeeded in 
breeding a strain of mice immune to sarcoma, and another strain 
so sensitive to it that every inoculated mouse died. Another 


conclusion is that specific forms of irritation assist in the pro- 
duction of cancer, and that the cancer arises at the site of the 
irritation. The irritation theory is largely held by clinicians 
and pathologists, especially in America, where surgeons have 
stated that some 50 to 60 per cent, of cancers of tlie stomach 
arise from old gastric ulcers. Moynihan believes that some 
20 per cent, of gastric ulcers become malignant, and Sherren 
gave. this figure as 25 per cent. Dible, however, after a special 
inquiry, stated that out of 126 cases where the clinical and 
naked-eye appearances indicated gastric ulcer, no single case 
showed malignant change on microscopic examination, and that 
out of 164 stomachs removed for ulceration, simple or malignant, 
only 5 cases were found in which, on histological evidence alone, 
the appearance might be taken to mean that malignant disease 
had been grafted upon a chronic ulcer. Finsterer, on the other 
Hand, out of 145 apparently simple ulcers found 31 cancers. 
There is^similar doubt as to the pre-existence of chronic inflam- 
matory disease in cancer of the breast; general opinion favours 
this view, but Raymond Johnston is strongly opposed to it. 

There appears to be a reaction against the general doctrine 
of irritation as a cause of cancer, and there are certainly 
conditions of chronic irritation, such as ulcers of the leg, which 
rarely lead to cancer. The alternative view, moreover, must 
be considered, that cancer is the cause and not the result of 
some at least of the chronic inflammatory changes seen. It is 
now generally believed that in chronic cancer some at least of 
the cancer cells are destroyed by the body tissues, and it may 
be asked whether it is not possible that the earliest formations 
of cancer also are sometimes destroyed and never mature, but 
leave behind them a condition of chronic inflammation. Cancer 
is believed to spread by the lymphatics and the blood stream as 
well as by direct infiltration ; and along each of these lines we 
find evidence that the body tissues resist its invasion. In tlie 
primary growth this is shown by the small cell infiltration 
always present at the growing edge, and by the masses of 
fibrous tissue surrounding the islands of malignant cells. The 
same process is shown where the cancer is growing as a solid 
cylinder along the lymphatics, or, to use Handley’s terra, 
“ permeating ” them. 

In our complete ignorance of the ^relation of sarcoma to 
carcinoma, it has been assumed that they are of the same class 
and probably arise from a similar cause. Sarcoma is a disease 
of youth and is rare; carcinoma is a disease of advancing years 
and is becoming more frequent; is it not possible that this may 
be explained by the gradual development of racial immunity 
against sarcoma, which affects man before the age of repro- 
duction, while this has not been developed against carcinoma, 
since it hardly affects the multiplication of the race? 

We are no longer in the hopeless position when cancer was 
looked upon as a disease apart from all others in which some 
of the body cells had for no reason become anarchic and turned 
traitor to the body, and for which no other treatment could be 
conceived than that of total extirpation. This method holds 
the field to-day, but -we can reasonably expect better things to 
come. We have seen that a disease resembling closely, though 
probably not identical with, cancer can be produced by a virus; 
that individual types of cell can be cultivated in vitro ; that 
some of these can be infected with a filterable virus and its 
effect observed on the infected cell, as well as on the animal 
as a whole. May we not hope to learn soon which of the cells, 
in cancer as we know it, are the real agents ; and what is the 
cause, living or otherwise, which leads to their activity? This 
would be a long step towards rational treatment. On the side 
of the host we have found evidence that the tissues are not 
entirely overwhelmed, but do react against the invasion by 
cancer, though their efforts nearly always fail. This should 
surely guide treatment. Even now' it would seem that w'c have 
learned something of the lines on which to work, for by means 
of radiant energy rodent ulcer or basal-celled carcinoma can 
be cured. This is not a mere caustic action such as could be 
obtained by a red-hot iron, but an action which enables the 
cells of the body to deal with the lesion themselves. Knox is 
advising repeated small doses of x ra}'s to stimulate the repara- 
tive powers of the cells in their fight against malignant disease 
rather than the single massive dose of the Erlangen school, 
aimed at destruction of all the cancer cells — and others. Scott 
takes a similar view, and says that for the cure of carcinoma 
with x rays certain unknown biological factors play an impor- 
tant part radiations do not destroy or remove unwanted cells 
like the cautery or knife, but profound changes are set up by 
which malignant cells are replaced bv normal tissues without 
necrosis occurring — a metamorphosis without cellular death. 
In practice he irradiates the whole body. Lazarus-Barlow 
suggests that irradiation produces antigens, which in turn pro- 
duce antibodies, for if certain tumours are given a heavy dose 
of irradiation outside the body, and a portion is then injected 
into an animal, that animal becomes immune to inoculation with 
the tumour. 

Various metallic. salts, including copper, selenium, and potas- 
sium, and the injection of toxins (Coley’s fluid) have been 
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tried without much success, hut tho use of a lead compound is 
on a different plane. Blair Bell has stated that the ehonomc 
foetal cells invade the pregnant uterus in the same way that 
cancer cells invade surrounding tissues, hut that^ after a tmt.uu 
period tins invasion ceases in normal cases. Vmh*r abnonn.d 
conditions invasion continues, and chorion-epithelioma follow-. 
Since this disease does not appear before the foftiis h:i-> 
either died or been expelled, it is argued that m.iim foetal 
^uh stance may inhihit. this persistence of growth, to the with- 
drawal of which malignant development is due. Blair Bull 
considers chorionic cells as malignant cells under control, ami 
cancer cells as normal cells freed from control. This oil 
tension theory of cancer appears to have been font rati In ted by 
Carrel's work. Blair Beil, having failed to obtain fiom flu* 
foetus the inhibitory substance, lias employed lead, width lu* 
long been known as an abortifacicnt, and has -howii that it has 
a specific poisoning effect on embryonic cells, as well ns on 
m i've cells, blood cells, spermatozoa^ and malignant <ylK All 
these colls contain phosphatuks. ami the at turn of lead is 
thought to be concerned with this chemical gtoup To b-vi n 
the danger of lead poisoning a colloidal preparation is employed, 
and there appears to he a specific clinical cfbit, shown by the 
appearance "of pain localized in the growth in two to eight 
hours after injection, as well as some local n action. Tim 
amount of lead found in the giowth is far huger than that in 
any other portion of the body except the gonad*. Some «*.»«.» s 
\\l\uA\ Uwl faded to react to x vtvy* improved with lead, aud. 
conversely, some previously treated with lead iinpiowd when 
x-ray treatment was instituted. 

For the present, however, total extirpation hv surguy mmt 
hold the first place in the treatment of cancer, though, npait 
horn some improvement in technique and greater knowledge of 
the lymphatic spread, but little advance ean be expected. 


Exports of ^octettes. 


evil now n fiail to 1»; rmoliril on tho finiHnps of 

tlio ordinary clinic.il ixiuimintioii, nml it was lit h n't. 
arguable that, owing to <lt*|H'ncb*ac<; nil laboratory jnotlwil', ■ 
wliicli ill thc-o cii'i-s linn not avnilabln, tlio inodoni 
practitioner mis li"*, mlber tlmii mure, _ {.killed than liis 
pmlr<*c****'ii* of thirty rears ago. 

min'd inn /or Aihiinl Pii'mirc find for Heart 
Kifiirtion. 

O 110 point ill routine oMiiiiination in wliifli tlioro had 
l)io*n real advance was tin* liioaMiri'ioont of nitorial pro'siue. 
In l)r. May’s vi'*w tin* intro*lin tion of tin* spliygnioinot* r 
into clinical medicine hail hi*"n mn* of tlio i<w leal liia- 
gno-tit: alii! piognostu* adcamis of recent yoars. ffo hojini 
that tho (inn* would *-0011 uiiiin when tlio tneasiu riai'iils 
of both sv-tolio amt lUioii'lii* prr* sure by tin* auditory 
method would b< (.oitni. an e"enual part of ovary life n l, ui*- 
amos cxumiuutiou. ’J'iiis would rnaliio, in tlio ion r* *■ i f 
a few veais, a iaipo quantity of statistical materiiii 10 
l*o amassed, which umiUl fmnisli k suits of lonsiderahio 
interest us to tlio loiation of ilia-tolio pressure to mortality. 
He Minimal iV.nl certain statistic*, which he contributed 
to the discussion on hyporpicsin in the flection of Medicin 
at tho last Annual Meeting of tho British Medical 
Assoeiat ion. 1 

Another respect in which there had l>cen Mitnr prngnss 
in rmiliuc examination during the last three decades was 
the increasing recognition of the importance of tests for 
myocardial efficiency. The estimatiim of the field of cardiae 
response hy an exorciso tolerance test in which attention 
was paid, not only to the variations of ptllso rate, hut to 
the amount of distress and the nature of the sensory 
symptoms evoked, was it definite advance. As far ns he 
was aware, lie was a pioneer when, in 1913, he introdncid 
an exercise tolerance test as one of the items in the 


LIFE ASSURANCE MEDICINE i ITS PROGRESS 
AND LIMITATIONS. 


At a meeting of the Assurances Medical Society on 
January 6tli Dr. Otto May delivered an addioss fiom the 
chair, taking for his subject the prog less of life assurance 
medicine and the obstacles still iu the way of ail ideal 
assessment. 

Dr. May began hy remarking oil the increasing responsi- 
bilities of the medical examiner. Originally tlio medical 
examiner had only to advise acceptance or rejection cf 
a proposal; now, in tho case of an impaired life, lie was 
required to investigate tho nature and extent of the 
impairment and its effect on the prospects of longevity. 
With this increasing range of duties had gone n rapid 
advance during the last thirty yarns in clinical, and pat- 
Ocularly in laboratory, methods for the investigation of 
bodily function. Some of this advance was move appaicut 
than real. It was not to be assumed that all change was 
progress, and that each now* discovery was a milestone on 
the road to omniscience. When lie’ looked through the 
early Transactions of the society, which was founded in 
1894, and saw* tho wealth of clinical knowledge uml judge- 
ment displayed in the papers, lie had an uneasy feeling 
that the more recent elaboration of methods had not 
proved an unequivocal blessing. True, if one were able 
to command for life assurance work all the resources of the 
modern hospital or clinic, it might bo possible to arrive 
at a hotter estimate of the proposer’s condition than was 
customary thirty years ago. But lifo assurance was 
essentially a business proposition, not an exercise in the 
niceties of laboratory methods. The examination was 


limited by the extent to which the proposer would submit 
to the trouble and expenditure of time involved and hv the 
amount of cash outlay which tho assurance company was 
prepared to sanction. When, as often happened, the pro- 
poser was indifferent to the outcome, it was obviously 
difficult to get him to submit to, for example, a tost of his 
sugar tolerance curve. It was obvious also that a company 
would hesitate to sanction any largo outlay except iu the 
f, or lar S° amounts; in the case of doubtful 
to fkviinn t! smaller sums the company would prefer either 

nfo.m Ho, os' "s’ ° V t0 t0 « tension on such 

f l , ,1 V contained i„ t , le ordionrv report. It 

followed, ilieicforo, that in che large majority ot proposal 


examination forms used by his company, in pacing, lie 
gave it as his opinion in all j-enoiisiirss that it was a bad 
day for life assurance when the stethoscope was fir-t 
applied to the heart; this had done more to coufu-'' tlio 
issues between proposer and company than many people 
realized. An enormous number of perfectly good lives had 
boon 1 ejected, and, what was worse, made unhappy and 
invalided, hy tho di-oovery of a perfectly harmless 
“ murmur,” and a number of thoroughly had lives lead 
been accepted as a lcsuft- ol tho examiner’s reliance on tho 
stethoscope as the practical arbiter of tho heart’s con- 
dition. He* felt that, in spite of tho undoubted advances 
due to the “ new sc hool ” of cardiology, the stethoscope 
still loomed too large in tho perspective of tlio heart 
examiner. A t hit cl respect in which advance had been, 
made was in tin; recognition of different types of puke 
irregularity, especially tho ability to differentiate that 
due to premature contractions (extra-systole) from that 
due to a fibrillating auricle. 

Albuminuria anti f»7yrOMirm. 

Dr. May turned next to certain special methods of 
investigation placed at tho disposal of lifo assurance 
examiners for tho estimation of functional efficiency, such 
as tests of renal function, sugar tolerance tests by estima- 
tion of blood sugar, skiagraphy, especially of the chest 
and abdomen, the Wasscrmann tost, and the elcctro-cardio- 
grapli. What he had said with regard to the application 
of the stethoscope applied also to some extent, though less 
strongly, to the introduction of urinary tests into tho 
routine examination of the individual. Was thero any 
medical examiner who was not tired of tlio recurring 
problem presented by tho apparently healthy proposer in 
whom was found a traco of albuminuria or glycosuria? 
b or medical prognosis the most useful methods of estimating 
the functional capacity of the kidney ns an excretory 
organ appeared to bo tho estimation of tlio blood urea 
(and non-protoin nitrogen) and tho urea concentration 
tost associated in this country with the name of Maclean. 
W it Ii regard to tho former, he thought it might be accepted 
that a urea content greater than 40 mg. per 100 c.cm. was 
evidence of renal impairment; Die converse, unfortunately, 
was not, true, and t he urea figure might be little, if It 

1 Mortality in ItH.umn to IIvpoi mc-ia, BIutisii Medic u. Jounxa, 
Dwember 3925, y. 3166 


.tan. iC, 1926] 


I/IFE ASSURANCE MEDICINE. 


[ Ter. Br.rrtsa 
Medical JocrnU. 


99 


all, increased in eases of serious kidney disease. Tho test, 
ilieroforc, was useful in confirming the presence of serious 
kidney trouble, but not in excluding it. M itli regard to 
tbo urea concentration test, its place in lifo assurance 
medicine might bo summarized as follows: a proposer 
whoso urine failed to attain a urea concentration of 2 per 
cent, after the oral administration of 15 grams must be 
regarded as suffering from definite impairment of renal 
function; if tbo examination of tho urine and tbo general 
condition of tho proposer suggested tho presence of 
“ granular kidney ” tho attainment of this concentration 
must be regarded as a favourable sign that the kidney 
involvement was slight. If tho urine examination, on the 
other hand, suggested tho prescnco of parenchymatous 
nephritis, the test had no value in assisting to a favour- 
able prognosis, as many cases had been recorded in which 
tho urea concentration was normal in the presence of 
advanced parenchymatous nephritis. As to the other tests 
of renal function, ho doubted whether any of them would 
find a practical application in this branch of medicine, 
and altogether, except for a limited help from the urea 
concentration test, thero did not seem to have been any 
appreciable progress in the last twenty years in attempts 
to assess the risk in cases of albuminuria. 

The position with regard to the assessment of glycosuria 
was very different. Thanks to improvements in the 
technique of blood sugar estimation, tho curve of the blood 
sugar percentages following the administration of 50 grams 
of dextrose was now comparatively easily obtained, and 
was a most valuable help in determining the significance 
of glycosuria. This represented a very real advance in 
method, and enabled guess-work to be replaced by accurate 
knowledge. He had availed himself of this test in a 
good many cases of glycosuria ; some of them had been 
shown to be of undoubted renal origin— an abnormally low 
threshold— and these had been accepted at ordinary rates 
if all other conditions were favourable. Others had been 
proved to bo diabetes of slight or grave degree; in a few 
tho result was of doubtful significance. 

Altogether, he thought it might fairly be said that there 
had been some definite advances in the thirty years under 
review, and that there were reasonable hopes of sldl 
further advances in tho future. But when all was said 
and done, thero was something in the examination of a 
proposer which was beyond the range of clinical instru- 
ments or laboratory analyses. He meant, the general 
impression conveyed to an experienced examiner. An 
examination might fail to reveal any definite defect, and 
yet tbo examiner felt instinctively that the proposer’s 
prospects of longevity were below par, that what, for 
want of a better term, might bo called his vitality was 
poor. This was ono of the most important factors in 
assessment, and tho moro the methods of examination 
were elaborated the greater was tho risk of overlooking 
this aspect. 

Asscssmcnf of Impaired Lives. 

In the assessment of the extra risk for impaired lives 
there was less evidence of progress during the period'under 
review. For all practical purposes the methods remained 
entirely empirical, and the examiner was left to translate 
somo physical defect into terms of time or money with 
little to guide him except tradition and instinct. The 
assessment in most cases implied a compromise between 
hopes and fears, a desire to protect the company from 
undue risk, and yet not to kill the company’s business. 
Very rarely indeed was it based on any actual knowledge 
of the effects of tho particular impairment on the expecta- 
tion of life. Not many life assurance examiners, he feared, 
possessed tho truo statistical mind; still fewer realized 
exactly what was involved in the ordinary method of 
assessment. It would be an excellent discipline for them 
to tty their hands at superposing on a normal mortality 
curve their idea of tho curve for some particular case which 
thoy were attempting to assess. To what extent did a 
moderate degree of myocardial damage affect tho expecta- 
tion of lifo? It would be entertaining, if not flattering 
to tbo prido, to compare the answers of all the members of 
that society in an examination paper set on such lines. 
'Vet this was the problem that implicitly they set them- 


selves to solve whenever they ventured to rate up a 
proposal. Was it not rather futile to go to considerable 
trouble to determine the exact degree of impairment of 
tho proposer when tho translation of this into assessment 
rested on so vague and unsubstantial a basis? 

The fault, if there was any fault, did not rest entirely 
or chiefly with the doctor. Strictly speaking, the doctor 
should never be called upon to mako an assessment; that 
should be the duty of his colleague the actuary. In actual 
practice, perhaps, it might best be done, as it frequently 
was, by tho two in consultation. There was need for a 
joint medico-actuarial investigation on a wide scale, aiming 
at the production of mortality experiences for all the 
ordinary impairments, from data large enough to eliminate 
the fallacies arising from insufficient cases. Dr. Otto May’s 
conception of the ideal basis for assessment was for medical 
men, in committee, to draw up a list of all the important 
defects likely to bo encountered in their work, for the 
actuaries then gradually to accumulate the experience of 
the offices, and in course of time evolve from this material 
the mortality for these different classes. It might be 
advisable to subdivide some of the classes into slight, 
moderate, and severe. In the case, then, of a proposer 
suffering from one or more of these defects the essential 
duty of tho medical officer would be that of stating to 
which class or classes the proposer belonged, and the actual 
assessment would be made by the actuary from these data. 
In this way the assessment might ultimately become more 
rational and consistent than at present, though, in view 
of the enormous amount of data required and labour 
involved, ho was afraid it might be many years before this 
was ultimately achieved. 

Discussion. 

Dr. H. M. Adel agreed as to the value of the special 
and up-to-date methods of investigation, but feared that 
t ime and expenso would continue to bar tho way. Only the 
piovious week his office had to postpone practically sine die 
a proposal because an elcctro-cardiographic examination 
" as not possible. More might be done, however, in tho way 
of enlisting the co-operation of the private medical atten- 
dant of the proposer. He had been glad to hear Dr. May’s 
references to blood pressure, and he thought everyone would 
agree that somo of the opinions expressed about five years 
ago needed revision. The estimation of the diastolic 
pressure was of tho utmost importance, and without both 
diastolic and systolic the picture was inadequate. It must 
be admitted that difficulties and fallacies surrounded the 
estimation of diastolic pressure. At some future time it 
might be possible in this and other matters to establish a 
standard method. 

Dr. G. G. Howitt said that it was sometimes useful to 
impress upon proposers that for their own sake, in order 
to know where they stood, it was desirable that more 
elaborate tests should be undertaken. Some of them would, 
when this point was put to them, promptly undergo such 
tests for their own satisfaction. With regard to blood 
pressures, ho was afraid these wore often taken by men 
who had not read up or thought out the uses of the 
instrument they were employing. 

Dr. H. W. Collier said that if the chief medical officer 
of a company was confronted only with tho record of a 
high systolic pressure in a comparatively young proposer, 
he was in a position of considerable difficulty. In many 
cases if further investigation were made it would bo found 
that tbo diastolic was perfectly normal, and that the increase 
in tho systolic was simply duo to an overacting heart at 
the time. The speaker thought that the society might well 
take the initiative in a very important advance in assurance 
science by encouraging the collaboration of tbo medical 
officer and the statistician, by pressing for uniformity in 
methods of accumulating and presenting statistics, by 
gathering together the experience of British life offices in 
connexion with substandard lives, and by arriving at sonic 
general agreement on the assessment of extra risks. 

Dr. R. A. Young said that assurance work, naturally, 
having regard to its particular conditions, bad to be eclectic 
and utilitarian. Tho special methods of investigation men- 

I tinned by Dr. May had established themselves as extremely 
•useful, but the difficulty was tho expense and time involved, 
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14. with infected glands in the neck and chest, developed 
pulmonary disease after surgical treatment, and became 
critically ill. He reacted sharply to sanocrysin, and tho 
temperature dropped to normal, while tho weight improved 
markedly, though there was hut little change in tho con- 
solidation of the lung. At present, though lie had returned 
to work, ho was not well, and tho improvement appeared to 
h.avo been only temporary. Professor Elliott believed that 
sanocrysin produced quicker improvement in pulmonary 
tuberculosis than did any other treatment. 

Professor Lyle Ccjimin's had treated twenty r fivc cases 
and reported tho results obtained in six patients who had 
been dealt with not less than six months previously. Very 
decided improvement lmd occurred in four cases, hut re- 
lapse had followed. In tho first case there had been 
definite improvement in disease at the left apex, ns shown 
by radiological examination ; weight was lost during tho 
tiratment but was regained later. The patient was then 
transferred to a sanatorium, hut left, it six weeks later, 
contrary to. advice^ and returned to' rather unsatisfactory 
home conditions. Although there had been no haemo- 
ptysis or sputum yet tho cough and general weakness had 
returned, and a second course of sanocrysin was now being 
given. The second case, a lad .with apical disease, im- 
proved Very 'much under sanoerysin’treatmont. He returned 
M work in a mine without having any sanatorium treat- 
n ont and gained weight while at work. Tho sputum, 
however, reappearod, and was found to contain tubercle 
bacilli, so a second course of sanocrysin was commenced. 
The sputum then ceased and a course of sanatorium treat- 
n cut was given. In the third case there was a cavity in 
die right upper lobe and the sputum was crowded with 
tubercle bacilli; the patient’s general condition was good, 
and the cavity contracted when sanocrysin was given. Tho 
weight dropped during treatment hut lose subsequently, 
Sanatorium treatment followed and a relapse occurred. 
After another course of sanocrysin good health returned 
and was still persisting, though albuminuria, which had 
i unmenced during the treatment, was still present. Tho 
fourth ease was characterized by a very irregular tempera- 
ture, and there were definite lesions in the upper half of 
die right' lung; these were cleared up by sanocrysin. The 
patient -refused sanatorium treatment and returned home; 
ai first tho improvement was maintained, hut more recently 
a slight chill had followed and the sputum was again found 
to contain tubercle bacilli. Another course of sanocrysin 
was therefore started. Sanocrysin was found useless in a 
bad pneumonic case; no harm was clone other than tho 
production of a rash and albuminuria. Profes-or Cummins 
thought that sanocrysin gave vise to definite improvement, 
but that repeated short courses would ho found to bo neces- 
sary. Examination of the sputum showed that it tended to 
the destruction of tubercle bacilli in the body, and he illus- 
trated this point by several charts of eases'. He then 
gave a short account of animal investigations which had 
jo educed evidence that there was definite improvement in 
the lungs following the use of sanocrysin in rabbits in- 
fected with human strains of the tubercle bacillus. He 
believed that one of the chief uses of sanocrysin would ho 
inising tho hospital type of ease to the sanatorium level. 

Professor F. R. Fnisnn gave a general account of his 
investigations and the conclusions he had reached. He 
had treated fifteen eases of tuberculosis, and one ease of 
lymphatic leukaemia had been used as a control. Two 
eases were non-pulmonarv, and two others had combined 
abdominal and pulmonary disease. He had started with 
tho dosage recommended by the Danish. His first patient, 
a ’man aged 30, had had attacks of haemoptysis for eight 
years, hut was in good condition when the treatment 
started. Tubercle bacilli were present in the sputum, the 
signs in the lungs were clear, the fingers were clubbed, 
hut there were no signs of any recent extension of the 
disease. The first dose of half a gram produced no reaction. 
Three days later one gram was given; nausea and vomiting 
started later in tho day, and the temperature began to rise. 
During tho courso thcro was a great increase in the amount 
of sputum. On tho fourth day the- temperature was 104°, 
there was a morbilliform rash over the body, and albumin 
"’as present in tho urine. The patient complained of 


a metallic taste in the mouth, and *clfc very ill. By tho 
eleventh day he had quite recovered, hut had lost weight.’ 
On the next' day another dose of one gram of sanocrysin 
was given. Tho ensuing reaction was even inore severe; 
collapse occurred, and lie remained ill for a week, lio 
further repetition being possible until the twenty-third 
day, when another injection was given. The following 
reaction was short and sharp, and the subsequent doses 
were attended by much milder’ reactions. At the end of 
tho course no tubercle bacilli were present in the sputum, 
no rales were heard in the chest, and the radiographical 
appearance of the lungs had improved. He then went to 
Frimley, and regained his weight, but the sputum’ returned 
and contained tubercle bacilli. ■ He . was now much ns 
before the treatment started, hut certainly no worse. As 
a result of this case Professor Fraser decided that such 
severe reactions ought to be avoided. Ho concluded also 
that the unpleasant symptoms were duo to heavy metal 
poisoning, and proceeded to. raise the doses more gradu- 
ally,' with longer intervals between them. No dose oyer 
ono gram was. given. The. scrum .treatment’ had proved 
disappointing, so it was thought best that the doses should 
not he so high as to call for its use. In a later case, in’ 
which there was recent and active disease extending over 
both lungs, with steady loss of ground for some months, 
this smaller dosage was found to he much more satis- 
factory. ’ The first dose of half a gram gave rise to no 
reaction; tho second injection of three-quarters of a gram 
produced a slight and transient response. The third doso 
was therefore reduced to half a gram, and no increase on 
this was permitted until subsequent doses were without 
any response. No loss of weight occurred. By the seventh 
doso the amount of one gram was reached. Seven days 
were allowed to elapse between all . the injections except 
the first and second, where an interval of three days only 
occurred. Rales disappeared from tho chest, and the 
tubercle bacilli diminished in numbers. There was some 
clearing of the a-ray shadows. It had been expected that 
this patient would continue getting progressively worse, 
as had been tho case before treatment started, but the 
disease appeared to ho checked by tho sanocrysin, and the 
patient was now at a sanatorium. Similar doses and 
intervals were used in tho third case, in which there was 
extensive disease with excavation at tho right apex and 
slight involvement of the left. The first dose of half a 
grain was followed by some vomiting, and the second dose 
of three-quarters of a gram by a little rise of temperature, 
nausea, and retching, with a slight rash. On tho fourth 
day the rales were no longer heard over the right lung 
and the resonance had improved. The third dose of half 
a gram was unattended hv any reaction, and the next dose 
of three-quarters of a gram only evoked a mild response. 
Nine days later a dose of one gram caused vomiting and 
retching. Professor Fraser thought that tho good result in 
this case might have been produced equally well had the 
treatment terminated at the second dose. In another ease 
tuberculous masses around tho ovary and Fallopian tube 
disappeared in a most remarkable manner after the ‘injec- 
tion of sanocrysin. It was, however, doubtful whether the 
advantages of the treatment outweighed tho dangers. 
Rower doses, with longer intervals between them, might 
prove more satisfactory, and the treatment deserved 
further trial. 

Dr. Tattehsall reported on ton cases, four of which 
Mere still under treatment; six patients had had one full 
course. All the sputums contained tubercle bacilli, and tho 
disease Mas in the second or third stage of the Tnrhan- 
Gcrhardt scale. All the patients were afebrile at rest, hut 
tliev were hospital, not sanatorium, cases. Three were of 
tho' chronic proliferative type and three of the exudative. 
Dr. Tattcvsnll had experienced complications in the course 
of treatment similar to those mentioned by previous 
speakers. His first ease was a girl, aged 20, who had been 
ill eighteen months, and, in spite of breaking down twice, 
had a fair degree of resistance. The disease involved tho 
upper part erf the left lung and the right apex; there was 
pleurisy at the left base. .She received one dose of half 
a gram of sanocrysin, followed liv four one-gram doses. 
The tubercle bacilli disappeared, and in six weeks there 
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was no sputum. Her general condition improved greatly, 
a troublesome cough censed, and radiographica! examina- 
tion showed tliat tho lung condition was very much hotter. 
In the second ease, a girl with twelve months’ history of 
disease, thero was widespread disease, and she was losing 
ground. Five doses of sanocrysiu brought about the dis- 
appearance of the sputum in tiro weeks, tho lungs cleared 
well, and the cough stopped. His third case, a man aged 31, 
had had a “ weak chest ” for many years, with defmite 
tuberculous symptoms for twelve months. Thero was dense 
consolidation’at both apices, and scattered areas of disease, 
elsewhere. After five doses of sauoerysin the temperature 
had become normal, tho lung condition cleared with evi- 
dence of fibrosis, and tho tubercle bacilli wero reduced in 
numbers hut were still present. Tho sputum had lately 
increased, however. In a lad, aged 18, with tho recent 
exudativo type of disease, six doses of sauoerysin had 
stopped tho cough and sputum. A curious feature about 
this ease was that weight had been gained during the course 
of treatment. 

Dr, G. Marshall had spent threo weeks in Denmark in 
Juno and had seen many hundreds of cases. Only one or 
two Danish practitioners still used the large doses originally 
recommended by Seeker; others woro getting as good 
results from tho smaller doses. Disastrous results still 
occurred in patients with short histories, and it seemed 
as though in tho early stages of tho disease tho patient 
was not in a condition to resist heavy onslaughts of toxins. 
The uso of serum was mostly abandoned, though Seeker 
still employed it. Two patients were known to have died 
from the uso of tho serum only, hut with’out any signs 
of anaphylaxis, and it was obvious, therefore, that this 
agent was very dangerous. Dr. Marshall gave brief details 
of his treatment of nine cases of tuberculosis, and of one 
ease of infective endocarditis. Tho last patient had had a 
swinging temperature of 103° to 104° for threo months. 
Small doses of sanocrysiu wero ineffective, hut with high 
doses of two grams tho tcnvperaturo was reduced to normal 
for several days. Suppression of tho urino occurred, how- 
ever, and, though it passed off, completion of tho treat- 
ment was prevented by tho patient leaving the hospital. 
The silicon was much diminished in size by the treatment. 

Dr. F. It. G. Heav described tlic use "of sanoervsin at 
tho King Edward VII Memorial Sanatorium, Warwick, 
and emphasized tlie importance of commencing with 
such small doses as one-tenth of a gram. By gradual 
stages a final doso of ouo gram was reached' hut not 
exceeded; these doses of ono gram wore continued over a 
long period. No severe reactions occurred. H c believed 
that sanoervsin would he found to be of great value 
in conjunction with collapse therapy of the lungs. 

Sir Amihoth Wmc.nr referred to his experiments, which 
had demonstrated that sanocrysiu dilutions of 1 in 250 
were without effect on tubercle bacilli in blood. He 
doubted whether it had been shown that the remedy had 
any real effect on tho clinical condition or on tho dis- 
appearance of tubercle bacilli from tho sputum. Similar 
chums had been mado lrhon tuberculin had first appeared. 
. lucre was no evidence that sauoerysin as a chemo- 
therapeutic agent was able to destroy tubercle bacilli. 

Professois Elliott and Lyle Cummins replied briefly. 


RELATION OF OPTIC NEURITIS TO SINUSITIS. 
The Sections of Laryngology and Ophthalmology held a 
combined meeting at the Royal Society of Medicine 
mi January 8th, with Sir Aiixold Lawson in the chair. 
The subject under discussion was “ Optic neuritis in its 
relation to sinusitis.” 

Dr. Logan Tcbneb explained that tho present debato was 
the outcome of the work of a committee which had been 
formed some time ago to collect illustrative cases and to 
consider the matter. In each centre wlicro the work was 

a patboWbt ,? dT‘ CeS ° f a ?r rol °S ist ’ a radiologist, and 
and T ^ SeCl ' , '° d to ass,st the ophthalmologists 

self was ab S out S l" “ iatlon cases. He him- 

as a , out to present the results of tlm 

Jh 7 tl,0d nt!opted Lad b ™> ‘0 coHee“;^ 

.p <1 retrobulbar neuritis (excluding tho conditions of 


syphilis, Leber’s atrophy, mid the toxic amblyopias) and to 
invesfig.ifo tho nasal condition in them all. In some of 
them operations wero performed on tho nose and the 
subsequent condition studied, in others tho treatment was 
non-operative. One must not, in attempting to estimate 
the effect of operation, hro sight of tho fact that a largo 
number of eases of retrobulbar neuritis tended to recover 
.spontaneously, and also that some surgeons, over-zealous 
perhaps, were apt to diagnose and stress a condition known 
11 s “ latent sinusitis,” j„ which none of the ordinary clinical 
signs of sinusitis were picsent. In his series of cases two 
clinical features Hood out — namely, tho almost entire 
absence of complaint on tbo part of tbo patient of any 
nasal symptoms whatever, and the complete absence of any 
signs of sphenoidal sinusitis on nasal examination. In all 
hut two of his cases (whether operates! on or not) recovery 
took place with restoration of vision to 6/6, 6/0, or 6/19, 
and this factor of tendency to spontaneous improvement 
was, he felt sura, of the utmost importance iu estimating 
the effect of operation. Five of his cases wero proved to 
ho early eases of disseminated sclerosis; in 0110 tho infection 
was believed to he from tbs' teeth, and in none of tbo-o 
operated on was any pus or evidence of disease found in 
the sphenoidal sinus. He urged tho need for further 
investigation, 

Mr. M. S. Mayov then read a paper on the pathologii.il 
side of the question. He began by a consideration ot the 
forms of optic neuritis which might he associated with 
sinus diseii-o. These fell into two groups. I 11 the fu>t 
group wero eases with marked ophthalmoscopic signs, 
obvious venous obstruction from pressure on tho uciro 
slieath giving ri-e to the appearance known as “choked 
disc.” In ttie second group were tho cases of so-called 
retrobulbar neuritis, or. better, “ interstitial neuritis. 
I 11 these the papilhi-macular bundle was affected first, and 
thti fields of vision showed a central scotoma. Disseminated 
sclerosis would servo as a definite example, iu which the 
pathology was well known, of this group. Ho wished to 
point out that actual inflammation of the nerve need not 
bo present to produce the clinical picture, since pres-mo 
on the nerve would alone he sufficient to cause it. In tho 
first group the pathological findings at j’ost-moilcin exam- 
ination wore often very marked, cerebral abscess, orbital 
abscess, and meningitis being sometimes present. Ho con- 
sidered lirielly the anatomical relations of the optic nerves 
and the sphenoidal sinu-es, and discussed the possihlo 
modes of spread of the infection. 3 lore light would 
probably he thrown oil the subject if the colour fields woro 
more often carefully examined. Contraction of tho field 
did not necessarily occur. He stated in conclusion that be 
considered retrobulbar neuritis secondary to sphenoidal 
sinus disease to he very rare. 

Mr. E. D. D. Day is then gave a most careful analysis of 
tho results of examination of 76 eases. Of these cases 41 
proved on investigation to ho due to dofinito causes, such 
as svphilis, pituitary tumour, disseminated sclerosis, Leber's 
atrophy, and albuminuric retinitis. Of tho other 35, 5 wero 
associated with manifest nasal sinusitis, whilo for 30 
110 cause could hc found at all, and nasal disease could 
certainly he excluded. Ho considered four possibilities of 
spread from tho sinus to tho nerve — namely, by direct 
extension, bv thrombosis of veins, following acute nasal 
catarrh, and as a toxaemia associated with bacteriacmin. 
Ho noted that the very severe cases of sinus infection wero 
practically never associated with optic neuritis. In those 
cases associated with definite nasal signs thero wero changes 
in tho optic discs, but in tbo idiopathic eases thero wero 
no ophthalmoscopic signs at all. Threo of the icliopnfiiio 
cases were operated on with no improvement. Of tho 
remainder, two subsequently proved to ho disseminated 
sclerosis, fivo remained stationary, fourteen recovered com- 
pletely, and tho rest woro insufficiently examined for a 
report as to tlio final condition. In conclusion, Mr. Dovis 
stressed the point that a large proportion of cases tended 
to recover spontaneously, and ho mentioned also that in 
certain of the idiopathic cases where recovery was retarded 
operation might ho justifiable, as it was unlikely to do any 
harm. j 

Mr. Fosier -Mo 0111 ; raid ho wished to deal only witlij 
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oases of typical retrobulbar neuritis characterized by tho 
presence of a central scotoma, pain on moving tho cyo, 
a characteristic pupil reaction, nbsenco of ophtlialmoscopio 
signs, and a tendency to spontaneous recovery. In liis 
opinion an association of this condition with a. definite 
sinusitis was very raro indeed. Ho did not consider tho 
condition of “ latent sinus diseaso ” had any real con- 
nexion with the neuritis. Of the large group of idiopathic 
cases probably a number of them were disseminated 
sclerosis. In conclusion I 10 said that the frankly septio 
cases of direct spread to tho nerve from tho sinus did not 
give rise to truo retrobulbar neuritis, and that truo retro- 
bulbar neuritis in association with sphenoidal sinusitis, 
if it over occurred, was certainly very rare. 

In tho ensuing discussion Sir StClair Thomson cited 
cases of his ora and of Mr. Grceves and Mr. Collins in 
which operation apparently led to recovery, sinco the 
condition had been stationary for somo months before 
operation was resorted to. Sir. Treacher Collins ex- 
plained that in the case mentioned by Sir StCIair papillitis 
was present, so that it could not be considered a typical case 
of retrobulbar neuritis. Mr. AVilliamson-Noble spoke of 
tho possible connexion between the size of the optic foramen 
and the etiology, and quoted a paper of van dor Hoove 
in which it was stated that the foramen was abnormally 
small in all the cases. Dr. P. AA’atsox-AA'illiams con- 
sidered that toxaemia was more likely to arise if the 
sinus diseaso was latent, as there would then bo a com- 
parative absence of polymorphonuclear leucocytes and 
resistance would be less. He was doubtful whether both 
sinuses were always opened at the operation, and spoke of 
the difficulty of doing this with certainty. 

Mr. Gran, Dr. Leighton Davies, Mr. Traquair, Dr. 
Jonsox Hohne, Mr. Gray Clegg, and Mr. Whitehead also 
r took part in the discussion. 


PRESERVATION OF FOETAL LIFE. 

At a mooting of tho Edinburgh Obstetrical Society on 
December 9tli, 1925, the President, Dr. It. A\'. Johnstone, 
in the chair, a paper was read by Professor I{. P. Rankrn 
Lyle (Newcastle) on the ethical and scientific aspects of 
the prevention, conservation, and destruction of intra- 
uterine life. 

Professor Rankcn Lyle began by stating tliat tho whole 
trend of medical thought with regard to the conservation of 
intrauterine life had been slowly changing during the last 
twenty-five years, and that the child’s life was now con- 
sidered nearly as important as that of the mother. The 
intrinsic duty of the medical profession was to preservo and 
prolong life, from the ovum 'stage to tho death of the indi- 
vidual. Sterilization of patients used to he practised after 
a single^ Caesarean section, but in his opinion sterilization 
was an insult to surgery, and prevented a woman carrying 
out her mission in life. He himself had only once steri- 
lized a patient after Caesarean section twentv-five years 
ago, and ho had performed that operation as often as seven 
times on one patient. Induction of abortion for medical 
reasons ought to bo prohibited, as it was contrary to 
medical practice. In hyperemesis gravidarum hygienic 
treatment, suggestion, and psychotherapy cured practically 
all patients, and toxic cases which required abortion were 
very rare. In tuberculosis pregnancy should bo allowed to 
pioeeed without interruption ; also in cases of heart disease 
at any rate until the later mouths, when pressnro was 
being caused by tho growing uterus, and then the question 
of induction of labour or Caesarean section must be 
considered; chorea gravidarum very rarely nowadays 
warranted induction of abortion. Cramotomv mi the limb" 
child was never necessary, Caesarean section’ having takeS 
its place, and by this means the maternal, and, of courso 
the foetal, mortality would be greatly improved. Caesarean 
section was replacing bipolar version for placenta praevia - 
■ the foetal death rate was thus considerably lowered and tho 
maternal death rato was not increased. 'Even in prolapso 
of tho cord, especially in a primipara, Caesarean section 
was advocated to savo tho child’s lifo. Ante-natal cara 

. 1(1 been instrumental in revolutionizing abnormal obstetrics 
and in preventing tlio majority of cases of difficult labour; 

clampsia had been cheeked to a largo extent, with a great 


eaving of maternal and foetal life. Abnormal presenta- 
tions could now bo rectified before the confinement, and 
breech, face, and transverse presentations converted to 
norma! vertex positions; this allowed many children to bo 
born alivo who would liavo perished if tho case lmd not 
been tinder ante-natal supervision. Contracted pelves could 
bo diagnosed early, and the necessary treatment decided 
upon beforo labour began, which was a different proposi- 
tion from seeing tho caso advanced in labour, when any' 
treatment was likely to he dangerous to both mother 
and child. 

Dr. J. Haig Ferguson said that Professor Lyle aimed at 
high ideals, but sometimes these were unattainable. Ho 
did not agreo with the nou-storilization of Caesarean 
section cases, and thought that if a woman had been 
through the ordeal of three Caesarean sections she had a 
right to be sterilized if slio so desired. AVitli regard to 
induction of abortion, if the mother’s and child’s interests 
clashed tho mother should be tho first to bo considered,; 
and I 10 thought induction should bo permitted in somo cases 
of tuberculosis, insanity, diabetes, recent heart disease, 
and hyperemesis gravidarum. Craniotomy was a repugnant 
operation, but in domestic practice it was sometimes 
necessary. 

Dr. AV. FonDYCF. agreed with Dr. Haig Ferguson that 
tho maternal lifo was tho first consideration. He did not 
think the cases of hyperemesis gravidarum in Newcastle 
could bo quite so severe as they were in Edinburgh, where 
induction of abortion was sometimes tho only treatment 
that would save the mother’s life. Somo cases of chorea 
gravidarum also warranted obstetric intervention. He 
agreed witli Professor Lylo on tlio question of Caesarean 
section for central placenta praevia in primiparae. Careful 
ante-natal treatment would clear away many of the 
difficulties Professor Lylo spoke of. 

Professor B. P. AA’atsox stated that when an infallible 
treatment for hyperemesis and other conditions was dis- 
covered no foetal lifo would have to be sacrificed, hut at 
present there were cases that defied all treatment, and in 
these abortion had to bo induced to save the mother’s life. 
AA r ith regard to sterilization after Caesarean section, the 
patient’s view must be taken into consideration, and this 
was especially so when performing the operation for a 
decompensated heart lesion. Thcro were somo eases which 
warranted craniotomy — for example, a primipara badly- 
lacerated, with- a raised temperature and the foetal head 
jammed in the pelvis. 

Dr. James Young expressed surprise at Professor Lyle's 
assurance that 80 to 90 per cent, of children could bo saved 
by Caesarean section in cases of placenta praevia, and 
thought it a great argument in favour of such an opera- 
tion. He agreed with Professor Watson on tlio rnhio of 
craniotomy in tlie definitely septic case. 

Dr. Farquhar Murray (Newcastle) considered that 
craniotomy was never justifiable on tho living child, but on 
a dead child it might bo performed when the head was 
low down and easily accessible. Ho urged a fuller dis- 
cussion in the future on tho question of induction of 
abortion, especially in cases of tuberculosis, and sug- 
gested that tuberculosis specialists should be invited to 
take part. 

Dr. G. ICeppie Paterson admired Professor Lyle’s high 
ideal, but doubted if it could bo achieved. He thought 
craniotomy on the living child was still a necessary evil. 

The President said that ante-natal care in the futuro 
would help them to realize the ideals of Professor Lyle, 
but at present there were still somo cases which required 
induction of abortion and craniotomy. Sterilization by 
deliberate operation was hardly ever justified, but after 
several Caesarean sections lie thought it was often indicated 
in the best interests of patients. 

Professor Raxkex Lyle, in tho course of bis reply, said 
that in hvperemesis patients should be treated early before 
jaundice ’ occurred ; up to 1925 bo bad never induced 
abortion in such cases, and lie bad only seen one patient 
die. Caesarean section, he was convinced, would give 
better re-nlts than craniotomy even in septic cases. 

Dr. G. AV. Yulf. then read a communication on a case of 
post-mortem Caesarean section in a twin pregnancy with 
the survival of one child. 
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risk and is not calculated to bring about that advanco of 
obstetrics which is tbo avowed intention of that author.” 
Wo observe, however, that in four recent hospital reports 
which happen to bo at hand, the figures for tbo St. Mary’s 
Hospitals, Manchester (1924), .work out at 117 per 1,000, 
with a maternal mortality of 3.6 per cent.; tlioso of tbo 
Liverpool Maternity Hospital (1924) at 110 per 1,000, 
with a maternal mortality of 1.07 per cent.; those of the 
Jcssop Hospital, Sheffield (1924), at 57 per 1.000, with a 
maternal mortality of 2.4 per cent. ; and those of tbo 
Edinburgh Royal Maternity Hospital (1923) at 37 per 1,000, 
with a maternal mortality of 3.7 per cent. Dr. Herbert 
Spencer’s figures aro -thereforo strikingly low. This raises 
tbo question whether the present generation of obstetrio 
surgeons (and wo uso tho words advisedly) have the rnmo 
experience of and faith in the natural processes of labour, 
especially in cases of contracted pelvis, as those who, like 
Dr. Spencer, havo a longer experience dating back 
to the timo when this operation in particular was more 
dangerous. 

Enough has been said to show tho scopo of this book, 
whoso importance is not to bo measured by its size, and it 
is to bo hoped that in so far as it is a challenge it will be 
taken up by those who have possibly a larger personal expe- 
rience of tho operation. It is perhaps unnecessary to state 
that it is written with all tho author’s well known lucidity 
and dogmatism, and that the various points are mado with 
an emphasis which suggests a characteristic degree of gusto. 
The literature of modern British obstetrics is unquestionably 
enriched by such a frank and full statement. 


OSLER, McCRAE, AXD FUNK’S “MODERN 
MEDICINE." 

The third edition of Modern Medicine, originally brought 
out in seven volumes by tbo late Sir William: Osier and 
Dr. Thomas McCrae in 1907-10, and revised and reduced 
by them in tho second edition (1913-15) to five volumes, is 
now coming out again under the editorship of Professor 
McCrae, with the assistance of Dr. Elmer Funk. The first 
two volumes of this third edition are now published 5 ; the 
first -contains about 250 pages less than the corresponding 
volume in tho second edition, and though is is not stated of 
how many volumes tho present edition will consist the omens 
point to more than five volumes. The late Sir William 
Osier’s introduction to the original work in 1907, which was 
omitted from tho second edition, is now reproduced verbatim, 
thus providing a valuable record of tho position of medicine 
as. it appeared eighteen years ago to a broad-minded leader, 
and in tho main being as much to the point as it was then. 

As before. Dr. Ludwig Hektoen contributes an introduc- 
tion to the study of infectious diseases, aud the rest of the 
first volume, with the exception of some twenty-five pages 
by Professor Homer Wright on mycoses, is devoted to 
bacterial diseases, the diseases of doubtful or unknown 
origin, which in the last edition came in the same volume, 
being dealt with in tho second volume. Twenty bacterial 
diseases are described, including a new article on tularaemia 
and one on scarlet fever, which has now been transferred from 
the category of doubtful origin on the ground that it is duo 
to a haemolytic streptococcus; both these articles are by 
Dr. Elmer Funk. Tularaemia, like melioidosis, of which 
there is a short account, is an infection of rodents and is 
communicated to man by the bite of the horse-fly. The mode 
of transference of melioidosis is unknown, but it may he 
through food contaminated by rats; its mortality is very 
high, for out of fifty patients two only recovered. The 
article on the important subject of the pathology of tuber- 
culosis, formerly written by Professor W. G. MaeCallura of 
tho Johns Hopkins Hospital, is now contributed by Dr. 
Allen K. Krause of tho same school, who has made this 
subject so eminently his own. Dr. F. T. Lord’s account of 
influenza is fortified by statistics and information derived 

3 Modem Medicine, its Theory end Practice. Edited by Sir W:Ui-m 
Osier, Bt., M.D., F.R.3. Third edition, thoroughly revised. Re-edited bv 
Thomas McCrae, M.D., assisted by Elmer H. Funk,'3I.D. \ol. I : Bacterial 
Disease — Non-bactcrial Fungus Infections — the Mycoses. Vol. IT : Diseases 
of Doubtful Etiology; Diseases caused bv Protozoa, Sp:roehctr«, and 
Animal Parasites; Diseases duo to Physical, Chemical, and Organic 
Ageuts; Deficiency Diseases. London: il. Kimptoin. 1925. (Roy. 8vo. 
Vol. I: pp._ xxxn-f 645; 7 plates, 51 figures. Vol. IT pp. x 8Si ; 
4 plate®, 106 figure®. Six volumes aud Ueik index, sold in sets only. 
42s. net, a volume; 4.12 12s. a set.) 


from the experience of tho pandemic of 1918, and probably 
with aviso caution tbo vexed question of tbe relation of tbo 
influenza bacillus to tlio disease is left open. Tlie account 
of umlulant fever, originally written by Sir David Bruce, 
is again revised ljy Dr. G. C. Low. In the article on 
meningococcus infections, including cerebro-spinal fever, 
which is illustrated by four out of tbo seven coloured plates 
in tbe volume, Dr. W. ,W. Herrick says that bo lias never 
seen haemorrhages in tbo rotina in a routine examination 
of three hundred cases at all stages — a clinical investigation 
which must compel admiration. The article on diphtheria 
has been revised by tho senior editor, who summarizes tho 
application of tho Schick test. 

Tho second volume, about the same sizo as tho first, 
begins with tbo diseases of doubtful or unknown origin, 
such ns small-pox, measles, typhus, rheumatic fever, Rocky 
Mountain spotted fever, and trench fever. Protozoan infec- 
tions, spirochactnl infections (a new heading), diseases duo 
to animal parasites, diseases due to physical agents and to 
chemical and organic agents, are then considered in turn, 
and the volume closes with a new section devoted to tbo 
deficiency diseases pellagra, beri-beri, scurvy, and rickets; 
of these, tbe two former were in the previous edition 
included under tbe heading of diseases duo to chemical and 
organic agents, while tbe other two were described among 
tbe diseases of metabolism. There is a new article on yaws 
by Dr. Lewis A. Conner, who lias also revised the account 
of syphilis written by tho late Sir "William Osier and Dr. 
J. W. Churchman. Yellow fever has now, as a result of 
Noguchi’s discovery of the causal Leptospira ictcroidcs, been 
transferred from the category of unknown etiology to that 
of spirochnetal infections, aud has again been thoroughly 
revised by tbo senior editor; spirochaetosis icteroliaemor- 
rhagica and rat-bito fever aro described by Dr. Elmer Funk, 
who has also provided tbe account of diseases duo to physical 
agents — namely, heat-stroke, tbe bad effects of altered atmo- 
spheric pressure, and of electricity. In a newand thoroughly 
up-to-date article on food poisoning Professor Ernest C. 
Dickson of tbo Stanford University Medical School, a ho 
has done much outstanding work on botulism, considers tho 
subject under the three headings of poisoning by foods 
inherently poisonous, bacterial food infections, aud bacterial 
food intoxication, which is synonymous with botulism, as the 
latter is the only form of food poisoning in which a bacterial 
toxin has been proved to ho tho responsible cause of tho 
symptoms aud morbid changes. During tlie period 1904 to 
1923 inclusive there were in America 126 recognized out- 
breaks of botulism, and of tho 429 patients 280, or 
approximately 65 per cent., died; as the intoxication is of 
limited duration and thero is not any new formation of 
botulinus toxin in tho body, the patient - should bo sup- 
ported until its effect has subsided and given intravenous 
injections of the antitoxin at an early stage. Dr. Edward 
Jenner Wood’s articlo on pellagra contains interesting his- 
torical references dating back to 1762, and shows that from 
1907 to 1915 it was common in the United States, and then 
gradually got less, so that now it has become rare in many 
States of the Union. For historical and other reasons it is 
appropriate that rickets, “ tlie English disease,” and scurvy 
should he in the capable hands of Professor G. F. Still ami 
Dr. Robert Hutchison respectively. 

In conclusion, theso two volumes belong to the best typo 
of medical literature, and thero can bo no doubt of their 
success; this forecast rests on wise editorial care displayed, 
including tho selection of tho contributors. The editors 
must he cordially congratulated on tho results of their 
labours, and especially the senior, Professor T. McCrae, 
who in tho last six months has also brought out tho tenth 
edition of The Principles and Practice of Medicine. 


THE HISTORY OF HUMAN ANATOMY. 

It was said of Macaulay that, when he reviewed a hook, 
he dismissed his author with a few words of praise or 
"blame, and then drew on his own resources entirely for his 
review. However that may he, it is certain that no man 
can review Dr. Charles Singer’s hook entitled The 
Evolution of Ana tomy' without referring constantly to its 

3 The Evolution of Anatomy. By Charles Singer, M.A., M.D., D.I.ilt., 
FS L London : Kf^an rani, Trench, Trubner and Co., Ltd. 1S25. (Demy 
8voj"rr. xii 4- 203; 117 figures, 22 pUtes. 12*. Gd. net.) 
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luminous pages. For long wo ltavo lmoii well acquainted 
witli tlio extensive knowledge, tlio ulmlnisliip, nml tho 
unfaltering enthusiasm of I)r. Singer, and tlio history of 
medieino and scicnco already owes him a largo drill for ’ 
what he has accomplished in that particular field of 
research. But although wo have followed his work with 
admiration, wo have sometimes keen oppressed with tho 
fear that he might become submerged by tho opulenco of 
his learning to such an extent that li is humanism would 
becomo obscured by bis scholastic attainments. But in his 
new volume wo discern a new spirit in which Dr. Singer, 
without sacrificing any of his great learning, has taken full 
advantage of tlio humanist ideals, and lias produced a 
noteworthy hook from which tlio learned, tlio casually 
acquainted, and tho uiiinstriictcd may equally dcrivo 
pleasure and profit. This wo deem to he a great advance, 
and wo look forward with pleasure to moro work from 
Dr, Singer in the same strain, now that he has broken with 
the tradition of tho “ schools,” and has shown himself to ho 
the- holder of such a vigorous and descriptive pen. To 
emphasize what we moan, wo would direct readers to tho 
opening paragraph of the fourth chapter, which has 
nothing of dreary scholasticism about it, but is conceived 
in the finest spirit of lofty humanism. 

Is'ow, it is n surprising fact that anatomy, tho foundation 
of tho biological sciences, has had to wait until the present 
time for tho historian capable of writing in hold hand tho 
gradations through which the scionco progressed until its 
destiny was accomplished. It is trim that soruo half- 
hearted attempts have been made to do justice to a great 
subject, but tho result lias been disappointing. Dr. Singer 
does not carry tho history of anatomy further than tho 
epoch of Harvey, when tho dawn of" its application to 
physiology was just breaking, nor docs the period bo lias 
chosen permit him to deal more than hrieflv with tlio 
extension of tho boundaries of the subject of anatomy until . 
it embraced histology and physiology— an extension which 
took definite shape towards the end of tlio seventeenth 
century. He foreshadows, however, the prospect of a con- 
tinuation of his story at some date, when he hopes to deal 
with the final results of anatomical study— when tho evolu- 
tion of the subject had so progressed that it embraced both 
physiology and other allied sciences. MY shall then havo 
a complete -picture of this evolution of the scicnco of 
anatomy, and that picture will serve the great purpose of 
asserting the fact that physiology and its subdivisions 
though constantly regarded as definite and distinct subjects’ 
are in fact tlie worthy children of anatomy their Croat 
father. * ° 

Perhaps in tho picture of tlio evolution of anatomy 
as presented bv Dr. Singer, tlio features of uninterrupted 
progress are too strongly drawn, and wo should Imre pre- 
terred greater insistence upon thoso 11 stationary periods ” 
winch succeeded almost every important advance in tlio 
knowledge of the subject. But as a whole the picture is 
tiuH and admirably drawn, and can be accepted as an 
authoritative account of the rise and progress of the scicnco 
of anatomy. 

It is only in recent years that tlie history of science has 
received adequate attention at tlie hands of thoso qualified 
to speak concerning the subject, and this book is a shining 
example of tho way in which such work should bo donee 
MV recommend all who desire to acquire a knowledge of the 
history of anatomy to accept it as a safe guide. 


FACIAL SURGERY. 

Ix the pu-faco to his book Facial Surgery 1 Mr. H. P. 
I’iCKEi'.ii.L, whoso work in dental research is already welj 
known, apologizes for putting the cart before the horse— 
that is, for describing the methods and technique for 
plastic. surgery before di-cu-sing the surgery of tlie lesions 
to ho treated. But in fact no such apology is needed. 
Flic possibilities of facial surgery opened up by the 
wonderful work carried out at Sidcup are entirely dependent 
on plastic surgery, and the author himself was one cf 
those who out of an apparently hopeless welter of sepsis 

Zl> 19 ~* < S,, P- 8i-o, pp, MI -f 162; 255 figure*. 


nml injury evolved rational and «.wrrv«fu! method* t.f 
treatment. Asepsis nml apposition an* tlie watchwords for 
tho burgeon, nml for the patient —put h»m o. Some of tho 
results a t*o almost too good to he (rue, lull theto is no 
gainsaying the photographic refolds, ami a hen rvny 
allowance is made for artistic pride the result* rland out 
as triumphs of soviet v of which tho itritedi school tuny 
well he proud. 

Hut it is not ns a record of war wotk that thU hook 
claims most attention, its vnltio lies in the eliaptei.-* 
devoted to conditions occurring in everyday life. Tho 
methods evolved through the necessities of war can l*o 
used to mitigate many conditions of tivil life, and of these 
tho author makes an excellent showing. Tlio remits of 
injuries and hums, of operations for tumours, of specific 
infections, of facial pnrnlvsis, offer a wide held lor plastic 
surgery, hut perhaps tho most hopeful .held - lies in 
hare-lip and cleft palate. Not unjustifiably does Mr. 
I’ickcrill say that “ Tho operations for hare-lip ami cleft 
palate may. I believe, also he ontiu'iy revolutionized, M ami 
the chapter on this subject alone justtlir* the hook. *lho 
successful use of Thiersch skin grafts in restoring an 
obliterated lmrca! suIcih, and of “ tube ” grafts to mako 
good lost portions of tho lip, are points on which tho 
author claims originality, ami on the results of which ho 
may ho congratulated. 

Tho whole hook breathes a healthy optimism; and the 
general surgism, as well ns tho ophthalmologist and tho 
donlat surgeon, will find these notes (lor the hook is 
commcudubly brief) on facial surgery both stimulating and 
practical. 


, VISCERAL NKUROLOCiV. 

A tii run edition of Dr. I*\ M. PoTirscni’a St/mplMns o) 
Visceral ])hcwu\* which has previously been reviewed in 
these columns (1920, ii, p. 881; 1923. i, p. 109). has given 
the author the opportunity of broadening the scope of his 
message by considering tho neuro-cel lular reaction rather 
than the nervous reaction alone, and ot altering tho 
arrangement of tho different parts of the work. In order to 
bripg out the broader conception just mentioned, a now 
chapter has heon written on the relation of the ionic content 
and physical stale of the cell to activity and nerve stimula- 
tion, and to this addition attention will he directed. As 
before, the work is divided into three part*, but wlmt was 
formerly Part III, the vegetative nervous system, now, with 
the now chapter just mentioned, heroines Part T, and tlie 
former Part I, the relationship between tlie vegetative 
nervous system and the symptoms of visceral disease, and 
the former Part IT, ionowntion of important viscera with 
a clinical study of the more viscerogenic reflexes, now follow 
as Parts If and Ilf. 

Kppinger and Hess's well known concept ion of the two 
morbid conditions of excessive irritability of tbe> sympathetic 
(sympathcticotonia) and of tlio parasympathetic (vagotonia) 
is accepted, though too much stress is thought to have been 
laid on the effects of drugs, such as adrenaline, atropine, 
pilocarpine, and ‘physostigminc, in differentiating these 
antagonistic states of the vegetative nervous system. Tho 
underlying cause of this disturbance in tho equilibrium of 
those two mechanisms is a matter for speculation, but 
recognition of the effect of tho ion content of tlie cell upon 
nerve activity and tho dependence of tho ions upon tlio 
permeability of the cell membrane and its electrical dis- 
charge suggest to tho author that the entire neuro-cell ular 
mechanism must he taken into account, in explaining the 
nerve response, and also the need of investigating tho meta- 
bolism of calcium, potassium, sodium, nud magnesium. In 
this connexion tho influence of the endocrine glands on 
calcium metabolism naturally attracts attention. V com 
investigation of supposedly vagotonic syndromes, such as 
anaphylaxis, senun disease, urticaria, asthma, hay fever, 
and eczema, and their relation to calcium, the. author con- 
cludes that, although calcium must not he regarded ns a 
panacea, it exerts a favourable influence on all purely vngo- 

* Slimy ftt mx of Vitrei ul Digcase. A Stu»l> of tlie Vegetative X invents 
System m its Relationship to Clinical Mrilicine. Uy Francis Marion 
T’ottcngcr, A.M., >1.1)., LL.D., F-A.C.P. Thud edition. I^mdon : Uent.V 
Kimpton- 1925. (Med. 8vo, pp. 394; 85 figures 10 coloured plates. 38>. net.) 
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tonio symptoms. It would bo natural to have found sonio 
vofcrcnco in this connexion to the work of Di's..H. AY. C. 
A'ines and Grove. 

Tho hook, as hinted in previous reviews, is somewhat 
difficult to read, hut it deserves consideration in virtue of 
the manifest thought and labour bestowed upon it. 


CHEMICAL ANALYSIS. 

The fifth edition of Allen’s Commercial Organic Analysis 
is in course of production, and volume iii® is now beforo us. 
Its subject-matter is hydrocarbons, bitumens, aromatic acids, 
and explosives. In this volume, as in tlioso preceding it, 
each section is the monograph of a writer expressly chosen 
on account of his acknowledged experience of tho subject. 
The adoption of this plan of production was an inevitable 
outcome of tho growth of matter to be included and of 
the world-wide demand for the book. It is pre-eminently 
a work of reference for the practical analyst and for the 
chemist having charge of manufacturing operations. Each 
section treats at length of the origin of materials and rf 
their production and uses, and contains full descriptions of 
the particular observations of those who have encountered 
unusual conditions of quality or character. Nearly sixty 
pages are devoted to salicylic acid, its salts and deriva- 
tives; a very completo account of tho characters and uses 
of these substances is given and of tho nature of tho 
impurities they are liable to contain; these impurities aro 
of particular importance in medicine, having been formerly 
tho cause of much inconvenience in tho therapeutic use 
of salicylates. It is a little deplorable to note in directions 
for analysis a growing tendency towards the stylo of a 
cookery-book. That style is perhaps an inevitable con- 
sequence of tho nature of tho information to be furnished, 
and wc may agree that harm only begins when 'the book 
'is mado the source of learning the facts of chemistry 
instead of serving merely to give directions for tho appli- 
cation of knowledge; when that happens tho worker is 
rendered helpless to determine tho validity of his. con- 
clusions, whenever there is, as must frequently happen, 
any disturbing factor in the constitution of the sample. 
Attempts to provide for such difficulties by amplification 
of the text generally render the context confusing. The 
writers responsible for the treatise have performed their 
task with credit. If we may be allowed to bestow excep- 
tional praise on one of them, it is tho writer of the section 
on modern explosives. Tho volume is a fitting part of the 
.series to which it belongs. 


NOTES ON BOOKS. 

IN a book entitled Chronic Disease: A Working Hypothesis 7 
Drs. Bach and "Wheeler trace a great many chronic ail- 
ments to harmful groups of bacteria within the bowel, and 
in particular to that ill classified group of microbes the irre- 
gular non-lactose fermenting bacilli. The presence of these 
particular germs is ascribed by the authors to our sedentary 
occupations and too much cooked food: we need more cereals 
and nuts. The remedies they offer for the relief of a sur- 
jnisingly largo number of different complaints are, first, a 
new set of intestinal germs, to be provided by a more rational 
diet; and secondly, a skilfully prepared vaccine to be 
administered in a novel way. From the bacteriological 
point of view the book is disappointing because the authors 
add nothing to our knowledge of the significance of this 
particular group of germs and provide no convincing evidence 
to warrant the bad character they give them. From the 
clinical point of view wo cau only congratulate tho authors 
on the success they have obtained by means of a form of 
treatment which on theoretical grounds seemed to have little 
to recommend it. 

In a thesis for the doctor’s degree of the University of 
Buenos Aires Dr. Blas L. Iturralde discusses complica- 
tions due to exploratory thoracentesis. 0 He adopts Cordier's 

c Allen's Commercial Organic Analysis. Vol. iii. Editors: Samuel 
S. Sadtler, S.B., Elbert C. Lathrop, A B., Ph.D., and C. Ainsworth 
MitchcU, M.A.. F.I.C. Fifth edition, revifed and in part rewritten. 
London: J. and A. Churchill. 1925. (tied. 8vo, pp. is + 732 ; 35 figures. 
30a. net.) 

'Chronic Disease: A Working Hvnolhesis. By E. Bach. MB., B.S.. 
D.F.H., and C. E. Wheeler. M.D., B.S., B.So. London : H. K. Lewis and 
Co., Ltd. 1925. (Cr. Svo, pp. vii + 142 + si. 7s. 6d. net.l 

0 Accidents", por poncidn exploradora de la pleura. For Bias L. 
Iturralde. Buenos Aires: “Las Ciencias" de A. Guido Buffarini. 1925. 
ISnp. roy. 8vo, pp. 73.) 


classification into the syncopal, the convulsive, and the hemi- 
ploglc, although in practice the different forms are often 
associated. The syncopal form is the commonest; it is 
embraced by 21 of the 31 cases collected by the author ; 17 oi 
these wero fatal and 4 ended in recovery. Seven examples 
have been recorded of the convulsive form, of which 
4 recovered, though in one psychical disturbances persisted, 
while in 3 death tool: place in two to five days. In the 
hemiplegic form, of which only three cases with two deaths 
have been reported, the paralysis was transient, lasting only 
a few hours. Two theories have been put forward to explain 
the occurrence of such accidents following an exploratory 
puncture of the chest — namely, that of gas embolism and that 
of a pleural reflex. In view of ' the relative harmlcssness of 
entrance of air into the veins, the author rejects the theory 
of gas embolism, and accepts that of a pleural reflex 
originating in tho rich nervous network in tho plcnra and 
transmitted by the pneumogastric nerve to the bulbo-. 
cerebral nuclei. Prophylaxis consists in subcutaneous in- 
jection of morphine about twenty-five minutes before the 
operation so as to prevent tho development of tho reflex. 
The thesis contains the histories of 30 cases, 14 of which 
have been recorded by British writers, as well as one hitherto 
unpublished which was under the caro of Professor Destdfaro 
and the author. 


Dr. Werner Schultz in the preface to his excellent book 
on the acute diseases of the pharyngeal tonsils 3 says some- 
what cynically that "the anginas have long been a stepchild. 
Residents and specialists have until lately divided between 
them the task of leaving- this domain unnoticed, or, if that 
is saying too much, undeveloped.” The book which Dr. 
Schultz has produced as tho result of his study certainly 
atones for this sin of omission, if indeed his reproach is 
justified, but ho points out with good reason that many of 
these very acute cases run a course so rapid and difflcnlt 
to interpret that without an intimate knowledge of their 
pathology tho qnick and accurate action required is not 
possible. The work actually is a complete account, with 
special reference to pathology, of the inflammations of the 
tonsil which occur both as local diseases and ns a part of 
such general diseases as diphtheria, leukaemia, the venereal 
diseases, and the various infectious lovers. If one part in 
particular merits praise it is that in which tho affections of 
the pharynx and tonsils in blood diseases are described. The 
illustrations, which aro coloured aud faithful to life, aro 
excellent, and should tbero be another book which covers the 
same subject we will venture to say that it can hardly be better. 

Tbe first edition of Dr. Eugen Kisch’s book on helio- 
therapy, and Bier’s method in bone and joint tuberculosis, was 
reviewed in this Journal four years ago (1921, vol. ii, p. 658), 
and there is little change in tbe second. 10 Dr. Kisch still holds 
that in heliotherapy it is the heat rays and not the chemical 
rays that cause deep pigmentation, and that, as in Bier’s 
congestion treatment, it is the resulting liyperaeinia that is 
responsible for improvement. With these methods be com- 
bines the administration of iodine. If his theory is correct 
it follows that high altitude stations are unnecessary, for as 
good results can be achieved by means of the oxy-acetyleno 
lamps which he uses, and even without merenry vapour or 
quartz lamps. There are a number of figures which -appear 
to show that under sueli treatmentsequestramay be absorbed 
and tbe resulting cavities filled by new bone. 


The second volume of Fortschriite der Sexualwissenschafl 
mid Psychanalysc, 11 of which the first appeared nearly two 
years ago (see Journal, August 16th, 1924, p. 280), has 
recently been issued under tbe editorship of Dr. Wilhelm 
Steeel, assisted by Dr. Anton Missriegler and Dr. Emil 
GUTHBIL. The volume contains seventeen original articles 
dealing with such subjects as tbe relations of narcissism 
to homosexuality by Dr. Wolfgang Gerster, tbo dynamics of 
sado-masochism by Dr. Walter Schindler, tbe neuroses of 
pregnancy by Dr. Sandor Feldmann, the psychology of pain 
by Dr. Stekel, dream analysis by Dr. Marcinowski, and 
psycho-analysis in general practice by Dr. Zygruunt Siege! ; 
there are eleven shorter communications, including papers on 
the treatment of epilepsy, impotence, and dipsomania, and 
medico-literary articles o"n Martin Luther and Ibsen's Peer 
Gynt ; abstracts from current literature and notes on books. 


0 jgie ahuten ErkranUungen der Gaumsnmandeln and Hirer uumitteU 
baren Umgrlung. Leitladen far Aerzte and Studierendo. Yon Dr. mod. 
Werner Schultz. Berlin: Julius SnH"ger. 1925. (Demy 8 VO, pp. Vi + 1)9; 
18 figures. G.M.9.69: bound, G.M. 10. 80.) 
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367 figures, 6 plates. MAO; bound, MAI) 
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gegoben von Dr. WiJbelm Stekel. Redigiert von Dr. Anton Mjssriegler 
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A course ol lectures given at the Birkbcck Collego In con- 
nexion -with Its contonary liavo boon published In n book'- 
tvlilok has a pretaoo by the Eight Hon. J. Eanisay 5inc- 
Donnld, and a centenary foundation oration by the Prime 
Minister, tho Eight Hon. Stanley Baldwin. The six leeturos 
Included in tho volnmo aro all on tho progress made during 
tho last oontnry In tho special subjects sclocted for rovlow. 
Viscount Haldane doals with progress in philosophy, Sir 
William Ashley with evolutionary economics, Sir Michael 
Sadler with progross in education, Sir Josoph Thomson 
■with progross in physical scicnco, Professor William Bate- 
son with progross in biology, and Dr. G. P. Gooch with 
progress in historical studios. Altogether it is an extremely 
interesting collection of essays. 

E. Merck’S Report on Recent Advances in rhavmaceutical 
Chemistry and Therapeutics, 1917-1921, ’sis an English transla- 
tion and summary of the voluwos of Morch’s .lahrcihrrichte 
which appeared during those yoars. Tho publication of tho 
German editions has boon noticed from time to tlmo. Tho 
leports glvo particulars of oxporimental and clinical observa- 
tions on new and important drugs, and tho volume under 
notice 'contains an account of such drugs as Bayor 205, 
eccaine, silver salvarsan, novasurol, and hundreds of other 
drugs on which important work was published during tho 
years with which it is concerned. In view of tho interest 
aroused by sauocrysiu it is. interesting to note that throe 
pages arc devoted to tho description of the action of organic 
gold compounds on tuberculosis and twenty -0110 references 
are given to work dono between 1915 and 1921. Tho volume 
loans a useful work of reference for anyone who desires to 
find out what has recently been dono with regard to almost 
any new drug. 


12 Birkbcck College Centenary Lectures, London : VniversiU 

ot London Press, Ltd. (Extra post 8vo, pp. jciv + 377. 5<. net.) 

13 B. Merck's Annual Report on Recent Advances in Pharmaceutical 
Chemistry and Therapeutic % 1017-1021. English translation. lUrmstndt : 
E. Merck. 1925. (Demy 8vo, pp. 492.) 


PREPARATIONS AND APPLIANCES. 

The Spicss-Dragcr Inhaling Apparatus. 

Dr. S. D. Biiabiu (Inhalation Therapy Clinic) viitos that accord- 
ing to Hubcncr and Huckcl of the Plmimacological Institute 
of Gottingen, the vapour produced by the Spiess-Dragcr apparatus 
reaches the alveoli of the lungs, whereas other tjpo of apparatus 
entry the vapour to the bronchioles only. Microscopic measure- 
ments have shown that the average diameter of the vapour puilicles 
is 5 to 10 /t, and that it can be further i educed bv increasing the 
pressure of oxygen. With this apparatus drugs ‘which are "used 
internally and hypodermically can be brought into dneet contact 
with the mucous membranes of the respiratuiv tiact and pioducc a 
physiological effect with the minimum dosage. Even an irritating 
drug like iodine can be administered without any disagreeable 
effects. The apparatus is not designed for giving anaesthetics 
but for the inhalation treatment of asthma and other diseases of 

the lungs and air parages. 


The appaiatus is mounted 
on an oxygen cylinder, and the 
inhalant drugs are placed in 
two glass tubes, one amber 
eolour and tho other white; 
the formor is for the- use of 
photo-sensitive drugs. Each of 
these tubes has a vulcanite 
nebulizer inserted in it ; the 
oxygen facilitates the nebu- 
lising process and is inhaled 
with, the drug vapour, thus 
enhancing its effect. Tho 
vapour is inhaled through a 
face mask or through a 
nasal vulcanite inhaler. The 
mechanism is such that. two. 
drugs, one aqueous and. the. 
other oily, can he mixed and- 
mluccd to vapour. The oxygen 
undei high pressure is brought* 
to a low working presume by* 
valve 2; the manometer A in- 
dicates the low ptessure, while 
the finimcler B indicates the 
high presaure. 

Before releasing the oxygen 
from the cylinder, by turning the handle at valve 5, it is essential to 
*lm* that the regulating handle 2 and the two valves 3 and 4 which 
tvV.r. 1 .? \ i 0 fl°' v ox y" en into the two phials are all unscrewed, 
slmuhl °f ye , eQ 11113 bcen turned on at valve S the larger handle 2 
SuMlv w* 3 ! s $ re S C[I "r>. When tl„ 3 is done the oxygen will 
amount that is SX„J , e j uti £? toT S au S e A will register the 
3 to 5 litres Thr. amount per minute h from 

Inhalation Theranv ^ c * n b f,, seen working at the Clinic for 
— «• is ^ 



UNITED STATES VITAL STATISTICS. 

IN ft. prefflcc by Rrofessor Winslow of the Yftlo School of 
Medicine io a bool; entitled The Vrincijics . oj f Hal 
Statistics’ it is indicated that it is intended primarily for 
tho instruction of public health nurses. That is a very 
modest claim. Tho volume does not go into tlio techni- 
calities of statistical methods, tho const rut l ion of lifo 
tables, J’oissnn’s formula, definitions of statistical terms, 
and so forth, but it gives, in a fashion comprehensible to 
any intelligent leader wlm possesses a knowledge -of 
arithmetic and a reasonable amount of common sense, a 
most valuable account of tho statistical facts illustrative 
of and resulting from the health conditions of tho 
United States. Not only so, but in a concluding chapter 
devoted to tho interpretation of statistics, the subject of 
errors and fallacies is dealt with cleat ly and simply hv way 
both of example and exposition. 

Owing to the independence of individual States, and tbo 
limitation of control over them by the l-’ederal Government, 
tho Registration Area docs not embrace the whole popula- 
tion of tho Union, but Dr. Falk’s data show that it 
includes 81 per cent, of the total. It may- be noted -in 
passing that in the volume tho word “ data ” is used as 
though it were singular; “ data usually appears ” and 
“ the data ... is not typical.” Js this an Americanism 
or an indiviilimh-m? The distinction between “ urban ” 
and “ rural ” is diawn at tho population figure 2,500, 
any geographic unit under that being rural, and all oho 
niiian, but there i- a further distinction (p. 165) between 
cities and urban places. .V problem which does not seriously 
trouble us in thi-. country, either statistically or othenii-e, 
is that of racial dilfeieiues. The negro population i“, 
of course, the outstanding instance. Jn the osperiem-o 
of the Metropolitan Life Assurance Company, which takes 
a scientific ns well as a financial interest in nil such 
questions, tho death rates per 1,000 of population in the 
period 1911-16 were, in the whito population 11, and in tho 
coloured 17.2, the combined rate being 11.8. The malo 
whito death rate wns 11.8, and tho fcninlo 10.4, the corre- 
sponding rates for the coloured population being 17.6 
and 16.9. Another question dealt with by Dr. Fall; is tha 
death rale according to nativity, and the following table, 
though relating only to a single year and a single Stato, 
is worth quoting in full. 

Mortality oj l'<rsons of Difjcnnt So lit itiis /.iliac; in 
.Vice Vurh Slate in 1910 . 

Death Bale jicr 1,000 IYk-or*. 


Nativity. Male**. iVnialt^. 

Kativo ... ... ... 15.8 12.4 

Kalis'll! ... ... ... 12.9 13.7 

Bunion ... ... ... 13.1 12.3 

A us t fo -IT u n ga i‘i n >i ... ... 14.3 12,4 

English, Scottish, and WoMi ... 16.6 15.8 

Gorman ... ... ... 17.9 14.4 

Irish 25.9 23.5 


For the same year and State statistics aro given of 
deaths from tuberculosis, smil here Russia comes out best, 
Ireland occupying the same bad pre-eminence. As regards 
progressive diminution of the total deaths since the begin- 
ning of the present century, it is claimed that the improve- 
ment now extends to all ages for tlio United States 
Registration Area as a whole, and with trivial exceptions 
the figures given support this contention. As between 
the. two -years 1910 and 1920, there lias been, per 1,000 
of population, a percentage decrease ns follow: All nge3 
12.7; under 1 year, 26.1; 1 to 14 years, 24.5; 15-44 years,- 
4.6; 45-74 years, 11.6; 1 to 74 years, 10.5; and 75 years and 
over, 6.1. 

These are merely examples of the valuable contents of 
tlio volume, which deals with morbidity as well ns mortality, 
with birth ratos ns well ns deatli rates, with tho census 
results of 1920, and various other matters. It is freely 
illustrated by excellent charts and diagrams. 

1 The 1‘rintiplrs of Vital Statistics. By X. S. Falk, l-Ii.X>. PI i i la - 
delpliia and London : W. B. Saunders Company. 1924. (Post B\o, pp. 258; 
31 figures. 12s. fid. net.) 
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THE CONSTRUCTION OP THE SENNAR DAM, 
SUDAN. . 

Anti malar tal Organization. 

Last summer the work on the Sennar (lam and the Gezirnh 
canalization was completed, and on July I5t!i the sluice 
gates were opened and tlio water flowed through the canals 
on to the land. This dam is two miles in length and 
107 feet in height at the deepest part of the river. A 
reservoir 50 miles long is formed above the dam, holding 
one hundred and forty-four thousand three hundred and 
seventy-five million gallons of water. The Nile level is 
raised 50 feet when 
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Tho Sudanese possess a certain limited degree of im- 
munity to malaria, hut it- is insufficient to prevent them 
from being largely incapacitated unless they are adequately 
protected from tho disease. The Egyptians, 011 tho other 
hand, aro very susceptible to -malaria, and need most careful 
protection. : . 

About 70 British engineers, foremen, clerks, and crane 
drivers wero employed; and Working under them were a 
largo number of Italian stone cutters, Greek foremen, 
mechanics, Egyptian' clerks, Maltose engine drivers,' and 
Egyptian artisans. In addition 200 Italian stone cutters 
were emploj-ed at the quarries. • • 

Sanitation. 


• The special sanitary 
objectives wero mainly 
three: (1) The preven- 
tion of malaria by thrf 
elimination of the 
mosquito, by tho 
screening of dwellings 
with mosquito -proof 
wire, by the segrega- 
tion of the part •ally 
immune Sudani from 
the no n-i m m u 11 e 
Egyptian labourers in 
camps apart from each 
ether, and by the issue 
in certain cases of 
protective quinine. 
(2) The prevention of 
dysentery by elimiuat- 

imerest. no. 1 . • ing fly-brooding spots, 

by multiplying bucket 

Tire Dam Construction "Works and tiie latrines, and, w here these were impracticable, smoke fire 

Workmen's Town. ■ latrines, and thus preventing the dissemination of faecal 

Makwar was chosen as the site of the now town for tho material in dust or by flies, and by installing a piped water 
men working on tho construction of the dam. The supply. (o) The prevention of tho spread of ankvlo- 
Jiuropeau houses, railway station, hospital, workshops, stomiasis by the detection and treatment of all cases among 
cement factory, and the workmen’s permanent camps wero imported Egyptian labourers at the Wadi Haifa quarantine 

placed on the high ground on the vest bank of the Nile station. 

about a mile away from the river. A British medical inspector was placed in charge of tho 

Between Makwar and tho Nile a khor or broad dopres- medical and sanitary work, and a British sanitary inspector 
sion extends; it is over five kilometres long and half a kilo- was appointed to assist him in the conservancy and anti- 

metro broad. In the rainy season it becomes a marsh of malarial work at Makwar and the outlying stations; a 

alternating thick wood, open water, and long grass, being mosquito squad of Sudanese worked directly under the 
flooded by the surface a a ter from the higher land and British sanitary inspector. A hospital with accommodation 
inundated l>y tho Nile for 120 patients was 


the dam is full. The 
area at present under 
irrigation is 300,000 
acres. 

The work took five 
years to complete, and 
was carried out in a 
section of the country 
which during tho 
rains was intensely 
malarious. Tin's fact 
was really the crux 
of tho situation, and 
a description of tho 
sanitary organization 
that enabled the work 
to be carried to a 
successful conclusion 
will he of general 
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at tho cre-st of tho 
fh od (see Fig. 1 ). The 
liiirlior ground a hove 
the marsh was covered 
during the rains with 
tall thick grasps inter- 
spersed with pools 
and marshy area'. 
Mosquitos btvarmod 
everywhere tn the 
marsh and higher 
land alike. r rhe enn- 
ditions on the east 
hank . were similar, 
hut not so difficult. 

In addition to Mak- 
wnr there were three 
subsidiary working 
stations - — one wood- 



bm’Jt at Makwar. Two 
Syrian medical officers 
assisted the medical in- 
spector at the hospital 
and in the medical 
supervision of the staff 
and labourers. Fir<d- 
aid stations were 
organized at various 
parts of tlio works 
and at the outlying 
stations, 

Authnalai iul 1 Vails. 

The fiist step was 
to dram the higher 
reioiiiid on which tho 
houses and workshops 
had been built through 


cutting and boat- Fig. Z the marsh to the river, 

building station in a ( rass and bushes to a 

forest twenty miles south of Makwar. and two stone quarries I depth of 100 metros from tin* houses were cleared, 

thirty miles to the west of Makwar and ten miles apart. I Later the mar'll itself w.i** di.unod. bushes and scrub 

The medical and sanitary ariangements for these places j cleared, and the holes fillet! in. the deep drains through 

were controlled from Makwar. j this mardi into the livei were protected by sluice' 


| gates, and when the Nile rose above tlie level of thoM* 
LvBorn. - : drains the water was pumped out by . petrol pumps.' 

The labourers employed were for the most part Egyptians, As the river flood occasionally ro«o al>ovo its batiks 

brought up from Southern Egypt for periods of six 'months, at this point a strong earth embankment was rmt- 

and Sudanese recruited locally. In the season 1923-24, when strueted along the river hank for a distance of three 

the work was at its height, the labour roll reached 19,000. j kilometres. By means of these works, which wero gradually 
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TINEA CRURIS IN BOYS’ SCHOOLS.' 


r Tm Daman 111 
Medicil Joins vai. J - AX 


Two subsidiary ooutivs were established — the one at 
Hag Abdulla, the southern end of fho canalization area, 
and tlio oilier at Kilo 114, to the north-east of AY ad Afedani. 
Small temporary hospitals were built at these centres to 
deal with minor eases. In addition six mobile dressing 
stations were established, each consisting of a reliable 
hospital attendant, with a bell tent, a box containing drugs 
and dressings ami a donkey for transport. 

Two motor ambulances wore allotted to this area, and 
were stationed at the northern and southern centres. They 
brought in the milder cases of sickness or injury to the 
subsidiary centre'., and the more severe cases they took 
direct to AYad Medani hospital. From AVad Medani they 
brought back tho recovered cases, and also drugs, dressings, 
and larvicides. 

The medical and sanitary organization of this area was 
directly under the charge of a British medical Inspector 
detailed especially for this work. He was centred in AYad 
Medani, and had a car at his disposal. He inspected every 
working party at least once in ten days, seeing that they 
were in good health, adequately fed, and that the sanitary 
conditions were satisfactory. He also frequently visited 
tho British drivers in charge of the largo mechanical 
excavators, and the British and European engineers and 
overseers. 

Tho medical inspector was assisted in tho sanitary work 
by a British sanitary inspector, who was provided with a 
motor lorry for transport. With this, while on his inspec- 
tion work, he was able to take small gangs of mosquito men 
or labourers to any point where they were urgently needed, 
and to replenish the central dumps with larvicides from 
AYad Medani. Tho mosquito brigades made a complete 
inspection of their sections once in ten days. 

The condition of the workmen as regards malaria and 
.general health showed progressive improvement as these 
arrangements were elaborated. In the early month'? of 
1924, however, it had become impossible for the sanitary 
gangs to keep xiace with tho widespread leakage of water 
and the consequent mosquito infections. A sharp epidemic 
of malaria occurred, which threatened to bring the work 
to a standstill. Certain sanitary recommendations with 
regard to mosquito control and transport of mosquito 
gangs, which had been neglected in the high pressure of 
work, were at once carried out, and the outbreak died down 
and tliero was no further epidemic. The malarial incidence 
among all workers for 1924 and 1925 was 5 and 4 per cent, 
respectively. Tlicso percentages cannot compare with the 
Makwnr figures, but the area, though less naturally 
malarious, was move difficult to control. The workmen 
as a whole were maintained in a high degree of health 
efficiency. 

Careful watch was kept on the local population for fear 
that they should become infected with bilharzia from the 
Egyptian labourers. Frequent inspections of tho villages 
lmvc been made, but tip to the present there is no indication 
that this infection has occurred. 

We are indebted to Dr. O. F. H. Alkcy, Director of i lie Sudan 
Medical Service, for tho information oh which this at tide is 
founded. 


PREVENTION AND TREATMENT OF TINEA 
CRURIS IN BOYS’ SCHOOLS. 

In 1925 the Medical Officers of Schools Association was 
invited by the Headmasters’ Conference to appoint repre- 
sentatives to meet them to discuss the subject of tinea cruris 
and to suggest measures for treatment. 

A special committee, consisting of Dr. L. R. Lompriere 
of Hailcybury, Dr. N. F. Hallows of Marlborough, and Dr. 
A. I. Simey of Rugby, was appointed by the association to 
draw up recommendations for the Headmasters’ Conference. 
■ Tho committco has presented to tho Headmasters’ Con- 
ference recommendations for prevention and treatment, 
which arc here reproduced. 

Recommendations for Prevention. 

Tinea cruris is a skin disense caused by a vegetable paiasite 
which is apt to occur where adolescents and adults live in lIosk 
quarters. It is probably spread by dust and by garments and 


towels which have become infected. It is certainly much more 
prevalent in the community at large than is generally supposed. 
It chiefly affects the groins, armpits, and toes, but if neglected 
may appear elsewhere on the body. 

AVe recommend : 

1. That to prevent the importation of flesh infection at fho 
beginning of term the medical officer should, at his discretion, 
obtain the necessary permission to examine all hoys in senior 
houses at the beginning of leim, and at such other "times as tho 
circumstances may warrant. 

2. That where this has not already been dour, parents, house- 
masters, and boys be informed of the nature of the disease and 
their co-operation sought in the early detection of cases. 

3. That boys be instructed to reprut redness and/or irritation of 
the thigh. Neglect to do so is a sciious offence against the 
community. 

4. That changing-rooms, drying-rooms, and lavatories be adequate 
for their purpose; that eveiy care be exercised to ensure cleanliness 
and tidiness after use ; and* that inquiries be made to ensure that 
the laundry arrangements in the school aie entirely satisfactoiv 
from a hygienic point of view. 

5. In our opinion the danger of infection would be greatly 
decreased if pants were worn with cloth clothes throughout the 
year, and if, where serge shorts arc used, 'bathing drawers weio 
worn underneath them. 

6. That O.T.C. uniforms bo disinfected whenever a change of 
ownership takes place. 

7. That studies be kept tidy and overcrowding avoided; that 
curtains, hangings, and draperies he discouraged; that boots, 
flannels, uniform, and toilet articles be not kept in studies; that 
any floor coverings used in dormitories be removed and washed 
periodically. 

8. That a period of isolation accompanied by adequate disinfec- 
tion bo carried out as an essential part of treatment in every case. 

9. In order that the period of isolation and treatment of tinea 
cruris be as short as possible, the treatment recommended in the 
leaflet should be followed. 

10. Wc further suggest that by reason of the length of time 
often required for the cure of cases during the holidays, and 
inasmuch as the medical officers of schools have better oppor- 
tunities for acquiring a more intimate knowledge of the incidence 
and treatment of the disease than doctors in private practice, a 
concession be made to parents, allowing infected cases to return for 
sanatorium treatment at Hie beginning of term, but to prevent 
abuse of this privilege, and to protect the authorities against 
financial loss, the usual home medical fees bo charged. 


Recommendations for Treatment. 

1. The naked-eye appearance of tinea cruris is usually so charac- 
teristic that a diagnosis can be made without microscopic examina- 
tion.. The fungus is not always easy to detect, even in obvious 
cases of the disease. Experience shows that the very large majority 
of rallies in the groin area in schoolboys are due* to this fungus. 
The whole surface of the body, especially the axillae and internal a l 
cleft, should be carefully examined to determine the extent of the 
disease at the outset. 

2. The case should be isolated at once and kept in bed during 
sanatorium or bedroom treatment. 

3. For at least, six days apply thickly spread dressings of cither 
ung. chrysarobini B.P. or ung. ararobae B.P.C. once daily and 
retain them in position by means of bandages or bathing drawers, 
or else use liberal inunctions of the same twice dailj'. 'Where only 
one thigh is found to be infected, both must be treated. It is 
essential to use a reliable and active sample of the ointment (that, 
supplied by the General Apothecaries’ Company lias been found 
uniformly good). 

4. During the period of treatment in bed the patient should be 
examined daily. 

5. At the end of this period, provided that the applications have 
been adequate, it will be found that tlic central infected ana 
has become smooth and pale .with a surrounding red line and 
erythematous band at the junction of the infected and normal skin. 

6. When a satisfactory result has been obtained the patient 
should have a hot bath and wash the affected area thoroughly with 
soap. (Batlis are not, advised duiing the peiiod of treatment.) 
Clean disinfected clothing is then put on, and tlic patient may then 
be discharged as free fiorn infection. 

7. As an additional precaution after discharge, ung. ac. benzoin 
co. B.P.C. should be applied daily to the aftecled parts for from 
two to three weeks. 

8. It is advisable that boj«. after ili» course of clirysarobin 
treatment, should be inspected at weekly intervals and should 
report to the medical officer on iciuin to school. 

9 Disinfection is an essentia! pai t of the treatment, and should 
this be inadequate reinfection is almost certain to occur. Towels 
and all articles of clothing and bedding which may have come in 
contact with the infection should be either boiled or treated in 
a steam disinfector. 

10. Desquamation between the toes should be carefully, treated 
whenever it exists, either with the ointments above mentioned or 
by painting with tinct. lodi fort. 
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DEATH OF MR. BASIE HADE. 


following July of a committee to investigate the preva- 
lence of sexual offences against young persons in 
England and Wales, and to consider any measures that 
might bo taken to prevent their occurrence. 

■ The Departmental Committee’s report, 1 of which 
a copy has just reached us, is in the nature of things 
a document of sociological ratlief than medical interest, 
and the recommendations (no fewer than forty-three in 
number) are for the most part legal and adminis- 
trative. But the subject has medical bearings, direct 
and indirect; for the state of mind, and the physical 
state too, both of the person accused and of the child, 
are very often an important factor in such cases. 
This aspect of the inquiry was acknowledged by the 
appointment of a medical member of the Committee 
— Dr. A. H. Norris, Chief Inspector of Beformatories 
and Industrial Schools under the Home Office — and it 
was emphasized by the inclusion among the seventy- 
five witnesses of ten medical men and women with 
special experience in one direction or another. So 
far, therefore, as the problem concerns our profession, 
it may be supposed that the medical point of view 
was adequately put forward, though we cannot speak 
with certainty as to this because, for reasons of 
economy, the evidence is not printed with the report. 

The Committee’s terms of reference were “ to 
collect information and to take evidence as to the 
prevalence of sexual offences against young persons 
and to report upon the subject, indicating any direc- 
tion in which in their opinion the law or its administra- 
tion might be improved.” On certain points, wc 
learn, there was striking unanimity among the 
witnesses; on others, as might well be expected, the 
evidence was most conflicting; and on one (the 
question of whipping as a punishment) the Com- 
mittee was itself as divided as those who appeared 
before it. 

Many of the Committee’s recommendations will no 
doubt receive general approval. Everything possible 
should, of course, be done to protect the interests and 
the feelings of young persons before, during, and after 
the hearing of these unsavoury cases, and the detailed 
proposals regarding administration of the law and 
provision for child welfare seem wise and practicable. 
The same may, we thiuk, be said of the recommenda- 
tions for expert mental examination of offenders and 
for prolonged detention of those who offend again and 
again. While the injured child is naturally its first 
and chief care, the Committee recognizes, in so many 
words, that the offender too has rights. It is aware 
also that among its forty-three recommendations are 
some that " may appear somewhat drastic at first 
sight.” Presumably the Committee has in mind its 
proposals for changes in the law, which include raising 
the “ age of consent ” to 17, and abolition of the 
defence by a young man of 23 or under that he had 
“ reasonable cause to believe ” that a girl was 16 or 
over. The difficulty here is one that always lies in 
the path of would-be reformers of the penal code : the 
means may defeat the end. Multiplying offences and 
stiffening penalties may in the long run swell the 
number of acquittals; experience proves that too severe 
laws lead to soft verdicts and fight sentences. The 
chairman of the Committee, Mr. J. C. Priestley, K.C., 
and Mr. T. W. Fry (Metropolitan Police Magistrate) 
nud Sir Guy Stephenson (Assistant Director of Public 
Prosecutions) are evidently well aware of this hard 
fact, for the report, though signed by all the members, 
is followed by a cogent memorandum, signed by 


1 Report of the Departmental Committee on Sexual Ottences a~ainst 
oun S Persons. Civul. 2561. London ; H.5I. Stntionovy ot* tbrnu'di 
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these three, dissenting from the recommendation in 
favour of raising the age of consent to 17 years.' 
Mr. Fry and Sir Guy - Stephenson also put in a 
memorandum dissenting from the recommendation 
that the defence of “ reasonable belief ” should bo 
abolished. On. the other . baud, another member, 
Miss E. H. Kelly', signs a memorandum arguing that 
the age of consent for a girl cannot be considered apart 
from the raising of. the age of criminal responsibility 
for a boy, and that in each case it should be 18. 

The report is drawn up in nine sections. The first 
consists of some preliminary observations, from which 
one passage may be quoted, since it indicates the 
Committee’s evident desire to take a wide view of its 
responsibilities: “ A difficulty which has been present 
with us throughout our deliberations has been to recon- 
cile measures which are in the best interests of the 
young victims of these offences, with the essential 
requirements of the administration of justice. On the 
one side are the law and procedure which are inevit- 
ably and properly framed to ensure a fair and impartial 
trial, and which entail formality and publicity and the 
necessity for strict legal proof. On the other side are 
children who, on account of their immaturity, are 
unfit to be associated with courts of justice, and for 
whom, on account of the nature of the wrongs they- 
have suffered, publicity may' be harmful in the 
extreme.” The second section deals with the preva- 
lence of these offences, from which it seems fair to 
draw the inference that on the whole they are not on 
the increase, more especially when the growth of popu- 
lation is borne in mind. The next three sections are 
devoted to procedure before trial and the administra- 
tion of tbe law. 'Section six deals with matters 
relating to the offender, who for some reason or another 
is assumed throughout to be invariably a male, and 
we cannot find a word in the report showing that 
sexual offeuces are sometimes committed by women 
against boys and youths, though the Committee 
expressly states in regard to the victims of sexual 
offences that its recommendations and suggestions are 
directed towards the care and protection of boys 
as well as of girls. Section seven is concerned with 
the welfare of young persons involved in trials for 
sexual offences, and with methods for the control 
of adolescents who persist in undisciplined habits of 
life. Tbe eighth section indicates certain improve- 
ments in social conditions which, in the Committee's 
view, should lead to a better moral standard, and thus 
tend to diminish the occurrence of sexual offences. 
The concluding section gives a summarized fist of the 
recommendations scattered throughout the preceding 
pages. 


DEATH OF MR. BASIL HALL. 

We have to announce with the deepest regret the sudden 
death, oil Tuesday morning, January 12th, of Mr. John 
Basil Hall, M.Chir.Cantab., F.R.C.S., consulting surgeon 
to tlio Bradford Royal Infirmary, and immediate Past- 
President of the British Medical Association. At the 
Autumn Dinner, held in October last at the Association’s 
new House, Mr. Basil Hall was the principal guest of tho 
evening, when ho was welcomed on returning safely from 
his tour of Canada and the United States as tho representa- 
tive of tho Association ; and less than a month ago he was 
among us again, apparently in excellent health, at the 
December Council meeting. AH who attended the Bradford 
Annual Meeting in 1924 will remember how largely its 
success was due to the genial personality of the President. 
We hope to publish a memoir in our next issue. 


TUJTHERFORD MORISON TESTIMONIAL,' 
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RUTHERFORD MORISON TESTIMONIAL. 

It %vill be remembered tliafc last year a committee rvas 
formed at tlie suggestion ot tlie Xeu'castle-on-Tync Division 
of the Britisli Medical Association to raiso a fund for a 
presentation to Professor Rutherford Morison in recogni- 
tion of bis great services to tlio medical profession, espe- 
cially in the North of England. As part of this it was 
resolved to present Mr. Morison with his portrait in oils. 
The portrait has boon painted by Mr. Harold Knight, and 
will be presented to Professor Morison by Professor H. 
^Hinton Angus on behalf of the subscribers at a meeting 
to be held at tho Collcgo of Medicine, Ncwcastle-on-Tyne, 
on Thursday next, January 21st, at 4 p.nr. It is hoped that 
as many subscribers as possible will attend. 


t Tnr, Usmsi , • 
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His salary was so small that ho had to make what he could 
in this way. Tilanus had a long and successful career in 
Holland, but even ho could not see far into the future of 
surgery, for at tho jubilee meeting of tho Society for the 
Advancement of Surgery, in Amsterdam in 1340, he said 
that though surgery “ was not quite perfect it was within 
measurable distaneo of being so.” At that time surgical 
anaesthesia was not known In Holland. IVo may not laugh 
nt such confidence; it should rather make us sad to think 
that there are improvements in the womb of the future of 
which wo do not dream. The translator of this interesting 
little hook is unfortunately not familiar with the English 
equivalents of Dutch and Latin technical terms, so that we 
aio occasionally left in doubt as to bis meaning. 


CONTINENTAL SURGERY IN 1818. 


Extuact.s from tlie diary of a young Dutch surgeon when on 
a visit to Belgium, 1' ranee, and Germany more tlian a century 
ago have recently been published, and are now translated 
into English liy Joseph Bios. 1 The writer of tlie diary was 
Dr. G. B. Tilanus, who was afterwards professor of suigery 
at tbe University of Amsterdam, having only succeeded in 
shaking himself free from obstetrics, with which surgery 
was combined, after years of patience. In those days of 
dirty surgery tlie union of tbe two chairs was a great 
misfortune for the lying-in woman, and it may have been 
some alleviation of her lot that tbe professor took 110 
interest in practical midwifery. Tilanus, wlio was accom- 
panied by two other young surgeons, made bis way to 
Brussels, but after a short stay there tlie party went on to 
Paris, then tbe Mecca of surgical pilgrims, for Dnpnytrcn 
and Larroy were at the height of their fame. AVIiat with 
sepsis and free and frequent blood-letting, the Hbtel-Dieu at 
Paris appears then to have been us deadly as it was some 
years later, and until Listerism changed its wavs. Tho 
three young Dutchmen seem to have taken little interest in 
anything but operations, and apparently Dupuytrcn gavo 
them plenty of fours tic forte, followed ill nine cases out of 
ten, perhaps, by post-moi tern examinations. Strangulated 
hernias seem to have been submitted to operation only 
when gangrene was at hand, and tlie results were generally 
I'utul. Much praise is given to Dupuytrcn for his .-.kill anil 
tim ing, hut nothing is said of the desperate courage of the 
patient who submitted to the ” long and difficult'’’ opera- 
tion of resection of the lmvei jaw- — of course, without an 
anaesthetic— only to die a ueek later of sepsis. IVc arc 
told that Dupuytrcn did not think that tlie post-mortem 
appearances accounted for the death. Dupuytren’s treat- 
ment of fractures is described. In one case of fracture of 
the forearm splints were applied so tightly that gangrene 
mid necrosis followed, and the patient died. But Dupny- 
t'eu was “ chirnrgns incomparabilis nomini seeiindns.” 
F 10111 Paris the trio Went to Strasliourg, and, ehieflv 
on foot, visited stmdiy university towns in Germain", 
"hero they met various celebrities, such as Cbelins and 
Niigele, and examined ciniosities and natural bistorv and 
other museums. It is woitliy of note that at Marking in 
Hesse, Professor Biinger “ believe, in sutures made of gut, 
mu! thinks they are ab-orbed. at least, lie noticed this in a 
calf (which lie showed us) after tying tbe rurofls and 
cutting the ends of the suture” (from tho context it is 
obvious that for ” suture ” we should read “ligatme”). 
'Ibis anticipation of one of Lister's great innovations was 
tendered valueless, 110 doubt, by the prevalence of infection 


’Ten wounds. At Cas,ol they were sliuwn the mnscin 
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CHARLES DICKENS. 

Jt is more than ninety roars since SI; riche* by T>oz 
appeared, and half as long ago since their author died, 
yet tho fame of his works and the interest taken in his 
personality, and oven tho trivial details of his life, are 
probably as great as ever they- were, if not greater. 
Writing a few years after the death of Dickens, Anthony 
Tiollopo said he was u probably the most popular novelist 
of any time”; and Trollope was by no means a blind 
adorer, for he adds: “ To me it almost seems that I roust 
be wrong to place Dickens after Thackeray and George 
Eliot, knowing as I do that so great a majority put him 
above those writers.” Even Sir Walter Scott lias not had 
such a Inigo and enthusiastic circle of admirers. Me mo 
prompted to make these reflections by tho receipt from tho 
Dickens Fellowship of the coming-of-ago number of The 
Dickensian, the organ of that society, which this month 
completes its twenty-first year of publication. The fellow- 
ship has its branches all over tho English-speaking world, 
and to judge by their reports they arc vigorous and 
flourishing. Last year it acquired the house in Doughty 
Street in which its hero lived, and has opened it as 
a museum of Dickensiana and a meeting place for 
Dickcnsians. In this coming-of-agc number there is an 
article on Tavistock House in which the paper on the site 
of the Association’s new house which Mr. Muirhead Little 
contributed to our issue of July 18th, 1925, is freely 
drawn upon, and sonic of its illustrations reproduced with 
duo acknowledgement. Among several other articles of 
interest is one on “ Those wonderful eyes,” in which the 
brilliancy and colour of Dickens’s eyes are discussed and 
many observers quoted. All are agreed as to their bril- 
liancy, and there is a consensus of opinion that they 
formed the most striking feature iu his face, hut the state- 
ments as to colour are of a bewildering inconsistency. 
They range all through tlio list of possible iris pigments 
fiom black to light blue. Carlvlc, in a characteristic slap- 
dash statement, in. which lie described Dickens as very 
small, said that the eyes were “ clear blue.” Trollope 
that they were 11 not blue: but of a very distinct and 
brilliant hazel.” Marcus Stone, R.A., who knew him well, 
said that tk they were green-grov in colour, an unusual 
eye.” But as this statement was made as late as 1910 
it is possible that the artist’s memory had played him 
fal.se; otherwise it is difficult to believe that a man of his 
training and intimate knowledge of Dickens should make 
a mistake, as seems to have been the case. This wido 
diversity of evidence affords food for thought as to the 
descriptions and identity of persons wanted by the police, 
whose eye-colour is always recorded with unfailing defini- 
tion. The colour of the iris in Fiith’s portrait, now in 
the Forster collection at the Victoria and Albert Museum, 
is distinctly brown, such a brown as goes with the sitter 3 
hair, but it is remarkable how little of the iris is clearly 
visible owing to dilatation of tho pupil. Tn the portrait 
by Ary Scheffer, now in the National Portrait Gallery, also 
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tlio evo is brown ; but-, on tho other bund, tbo much praised 
portrait by Macliso, which hangs in tho samo room, has 
distinctly grey eyes. So much do painters differ in their 
interpretations of their own perceptions. Tho impression 
of brilliancy and darkness of eyo is mostly convoyed by a 
wide pupil, a fact said to bo appreciated by ladies who 
enhance their attractions by tho uso of belladonna. An eyo 
with a dark brown iris and a pin-point pupil will seem 
lighter than ono with a light grey iris and a widely dilated 
pupil. In our experience it is tho slightly prominent oyo 
with tho brown iris, clear cornea, glistening conjunctiva, 
and wide pupil which scents tho brightest, and these, as 
appears from tho portraits, were characteristic of Dickens’s 
“ scintillating ” eye. 

ORIFICIAL SURGERY. 

If wo giro expression to tho surmiso that tho present 
generation will not attain to the summit of moral perfec- 
tion, it must not be inferred that we fail to appreciate or 
desiro to belittlo tho determined efforts of America to effect 
tho “ moral uplift ” of mankind. People, in this country 
at least, aro slow to assimilato new ideas, and of this 
tendency no better instanco can bo cited than tho compara- 
tive indiffereneo with which tlio teachings of those two 
great schools of American thought, chiropractic and osteo- 
pathy, have been received by tho medical profession here. 
Although tho doctrine of those schools has been widely 
preached for a generation or more, no convert was to be 
found in this country until very recent times; tho repre- 
sentatives of tho cults were all imports. In tho face of this 
failure to impress the British medical profession, it would 
appear that a change of policy has now been thought 
desirable, and it has lately been decided to sow tho good 
seed on less stony ground. Tho intention is to appeal to 
our legislators, and it is hoped that they, though neces- 
sarily less informed, and conceivably for that very reason, 
will moro readily see tho light and make confession of tlio 
innate futility of orthodox medicine. We refer to this 
matter in order to make the suggestion that our legislators, 
whilo they are engaged in discussing the project of grafting 
certain American ideas on to our medical system, should 
tako a broad outlook and include in their view other insti- 
tutions as deserving. There is, for instance, the School of 
Orificial Surgery of Chicago, which would seem to deservo 
consideration. The director of that establishment, who 
signs himself master of surgery and doctor of medicine, 
expressly states that there is nothing of tho nature of 
faddism about tho school teaching, and that one of its main 
objects is, as wo might expect, tlio “ uplift ” and the 
■ training of “ bigger, broader, better ” physicians. Tho 
name adopted for the school appears to indicate that, in 
pursuance of this laudable aim, the several orifices of the 
body have been chosen, not inappropriately, as the basis 
of stndy. It means, the director says, “ an inside view 
of life.” 'We do not wish to suggest that his school is 
moro deserving of attention than the numerous other 
institutions of an analogous kind with which tho United 
States of America abounds; we feel sure that our legis- 
lators would derive instruction and amusement from the 
study of any of these institutions — if they have time to 
devote to such matters. 


SMOKE, FOG AND SEA FOG. 

Tee Meteorological Office of the Air Ministry, through 
its advisory committee on atmospheric pollution, has issued 
its eleventh annual report. 1 It deals with observations 
made during tho year ending March 51st, 1925. Thero 
are now forty-eight observation stations, an increase on 
previous years. It is satisfactory that tho Midlands area, 
which suffers most from smoke pollution, is taking a verv 

1 llcte -refysiral Off.cc ct the Air Ministry. Eleventh Report of the 
AUMvorv Lomrnuttv* on Atmospheric Pollution, for the * ear ending 
— Arch cLst, 2S25. London : II. il. Stationery Office. Price 5s." 6d. net. 


active interest in tho Investigations. But many parts of 
tho country aro unrepresented. Thero are no stations in 
Wales, and none south of Kingston-on-Thames. Elaborate 
tables aro given of the records for the year. Tho rainfall 
was higher than tho average in most stations, whilo tho 
deposit of tar was lower. There was little difference in tho 
deposit of sooty matter, hut tho total impurity was some- 
what less than tho average in most stations. Perhaps tho 
most striking observation is the inclination towards a 
double maximum of impurity on weekdays, which is absent 
from tho Sunday curves. Tho times of tho peaks aro 
affected by tho incidence of summer time. The tendeney 
to fewer hazes on Saturdays and Sundays in the last year’s 
curves appears to bo due to the fact that factories aro 
usually closed on Saturdays for the half-day and all day 
Sunday. Tho first peak of the double wave is due to tho 
factories, the second is duo to domestic fires. In the heavy 
fogs of December, 1924, many observations were made in 
and about London. At Cheam, eleven miles from London, 
visibility was less than in London itself; there tho fog held 
much moro water in condensation than in London, where 
thoro was fifty times as much impurity by weight. It 
appears justifiable to infer that the “ London particular ” 
is formed rather by tho replacement of water particles by 
smoko than by the dirtying of tho condensed water by smoke ; 
this appears a reasonable result to expect from the higher 
temperature of the air over London. A further inference 
from this observation is that if the smoke of London were 
materially reduced thero would bo less liability to fog in 
London than in tho country, for two reasons : first, the heat 
of tho air over the great city, due to the general heating of 
the buildings, would reduce the condensation of water in 
the atmosphere; and secondly, tho rapid running off of rain 
from tho almost impervious surface of roads and roofs 
reduces the water in the air duo to evaporation. Tho 
requisite of suspended matter for the production of fog 
is well shown in tho observations of Dr. Owen off tho coast 
of Portugal. During a sea haze on a bright sunny day tho 
materia! trapped was almost entirely crystalline. Tho 
crystals could ho liquefied by heat, and on further warming 
developed again into crystals. Thoro is little doubt that 
the crystals consisted of sea salts. Investigations aro 
proceeding on the selective absorption of light by impurity 
in the air. 

THE MOSQUITOS OF EGYPT. 

The recently published report on The Mosquitoes of Egypt' 
contains much moro information than tho title would lead 
one to expect. At tho request of the Antimalaria Com- 
mission of Egypt, the author was detailed by the Ministry 
of Agriculture to undertake a survey of these insects, and 
was instructed to have it completed within a year. Tho 
research worker who is also a capable administrator is a 
rara avis, and the accomplishment of all that is presented 
in this report is a permanent testimony of the wisdom of 
the Ministry’s selection. Under Mr. Kirkpatrick’s guidance 
three subordinates were relegated to Upper Egypt and 
three to Lower Egypt, each with his appointed district for 
collection of specimens, which were sent to headquarters 
with descriptions of tho breeding places in which they had 
been found. Over 2,000 samples of larvae were thus 
obtained, and from these more than 30,000 mosquitos wero 
bred out and identified. After a brief introduction, 
detailing the arrangements mado and enumerating tho 
twenty-two species determined, together with a most useful 
list of their synonyms, a section is devoted to a systematic 
study of mosquitos in general, descriptions being given of 
tho various stages from tbo egg to tho imago, their 
external and internal anatomy, and their classification. 
Part III is the application to Egyptian mosquitos of what 

1 The llo<quit'>r* of Egpi-t. By T. \V. Kirkpatrick, B.A., F.E.S , 
Senior Minu-t:\ «•: £rvp:. Cairo: Government Press. 1825. 
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has.gono before. Each of tlie twenty-two species is .fully 
described, nnd at tlie liead of each account arc given 
references to tlio literature which will save future workers 
an immense amount of trouble’, not only tlmso employed in 
Egypt, but those engaged in similar investigations in other 
countries in which any of these species is found. Part 11 , 
on tho oecology and biology of mosquitos, is of great 
interest to tho general worker. It deals with the varia- 
tions in their life-history in different climates, with the 
inliuenco of temperature on their period of development, 
on their breeding places, and, by tho study ol the reaction 
of the various waters, suggests reasons for the preseneo of 
cm tain species in certain districts and their ahseiieo from 
others. It is shown that, contrary to general belief, somo 
species of anopheles inhabit swiftly running streams, that 
some of the males, and not females only, suck blood, and 
that females as well as males aro pliototropic, to name 
hut a few of the interesting questions dealt with. In a 
subsequent part of tho work theso points aro applied in 
tho. consideration of each, of the species found during tho 
smvey. Au excellent instance is given of the apparently 
uncanny power possessed by mosquitos of avoiding deposi- 
tion of eggs in places which seemed to he eminently suitable 
at the time, hut which, it was noticed later, dried up 
before the peiiod of development of larvae and pupae would 
be completed. There is aw instructive subsection on the 
natural enemies of mosquitos, both in tho larval and adult 
stages. Part V deals with the geography, geology, climate, 
rainfall, water supply, and so forth, at first in general and 
then with those conditions in relation, to the mosquito 
fauna. The work of tho Suez Canal Company has practi- 
cally stamped out mosquitos, and therefore malaria, from 
lima ilia, formerly 0110 of tho worst infested parts, hut in 
spite of drainage operations tho oases of tho Western 
Desert remain the most mosquito-ridden paits of Egypt. 
Mr. Kirkpatrick is strongly of opinion that mosquitos aro 
not a necessary concomitant of Egyptian agriculture, and 
that when antimalavial drainage operations are intended in 
uncultivated land tlioy should aim primarily at increasing 
the area of cultivation, control of mosquitos being tho 
natural consequence. Tho book is furnished with two maps 
and twenty-four plates, containing 144 carefully drawn 
figures of various details of tho mosquito anatomy, and in 
fact tho whole work not merely constitutes a survey of 
the mosquitos of Egypt, but certainly merits the subtitle of 
“ a short textbook on mosquitos, a study of their auatomv 
and life-histories as illustrated by species occurring in 
Egypt." • . 


THE INVESTIGATION OF THE HUMAN FACTOR 
IN INDUSTRY IN JAPAN; 

lx tlie report of tho Institute for Seicnco of Labour, 
which was issued at Kurasiki, Japan, in tho autumn of 
1S25, it Is stated by the director of the institute. Dr. Gito 
Teruokn, that tho fate of Japanese civilization will he 
governed ljy the expansion of its industrial civilization. 
Tlie number of industrial workers in tlie country has 
increased very rapidly of recent years, and it became more 
and more evident that numerous social problems were being 
raised which needed special study. To this end Mr. 
Oohara, tho president of a cotton-mill company, founded 
institutes for agricultural research and for social research, 
and in 1921 he founded tho Institute for Science of 
Labour. Tho institute itself is an extensive building of 
the bungalow type, and contains a largo number of small 
laboratories and office rooms. It has a staff of six investi- 
gators, who undertake inquiries in industrial pliysiology 
aml psychology, nutrition, social hygiene, and industrial 



mado at a cotton mill, and tho need of them may b» 
gathered from tho fact that tho operatives appear, as a 
rule, to work ton hours a day for seven days a week, and to 
go on to night shift nnd day shift in alternate weeks. Tho 
temperature conditions of tho mill must ho very trying, 
for tho mean wet bulb tempernturo ranged from 55° F. in 
winter to 80° F. in summer. Tho high summer tempera- 
ture caused a fall of nbout 20 per cent, in the output of 
tho workers in tho rolling, reeling, and ring-spinning, 
rooms, while tho women, when on night shift, regularly 
lost about 2 ]l>. in weight during tho course of tho week, 
tho girls under 18 being specially affected. Numerous 
observations were .made on tlio body temperaturo and blood 
pi assure of tlio workers, but they did not lead to any con- 
clusions of general importance. Tlio chief psychological 
investigations carried out related to tho selection of mill 
hands. Somo 600 to 1,000 persons were subjected to a 
series of tests which gavo a measnro of their visual powers 
and their dexterity, and these tests, after standardization, 
were ■ used in selecting new applicants. Apparently in 
eonsequeneo of such selection the lnbour turnovor has fallen. 
The investigations 011 general social problems aro not yet 
published, bnt they include biometrical measurements of 
8.000 children, nnd of other measurements on female opera- 
tives, in order to determino tho effect of industrial work 
upon growth. Other series of observations rclato to mental 
development and to fertility. Taking tlio report as a whole, 
it indicates a promising beginning of a movement towards 
improved industrial conditions, and it is to he hoped that 
tho investigators will, in course of tivno, ho able to extend 
their inquiries over a wider range, and include many other 
industries. 

MEDICAL SOCIETY OF LONDON. 

The programme has been issued for tlio second half of 
the present session of tho Medical Society of London, now, 
in the 153rd year of its existence. Discussions have been 
arranged 011 a variety of topics, some of perennial interest 
and others that have como only recently into prominence. 
Tlie first of theso debates, on January 25th, will bo on 
manipulative treatment in medicine and surgery, nnd the 
openers aro two orthopaedic surgeons, Mr. I!. C. Elmslie 
and Mr. IV. Rowley Bristow. Tho second, on February 
8 fh, on pain in tho right iliac fossa, will ho introduced by 
a surgeon, Mr. H. IV. Carson, a physician, Dr. A. F. 
Hurst, and a gynaecologist. Dr. T. IV. Eden; The third, 
on February 22nd, on tlio etiology nnd diagnosis of gall 
stones, lias been arranged on corresponding lines, the 
openers being a pliysioian, Sir Humphry Rolleston, Bt., 
a surgeon, Mr. R. P. Rowlands, and a radiologist, Dr. 
Robert Knox. Tho fourth, on March 8 tli, on obscure 
pyrexia in adults, will bo introduced by Sir Thomas Horder 
and Dr. C. E.’Lakin. Tho last discussion, on March 22nd, 
on the use of lead in tho treatment of malignant disease, 
will be opened by Professor IV. Blair Boll, Dr. J. G. Adaroi, 
and Sir Lentbal Clieatlo. Each of these Monday evening 
meetings will begin at 8.30. Tlie three Lettsomian Lectures 
will bo delivered at 9 p.m. on Monday, February 15tli, 
Wednesday, February 24tli, and Monday, March 15th, by 
Dr. E. Farquhnr Buzzard, whoso subject is “ Tho prin- 
ciples of treatment in relation to diseases of the nervou 8 
system.” After tho annual general meeting on Monday, 
May 10th, the Oration for 1926 will he delivered by Sir 
Berkeley Moynihan, and, as in former years, this will bo 
followed by a conversazione. All meetings are held at tlie 
house of the socioty, 11, Cliandos Street, Cavendish Square. 


To tho list of birthday honours published last week (p. 63) 
should ho added the name of Dr. F. J. IVillans, M.V.O., 
Surgeon Apothecary to H.M. Household at Sandringham, 
who has been promoted to bo a Commander of ' the' Royal 
Victorian Order, 
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THE SECOND AUSTRAL ASIAN MEDICAL 
CONGRESS. 

Unui-.ii tub Auspices of. ike British Medicai. Ass<)ciation, 
Di-ntdin, New Zealand, Fedruahv, 1927. 

Wr Iisivo received from tile Esecutivo Comim'ttco in 
'Dunedin of tlio. second Australasian Medical Congress, 
inulcr the auspices of tlio British Medical Association 
(Australian nnd New Zealand Branches), tlio following 
note prepared by Professor Malcolm. 

' Tlio ' soeond Australasian Medical Congress irill bo held 
in Dunedin early in February, 1927, and although this 
notice may seem prematuro 
’we aro anxious ' to bring 
.the' matter before ottr col- 
leagues at borne in order 
that those who intend to he 
present may he able to make 
arrangements in time. We 
say “at home” because 
here in New Zealand, prob- 
ably more than in any 
part of the Empire, that 
phrase is commonly used 
to dcsignato the Mother 
Country. 

It may seem superfluous 
to say that New Zealand is 
not a part of Australia, 
although it is included in 
that awkward, comprehen- 
sive word “Australasia.” 

To many this is indeed well 
known, hut, to practically 
all who traA'el so far for 
tlio first time, it is a matter of surprise that Now 
Zealand is so far separated from Australia as it is. 

' On tho map of tlio world it seems but a step, and yet 
it is actually as far as half across the North Atlantic, and 
in the absence of Atlantic liners the voyage takes nearly 
as long as from Liverpool to New York. 

Tho shorter routo to New Zealand is not by Australia, 
'but either by America, via the Panama Canal, or acro-s 
Canada (the All-Red Route), or by San Francisco. On the 
other hand, the Suez and 
Australia route enables 
one to see more varied 
parts of the Empire. 

It is not our intention 
in tins article to describe 
at length, or even to 
enumerate, all the attrac- 
tions that New Zealand 
holds for visitors, but 
something may be said of 
tho wonderful variety of 
scenic beauty and other 
features of interest. From 
the subtropical regions to 
tho north of Auckland tho 
Dominion stretches south 
to Stewart Island, the last 
port of call of those adven- 
turous voyages of discovery 
to the Antarctic associated 
with tho names of Scott 
ami Shackleton. Because 
of this wide range of lati- 
tude ami the varying alti- 
tudes, from near sea-level 
to over 12,000 ft. in the Southern Alps, all sorts of climatic 
conditions can bo obtained, from the cold South to tlio 
almost tropic heat of tho far North, and from the humid 
air of tho West Coast to the high and dry plains of 
Central Otago. 

Tho products of this interesting country aro as varied 
as its climatic conditions, and range from oranges, lemons, 
nnd subtropical fruits in the North to apples in Nelson 
and in Central Otago; while in the South the agricultural 


products closely resemble those of Scotland — namely, oats, 
barley, wheat, turnips, etc. 

Trout fishing is excellent, and is free to all holders of 
a licence, a pririlego which costs but a guinea a year. 
Deer-stalking is also under licence, and iu certain parts 
tlio deer have become so numerous and destructive that 
Government employs men to shoot them down. The sea- 
fisliing in the North and along the shores of Cook Strait 
has also begun to attract sportsmen. 

• By way of scenic attractions the Dominion can show 
volcanoes, geysers, thermal springs, and other forms of 
volcanic activity that equal, if they do not surpass, thoso 
of any part of the world. In thoso regions also tho 

interesting nativo Maori 
race can . be studied. 
Partly owing to volcanic 
activity in tlio past, tlio 
landscapo in many parts 
shows bold natural features 
covered with nativo bush, 
in Avliicli tlio abundant and, 
in some instances, unique 
bird life of Now Zealand 
finds its homo. Many of 
the rivers aro snow-fed, 
and flow through wooded 
valleys of great beauty, 
such as tho Wanganui 
River and tlio Rai, Buller, 
and Otira Gorges. 

Both islands bare a good 
rainfall, and the abundant 
streams supply water Ry- 
irrigation in certain areas, 
wdiilo in recent years tlie de- 
velopment of hydro-electric 
schemes has added to ilio amenities of life by supplying 
cheap electric lighting and power. In tho. South Island 
aro found tho famous Southern Alps, where mountaineering, 
equal to that of Switzerland, may be indulged in. l'ho 
Mount Cook region is easily reached by train and motor, 
and tlio Mount Cook Hermitage provides up-to-date hotel 
accommodation within ea-y walking distance of several 
glaciers, while from the verandah one can hear the rumble 
I of avalanches falling on . the slopes of Mount Sefton. 

Tho North Island also 
has mountain resorts, at 
Mount Egniont, Tongar/ro, 
and Ruapehu. 

Tho south-west coast of 
the South Island presents 
features closely resem- 
bling tlio west coast of 
Norway. Whilo tlio 
greater part of this re- 
gion is as yet unexplored, 
one of the inlets lias boon 
mads accessible to tourists. 

Tho famous Milford 
Track (33 miles) leading 
from tlio head of Lake To 
Anau to Milford Sound, 
oi'cr the MacKinnon Pass 
(3,500 ft.), traverses tho 
great belt of forest that is 
characteristic of tho whole 
West Coast, and leads 
past glacier-covered moun- 
tains and a 2,000 ft. 
waterfall (Sutherland 
Falls) to one of the most 
beautiful sounds to be seen in the world. During the 
summer months the track is open for traffic, and the accom- 
modation lints aro furnished and provisioned. These arc 
arranged at easy walking stages, so that even children of 12 
can accomplish tlio journey without undue fatigro. 

A visit to any ono of these three great wondcrlaiuL — 
Rotorua, Mount Cook, or Milford — would lw enough of 
itself to repay the trouble of tlio journey to New Zealand. 

Space will not allow movo than brief mention of a few 
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>f tlie many other scenic beauty spots' of the Dominion — 
Hamner (hot springs and medicinal baths), the Otira 
3orge, the Bullor Gorge, tlio Franz-Josof Glacier, where 
not springs issue close to the ico of the glacier, Picton and 
Kelson, each on one of the numerous beautiful sounds on 
the southern shores of Cook Strait, tho Waitomo Caves 
(stalactite, with an underground river), Mount Egmont 
(the Fujiyama of New Zealand), tho cold lakes of Otago — 
IVanaka, Wakatipu, Manapouri, and To Auau. 

During the Congress it is fully expected that the New 
Zealand Government will give members liberal concessions 
Dn the railways. In each of the large towns there is an 
office of tho Tourist Department, where every assistance 
and information is given. Information about New Zealand 
can also he readily obtained in London fiom the office of 
the High Commissioner in tho Strand. 

In a subsequent article it is proposed to give some 
account of tlio universities and the medical school in 
Dunedin. 


OBtttjIattir antr Males. 


Maternity and Child Welfare in Newport, 
Monmodthshiue. 

Dn. Howabd-Jones, medical officer of health for the 
County Borough of Newport, in his annual report on 
maternity and child welfare, states that of all live births 
in tho town during the calendar year 1924 all except 
twenty-five were duly notified, and that there had been no 
prosecution for breaches of tho Act. During the last 
twenty years a marked decrease in the infantile death 
rate during tlie first year of life has been obtained. In 
1904 tliis rate was 152.9 per 1,000 births, since when it 
steadily fell to 63.7 in 1922, which was tlie lowest year 
on record. In 1923 tho rate rose to 64.7, and in the year 
under review to 72.4. The increased rate was duo chiefly 
to deaths from wasting disease and prematurity, most 
occurring under one month of age. There was an increase 
in deaths due to respiratory diseases, and ten inquests on 
infant deaths were Held — tlie highest number since 1912. 
Tlie diarrhoea cleatli rate during 1924 was below the 
average for tlie last ton years. The maternal death rato 
of 1.44 per 1,000 births was tho lowest since 1904; tho 
corresponding rato for England and Males was 3.70. Ante- 
natal hygiene is being studied increasingly by expectant 
mothers and midwives, and 3,004 children between 1 and 
5 years of ago received treatment. Dr. Howard-Jones 
• remarks that there is a definite need for more voluntary 
help in tlio homes during the lying-in period, and for 
better training of midwives in mite-natal hygiene. More 
beds are required for infants and young children suffering 
from defective nutrition and epidemic diarrhoea, and for 
complicated maternity cases. Arrangements were made 
during the year for the treatment of orthopaedic cases in 
conjunction with tlie Prince of Wales Hospital, Cardiff, 
part of tlie cost of tho treatment to he recovered from tho 
parents or guardians of patients when possible. 


Oxfordshire Health Services. 

The Dural Community Council of Oxfordshire lias issued 
a report on tlie existing health services, statutory and 
voluntary, in tho county. Oxfordshire is not one of tlie 
largest counties in England — its population is estimated at 
133,180 — but the number and ramifications of its health 
agencies are very surprising when brought together and 
set. forth in consecutive order. Tho list begins with tlio 
statutory authorities — county council, local sanitary autho- 
rities, insurance committees, and hoards of guardians. 
The report explains in considerable detail tlie powers and 
duties of these bodies, and supplements this by a schedule 
of particulars. Then it proceeds to tlie voluntary associa- 
tions, which it groups under four beads — the medical pro- 
e-s'on, Aoluntary hospitals, other voluntary organizations, 
C'jTTl ass j, stancc sickness. It deals with every 
nielli's' rnlps t : . lccomni odation it provides, its depart- 
ed « ffiFth.°The d\T<'X mCi r I' 3 ' 

me eiass other voluntary organizations ” 


includes an association for tlio prevention of tuberculosis, 
a nursing association, a midwives’ association, a branch of 
tho Bed Gross Society, and a society for tlie blind. Tho 
report will Ijo most helpful to all in the county who already 
givo, or may by its perusal ho stimulated to give, personal 
or financial aid to tho work which is being dono. It will ho 
a ready referenco book to tho benevolent who may know of 
cases requiring institutional services or trained assistance 
at homo; also, it should ho tho means of preventing over- 
lapping of work by tho various bodies concerned, and, in 
so far as there may be any incompleteness in tho schemes 
of public helpfulness, it should lead to the supplementing 
of them. At the same time, wo have no doubt that by 
co-operation and communication tho several agencies arc 
protecting themselves against being imposed on by tho un- 
worthy, for in every community that is a danger which has 
to ho guarded against. The report is further of value in 
setting out concisely, tho ramifications of local health and 
medical services, and should servo a useful purpose by 
interesting and educating tho public in this aspect oi 
social affairs, the importance of which is emphasized by 
tlie provisional proposals for Poor Law reform recently 
issued by tlio Ministry of Health. Wo do not clianco to 
know whether such reports as that issued by the Health 
Group of tlio Oxfordshire Rural Community Council arc 
available for many other areas, but if not, then this little 
manual should encourage tlie production of such handbooks. 
We congratulate the Oxfordshire Council on tlie happ 5 
thought which lias inspired it to tlio doing'of an cxccllenl 
hit of work for tho welfare of the community whicl 
it serves. 




Edinburgh Boyal Infirmary. 

At tho annual meeting of tlie Court of Contributors t( 
tlio Boyal Infirmary of Edinburgh, held on January 4th 
tho Lord Provost, Sir William Sleigh, who was in tho chair 
observed that during tho year a number of extensions am 
additions had been carried out. These have already hem 
mentioned in tiie British Medical Journal for Deccmbei 
12tli, 1925. The position of tlio finances of tho institutioi 
was a great triumph for tlio advocates of tho voluntar 
system of hospital administration. Tlio total ordinal'.' 
incomo was £109,931, an increase of £2,023 as compare! 
with the preceding year. These figuros, he said, not 011 I; 
gave testimony to tlio beneficent activities of their grea 
institution, but were also evidences of tlio system unde; 
which it was carried on, and which he believed the jicopk 
of Edinburgh wero determined to maintain. Negotiation: 
were still taking place with regard to additional ’.ground 
to meet tlio over-increasing needs of the Boyal Infiimar; 
extension, and he trusted that an agreement would sum 
bo reached on terms satisfactory to both parties. IB 
expressed regret that tlie infirmary was not at present abb 
to take in all the cases waiting admission, for the averagi 
waiting-list numbered 1,932. Sheriff G. L. Crole referred 
to the relief of pressure on tlie wards which would he gained 
in about two years by the completion of the Astloy-Ainslii 
Institution, which would then be in full operation. Plan; 
were also in course of preparation for Moredun House, and 
it was hoped that in eighteen months or two years this als< 
would bo in full operation. The Court of Contributor: 
elected as its representatives on tho board of management 
for the year 1926 Mr. G. S. Carfrao, Lady Susai 
Gilmour, Dr. George Mackay, F.B.C.S.E., Sir Malcoln 
Smith, K.B.E., Mrs. George Kerr, LL.D., and Mr. Join 
Aitchison. 

Notification or Encephalitis Letharc.ica. 

Tlie Scottish Board of Healtli lias intimated that frort 
January 1st, 1926, cases of infantile paralysis, polio 
encephalitis, and encephalitis lethargies shall be notified 
by tlio medical practitioners in attendance. Tlie notifica- 
tion is to bo made direct to tlie medical officer of health foi 
the district on the usual form for infectious disease. Till 
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ostial fco of 2s. 6d. for notification of infections diseases is 
payablo to tho medical practitioner by tbo local authority. 
In cases wliero tlio medical officer of health becomes awaro 
of a caso suspected to bo one of infantilo paralysis, polio- 
encephalitis, or encephalitis lothargica, ho may tako such 
steps' as I 10 may consider necessary or dcsirablo in order to 
confirm tho diagnosis of the case. Notification of infective 
jaundice, which was compulsory in certain districts during 
1925, has been continued for tho year 1926. 


Comspojt&cttce. 

THE ULTRAAIICROSCOPE IN CANCER RESEARCH. 

Sm, — That tho microscope has been medicino’s right 
hand in tho progress it has mado is a statement that will 
not bo questioned, and thero will bo equal agreement in 
tho admission that thero aro forms of living organisms 
so minute that oven with all its modern improvements 
this instrument cannot reveal them to us — they are ultra- 
microscopic, and tho proof of their existence rests solely 
on their effects. Among these aro the filter-passing germs. 

This state of matters has naturally led to efforts to 
improvo tho power of vision of tho microscope, the basis 
of such attempts being tho recognized fact that the limits 
of that vision depend on tho wave-length of light employed. 
Tho greatly extended spectrum of rays that science has 
now put at our command is being utilized in this work, a 
point well illustrated by tho recent researches of Gyo and 
Barnard. Their investigations seem to show that thero are 
two factors at work in tho production of cancer — namely, 
(1) an intracellular germ, and (2) a specific factor,” 
whoso presence is necessary to enablo tho germ to exercise 
its harmful activities. Gyo and Barnard have also demon- 
strated that although the germ taken from the cancer of 
ono species of animal can be used to produce cancer in 
another species, the tumour extract of ono species will not 
produce any effect in a different species. They also suggest 
that in all probability each form of cancer demands for its 
production its own “ specific factor.” 

In connexion with tho germ, a very important piece 
of work has been dono by Barnard, in that ho has been 
able, it is said, to demonstrate it and photograph it by 
using ultra-violet and even x rays as illuminants in his 
microscopic work. 

It is admitted by all that if tlio above results receive 
confirmation by independent investigators a great advance 
has been mado in our knowledge of the actual cause of 
cancerous tumours. A great deal, of course, hangs on the 
correctness of tho interpretation put on the work done by 
Barnard with his special apparatus in which he utilizes for 
magnification tho ultra-violet and x rays, which aro them- 
selves invisible and do not illuminate objects to the human 
eye but affect the chemicals of a photographic plato, so 
that tho images of objects unseen by us may be recorded. 
Ono asks oneself in this matter if Gye and Barnard, in 
coming to the conclusions they have done, have given full 
consideration and weight to the discovery, by Professor 
Baly of Liverpool, of artificial photo-synthesis. It will he 
remembered that ho and those working with him found 
that tho very short wave-lengths of the light from a 
mercury vapour lamp were able to build up formaldehyde 
from water and carbon dioxide; and, further, by using 
light with a somewhat longer wave-length tho molecules 
of formaldehyde united to form simple sugars. Under 
these conditions, it seems to he a possibility that Barnard, 
by tho uso of his ultra-violet and x rays, with their short 
wave-lengths, may have created synthetically new combina- 
tions from tho materials on which tho rays are played, and 
that ho has assigned to these tho individuality of germs. 
Precautions may havo been taken to obviate this, hut upon 
this point no information is given in the papers contributed 
by Gyo and Barnard. 

A good deal of stress has been laid on the double factor 
In tumour growth that Gye’s work lias indicated, hut this 
is not a now fact, as Cramer and lie havo previously 
demonstrated that tho bacterium of gas gangreno is 
innocuous by itself and requires an accessory substanco 
such as calcium chloride to act as a " catalyst ” and 


allow tho gorm to come into play. This, however, is not 
n featuro peculiar to gorrns; it is seen in the activities 
where enzymes are concerned, as in the mode and origin of 
melanin. This pigment, according to Bloch, is due to tho 
interaction within the oell of an enzymo with tho mother 
substanco mclanogon or chromogcn, which lias been brought 
to tlio cell by the blood and lymph to allow tho enzymo 
to act and convert it into tho pigment melanin. Here 
tlio enzymo is the “ specifio virus ” in producing tho 
pigment of tho cell. 

Of lato years I have been attracted to the possibility 
of a pigmont being tho exciting cause in cancer, and Gyo 
may yet find that tho chemical substance he is in search 
of is of that nature. I will not go further into this theory, 
that cancer has a pigmentary origin, as I have fully given 
my views on this subject in an article published in tlio 
Lancet, 1922, ii, 655. All I would say is that such a 
pigment would account both for tho cell proliferation 
characteristic of cancer and for tho fact that canoer can 
only bo transferred to n member of its own species. 
Further, the action of a pigment would explain the excess 
of unsaturated fatty acids in tho fat in carcinomatous 
areas, an action probably brought about by the cancer cell 
to allow of tlio adipose tissue furnishing nutriment for 
tlio tumour cells. Consequently, for the solution of the 
cancer problem, I am inclined to pin my faith more to 
tho pigment than to the ultramicroscope, oven with tlio 
new and original method of Professor Becliold, which 
claims by tho use of gold chloride to gild bacteria and 
filter-passers so that ultramicroscopic particles one thousand 
times smaller than those observed by Mr. Barnard by 
tho aid of tho ultra-violet light may be rendered visible. 
— I am, etc., 

Glasgow, Jon. 7th. GEORGE TH03. Be.ATSON. 

CANCER OF THE COLON. 

Sin, — I havo read with much interest Mr. Charles 
Pannett’s paper on cancer of tho colon in your issue of 
January 2nd (p. 1). Mr. Pannett brings out one very 
important point — namely, that if good results aro to ho 
obtained the diagnosis must bo mado before the onset of 
obstruction. Fifteon years ago it was very unusual for 
surgeons to soe a caso of carcinoma of tho colon which was 
not already complicated by acute, or semi-acute, obstruc- 
tion. During the last few years, however, thanks partly 
to improved methods of diagnosis, hut chiefly to the greater 
acumen of tho family doctor, quite a large proportion of 
such cases aro now sent to the surgeon before the onset 
of obstruction. Tho difference in tho operation mortality 
which has resulted is very considerable, and when wo 
consider that acute obstruction of the colon has a mortality 
alono, apart from resection of the diseased bowel, of 30 per 
cent., this is easily apparent. Tho actual mortality for 
resection of the colon for cancer, apart from obstruction, 
is somewhere under 20 per cent. .■ 

I agree with Mr. Pannett that no form of cancer gives 
such excellent operation results as cancer of tho colon, 
both from the point of view of absence of mutilation as a 
result of the operation and freedom from recurrence after- 
wards. There is ono important point on which I do not 
.agree with Air. Pannett, or perhaps it would ho better 
to say that I do not agree with what liis words appear 
to mean. Air. Pannett says that “ diarrhoea may occur in 
addition to the constipation when tlio growth is left-sided.” 

I would say that diarrhoea is practically always the earliest 
symptom of a growth in the colon, no matter whore the 
growth is situated. My experience is that tho earliest 
symptom is always intermittent diarrhoea, or marked 
irregularity of tho bowel movements. Although this may 
seem a small point, I am convinced it is one of very con- 
siderable importance, as everything in these cases depends 
upon early diagnosis. — I am, etc., 

London, W.2. Jan. Utl.. J- P - LocOTAHT-MuMMEHY . 

puerperal morbidity and mortality. 

Sm, — An important fact which emerges from tlio interim 
roport upon puerperal morbidity and mortality (printed in 
tho ScrrLEMEXT of January 9tli) is that in more than 
60 per cent, of pregnant women tho vagina is infected . 
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ivith streptococci. These can ho only on the surface and 
should bo removable by antiseptic douching boforo labour. 
This could be done by midwives as veil as by doctors, and 
uoidd probably do more to lcss.-n infection than the system 
now so strongly advocated of !■ iving the patient severely 
atone. If tho incidence of s. ps's tvas lessened by this 
simple means it would go far to prove what many general 
practitioners have stoutly maintained, that puerperal sepsis 
is mainly autogenous and is not duo to manipulation. — 
I am, etc., 

\\ .instead, E.12, Jan. 10th. A. CaMI-IILLI. Sta1:K. 


Sin, — Sir John Robertson's letter in your i-stie of 
January 9th (p. 66) raises points of interest to the general 
pi uctitioner undertaking maternity woik. 

He suggests that careful rccouls of tho re-tilts of 
maternity cases conducted in special institutions under the 
care of experienced obstetricians .should he collected and 
published with tlio object of demonstrating to the pro- 
fession anil to maternity nurses the result- of mill ljferv 
under good aseptic conditions. 

Xow surely it is hogging a dead horse rather lot* 
obviously to suggest that -tatistiis of (onfiiieiuents under 
ideal conditions are required to impre-s upon the practi- 
tioner the necessity foi that strict asepsis for which he 
strives iu circumstances that are sometimes wellnigli 
impossible. Furthermore, what remedy is suggested in the 
compilation of these figures in a ease' such as Hi-. Layton 
describes when the doctor conducts tho giving of' the 
anaesthetic himself, at tho samo time undertaking an 
instrumental delivery, with aseptic technique? 

Surely there is more at the root of the question of the 
causation of puerperal sepsis than can ho accounted for 
iu terms of operating-room aseptic technique. There is 
a smalt but persistent percentage of *• septic ” cases 
occurring in private, nursing where there has been no 
manipulation of any kind, and in institutional treatment 
where the aseptic technique has been flawless. The occur- 
rence of one of these cases when no examination or opera- 
tion has been made, where there is no reason to suspect 
any “ focal sepsis,” and whore the case lias been watched 
throughout, is in itself enough to postulate the existence of 
an r factor in maternity that is not related to external 
aseptic or antiseptic measures of a highly complicated 
nature. 

If such a factor is not admitted, the morbidity of “ dis- 
tuct” maternity work should be something like 100 per 
cent, and puerperal sepsis ill institutional cases unknown. 
Jt is surely to the bacteriologist, and possibly even more to 
endocrinology, that one must look for a reduction in puer- 
jieial morbidity, rather than to tho perfection of an 
u-eptic technique that, no matter how ideal it mav be, can 
never be practised in its entirety in those homes whore the 
vast majority of confinements still, and will, take place.— 
I am, etc., 

ILirmgate, Jan.- lOlh. FALKLAND L. CaIIY. 


Sin, — I heartily agree with every thing in Mr. Coihyjis 
B erkeley’s article (January 2nd, p. 4) up to the following 
point: ‘‘As someono has remarked, there are two things, 
known for certain about puerperal sepsis: one is nothing, 
and the other is that the medical attendant will be blamed.” 
If absolutely (not relatively) true, there would seem to be 
no use for “ savo the women and children ” campaign- 
and practically no use for interim reports on the subject 
until we do know something. 

Regarding the first point in the quotation above, I think 
all general practitioners who attend confinement s will agiee 
ibat there appears to be no connexion between “ puer- 
peial septicaemia ” and “ puerperal sepsis.” Puerperal 
septicaemia is without doubt a highly infectious disease 
loinniencing soon after labour and "occasionally before 
.’■ Hilir . i doubt if it. is known barteriologica'llv wliat 
m^anisin causes it, and nit re might bo done in tho investi- 

ase of 


complication of labour, but no c; 


wifi>rv"’wori- t fQjlo^.pV lVc l' 3 '* twenty-two years of mid- 
wclivcrv, aud f iu two\r? tl,! V nt ?' fC ? nCO or instr ”mental 
■ "O 1>a<1 outbreaks the infection appeared 


to follow in the trail, in one ea*e of tin; doctor, in the other 
case of the nurse. 

Puerperal sepsis may he caused by the streptococcus or 
some other germ, and since some part of the genital 
canal is sure to he lacerated (at any rate in first laWirs), 
infection must he a very easy matter, hut ivith ordinary 
care the risk should he slight, and vaginal douching, anil, 
if necessary, as shown l>v uterine pain and enlargement, 
intrauterine douching, can he easily earth'd out by tho 
medical attendant, and it certainly needs no bacteriological 
aid to deal with such cases. 

Regarding notification, if the rule of reporting all 
with a temperature of 100° F. lasting for over twenty-four 
hours wore instituted it would seem essential to report all 
eases of whitlow, suppurating sores mammary abscess, 
ami every kind of septic condition, as liable to infeet 
some other parturient woman. “ Puerperal septicaemia J 
should certainly he notified, and the nurse and doctor 
should refrain from attending a further confinement for 
at least one week. T have certainly M*‘*n five deaths follow 
rapidly from this precaution not having been taken: 1 do 
not think either the nurse or the doctor would be blamed 
ii the occurrence was explained to the relatives. 

Incidentally, I note that in the interim report of the 
"British Medical Association on the causation of pueiiwr.il 
morbidity and mortality (Supplement, January 9th, p. 13) 
xriigation of the uterus is given hist place in the pro- 
phylaxis and treatment of puerperal sepsis. It should have 
been printed in largo type at the head of the list and tho 
other remedies in small type. — I am, etc., 

A. H. Tiuneii, M.K.C.S., L.R.C.P. 

Gun-Ion, Liverpool, Jan. 10th. 


THE METHODS OF INVESTIGATION OF 
NEO-CARDIOLOGY. 

Sin, — Will you allow me to make a few comments on tho 
correspondence, under the above heading, initiated l»y mv 
letter of November 28th, 1925? I must confess to much 
disappointment that the simple issues raised by me as to 
the trustworthiness of the interpretation of the tracings of 
tho polygraph, on the one hand, and the clinical value 
of the electro-cardiograph on the other, Jiavo been practi- 
cally ignored. As to the former, I pointed out that 
Professor Starling endorsed (approved) my investigation of 
this problem in physiology ; as to the latter, T quoted Sir 
James Mackenzie ( %< New outlook in cardiology,” Bnvrisii 
Medical Jockkal, January, 1924), to the effect that 
the electro-card iogvaph was of little or no help in’ deter- 
mining “the functional capacity of the heart or heart 
failure.” Surely it is of fundamental and primal impor- 
tance that we should make certain that our interpretation 
of the records of those two instruments is true and avail- 
able for clinical u«c. How, then, is it possible to ignore 
criticism of modern methods when it challenges the claims 
of current teaching and practice, and is, moreover, sup- 
ported by names of such authority as the above? 

Dr. Sam ways, with whom I am in general accord, says 
that these new instruments introduce “ accurate methods”; 
but of what use is accuracy if we have not the key to the 
interpret at vow of the findings? It is a great couifovt to 
learn from Dr. Donald Hall that those who are ** familiar 
with graphic methods ” do not relinquish the older methods 
of heart investigation: hut when he proceed** to enumerate 
the virtues of the electro-cardiograph we find hare asser- 
tions, with which we are all too familiar. Indeed, the 
elect ro-cardiographer is apt to overstate his case, as when 
Dr. John Hay (Guiphic Methods in M cent Disease) says 
of him: 41 And he will gradually find that he becomes 
and less dependent on these instruments, with which he lias 
served an apprenticeship, for he has learned to do without 
them. His fingers, his eyes, and his ears are enough -in 
themselves. He lias made an advance as a clinician.” 
It is constantly being abseiled of the polygraph and tho 
electro-cardiograph that they are instruments of precision ; 
is there any science in the world which, having acquired an 
instrument of precision, proceeds to relinquish it? Dr. L. !'• 
Bishop (.1 Key io the Elect ro-niidiocprun, 1923) quotes the 
above passage with approval. 
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Tho vnluo of tho electro-cardiogram in analysing cardiac 
■arrhythmia is generally insisted upon, and Dr. Hall alludes 
to this; hut clinically, as physicians, arrhythmia, as such, 
concerns us not at all, except it be associated with heart 
failure — that is, tho mechanical failure of tho heart to 
furnish au effcctivo circulation. Wo aro all familiar with 
cases of delirium cordis (auricular fibrillation type), which 
through a long life are unaccompanied by heart failure. 
Such cases aro benign, but it is the passago of time which 
reveals this; other cases, of course, develop a progressive 
heart failure. Mackenzie’s pronouncement, then, is that 
tho electro-cardiograph does not assist us in gauging tho 
all-important functional capacity of tho heart as a poiccf 
chamber-, herein lies its gravamen. 

“ A General Physician ” deplores tho uso of the word 
n co-cardiology,” and he is quite right; let us agree 10 
delete it; but it is tho modern school of graphic methods 
which is responsible for the introduction of the term; 
witness the title of Sir James Mackenzie’s contributions 
to tho Biutisii Medical Journal, quoted above. Again, 
then, let mo plead for collaboration in the sifting of this 
matter; perhaps tho younger men coming along, and 
uncommitted, will bring their fresh energies and open 
minds to the study and solution of these problems. 
— I am, etc., 

London, W.l, Jan. 10th. HahhiN'CTON' SaINSRCRY. 

%* This correspondence, having served its purpose, is 
now closed. 

HIGH BAROMETER AND SUDDEN DEATHS. 

Sin, — It may bo of interest to note that so far back as 
1752 Dr. Nicholas Robinson published “ A discourse upon 
the nature and cause of sudden deaths; and the reason 
whv such numbers of people died suddenly in tho years 
1730 and 1731.” 

“ During the year 1750 ” (ho says) “ the barometer 
generally stood at 28) to 7/8. This was occasioned from the 
moist vapours and dampy Rains that affected tho spring, 
summer and autumn; whereupon the Spring of tho Air 
was extremely relax’d and consequently fitted to produce 
Palsies, Apojdexies, nnu Sudden Deaths from a Depression 
of tho Vital Organs beneath tho standard of Nature. But 
in tho year 1731, rarely did it fall beneath 29)" and was 
often buoy’d up to 29) inches and sometimes to 30 and 
30), and this was occasion’d from the extreme Dryness of 
the Season ; a Drought so universal as scarce to be parad'd 
in tho. Memory of Man. By all this it appears, that tho 
Air was Epidemical in tho year 1730 and 1731; and that 
these sudden Fatal Effects did arise from either tho 
extremes of its sudden Rarefaction or Condensation; which 
occasioned in the Nerves of the Vital Organs either an 
absolute Convulsion, or an absolute Palsy, and conse- 
quently a sudden Death. 

“ Iii the year 1729 there died of Apoplexies and sudden 
Deaths only 182, but in 1730 although there were 3,000 
fewer deaths altogether, the number of sudden deaths 
swell’d to 238 and in 1731 to 257. To be alive and dead, 
almost in the same Instant of Time is a scene extremely 
shocking to humane Nature. ... To bo at once struck 
off from tho List of the Living, is a change very extra- 
ordinary, and which must alfcct the Stoutest Heart with 
Terror and Surprise.” 

He goes on to discuss the nature and causes of these) 
sudden deaths. He affirms that the less quantity of blood 
which animals have, the slower will be their progressive) 
movements. 

“ There is such a Harmony, Consent and Agreement 
between tho Organs of the Heart and of the Cerebellum, 
that if an Obstruction or Oppression happens to the one, 
the other is always affected and exerts a Force and 
Motion superior to what is Natural in order to removo 
the Impediment and give a freedom to the oppress’d. Organ. 
In all cases of Fainting, if the Brain and Cerebellum did 
net exert an extraordinary Motion of Systole and Diastole, 
and immediately detach a considerable Quantity of Animal 
Fluids to the Heart’s assistance, the Patient would 
assuredly suffer a sudden, fatal Stroke, under every 
fainting Fit. 

“ When people fall down dead without tho least Struggle, 
this assuredly happens from a sudden Jerk of the vital 


solids, or from a sudden breaking of an Imposthume in 
the Organ of the Heart, Brain or Medulla. When tho 
Norves of tho Vital Organs are wound up to the highest 
stretch they can bear, then the least higher Impulse, from 
cither a sudden change in the Air, or sotting in to a 
thorough Debauch, may crack those noble Springs of Life. 
Such sudden changes in the Air as from Dry to Moist, 
cold to hot, may lead to a sudden Death.” Joy and grief 
often cause sudden death, but “ a great, a generous and a 
gallant man, bears up in tho World like a ship in the sea 
well-ballasted; so let the Billows rage, the sea roar, and 
the Madness of tho People combine against him, yet lie 
will stand his ground in spite of Fortune, and bear up his 
Virtue in opposition to tho most shocking Ills of Life.” 

Dr. Robinson was a voluminous writer and practised as 
a physician in London. He invented a sovereign remedy 
for tho stone, and wrote a “ Compleat Treatise of the 
Gravel and Stone” in 1721; “ A New Theory of Physiek ” 
in 1725; “A Now Method of Treating Consumptions” in 
1727; “ A New System of'the Spleen, Vapours and Hypo- 
cliondriack Melancholy” in 1729; “Treatise on Venereal 
Diseases” in 1736; and an “Essay on Gout” in 1755. — 
I am, etc., 

W. G. A itch isox Robertson, M.D., 

- F.R.C.P.E., Barrister-at-law. 

Bournemouth, Dec. 21st, 1925. 


ANAESTHETICS IN CHILDHOOD. 

Sir, — Two letters on anaesthetics in childhood (December 
12th, 1925, p. 1150) appear to call for some comment. With 
Mr. Harrison Butler I agree that ether is much safer for 
eye operations than chloroform, but there are times when 
ether is contraindicated — such as when the patient has 
bronchitis or is liable to it — and then the anaesthetist 
should use his own judgement, for it is on him that the 
blame will rest if the operation is successful hut the 
patient dies some days later from pneumonia. I am glad 
to say the surgeons for whom I have given anaesthetics 
leavo tho choice of the anaesthetic to me. Ether is in some 
cases more dangerous than chloroform, and in some a 
mixture of chloroform and ether is preferable to either, 
and the anaesthetist should know better than the surgeon 
what anaesthetic to give. 

It is impossible to take Dr. Primmer’s letter seriously. 
First ho says he is acquainted with the theory and practice 
of present-day anaesthetics, and in the same letter refers 
to Shipway’s oxygen and ether apparatus as a “ contrap- 
tion ” which reminds him of a mechanical milker. I have 
used this excellent ’apparatus — the inhaler, not the milker — ■ 
for tho last five years, and have found it the safest and also 
the easiest method of giving an anaesthetic. It is espe- 
cially useful if one has to give chloroform, for tho oxygen 
certainly diminishes the danger. Dr. Primmer is 
“ particularly unfortunate ” in quoting this method as 
dangerous; the explosion he refers to was due to a naked 
flame, not to Shipway’s apparatus, and I hardly like to 
remind him that ether is inflammable and not “ tho 
Shipway.” His second statement is that chloroform in 
tho hands of a competent administrator is safe. This is 
not so; chloroform is a dangerous drug even in the hands 
of a specialist, much more so than ether. His third 
statement is that chloroform has stood the test of time. 
AVell, has it? I think not. There are too many deatiis 
due to it every year, and chemists and anaesthetists ore 
still looking for a better and safer anaesthetic than either 
chloroform or ether. 

I have tried to uso chloroform wisely, and by that 
I mean I give it as rarely as possible; whether this is 
wisely and well is not for me to say; but 1 would always 
prefer to use a substitute, and that is ether with oxygen, 
until a better one is found. — I am, etc., 

Ernest W. Strange, M.D. 

Wolverhampton, Dee. 15th. 


PALE BABIES AND DEEP PERAMBULATORS. 

Sir, — In your issue of December 26th, 1925, attention is 
called to the improved colour and health of a baby through 
the raising of its position in the perambulator. There can, 
I think, be no difference of opinion as to the favourable 
influence on infants of an increased exposure to sun and 
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air, in any circumstances and however effected. Dr. Astley 
"Weston lias pointed out in u later issuo that tho particular 
baby was grossly overfed. Its diet was further entirely 
ill balanced as compared with the physiological standard — 
lireasb milk. Dr. "Weston rightly notes that the energy 
1 etjuirements of hahies living in the open air arc raised, so 
that they require a more generous supply of calorics. 
3 1 is also true that in an oreifed baby enhanced colour 
may be a danger signal and not a sign of improved health 
— witness the rosy and beautiful coinptcxionod babies who 
develop eczema (see A. M. H. Gray, Bimisi! Mr, mi .si, 
Jovunal, December 26tii, 1925, p. 1230). In this paitieular 
ease I think there is probably an improvement. 

We are familiar at the Infants Hospital with the pale 
complexions and toxic-looking appearance of the overfed or 
wumgtv fed infant, and how quukly improvement follows 
suitable adjustment. 

In this ease tho babv was suffering from a food supply 
too ample for its energy lrquireinonts. Any change, tbeic- 
fore, whether a reduction in food supply or a raising of 
demand, as effected by the action in question, would assist 
towards the readjustment needed in the ease in question. — 
1 am, etc., 

Ajiy Hone; sox, M.D.. M.RA’.P.. D.D.H., 

Jan\i:ir\ 11th. Meil ical R*gatiar, Infants lln-infal, I.nnUnn. 

"*»’ Professor J. A. Mixon, one of the. signntoiics to 
tho memorandum of Deeembei 26th, 1925 (p. 1224), whieli 
started this correspondence, asks us to draw attention to a 
paper by Dr. G. B. Fleming of Glasgow on the theoretical 
food requirements of infants (Harilsn Medical Jorit.wi., 
1924, vol. ii, p. 1093). Dr. Fleming gices reasons for 
believing that infants should be given quantities of food 
suitable for their age rather than for their acton] weight. 
He concludes that during the first year of life infants who 
are. within 30 per cent, of the accepted weight for tho 
age should receive daily a diet of a value of 100 calories pel' 
kilo of expected weight. This would be equivalent to about 
50 calories per lb. 


TIIK IUCT.ATTOXSHIP OF THK MKDIC'AT. I’ROFKP- 
SIOX TO t’XQVALIFIKD PBACTTl’E. 

Silt, — It was not to be expected that Dr. Munson 
(Bnmsu Medical Jocuixcl, January 9th, p. 68), oven with 
his unfailing courtesy, would be content with my “ general 
principles ” and “ philosophic generalities.” He is nothing 
if not thorough. Hence, as of yore, his cry is for the 
strong arm of the law and for pains and penalties 
unnumbered and undefined. 

His plea is quite to tho point. A now offence is to be 
created — namely, that of unqualified practice— and the 
alleged offender is to be “ baled to the bar of justice.” 
When bo arrives there a method not now practised in 
Knglisli criminal procedure i-. to be applied to him. He is 
to be 11 examined and cross-examined,” though such forms 
of discipline are at present restricted to occupants of the 
witness-box. lu a delightful euphemism Dr. Mr ns on naw.es 
this series of events “ the analytic method,” and it is 
indeed a searching enterprise. 

f'lvou yet, however, there is a loophole of escape. Suppose 
that the prisoner-witness, as is possible, refuses to reply. 
He is now contumacious and mute of malice. "Would 
imprisonment for contempt of couit extract his secrets? 
•If may be doubted. Tu such ciicunistances Dr. Malison, 
3 ail! sure most reluctantly, might be driven to a revival of 


the prior forte et ilurc — that In the accused must bo press, 
to death under heavy weights in accordance with 
precedent so recent as 1741. 

Such may be the inevitable consequences of the “ analvi 
method ” when this is applied in ali its vutldcssncss to t' 
exposure of ** pretensions and humbug.” Its several Stan 
are: (1) detection of an offender by tlie medical profeSsioi 
(2) offender “baled to the bar of justice”; (3) “ the 
examined and cross-examined ’’ ; (4) imprisonment f 

contempt; and, this failing, (5| the thumbscrew, the rae 
or even forte et dorr. The rollap-e of “ a soap J.nbl 

. 1 . the sunlight ” is scarcely an adequate figure for 
tremendous a programme, ° 


In the meautimo I may remind Dr. Manson, while he is 
waiting for his larger ambition, that it is tho right or even 
the duty of every individual citizen to expose, if ho can do 
so, any fraud which ho knows is being practised on tins 
enuummity. It is true that the risk of law courts and 
dictions f 0 r libel suggests discretion. But why liesitato at 
llieso when the “ liar of justico ” is welcomed as the most 
efficient instrument for tho triumph of truth and the 
exposure) of humbug? — I am, etc., 

1, ''Miicii, w.l, .Ian, 9tii. f • G . Haw tkouxe. 

CAT ABB HO-PY OG ENT C AXD TUBERCULOUS 
IXKKCTIOXS. 

Sm, — May I lio allowed to state with what satisfaction 
and relief 1 rend Dr. Batty Shaw’s lecture (December 26th, 
1925, j). 1212) putting forward u new nomenclature in 
connexion with tuberculosis; it is so refreshing to find 
oneself off tho beaten track. 

As a bacteriologist I liavo felt for smile years that tho 
activity of tubercle is secondary; that seems to be the 
only explanation for tho fact of tubercle bacilli lying 
dormant for years, perhaps for life, and only found by 
rluince during a catarrhal cold or cite post mortem. When 
examining sputa from various eases one cannot help 
being struck by tho types of bacterial flora found, which 
seem to hear a rotation to the typo of ease. There is ilio 
commonest type with insidious onset and marked catarrhal 
signs, which usually goes to the had; this seems always 
rich in many sorts of bacteria, usually associated with the 
influenzal group; again, there are eases in which the initial 
'•ymptoiHs are haemorrhages, with few if any catarrhal 
sigiw, and in these also the bacteria differ. 

Is this the key of the puzzle? I Vo hunt for defences 
against the tubercle bacillus; ought we not rather to tackle 
the front line first? IV e all have met eases whose sputa 
persistently show tho presence of tubercle bacilli, and yet 
seem none the worse and lead useful lives; they obviously 
liavo somehow found a clue, lmt cannot tell us. I’crhaps 
the vitality of tho bacilli lias been weakened by lack of 
nourishing soil void of other bacillary toxins. 

Of course, wo are stilt left with tile problem ; vet surely 
breadth of thought and a readjustment of ideas, as set 
forward by Dr. Batty Sliavv, will all help progicss. — 
3 am, etc., 

Dorothy Daly, B.A., M.B., B.Ch. 

1 ll. sfm.l, Woks, .Ian. 5th. 


(Diutimm. 


3ID1VARD GBAXV13.T.H BBOAVXK, M.B., 
F.R.C.P., F.B.A., 

sir thomas adams’s professor of Arabic; president of Pembroke 

COLLEGE, CAMBRIDGE. 

Ox January 5th pneumonia, supervening on other morbid 
conditions of some duration, brought to a close the lifo 
work of Professor 32. G. Browne, a phenomenal scholar 
who, though fully qualified, nevew practised our profession. 
His health had been precarious for some time, and the loss 
of his wife in September last was really his death sentence. 

Born on February 7th, 1862, at Uley, near Duvslcy in 
Gloucestershire, ho was the eldest son of tho late Sir 
Benjamin C. Browne, a member of the famous engineering- 
and shipping firm of Hawthorne, Leslie and Co., Now- 
c:\%t lo-on-Ty no, who was Lord Mayor of that city (1885-87), - 
and, being largely responsible for the success of the Royal, 
Jubilee Inhibition and Royal Agricultural Show there iiv 
1887, received the honour of knighthood. The son went to‘ 
(Ron almond and then to Eton, but his experience was not 
happy, and in liis autobiographical answer to tho quest ion* 
no often put to him “ What first made yon take up 
JVr-oan?” lie wrote: “ Tho most wretched day of my life/ 
except the day when I left college, was the day I went to 
scIuimI. Luring tho earlier portion of my school lifo 
l 1u*lu»vc» that 1 nearly fathomed the possibilities of human 
misery and despair ” (A Year among the Persians, p. 7, 
1895). Originally destined to bo an engineer, he left school 
at the early age of 15£ years, partly, at any rate, because 
*. the teaching of ** the modern side ” was then rudimentary* 
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Tho Russo-Turkish M ar in 1877 first attracted liis atten- 
tion to tho East, and he .became such an ardent admirer of 
the Turks that his whole ambition then M as to become an 
officer in their army, and with this object in view ho 
plunged with enthusiasm into tho language. But his 
■father, who did not smile on tho army as a profession, 
proposed mediciuo as an alternative to engineering, and 
as this seemed more compatible with his aspirations ho 
went up in October, 1879, to Pembroko College, Cambridge, 
and thus began “ a new and most happy era of life.” Ho 
at once studied Arabic under the lato Professor E. H. 
Palmer,' tho Lord Almoner’s Professor of Arabic, thus 
learning more of Arabic in 0110 term than ho had of Latin 
and Greek during five and a half years; in the long vaca- 
tion of 1880 ho started Persian. In June, 1882, be was 
placed in tho second class of the Natural Sciences Tripos 
Part I, and in July went for two months to Constantinople 
. as a paternal reward for passing this and the second M.B. 
The tuo succeeding years at Cambridge were a period of 
undiluted pleasure, for his whole time could now bo devoted 
to Oriental languages, and as a result his name Mas the 
only ono in tho first class of tho Indian Languages Tripos 
which included Persian as well as Hindustani, a language 
from which I 10 ’ ‘ never succeeded in deriving much 

pleasure.” Ho then returned to medicine by entering 
St. Bartholomew’s Hospital in October, 1884, and came 
under the influence of Sir Norman Moore, to whom, when 
President of the Royal College of Physicians, Browne dedi- 
cated his FitzPatrick Lectures (1919-20) on Arabian medi- 
cine, “ in gratitude for his inspiring teaching, and in 
memory of three fruitful' years passed under his guidance.” 
In 1887 lie proceeded to tho M.B. degree at Cambridge and 
took also tho Conjoint Board qualification; on May 30th 
of that year I 10 urns elected a Fellow, afterwards becoming' 
President (1912), of Pembroke College, Cambridge. It was 
then arranged that I 10 should come on as hou-e-physieiau 
for a year from April 1st, 1888, for Dr. Samuel Gee; but 
in September, 1887, I 10 went to Persia and did not return 
until October, 1888, when lie went into residence at Cam- 
bridge, where in the previous May I 10 had been appointed 
tlio first holder of tho lectureship in Persian. Accordingly 
the lato Dr. W. H. R. Rivers took his place as house- 
physician, and, as fate decided, followed him, though in 
.quite another capacity, to Cambridge, u ltcro I 10 , too, made 
a great name. ' - - 

In 1902, in succession to C. P. H. Rieu, Browne was 
elected Sir Thomas Adams’s' Professor of Arabic, and, 
holding this post until his death, Mas extraordinarily 
successful as a teacher of Arabic and Persian. Though I 10 
concealed it, he was a most generous benefactor and did 
much for the Botanic Gardens at Cambridge. In 1903 I 10 
became a bellow of the British Academy. On January 
26th, 1911, a new by-Ian - , XL (b), M as enacted by the Royal 
College of Physicians of London whereby ” registered 
medical practitioners not members of tho College u-ho have 
distinguished themselves in any branch of the science or 
practico of medicine can be elected Fellows,” and in the 
following April Professor Browne and Sir David Bruce 
were tho first to be elected under this by-law. This is an 
honour carefully considered, and of the thirteen elected in 
fifteen years eleven aio Fellows of the Royal Soviet v, and 
Professor Browne is the first to leave us. The FitzPatrick 
Lectures delivered before the College on Arabian medicine 
wero published in 1921 by the Cambridge Universitv Press. 
This urns his main but. not his only medical contribution, 
for in January. 1897, ho gave as tho mid-sessional address 
at tho Aberncthian Society of St. Bartholomew’s Hospital 
“ A chapter from tho history of cannabis indica,” con- 
taining much that was interesting about tho assassins 
and their victims (St. Bartholomew's Hospital Journal, 
1896-97, iv). 

His contributions to the literature of Oriental history 
and religion wero numerous and of a very high order. 
His great work on Persian literature in four volumes 
(1902-24) is regarded as beyond comparison the outstanding 
authority, and contains many admirable renderings of 
Oriental poetry into English verso. His translation of tho 
Chabar Maquala (“ Four Discourses ”) (1889) has the 
special interest that it contains tho only contemporary 


account of Omar Khayyam. Ho also performed a great 
service in tlie various accounts of Babiism I 10 published, 
data for which ho obtained after surmounting great 
difficulties. Among liis other works are .1 Year among the 
Persians: Impressions as to the Life, Character, ami 
Thought of the People of Persia, received during Twelve 
Months’ ltcsidcncc in that Country in the Years 1SS7-S: 
The Persian It evolution of 1905-1909, showing his deep 
sympathy with the Persian reformers, and vigorous detesta- 
tion of the Russian policy; An Abridged Translation of 
the History of Tabaristah, 1905; and catalogues of Persian 
and Mohammedan manuscripts. With characteristic' un- 
selfishness he completed and saw through tho press E. J. AY. 
Gibb’s History of Ottoman Poetry, of which one volume 
only of the five was seen by the original author. As a 
like labour of love he also administered tho “ E. J. AY. 
Gibb Memorial” which, since its establishment in 1904, 
has brought out thirty volumes of tho texts and transla- 
tions of Oriental works. As a master of English stylo 
his travels are fascinatingly told;' he 'records, like a 
second Do Qninccy, how in 1888, from force of circum- 
stance, lie temporarily took to opium smoking in Persia. 
In February,' 1921. on the occasion of his fifty-ninth birtli- 
' day, he received a complimentary address (accompanied by 
very beautiful presents) signed by a number of representa- 
tive Persians, expressing their appreciation of his services 
to their language and literature! He Mas buried on 
January 8th at Khwick. Xoucastle-on-Tyno, and leaves two 
young sons, his aged mother, and many friends to mourn 
' his loss. 

II. K. 


SIR GERALD GTFFARD, K.C.I.E., 
Major-General Madras Medical Service (ret.). 

AA'n much regret to record tho death of Major-General Sir 
Gerald Gifford, K.C.I.E., C.S.I., Madras Medical Service 
(retired), which occurred from heart failure in London 
on January 5th, a few days before ho attained tho. 
age of 59. 

Gerald Godfrav Gifford was horn on January 19th, 1867, 
tho son of Agnew Gifford, civil engineer of St. Peter's Port, 
Guernsey. He Mas educated at Elizabeth College, Guernsey, 
and at St. Bartholomew’s Hospital, taking the diplomas <f 
'ir.R.C.S.Ehg. and L.R.C'.P.Lond. in 1889; .also the M.B.C.P. 
London in 1907. Entering tho Indian" Medical Service its 
surgeon on March 31st, 1890, I 10 became lieutenant-colonel 
after twenty years’ service and major-general on July 6th, 
1918, retiring on January 10th, 1924. After a few years’ 
military duty I 10 was appointed resident surgeon of fho 
Madras Medical College in 1897, and spent most of his 
subsequent service at headquarters. In 1899 ho became 
district medical and sanitary officer of Cliingleput district, 
but in 1901 returned to Madras as professor of materia 
mediea in the Madras Medical College and second physician 
to the hospital. In 1903 ho was transferred to the chair of 
•surgery, and in 1906 to that of midwifery. In bis first year 
lie served in tho Manipur campaign on the north-east 
frontier of India, gaining the frontier medal M'ith a clasp. 
Scon after the beginning of the recent great, war be was 
appointed commandant of the Madras AA'ar Fund hospital 
ship Madras, and later solved as A.D.M.S. of tlio 6th 
(Poona! Division of tlio Indian Army, being mentioned in 
dispatches in the London (lazette. of May 18th, 1918. 

Ho received the C.S.I. on Juno 3rd, 1913, was appointed 
henornrv surgeon to the King on December 29th, 1917, and 
K.C.I.E. on January 1st, 1923. lit 1898 ho married the 
daughter of Mr. James Grose, C.I.E., of the Indian Civil 
Service, and bad t wo sons and turn daughters. Sir Gerald 
Giffanl was for many years a member, and from 1919 to 
1923 president, of the South Indian and Madras Branch of 
tlio British Medical Association; in 1923-24 be was a 
member of the Naval and Military Committee of the. Asso- 
ciation, and aiso a member of the committee appointed by 
the Association in connexion with the Royal Commission on 
tlio Superior Civil Services in India. At.tlic.funcral service 
at Hampstead Parish Church on Saturday, January 9th, 
Dr. C. Courtenay Lord, Assistant Medical Secretary, 
represented the British Medical Association. 
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Tire death jarred, on Jannaty -rd, tnUr.V.J. j A , tJ> Si . Jam-'f thivl 

>';ir-7ii!ti). at his residence in fet. Andre..". Dr. 5i sniA) ,,, „ :i ,,'^mUA hr tie H.-’-ir 

had practised tor many yean >« Ayr wit,! hi- Ho-pii-d. h.b £«* phr-i^ne and d;~d.C«J Wd«I h-. 

nntno seventeen years ago, trheti he vrent to rw.de m J ^ rM i,,. r ,,1^,1% «„.t ra * to the abearance r. 


*>! .1). (]f*^rr-c in 1272, and joining 11 1«; Colley* of Sux-goons 
JCdixiOTirgli, as a Follow in 1356, anti i ho FaorzJtT of 
Physicians and Stjrg r ;ons» in Clu-gow in 1375. Jn 1509 ho 
Logan to praciiw at Ayr, irWe Lo cnV-/ ^iK/aily hoM 
jiuiEorous appointments. Th^v* included the po-.is of 
turgoon to Ayr County Hospital, m«'d;«-al off:' *-r of Ayr 
3 n do >trial Br-hooft, tnrgoon to IJ.M. I*r:-or: at Ayr, and 
turgoon to the Glasgow and £ o n t h A V* * * to m Railway. From 


at the adva:;'od ay p o o: 95, 


ulmbxrsHtrs nnb (Ccllraxs, 

r:.'ivEK?iTx or lo::do:l 

Vyv-cu'.’.i. Orn'-ntfar. 


A f-ocintion at Gla mor.-. l)r. Nasmith .oerrod r/hh great indiusted: 
dhtinelioa in the Bo"r v.ar r.itb the Arm-hire Yeomanry, : ’ ti —7::-- 
and gain'd the King’? and Queen’e medals irjth fire cla'ps; c r ;;7s 

ho -.raj mention'll in dhpatehev, and rewired the honour ' Vl 

of the D.S.O. Luring the South African mar he acted j/vTi 

at surgeon-major to the 6th Battalion of the Imperial 
Yeoniunrv. and he later 1>eeari:<* surgeon lieutenant-colonel 


f IT-. lit trie- -itr 1 1 - H w Cl v , Imtr :: V tVirtr It.'.’s'-’ ? s 

J. V. Lsaiti 

r:in'E?.si~i or 


of the Ayr- ’dre yeomanry, r-ith medieal eharge of the j Tint fo'Io—lns candidatet tare J^-enai pio-.et at the tram •.ati.ras 
Ayrshire It.H.A. During the t-ourse of pra'tiee he found ! hrLeate''. : ^ _ _ 

tirr.e for rrreral contrihuti'/ne to mediea! literature, O. r- ..C 7L 


jn'luding articles upon eurgi'al caws in the Ayr Count-.- ’ v.v. 
Hospital, and on abdominal jiain in ?.lo-.r intraperhardial ===== 
haemorrhage. He r/at for one t'-ria a member of Arr 
Term Council and '."as a jaemb'-r also of the Bumh School 
Board, as srell as being an ardent supporter of man-.- local 
av-oriacions and clubs, to many of srhi'-h he acted as ! c „ 
pre-ident. On hi- return from ’South Afri-a he r<-e' ired 
a great ireleoae in Arr, and rras made a Guild Broth".- 
of that Bora! burgh. ’ - . 


S!jx ^xrbins. 


HOBOBAST ShTlGEOy TO THE Elb'G. 

SrtoKjy Ktis-A»5cnp*L -J- F. Kii£* ;C*. f Iev L- 't. 2 ;;^.:' 
Hwaorary fft:r5**V3 !"> 0.% Ki.5 fr: to tic. Iv'r F.r H-C^r 

2 'v:iiary, J 1 c,f IJyp:Vfci* itni F.'-c:. 


THE FKV. GEORGE HEXSI/Jir, M.A., F.L.S. 

Tnr. Pt:v. Gmr.nz low, v.no dir-d on TJf^criVxr 30iF, 
3935, r t Ji';umcrr:ot:th, at iLe p&iriar'fizd of 99 v.'-ar^! 


Ti, r : r?a»Ti 1 > oTtsrf/.vr OT'Vn* X> *^ri*:'cr. F; 

st-srj.rc'rd to C«rsMrz.d*r 3 X IJ. r. 35 it-;r.*.y.**r. 

F"rr' - '-'^ li'-T'ACitirsfl Jcl.i C'^'T.h Zlx\‘ i i*. 


;:o sonant v> ir.icrf-: tj;f* r-jH vnirit 
•c-f d^yr, in a irLfch *il*cr 

"hvAVj;.** of t?jf JoFn B»iJI ivjh,- did tfc* 
I' rc-rH }* ir.a-.'txrr;. A fxjian; -.t. }r 
-on of J. S. Ifedcir, pro 

■* <1322-28> ar.d tlico of l»^tanr <1325-51 
c>f Carj.vnd^^, trio f/r 1*1 loa-.lin* 
for tl? •r 2 bj<-"i, a?.d attract 
C. C. Babmgton, hie HS51-S5* 
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iHciHcal Jiriits. 


The courses ot lectures at tlio Royal College or Surgeons ot 
England will bo resumed ou Monday,. January 18tb, when 
Professor Sir Arthur Keith, F.R.S., will give tlio lirst ot six 
lectures 011 fossil remains of ape and limn, and their bearing 
on the evolution of human races. Other lectures will be by 
Mr. Arthur Edmunds, C.B., ou pseudo-hermaphroditism and 
hypospadias and their surgical treatment (February 1st); 
Mr. .T. E. Adams, on the surgery ot the jejunum (February 3rd) ; 
Air. Musgrave Woodman, on malignant disease of the oeso- 
phagus (February 5tli) ; Mr. Tudor Edwards, ou the surgical 
treatment ot phthisis and bronchiectasis (February 8th) ; Mr. 
Kaureuco Abel, on the treatment of cancer of the oesophagus 
(February 10th) ; Mr. H. W. B. Cairns, ou neoplasms ot the 
testicle (February 12th) ; Mr. Stanford Cade, cholecystography 
(February 15th) ; and Ur. Alfred Piney, two lectures ,ou the 
importance of haematology in surgery (February 17th and 19th). 
The lectures will bo given at the College at 5 p.111. ou each day. 

A mew series of post-graduate clinics arranged by tho 
University of Sheffield began on January 15th and will be 
continued on each Friday, alternately at the Royal Infirmary 
and the Royal Hospital, at 3.30 p.in., up to and including 
March 19th. Ou Tuesdays, Jauuary 26th and February 23rd, 
clinics have been arranged at the Jessop Hospital for Women, 
and on February 9th at the South Yorkshire Asylum. They 
are opeu to ail medical practitioners without fee. 

Tnc opening lecture of the now series, free to members 
of the medical profession, arranged by the Fellowship of 
Medicine will be given ou Thursday, January 21st, at 5 p.m., 
in the lecture hall of the Medical Society of London, 
-11, Chaudos Street, W., by Dr. Herbert Spencer, on abdominal 
palpation in pregnancy. A course in venereal diseases will 
take place at the London Lock Hospital from February 1st to 
27th, At the Blackfriars Hospital for Diseases of ihe Skin au 
artemoou course in dermatology will be held from February 
1st to 8th. A three weeks’ combined course in diseases of 
children will be given from February 8th, in which the 
Paddington Green Children’s Hospital, Victoria Hospital, and 
the Children’s Clinic will participate. A late afternoon course 
(4.30 (o 6) will take place at the Loudon Temperance Hospital 
from February 8tU to 19th for the convenience of general 
practitioners. The Queen Mary’s Hospital (Stra'ford) has 
arranged a general intensive course in medicine, surgery, 
and tho special departments daily from February I5th to 
27Ui. Opportunity will be given for practical study iu.gynae- 
coiogy and obstetrics. A copy of each syllabus of the fore- 
going courses and of the programme of the general course 
arranged by the Fellowship may be bad from the Secretary 
at No. 1, Wimpole Street, W.l. 

The General Council of King Edward’s Hospital Fund for 
London at its meeting on January- 12tli adopted a resolution of 
regret at the death of Dame Louisa Aldricli-I31ake and of its 
high appreciation of her services as visitor, and as a member 
of the Council and of the Hospital Economy- Committee. 

A special two weeks’ course in cardiology will be held at 
the National Hospital for Diseases of the Heart, Westmore- 
land Street, W.l, from Jauuary 18th to 29th. Systematic and 
clinical instruction in the wards and out-patient department 
each day. The fee for the course, which is limited to sixteen, 
is £7 7s. ' 

A post-gp.adcatf, course, consisting of clinical lectures and 
demonstrations, teaching in the out-patient department, and 
lectures on the anatomy, physiology, and pathology of the 
nervous system, will be held at the National Hospital for 
the Paralysed aud Epileptic, Queen Square, W.C.l, from 
February 1st to March 26th. 

A lecture on insauity-, legal and medical, will be given 
at University College, London, by Sir Theodore Piggott (late 
Judge in the Allahabad High Court), ou Wednesday, -January 
20th, at 5.30 p.m. The chair will he taken by Sir Archibald 
Garrod, Regius Professor of Medicine in the University of 
Oxford. Tlio iectnro is addressed to students of the Uni- 
versity ot Loudon and to others interested in the subject. 
Admission is free without ticket. 

The annual geueral meeting of the Medical Officers of 
Schools Association will be held at 11, Chaudos Street, 
Cavendish Square, W.l, on Friday, February 5th, at 4.15 p.m. 
After tea Dr. H. A. O’Brien, C.B.E., D.P.H., Director of the 
Wellcome Physiological Research Laboratories, will read, at 
5 o clock, a paper ou the prevention of diphtheria and scarlet 
fever by mo-Jeni methods. If possible, reactions will he 
shown. 

The title of the address to be given at the social evening of 
the Royal Society ot Medicine ou February 1st, by Dr. F. J. 
1 oynton. has been changed to “ The part taken bv doctors in 
. .the early- days of aeionautics.” 


At a meeting of the Royal Sanitary Insliltite in the Town 
Hal), Bradford, 011 Friday, February 5th, a , discussion ou child 
welfare centres and their adjuncts will bo opened by Dr. J. R. 
Kayo, M.O.H. West Ridiug, at 3 p.m. Tlic subject of town 
planning and improvement areas will be discussed at 5 p.m. 

A meeting ot the Central Midwives Board for.Eiigland and 
Wales was held on January 7th. A penal session xvas held 
first, followed by the ordinary monthly mooting. Business 
dealt with included the appointment of Dr. Jervis to repre- 
sent theBoard at tlieCongress of Ihe Royal Sanitary Institute 
to he held this year. Dr. T. O. Halliwell was approved as 
a lecturer at Dewsbury for a period of twelve months, and 
approval as teachers was grauted to a number ot applicants. 
The next meeting will be hold on February- 4tli. 

The Royal Society- of Medicine announces that the William 
Gibson research scholarship for medical women will bo 
awarded in June, 1926. Applications, with schedule of pro- 
posed research, two testimonials, and a statement ot profes- 
sional training, aud appointments, should be sent lo the 
Secretary of the society, 1, Wimpole Street, London, W.l, by 
June 1st. 

The International Stomatological Association has been 
reorganized with Dr. Cbompret of Paris as president, Dr. 
Aliaeys of Antwerp as geueral secretary-, and Dr. A. Asgis ot 
New York as assistant general secretary. 

Dr. O. Achard has been elected general secretary of tbe 
Academie de Medeeiue for a further period of five years, anil 
Professors Sabrazes ot Bordeaux and Pic of Lyons have been 
elected corresponding members. 

Mr. Henry KimptoN announces for early- publication a 
Descriptive AtJ'is of Visceral Poulioyrams, by Drs. A. P. Bort- 
wistie aud E. W. H. Shenton, and ah Introduction to Clinical 
Perimetry, -by Dr. H. M. Traquair. 

Surgeon Captain M. H. Knapp, B.N. (ret.), has been 
appointed a Knight of Grace and Dr. G. P. Meldou au Esquire 
in the Order of tbe Hospital ot St. John of Jerusalem in 
England. 

The Hastings Town Couucil has taken over tbe White Rock 
Baths on the sea front aud is about to remodel them. It ha«, 
we are informed, received the collective opinion ot tho medical 
men in the district aud is now making inquiries as to arrange- 
ments at other spas. 

The Committee for Public Health Education, Federated 
Malay States, has issued a semi-popular pamphlet, written 
by A. Yiswaliugaui, assistant medical officer, on yaws, which 
is there called “ puru.” It is an example of the interest now 
taken in the prevention of disease in tropical countries. 

Six new cases of leprosy have been notified in Norway tin’s 
year, the highest number for several years. In five cases tlio 
source of in-ection was known and in one the infection 
probably originated in Sweden. In 1922 there were no new 
cases, and in 1923 only two. ' 

At the third congress ot the Italian Society of the History 
of Medicine aud Natural Sciences recently held at Venice the 
president, Professor D. Giordano, unveiled a bas-relief of 
Tommaso Rima, a Venetian surgeon who died in 1843. 

Following the examples of Brussels and Toulouse, Mont- 
pellier, Marseilles, aud Bordeaux are lo hold medical 
congresses under the name of Journees medicales in 1926, 
1927, and 1928 respectively-. • 

Medical art-lovers within reach of London should not fail 
to visit during the next few weeks the forty-ninth winter 
exhibition of the Royal Academy of Arts at BnriiugtoUiHonse, 
which is devoted entirely to tbe works of the late John S. 
Sargent, R.A. This wonderful loan collection of more than 
600 oil-paintings, water-colours, drawings, sculpture, and 
architectural decorations, brings together, in almost over- 
whelming abundance, examples of the artist's work at every 
stage in his career. The versatility of Sargent’s genius will 
impress everyone who makes a tour of the galleries. If bo 
had never painted a full-dress portrait, his landscapes aiul 
studies alone would proclaim him master; and it he had 
never touched oil and canvas, the charcoal heads and pencil 
sketches, aud above all tlie water-colours, would assure him 
a place among the great pictorial craftsmen. There are three 
medical portraits in the exhibition: the quiet and sym- 
pathetic oil-painting o' Dr. Elizabeth Garrett Anderson, 
contrasting with the flamboyant society figures around her; 
the charcoal drawing of Sir StCIair Thomson, dated 1913. and 
recognizable at a glance both as a Sargent and as the urbane 
President of the Royal Society of Medieiue ; aud an interest- 
ing study in oils of. Dr. William Playfair painted in 1887. War- 
pictures include the immense mural decoration entitled 
11 Gassed,” showing parties of men blinded with mustard 
gas arriving at a dressing station ou the Donllens-Arras 
road in August, 1918. 
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TjETTERB, notes, and answers. 
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letters. Hates, mtft ^trsiuers. 

All con-municaUons in vegaid to editorial busiucss ebould bo 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square , IV.C./. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Br.rnsn Medical Journal 
alone unless the contrary bo staled. Correspondents who wish 
notice to bo taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association . 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
ns orders for copies of the Journal, should be adddressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEV3I 0SC1, 9S62, 0SC3, 
and HSCI, (internal exchange, four lines). 

Tho TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Westccnt, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate II cstccnt , London. 

MEDICAL SECRETARY, llcdisccra cstccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick _Strcet, Dublin (telegrams: 
Ilncillus, ” ' ' ' " uklin), and of tho Scottish 

Office, 6 , . urgh (telegrams; Associate, 

Edinburg, 


QUERIES AND ANSWERS.. 

A nF.Tir.ED medical officer, aged 45, with some tropical experience, 
asks for information regarding the method of obtaining a post as 
medical officer on a rubber or tea plantation in India, Ceylon, or 
Malay States, and as to the usual pay and term ot service. 

Income Tax. 

Depreciation on Motor Car. 

“ W.F.'W." Inquires whether in claiming depreciation on a car 
bought in 1922 the percentage allowance should he based on tho 
depreciated value or on the original cost. 

V The allowance is for depreciation by wear and tear during 
the year of assessment, and the depreciated value has been held 
to bo tho correct basis. Where this view is taken by tho 
authorities (and it seems to have become general) it is not 
practicable to resist it. At the same time it is not likely to make 
much difference in the long run, inasmuch as the greater tho 
depreciation allowances made the less will be the deduction due 
tor the net renewal cost when the car is replaced. 

Partnership Expenses. 

“ I>. IT. IV. D.” proposes to take a junior partner alid to reserve 
the tiro motor cars used in the practice as hie individual property. 
Will this affect the allowance to be claimed when a car 13 
purchased in the joint names ot the partners in replacement of 
either of the two present cars 1 

*«* It certainly should not do so, as a matter of common 
sense, and neither should it, we think— though this is not so free 
from donbt— as a matter of law. If, as we gather, a new car 
will he purchased on the joint partnership account there seems 
. lo bo no reason why the existing cars should not bo included 
(as "R. H. W. D.” suggests) in the partnership valuation and 
any possibility ot objection to the future claim thereby 
oxtihguisked. 


LETTERS, NOTES, ETC, 

Hosm-AL Provision for Axte-dartcm Haemorrhage, 

1 G. P.” writes: May I draw attention to a problem in midwlfei 
practice still more urgent and unsatisfactory than that ot nue 
peral fever? I refer to the lack of adequate hospital provisic 
or eases ot ante-partum haemorrhage. The Poor Law Instit 
tson may bo several mile 3 au**™* * i 

patient’s own home mav 
instance, tho difficulty and 
to stand by lor raauv hon 

V^iri, d n Mcs%r 1 omCrore < the "days St liSTSSS.*^ 

h?^aVcn^\ S htidS3 an ‘ , ’ 1 beHeV iD 0 
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barley water, lime water, etc., laU to give tho baby peace* 
I remember being called to see ft babv whoso sole complaint, in 
its mother’s eyes, was It cried so much at night that tho father 
had to pace about with it that ho was not lit to go to his work in 
tho morning. I lnrescribed tho following mixture with complete 
encoess: Liq. pancreatic. Jiij, sod. bicarb. 5 ), ep. chloroform. 5 ), 
giyccrlni 5ss, aquae 51 V ; ft teaspoonfnl with each feed. It seems 
that the card 01 cow’s milk in tho baby's stomach Is too hard to 
bo broken up with ease, and that tho pancreatic extract solves 
tho difficulty. I remember attending a baby who could not 
tolorato milk. It vomited persistently and wasted away and 
scorned to be dying. Uorliclrs malted milk, cooked with water, 
was prescribed lor it, and it immediately stopped vomiting. On 
this food it was fed for six months, nrm, undoubtedly, Horlicka 
malted milk saved its life. Lot mo impress on young practi- 
tioners the dictum that cow’s milk is not tho natural food of a 
baby. 

Prices of Motor Cars. 

The Mo tor lias supplemented its Issue of January 5 th with ft little 
pamphlet containing the prices nud condensed specifications 01 
1926 motor cars arranged alphabetically, "With this pamphlet 
tho prospective purchaser of n car is able to compare the prices 
and to study tho differences iu valves, horse-power, and body of 
tho cars of nearly 150 makers. Tho patriotic motorist will uo 
pleased to see that about sixty of these makes of car aro of BntlsU 
origin, and that, on tho whole, the price of British -made vehicles 
compares very favourably with that of similar cars made abroad. 
Tho pamphlet forms a useful littlo handbook. 

Medical Insurance Agency, 

The Medical Insuranco Agency (British Medical Association House, 
Tavistock Square, London, Mv.O.l) has received three inquiries 
about various forms of insuranco uuaccompnulcd by the name 
and address of the inquirer : 

1. For partnership insuranco and for Insurance or a Daimler 
car (1924), 16-h.p. ; the applicant, who probably lives in London, 
states Ills ago to bo 62. 

2. For insurance of Renault 8.3-li.p. car, 1926 model, two-seater. 

3. For insurance of Morris-Cowloy car, 1925 model, four-seater. 

The late Dr.. Lloyd Owen. 

Dr. Y. M. Jon es-Humfu rey a (Cemmnes Road, Montgomeryshire) 
writes; It may be of interest to Welsh members of the British 
Medical Association to know that the late Dr. David Lloyd Owen 
of Birmingham (of whom an obituary notico appeared in tho 

, Journal of January 2nd. p. 37) was twenty-third in descent from 
Einiou ap Seisyllt, Lord of Ardmlwy in North Wales, whose 
motto was “ Goreu Qlewtler Galoudid.” 


Acute Intestinal Obstruction. 

Dr. A. J. Campbell (Edinburgh) writes: This is what another 
general practitioner thinks. Sir William Taylor’s paper 
(November 28th, 1925, y>. 993), and those which followed, were 
not pleasaub reading to me. They raised some disquieting 
questions in my own conscience. They rousod no resentment. 

Frequently we are disturbed u - x v — ' ? »gs 

to us sound advice we need r ty 

years have been full of teael to 

anticipate complete diftguc ult 

has been that complete diuguutu* name earner iuau h used 
to be. The sum total of the discussion was a great advance 011 
11 ' “ *’ “ " {eueral practitioners. For this we owe 

imen who conducted it. I hope my 
• to the number of times I have been 

shaken out of my peace of mind by people like Sir William 
Taylor. 

Tobacco Amblyopia. 


Dr. J. E. S. Old (Nyasaland) writes, with regard to Mr. A. S. 
Fercival’s reference to tobacco amblyopia (September 19tli, 1925, 
p. 513), to point out that tobacco contains several alkaloids. The 
amount of these depends on the relative proportions uf nitrogen 
and various salts in the soil iu which the tobacco has been 
grown. Amino-acids arc formed during curing and fermentation, 
and the grower submits tobacco to special treatment 10 eliminate 
all objectionable compounds. Dr. Old suggests that it is possibly 
one of these compounds occurring in coarse low-grade tobacco 
which gives rise to amblyopia. 


Inflammable Combs. 

Dr. T. Wilson Aird (Hove) writes : The letter of Colonel Elliot 
(Journal, December 5th, 1925, p. 1089) respecting inflammable 
toys, hair-combs, eto., reminds mo of a case to which I was called 
some years ago. It was that of a young girl who had been lying 
on the hearthrug in front of a brisk fire, rending. Bho was 
suddenly aroused owing to her celluloid hair-comb becoming 
violently ignited. Her sisters promptly put out the Arc with 
cold water, but the victim sustained not only a severe shock but 
a serious burn on the scalp and a resulting scar about half the 
size of the palm of the hand, which of course remained bald. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 52, and 53 of our advertisement 
columns, and advertisements ns to partnerships, assistantships, 
and locnmtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages SO and 21. 
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rOST - ENCEPHALITIC PARUNSONISM ; 

With Some Remarks on tiie Results of 
Treatment ev Beluadonxa.* 


BY 

ARTHUR J. HALL, M.A., M.D.Cantab., F.R.C.P., 

rr. or or. or medicine, university or Sheffield. 

Of all tlio later manifestations of epidemic encephalitis 
that which is known as Parkinsonism, to distingnish it 
from Parkinson’s disease (paralysis agitans), is not only 
tho most common but the most serious. It has been 
estimated to occur in about 25 per cent, of all cases of 
epidemic encephalitis. Probably this is too high, and as 
a matter of fact there are many difficulties in making 
an estimate at all. Thus, tho figuro will vary with the 
time after tho epidemic at which the estimate is made. 
It- is by no means uncommon for tho condition not to show 
itself for six, twelve, or eighteen months after the acute 
attack, or even, in rarer cases, not for years. 

In the second place, tho original number of cases of 
encephalitis in any single epidemic can only ho estimated 
by the number of cases which are notified ns such. As time 
goes on, however, it is found that a largo number of 
Parkinsonian cases appear among patients who were not 
included in the original list of notified persons, tho acute 
attack having been so slight as not to call for medical 
attention. If these are added to the list it is obvious that 
the proportion of Parkinsonian eases must beeomo im- 
properly raised, because it is likely that quito as many 
other inhabitants also had mild attacks without developing 
sequelae. If, on tho other hand, one takes tho figures of 
notified cases only, there is tho fallacy that probably the 
mildest cases are omitted from tho list. Out of 300 cases 
of encephalitis notified in the city of Sheffield during 1924 
about 20 per cent, were definitely Parkinsonian at tho 
end of 1925, so that tho rough estimate given above is not 
veiy far out for notified cases; but there are almost as 
many Parkinsonian cases in tho district traceable to the 
6amo year’s outbreak who were not among tho notified. 

Gn.vER.YL Features. 

Tlie general features of the disease are so familiar that 
it is not necessary to devote much time to their descrip- 
tion. One of them is an increase of muscular tone. This 
leads to the postural changes which make tho condition so 
easily recognizable at first sight. Whatever part is affected 
the resultant posture assumed when at rest is, with certain 
exceptions, the samo in all cases. These postures are not 
tho natural postures of rest, nor are they postures habitu- 
ally assumed by the neurc-muscular system in ordinary life. 
Indeed, they cannot be said to be restful postures, using 
that term in the ordinary sense. To a normal person they 
are distinctly irksome and tiring, yet in the Parkinsonian 
condition their continuance appears to cause no undue 
fatigue. They are most noticeable in the head, upper trunk, 
and arms. The bowed head, which at first sight suggests 
muscular weakness allowing it to fall forwards, is in reality 
an active pull. It may continue just the same against 
gravity when the patient is laid on his back and the sup- 
porting pillows removed. It is sometimes more marked on 
one side than the other, so that the prill forwards is oblique. 
In one of my eases it was so marked as to cause caries of 
the cervical spine to bo suspected. 

Hypertonus and Tremor. 

This hypertonic condition loading to postural changes is, 
of course, a familiar feature of ordinary paralysis agitans, . 
but its importance in that disease is usually overshadowed 
by the accompanying tremor, which dominates the picture, 
lu post-encephalitic Parkinsonism tremor also occurs, hut 
its amount is, as a rule, considerably less. In a few cases 
it is. severe, or. becomes severe j.^in most, at any rato 
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for considerable periods, it is only slight; and in a certain 
number it is practically absent, and remains so. . . . 

It must not bo forgotten that in making these statements 
I am speaking of cases of which nobody lias yet seen tho 
end. Tlie oldest recognized post-enceplialitic case cannot 
be of moro than eight or nine years’ duration, even if 
infected in tlie first known epidemic, whilst in this country 
by far tlio greater number of Parkinsonian cases date from 
tho outbreak of 1924, and their duration is thus under 
two years. 

There seems littlo doubt that “ tremor ” and " hyper- 
tonus ” are distinct processes. Walslie lias shown that 
hypertonus may be for tlio time completely removed in an 
affected muscle by tho local injection of novocain, whilst 
tremor is not at all reduced thereby. Other drugs which 
also remove tho hypertonus to a considerable extent and 
for considerable periods do not as a rule cause similar 
improvement in the tremor. 

Sialorrhoea. 

Sialorrhoea Is a striking and often an early symptom. 
I 11 its mildest degree tlioro is merely a sense of increased 
moisture about tlio lips, which becomes ratlier inconvenient 
when talking or about meal times. It may often be recog- 
nized by tho presence of a few bubbles botween the lips 
when tho patient is telling his history. In more marked 
conditions it is obviously inconvenient, and tho saliva 
requires frequent efforts to swallow it. At times it even 
escapes from tlio angles of tho mouth. In the severe stago 
it is a more or loss continuous “ drooling.” 

Frequency of Pulse Pate. 

Another sign which appears to ho common is .an increasa 
in tho frequency of the pulse rate. This has been noted 
by various observers. My attention was called to it by 
Dr. Howitt of York, with whom I saw a typical caso iu 
a young woman. Her pulse was persistently 120 or over. 
A few days later an examination of the pulse rates of all 
tho Parkinsonian cases attending my hospital out-patient 
clinic on one morning was made, and wc found that tho 
average in 13 cases was 109. Tlie highest was 128, tlio 
lowest 96. An examination of tlie records of the pulse rato 
in five in-patients, taken over periods varying from two 
to twenty-six weeks, when they wero lying in bed and 
afebrile, was 96. 

Slowness of Action. 

Tlie most characteristic feature of Parkinsonism is tlio 
extreme slowness of action. It is this which gives the chief 
early clue to the condition in many cases. It may ho limited 
to ono part, or it may he generalized. It may he obvious 
to tho patient even when very slight, or it may ho hardly 
realized by him even when obvious to the onlooker. Tlu3 
difference appears to depend partly on tho extent of its 
distribution. Thus it is quite common for the onset of tlio 
disease to he noticed by tho patient himself, ns an inability 
to use one hand as freely or as quickly as the other. 

A musician told me that bis first trouble was an inability 
to keep up with tlio right band at tlie same pace as the left. 
A shorthand typist whoso right hand was alono affected 
found a similar difficulty. A married woman found that 
in lier housework her “ right band was lazy.” A man with 
the left hand only affected said that when “ dealing ” ho 
could not get the cards away with his left thumb and finger. 
In all tlieso cases tho patient had tho opposite healthy 
limb for purposes of comparison. 

When, however, both arms and. the head and neck are 
affected I have seen cases in which the patient, although 
extremely slow, failed to appreciate that lie was slower 
than before. Two young men whoso Parkinsonism began 
somewhat insidiously were discharged from their posts 
because of their slowness. Both of them complained bitterly 
that so far as they knew they did things just as quickly 

ns before. . .... ... 

Such slowness, when generalized, shows itself in ovory- 
thintv, but is necessarily most noticeablo in tlio ordinary 
daily ’actions in which tlio arms are principally involved — 
such as dressing, washing, feeding, putting on hoots, etc. 
"Whether really appreciated, by the patient himself or not, 
this soon becomes a sourco of trouble in the household, .and 
it is not long Tieforo someone has to assist him. So that 
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diameter, even in patients who liave been bedridden and 
helpless for long periods. I am not hero referring to the 
condition known as “ kincsia paradoxa,” with which every- 
one who has seen many of these eases is familiar. Striking 
examples of this momentary alertness and agility of patients 
whose habitual slowness of action is extremo liavo been 
frequently quoted in the literature. 

Among my cases a man with extreme rigidity and 
marked tremor, who can only shuffle along, will suddenly go 
off with a “ hop,- skip, and jump ” for a few yards, as 
.agile as a boy. Directly afterwards he returns to his 
Parkinsonian shackles. A youth with a similar advanced 
condition was one day persuaded to bathe in the sea; on 
coming out of the water he sprinted along the beach to 
his mother as well as ever he did in his life, only to relapse 
into his previous state when he reached her. 

The periods of improvement to which I wish to call 
attention, although not so sudden in onset or so dramatic 
in character, are surprising in extent, and last, at any 
rate, for a considerable time. 

Tr.EanrK.vr. 

Uyoscinc. 

In 1901 Erb first pointed out that liyosciue hydvobromido 
(scopolamine) has a definite effect in relieving the rigidity 
in paralysis agitans, and since then it has been frequently 
used for that purpose. Moro recently various observers 
have recorded its value in cases of post-enceplialitic Parkin- 
sonism. In a certain number of cases it produces quite 
definite and even marked improvement. 

Hohnian 1 has reported its effects in eighteen cases under 
Ins care; ho made three groups, according to whether tho 
improvement was slight, definite, or marked. Of tho 
13 cases, in 6 the results were slight, in 5 definite, and 
in 7 marked. As indicative of “ marked improvement ” lie 
mentions ‘ return to work after months of invalidism, and 
ability to attend to personal wants after being bedridden 
and helpless.” Unfortunately there is no statement in his 
paper of the length of time over which these observations 
continued. 

Personally I have tried it in a few cases, and in one or 
two the improvement has been quite definite. Probably my 
lack of success in other cases has been due to giving insuffi- 
cient doses, for I have felt somewhat reluctant to prescribe 
considerable quantities of this powerful drug to out-patients 
seen only once a week, or- perhaps even less often. Had 
I seen Hohman’s encouraging paper earlier I might have 
been bolder, and more successful. 

Belladonna. 

That it is possible to obtain results from the administra- 
tion of belladonna, in cases of Parkinsonism, has been 
known for some time, but perhaps insufficiently emphasized. 
I began to give it at first in order to check troublesome 
sialorrhoen, and for some time found it rather disappointing 
in this respect. 

About six months ago it occurred to me that the doses 
were too small: 10, 20, or even 30 minims of the tincture 
were therefore given thrice daily. IVitli these doses the 
sialorrhoea in some of the cases was considerably relieved, 
but much more striking than this was the improvement 
in the patients’ general condition. Thev were obviously 
much more alert. 

It was then tried systematically on a number of 
Parkinsonian patients, quite irrespective of whether they 
had sialorrhoea or no. The results were briefly as follows: 

Out of 19 cases, 6 did not benefit at all; 3 staled tber felt 
better, but there was little definite objective confirmation of this- 
in 10, however, there was no question about the improvement! 
In some of these the change was astonishing. 

One, a youth aged 17, who had begun in March, 1924, with a 
most violent epileptiform and myoclonic onset, of long duration 
developed Parkinsonism about six months later, with severe 
“ drooling ” of saliva. He had not washed, dressed, or fed him- 
self without assistance for several months. Tincture of bella- 
donna, 45 minims daily was begun on September 16th, 1925. 
''hen he came to hospital a week later the salivation had stopped, 
and lie was bright and alert. His mother said that he had 
begun to wash and dress himself. Now, three, months later, 
although, of course, still a very obvious case of Parkinsonism, 
the salivation has not returned, and the impioved condition 
persists. 


A second youth, of about the same age, began similarly, with 
an extremely severe insomnia choreiform phase, and developed 
generalized Parkinsonism within a few months. He lost flesh 
rapidly, nnd became completely helpless. In the summer of 1925 
he was in hospital, where he was bedridden, had to be fed, 
and could not stand up without’ support. After a few weeks 
lie was discharged from hospital in the same helpless condition. 
He was brought to the out-patient clinic from time to time in an- 
ambulance, and wheeled into the room. Tincture of belladonna 
was begun on October 14th, 1925, and the following week lie walked 
into tho clinic, having come by train and tram from his home — 
about eighteen miles away. Two months later he was still better. 
He now does everything "for himself, chops the sticks, and helps 
his mother in household work every day. 

Otlror records are briefly as follows: 

Male, aged 29. After treatment with tincture of belladonna, 
30 minims a day, began to wash and dress himself ; he no longer 
requires helping with his meals. Two months later the improve- 
ment was maintained on the same dose. 

Male, aged j50. Received 45 minims of tincture of belladouna 
daily. Salivation less; feels more brisk and lively; not so 
drowsy. Feels quicker in action. 

Female, aged 15. Given 15 minims of tincture of belladonna 
daily. Not 60 tired; less 6aliva; now able to wash and dress 
herself; washes pots and helps in household. 

Female, aged 25. After treatment with tincture of belladonna, 
45 minims daily, showed great improvement : dresses and washes 
herself; walks better. Two months since treatment was begun. 
Later, this patient had a relapse. She was a 1920 case, and had 
recently been losing flesh rapidly. 

In addition to these cases I may quote from two letters 
received from medical men with regard to advanced 
Parkinsonian cases under their Ciu*e in whom belladonna 
has been tried at my suggestion. 

The first case was that of a married woman, who had her 
primary attack of encephalitis- in April, 1919. Parkinsonism was 
lirsb noticed three years later. Although not actually bedridden, > 
she was ablo to do very little, and was soon exhausted. She 
was put on tincture of belladonna about October SOtli, 1925. 
On November 26th tho doctor writes as follows : ** Mn:. X has 
been on belladonna since you saw -her. I pushed it up io 
25 minims, but this was more than slie could tolerate, and she. 
is now having 20 minims thrice daily. The effect has been more 
than otic could liavo possibly hoped for. . . . The other day she 
went a walk of about three and a half miles, and although very 
tired came homo smiling and tremendously pleased with herself.’’ 

The second case was in a young single woman, of the 1924 
outbreak. She could hardly stand by herself, and had io be 
assisted in washing, dressing, or feeding. The doctor writes : 

“ M. has made a great deal of progress. She has even walked 
three miles. It is hard work to sound a note ot warning to tho 
very delighted parents.” 

It is obvious that a large part of this improvement 
is due to something more than the mere action of bella- 
donna. In all these Parkinsonian cases the “ functional ” 
element is pronounced and “ suggestion ** is potent. But 
there are many facts which indicate that iu most of theso 
cases suggestion has not been the starting point of their . 
improvement. Thus, at my clinic, nothing was said ill 
the first instance to the out-patients about the virtues of 
the u new medicine ” for the simple reason that these were 
quite unanticipated by the prescriber. Many drugs had 
been tried during the previous months without any benefit 
whatever, and .a mere change of medicine was nothing new. 
Secondly, in the case of Mrs. X quoted above, the factor 
of personal suggestion, so far from acting favourably, 
rather did the opposite. The patient asked me at our 
interview some very pointed questions about her prospect 
of recovery, and I was obliged to answer them, which 
evidently depressed her considerably, and as the immediate 
result of my visit she was worse than ever. But the most • 
convincing evidence that this is not primarily due to sug- 
gestion came from a quite independent and outside source. 

A few weeks ago I was asked by the representative of a 
large manufacturing concern to examine and report on 
one of their head managers, who had been off work ill for 
some months. He had been diagnosed as a case of neur- 
asthenia until two weeks before, when ho had consulted a • 
leading neurologist in the district where lie lived, who 
had recognized that it was post-encephalitic Parkinsonism. 
The representative, though not a medical man, gave a 
description so characteristic as to be easily recognizable. 
He said the patient was bent over, imitated the posture 
of his arms, and mentioned the shuffling gait, salivation, 
and extreme slowness. Next week the man was brought 
to sec me. At first sight it seemed as though there must ~ 
he some mistake. There was a well set-up, straight, active- 
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looking man without any postural changes at all. On 
examining him carefully, however, there were evident 
stigmata of his condition— a slightly tremulous tongue 
and lips, a suspicion of too fixed a gaze, and so forth, 
hut everything was minimal. He said that this surprising 
change had begun within a few days of taking the medicine 
ordered hy the neurologist; that for the first time for 
some months he had ceased to have the feeling of being 
“ tied up by his muscles,” that he could move them freely, 
and that, two days before, ho had walked ten miles I 
The prescription contained three ingredients— chloral 
hydrate, tincture of hyoscyamus, and tincture of bella- 
donna. It is possible that the good effects may have arisen 
from the hyoscyamus, and not from the belladonna. Tho 
doses were small, about six minims of each. My previous 
experience with the latter, however, makes mo feel suro 
that, even in such doses, it is quite capable of producing 
tho result hy itself, and of the three ingredients was 
probably the chief agent. 

In thus laying stress on the effects of belladonna it must 
ho admitted that the bulk of the improvement is something 
inherent in the patient’s nervous system — an auto-sug- 
gestion set going by a feeling of release from some constant 
oppression. In these cases the oppression is described by 
tho patients as the effort required to perform any action. 
Directly even the slightest relief is felt from that a con- 
dition of “ euphoria ” is produced, which extends its 
beneficent influence over every part. This soon leads to 
the disappearance of that great mass of functional sym- 
ptoms which often, in these cases, mask the extent of tho 
leal disorder. One is familiar with a similar course of 
events in many purely psychasthenic cases. Once a start 
can he made and a definite sense of improvement in one 
factor obtained, the reaction of the patient’s own nervous 
system continues tho process at compound interest — a 
circle not “ vicious,” hut turned to a good purpose. 

Tho difficulty in cases of Parkinsonism is to obtain tho 
initial change, liecauso here we have a very definite sub- 
stratum of organic disease in which mechanical factors are 
involved. Belladonna, hy acting in some way on some part 
of tho neuro-muscular arc which is being over-stimulated 
in the Parkinsonian patients, relieves the hypertonia, allows 
tho muscles to be used with less effort, "and tho higher 
centres do the rest. 

That belladonna can act in this way is not remarkable if 
hyoscino can do so. Both drugs belong to tho atropine 
group, and have many pharmacological actions in common. 
Theoretically, tho advantage should bo with atropine, seeing 
that it has not the same tendency to a sedative action on 
the higher centres as hyoscine. Possibly some combination 
of atropine and hyoscine may he found to ho more useful 
than either drug alone. My own experience in that direc- 
tion, however, does not favour such a view. Ono of tho 
cases in which belladonna failed signally found relief, both 
before and since, from hyoscino. 

Many points of interest arise in connexion with this 
action of tho atropino group. How long can it he main- 
tained? How can its effects he prolonged? Is tho pro- 
gnosis better in thoso cases which respond well than in 
those which do not? 

There is also tho question why some cases in whom tho 
Jiypertonus seems equally’ well marked do not respond at 
all. it is interesting to note that in Hohman’s series of 
cases treated by hyoscino a certain number responded only 
slightly. Szyska 2 has recorded successful results with 
atropino pills, given for periods of three to six davs, then 
a two to three day interval. Very large doses "may be 
lequircd and tolerated. 


Before concluding, some reference must be made to cas 
recorded from time to time in which apparently- considerab 
improvement follows divers forms of treatment. Thu 
intrathecal injections of tho patient’s own serum' are fro 
'm? to recorded as proving temporarily useful, al 
heimm f It7s ° f f mccl,anical therapeutics are sometimes . 
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brought about, ns effect^., f , 1510 hypertonus may 1 
Our knowledge of tl T ' nCU the atropine group 
S ° of the exact pathological process ; 


work is so slight that it would he foolish to deny such a 
possibility. 

It is, however, rather moro difficult to climinato tho 
factor of suggestion from without in any form of treatment 
which involves activo intervention or daily personal influ- 
ence. Tho very fact of a lumbar puncture being performed 
is in itself a powerful factor of suggestion. Wo are all 
familiar with Hutchison’s “ chronic abdominal woman ” 
who recovers completely for a few weeks after each 
successive laparotomy 1 

Whilstj therefore, not for a moment denying the possi- 
bility that other methods may givo as much relief as tho 
administration of tho atropine group, it seems possible that 
tho former act moro directly upon tho reduced mental 
energy of the Parkinsonian patient, whilst in the latter 
tho approach to tho patient’s higher centres is through 
tho relief given to their neuro-muscular apparatus, and is 
indirect. Pharmacologically, tho atropino group is said to 
have little or no effect on voluntary muscle. Whilst this 
may ho truo in normal conditions, it is not necessarily so 
when theso aro pathological. 

Thoro is no cvidcnco that tho actual lesion is in any way 
affected in its condition or progress hy administering these 
drugs. Meanwhile, amidst all that is so dark and sombre 
in this diseaso, any measuro that will givo oven temporary 
relief is worth our attention. 

Iirrrnrxcr?. 

1 Buff. dolma lloplina llosp., 1924, xxw, 335. a Munch. mad. U och. t 
1923, lxx, 47. 
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Diverticula, or accessory pouches of the intestine, have 
been noted occasionally hy pathologists from the eighteenth 
century onwards. In recent years we have become familiar 
with the condition known as diverticulitis, which is due to 
inflammation extending from tho multiple colic diverticula 
to the wall of tho bowel and surrounding parts. This was 
described in this country by Sir Berkeley Moynihan 1 
eighteen 3 *ears ago, and has boon exhaustively studied by 
t Dr. Maxwell Telling. 2 More recently tlio development of 
accurate radiology lias made it possible to recognize 
diverticula in the course of a routine examination of tho 
alimentary canal. A good many records have been pub- 
lished, including two short papers of our own some five 
.years ago 3 ; hut in most of these the association of diver- 
ticula with symptoms has either not been recognized or 
has received but little attention. * 

Some years ago I suggested that the term {t divert icu- 
losis ” bo used to embrace all phases of the diseaso, and 
particularly the existence of diverticula before gross 
inflammatory phenomena have involved surrounding tissues 
and given rise to tho clinical signs of diverticulitis. Since 
then my colleague, Mr. Marxer, has been able to show that 
in the colon the outset of tho disease can often bo recog- 
nized before tho little pouches have formed. This we call 
the prediverticular state. Tho nomenclature we adopt 
may, therefore, be set forth as follows: 

I. Prediverticular state (in colon) ) 

II. Quiescent diverticulosis j- Diverticulosis. 

III. Diverticulitis J 

Each stage passes hy gradations into the next; indeed, all 
the stages may be present in tho same patient. 

Our investigations have brought out three points. The 
first is that diverticulosis is much commoner than has been 
recognized hitherto. The second is that it is frequently 
associated with symptoms. Tho third point is that, con- 
trary to the conclusions of nearly all writers on the subject, 

| these symptoms are frequently amenable to treatment. 
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Diverticula may bo found in eacb part of tbo nlimcntary 
canal, but aro most frequent in two regions. Tbo first is 
tbo duodenum or jejunum. Tbeso pouches aro largo, up 
to tbo size of a walnut, or bigger; tlioy aro often single, 
but tliero may bo two, three, or, rarely, oven more. Tbo 
second region is tbo colon, from wliicli small pouches nriso 
up to tho sizo of a pea, seldom as largo as a blackberry; 
these are usually multiple and sometimes very numerous. 

A reviow of tbo litoraturo with references and details of 
our cases, which time does not permit us to deal with now, 
is in course of publication.* 

Duodenal Diverticula. 

Fig. 1 shows tho radiological appearance of a typical 
pouch of tbo duodenum, a mushroom-shaped shadow being 
seen to lio on tho innor side of the second part of the 
duodenum; it is connected with tho gut by a fairly wide 
mouth, which is often indicated by streaks of barium lying 
in the folds of the mucous lining. These streaks are 
more obvious in Figs. 2 and 3. 

Duodenal diverticula liavo been detected 38 times in the 
last 1,000 consecutive radiological examinations of the 
alimentary canal. Tho sexes wero about equal — 20 women 
and 18 men. In 32 of theso patients only one pouch was 
seen. In 6 thoro were two or more, one patient showing 
half a dozen duodenal diverticula as well as several in the 
jejunum. In all there wero 51 duodenal pouches, of which 
30 wero in tho second part, 16 in tho third, 4 in the 
fourth, and ono in the first part. 

The incidenco in this series was rather larger than the 
above figures show; for wo havo learned recently that 
certain tiny shadows which had been thought to he due to 
a little barium having entered tho ampulla of Vater were 
really incipient diverticula, as shown by re-examination of 
tho patients after somo years. 

If a careful routino examination of tho duodenum i 3 
made, with proper manipulations of the tube so as to get 
tho different aspects of this part of tho bowel into profile, 
no other special technique is needed. Details of tho 
method will bo found in tho above-mentioned paper. 1 In 
all cases tho buttermilk meal wat used. 

It was assumed that theso pouches, detected formerly at 
autopsy, wero congenital in origin, and no doubt con- 
genital pouches may, and do, occur. But tho facts that 
they are nearly always found in later life (only two of 
theso patients wero under 40 years of age), and that wo 
have seen tho shadows grow in tho course of years from a 

- small dot to tho size of a walnut or more, make it clear 
that, whether or no there be a congenital predisposition, 
the actual pouches arise in adult life. In Fig. 3 such a 
minute pocket can bo seen lying close to a well developed 
diverticulum. A year later tho small one had doubled its 
size. In tho large bowel there is evidence, of which 
I shall speak shortly, that a local inflammation precedes 

■ tho formation of diverticula. In tho duodenum also it 
is possible that a local catarrh, by weakening the wall, 
predisposes to extrusion. 

As a rulo duodenal diverticula are not associated with 

- duodenal ulceration, but are pushed out at weak parts of 
the wall, which are uncovered by peritoneum, and particu- 
larly in tho region pierced hy the common duct. In these 
patients there was only one pouch from the outer aspect 
of tile duodenum (Fig. 4), 

The .largest diverticulum we have seen is shown in 
Fig. 5. Its vertical measurement was 4 inches. It' arose 
from tho second part of tho duodenum. This photograph 
(left oblique) was taken one and a half hours after the 
opaque meal. The stomach was empty at flvo hours, but 
tho pouch had not evacuated all its barium in three days, 
when the rest of tho alimentary canal was clear. A large 
pocket arising from tho third part of tho duodenum is 
Ehown in Fig. 6. 

Pouches of tho jejunum can be seen in Figs. 3 and 7. 
They wero observed in 7 patients in this series, in 4 of 
whom there were also pouches of tho duodenum. In a 
recent case in which a solitary pocket of the jejunum was 
observed the abdomen was opened, for other reasons, and 
the pouch examined. It showed no pathological feature. 

* This paper has since appeared (see Reference 4 ). 
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In tho ileum diverticula (excluding Meckel’s) wero 
observed in 7 patients (0.7 per cent.) ; they were small (seo 
Fig. 8), and more like those found in the large intestine, 
of which I shall speak in a few minutes. The appendix 
showed little pouches in 6 cases, ono of which is illustrated 
in Fig. 9. 

Symptoms. 

Duodenal diverticula may give rise to no symptoms, and 
in such cases aro found, if at all, during a routine radio- 
logical examination, made for somo complaint of a different 
nature. In about half our cases, however — namely, in 18 
(47 por cent.) — symptoms wero present which, after careful 
clinical, radiological, chemical, and bacteriological examina- 
tions, wero not otherwise explained, and were attributed to 
irritation from tho pouch. Indeed, it is obvious that a 
blind alloy, often slow in emptying, in which the contents 
of the alimentary canal can accumulate and decompose, will, 
on occasion, be a source of inflammation and discomfort. 
Further, the distension of a pouch by food, especially 
during contraction of tho duodenum, or the pressure on 
surrounding structures, would bo expected to cause 
disturbance. 

Tho typical symptom is a heavy, tired, or distended 
feeling about the epigastrium coming on after food. The 
earliest interval given was half an hour and the longest 
three hours. In 6 patients the discomfort amounted to 
pain or aching, and in others nausea (6 cases), vomiting 
(3 cases), or diarrhoea (3 cases) was complained of. It 
appeared clear that in two cases symptoms of colitis wero 
set up by tho discharge of putrefactive matter from such 
a pouch.* In 2 cases blood was vomited. Headache, 
jaundice, and pain in the hack were noted in one case 
each. In 5 of these patients the diverticulum was tender 
when gently pressed upon on the x-ray table; in one of 
them there was pancreatitis. 

Tho symptoms are therefore various, as would be expected. 
They aro usually, however, referred to tho affected area. 
They sometimes suggest vaguely duodenal ulcer, but tlia 
timo relations aro less definite and relief with food is 
unusual; it was present in one only of this scries. 

Diagnosis. 

■The diagnosis is made by x rays. An exploration is much 
less certain, as these pouches are commonly not detected 
at an operation since they aro extraperitoneal. 

Treatment. 

Treatment may be medical or surgical. In 13 out of tho 
18 patients whose complaints were due to irritation from 
duodenal pouches the symptoms were relieved entirely by a 
few weeks of medical treatment. The measures adopted 
wore devised to aid the pouch to empty, to prevent or lessen 
putrefaction of its contents, and to promote the health of 
the rest of the alimentary canal. 

It is often possible to observe on the x-ray table that 
a pouch will empty more quickly in a certain position. To 
this end it is necessary to define the relation of the mouth 
to the pouch itself and to the bowel from which it arises. 
For example, in the case shown in Fig. 5 the evacuation 
was helped if the patient lay on tho right side. She was 
therefore directed to assume that position for half an hour 
at a time when most of the food would be leaving tho 
duodenum — that is, about three hours after a meal, or, in 
practice, just before the next meal. 

For lubrication of tho pouch, liquid paraffin is given 
night and morning, and the patient is advised to take it 
alwavs, in a minimum dose of a teaspoonful, and more if 
the bowels aro not loose. Kerol is given two hours after a 
meal. The diverticulum lies so near tho stomach that it is 
reasonable to expect the antiseptic to bo effective. The 
kerol is omitted for about three days a fortnight to avoid 
any possible poisoning. Cream of magnesia or a carmina- 
tive medicine often relieves discomfort or distension after 
food. If the gastric juice is deficient an acid drink is 
given after the chief meals. Food should bo plain and 
well chewed; condiments and excess of meat should be 
avoided. 

* la another patient in this eerie?, who has since returned for treat- 
ment. intermittent epigastric pain, from duodenal pouches (Fig. 3), 
which goes through to the back, is followed for a few dnvs hy mucous 
colitis. 
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We have not found it possible to empty a diverticulum 
l,y manipulation and if there is any tenderness or mrta- 
tfon it is better not to massage above the navel, Tho 
following are detailed examples of cases. 

Ro. 2855. — Woman, aged 66. Eight months’ history of < l! ?‘ 
comfort in the epigastrium about an hour after ioou. Nausea m 
the night, vomiting bile in the morning; flatulence. Inc frac- 
tional test meal gave a normal gastric juice, but slow emptying, 
a* of duodenal irritation. There vas a diverticulum of the second 
pari of the duodenum, which was tender (Fig v 2). >0 other lesion 
was found in the alimentary canal or elsewhere. The symptoms 
disappeared with treatment. . 

No. 2433. — Woman, aged 75. Thirty years 1 hMoTy of wdiges- 
lion. The patient had been operated upon three years before for 
strangulation of bowel. Pain was present in the upper abdo- 
men on waking; it was eased by food. There was also a tearing 
pain two to three hours after food, leaving a tore feeling m the 
epigastrium; also pain in the left flank, worse after motoring, 
and achylia. A very large double pouch (seo Fig. 5), winch re- 
tained material seventy-two hours, was connected with the second 
part of the duodenum. There were multiple small diverticula 
of the splenic flexure which were probably the cause of the pam 
in the left flank. Operation was not advised on account of great 
improvement with treatment, and of age. f 

No. 1424. — A man, aged 54, gave at least seventeen years 
history of attacks of nausea and vomiting, discomfort in the lower 
abdomen three-quarters of aw hour alter food, awl diarrhoea. 
Maemat emesis three times. There was a double pouch, or two 
pouches, of the second part of the duodenum. Subacid gastric 
juice. There was no a>ray or faecal evidence of colitis. He 
recovered with treatment. Two and a half years later be wrote 
that he had kept well. 

Surgical treatment was employed in one of these patients 
on whom an operation was performed for the diverticula. 


Tho average ago was 58 years, whereas the average ago of 
tlio 1,000 patients was 45 years. It is unlike tho duodenal 
form in that tho pouches arc small and multiple, and that 
no ono has seriously believed that they can be congenital 
in origin. 

Diagnosis. 

Tho diagnosis is made by x rays. Tho pouches may 1)4 
detected with a barium enema, as shown in Fig. 10. They 
may ho well shown with a barium meal, especially in those 
parts of the bowel in which tho lumen is empty and the 
pouches remain filled, as in the descending colon in Fig, 11. 
They show up best, however, after tho whole of the barium 
has left the lumen, as in Fig. 12. If the pouches are fairly 
largo with wide necks the material in them empties readily; 
in those with narrow necks it breaks up and passes out in 
small fragments; a trail of such is shown in this figure in 
tho left-hand part of the transverse colon at tho top of tho 
plate. If tho neck of the pocket is exceedingly narrow it 
may, however, retain its material to form a stercolith. 
Faint shadows of storcoliths can bo recognized along tho 
descending colon in this photograph, and wero obvious in 
the negative. 

Divorticulosis is most frequent in tho pelvic colon, though 
the descending part is also a common site. It may occur 
in all parts of the large intestine. We have also observed 
multiple diverticula of a similar nature, as I have already 
mentioned, in the terminal ileum. Fig, 13 shows graphic- 
ally the distribution in tho largo bowel in these cases. Tho 


No. 1571.—- A man, aged 54, complained of nausea, with occa- 
sional vomiting, and attacks of diarrhoea. He had brought up 
blood three times in twenty -three years. Six or seven diverticula 
of the duodenum and three of the jejunum could be made out. 
.Y-ray photographs showed a maze of air spaces and levels of 
fluid secretion and of opaque food. The gastric juice contained 
no free hydrochloric acid, and suitable treatment for achylia, 
especially the administration of acid, gave much relief for a 
time. Vomiting recurred, however, and in 1921 gastro-entevostomy 
was performed. At the operation all but the posicro-intcvnal 
diverticula were traced. Three were seen in the second part 
of the duodenum, three or fom in the tlmd part, and three in 
the proximal jejunum. The largest pouch occupied the head 
of the pancreas; it showed a cicatrix at its mouth. Those in the 
proximal jejunum showed no evidence of former inflammation. 
After operation some nausea was complained of for a tear, but 
now, four years later, it is rare. He has no other symptoms 
and follows an active life of work and recreation. 

In oases which do not respond to medical treatment it 
appears that excision of the pouch would he beneficial and 
justifiable. It might not be possible in the ease of diver- 
ticula which are embedded in the pancreas, and in these 
gnstro-enterostomy might ho done with advantage. Sir 
Harold Stiles, in a letter of May 24th, 1922, described the 
removal of a diverticulum 2& inches long from the duo- 
denum. “ It was the size of a lien’s egg, and the fundus 
of it presented between the stomach and the colon, covered 
by the upper layer of the transverse mesocolon. The neck, 
which admitted the forefinger, sprung from the region of 
the opening of the pancreatic duct, and tho wall of the 
diverticulum contained small areas of pancreatic tissue. 
Tho muscular coat ended abruptly at the neck.” 

Tito pouches may be misled, as I have mentioned, by 
competent surgeons, to the detriment of the patient, even 
when their situation is known. IVe suggest that the 
mouth, which is seldom narrow, should be palpable, and 
that tho opposite wall might be intussuscopted into it by 
the finger. It- would be necessary to go behind the peri- 
toneum to find the usual form of duodenal pouch. Mr. 
J). P. D. Wilkie, in a letter, states that from his expe- 
rience there should he no difficulty in exposing the pouches 
by dissection. 

Operation would have been recommended in at least two 
other of these patients had it not been that there were 
contraindications, including age, that the patients were no 
longer active, and that medical measures gave a reasonable 
degree of relief. 
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sex incidence is also shown, the upper striped part of cadi 
column representing tho females. 

Tho jired/rcrficiibir state, the first stage of diverticu- 
losis, was discovered by Mr. Marxcr, and described briefly 
about two years ago/ Part of tho wall of the bowel, 
instead of showing its natural freo curve of outline, appears 
fixed and contracted, with a profile of minute irregularities. 
This may only bo seen on ono side of tho bowel, but if it 
involves tho circumference there is the appearance of a 
stricture, as in the left-hand photograph of Fig. 14. Iu. 
Fig. 15 several inches of bowel are involved. At the upper 
part formed diverticula are present, and further up thoro 
is tlio typical appearance of tho second stage of diverticu- 
losis, with pouches, and a normal or nearly normal seg- 
mentation of tho bowel. When the prcdiverticular stato 
involves the whole circumference tho largo bowel shows an 
appearaneo not unlike tho normal outline of small gut. 
This is illustrated in Fig. 16, The prcdiverticular appear- 
ance is not tho result of irritation from small herniac, as it 
precedes their formation. This appearance was detected in 
20 out of the 100 eases in this series. If, however, wo add 
cases investigated since, we have now recognized it in 
37 cases. Tho areas affected are usually small and limited ; 
but patches may he seen all about the colon, and in one case 
the whole of the descending colon and sigmoid wero in- 
volved. It is while this stage is in progi'ess that the minute 
herniac begin to be pushed through. Small diverticula can 
frequently he recognized in or near to tho affected areas. 
In our experience the buttermilk meal is tlio best for 
showing the prcdiverticular state, or, indeed, for any other 
fine detail in tho alimentary canal. 

The second stage, of formed divcvticuta, may he asso- 
ciated with some irregular segmentation, hut frequently is 
not. The smalt pouches are seen upon an otherwise normal 
bowel, as in Fig. 10. If the necks are narrow-, material is 
retained within them and the barium extends partly round 
this residue, hut does not displace it, giving a crescentio 
appearance, such as is seen in some of the pockets in 
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Fig. 1.— No, 612; male, aged 51. One 
hour after opaque meal; supine, right 
oblique. A diverticulum from the 
second part of the duodenum. A gastro- 
jejunostomy is seen on the right 



Fig. 2. — No. 2855; female, aged 66. Half an hour 
after meal; prone. A diverticulum from the second 
part of the duodenum. Note the plication of its mouth. 



Fig. 4.— No. 2446; female, aged 69. 
Five hours ; supine. A large pouch 
arising from the free outer border 
about 5 inches from the pylorus. It 
appears to be segmented in the middle. 
There is also a deformity of the fourth 
part of the duodenum. 



Fig* 8. — No. 2635; female, aged 61. Eight and 
a half hours; supine. Small diverticula are seen 
* nner border of the terminal ileum ; 
these are comparable in appearance to the multiple 
colic diverticula. 



Fig. 3.— No. 2249; female, aged 48. Half an hour; 
supine, left oblique. A minute pocket can be seen close 
to a developed pouch. The small one was observed to 
have doubled its size a year later. Two jejunal 
diverticula are present. 



FlG. 6.— No. 3022; female, aged 50. One and 
a half hours; prone. A good-sized pouch, with 
plicated neck, arising from the third part of the 
duodenum. 



Fig. 7. — No. 2112; female, aged 69. 
One and a half hours; left oblique. A 
pouch beyond the duodeno-jejunal 
flexure, arid a large one further on ; 
there is also a typical extrapancreatic 
duodenal pouch,* seen in its narrow 
profile, showing a concave outline where 
it lies against the pancreas. 



Fig. 5. — No. 2433; female, aged 75. 
One and a half hours; supine, left 
oblique. A large pouch arising from 
the second part of the duodenum and 
pushing the duodenum forward. 



Fig. 9. — No. 1992 ; male, aged 48. 
Tiiirteen hours; supine, right 
oblique. A typical retro-externo- 
coeenl appendix; a small diver- 
ticulum projects downwards from 
the highest point. 
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Fig. 10.— No. 2959 ; female, aired 44. A colon 
filled with a barium enema. Diveiticula are 
Eeen pzotiudmg tioni the nonnal haustra. 
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FiG. 11. — So. 2589; male, aged 69. Seventy- 
two houts after the batiuni meal; pione. 
Large diveiticula of the descending colon. 
Others are seen throughout the bowel. A 
kidney stone and tlie appendix can also be 
seen. * 
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Fig. 12 — No. 1847; male, aged 69. Two 
hundicd hours; prone. Residues in 
numerous diverticula; some topical cres- 
centic shadows. Note the speckled trail, in 
the distal transverse colon, of fragments, 
discharged from diveiticula. 



F;g 14.— No. 2269; male, aged 61. Barium enema. The normal segmen- 
tation of the large bowel is replaced in the left-hand photograph by a 
ligid appearance of the wall with small irregularities. This is charac- 
teristic of the prednviticnlar state; in this ease it involves the whole 
c ircumffMenee of the gut for a couple of centimetres, causing an apparent 
const! ict ion. The light-hand photograph shows the same piece of bowel 
after three months’ treatment. 



Fig. 15. — No. 2C20; male, aged 56. Banum 
enema. Tin* outline of a prcduei tieular area is 
i"«)|urol nub that of normal small intestine. 




Fig. 15. — No. 16,18; male, aged 35. Barium enema. 
Shows the picdiveiticulnr state involving the whole 
cncumfeiencc of a long sticteh of bowel; formed 
diveiticula me seen in the upper pait. 
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Tig. 12, especially In the ascending colon. When the necks 
nro not so narrow tho intestinal contents pass freely in and 
out, and pouches photographed tvhen full show their 
natural globular shape. 

j' The third stage, of diverticulitis, has keen recognized for 
I sevoral years and has keen well described. It is due to 
inflammation of a pouch or pouches which involves the wall 
! of the bowel in the first instance. Surrounding tissues are 
V implicated later, causing a soft tender tumour, usually in 
; the left iliao fossa, which may lead to obstruction, and 
. frequently is thought at first to bo malignant. The a:-ray 
'■ appearance is characteristic. Instead of rounded pouches 
are seen palisade or spike-like processes (Fig. 17) sot at 
. various angles to the lumen. They are the remains of the 
pouches squeezed to this shape by the oedematous and 
inflamed bowel wall around them. They are rigid, whereas 
the neighbouring haustra not involved in the inflammatory 
process are overactive, frequently changing their shape. 

• Inflammation may, of course, occur in or around a single 
diverticulum, and diverticulitis, in the strict sense, may 
arise at any time after the little pockets have become 
established ; but the developed surgical diverticulitis I have 
just described is a late phenomenon, and most cases of 
diverticulosis never reach that stage. For example, in this 
series thero were 5 cases only — that is, 5 per cent. 
Obstruction, for which colostomy was done, supervened in 
two of these. - 



froquontly is, in the roverse sense to that suggested; that 1* 
to say, that septio absorption from purulent material in 
infected diverticula may give rise to, or favours, sepsis 
in various parts of the body. 

Constipation has been regarded as an important cause of 
diverticulosis. It was present, and proved radiologically, 
in half of these patients, but was not more frequent 
than in the non-diverticulous. Most were taking purga- 
tives, hud would periodically be irritating the bowol wall 
therewith and producing stools which were more fluid than 
normal. We do not know whether the constipation or the 
aperients are the more harmful, on the average, to the 
vitality of the bowel wall. No association could be traced 
with colitis. 

Symptoms. 

No symptoms could be certainly recognized as pertaining 
to the prodiverticular state, but in some instances the 
area involved was tender to palpation on the a;-ray tablo. 

In the second stage, of established diverticula, in about 
one-third of the case3 there were no symptoms and no 
ar-ray evidence of. irritation of the bowel. The earlier 
irritation of the bowel scorns to have subsided and the 
condition may be quiescent for long periods. In many 
others there were 'symptoms which were unexplained by any 
other pathological-state which might be present and must 
therefore bo ascribed to the diverticulosis. Out of the 


■ - ‘ . . . • . . Etiology. 

The discovery of the prediverticular state alters the 
previous conception of the nature of diverticulosis. The 
pockets were thought formerly to bo mere passive extru- 
sions of mucous membrane through weak places in the 
. bowel, particularly where the blood vessels pierce the wall, 
pushed through by internal pressure. But these observa- 
tions suggest that some antecedent process takes place in 
, the parts which are to be affected, weakening or thinning 
• definite areas and making them liable to herniation. Thero 
is apparently a local irritation or inflammation in the 
first instance, the nature of which is- not at present 
■known. A bacterial cause is naturally suspected, . as the 
mucous lining of the bowel is bathed continually with 
material which swarms with a variety of micro-organisms. 
Our colleagues, Dr. Patterson and Mr. Jeffery, have found 
that haemolytic streptococci aro much more frequent in 
the faeces of patients showing tho prediverticular state 
than in those of others ; but these organisms may be found 
in as many as 30 per cent, of non-diverticulous patients, 
so that the investigation must be extended to a much 
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Fig. 18. — Comparison with 100 patients of same averago sex and 
age (58) but without diverticulosis. 


larger series of cases before conclusions can be drawn. It 
may be noted that the commonest site of diverticulosis — 
namely, the sigmoid flexure — is one that is especially ex- 
posed to toxic or bacterial damage from faeces ; for after 
defaecation there is often some semi-fluid material from the 
transverse colon left lying here which inspissates gradually 
until the next movement-one, two, or more days later. 

There is further evidence of a different nature to suggest 
that diverticulosis may be due to, of associated with, a 
chronic infective process. Mr. Marxer noted that spon- 
dylitis, with liability to lumbago and fibrositis, was often 
found in the patients with multiple diverticula. Arthritic 
changes are, of course, often observed, if looked for, in the 
spines of elderly people; and we therefore made a com- 
parison of tho films of tho vertebral column obtained in the 
routine screening of 100 non-diverticulous patients of the 
same average age (58 years) as the divorticulons patients 
in this series. In the former arthritic changes could be 
observed in 20 per cent. ; in the latter in 72 per cent. In 
1,000 consecutive cases arthritic changes were seen in 19 per 
cent. Further, apical granulomata of the teeth, which' 
were present in 38 per cent, of tho non-diverticulous control 
patients, were found in 65 per cent, of the diverticulous. 
These relationships are shown in Fig. 18. In many other 
cases some established infectivo or septic condition was 
present, such as appendicitis, gall stones, or arthritis. 
Fig. 15, for example, which shows a large area of the 
prediverticular state, was taken from a young man with a 
progressive subacute arthritis. 

It is obvious that the association of diverticulosis in its 
late stages with infective states may he, and no doubt 


whole 100 cases, flatulence and abdominal pain or dis- 
comfort were frequent In nearly a half. Other symptoms, 
in more advanced cases, were pain or discomfort before or 
after defaecation, diarrhoea, alternating constipation and 
diarrhoea, and irregular micturition. 

The following two cases may ho quoted — ono in tho first 
stage and one with established diverticula : 

A man, aged 51, who had frequently had influenza, complained 
of repeated lumbago, headaches, passage of much flatus by the 
bowel, and constipation. The teeth were defective; x rays showed 
abscesses at the apices of some of them, also exostoses in tho 
region of the fifth lumbar vertebra, and a prediverticular state 
of the descending and pelvic colon. Tho affected teeth were 
extracted and the bowel and general health treated, with 
complete relief. . 

A man, aged 57, had noticed for four years a sense of in- 
complete evacuation of the rectum. His abdomen had been opened 
twice in that time, and the appendix removed, but_ no adequato 
reason for his discomfort was found. The sijrmoid had been 
stitched to the anterior abdominal wall. On admission he com- 
plained of constant discomfort in the left abac fossa, a sense ot 
incomplete evacuation, and frequent micturition after an action 
of the bowels. X-rav examination showed diverticulosis of tlio 
descending colon and" the sigmoid with mild diverticulitis. With 
treatment the general health improved steadily and the symptoms 
diminished. On readmission eighteen months later for another 
condition, no complaint was made of tho abdominal symptoms, 
which had gradually disappeared. 

whole 100 cases, flatulence and abdominal pain or dis- 
svmptoms are pain, intermittent and snbacuto; usually in 
the left iliac fossa, and a tender tumour. There may bo 
obstruction, bnt it is surprising bow long an inflamed, 
thickened, oedematous bowel may continue to be patent, 
with reasonable care. Adhesion to tho bladder is frequent 
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and a vesical fistula may form. Fig. 19 shows a constric- 
tion which was adherent to the bladder. Perforation into 
tho peritoneal cavity is rare, but may occur. 

Carcinoma may arise in a divevticulous bowel, hut is 
not frequent. There wer© 5 cases in our scries, a smaller 
number than was found in 100 control patients of the 
tamo age. 

Treatment. 

Nearly all writers hitherto have been pessimistic about 
tho treatment of a diverticulous bowel, somo going so far 
ns to suggest that nothing but excision of tlio affected 
bowel, which is often dangerous aud not always possible, 
is likely to help. I can assert confidently that a practical 
trial of systematic treatment leads to an opposite conclusion. 
Nearly all cases of divcrticulosis of tile largo bowel can be 
kept in health by simple medical measures; and tho very 
few who aro not can be relieved by surgery. 

Paraffin ia given morning and evening to permeate the 
faeces, grease the pockets, and hetp them to empty easily, 
without tho irritation of purgatives. Even if tbo bowels 
aro open naturally the oil is not omitted though tho doso 
may he reduced to a tcaspoonful twice a day. Tho risk of 
putrefaction and inflammation would be eliminated if faecal 
matter could bo pi evented from lying and putrefying in 
tho diverticula. 

It is doubtful bow far antiseptics given by the mouth 
can affect the contents of the large bowel. In some cases 
I have thought that benefit has followed tlio use of kerol, 
dimol, or similar drugs. Wo usually doucho tho bowel with 
saline oil alternate days for a few weeks with tho same 
object. Such douches must ho given at a low pressure, 
not more than 18 inches, the patient lying first on the left 
and then oil the light side, and taking half a dozen deep 
breaths in each position. With this proccduro tlio whole 
of the large bowel can ho filled, ns is shown daily in tlio 
tr-rny roam with the barium enema. The uso of tho so-called 
high or long tube, which I still find practised, is futile. 
It nearly always curls up, and if it did notmiglit ho harmful. 
It is only necessary to let tho fluid run into the rectum. 
Move than two pints should never he used. Pig. 14 shows 
tlio improvement in tlio prediverticular state which fol- 
lowed a course of douching. The constriction seen on the 
left is no longer obvious in tlio right-hand figure. 

Tho action of the bowels is aided by tlio use of an anti- 
constipation lacto-vcgelarian diet, modified to suit the 
individual. The following is an example: 

7 a.m. — 1/2 oz. of paraffin in 2 oz. of warm milk. 

8 a.m. — CofTec anil milk ; one tablespoonful of milk sugar j whole- 

meal bread, butter, honey, or marmalade. 

10.30 a.m.-— A glass of buttermilk ; wholemeal bread and butter. 

2 p.m.— Fish (cooked any way); butter sauce; salad and dressing: 
compote of fruit; cream; toast and butter. 

4 p.m. — Coffee, with milk or cream; marmalade; wholemeal bread 
(toasted if desired) and butter, 

7.30 p.m.— Vegetable soup; some egg dish (poached, scrambled, 
or omelette) with vegetables or fruit — for instance, jam or 
jelly omelette or omelette aux fines lierbcs; cream cheese: 
wholemeal bread; butter. 


Surgical treatment is needed if perforation of a, pocket 
into the general peritoneal cavity takes place. This is rare, 
and there was no ease in tho series. It may also he called 
for if a fistula forms between tho bowel and tho bladder 
or other vise us. The most frequent need of operation is for 
obstruction. I have mentioned that a colostomy proved 
necessary in two of tbeso cases. I should, however, not bo 
in a hurry to operate unless there were unmistakable clinical 
or radiological evidence of dilatation of tho bowel above tho 
affected area or unless tho condition of the patient wero 
becoming serious; for an area of diverticulitis is capable of 
a remarkable degree of recovery with douching from below 
and paraffin from above, with perhaps a stmplo purgative, 
such as salts, as a preliminary measure; and, once recovered,- 
it will continuo patent for an indefinite period, if kept cleau* 
The advantage of avoiding a colostomy is obvious. ; 

Tlio excision of an obstructed area of bowel affected with 
diverticulitis is frequently not possible because of adhesion 
or hccauso the affection is not localized enough. I have, 
however, recciitty seen Mr. Lockhart-Mummery remove uiiji 
success such a divcrticulitic tumour from the sigmoid, 
doing an end-to-end resection. 

SuJXMAHY. * 

Diverticula of tlio duodenum are not uncommon. They 
aro usually single, or few, can bo seen to ariso in adult life, 
and to incrcaso in size over tho course of years. They 
frequently cause symptoms, which can usually he relieved 
by medical treatment. Intractable cases can bo treated 
surgically. ■ # 

Multiple divcrticulosis of the colon is frequent. llio 

formation of tlio small lierniae is preceded by irritation or 
inflammation of tho area of tho bowel involved — the pre- 
diverticulav state. Diverticulosis is frequently associated 
-with various infective states elsewhere, and particularly 
•with arthritic changes in tho spine and apical tooth 

abscesses. It is suggested that it may he infectivo in origin. 

In lato stages it is a sourco of sepsis. 

Tho diverticula when formed may give rise to no dis- 
turbance for long periods. In half of tho cases, however,- 
there wero symptoms referable to tho diverticula.. Tbeso 
symptoms were amenable to medical treatment in nearly 
all cases. Tho terminal stage of surgical diverticulitis was 
present in 5 only out of 100 cases. 
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THE HAEMOCHROMOGEN CRYSTAL TEST 
POR BLOOD. 


Tlio patient is told not to strain at stool, but to take 
plenty of time, making a short effort every third breath. 

Tho general treatment consists, in the first place, of 
removal, so far as possible, of all septic states, such as 
diseased teeth or tonsils, or an inflamed gall bladder or 
appendix, provided that tho stato of tho patient justifies 
the appropriate operation. A regular life with prescribed 
rests and exercise is of great assistance in improving the 
tone of tho body generally and with it that of the alimentary 
tube. Flatulent indigestion and lack of appetite aro treated 
by carminatives or tonics and such other measures as are 
indicated. 

A diverticulous area should never he massaged In a 
recent case in which the disease had doubtless from the 
appearances been present for years, severe symptoms more 
aroused by a cotirso of massage which had been given about 
tsvtto months before tho patient sought admission, 
out i\° f mcdi , caI treatment in this series mere that, 

relief seaa I ouS ltS r' rI '?. COrapIaincd of s 3 ' m I>toms, complete 
In 5 Others the S- a ft T wcoks ’ treatment in 36. 

and in others Uwre^,* 0 ™ Ieft Was occasional flatulence, 
mortality, 4 s lm provement. There was no 


IT 

DOUGLAS J. A. KERR, M.B., M.R.C.P., D.P.H., 

AND 

VICTOR H. MASON, M.C., M.B., Ch.B. 

(From the Forensic Medicine Department, Edinburgh University.) 

Since Teiclinianii iu 1853 succeeded in producing hacmin 
crystals, this chemical blood test has been generally 
regarded as a valuable and conclusive proof of tho presence 
of blood in a stain. Tho procedure is simple, hut un- 
fortunately the test is not always successful, either owing 
to overheating, to the acid not being pure, to tlio in- 
hibitory influence of rust, fat, etc., or to some change in 
the blood. 

Numerous modifications of Tciclimann’s process havo 
been advocated, but while some arc aw improvement tho 
fact remains that even in experienced hands the test 
frequently gives negative results in the undoubted presence 
of blood. The uncertainty of the successful production of 
haem in crystals led to attempts to utilize other crystal 
tests for medicolegal purposes. 

In 1889 Hoppc-Seyler was able to crystallize hacrao- 
chromogen, and later Donogany, and also Burker in 1909, 1 
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drew attention to tlio ease with wliicli liacmocliromogen 
crystals could bo produced by means of pyridine, and 
Dominiei advocated tlio production of liacmochromogen 
crystals as a test for blood in medico-legal cases. 

Within recent years great attention has been directed 
to this test, especially in Germany, but, so far as we are 
aware, it lias uot found a place in English' textbooks, nor 
is it described in English literature. Wo found it to offer 
many advantages over the liaemin crystal test in the 
medico-legal examination of blood stains, inasmuch as the 
procedure is very simple and positive results are obtained 
in cases in which tlio liaemin crystal test fails. It is not 
liable to be interfered with by overheating or by the other 
factors which tend to inhibit tlio formation of liaemin 
crystals. It has .tlio further advantage that the specimen 
after treatment affords spectroscopic corroboration of the 
jircsence of haemochromogen and therefore of the presence 
of blood. 

The earlier observers experienced difficulties in obtaining 
hncmochroinogen crystals similar to those found in the 
liaemin test, and Otto' Leers 1 stated that lio was unable 
to obtain haemochromogen crystals from stains on linen 
and leather. Since then, however, Takavania’ in 1912, 
working in Japan, lias described two solutions which give 
eminently satisfactory results, 

Solution 2 being an improved 
form of Solution 1. 

Tlio Tnkayama Solution 2 
consists of : Sodium hydroxide 
(10 per cent.) 3 e:cm., pyridine 
3 c.em., saturated solution of 
grape sugar 3 c.em., aq'.“ dest. 

7 c.cm. Tlio sodium hydroxide 
acts as an alkali and solvent 
of blood and the grape sugar 
as a reducing agent. All 
solutions now recommended 
for the production of these 
crystals contain pyridine, and 
according to Halliburton 1 tlicy 
appoar to be a pyridine com- 
pound of liacmocliromogeii and 
give the same spectroscopic 
tests. Tliis would seem to ex- 
plain the difficulties encoun- 
teiod by previous observers 
who did not use pyridine, and 
who sought to obtain crystals 
of haomocliromogen itself. The 
solution keeps for one to two 
months, after which time it 
dctei iorates. On the addition 
of two or three drops of 
Tak.iyama’s solution to a small piece of the suspected 
material on a slide, in the cold, and covering with 

a cover-glass, salmon-pink crystals appear within one to 
six minutes, giving a very characteristic appearance 

(see upper part of figure) under the low power of the 
microscope. At the same time the colour changes through 
green-brown, dark red, to pink, indicating tlic formation 
of haemochromogen, and thus affording confirmation of the 
test. If only a minute portion of blood is available this is 
apt to vanish during any process of heating, and thus a 
method which can bo carried out in tlio cold possesses 
a distinct advantage. 

While crystals usually appear within one to six minutes, 
occasionally they take longer to form when the test is 
perfoimed in the cold and with freshly prepared reagent, 
and therefore, in these circumstances, a negative result 
should not be recorded until after half an hour has 
elapsed. We found that when using freshly prepared 
Tnkayama solution in the cold crystals did not appear for 
thirty minutes, and on testing with this solution at hourlv 
intcrvals the time taken for the formation of crystals 
was found to become jjrogressivcly shorter — namely, after 
six hours, ten minutes; after twenty-four hours, six 
minutes; after forty-eight hours, four minutes. On the 
other hand, even with freshly prepared Takavama solution, 
if the slide bo heated until bubbles just appear, crystals 


arc formed almost at once, and, unlike tbo liaemin test, 
there is no danger of overheating. The crystals them- 
selves are singlo shallow rhomboids of a salmon-pink 
colour, which, when .lying on their sides . give tlio appear- 
anco of single dark lines, while the various appearances 
seen under tlio microscope are due to two or more crystals 
adhering to one another, giving the appearance of sheaves, 
fir trees, and other forms, the individual crystals of which 
may be made out under the high power. They are often 
so largo that the spectrum of haemochromogen can lo 
obtained from a single crystal, and if mounted in Canada 
balsam or suitably ringed round with some preparation 
such as gold size so ns to exclude access of air, the crystals 
may be preserved for weeks or months; but even under tlio 
best conditions they tend to disappear. We have, how- 
ever, specimens which we have kept for six months. 

Mahler in' 1923 s conducted a series of experiments con- 
trasting the liaemin and haemochromogen tests, and the 
results of our own investigations in the main agree with 
his conclusions. Before comparing the two tests we first 
determined which, in our opinion, was the best procedure 
to adopt in each ease, and among others the following 
■ methods and modifications of Teichmann’s test were tried 
for the production of liaemin crystals — namely, Teichmann, 
Willeox, Sutherland, Nippc, 
Waeliholz, Wacliliolz - Nippe. 
Among these methods we liad 
no hesitation in coming to tbo 
conclusion that Sutherland’s 
gave by far the most con- 
sistent and satisfactory results. 
Sutherland 6 describes liis 
method as follows. On a clean 
slide is placed a drop of salt 
solution (ordinary 0.75 pol- 
ecat. solution), and this is 
evaporated by heating over the 
Bunsen flame. On the white 
spot left by the drop are 
placed scraped fragments of 
tbo stained material, and to 
the preparation is then con- 
veyed a drop of glacial acetic 
acid by means of a glass 
rod. The preparation is then 
covered with a cover-glass, 
after which it is gently heated 
till bubbles appear, when it is 
put aside for a time, being 
slightly tilted so that the 
liquid may collect at one part. 
It is then examined under a 
magnifying power of 200 to 
300. As regards the production of hacmocliroinogen 
crystals, we agree with Mahler that by far the best pro- 
cedure is to use Takayama Solution 2 as described above. 

The following articles were selected for a comparison of 
tlic two tests: fresh blood clot; fresh stain on linen; 
fresh stain washed in hot water; frcsli stain washed in 
cold water; two years old stain on linen: stains on linen 
and blood on a slide heated to 100° C. for half an hour 
and one hour; stains on linen and on a slide boated to 
150° C. for half an hour and one hour ; stain (0110 week old) 
on rusty tin and on wood ; stain (two years old) on brown 
paper ; stains twenty-five and fort}- years old on razors ; stain 
fortv-five years old on rusty razor; decomposing blood four 
months old; carbon-monoxide blood; and menstrual blood. 

In all the .above cases liaemin crystals were obtained 
except in those of tbo blood stains heated to 150° C. and 
those which liad been washed in hot water. In some cases 
there was no difficulty, in others it required much care, 
time, and manipulation. 

The haomocliromogen crystals were obtained in all cases 
without any trouble in the cold, and at once if heated; 
moreover, they were easily obtained in the cases of those 
stains heated to 150° C., those which had been washed in 
hot water, and those contaminated with rust; in the latter 
ease they were easily picked out owing to their charac- 
teristic colour. In no instance where blood lias been proved 



Haemochromorren crystals. (x75 and x250.) The two lower 
sections show crystals in Simpler and in more complicated 
formations rtspceti\eU. 
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to be present by other means hare we failed to obtain 
haemochromogen crystals. 

Conclusions, 

A. In tbe majority of cases, especially rvith frcsli stains 
and if care be exercised, tliere is no difficulty in obtaining 
haomm crystals. 

B. Tbe haemochromogen crystal test, however, possesses 
the following advantages : 

1. Simplicity of technique; being obtained in the 
cold by simply adding tbe solution (Tubaynma 2). 

2. If it is desired to heat the slide, there is no 
danger of overheating as there is in the case of 
haerain crystals. 

3. The crystals are laTge, easily seen, and are of a 
very characteristic appearance and colour. 

4. The nature of the crystals may be confirmed by 
means of the spectroscope. 

We wish to thank Professor Littlejohn for the help and 
advice lie has given us. 

Rcferexces. 

1 Burlier 1 Munch, med, Woch., 1909, s. 123. 5 Leers : Die forentischc 

Biutuntcrenchung, 1910. 3 Takayarra : Japanese Journal of Toxicology, 

1912. 4 Halliburton : Handbook of Physiology, sixteenth edition, 1923, 
direr and Boyd, Edinburgh. 3 Mahler, K. : Dent. Zeil. f. d. gee. 
(jrrichli. tied., li, 1923, p. 671. Puppe : Ibid., i. Heft 10, 11. Strassmann : 
Munch, nterf. TFocA., 1922. Dominici : Bert. Idin. Woch., 1909, p. 1656. 
6 Sutherland, IV. D. ; Blood Stains, Baliherc, Tindall and Cox, London, 1907. 


A SIMPLE TEST OF DIAGNOSTIC VALUE IN 
GENERAL PARESIS. 
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The diagnosis of general paresis depends upon the recogni- 
tion of certain mental symptoms, the eliciting of a number 
of physical signs, and tbe finding of certain definite change;; 
in tlio cerebro-spinal fluid. As regards the last named, 
most relianco is placed on the following four points:’ 
(1) a positive Wassermann reaction, (2) a Lange colloidal 
gold curve of the paretic type (5555543210), (3) an increase 
in the amount of globulin, and (4) a pleocytosis. Two of 
these changes— the increase in the number of cells and in 
the. amount of globulin— can be demonstrated with lory 
little trouble, and hence arc of the greatest value to the 
clinician, who is often called upon to make a quick dia- 
gnosis. Unfortunately, however, these two alone do not 
furnish conclusive proof of tile presence of general paresis 
and delay occurs until tho laboratory report on the 
Wassermann reaction and the colloidal gold curve is at 
hand. The discovery, therefore, of a test which could be 
easily and quickly performed and which would be as 
reliable as tbe Wassermann reaction would be of consider- 
able importance to the clinician, whether he he a consulting 
physician or a general practitioner. 

In 1923 Bolts* first described a test performed on tho 
cerebro-spinal fluid which he claimed would satisfy these 
conditions, and be stated, as tbe result of bis investiga- 
tions, that tills test (the acetic anhydride-sulphuric acid 
test) was positive in every ease of general paresis and was 
negative m all other conditions with the exception of 
certain eases, of neuro- syphilis and an occasional case of 
arteno-sclerotic psychosis. In 1925 Grossman,** using the 
same acetic anhydride-sulphuric acid test, also foumf that 
every ease of general paresis gave a positive reaction 

In the present series of eases the cerebro-spinal fluid of 
patients, suffering from various types of mental 
disorder was examined, and the result of the acetic 
Mihvdnde-sulplmric acid test was compared with the 
V. assennann reaction, the Lange colloidal mibl curve the 
amount of globulin, and the number of cells ’ ° 

To 1 c.cm. of °! reforming thr Test. 

?, ' ma l' elais test tube add 
u . u *<-'1. drop bv' drop ' o!r e k e ,,,t ’ r m «<arc well and then 
»s>.l. The W tut*. ;; lb r- osem of concentrated sulphuric 
acid „ p a-amsi a white background 
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and tbe presence of a JiJac tint indicates a positive reaction; a 
brown-yellow or red-yellow colour is noted if the reaction is 
a negative one. The lilac colour, characteristic of the positive 
reaction, may appear immediately' after the addition of the 
sulphuric acid and disappear in a minute or so. Hence it is 
important to watch the cerebro-spinal fluid closely as soon as the 
sulphuric acid_ is added, or a slightly positive case may be missed. 
In the majority of cases the lilac tiut remains for at least five 
minutes. 

The chemistry of this test is not fully understood, hut 
is seems probable that it depends upon the presence of 
cholesterol in the cerebro-spinal fluid. 

Results in ISO Cases Investigated, 

Of 92 cases of general paresis the cerebro-spinal 
■ fluid showed : 

Wassermann reaction positive ... ... ... 92=100% 

Acetic anhydride-sulphuric acid test positive ... 89 = 97% 
Lange curve of paretic type ... ... ... 84= 91% 

Increased amount of globulin ... ... ... 90= 93% 

Increased number of cells ... ... ... 91= 99% 

Of 5 cases of neuro-syphilis (not general paralysis of 
the insane) the cerebro-spinal fluid showed ; 

Wassermann reaction positive ... ... ... 5=1C0%’ 

Luetic Lange curve ... ... ... ... 4= £0% 

Acetic anhydride-sulphuric acid test positive ... 2= 40%- 

Increascd amount of globulin ... ... ... 4= 80% 

Increased number of cells ... ... ... 5=100% 

Of 83 cases of other types of mental disorder the 
cerebro-spinal fluid showed : 

Wassermann reaction positive ... ... 0=0% 

Acetic anhydride-sulphuric acid test positives ... 1=1% 

Lange curve of positive tj’pe ... ... ... 1 = 1% 

Increased amount of globulin ... ... ... 5 = 6% 

Increased number of cells ... ... ... 1 = 1% 

Consideration of the above results shows that the acetic 
anhydride-sulphuric acid test gives a positive reaction in 
practically every case of general paresis (97 per cent.). 
Of the three exceptions one was an undoubted case of 
general paresis with the typical mental symptoms, well 
marked physical signs, and positivo cerebro-spinal fluid 
findings.. The other tvro cases, however, were by no means 
typical, and were probably very early cases in which thcro 
were fe^v mental changes, some physical signs, and a 
slightly positive Wassermann reaction in the cerebro- 
spinal fluid. In another case, a well marked general 
paretic, the Wassermann reaction of the cerebro-spinal 
fluid and the Lange curve were found to be negative on 
the first examination, but tbe acetic anhydride-sulphuric 
acid test was strongly positive and the amount of globulin 
and the number of cells were slightly increased. A second 
specimen of the fluid was examined a fortnight later, and 
this time a very faintly positive Wassermann reaction 
( + 3) was obtained, the cells and globulin wero slightly 
increased, the Lange test was negative, and the acetic 
anhydride-sulphuric acid test was again ‘ strongly positive. 
In this case,, therefore, the acetic anhydride-sulphuric acid 
test was more sensitive than the Wassermann reaction. 
The degree of positivity of the acetic anhydride-sulphuric 
acid test in cases of general paresis does not vary -directly 
with that of the Wassermann reaction. Thus certain eases 
with a faintly positive Wassermann reaction in tho 
cerebro-spinal fluid gave a strongly positive result with the 
acetic anhydride-sulphuric acid test and vice ver«n. In 
a number of instances the cerebro-spinal fluid was obtained 
from general paralytics who had undergone a course of 
malarial treatment. In these it was found that although 
the Wassermann reaction had in most cases become less 
strongly positive the acetic anhydride-sulphuric acid tost 
showed no change. Compared with the Lange reaction in 
general paretics the acetic anhydride-sulphuric acid test 
would appear to he more sensitive and more reliable, 
since a positive result with it was obtained iu S7 per cent, 
of these cases as against 90 per cent, in the case of tlio 
Lange test. In cases of neuro-syphilis (not general 
paralysis of the insane) the Wassermann reaction was 
positive in all, the acetic anhydride-sulphuric acid test 
only m 40 per cent. In the 83 other cases which irere 
investigated (cases of epilepsy, manic-depressive psychosis, 
somle dementia, dementia praecox, alcoholic and arterio- 
sclerotic psychoses, efc.) only one case, a patient suffering 
from sonde dementia, gave a faintly positive reaction with 
tiie acetic anhydride-sulphuric acid test. 
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As a result of these investigations it would seem justi- 
fiable to draw the following conclusions: 

1. The acetic anliydridc-sulpliuric acid test on the 
cerehro-spinal fluid of cases of general paresis is positive 
in almost every caso (97 per cent.), and lienee is almost as 
reliable as the Wnssermann reaction in this condition. 

2. It is negative in almost every other type of mental 
disorder except certain cases of neuro-syphilis (other than 
general paralysis of the insane). 

3. It is a test which can’ he performed with great ease 
and rapidity and lienee is of definite value to the clinician. 

Hcrcr.cxcrs. 

*0. II. Bolts: Anifr. Journ. of reychiatry, vol. iii, p. 111. 

* Grossman : Joitrn. of Mental Science, vol, xxi , p. 439. 
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The view of malignant disease here presented is simple, 
congruous, as it seems to me, with ordinary pathology and 
ordinary clinical medicine, reconciles easily and naturally 
the discordant and puzzling results of recent experiment, 
find, if true, removes most of the obscurity .and mystery 
from the malignant process. 

Malignancy and Hyperplastic Inflammation. 

Clinicians have long held the opinion that continued 
irritation will induce cancer. This opinion .has been con- 
firmed by exact observation on the effect of various 
irritants, especially the extracts of tar; by these, as is well 
known, the disease has been brought on in mice hv direct 
experiment. Now tlio chief reaction of the body to a 
chronic irritant is a proliferation of connective tissue and 
epithelium. This process is commonly called chronic inflam- 
mation; it is well seen in the chronic mastitis which so 
often precedes carcinoma of the breast. Sir Lenthal 
Cheatle objects to the term “ inflammation ” as a descrip- 
tion of this process; it differs, indeed, in degree and 
partly in kind from acute inflammation, hut resembles 
it in being a reaction to mild, as tile other to intense, 
irritation; and, liko tho acute kind, seems to be essen- 
tially a vascular and lymphatic reaction, though in acute 
inflammation tho vascular changes prevail, and in chronic 
inflammation the lymphatic. 

Sir Lenthal Clieatle’s accurate and careful observations 1 
seem to show that this process of hyperplasia may pass 
almost imperceptibly into an innocent or malignant tumour. 
He lias shown specimens where in a single breast chronic 
mastitis has developed into fibro-ndenoma and different 
varieties of carcinoma. Dr. Archibald Lcitch’s experiments 
on guinea-pigs 5 lead to the same conclusion. He was able 
to produce malignant growth in tho gall bladder of the 
guinea-pig, a refractory animal, by means of gall stones, 
or even sterile pebbles, aseptically introduced. He, too, 
is quite sure that there is no clear dividing line between 
carcinoma and simple hyperplasia. “ AVe liave,” he savs, 
“ no means of determining when the lieterotopv and 
irregular growth of the tubular epithelium ceases' to be 
translatable as simple hyperplasia and assumes the definite 
characters of malignant neoplasia . . . the process is so 
gradual and tlio dividing line so imperceptible.” 

Malignancy not a Properly of the Tumour but a 
llcaction of the TIody. 

It seems most improbable, as Dr. Leitcli remarks, that 
any toxic agent should have arrived from elsewhere to 
change so utterly the nature of the growth vet change its 
habit and appearance hardly at all; nor coukl any such 


agent have been introduced under the conditions of the 
experiments, nor probably have been present originally in 
tlie gall bladder. I would suggest that the malignant 
alteration is most simply explained if we suppose that tlio 
tumour, or hyperplasia of epithelium, does in fact remain 
unchanged; that the change from iimoconov to malignancy 
consists wholly in an altered reaction of the body. At 
some moment, we will say, the body becomes aware of this 
mass of cells, regards it as a living intruder, and attacks 
it with leucocytes and cytolysins. If the epithelial cells are 
finally surrounded by fibrous tissue tho tumour is “ inno- 
cent”; it is thenceforth disregarded as a foreign body. 
But if this encirclement fails, the growth is “ malignant 
the malignancy, however, is not in tho tumour. There is 
a fatal difference between this and an invading microbe: 
the tumour is not foreign to the body, hut part of it; tho 
cytolysins which are lethal to the tumour cells are lethal 
also to the cells of the body. Hence tho zone of destruction 
at the periphery of a malignant growth, tlie' corrosion of 
muscles and blood vessels and nerves; lienee also the fretting 
of tlie tumour’s surface, the metastases, and general 
cachexia; all this destruction is wrought, if my view is 
true, not by the juices of the tumour, hut by the juices 
of the body. It is probable that a vicious circle begins, tliat 
the tumour cells which are not destroyed are irritated to 
more rapid growth, and tho body thus stimulated to fiercer 
efforts; however this may he, tlie whole malignant process 
seems in this manner quite easily explained. 

Practical Tests. 

From acceptance of this view it would follow that if tlie 
body could be induced to ignore tlie tumour tlie wliolo 
malignant process would stop ; but how to achieve this is not 
easy to see; the patient might he hypnotized, hut hypnotic 
suggestion must ho carried far to induce a leucocyte to 
slacken its activity ; it seems unlikely that this method 
would succeed. Again, we might inject some chemical 
body like a vaccine, but of opposite effect, so that tho 
activity of the body against a specific invader would he not 
stimulated hut depressed. Such a chemical body may he 
invented in the futuro by bacteriologists. If tlio body in 
the part affected coukl be made anaesthetic by blocking 
its afferent nerves it seems possible, but not certain, 
according to this view, that the malignant process would 
be arrested or retarded. The reactions of inflammation 
are probably in large measure the result of chemiotaxis, 
and so would proceed though sensation were destroyed; 
still, the tumour would be uufelt and vaso-dilatation 
abolished. The feeble resistance offered by ataxic patients 
to perforating ulcer of the foot would seem to afford some 
hope that the malignant process might thus he cheeked. 

I had arrived at this point when I learnt that this 
experiment had already been tried — deliberately on mice 
by Dr. Cramer, and by Nature on sundry patients whose 
cases are recorded by Sir Lenthal Cheatle. Dr. Cramer 5 
painted a number of mice with an extract of tar, both on 
the normal skin and on a part deprived of its nervous 
connexions. Twelve of these mice developed malignant 
tumours, and it is noteworthy that in every single ease tlio 
normal skin was so affected. Ill five mice malignant 
growth arose also in the denervated area, but so late, in 
three of these, that it seems almost certain that the nerves 
of tho part had regenerated themselves before growth 
began. Thus, in all hut two of the mice malignant growth 
was inhibited by tlie loss of nerves; moreover, in one of 
these two exceptions tlie growth of the tumour was slow 
and malignancy but slight. 

It must he admitted that these experiments do not go 
very far toward the proof of the case. It may be said 
that if, as seems likely, malignant disease is a reaction 
of the body cells to irritation, then that reaction might 
probably fail if the irritation could not be perceived. 
Nevertheless, with the okl view of cancer, malignant pro- 
liferation might seem a reaction of coll protoplasm to 
a local stimulus rather than a reaction of the body ns a 
whole to an irritant; once allow this, and we are fairly 
launched on the road to my conclusions. Now, Cramer’s 
experiments, though not conclusive, do strongly .suggest 
that malignant disease is a reaction of the body as a whole. 


138 Jan. 23, 1926] 


r Tn* Burnt* - 
Medical Jodukal - 


RECTUS TRANSPLANTATION VENTRAL HERNIAE. 


since the growth arises but rarely when the irritated part 
is first made anaesthetic. 

The observations of Sir Lenthal Cheatle 1 are more im- 
portant, since they show the arrest of a malignant process 
already begun. In some eight of his cases tho growth 
was checked in one direction when tho nerve of that part 
was destroyed by deep malignant ulceration. Thus in one 
Case a rodent ulcer, which had invaded the area of tho 
supraorbital nerve, grew no more that way after destruc- 
tion of tho nerve trunk, though growing freely elsewhere. 
These cases seem decisive. The ulcers were in vigorous 
growth, their cells proliferating, and their supposed 
destructive juices in full activity. Yet these juices, which 
could destroy and digest normal cells, could not, appar- 
ently, destroy those adjacent cells which differed only in 
the loss of their nervous connexions. Wo must, therefore, 
suppose that malignancy is an attribute, not of the tumour, 
but of the body excited by the tumour. 


Sarcoma. 

It is probably safe to say that any surgeon at a large 
hospital sees fifty cases of carcinoma and epithelioma for 
one of sarcoma. Yet hyperplasia of connective tissue is 
exceedingly common, being present in ever}' scar and 
regenerating wound and all chronic inflammation. It is 
always present, for example, in chronic mastitis. Yet this 
condition, so prolific of carcinoma, hardly ever gives rise 
to sarcoma. On these grounds alone it might have been 
predicted that for the production of sarcoma something 
more than simple irritation would be required ; and recent 
research seems to show, or suggest, what this further 
condition may bo. 

Dr. A. Carrel 5 in his researches on tho Rous sarcoma of 
fowls has shown that the virus of this tumour is carried 
in tho large monocytes; further, that some of these cells, 
when treated with tho virus, transform themselves into 
cells resembling agglutinated fibroblasts. When those 
diseased monocytes aro introduced into a healthy fowl 
they form tumour cells and attract monocytes/which 
propagate tho virus, and are likewiso transformed into 
tumour cells. 

Xow in tho first place these observations show tlmt 
sarcoma grows in a very different manner from carcinoma, 
assuming that file Rous sarcoma is trub to tho type of its 
kind. For it seems to grow rather by the accretion of 
extrinsic cells than by tlm multiplication of the original 
cells of the tumour. For tho rest, no interpretation but 
mmo seems possible. That tlm virus is propagated by the 
body s defenders, tlm leucocytes, Dr. Carrel notes with 
wonder, but attempts no explanation. But in my view 
no explanation is needed, for all malignant disease is so 
produced. So agaiu tho specific poison, prepared by tbs 
white corpuscles to destroy tlieir fellows, is equally in- 
jurious to themselves; they become part of tlm tumour, 
and in their turn are attacked by other leucocytes. All 
goes on exactly according to hypothesis : in a tumour so 
composed the phenomena might have been predicted. Only 
ono difficulty remains : what condition initiates the tumour 
since it seems that simplo hyperplasia is insufficient? To 
find an answer to this, wo are perhaps helped by the well 
known and still more recent work of Dr. Gye and Mr. 
Barnard.* Their work is noteworthy chiefly because they 
claim to have discovered a living ult ram icro scop ic virus, 
winch is present hi the majority at least of the malignant 
tumours they have examined. Since, however, the cha- 
racters of the tumour depend not on this hut on another, 
probobly chemical, “specific factor,” it seems doubtful 
whether their virus” can do more than predispose to 
cancer. Their experiments, as so far published, are 
obviously too incomplete to allow us to draw defmito 
deductions from them; hut if a surmise mav lm allowed 
}' crha '\ s suppose that tho “ virus ” is simplv a 
of tlm 1 alul tV ‘ c “ specific factor ” tlm toxin 
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Summary.- 

My conclusions may bo summarized as follows: 

1. Malignancy is not a property of cancerous tumours, 
but a suicidal reaction of tho body to an innocent 
hyperplasia. 

2. Tho reaction is suicidal because tlm hyperplastic cells 
aro really part of tlm body, and tho specific poisons 
generated to destroy tho tumour aro ■ almost equally 
poisonous to tho body at largo. 

3. Sarcoma probably differs in its naturo from car- 
cinoma ; hero tho diseased process seems more complex, hut 
the essential nature of malignancy is probably the same. 

4. It follows that if tho body can be led to disregard tlio 
tumour tho malignant process will stop, and tho patient 
will bo cured, savo that tho original hyperplasia will 
remain. 

5. It seems possible that this result may ho achieved by 
blocking the afferent nerves of tho part. 

Beferences 

1 Lentlml Cheatle : British Medical Journil, January 3rd, 3923, p. 5. 
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RECTUS TRANSPLANTATION IN THE TREATMENT 
OF VENTRAL IIEliNIAE. 
nv 

H. C, WARDLEWORTH NUTTALL, F.R.C.S., 

HONORARY ASSISTANT SURGEON, ROYAL INTIRSIAUT, LIVERPOOL. 

The difficulties of obtaining n “ radical- cure ” in largo 
ventral heruiao aro well known, and from timo to time 
various new principles havo been suggested. Silver filigree, 
overlapping of tissues, lacing with fascial grafts, etc., 
have all given good results in suitable cases. There 
are objections, however, to all, and not ono of them is 
suitablo to all cases. Any alternative may bo of value 
when other methods aro not entirely satisfactory, and 
I venture to submit the method of shortening, overlapping, 
or transplanting the recti as n useful adjunct iu the 
treatmelit of these cases. 

The operation may he briefly described as follows : A' 
transversely curved incision, convex downwards, about six 
inches long, is made just above tho pubis, and- the skill 
and fascia dissected upwards and downwards to exposo 
the aponeurosis. The dissection is carried downwards to 
expose the anterior surface of the pubio bones and tho 
symphysis. The recti muscles are detached from tho pubes 
and can he shortened if required by making a tuck; they 
are then sutured to tho symphysis, or can ho overlapped 
and sutured with kangaroo tendon to tlio pubes after 
drilling holes in tho bone. During this procedure tho 
patient's shoulders should be raised so as to relax tho 
muscles. In dealing with an umbilical hernia tho sao 
would be exposed in tlio usual manner and the peritoneum 
sutured. The recti could then be overlapped and sutured 
through a pubic incision before closing tho umbilical 
incision. 

This method appears to bo specially useful in mid-lino 
heruiao through sears below tho umbilicus, though it would 
also bo applicable to cases of divarication of the recti 
and some cases of umbilical lierniae. The following caso 
illustrates the method. 

A widow, aged 57 sent to mo on April 9tJi, 1925, by 

i)r. C. H. Ross Carmichael. In 1903 she liad been operated on 
for some gynaecological trouble by a mid-line infraumbilical 
incision. The wound healed normally, but about seventeen years 
later she noticed a swelling appearing in the sear. 

In 1921 an operation was performed to cure the hernia ; before 
she was discharged from hospital, however, a recurrence was 
noticed, and a second operation was performed. She “ felt tho 
lump coming back again not long afterwards,’* and a third 
attempt was • made in 1922, but recurrence took place a few 
months later. . * 

When I saw her the hernia was about the size of the foetal 
head and was hanging down over the symphysis pubis. Tho 
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elan coverings it was thin and atrophic and showed the vertical 
scar of tho previous operations. Partial reduction of tho hernia . 
was possible, and the opening in the aponeurosis could then bo . 
felt; it admitted three fingers, tho lower margin of tho opening 
being formed by the symphysis pubis. 

Operation . 

On April 11th, 1925, I operated, making transverse elliptical 
Incisions round the hernia, the convexity of tho lower incision 
being just above the pubis. The neck of the sac having been 
opened, Hie contents, consisting of omentum and transverse colon, 
were freed and returned to the abdomen. The superfluous sao 
was cut away and the peritoneum sutured. The edges of the recti 
were now exposed and the anterior layer of. the sheath dissected 
up on cither side. The dissection was carried downwards, so as 
to expose the symphysis and the pubic bones. The recti were 
shortened by making a 11- inch tuck in each, and thoy were then 
separately sutured to the pubis with kangaroo tendon so that 
they overlapped each over; the overlapping of the sheath was 
carried to tne upper limits of the wound when retracted; for this 
seven or eight interrupted mattress sutures of catgut were used. 
A small drainage tube was left in the superficial tissues for 
twenty-four hours. The wound healed by primary union. On 
April ' 23rd she commenced abdominal exercises in bed. These 
•consisted in lying on the back and raising the extended lower 
limbs on the trunk and then raising the trunk without using tho 
hands. These exercises were carried out several times a daj* until 
tired. The patient began to get up on April 30th, and was 
discharged on May 8th. 

I saw her. on November 25th, and found no signs of recurrence. 
The abdominal wall was strong and there was no bulge when 
she raised the extended legs on the trunk. 

The interesting feature in this case was the proximity 
of tho neck of the sac' to the symphysis, which actually 
formed one of its boundaries. 

Seven months is too short a time to decide tho value of 
the operation from the point of view of recurrence, but on 
general grounds it is certainly encouraging and appears 
worthy of trial in suitable cases. 


TREATMENT OF CHRONIC YARICOSE ULCER.* 

BT 

.A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.Ed., 

LATE RESIDENT SURGICAL OFFICER, GENERAL INFIRMARY, LEEDS. 

Remedies for chronic varicose ulcer are many and various. 
For some of these specific virtues have been claimed, but 
their indiscriminate employment soon leads to disappoint- 
ment. Full consideration should bo given to conditions 
in each case, and the treatment modified as circumstances 
vary. 

The following eases, which recently canto under my care, 
illustrate this; in two the results were especially satis- 
factory. The point to be emphasized is the rapid relief 
of pain which occurred in all. 


powder. She now wears a crepo bandage. Medical treatment 
consisted in the. exhibition three times a day of a mixture con- 
taining 10 graius each of sodium bicarbonate and potassium 
iodide, with infusion . of. gentian. Her general, condition began 
to improve immediately with the relief of pain. The cure was 
all the more remarkable as, although she spent most of her time 
on a couch, shq persisted, when so disposed, in walking about, 
whereas in hospital she had been confined to bed. 

Case ii. 

.A hard-working woman, aged 49, treated as an out-patient of 
the London Dispensary, Fournier Street, E., had an nicer over 
the. tibia two inches from the malleolus, two inches in diameter, 
which had been treated for many years. The ulcer was depressed, 
its edges hard and punched out, and its surface glazed and exuding 
watery fluid. It was fixed to the deep structures. Tho ed^e of 
tho skin margin was touched with silver nitrate slick and the 
surface of the ulcer dusted with iodoform. Gauze and wool were 
applied and tho whole carefully strapped; in a week the edge 
ot the ulcer had become shelving, had lost its induration, and 
was no longer fixed to the bone. After some three hours’ 
smarting after the dressing, pain had almost entirely disappeared. 
Her health Eteadily improved with the alleviation of pain, the 
same treatment bein«?' continued for six weeks. She had the same 
mixture, as Case 1 . Recently 6he was able to spend ten days in 
bed, which completed her cure. She now wears a crepe bandage. 

Case in. 

A business man, aged 65, had had extensive phlebitis in both 
legs many years ago, and ulcers for about ten years. On the left 
side were three-two inches, three-quarters of an inch, and" half 
an inch in diameter — on the outer side of the lower third of the 
leg, resembling that of Case 11 . On ‘the right internal malleolus 
was a painful ulcer, neither raised nor depressed. Both legs were 
greatly swollen, hard, and somewhat oedematous. The samo 
treatment was instituted, as for Case . 11 , but unfortunately 
bismuth had to be 1 substituted for iodoform, ns the latter 
nauseated his wife. Pain was relieved to a large extent, and the 
patient’s legs became more supple. It was aggravated by long 
standing or cold weather. He is unable to “ lie up,’’ but the 
ulcers have become steadily smaller. 

Case iv. 

A Russian Jewess, aged about 60. Had an ulcer six inches in 
diameter over the lower part of the tibia.. It was difficult to 
ascertain how long it had been tliere-^many years, however. Tho 
whole leg was enormously thickened. Tho treatment as for Case it 
was carried out for six weeks, when she died of cerebral 
haemorrhage. Tho ulcer was then only one and a half inches 
in diameter. 

Treatment in these cases resolved itself into that of: 
(a) the veins, ( b ) the ulcer. 

The Veins . — The patient should stay' in bed, or, if this 
is impracticable, the leg should' be kept up as much as 
possiblo and a crepo bandage worn. The latter is pre- 
ferable to an elastic stocking, which is expensive and 
difficult to put on over a dressing; moreover, it must 
interfere with the blood circulation on the surface of 
the ulcer. 


Case i. 

A spare woman, aged 82, had an ulcer on the lower third of 
tno^ leg, widely had been present for two years. There were 
varicose veins in both legs. She had been in a large hospital 
iu London for eleven weeks, during which time the ulcer had been 
fomented continuously. She left hospital on being told amputa- 
tion was the only treatment possible. She had become very weak 
as tho result of intense pain, especially at night. The ulcerated 
area measured 12 square inches, and consisted of a main and two 
outlying portions; it was raised at least half an inch above the 
surroundings, and was adherent to the bone. For its description 
Erichsen’s 1 definition of a ** w eak ” ulcer cannot be bettered : 
“ Tho granulations are high and flabby, with a semi-transparent 
appearance about them, and rising in large exuberant, gelatinous, 
reddish-looking masses above the surface of the core. The Granu- 
lations have a feeble vitality, and readily slough. SucTi not 
uncommonly occur from emollient applications having been con- 
tinued too long.” A silver nitrate stick was applied to tho edge 
of the ulcer to destroy these granulations, and gauze, soaked in 
a saturated solution of picric acid, was placed on the surface. 
The whole was carefully strapped to prevent drying, as far as 
possible. 

After the first few hours she had no pain, and slept well that 
night for the first time for months. The ulcer was dressed 
twice similarly on alternate days, after which the picric acid 
was replaced by iodoform powder, the silver nitrate being con- 
tinued. In ten days the surface of the ulcer was level with that 
of tho surrounding parts, and was covered with thin skin. This 
skin broke down, ex’ ■' 1 t however, were 

now not heaped up. . and boric oint- 

tnent, spread on lint, . hole was covered 

\ynh thin skin, whic ickness. At one 

time somo eczema appeared, but it soon responded to bismuth 


The Ulcer . — Applications were chosen for the following 
reasons: (1) Reduction of sepsis is the main objective of 
all. For proliferating types picric acid has been found to 
be of the greatest service on several occasions. It possesses 
considerable powers of penetration, is not irritating, and 
does not cause much exudation. Iodoform is invaluablo 
in depressed ulcers, having great penetrating powers and 
being a deodorant, though, as in Case in, it may nauseate 
certain individuals; peroxide fomentations may he em- 
ployed if sloughs are present. (2) Stimulation of the 
skin edge may ho done with silver nitrate; when the 
sepsis is reduced emollient preparations, such as ung. nc. 
borici, aro indispensable. It is astonishing to observe 
how rapidly an area becomes covered with skin when all 
papillae must have disappeared years ago (sec Case 1) ; 
such a dressing gives admirable protection against damage 
to this thin skin. (3) Destruction of granulations goes 
hand in hand with elimination of sepsis; it is assisted 
by silver nitrate cauterization. (4) If a cure is to he 
effected the thin skin must be kept moist and supple; 
evaporation is best prevented by careful strapping. (5) In 
protection from trauma strapping forms the best pre- 
ventive. (6) Of drugs given for alleviation of pain, iodides 
internally and tho iodoform externally may have some 
action on the hone. Whether this is so or not, the most 
striking feature of all the cases was t lie relief of pain. 


<.r*J? e *‘ vcrct * at a clinical meeting of tlie Citv 
Jiotlical Association, January Sth, 1925. 


Division of the British 


Rcferentt, . 

1 J. E. Erichsen : Science and Art of Surgery, vol. i, p. 168 (1837). 
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CANCER OF THE LARGE INTESTINE. 

A special meeting of the Proctological Subsection was held 
on January 13th at the Royal Society of Medicine, when 
a discussion on tho relation of simple tumours of the in- 
testino to cancer was introduced by Dr. Cuthbejit Dukes, 
pathologist to St. Mark’s Hospital. 

Dr. Dukes said that tho main conclusion to which liis 
studies had led him was that the cancer-producing agent, 
when it first affected tho bowel, acted upon a much more 
extensive surface than wits ultimately occupied by the 
cancerous tumour itself. In this extensive area certain 
characteristic changes occurred in the mucous membrane 
of tho bowel before a visible tumour appeared in any one 
spot. The first sign of cancer visible to tho naked eye 
was, ho thought, a crop of simple tumours or papillomas. 
In one or more of these papillomas true cancer developed 
and tho remaining tumours then retrogressed and might 
perhaps disappear. Some, however, nearly always re- 
mained and might be found after careful search studded 
over tho mucous membrane of the bowel nround tho can- 
cerous growth. He gave a detailed account of tho develop- 
ment and general structure of papillomas and adenomas 
of the large intestine, and referred to the frequency with 
which multiple adenomatosis appeared in certain families; 
the experience of surgeons was that cancer almost always 
developed in the intestines of sufferers from this disease. 
Dr. Dukes reported a statistical investigation into tho 
frequency of simple tumours in patients dying from diseases 
other than cancer of tho bowel. In 117 unselected cases 
in which I 10 had searched the whole large intestine from 
caecum to sigmoid he had only found an occasional polyp 
or two in twelve, or less than 10 per cent. On tho other 
hand, in the last thirty-three cases of cancer of the rectum 
and sigmoid at St. Mark’s Hospital, Dr. Dukes had found 
one or more simple tumours surrounding the cancer in 
twenty-five, or more than 75 por cent. These small tumours, 
which were situated on the mucous membrane surrounding 
a cancer, were best seen if tho specimen was examined 
immediately after removal from tho body, pinned out, and 
washed with warm normal saline solution. They were 
much harder to find in specimens hardened in formalin, 
and they were much commoner in small early cancers than 
in the largo ulcerating forms. In all tlieso cases Dr. 
Dukes had cut sections of tho central cancer, of tho 
surrounding papillomas, and of the apparently' normal 
mucous membrane in the vicinity. He showed several 
photographs of theso simple tumours and emphasized tho 
fact that these simple tumours wero liable to chronic 
inflammation round their stalks, a condition which ho 
referred to as “ collar catarrh.” He showed photographs 
also which proved that the mucous membrane round the 
cancer, even where it carried no macroscopic tumours, had 
a peculiar irregularity which he referred to as a “ snitcli- 
back appearance.” The question as to whether tho 
surrounding papillomas preceded or succeeded the cancer 
was one which could not be decided with certainty in 
every case. To help to solve this question Dr. Dukes had 
made a special note of the presence or absence of mitotic 
figures in tho cells, whether the epithelial cells of the 
tumour wero secreting mucus and whether a well formed 
stroma was present. The evidence derived from this 
investigation led him to the opinion that probably some of 
these papillomas arose as the result of the irritation of the ' 
cancerous discharge, but others were almost certainly as 
old or older than the cancer. Tho experience gained from 
a study of tar cancer in animals was suggestive from this 
point of view, for several pathologists had shown that, 
after painting the skin of laboratory animals with tar, 
tumour growth began in isolated, usually minute areas, 
and not diffusely through the whole zone of application of 
the tar. About three months after application of tar to 
the shaved skin it was common to see a crop of simple 
papillomas spring up on the painted area. Cancerous 
degeneration involved one of these papillomas in six to 


ten weeks, after which the other tumours progressed no 
further. Tho evidence which Dr. Dukes brought forward 
suggested that a similar cycle of events occurred in man, 
though naturally tho initial stage of a crop of papillomas 
was not often noticed. Dr. Dukes described some very 
early cancers of. the large intestine which he had recently 
examined. Tho evidence derived from these, from 
cases also where cancer was found developing in polypi, 
and from multiple .cancer of the bowel, pointed to tho 
conclusion that in every case a little collection of papil- 
lomas preceded a cancer, and that - cancer developed as a 
secondary change in one of theso simple tumours. 

Sir John Bland-Sutton agreed that the evidence adduced 
by Dr. Dukes proved that the early stages of cancer must 
be sought in papillomas. Such concentrated study' ns this 
justified tho existence of the Proctological Subsection, and 
tho present meeting was an important date in tlio history 
of tho pathology of tumours of the intestine. 

Sir Lenthal Cheatle said that this new work brought tho 
pathology of intestinal tumours into line with what he 
himself had already proved for breast tumours. He showed 
some photographs illustrating the relation of simple and 
malignant tumours of the breast. 

Dr. Auchibald Lfitch expressed complete agreement with 
the views of Dr. Dukes. He had often observed these 
papillomas around cancers of the bowel, but had not realized 
they wero so common. His experience with experimental 
tar cancer made him very willing to agree that such simplo 
papillomas might precede cancer in man. Ho thought that 
probably some of tho papillomas found round a cancer pre- 
ceded the malignant tumour and others probably' followed 
it. Multiple carcinomas of the bowel were nearly always 
associated with multiple papillomas. He pointed out that 
tho frequency of tumours of the bowel increased in passing 
from the caecum to the rectum, probably due to tho 
irritation of the more fully formed faeces. 

Dr. Marshall Findlay said that cancer of the large 
intestine, like nearly all other cancers, appeared to follow 
a period of chronic irritation. These simplo papillomas of 
tho large intestine were of great interest because of their 
resemblance to warts of the skin. He had recently 
inocidated himself with a Berkefeld filtrate from a 
cutaneous wart and succeeded in producing warts on his 
hands, thereby confirming the view that tho infective agent 
was a filterablo virus. He thought it likely that the minute 
papillomas to which Dr. Dukes had referred were also 
infectious and might bo caused by a filterable virus. 

Mr. Lockhart-Mumsiery said I10 had believed for a long 
time that cancer developed as an accident to simplo 
tumours, and Dr. Dukes’s" work had proved conclusively 
that this opinion was justified. Tho multiple adenoma 
condition which had been the starting-point of this research 
rvas curious, both because it ran in families and because 
it was almost invariably followed by cancer. Mr. Lockhart- 
Mummery' reported three family histories of patients 
suffering from this disease who were attending St. Mark’s 
Hospital at present and who provided striking evidenco in 
support of his views. 

Sir Chakles Gordon-TYatson stated that his clinical 
experience confirmed the suggestion of Dr. Dukes as to the 
relation of simple to malignant tumours of tho intestine. 

Mr. Grey Turner thought that the occasion marked an 
important forward step in surgical pathology. 


THE MEDICO-LEGAL PROBLEM OF INSANITT. 

Two meetings of the Royal Medico-Chirurgical Society of 
Glasgow were held on December 4th and lltli, 1925, when a 
disciission was held on insanity from the point of view of the 
general practitioner; the chair was taken by the President, 
Professor Archibald Young, on the first evening, and by 
Dr. TV. A. Pride on tbe sefond. 

Dr. R. O. Adamson, putting tho point of view of the 
general practitioner, opened the discussion by enumerating 
some of tbe difficulties in the diagnosis and treatment 
of the various forms of insarity and allied conditions. 
Insanity should he studied as a symptom, in no way 
different from other symptoms dealt with by tho general 
practitioner. It should be approached along the familiar 


142 


Jan. 23, 1926] 


THE MEDICO -LEGAL PROBLEM OE IN RARITY. 


T Titt. Ennui* * 
t II mat Jocbj*a& 


road of careful clinical, physical, and, aboyo all, psychical 
investigation. Tho distinction between sanity and insanity 
was arbitrary; the symptom insanity was tho result of 
disorder in the function and structure of those parts of tho 
brain which determined for each person his psychological 
status, mental powers, and moral conduct. Insanity was 
detected by impairment and change in tho higher cerebral 
functions, and tlio evidenco was greatly fortified by tho 
presenco of delusions and hallucinations. It was important 
to establish what insanity was not; it was not a minor 
psychosis, a neurosis, or a hysteria. Tho speaker indicated 
tho differential points in tlieso conditions, and then droW 
attention to tho manner in which tho insanities presented 
themselves in general practice, as, for example, those duo 
directly to tho presence of visceral diseaso or gross brain 
lesions. Having touched briefly upon tho insanities of tho 
extremes of life, ho referred to tho position of tho general 
practitioner in family practice regarding insanity, and 
emphasized tho importance of studying early cases and of 
treating patients, as far as possible, beforo certification. 
Various types of insanity wero then considered and illus- 
trative cases described. Reference was made, in conclu- 
sion, to tho practitioner’s responsibility in tho matter of 
testamentary capacity and certification. 

Dr. J. H. Macdonald, speaking from the point of view of 
the asylum physician, made a plea for the earlier diagnosis 
of insanity and the speedier removal of tho patient to the 
asylum. Ho did so, not only on the general principle that 
any disease was more amenablo to treatment in its early 
stages, but also on account of tho difficulty of making 
contact with such patients after tho establishment of habits 
of morbid thought and action. Ho was of tho opinion that 
in many cases incipient insanity could be dcfmitoly chcckod 
and tho onset of secondary symptoms prevented by appro- 
priate treatment in tho early stages. Not only from the 
individual but also from tho sociological point of view, 
tlio subject was of tho utmost importance. Of 18,398 
insane persons in Scotland, only 3,014 were maintained by 
their relations; tho annual cost to tlio State of the 
remainder was about £700,000. The speaker reforred to 
— tlio social stigma as being a very real and important factor 
in influencing a decision against certification, and dis- 
cussed somo of tho provisions already in forco for the 
observation and treatmont of mental disease in its early 
stage. Tho observation wards in tho parish hospitals had 
proved of great service, and the stigma of being “ on the 
parish ” might, under new health administration, dis- 
appear. Observation wards in a general hospital wero not 
suitablo, though more uso might ho made of out-patient 
clinics similar to those already attached to some of tlie 
general hospitals. Ho thought that properly organized 
asylums wore, on tho whole, the most suitable means of 
dealing with tho problem, but urged tlio desirability of 
educating public opinion to regard tliem as “ hospitals for 
mental diseaso,” into which any individual, whether ablo 
to pay for his maintenance and treatment or not, could 
bo admitted as a voluntary patient. Reference was then 
mado to tho necessity for providing similarly for after- 
treatment to prevent relapses. The speaker concluded by 
considering briefly somo of the difficulties arising in 
connexion with certification. 


Sir. John Duummosd Stkatheux, Procurator Fiscal fo 
Glasgow and tho Lower "Ward of Lanarkshire, after a brie 
reference to the difficulties of certification, went on t 
discuss the problem of insanity as it affected crimine 
responsibility. There were two distinct classes of case i 
which acute difficulties arose : (1) Cases of murder or grav 
crimo in which a plea of insanity at bar of trial was raisec 
(2) Cases of minor crime where accused persons were usuail 
certified under Section 15 of the Lunacy Act, 1862. IVit 
regard to tbo first class of case, it was frequently foun 
that tho individual concerned lmd previously led a norm: 
Me and bad shown no indication of taint of insanit’ 
men^i prif c 0nc - r ,. raisht bo csamin «J by different medic; 
hv tho divUionM ar r ' ,th T uestions of lunacy— for exampl. 
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probably reach a contrary conclusion. This was an unsatis- 
factory stato of affairs, and it was not easy to explain the 
reason for tho conflict of opinion, hut so far as the law 
upon tho matter was concerned it was quito plain. An 
individual was responsible for his acts unless ho could show 
(tho onus was upon tho accused) that be was unable by 
reason of mental diseaso to know tbo naturo and quality 
of tbo act I 10 was doing, or, if I 10 did know it, that he 
did not know I 10 was doing what was wrong. An insane 
person was held not to bo responsible for a criminal act 
upon tlio ground that by reason of his stato of mind lie was 
incapable of formulating an intention to commit tho crime. 

A criminal intention was essential in all acts of crime. 
Not only was thcro complete conflict in medical opinion 
as to what constituted medical unsoundness in such ca^cs, 
but very frequently thcro was actual disagreement among 
tho medical specialists as to tho facts elicited on examina- 
tion. lie considered that such a stato of affairs was not 
ercditablo to tho medical profession, and that greater 
unanimity should be secured if possible. In bis opinion tho 
confusion arose from tho failuro on tho part of medical 
examiners to wmierstanA exactly what tlie lav; zvpvAcd u\ 
order to establish a plea of insanity. The ono body of 
medical men appeared to bo applying tho legal definition 
of insanity, whereas those opposed to them wero applying 
varying standards of their own, and regarded a criminal 
lunatic rather as they would a private patient. M itli 
regard to tlio second class of case, lio considered that many 
accused persons suffered from a temporary insanity or 
insanity of a mild typo from which they would probably 
recover. Many, on tho other band, wero “ ball-marked ” 
criminals and dangerous to tlio lieges — in short, criminal 
lunatics and potential murderers who should be kept under 
strict supervision permanently or at least for a prolonged 
period. Such cases wero often certified and confined to an 
asylum, but were out again in tho course of a very few 
months by tlio siinplo expedient of escaping from tbo 
asylum or under a certification of soundness by the asylum 
physician. It was not long beforo thoir offence was 
ropeated, and they were again certified and confined to an 
asylum, only again to acliievo tlieir liberty by tbo sanjo — 
process. There was very marked contrast between the 
methods followed by tbo medical profession in dealing with 
| thoso two classes of case. In his opinion, society was 
entitled to protection against lunatics of tho latter class. 
Once crime was superadded to lunacy, tho point of view of 
public interest should bo paramount and tlio sentimental 
interests of tlie patient and his family should become 
subservient. 

Professor Glairteu referred to points of difficulty which 
might ariso in connexion with certification, testamentary 
capacity, curator bonis, and criminal responsibility. 
With regard to the dangers of certification, ho was of tho 
opinion that tliero was comparatively little risk where that 
duty had been exercised bona fide and with reasonable cave. 
But a patient who exhibited somo departure from a con- 
dition of average normal mental health might bo dealt with 
in another way, apart from' certification, provided that 
tbo amount of departure did not bring tlie patient within 
the limits of certifiability. In Scotland such persons might 
bo placed in a private, unregistered place, as a “ home,” 
under a certificate given by a medical practitioner, in 
accordance with Section 13 of tho Lunacy (Scotland) Act, 
1886, for a period not exceeding six months. Following a 
brief reference to the question of testamentary capacity' 
and curator bonis, Professor Glaister attached great 
importance to tho subject of criminal responsibility, 
especially in view of the increasing prevalenco of a plea 
of insanity in cases of heinous crime. Tho presumption of 
tbo law was that every person who had arrived at tlie 
age of discretion was sano and was accountable for his 
actions, unless the contrary was proved. Tho burden of 
proof was upon tbo person setting up a defence of insanity, 
who was required to prove, not merely some taint of 
insanity, but tlio particular and appropriate kind 
recognized by tlio law. Tlie speaker then considered in 
detail insanity and mental disease from tho legal point 
of view, and quoted a number of authorities. 

Dr. Ivy McKenzie, after a brief reference to the 
facilities existing in Scotland for the treatment of incipient 
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insanity, proceeded to discuss some aspects of the problem 
of criminal responsibility. He deprecated Ibe present 
tendency to establish irresponsibility on the basis of what 
is known ns modern psychological theory. It was no doubt 
important from the legal point of view to establish a 
defence, but in so doing tbo interests of society must 
not he sacrificed. "While admitting the desirability of 
recognising the various clinical types and grades of 
insanity, lie thought that the application of the various 
technical terms and designations, as well as the employment 
of vague and indefinite phraseology, might, and did, prove 
confusing in the problem of criminal responsibility. In bis 
own practice, where there was a question of plea at bar 
of trial, lie was not guided exclusively by the legal pre- 
cepts as laid down by tire various authorities. His method 
ol approach in any particular case was to consider first, 
after a careful examination of the patient as a whole, 
.whether the symptoms presented in the case conformed to 
any well recognized syndrome ; and, secondly, supposing 
that there bad been no question of any crime committed, 
was the patient a suitable case to be admitted to an 
asylum? In tbo case of criminals in prison committed 
under Section 15 the responsibility of the doctor was even 
greater. He agreed with the Procurator Fiscal’s point of 
view, and considered that quite a different standard was 
required from that employed in the fust type of case. 
JHcre there was an individual who repeatedly committed 
crime*, such as assault and indecency, on whom punishment 
had no deterrent effect. These eases should he classified as 
insane and certified as such. The feeble-minded person 
could novel- be a criminal by reason of -defect, but by 
Something that ho did, some positives harmful act, and the 
question here should he; was the actual conduct preju- 
dicial to society? The average defective was a very harm- 
less person, hut when he acquired vicious habits be might 
become dangerous and should then be classified as insane 
.and dealt with accordingly. 

Dr. D. K. Hendersox considered that the whole problem 
of mental disorder and defect, of crime, delinquency, and 
unemployment in one form or another, had as its unit 
individuals who, for one reason or another, had been 
unable to meet tlic stress and strain -of ordinary social 
life. In order to deal with this huge question at 'its root 
an attempt should bo made to get into touch with the 
potentially disordered individual at an earlier stage, 
beginning in the nursery, and paying special attention to 
the school period. Children's teeth and eves were care- 
fully examined and looked after, and special classes were 
provided for cases of mental defect; but was sufficient 
attention paid to tbo “problem” child, sensitive and 
nervous, a dreamer and asocial? Tlic general practi- 
tioner should always keep .in mind tlio psvcliological 
aspects, even of physical illness, and all such symptoms as 
“ tantrums,” sleeplessness, irregularity in regard to food, 
and nocturnal enuresis, should he treated with "reat 
seriousness. The practitioner could also help by urging 
the mine of treatment iu a mental hospital, minimizing 
as much as possible tbo stigma of certification. He 
thought that in the past tlxe asylum superintendent bad 
not taken a sufficiently definite attitude towards the 
problem of the mental health of the community. In regard 
to the medico-legal side, he believed that 'tlio law “and 
medicine were two different subjects, and he did not see 
how they could ever eomo to see eye to eve. The law 
dealt with tlic crime, while medicine dealt with the 
criminal; the law therefore was to a certain extent 
partisan, whereas medicine and medical opinion should he 
unbiased. Furthermore, it was constantly said that tbo 
pica of insanity in criminal cases was now 'completely over- 
done, whereas he believed quite the opposite was the case, 
because lie did not consider that the question of mental 
disorder in relation to crime was sufficiently considered. 
Far more insane people were convicted and sent to prison 
than there were sane people who escaped the rigour of the 
law on the plea of insanity. Dr. Henderson quoted a 
"number of statistics on the basis of which lie felt certain 
that' our prisons to-day were loaded with individuals who 
were in many respects not responsible. He believed, how- 
ever, that the insanity plea was far too frequently made 
use of in cases of major crime. 


Dr. Marion Gilchrist, speaking of cases of senile 
dementia, thought that some provision should he made 
for such, without having to send them to an asylum. In 
the homicidal cases she agreed with Mr. Stratliern and 
Dr. Ivy McKenzie that it was much more important to 
look after the interests of the sane than of the insane, and 
to protect the- sane from homicidal maniacs. She speciallv 
ttiauked Mr. Stratliern for wliat lie had said about the 
punishment of offenders against women and children, and 
said it was an absolute disgrace to our civilization that 
ibeso men should bo allowed to be in and out of prison, 
or in and out of asylums, as at present. She considered 
that it should be quite possible to detain these offenders 
for life. Dr. Gilchrist concluded by giving some facts 
about the Purvis case, in which she and Dr. Carswell were 
sued for £20,000, and she detailed some of the lessons 
learned by her in the conduct of the ease. 

Mr. Stratherx, Dr. Macdonald, and Dr. Adatisox then 
replied briefly to some of the points raised in the discussion. 


EMERGENCIES IN EAR, NOSE, AND THROAT 
TREATMENT. 

Ax a meeting of the Nottingham Mcdieo-Cliirurglcal Society 
on December 2nd, 1925, Air. H. Bell Tawse delivered bis 
presidential address on some emergencies of ear, nose, and 
throat work as the practitioner sees them ; he prefaced liis 
remarks by assuring Air. R. G. Hogarth, President-Elect 
of the British Aledical Association, and the local execu- 
tive committee that the society would do everything in 
its power to help to make the Annual Meeting of the 
Association in July next a great success. 

Air. Boll Tawse first of all dealt with the difficulties that 
sometimes arise in the diagnosis between a furuncle in tlic 
external auditory meatus and an acute mastoid, and pointed 
out that tlie former might give all tlie symptoms of tbo 
latter and that tbo two might be combined. Ho advised 
the opening of tlie mastoid cells in all doubtful cases, judging 
by tlieir appearance whether to go further or not. Ho 
urged that practitioners should take every opportunity of 
teaching tlie public that earache was serious, and that an 
immediate examination should be made. He urged strongly 
that acute otitis media should be treated as a surgical emer- 
gency, and be dealt with at once by paracentesis or incision 
of tlie drum ; if adenoids were present they should bo 
remove d at tlie same time. He described cases to illustrate 
the fact that serious mastoid disease — even with intra- 
cranial complications — did occur with a normal intact drum 
where the only history of trouble was earache. He discussed 
the treatment of foreign bodies in tire upper air and food 
passages, aud condemned the use of the coin-catcher, pro- 
bang, and bougie. He added that the use of these instru- 
ments liad frequently been followed by fatal results, when 
tbo patient might have lived even if no attempt liad been 
made to remove the foreign body. The treatment of epi- 
stnxis was described and its pitfalls enumerated ; the address 
terminated with an account of tlie methods of dealing with 
haemorrhage after tonsillectomy. 


PROGRESS IN GYNAECOLOGY. 

A aieetixg of the North of England Obstetrical and 
Gvnaecoiogical Societj- was held at Liverpool on December 
18th, 1925, when the President, Dr. J. E. Gesisiell, 
delivered an address on the progress in gynaecology during 
the last forty years. 

Dr. Gemmcil, after referring to tlie ancient history of 
gynaecology- and the contributions of Hippocrates, Aetius, 
and others, sketched tlie state of gynaecological teaching 
and practice in Edinburgh at the time of his graduation 
in 1885. Tlie only pelvic operations seen by him as 
a strident were perineorrhaphy, trachelorrhaphy, tlio 
cauterization of haemorrhoids, and one ovariotomy which 
was performed by Thomas Kcitli with much ceremony in 
an isolated room in tlie Royal Infirmary. Gynaecology 
was then a small subject, limited chiefly to out-patient 
and consulting-room work; it was not free from the taint 
of quackerv, and sometimes provided a target -for the 
shafts of tlic satirist. In the eighties the peritoneum 
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vr p. - fcavcd, and pelvic infections were but little under- 
stood, and were invariably treated on conservative lines. 
Great credit was due to • the early work of Tait and 
GuUingworth on salpingectomy, for this had led to tho 
replac'd. rent of the old methods of colpotomy and prolonged 
drainage by the modern practice of excision with abdominal 
closure. In. the same way, the use of the pessary had largely 
given way to surgical procedures in the treatment ot 
prolapse and other displacements of tire uterus, and 
although the value of some of the operations employed 
for the correction of retroversion was still a matter of 
controversy, yet with regard to prolapse it was generally 
agreed that the so-called “ Manchester method ” of per- 
forming colporrliaphy had firmly established itself as the 
method of choice. Pelvic hnematocele had become a 
ratify sines the adoption of the surgical principle of 
“ going for the bleeding point,” but forty years ago such 
cases were the common result of the expectant treatment 
of ectopic gestation, whereby the eifused blood was either 
absorbed during a long period of semi-invalidism or 
evacuated after suppuration by spontaneous rupture into 
the rectum or vagina. The history of the surgical treat- 
ment of fibromyomata was next described, and the 
President gave his own personal experiences and results 
of hysterectomy for these tumours. Similarly he traced 
tho steps that had led up to the modern extended 
abdominal hysterectomy for carcinoma of the cervix, and 
showed that the IVertheim type of operation had been 
gradually developed by the efforts of many different 
surgeons. References were made to the advances in 
gynaecological pathology, to certain improvements in 
surgical technique, and to the present methods of preparing 
patients for operation. The President concluded by saying 
that tho science and art of gynaecology now stood upon a 
firm basis, and that it should not lie forgotten that the 
pioneer work of ovariotonvists had pavccl the way for 
successful surgery in the upper abdomen. 


A Method of Demonstrating the Ganglia of the 
Cervix Uteri. 

Dr. A. A. Gooiv.lo (Liverpool), in a note on the uterine 
ganglia, said that the study of tho nerve supply of the 
uterus was receiving renewed attention, but the' function 
of this nerve supply had been more fully recorded than its 
anatomy, and nothing had been written about tho patho- 
logical changes in gynaecological diseases. He referred 
to the early English work on the subject, and added that 
most observers agreed now that the uterus was supplied 
mainly by the sympathetic proper (the white rami from 
the lower dorsal and first and second lumbar nerves) via 
the inferior mesenteric ganglion and hypogastric plexus 
to the ganglia of tho cervix uteri and thence to the 
uterus itself. All authors agreed that there were cervical 
ganglia, some postulated others in addition. They gave 
only scanty information as to the site of the cervical 
ganglia, hut placed them at about the level of the internal 
os. Dr. Gemmcll had examined the specimens remove c 
by IVertheim’s hysterectomy iu cases of carcinoma of the 
cervix. Xo definito attempt had been made to determim 
tho presence or absence of intramural ganglia, but ir 
none of tho sections examined were any seen. Disscctior 
of the ganglia, even with the aid of dissecting binoculars 
was found to bo impossible. A block of tissue was cut 
centred on tho uterine artery, out of tho parametriun 
and including a piece of uterine wall, and the whole ol 
this was examined by serial sections. More recently sue! 
Mocks had been divided into four and the postero-mferioi 
portions cut serially. Tho ganglia were always found bi 
tins method if they were present, and it appeared tha' 
they lay internal to tho ureter, posterior to the utcrim 
artery, and at a little distance from the uterine wall 
, lar sections were obtained from six patients who diet 
«™n™?,r S u 0t!lCr disca “ s not involving the genita 
tb«” ’ i? } U case5 ganglia were found. Tho ages 01 
would Appear 5 tV*" 6 ? 1 fr °? 7 months to 65 Tears. 1 

at all a g ^r 3s ’noSl°straM hat th **% gangHa were P ros< ’ n 

prod need j n R tures, and were not appearance 
di-'casc. nerves by carcinoma or other pelvii 


Dr. Fletcher Shaw (Manchester) asked whether Dr, 
Gennadi had examined tho parametrium behind tho 
uterus.. Ho had been very much struck by tho excessive 
amount of shock shown by patients when bo had enucleated 
tumours or growths from this region, and had often 
thought this part must bo especially well supplied from 
iho sympathetic system. 

Dr. Leith Murray (Liverpool) remarked that an exten- 
sion of malignancy from the cervix had been observed in 
these ganglia and along tho related nerves; Dr. Genunell’s 
research might have an importance from that point 
of view. 

Dr. GkmmelLj replying, thought there were some varia- 
tions in the positions of these ganglia, as in some specimens 
ho had been unable to find them anywhere in tho para- 
metrium. There was the possibility that interference with 
tho ganglia might account for tho shock following 
Wertheim's operation. Tho utero-sacral ligaments and 
posterior portion of tho parametrium had not been 
examined, since it was thought that there was moro 
chance of finding sympathetic elements along the vessels in 
tliis neighbourhood as in other parts of tho body. 

i( Locked Twins.” 

Mr. Miles H. Phillips (Sheffield) reported a case of 
impaction of twins, one of the rarest forms of obstructed 
labour. 

The patient was a primigravida, and twins had been recognized 
by ber doctor at an ante*natal examination on September 41 n, 
the foetal heart sounds being easily heard at both sides of t«o 
abdomen a week before labour commenced. Labour began on 
September 11th at 7.30 a.m., the pains being weak and irregular, 
but by 10.30 a.m. on the 12th the cervix was fully dilated. Tho 
contractions were then strong; no progress was made, and Hr. 
Phillips saw the patient at 12.30 p.m. Tho uterus was not in 
tonic contraction, but was contracting so frequently that it was 
impossible to palpate the foetal parts. No foetal heart sounds 
could be heard. The patient was anaesthetised and placed in 
lithotomy position. A head was visible, low in the pelvis, unduly 
soft, with n large caput, and the skin peeling. A hand, pa«seu 
alongside the head, felt a rounded mass — apparently a second 
head— 'at the pelvic brim, impinging on the neck of the presenting 
child. It was impossible to push the second head out of tho 
pelvis, and a tentative pull with forceps on the lower head failed 
to move it. Tho first head was obviously beginning to macerate, 
and so, after perforation, to afford the necessary room, the Leek 
was cut through with curved scissors, tho head withdrawn, and 
the trunk pushed aside. The second head, soft and pulpy, theu 
entered the pelvic cavity, and was easily extracted with forceps 
This child was also dead. The children were males, weighing 
and 5 lb. respectively. No liquor amnii was seen, and it v« 
not known when the bag of membranes ruptured. The placenta 
weighed only 11b., but otherwise it appeared healthy. It might 
well be that a relative placental insufficiency had caused the 
death of the foetuses, either just before or during tho not very 
protracted labour, as it was thought that at least one foetal 
heart had been heard on the day before delivery. The single 
chorion showed a central opening about 4 inches in diameter. 
Tho amniotic membrane was in two portions, each attached to 
the root of the umbilical cord, and over a limited area to one 
another. At 6omo time during the pregnancy this had been 
perforated. 

In the numerous other cases of twin labour with which’ 
Mr. Phillips had been concerned two distinct sacs had 
; existed, the second presenting and being ruptured after 
the delivery of the first child. Such an arrangement 
would appear to render collision of the two foetuses 
extremely unlikely. On the other hand, the loss of all 
the liquor amnii from two communicating sacs would 
conduce to this very rare complication. 

Miss I vex 8 (Liverpool) had had a case of “ locked twins'* 
somo years ago in a primigravida. After considerable dclaj 
in tho second stage the first twin was felt presenting by 
tho vertex, and tho second was found lying transversely 
with its neck very much elongated and stretched across tho 
neck of the first. The transverse twin was dislodged and 
pushed upwards by the hand in the uterus. Tho first was 
then delivered by forceps; the second presented as a vertex 
and was also delivered by forceps. 

Dr. D. Dougal (Manchester) referred to a case admitted 
to St. Mary's Hospitals, Manchester, as a “failed forceps" 
case. Under anaesthesia it was found that the advance of 
tho first child was obstructed by tho head of tho second 
one; delivery was easily effected by pushing the second 
out of tho way, Tho first child was dead, probably owing 
tn injury during previous attempts to deliver with forceps. 
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Both children were small and this might account for tho 
second head being able to pass into tho pelvic brim and so 
cause obstruction. 

Dr. G. AY. Fitzgeraud (Manchester) had seen a easo 
whero the first foetus presented by the breech and tlio 
second was a vertex presentation. The first was born ns 
far as the umbilicus when tho patient was admitted to 
hospital. Investigation showed that the chin of tlio first 
was locked on the chin of the second. Liberation of tho 
head of tho latter was impossible, and since the first was 
dead it was decapitated and the delivery of number two 
easily completed. There was, however, some difficulty in 
extracting the head of tho first foetus. 

Professor Briggs (Liverpool) stated that in the labora- 
tory of practical obstetrics he had utterly failed in experi- 
mentally locking twins, and he was unprepared to accept 
reports of foetal incidents or complications within tho 
pelvic cavity, or at tho brim of tho pelvis in tho second 
stage of labour, unless the whole of tlio hand of the 
obstetrician had been previously placed within the pelvic 
cavity. 

Vaginal Myoma. ' 

Dr. D. Doug All (Manchester) reported two cases of 
vaginal myoma. 

A woman, aged 42, "complained of a bearing-down sensation, 
and when straining during defaeealing a mass protruded from 
tlic vaginal orifice and had to be pushed back. Examination 
showed a soft tumour about the size of a tennis ball arising 
from the lower part of the anterior vaginal wall. Its consistency 
was' soft, like a degenerating fibroid or a cyst with viscid contents. 
It was' easily enucleated vaginally and proved to be a myoma 
showing early hyaline changes. Recovery was uneventful. 

The second woman, aged 29. complained of soreness and swelling 
in the vagina, and pain on micturition; a yellowish discharge had 
been present for a fortnight. The vaginal 'orifice was found to be 
virginal-, being partially closed by a crescentic hymen ; protruding 
through the orifice was a dark red tumour one inch in diameter, 
tender to the touch, the surface being raw in appearance and 
covered with muco-pus. Under the anaesthetic the vaginal orifice 
was enlarged and the tumour removed. It was a tabulated growth 
arising from the anterior vaginal wall and covered by mucous 
membrane, except at the lower pole where it had ulcerated 
through its capsule and given rise to the purulent discharge. The 
tumour proved to be a, myoma, tlie lower part being enormously 
vascular and showing inflammatory changes. 

Professor Briggs (Liverpool) said tlio physical characters 
of each specimen suggested a fibroma. 

Vesicular it. Idle with Coincident Cliorion-epithelioma 
of the Vulva. 

Mr. AY. AY. King (Sheffield) described a case of chorion- 
cpithelioma in which a metastatic growth was present at 
tho vulva during the course of an intrauterino pregnancy. 

The patient, aged 33, had had one child ten years previously, 
since when menstruation had been regular. She was first seen on 
account of uterine haemorrhage of seven weeks’ duration without 
previous amcnorrhoca. Two days previously a haematoma had 
suddenly appeared at the vulva and the enlarged uterus suggested 
the presence of a carneous mole. After excising the labial growth 
the operator was surprised to find that the uterus contained a 
liydatidiform mole. Histological examination of the vulval tumour 
showed it to be a chorion-epithelioma of the type described by- 
Ewing as “ chorion-adenoma. ’’ In view of the reputed low 
malignancy of this type of chorion-epithelioma, and encouraged by 
the record of a somewhat similar case quoted by Teacher, in 
which the patient had made a complete recovery after simple 
excision of the metastatic growth and evacuation ‘of the uterus, 
the present patient was advised that radical operation was not 
necessary. Her subsequent history was as follows. Menstruation 
was normal during the ensuing three mo'nlhs, when small irregular 
haemorrhages commenced. Examination showed no 6ign of 
recurrence of the vulval growth, and the pelvis was apparently 
free from growth. It was decided to explore the uterus, and in 
so doing one tiny vesicle was discovered almost by accident. The 
presence of this vesicle three months after the evacuation of a 
vesicular mole was itself suggestive of malignancy, even apart 
fro~i the growth which had been previously removed from tho 
vulva. Hysterectomy was decided upon, and, on opening the 
abdomen,* two considerable secondary deposits were found in 
the pelvis. Their removal was impossible, but the uterus and 
appendages were removed in the hope that the secondary deposits 
would atrophy. Histological examination showed that the uterine 
wall was invaded by chorion-epithelioma. In spite of the secondary 
deposits the patient had remained well during the four years 
which had elapsed since tho operation. ' 

Commenting upon the case, Mr. King emphasized tlio 
fact that “unless lie bad found tlio vesicle in tire curetting? 


lie would not have felt justified in removing the uterus, 
and that there was little doubt that had lie not done so the 
patient would have died of chorion-epithelioma. The case 
raised tho question of the fallacies of a negative report 
upon curcttings in such cases. He related a further case 
to show how unreliable a diagnostic curetting might be. 

•This second patient had a vesicular mole evacuated in June, 
1925, and three months later ^ she had some irregular uterine 
bleeding. There were no physical signs of new growth in the 
pelvis, but it was decided to remove the uterus without a pre- 
liminary diagnostic curettage because, in view of the previous 
case, a negative report would not have been convincing. The 
uterus was therefore removed by abdominal hysterectomy. No 
secondary deposits were found in the pelvis or elsewhere, but on 
cutting into the uterus it was found to be riddled with growth. 
At only one spot did the growth approach the endometrium, and 
this was only a tiny microscopic patch which might well have 
eluded the most careful examination of the curettings. Some of 
the deposits in the musculature of the uterine wall apparently 
dated Irom the time of the vesicular mole, for they were encap- 
sulated. It was interesting to speculate about the factors which 
stimulated some cells into activity and allowed others to atrophy. 

Adcnomyoma of Recto-genital Space and Sarcoma 
of Ovary. 

Dr. G. AY.- Fitzgerald (Manchester) showed a specimen 
consisting of the uterus with its appendages and a portion 
of the posterior vaginal wall. Tho left ovary was repre- 
sented by tlie wall of an ordinary ovarian cyst, and the 
tube was dilated at its abdominal ostium. The right ovary 
was partly solid and partly cystic, and distension of the 
abdominal ostium of tho tube was seen. From the cystic 
portion of this ovary tarry fluid exuded when it . was 
opened.- There was close adhesion between the posterior 
vaginal wall and the anterior rectal wall, with a cluster 
of minute peritoneal cysts around this. Tlio area on the 
vaginal side was removed, together with tlic adjacent 
posterior vaginal wall. Examination of the sigmoid showed 
0110 portion with the same induration as was observed in 
the rectal wall, and a crop of tiny peritoneal cysts which 
were easily wiped away. A microscopical section from the 
growth removed with the portion of the posterior vaginal 
wall showed the essential features of adenomyoma, while 
another section of the solid portion of the right ovary (in 
which there was the tarry cyst) showed tho essential 
features of a sarcoma. The patient was aged 33, and was 
a 4-para; she complained of dysmenorrlioea of four months* 
duration, a tender lump in the right side, frequency of 
micturition, and some pain on defaecation. There was no 
loss of weight. 


THE MECHANISM OF DIAPHRAGMATIC 
RESPIRATION. 

At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society on January 7th, Mr. H. J. AYalker, 
the President, in the chair, Sir Charlton Briscoe, Bt., 
physician to King’s College Hospital, gave an address 
entitled “ Some points concerning the mechanism of 
respiration/ 1 

Sir Charlton Briscoe suggested that in certain patho- 
logical conditions tho defect was probably due to an 
insufficient expansion of the lower lobes of tlie lungs. 
Such conditions arose as tlie result of pleurisy, pneumonia, 
•* functional ” disorders — especially anxiety neurosis — 
abdominal operations, and rapid reduction of weight. 
Ho stated that it was a mistake to regard the diaphragm 
as a muscle which acted uniformly, or which remained at 
a constant level in tlie thorax. It had been shown by 
animal experiments that the earliest contraction occurred 
in the crus, and, further, that by flexing or extending tho 
spine the relative contractions of the crus and tlie costal 
portions of tho diaphragm could be varied. These experi- 
ments had confirmed the deductions drawn from clinical 
observations. In normal individuals tho height of tho 
diaphragm, relative to the chest wall, varied according to 
the posture of the individual, although there might be an 
almost equal amount of abdominal protrusion, this being 
taken as a rough indication of tho’* descent of tho 
diaphragm. These variations in height -were shown by 
cc-ray tracings taken* during ihe "ordinary nntcro-posterior 
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HISTOLOGY OF THE ENDOCRINE ORGANS. 

The Histology of the More Important Human Endocrine ' 
Organs at i'arious Ages, 1 by Dr. Eugenia. R. A. CoorER, 
contains an accurate and careful description of tlie histo- ■ 
logy of the pituitary, suprarenal, thyroid, parathyroid, and 
thymus glands, at all periods, from early foetal life till > 
old age. Tho textual descriptions are supplemented by 
numerous illustrations. From her comparative study the 
author has drawn a number of eouclusions which aro of 
equal interest to the physiologist and pathologist. An 
accurate description of this nature makes it possible for 
the pathologist to say with somo certainty which variations 
indicate pathological conditions, and which aro merely 
physiological variations. Tho most striking facts elicited 
are that the endocrine glands as a whole assume their 
adult histological characters remarkably late, and in somo 
cases not until after birth. Moreover, tho glands show 
considerable histological changes at various, periods after 
birth. 

Tho detailed description here given of the development 
of those glands reveals a number of points of physio- 
logical intei-est. For example, the author states that in 
none of the pituitary glands examined, whether foetal or 
post-foetal, did she find any evidence of a cavity in the 
hypophyseal stalk. This observation at once raises the 
doubt whether in man the posterior lobe of the pituitary 
gland can secrete into tho third ventricle. This is a 
matter about which there has been considerable discussion. 
Dr. Cooper concludes from a study of the suprarcnals that 
the cells of the abdominal sympathetic ganglia and of the 
suprarenal medulla both originate from a common stock of 
sympatho-chromaffin cells, and that these latter emigrate 
through the cortex of the suprarenals to take up their 
final central position, and that this process is not completed 
until after birth. She has studied the amount of colloid 
in tho vesicles of tho thyroid at various ages and has 
thus estimated the secretory activity of tho thyroid, 
on the assumption that the less the colloid the more 
rapid the secretion from the gland. She concludes that 
during foetal life the thyroid produces more secretion 
than it excretes, and thus accumulates a reserve store. 
This store is rapidly expended after birth, but in later 
infancy and childhood production keeps ahead of expendi- 
ture and a fresh store of colloid is accumulated. This 
store is completely exhausted at adolescence, and, accord- 
ing to her observations, the structure of the gland at this 
age period shows a striking resemblance to that seen in 
exophthalmic goitre. After adolescence the task of the 
thyroid is easier and production keeps ahead of expendi- 
ture for the rest of life, and the store of colloid is main- 
tained ; it is this which gives tho adult thyroid its well 
known vesicular appearance. 

These are only a few examples of the numerous interest- 
ing observations in the book, but they are sufficient to show 
that it will be of great value to anyone who wishes to 
understand the functions of the endocrine organs. Wo 
hope that the author will pursue her studies and give a 
similar account of the other endocrine organs. 


A MANUAL OF HYGIENE. 


The appearance of A Manual of Hygiene,- by Sir William 
Hamf.u and Dr. C. W. Hutt, the medical officer of health 
for Holbom, signalizes the retirement of the former from 
the post of medical officer of health to the London County 
Council. A note on the back of the title-page tells us that 
the book is based on Hamer’s Manual of Hygiene, which 
was published in 1902. It seems to bo much the same as 
that work, with such omissions, additions, and rearrange- 
ment as might he expected in a revised edition after a lapse 
of twenty-three years; it should be judged from that point 


1 The Histology of the More Important Human Emloerine Organ! o! 
Tariou! Aprs. By Eugenia R. A. Cooper, JLD. Oxford Medical Pub- 
lications. London : Humphrey Milford, Oxford University Press. 1925. 
(Demy 8vo, pp. xiii 4- 119; 61' figures, 1 coloured plate. 12s. 6d. net.) 

*■1 .1 tanual of Hygiene. By Sir William II. Hamer, ? Ml. , F.R.C.P., 
IXP.H.. and G. W. Hutt, M.D., P.P.H. London ; Methuen and Co., Ltd. 
1925. (Demv 8vo, pp. si 4- 821; 94 figures. 305. net.) 


of view. Thus wo find that the greater part of tho chapters 
on air, water, soil, food, the collection, removal, and dis- 
posal of refuse, dwellings, schools, and hospitals, infection 
and immunity, infectious diseases, disinfection, and vital 
statistics, constituting the bulk of the volume, is practically 
tho same in wording and arrangement as the corresponding 
chapters in tho 1902 volume, with such revision as may have 
been rendered necessary by progress in scientific knowledge 
or legislative enactments. In the chapter on water, for 
example, somewhat more space is given to bacterial 
examination and standards, and in that on food accessory 
food factors are discussed. In the chapter on infection and 
immunity, tho opening section dealing with parasites lias 
boon omitted, and a short paragraph on anaphylaxis intro- 
duced, with some curtailment of the lengthy discussion in 
the previous volume on the hypotheses of Ehrlich and others 
in regard to immunity. In the chapter on infectious 
diseases, whilo much of the original writing has been 
retained, there has been some rearrangement and a few, 
omissions and additions. Beri-beri is no longer included 
among the infectious diseases, but lias two pages allotted to 
it in the chapter on food. Cancer has been relegated to 
the chapter on vital statistics ; and tuberculosis is given a 
chapter to itself. New diseases added to the chapter on tho 
infectious diseases include encephalitis lethargies, polio- 
myelitis, jaundice, Vincent’s angina, and trench fever. 
A useful addition at the end of the chapter is a description 
of verminous conditions. Greater detail in regard to 
chemical disinfectants is introduced into the chapter on 
disinfection. 

There is scarcely any change or new matter in the chapter 
on vital statistics, but some of the elaborate actuarial calcu- 
lations included under tests of longevity have been omitted, 
although those in connexion with life tables have been 
retained. The subject of cancer, as already noted, has been 
tacked on to this chapter. In the 1902 edition no charts 
were included in it. In the new manual there are three — • 
ono showing tho marriages, births, deaths, and infant 
mortality rates in London from 1841 to 1923 ; another the 
deaths from diarrhoea and enteritis under 2 years of ago 
from 1862 to 1920, and the infant mortality from 1858 to 
1920; the third chart is in connexion with life tables, and 
indicates somo changes in the conditions of life as shown 
in tlie London life tables of 1841-1922. 

Four new chapters have been introduced, portions of which 
are taken from tlie old volume. Tlie late Dr. James Niven 
contributed tlie chapter on tuberculosis. Mr. Kenneth 
IValkcr and Dr. Kenneth Eraser have written chapters 
respectively on venereal diseases and school hygiene; and 
there is a chapter on maternity and child welfare. The 
interesting opening chapter of the 1902 volume, however, 
on the rise and progress of preventive medicine, lias been 
omitted. The final chapter, on sanitary administration and 
sanitary law, revised by Dr. Niven, is among tlie most 
satisfactory and valuable in tlie book, especially as the 
volume lias been designed to meet the needs of those seeking 
a diploma in public health. As such it is a useful guide 
to students; but one gets tlie impression that it has not 
been so carefully prepared as tlie older volume as regards 
the arrangement of headings and subheadings. Beri-lieri, 
for example, is lost to sight under tlie central beading of 
rickets; and it might have been expected that cancer would 
have formed-a chapter of itself, in tlie same way as tuber- 
culosis and venereal diseases, instead of being included 
under vital statistics. The amount of space given to tho 
different subjects also seems disproportionate. Some aro 
too full and detailed, others too limited; and matter might 
without loss of value be cut off one subject and so permit 
of space being available for useful additions to another. 
The general get-up, printing, and binding leave nothing to 
be desired, and the volume is of a size that is easily handled. 


DISEASES OF CHILDREN. 

The twelfth edition of The Diseases of Children by the 
late Sir James Goodhart, has now appeared, edited, like 
the last, by Dr. Still. The book first appeared in 1885, 

s The Disrate* of Children, fiy tlie late Sir James Frederic Goodhart, 
Bart., M.D., F.B.C.P. Twelfth edition, edited by Georjre Frederic Still, 
M.A., M.D., F.K.C.P. London : J. and A. Churchill. 1925. (Demy 8vo, 
pp. xr + 960 ; 63 figures. 285. net.) 
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and so, in its twelfth edition, is forty years old. Its 
unexhausted vitality is duo especially to two things — to 
Goodliart’s clinical genius, his power of himself seeing and 
imparting to others the essential clinical features of disease, 
and, secondly, to the wisdom and delicacy of Dr. Still's 
editorial pen, in piously preserving all that was good in tho 
older editions and in skilfully grafting on to this stock tho 
additions of modern knowledge. 'Che hook is too well 
known to require an extended notice (vido Journal, 1921, 
vol. i, p. 934), and tho present edition will carry on for a 
further period the life and service of a British medical 
classic. 


Tho fourth editiou of Dr. Julius Hess’s hook has as its 
title Feeding and the Nutritional Disorders in Infancy and 
Childhood .* The third edition was entitled “ Principles and 
Practice of Infant Feeding,” but the scope and arrangement 
of the subject-matter remains practically unchanged, and 
tho chango of title only emphasizes tho modern point of 
view in regarding the dyspepsias of infant life as disorders 
which affect, not only the digestive apparatus, hut tho whole 
system of nutrition. Tho inclusion of rickets, scurvy, and 
tho anaemias of infancy under nutritional disorders is 
according to the classification adopted in the modern 
Continental textbooks on diseases of children. 

The first three chapters are devoted to anatomy and 
physiology, and to breast and artificial feeding in the' 
healthy infant. The next, on nutritional disorders in 
artificially fed infants, is the largest and most important in 
tho book. The author mentions in tho preface that “ the 
classification, nomenclature, pathogenesis, and treatment of 
tho nutritional disorders conform to tho latest researches. 
American "clinics are to be credited with the greater part of 
this progress.” So far as classification and pathogenesis 
aro concerned, the inspiration and foundation of this 
chapter are that of the German schools of Czerny and 
Keller and of Finkelstein. The nomenclature is based 
on Finkolstein’s grouping, and is given as follows: 

(1) nutritional disturbances unassociated with diarrhoea; 

(2) nutritional disturbances characterized by diarrhoea; 

(3) atbrepsia; (4) anhydracmia. These are different words, 
but tlio ideas they denote aro the same; they merely add to 
the already overloaded vocabulary of the subject. This 
chapter concludes with an account of coeliac disease. The 
remainder of the book deals with rickets, infantile tetany, 
scurvy, acidosis, and the anaemias of infancy. 


The slim volume of x-ray pictures of tho thorax in 
infancy, 5 by Dr. Erich Saute, forms the sixteenth section 
of Lehmann’s atlas of medicine. It is based on abundant 
material of a special kind — more than a hundred cases 
where skiagrams of the thorax after death were followed 
by a post-mortem examination — as well as on numerous 
pictures obtained from the living subject. Twenty-seven 
photographs aro reproduced, and, owing to their technical 
excellence and tho glossy surfaco of paper used, make 
a useful if small collection of the common pathological 
conditions of the thorax in early life. But before the 
pictures are reached thero is an introductory text of some 
sixty pages, in which, besides matters of technique, there 
is a systematic discussion of tho various anatomical struc- 


tures of tho thorax and of the x-ray appearances of them 
in conditions of disease. It is in this introductory section 
that full details of tho pictures reproduced are inserted, an 
account of the skiagram being followed by and compared 
with tho morbid anatomy as revealed by dissection. This 
conjunction affords a novel and valuable control to x-ray 
appearances; but tho method has not been fully worked by 
tho author, who no doubt has been hampered by exigencies 
of space, although his material seems to be abundant. "We 
liavo successively an account of sorao bono diseases and 
anomalies in ribs and vertebral column, of diaphragmatic 
°f pathotogical conditions of the heart and great 
jycls, oi tho thymus and mediastinum, and of the lungs. 


Jaiiu.'lL s S tri £® n »t Vitordcn in Infancy end Childhood. Er 
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including bronchi, lung parenchyma, and plcnrao. Many 
interesting points aro raised and discussed, tho failures 
and successes of x rays in cases of enlarged thymus, tlio 
normal variations in tho picturo of healthy lungs, tlio 
visibility of tho bronchi, and tho very controversial ques- 
tions as to hilus tuberculosis and tho discovery of primary 
tuberculous foci. Tho author expresses very sensiblo and 
cautious views on tho diagnosis of hilus tuberculosis from 
tho prescnco of hilus shadows, and mentions a number of 
non-tuberculous conditions which give a similar picture. 
Tho section devoted to tho x-ray photographs has certain 
defects which aro rather negative than positivo. Tlio 
photographs aro not numerous enough. For instance, tlicro 
is not one of tho normal thorax of tho infant, and only ono 
of rickets. Again, tho descriptive paragraphs aro too short, 
and tho correlation of tlio morbid anatomy is not mado 
clear. These, however, aro faults for which the author is 
not entirely responsible, and which aro remediable. Ho 
has moro knowledge than ho has presented, and many moro 
photographs than ho has been able to show. Ho bas given 
an account of bis subject which, if not complete, is 
interesting and well informed. 

Professor Haxs IUetschel’s book on children's diseases,* 
which is tlio eighth of Lehmann’s series of medical text- 
books, is based on tho atlas and outline of pediatrics by 
Professors It. Hecker and J. Trumpp. Tho book docs not 
profess to bo more than an introduction to tho subject, and 
pays special attention to symptomatology and treatment. 
It is divided into two parts. The first or general part, 
consisting of forty-eight pages, is composed of four chapters 
devoted respectively to tho anatomy and physiology oi tlio 
child, physical examination, general treatment of sick 
children, and infant feeding. In tho second part, which 
forms tho bulk of tlio work, tho several diseases reecivo 
consideration. With a few exceptions, such as the absence 
of any allusion to the Dick test in scarlet fever or “ tho 
pink disease,” the book is well up to date. The text is 
accompanied by numerous illustrations, seventy-five of 
which aro in colour. 


SYNOPSIS OF SURGERY. 

Mr. Hey Geoves bas subjected his well known Synopsis of 
Surgery to comprehensive revision for its seventh edition.' 
Numerous skilfully planned pen-and-ink diagrams kavo 
been inserted, which add to the convenience and advantago 
with which tho hook may be used, and a chapter on surfaco 
markings has been added. Once the larger textbooks liavo 
been mastered this synopsis offers very valuable assistanco 
to those whoso time is limited, or whoso memory requires 
refreshing. A rigid methodical arrangement is followed 
throughout; each subject is put in its proper place, the gist 
of each shortly and clearly stated, and anatomical and 
pathological facts are only introduced when they have a. 
direct bearing on diagnosis and treatment. Very useful, 
too, aro tho short chapters on diagnosis. The section 
on fractures stands out among others as of particular 
excellence ; it is well up to date. Operative procedure is only 
dealt with on broad principles, but recent operative methods, 
such as Rammstedt’s, Albee’s, Hibbs’s, are described; 
Steindler’s operation might have been included. Keen’s 
point on page 332 seems to demand the attention of tlio 
printer. We can safely predict continued popularity for 
the book, which will be found useful alike by tbo practi- 
tioner and by tbo student reviewing his knowledge before 
examination. 


THE PATHOLOGY OF TUMOURS. 

The second edition of The Pathology of Tumours 1 by 
Professor Kettle, how of Cardiff, has appeared at an 

* Eindcrhciliundc. Von Protcssor Dr Huns Rietscbd. Zweite volli- 
neu beaibeitete Auflage ties Atlasses u. Grundrisres der Kinderheilkundr. 
alunlcn : J. F. Lehmann. 1925. (Sup. roy. 8vo, pp. xi + 446; 37 plate 1 *, 
75 coloured figures, 101 figures in the text Paper cover, 31.22; 
bound, 31.24.) 

9 A Synopsis of Surgery. By Ernest TV. Hey Groves, M.S., M.D., 
B.Sc.Lond., F.R.C.S.Eng. Seventh edition. Bristol ; J. "Wright and Son*, 
Ltd, ; London : Slmpkin, Marshall, Hamilton, Kent and Co., Ltd. 1925. 
(Cr. 6vo, pp. vii 4- 671 ; 149 figures, 13 plates. 17s. 6d. net.) 

• The Pathology of Tumours. By E. H. Kettle, 31. D., B.S.Lond. Second 
edition. London : H. K. Lewis and Co., Ltd. 1925. (Demy Bvo, pp. viii + 234 ; 
159 figures, 4 plates. 12s. 6d. net.) 
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opportuno moment. For nino years the first edition lias 
provided an excellent account of tliis special branch of 
pathology to those who sought more information than is 
provided by standard textbooks of pathology, yet did not 
aspiro to the laborious task of searching through scientific 
journals for greater detail. To preservo its utility' this 
book needed a few additions, and an occasional alteration, 
so that it should reflect tlio more recent points of view on 
somo subjects. Dr. Kettlo lias made these alterations and 
incorporated the new doctrines which have been expounded 
within the last few months. 

Headers to whom the earlier work was familiar will be 
glad to know that the revision has been accomplished 
without upsetting the original very sensible arrangement 
of the book. As before, it is divided into three parts, which 
deal successively with the general biology of tumours and 
the general and special pathology of tumours. The illus- 
trations were always valuable, and the 159 pictures now 
provided seem even better than before. Many of them 
have been very skilfully drawn, the majority presumably 
by Dr. Kettle himself. The book is excollently put 
together, and, by a judicious selection of type and correct 
spacing, the impression is preserved throughout that every 
effort has been made to consider the comfort of the reader. 


NOTES ON BOOKS. 

Dr. Otto Nf.ustatter’s monograph on Max PcltcnVofei* 
forms the seventh volume ot the series of medical biographies 
edited by Professor Max Neuburger. The volume deals with 
tho multifarious activities ot a man who was not only a 
remarkable chemist and physiologist but first and foremost 
the pioneer of practical hygiene in Germany.. At an early 
stage of his career ho came under tho influence ot Liebig at 
Giessen, who made him acquainted with the achievements of 
British workers in sanitary science. Pettenkofer was sub- 
sequently appointed first extraordinary' and then ordinary 
professor ot chemistry in the medical faculty of Munich, and 
in 1865 became the first occupant of a chair of hygieno, which 
he held until the time ot his self-inflicted death in 1901. As 
we pointed out in our obituary notice of him (JOURNAL, 
February 23rd, 1901, p. 489), Pettenkofer was responsible for 
numerous sanitary reforms : the creation of a sanitary 
service, the institution of chairs of hygiene in Germany, and 
the erection of tho Institute of Hygiene at Munich, of which 
he was_ appointed director in 1872. Dr. Keustiitter gives 
a graphic account ot the opposition Pettenkofer encountered 
as pioneer of a new department of medicine. He was even 
unable at first to get his papers published in the ordinary 
medical journals. Consequently in 1865, in conjunction with 
Buhl, Radlkofer, and Yoit, he founded the Zcitschrijt fur 
Biologic, and eighteen years later the Archiv fiir Hygiene in 
collaboration with Hofmaun and Forster. His success as 
a teacher, to which his attractive personality in no small 
degree contributed, was shown by the large number of 
distinguished hygienists, not only in Germany, but also in 
foreign conntries, who, at one time or another, were his 
pupils. A bibliography of his works is appended. 

In a Lyons thesis on inoculation against enteric fever and 
cholera 8 * 10 Dr. Louis Poncet records the results of an inquiry 
as to the procedure adopted for the enforcement of this pro- 
phylactic measure in twenty-eight European countries. It 
appears that antityphoid inoculation is compulsory for certain 
classes and particularly for soldiers in ordinary circum- 
stances, in war time or during an epidemic, in the follow- 
ing countries: Austria, Belgium, Bulgaria, Czecho-SIovakia, 
Finland, France, Germany, Greece, Italy, Jngo-Slavla, Latvia, 
Lithuania, Poland, Rumania, Spain, and Tie Union of the 
Soviet Republics. In Great Britain and Ireland, as is well 
known, antityphoid inoculation, without being compulsory, 
has been carried out on a large scale, especially in the 
Dominion forces and in the services generally during the great 
war. Except on rare occasions, it has never been compulsory 
in Albania, Danzig, Denmark, Estkonia, Holland, Norway, 
Portugal, Sweden, or Switzerland. Vaccination against 
cholera is rarely indicated in Europe, but it has been 
enforced temporarily in Austria, Greece, Italy, Jngo-Slavla, 
Poland, and Rumauia, and in the French armies ot the East 
and Levant from 1915 to 1924. Dr. Poncet’s inquiry was 

8 Meister Rer Heilkundo. Heraussegelien von Professor Wax Neuliurper. 
Band VII ; Max Pettenkofer. Von Otto Ncustatter. Vienna : Julius 

Sprinyer. 1925. (51 x 81, pr. 93; 1 plate. C.Jt. 3.60.) 

10 Vaccination Otnigatoire ou Faciiltatire contra Ira Maladies Typhoides 
et centre lc Cholera dans ringt-huit pays d'Europe. (Essai d'enquefe 
!9l ern ationale par PEspcranto.) Par Dr. Louis Foncet. Lyon: L. Bascou, 
1925. (Roy. 8vo, pp. 195; 5 charts. 10 fr.) 


conducted by means of Esperanto, of which he is one of the 
leading exponents. 

Electro-therapy and Ionic Medication 11 by Mr. H. H. TJ. 
Cross, Ph.D., has been written to meet the needs of tho 
general practitioner who is interested in this branch of 
treatment. The subject is considered from tho technical 
aspect, and the author gives a detailed description of all the 
chief types of apparatus used to produce electric currents for 
medical purposes. The descriptions are practical and contain 
many useful hints about the precautions necessary to avoid 
injuring delicate apparatus, so that an accidental short- 
.circuit apparatus will not result in electrocuting the patient. 
About a qnarter of the volume is devoted to ionic medication, 
which is treated in considerable detail. The use of the high 
frequency current is described shortly. An account is given 
.of some of the chief types of x-ray apparatus, and the volumo 
concludes with a description ot the methods devised at 
Erlangen for the destruction ot malignant growths by ex- 
posure to x rays. The author has had extensive practical 
experience, and the book gives a very useful account of tho 
technical problems of electrotherapy. 

The object of Dr. Iohok's work on the social protection of 
health 10 is to give the intelligent French layman a compre- 
hensive view of subjects of medico-social importance, such 
as family life, industry, housing, the food problem, endemics 
and epidemics, mental diseases, voluntary intoxications, 
criminality, pauperism, life In town and country, climate, 
physical education, and tho international co-operation and 
social activity of the medical practitioner. An extensive 
bibliography is appended. 


11 Electro-therapy and Ionic Medication. A Technical and Clinical 
Compendium. By Harold H. U. Cross, Ph.D. Griffin’s Scientific Text- 
books. London; O. Griffin and Co. 1925. (Post 8vo, pp. xii+ 253; 
155 figures. 10s. 6d.) 

12 La protection sociale dc la Sant6: L’action midico-sociale. Par Dr. G. 
Ichok. Preface du Professeur A. Calmette. Paris : Marcel Rivifere. 1925. 
(Demy Bvo, pp. 420. 20 fr.} 


PREPARATIONS AND APPLIANCES. 

Prescription ( Humanized ) Glaxo . 

Messrs. Giaxo state that Prescription (Humanized) Glaxo lias 
been prepared in response to a general demand for a modified 
dried milk, which on simple dilution will give a solution con- 
taining fats, carbohydrates, and proteins in tlie proportions 
present in human milk. The preparation has been made in 
accordance with high medical advice, and on dilution 1 in 8 
provides a fluid containing lactose 6.9 per cent., milk fat 3.1 per 
cent., and protein 1.7 per cent. 

Opinions regarding tho optimum fluid for tlio bottle-feeding of 
infants are notoriously divergent; this divergence is due, of 
course, to the enormous variation in the digestive powers of 
infants. The Glaxo process of drying milk, however, effects a 
change in tho colloidal state of caseinogen, so that the addition 
of digestive ferments results in the formation of a light flocculent 
precipitate instead of the hard compact curd formed from raw 
cow’s milk. This change must improve greatly the digestibility 
of the casein. 

Reports from London hospitals submitted by the makers show 
that the practical tests of Prescription (Humanized) Glaxo aro 
satisfactory; that it does not cause vomiting, diarrhoea, or 
constipation; and that infants fed upon it gained in weight. 

. A satisfactory infants* food, apart from its general nutritivo 
value, must also contain an adequate amount of certain essential 
mineral constituents (for example, iron, calcium, phosphorus) 
and an adequate vitamin supply. As the calf grows much more 
rapidly than the human baby, cow’s milk contains a higher pro- 
portion of these essential mineral salts than human milk, and 
lienco there is no great danger of their being deficient in bottle- 
feeding. Extensive researches on the vitamin content of Glaxo 
have been carried out in the Glaxo laboratories by Messrs. 
Jephcott and Bacharat. These investigations show that Glaxo 
contains as high a content of vitamins A and B as fresh milk of 
good quality, and almost as high a content of vitamin C. Glaxo 
is prepared by tho roller process as opposed to the spray process 
of drying, and experiments in England, France, and America agree 
in showing that roller drying produces no measurable destruction 
of vitamins, whereas spray drying causes almost total destruction 
of vitamin C.* 

Messrs. Glaxo advise, however, that Glaxo feeding should lc 
supplemented with orange or lemon juice. This is, of course, a 
wise attitude, since this precaution is advisable even in infants 
fed on fresh cow’s milk. Prescription (Humanized) Glaxo appears, 
therefore, to bo prepared in accordance with the best knowledge 
available concerning tho elementary principles of infant nutrition. 

* Zh*oc? 4 enticed Journo?, voL xv, Ko, X (1921). 




,150 Jan... *3,; 1926] 


-MEDIO A.L DESE ARCHCODN OIL 1 ANNUAL RE I’ OUT. ' ’ 


MEDICAL RESEARCH COUNCIL. 


ANNUAL REPORT. 

The annual report of tlio Medical Research Council . for 
the year 1924-25* follows the same plan as those of previous 
years. After a brief introduction, wherein the chief work 
of the last twelve months is reviewed, tho report proper 
first gives an account of the work done at tho National 
Institute for Medical Research in each separate depart- 
ment. Tho next section deals with tho question of the 
determination of biological standards aud tho methods of 
biological assay aud measurement, a subject in which the 
Council has always taken particular interest. Tho fourth 
section deals with experimental medicine and tho research 
work of clinical units, and gives a brief account of different 
investigations which are being supported iu various medical 
centres throughout tho country. The fifth section, headed 
“ Research schemes in specific subjects,” is the portion of 
tho report which will interest most readers. In the pages 
of this section, which occupies nearly half tho volume, tho 
different specific subjects which aro being investigated 
under the auspices of the Council are mentioned in turn 
and an account given of their progress during tho last year. 
By a series of cross-references the editor of tho report has 
made it easy for the reader to turn from this section to 
earlier or later sections of tho report for administrative 
details concerning the different localities where any parti- 
cular piece of research is being conducted. We shall, in 
this summary, follow tho same plan, and givo tho main 
substanco of tho information contained under tho headings 
of tho different subjects which have been studied during 
the past year. Wo must mention also that a sixth section 
deals with industrial medicine and industrial fatigue, a 
seventh mentions the travelling scholarships awarded 
during the year, and a final section, headed “ Conclusion,” 
records tho retirement of certain members of tho Council 
during tho year and also contains some obituary references. 
Thero are tlireo indexes— one of personal names, one of 
institutions, and ono of scientific subjects. 

Not a few of the researches for which tho Council has 
mado grants havo already been noted at greater or less 
length in our columns during the year, either in connexion 
with special reports or otherwise, hut the following 
summary will he convenient for reference. 


Problems op Child Life. 

Tlie factors contributing to dead births, prematuro births, 
and lieo-natal births havo been studied by a group oi 
workers at the Royal Maternity Hospital, Glasgow, whe 
found that iu a series of over 500 infants examined neo- 
natal death was duo to disease or malformation of tin 
child ill about 16 per cent., to tho complications of lahoui 
in about 33 per cent., and to niaterual disease in aboui 
50 per cent. Tho same group of investigators at Glasgov 
havo continued their studies of tho toxaemias of pregnancy 
011 which subject a full report is nearing completion. Thi 
results indicate that in all forms of toxaemia iu the seconc 
half of pregnancy there is a disturbance of both kidney am 
liver functions, but tlio variations within each diniea 
group aro so great that biochemical analyses of the kinc 
mado havo given little help for the prognosis for indi 
viduals. A similar investigation is being carried out ii 
Edinburgh in which tho values of different tests of live: 
and kidney function in diagnosis, prognosis, and treatmen 
aro being assessed. Numerous investigations aro in nro 
gross with regard to metabolism of infants, rheumatism ii 
children, and rickets and tetany, but these havo not ve 
been brought to tlio stage of yielding conclusions. 

Hr m ax Nctbitiox. 
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the demonstration that, tho activo principle obtained from a 
variety of sources can bo fractionated by tlio same reagents 
as thoso. found effectivo with lemon juico. Dr. Zilyn's 
work recently had an important practical application, 
because ho was asked to superintend, tho preparation of 
large quantities of lemon juico for tho stores of tlio 
Discovery whaling expedition, using tho previous know- 
ledge I 10 had gained of tlio stabilization of tho anti- 
scorbutic factor. This juico is being tested periodically, 
and tho results will ho compared with thoso of clinical 
observation mado by Dr. Marshall, tlio medical officer of 
the expedition. 

Work carried out by Dr. J. C. Drummond and others, 
at University College, shows that tlio active material in 
cod-liver oil is represented by not more than 10 per cent., 
and probably a good deal less, of the unsaponified fraction 
from tho activo oil. I 11 other words, tho quantity of 
active substanco required to enable tho young rat of 
approximately 100 grams iu weight to grow is of the 
order of two millionths of a gram a day. Experiments 
with highly purified preparations of cholesterol showed 
that this substanco acquires powerful antirachitic pro- 
perties, and in some cases growth-promoting action, after 
comparatively short exposure to ultra-violet radiations. 
Dr. Rosenheim has devised a series of colour tests which 
it is hoped will form tho basis of- colorimetric methods 
for assaying vitamin A values: already it is possible to 
compare tlio value of a number of samples of cod-liver 
oil by this moans in a few minutes, and to obtain a result 
at least ns accurate as that given by animal-feeding tests 
requiring a mouth or six weeks. Miss E. M. Hume, 
working at tho Lister Institute, carried out an interesting 
investigation to determine tho vitamin ,A content of 
spinach which has been grown behind a screen of glass 
comparatively impervious to tho ultra-violet rays of light, 
as compared with that of spinach grown in tlio open. 
There appears to ho no difference in tlio vitamin A contents 
of the two kinds of spinach. 

Proteins ancl the KidnaJ Functions. 

Two years ago work was begun at St. Thomas’s Hospital 
to ascertain what detrimental effect, if any, excessive 
protein diet exercised on renal function. Although medical 
writers aro almost unanimous in declaring that high 
protein diet is harmful in kidney disease, yet there is 
little sound evidence that this is so. Preliminary experi- 
ments gave irregular results, and those hitherto published 
by others were not confirmed. Ultimately it was found 
j that the albuminuria and other evidence of renal damage 
alleged by various investigators to result from high protein 
feeding apparently depended on lack of vitamins or some 
other essential constituent of fresh food. If a very small 
amount of cabbage he given to rabbits, no renal changes 
are produced, even when the animals are kept on an 
otherwise exclusively protein diet for long periods. Thero 
seems to be no evidence that excessive protein diet, as sueli, 
is harmful to tho kidneys. Tho extreme sensitiveness of 
the renal system to lack of vitamins is very striking, and 
it is highly probable that attention to this point may ho 
of importance in tho general treatment of nephritis. 

At St. Thomas’s Hospital also some striking observations 
havo been mado of tho effects on the chemical exchanges 
of the body, especially thoso affecting carbohydrates, pro- 
duced by various disturbances of the ductless glands. It 
seems that many patients suffering from disturbances 
associated with obesity show various points in common 
with the diabetic patient who is receiving large amounts 
of insulin: indeed, it seems probable that some endocrine 
disorders aro associated with the presence of an excess 
of insulin in tho system. 

Disorders of the C.vrbio-vascular System. 

In the cardiograpliic department of University College 
Hospital Medical School, Sir Thomas Lewis and his 
assistants have continued their researches into circulatory 
problems, and tho report refers to several scientific papers 
which have been published during tho year. Dr. Drury 
found that cold, pressure, and increased acidity all depress 
the rate of conduction in auricular muscle and, if sufficient 
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in dogreo, prevent tho impulse from passing. In all these 
conditions tho wave becomes slower as it progresses, and 
is orontunllv brought to a halt in tho muscle. These 
conduction dofects are not due, as previously supposed, to 
chango in tho length of tho refractory period, but to a 
phenomenon akin to that which has been described ns 
“ docrement ” in nervo. The researches open up a new 
field of observation so far ns cardiac muscle is concerned, 
and an important new lino of thought. 


Disorders of Excretory System. 

Financial assistance has ' been provided for work cn 
experimental nephritis at the University of Manchester 
by Professor J. S. Dunn and Dr. N. A. Lovett. During 
tho year a study has been made of the influence of water 
diuresis on tho urea retention of acute oxalate nephritis, 
and results have been obtained which point to copious 
elimination of urea by the renal glomeruli. Dr. S. L. 
Baker, receiving a part-timo grant at tho Middlesex 
Hcspital, has studied two cases of obstruction of the renal 
tubules caused by the excretion of haemoglobin following 
the intravascular haemolysis of transfused blood. Experi- 
ments have been mado to determine the conditions under 
which haemoglobin is excreted and is thrown out of 
solution in vitro. Tho results indicate that with the 
excretion of haemoglobin in the glomerular transudate, 
which,' like tho blood plasma, is slightly alkaline, renal 
obstruction is duo to the increase of the acidity and salt 
concentration in the tubules, which causes precipitation 
of the pigment, probably in the form of liaomatin. This 
would explain the production of intrarenal obstruction in 
cases of the typo described and also in blackwater fever. 
A suggestion for the treatment of these conditions is, 
accordingly, the production of an alkaline diuresis. 


The Glands of Internal Secretion. 

Professor V. Korenchevsky and Miss M. Carr have been 
working at tho Lister Institute on the influence of tho 
sexual and prostato glands upon the chemical processes cf 
the body. They conclude that the sexual glands contain 
hormones which increase nitrogen metabolism, and that 
the varying effects upon tho nitrogen metabolism actually 
obtained after injection of emulsions of testis or of ovaries 
may bo explained: (1) by tho presence in them of specific 
substances (for example, of the corpora lutea in ovaries) 
or of non-specific substances (for example, of insulin type) 
in varying amounts; (2) by various degrees of functional 
efficiency in the synergetic and antagonistic endocrine 
glands. The experiments suggest also that the prostate 
gland produces an internal secretion which has an effect 
on thyroid activity. 

Insulin and Diabetes. 

At the National Institute Dr. Burn and Mr. Marks 
have continued their work on tho influence of the thyroid 
gland upon tho response made to insulin. It appears that 
the thyroid hormone alters the balance normally held 
between output of sugar from the liver and its removal 
from circulation by accentuating the response of the liver, 
thereby increasing tho hyperglvcaemia produced by 
adrenaline and reducing the effect of insulin. Moreover, 
when the liver, owing to a persistent excess of responso 
under prolonged administration of thyroid substance, has 
lost its reserve of glycogen, the animal acquires a secondary 
and extreme sensitiveness to insulin. This is shown, not 
only in the effects produced by injecting insulin itself, 
but also in those following the injection of glucose, the 
uncomponsated response of the pancreas to this stimulus 
liberating sufficient insulin to removo all the available 
sugar from circulation, so that death from kypoglvcnemia 
results. Many other investigations into insulin therapy 
are being assisted by grants from the Medical Research 
Council. The work of Dr. G. A. Clarke at Sheffield has 
already brought new knowledge on this question. He has 
shown that stimulation of the vagus produces a secretion 
of insulin. Repeated stimulation — for example, by ■ pilo- 


carpine — causes a temporary condition of diminished glucoso 
tolerance, an effect which cannot be produced after section 
of the vagus. 

Tuberculosis. 

Dr. Dudley and Dr. Laidlaw of the National Institute are 
investigating tho chemical nature of a material prepared 
by Dr. Laidlaw from tubercle bacilli. This substance 
yields precipitates in extremely high dilutions with the 
serum of an animal immunized against the whole protein 
constituents of tubercle bacilli, but will not itself evoke 
tho production of such a precipitating serum. Like a 
similar specific substance obtained from pneumococci, it 
has proved to be a complex carbohydrate, free from 
nitrogen, having the properties of a gum. .On hydrolysis 
it yielded pentoses and a more complex nucleus which 
resisted disintegration. Tho identification of these bacillary 
constituents, formed apparently by tho linkage of simple 
sugars, yet reacting with such exquisite specificity with 
the antibodies formed in an animal injected with the 
corresponding bacillary substances, opens a new and fasci- 
nating field in immunology. In a report published by the 
Tuberculin Committee in 1925 on tuberculin tests in cattle, 
with special reference to the intradermal test, it was 
shown that a modified intradermal test was the one most 
easily used and gave the most consistent results. The 
committee has continued to advise various authorities, 
associations, and private individuals on the tuberculin 
testing of cattle. 

The treatment of tuberculosis by sanocrysin has been 
tested in several hospitals during the last year. Professor 
Moellgaard. courteously gave the Council a full supply both 
of the gold salt and of the protective serum for clinical 
trials in this country, and arranged that his preparation 
should net bo mado available for general use until tho 
results of these trials were known. A preliminary report 
on these first clinical trials has been published. Tho 
evidence so far obtained justifies further stud}* of this 
drug; all observers seem to agree that the gold salt has 
some action on tuberculous tissues, but Sir Almroth "Wright 
concludes from his experiments that sanocrysin exerts no 
direct bactericidal effect upon the bacilli in human tuber- 
culous lesions. 

The Pneumococcus Group. 

Dr. R. R. Armstrong’s Work on immunity against -tho 
pneumococcus has been assisted by a grant from the Council. 
He worked with a standard strain of pneumococcus Typo II 
of constant virulence, and, using the protective power of 
tho serum upon mice as the index of immunity, he has been 
able to plot curves of the onset and progress of the 
immunity produced in rabbits by a single or multiple doses 
of vaccine. The immunity shows itself, after a singlo 
adequate dose, in from three to five days, reaching its 
maximum in eight days. Tho process has been similarly 
studied in naturally occurring lobar pneumonia in man, 
and is found to follow an almost identical course. A com- 
parison of the relative effects of raw and sensitized vaccino 
was made by similar methods, and it was found that while 
sensitized vaccine rapidly conveys a certain degroo of 
passive immunity it is inferior to raw vaccine in its 
ultimate immunizing power. These results have an obvious 
and important bearing upon the application of vaccines in* 
the prophylaxis and treatment of pneumococcal infections. 

Dr. Gaslcell, working at Cambridge, has continued liis 
experimental work on the production of pneumonia. 
Further evidence has been obtained that the kind of 
damage produced in tho lung depends upon the virulenco 
of the infecting organism, and not upon tho dosage of 
infection given, if tho dose does not fall below an effective 
minimum. The chances of the introduction of an effective 
dose, which is probably brought about in human infection 
by tho passage of small quantities of saliva down the 
trachea, are greatly increased with the increase of virulenco 
of the infecting organism. On tho other hand, tho fre- 
quency of terminal bronchopneumonia produced by an 
organism of comparatively low virulence in conditions of 
prolonged unconsciousness, such as cerebral haemorrhage, 
can be explained by the comparatively gross inhalation of 
saliva that such conditions allow. 
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FlI.TKIt-PASSIN'C. VinCSES. 

Maiigiwnt Disease. 

Tho Medical Research Council has always given every 
encouragement to research work on the filter-passing 
viruses. The researches of Hr. Gie and Mr. Barnard, 
which attracted so much attention last year, were carried 
out at the Council’s Farm Laboratories, Mill Hill, and at 
tiie National Institute at Hampstead. Tho essential 
features of Dr. Gye’s work were that ho showed that tho 
filterable virus of the Rous sarcoma could he shifted in 
fluids containing it by very rapid rotatory movement, and 
is therefore corpuscular. In the second place, he devised 
means of cultivating the organism artificially. He found 
evidence that tho cultivated and isolated germ could not, 
when acting alone, produce a new tumour, but only in the 
presence of an equally essential second factor, a non- 
corpuscular and therefore a non-living and soluble chemical 
substance which could be obtained from the substance of 
tho previous tumour. The ultra-microbe, together with the 
chemical factor, regularly gave a new malignant tumour. 
Mr. Barnard devised special means for demonstrating the 
presence of this microbe and for gaining some first approxi- 
mation to its description by using ultra-violet light having 
wave-lengths sliolter than those of visible light. M it li 
a view to gaining information more rapidly with regard to 
the possibilities lying within this work on cancer, and in 
view also of the assistance it may bring to the work upon 
canine distemper and other studies of filteiable viruses, tlio 
Council is constructing additional laboratory accommoda- 
tion at Mill Hill, to which Mr. Barnard’s Department of 
Applied Optics, including the work upon ultra-filtration, 
will be moved front the National Institute at Hampstead. 
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available, three in number. An antibody formed in re- 
sponse to inoculations of the herpetic virus has lieen found 
to neutralize in viinj comparatively large doses of the 
.virus. 

HxiT.IUJfrNT.tI. HrJDEJttOI.OGY. 

The studies in experimental epidemiology, mentioned in 
previous reports, have been continued, during tho year, 
and are now under tho joint, direction of Professor 
IV. tV. C. Topley and Dr. M. Greenwood. In a first 
report on this work the data of experimental epidemics 
of pastenrellosis in mice, lasting for more than three years, 
are nnalvscd and discussed. Definite and significant con- 
clusions can ho drawn from the observed results of the 
immigration of susceptible animals into an infected popula- 
tion. It is shown that pastenrellosis will continue as a latal 
infectious disease within a herd of mico for an indefinite 
period, exceeding at I e n - 1 tlireo and a quarter years, nr 
more than n complete generation, speaking in terms of tho 
n o '.'mal lifetime of the mouse, on the sole condition that 
the population at risk is replenished by susceptible but 
non-infeeted animals. Tho mortality of such a popula- 
tion is not steady, but shows wave-like reinforcements. 
Tito death rate increases with increasing immigration, but 
not to such a degree that tho deaths outnumber the 
additions. The intervals between the waves of mortality 
aro longer when tho rate of immigration is low; when the 
immigration rate is high those intervals become very 
short, and tend to become merged into a steady high level 
of mortality. It is obviously not true, so far at least as 
tho animal and infective organisms studied arc in question, 
that an infectious diseaso can bo brought to a standstill 
in an infected community, even by rigorous exclusion of 
infected immigrants. 


Vaccinia ami Variola. 

Other fiUrr-pasring viruses also have been studied in- 
tensively during the period covered by this report. Dr. 
Mcrvyn Gordon’s work on vaccinia and variola has been 
published during the year, and wo called attention to it 
when it appeared; he also communicated an account of 
it to the Section of Pathology and Bacteriology at the 
Annual Meeting of the British Medical Association at 
Bath. 1 He gave reasons for the conclusion that tho 
immunity reactions which the virus evokes are closely 
analogous in all respects to those elicited in similar condi- 
tions by the better known pathogenic bacteria. The virus 
of vaccinia was shown to he particulate though invisible by- 
ordinary means: its virus can be thrown down from its 
clear suspension in fluid when it is exposed to specific 
agglutinating antiserum. Dr. Gordon showed also that in 
the ab-em-e of a wound the easiest mode of access to tho 
animal body by the virus is through the lining membrauo 
of the nuse. This observation of the special susceptibility 
of the nasal mucous membrane may provide a useful link 
between the agent of vaccinia and the unknown causative 
agents of influenza and of common coids. Dr. Gordon 
found that the viruses of small-pox from five separate 
epidemics, when compared by strict serological methods," 
all gave positive reactions with antivaceinia serum. No 
difference in this respect could he found between the 
virus from the mild typo of small-pox sometimes called 
ala-trim and that from the severe examples of the disease. 
Recent obsenations by Dr. Gordon indicate that the dis- 
tribution of the cow-pox virus amongst animals is even 
wider than has been believed hitherto. 


Eitccpliolif is LctJuit yica ami JIrrpet. 

Further work has been done by Dr. J. R. Pcrdrau o 
encephalitis lethargica and herpetic infections. The mai 
conclu-ions bo lias formed are that the virus of herpes 
ukntual with tho causal agent of encephalitis lethargic: 
and that the almost complete failure of workers to info. 
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Snr.oeuAET.ii. Jaundice. 

Dr. George Buchanan has continued his work on spiro- 
chaetnl jaundice, and examined 51 suspected cases occurring 
throughout Scotland. In 22 a positive clinical diagnosis 
w.as made and subsequently confirmed by laboratory find- 
ings. Of tho 22 cases, 8 occurred among coal-miners, in 
addition to 9 earlier eases whirh had been diagnosed on 
clinical symptoms alone. AntUpirochaetal serum was 
used in several eases, and had apparently effective results 
when given during the first week of illness. Dr. Buchanan 
is studying Eeveral questions which may throw light on 
the epidemiology of this disease. Several wild rats from 
Edinburgh and other parts of Scotland and samples of 
water from mines and elsewhere have been examined for 
tho presence of Zeptospira ictcrohacmorrhagiac. Patho- 
genic leptospiras were isolated from a high percentage of 
rats; organisms of the same genus were also found in 
many samples of water, but tbe proof of their pathogenic 
identity is not complete. The organisms passing from 
infected rats were found to lose their pathogenicity outside 
the body, and there is reason to believe that human 
infection from soil or water, fouled by infected rats, prob- 
ably occurs only after quite leeent contamination. 

Industi-.ial Investigations in "Wobkshops and 
Factobies. 

Tho investigation of the effects of short rest pauses 
introduced into long spells of repetitive work has been 
continued by tbe staff of tho Industrial Fatigue Research 
Board. Since the comparison made by Dr. H. M. Vernon 
and Mr. T. Bedford of tlie outputs in certain factories 
over periods respectively before and after tlio intro- 
duction of rest pauses, full facilities have been obtained 
in four factories for practical trials, with continuous 
observation of tbe workers. This part of the investigation 
has^ confirmed the previous work in showing that the 
judicious introduction of rest pauses almost always has a 
beneficial effect, and that tbe workers unconsciously re spend 
in such a way that their output is increased notwithstand- 
ing the shorter time actually worked. \ 

This concludes our Teyiew of the researches describfeiT in 
tho report of the Medical Research Council. TV/,' shall 
dea j .question of biological standards in aMu£ na rate 

article. . ‘ £C J-- 
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THE SEQUELAE OF EPIDEMIC 
ENCEPHALITIS. 

Tiie lecture on post-enceplialitic Parkinsonism by Dr. 
Arthur J. Hall, which we publish this week (p. 127), 
not only suggests some useful line's of treatment, but 
serves to draw attention to the disastrous after-effects 
of epidemic encephalitis. The latter, indeed, consti- 
tute one of the most sinister features of the disease, 
and, as Dr. Hall points out, owing to the fact that 
disease of the nervous system and disorders of 
behaviour may follow a mild or unrecognized attack 
and Tii a 3 - not develop for six, twelve, or eighteen 
months after the acute illness, or even, in rarer cases, 
not for years, it is difficult at present to estimate the 
actual- incidence of this disease in the community or 
the extent to which if is followed by permanent organic 
damage. The disorders of' behaviour, taking the form 
in some cases of definite delinquency, must be regarded 
as one of its most serious results; and more particu- 
larly is this true since, when associated with very 
slight or unrecognized neurological signs, the origin 
of the changes in personality may not be detected, 
and the patient may thus be inadequately or even 
unjustly dealt with. 

The relation between lethargic encephalitis and 
delinquency has recently been brought to the notice of 
the. public by Mr. Charles G. Ammon, M.P., who has 
written letters to the Times (January 6 th and 16th) 
on the subject. The immediate occasion of his letters 
was the case of 0 youth of 20 who, at the" age of 14, 
suffered from encephalitis which left him morally and 
mentally impaired. He was treated as an out-patient 
at the Maudslcy Hospital, and later, owing to the 
development of suicidal tendencies, certified. Subse- 
quently he was taken out of the mental hospital by his 
mother, under Section 79 of the Lunacy Act. Later 
the lad was sentenced to three months’ imprisonment 
for stealing a bicycle, the magistrate being unaware of 
his previous history. On December 22nd, 1925, he was 
brought before the magistrate at the Lambeth police 
court charged with stealing a shilling; and, knowing 
that the mother had not apprised the magistrate on 
the earlier occasion of the medical history, Mr. Ammon 
acquainted him with the facts, with the result that the 
lad was eventually bound over and placed on probation 
for twelve months. That such a case opens up the 
whole problem of disease and delinquency Mr. Ammon 
recognizes, and he asks whether we are to add to the 
numbers of our criminal population in the days to 
come owing to inefficient methods of education and 
control, or whether we are to take the long view and 
be prepared to spend more money on special schools 
and medical and other methods, in order that the 
potential criminals, pathological rather than vicious, 
should be turned out as good citizens. In a contri- 
bution to the discussion on this subject in the Times 
(January 13th) Lord Henry Bentinck, chairman of the 
Howard League for Penal Iteform, supports Mr. 
Ammon’s views, but refers to the uumber of epileptics, 
cripples, and persons accused' or- convicted of 
attempted suicide who are found , in the prisons, and 
expresses.the hope that a special institution should be 


opened for encephalitic cases, and that this should 
form part of' a larger scheme for the provision of 
treatment for all pathological offenders. 

"Wo do not doubt that Mr.- Ammon has done a con- 
siderable public service in writing about this particular 
case, and it is gratifying to observe how closely the 
views expressed by the various correspondents are in 
accord with those held by the medical profession in 
general and psychiatrists in particular. As we have 
indicated above, it is difficult to estimate the number 
of mental cases associated with lethargic encephalitis. 
Many in which the home care must be quite inade- 
quate aro uncertifiable under the Lunacy or Mental 
Deficiency Acts, and the medical practitioner and 
social worker are powerless to deal with them ; like so 
many potential and pathological delinquents, nothing 
can be done till they commit some offence, and even 
then, as Lord Henry Bentinck points out in his letter, 
a medical report is often only the beginning of the 
magistrate’s perplexities. In the last report of the 
Board of Control it was stated that its register showed 
that there were 140 patients suffering from the after- 
effects of the disease in mental hospitals, and about 
60 in mental deficiency institutions. Forty-three of 
the patients in mental hospitals are under the age of 
20 , and for them it is particularly desired to find some 
other form of accommodation. It is considered that 
the study and treatment of this new condition can be 
more effectively secured by collecting the patients into 
institutions under the observation - of a medical staff 
in close touch with a centre of medical education and 
research. With this end in view the Board approached 
the authorities of London and Lancashire with the 
suggestion that the patients scattered in the institu-. 
tions of these respective counties should be transferred 
to one mental hospital and one mental deficiency 
institution in each county where special facilities for 
research existed or could be developed. Each of these 
authorities responded as regards both its own mental 
hospital and mentally defective patients, but they were 
unable to adopt the suggestion to make provision for 
out-county patients of this type. The Metropolitan" 
Asylums Board has mado special provision, however, 
for patients with encephalitis lethargica as well as 
for those exhibiting its after-effects. Negotiations aro 
also in progress, the report states, between the Board 
of Control and the committee of the County 7 and City 
of Oxford Mental Hospital, with the object of securing 
an additional centre for concentration of cases at that 
institution. 

In a recent paper 1 dealing with the psychological 
aspects of lethargic encephalitis Dr. G. A. Auden, 
school medical officer for Birmingham, gives 0 vivid 
description of the abnormalities of behaviour which 
develop in many children who have suffered from this 
disorder. The chief mental disturbances are a reduc- 
tion of intelligence, marked irritability y character- 
changes and moral defects, perverted habits, and dis- 
turbances of sleep rhythm. It is not, as he observes, 
the sleepiness by 7 day which is the most distressing 
feature of the last symptom, but the noisy irresponsi- 
bility at night, which destroys the whole household’s 
rest" and this in the often overcrowded homes from 
which many of the children come is a curso to the 
overburdened parents. Dr Auden suggests that in 
the theory of the evolution of the nervous system 
put forward by Head and Rivers wo may find the 
kev to a proper understanding of the volitional defects 
and character changes of encephalitis. On the one 
hand, there is a re duction of .epicritic control; on 

1 Encephalitis Lrtlmrsica— Psychological Implication*, Journ. )Unt. 
Sci., vol. lssi, p. M7. 
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iblio other, a tendency to tlia obliteration o£ tka 
'distinction between meum and tuwn, the all-or-nono 
type o£ irritability, complete disregard of the interests 
'of others (manifested in the nocturnal orgies of singing 
jtmd shouting), together with the failure of self- 
criticism, winch seem characteristic of a protopathie 
condition. In such cases, as Dr. Auden observes, 
punishment can have little or no deterrent effect, but, 
pn the contrary, may have disastrous results by 
fixing an antisocial attitude. Furthermore,, the con- 
ditions under which many of these children live render 
treatment at home both ineffective and for other 
reasons undesirable. Most medical men who have had 
experience of these cases would agree with Dr. Auden 
.that institutions for their reception are one of the most 
urgent needs of the present time. It is thus satis- 
factory to know that the Ministry of Health, the Board 
of Control, and many local authorities are making 
every endeavour to provide care for these cases in 
institutions where they can be properly classified, re- 
educated, and provided with adequate outlets in the 
form of occupation and recreation. Apart from the 
pressing need of care, control, and treatment of these 
post-encephalitic cases, investigations in relation to 
the sequelae of lethargic encephalitis may be expected 
to shed considerable light on the problems of 
psychiatry, for here the changes in temperament, 
character, and instinct are clearly associated with 
demonstrable biological changes and disease of the 
nervous system. 

Thus from the social aspect we observe in the 
encephalitic symptom-complex a significant relation- 
ship between delinquency and disease, and from the 
pathological aspect a problem which requires the 
full resources of psychiatry, neurology, and general 
medioine for its solution. 


THE PRODUCTS OF CINCHONA IN THE 
TREATMENT OF MALARIA. 

Tub Institute for Medical Research, Federated Malay 
States, has issued as one of its Bulletins (No. 3 of 1925) 
some further notes of great importance relative to 
.the use of “ cinchona febrifuge ” and the alkaloids of 
cinchona in the treatment of malaria. The research, 
which was carried out by Dr. William Fletcher, was 
directed to finding answers to two problems which 
confronted the Malay Government: first, the advisa- 
bility of employing cinchona febrifuge to supplement 
quinine; secondly, the policy of planting cinchona k 
Malaya. The causes that have led to the need foi 
considering these probleruB and a scientific solutior 
of them are detailed in this report, which is boti 
Informative and well written. 

-Tlio term "cinchona febrifuge” has a differed 
significance, at the present day from what it hac 
originally, fifty years ago. In 1874 it meant £ 
mixture of the active principles extracted froir 
cinchona bark; now it is the residue after removal o: 
quinine — in other words, any mixture of the by 
products of quinine manufacture which the maker! 
choose to put upon the market. Since the action o 
hark in malaria is due to the crystallizable alkaloids 
contained — quinine, quinidine, cinchonine, and cin 
cliouidine — the value of the “ febrifuge " depends 01 
the amount of those remaining. Its composition is 
^ constt ' tst . rmff it contains amorphou: 
MUMtode*^, together as “ qumoidine,” wind 
four cr4ww P T,' .vomiting, and diarrhoea. Tin 

cqualU-S^bS^ bav ° W . P ro « d to b. 

.. - . iceabl., m a dose 0 ! 10 grams twice daily 


La smaller quantities quinine and quinidine are 
superior. The booming of quinine to the exclusion of 
the other alkaloids has led to the restriction of cultiva- 
tion of cinchona to the yellow varieties, which give 
a larger yield of quinine, and these can be grown only 
in certain places, such as Bolivia and Java. The red 
bark contains about half the proportion of quinine, 
but does not need special soil and climate. There is 
no real shortage of quinine, as has been stated, but 
the drug is expensive owing to the cost of production 
and restriction of output. 

At Kuala Lumpur two groups of men suffering from, 
various forms of malaria wore treated, the one with 
quinine, the other with cinchona febrifuge. The 
former drug proved quite satisfactory in doses of 
0.1 grain per kilo twice daily; by doubling the. dose 
equally good results were obtained with the febrifuge. 
Larger doses of the latter were not necessary, and, 
moreover, caused toxic symptoms owing to the con- 
tained amorphous alkaloids, which are valueless as 
regards- malaria. Cinchona febrifuge is, therefore, to 
be looked upon as an inexpensive method of treating 
the disease, bub owing to the varying composition and 
the length of timo required for making a difficult 
analysis for legal control, it is proposed that the 
Government of the Malay States should purchase the 
production in bulk, have it assayed, put up in tablets, 
and issued authoritatively. It could thus be used of 
standard composition for the majority of the people, 
while quinine could still be employed by those able 
to afford it. 

The next investigation recorded by Dr. Fletcher is 
a comparison of quinine with quinidine sulphate. 
Seventy-two patients were divided into two groups, 
and were given twice daily 0.1 grain per kilo body 
weight of the respective drugs. The results arc 
reported in detail, but may be summed up by saying 
that the immediate effect of the quinidine salt on the 
-temperature and disappearance of the parasites was 
slightly better than that of quinine. Previous reports 
on the value of cinchonine had been contradictory; 
the discordant results are believed to be duo to im-. 
purities in some of the samples used. As in tlio 
previous investigations, the patients were divided into 
tw-o groups: one received 0.1 grain per kilo body 
weight twice a day, the other double this dose.. In 
comparison with quinine the smaller quantity .proved 
less effective in reducing the fever and clearing tho 
peripheral blood of parasites; the larger doses, .how- 
ever, were as effective as quinine, and the alkaloid was 
not more toxic. 

Tho upshot of this work is, therefore, to show- that 
quinine need not be kept at the high price winch it 
fetches at present; that there is no real world shortage 
of quinine; that in the other, neglected, alkaloids wo 
have quite efficient substitutes; lastly, that from ilia 
red barks, winch can be grown much more easily 
than the yellow, products are obtainable perfectly 
efficacious for the treatment of malaria inexpensively. 


THE COLONIAL MEDICAL SERVICES. 

Tile controversy between tho British Medical Association 
and tho Colonial Office in connexion with tho application of 
the new Regulations for the East African Medical Service 
(referred to in a leading article in tho British Medical 
Journal of January 9th, 1926, p, 59) has given rise to 
a considerable amount of comment in. the lay press. Un- 
fortunately, in several instances tho exact point at issue 
has not boon made clear, and in general the notes which 
have appeared would seem to have been inspired by the 
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views of tiio Colonial Office rather than by any closo 
examination of tlio Association’s statement printed in the 
Supplement of January 9tli. In particular, there appeared 
in the Times of January 14th, under tho heading “ Medical 
Service in East Africa: Action by tho B.M.A.,” a state- 
ment which seemed to tho Executive Subcommittee of tho 
Dominions Committee, which met that afternoon, to he so 
misleading as to requiro a detailed rejoinder. A special 
statement was accordingly drawn up and forwarded to tho 
Times. This appeared in tho Times of January 18th, with 
an editorial introduction. explaining that tho former article 
represented tho views of tho Colonial Office — an explana- 
tion quite sufficient to account for tho terms of that article. 
An exception to tho general statement that tho lay press 
lias given priority to tho views of the Colonial Office is 
afforded hy East Africa , a weekly journal devoted to the 
interests of East and Central Africa, which reprints in full 
in its issue of January 14th tho statement published in tho 
Supplement of January 9th. A note from Nairobi in tho 
same journal deals with tho opposition of tho elected 
members of the Kenya Legislative Council to tho formation 
of a unified East African Medical Service, and confirms 
reports already received from the Kenya Branch of tho 
British Medical Association. Apparently there is consider- 
able feeling in the colony that this is a step towards the 
federation of tho East African Dependencies, and as such 
constitutes a breach of an understanding that no such step 
should ho taken without consultation with the European 
section of tho community. With this aspect of tho con- 
troversy the Association has, of course, no concern, except 
in so far as it involves tho general principle that no 
policy should bo enforced at tho cost of a breach of faith. 
It will ho unfortunate if any valid obstacle to tho unifica- 
tion of tho servico should emerge at this stage in the 
development of East Africa, for tho measure is clearly 
conducive to a moro efficient provision for tho public 
health. In the Supplement this week (p. 27) is reproduced 
the correspondence between the British Medical Association 
and the Colonial Office. 


DIPHTHERIA CONTROL IN AUSTRALIA. 

An intensive campaign against diphtheria was conducted 
at Bendigo, Victoria, during tho years 1923 and 1924, and 
tho story of this effort is reported in a publication of tho 
Health Department of the Commonwealth of Australia 
(Sendee Publication No. 28). During the year 1923 more 
than 7,000 children were examined by swabbing tho nose 
and throat, and 9.69 per cent, were found to be “ carriers.” 
Tho average age of these carriers was 8.7 years. The per- 
centage of carriers was found to be much higher in tho 
congested urban districts than in tho rural, and in the 
great majority of carriers some pathological condition was 
present in the child’s nose or throat. Virulence tests showed 
that 42.5 per cent, of the carriers harboured virulent diph- 
theria bacilli. The next phase of the campaign was tho 
application of the Schick test to tho school children in this 
district. In order to secure parental consent articles were 
written for the local press and meetings of schoolmasters 
were addressed .by medical officers. Among 5,761 children 
the consent of the parents for tho application of the Schick 
test was obtained in 1,616. About 46 per cent, of theso 
children gave a positive reaction; among 147 carriers the 
percentage was approximately tho same — namely, 43. Tho 
third stago of tho campaign was tho immunization of 
susceptible children hy inoculation with toxin-antitoxin 
mixture. Tho serum was prepared by the Commonwealth 
Scrum Laboratories, and three doses were given of 1/8, 
1/2, and 1 c.cm. Consent was obtained for the immuniza- 
tion of. 673 of tho 725 children who gave a Schick positive 
reaction, but for various reasons it was not possible to 
complete tho course of injections for all. Schick tests were 


carried out again two months after treatment, and in most 
cases it was found that, the treatment had abolished tho 
previous positive reaction or considerably reduced its 
strength. It is too soon to expect tho efforts made to combat 
diphtheria to show any very dramatic change in tho case inci- 
dence in the district, but it appears that fewer notifications 
are now being received, and for tho last three weeks of the 
month of August, 1924, tho diphtheria ward of the Bendigo 
Hospital was empty, for tho first time in tho history of tho 
hospital. Dr. Keith Moore, the author of tho report, 
observes in his review of what has been achieved that the 
residual diphtheria in this district may he due to the fact 
that tho campaign did not effectively reach the age group 
of 2 to 5 years — that is, tho pro-school population — among 
whom diphtheria reaches a high incidence. Also, the 
Schick testing and active immunization reached only 
40 per cent, of the total school population, or 25 per cent, 
of tho total child population of the district. It is un- 
likely that in such an area as this Schick testing and 
active immunization alone will provide an abrupt con- 
clusive solution of the diphtheria problem. Dr. Mooro 
wisely concludes that tho established methods, based on 
notification of cases and activities indicated hy tho circum- 
stances of tho actual known case, should not yet bo discarded 
or modified in any detail. Such measures secure a following 
up of eveiy case and tho careful swabbing of every contact 
or possible contact, combined with a perfecting of early 
diagnosis and segregation, and tho education of doctors as 
well as parents in dealing with all cases of slight throat 
ailments. 


RESEARCH IN MENTAL DISEASE. 

In his annual report for tho year ending November 30th, 
1924, Dr. C. Macfie Campbell, tho director of the Boston 
Psychopathic Hospital, has taken occasion to plead for a 
broader conception of tho nature of research in mental 
disease. 1 Research is not to bo looked upon as an activity 
of absolutely different nature from that involved in tho 
regular tasks of tho wards and of the laboratories. 
Research, he says, depends more upon an inquiring spirit 
than upon unusual facilities. The research worker was not 
mado from different clay from his fellows, and the busy 
houso officer or laboratory worker, if of a sensitive and 
inquiring turn of mind, would derive from his daily ex- 
perience material worth digesting. There were few patients 
admitted in whom an intelligent house officer did not seo 
tho possibility of obtaining data which would have some 
bearing upon at least ono of the many unsolved problems 
of psychiatry. The data might refer to the problem of tho 
constitution of the individual; to tho influence of early 
experiences on later personality; to tho causation of 
symptoms by environmental stress and strain; to tho 
relationship between mental disorders and the simple bodily 
systems; to tho part played in adult behaviour by sub- 
conscious factors; to tho kinship of the mechanisms of 
mental disorders and those at the basis of important social 
phenomena such as delinquency or class embittermont ; to 
tho infiuenco of various modes of treatment, whether 
physical therapy, drug therapy, or psychotherapy. Tho 
study and treatment of a case could never he well carried 
on if it was looked on as possessing no research interest, 
and such medical work could only be properly done by a 
phvsician well informed of the present limitations of know- 
ledge in regard to these topics, and eager to make somo 
contribution to the solution of unsolved problems. Good 
medical care of patients and interest in research should go 
together. A considerable section of the report is con- 
cerned with tho consideration of cases which have been 
referred to tho hospital from tho courts and other social 
agencies, and with the problems arising therefrom. Thero 
was much current misconception as to tho attitude of tho 
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psychiatrist towards court cases. At tho Boston Psycho- 
pathic Hospital a steady stream of patients wero referred 
By the courts, presenting problems of the greatest variety, 
in regard to which a psychiatric opinion was required. The 
extent to which such an opinion determined tho disposal of 
the case varied considerably. In some cases the problem 
was seen to bo almost entirely medical; in others there 
might bo no convincing evidence of any pathological 
mechanism in tho case, which therefore might have to lie 
disposed of by tho court in the accustomed legal way. The 
faet that tho physician was specially interested in tins indi- 
vidual, and studied him from the point of view of treat- 
ment, did not mean that the physician had a deterministic 
standpoint in regard to social behaviour, nor that his bias 
was in tho direction of reducing tho responsibility of tho 
patient. Numerous illustrative cases aro quoted in tho 
report. 


MEDICAL REGISTRATION IN THE IRISH FREE STATE. 

According to tho Dublin correspondent of tho Times, tho 
Free State Government has announced this week that it 
proposes to introduce legislation in tho Dail next month 
to extend for a further period of six months tho present 
arrangement with the General Medical Council as to 
medical registration. It will be recalled that ou February 
23rd, 1925, a measure sanctioning tho continuance of tho 
Council’s powers for a year from that date was enacted by 
tho Free State Legislature. Tho Act provided that in 
Southern Ireland the Council’s constitution and powers, 
and the powers and responsibilities of its universities and 
corporations, should continue to bo regulated by tho Medical 
Acts in tho same manner as before tho Irish Free State 
was established. On August 15tli, however, the Exccutivo 
Council of the Froo Stato Government announced that it 
had decided to set up a soparato Medical Register for tho 
Irish Free State. That unexpected and most unwelcome 
decision immediately aroused the opposition of tho medical 
profession, whose objections received widespread support 
in the daily press of Southern Iroland. Tho genoral 
opinion was that a serious error of policy had been 
committed by the Executive Council. Medical meetings 
of protest were held before tho end of tho summer in 
Dublin and elsewhere, and the situation was described in 
the Bnmsn Medical Journal of August 22nd (p. 358), 
August 29th (p. 396), and September 5th, 1925 (p. 455). 
AVe can well beliove that the Free Stato Goverumcut’s 
latest decision to renew tho 1925 Act for a further 
period after its expiry next month has been received 
with pleasure by all classes. With good will on both 
sides this should provide timo in which to devise some 
satisfactory permanent arrangement. Meanwhile, and 
for six months from February 23rd, the General Medical 
Council continues to exercise authority in respect of regis- 
tered medical practitioners in +’.io Irish Free Stato, who 
or their part retain the professional rights and privilej 
>e\ enjoyed before the into existence. 

... , THE CHARACTER OF CLAUDIUS. 
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J ulius Caesar and Augustus, and oven of Caligula and Nero, 
ba3 boon gained during tho last century, hut that the 
characters of Tiberius and Claudius, particularly the latter, 
remain perplexing problems. This research, it appears, 
was not undertaken merely to elucidato tho character of 
Claudius, hut also with tho intention of laying duo stress 
upon his mental and physical peculiarities, with tho object 
of arriving at a proper estimate of their nature and extent 
and of their influence upon his personality and reputation, 
Tim study of his behaviour and physical defects as pre- 
sented by ancient authorities leads Dr. Ruth to the view 
that Claudius was neither imbecilo nor insane, but that ho 
was tho subject of infantile diplegia, or Little’s disease. 
As a result of tin's physical disability Claudius was subjected 
to severe stresses, indignities, and hardships in childhood, 
and it would appear highly probable, as tho author believes, 
that tho abnormalities of behaviour which tho emperor 
oxhibited in his later years might have been largely duo 
to tho effect of theso traumata acting on a sensitive 
disposition. Tho writer is not a physician, bnt ho sub- 
mitted tho clinical data obtained from his research to 
competent medical men, and his diagnosis has been well 
thought out. It is evident that modern psychiatry and 
neurology aro capable of shedding much light on tho 
characters of historical personages, and this dissertation 
will no doubt have an interest and value for both the 
general and tho medical historian. 


ANTIMALARIAL TACTICS. 

The report of tho Malaria Advisory Board of tho Federated 
Malay States for 1924, short though it is, affords abundant 
evidenco that tho authorities nre fully nlivo to tho dangers 
of any relaxation of effort in tho campaign against 
mosquitos and against those responsible for allowing them 
to breed unchecked. Particulars aro given of legislative 
measures suggested, debated, and carried during tho year. 
They aim at fixing upon tho individuals or bodies at fault 
tho responsibility for permitting remodiahlo insanitary 
conditions to remain. This is effected by regarding such 
couditions — among them, for example, such ns tend to 
favour tho propagation of mosquitos — as actual or potential 
dangers to tho public health, and therefore ponal as 
statutory nuisances. When there is any doubt as to tho 
party responsible tho board meets to discuss tho question— 
a most satisfactory mode of deciding differences of opinion 
which inevitably crop up in nearly all colonies between the 
health department and tho public works officials. Paris 
green as a larvicido has been well tested, and it is inter- 
esting to note that it proved excellent as a destroyer 
of tho larvae of both anophelines and culicines, but was 
without effect on eggs or pupae. A special investigation is 
in progress relative to the important problem of malaria 
and rice cultivation. Finally, propaganda work is being 
energetically pursued by means of demonstrations, lectures, 
and pamphlets in English, Malay, and Chinese, whereby 
all races and classes may bo reached. 


HELMINTHS AND HEALTH STANDARDS. 

For a long timo the literature of tropical medicine has 
been inundated with reports upon hookworm infections 
and the dire evils which theso parasites cause, either 
directly or indirectly. Hardly a single symptom can be 
named which has not been attributed at some time or other 
to ankylostomiasis. It is therefore a matter for congratula- 
tion that the problem is now being tackled from a common- 
sense point of view. Dr. R. M. Gordon has investigated 
without bias the effects on the general health, physical 
standard, the mentality, and the energy of West African 
natives of the three commonest and most widely distributed 
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helminthic parasites. 1 It la true that the inquiry dealt 
with a comparatively small number of individuals, but the 
results proved most interesting and instructive. Ho 
divided the patients into groups and devised three 
standards of efficiency, which ho has designated A, B, and C. 
An illustration appended to the paper shows, so far at least 
ns a photograph can, that tho physical standard of the 
comparatively heavily infected may bo equal to that of 
tho lightly infected. Tho effects on the haemoglobin per- 
centage wore too variable to allow reliable deductions to 
bo drawn, but it was found that a certain group of 
heavily infected individuals actually gavo a higher reading 
than others less severely attacked. Mental alertness is a 
difficult matter to assess, but heavy infections on the 
whole had a deleterious influence in that none of those 
affected attained the standard of Group A. A similar 
lowering of tho standard of energy, gauged by tho “ keen- 
ness with which an individual attempts any mental or 
physical task allotted to him,” was demonstrated in those 
harbouring largo numbers of worms. For preventive pur- 
poses, to obviate spread of infection to others, treatment 
of cases is tho correct procedure, but, in the author’s 
opinion, a medical practitioner in tho tropics is not justi- 
fied in undertaking mass treatment without first examining 
as to tho degree of infection and the pathogenic effects of 
hookworm on tho race among whom his lot is cast. Dr. 
Gordon’s contribution may bo the start of the backward 
swing of the pendulum, but we must be careful not to arguo 
too readily, on the basis of a few cases, from the particular 
to the general when so much evidence has been adduced to 
the contrary. 


A CONDEMNATION OF APERITIFS. 

In France grave concern is expressed, both by public bodies 
and in tho medical profession, at tho recrudescence of 
alcoholism. At tho end of September last year tho General 
Council of tho Department of the Rhone passed a resolu- 
tion, which was supported by M. Herriot, the President of 
the Chamber of Deputies, demanding prohibition of the 
aniseed liquors which are sold under a variety of fancy 
names. Tho Council regarded these liquors as substitutes 
for absinthe, the consumption of which was prohibited by 
statute in 1922 ; and tho reason given for the resolution was 
the increase of insanity, which was stated to be in direct 
relation . with tho increase in the consumption of alcohol. 
The subject of the recrudescence of alcoholism was raised 
at tho Academie de Medecine on three occasions last year. 
In July.Professor Achard called attention to tho renewed 
abuse of wine and spirits, and the eyiis of alcoholism it 
was bringing with it. In November M. Jean Lepine, 
professor of nervous and mental diseases at Lyons, stated 
that nervous and cerebral affections had, for some time 
past, taken on a special character, which he attributed 
definitely to the abuse of alcohol. In December M. 
Cazeneuve read a communication 2 attributing the recru- 
descenco particularly to the abuse of aniseed “ aperitifs.” 
M. Cazeneuve disclaimed any intention of advocating a 
“ dry ” regime. In fact, he agreed with Boucliardat that 
11 wine is the most important of fermented drinks, the most 
useful when employed with discretion, the least harmful, 
in certain respects, even when abused.” It was the essence 
of anise, which had toxic properties liko all tho essential 
oils, that led to the dangers of tbp abuse of aperitifs, 
especially of the absinthe substitutes; and tho decree of 
1922 in banning absinthe had the grave objection of giving, 
as it were, official recognition to the consumption of the 
principal flavouring element of absinthe, the essences of 

1 The EV '. ’ * A- 1 ■ >. A r 'aris, and Trichurls Infections on the 

ITealth of !' * ». ■. x C". ■. By R. M. Gordon, 5LD. Ann. Trap. 

Med. nnfl \ 1 ■ t, I.' 1 . December 16tli, 1925. 

3 Sur les vraies causes do la recrudescence de Valcoolismc, par 
M, Cazeneuve. Bulletin de VAcademie dc Medecine, t. xciv, Xo. 52. 


anise and star anise. M. Cazeneuve admitted that essence 
of anise, and its active principle anethol, did not rank high 
in the scale of toxicity among aromatic substances. But all 
essences were objectionable in daily use; and in aperitifs 
they led insidiously to alcoholism. Notwithstanding tho 
protests of manufacturers of aperitifs, the reports of 
alienists and of Professor Richet had shown the harmful- 
ness and dangers of these beverages. M. Cazeneuve con- 
cluded bis address by inviting the Academie de Medecine 
to pass a resolution to the effect that more rigorous control 
should be exercised with regard to absinthe substitutes; 
that tho terms of the decree of 1922 concerning absinthe 
substitutes should be reconsidered with a view to reducing 
their toxicity; and that an educative campaign should bo 
opened for combating abuse in the consumption of alcoholic 
beverages. The resolution was not adopted, but in accord- 
ance with the Academic’s custom M. Cazeneuve’s com- 
munication was remitted to tho committee on alcoholism. 
It is not quite clear whether M. Cazeneuve attaches moro 
importance to tho toxicity of essence of anise or to the 
excess in alcohol to which the flavour lends inducement. 
But it would appear that in France the taste of aniseed, 
which in this country is usually associated with paregoric 
and cough mixtures, has a peculiar attraction; and that 
the Frenchman, deprived of his pot flavour in absinthe, 
has taken to tho consumption of substitutes in which tho 
alcoholic clement is potent. So far as England is concerned 
it does not seem necessary to condemn entirely the occa- 
sional use of cocktails and aperitifs — such, for example, as 
vermouth, which in our issue of August 29th last we 
described as standing, when compared with absinthe, much 
as a light wine to a spirit. Nevertheless, the habitual use 
of toxic essential oils which excite tho cerebral cortex is 
to bo deprecated; and where, as appears to be the case in 
France, they lead to alcoholic excess, restrictive measures 
may bo necessary. 


THE HEALTH ORGANIZATION OF THE LEAGUE 
OF NATIONS. 

In connexion with the sixth anniversary of the foundation 
of the League of Nations, which fell on January 10th, it 
may be worth while to mention some of tho work done by 
its Health Organization, which now includes the United 
States, Germany, and Russia. The Organization has ex- 
tended its activities to Africa, Asia, and America through 
tho development of its Epidemiological Intelligence Service, 
its interchanges of medical officers of health, special 
inquiries into different diseases, and applied research 
work on serums, serological tests, and biological products. 
An International Conference on Sleeping Sickness, held in 
London, decided to send an international mission to 
Uganda to study the best methods of stamping out sleeping 
sickness in equatorial Africa; this mission is now on its 
way to the scene of its labours. The Singapore Bureau 
of Epidemiological Intelligence has been at work for somo 
mouths, and its usefulness has been recognized by a 
request recently received from the French Government for 
the establishment of a similar bureau on tho West Coast of 
Africa. At tho Sixth Assembly (September, 1925) no fewer 
than seven Governments presented requests of one kind or 
another to the Health Organization. Tho League’s work 
on the opium problem culminated at the beginning of tho 
year in two international conferences — one dealing with tho 
smoking of opium in tho Far East, and tho other moro 
especially with the international supervision and control 
of the traffic in morphine, cocaine, and other dangerous 
drugs of addiction. A commission of inquiry will shortly 
proceed to Persia to study tho possibility of assisting tho 
Persian Government to reduce opium production by 
substituting alternative crops in the place of the opium 
poppy. 
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NOTTINGHAM: HISTORICAL NOTES. 
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Stephen was a rudo awakening to tho possibilities of 
•unlicensed feudalism, and Nottingham was laid low and 
its inhabitants experienced all tho horrors of civil war. 
Henry II brought peace, and since then Nottingham has 
never looked hack. 

Notwithstanding the statements of many writers, it seems 
fairly . certain that William Pevcrel built the first castle 
on the rock to tlia order of William the Conqueror. It was 
only a wooden towel- 
defended hy a moat . 
and a wooden palis-. 
ading. As tho art 
of offensive warfare 
advanced so tho art 
of defence improved, 
and no doubt improve- 
ments were niado at 
Nottingham w h i c h 
were viewed each in 
its turn as tho last 
word. It was Henry II 
who first began to 
build a stone castle, 
spending enormous 
sums of money on 
this stronghold of tho 
Midlands. Notting- 
ham can hardly he 
called a harrier 
against the Scots, but it was a harrier against tho North, 
and the North was always restless and full of poten- 
tial danger. John, in his turn, made many improve- 
ments in what seems to have been his favourite homo. 
It was so near to Sherwood Forest, and there he could 
find plenty to distract his attention from tho cares of 
State, and iu the chase no doubt ho forgot tlio things it was 
unpleasant to remember. No one has succeeded in white- 
washing John. Ho was too unpleasant a person for that 
ever to ho successful, and certainly his death at Newark 
was a fitting one. At tho head of an army' of foreign 
mercenaries ho had ravaged the wealthy districts of East 
Anglia, and then 
watched all li i s 
plunder sink beneath 
the quicksands of the 
Wash — and with 
them any hopes he 
had of recovering his 
position in England. 

■Resting for the night 
at Swineshead Abbey, 
he overate himself 
and was forced to 
break his journey at 
Newark Castle, whore, 
worn out by his follies, 
he died. 

With tho reign of 
Henry III Notting- 
ham seemed to begin 
her career as a com- 
mercial town, as dis- 
tinguished from a 
town that depended 
on the neighbouring 
castle for its life’s 
breath. By steps she 
secured privileges 
which led eventually 
in tho reign of 
Edward I to the concession of a mayor to look after the 
town. Nottingham’s geographical position was making 
itself felt. Hero at Trent Bridge was the highest point 
to which sea-going vessels could sail up the river, and 
so the wharves became very busy. The lead of Derby- 
shire, the timber of Sherwood Forest, tho stono of tho 
district, were all shipped here. When tho fame of Chollaston 
alabaster spread even to tho Continent, tho great blocks 
were brought down the river and carved in tho workshops 


of the Nottingham “ kervers.” Coal, too, was early mined 
on tho borders of Nottinghamshire and Derbyshire, and 
brought down for shipping to those parts which wanted this 
modern but smelly substitute for the more usual charcoal. 
Thero must have been a very considerable trado done in tho 
charcoal burned in Sherwood Forest hy methods which havo 
been employed hy man from the dawn of civilization. 

The Great Market Place at Nottingham still stands as 

it has stood for a 
thousand years, but 
now nruchmorcorderly 
than it used to he. Tho 
old wall that divided 
it from east to west, 
so that each of tho two 
boroughs — tho English 
and the Frenc h — 
might have its shave, 
has disappeared; tho 
horsepond with its 
ducking-stool, the saw- 
pit, tho pillory, and 
tho stocks, are no 
more. The Malt Cross, 
the Butter Cross, aro 
hut names. In fact, 
much of Nottingham’s 
past is written in its 
street names. We can 
tell where tho bridlesmiths worked, where tho smithies 
were, where was done tho work for which tho smiths of tho 
town were famous. Fletcher Gate shows us where tho 
butchers, or flesh-bowers, lived; Pilcher Gate where tho 
workshops of tho furriers were to ho found. Wheeler Gate 
used to be called Wheelwright Gate, and, earlier stiff, Baxter 
Gate — the resort of the bakers. Beastmarket Hill, Poultry, 
and Cheapside remind us of the different classes of goods 
that filled this great open space. 

Unlike many mediaeval towns, Nottingham had little to 
do with the Church. Beyond an occasional quarrel with its 
neighbour, the Prior of Lenton, it had none of the diffi- 
culties which towns 
owned by groat 
ecclesiastics bad to 
face. It was a royal 
town, and proud of it, 
but Newark was a per- 
quisite of tho Bishops 
of Lincoln and de- 
veloped under their 
patronage. 

History is dumb 
about many of tho 
things we should most- 
like to know. During 
the long wars with 
Scotland there must 
have been many a day 
of excitement for tho 
peaceful burghers 
when some great lord 
or other, perhaps even 
the King himself, 
passed through, or 
spent a night at tha 
castle. Then would 
the best tho town 
could provide ho called 
for, and (wo hope) 
sent willingly. On tho 
other side we can picture the processions of wounded and 
prisoners — tho latter treated according to their financial 
possibilities. 

There is a great charm about tho mediaeval, and yet few 
of us would liko to go back to those times: narrow, air- 
less streets into which tho filth and garbage of the houses 
were cast to rot, or, if luck served, to bo blown away by 
a friendly wind. Can we wonder at tho pestilences that 
decimated the country when wo remember that, for many* 
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tlie rivers ivero tlio drinking water, and into the rivor the 
eowago found its way? 

When we come to tlio time of tlio Tudors wo seem to 
breathe a purer air. Nottingham had been Yorkist iu 
sympathy during tho Wars of tlio Roses, hut, like a wiso 
commercial town, it had shed a silent tear for tho death 
of Richard III, and hastened to congratulate Henry MI. 
Singularly little is known about the town under tho Tudors. 
That it prospered and grew is evident, but it played little 
part in the nation's story. At the time of the Pilgrim, ago 
of Gvaco Nottingham for a time came faintly into the lime- 
light. Tho Govornnien t was badly seared by tho rising- 
in fact, it was frightened to a degroo out of all propor- 
tion to the extent of the revolt. Nottingham, Newark, and 
tho Trent were looked upon as a rear line of defence, and 
tho Eai 1 of Shrewsbury was very busy making preparations 
to moot an enerfty who never came. Queen Elizabeth had 
practically nothing to do with Nottingham; in fact, 
Wollaton Hall was 01 ’ c one of her visits, 

and a certain fame it is one of the 

great houses in which Elizabeth did not spend a night. 

James I must have seemed very much of an anticlimax 
after Elizabeth. He passed through Newark on his way 
south in 1603, and hanged a thief without trial, much to 
tlio horror of law-abiding Englishmen. His son Charles 
was destined to he closely connected with tho county. Tho 
troubles with Parliament were eagerly discussed, and tho 
hulk of the people were not strong supporters of cither 
side, so that when Charles I eventually raised his standard 
outside Nottingham Castle in 1642 ho met with a rather 
chilly reception, and left for Shrew shury in disgust. With 
his departure began the struggle between Parliamentarian 
Nottingham and Royalist Newark with its numerous out- 
posts in tho great houses of tho county. It is a thrilling 
period to read in detail. Gradually Parliament and then tho 
Army gained tho upper hand, until only Newark remained 
to Chavlos. Ho himself escaped out of beleaguered Oxford 
and mado his way via Stamford to Southwell in disguises 
and then surrendered to tho Scots’ commander outside 
Newark. It was a picturesque ending to a dramatic 
career. After Charles had paid for his inconsistency and 
instability with his life, and Cromwell was finding tho 
problem f !' • G aos beyond bis considerable 

powers, v ; ■ what remained of it — was 

destroyed, and no doubt served ns a stone quarry to the 
town for many years. 

James II brought trouble hero as ho did in so many 
places. His ideas were not in keeping with those of tho 
majority of tho citizens, and it was only by cancelling its 
charters that Nottingham was compelled to receive his 
nominees. Princess Anne and her friend, the famous Sarah 
Churchill, took refuge at Nottingham Castle — now rebuilt 
—when her father tied to France. When tho Jacobite 
troubles came to worry George 1 and George II Nottingham 
was found to contain some supporters of the Stuarts. Tho 
excitement was considerable in 1745 when Prince Charlie 
reached Derby with his Highland army, and tho fate of 
England was believed to hang on Lis decision to march 
south or north. Like all other troubles, it passed away, 
and gradually we can see tho approach of the Industrial 
Revolution, which changed the face of England as with a 
magician’s Hand. Most of tho great inventions in tho 
textile industry, which have mado England so great a 
figure in the commercial world, were connected in one way 
or another with Nottingham. Tho town reaped tho benefit 
of its excellent geographical position with tho coming of 
canals mid railways. Trade Lowed into and through tho 
town, and soon Nottingham was famous for its lace and 
hosiery factories and its coal mines. 

It had long been realized that tho old hounds of the 
town were far too narrow; yet tho common lands lay just 
outside the town, and the burgesses were reluctant to 
abandon tlieir old rights. However, Enclosure Acts wore 
n car °, U tho P roW «m, and Nottingham over- 
r ®P“%> soon, where once had been open fields 
g -n In ^ tho villages uldch had 

gradual NmW> ° f V' C 

tlw v.orll not -...j!. ™'’ 1 ' 1 , 1 ". * las rome into being. AH 
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' ‘ ” not done, and there a 


are still many improve- 


ments to ho mado. Tho streets are being widened, tho 
River Trent is being made deeper, so that Nottingham may 
onco more hccolno a great inland port. Nottingham has 
this advantage over many towns, that it has in tho Great 
Market Placo a central point from which to radiate in 
nil directions. ' 

Such, then, in brief is the story- of Nottingham. It has 
a glorious past, and we, its citizens, believe that it will 
have a future no less glorious. ' • 

The illustrations accompanying this article arc reproduced from 
pliologriiplis taken by A. Lineker, Nottingham. 


TIIE CANCER INQUIRY OF TIIE LEAGUE 
OF NATIONS. 

Tnn Health Organization of the League of Nations has 
recently published two volumes’ describing certain studies 
of a particular problem of cancer. The origin of tlio 
inquiry iras the remarkable difference* between ibe rates of 
mortality from cancer of tho female breast and from cancer 
of tho uterus in certain European countries. England and 
AY ales, Holland, and Italy were selected for special study, 
on tho following grounds. In all three the official mortality 
data reach a high standard of accuracy, and . very few 
deaths are recorded without medical verification. Two of 
tho countries (England and Wales and • Holland) suiter 
from a high deal!) rate from all forms of cancer together; 
the third (Italy) has a relatively low death rate from 
cancer. But England and Wales contrasts with both tho 
others in having much higher rates of mortality from cancer 
of tho breast and uterus. Holland suffers' from a com- 
pensating evil in her high rate of mortality from cancer of 
tho stomach, etc. In Italy there is no such compensating 
disadvantage. Italy, however, has at most ages a higher 
rate of mortality than Holland (hut a much lower rate than 
England and Wales) from cancer of the uterus.. The con- 
trast, therefore, with England held both in a country with 
and a country without compensation from another form of 
cancer, while, for ono of the special sites, tho country of 
lowest general cancer mortality did not linvo tlio least 
special site rate. Tlio problem proposed was to explain 
tiieso differences. 

Tho Health Organization appointed to control tho inquiry 
a very strong committee, presided over by Sir George 
Buchanan, Senior Medical Officer of tho English Ministry 
of Health, and having as other members Professor Leon 
Bernard, of tho Faculty of Medicine, Paris j -Dr. H. 
Carriere, Director of the Swiss Federal Health Department; 
Dr. Josephus Jittn, president of tho Health Council of the 
Netherlands; and Dr. Alberto Lutr ario, formerly Director- 
General of the Health Department of tho Italian Ministry 
of tho Interior. Dr. Evald Tomauek, of the League’s 
Health Section, was secretary of the committee. So far tho 
work done has been largely statistical, and its actual con- 
duct has been entrusted to a special subcommittee, termed 
tho Subcommittee of Statisticians, of which Dr. Major 
Greenwood (London) was appointed chairman and Professor 
Methorst (tho Hague), Professor Niceforo (Naples), and 
Dr. Tomanek (Geneva) were the original members, but to 
which Professor Dcelman (Groningen), Dr. Janet Lane- 
Claypon (London), and Professor Pittard (Genova) have 
since been added. 

Tho volumes now published are essentially the conclusions 
of this subcommittee, together with extremely detailed 
protocols of tho evidence upon which tho conclusions are 
based. It certainly cannot be said that tho various 
members of the subcommittee have succumbed to the 
temptation, supposed to ho especially severe in inter- 
national inquiries, to furnish more eloquence than informa- 
tion. Thus Dr. Greenwood’s rfmlr on cancer of the breast 
and uterus in England and Wales occupies seventy-three 
f «?J?oPP P a 8 Pi ’, three of which are letterpress, the remainder 
tabiT^f data and statistical constants; and his colleagues 
Professor Methorst and Professor Niceforo have been almost 
as sparing of words and generous in providing statistics. 
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Tho conclusions drawn by tho subcommittoe from tliis 
immonso mass of data aro set out under niuo heads. Beforo 
referring to some of these, mindful of Queen Elizabeth and 
tho citizens of Tilbury, wo must say that tho subcommittee 
has admittedly not found a satisfactory explanation of tho 
striking differences which formed the starting-point of the 
inquiry. It has conclusively proved that the demographical 
peculiarities — variations of marriage rate, age at marriage, 
number of children to a marriage, etc. — which any medical 
statistician would say a priori might help to "explain tho 
differences, cannot do so. Tho subcommittee thinks it 
unlikely that any differences in certification or tabulation 
can go far towards exphnining the facts. It has also — but 
to this we shall refer again — provisionally concluded that 
earlier or more frequent resort to surgical treatment cannot 
explain tho superior position of Holland and Italy. All 
these are negative conclusions. Tho positive conclusions, if 
not a step towards tho solution of the problem originally 
proposed, are still of importance. In the first place,, the 
subcommittee is satisfied that child-bearing does not, with 
an exception to be noted, predispose the woman to cancer 
of breast or uterus. Tho subcommittee says : 

Tho impression has long* prevailed that cancer of flic breast 
and fertility were negatively associated. This has been based upon 
the general observation of the higher rates of mortality amongst 
unmarried women. It is fully confirmed by the concordant results 
of tho analyses made by the method of correlation, using various 
indices of fertility. Evidence submitted to the subcommittee from 
the clinical side, namely, data of tlic fertility of married women 
suffering from cancer of the breast and statistics of the fertility 
of women taken as controls , who had not suffered from cancer of 
the breast, confirms the opinion that, when a comparison is 
instituted between women equally exposed to risk of pregnancy, 
those who develop cancer are less fertile. This material is neces- 
sarily very slender in comparison with official statistical data, but 
is at least a useful confirmation, sinco official statistics do not 
provido data so tabulated. Passing to the question of cancer of 
the uterus, the analyses arc again concordant in showing that 
there is no positive, but, on the other hand, a negative relation 
between cancer of the uterus and indices of fertility. . . . The 
official statistics, therefore, are in accord with the opinions based 
upon clinical statistics of Professor Dcelman and Professor Peller, 
namely, that the higher incidence of cancer of the uterus upon 
married women is a consequence of the immediate effects of a 
single parturition, and that women who have borne many children 
aro less, rather than more, liable to cancer of the uterus in 
comparison with married women who have borne few children.” 

Tho subcommittee went into tlio question of the differ- 
ences of rates of mortality within each country, and 
concluded that tlioso differences far exceeded anything 
reasonably assignable to “ chance.” It concluded that 
“ statistical indices, whether of race, extent of industrial 
employment or habits of life, sufficiently precise to bo 
utilized for analytical pm-poses ” could not bo derived from 
any published or unpublished material at the disposal of 
official statisticians, and that if this subject wero to be 
pursued special local sampling inquiries must be made. 
This suggestion has already been taken up. 

The subcommittee calls attention to the rough uniformity 
of increase of tlio rate of mortality from cancer of tho 
. breast (married and widowed women) in England and 
- Wales up to the age of 65, and notes that in the Nether- 
lands there is hardly any increase with age after the 
group 60-70, and very little in Italy. “ The subcommittee 
lias devoted considerable attention to this phenomenon, and 
suggests that the possible influence of varying resort to 
surgical treatment in the three countries should be care- 
fully considered from tho clinical statistical point of view.” 

Tho subcommittee calls special attention to evidence 
collected by the .late Dr. Eicliel and extended by Dr. 
Boudreau and Dr. Tomanek, tending to show that in tho 
United States of America there is a difference between the 
rates of mortality from cancer of tlie children of the 
nationals of the three countries similar to that found in 
tho statistics of the countries of origin. The subcommittee 
presses for a continuance of this inquiry. 

Tho second volume issued contains a report by the sub- 
committee on certain clinical statistics, followed by three 
preliminary notes by Sir George Buchanan on clinical 
inquiries in England and Wales, by Dr. Jitta and Pro- 
fessor Deelman on inquiries in Holland, and by Dr. 
Eutrario on the position in Italy. 

As all" the conclusions drawn in tliis" volume aro pro- 
visional, and tlio definitive report s of the clinical investi- 


gations aro likely to bo published in the near, future, wo 
do not propose to say more than that the subcomiiiitteo 
records that " in each of the three countries One-third -at 
hast of the women suffering from cancer of the breast die 
without radical treatment.” The subcommittee desires 
further “ to point out that the results of the inquiry 
justify the statement that ill each "of tho three countries 
a large number of persons die every year who, even in 
the present position of medical knowledge, might have 
lived considerably longer.” The work of the League’s 
Cancer Committee is, of course, still far from completion, 
and it would bo premature to express anything hut an 
interim judgoriient upon it. 

We think the committee — or perhaps we should say the 
subcommittee — has carried out a valuable piece of work 
and set an example of patient and minute inquiry which 
ought to raise the general standard of medico-statistical 
work on cancer throughout the world. But we do not 
think that these publications will have much direct influ- 
ence. As wo hinted above, the contributors have been con- 
scious that they wero members of a subcommittee of experts 
and have refrained from any popularization of tlicir 
reports; the imports aro written by statistical experts for 
statistical experts. 

It may he that at the present stage of tlic inquiry it is 
not expedient to make an appeal to tlio largo number of 
medical readers who are deeply interested in the problems 
of cancer, but not even faintly interested in the question 
whether the local distribution of mortality from cancer of 
the breast does or does not follow “ tho rule, of normal, 
Bernoullian, dispersion or any other theoretical schema.” 

Yet there are indications, especially in tho report of 
Professor Nieeforo (a comparison of Professor. Niceforo’s 
report with those of the other experts will enable the 
reader to appreciate tho force of the remark that we have 
to-day two languages — h fran^ais, ct le fran^ais de la 
Socictc tics nations), that the experts could, between them, 
prepare a report which tho mere doctor would be pleased 
to read. Wc hope they will take this hint, for there aro 
many results in this report which, however familiar to 
experts, are prohablv quite unfamiliar to most medical men. 

This at least any reader can deduce from tho reports i 
that the members of the cancer committee and subcom- 
mittee live laborious days and do not regard Geneva as 
a centre for “ joy rides.” 


(Snglauir suit Males. 

Newcastle: Dinner to Sir Robert Bolam. 

The Newcastle-on-Tyne Division of the British Medical 
Association held a reception at tho College of Medicine 
on the afternoon of January 13tli. There was a large 
attendance of members and their wives, and of the final- 
year students, who received a special invitation. Dr. J, 
Maxwell Cover, Chairman of the Division, and Mrs. Gover,- 
and Sir Robert Bolam, Chairman of Council, and Lady 
Bolam, received tho guests, and Dr. G. C. Anderson, 
Deputy Medical Secretary, was present. The function, 
which was of the nature of a the dansant, was a great 
success. Sir Robert Bolam received a special ovation from 
the students in view of the honour conferred on him at 
tho New Year. On the same evening, at the Central 
Station Hotel, the Division entertained Sir Robert Bolam 
to dinner. It was singularly happy that the desire of tho 
Division to honour him had taken form before it was 
known* that his services to the profession wero to he 
publicly recognized. The company numbered 150, and this 
included chairmen and secretaries of Divisions in the North 
of England Branch. In proposing the toast of “ Our 
Guest,” the Chairman (Dr Gover) referred to tho valuable 
work. Sir Robert has done as Chairman of the Council of 
the British Medical Association, and especially to his 
successful efforts in connexion with the new headquarters 
of the Association in London. They were delighted, ho 
said, that His Majesty the King had seen fit to recognize 
his services. A Newcastle man horn and bred, and a 
graduate of Durham University, they were proud to honour 
Sir Robert. Tho toast was received with acclamation t and 
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X)r. Gov or then handed to tho guest of tlio evening a 

Souvenir of the occasion in the form of a mezzotint of 

Sir Charles Hastings, the rounder of the British Medical 
Association. Sir Robert Bolam feelingly replied, amt 
touched on various matters of medico-political and ethical 
interest. The toast of “ The Headquarters Staff was 
proposed by Mr. F. C. Pybus, senior representative of the 
Division, and replied to by Dr. G. C. Anderson, Deputy 
Medical Secretary, who paid a warm tribute from tho 
Jieadquarters staff to Sir Robert Bolam. During the 
evening Dr. F. J. Nattrass rendered several songs 
there was orchestral music. 


and 


This late Dr. Richard Caton. 

A memorial service was held 011 January 14 tli in Liverpool 
Cathedral as a tribute to tho life and work of a citizen 
greatly beloved and a highly esteemed member of the 
medical profession. The Lord Mayor and representatives 
of the city council attended, and a large congregation 
included representatives of the university, the medical 
profession, and various institutions and organizations with 
which Dr. Richard Caton was closely identified. Archdeacon 
Howson gave a short address on tho words “ A man greatly 
beloved,” and in sympathetic phrases showed how well 
tho lato Dr. C’atoii throughout liis life had merited its 
Application. His old-world courtesy, his zeal in tiie 
ministry of healing, and his humility justified the applica- 
tion to Dr. Caton of what had been said of another greatly 
lielovcd professor in a different line of science: “ Ho made 
belief in goodness possible for other men.” Mr. H. Goss- 
Custnrd, tho cathedral organist, played Chopin’s funeral 
march, and tho wltolo service was rendered with dignity 
and grace. Of Dr. Caton it may truly he said : “ Alul t is 
Me bonis fiebilis ocriciit.” 

The Nationalization of Hosrmi.s. 

'At a meeting of the Incorporated Association of Hospital 
Officers on January 15 th Mr. Somcrvillo Hastings, M.S., 
F.R.C.S., gave ail address on tho nationalization of 
hospitals. Mr. Hastings said that lie was second to none 
in recognizing the good work that tho voluntary hospitals 
had done. Not only had they vastly helped the sick 
poor, hut it was in their wards and laboratories that 
practically all tho researches in preventive and curative 
medicine during the last hundred years had been carried oil. 
The voluntary hospitals also furnished the best example of 
team work in science, though lie regretted that it did not 
extend beyond tho four walls of the individual hospital, 
ami that each hospital was an isolated unit. He con- 
sidered, howevci, tb.it the voluntary hospitals could no 
Jqngor meet the needs .of.tjte ..public. Ho accepted tho 
estimate that two and a half hospital beds'irevS'n efid.ed for 
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whom the hospitals were founded,- and he feared lest such a 
diversion should occur iu the ease of hospitals as in grammar 
schools and other educational foundations originally in- 
tended for the poor. Since the war heroic efforts had been 
made to save tbe sinking ship of voluntaryism. Gambling 
lotteries had become a recognized means of hospital assist- 
ance; Treasury grants had been made, and now tlio \o|un* 
tary Hospitals Commission recommended that two millions 
of tho taxpayers’ money should bo banded over for more 
beds. Workmen’s contributions, bo thought, were unjust 
in their incidence, and a universal tax would he fairer. 
What lie wanted to see was a completely organized medical 
service throughout tho country, with the hospital as . its 
centre in each locality, from quite small hospitals in tlio 
villages up to county hospitals, to which serious cases 
could bo transferred, and, in tho universities and Imp 
cities, national hospitals where medical students could be 
trained and special research performed. Tho Poor Law 
infirmaries, with all taint of the Poor Law removed, should 
be turned into first-class State general hospitals. Somo of 
the largo country houses which were continually coming 
into the market might he purchased and turned into Stato 
convalescent homes. To the voluntary hospitals three possi- 
bilities might be presented : they might (1) remain ns thej 
were; (2) be taken over by the local authority; ( 3 ) roccivo 
State or municipal grants in return for proportionate 
representation on their governing bodies. He added that 
he had boon accustomed to speak at meetings of working 
people in all parts of the country, ami nothing in 
Labour party programme had boon received with nwro 
enthusiasm than the nationalization of hospitals. Ml. 
Hastings’s views were supported by Air. G. P- Bliz.ard ami 
Dr. Ethel Bentliam, of the Labour party, and the caso 
for voluntaryism was stated by several liospitnl officers, 
including Air. E. IV. Morris, lioiiso governor ’of the London 
Hospital, who urged that the administration of the loor 
Law and of National Insurance had not been so successful 
ns to warrant great hopes for hospitals under State manage- 
ment. The State was too heavy-handed and inelastic to 
deal with such a personal matter as sickness, but. tho 
Government might help immensely by taking over tho 
expensive work of research. 

The Liverpool Heart Hospital. 

The Liverpool Heart Hospital, the latest addition to 
tlio special hospitals of tho city, was opened by tlio Lord 
Mayor, Air. F. C. Bowring, accompanied by the Lndi 
Mayoress, Airs. E. IV. Hope, oil January 11 th. It 13 
situato in Oxford Street, where a late Victorian, mansion 
has been converted to meet its new purpose and tbe object 
in view. It will have accommodation for fifty indoor 
patients. Tho equipment is complete, and an electro- 
cardiograph has been installed. An out-patient . depart- 
ment is provided, and patients can be seen daily at l p.ir*. 
honorary staff consists of Dr. I. Harris, •■honorary 
elan, and Dr. Andrew Crawford, honorary assistant 

S TTofessor J. Alartin Beattie is honorary cousult- 
logist, and Dr. Percival IV. Lsatlinrt honorary 
iryngologist. Tho chairman announced that a 
lad been made financially, as the hospital "as 
from debt. He said that such a hospital was 
diseases of the heart demanded most intimate 
careful thought, and prolonged care. Tlio 
dials were full, end there was neither the time, 
general the beds forthcoming, to treat such cases, 
nor wer rr ; s le f olm i to the death of Dr. Caton, who was 
Dr. Hay energetic supporter of the hospital from its very 
a m Pption, and mentioned the pioneer work he had dono 
connexion with heart disease. Admitting that specializn- 
■ tion might have its drawbacks, Dr. Harris expressed the 
view that it was inevitable; so greatly had the knowledge 
of disease advanced that it was impossible for a physician 
to become proficient in tho whole field of internal medicine. 


British Empire Cancer Campaign. 

At tbe quarterly meeting of the Grand Council of the 
British Empire Cancer Campaign on January 12 th, nndoi 
the presidency of Sir John Bland-Sutton, it was announced 
that tile total" grants and commitments made by the council 
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now exceeded £75,000. One grant of £100 lind been made 
to Mr. E. Ncvill Willmcr of Manchester University, for 
work on tissue culture, and a grant of £500 had been given 
to tlio 'Westminster Hospital for a special scheme of cancer 
research. The lines of study carried on by Dr. J. C. 
Mottram under a grant from tlio campaign had been 
amended with tho approval of the Scientific Advisory Com- 
mittee, in ordor to associato his investigations with those 
of Dr. Gyo and Mr. Barnard. Inaugural meetings had been 
held in Essex, Kent, and Hertfordshire, with a view to 
forming county committees in support of the campaign, and 
meetings were to be held at an early date in Hampshire, 
Sussex, and Middlesex. Tho Yorkshire council began its 
campaign on January 18th, when it was announced that 
£150,000 had been already collected; it is proposed to 
devote £75,000 to establish an advisory research centre in 
Leeds University. Eighteen district committees have been 
formed in the count}-, and Sheffield has already raised 
£5,000. Birmingham is similarly organizing an appeal to 
endow a cancer research centre in its University. 

Richmond Boyal -Hospital, Suhhey. 

A voluntary schemo has been organized in connexion with 
tho Richmond Royal Hospital with a A-iew to providing a 
substantial income and tlio possibility of further extension. 
Tho deputy-mayor of Richmond, Mr. Arthur Howitt, 
presided over tho inaugural meeting on January 12th, and 
gavo an account of tho proposals. The hospital serves a 
population approaching 280,000, but receives subscriptions 
from only about 600 people. In its present state £11,000 
a year is required for maintenance, and there is need of 
improving tho existing buildings and extending them. It 
is hoped that a sufficient yearly income may bo obtained to 
obviato tbe necessity for flag days and other forms of 
collecting money. Members of tho Richmond Hospital 
Association undertake to contribute £1 a year, and asso- 
ciates 10s. ; junior members, under 18 years of age, pay 5s. 
H.R.H. tho Duke of York* is the president of the appeal, 
and tho Lord Chancellor (Viscount Cave) the honorary 
treasurer. 


Hlrdaitir. 


School of Physic, Trinity College, Dublin. 

The hundredth anniversary of tho opening of the School 
of Physic of Trinity College, Dublin, was observed on 
January 13tli, when an address on the early history of 
the school was given by Dr. T. P. C. Kirkpatrick, Registrar 
of tho Royal College of Physicians of Ireland. 

Dr. Kirkpatrick said that the teaching of medicine in 
connexion with Trinity College was started in 1654, when 
Stearno founded the College of Physicians. The causes 
which led to the two institutions drifting apart were 
described at somo length. Tho rupture threatened to 
destroy the school, but its life was saved by the appoint- 
ment of George Clegliorn, and, later, of William Hartigan, 
who was in turn succeeded by James Macartney, the 
founder of the present School of Physic. Macartney was 
born in Armagh in 1770, and studied anatomy under 
Hartigan in tho school of the College of Surgeons. Subse- 
quently he went to London, and in 1800 obtained the 
diploma of the College of Surgeons of England. He was 
appointed lecturer in comparative anatomy in the school 
of St. Bartholomew’s Hospital, where ho won a reputation 
as a brilliant research worker and an attractive teacher. 
He returned to Ireland as surgeon to the Radnor Militia in 
1811, and two years later was elected professor of anatomy 
and chirurgery in tho School of Physic. His election 
produced a remarkable change in the school. He was an 
untiring worker, and his energy irradiated the entire school. 
In the first year his class numbered fifty-three students. 
In 1820 the number of students in the anatomy class 
reached three hundred and three, and it was quite im- 
possible to find room for them in the old Anatomy House. 
Macartney frequently urged tho board to provide further 
accommodation for tho school; on November 27th, 1820, 
permission was granted to use No. 22 Trinity College for 


tho lectures, and tho board directed that plans were to bo 
prepared for building a new Anatomy House.. The choice 
of a sito was not an easy matter, but eventually it was 
decided that the building should be erected on the ground 
heretofore tho bowling green, at the north-east corner of 
the College Park. The committee was probably influenced 
in its choice of a sito by a desire to keep the school build- 
ings ns far ns possible from tho rest of the College, but 
in the light of subsequent events the choice was wise. 
Macartney objected to the sito on account of dampness, 
and becauso of the damage students were likely to receive 
by passing through Park Street to enter the school. Park 
Street was tho former name of Lincoln Place, and had a 
bad reputation ns tbe home of undesirable persons. Tho 
foundation stone of the new buildings was laid on July 4th, 
1823, and tho work proceeded quickly, though not quite 
peaceably. In February, 1824, there was something in 
tlio nature of a riot when the journeymen carpenters 
in combination attacked tbe other workmen. Later, when 
Macartney was inspecting the building, he met the archi-- 
tect, and in plain terms told him what he thought of 
himself and of tho buildings. Words led to blows, and the 
interview ended by Macartney breaking his umbrella on 
the architect. An action at law was threatened, but tho 
Provost succeeded in making peace between tho would-be 
litigants. In spite of all trouble the building was finished, 
and there, on November 1st, 1825, Macartney delivered his 
inaugural lecture, in the course of which he said : “ Tho 
Board of Trinity College has bestowed a more valuable gift 
upon tho community by building this house than if they 
had founded ten hospitals.” Macartney maintained his 
supremacy as a teacher till the end. The average number 
of medical students who matriculated every year during 
tho twenty-four years ho was professor was just over 
eighty-four. The corresponding average for tho first de- 
cade ,of the century was just over eighteen. Macartney 
seemed to have come to consider that he was the school, 
and that everything and everyone should give way to his 
wishes and convenience. This tho board could not allow, 
and on July 15tli, 1837, his resignation was accepted. 
Six .years later he died at his bouse in Upper Merrion 
Street, Dublin. 

The twenty years that followed his resignation were 
momentous in tho history of British medicine. In 1858 
was passed tho Medical Act, which for tho first time 
brought the education and practice of medical men in 
these countries under tho central control of the General 
Medical Council. Tho College was fortunate in having 
at tho time at the head of the Medical Faculty the great 
William Stokes, who held tho post of Regius Professor of 
Physic from 1840 till his death in 1878. Robert James 
Graves, whoso name was so closely linked with that of 
Stokes, w as King’s Professor of tho Institutes of Medicine 
from 1827 to 1841, and was, perhaps, tbe greatest figure 
in Irish medicine. His clinical lectures won for the 
Dublin School of Medicine a world-wide reputation. Other 
notable teachers mentioned by Dr. Kirkpatrick were 
William Featlierston-Haugh Montgomery, Robert William 
Smith, Robert Adams, Thomas Brady, and Robert 
Travers. Robert Law, who succeeded Graves as King’s 
Professor of the Institutes, continued to discharge tho 
duties of that office till 1873. In February, 1874, John 
Malet Purser was elected King’s Professor; I 10 at onco 
decided to lecture, not on medicine, but on physiology, and, 
in addition, to give lectures on practical histology. These 
lectures became popular, and in 1879 the board authorized 
an expenditure of £2,700 for the building of a laboratory 
for histology and physiology. Here was started that 
splendid instruction in practical pathology which was gii’cn 
by Dr. Purser every year till 1895, when Alexander 
O’Sullivan was opponted lecturer in pathology, and tho 
laboratory of pathology was built at the cost of £9,000. 
Dr. Purser continued as King’s Professor of the Institutes 
till September, 1901, and in 1917 he was elected Regius 
Professor of Physic. To Professor Purser’s energy and 
ability as a teacher was duo in no small measure tho 
success of the school in later years. “ We rejoice,” said tho 
lecturer, amidst loud applause, “ to think that be is still 
with us.” Trinity College had in her Medical School a 
great heritage, and for that school there was a future moro 
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Comspottiicuce. 

VACCINE TREATMENT OP THE COMMON COLD. 
Sir, — Wo general practitioners are just now Icing 
requested by tlio parents of schoolboys to inoculate them 
against influenza and colds, and they are boing instigated 
to this by letters from headmasters, who, in their turn, 
havo the idea suggested to them by tlio school doctors. It 
is gratifying to know that the latter are at last alive 
to tlio use of protective inoculation against colds. Dr. 
Simey’s recent communication (British Medical Journal, 
November 14tli, 1925, p. 901) seems to have started the 
ball rolling. Tho object of this letter is to inquire whether 
it is not possible for tho medical officers of our big schools, 
who liavo hundreds of boys under their care, to do a little 
team work in this matter. Wo do not know which vaccine 
formula is tho best; wo do not know how many inocula- 
tions aro necessary, nor how long tho protection lasts; nor 
have wo any decided opinion at what period of tho year 
they should bo given. I havo given these for very many 
years now; at tho start I selected a “blunderbuss’.’ for- 
mula, tho ono containing tho greatest different varieties of 
germs I could find. I believo I am indebted to Sir Thomas 
Horder for instruction as to the dosage and intervals. My 
practice has been to give four doses in increasing amount — 
at intervals of fourteen days between the first two, and ono 
month between the subsequent ones. The results have been 
varied— one patient tells mo tho protection lasts him eleven 
months; as against this, I have been told by a pathologist 
that it lasts only six weeks; of course, thero are all grada- 
tions, from those, whom the smallest dose starts off at 
once with a cold, to those who havo apparently complete 
protection. , 

If the medical officers of schools would only arrange each 
one to pursue a particular plan and uso each a different 
formula, then, by pooling their results, we might arrive at 
better methods than those we havo at present. For myself 
I am getting suspicious that I give too small doses; but 
I know that in vaccine therapy tho swing of the pendulum 
is in favour of smaller doses than formerly. 

There is ono other point: how often do we see our 
patients go down with colds in tho early autumn, after 
their return 'from tho summer holiday. Does not that 
suggest that the time to begin injections is in July and 
that they should be carried on into October? If it is true 
that eleven months’ immunity can be obtained, tho winter 
would thereby bo covered ; though I confess I should rather 
like ouo or two, to make certain, in tho mid-winter season. 

I suggest that Dr. Simcy and his colleagues in the schools 
should think this matter out, and, having a largo number 
of patients to deal with, obtain from them the accurate 
knowledgo we so much desire in this matter. — I am, eto., 

London, N.W.3, Jan. 13th. Lewis 6. Glover, M.D. 


NASAL DOUCHING. 

Sir,— It was with satisfaction that I read Dr. Coyne’s 
letter in your issue of January 2nd (p. 37), in which he 
comments on the “ wholesome and wholesale attack on the 
prevalent habit of nasal douching” and sniffing by the 
lay press. 

The highly complicated structure of the interior of the 
nose is sufficient to explain the danger. The folds of the 
turbinates provide plenty of shelf room for the storing of 
germs which cannot possibly be removed by any douching. 
As to sniffing — that act drives tho air up towards the roof, 
whero tho olfactory nerves are housed. Where there are 
dust and gcnn-iaden discharges lying in tho pathway of tho 
currents thoy must be driven up there too, to bombard 
tho openings of the various sinuses. When these openings 
becomo obstructed the air in tlio respective cavities is 
gradually absorbed, sucking in whatever may be lodged 
against tho openings. Tho warmth, moisture, and seclusion 
in the cavities aro just the properties of an incubator. 
Tlio risk of setting up chronic suppuration is obvious. 

When the nasal cavities need cleaning, which must neces- 
sarily be very frequent sinco overy breath draws in a 
certain amount of foreign matter which it is their function 


to catch before it gets down into the lungs, it can only he 
done scientifically by clearing the offending matter out into 
tho opon — the method which is used in dealing with the 
waste of every other organ. The waste of the nose is tho 
most important of all to he handled promptly, since it con- 
sists of dead and dying organic animal cells exposed to tlio 
outside air, while at tho same time also tho process of 
incubation is going on of the entangled germs. Nature 
has supplied us with the means for getting rid of this 
waste by giving us the faculties for sneezing and blowing — 
faculties which we share with all other members of the 
animal classes which' have nasal chambers on the same 
plan as ourselves. It is only the human species which does 
not make full use of these powers. 

No organ can safely he douched which has its walls 
perforated with small holes leading into blind cavities, 
especially when there is no gravity drain to some of tliem.' 
Years ago Politzer emphasized the risk of damaging the 
ears with the nasal douche. His counsel is not being 
followed to-day as it deserves to be. Many cases of deaf- 
ness aro not relieved till tlio nose is treated rationally and 
scientifically. — I am, etc., 

Octavia Lewin, M.B., B.S.Lond. 

London, W., Jan. 8th. 


" CLINICAL MATERIAL.” 

Sb, — T ho following record of cases now or just lately 
under my care in the medical wards of Westminster 
Hospital may he of general interest. My own beds in the 
male and female wards respectively number as a rule seven, 
occasionally nine. There has been no exclusion from the 
list given of cases of less interest, and tho list is in no 
way made up of selected cases. At one and the same 
moment or following each other in direct rapid succession 
the cases have been as follows : 


Males. ■; 

Palsy of lower face, palate, vocal cord, and pharynx on one sido 
in a man aged 40, who had also acute nephritis; sudden total 
inability to swallow anything. Fed by tube; rapid recovery of 
paralyses. 

Carcinoma of middle of oesophagus. Gastrostomy. 

Diabetes mellitus with coma in a boy aged 6. Relief by insulin ; 
treatment by graft of wliolo pancreas seven months ago and 
without further insulin. 

Simple ulcer of greater curvature of stomach. Partial gastrec- 
tomy; euro. 

Angina pectoris. Resection of left cervical sympathetic nerve; 
relief. 

Trigeminal neuralgia. Gasserectomy ; relief. 

Sudden total unilateral blindness with papilloedema, due to 
ebronio infection of maxillary antrum. Operation; relief. 

Vascular symptoms and motor weakness in an upper extremity; 
postural obliteration of arterial pulsation x rays show no abnormal 
bony rib. Operation pending for cartilaginous rib. 

Tabes dorsalis with brisk knee- and ankle-jerks; diagnosis mado 
on palsy of a third cranial nerve, ulnar nerve analgesia, abolition 
of bulbo-cavernosus reflexes, liypotonus; tests positive. 

Gunshot wound of skull, 1917; gap in bone; epilepsy with onset, 
1925; meningeal cyst depressing brain. 

Uraemic coma. Relieved chiefly by cistern puncture. 

Mitral stenosis; no blood infection; cerebral and renal emboli. 
Recovery. 

Syphilis of ocular nuclei; persistent negative serum Wassermann 
reaction; positive tests in cerebro-spinal fluid. 

Case superficially resembling general paralysis; symptoms due to 
angeioma of cerebral cortex. 

Actinomycosis in a boy of 16. 

Traumatic pneumothorax without fractures in a boy of 6 run 
over by a car. Aspiration; recovery. 

Inspiratory fixation of thorax and diaphragm, non-organic; 
inability to speak. Rapid cure. 

Cerebral arachnoid cyst in a boy aged 15 from trauma at 
4 months; epilepsy from date of trauma to 6 years; ' diagnosis 
polio-encephalitis; freedom from 6 to 15 years; recurrence. Opera- 
tion; cure. 

Partial blindness and stunted physical growth in a boy aged 16; 
x rays show three calcified (?) tuberculomata in brain. 

Very extensive haemorrhage into thigh and leg from slight 
indirect violence; high blood pressure. 

Facial hemi-spasm from old trauma. Alcoliol injection into 
foramen; relief of spasm without palsy; temporary complete palsy 
of muscles of spinal accessory.^ 

Gumma of skull base and middle fossa; cranial nervo palsies. 


Females. 

Meningo-vascular cerebral syphilis with unconsciousness; persis- 
tent negativo serum Wassermann reaction; positive tests in 
cerebro-spinal fluid. Recovery. 

Two cases of Raynaud’s gangrene of digits. Affected fingers 
saved by Lericlie’s operation on brachial arteries. 

Sudden portal ascites at 27; rapid compression obstruction of 
inferior vena cava ; . liver tolerance tests normal. Laparotomy 
showed cirrhosis of liver. 
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.Tabes dorsalis -with local syphilitic lesion causing aphasia for 
Written speech. ' • . , . . , , , , 

Lymphatic leukaemia; very large spleen; a single palpauio 
lymphatic gland. . , , TT , 

Syringobulbia; palsy of tongue, palate, and vocal cord. Head- 
aches successfully treated by ventricular puncture. 

Hysterical perpetuation, after every meat for tvro years, of pest- 
anaesthetic vomiting (operation for anal fissure); laparotomy else- 
where for relief on four occasions. Symptoms cured at ( a sitting. 

True vicarious menstruation from stomach for a year in. .a. gul 
aged 16 who, save once, has not menstruated normally; uterus 
infantile; the bleeding is periodic and the blood docs not- clot. 

Abscess of an upper lobe of lung following tonsillectomy and 
pneumonia a year ago. Cured by incision and drainage after pro- 
longed treatment by artificial pneumothorax had failed lo relieve. 

Cerebellar affection of acute encephalitis; long-standing “cere- 
bral vomiting *' treated successfully by psychotherapy. 

Disseminated sclerosis; diagnosis made on story of past visual 
failure (retrobulbar neuritis)' aud ready fatigue of one abdominal 
reflex. 

Hacmatemesis, without other gastric features, as a symptom of 
tabes dorsalis in a woman with healthy knee-jerks and negative 
tests for syphilis. . . 

Urgent dysphagia due to adhesive palsy of anterior wall of 
oesophagus in a woman with evidence of syphilis. 

Diphtheritic neuritis affecting inter alia the small muscles of -the 
hands. 

Long-standing dyspepsia; gall stones, , 


The surgery of the great majority of the cases enumerated 
lias been performed by my colleague Sir. Rock Catling, 
Treatment, surgical as well ns medical, lias been conducted 
throughout in the medical wards, and the patients havo 
been, from start to finish, under the observation of tho 
same “ firm. n —I am, etc., 

Hildred Carull, H.D. Cantab,, 
London, TV.L Physician and Lecturer, Westminster Hospital 


TREATxMENT OF CARBON MONOXIDE 
POISONING. * 

Sm, — In the British Medical Journal of April 25th, 
1025 (p. 812), Dr. Holmes suggested the use of venesection 
and blood transfusion in carbon monoxide poisoning, and 
Sir C. G of don -Watson (Dece 2 nber 5th, 1925, p. 1049), has 
described certain cases of alleged carbon monoxide poison- 
ing in which this treatment was used with advantage. 
I would like to point out that Holmes’s suggestion is by 
no means new, for in my Textbook of Forensic Medicine 
(p. 212) I had already drawn attention to the possible 
value of this procedure. 

This line of treatment, however, can bo considered only 
of subordinate importance, and artificial respiration with 
inhalation of oxygen, mixed with carbon dioxide, to 
stimulate the respiratory centre, must necessarily remain 
the primary course to adopt. The cases discussed by Sir 
C, Gordon-Watson do uot appear to mo to bo cases of 
carbon monoxide poisoning at nil. 

In tlio first- place, tlio men all made their own .ray out 
of tlio dug-out, and tlie severe symptoms came on late** 
whereas in carbon monoxide poisoning loss of muscular 
power would hare supervened at once. Secondly, the 
dark, almost black, colour of the mucous membranes is 
never observed in carbon monoxide poisoning. Thirdly 
tlic spectroscopic examination failed to reveal any carbon 
monoxide haemoglobin. Finally, the colour of the Wood 
twitch is always a bright cherry red or pink in carbon 
monoxide poisoning, was stated to be dark, with a chocolate- 
coloured fluid, which separated out from it. 

From the history of tho cases it appears that there 
was some agent present in the blood other than carbon 
monoxide, and that the symptoms were certainly not duo 
to carbon monoxide, frb.it this toxic agent was cannot he 
ascertained with any degree of certainty, but there is 
a strong suggestion that it was one of tlio nitrobonzino 
derivatives produced by the explosion of the shell which 
destroyed the dog-out or the Milk bombs. Tlieso sub- 
stances cause symptoms which coincide with those described 
!’- v the medical officer, and by their combination with 
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Principal Mcdico-lc-ai Expert. 
t-S.vplian Government. 


ACUTE INTESTINAL OBSTRUCTION. 

Snt, — IVe havo had tho'surgeon’s point of view and the 
general practitioner’s, with a certain amount of feeling on 
both sides. Both havo something to bo said for them, but 
tho truth, as usual, is somewhere between the two. During 
nearly thveo years as a resident nt tlio London Hospital ' 
I only saw ono abdomen opened for intestinal obstruction 
where operation was not proved necessary. In that case 
tho surgeon — a very able man (no longer living) — was 
nt fault, and tho child died. Perhaps I was somewhat to 
blamo, as I told him 1 there was no obstruction! On the 
other sido of tho picture, my own eldest child, then aged 
21- years, had an intussusception which I diagnosed. I 
called in tho general practitioner (also no longer living) 
who kindly attended my family, and for whoso opinion I 
had a great respect, anti ho called it gastric influenza, and 
said he would eomcjn tho next day. Not being satisfied, 

I got a surgeon to see tlio child, and lie agreed with mo; 
1m operated at oneo anil found tho intussusception and 
saved tho child’s life.- I did not blame the general practi- 
tioner, but I am very grateful to the surgeon. When my 
third child got intestinal obstruction 1 called in a surgeon 
irt oifee, and all went well. 

Tho moral I draw is that tho surgeon may occasionally 
bo too keen to operate and the physician may be too slow, 
and tho best procedure for the patient is to have a con- 
sultation at tho earliest possible moment. If thero is any 
doubt, havo tho patient watched by tho surgeon unless tho 
general practitioner can really givo all liis timo to' it, and 
tlio general practitioner can then bo summoned if and when 
tho surgeon feels suro an operation should bo performed. 
Tho patient meanwhile is far better in a nursing homo or 
hospital,, so that there is no delay when the decision is 
made, and has not got to mako a journoy in a critical- 
state. Finally, I disagroo with the statement that a 
diagnosis of intestinal obstruction is difficult to anyone who 
secs much of it. Tlio surgeon 1ms this advnntago over the 
general practitioner, who may moot it very rarely. — 
1 am, etc., 

Beading, Jan. 11th. Leslie PoW£LL,M.B. 


ALIEN IMMIGRATION INTO GREAT BRITAIN. 

Bin, — In the Jmmx.it of January 9th (p. 59) you publish 
a notice of tho Annuls of Eugenics, and finish your summary 
of Professor Pearson and Miss Mold’s memoir on “ Tho 
problem of alien immigration into Great Britain ” by tho 
statement that “ It does not appear from tho results com- 
municated that the Jewish immigrants do contrast favour- 
ably with native Gentile children,” and hence it is con- 
cluded that thero is a strong case against unrestricted 
immigration. 

As Professor Pearson and Miss Moil! havo dono me the 
honour of referring at some length to a paper of mine on 
“ Tuberculosis and the Jew,” contributed to the Tuber- 
culosis Year Boole some years ago, I trust you will bo 
good enough to grant mo space to mako a few remarks 
upon their most learned paper. The authors quote tho 
figures I published of the incidence of and mortality from 
tuberculosis iu Whitechapel, as taken from the records 
of the Whitechapel Tuberculosis Dispensary. From tlieso 
figures it appears that, whilst there woro nineteen Jewish 
patients to one Gentile patient attending the dispensary, 
the deaths were about equal. This, say tlio authors, may 
indicate that “ the Jews are moro anxious and visit tlio 
dispensary with slighter symptoms. . . . The lower mor- 
tality may not be due to a lower incidenco ' rate, but to 
what has been stated as a fact, that tho diseaso runs a more 
chronic and less fatal course in Jews than Gentile's.” This 
is a possible explanation, but it is not tlio correct one. 
I maintain that tho mortality from tuberculosis is every- 
where lower among Jens, and this is so even when Jews of 
slums are compared with Gentiles in richer neighbo'urhoods. 
Thero is abundant evidence to prove this. : I further 
contend that the lower mortality is due, not only to tho 
greater chronicity of the diseaso among Jews, but to the 
fact that the disease tends to euro itself amongst them. 
That this is so is shown by the results of sanatorium treat- 
ment. Figures which I published in tho paper referred to, 
and which Professor Pearson and Miss Monl inadvertently 
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omit to quote in tlieir memoir, compare tiio relative per- 
centage of cures in the Dancswood .Sanatorium and in the 
King Edward VII Sanatorium, which admits patients of a 
comparatively -higher social level. These show that the 
percentage of cures is much higher amongst the Jews than 
amongst the Gentiles. In other words, Jewish soil is not 
favourable for the growth of tho tubercle bacillus. This 
is confirmed by tho fact that the bacillus cannot be found 
in tho sputum until tho case is advanced in Jews. 

The authors also deal with tho comparative pliysiquo of 
alien Jewish and nativo children, and conclude from 
anthropometric measurements, such ns stature, body 
weight, etc., that the Jewish child is. not inferior to the 
average Gentilo child. This is interesting information. 
But the authors maintain that unless the immigrant Jews 
show 'a 25 per cent, higher physical fitness than the average 
native they should not bo allowed to enter. May I ask tho 
authors, “ Why ? "What is the objection? ” From the 
eugenic point of view they have very little to fear, because 
they themselves state that tho Jews do not as a rule inter- 
marry with Gentiles, so that, granting that physical fitness 
is an hereditary character unaffected by environment, 
there is no risk of tho native standard of fitness being 
lowered by the influx of alien Jews. But, further than 
that, I wish to repeat here the protest I have often made 
against accepting certain anthropological measurements as 
evidence of physical fitness. Tho only measurement- of tho 
fitness of an individual is his susceptibility to death. People 
who dio at a higher rate and at a younger age are, on the 
average, physically inferior to those that dio at a lower rate 
or at an older age. Statistics collected in different parts 
of tho world definitely show that the expectation of life at 
all ages is higher among Jews than among Gentiles, and 
hence we must assume that the Jew is physically fitter than 
the non-Jew. Moreover, tho Jewish infantile mortality is 
everywhere (including tho worst slums) lower than the non- 
Jewish. Indeed, it is" well known that when comparing the 
infantile mortalities of two neighbourhoods it is wise to 
ascertain the relative proportions of Jewish children in 
those neighbourhoods before drawing any conclusions 
regarding the differences in environmental conditions. 
Professor Pearson has always maintained that infantile 
mortality is unaffected by environment-, that the fit survive 
and tho less fit die, that tho fit are the offspring of the fit, 
and vice versa. Surely tho conclusion is obvious. -Jewish 
infants, according to his own argument-, die less because 
they are the more fit, and because they are tho offspring 
of fitter parents. 

One other point. Professor Pearson and Miss Moul 1 dis- 
cuss the relative intelligence of alien Jewish and native 
Gentile children, and come to the somewhat striking con-, 
elusion that, on the average, the alien Jewish child is 
mentally somewhat inferior to tho native Gentile child. 
This is a very startling statement, since it is contrary to 
everybody’s experience. “ The foreign children of East 
London schools are universally allowed to be sharper and. 
more intelligent than the English ” is a statement every- 
where accepted as true. But no doubt the authors are at 
one with Spinoza in defining “ Truth ” as “ the name we 
give to errors grown hoary with tho centuries,” and with' 
Charles Darwin they 11 have no faith in anything short of 
actual measurement.” Let me, therefore, give the following 
figures expressing the experience of Whitechapel Founda- 
tion School: whilst of the Jewish boys 56 per cent, carried 
off scholarships during a certain number of years, only 
25 per cent, of the Gentile children did so during the same 
number of years. The same is tho experience of other 
schools. 

Professor Pearson is avowedly an iconoclast ; and so Ions 
as his brilliant scientific crusade discriminates between tho 
truo and false gods his campaign deserves the profound 
gratitude of all seekers after truth. It is much to be 
regretted, however, that in his great zeal he often destroys 
the temples of the True God and erects new shrines to the 
false. — -I am, etc., 

W. M. Feldman, M.D.Lond., 

London, W\l, Jan. Stb. F-R-S.Ed. 

"%* AVo cannofc accept tlio first paragraph of Dr. 
Feldman’s letter as being an accurate summary of that 
part of our article which dealt with the memoir by 
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Professor Pearson and Miss Moul. The statement quoted 
by Dr. Feldman that there is a strong case against un- 
restricted immigration was — as we think was made quite 
dear in -our article — .V statement by the authors of the 
memoir, and not an inference drawn by us. We have 
carefully refrained, and shall continue to refrain, from 
prematnro attempts to adjudicate a veiy complicated 
question. - 

RETROBULBAR NEURITIS. 

Sin, — Mr. Frank Heckford (British Medical Journal, 
January 16th, p. 93) does well to draw attention to this 
complaint-, the. origin of which is usually regarded as a 
mystery. The discussion reported on page 102 of the same 
issue offers no solution of the mystery except the negative 
one that it has nothing to do with sphenoidal sinusitis. My 
own experience confirms this, for no associated lesion is 
found by x rays in any of the paranasal sinuses. 

My observations convineo me that all cases in my practice 
have been duo to toxaemia — nearly all of intestinal origin. 
The signs and symptoms have been typical of severe stasis, 
and where a bismuth investigation has been carried out tho 
presence of stasis has been fully confirmed. Neuritis of the 
sciatic and other nerves is a well known sequel of toxaemia,; 
and it is no wonder if, now and then, neuritis picks out the 
optic nerves. 

It is a mistake to suppose that all cases clear np as com- 
pletely as those described by Mr. Heckford; tbe prospects 
of recovery of vision depend upon prompt and thorough 
treatment of the stasis. Mr. Heckford does not describe 
the treatment used in his cases, but no doubt rest in bed, 
warmth, and a purge formed an essential part of it, and 
went far to save his. patients’ vision.- — I am, etc., 

London, tv.l, Jah. I6U1. ’ Alfred C. Jordan. 

HELIOTHERAPY AND ACTINOTHERAPY. 

Sir, — A few days ago an article written by Dr. Saleeby 
on tbe subject of ultra-violet radiation appeared in a 
"magazine which is published once yearly. In it the follow- 
ing statement occurs : “ Nowhero in tho published litera- 
'"turo of artificial phototherapy in any country can be found 
records that seriously stand a moment’s comparison with 
those of" Rollier and his followers.” I suggest that this 
statement is misleading, and that the results obtained in 
the treatment of surgical tuberculosis by carbon arc light . 
baths at the Fiusen Institute, Copenhagen, published jn 
Acta Badioloyica (No.4,vol.i, fasc. 4), are almost identical 
with the statistics of similar cases at Dr. Rollier’s clinics, 
'Leysin, mentioned in Heliotherapy, 1923. In a few cases 
the Finsen results are even better than those obtained at 
Leysin. 


Disease. 

Finsen Institute. 

Dr. Rollier’s Clinics. 

Tuberculosis of hip-joint ... 

60 per cent, recovered 

70 per cent, bealed. 

Tuberculosis of knee ... 

64 per cent, recovered 

71 per cent, bealed. 

Tuberculosis of ankle 

£9 per cent, recovered 

82 per cent, bealed. 

Tuberculosis of band and ; 
■wrist ! 

87 per cent, recovered 

55 per cent, healed. 

Tuberculosis of elbow ... j 

94 per cent, recovered 

93 per cent, healed. 


Of tbe patients attending the Finsen Institute, 70 per 
cent, are over 15 years of age, and many of them are out- 
patients, often living in none too healthy homes. Dr. 
Rollier’s patients are living in hospital under bis direct 
personal supervision. 

It is, of course, acknowledged that natural sun treatment 
has certain advantages in the prevention and euro of 
disease; but it cannot seriously be suggested that it is 
possible or desirable to send all tuberculous patients to 
Switzerland. 

In my opinion it is impossible to practise heliotherapy 
satisfactorily in tbe North of England in the winter; even, 
as I have recently tried, by tbe use of “ vitaglass,” my 
great standby has been ultra-violet lamps. 

Apart altogether from surgical tuberculosis, there aro 
many conditions which require only a few exposures to 
ultra-violet radiation to effect aT cure.— I am, etc., 

NeTrcasUe-on-Tvn* 1 , Jan.I 4 :h. II • KeRR RvSSELL.: 
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VITAL STATISTICS FOR ENGLAND AND WALES. 


THE RELATIONSHIP OF THE MEDICAL PRO- 
FESSION TO UNQUALIFIED PRACTICE. 

Sin,— Dr. C. 0. Hawthorne’s letter in the Bbitish 
Medical Journal of January 16th (p. 122) does not 
lnentiou the rule of English law as to the burden of 
proof. “ He who asserts must prove.” From this follows 
another rule — that a prisoner, even after the grand jury 
lias found a true lull against him, is presumed to be 
innocent until the foreman of the petty jury returns into 
court and announces the verdict. No prisoner need open 
liis mouth in court except to plead guilty or not guilty, 
and if ho remains silent, or puts in a plea of a confusing 
character, the judge will order a plea of “ Not guilty ” 
to be entered, and try the case on its merits. If a prisoner 
is undefended the court will assist him. 

A “ domestic tribunal ” such as the General Medical 
Council is hound by its own rules, but cannot set aside 
the law of the land, nor can it afford to dispense with the 
rules of evidence as set out in the late Sir James Fitzjames 
Stephen’s little book, which I am glad to see receives high 
praise from Lord Birkenhead in Titelvc JihIijcs. For the 
London Hospital Forensic Medicine Lectures I have used 
}t alone when speaking of evidence. — 1 am, etc., 

George Jones, M.B., 

London, S.E., Jan. 15th. Bamstei-at-Lau. 


LOCAL ANAESTHETICS. 

Sin, — At the Eye Institution here, where we have over 
1,000 cases of eye injury to treat a year, including a largo 
Lumber of foreign bodies, I have been testing the effect 
of borocaino sinco tho communication concerning this 'drug 
appeared in tho British Medical Jovrxal. 

A fortnight ago I gave it up as useless for the purpose, 
and I wish to corroborate the conclusion in the Journal of 
January 16th (p. 83) contained in the paper by Mr. 
Harrison Butler and Mr. R. U. Gillau. 

,Ou tho other hand, I find that Initvn has a satisfactory 
effect, and it has this advantage, that in a largo clinic 
printed slips may he used as prescriptions to hand to 
patients suffering from painful corneal abrasions and such- 
like conditions. Furiously the Dangerous Dntgs Act with 
regai d to cocaiuo had rendered this relief to patients 
impossible. — I am, etc., 


’AV-nUen, Jan. 16th, 


A. R. (i u.i.oiVAY, O.B.E., 
>1.1!., CM, M.\. 


DENTAL DISEASE IN CHILDREN. 

^ 11 v 0111 m in the Joinvvi, of December 12tli 
1925 (p. 1139), of the Medical Rc-caith Council’s report oi 
its U'ccnt investigation into dental disease, the question i 
asli.-d "bother the gingivitis lvfciml to in mv statement 
wjn limited to tho anterior gingivao. 

May I explain that this was not so? I found compare 
tively few children in whom the condition of 11 antcrio 
marginal gingivitis” existed alone, and was forced t 
include a very large number in which the inflammation wa 
almost general. 

I have referred to this on page 9, paragraph 5 of Hi 
report, explaining that in “ probable half of these tli 
elmht inflammation -off.-u-i a ll I, meal g j„„; vae in b t 


flight inflammation affected 
jaws.” — I am, etc., 

London, W.l, J?n. l<th. 


Korjux J. Ainsworth. 


PERIODS OF OSSIFICATION. 

Sir. -Reliance u nowadays, in court- of jn-tice. place 
ly lawyers on the insults of i-i.iy examinations of tl 
human skeleton (in the loose use of the word) for dete 
imitation of the ag.-s of minors in cases of rape, kii 
napping, questions of civil and criminal responsibility, ct 
The periods of union of epiphyses with the shafts of bone 
of lames with each other, and the peiiods at which poin 
, “'-mcation appear after birth, are fondle imagined i 
1-' rued and immutable. 

tl.e ^r t / ,,HWe,W5 t0 t,ie 'tatwnent tin 

Ub.rcc^^ r determination of the ages , 
pro ,, r "V , car lier years and m intrauterine lif 
go. A : an<1 non-medical lawvc 

1 U ‘° Ua ‘• r,1Kd formidable-looking vohmv 
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from which he hurls statistics at the medical witnesses. 
Solntntur risit tabular. IVhilo making all allowances for 
Indian precocity in general and sexual development, in 
periods of eruption of teeth and of ossification, and for the 
too frequent eccentricities of development that one finds 
east of Suez, I find myself, after many years of impatient 
investigation, while not at all decrying tho great useful- 
ness of cr-ray examinations in this connexion, at a loss to 
discover tables of statistics, Oriental or Occidental, on which 
to pin my wavering faith. Dogmatism is carried to excess, 
and I have, in my filing cabinets, plates which I take out 
and look long at whenever I feel tempted to forget that 
I am dealing, not with mathematics, but with medical 
juris -prudence . — I am, etc., 

'William Nu.vax, M.D., 

Police tbir"ron of Bomba* , ami Professor 
of Mellon! Jiuittpruclencc, Grant 
December 38th, 3925. ' Medical College, Bombay. 


TREPANNING AND TREPHINING. 

Sin, — As Dr. T. Wilson Parry, who has written so much 
and so interestingly on the subject, says, no name has been 
given to the Neolithic procedure of opening the skull, mid 
) agree with him that, my criticism of the employment 
of the word “trephining,” which should mean an operation 
performed with a trephine, applies, although in a less 
degree, to the employment of the word “ trepanning ” to 
describe the primitive operation which was done generally 
by scraping, and not by boring. In recent times the 
Neolithic operation lias perhaps been most frequently per- 
formed In some of the islands of the South Pacific, and 
more especially in Uvea, one of the Loyalty group, where 
a scraper and not a borer was always used (Mi-s. E. Hadfield 
and other writers). Tho difficulty in the choice of words 
occurred to me some time ago when I wrote a few notes 
on historic trepanning, and on looking up the subject I 
came to the conclusion tlmt it was incorrect to apply tho 
word “ trephining ” to an operation performed before tho 
invention of tho trephine, and I am still of that opinion. 
Perhaps the word “trephination,” as Dr. Parry says, meets 
tho case, for this implies rather a similarity in result than 
in the instrument .used. • • 

However, much could be: said for the employment of the 
word “ trepanation,” which would bring English writers 
into lino with the French, who have written so much on 
the subject. — I am, etc., 

London, tan. bile H. A. CLOWES. 


YITAL STATISTICS FOR ENGLAND AND, 
WALES, 1<!25. 

We are indebted to tlie Registrar- General for the following 
statement regarding tlie birth rates and death rates and 
the rates of infantile mortality in England and Wales and 
certain parts of tho country during 1925. The statement is 
issued for the information of medical officers of health. The 
birth rate and infantile mortality rate for London have been 
provisionally corrected for transfers. 


England and Walls. 

Birth Bale, Death Bate, and Infantile mortality during the 
l'ear 19?5 iProeisivnal Figures). 



Birth Rate j 
l»er LCOO 
Total i 
Population. 

Death Rate 
per 1,000 
Population 
(Crude Rate).; 

Deaths 
under One 
Year per 
1,000 Births. 

England and W ales 

18.3 

12.2 j 

75 

105 county boroughs and great | 
towns, including London 

18.8 

12.2 

73 

1-8 smaller towns (i>oi>ula* j 
lions from 20,000 to 50,000 in 
1921) 

18.3 

U.2 

74 

London ... ... | 

18 0 

11.7 

67 


The death rate for England and 'Wales relates to the whole 
population, but that for London and the groups of towns to tue 
civil population only. 

The birth rate of England and Wales as a whole is the lowest 
recorded, except daring the war years 1917 aud 1918, while the 
death and infantile mortality rates'are equal to those recorded in 
the previous year. 
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JOHX BASIL HALL, 31. A., Sl.Cmn. Cantab., 
F.R.C.S.Exg. and Enix., 

l’resuicnl of l lie British Medical Association, 1524-25; 

Consulting Surgeon, Bradford Royal Infirmnry. 

It was with deep Tegret that we had to announce In our 
last issue the tragically sudden death of the immediate 
Past President of the British 3Iedical Association, Air. 
J. Basil Hall of Bradford, on Tuesday, January 12th. 
For a few days previously he had not been feeling we!!, 
but I 10 continued at his work, and teas to Itavc operated on 
tho very day ho died. On that morning lie' was seized 
with a spasm of angina 
pectoris, and passed 
away in tho presence of 
his friend and colleague, 

Dr. Ralph A. Lankester. 

John Basil Hall camo 
of medical stock on botli 
sides. His paternal 
grandfather was Dr. 

Matthew Hall, who prac- 
tised in Wortlcv, then 
a pleasant village near 
Leeds. His father, Dr. 

"William Hall, who died 
in 1923 in his ninetieth 
year, was an honoured 
practitioner in Leeds 
and well known for his 
pioneer work in con- 
nexion with the feeding 
of poor school children. 

His maternal graud- 
1 father was Dr. John 
Bowe of . Bichmond, 

Yorkshire.. Basil Hall, 
the second sou of 
.William Hall, was horn 
at Leeds in 1868. From 
King’s School, Cantor- 
h u r v, h e w eat to 
Pembroke College, Cam- 
bridge, graduating B.A. 
in 1887, and studied 
medicine at St. Thomas’s 
. Hospital and Vienna. 

Having taken the 
3I.B.C.S. and L.R.C.P. 
diplomas in 1890, he 
graduated 31. A., JI.B., 
and B. Cl 1 . Cantab, in 
1893, and in 1899 ob- 
tained the 3I.Ch. degree 
and the diploma of 
F.R.C.S.Ed. After 
qualifying lie held vari- 
ous resident appoint- 
ments at Leeds General 
IrJjmary, . in eluding 
res ideiit surgical 
officer. In 1897, as there 
'\as not likely to be a vacancy on the staff of that hospital 
or som ° years, he decided to go to Bradford and practise 
ns a consulting surgeon; in this ho was breaking entirely 
oen ground, as all Bradford surgery had previously been 
T9rvf general practitioners. Hall worked hard, and in 
01 he was appointed honorary surgeon to the Bradford 
oyal Infirmary, which post he held until 1921, when at 
ie expiration of his term of office lie was placed on the 
consulting staff of the hospital. On that occasion he was 
'Y"‘ a ' lltL d to dinner by his colleagues on tho honorary 
. and was presented with a piece of plate suitably 

tn scribed. 1 

Matters were in a transitional state at the Bradford 
a Infirmary when Hall was appointed to the staff. He 
irew himself heart and sold into the task of modernizing 
10 su rgical work of the institution, and soon - became 
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imbued with the idea that the olio thing necessary was tho 
building of a new infirmary worthy of the city. With this 
object in view a committee was formed, of which he was 
tho enthusiastic chairman, and in 198S-9 a considerable 
sum of money was raised, and a new infirmary site on tho 
outskirts of tho city was purchased. Unfortunately, owing 
to a rise in the cost of building and the outbreak of the 
great war, matters came to a standstill. That this plan 
did not further materialize was one of the big disappoint- 
ments of Hall’s life. During the war he acted as adminis- 
trator of Field House Auxiliary Hospital, Bradford, foi' 
a period, after which lie was a surgical specialist with tho 
Mediterranean Forces at the Dardanelles. . 

Ho had filled the presidential chairs of both the Brad- 
ford and Leeds Alodico- 
• Chirurgical Societies, 
and he was also a former 
Chairman of the Brad- 
ford Division of the 
British Aledical Associa- 
tion. In 1924, when tho 
Annual Aleeting of tho 
Association was held at 
Bradford, Basil Hall was 
nnanimbusly nominated 
hv the Division for the 
presidency. Ho threw 
liimself whole-lxeartodly 
into the necessary heavy 
work of preparation, and 
the undoubted success of 
the Bradford meeting 
was largely due to his 
inspiring enthusiasm. 
-During his presidential 
term of office tho Ontario 
Aledica! Association in- 
vited him to address 
its annual meeting in 
Toronto, and from 
Canada he" proceeded 
to the United States, 
-whore he represented the 
British Aledical Associa- 
tion at the annual meet- 
ing of the American 
•Aledical Association and 
gave an address. While 
in the United States lfo 
was elected a Fellow of 
the American College of 
Surgeons. Just prior to 
liis departure fovCanada 
he was elected, on April 
2nd, to the Fellowship 
of tho Royal College of 
Surgeons of England, an 
honour which gavo him 
extreme gratification. 

As a surgeon Basil 
Hall was a strong advo- 
urc.’.vr SMI. i‘ 1 1 . ' 1 1. cate of the clinical aspect 

Cbir., F.R.C.S., 0 f diagnosis, and rc- 

Medical Association. garded modern adjuncts 

thereto, such as x rays and biochemical tests, as good 
servants but bad masters. As a diagnostician he was 
regarded by his professional colleagues as very sound. In 
his surgical operations ho was neat, dexterous, and re- 
sourceful, and he was not satisfied with dismissing his 
cases at the end of treatment, but was very keen on follow- 
ing the after-care and end-results. He was extremely 
businesslike and methodical in all he did. and Ins case- 
books were models of neatness and funds of information. 

As a man, under a veil of gentle cynicism Hall concealed 
the kindest of hearts: he had ever a feeling of compassion 
for the “ bottom dog,” and weaker brethren in him had 
always a friend. Ho hid his light under a bushel, and 
many were the unknown services which ho rendered 
•Gratuitously- To those who were admitted to the privilege 
of his friendship liis genial kindness and hospitality were 
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15tli to 27th. A copy ot each syllabus ot these courses, 
and of tho programme of the general course arranged by the 
Fellowship, may be had from tho Secretary at 1, Wimpole 
Street, W.l. ~ 

Professor A. V. Hill, F.R.S., will begin a course of six 
lectures on the physiology of muscle at University College, 
Gower Street, W.C.l, on Monday, February 1st, at 4 p.m. 
They will bo continued on succeeding Mondays at the same . 
time. Admission to the lectures is free without ticket. 

Demonstrations are being given at tho Maucisley Hospital, 
Denmark Hill, S.E., on Monday and Wednesday afternoons, 
at 2.30 ; clinical discussions aro held in the wards on 
Tuesday mornings at 11.30, and there is a monthly meeting 
on tho last Friday of each month, at 4.30 p.m., at which a 
group ot patients from one ot the Loudon County Council 
mental hospitals is shown. All these meetings are free to 
medical practitioners and students. 

Sir -Robert Charles Brown, F.R.C.P., F.R.C.S., con- 
sulting medical officer to the Preston Royal Infirmary, of- 
whom an obituary notice appeared in our issne of December 
5tli, 1925 (p. 1093), lett estate of the gross value of £80,716. 
Ho bequeathed £1,000 freo of legacy duty to tho Directors of 
the Cambridge Research Hospital, and made bequests of £100 
each to many charitable institutions. Two-thirds ot the 
residue of his estate is left to the Preston Infirmary Con- 
valescent Hospital, Lostock Hall. 

The thirty-eighth Congress of the German Society of 
Internal Medicine will bo held at Wiesbaden, under the 
presidency of Professor Passler of Dresden, from April 12th 
to 15th, when tho following subjects, among others, will 
be discussed : (1) modern treatment of syphilis of the nervous 
system, Introduced by Spielmeyer of Munich and Wagner- 
danregg of Vienna; (2) the blood as a clinical mirror of 
somatic processes, introduced by von Schilling of Berlin; 
(3) asthma, introduced by Dr. Klewitz of IConigsberg. 

International post-gradnate courses will bo held in 
March in Berlin, and will include clinical lectures on internal 
medicine, a fortnight’s course on diseases of children, a 
week’s course iu nerve diseases, and a special course in 
throat, nose, and car affections. Further details may be 
obtained from the International Post-Graduate Course Office, 
Kaiserin Fricdrich-Hans, Luisenplatz 2-4, Berlin N.W.6. 

A medical congress under the name of “ Jonruees mCdicales 
tunisicunes” will bo held at Tunis this year, .from April 
2nd to 5tli, when the following subjects will be discussed : 

(1) gastroduodenal surgery ; (2) Mediterranean fever ; (3) pro- 
phylaxis aud treatment of measles ; (4) trachoma. The 
subscription is lOO.francs. In connexion with this congress 
various excursions will be arranged to surrounding centres of 
interest, including Carthage, La Mnrsa, El-Djem, aud Sfax. 
Further information can bo obtained from Dr. Gerard, Bureau 
d’hygiene, Tunis. 

The first congress of the medical press of Latin countries 
will be held in Paris towards the end of 1926, when the 
following questions, among others, will he discussed: (1) Uni- 
fication of tho terminology and bibliography in medical 
literature, introduced by MM. Mirande (Journal de midecine 
et tic chinny te pratiques) and Tecon (Revue suisse de midecine). 

(2) Copyright in the met”--' r-r-- ’• •• ' ardette 

(La Frcsse tticnnale et of the 

Paris Court ot Appeal. ■ ‘ . . ■ ■ press in 

the preparation, organization, aud transactions of medical 
r ' V- ~"I. ie Sourd (Gazette ties IlCpitanx), 

■ and J. do Azevedo (A Medicina 

Loniciuporaticn). Farther information can be obtained from 
Dr. L. M. Pierra, 12, Kue de Babylone, Paris VII' . 

The fifty-ninth congress of the learned societies of Paris 
and the French departments will be held at Poitiers on 
April 6th . 

A club of medical chess players is to bo formed in Paris. 
Those wishing to join should communicate with Dr. Sornen, 
113, Avenue Saint-Marlin, Paris IV'. There is no subscription. 

THE centcuary ot the birth of tho celebrated physiologist; 
Felix Hoppe-Scyler, was recently celebrated in the physio- 
logical institute of Tubingen University. ' ' 

Pp.ofessor Hans Eppinger, formerly tho first assistant of 
Professor Yfegekebach in the medical clinic at Vienna, has 
succeeded Professor do la Camp as director of the medical 
clinic at Freiburg. 

DR. Claudius Regaud, director of the Paris Radium 
Institute, has been nominated doctor honoris causa of the freo 
University of Brussels. 

As tho result of a inatineo organized at Daly’s Theatre 
on January 14th, over £900 was raised on behalf of tho 
Elizabeth Garrett Anderson Hospital for Women. An effort 
is being made to obtain £75,000 for the building of new 
pathological aud x-ray departments and other much needed 
accommodation. 


Dn. T. A.' McCullagh, Bishop Auckland, has been 
appointed Deputy Lieutenant for the County of Durham. 

Applications from over 300 surgeons have been received 
for the next International Congress of Surgery, which is to bo 
held at Rome from April 7th to 10th, the distribution, accord- 
ing to their nationality, being as follows : Belgium 33, 
Canada 2, Czecho-Slovaltia 6, Cuba 2, Denmark 10, Egypt 8, 
France 70, French colonies 7, Great Britain 59, Greece 1, 
Holland 24, Ireland 6, Italy 20, Poland 9, Portugal 6, 
Rumania 4, Russia 4, Spain 14, Sweden 8, Switzerland 28, 
United States 12. Two sea voyages for medical practitioners 
round the Mediterranean have been organized by the 
Bruxelles-Medical in connexion with this congress. The first 
voyage, lasting thirty-one days, will start from Marseilles on 
March 5th, and the second, lasting thirty-three days, will 
leave the same port on April 15th. The places visited will 
includo Naples, Alexandria, Jaffa, Beyrouth, Smyrna, Con- 
stantinople, Constanza, the Piraeus, aud Malta. The charge 
for each voyage is 4,200 francs. Further information can bo 
obtained from Dr. Bernard, 62, Rue Froissart, Brussels. 

Dr. Charles Dejean of the Montpellier Faculty of Medicine 
has been awarded the Cirincione prize in the international 
ophthalmologies! competition at Rome. 

According to the Japan Medical llorld tho number ot 
cases ofberi-beri in the Japanese army has risen from 3.43 per 
1,000 in 1914 to 10.47 in 1923, and in the navy from 1.36 per 1,000 
in 1914 to 2.40 in 1923. 

The fall in the birth rate in Sweden, which has been 
a source of considerable anxiety in that country', is shown by 
the following figures. During the period 1891 to 1900 there 
were 26.3 births per 1,000 persons. From 1911 to 1920 this 
figure fell to 17.8, and in 1924 to 12.6 per 1,000. The death 
rate, on the other hand, has fallen from 19.1 to 11 per 1,000. 

From July 26th to September 12th, 1925, 1,959 fatal cases of 
plagne occurred in Java; and 6,268 cases of plague, with 4,421 
deaths, and 7,919 cases of cholera, with 4,789 deaths, occurred 
in British East India from August 16th to September 19th. • 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British lYiccfical Journal, British 
Medical Association House, Tavistock Square, W.C.l . 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to tho British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square . W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be adddressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9SG1, $SG2, VS63, 
and 9S64 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Wcstccnt 9 
London . 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wcstccnt, London. 

MEDICAL SECRETARY, J tcdisccra ircrfcciif, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus , Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh ; telephone: 4361 Centi*al). 


QUERIES AND ANSWERS. 

Oral Stenosis. 

Mr. Frank Colexian (London) writes: I would like to suggest 
a simple method of treatment that would, I believe, be effectual 
in restoring the patency of the month in the case described by 
Dr. Hoyte (.Journal, January 9th. p. 75). 

At the position of the angle of the mouth on each side mako 
acircniar opening into the oral cavity with an antrum perforator 
or some similar instrument aud enlarge each opening to the 
size of a lead pencil or slightly larger (approximately 3/8 in.). 
Insert a piece of drainage tubing (approximately No. 14) through 
each opening, so that the free end passes well into the oral 
cavity, then ent off each tube beyond the skin surface and retain 
in position. Flanged empyema tubes wonld serve the purpose 
well and be easy to retaiu in position. Leave the tubes in situ 
for about three or four weeks, or until the canals are completely 
cicatrized, changing the tubes when necessary for cleaning. 
A director is then passed from one lateral opening to the other 
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T HE NEW OUTLOOK ON CANCER. 

Delivered iiei'Ouf. the Sheffield Division on 
December IItii, 1925, 

BY 

AV. CRAMER, D.Sc., P11.D., M.R.C.S., L.R.C.P. ' 


The Problem. 

If we wish to explain a problem we must begin Ly 
formulating it. That seems a trite and commonplace 
observation to make. Rut it is a step which has been 
omitted frequently by those who have put forward “ cancer 1 
theories.” To many people cancer seems to he an abstract 
conception rather than a concrete, well defined, patho- 
logical phenomenon. How often have we not read in the 
past, even in the quite recent past, some article or hook 
on cancer beginning with the lament that we know nothing 
about cancer. Having thus ingeniously disposed of every- 
thing concerning cancer that requires explanation, the 
author lifts his bonnet and his pet bee begins its flight. 
Of such writers it can truly be said that “ they darken 
counsel by words without knowledge.” I have always 
admired the courage .with which a wiiter of that type 
advertised his ignorance. For as a matter of fact we know 
a good deal about cancer. As a result of the experimental 
investigation of cancer which began only twenty-five years 
ago a large number of facts were discovered. The diffi- 
culty was to find an explanation which would account for 
all the essential features of cancer, especially as some of 
the phenomena appeared to be contradictory. I propose, 
therefore, to begin by defining cancer as a pathological 
problem, and to state as briefly as I can the fundamentals, 
si far as they are known, of the pathology- of cancer which 
must be accounted for by any satisfactory explanation of 
cancer. 

We may begin with the fact on which the whole treat- 
ment of cancer by surgery is based : the local origin of 
cancer. At its inception cancer is localized. It is for this 
reason that we are entitled to say that cancer is a curable 
disease if it is diagnosed and removed in its early stage. 

If we examine an early carcinoma of the skin or the 
tongue, where an early diagnosis is relatively easy, we find 
in a sharply circumscribed area a proliferation of tho 
epithelial cells which grow down into the underlying tissue 
— muscle in the tongue, connective tissue in the skin. 
The cells which take part in this cancerous proliferation 
retain their special biological character. Thus, if the 
cancer cells are derived from the skin they continue to 
keratinize. Even in the metastases the cells continue to 
grow as the same type as that in which they originated. 
In the mouse most tumours are derived from the mamma, 
and one might expect, therefore, that on repeated trans- 
plantation they would converge to a common type of 
mammary tumour. But this is not so. Some mammarv 
tumours showed from the beginning a very rapid growth 
and have maintained this rapid growth through twentv 
vears of transplantation. Others, again, began as slowly 
growing tumours and still show the same slow rate of 
growth. There are also strains which at one time grow 
rapidly, then pass into a phase of depression with slow 
growth, from which quite spontaneously they recover to 
repeat the cycle in fairly regular intervals. In each pro- 
pagated strain of mammary tumours the cells retain also 
their characteristic arrangement through twenty or more 
years of propagation, so that it is possible to identify a 
particular strain by merely looking at the histological 
preparation. One carcinoma of the mamma was charac- 
terized by cells containing glycogen. To-day, after fifteen 
years of transplantation, the cells of this tumour still 
continue to form glycogen, showing that we are still deal- 
ing with the descendants of the original tumour colls. 
There is an apparent exception to this statement. In a few 


strains of transplantable mouse carcinomata it has been 
observed* that a sarcoma developed from the carcinoma. 
But this exception is, as stated, only an apparent one ; 
for a careful study of this process, first by HaalancE and 
later by Russell , 3 has shown that the sarcoma cells are 
not derived from the carcinoma cells, but from the con- 
nective tissue cells of the stroma which is supplied by the 
new host every time a tumour is transplanted. As the 
■ result of the more rapid proliferation of the sarcoma cells 
the carcinoma is gradually replaced by a sarcoma. In 
these cases, therefore, there is a transformation of normal 
tissue into malignant tissue by a neoplasm. But the cells 
which acquire malignancy as the. result of this transforma- 
tion again retain their specific biological character. 

All these facts point to the same conclusion — namely, 
that a neoplasm is made up of the descendants of a few 
colls which have acquired the power to grow in an aimless, 
lawless manner. The problem which we have to explain 
is not merely that the cancer cell has acquired the power 
of growth. It is a growth which does not subserve tho 
physiological needs of the body and is not controlled ; it is 
a lawless, aimless growth. The cancer cells seem to bo 
possessed of an irresistible impulse to grow, and by doing 
'so they destroy the tissues and organs and eventually the 
organism in which they grow. There is no evidence of 
additional factors, such as specific cancer toxins or fer- 
ments, having a deleterious influence on the organism. 
Another striking fact is that the growth of a neoplasm 
is independent of the nutrition of the organism in which 
it grows . 4 5 Thus conditions of nutrition which will bring 
about a progressive marasmus and eventually the death of 
the animal in a state of inanition — such as partial or 
complete starvation, a deficiency in specific amino-acids, 
such as tryptophane, or of vitamins — do not arrest the 
growth of cancer cells in the starved animal. This indi- 
cates that the impulse to grow resides within the cancer 
cells. 

This aimless, lawless, irresistible growth, then, is one of 
the central problems of cancer. It would have been feasible 
to explain coll growth by postulating a specific organism 
if the disease were limited to only a few zoological 
species and could be transferred, like other .microbic 
diseases, from one species in which it occurs to another. 
But cancer is characterized by this apparent paradox : 
while the disease is very widely distributed throughout the 
whole vertebrate kingdom, it cannot be transferred even 
from one closely related species to another by the inocula- 
tion of cancerous material. It is not so very long ago — 
only twenty-five years — that the belief was firmly held 
that cancer was a disease peculiar to man. As one of the 
few survivors of the early days of experimental cancer 
research I remember how the attempt to study cancer in 
animals was received with derision by many who claimed 
to be authorities on the subject. We owe it to the work 
of Bashford and Murray , 4 7 and to the support which they 
received from the Executive Committee of the Imperial 
Cancer Research Fund, under the chairmanship of Sir 
William Church, that the investigation of cancer was 
placed on an experimental basis by demonstrating the 
essential similarity of the disease in man and in animals. 
Now we know that the disease may develop spontaneously 
in fishes, amphibians, reptiles, birds, and mammals. In all 
these classes of animals the disease exhibits the same 
fundamental features: a lawless, infiltrating destructive 
growth, having a local origin. But while the cells of pro- 
bably all vertebrates are capable of undergoing the 
cancerous change, we cannot transmit the disease from one 
species to another by taking, for example, the cancer cells 
of a mouse and inoculating them into a rabbit, or the more 
closely allied rat. Attempts have frequently been made 
to transmit the disease from man to animals by inoculat- 
ing human cancer material into mice, rats, rabbits, guinea- 
pigs, dogs, and monkeys. All such experiments have been 
uniformly negative. 

This paradox — the wide zoological distribution on the 
one hand, the narrow limitation to one species of the 
transmission of the disease on the other hand — distin- 
guishes cancer from other microbic diseases, and, as wo 
.shall see presently, has until recently been the insurmount- 
able obstacle to the parasitic theory of cancer. 
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diminished resistance to the genesis of cancer. The con- 
clusion that the development of cancer in one organ induces 
a resistance to the subsequent development of cancer in 
another organ would also explain another very curious fact 
which seems to have been overlooked by statisticians. There 
is a curious discrepancy between Holland and England in 
regal’d to the mortality from cancer of the breast and 
uterus: it is nearly twice as high for English women as for 
Dutch women. An international committed of distinguished 
statisticians working under the auspices of the League of 
Nations 17 has undertaken to collect detailed statistics with 
the object of finding the reason for this remarkable differ- 
ence. The report has just been published,* and is a mine ot 
valuable statistical information concerning cancer of the 
breast and uterus in tlieso countries. But the committee 
lias been unable to solve the problem. 

Now though there is this great difference in the mortality 
from cancer of the breast and riterus between the two 
countries, there is no, such difference in the total mortality 
from cancer. The mortality from cancer of all organs is, 
in fact, nearly the same in both countries, and if we investi- 
gate this point further we find that there is among Dutch 
women a much higher mortality from cancer of the stomach 
and intestine than among English women. The more 
frequent development of cancer in the intestinal tract 
among Dutch women protects them against the development 
of cancer in the breast. It might be equally or even more 
pertinent to inquire why Dutch women have a higher mor- 
tality from cancer of the stomach and intestine than why 
they have a lower mortality from cancer of tlio breast and 
uterus. 

The Parasitic Conception. 

An account of the essential features of the disease makes 
a very complex picture. The problem is to formulate a 
conception which will correlate, explain, and fit in with all 
the known facts and the truth of which can be demonstrated 
expel imentallv. All the numerous attempts to give an 
explanation of cancer can be conveniently divided into two 
gioups: the parasitic conception and the biological con- 
ception. The parasitic conception explains cancer as being 
duo to an extrinsic factor, the biological conception seeks 
to explain it by intrinsic factors — variations in the normal 
mechanism of coll life. 

The attraction of the parasitic etiology of cancer is its 
simplicity. All we have to do is to find a micro-organism 
which is always associated with malignant new growth, and 
which, when introduced into the body, will by itself pro- 
duce cancer as its specific disease, just as the Spirochacta 
pallida produces syphilis and the tubercle bacillus tuber- 
culosis. The experimental investigation of cancer has shown 
very clearly that the very simplicity of this conception 
makes it inadequate as a solution of the problem. I have 
already pointed out that the wide zoological distribution 
of the disease and its essential similarity in the different 
classes of animals would argue for one specific micro- 
organism as the cause. But if that were so, cancer should 
be transmissible from one species to another, which it is 
not. The strict limitation of the transmissibility of cancer, 
therefore, would argue for one specific micro-organism for 
each species, each micro-organism producing the same 
disease in each species. That seems highly improbable. 
But when wo have conceded that, we are up against 
the difficulty mentioned before : we find that in transplant- 
ing a neoplasm from one animal to another of the same 
species we are not initiating the disease as we do in other 
diseases of known microbic origin, but we are merely 
keeping the cancer cells alive. That seems definitely to 
exclude the presence in a neoplasm of a micro-organism 
capable by itself of producing cancer. Nor can we explain 
in this way why a neoplasm grows out of its own resources 
and does not transform the surrounding tissues, why a 
carcinoma remains an epithelial growth and a sarcoma 
remains a connective tissue growth. From what I have 
said I think it is clear that the assumption of a specific 
micro-organism or even of an enormous group of specific 
micro-organisms which by themselves, when introduced into 
the bodv, produce cancer docs not afford an explanation. 
It is for this reason that cancer researchers with rare 

* See British Medical Journal, January 23ril, p. 160. 


unanimity have in the past turned their back on the 
parasitic conception of cancer. 

Now it may be argued that all these a priori considera- 
tions would fall to the ground as soon as one observer 
isolated a micro-organism specific for cancer in the sense that 
it is always present in malignant new growths and is cap- 
able by itself of producing malignant new growths experi- 
mentally in a sufficiently large number of experiments. 
The answer to that is that none of the claims put forward 
has withstood critical examination. 

- The Biot.oc.icat, Conception. 

The second group of cancer theories are based on bin 
logical conceptions. We have here such theories as 
Cohnheim’s view that cancer arises from embryonic rests, 
or Bibbert’s hypothesis that dislocation of epithelium from 
its normal association with surrounding epithelium and 
connective tissue elicits latent powers of unlimited pro- 
liferation. These theories and a few others were elaborated 
before cancer could be investigated experimentally and 
before tlio technique of tissue culture in vitro had been 
developed. A detailed criticism of these various theories 
has been given in the second scientific report of the 
Imperial Cancer Research Fund. It is sufficient to say 
here that they do not explain all the features of cancer, 
and that when put to the experimental test they ' have 
failed. 

Other biological conceptions have sought the solution of 
the cancer problem in a disturbance of the inner mech- 
anism of tlio cell, especially that which presides over cell 
division. A vast amount of work on the cytology of tlio 
cancer cell has, however, failed to demonstrate any essen- 
tial difference from the normal cell. Tlio whole subject 
lias been admirably summarized in a recent article by Dr. 
R. J. Ludford 18 in the Journal of the Itoijal Microscopical 
Society. The biochemistry of the cancer cell has also been 
subjected to an exhaustive investigation and lias been made 
the basis of many speculations. 

So far I have tried to give you in rapid sketch an idea 
of the state of the cancer problem as it was six months ago. 
If it appears to you confused, that is exactly the impression 
which I wished to give you. The experimental investiga- 
tion of cancer had brought to our knowledge a large 
number of facts concerning the disease. But many of these 
facts appeared to bo so contradictory that it seemed im- 
possible to correlate them by reference to a simple cause. 
As our knowledge increased the problem became more and 
more complex until we began to wonder whether what we 
call cancer was really a single disease and not perhaps a 
whole group of diseases each with a separate etiology. 

The Work or Gye and Barnard. 

And now we come to “ the last scene of this strange 
eventful history ” — the work of Gye 19 and Barnard. 20 
Gye’s conception of the etiology of cancer is that it is duo 
to an ultramieroscopic virus common to different classes 
of animal. This virus when it enters into the cell stimu- 
lates it to the characteristic independent growth. But the 
mere presence of the virus in the body does not produce 
cancer, because by itself the virus is unable to attack a 
normal cell. In order to do this it requires the presence 
of an accessory factor or factors, which are furnished by 
the biological condition of the cell. This conception is a 
brilliant and ingenious compromise between the biological 
and the parasitic theories of cancer, and is in harmony 
with most of the essential features of the pathology of 
cancer. 

But Dr. Gye did not develop his conception as tlio 
result of armchair speculation. It arose naturally from 
the results of a prolonged and technically very difficult 
experimental investigation on the peculiar fowl sarcomata 
discovered by Rous in 1911. 21 These tumours, called 
“ Rous tumours ” for short, formed a particularly fascinat- 
ing and puzzling chapter of cancer research. In a series 
of°brilIiant papers Rous disclosed the peculiar nature of 
these tumours. Little has been added to our knowledge 
concerning these tumours since. I 11 fact, up to six months 
ago they had been neglected by cancer researchers as a 
disease which mimics cancer but is essentially different 
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by menus of a new ultra microscopic technique. By means 
of this technique Sir. Barnard has succeedod in studying 
tho virus cultured by Dr. Gye, and he has been ablo to 
confirm its presence in those conditions in' which experi- 
mentally a positive result was obtained. 

Virus and Biological Factor. 

. Dr. Gyo’s work, then, leads to the conclusion that tho 
entrance into a normal cell of a specific virus confers upon 
the cells those characteristics which are the essential 
features of malignancy. Tho virus appears to be the samo 
for a great many different classes of animal. The virus 
alone is, however, unable to effect an entrance into a 
normal cell. To do so it requires an accessory biological 
factor or factors. What these accessory biological factors 
are wc do not as yet know : it may bo a special functional 
condition of the cell, or the absence of oxygen, or an 
abnormal cell metabolite. Only in tho case of tho Eous 
tumours do wo know for certain that the accessory bio- 
logical factor is a chemical substance furnished bj- the 
tumour cells. But it does not seem to mo to bo an csson- 
tial part of Gyo’s conception that tho cells of every neo-. 
plasm must always produce such a substance. Once the 
virus has been enabled to enter into a few cells the trick 
is dono and the cells are now impelled to grow. I wish 
to emphasize this point because some writers have quite 
arbitrarily made tho demonstration of a specific factor in 
every neoplasm the touchstone of Gye’s theory. Tho cells 
of the Bous sarcomata are exceptional in forming an 
abundance of such a substance, and it is this exceptional 
property which explains why tho lions sarcomata can be 
transmitted with a cell-free filtrate and why they have such 
a high degree of malignancy. If all sarcomata contained 
an abundance of this specific factor they could all be trans- 
mitted by a cell-free filtrato and they would all have the 
same highly malignant character. We know that this is 
not so. Further work will have to show whether different 
sarcomata vary in the amount or the stability of the 
specific factor formed by them. So far only ono tumour— 
a mouse sarcoma — has been shown by Gyo to bo trans- 
missible by a cell-free fluid, and in this case lio found 
that the specific factor of this tumour was so sensitive to 
oxidation that its presence could be demonstrated only 
under lory strict anaerobic conditions. 

Microbic Infections and Accessory Factors — 
Defence Rufture. 

The conception that the virus of cancer by itself is non- 
pathogenic and can only elicit the disease if an accessory 
factor is present may at first appear too novel and unique 
to be readily acceptable. The orthodox teaching of bac- 
teriology has, indeed, accustomed us to regard a disease of 
microbic origin as being tho immediate result of tho 
entrance of the microbe into the organism. That is so for 
many infections, but by no means for all. During the 
war it was generally recognized that though most wounds 
were infected with the bacteria of gas gangrene only a 
small percentage of the infected wounds developed gas 
gangrene. Dr. Gye and I were working on gas gangrene 
at the time, and being very much impressed by this fact 
wo investigated the cause of this phenomenon. We found” 
that if tho bacteria of gas gangrene, or their spores, had 
by repeated washing been made completely free from all 
toxin they had becomo uon-pathogenic and could be in- 
jected into animals in large doses without producing any 
effect whatever. But if a small amount of a soluble 
calcium salt was injected, not necessarily together with 
the bacteria but even when it was given several days 
afterwards and at a different site, gas gangrene developed 
at once and- killed the animal. Dr. Gye informs me that 
on repeating the experiments a few years later with the 
washed spores of Vibrion septique he succeeded in produc- 
ing gas gangrene by the injection of calcium salts six 
months after the injection of the spores. When tho 
calcium salts wero injected at a different site, the focus of 
infection was not whero the bacteria had been injected 
but where the calcium salt had been injected. Further 
investigation showed that tho calcium salt produced in the 
tissue a specifio visible lesion of such a nature that 


the- normal defences of the subcutaneous tissues against' 
the bacteria of gas gangreno were broken down and the 
bacteria could proliferate at the site of the lesion. Wo 
therefore called this phenomenon “ kataphylaxis,” or 
“ defence rupture.” ’ We showed that the same holds 
true for tetanus and even for streptococcal infections. 
Other substances, strontium salts, some' colloids, such as 
colloidal iron or colloidal silicic acid, have a similar effect. 
Gj-e and Kettle 23 showed that tuberculous infections could 
bo induced in animals usually resistant to it by tho 
injection of colloidal silicic acid. Orthodox bacteriology 
has taken no notice of this striking phenomenon ; it is not 
even mentioned in the chapter on gas gangrene in tho 
official medical history of the war. 

These are infections occurring through the broken skin, 
and the onset of tho disease is here determined by sub- 
stances carried into the wound with the earth. Most 
ordinary infections take place mainly in the mucous mem- 
branes — namely, in the respiratory and the digestive tracts. 
These membranes are always in contact with bacteria, but 
are not ordinarily infected by them, because the secretion 
of mucus keeps the bacteria from coming into close contact 
with tho tissues. Now one of the effects of a diet deficient 
in vitamin A is to produce an atrophy of the mucus- 
secroting colls. 21 23 When this occurs the bacteria of the 
intestinal and respiratory tracts beginning in the mucous 
glands gain entrance into the blood stream. It is frequently 
stated that such a diet produces in the animal a general 
diminution in the resistance against infection. That, how- 
ever, is not the case. These animals are no more susceptiblo 
to infection by bacteria injected subcutaneously than normal 
animals, nor do the usual serological tests show any 
deviation from the normal : it is a local diminution of 
resistance in specific tissues. Excessive radiation with 
radium produces a similar effect. 26 Here, then, we have, 
two entirely different agencies — radiation and vitamin 
deficiency — eliciting accessory biological factors necessary 
for the bacterial infection of mucous membranes. 

A very striking experiment bearing on this point has 
been recorded recently by Webster 21 of the Rockefeller 
Institute. Ho introduced mouse typhoid bacilli in equal 
doses into tho stomach of mice. The mice were of the samo 
strain, but were kept on two different diets. Both diets 
wero adequate to keep the animals in good health and to 
enable them to breed, but one diet was so constructed as 
to bo especially rich in vitamins. Of the animals kept on 
tho vitamin-rich diet only 15 per cent, developed the 
disease and died. Tho mortality in the other group was 
100 per cent. 

All this goes to show that many microbic infections result 
not merely from the presence of tho specific microbe but 
require accessory factors which vary with the different 
micro-organisms and the different tissues. To prevent a 
misunderstanding it may be stated that it is not suggested 
that the accessory factors just mentioned play any part in 
tho production of cancer. There we have tho various 
forms of chronic irritation which probably take their part 
in tho etiology of cancer in this way. Directly or indirectly, 
they render cells susceptible to the entrance of the virus. 

Conclusion. 

It goes without saying that Gye’s conception, in. so far 
as it is based on experimental work, has to stand tho test 
of experimental confirmation. What I have been trying to 
show is that his conception has given us a new outlook on 
cancer. Let us see now what his conception explains. Tho 
aimless, lawless, irresistible growth is the result of a virus 
entering into a few cells and impelling them to grow, freed 
from the control and inhibition which regulate the growth 
of the normal cell. The cell with tho virus nevertheless 
retains its biological character as a cell of the species, of 
the tissue, and of the individual to which it belongs; hcnco 
the limitation in transmission and the fact that the cells 
of a neoplasm breed true. The virus is common to tho 
tumours of different species and classes of animals; lienco 
tho wide zoological distribution of the disease. The virus 
by itself is noil-pathogenic; that explains why tho diseaso 
is not contagious. The virus can only enter a cell if somo 
accessory biological factor is present: such a condition can 
bo induced by Very different forms of chronic irritation; 
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2. Removal of tlio steliato ganglion by flic Jomiesco 
method has produced high mortality in Basedow’s diseaso 
and in epilepsy (about 20 per cent, in each). In his text- 
book published in 1923 Jonneseo states that only 0110 of 
130 eases of epilepsy treated by his operation proved fatal. 
Brunning, however, has remarked that the statement is not 
consistent with one made in 1899, when Jonneseo stated, in 
Braun’s thesis, that 8 out of 33 cases had been fatal. In 
epilepsy death occurred immediately after the operation or 
followed it within one, fifteen, or seventy days. Many of 
the rather numerous fatal cases occurring in Basedow’s 
disease after removal of the stellate ganglion were preceded 



in twenty-one days, and one by Reid and Friedliinder in 
fifteen days. Arrilaga reported recently a case of death 
with syncopal phenomena after this operation. Most of 
theso patients presented signs of acute myocardial insuffi- 
ciency, which shows the danger of dividing cardiac acceler- 
ators in a disease in which the myocardium is so often much' 
degenerated. Again, Arrilaga has shown that the Q.R.S. 
phase, as indicated by the electro-cardiogram, becomes 
prolonged in anginal cases after excision of the stellate 
ganglion bv the Jonneseo method; a fact which indicates 
aggravation of the myocardial condition. Biez confirms 
the findings of Arrilaga, who also, with Clerc and Basconnct, 
insists on the gravity of this change. In cases where it 
occurred, 60 per cent, of the patients died during tho 
year. When an anginal subject, who has never presented 



Fig.£.— C ardiovascular reflexes in angina pectoris. Sensory pressor 
and depressor fibres emerge from the heart and aoita. The depressor 
fibres pass to the medulla : (1) to the moderating vagal centre— slowing 
of the heart by the depressor reflex .is thus explained; (2) to the vaso- 
dilator centre^ which is in turn in relation with vaso-dilator centres 
in the lower part of the dorsal cord; these facts explain the abdominal 
vaso-dilatadon and fall in blood pressure produced in the depressor 
reflex. The indirect connexions between the sensory depressor fibres 
and the vaso-dilator centres of the peripheral circulation are not 
shown; these are also concerned in reducing the blood* pressure 
(Francois Franck). The pressor fibres are connected with centres in 
the medulla and cord: (1) with the medulla accelerator centre in 
relation, through descending fibres, with accelerator centres in the 
lateral horns of the cervico-dorsal cord. These connexions explain the 
cardiac acceleration accompanying the pressor reflex: (2) with the 
medullary vaso-eonstrictor centre, connected by descending fibres with 
the centres in the lower part of the dorsal cord. The pressor reflex 
thus causes abdominal vaso-constriction and increases blood pressure. 

But other pressor fibres exist, not traversing the medulla and directly 
influencing the medullary vasomotor centres through sensory* fibres 
which reach the cervico-dorsal cord through the inferior cardiac nerves 
and stellate ganglion. These fiures aflect : (1) vaso-eonstrictor and 
vaso-dilator centres of the upper limbs, which explains the modifica- 
tions in the brachial plethysmogram described by me in angina; 

(2) vaso-constrictor centres in the lower part of the dorsal cord, 
reached by descending fibres ; thus is explained the rise in blood 
pressure produced in do®:s by stimulating the central end of the 
Vieussens loop; (3) accelerator centres" in the medulla. Different 
sensorv cardio-aortic fibres reaching- the medulla and cord may ’ 
possibly affect the motility of the coronarv vessels, as well ns that of 
the pulmonary vessels. These connexions show that all stimuli starting 
from the heart and aorta travel cemrifugallv by way of the sym- 
pathetic ns well ns the parasympathetic. Normally ‘the parasym- 
pathetic group is the more nffeeted, explaining the ‘depressor reflex 
produced bv stimulation of the heart and aorta. In angina pectoris 
the sympathetic fibres are more affected, the depressor leflex being 
thus absent, and the pressor present. Reflexes starting from the heart 
nnd affecting the yessels are more marked on the left side, for the 
following reasons: (2) The cardiac nerves are more developed on this 
side. (2) The mvocardial pressure producing the anginal attacks, or 
which in other abdominal states give rise to different vascular reflexes, 
occurs most intensely in the left ventricle, which is more related with 
these states and possesses the largest amount of cardiac muscle. This 
mechanism explains why anginal sensations and disturbances which 
occur in various abnormalities of the heart are situated on and radiate 
especially toward the left side. (3) Coronary lesions are more marked 
on the left side. Myocardial sclerosis so produced renders the left 
sensory terminations hypersensitive, a factor predisposin'* to anginal 
attacks. 

By signs of myocardial insufficiency. The mortality would 
prove to be much higher if the eases were followed up for 
longer periods, and if all the fatal cases were published. 

3. The mortality of the Jonneseo operation in angina 
pectoris is also high. In one case death occurred four days 
after the operation, with signs of acute asystole of the left 
heart, and with pulmonary oedema ; in a second case death 
followed similarly in four days. Iu another ease tho patient 
was found dead in liis hod the day after the operation. In 
a case in which Hofer applied the Jonneseo operation tho 
patient died within twenty-four hours, with pulmonary 
oedema and asystole of the left side of the heart. A ease 
treated by Diez ended fatally in a month, one by Radiei ; 


Tic. 3. — Path through which pain radiates in angina. 

the signs of asystole of the left side of the heart, shows 
tin's syndrome and dies on the day of operation or soon 
after, and when we remember that the positive inotropic 
function' of the accelerator fibres is intercepted by the 
Jonneseo 'treatment, these untoward results must inevitably 
be attributed to the removal of the stellate ganglion. 

4. Cases of survival after the Jonneseo operation may ho 
explained on the assumption that the myocardium lias not 
degenerated to the same extent in all anginal cases. It is 
also true that most of the cases so far reported have not 
been followed, up for a sufficient length of time. IV c do 
not know how long we must wait to he sure that inter- 
ception of the accelerators has not injured the myocardium. 
Such reports are incomplete, the only really complete cases 
being the fatal ones. Surviving patients should not figure 
in the statistics unless operating surgeons report tile clinical 
conditions existing some years after operation. I may also 
remark that excision of the stellate ganglion is a rather 
difficult technical procedure. In the hands of a surgeon so 
experienced as Jonneseo complete excision may he counted 
upon, hut I seriously doubt whether it lias been completo 
in all the cases operated upon for angina by those operating 
thus for the first time. Sueli incomplete excision may also 
explain the survival of some cases, as compared with the 
particularly high mortality reported by Jonneseo. 

Most reports on the Jonneseo operation are made by 
surgeons; no cardiologists have yet accepted it, and the 
question is one for cardiologists. I was the first to point 
out the danger of removing the stellate ganglion; hut 
Wenckebach is of the same opinion and suggests section 
of the depressors, while Hofer also has condemned the 
Jonneseo operation. Diez, who at first approved tho 
operation, has now written to me supporting my view of it, 
since in one of his eases sudden death occurred one month 
after the operation. In his important work on the heart 
Vaquez is inclined to approve my treatment, which leaves 
the stellate ganglion untouched, and Richon concurs, main- 
taining that extensive mutilation of the ganglia endangers 
the centrifugal fibres. Lericlie categorically opposes the 
Jonneseo operation, as it was followed in four cases by 
death from acute asystole of the left side of the heart. 

Personal Methods. 

In 1922 I remarked that removal of the stellate ganglion 
should be abandoned, hut that I hoped that angina pectoris 
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during operations on man. IVXy metliod is also easier than 
that of Jonnesco, iti which the excision of the stellate 
ganglion requires expert skill. 

Such are the arguments in favour of my method. The 
probability that it will be very effective is indicated by 
the improvement obtained by Hofer’s operation, which 
divides the depressor nerve, and the results of my earlier 
methods, including cervical sympathectomy and section of 
the sympathetic and vertebral nerves. In the report of the 
Nancy Congress (/Vcsac Med., August, 1925) occurs this 
note: “ Loriohe of Strasbourg reports a ease of angina 
pectoris without cardiac lesions but accompanied by slight 
aortic dilatation, which has remained cured for five months 
thus far, by removal, after the principles stated by 
Danielopolu, of the left cervical sympathetic chain,- from 
the upper cervical to the stellate ganglion, which was left 
intact. The last three cervical communicating branches 
and the two roots of the vertebral nerve were also divided. 
The result is excellent.” Jacobovici also obtained a good 
result in one ease by applying my method. The earlier 
operations in which my method was used were thus very 
encouraging. As to tile question of danger, all the clinical 
and physiological facts permit me to state that the nerve 
interferences are harmless. The fatal results after the 
Jonnesco operation are due to acute myocardial insuffi- 
ciency produced by removal of the stellate ganglion, which 
1 leave untouched. The question may he raised whether 
the operation should be performed bilaterally. I have 
always believed that operations on the sympathetic should 
be as conservative as possible. The operation should he 
completed on the left side, and supplementary operation 
on the right side performed only if the first treatment 
proves insufficient. 

SwaniAitT. 


cases, however, a real abdominal syndrome exists, duo 
to arteritis or atheroma in the abdominal aorta, the coeliae 
trunk, or the gastro-intestinal arteries. Here the syndrome 
is referable chiefly to sensory fibres supplying the abdominal 
viscera. To prevent the attacks in such cases the solar 
plexus must he treated. 

The practical conclusion appears that surgical treatment 
of angina pectoris is of general application. Cases must 
ho well selected, and the completeness of tlie operation 
will depend upon the patient’s condition. I cannot, 
therefore, agree with Mackenzie, who has stated that 
anginal patients should never he treated surgically. The 
Jonnesco metliod involving the removal of the stellate 
ganglion may perhaps he abandoned, but the metliod 1 
suggest is far more hopeful, and offers much promise in 
practice. 

Note.— While this article was in the press there appeared 
Fontaine’s thesis. Tniitnntne chirurfficttl dc fanzine dc jwitritic 
(Edition universilaire de Strasbourg). In this thesis, inspired by 
Professor Lcricbe. Fontaiue lias collected 100 instances of angina 
pectoris treated surgically, and reaches the following conclusions. 
He agrees with me in condemning Jonnesco’s operation, which 
leads to acute cardiac failure with death, owing to the removal 
of tlie stellate ganglia. Fontaine cites numerous fatal eases, and 
a note by Lcriclie on a case in which excision of the stellate 
ganglia -for paroxysmal tachycardia provoked acute asystole. An 
additional reason for abandoning Jounesco’s operation is, accord- 
ing to Fontaine, that tlie methods in which the. stellate ganglia 
are Hoi touched have proved so much more effective. 


A CASE OF ABDOMINAL TORSION OF THE 
OMENTUM. 
tx 

FRANCIS R. BROWN, O.B.E., F.R.C.S.Ed., 

' ASSISTANT SUKGEOX, KOVAL IXFIKMARV, DUXDEE.. 


Ill the Jonneseo method the division of certain nerves, 
such as the cardiac accelerator fibres, involves danger, 
while nerves which may be divided usefully and without 
injury are left untouched. By my method it is the former 
which arc left intact, and many nerves — possibly more 
than in the Jonnesco operation — which contain sensory 
cardio-aortic fibres, are severed. In order to judge the 
value of the Jonnesco operation the cases, which arc now 
sufficiently numerous, should he followed up for several 
years. It is not prudent to continue this operation, which 
has been followed by fatal results, before trying a method 
which appears to be wholly harmless and probably very 
effective. My operation has its contraindications : it’shoulil 
not he employed if signs of myocardial insufficiency are 
present. Thus, for example, J do not advise it when 
anginal attacks are complicated by pulmonary oedema, 
which indicates the presence of extensive myocardial 
degeneration. Even so Jonnesco’s operation would appear 
to ho much more dangerous than mine in these cases. The 
number of methods which I advise may seem surprising, hut 
the methods arc successive, each one perfecting a preceding 
cue. Some proved excellent from the first, but in each new 
operation division of more sensory cardio-aortic fibres has 
been attempted in order to make the benefit more complete. 
The operation should, however, be as complete as possible 
in each case, resection of tlio cervical sympathetic being 
supplemented by section of ihe vertebral nerve and the 
communicating branches mentioned, and of certain branches 
of the vagus, in so far as anatomical peculiarities or 
technical difficulties allow. Cervical sympathectomy alone 
is sometimes very effective, hut oven this may sometimes 
he impossible because of the general condition of the 
patient. In such cases treatment should include simple 
section of the cervical sympathetic bundle, with or without 
section of the vertebral nerve, intratlioracie branches of 
the vagus, and the communicating rami. The number of 
sensory cardio-aortic fibres will lie reduced and tlie pressor 
leflex, which is the primary cause of the anginal attacks, 
will ho diminished. When clinical improvement lias started 
the operation may he completed at a later elate. 

In addition to tlio classical angina pectoris, surgical 
treatment may ho considered in' abdominal angina. Some 
of these cases are only angina pectoris with an unusual 
pain distribution, and may be relieved by* the surgical 
treatment applicable to ordinary angina, pectoris ; in other 


r>- the introduction to his paper on abdominal torsion of tha 
imcntnm Mr. Ernest Cowell 1 writes : 

" Abdominal torsion of the great omentum, unaccompanied by 
implications arising from, or factors associated with, any form 
if hernia is a rare condition. A search of the literature from 
1882 to the end of 1924 lias revealed only eighteen recorded cases, 

x.-ii ....... r-i e- r. mpf in <Vif» ciirfMOnl nrarfirp nf tin* 
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ses, especially in UllS country, it IS nuru to ot-ueve intf UUMUIIIOII 
5 reflllr a? rare as one might otherwise suppose. Of the 18 cases, 

are reported from America, 3 from Germany, 2 from Austria, 

: from France, 1 from Australia, and 2 from England. Torsion 
If (he great omentum 
asocial ed with hernia is 
iot uncommon. Consider- 
iblv over a hundred 
lapel's have been pub' 
ished on this subject, and 
ipproximatelv 140 cases 
lescribed.” 

Since meeting with 
lie case here reported 
have heard of, no 
ewer than three ajVnr- 
■litly similar cases, 
ioiic of which, so far 
is I am aware, has 
is vet been published. 
rhc‘ condition, tliere- 
ore, as Cowell suggests, 
s probably not as rare 
is would appear from 
.he scanty literature. 

A man aged 63, was admitted lo Dundee Royal Infirmary on 
'vovember 23rd, 1925, complaining of pain in tlio right side ot the 
ibdomen of four days’ duration. Since boyhood he had worked 
is a colour mixer in linoleum works— lead colours being used. 
Che' nain came on gradually, steadily became worse, and was 
jco-ravaled bv coughing or taking a deep breath. There was no 
.-Smiting and the bowels, always regular, had moved daily since 
the onset. He was of average build, and rather thin. General 
-ondition good. He complained of pain in the - right iliac fossa. 
remperaUwe 97.2°, pulse 72. Abdomen slightly distended; no 
respiratory movement in lower half. Liver dullness nonnal i: 
flanks clear. Resistance all over the abdomen with boarding 
on the ri«lit side extending from the right iliac fossa almost to the 
postal margin. There was definite acute tenderness over the area 
of “ boarding." No palpable swelling, and no hernia. Rectal 
examination negative. Leucocyte count, 15,200 per c.mm. Tongue 
drv, and slightly furred. Lower toctli carious with advanced 
pyorrhoea. A pre-operative diagnosis of appendicitis was made. 
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although it was recognized that the clinical features wexc not 
altogether indicative of that condition. 

Operation. . . . 

The abdomen was opened by a right paramedian incision, the 
rectus muscle being displaced outwards. The appendix was 
normal. A dark red mass, measuring 3 £ by U inches, was found 
adhering by its lower extremity to the middle of the ascending 
colon. This was easily separated, and proved to be an isolated 
(or accessory) portion of omentum attached by a twisted pedicle 
directly to the transverse colon, and well to the right. 01 the 
main organ. It was found impossible to untwist the pedicle owing 
to an elastic recoil which at once reproduced the original torsion, 
thus demonstrating that the anchoring of the mass by its lower 
end to the ascending colon was not essential to maintain the 
torsion. The twist, of two complete turns, commenced about 
half an inch distal to the colic attachment, so that it was a simple 
matter to ligature the pedicle close to the transverse colon and 
remove the mass. Appendicectomy was performed, and the abdo- 
men closed. The patient made an uneventful recovery, and was 
discharged on ^December 8th. 

Ill the eighteen cases collected by Cowell the ages ranged 
from 14 to 55; this case is therefore the oldest on record. 

In considering snch an apparently rare condition as abdo- 
minal torsion of the great omentum one wonders whether 
any (or many) such eases have been missed through the use 
of a gridiron incision to open the abdomen. 

For the accompanying illustration my thanks arc due to Dr. 
\Y. O. Reid, Dundee. 

1 British Journal of Surgery , 1925, vol. 12, Ho. 49, p. 712. 


A METHOD OF ESTIMATING THE SIZE OF AN 
ENLARGED PROSTATE. 

BY 

P. CLENNELL FENWICK, C.M.G., M.D., F.R.C.S.Ed., 

omen m charge, rauium departmext, south Canterbury 
HOSPITAL BOARD, CHRISTCHURCH, XEW ZEALAND. 


It is always difficult to estimate the size of an enlarged 
prostate, and the usual method of recording this hy com- 
parison with the size of a tennis hall, apple, or other object 
is unsatisfactory. To note that the prostate is enlarged 
to the size of a large apple does not help one at a subse- 
quent examination, and if the case is referred to another 
surgeon this uoto is of no value, depending as it does on 
the personal opinion of the first examiner, whoso idea of 
a largo applo may differ from that of the next person to 
examino the patient. In order to mako some sort of 
accurate measurement I have been using tho following 
device, which, if not scientifically exact, at least gives 
definito figures which can be checked at any future 
examination. 

The three measurements I wish to obtain are : (1) rhe 
width — that is, tho distance from side to side; (2) the 
vertical — tlio distance between the upper and lower edges; 

(3) the thickness — that 
is, the distance between 
tho floor of the pro- 
static urethra aud the 
rectal wall. 

To measure tho width 
of the gland I use a 
metal probe 30 cm. long. 
The patient bends over 
a couch ; the left fore- 
finger is passed into the 
rectum and maps out the 
prostate, noting anv 
hardness, inequality, or 
tenderness. The probe 
is then introduced ahum 
the palmar surface ol 

hy the finger to the left lateral limit^of "the gland* 

ho',F l T < T e ' l Z U ' e ir ”~ c (Fi S- An assistant 
■ h 5 V et of cardboard resting against the bad- 
of t,lf ‘ patient's thighs, and marks with 



i pencil the 

iswag =SK.a & iss 2s 

i'y'right'foSsier I marTtlT"*- wilrf 

Ser 1 mark t!ie I"»nt where the probe enters 


tho anus, and withdraw the probe. Laying the probe on 
tho cardboard, and measuring tho distnneo between tho 
points e and c, I can obtain the distance between the points 
n aud u, which I record as the width of tho prostate. 

To measure the vertical length a piece of drainage tube 
20 cm. long is slipped over the probe and pushed up to the 
point (Fig. 2). Tho left forefinger is passed into the 
rectum, and tho 

- x 


probe with its rubber 
cover introduced 
along the palmar 
surface, and pushed 
up until tho finger 
reaches the upper 
limit of the gland. 


Xvann SiftvS. 



FiC. 2. 


__ __ _ Keeping tho probe in this position, 

tho rubber cover is gently pulled down by the right hand 
until the lower margin of the gland is reached. The 
rubber and probe are then pinched together and removed. 
Tho uncovered end of tho probe is measured, and this 
gives tho vertical length of the gland. 

To measure tho distance between the floor of the 
prostatic urethra and tho rectal wall I use a rigid rubber- 
covered probe (Fig. 3, a) soldered at right angles to a 
10 cm. rule (n). A brass 
block (c) 2 cm. square and 
4 cm. long is slotted to 
slide along the rule, and is 
drilled at tho upper end 
to form a sleeve fit for a 
catheter (x). A circular 
window (v) is drilled in 
tho centre of the block to 
servo as a window through 
which tho scale can lie 
read. 

The catheter is passed 
gently into tho bladder 
until urine flows. Tho 
rectal tube is passed into 
the rectum and pressed against the prostate. An- assis- 
tant then very gently slips the end of the catheter into 
tho liolo iu tho brass block and slides the block backward 
towards tho rectal probe until tho tissues prevent further 
movement. As the catheter and probe are rigid and 
parallel the thickness of the gland is shown bv the point 
on the scale that is seen through tho window. An x-Tay 
photograph taken with the patient lying on his side with 
the instrument in position showed the lines of the rectal 
probe and catheter to be quite parallel. 

Tho three measurements are recorded in my notes. I take 
some dental wax aud mould it into tho shape given by tho 
measurements, adding any irregularity or abnormality 
discovered hy the examining finger. The model is labelled 
with the patient’s name, and serves as a record of the 
examination. 

"While not suggesting that this method is ideal, I roar 
claim that it is painless and gives some fixed figures to 
record. 



OPERATIVE TREATMENT OF 
ACUTE PERFORATED ULCER OF THE STOMACH 
AND DUODENUM: 

OtJSEitY.mox's ox Sixrr-SEVEX Cases. 

BY 

ARTHUR J. EVANS, F.R.C.S.Ed., 

S TEG EON, STANLEY HOSPITAL AXD BSOWJfLOW TULL INFIRMARY, LIVERPOOL; 
LECTURER LS CLINICAL SURGERY, UNIVERSITY OF LIVERPOOL. 


^ generally admitted that duodenal ulcer* like appen- 
dicitis, is markedly on the increase, and that the complication 
of perforation is non* common. Iu patients suffering fron 
duodenal or gastric ulcer perforation is said to occur it 
28 per cent, of male patients and in 9 per cent, of female. 1 
Spontaneous recovery occurs only occasionally; I have seer 
only one such case, upon whom it was necessary, some month 1 
later, to operate for pelvic abscess and a recrudescence ol 
the symptoms of ulcer . Perforation is often a 11 seasonal ” 
complication ; it occurs with greater frequency during the 
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winter months, and more especially during the lessened 
vitality which is generally associated with the later. months 
of winter. During tlio month of December, 1924, I had 
under mv care in my own wards at the same time no fewer 
than 10 cases of perforated duodenal nicer. 

During the past fifteen years I have operated on 64 
cases of perforated duodenal and pyloric, ulcer and 3 of 
gastric perforation. A number of duodenal cases have been 
of the juxtapylorie variety, the ulcer and surrounding 
induration invading both the pylorus and duodenum. All 
these cases have been in males, and all have been idcers of 
the “ chronic ” variety, with sudden perforation into the 
free abdominal cavity. In 53 the perforation occurred on 
the anterior wall of the first part of the duodenum or 
pylorus: one on the posterior wall of the duodenum. In 
10 the site was the upper surface of the pylorus or duodenal 
“ cap,” and in 3 the lesser curvature of the stomach. 

It is a surgical platitude to insist that success in treat- 
ment depends on early diagnosis. The practitioner who 
recognizes this serious condition at once deserves moro 
credit for his patient’s recovery than the surgeon who 
operates. The object of this paper is to discuss the funda- 
mental principles of surgical procedure, about which, at 
the present time, there is so much controversy. 

My first 7 cases (1910-11) were dealt with by simple 
suture of the perforation, with the usual drainage of the 
site of perforation and pelvis. Of these 5 recovered and 
2 died (a mortality of 28 per cent.) ; the interval between 
perforation and operation varied from four to thirty-eight 
hours. Of the 2 who succumbed, in one the perforation 
had occurred thirty-two hours and in the other thirty-six 
hours before operation. Of the 5 recoveries 2 returned 
with recurring symptoms of ulcer, and were later dealt 
with by gastro-enterostomy. My eighth case, dealt with by 
simple suture, was complicated a few days later by leakage 
at the site of perforation, with the appeavance of bile and 
gastric juice through the wound. The perforation was 
then again closed, and posterior gastro-enterostomy per- 
formed. The rapidity of this patient's recovery was so 
striking that in my next case I was led to undertake the 
combined operation, with a most successful result. 

The number of cases since operated upon has been 59 ; 
2 were treated by simple suture and 57 by suture and gastro- 
enterostomy. The latter cases represented almost every 
grade of perforation, with intervals varying from two to 
thirty hours following perforation. The age of the patients 
ranged from 18 to 60. Among the last 12 cases there was 
only one death, which followed three weeks after operation 
owing to deficient drainage. 


Table I . — Summary of Results. 



Cases. | 

Recovered. 

| 

i 1 

Died. 

1 

Mortality 
per cent. 

Simple suture 

9 

6 

3 

HI 

Suture and gastro-enterostomy... 

53 

45 

12 

20 


Total mortality of 67 cases = 22 per cent. 


Assuming that the condition of the patient will warrant 
such a procedure, the question of gastro-enterostomy in 
those circumstances usually depends on the period which 
has elapsed since perforation; the. age, sex, and general 
health of the patient; and last, but not least, tho immediate 
facilities for undertaking such an operation. Denver and 
Pfeiffer 2 have recently published a similar number of cases, 
performing tho combined operation in 45, with the loss of 
only 3, while Mr. G. P. Mills 2 has also published a series 
of 22, with a mortality of 4.5 per cent. A study of the 
records of my own cases, and of others, has led me during 
the past few years to perform the combined operation as 
often as possible. 

The early complications which may arise after simple 
suture are: leakage at. the site of perforation some davs 
after the operation: haemorrhage from the ulcer: perfora- 
tion of a second ulcer; persistent vomiting, from the 
narrowing of the pylorus or duodenum. The remote 
complications arc: frequent recurrence of symptoms of 
ulcer with possible reperforation, in addition to the diffi- 


culties encountered in a possible second operation; from 
adhesions, etc. 

. Immediate gastro-enterostomy has certainly, in my ex- 
perience, reduced the mortality. The combined operation 
does not entail any increased risk to the patient. It repre- 
sents an additional fifteen or twenty minutes under tho 
anaesthetic, but this is more than counterbalanced by its 
immediate advantages. 

1. The operator can boldly and efficiently infold the’ 
perforated area, without risk of subsequent stenosis at the 
gastric nutlet or leakage at tho point of closure. 

2. Fluids can be given by the mouth almost immediately 
after recovery from the anaesthetic. 

3. The peristaltic movements of the intestine can be 
earlier stimulated" by the administration of purgatives, 
thus counteracting the distension of the intestine due to 
partial paralysis. 

4. A more rapid and efficient drainage of the peritoneal 
cavity by an early action of the bowels is produced; this, 
I consider, is one of the most important advantages. These 
points have been well brought out by H. J. Paterson.' 1 

Complications. 

The cause of failure in a considerable number of mv cases 
has not been immediate shock, but either subsequent broncho- 
pneumonia or a subphrenie or residual abscess. Protection 
of the patient, both during and after operation, has been 
followed by marked improvement in respect of the first 
complication, and there have been no deaths from it in the 
last 15 cases. 

The question of drainage is still a debated point — the 
tendency is to drain less. Complete closure of the abdomen 
after perforation is a very uncertain “ surgical gamble ” ; 
it is impossible to forecast whether complications will ensue 
or not. I have lost one case through deficient drainage, 
and strongly urge that the pelvis, at least, should he 
drained in all cases in which perforation has occurred 
more than two hours before operation. 

The Operation. 

I have found the perforation is most securely closed by 
a double row of interrupted fine silk sutures; an initial 
purse-string suture often causes trouble — it will cut through 
the friable indurated and oedematous tissue, and so enlarge 
the perforation. Catgut is liable to digestive action, when 
leakage ensues.- Simple dry mopping of the soiled abdomen 
is resorted to, and the posterior gastro-enterostomy per- 
formed in the usual way; a suprapubic “ stab ” wound is 
then made, and a drainage tube passed down into the 
pelvis. 

After-History. 

It was difficult to follow these patients up, but I have 
seen all of them from time to time — some a few months 
and some many years after operation. I have not been 
called upon to deal with any complication beyond vent nil 
hernia on one occasion. The majority appear to have been 
entirely cured. Some have complained of symptoms 
obviously due to adhesions, the inevitable result of severe 
peritonitis. It must be realized that if gastro-entcro- 
stomy is performed for uncomplicated ideer or for its 
perforation the process of physiological digestion has been 
profoundly altered. The patient should be warned of this, 
and his diet and habits regulated to meet the new con- 
ditions; this is well emphasized by Sir Berkeley Moynihan. 5 

I have read with groat interest the recent criticisms 
of the combined operation, and especially those of Mr. 
Zacharv Cope,' whose judgement and experience I have 
reason greatly to respect. The method adopted in dealing 
with the cases here recorded was not influenced by tho 
results of others, but rather by my own personal experience 
as time went on ; it appeared to me that the anastomosis 
helped, in verv large measure, the recuperative powers of 
the patient — first by “ indirect ” drainage and elimination, 
and secondly by the early administration of fluids by the 
mouth, with no danger of subsequent leakage through the- 
diseased and friable perforated area. It is easy (o allow 
enthusiasm to warp judgement, and it is possible that my 
mortality percentage might have been lowered by restraint. 
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'As timo went on, however, results improved. Table IT 
contains an analysis of tlio cases dealt with during tho last 
six months of the year 1924, drawn up by my house- 
surgeons, Hr. J. X. Noblo and Hr. IV. F. Jones, at tho 
Liverpool Stanley Hospital and Brownlow Hill Infirmary. 
Tho cases were treated by combined suture and gastro- 
enterostomy; 11 made uneventful recoveries, 1 died three 
weeks after operation from residual abdominal abscess; all 
were of the male sex. 


Table 11*— Analysis of 12 Cases Operated on during the last 
Six Months. 


Age. 

Hours 
between 
Perfora- 
tion and 
Operation. 

Site of i 

Perforation. 

Age. 

Hours 
between 
Perfora- 
tion and 
| Operation. 

Site of 
Perforation. 

46 

8i 

Lesser curvature 
ol stomach. 

20 | 

44 

Duodenum. 

24 

3$ 

Duodenum. 

33 

71 

Duodenum. 

47 

234 

Duodenum, death 

38 ' 

35 

Duodenum. 

40 

25 

Duodenum. 

24 

6 

Duodenum. 

22 

3 

Duodenum. 

28 

2 

Posterior surface 
of stomach. 

40 

9 

Pylorus, 

I 59> 

8 

Duodenum. 


Mortality = 8 per. cent. 


In conclusion, I do not in any way suggest tliat tlie com- 
bined operation should be the routine treatment ; it depends 
entirely on opportunity and circumstances. I£ one is con- 
stantly undertaking gastric surgery, and tlio facilities aro 
favourable, I think the combined operation is both an 
immediate and remote advantage to tho patient, and should 
bo done if the patient’s condition will allow it. On tho 
other hand, it should not be undertaken by the 
“ occasional ” operator, or in circumstances when warmth, 
light, skilled assistance, or suitable operative facilities are 
absent. .Simple closure is then the safest method. Tho 
complication of bronchopneumonia undoubtedly increased 
mortality in my earlier cases, but it lias latterly almost 
entirely become eliminated by suitable preparation of the 
theatre and patient and by careful after-treatment. 
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TREATMENT OF THREATENED GANGRENE OF 
THE ARM DUE TO INJURY OF 
THE MAIN ARTERY. 

BV 

PETER McEAVAN, M.A., M.B., F.R.C.S.Ed., 

HONORARY SURGEON, BRADFORD ROYAL INFIRMARY. 

Is the following two cases, seen several days after the 
axillary or brachial artery had been torn across, the extent 
of the threatened gangrene was greatly minimized by a 
hi tuple method of treatment. 


A. man, aged 39 years, was admitled to Bradford Boi 

F . Ive d3ys P roviousI y >>e liad hi 
eating oil the back of a moving motor lorrv, and liad be 
dra KR ed by his left arm for some distance. On admission the b 
baml and forearm and the lower third of the upper arm w< 
cold swollen and very tense, and did not show any evidence 
urculat’on. The left axilla was occupied by a 'large ten' 
fluctuating swelling obviously a haematoma, \luc to rapture 
a large vessel, probably the axillary artery. There was no bn 

in J r°i’l 11 Was i C '*? r * ,at tl,e colI “<craI circulation had succeed 
m reaching only tlio upper two-thirds of the upper arm an, 
o-ppeared po^ible that the tendon under the deep fascia li 
determined it, limit. I accordingly made free incismiis throu 
he deep tarc.a of the arm. donn as far as the wrist so 
tho.oughly to relieve all tension. During the following t 

TZ to V' c , part ’ «'™<b»""borIt‘o, , 1 Vn 

the level Of , 1,0 I • d ? w " J 3 .''- "util it eventually reach 

in the fmo.^ pI, f however, \rppear 

A,r. r -.tatio,r,va, perfome"! -m, U1 ? TCd , ’oS '' ho,C o{ «>e bar 

He was discharged*^ frou™hoinhol L a , 1 tIle wrist-job 

all soundly ltakd m P Dsceon- UgU c. t 'i 20t ,''’ a ' ld Ws "°™ 
9 une useful and sbowiim „6 traS^i' 6 ’’ il Af. forcar m bei 
~ Uo Pbic changes. The fluid swelli 


in the axilla became gradually and completely organized, with 
free movement. 

On July 18th, 1925, I was asked to see a similar ease 
with a view to giving an opinion as to the site of amputa- 
tion for .impending gangrene. * . 

A child, aged ’ 5 years, had, three and a half days before, 
sustained a severe fracture-dislocation of the right elbow. This 
was reduced and put up on a rectangular spliut. Two days later 
the fingers were observed to he blue and - cold, and the splint was 
removed and the arm watched. The condition was not due to 
tight bandaging. When I saw the child the hand and forearm up 
to beyond the elbow were quite cold, with some blebs on the 
skin below the elbow. The forearm up to beyond the elbow was 
very tense. There was a good deal of ccchymosis over the lower 
part of the brachial artery, which we presumed was torn. On 
tho analogy of the previous case, X made very free incisions m 
the deep fascia over the whole area of tension. 'The flexor sulr 
linns digilomm was found to be already gangrenous. Within twelve 
hours normal warmth had been restored as far as the wrist, ard 
partial warmth, which soon became complete, in the hand er>d 
fingers. Both the flexor sublimis and the flexor profundus sloughed 
down to the radius, after which the wound healed. Suppuration 
occurred in the wrist-joint, in which, on October 31st, the date 
when a note was last made, sinuses still persisted. No amputation 
was necessary. 

It may be deduced that a slight collateral arterial 
circulation existed after the accident iu. both cases, but 
tliat the tension obstructed tlio venous return, and thus 
there was a further increase of tension which inhibited 
the feeble arterial flow. The tissues bulged freely after the 
incision of the fascia, and this, together with tho rapid 
improvement in the case of the child, justifies the inference 
that relief of tension was the essential point in treatment. 
Tho absence of interference with the actual lesion of the 
artery, leaving tho collateral circulation as intact a? 
possible, no doubt contributed to tlie successful result. In 
the case of tho man the recovery of vitality after the limb 
had been practically or entirely devoid of circulation 
for days is remarkable. 


JlUmcrranira ; 

MEDICAL, SURGICAL, OBSTETRICAL. 

NOVASUROL AND OTHER DIURETICS IX 
CARDIAC OEDEMA. 

The article in the issue of the Journal of January 16th 
(p. 80) by Dr. C. G. Lambie on tho diuretic action of 
novasurol interested me greatly. Following the lines sug- 
gested by Keith, 1 Rountree," and others I have, so far, 
treated two cases with striking results, the method employed 
only differing from that of Dr. Lambie in that ammonium 
chloride was used, both as a preliminary diuretic and also 
during the administration of the novasurol itself. 

Case i was a woman, aged 67, with myocardial degeneration 
but no valvular disease. Extra-systoles were present. The lower 
limbs were enormously oodematous; the dropsical effusion ext eudea 
to the subcutaneous tissues of the back and abdomen, and also 
slightly to the hands. A moderate degree of ascites was present, 
and there was also slight jaundice. Best in bed over a period 
of some weeks, Karell diet, the administration of digitalis alterna- 
tively with other cardiac tonics, and the use of diuretics such fiS 
theobromine sodium salicylate and theocin all failed, the oedema 
growing steadily worse. Ammonium chloride was then administered 
■ m capsules, to a daity total of 5 grams, in divided doses.' Bow 
salt fluid diet alone was allowed, and the daily intake restricted 
to 800 c.cm. By this means a slight diuresis was induced. 
Novasurol was then given on four occasions at intervals of tlueQ 
days, by the intramuscular route, each dose consisting of 0.5 c.cm. 
Following each injection the urine increased markedly in amount, 
with a corresponding decrease iu oedema, but unfortunately the 
attendants could not be prevailed upon to preserve the total fet 
measurement. At tho end of thirteen days all oedema had com- 
pletely disappeared, to the relief of distressing symptoms formerly 
present. Gradual myocardial failure, however, supervened, and 
the patient died some days later, without, however, a return 
of the dropsy. 

Case ii was that of a man, aged 46, suffering from chronic 
nephritis with salt retention, albumin being present in the urine 
to the extent of 4 per cent. The legs were greatly swollen, with 
severe ascites and oedema of both lung bases, treatment was 
adopted on similar lines with fluid intake restriction to 28 oz., 
and the uri ne, which before treatment amounted to 25 oz. a day» 

'Keith, Barrier, and 'Whelan : The Diuretic Action of Ammoniuiu 
Chloride and Novasurol in Cases of Nephritis with Oedema, Joitm. Avier. 
Med. As*oc. t September 12th, 1925. . 

3 Rowntre«% Keith, and Barrier : Novasurol in the Treatment 
Ascites with Hepatic Disease, Ibid., October 17th, 1925. 
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rose immediately under the administration of ammonium chloride 
to a daily output of 30 or. Novasurol was given intramuscularly, 
on the first occasion 0.5 c.cm. and on the second 0.75 c.cru. After 
the former the output of urine in twenty-four hours rose to 
100 or., and after the latter to 200 oz. The patient was greatly 
relieved, and only slight oedema of ‘the legs remained. 

• 1 was much impressed by these results, anti feel that 
uovasnrol is destined to prove a very valuable diuretic. 
It appears to act more rapidly in the relief of ascites than 
in that of general tissue oedema, and thus may prove more 
useful still in eases of portal cirrhosis. I have so far found 
only one toxic disadvantage — namely, the production of a 
profuse watery diarrhoea for some hours after its adminis- 
tration. This occurred in Case 1 , and I have since thought 
it wise to warn patients of this possibility beforehand. 

Richard Howarth, M.B.,. Ch.B.Edin. 

„ Stall bridge. 


A FORTUNATE ESCAPE FROM SYMPATHETIC 
OPHTHALMIA. 

Ix July, 1925, a patient presented himself with a piece of 
chisel firmly embedded in tho left cornea; at the end of 
the wound nearest the pupil there was some escape of 
aqueous humour and prolapse of the iris. After thorough 
cleansing with warm boric lotion, the iris was replaced and 
a fine catgut suture inserted in tho cornea; the eye was 
next treated with 10 per cent, argyrol, covered with a 
shade, and a piano lens of green glass was fitted over the 
Other eye. He was sent to an ophthalmic sui'geon on the 
third day, who advised immediate excision; the patient 
refused operation, so was treated on general liucs — namely, 
Warm boric fomentations, with atropine “ drops.” The 
ophthalmoscopic picture consisted of a grossly injected 
retinal system, visual acuity was limited to counting fingers 
at a distance of 1 metre in the injured eye, and 6/9 in the 
uninjured eye. For twenty-one days he seemed to make 
little progress, and complained of frontal headache, nausea, 
and ‘‘ floating bodies.” His fundi were examined even- 
other day, and treatment with boric fomentations, atropine, 
and 10 per cent, argyrol continued; in addition, his diet 
was restricted, saline purges given, and oxyquinothcin 
cachets, which latter relieved his frontal headache. 

Not until September 1st did his signs and symptoms show 
real improvement ; on September' 10th spectacles were pro- 
vided to correct his amblyopia, and his vision was 6/12 and 
6/9 in the injured and uninjured eyes respectively. He is 
how working on a stationaiy engine and carrying out his 
duties effectively. 

I believe that this patient narrowly escaped sympathetic 
inflammation; it is obvious that ho had a marked degree 
if sympathetic irritation. Although non-excision of the 
affected eye was not followed by disaster, I am still con- 
vinced that in such cases as this the policy of “ wait and 
see ” is very apt to develop into “ wait anil see not.” 

-Biytiu Lawson L. Steele. 


TORSION OF FALLOPIAN TUBE. 

Mr. John C, Jefferson’s account of a case of torsion of 
the Fallopian tube (January 9tli, p. 55) leads me to report 
a similar case. 

A single woman, aged 23, was admitted to Cheltenham General 
Hospital on November 5th, 1925, suffering from an acute con- 
dition, thought to be most probably appendicitis. The condition 
started four days before admission with pain in the left iliac 
fossa going oyer to the middle line below the umbilicus. There 
bad been vomiting and pain on micturition for three davs. Men- 
struation had been regular, tlic last a fortnight before admission. 

The abdomen was distended below the umbilicus and tender 
across from the left side to tho right. On rectal examination a 
tender swelling could be felt in the noucli of Douglas. Tempera- 
ture 100°, pulse 100. 

On opening the abdomen abundant free fluid was found in the 
pelvis. The left tube was swollen and nearly black from strangula- 
tion, due to twisting on itself twice round its long axis, the 
point of torsion being just opposite the ovary, which was normal. 
Tho right tube and ovary were normal; the uterus was slightly 
enlarged. Tlie tube was - removed, and the patient made an 
uninterrupted recovery. There was no evident cause for the 
torsion. 

I am indebted to *Mr. Braiuo-Hartnell for permission to 
report this case. 

Cheltenham. James C. CrudES, M.B., Cii.B. 


lUpurts cf Humtits. 

MANIPULATIVE TREATMENT IN MEDICINE 
AND SURGERY. 

At a meeting of the Medical Society of London on January 
25th, with the President, Sir Hounmr TCaih.vg, in the 
chair, a discussion was held on manipulative treatment in 
mcdicino and surgery. 

Air. W. Rowley Bristow, in opening, said that this 
subject should lend itself well to discussion, if only for tho 
reason that every year or two brought forward a heated 
controversy in the medical or lay press, or both, on the 
claims of bouesetters. In the lay press the names of dis- 
tinguished, usually titled, persons were given who were 
invariably described as being grateful to an unqualified 
practitioner. The public had been led to believe by the lay 
press that bonesotting was not included in tlie armamen- 
tarium of the qualified medical man. It was a platitude 
that adequate treatment necessitated accurate diagnosis, 
which in its turn depended upon an understanding of the 
anatomy and pathology of the part affected. Was it true 
that these unqualified practitioners, whose fundamental 
grounding was necessarily inadequate, succeeded where 
tho qualified man failed? On the contrary, everyone could 
recount instances of patients who had failed to benefit at 
the hands of the bonesetter and had responded readily and 
well to the recognized medical practitioner. Everyone 
eottld also tell of egregious mistakes on the part of the 
bonesetter. Mr. Bristow related several ; one concerned a 
child, admitted under his care at St. Thomas’s, who had 
been under a bonesetter for some months because sho 
walked badly, and manipulative treatment of the spine 
had been ineffectual because the child was suffering from 
congenital dislocation of tho hip. The inability to make 
a correct diagnosis in a simple case was the greatest 
danger of unqualified practice. He know of another ease 
of foot-strain in a lady who taught folk-dancing. The 
bonesetter told her that the ankles, knees, hips, and spine 
were all “ out,” and that two weeks’ treatment in his home 
was necessary. Her suspicions were aroused when sho 
discovered that tho very same cure had boon offered by 
tho same man to her husband, who had suffered from osteo- 
arthritis for many years and was a hopeless cripple. Thus 
there was reason to believe that the failures of the unquali- 
fied were many, but, on the other hand, lie did not wish 
to imply that the qualified man always succeeded and the 
bonesetter always failed. One man might fail with n 
patient when another, no better aimed and with no greater 
experience, succeeded. Many men with no very obvious 
qualifications succeeded well, while tlie more _ highly quali- 
fied were failures. Personality and experience counted for 
much, and often gave good results, even when the work 
was empirical; hut if empiricism rather than knowledge 
was the foundation on which a man worked errors must 
creep in. The unqualified practitioner sometimes scored 
because he took risks which the qualified man would not 
take. The qualified man, if not sure of liis diagnosis, had 
to play for safety. The speaker went on to say that from 
time to time when manipulative surgery was discussed by 
members of tbe profession it was hinted that there was 
some manipulative art which had been handed down out- 
side the ranks of the regular practitioner, and which he 
would not, or could not, acquire. The matter was really 
verv simple and had been admirably stated by Sir Robert 
Jones: “There are no hidden or mystic rites in tlie art 
of bonesetting.” The methods of manipulative treatment 
were not absorbed into tlie general practice of medicine 
because the teachers in the medical schools had not 
recognized their value. That was true in tlie past and to 
some extent to-day. The field for manipulative surgery was 
largely in the treatment of minor injuries, and, to a less 
extent, chronic joint disease. This was the type of con- 
dition which lost its perspective in hospital practice, where 
the graver conditions arrested tbe attention of the 
surgeon. There would seem to be no room or time in 
hospital for adequate attention to those minor disorders, 
which, however, ceased to be minor as soon ns the student 
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left the hospital and went out into practice. It would he 
wise for those who controlled medical education to examine 
whether, in the huge curriculum which now obtained, 
sufficient time and care was given to the instruction of tho 
student in those minor ailments which hulked so large in 
practice. Manipulative treatment, its principles and prac- 
tice, should he brought more prominently before the 
student. Sir. Bristow passed to consider some of the con- 
ditions, resulting from injury or from disease, which were 
benefited by manipulative treatment, and gave examples. 
It was difficult, if not impossible, to lay down rules or 
define the exact indications for the use of manipulative 
treatment in dealing with chronic joint disease — whether, 
on the one hand, a stiff shoulder should he treated with 
rest and warmth, or, on the other, forced manipulation 
should be advised. The diagnosis must he relied on. If 
there was active inflammation manipulation would lead 
to disaster, but manipulation might meet with success if 
the acute stage was passed and there was limitation of 
movement. In addition to appreciating the pathological 
state of the particular joint, an estimate must he formed 
of the personality of the patient, whether he would bo 
willing to put up with the necessary pain and to follow 
the treatment through. He urged again that the student 
should be trained in the use of manipulative methods, and 
that the advantages and limitations of the treatment 
should bo brought before him. 

Mr. R. C. lii.Msi.ir. said that manipulative methods os 
carried out by unqualified practitioners might he roughly 
divided into two classes : (1) manipulations of the affected 
part — for example, for adhesions around the shoulder or 
wrist ; and (2) manipulations of some other part not 
obviously affected — for example, of the spine, as carried 
out by the osteopath. To take tho second group first, in 
most cases the whole procedure was so obviously irvatioual 
that it was difficult to understand liow tho public wore 
continually taken in by those who practised it. To 
manipulate a stiff or disabled knee was reasonable, but to 
manipulate tlio cervical spino for goitre or diphtheria, the 
dorsal spine for gastric ulcer, or any part of the spino for 
epilepsy sounded so ridiculous that it was hardly necessary 
to subject the methods to criticism. It was perfectly true 
that passive and active movements of joints might have 
a considerable effect on certain visceral disorders. The 
medical side of the work of the masseur had boon neglected 
in tho past, and it would repay some young physician to 
take the matter up and to see whether careful investiga- 
tion would not disclose a gieater use for this type of treat- 
ment. With regard to manipulations of the affected part, 
it must not he forgotten that some bonosettevs had a 
certain knowledge of anatomy and pathology; at any rate, 
the users of these methods gained experience, and seemed 
to profit by it in avoiding obvious errors. Sometimes they 
mado very evident misstatements; thus they would say 
that a small hone was out of place when there was no 
hone to lie out of place at all. It was difficult to sav 
whether these misstatements wore the result of ignorance 
or were deliberately made to impress their patients. 
Certain honesetters, if a patient came with a disability of 
the ankle, informed him that lus ankle, knee, ami hip were 
all out and must he manipulated, and rule-of-thumb 
manipulations were made which were sometimes successful, 
but at other times. partkula.Iy >u the ease of neurotic 
patients, had quite different remits. In one case under 
his notice a small foot disability was treated by manipula- 
ti"a of the lumbar spine and pelvis. The foot got right, 
'■ " u left a persistent obsession, the patient believing that 
whole spine and pelvis had been put out bv the 
manipulator. The obsession had become so severe that she 
muy- now he regarded as on tho border-line of insanitv. 
Why o-.s it that reports of eases in which tho unqualified 
had none good after the qualified had failed were so 
lioquunt? 0b\ iotisly, cases in which the qualified scored 
tlieir triumphs were not reported, because reputable 
tm m W* of the medical and surgical profession did not 
u, m , th l K So ‘“ >^rs ago he himself 
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had a central place in tlic newspapers of tlio day. It was 
also an undoubted fact that only tho successes of the 
unqualified boncscttcr were recorded; his failures remained 
hidden. Tho patient felt that he had been “ done ” and 
had wasted his money, but he said nothing of the incident 
to his friends, nor to the surgeon whom ho visited later. 
In some cases there was more than failure — the patient was 
made worse. It was to be admitted, of course, that surgery 
of all kinds was not an exact science. Most orthopaedic 
surgeons had made the mistake of diagnosing a joint 
suffering from trauma as being tuberculous, or a tuber- 
eulosed joint as traumatic in origin. Moreover, the respon- 
sibility of the surgeon was greater than that of the unquali- 
fied man; he was Jess inclined to take risks, and it was 
difficult to decide tho exact stage at which manipulation 
was advisable.. It was quite untrue to say that manipula- 
tive treatments wore not used in the medical profession; 
ho personally had used them since lie first took up his 
specialty, and at St. Bartholomew’s lie followed Paget, 
Marsh, and Walshnm, whose names should he honoured 
in this branch of medicine. The qualified surgeon was just 
as capable of carrying out manipulative methods as the 
unqualified practitioner; indeed, if a strict comparison 
were made, the surgeon, because of his experience of othet 
methods, was likely to be more successful in this practice. 
He had come more and more to the conclusion that careful 
2-ray examination was essential before manipulation. He 
had had tho misfortune to manipulate a tuberculoseil tarsus 
which had been declared negative after such an examina- 
tion; on the other hand, he had cured by manipulation a 
number of cases of disability of the ankle which had been 
treated for long periods as being tuberculous. In manipu- 
lating a joint for adhesions it was necessary beforehand 
to determine exactly what movement was restricted and 
painful. Derangements of joints due to tlic displacement 
of an intra-articular meniscus constituted the greatest 
group of eases in which manipulation was practised. At 
the present time the surgical exploration of the knee-joint, 
carried out by a competent operator, was a safe proceeding, 
and, moreover, promised a certain cure if a definite lesion 
was found. Therefore, whilst he believed that there were 
many eases in which one ought to manipulate and might 
reasonably expect a cure by this method, he maintained 
that in many operation was essential, and in many others 
it was tlio safest method. Almost every case of derange- 
ment of the knee on which ho had operated had been pre- 
viously subjected to manipulation. The foot was respon- 
sible for many successes of the bonesetters. Owing to the 
nature and fitting of the shoes, tho movements of the 
foot, and particularly of the toes, were habitually cramped 
and tlie muscles went out of action. The boneseUor 
announced that the toes were dislocated, and by manipu- 
lating them restored tlieir mobility and gave- comfort to 
the patient. With due training a good masseur could cure 
this condition easily in a few treatments. The work of 
the massage profession, which had previously been stereo- 
typed on Swedish lines, had improved of recent veais as 
tlio result of close co-operation with surgeons. 

Dr. H. A. Dcs Vouux agreed with what had been said 
about the neglect of this subject in the medical schools. 
In his own time as a student — and lie believed it was the 
case to-day — men constantly left the hospitals knowing 
nothing about these conditions and their treatment, only 
to find on going into general practice how frequent such 
conditions were. The difficulty of diagnosis in the sur- 
prising variety of derangements of the knee-joint made the 
general practitioner refrain from doing the proper manipu- 
lation. There was a medical side of manipulation which 
he thought very impoitant — namely, that which had to do 
with referred pains. One often saw cases in which tho 
patients themselves had diagnosed tlieir condition as 
neuritis, but there w-as no true sign of neuritis at all, 
and in these cases in which the pain was often in the arm, 
less frequently in the leg, on examining the joints care- 
fully Stiffness and adhesions would be found somewhere 
about the shoulder or the hip joint. Careful manipulation 
of these joints would in a great number of cases cure this 
type of pain. Very often it would be found Hint, perhaps 
as much as a year or two previously, the patient, had 
sustained an injury to the joint. 
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Mr. T. H. Opens haw told of a remarkable case of which 
I10 had experience twenty 'years ago. A girl was brought 
to the London Hospital for a hip condition, and after three 
months’ treatment the hip, which had previously come out 
of joint irrespective of her volition, was restored to tho 
extent that it came out of joint only when she wanted it 
to do so. Some five years later, in a town in the North, 
he discovered the travelling exhibition of a bonesetter 
where this girl was paid five shillings a night to exhibit. 
She walked on to the stage wearing her splints, the bone- 
setter called a doctor from the audience to certify that the 
hip was out, then he threw away the walking instruments 
and pretended to manipulate the hip, the girl herself gave 
the necessary wrench, and walked down from the stage 
fully restored. 

Mr. Arthur Edmunds denied that general surgeons 
in London hospitals took no interest in bones and joints. 
They were handicapped, however, by the fact that ■ they 
had only a few beds under their care, and the cases, which 
did require very careful observation, tended to accumulate 
in out-patient departments. His old teacher, Sir Watson 
Clieyne, had been especially keen to teach him tlia.t for 
restricted movements following upon injury the joints 
should be manipulated. He thought it a great pity that 
so many of these minor cases did not get admitted to 
hospital, where they could bo thoroughly studied. 

Dr. W. W. Stocker said that during his thirty-four 
years in general practice lie had never tried to prevent 
his patients ' from going to bonesetters if they were set 
upon doing so, and in not a single instance had I10 seen 
any success. It was of no use arguing with such patients, 
they were hypnotized by the newspapers, and in the press 
itself any statements contradicting the line of its “ stunt ” 
were not likely to be published. What was needed was 
public education and the expenditure of rather more time 
by qualified practitioners in the study of these conditions 
and their treatment. 

Dr. C. L. Traylen related some eases in which a patient, 
suffering from more or less severe pain, was able to recall, 
after being carefully questioned, that some time previously 
he had had a fall or other mishap, of which he had thought 
nothing at the time, but which was evidently the origin of 
the trouble. 

Dr. P. B. SrcnciN thought that the reason why the 
medical profession appeared by comparison to fail in deal- 
ing with these conditions was its diffidence in view of the 
great increase of knowledge which had come about during 
the last twenty or thirty years. It was a case of fools 
stepping in where angels feared to tread. In former days 
there were many cases of quite severe lesions treated by 
manipulative means, sometimes with success and sometimes 
not. The practitioner would rather be withheld from treat- 
ing such cases in that way to-day because be knew so much 
more about them. It was noteworthy that some of the 
greatest exponents of mechanical manipulation lived in the 
era before x rays were available. Dr. Spurgin also re- 
marked that the very complexity of science and abundance 
of knowledge made one more likely to overlook simple 
explanations in searching for explanations more remote. 

Mr. J. E. H. Roberts thought it a pity that this very 
large subject should be taken out of the hands of the 
general practitioner and the general surgeon and pass into 
the hands of bonesetters, osteopaths, chiropractors — and 
orthopaedic surgeons! (Laughter.) He held that tliero 
was far too much specialism in the profession. It was true 
that orthopaedic surgeons had advanced the knowledge of 
their branch of surgery in the last twenty years in a way 
which did not hold good of any other branch, and as long 
as a surgeon was advancing his specialty he bad every 
justification for existence. But the speaker thought that 
the knowledge should be more diffused so that in suitable 
eases the general man could make use of these methods. 
One type of case to which study should be directed was that 
in which joints showed a condition resembling tuberculosis, 
and yet were not tuberculous. Another very common type 
of case was ono in which there was pain in the back, due 
originally to trauma. He felt sure that the student did 
not as a rule receive instruction in such eases. These 
cases should be demonstrated to students in every out- 
patient department as a definite part of their teaching. 


Mr. Whitchurch Howell said that he had two medical 
friends who had been treated by bonesetters, one with 
success and one without. They were both attached to 
famous medical schools, but neither of them wished to sec 
an orthopaedic surgeon 1 One had an arthritis of the neck, 
and no ac-ray photograph was taken before the bonesetter 
manipulated it. The other had sciatica, with a very bad 
limp, winch had gone on for several months. This patient 
went into a home, and was manipulated several times by 
the bonesetter. There was now loss of sensation on the 
outer side of the foot, and it might be necessary to have 
the little toe amputated. During the last three’ weeks he 
had seen a case which was under a bonesetter; it was the 
case of a child three or four years of age, who was going 
twice a week to this bonesetter for manipulation for 
congenital absence of the right radius 1 (Laughter.) 

Mr. Dudley Buxton said that bonesetters, unless they 
were very inexperienced, seldom manipulated for tuber- 
culous conditions. An early case of tuberculosis did not 
often go to tbe bonesetter, and a tuberculous joint in a 
more advanced state was very obvious, and the bonesetter 
realized that there was here something which lie could 
not touch. Ono thing which had struck him in dealing 
with patients was that so many who went to the bone- 
setters did not realize that the bonesetters, who announced 
themselves on a brass plate, were not qualified medical 
men. While it was true that there was a good deal of 
conservatism among the senior men in the medical pro- 
fession with regard to manipulation, he thought that the 
younger surgeons were- out for this method in cases in 
which the indications were definite, but they hesitated at 
cases on the border-line. 

Dr. A. C. Jordan suggested — a suggestion which Mr. 
Elmslie said in his subsequent reply “ appalled ” him — 
that the proper thing to do would be to create a band of 
osteopaths who, unlike the present osteopaths, would act - 
under doctors’ orders, in the same way as masseurs. 

The President (Sir Holburt Waring) took up the state- 
ment with regard to medical schools. He quite agreed that 
something more might be done in tho way of teaching in 
manipulative surgery. Not very long ago, when tho 
revision of the medical curriculum was considered by the 
Genera] Medical Council, a committee of the Council dis- 
cussed this question in considerable detail. A recommenda- 
tion was issued to the licensing bodies, and through them 
to the schools, that “ mecliano-therapeutics ” should be an 
essential point in tbe curriculum. By the term “ mecliano- 
therapeutics ” it was intended to convey what had been 
referred to as manipulative surgery. The difficulty in the 
hospitals was that the number of beds which each surgeon 
had at his command was necessarily limited, and were 
utilized for the more serious cases. A large number of 
patients who came to the out-patient department with 
various conditions which might be best treated bv some 
form of manipulative surgery were, in tho main, treated by 
the house-surgeon, and never got as far as the assistant 
surgeon or the surgeon He could not agree with Dr. 
Des Yoeux that surgeons in general forgot these cases, but 
they had so much to do in other ways that it was not 
always possible for them to impress on the rising genera- 
tion the importance of these relatively minor things. On a 
more general question his experience was that general prac- 
titioners were rather afraid of bold treatment in such con- 
ditions. I11 the later period of the war a good deal of his 
time was occupied in doing manipulative surgery, and he 
found it very general among officers of the R.A.M.C. to 
bo rather afraid of this class of treatment, and he believed 
it was the same in general practice. Something had been 
said about the newspaper press. The press dearly loved to 
start a ' ‘ stunt ” against some statutory body, and it was 
a verv casv matter for tbe irregular practitioner to get 
very favourable notices in a considerable portion of the 
press, whereas communications containing facts which cut 
across the “ stunt ” were ignored. This whole matter 
mi "lit be expected to come forward very prominently during 
the present year. 

Mr. Bristow, in a brief reply, demurred to the name 
“ mecliano-therapeutics ” as descriptive of manipulative 
sureerv. To him the name signified those departments in 
militarv hospitals in which there were masses of apparatus 
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for body exorcises. It was not a very impressive term to 
■use in advising school councils. 

Mr. Eliislie agreed with one speaker that many 
members of the public appeared to think that where 
manipulation was required the right person to go to was 
a bonesettcr or osteopath, not a medical man; many did 
not realize that the medical man carried out, or professed 
to carry out, manipulative treatment. This, again, was 
due to the attitude of the press. Ho mentioned that, 
following tipou Mr. Bernard Shaw’s recent criticism of tlio 
training of masseurs and masseuses, the medical members 
of the council of the Chartered Society- of Massage and 
Medical Gymnastics had addressed to the influential journal 
in which the criticism appeared a correction to the effect 
that the training of the masseur in England was not a 
few weeks, as Mr. Shaw had stated, but a minimum of 
twelve months, and for practical purposes eighteen months. 
The letter had not been inserted ! 


HYPERPIESIS. 

Debate at the Royal Society of Medicine. 

At a general meeting on January 25th, the President of 
the Society, Sir StClaiu Thomson, in the chair. Loan 
Dawson of Penn opened a discussion on hyperpiesis. 

Lord Dawson, after referring to Sir Clifford Allbutt, 
said that he preferred the term “ hyperpiesis ” to “ hyper* 
piesia ” because the key to the disease and the liopo 
of alleviating it lay in a study of its beginnings. 
Supertension had no rigid limits or defined boundaries, 
and passed gradually, perhaps silently, into states of 
disease, as manifested, for example, by damaged arteries 
or defeated hearts. But these latter he did not propose 
to discuss, nor would he deal directly with prognosis and 
treatment. An essential question was whether super- 
tension was necessarily associated with change of structure. 

. In its beginnings was it a disturbance of function which 
led to changes of structure, or was it preceded and pro- 
duced by change of structure? One way of answering the 
question was to conduct an inquiry among younger and 
apparently healthy people, thus avoiding tlio perplexing 
association of artorio-sclerosis. One group of people bad an 
over-responsive vasomotor system, just as others suffered 
from nervous dyspepsia or diarrhoea. These very responsive 
people were liable to develop transient supertension when 
exposed to physical or psychical stress. Commonly their 
blood pressure at rest was above normal, hut not always. 
It might even ho a family trait. Usually the activating 
cause was apprehension, and anxiety for success, the link 
between the higher centres and the vasomotor centre being 
too intimate. For illustration Lord Dawson described the 
cases of three boys of school age, apparently of a similar state 
of health and demeanour. Two of them had a normal blood 
pressure. In the case of hoy “ A,” the rest pressure was 
125/60, pulse 78 ; after he had run rapidly up seventy-two 
stairs the pressures wore 162/65, and the pulse 114. After 
lying down for six minutes the pressures had dropped to 
120/60, and the pulse was 100.' In tlio ease of “ B,” at 
rest the figures were 110/65, pulse 85. After runniim up 
seventy-two stairs these figures bebarne 155/70, the pulse 
being 104. After three minutes of recumbency the numbers 
acre 120)70, and the pulse 90. In contrast lie <mve the 
ea'e of “C." This hoy’s picssurcs were 135/70 After 
running up the same stairs they wore 170/85, and tlio 
pu he 144 After even twenty minutes of recumbency these 
dnl not fall below leO/70. and the pulse was 90. He had 
an over-sensitive vasomotor system, hut the speaker believed 
hat the sensitiveness was transient. Vet the potentiali- 
ties of liyperp.es, a Were present. Wlmt was in store foi- 
lin' hoy nould depend upon circumstances: whether his 
temperament ans phiud. or eager and over-anxious; and on 
the nature ot tits employment. His tension mi<ht remain 
« itlnii the normal until the responsibilities of maturity 
fm- ed r n ’ cta ' ,ollc 1 '"perfections of middle life rein- 
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undergraduates Alvarez found that over 20 per cent, .had 
more than 140 systolic pressure. Of 650 healthy school 
children between 10 and 17, investigated by Lord 
Dawson and his colleagues, 52 had supertension, and 
in a few of theso cases thorp was a long-lasting atul 
well defined thickening of tlio arteries and an enlarged 
heart. There was, I 10 said, evidenco that high blood 
pressure — transient, intermittent, or even permanent- 
existed among the young. With many it was a passing, 
phase, but some of the cases of intermittent hyperpiesis 
seemed to produce cardiac enlargement, accentuation of 
the second aortic sound, and left-sided preponderance. 
Were they, ho asked, a reaction to modern civilization 
in the form of a raised excitability of the vasomotor centre? 
Strickland Goodall, in America, had examined 2,000 cases 
under tlio age of 40, and found tlio most frequent ante- 
cedent was scarlet fever. This was in favour of the in-- 
feetive origin of hyperpiesis and supported the contention 
that hyperplastic sclerosis of tlio intima was the under- 
lying change found in hyporpiesia . But scarlet fever 

was not a factor in all cases, and Lord Dawson asked 
whether there was uot to-day too groat a bios in 
favour of infections as tlio causo of illness. Was. 
enough weight given to tlio character of the soil — the 
internal factor? It was difficult to believo these healthy 
young people wero victims of an infection. With regard 
to overresponsiveness of the vasomotor centre in adults, 
he made use, as illustrations, of two of Frost’s cases, who 
were subjects of mental stress and anxiety. Tho first 
patient, aged 36, had a rest pressure of 148, which under 
effort tests rose to 220. Latov, when there was no mental 
stress, similar tests raised tlio pressure to 144 from 118. In 
this case there was too great a vaso-eonstrictor responsive- 
ness. The second patient, a man aged 41, had a rest pressure 
of 150/100, which under effort tests went up to 246. As 
this man had moderate hypertrophy of the heart structural 
chango had actually begun. With theso Lord Dawson con- 
trasted the case of a worrying anxious woman, aged 35, 
whose vasomotor centre did not show this selective respon- 
siveness, hut who, conversely, conkl he said to “ feel 
abdominally.” Her rest pressure was 110/90, and undei 
fatigue it easily fell to 100. After quick exercise it 
became 155/60, returning, after two minutes’ lying down, 
to 110/90. The next stage in the development, lie sug- 
gested, was that the rest pressure reached a higher level; 
then the patient usually complained of headache, throb- 
bing, and other symptoms. The diastolic pressure was of 
the greater importance, because that indicated tlio endur- 
ing strain on the arteries. If tho diastolic pressure was 
not above 100 and there was no advanced artorio-sclerosis a 
systolic pressure prone to rise easily need not cause alarm. 
In youth he liked to see a diastolic pressure at about 
70 to 80. 

Lord Dawson referred in some detail to a case which 
illustrated a fixed supertension in youth, that of a girl 
aged 23, wlio looked and felt well and entered into work 
and play. But she became tired with a full day’s work, 
and after heavy exercise was breathless; she was therefore 
placed on lialf-timo work. Early in childhood slio had hail 
scarlet fever; slio still had occasional headaches, but fewer 
than formerly. Her pressure was 250/150, and had so 
remained for a number of years. After running up and 
down seventy-five easy stairs the blood pressure was 
280/150, returning to 240/140 after ten minutes’ recum- 
bency. After a month in bed, with careful dieting and 
drug treatment, her rest pressure fell to 165, hut a few 
minutes’ walk on the level raised it to 215. Both he 
parents had a blood pressure on tho high side, and her 
younger sister had a rest prossuro of 160/100. The 
patient’s blood urea and kidney function tests were within 
normal. Her radial arteries were too palpable, but not 
hard ; the heart was enlarged and there was an accen- 
tuated aortic second sound preceded sometimes by a systolic 
bruit. Three noteworthy changes were found in the kidneys: 
thickening of the media of the medium-sized arteries, slight 
thickening of tlio intima of the smaller vessels, and patches 
of atrophic tubules. The thickening of tlio muscular coat, 
he considered, followed tho continued vaso-constrietion. I" 
sections which were shown, small vessels could he niado 
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out with the intinia swollen and structureless; thus changes 
due to hyperplastic sclerosis were present, though these 
were far less permanent than the medial changes. These 
signs seemed to indicate a selectivity for the vessels of tlic 
kidney, pancreas, and spleen. Fashberg, in seventy-two 
necropsies on patients who died of hypertension, found that 
in all the minute arterioles of the kidney were affected, 
in 66 per .cent, the splenic arterioles were involved, and in 
50 per cent, the pancreatic. In middle and later life, when 
arterial degeneration was apt to occur, hyperplastic 
sclerosis might closely follow liyperpiesis, or might even 
coincide with it. Lord Dawson said he had emphasized 
liyperpiesis in youth with the object of showing that, in 
its inception, it was a functional disease, and because at 
this age the problem could be kept clearer of the complica- 
tion of atliero-sclerosis. The association of liyperpiesis 
with the climacteric, with eclampsia, and with the 
“ blubber ” type of obesity, indicated that there was some 
warp of metabolism. Experimental evidence suggested that 
too much importance had been attached to the protein 
and salt intake, but some authorities considered that 
more than a minimal consumption of protein was harm- 
ful. The subsequent anatomical changes which led, by- 
steady progression, to the developed disease, were probably 
one and the same, whatever the origin might lie. 

Professor F. B. Fuaseh first reviewed briefly the physio- 
logical and pathological knowledge which was available as 
a basis for the proper understanding of the condition. The 
mean arterial pressure depended on the output of the heart 
and on the peripheral resistance; Lord Dawson’s observa- 
tions on children pointed to the changes in the heart as 
being secondary, and he would therefore deal only with 
factors influencing the peripheral resistance. In health 
this was so regulated by reflex mechanisms that an 
adequate amount of blood was supplied to all tissues. Of 
principal importance was the vasomotor centre in the 
•medulla. Brief variations in the mean pressure were con- 
tinually occurring as the result of reaction to environment, 
and there were certain facts known with regard to these 
adjustments. An inadequate supply of blood to the vaso- 
motor centre caused a rise of general arterial pressure; 
the vasomotor centre was also stimulated by peripheral 
stimuli, such as those of pain : general arteriole constriction 
could also be produced by the higher portions of the cere- 
brum, such as occurred in emotional states. How far this 
might be due to the internal secretion of the adrenal 
bodies was uncertain, but the conclusion must be that 
chemical substances, such as internal secretions in the 
circulation, could produce a rise in the general arterial 
pressure. Further, it was obvious that structural changes 
ill the smaller vessels constricting their lumen would, if 
sufficiently widespread, raise the general pressure, and that 
the same result would be produced by changes in the blood 
increasing the resistance to flow, as in erythroevthaemia. 
Dealing with the various factors in turn, Professor Fraser 
said it was unlikely that inadequate blood supply to the 
vasomotor centre could be the cause in many cases without 
the reason for the inadequacy having been discovered in 
some; he knew of no evidence in favour of this mechanism. 
It was difficult to understand how reflex stimulation of 
the centre from the periphery, or by the emotional or 
anticipatory states, could result in a persistent rise of 
pressure; clinical observation, however, and the result of 
certain therapeutic measures did seem to favour such a 
causal relation. Possibly by some adaptation, such as was 
involved in the establishment of “ conditional reflexes,” the 
frequently repeated exposure to physical and mental 
stresses might result in a persistent vasomotor stimula- 
tion. Cases in which the condition arose at adolescence or 
about the menopause were suggestive of an origin depen- 
dent on disturbances of internal secretion. It was afs.i 
probable that some cases were due to pre-existing, but 
unrecognizable, renal or vascular disease. Professor Fraser 
pleaded for a thorough investigation in every early case 
of all factors, constitutional, environmental, dietary, etc., 
for a more extended use of the sphygmomanometer, and 
particularly for a record of the diastolic pressure, which lie 
considered a much better guide to peripheral resistance 
than the systolic. 


Dr. Parkes Weber . said he thought Jews were more 
liable than other people to have permanently high blood 
pressure. He did not agree with Professor Fraser that 
high blood pressure was produced by. an excess of cry theo- 
ry t os in the blood. He did not think the increased wear 
and tear of life could be accepted ns a cause of hyperpiesia 
in normal individuals. Starling had well shown that the 
normal needs of the brain would maintain blood pressure 
if there was a danger that the supply of blood might be 
deficient. The increased blood pressure at or about middle 
life showed that the cerebral circulation was becoming 
relatively defective, owing to changes in the capillaries 
there. A great mistake made by the people under dis- 
cussion was to take more food at middle life, as this added 
to their troubles. 

Dr. J. A. Ryle pointed out that careful reading of the 
old writings of Bright, Gull and Sutton, and Mahomed 
showed that the views held on liyperpiesis to-day had 
been clearly in their minds nearly fifty years ago. He 
had recently classified the eases of liyperpiesis according 
to physique, and he found that 62 per cent, fell into the 
hypersthenic group. In this group he thought it was vain 
to look for signs of infection or toxaemia; they were 
typically healthy people, and the condition was due to 
overstimulation of their physiological characteristics. 
About 16 per cent, fell into the group of “ poor physique ” ; 
these began their diseases earlier, and in them infection 
and early illnesses might well play some part. 

Dr. Dorothy Hare mentioned the variations which 
occurred, and must be allowed for, in the blood pressure 
readings of the same individual under uniform conditions, 
at short intervals of time, her table showing as much as 
10 to 20 mm. variation in this way. To reduce the varia- 
tions she suggested that a rule should be made to examino 
the right arm in each ease. 

Sir Johx Broaduf.nt thought it could be taken as 
certain that Some families were bom with a tendency 
to high blood pressure, others with a tendency for it to 
be low. There could not be high blood pressure without 
some cause of peripheral resistance also existing. Arterial 
hypertonus was a characteristic of the kind of cases under 
discussion. In simple liyperpiesis he did not think the 
kidneys could be incriminated, but the profession was still 
without knowledge as to the toxin responsible for the 
condition. 

Dr. Henry Ely is said one type of this condition had 
always an excess of phosphoric acid in the urine, and the 
other had a deficiency. Advance would only be made by 
investigating the free acid as against ammonio-eombined 
acid. 

Dr. J. C. BiiAjrwELJ. (Manchester) agreed as to the 
importance of the diastolic pressure in these cases, since 
the rise in that meant a rise ill the mean pressure, and the 
arterial walls were rendered less extensible. If the diastolic 
pressure was 120 or 130. the systolic must be round about 
240 to maintain anything like an equivalent cardiac output. 
A rise of diastolic pressure placed a great additional 
strain on the heart, and increased the liability to cerebral 
haemorrhage, as well as limiting the body’s oxygen intake. 

Dr. Halls Dally dealt with the questions of classifica- 
tion and nomenclature, and made a plea for uniformity 
in the latter. 

Dr. C. O. Hawthorne suggested that the term “ blood 
pressure ” should be abolished, “ sphygmomanometer read- 
ing ” being substituted. He agreed" that there had not 
been much advance in the pathology of the condition under 
discussion. 

Dr. Barton thought the chief value of the opening 
tonti ibution was the way ill which it directed attention 
to conditions in which blood pressure was high in youth. 
He gave some results of his own experience. In a general 
wav? be thought knowledge on the subject still stood where 
it did fifty years ago. 

I.onD Dawson, replying, thought attempts at alterations 
in terminology should be gradual and in the nature of u 
compromise. In answer to points raised in the discussion, 
he elaborated in more detail some of the arguments 
[ submitted in bis paper. 
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Address dy Dn. J. A. Ryle. 

At a meeting of the Buxton Medical Research Society ou 
January 12 th Dr. J. A. Ryle delivered an address on 
livperpicsia and hyperpiesis. 

" Dr. Ryle first, reviewed the work of the earlier pioneers, 
including Bright, Gull and Sutton, and Mahomed, and 
paid tribute to the great services rendered hy the late 
Sir Clifford Allbutt in delimiting hypevpicsia from renal 
and other forms of hyperpiesis on the 0110 hand, and from 
senile or decrescent atheroma on the other ; he then pro- 
ceeded to discuss tho present state of knowledge regarding 
the etiology and pathology of the disease. Ho suggested that, 
although it was interesting to speculate about the existence 
and nature of a pressor substance, it was at present moro 
profitable to bear in mind certain known etiological factors, 
and uttered a warning against the neglect of earlier 
methods of clinical study in the endeavour to unearth the 
specific causal agents. He regarded bacterial and intestinal 
toxins as unlikely factors, partly because most of these 
toxins had a depressor rather than a pressor effect, and 
partly because the majority of hyperpietic patients had 
been robust and healthy individuals with a striking 
immunity from infection. The question of diathesis was of 
particular importance in hypevpicsia. It had long been 
lecognized that hyperpiesia was moro common in robust 
individuals, and that there was frequently a family history 
of deaths from cerebral haemorrhage or “cardiac defeat ” 
in tho fifth and sixth decades. A 11 analysis of fifty eases 
of hyperpiesia which he had made resulted as follows : 
62 per cent, of the patients were recorded as “ robust,” 
“ healthy,” “ stout,” 11 plethoric,” or “ hypersthenic ” ; 
18 per cent, as “average”; 14 per cent, as of “poor 
physique " ; 6 per cent, as “ lean and nervous.” Tho 
outstanding characters of the hypersthenic diathesis wero 
a full habit, a broad cliest, a good colour, and a pronounced 
tonicity of both skeletal and plain muscle. The stomach 
was hypertonic, anil the appetite and capacity for work 
wero exaggerated. He defined “ diathesis ” as an inherent 
liability to retain tlio impress of certain adverse stimuli. 
Patients with a physiological hypertonus of vascular 
plain muscle were more likely to retain permanently tlio 
effects of stimuli such as overwork, overeating, and "over- 
anxiety, which were normally known to raise tho blood 
pressure. Infections only appeared to play an important 
part in tlio small group described under the heading 
“ poor physique ” and in a few of the “ average ” group. 
Tho high incidence of tho female cases— 54 per cent, as 
compared with 46 per cent, of males in his series — was 
probably due to the inclusion of cases of menopausal hvper- 
piesia. Dr. Ryle next reviewed the early and later" sub- 
jective symptoms and signs of the disease. Tho incidence 
of seventeen common symptoms in his series was discussed 
and the value of routine employment of the sphygmomano- 
meter and ophthalmoscope emphasized. Particular atten- 
tion was drawn to tho question of differential diagnosis 
from chronic interstitial nephritis; from primary cardiac 
disease; from neurasthenia; from anxiety states; and (in a 
small number of cases with haemoptysis and fatigue sym- 
ptoms) from pulmonary tuberculosis. ' Prognosis was shown 
to depend rather upon the response manifested bv the 
heart and arteries to tho hyperpiesis than upon tho degree 
of hyperpiesis. Tho modes of death were enumerated, 
finally, among therapeutic measures, the influence of 
altered mode of life, holidays, dietary, weight reduction, 
venc-ection, and diathermy were considered. A special 
p an was made for prophylaxis based 011 the popularization 
C periodic physical examinations after the fourth decade 
attention to the family history and physical tvnc, and the 
systematic mo of the sphygmomanometer. 
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last normal period occurred in March. The uterus was too large 
for a normal pregnancy of four months, and the diagnosis of a 
hydalidifovm mole was made tentatively. On July 18tli the 
cervix .was dilated and the diagnosis was confirmed; a small 
Horrocks's hag was then introduced. On July 22ml, the mole not 
having been expelled, ’pituitary extract was given in three-minim 
doses every two hours. Uterine contractions occurred, and at 
9.45 p.m. the mole was expelled. About half a pint of blood 
was lost, dining expulsion, and tlio patient's condition became 
very bad, the pulse rising to 280 and becoming very feeble. 
Intravenous gum-saline solution was given, anil at 11 there 
was considerable improvement. At 11.45 the patient coughed up 
bright red frothy blood and died immediately from asphyxia. 
At necropsy the lungs showed general oedema, and general 

veoli and smaller bronchi. The cause of 

first obscure. Sections made from different 
ever, showed that it was the result of 
of the capillaries in the alveolar walls 
by fragments of deported villi. These seemed to be universally 
distributed, as sections from several parts showed tho same 
lesions. 

Deportation of villi bail long been known, but this was 
the first occasion on which Mr. Stevens hail observed any 
serious results from it, apart from tho secondary deposits 
of chovion-cpitholioma. Although the uterus in this case 
showed some invasion of its walls hy trophoblastic prolifera- 
tions, nothing was found which suggested a chorion- 
epithelioma. It must bo concluded that, normally, de- 
ported villi are dead structures and disappear by liquefac- 
tion or absorption. In this case they evidently retained 
their vitality, and exercised their normal function of 
attacking and opening up blood capillaries, with disastrous 
results to the patient. 

The President also read notes of a case of hydntidifonn 
mole removed by hysterotomy. 

The patient, aged 30, had missed one period and then com- 
plained of intermittent haemorrhage, with a little pain for several 
weeks. The uterus rearbed the umbilicus and was larger than it 
should have been, assuming that pregnancy had occurred. It was 
hard in parts, doughy in others, No fluctuation, fluid thrill, or 
•foetal parts wero felt. A provisional diagnosis was made ot 
liydatidiform mole, which was confirmed by dilating the cervix 
and removing a fragment with forceps. A small Horrocks's hag 
was introduced, but the cervix was very hard and unyielding, and 
in spite of leaving the bag in four days, putting weights upon it, 
and giving small doses of pituitary extract intramuscularly, 
nothing happened. As the patient was very nervous, (lie cervix 
very unyielding, and a slight vise of temperature had occurred, 
it was determined to open the abdomen and remove the mole 
by incising the uterus. This was done, and proved a very simple 
procedure, the mole being completely and cleanly removed by 
turning the uterus partly inside out. The uterine incision was 
sutured as in a Caesarean section. The patient made an un- 
interrupted recovery. The succeeding periods were somewhat 
irregular and abnormal, but six months afterwards the patient was 
quite well. 

Mr. Stevens deduced from this case that when the 
uterus was sluggish and did not respond to stimulation 
hysterotomy was the operation of election for liydatidiform 
mole. 

Mr. Annum Crook had had about eight cases of cystic 
mole, all of which had been spontaneously expelled. He 
had made it his practice to explore tho cavity of tlm 
uterus under a general anaesthetic, going to the fundus 
if possible with the finger only, to remove any debris 
that might be there. Also, after the exploration, at an 
interval of at most a month, ho performed curettage, 
irrespective of tho presence or absence of symptoms. 

Dr. Louisa Mahti.vdale referred to two cases of livdatidl- 
form mole she had had. In both cases, severe haemorrhage 
was the symptom calling for immediate intervention. 
She had had no difficulty in dilating with Hegar’s dilators, 
removing the mole with two fingers and a blunt Rhein- 
stacker's curette. In both eases she had watched the 
patients for two years after, and there had been- no 
development of chorion-epithelioma. 


Cameo us Hole, 

The President also read particulars of a case of carneouS 
mole retained fifteen months in ufero. 

A woman, aged 23, who bad given birth to a child in 1922, 
had a natural period on August 16lh, 1923. A sharp attack el 
pain occurred on December 22nd, but there was no haemorrhage* 
At the end of January, 1924, pregnancy of four months’ duration 
was diagnosed. On February 28th the pregnancy appeared normal* 
anu the uterus reached the umbilicus. Soon after this a slight 
attack of pain and haemorrhage occurred. On April 9th tin* 
uterus xv as smaller, and its upper level reached half-way between 
the pubis and the umbilicus ; no movements were felt. A mole 
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was diagnosed, and ergot in full doses was given, but apart from 
a small amount of pain nothing happened. On May 31st the 
uterus was a little smaller, and the patient felt perfectly well. 
She was advised to come to hospital for an examination, hut did 
not do so until August 13th, one j-ezr after the last natural 
period. Except for the slight haemorrhage in February, there 
liad been absolute amenorrhoea during the whole of this time. 
The uterus was enlarged and reached half-way between the 
umbilicus and pubis; it was very hard, and the upper part 
appeared spherical, ns if it contained a fibroid. The cervix was 
long, hard, and rigid. She felt perfectly well, and did not wish 
to have anything done. In October the uterus was found to be 
unchanged ; there had been no haemorrhage in the meantime. 
Finally, she was admitted to St. Mary’s Hospital on November 
11th in exactly the same condition. The uterus was so hard and 
its fundus so 'spherical in shnpe that it was thought that there 
must be a fibroid present, in spite of the amenorrhoea. The 
possibility of a retained corneous mole was not lost sight of, but 
the absence of haemorrhage and the shape and consistence of the 
uterus seemed to negative it. Accordingly an exploratory opera- 
tion was performed by Mr. Stevens. A ve'rtical iucision was made 
in the anterior surface of the uterus, and it was then seen that 
the enlargement was due to a retained carneous mole. This had 
no attachments to the uterine wall, and was removed entire, the 
uterus being sutured as in a Caesarean section. The patient 
made an uninterrupted recovery. The mole was a very large one and 
was solid; the amniotic cavity, being squeezed quite' flat, was very 
difficult to recognize. On section it showed chorionic villi, decidua, 
and blood clot. The villi showed some degenerative changes, 
chiefly in the form of accumulation of fluid in the connective 
tissue core. 

There seemed to be mo doubt that this was a true case 
of retention of a mole for fifteen mouths, as the case was 
watched the whole time, and at no period was anything 
passed except a trifling amount of blood on two occasions. 

Dr. AV. H. F. Oxlxy gave particulars of a case of 
carneous mole, with a liistoiy of six months’ amenorrhoea. 
The patient on examination was found to have a uterus 
about the size of a three months’ pregnancy. Carneous 
mole was diagnosed, hut the patient was told to return 
for a further examination in a month’s time. She did not 
do so, but six months later she passed the carneous mole 
completely, and made a good recovery. 

Dr. J. S. Fairbaikk reported the case of a young married 
woman with a history of amenorrhoea of about fifteen 
months, and a hard enlarged uterus that closely simulated 
one containing a fibroid. The age of the patient and the 
total absence of menstruation shortly after marriage in one 
who had been previously regular did not, however, suggest 
fibromyotna in this case. Three months’ trial of various 
preparations of ergot proving ineffective in exciting uterine 
action, the cervix was dilated, and a hard mass of old 
blood clot removed in pieces with some trouble, hut almost 
without any fresh bleeding. He agreed with the President 
that in treating a ..vesicular mole an attempt should be 
made to encourage the uterus to empty itself rather than 
to remove the mole digitally or otherwise. Cases, however, 
occurred in which artificial removal was required because 
of delayed or incomplete expulsion with haemorrhage. He 
had not found the difficulty as great as the President made 
out, either in dilating the cervix or in reaching the con- 
tained material. He would agree that in all, or nearly all, 
the cases in question the mole had probably been partially 
expelled, but by clearing out the lower portions within 
reach by the finger and those higher up with orum forceps, 
and by squeezing down the uterus from the abdomen, lie 
had found it possible ultimately to explore the whole 
cavity with the finger. The eases were watched carefully 
afterwards, and in one in which bleeding recurred the 
uterus was explored again, and an attempt made to remore 
attached fragments with the curette. 1 lie material con- 
tained masses of blood fibrin, fragments of muscular wall 
of the uterus, and degenerate villi without anv evidence 
of cellular proliferation. Nothing further was done, and 
the patient remained well. He thought the President was 
treading on dangerous ground in advocating hysterotomv. 

Ei~ul;ci)berg Tumours of the Orn nj. . 

Dr. Wilt-red Shaw, in a paper on Ivrukenherg tumours 
of the ovary, said that rhe tumours originally described by 
Ivrukenherg in 1896 were solid, with smooth surfaces, 
retaining the shape of the normal ovary, bilateral, and 
usually accompanied by ascites. Microscopically they had 
the form of a fibrosarcoma, blit, in addition, large signet- 
ring-like cells were present. Krukenberg considered that 
tlmse cells we.ro derived from connective tissue cells, and 


called the tumour a fibrosarcoma mucoeellulare carcinoma- 
todes, in view of the mucin content of the signet-ring cells 
and of the attempt at alveolar arrangement that was some- 
times seen. It was afterwards shown — particularly by 
Kraus — that such tumours were usually found in associa- 
tion with carcinoma of the stomach, and at the present 
time the Krukenberg view of their origin was strongly dis- 
puted. Dr. Shaw described five cases of Krukenberg tumour, 
iu four of which there was good evidence that the tumours 
were secondary to carcinoma of the stomach. In almost all 
the recorded cases of Ivrukenherg tumour that had been 
examined completely at autopsy or at operation a carci- 
noma of the stomach had been found. It was difficult in 
many cases to demonstrate that the tumours were secondary 
in nature unless an autopsy was performed, for the primary 
growth might be small and missed at operation, while the 
ovarian tumours were the dominant feature of the case. 
On the other hand, apparently true Krukenberg tumours 
had been found in cases where no primary growth had been 
found at autopsy. It was difficult to agree that the signet- 
ring cells were derived from connective tissue in view of 
their mucin content and because of the alveolar arrange- 
ment sometimes seen ; it was much more likely that they 
-were epithelial structures. In the complete eases recorded 
the primaiy growth had been almost invariably carcinoma 
of the stomach. Ovarian metastases of carcinoma of tho 
sigmoid or caecum frequently resembled Krukenberg 
tumours, blit it was doubtful if a true Krukenberg tumour 
had been found in association with any growth other than 
carcinoma of the stomach. The common metastasis of 
carcinoma of the stomach found in the ovaries was a 
nodular tumour resembling the primary growth, and these 
metastases were probably produced by implantation. In 
the case of Krukenberg tumours this mode of spread did 
not hold, for cases had been recorded where the peri- 
toneum had been free of growth, and it was difficult to 
explain the smooth surface and the histological structure 
of these tumours hv this hypothesis. It had therefore been 
suggested that they were produced by retrograde lymphatic 
spread — as had been shown to occur in eases of carcinoma 
of tho breast. On this hypothesis it was assumed that the 
superior lumbar glands were blocked by carcinoma from tho 
primary growth of the stomach, and that the ovarian 
lymphatics which passed to these glands were invaded by 
retrograde lymphatic spread. In this way the ovaries were 
invaded from the medulla and not from the surface, which 
accounted for the shape of the tumour and for its smooth 
surface. This hypothesis explained the isolation of the 
signet-ring colls amongst the stroma cells, and the loss of 
the characters of the primaiy growth, for it must ho 
assumed that only isolated cancer cells disseminated along 
the lymphatics in this way. There was a certain amount of 
evidence iu support of this view. It had been pointed out 
by Schottlaender that in early metastatic carcinoma of tho 
ovary nodules of growth were frequently found in tho 
medulla when the cortex was free of growth. O. Frank! 
had shown that in cases of metastatic carcinoma of the 
ovaries it was possible to demonstrate metastases in the 
wall of the uterus, while in the cases of primary carcinoma 
of the ovaries such metastases were not found. Ivrukenherg 
emphasized in his paper that the tumours occurred in 
voung women. This was illustrated by the records of cases 
since recorded. Of 35 cases 9 were found in women between 
the ages of 21 and 30, 17 between 51 and 40, and only 7 — 
that is, 20 per cent. — in women over the age of 40. This was 
a very important feature of these tumours, for carcinoma 
of the stomach occurred most typically in patients over the 
age of 40. Metastases of carcinoma were found very fre- 
quentlv in the ovaries compared with other organs of the 
bodv, and this was well marked in cases of carcinoma of 
the breast. It had been suggested that the ovaries afforded 
an excellent culture medium for these metastases, and that 
the sarcomatous changes in tho stroma represented the 
action of the ovaries to the invasion of the cancer cells. 
A diagnosis of malignant disease of the ovaries was usually 
made, for ascites accompanied these tumours, hut the imme- 
diate mortality of ovariotomy was high, and with modern 
methods of r-ray examination of the stomach the operation 
of ovariotomy should ho performed less frequently than 
had been the case in the past.- 
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The President considered that these tumours wero more 
common than was generally thought. Not infrequently 
tliey uere removed and looked upon as fibromata of tho 
ovary unless a microscopic examination was made. Their 
histological structure was that of tho “ lcatlier-hottlo 31 
stomach — namely, a carcinoma composed of an embryonic 
stroma enclosing small alveoli of large epithelial cells, 
usually arranged in a single row of not more than three or 
four elements. Tho epithelial cells always showed a largo 
vacuole, which pushed the nucleus on olio side and 
produced the well known signet-ring appearance. The 
embryonic stroma, which had often been wrongly looked 
upon ns sarcomatous, was only the response of the ovarian 
stroma to an unusual stimulus supplied by the secondary 
epithelial growth. Tins stroma closely resembled that of 
many ovarian fibromata, in which the tvholo growth was 
often intensely cellular and yet not malignant in any sense. 
Mr. Stevens had always regarded these tumours as the 
result of epithclian implantation, but in the light of 
modern opinion, as shown by Dr. Shaw, ho considered that 
invasion via the lymphatic channels seemed highly im- 
probable. Secondary ovarian carcinomata might follow a 
primary growth in the stomach, intestine, or breast, hut in 
view of tho histological characters of the Krukcnberg 
tumour Mr. Stevens considered that tho primary growth 
was always gastric, as a tumour of intestine or breast never 
bad the peculiar characters usually found in these tumours. 
The most striking clinical feature was that tho cases so 
seldom showed any gastric symptoms, hut only came under 
observation when the abdomen commenced to enlarge from 
ascites due to the secondary growths. 


ISOLATION OF SPORES AND BACTERIA. 

At tho meeting of the Pathological Section of the Royal 
Society of Medicine held on January 19tli, Dr. Sydney 
Dickinson, of tho Rothamsted Experimental Station, 
described a simple method of isolating and handling par- 
ticular spores and bacteria. The method described con- 
sists in holding the bacteria in a film of water and then 
moving one of them to another patt of that film by moans 
of a local thickening, the whole process being observed 
through an oil immersion lens. In practice the film of 
water used is that on tho surface of a layer of agar on 
a eoyersiip, while the local thickening is obtained bi- 
bringing a fine glass rod in contact with the agar, and 
then withdrawing it siightly, so forming a column of 
water; it is in tho column so formed that a bacterium is 
carried to another part of the agar, and that part is cut 
oil and put into the new culture tube. The glass rod is 
capable of fine adjustment in all directions, being mounted 
on a three-movement machine, clamped to the microscope 
stage, which is called an isolator, being made for the pur- 
pose by Messrs. Ogilvy and Co. Dr. Dickinson added that 
with tiiis machine it was possible, starting from a culture 
to i-oiate a single bacterium and transfer it to a fresh 
test tube in from three to five minutes. 


TESTS OF FUNCTION. 

A meeting of the Leeds and West Riding Medico- 
l nil urgieal Society was held at the Leeds General Infir- 
m.in on January 15th, with Mr. A. L. Wjiitebead in the 


Dr. M . Mac An. lit (Leeds') read a paper entitled 
and limitations of function tests in medical 
■ungual practice.” In this he laid stress on the axion 
the simpler the method the more likelv was it to 
helpful, and that the lengthy, elaborate, and co 
procedures were out of place in clinical medicine, 
various function te-is aero of little value if tonsi 
..lone; they must always be viewed in relation to tho d 
conditio" of the patient. Nor must inadequate fui 
■ of nn organ be regarjed as necos 
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, , 111 “"junction with a comparison of the 
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blood urea was found in many conditions other than kidney 
disease; even a high blood ttrea p his albuminuria was not 
sufficient for diagnosis. Examples were given of the appli- 
cations of tlicso tests in various medical and surgical con- 
ditions. So far tests of hepatic function had not yielded 
the reliable results that renal tests had, and from tho 
medical point of view were disappointing. The most useful 
was tho laevuloso test, while tho value of such dye tests 
as plienoltctrachlorphtlialein was still uncertain. Van den 
Bcrgli’s test, although failing to he of much practical 
valuo.in tho clinical differentiation of the various types of 
jaundice, was proving useful in detecting early or latent 
jaundice, and in distinguishing between haemolytic and 
secondary anaemias, etc. The numerous factors that might 
vitiate estimations of basal metabolism were emphasized, 
while the failuro of tho hasal metabolic rate as a diagnostic 
adjunct in those doubtful early cases of hyperthyroidism 
in which the clinician also was uncertain was discussed. 
But as a measure of the efficacy of various lines of treat- 
ment, and as a guide to the best time for operative pro- 
cedures in connexion with tho thyroid, the basal metabolism 
rate was of distinct value. The most useful pancreatic 
tests and their clinical applications were also briefly 
discussed. 

Cases. 

Mr. R. J. Mom (Leeds) showed two cases of hydro- 
nephrosis. The first was a long-standing case, and the 
pyclogram taken after the injection of sodium bromide 
solution into tho pelvis of tho kidney through a ureteric 
catheter showed a very largo pelvic cavity. In the second 
ease the pyclogram demonstrated an early condition. Mr. 
Moir emphasized tho usefulness of this method of diagnosis 
and examination. 

Dr. Walker demonstrated for Dr. Warmtof Giiirritii 
a case of thoracic aneurysm occurring in a man of 33 years. 
When admitted to the ward there was a well marked 
pulsating swelling of the clicst, which had subsided with 
vest and iodides. Dr. Walker expressed the opinion tlias 
the condition on admission left room for no doubt that the 
condition was one of aneurysm ; thero was no history of 
syphilis and tho Wassermann test was negative- Dr. CcrtH 
Bain (Harrogate) and Dr. Vf.als (Leeds) both indicated 
that they were not convinced that this was a case or 
aneurysm; in their opinion dilatation of tho aorta asso- 
ciated with aortic disease, probably rheumatic, was a 
likely alternative. 

Dr. Vising, in association with Mr. Dobson (Leeds), 
showed a child of 4 years upon whom the operation or 
thoracoplasty had recently been performed for unilateral 
fibrosis and bronchiectasis following empyema at the age 
of 11 months. Parts of the sixth to the eleventh ribs had 
been removed, and Mr. Dobson expressed his opinion that 
it would be necessary' to remove probably tuo or threo 
more before efficient collapse of tbe base of the lung was 
attained. Following tho operation there had been an 
immediate decrease in tbe quantity of tbe Sputum. 

Dr. Fixing (Leeds) also showed a boy of 10 years with 
a three years’ history of vomiting, believed to he functional. 
No organic or toxic cause had been found to explain the 
condition, and the x-ray examination demonstrated n o 
obstruction, organic or spasmodic. A month previously the 
boy’s condition was critical, the emaciation being extreme, 
bis weight being only 27 lb. Following the passage of tho 
stomach tube the vomiting had completely’ ceased, and his 
weight was now 41 lb. 

Cases were shown also by Dr. Bcrrow, Mr. Braithw.utE, 
and Dr. W. H. Rowden. 


EPILEPSY IN CHILDHOOD. 

At a- meeting of tbe Liverpool Medical Institution ort 
January 14th Dr. Dingwall Fordyce read a short papet 
on epilepsies in childhood. He noted first the difficulties 
in early diagnosis of epilepsy, when the manifestations 
were of the nature of incomplete forms, such n’s A-isceral 
spasms. An epileptiform attach having occurred, tho 
cause might in tho first place (apart from diabetes oV 
uraemia) he a gross intracranial abnormality, such ns 
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Firth trauma, infantile cerebral paralysis, or somo forms 
of amentia. In tlie second place tlie attack might occur 
ns a symptom of, or in conjunction with, primary amentia, 
and unassociated with gross intracranial abnormality. It 
•was most important for jwognosis to recognize whether 
or not amentia was present apart from the fits. He had 
recently in review 129 children of school age, reported as 
being sufferers from epilepsy, and of this number in 35 
cases there was evidence of an organic cause or of primary 
amentia — that is, 18 cases of primary amentia, 10 cases 
of infantile cerebral paralysis, and 7 cases of birth trauma. 
The significance of such differentiation was shown by the 
figures for imbeciles. Of the 129 children, 32 were noted 
as imbeciles or probablo imbeciles, and of this number 16 
were cases of idiopathic epilepsy, 9 of primary amentia, 
4 of infantile cerebral paralysis, and 3 of birth trauma — or, 
in other words, 16 out of 94 cases of idiopathic epilepsy 
and 16 out of 35 cases of organic lesion of the hrain or 
primary ament/a. In the third place cases might show no 
evidence of gross organic abnormality or of primary 
amentia. In this group were to be placed cases of spasmo- 
philia, infantile eclampsia, occasional fit or fits, pyknolcpsy, 
and characteristic idiopathic epilepsy. In all the types of 
cases in this group the presence or absence of an essential 
or idiopathic epilepsy might be conjectural — for a time at 
least. Dr. Fordyce considered these last types in detail, 
with special reference to differential diagnosis and 
treatment. 

Mr. K. W. Monsarhat, in a paper on prolapse of the 
rectum, distinguished two types: the one in which the 
prolapse always commenced immediately above the anal 
canal, the prolapse increasing by the protrusion of the 
rectal wall progressively through the canal ; the other in 
which the prolapse or invagination commenced high in the 
bowel, the primary invagination being of that segment 
where the pelvic colon became rectum. He considered the 
process in the former analogous to ileo-colic intussuscep- 
tion, in the latter to ileo-caccal intussusception. He 
described a series of cases of high rectal invagination 
without protrusion through the anus, and remarked that 
this invagination might have an acute onset and require 
an emergency operation. He described also the sympto- 
matology of chronic cases and discussed the conditions of 
success in colopexy, which he considered a reliable remedy 
if these conditions were observed. 


GAS AND OXYGEN ANAESTHESIA IN MAJOR 
SURGERY. 

At a meeting of the Aberdeen Medieo-Chirurgical Society 
on January I4th, Dr. J. F. Christie in the chair, Dr. j. 
Ross Mackenzie read a paper entitled “ Some advantages 
of gas and oxygen anaesthesia in major surgery." 

Dr. Mackenzie emphasized the fact that, although the 
technique of surgical operations had now reached a very 
high standard, there were still many unexplained cases of 
early post-operative mortality. He suggested that a toxic 
anaesthetic might be the deciding point against the 
recovery of a patient who was already suffering from a 
general toxaemia directly due to the disease. A new 
apparatus was described embodying a triple sight feed for 
the administration of nitrous oxide, oxygen, and carbon 
dioxide, with or without other. Any combination and per- 
centage of the gases could be obtained at will. He defined 
the advantages to the patient as operative and post- 
operative. The operative benefits were as follows: (1) ease 
of inhalation and induction ; (2) safety of patient ; (3) blood 
and circulatory apparatus unaffected; (4) anoxaemia absent 
with normal metabolism; (5) rebreathing with conservation 
of patient’s own carbon dioxide; (6) de-etherization with 
rapid recovery. His methods of de-etlierization of the 
patient were described in detail: first, by using the 
expired carbon dioxide; and secondly, by supplying through 
the apparatus pure carbon dioxide from a cylinder. Ho 
emphasized the benefits of rapid return to consciousness 
of the patient as being something of a triumph for gas 
and oxygen. Tlie post-operative advantages were: (1) the 
marked relief to the patient from nausea, sickness, aud 


gnstro-intestinal distension; (2) throughout tho period of 
anaesthesia all the organs performed their normal func- 
tions; (3) the marked absence of chest complications. Ho 
put forward tho suggestion that this form of anaesthesia 
acted as a protective against post-operative thrombosis 
and embolism. He thought that surgical shock was due 
more to a toxic anaesthetic, lack of oxygen, and loss of 
carbon dioxide than to operative trauma and loss of blood. 
In conclusion Dr. Mackenzie referred to the difficulty 
hitherto experienced in inducing anaesthesia with gas and 
oxygen in young children and infants, the explanation of 
this being the small tidal wave and tlie difficulty in 
expiring into a closed bag. This had been overcome by 
using a facepiece with a graduated expiration valve 
attached directly to tho gas-bag. 

Dr. A. Ocstox spoke of the safety and the approach to 
the ideal in gas and oxygon anaesthesia. He held that it 
had limitations, and required for success close co-operation 
between tho surgeon and anaesthetist. Infiltration with 
novocain was essential for muscular relaxation. As regards 
surgical shock, he did not believe that the anaesthetic was 
the principal cause. 

Mr. A. Mitchell remarked that a great advance had 
been made in anaesthetizing children since the advent of 
gas and oxygen. He found it especially helpful in poorly 
nourished children where an operation of necessity had to 
be performed. Ho also appreciated the improvement in the 
atmosphere of the operating theatre as compared with open 
ether anaesthesia. 

Mr. W. Anderson stated that a mixture of gas and 
oxygen was now recognized to be the best anaesthetic from 
the point of view of post-operative mortality in serious 
cases, and he did not see why it should not be used to 
reduce post-operative morbidity in all cases. Gentle 
handling of the tissues and infiltration with novocain were 
essential, and the surgeon and anaesthetist should share 
the responsibility for tho patient’s condition immediately 
following an operation. 


FOREIGN BODY IN THE BRAIN. 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland on January 15th, the 
President, Mr. R. C. B. Maunsell, in the chair, Sir 
Williaji Wheeler showed a patient, aged 21, who had 
been wounded in tlie head in May, 1921. 

During some street fighting the patient received what was then 
thought to be a small scalp wound above and to the right of the 
occipital protuberance; he was not detained in hospital. He 
heard at the time of his wound sounds of music in his ears, like 
a band with drums. A fortnight later, while smoking, he noticed 
a black dot in his right lateral field of vision. The speck moved 
medially, growing larger and becoming bright, until it appeared 
as a blinding light in the centre of his visual field; at this stage he 
became totally blind. He never lost consciousness, but he thought 
tic saw men firing at him aud that he was surrounded by com- 
panions. Tlie attack was followed by headache and vomiting. 
These attacks lasted about twenty minutes, and recurred once or 
twice a month for four years. In the intervals lie was well, and 
led an energetic life, but the constant appearance of l lie black 
spot made him feel morbid. There was no paralysis, motor or 
sensory; no alterations in the reflexes, and both fundi were normal; 
■ the fields of vision had not as yet beeii accurately examined. 
.Y-ra v examinations disclosed that the nickel case of part of a 
conical bullet, was lying in the base of the brain just behind 
the petrous portion of the temporal bone at the level of the 
eminence in the superior semicircular canal. To approach the 
bullet in a direct line it would have been necessary to open the 
skull behind the vertical line dividing the mastoid into equal 
parts. The direct route would have led through the sigmoid 
portion of the lateral sinus and some of tlie posterior branches 
of the middle meningeal artery. The skull was opened at a level 
above the location of the bullet, and when the meninges were 
divided a finger was passed under, the temporal lobe in front of 
the cerebellum. After some difficulty a feeling of resistance was 
detected with the finger, and a pair of forceps was pushed tlnough 
the temporal lobe in its direction. A mass about the size of on 
olive was located and enucleated; there appeared to lie a lino of 
cleavage between the mass and the brain substance. On removal, 
the “ tumour " proved to be a mass of fibrous tissue encapsulating 
the conical point of the bullet. Before it could be extracted it 
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was necessary to nibble away bone towards the base of the skull 
and the sigmoid portion o£ U.e lateral sinus was wounded; control 
of the bleeding was not difficult. During the removal some bran! 
matter on tlic lateral surface of the temporal lobe vras^ injured 
and removed. In bulk, the brain matter sacrificed was about the 
size of the tumour. 

The after-history was uneventful; a month after the operation 
the patient appeared quite well; he had no recurrence of ms 
previous attack**. On placing a model of the brain in position in 
a skull, and with the aid of x rays mapping out the exact position 
of the foreign body en capsuled in the fibrous mass, it appeared 
that the area involved was the association area between tlic visual 
area behind and the portion of the brain concerned with hearing 
in front. 


Commenting on the case Sir 'William Wheeler said it was 
interesting to correlate these findings with tlic clinical 
history given by the patient. There were three points in 
tlio history ; the sounds of band music on the day he was 
wounded, the distorted visual phenomena occurring on an 
average twice a month for over four years, and during 
each attack the reproduced impression of troops firing at 
him and of his being surrounded by his friends. 

Dr. H. Law. remarked that when a foreign body had 
to be approached in a way which was not shown by x rays 
it was an extremely difficult operation, and he thought 
Sir William Wheeler was to be congratulated on the fact 
that he had only removed a piece of brain which could 
he spared. It was a pity that the field of vision in this 
caso had not been tested before the operation, as com- 
parison of the field of vision before and after operation 
would have been very interesting. 

In reply to Dr. D. J. Cannon, Sir William Wheeler said 
there had been no olfactory disturbances, and the hone 
had not been replaced; he had not tried to make an osteo- 
plastic flap. 


Infantilism due to Polyposis of the Colon. 

Sir William Wheeler showed lantern slides of a case 
of infantilism duo to polyposis of the colon. The patient 
was a girl aged 16; she was stunted and dwarf-like, but 
not emaciated. Since early childhood she had suffered from 
diarrhoea and the passage of blood in the stools. Her 
height on admission to hospital was 4 ft. 5 in., and her 
weight 4 st. 13 lb. (the average normal height being 
5 ft. 1 in.— weight 7 st. 8> lb.). The breasts were 
undeveloped and there was an absence of axillary or pubic 
hair; mentally sho was alert and normal. The speaker 
referred to the varieties of infantilism recorded in medical 
literature, and said that it was rational from the observa- 
tions of the writers of these articles and the contributions 
of many other eminent physicians to conclude that poly- 
posis of the colon might be the cause of infantilism, but 
that no other actual caso was on record. The operative 
treatment in the present case consisted in removal of the 
polypi which wore present in the rectum, and three months 
later the excision of a portion of the pelvic colon 81 inches 
long by tile operation of Mikulicz. Through the resulting 
colostomy opening more polypi could be felt with the finger, 
as high as the splenic flexure, and these were dealt with by 
capillaries containing emanations of radium inserted in the 
end of a rubber tube. When all signs of bleeding had dis- 
appeared the spur of the colostomy was crushed and tlio 
opening closed. Six months later the mother" reported that 
the child was progressing well; she had grown 1 in. in 
ton months and had put on nearly a stone ill weight, 
tor M ilham \\ heeler referred to a second case of polyposis 
ot tlie Colon, in which he had performed complete colec- 
tomy. The colon in this case had lost all flexibility and 
"!' rtmmval weighed 21 lb. ; the normal weight was only 
about 1 \l>. J 


The President said that the case shown that evenin 
rcnuntled lnm of a case of multiple polyposis which S 
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thought that Sir William Wheeler’s caso might ho one of, 
non-tuberculous ulceration. 

Dr. H. Law asked if the colon was smaller as a result' 
of contraction of ulcerations. Ho thought that the lumen 
should have been contracted if there were a large number 
of ulcerations; to account for the formation of polypi by 
contraction he thought the lumen should liavo been large. 

Dr. R. It. Deeper had recently seen a caso of jfolvposis of 
the intestine in a girl, aged 21, who had boon sent to him 
certified as insane. She had a very fetid discharge from 
the rectum, and the whole intestine was a mass of small 
polypi. He asked whether this condition was associated 
with tuberculosis. J 11 his case I 10 had given injections of 
silver nitrate into the intestine, and the discharge had 
diminished appreciably. 

Dr. C. J. JI.icAulkv said that it was not often that 
cases of polyposis of the colon were found in children. If 
the colonic condition was caused by want of absorption of 
foodstuffs, lie wondered what tlio connexion was between 
the diarrhoea in this case and tlio want of growth. Ho 
asked if a barium enema and barium meal had been given. 
If that had been done it might have induced Sir William 
Wheeler to excise the whole colon. If infantilism was due 
to non-absorption by tho colon, be did not think that good 
health in after-years could bo expected in these eases by 
removal of the colon. It was strange to get infantilism of 
tho whole body, and yet an overgrowth in tho colon. 

Dr. D. J. Cannon asked if a sugar tolerance test had 
been performed in this ease, and if the symptoms of infan- 
tilism had decreased sinco tho operation. Ho referred to 
a case of coeliae diseaso in which a necropsy had shown 
| ulceration of the colon. 

Sir William Wheeler, in reply, said that he had had 
the patient x-rayed and had also had a proctoscopicexamina- 
tion carried out, but that neither of llieso had really given 
him any help. X rays showed a condition which was con- 
sistent with ulcerative colitis. All known eases of multiple 
polypi of the colon which wore not treated by colectomy 
became malignant. In some cases, even in young children, 
when the colon had been removed it had been found to bo 
already malignant. He did not think that polypi of the 
colon were associated with tuberculosis. Ho referred to 
tiie distribution of intestinal polypi in the rectum, where 
they could be folt and found, and said that ho thought 
polypi in tlm colon, whore they could not bo felt, wero 
probably much more common than was generally supposed. 
It seemed to him that the diarrhoea which occurred in 
colitis was in Some way associated with infantilism. 
A sugar tolernnco test had not been performed in this case. 

Double Vestibulotomy. 

Dr. H. Law and Dr. G. Bewley showed a patient on 
whom Dr. Law had performed the operation of doublo 
vestibulotomy. A girl, aged 7, had developed acute sup- 
puration of the left middle ear, which appeared to bo 
progressing favourably, but a week later she complained 
of headache and nausea, and had some convulsions. 
A tentative diagnosis of meningitis was made, hut tho 
cerebro-spinal fluid was found to be clear and sterile, though 
under considerable pressure. Shortly afterwards her pupils 
became unequal, the left being dilated; there was 
nystagmus to tho right, and tho eyes tended to deviate to 
the same side. Her knee-jerks were equal and normal; 
there was no ankle clonus and no Babinski’s sign. Double 
vestibulotomy was done, and in a few hours the nystagmus, 
which before had been to the right, changed to’ the loft, 
the pupils became equal, and tho temperature fell to 
normal. Subsequently the child did not develop any signs 
of giddiness, and she was now practically well. 

Dr. G. Bewley said that when ho first saw tho child 
he thought from tho symptoms that it was a case of septic 
meningitis, following on ear trouble. Ho performed a 
lumbar puncture, under very much increased pressure, but 
found no signs of meningitis. This was done at 1 o’clock, 
and at 5 the reflexes had completely disappeared from tho 
lessening of the pressure caused by the drawing off of tlio 
fluid. Before the operation the child was in a moribund 
state, and he did not think that she would live move than 
o few hours. 
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CLASSICAL STUDIES. 

This group of essays liy Professor J. AV. Maceail, 
collected in a volume entitled Classical Studies, 1 sets out 
with a charming lucidity the meaning and value of the 
classics for us at tho present day. He pleads that the 
classics should not he merely tho study of the select few, 
but that, as is fitting in a democracy, they should be in 
widest commonalty spread. Education should mean an 
initiation into tho whole world of human knowledge and 
human activity. Tho classics form a large part of the 
best which has been said and thought in the world, and 
with this it is man’s duty to try and make himself 
acquainted. Obviously everyone cannot bo a Greek or 
Latin scholar, but everyone who gets as far as a secondary 
school might at least learn enough Latin to realize that 
there once existed a great civilization and a great litera- 
ture, from which our own is directly derived ; that, indeed, 
the classics are the very soil out of which the modern 
world has grown. 

The main purport of the book is to show how large a 
place Greek and Roman civilization does still occupy in 
human life, and how that the literatures of Greece and 
Rome came nearer to perfection, both in their form and 
subject-matter, than any literature since then. The time 
has long gone by when anyone could, like Bacon, seriously 
think of taking all knowledge for his province; but the 
classics more than any other study help us to recapture 
that idea of the unity of learning, which is a symbol of 
the unity of life, and enables us to become, if but for a 
moment, in the words of Plato, the spectators of all time 
and all existence. This conception of the unity of all 
knowledge is easily lost amid tho distracting multitude of 
optional subjects of study offered to us at the present day- 
The essay on patriotism should be particularly helpful 
to the ordinary citizen. The stories of the old world 
Roman patriotism (“ Then none was for a party, then all 
were for the State,”) which group themselves around the 
names of Fabricius, Cincinuatus, and Begulus, show us a 
love of country springing out of a dignified sense of duty 
to the commonwealth. Reflections such as those woulcl 
seem to have animated the Prime Minister in his recent 
(January 8th) inspiring address to the Classical Asso- 
ciation. In this he pointed out that patriotism with the 
Romans was something innate and so sacred that it was 
never paraded, sought no reward, was taken for granted, 
and had no single word to express it. To dedicate the 
highest gifts to the public service was expected of every 
Roman citizen. Mr. Baldwin thinks that England has 
inherited much of the pictas and gravitas of ancient 
Rome, and still more might bo said of those moral judge- 
ments which have guided men and women in. England as 
in Rome, where moral instincts, rather than the clear 
reasoning of the Greeks, predominated. 

Though Greek and Latin may no longer be spoken, they 
are certainly not dead languages, for they give expression 
to ideas which are still vital forces in the everyday life of 
man, strengthened as they have been lately by the new 
insight which has been given to them through historical, 
geographical, and archaeological studies. 

Professor Mackail, himself a translator of Homer, is 
severe on translations, and maintains that even in prose 
the essential meaning of the original is but imperfectly and 
ineffectively given ; at the same time he is of opinion 
that quite a small amount of Latin will enable a reader 
to appreciate the Latin poets. In our experience con- 
siderable acquaintance with a language is required before 
it is possible to enter into all the subtle associations and 
beauties clustering round particular words and phrases — 
before, in fact, we can appreciate, in the words of 
Tennyson, “ All the charm of all the muses often flowering 
in a lovely word.” Be this as it may, the book with its 
essays on the Odes of Horace and Virgil’s Italy can bo fully 
enjoyed by those in whose busy lives knowledge of Greek 
and Latin lias grown rather rusty. R. 0. Moox. 

1 Classical Studies. Bv J. W. Mackail, I.1..D. London : J. Murray. 
1925. (Cr. 8 vo, pp. vii + 253. 7s. 6d, net.) 


THE WORKING OF SANATORIUMS AND THE 
RESULTS. 

One of the fullest descriptions of the sanatorium viewed 
in all its aspects is contained in Dr. L. Guinaud’s La 
Pratique (les Sanatorium s : (the working of sanatoriums), 
a book written in honour of the twentieth anniversary of 
the inauguration of Bligny. The sanatorium that he 
describes is a popular one under tho control of a society 
in Paris, whose aim is to render treatment available to 
the poorer classes. It is divided into three portions, each 
capable of accommodating about 150 patients. This number 
the author considers critical; if it is exceeded, the diffi- 
culties of introducing the atmosphere of intimacy and 
familiarity that is so desirable are rendered almost in- 
superable. There is a long and detailed account of Die 
structure and general arrangement of the buildings, illus- 
trated by numerous figures and plates. One point of value 
is that a bathroom containing wash-basins and other toilet 
accessories is provided for every two wards. This obviates 
the necessity of a walk down a long corridor, an un- 
comfortable shave in a communal wash-house, redolent of 
steam, toothpaste, and other odours, filled with men who 
have risen late, and who in their anxiety to be in time 
for breakfast are only too ready to distribute water freely 
over any object, animate or inanimate, in their vicinity. 
The daily routine, the mode of cure, the food with an 
appetizing menu for each day of the week, the cost of 
upkeep, the direction, organization and administration, 
the general and special therapeutics, the heating, lighting, 
and disinfection — these and a host of other matters are 
related fully, not excepting a reproduction of the sixty- 
three rules for patients and of the twenty-five for the 
personnel. 

We are interested to read of the high opinion in which 
the exercise treatment has come to be held. It is, of 
course, not practised according to its original rites, in 
which tho dose of a hypothetical toxin to be absorbed by 
a patient could be regulated with nicety by his medical 
attendant, but is guided by that principle of truth which 
has been evolved from the work of Paterson and his 
successors — a principle taking account not only of the 
pulmonary lesion but of the tvhole mental and moral 
attitude of the patient. 

As to the results we shall say little. Using the Turban 
classification, the author reports that the immediate effect 
of treatment was very good in 84 per cent, of Class I, 
in 14 per cent, of Class II, and in 0.4 per cent, of 
Class III. Figures for the after-history of the patients are 
so scarce as to be unworthy of notice. This failure to in- 
vestigate the results of a method about which he can write 
a book of nearly 450 quarto pages we consider to be 
reprehensible on the part of the author. The sanatorium 
has been in existence for twenty years, and has treated 
4,600 civil patients, and yet there is no record of value 
concerning the success of the treatment given. The figures 
that are reproduced are so few as to be quite useless, 
either for an estimation of this point or for a comparison 
with those of other countries. Surely the time has come 
when medical officers in responsible positions should realize 
that .it is their duty in the interests of scientific medicine 
to collect their results and have them analysed by a 
reliable statistician. The public spends large sums of 
money on facilitating the execution of certain forms of 
treatment ; it has the right to know their value. And wo, 
who are interested from another point of view, are anxious 
to obtain a quantitative expression of this value. In 
many eases the data are available, but unless more atten- 
tion’ is paid to the lead in this country of the Medical 
Research Council, and in the United States of the AJctro- 
politan Life Assurance and other bodies, they will be 
utterlv wasted. It is in problems such as the assessment 
of the' results of sanatorium treatment of tuberculo-is that 
the statistician is of inestimable value ; without his aid 
the figures are meaningless. 

Apart from this stricture we have little to say against 
the book. It is not likely to appeal to a wide circle, but 
among those interested in the planning, construction, and 
direction of sana toriums it should be received with approval. 

-La Proliant dr* Sanotoritnn *. Par L. Gurnard. Paris: Masson et 
Cie. 1925. (a x lli, pr- sin -f •t’56; 31 figuro, 32 plates. 60 fr.) 
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Dr. Hutton commences his interesting survey by a con- 
sideration of the effects on Eskimo health of environmental 
conditions, and at the outset discusses climate, food, and 
habits of life. The climate was fairly consistent, changing 
from a moderate summer to a prolonged and excessively 
cold winter. During the winter brief periods of thaw 
occurred which appeared to have an adverse influence on 
health. The main part of the Eskimo’s diet is flesh or fish, 
the vegetable part being meagre. The flesh of tho seal was 
eaten raw, dried, boiled, or rotten. Itotten seal flesh could 
bo eaten with impunity by the pure-blooded Eskimo, hut 
caused illness in Europeans and half-breeds. Trout and 
codfish were the principal fish foods. Cod-liver oil was 
in frequent use. Berries also wore gathered and stored 
for winter use. The dietary was one rich in vitamins, 
with the possible exception of the antiscorbutic vitamin, 
which would be found in the berries. 

The Eskimo life is one of activity and strain. Men and 
women alike showed marked power of withstanding fatigue. 
Very little clothing is worn considering the severity of the 
weather. The average Eskimo house is small, ill-ventilated, 
dirty, and ill-smelling. Tents used in the fishing time are 
more sanitary. Speaking broadly, the Eskimo constitution 
is weak and resisting power to disease is low. Old age sets in 
at 50, and in the years beyond 60 the Eskimo is aged and 
feeble. Careful records bad been kept by tho missionaries 
for more than a hundred years, and from those it seems that 
only in recent years have measles, small-pox, and enteric 
fever gained a footing. 

A pandemic of rubella in 1906 ran a severe course, 
showing the powerful influence an otherwise mild disease 
might exert upon the native constitution. One of the most 
striking peculiarities of the Eskimo constitution was the 
great tendency to haemorrhage; epistaxis, menorrhagia, 
and haemoptysis all being common. This haemoptysis had 
to be distinguished from that due to pulmonary tuber- 
culosis — a disease more frequently seen in Eskimos who had 
adopted a semi-European way of living. Other striking 
features were the tendency to debility of tho heart and of 
the uterine muscle; for while in the Eskimo tho voluntary 
muscles were in a state bordering on perfection, the in- 
voluntary muscles were weak. Typical scurvy was rare 
among the Eskimo, boils and abscesses common. A pan- 
demic of a pustular skin eruption known as “ kallak ” 
followed the failure of the berry crop in 1904-5. This was 
almost certainly of scorbutic origin. Tho disease resembled 
scabies in appearance and distribution. The tendency to 
suppuration was pronounced. Nearly all cases of mumps 
ended in suppuration. Tuberculosis was apparently one 
of the diseases which had reached Labrador from other 
lands. It was not a widespread cause of death among the 
Eskimos, but ran markedly in certain families. A large 
proportion of Eskimo males had a small epigastric 
hernia. Other forms of hernia seemed to be extremely 
rare. No case of cancer in an Eskimo had been seen or 
heard of. In this connexion it might be noted that 
cookery holds a very secondary place in the preparation of 
food, most of it being eaten raw. Influenza was endemic 
on tho Labrador coast. The gastric type was the most 
fatal. The commonest complication of the bronchial type 
was otitis media. Syphilis had recently bocome prevalent. 
Since its prevalence the birth rate had fallen to an extent 
which augured badly for tho future of the race. 


NOTES ON BOOKS. 

Mr. Dodds and Dr. Lickdey, in their book The Control of 
the Breath, 0 have sought to present a description ot the 
mechanism of respiration, with an explanation of its action, 
so that the student ot singing, elocution, or physical culture 
may have a basis upon which existing systems or authorities 
may be judgod. Apparently writers on the subject, of eqnal 
celebrity, have expressed very divergent views, with tho 
result that seven types of breathing have been taught by 
different instructors in singing, such as the abdominal, the 
thoracic, and varying types of inferior and lateral costal. 
Mr. Dodds and Dr. Diclctey favour tho combiuod abdominal 

e The Control of the Ereath ■ .In Elementary Manual for Singers and 
Speakers. By George Dodds, Miis.B.Dunelm, and James Dunlop Licklev, 
M.D, London : H Milford, Oxford University Press. 1925. (Rov. 8vo, 
pp. xii 4- 65; £5 figures. 6s. net.) 


and thoracic type, which in their opinion gives the most 
complete chest expansion possible. The explanations of the 
respiratory'act given by teachers of the combined abdominal 
and thoracic type have not been sufficiently convincing to 
dispose of the theories of other writers. In the present 
volume the structure and mode of action of the respiratory- 
apparatus are described and diagrams and illustrations are 
reproduced from Cunningham’s Textbook of Anatomy. The 
explanation of the second portion of the inspiratory act is, it 
is said, often unconvincing because writers have overlooked 
the fact that the diaphragm may act from more than one 
fixed point. It is held also that the function of the intercostal 
muscles is not respiratory but the maintenance of the form of 
the chest wail. The authors lay great Btress on the develop- 
ment of the mechanism of qniet inspiration instead of tho 
use of the muscles of forced inspiration for improving tho 
breathing capacity for singing, believing that in this way 
breath capacity can easily be made to exceed the average 
usually given. The mechanism of quiet inspiration will, we 
are told, suffice for every voice user; but as it is with 
expired air that he actually works, his control of expired air 
must be absolute. And the power of the singer or speaker 
over his expiration lies in the strength and control of the 
abdominal muscles. The second part of the book contains 
directions for breathing exercises and for singing practice. 

Stenhodm's monograph on osteodystrophia fibrosa 7 deals 
with the pathological conditions which von Recklinghausen 
embraced under the term “ ostitis fibrosa.” In this country 
it is customary to limit the name ostitis or osteitis fibrosa 
to one fairly definite disease, occurring usually as a local 
affection, less often in a generalized form ; we also speak of 
it as fibrocystic disease of bone. On the Continent, on the 
other hand, the clinical aspect has, under the influence of 
von Recklinghausen, given way to histological considerations, 
and all diseases of bono in which a fibrous transformation of 
the marrow is a distinguishing feature are included under 
the term. It is therefore made to include osteitis deformans 
in its generalized and local forms, osteitis fibrosa, both 
generalized and local, certain cases of leontiasis ossea, 
possibly also myeloma and multiple myelomata, and the 
fibrous tumour-like formations metwith in the lower animals. 
It would appear that these conditions are regarded as identical 
in so far as tho underlying lesion is essentially identical, 
although the determining cause may differ in the several 
diseases. Thus Stenholm regards osteitis deformans as 
caused by arterio sclerosis of tho nutrient arteries of the 
bones, a condition which would not account for the osteitis 
fibrosa of young subjects. As usually understood (though 
etymologically this is incorrect) the word ‘‘osteitis ” involves 
the notion of inflammation, and to this Stenholm objects. He 
considers that the primary change is a degeneration of the 
marrow, and that this is followed by a cirrhosis in a way 
similar to that which occurs in degenerations of the liver. 
Ho has therefore adopted the term “osteodystrophia” to 
indicate what, in his opinion, is the essential change. 
Several carefully studied cases are described in the mono- 
graph, which contains a very thorough discussion of tho 
many difficult problems involved in the interpretation of 
these diseases. Full justice is done to the numerous authors 
who have studied the subject and as a summary of present 
views the book is of value. The essay, though the work of 
a Swede and published in Upsala, is printed in German in 
accordance with a custom which is less common than it was. 

A second edition of a book on cellular electricity , 8 by 
R. Redder, contains an account of researches with vital 
staining which the author has carried on for many years in 
the hope of determining by means of selective staining the 
electrical potentials existing on cell snrfaces and in coll 
contents. The factors governing the existence ot electrical 
potentials in cells is discussed in the first part of the book, 
and the remainder consists ot two equal portions describing 
experiments upon the staining of animal and vegetable 
tissues respectively. Among special forms of technique 
mentioned are the selective vital staining of plankton ns 
elaborated by Gieklhorns, and Peterfi's methods for tho 
micro-measurement of electric potentials in individual cells. 
This last represents a remarkable development exceeding In 
delicacy even the methods of micro-dissection and micro- 
injection as practised by Chambers and other American 
workers on single cells. The monograph as a whole deals 
with some ot the most obsenre problems of cytology, and tho 
experimental results recorded are of great interest, even 
though there may not be any general agreement as to their 
exact significance. 

- »v _. Studien uber die Osteodystrophia Tibrota. 

• ' I. Lie., FiL Mag. Xorrl. Upsala: Almqvist and 
■ i, pp. 211 ; 18 figure?.) 

■ , . 'rr Z file. Bv Kudolf Killer. Second edition. 

■ ■ Kittls. 1923. (Med. Bvo, rp. 320; 40 figures. 

- ' ‘1.22.) 
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Dr. <7. B. Hurry’s book on poverty and Us vicious circles, 0 
which we reviewed on September 24tb, 1921 (p. ‘ISO), has now 
been translated into Italian. A Japanese edition appeared in 
1921, and a French edition in 1924. Tho third English edition 
ot vicious circles in disease, 10 by tho same author, has also 
been translated into Italian. Wo mentioned tho Spanish 
edition on April 4th, 1925 (p. 664), and tho Italian edition is 
very similar, but includes a lull bibliographical appendix of 
the author’s contributions about vicious circles to British 
periodicals. 


Tho Minutes 0 / the Dental Board of (he United Kingdom 
and ot its various committees lor tho year 1925, with twelve 
appendices, 11 have now been published in a bound volume. A 
list is given ol tho chairmen, officers, members, and trustees 
ol the Board Irom 1921 to the end ol 1925, and the reports ot 
committees show the work that has been dono in connexion 
with education, research, and dental health propaganda. 


We have received a copy ot Friiulein Else, 1 - which is a trans- 
lation hy F. H. Lyon ol a work by Arthur Schnitzler. 
Schnitzler, like Sir A. Conan Doylo and Mr. Somerset 
Maugham, is ono ol the host known contemporary novelists 
and dramatists who have lorsaken medictno lor literature. 
The work, which is the first volumo ot a scries known as 
« The Black and White Novelettes,” Is a plcco ot poignant 
psychology, describing tho mental conflicts ot a young girl 
who finally poisons herself with veronal. 


9 La Potcrltl etl i sttof Circoii Yiziosi. By Jamieson B. Hurry. M.A.# 
1I.D. With a pretaco by A. Grnziani. Turin: Fratciii Boccn. 1926. 
(Demy 8 vo, pp. xvi + 404; 1 plate.) 

10 / Circoii Yiziosi in Patalopia. By Jamieson B. Horry, M.A., M.R. 
With a pretace bv Proleasor Vittorio Ascoli. Rome: Lutyv Rotti. 1325. 
(6) X 9), pp. vi +'295; 24 figures, 1 plate.) 

“ Minutes of the Mental Board of the Uniter! Kinnrtnin amt nf its Vartan* 
Committees for the Year 191 5, i cith Ticetrc Avpemtteet. Yot, IV. London : 
Constable and Co., Ltd. 1926. (5s. net.) . . 

Yrimtein Else. A novelette. Bv Arthur Schnitzler. Tranttlaicd In' 
P. H. Lyon. London: A. II. Philpot, Ltd. 1925. (Demy 8vo, pp. 149. 
5s. net.) 


THE CRIMINAL RESPONSIBILITY OP TOE 
INSANE. 

LtCTunr. by Sm Tnr.ononr. Piccott. 

A i,r.CTunr on ft Insanity, legal nml medical,” vas delivered 
at ‘University College, London, on January 20ib, Lv Sir 
Tubobobb Pir.c.orr, I.C.S. (Into Puisne Judge in the 
Allnlinbnd High Court). The chair was taken hy Sir 
Aucjiibald Garbod (Regius Professor of Medicine at 
Oxford), and among those present was Lord Justice Atkin, 
Sir TiiF.ODonr. IMggott said that lawyers- — at any rate 
English lawyers — had never attempted to define insanity. 
To them the question was always one of the civil capacity 
or criminal responsibility of the individual in stated 
circumstances. On the medical side a definition had often 
been attempted, but the results were admittedly unsatis- 
factory. To the doctor what the lawyer called insanity 
was a form of nervous disease, and the doctor held that 
all nervous diseases, whether primary or secondary, con- 
genital or acquired, should Ik* regarded ns ono inseparable 
whole, of which so-called mental diseases comprised an 
inconsiderable proportion. It was only grudgingly that the 
medical profession would ever draw a lino between hysteria, 
hypochondriasis, and delirium on the one hand, and mania, 
melancholia, stupor, and dementia on tho other. The 
lecturer suggested as a short definition of insanity: “A 
symptom of nervous disease affecting the brain,” and he 
had medical authority for the more elaborato definition: 
11 Morbid conditions of the brain the results of defective 
formation or altered nutrition of its substance induced 
by local or general morbid processes and characterised 
especially by non-dcvclopmcnt, obliteration, impairment, 
or perversion of one or more of the psychical functions. 


PREPARATIONS ANT) APPLIANCES. 

Ring Grip Forceps. 

Mr. N. Bishop Harman, F.R.C.S. (London), writes : There is 
pet haps no more delicate manipulation m surgery than that 
required of the left hand of the ophthalmic surgeon when he 
picks up with forceps a minute strand of the ins preparatory 
to iridectomy. The tissue to be gripped is so 
slight, it is so often obscured by overlying 
tissues or Blood, and the margin of safety in the 
movement of the iris is so narrow that tho mastery 
of the forceps through which the actual movement 
has to be made should be as perfect as is possible : 
tho instrument should be a part of the hand of the 
surgeon, as much part of it as ungual appendages 
to his fingers. 

There are many excellent ins forceps in use. Tho 
main differences between them are in the set of 
the teeth of their extremities and in the size of 
the blades. But they all remain an instrument in 
the hand — they do not become part of the hand. 
In the forceps of which an illustration is given, 
instead of the customary solid side plates or bows 
with their serrations, fluting, or grooves designed 
to give some security of grip, the bows are expanded 
so as to allow a ring to be cut through the flat of 
, r „. each side. These rings arc 8 mm. in diameter in- 

'/y*I side; their edges are square and not bevelled. They 

I M are cut in the positions into which the thumb or 
first finger naturally falls when holding the forceps. 
The pads of the extremities of the thumb and index 
finger fill these holes in the forceps, and at the 
moment that the teeth of the forceps engage the 
skin of the thumb or finger comes into contact so 
> 'a that the surgeon feels that the forceps are almost 
a part of the hand and that the points are just the 
extensions of the finger-tips. The sense of direction 
and security this gives is remarkable. 

1 »*ave asked Messrs. John Weiss and Son, Ud., 287. Oxford 
f?irect. London, to apply tins new ring grip to iris forceps in the 
find, instance, as these supply the delicate test of its 

efficiency; but it is equally applicable and useful for any form 


Pur table Illuminated Test Type. 

R ' P u “stan, deputy school medical officer. East Sussex. 
£ experienced difficulty in refraction work owing to had 
especially m the winter months, lias had made for him 

^ndon tvi , r* Co ;’., 29 ’ rortland Street 

'f • a portable Illuminated test type. The contrivance 

forming one Mde P ol four ! ine0 <* letters »„c 

-is one and fhrt i 101 Y h * ch “ eas »rcs srx inches square rod 
within bv an “ Ches 11 ! s '"mmnated from 

the box. ' nc !am P supplied by a battery attached t< 


Jlisiortrnl llcrirtr oj English Lotr, 

In questions of civil practice tlio courts of justice seemed 
content to- leave the matter in the hands of medical 
experts so long as these did not differ nmongst themselves. 
It was with regard to criminal responsibility that conflict 
between tho legal and medical points of view arose. Tlit 
lecturer limited himself to those cases in which a plea of 
insanity was raised in defence of a person arraigned on a 
criminal charge. Tho fact that tho success of this plea 
necessarily involved an order for indefinite detention in 
a criminal lunatic asylum explained why it was scarcely 
ever heard, outside works of fiction, except in cases of 
murder. To Coko belonged the credit of having definitely 
challenged the view of the older lawyers that insanity 
was not a defence in an attempt on the life of thu 
sovereign ; but Coke added a qualification so rigid that if 
it were acted upon it would sweep away the defence in 
the great majority of eases — namely, that insanity, in 
order to free an accused person from responsibility before 
tlie law, must be an absolute madness and a total depriva- 
tion of memory. It was Sir Matthew Haio who laid the 
foundations of tho present law on the subject hy recog- 
nizing the existence of what he called partial insanity, 
but the weak point in Hale’s exposition was that he had 
not emancipated himself from tho tendency to seek some 
artificial standard, which he suggested should bo the 
mentality of a young adolescent, thereby confounding 
healthy immaturity with unhealthy maturity. 

Sir Theodore Piggott then passed in review some notable 
criminal trials of tho early part of the last century, and 
so came to the consideration of tho trial of M’Naghtcu 
for tho murder of Mr„ Drummond in 1843, and, arising 
out of that ease, tho answers given by fourteen out of tlio 
fifteen judges to the questions put to them by the House 
of Lords — answers which remained to this day the authori- 
tative expression of the law of England on this subject. 
Ho drew attention to a latent ambiguity in one of tlioso 
answers: “ If tbe accused was conscious that tiro net was 
one which lie ought not to do . . . ho is punishable.” 
But suppose the disease of the mind to take tlieSform of 
a delusion that the person was under divine eomi\nnd to 
break tlio law of the land, or that circumstances had cast 
upon him the dutv of saving others from intolerable '^ s 
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by taking tlio life' of one, would it be said of him that bo 
did what ho was conscious ho ought not to do? With 
regard to the taking of medical evidence, the answers wero 
of some significance because they insisted upon the principle 
that the ultimate verdict of guilt or innocence was not to 
bo taken by expert witnesses out of the hands of the jury. 
That was a protest of the law against tho doctrine, found 
even in a book so generally sound as Sydney Smith’s 
Forensic Medicine (1925) (unless, indeed, it was there 
put forward as a r cductio ad absurdttm), that rather than 
enlarge tho scope of tho rules so as to include deficient 
control it would bo better to “ throw over tho whole 
principle of trial of the insane by jury and make insanity 
and irresponsibility coextensive,”- 


Law as Codified in British India. 

Tho lecturer glanced at tho code in British India', where 
great pains had been taken to make the existing state of 
mind of the prisoner a matter for judicial determination. 
In India tho prisoner could not be consigned to custody 
on anything corresponding to a Homo Secretary's warrant, 
but only by order of tho court, and in all cases of doubt 
tho court had to try, as a preliminary issue in the case, tho 
question whether tho prisoner was competent to make his 
own defence. The custody to which ho might bo sent was 
not necessarily at tho public expense; special power was 
given to consign into any custody approved by tho court. 
In tho Indian Evidence Act a brief section enacted the 
principle laid down in tho M’Naghten rules that tlio 
burden of establishing the defence of insanity was on tho 
accused, and for tho substantive law recourse was had to 
the Indian penal code. It was laid down in Indian law 
that " nothing is an offence which is done by a person who 
at tho time of doing it by reason of unsoundness of mind 
is incapable of knowing the nature of the act or that 
what ho is doing is either wrong or contrary to law.” 
This agreed with the second answer in the M’Naghten 
rules, except that it substituted the phrase “ knowing tho 
nature of tho act ” for the less definite phrase. “ knowing 
the nature and quality of tho act,” but such difficulties 
as hdd ariseu in India had surrounded even this definition. 
The learned judges of tho Calcutta High Court had laid it 
down that it was only unsounduess of mind materially 
impairing the cognitive faculties which could form an 
adequate defence. 


“ Moral Insanity ” and “ Irresistible Impulse.” 

Of all eminent lawyers, Sir James Fitzjames Stephen had 
como nearest to adopting tho medical point of view. In 
his Digest of Criminal Law Stephen attempted a summary 
of tho existing law on tlie subject in this country, and he 
found himself compelled to set forth alternative state- 
ments, in the one showing what was certainly settled law 
and in the other tho law as he thought it really was and as 
he was sure it ought to be. The essential difference between 
tho two lay in tho suggested provision that it should be a 
defence if tho accused was prevented by disease from 
controlling his own conduct. Stephen’s argument brought 
out tho essential points in tho controversy between tho 
medical and the prevalent legal view. Tho former 
demanded practical recognition of the existence of mental 
disease in which tho moral faculties wero more obviously- 
diseased than the mental — the affections and will rather 
than tho reason. “ Moral insanity ” was a phrase pro- 
foundly suspect to a lawyer. What was moral insanity- 
hut an unhealthy condition of tho moral sense? To admit 
it as a defence was to open out for tho benefit of tho 
criminal too wide a prospect of possible immunity — a thing 
moro dangerous in its practical consequences than immunity 
itself. 

For tho doctrine of irresistible impulse tliero was much 
more to be said. This had been widely- recognized in 
criminal codes on the Continent, and it could bo supported 
by tho great authority of Stephen. Let it be remembered 
that what was being discussed was not an overwhelming 
impulse towards a certain line of conduct arising out of 
mental delusion as to existing facts; that was provided for 


by tho English law as it stood. The question was whether 
a man, clearly understanding what I 10 was doing, was to 
bo held exempt from responsibility 011 the sole ground that 
what he did was done under the impulse of a diseased mind 
which it was impossible for him to resist. But whatever 
Stephen might have imagined or desired, irresistible im- 
pulse as a defence against a charge of murder was not at 
present a part of the law of England. This was shown 
liy the case of Ronald True (1922) and also in that of 
Alfred Kopseli (1925) in what was known as the Ken Wood 
murder. I 11 tho latter case the doctrine of irresistible 
impulse was laid before the court in its extremes! form, 
fortified by the theories of up-to-date psychology as to the 
working of the subconscious mind. The lecturer here 
remarked that his own respect for the medical profession 
would prevent him from saying in liis own words what had 
been long ago said by Stephen, whom he would quote: 
“ Many people — and in particular many- medical men — 
cannot be got to see tho difference between an impulse 
which you cannot help feeling and an impulse which you 
cannot resist.”- 

Is 'Amendment Beguiled? 

Was any change desirable in English practice? He had 
already expressed his preference for the Indian system, 
whereby- the mental condition of the accused was invariably- 
made a matter for determination by judicial authority. 
It seemed to him that the English system threw a burden 
upon the Home Secretary which he could not satisfactorily- 
discharge. Ho thought that in all doubtful cases in which 
tho defence of insanity could be raised with any hope of 
success the question whether or not the accused was dis- 
abled by disease from making his own defence should be 
tried out in advance before his defence was undertaken. 
It was dangerous to depart from the sound principle that 
a man who was incapacitated by mental disease from 
making his own defence should not be tried. Ho saw an 
illustration of this danger in the True case. True was 
found guilty of murder, and the appeal from his conviction 
failed, yet he was respited by the Secretary of State and 
was now in confinement as a criminal lunatic. Was it to 
bo taken that the Secretary of State was giving effect on 
his own account and outside the ordinary law to Sir James 
Fitzjames Stephen’s suggestion of a possible alternative 
verdict: “ Guilty, but his power of self-control was dimin r 
ished by insanity,” or was the explanation to be sought in 
the' nature of the medical evidence given at the trial? 
If the four doctors were right in deposing that the accused 
as he stood in tho dock was eertifiably- insane it became a 
matter for serious doubt whether ho ought to have been 
put on his trial in that condition. 

What was involved in the concept of a true defence of 
insanity propounded as his own defence by an unhappy 
man who had taken human life at a time when his reason 
was dethroned by i^'sease? One powerful consideration was 
suggested. According to what the lecturer understood to 
be the best medical opinion on the subject, a sufferer from 
such an impulse, succumbing to it after desperate resist- 
ance, would bo overwhelmed with horror and remorse 
as soon as the impulse had spent itself. The abiding 
element in this horror would be a dread lest a return of 
the impulse should lead to a repetition of tho crime. Would 
not tho wretched man regard his own condemnation and 
execution as being entirely just and desirable as a repara- 
tion for a wrong done to' society, as a possible deterrent 
in the future to some other sufferer, and as the one certain 
guarantee against a recurrence of the same ghastly ex- 
perience for himself? In any- conceivable case in which 
irresistible impulse would be a true defence it would never 
be raised at all; it would be precluded by the prisoner's 
plea of “ Guiltv.” In conclusion the lecturer fell back 
upon the word's of the Solicitor-General (Sir William 
Follctt) in the M’Naghten case, when he said that tho 
public safety required that the law should stand firm. 
The clemency of the Crown would cover extreme cases. 
It was too dangerous to unfasten a door through which 
many would seek to pass whose self-control had been 
impaired only by persistent indulgence of base passions and 
the gratification of evil desires. 
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HEALTH OP THE ARMY. 


THE HEALTH OF THE ARS1Y. 

Annum. Rnron-r ron 1623. 

Tiff, annual report on the health of the army for 1023, ! 
iust published, has followed somewhat closely on the heels 
of the report for 1622, and, from the Director-General s 1 
Etatement in submitting it, the report for 1924 should j 
also he well on its way. This is all to the good, and to the 
credit of Sir "William Leishman’s efforts to expedite the 
issue of these annual reports. In the 1923 report lien- 
features have been introduced, and information formcrly 
distributed under a variety of headings has been collected, 
analysed, and presented, as a general survey of the more 
important diseases from both an individual and economic 
standpoint. 

There was a general decline in disease incidence in 1623 
as compared with tlm two previous years. The admission 
rate for officers was 286.9 per 1,000 of strength, as com- 
pared with 298.3 in 1922 and 374.2 in 1921; the death 
rate was 3.93, as compared with 4.48 and 5.90. Among 
other ranks the admission and death rates in 1923 were 
484.0 and 2.84 per 1,000 respectively, ns compared with 
admission rates of 515.8 in 1922 and 649.9 in 1621, and 
death rates of 3.22 and 4.20. The most prevalent disease 
in both officers and men was malaria. Among the former 
the next most prevalent disease was inflammation of the 
areolar tissues, and among the latter venereal diseases. 
Malaria, sandfly fever, inflammation of the tonsils, and 
dysentery were slightly in excess of the ratios for the 
previous years ; hut a considerable decrease occurred in 
influenza and venereal diseases, the admission rate of the 
latter hoing 56.4 per 1,000, as compared with V0.7 in 1622 
for the whole army. Several pages of the report are 
devoted to short summaries of information regarding indi- 
vidual diseases, and some interesting facts are recorded. 
Dysentery and diarrhoea together accounted for an admis- 
sion rate of 219.6 per 1,000 of strength in Iraq, hut only 
33.7 in Turkey and 28.2 in Egypt. Nearly all the cases in 
Iraq were amoebic, whereas only one of the eases in Turkey 
was of that type ; in Egypt 35 out of 64 eases wore amoebic. 
This hears out much of what has previously been recorded 
in connexion with the geographical distribution of amoebic 
and bacillary dysentery. 

The remarkable change in the picture of the incidence 
of enteric fever in the army is again noticeable. Including 
the paratyphoid groups, only 1.1 cases were recorded per 
1,000 of troops. The admission rate in India alone, where 
the disease used to he most prevalent, fell from 3.0 in 
1922 to 2.3 in 1923, the same as in 1913, when the ratio 
was the lowest on record. The inoculation rate was 65.1 
per cent, in India and about 90 for the whole armv. 

In the notes on malaria it is remarked that the judicious 
use of arsenic alternately with quinine proved the most 
efficacious method of preventing relapses in chronic eases. 
Small-pox was very prevalent among tfie civil population 
in the United Kingdom, but no case occurred in the armv. 
In India there were 14 eases, 3 on hoard ship returning 
from there, and 13 in Turkey. Nothing, however, is 
mentioned regarding the state of vaccination in these 
cases. 

Figures are given in connexion with age and service 
incidence of tuberculosis, but they are somewhat confusing. 
Fifty-three per cent, of the cases occurred in the first five 
years of service and 65 per cent, between the ages of 18 and 
25, but it is difficult to understand the conclusion drawn 
that a proportion of the eases could be eliminated by more 
careful recruiting; for the greatest incidence actually 
occurred among men with five to ten years’ service and 
there was a consistently high ratio, double that of the 
whole army, among men with over ten wears’ service and 
up to the age group 35 to 40 years. As in the previous 
year, the incidence of venereal diseases was highest in the 
army on the Rhine, when the ratio of admissions was 
135 3 per 1 000. In the United Kingdom it was as low 
Ti ’ - ,n other oversea commands 96.9 per 1 000 
--— A ” 3n interesting statement under the heading of 
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flat-foot. Recruits with high arched insteps, it is stated, 
are liable to acquire this affection when they put on weight 
and are made to carry equipment before the supporting 
muscles nro properly trained to bear tbe extra weight. 
Anv good that may have resulted from weeks of treatment 
of such eases by special hoots may be undone in an hour 
by reverting to gymnasium shoes 1 

In the remaining pages of the report the usual statistical 
tables are given for tbe army as a whole, and for each 
command. Tho average strength of officers was 10,423, 
of other ranks 191,621, of women on tho married roll 
16,876, and of children 27,052. Tho strength of the troops 
in tho United Kingdom was 88,468, in. India 63,139, in 
Turkey 11,560 (entirely withdrawn in September), in Egypt 
anil Palestine 10,482, in the Rhine Command 8,214, and 
in other oversea commands less than 2,000, The British 
troops in Iraq, numbering 1,985. were under the adminis- 
tration of the Air Ministry. It was by far the most 
unhealthy command, with an admission, death, and 
invaliding rate of 1,289.2, 10.8, and 51.39 per 1,000 
respectively. Turkey showed the next highest rates among 
commands with strengths of over 1,000— namely, 635.5, 
2.85, and 16.03 respectively. The Iraq figures arc aha 
greatly in excess of the figures for 1922 and 1621, when 
the admission rates were 700.8 anil 894.8, the death rates 
4.45 and 10.74, anil tho invaliding rates 37.43 and 33.18 
respectively. This marked difference may be due to tho 
statistical fluctuation arising from tbe smaller strength 
in 1923. The general statistical tables are followed by an 
account of the work of the special departments of medicine, 
surgery (including x-rny departments, massage, and electro- 
therapeutics), hygiene, pathology, dentistry, and medical 
examination of recruits. In n short review it is not 
possible to note the many interesting features of the work 
of these departments. 

The records of the medical and surgical departments nro 
new features in the report. ’Their interest, as well as that 
of tho other departments, lies ill the evidence they present 
of the wide extent, activity, and opportunities of pro- 
fessional work and scientific research in the army, la 
future reports it is understood that stilt greater prominence 
will he given to this aspect of the army medical service, 
and should go far to remove the impression among newly 
qualified men that the army is not a good field for the 
exercise of their profession. The report for 1925 is bulkier 
than that of 1922, and the price has gone up sixpence, 
hut this is chiefly due to its being printed in larger type. 


ROYAL MEDICAL BENEVOLENT FUND. 

At the last meeting of the Committee forty-one cases were 
considered, nnd £451 18s. voted to thirty-two applicant 3 . 
Tho following are notes on some of the cases relieved. 

Widow, aged 00, of M.IVJSUn. ulio died in ISOS. Slie lia« two children 
— a daughter, aged 26, who is u dispenser earning 13 a week. t»*it 
living ni home, and a son, aged 23, who has defective hearing, j* 
unable to get employment, and live* willi applicant. Only income 
per annum and £10 10s. received from letting rooms. Jins applied y* 
the Epsom pension. No rent, but rates amount to £9 a year, vote 3 * 
£12 in twelve monthly instalments 

Widow, aged 59, of M.tt.C.S, who practised in England and 
went to New Zealand for eight years, and died in 1905. The applicant 
and her daughter lived on the £3,000 he left, lint £1,700 of thi* waS 
lost by bad investments. The daughter, who is not strong, is nnwin" 
in a sanatorium, receding £2 10s. u month. The applicant lias had to 
give up nursing at present owing to bad health. Voted £10. 

M.Tt.C.S.Eng., aged 71, unmarried, is unable to obtain employment a* 
a loeumtenent owing to age, and suffers from rheumatism. ll<* 
been in receipt of tbe old age pension for the past twelve month*; 
board and lodging cost him 25s. u week. Voted £50 in twelve monthly 
instalments. 

M.R.C.S.Eng., aged 51, who up to 1923 had a practice in the Midland 1 
and afterwards acted as loeumtenent. He lias been unable to get work, 
and since Christmas, 1923, has lived on savings and been helped by 
the cliarjtv of friends. He had fo apply recently to the guardian*. Tho 
rent of Iub room isJ2s. 6d. a week. Voted £9 

Widow, aged 68, of M.R.C.S.Eng. who died in 1890, has maintains* 
herself ever since, and it is onlv owing to an accident which liapp™"} 
last August that she has now applied for assistance. She wo'* *n 
for nine weeks. Her only income is an Epsom pension of £10, W* 
83. a week from her married daughter; her rent amounts to 10-. a 
toted £1B in twelve monthly instalments. 

Daughter,, aged 52, of L.It.C.P. 'who died in 3833, is unable to 
her own living as she has to look after her mother, aged B5. The mot hr r 
jins the old age pension, an annuity from the Tuna, and i« anisted f W 
the Guild. The rent is paid bv applicant’s sitter. Voted £18 in l*eK* 
monthly instalments. ' 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters Symonds, at 11, Chandos Street, Cavendish 
Squaro, W.l. 
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HYPERPIESIA. 

In the early seventies of the last century Clifford Allbutt 
and Frederick Mahomed were working, together with 
Burdon-Sanderson, on arterial pressure, attempting its 
measurement with the' spliygmograph, and in the 
following years Mahomed published a series of papers 
dealing with the relationship of high arterial pressure 
to; renal disease. In his last paper, 1 entitled “ Chrome 
Bright’s disease without albuminuria,” Mahomed 
endeavoured to show that a high arterial pressure 
was not necessarily the consequence, but was in faet 
often the antecedent of renal disease; that it might 
occur in youth and mark out the individual as a future 
victim of Bright’s disease; and that it produced a series 
of generalized vascular changes accompanied by hyper- 
trophy of the left ventricle, all of which might or 
might not be followed by renal disease. By Mahomed’s 
early death English medicine lost a brilliant investi- 
gator of relentless energy, and with the gradual recog- 
nition of the fallacies involved in spbygmographie 
records as measurements of arterial tension much of 
the clinical observation that accompanied them was 
neglected and forgotten. Allbutt, however, persisted, 
and taking advantage of every improvement in our 
methods of estimating arterial pressure, and with an 
ever-widening clinical experience, gradually brought 
into focus the clinical picture which he termed 
“ hyperpiesia.” 

It is now pretty generally admitted that there is a 
disease, not necessarily associated with demonstrable 
disease of the kidney, of which the cardinal symptom 
is a persistently raised arterial pressure, frequently 
accompanied by thickened arteries and cardiac hyper- 
trophy. If as a clinical entity hyperpiesia is "now 
generally recognized, yet the etiology and the patho- 
logical basis on which it rests are still largely matters 
of speculation and hypothesis; and it was witli these 
aspects that the speakers were mainly concerned at 
the discussion which was held at the Annual Meeting 
of the British Medical Association last summer, 2 and 
again at a recent discussion at the Boyal Society of 
Medicine, a report of which appears in our pages this 
week (p. 190). So far as the morbid anatomy is con- 
cerned we have, indeed, some definite knowledge, for 
as a result of a careful study of the smaller arteries 
and arterioles Dr. Geoffrey Evans 5 has established 
in diffuse hyperplastic sclerosis a narrowing of the 
lumen of these vessels by an intimal thickening 
which he finds constantly present. There is, how- 
ever, no clear evidence whether the hyperpiesis or 
the vascular proliferation is the first "to occur, or 
whether, as Dr. Evans himself suggests, they are both 
the simultaneous result of some common pathogenic 
agent. The search for such a pathogenic agent of a 
pressor type has occupied many workers, but no 
substance has yet been found that fully satisfies 
the conditions. Dr. Batty Shaw, 4 whose monograph 
details a long and careful consideration of the subject 
both on the clinical and experimental side, has sug- 
gested that, in some cases at least, hyperpiesis may be 

1 F. A. MohompO : Guy’* Ho*p. Report*, 1880. 

2 British Medical Jcu'Rnu.. 1325, vol. ii, pp. 1161-1170. 

_ 3 Geoffrey Evan* : Goulstoiuan Lectures, British Medic\L JOURXU, 
1923, vol. i, pp. 4>5. 502, 538. 

4 If. Batty jjhav, ; Hypcrpic*it and Hyperpiesia. 


produced by the escape of renin into the circulation 
from diseased kidneys, but no positive evidence of this 
is as yet available. 

It had thus become obvious that inquiry along other 
lines was essential, and Lord Dawson, who opened 
both the discussions referred to, has endeavoured to 
obtain further light by tracing the condition from an 
early stage. In an inquiry as to the occurrence of 
raised arterial pressure in a series of school children, 
Lord Dawson found that out of 650 children examined 
8 per cent, showed a systolic blood pressure above 130, 
and in classes working for a higher examination in- 
volving some anxiety and strain the incidence of an 
abnormally high blood pressure was two and a half 
times as high ns in other classes; this, he claims, is 
evidence, not of a degenerative process, but of an 
inborn peculiarity of function in virtue of which the 
arterioles of such individuals are oversusceptible to 
what for most people are normal stimuli; and he puts 
forward the view that the overtone so produced may 
increase and persist, to be followed gradually as time 
passes by vascular thickening and cardiac hypertrophy. 
This is an alluring thesis, and those who remember 
Dr. F. L. GollaV fascinating experiments with mental 
arithmetic by the fireside will not deny its importance. 
Professor F. P. Fraser thinks it a mistake to look for 
one cause common to" all cases, and suggests rather that 
the condition may be due to one or more of a number 
of causes in different individuals; and in emphasizing 
the need for n careful investigation of the early history 
at' the onset of the raised pressure he urges the more 
extended use of the sphygmomanometer and the 
importance of registering the diastolic as well as the 
systolic pressure. The need for a more general use of 
the sphygmomanometer in general practice was also 
urged very strongly by Dr. Otto May in his presi- 
dential address to the Assurance Medical Society, of 
which we recently published a report. 6 But here 
a certain difficulty- comes in, for although there is 
general agreement that in order to get the full value 
from blood-pressure readings a measurement of the 
diastolic as well as of the systolic pressure must be 
made, there are unfortunately a number of methods of 
selecting the moment chosen for taking the diastolic 
reading; and Dr. B. A. Young observed on the same 
occasion that, although he knew what he himself 
meant by the diastolic pressure, he did not know what 
anyone else meant. Doubtless this difficult}' will 
disappear with further experience, and the insurance 
companies are doing good service to medicine in 
encouraging a much more common use of the 
sphygmomanometer in general practice. 

Dr. McCrae suggested at Bath that the elucidation 
of the problems of hyperpiesia lay largely in the hands 
of the general practitioner, and it is this point that we 
wish to emphasize particularly here. Some years 
before the war there was at one of the summer exhibi- 
tions of the Boyal Academy the portrait bust of a 
medical man in which the artist had portrayed his 
subject in an attitude of rapt attention, trying, as the 
legend said, to catch the moment “ when that which 
drew from out the boundless deep turns again home 
or, in more prosaic language, seeking for the first 
beginnings of disease. In no disease is this search 
more essential than in hyperpiesia, whether we con- 
sider the interest of the patient or the wide aspect of 
pnthologv, and in the main it is possible only for those 
who can watch their patients in what we are apt to 
call, perhaps somewhat thoughtlessly, the minor 


5 F. L. Go! la : Croonian Lectures, 1321. 
c British Medical JocR-nml, January 16th, 1926, p. £«• 
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upsets of a healthy life. When once the condition of 
hyperpiesia is fully established we cannot hope to 
repair the structural damage, and the chief therapeutic 
measure can only be to regulate the manner of life in 
accordance with the capacity of the patient; but if it 
be possible to detect the future victim while still in 
the potential stage we may hope that Lord Dawson’s 
vision may be realized, and that hyperpiesia will pass 
into the beneficent realm of preventive medicine. 


MANIPULATIVE SURGERY. 

Tiie discussion on manipulative surgery at the Medical 
Society of London last Monday, of which a report is 
published at page 187, was of great interest nnd should 
be of much value to the profession, and if an epitome 
of it could be conveyed to the general public through 
the lay press it would go far towards disabusing the 
minds of newspaper readers of the delusions which 
now possess them, and which are so sedulously propa- 
gated even by journals of the greatest eminence. 
Herein lies tlie great difficulty, for while leading daily 
papers are too eager to give all the glory of large type 
on the leader page to false statements by popular 
writers of fiction and others, it appears that no room 
can be found for the refutation of such misstatements 
even when they are guaranteed by the signatures of 
responsible and highly respected officials. 

It we were to believe the daily papers we should 
have to conclude that manipulative surgery is the 
exclusive preserve of the irregular practitioner, whereas 
it is practised, and practised with success, by a far 
greater number of qualified practitioners than of 
bonesetters. When the irregular practitioner succeeds 
with a case in which a qualified surgeon has failed, 
the fact is widely advertised by the patient and others. 
When, however, the converse happens — ns it does 
much more often — nothing is heard of it, for the 
patient is not proud of his excursion into the realms 
of unqualified practice and the surgeon does not 
advertise his successes. In the last ten or twelve 
years there has been a great development in the 
.theory and practice of orthopaedic surgery, and the 
number of surgeons who practise it has been largely 
increased. They were originally concerned mainly 
with deformities and diseases of' bones and joints in 
children — whence the name, now rather out of date; 
but adults have benefited by the growth of knowledge’ 
and one result is that specially skilled manipulative 
. treatment by qualified surgeons is far more generally 
available than it was before the war. This bein^ the 
true position, it may be asked why it is that such a 
campaign of detraction of the surgeon and glorifica- 
tion of the bonesetter has been carried on It wa' 
referred to by several of the speakers in the debate as 
a press “ stunt,” and such in a great measure it nc 
aoutit is; but is it. not possible that at the back of it a!) 
is the apprehension by the bonesetter and the osteo- 
path that the regular "practitioner is curing more and 

th« re ; 0 V the f Ca t St ‘ s r; hieh used t0 to him, and that 
he mstmet of self-preservation has really inspired 
his desperate counter-attack, in which professional 
h monsts and lovers of paradox have delighted tc 

'■ rac ? ns the toy p« ss has been so 

strangely mflueneed we do not know, but it mffiht be 
ound that personal experience or the knowledge 0 £ 
• omo isolated ease may have influenced the directors 
of the policy 0{ t he newspapers in question 
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the bonesetters thrive, and also the methods em- 
ployed by orthopaedic surgeons; they expressed 
the opinion that even more time and care might 
wisely he devoted to teaching students the prin- 
ciples and methods by which derangements of joints 
nnd muscles arc best treated. In this connexion 
Biv Holburt Waring reminded the meeting that (he 
General Medical Council had some lime ago recom- 
mended the licensing bodies to pay attention to the 
teaching of what it somewhat unfortunately described 
ns meehnno-thornpeutics. The surgeon, apart from 
the fact that he is trained in diagnosis, has one great 
advantage over the bonesetter which the lay public 
does not properly appreciate : lie is able in the last 
resort, nnd practically without risk, to lay open the 
affected joint or to expose the painful hone, nnd so ic 
treat the evil radically. There is, however, one class 
of case in which the irregular practitioner has often 
been successful, nnd which was referred to by more 
than one of t ho general practitioners whose contribu- 
tions to the debate were so valuable. We refer to 
cases of backache or low hack pain, due often to some 
small adhesion in the erector spinae, which can be 
broken down only hv vigorous passive movement, but 
in which such breaking down works an instantaneous 
cure. There may he truth in the suggestion that such 
methods should he more systematically t.uight to 
students and followed by practitioners, though we are 
aware that in some centres this teaching is very far 
from being neglected. Dr. Des Yoousc made a useful 
contribution to the discussion when he spoke of those 
eases, often described by the patient as neuritis, in 
which the original cause was some small and perhaps 
forgotten injury to a joint at n distance from the 
later site of pain, cases which may be relieved instan- 
taneously by the breaking down of some small and 
hitherto overlooked adhesion in the joint at fault. 

The debate seemed at one time likely to drift info 
a revival of the old controversy between specialists and 
general surgeons. Mr. J. E.*H, Roberts, who is him- 
self skilled in orthopaedic surgery, protested against 
the restriction of manipulative surgery to orthopaedic 
specialists; and he is not alone in taking this line. 
As Mr. Elmslie pointed out. nobody, least of all the 
orthopaedic surgeon, wishes to prevent the general 
surgeon or the general practitioner from carrying out 
manipulative methods. His desire is, on the contrary, 
that the general surgeon should devote much more 
of his time and attention than he does at present to 
the injuries and disabilities on which the bonesetter 
thrives, and that he should teach in the ward nnd in 
the out-patient department the importance of those 
conditions and of this line of treatment. If, however, 
his predilections do not lead the general surgeon to do 
this, or the manifold and overwhelming claims upon his 
time made by emergency operations, especially on the 
abdomen, stand in his way, then it mav be well fof 
every teaching school to consider the advisability of 
establishing an orthopaedic unit constituted on some 
such plan as that sketched by Sir Robert Jones in the 
address ^on fractures published in our columns Iasi 
year.’ This suggestion was made, and is here revived, 
not as a defence for the regular profession against 
bonesetters and osteopaths, but in the interest of the 
pubiie, nnd especially of the industrial worker, who 
" ou M he the first nnd chief sufferer were the scheme 
for a special register of inferior manipulative practi- 
tioners, which it is rumoured has seduced a consider- 
able number of members of Parliament, cari'ied into 
effect. 


1 Br.nnu itoiltn Joraxe, 1925. yol. i, p. 903. 
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WHOLESALE PATHOLOGY. 
Pathological investigations of clinical material are an 
essential to good medical work. The examination of 
urine, faeces, blood, lymph, discharges, and excised 
tissues are matters of daily -necessity. In many cases 
exact diagnosis cannot be obtained without these 
examinations; and the omission of them in such eases 
would be blameworthy. Treatment often cannot be 
carried out without such examinations; for many 
therapeutic measures can only be controlled through 
periodic pathological examinations. The busier and 
more experienced the private medical practitioner the 
more will the need for these examinations become 
manifest, and the less will he be able to acquire the 
necessary shill or find the time to mahe them for 
himself. Further, the technical elaboration of many, 
modern pathological investigations is such that a 
practitioner, with rare exceptions, will not himself 
attempt them as part of his regular clinical work, but 
must rely upon the assistance of medical colleagues 
who devote themselves to what is commonly known as 
clinical pathology. 

Given clinical pathology as a legitimate and most 
necessary medical specialty, the point arises : How is 
. this work to be done most efficiently and in the best 
interest of the patient? Will the pathologist do his 
work best in his own laboratory, with his own col- 
leagues and assistants, and in personal contact with 
his clinical colleagues who come to him for aid in the 
diagnosis of the disease of their patients ? Or will the > 
pathologist do his work best as the employee of some 
one or other of the many bodies which maintain 
pathological laboratories — universities, hospitals, sani- 
tary authorities, commercial firms, and the like — so 
that he works behind the screen of some impersonal 
concern? To put the matter in another way, should 
the pathologist be a colleague of the clinician, or a 
veiled oracle whose methods and the quality of whose 
work may be unknown or very little known? 

At the present time both of these two lines of patho- 
logical practice are being pursued. There is a growing 
body of private pathologists whose work is highly 
valued by their clinical colleagues. There are also 
many university and hospital laboratories of high 
standing. And there is a rapidly increasing exploita- 
tion of the work by numbers of “ clinical laboratories ” 
established and maintained by commercial companies, 
institutes, and even hospital and sanitary authorities. 
The activity of the latter class of laboratories is mani- 
Eest. The private practitioner receives through the 
post numberless oSers of service from them, with 
schedules of tests and equipment and scales of fees. 
These offers, brought to our doors as it were, often 
look, upon the face of them, somewhat attractive. The 
necessary collecting and packing equipment is at hand, 
the material has but to be posted, and a telegraphic 
or postal report is received. It is as easy as a penny- 
in-the-slot machine. 

Easy it is. But the question arises, Is it good 
pathology? Do the practitioner and the patient get 
the same thing as can be gained by even the briefest 
communication or consultation between two persons 
who know each other and their work? Experience 
seems to suggest that they do not. Urine from an un- 
known patient, collected in an unknown manner, is 
examined. What value, in a critical case, can be 
attached to a report thereon? Maybe it swarms with 
B. coit communis: is that an indication for vaccine 
treatment, or merely a sign of defective collection? 
Will a negative Wassermann reaction on a specimen of 
blood be of value apart from knowledge of the treat- 


ment being given, or without consideration of the 
possible need for examination of cerebro-spinal fluid? 
A septic tooth may be so dispatched that the finding of 
streptococci is inevitable : will a vaccine be justified ? 
This is a point touched upon by Dr. Mackey in his 
“ common sense ” paper read to the Coventry Division 
and published elsewhere in this issue. Again, what 
pathologist can, and what worker of experience will, give 
an opinion on a snippet of “ new growth ” presented 
bare of information; and what value can be attached 
to an opinion given under such conditions? Common 
examples such as these show that personal contact 
between clinician and pathologist is imperative if 
findings are to be of real service, and not, possibly, a 
source of danger to the patient. Only by such contact 
can the clinician know the limitations of the patho- 
logist, and how specimens must. be presented. Only 
by such contact will the pathologist be a “ clinical ” 
pathologist and free from the vice of ex cathedra 
dogmatism. 

There are other sides to the problem. Commercial 
firms and “ institutes ” freely advertise the facilities 
they offer, and the manner in which these firms and 
institutes advertise their facilities is alleged to be 
a hardship to the private pathologist and to handicap 
him severely. The private practitioner, be he clinician 
or pathologist, cannot and will not resort to such 
practices, so that he is overshadowed by the im- 
personal advertising laboratories. If the work of these 
advertising laboratories be done by registered medical 
practitioners it may even be argued that these practi- 
tioners are involved in what is something like a breach 
of ethics in lending themselves to such practices. 
Added point has been given to this problem by the 
recent acclamation in the lay press of the establish- 
ment of a clinical laboratory by a hospital in London, 
which thus becomes a new competitor in the field foi 
all cases, whether patients of the hospital or not; 
and of a provincial sanitary authority which has 
advertised to the practitioners in its area that it is 
prepared to do all such work. 

It is sometimes good to take a critical survey of new 
developments in medicine and try to ascertain the 
effects thereof, whether good or bad. The arrange- 
ments under which the routine work of clinical patho- 
logy' is carried out need such a critical survey'; and 
tlie Council of the British Medical Association has 
appointed a Special Pathological Committee to investi- 
gate and advise it upon the present position. The 
task will not be easy, but it is one that must be faced. 
We may hope to obtain some concerted opinion at no 
distant date. 


THE PREVENTION OF MENTAL DEFICIENCY. 

Ir is in general unwise for eminent persons to make public 
pronouncements upon subjects with which they arc not 
specially acquainted. One reason is that they may speedily 
be shown to be in error by those having a deeper first-hand 
knowledge of the subject. Another and more important 
objection is that the very eminence of the persons making 
the pronouncement is apt to mislead the public, who take 
them as having authority in fields where in fact they have 
little. These disadvantages are illustrated by two letters 
which appeared in the Times last week. The first letter, 
signed by a number of well known physicians and surgeons 
(including one laryngologist), was an appeal for tho 
sterilization of all mentally defective persons, with a view 
to stamping out tho condition in a more effective and 
more economical way than by segregation in institutions. 
The second letter, which seemed to ho a complete refutation 
of this thesis, was written on behalf of the Council and 
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tlio Medical Committee of tlie Central Association for 
Mental Welfare. This communication refers to facts which 
arc now beyond dispute, but which, as the earlier letter 
reveals, aro not as well known, even to the medical pro- 
fession, as tliev should be. Yet the British Medical Asso- 
ciation and the Jovnx.u, have on a number of occasions 
drawn attention to these facts. At the Annual Meeting in 
Portsmouth in 1923 the whole-day .session of tho Section of 
Medical Sociology was devoted to this subject (Bniusii 
Medical Joduxal, August 11th, 1923, pp. 219-234), and at 
Bradford in the following year one session of tho Section of 
Diseases of Children was given to that very aspect of the 
matter which is tho subject of these letters (Bnirisn Mkdic'L 
Jontx.vL, August 23rd, 1924, pp. 316-332). Further, an 
important pamphlet on “ Sterilization and mental defi- 
ciency," published in 1923 by tbo Central Association for 
Mental Welfare, was noticed in onr columns at the time, and 
in a leading article on “Mental defectives in New Zealand” 
(September 12th, 1925, p. 486) we again drew attention to 
the conclusions therein reached. Mental deficiency, of course. 


is distinguished from mental disottler or disease and from 
mental degeneration or infirmity by being due to a defect 
in the germ which prevents the proper development of 
mental powers to uithin the limits of the normal. It is 
therefore a primary amentia— -an innate incapacity for 
normal development — though there is a minority of similar 
cases where an early arrest of normal development is due 
to some adverse factor operating directly on the embryo or 
young child. It follows, therefore, that mental defect is 
a lifelong incapacity in some degree, and that it is usually 
of an inherited and inheritable nature. But this does not 
justify the two fundamental statements made in the earlier 
Times letter: (a) “ If propagation by tbc mentally deficient 
be stopped tlicir numbers will rapidly decrease” ; (b) “ With 
few rare exceptions the feeble-minded remain as they are 
no matter what is done for them.” It is true that “ the 
offspring of mental defectives are themselves mostly mentally 
deficient,” but elementary logic reminds us that the con- 
verse of a true proposition is nut itself necessarily true. It 
is very far from true that mentally deficient children arc 
mostly the offspring of mentally deficient parents: in fact, 
only a small minority of them are the offspring of such 
parents. The inheritance, nhatever its exact nature, is 
usually derived from parents who appear to be normal, 
although many of them may he carriers ” of the germinal 
defect, or who are in some way mentally unstable, but not 
certifiable defectives. It follows that oven were all certi- 
fiable defectives sterilized mental deficiency would not be 
eradicated, and its prevention would be effected only to 
a relatively insignificant extent. Moreover, sterilization 
alone (not castration) would leave the defectives free to 
pursue such antisocial conduct, including promiscuous 
sexual intercourse, to which most such persons are prone 
in the absence of institutional care, with its consequences in 
the matter of venereal disease. It might even lead to an 
increase of such evils. The other serious statement quoted 
above is also incorrect. The signatories allow that "-everv- 
ibing possible should bo done to render the lives of these 
defectives as happy as possible,” and it may Ire agreed that 
this is almost all that can he done with' the lower-grade 
feeble-minded as with the imbecile and idiot, and that 
public expenditure to this cud should ho strictly limited. 
Hie case of the moron, or higher-grade feeble-minded 
person, is different. Very miirh can be done to improve 
even tile mental powers of such children, so that thev reach 
the highest possible development of which ther are capable 
Uvrongh an education adapted to their condition. The 
I'T'h'l S,,c!l an _ education are, indeed, surprising 


ana most gratify 

Sntt^aiVCs^ i :”- V defCCtire ' tIlou S 1, "» Jack of 
1 of foresight persists to an abnormal decree. 


.mg. After this care not all higher-grade 


Many, with a relatively small amount of supervision, can 
do useful and self-supporting work in the lower ranks of 
industry, though for the most part, even on leaving t fio 
special school, morons aro tho better for institutional 
control, which is made more beneficial to them, happier for 
all concerned with them, and much less expensive for flm -5 
who .support them, by their previous training. To suggest 
tho routine sterilization of all these liigher-gradc do fee lire? 
ns they leave tlm special school implies misapprehension of 
the circumstances, for it is safe to say that the puhli? 
opinion of this country, with the facts put before it, would 
never tolerate such 11 procedure. 


INFLAMMABLE MIXTURES OF ETHER AND OXYGEN. 
Is' our issue of October 17th, 1925 (p. 713), we gave a brief 
account of the medical evidence at an inquest on the led: 
of a lad who died in consequence of an explosion in la; 
month during an operation for fractured jaw. Ether aw 
oxygen was the anaesthetic, and warm air was applied 
with a dental syringe in order to keep the teeth dry. Oc 
the third application of the syringe an explosion occurred 
at tho hack of the hoy’s throat; acute haemorrhage 
followed, and he died within ten minutes. The light at 
which tlie syringe was wanned was fully six feet awaj 
from the operation table, there was no naked flame near,- 
and the surgeon satisfied himself that the syringe was net 
red-hot. Death was due to rupture of the bronchi 
collapse of the lungs. In our issue of November 2S:li 
(p. 1034) a correspondent suggested that ignition of 
ether vapour and oxygen might have been due to cata- 
lytic action on tbc surface of a v.nvm platinum syringe 
needle, or that in the absence of platinum some metallic 
part of the syringe might have acted in a similar manner. 
On December 26th (p. 1246) another correspondent suggested 
that the explosion of the anaesthetic might have been 
due to a minute burning piece of wick or a drop el 
burning methylated spirit being carried on tbo end c: th £ 
liol-air syringe. We have now received from Dr. Chart 1 " 
F. Hndfield, honorary secretary to a joint aiwcstbcht 
committee of the Medical Research Council and the Royal 
Society of Medicine, a note hv Professor H. B. Wxoa, 
F.R.S., of Manchester, drawing attention to the fad 
that mixtures of ether vapour and oxygen will ignite at 
relatively Jow temperatures. Professor Dixon’s report 
(which is of a preliminary nature only) is as follows. 
“ As tlie Anaesthetics Committee of the Medical Rescan 
Council and of tho Royal Society of Medicine have done 
me the honour to co-opt mo as a colleague with specia 
reference to questions concerning the ignition of gascom 
mixtures used as anaesthetics, may 1 take the opportunity 
of urging the desirability, in the public interest, of issuing 
some warning as to tlie high inflammability of mixtures o' 
ether with oxygen? It is curious liow little information 
given in textbooks on the temperatures at which g a ' r! 
inflame, and there are some puzzling discrepancies between 
results that have been published in scientific journal' 
I have been experimenting for many years with different 
forms of apparatus on the ignition point of vapours and 
gases, and for the past three years have been making 
researches for the Mines Department on the firing of 
various gases by bringing tlie gas and air together (after 
each lias been separately heated) in a modified 1 concentric 
tube ’ apparatus— first described in 1909. Among eR ,cr 
vapours, I have tested ether vapour by bringing R ar 'hj 
lic-ate "'xygetr tlbough a silica tube equally heated, an 
have found a delayed ignition at 220° C. (428° F •)" 
a figure I believe to be too high (as a minimum ignRn”' 
point) rather than too low. Other observers have put th* 
ignition point of ether in oxygen as low as 190° C. (374 3 1’.)- 
A peculiar difficulty exists in the determination of ' 
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ignition point of et-lier mixtures, because the vapour itself 
decomposes rather rapidly in contact with heated surfaces, 
and secondly, because the mixture may undergo a partial 
combustion with ail almost invisible flame, and this may 
develop into the normal luminous combustion. The lato 
Sir 'William Perkin found that ether vapour began to show 
this incomplete burning in air at 260° C., and Mr. A. G. 
White, of Messrs. Nobel’s Explosives Company, has 
observed a ‘ cool flame ’ to start under certain conditions 
below 190° C. Now tho normal ignition of the most 
inflammable mixture of ether and air has been found by 
several observers to occur about 360° C. — tho ignition not 
boing violent. But ether and oxygen form highly ex- 
plosive mixtures in which tho detonation-wave may ho 
rapidly sot up once tho flame is started. The lowest 
ignition point of such ether-oxygen mixtures has yet to be 
determined precisely, but it is obvious that there is a 
special danger in bringing a heated body - in contact with 
such mixtures. That the heated body is not visibly red- 
hot is no guarantee of safety; tho danger point begins at 
least 300° C. below visible redness. From tho ignition 
temperatures so far found for mixtures of ethylene with 
oxygen, I believe these gases aro far safer from risk of 
inflammation than etlior-oxygen mixtures.” Dr. Hadfield 
informs us that arrangements aro being made for Professor 
Dixon to carry out further researches into the ignition 
temperatures of various anaesthetic gases; but in view of 
tho fatal accident reported last October tho committeo 
does not feel justified in delaying publication until this 
work is completed. The committeo expressly disclaims any 
wish to give an opinion as to tho cause of tho particular 
fatal accident referred to, since it is without sufficient 
detailed information to warrant such a course. But it 
points out that in this or similar cases the metal tube of 
tho dental syringe used for drying purposes might easily 
be at a temperature above the danger point (200° C.) 
without such a possibility occurring to the mind of an 
operator unacquainted with the facts detailed in Professor 
Dixon’s communication. 


THE BISMUTH TREATMENT OF SYPHILIS. 

The expanding horizon of chemotherapy is already bringing 
into view new phenomena which are confirming and ex- 
tending the brilliant speculations of Paul Ehrlich, whose 
pioneer work has already led to tho addition of so many 
valuable weapons to our therapeutic armoury. Dr. H. H. 
Dale, in his address to tho Section of Physiology at the 
meeting of tho British Association at Toronto (Journal, 
1924, vol. ii, p. 219) referred in some detail to the investi- 
gation of tho therapeutic action of bismuth by Dr. C. 
j.evaditi, whose book on this subject wo reviewed on 
December 27th, 1924 (p. 1203). The great progress that 
has been accomplished step by step was set out clearly by 
Dr. J.evaditi in an address, entitled “ New discoveries in 
the chemotherapy of syphilis,” which he delivered to the 
Dermatological Section of the Royal Society of Medicine 
on January 21st. Commenting on some of tho earlier 
reports of this research on March 18th, 1922 (p. 443), we 
drew attention to the welcome degree of restraint which 
characterized them; it is therefore passible to accept tho 
present description of tho success that has been achieved 
with tho greater confidence. As tho outcome of very 
extensive experimental work at tho Pasteur Institute, 
Dr. Levaditi has formed tho conclusion that bismuth 
possesses the specific power of accelerating and intensifying 
tho production in tho living organism of spirochaetal anti- 
bodies. Insoluble preparations of bismuth were found to 
form protein compounds, which remain in tho tissues and 
kidneys for a very long period — a point he illustrated by 
numerous photomicrographs — and so was explained tho 
prolonged and complete change in the AVassermann reaction 


which is obtained by bismuth treatment, as contrasted 
with the transient effect following the use of arsenic,, 
which is eliminated much more rapidly. Such antispiro- 
chactal action appears to be correlated- with the metallic 
atomic weights, and it has been shown that vanadium, 
mercury, gold, and platinum have this power similarly, 
though with an increased toxicity. The well, known value 
of arsenic in the treatment of syphilis suggested that somo 
combination of the two elements would be attended by 
enhanced efficiency, and the potency of stovarsol (acetyl- 
amino-hydroxy-phenyl-arsonic acid) as a prophylactic and 
curative agent was vividly illustrated by the lecturer, who 
then explained how, by combining this substance with a 
’ sodium-potassium-bismuth tartrate, a stable preparation 
had been obtained which was very suitable for therapeutic 
use. The new compound is a yellowish-white powder in- 
soluble in water but soluble in alkalis ; it may be used as 
a suspension in saline solution or oil for intramuscular 
injections. It has been employed with success in spiro- 
chaetal infections of man and the rabbit, and appears to be 
better tolerated than simpler forms of bismuth; it has proved 
very effective in changing a positive AVassermann reaction to 
a negative. The chairman, Dr. J. H. Sequeira, conveying 
the thanks of the Section to Dr. Levaditi for his most 
interesting address, drew attention to the great reduction 
in the cost of treatment which the new discoveries about 
bismuth would render possible — a point which had been 
already recognized ill Africa in connexion with yaws and 
syphilis. 


ABRAMS’S BOXES FOR HIRE. 

Uxdeii the heading “ A new method of treating disease ” 
an enterprising company has lately favoured a number of 
medical men with a pamphlet offering to hire out to their 
patients at three guineas a week a modified form of tho 
magic boxes introduced by the lato Dr. Abrams of San 
Francisco. Tho name of the company has been chosen 
ingeniously; and further ingenuity is displayed in dealing 
with a matter which, on the most charitable estimate, can 
only be said to be still in the stage of nebular hypothesis. 
Thus the covering letter issued with the pamphlet begins by 
attributing the reluctance of medical men to acknowledge 
the value of Abrams’s work to the manner in which it has 
been introduced. It is then mentioned, with an air of 
putting the whole thing on a scientific basis, that tho “ first 
authoritative statement as to the existence of Abrams’ 
reaction ” was made by Sir Thomas Holder at the Royal 
Society of Medicine on January 17th, 1925. AA’e may 
remind our readers that Abrams asserted that having 
found, from the reaction of a spot of dried blood, tho 
disease from which a patient suffered, he could then remove 
the reaction (and tho disease) from tho patient by means 
of what he called an oscilloclast. AVe may also recall that 
the conclusions arrived at by Sir Thomas Holder’s com- 
mittee (to quote their own words) “ leave the position of 
the practising electronist as scientifically unsound and as 
ethically unjustified as it was before. They give no sanc- 
tion for the use of E.R.A. in the diagnosis or in the treat- 
ment of disease. Nov does there appear to bo any other 
sanction for this kind of practice at the present time.” 1 
The pamphlet and circular letter now introduce us to 
British-mado machines to tako the place of the oscilloclast 
of Abrams, and we read in large print that “ the results 
obtained by it [that is, the new instrument] hare far 
surpassed those achieved by any other form of treatment 
used in medical practice at the present day.” Any differ- 
ences of opinion on the value of the method in diagnosis 
arc dismissed as of “ merely academic interest ” ; treat- 
ment, it is said, does not depend on the diagnosis of a 
definite disease, but is merely the treatment of blood 
1 Jlr.nisn Medico. January 2-HIi, 1925, r- 185. 
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reactions. Tlic reaction is determined, tiio instrument is 
tuned to tlic reaction, and away goes tiio disease — at all 
events it usually does. Tho most suitablo cases for treat- 
ment are “ ill-health ” (especially when associated with 
that blessed word toxaemia), rheumatoid arthritis, and 
osteo-avthritis ; hut “ it is theoretically possible to treat 
any disease by this method,” and tho pamphlet ends with 
notes on patients cured or relieved of various diseases, 
including sarcoma and disseminated sclerosis. Naturally 
it is added that hundreds of other cases avo avail- 
able. Elaborate directions aro given- for talcing tho 
blood specimen “ from the dorsum of the terminal 
phalanx of tho forefinger,” and a pleasant air of ortho- 
doxy and correct procedure is conveyed by a statement 
that the machine cannot ho supplied direct to the public, 
but only obtained by tho patient on tho prescription of 
a physician. Let us hopo that if any medical man feels 
moved to employ one of these machines " under a simple 
hire agreement ” ho will endeavour to record his experiences 
with well balanced judgement. 


ROYAL SOCIETY OF MEDICINE: HONORARY 
FELLOWSHIP. 

At a general meeting of the Fellows of the Roval Society 
of Medicine held on January 19th tho following seven 
medical men, two British and five foreign, were elected to 
the Honorary Fellowship of tho societv: Major-General 
Sir David Bruce, K.C.B., F.R.C.P., F.R.S.; Sir Henrv 
Morns, Bt., F.R.C.S., a former President of the society"; 
Dr. Fritz de Quervain, Professor of Surgerv and Director 
of the Surgical Clinic, University of Borne; Dr. Camillo 
Golgi, Emeritus Professor of Histology, Roval University 
o( Pavia (whoso subsequent death wo record with great 
regret this week); Gclieim Med. Rat Dr. Karl F. J 
Sudhoff, Professor of the History of Medicine, University 
of Leipzig; A\iiliam James Mavo, M.D., D Sc LL D 
Surgeon and Chief of Staff, the" Mayo Clinic, Rochester’ 
Minnesota U.S.A.; and his brother, Charles Horace Mavo’ 
M D., D.Sc., LLD., Professor of Surgery, University" of 
Minnesota, and the Mayo Clinic, Rochester. ' 


BUREAU OF HYGIENE AND TROPICAL DISEASES 

SonieMB- ^ ’‘““‘nary managing committee of' tlx 

Tiopical Diseases Bureau, and with the approval of tin 
Sccietary of State for the Colonies, the bureau’s name 

Di eases ”' Thft ^ “ ““ ° f Tropica 

■diseases. Tile bureau traces its history hack to 1908 

Conference of^'igoY 1,° Sleeping SicknL 

Sleepii^e^LssTn're^nSr 
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*“? »“ Ca J M m ' Uetin ‘ "> i's twenty-third 
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thirteen volumes have appeared. In 1920 it again outtew 

• ifon °n t i le tr ° pica> ancI ° thcr colonies for recent 
’°tL a \ bra “ C,1CS ° f decided to rep ace 

,0n dements of the Tropic,! Diseases Bulletin 


hv a monthly Bulletin oj Hygiene planned to meet the 
needs of tho Dominions as well os tho Colonies. The new 
journal will make its appearance this week. Dr. J. I\ C. 
Hnslam, recently Government medical officer of health for 
British Guiana, has replaced Colonel A. Alt-ock, F.R.S., as 
assistant director, ami is in editorial charge of the new 
Bulletin. Tho bureau’s name is now coextensive with its 
activities. It may lie added that tlic tropical diseases 
library of tho London School of Hygiene and Tropical 
Medicine received 648 hound volumes during the year 
ending July 31st, 1925. According to the librarian's 
report, tho number of attendances in the reading room 
increased by 37 per cent, over the previous year, and the 
library is being used in an increasing degree for reference 
purposes and study. 


MEMORIAL TO SIR WILLIAM MACEWEN. 

8 nr committee in charge of the arrangements for a 
memorial to the late Sir William Mnoowcn intends clq-ing 
tho list of subscriptions at an early date. - After paying 
for the busts, which have now been received, there is in 
hand a sum of about £1,400 towards the endowment of a 
M nee well Memorial Lectureship and, if funds permit, tho 
institution of a Maccweu modal or prize in surgery to lw 
awarded annually to the students of Glasgow University. 
It is still open to those who have not yet subscribed, ami 
who may wish to do so, to send contributions to the 
honorary treasurer, James Mnefurlniio, Esq., D.L., LL.D., 
Wesleyan Street, Glasgow, S.E., who will make duo 
acknowledgement. 


INDUSTRIAL MEDICINE AND SURGERY. 

A l.KTTF.n published in our correspondence columns this 
week invites medical men interested in industrial health 
questions, especially medical officers to industrial firms, to 
join the Council of Industrial Medicine. This body came 
into existence in connexion with the Congress of Industrial 
Hygiene held in Amsterdam in September lust. In a paper 
which was published in our columns on September 19th, 
1925 (p. 530), Sir Thomas Oliver (who was president of 
the British Section nt the Congress) detailed sonic of the' 
achievements of industrial hvgiene and gave an account of 
the legislation by which various precautions have been 
made compulsory in this country. There can ho no ques- 
tion that tho subject is important and that it is vegavdod 
with growing interest by industrial workers and by imlm- 
tnal firms. We make no doubt that the International 
Congress on Industrial Accidents and Diseases, which is to 
bq held in London two years lienee, will ho well attended, 
and will oxcite a good deal of general interest. The two 
aspects, though of course related and appropriately dis- 
cussed at a single congress, are not identical, for a healthy 
occupation may have a very high accident rate; this is 
illustrated by coal mining, in which the health of the 
workers is good hut tlieir accident rate very high. Tim 
chairman and vice-chairmen of the Council of Industrial 
Medicino aro the British members of tho permanent com- . 
mittee of tho international congress. 


A. medical congress, which will he called JourneM 
medicales do Paris, will meet at Paris, under tho 
presidency of Professor F. Widal, from July 14th to 
18th. The inaugural meeting will he held in the 
Grand Palais, when Professor Calmette will deliver an 
address on antituberculosis vaccination. Excursions to 
spas and other places of interest, including Bheims, 
u ill be organized. A detailed programme will be published- 
later. 
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Nearly a year ago some of the medical men whose 
work lies chiefly among children, and who for a con- 
siderable time had felt that English work in this 
branch of medicine was inadequately presented by 
existing publications, met together, and after dis- 
cussion determined to sound their colleagues on the 
advisability of establishing a new journal. Their aim 
was to collect and publish the work which was being 
done here in this sphere, which they knew was, from a 
variety of causes, overlooked and ill appreciated, not 
only in our own country but also abroad. Notably 
in the United States and Canada they had often been 
asked where their fellow workers in those countries 
could obtain some knowledge of the problems which 
were being attacked in Britain. The answers to then- 
inquiries among their colleagues in various parts of 
the country- showed that the dissatisfaction they had 
felt was more widely spread than had been imagined, 
and their ' tentative proposals received enthusiastic 
support from all quarters. Edinburgh, Glasgow, 
Liverpool, Manchester, Sheffield, Leeds, Newcastle, 
Bristol, Oxford, and Cambridge, and many other 
centres gave the proposal to found a new journal a 
warm welcome, and at once promised support to the 
venture. Without that assurance of welcome and 
support the Archives of Disease in Childhood would 
certainly' not have been launched, for no one who has 
any knowledge of the ocean of medical publications 
can doubt that it is a perilous venture to furnish and 
equip a new vessel for a voyage on those seas. 

With these promises of support the promoters of the 
venture cast about for means to realize their aims, 
and, as is not unusual, found difficulties in their path 
— difficulties which were suddenly, and to them un- 
expectedly, dissolved. Their desire to establish a new 
journal was at once supported, indeed accentuated, 
by the reception given to their proposals by the 
British Medical Association. They saw. their diffi- 
culties vanish, and the decision of the Association 
last July has enabled them to produce the Archives 
earlier and in much more favourable conditions 
than they could have expected. The pages of 
the British Medical Journal are not, perhaps, the 
most appropriate place in which to celebrate the 
actions of the Council of the British Medical Asso- 
ciation. But the promoters of the Archives of Disease 
in Childhood desire to take advantage of the appear- 
ance of the first number to express their gratitude for 
the timely help given. 

The first number will be published in the first week 
of February. It will be edited by Dr. Hugh Thursfield 
(St. Bartholomew’s Hospital and the Hospital for Sick 
Children, Great Ormond Street) and Dr. Reginald Miller 
(St. Mary's Hospital, London, and the Paddington 
Green Children’s Hospital), with the help of physicians 
and surgeons representative of Glasgow, Edinburgh, 
Liverpool, and London. There is a general committee 
still more widely representative, including Edinburgh, 
Manchester, Bristol, Oxford, Cambridge, Sheffield, 
Birmingham, Leeds, and Xewcastle-on-Tyue. The 
journal will be well illustrated, and the first number 
contains a coloured plate to illustrate a paper on 
hepatic cirrhosis iu children, by- Dr. Povnton and 
Dr. W. G. Wyllie. The Archives will appear every 
second month, and the annual subscription is 25s., 
payable to the Financial Secretary of the British 
Medical Association, at the House of the Association. 


Tavistock Square, London, W.C.l. Application may 
be made by a banker’s order, and a form for this 
purpose will ho sent by the Financial Secretary on 
request. 

The reputation of this country- in the study of the 
diseases of children has always stood high. In the 
fascinating anthology which Dr. John Buhrah of 
Baltimore has recently published, entitled Pediatrics 
of the Past, the names of English physicians occur 
with frequency, and Dr. Fielding Garrison, in his 
introduction to the volume, when speaking of Thomas 
Phaer, notes what “ is common to English clinicians, 
his unquestionable power of localizing the salient and 
definite clinical aspects of a disease.” The names of 
Phaer himself, of Glisson, Harris, Sydenham, and, in 
more recent times, those of West, Chcadle, Eustace 
Smith, and Barlow; are well known to all students of 
the subject-. "But, though the reputation for clinical 
knowledge and teaching still stands, it has been an 
obstacle to its wider growth that work, both in clinical 
and laboratory research, in this branch of medicine 
has for the niost part hitherto been published in 
journals which exist mainly for the purposes of general 
medicine, and that, in consequence much good work 
which is done in the special sphere is overshadowed 
. by the greater mass of more general work, or has even 
not been published. Sir Thomas Barlow, a name 
honoured wherever diseases of children are studied, 
has made this point clear in the introduction which he 
has written for the first number, and at the same time 
has considered some of the arguments for regarding 
the study of children’s disease as a specialty. It is, 
of course, evident that it is in no sense a specialty ns 
is, for example, ophthalmology; there is nowhere a 
sharp dividing line separating it from the province of 
general medicine. There are few indeed who would 
even pretend that it is so, although in practice 
some physicians, especially in America, have definitely- 
made the divorce from general medicine and confine 
themselves to children’s work alone. Yet the mani- 
festations of disease in infancy- and childhood are often 
so strikingly different from those of the adult that 
the student is compelled to acknowledge that there is 
a distinct, though hardly a separate, sphere. Many 
would, as Sir Thomas Barlow lias hinted, go further, 
and claim that none can hope to excel in his general 
work who has not devoted considerable time to the 
study of children’s ailments; that the man who con- 
fines his work to the diseases of adults is apt to fail 
to realize how much disease is altered iu its essence 
by the interposition of extraneous factors; and that in 
the young uninjured tissues of the child the pheno- 
mena, strikinglv different from those of the same 
illness in the adult, may often throw considerable light 
on the problems of later life. A notable example is 
afforded by acute rheumatic fever: it is no exaggera- 
tion to say that no one can understand or attempt to 
unravel its problems without constant reference to and 
study of the disease in young children. 

The Archives of Disease in Childhood will therefore 
be able to concentrate the work which is being done in 
this country in a more accessible fashion than has 
hitherto been the case, and will expect to enlist the 
services, not only of those more especially engaged in 
children’s work, but also of those who are concerned 
with the wider and more complicated problems of 
general medicine, whenever their studies lead them to 
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the consideration of embryological, physiological, or 
anatomical questions. The biochemical investigations 
which now occupy general medicine so largely lmve 
in the disorders of children a field which, however 
difficult to explore (and its difficulties at the age of 
infancy are enormous), is yet one of great promise, 
and at present, in this country at least, hut little 
examined. The Archives has already received a 
paper which its editorial committee believes to he 
entirely new work on the difficult chemistry of 
sclerema, and it is hoped that such work, which has 
hitherto often escaped the notice of clinicians because 
it has appeared in non-clinieal journals, may in future 
find its readiest means of dissemination in the pages 
of the new periodical. 

The generosity and enterprise of the British Medical 
Association; the support already promised from so 
many centres; and the certainty that the volume and 
standard of the work done in this country in the study 
of the disorders of children are high, encourage the 
editorial committee to hope that the Archives will 
speedily prove a worthy peer to its elder brethren in 
France, Germany, and America. 

The following are the contents of the fiivt number: 

Introduction. By Sir Thomas Barlow, BL, 31. D., F.R.fL 
Hepatic Cirrhosis in Children ; with special reference to the 
Biliary Forms. B y F. 3. Powiton, M.D., F.B.C.P., and \V. G. 
Wyllie, M.D., 31.R.C.P. (With coloured plate.) 

Adrenaline in Severe Rheumatic Heart-Block. By G. A. Sutherland, 
M.D., F.K.C.P. 

Remarks ok the Deformity or Fes Caves. By A. S. Blundell 
Bankart, M.Cit., F.R.C.S. 

The Incidence of Rickets nr A Lomov Hospital Ol't-fatie-vt 
Department. By Helen 3Iac!:ay, 31. D., M.R.C.P., and others. 
A Note on the Clinical Diagnosis or Rickets in Infancy. Bv 
H elen llackav, 3I.D., M.R.C.P. 

A Stchy or Rickets : Incidence nr London. Bv Donald Paterpon, 
3I.B., M.R.C.P., and Ruth Darby, SJ.B„ Ch.B. 

Recent Advances j.n the Diagnosis and Treatment or Pokpcra 
Haemorriiagica. By Bruce Williamson, M.D. 

Ketohchia and Urinary Acidity. By Kenneth H. Talterman, 

31. D., 3LR.C.P. 

Focr. Cases or Ijikuno-Trassfcsiox; with Remarks on the ilelhod. 
By E. I. Lloyd, M.B., B.Ch., F.R.C.S., aud B. E. EchJesinger, 
31. B., B.Ch., M.R.C.P. 

Kotes on SIeasures in Infant Feedino. Bv G. A. Harrison B.A. 
3I.D., with Hngh Thursfield, D.M., F.U.C.P. 


SUNLIGHT TREATMENT ; ARTIFICIAL AND 
NATURAL. 

Amon'R a mrmher of inquiries from readers relating to 
various aspects of this subject, we linvc liad one lately 
from a medical man in Hertfordshire who seeks guidance as 
to the best form of artificial sunlight lamp, at a moderate 
price, for the treatment of a patient with surgical tnher- 
ouIoms (jisoas abscess), and as to the necessary precautions 
to he taken during treatment. We referred this query to 
Sir Henrv Gauvai«, medical superintendent of the Lord 
Mayor Treloar Cripple*’ Hospital and College at Alton 
Hants, and he has been good enough to give the following 
advice : D 


' A cheap and simple lamp that would be lilcelv to 1 
ot some use m the treatment of a private pat ho 
suffering from spinal caries with a psoas abscess woii 
he a mercury vapour lamp, and the tvpe I Won 
recommend would be the Jesionek. The patient show 
first bo tested for an erythema dose. This test eon 
be most easily made hv exposing smalt areas of one h 
ot the patient for two, three, four, and five minute 

after Av ? Jes,onek la,n P mould he ervtiien 

the i„iH°f f W toumtes’ exposure. That should 1 
do!e" iW dut T' Treatffi ™ t given dailv, tl 

dav uroh iT"’ A Prf ' , - V <la . v <'erv iwor 

. • 1 roo. it.lv to about fifteen minutes' maxitimii 

i 


3 11 my opinion it is hardly worth trliilo buying n lamp 
for 0110 patient, ami in a case such as this the doctor 
would probably be veil .advised to vait until after 
Easter and then start n graduated course of natural 
Kim treatment, according to rules I issue to our nurses, 
of which I enclose a copy.” 

As many practitioners would no doubt he glad to have in 
detail the rules adopted at Alton, to which Sir Henry 
f» aura in refers, ive reproduce them in /nil. 


jf.VS7T-UCT70.VS TOTi TUT. CoSVVCr -OF SvS T HEATH tST. 

The following rules must he observed, unless other iustrnc- 
lions are issued, or special directions given for the treatment 
0 / individual patients. 

1. No new patient h to he exposed unlit he is acclimatized and 
insolation ordered. 

2. The patient’s head must always Tie prelected by a canopy 
or sun hat. 

3. The patient mttsi never he allowed to become ioo hot or to5 
cold. If lie complains of the heat. Ids bed or stand mu't 
"immediately be put in the shade: if he is faint a cold compress 

to he applied to the cardiac region and the medical officer on duty 
summoned. If he appears cold or shivers he is to he instantly 
covered, hot hollies applied, and current switched on if h* 
occupies electrically heated bed. 

4. Blistering: the shin must be always avoided, Exce^he 
erythema (redness) or any blistering to he immediately reported, 

5. In commencing treatment, ns a general rule (usually individual 
instructions will he given) parts of the patient’s body may be 
exposed as follows (five, ten, or twenty minutes hourly means au 
cxposuic for cither of these periods in ’three separate hours): 

t'iret d«^/--Legs to knees for five minutes hourly. 

Second da y — Leg? to knee? for ten minutes hourly. 

Third rfflj/— Legs to groin for ten minutes hourly, and where* 
possible turn patient and treat other side of body as on 
first day. 

Fourth flay — Expos© to groin and buttocks for ten mimdtJ 
hourly.* Total exposure twenty minutes hourly. 

Fifth tftty — As on fourth day, and in addition one aspect cl 
trunk exposed for five minutes hourly. 

Sixth day — As on fifth clay, and in addition other aspect cl 
trunk exposed for five* minutes hourly. 

Sc r ruth day — As on sixth day, but double exposure of frank 
permissible. 

Fifth tit day — Total exposure of trunk twenty minutes bourlj 
permitted and exposure of legs to be increased. 

Subsequently, periods of exposure may be gradually increased if 
j the patient is pigmenting satisfactorily. \Vhen pigmentation l - 
! fully established, the patient may lie completely exposed tot 
increasing periods until be can tolerate continuous exposure, 

, which may now be undertaken whenever sunshine is available up 
to a total of three hours daily, and to a limited extent even jo 
the absence of direct sunshine. Certain cases will be found * n 
which these rules cannot be rigidly followed, and less exposure 
is called for or more exposure may be tolerated, Individual 
instructions will be specially given for these patienfa, 

6. If unsuitable weather supervenes which interrupts treatment. 

. insolation must be resumed at the earliest possible moment % ” 

; pigmentation is fully established, half the exposures last given 

may be permitted. 

7. Sinuses or ulcers should be exposed for as long as and wh^ 1 ' 
ever possible, as soon as pigmentation is established. Any pur»* 

i Jcnt discharge must be immediately swabbed. If there arc the? 

about or it rs windy and there is any dust, sinuses or ulcers mU*t 
; be touched with a little iodine. The iodine is to be confined to . 
the sinus and not swabbed over healthy skin. 

8. Even in the absence of sunshine, discharging wounds on the 
face, ncek, and extremities are to be exposed unless contrary 
directions ore given. Dressings in these situations should ha 
applied only at night time, or if the patient remains in the ward. 

9. In any case where a patient's evening temperature exceeds 
100° F., the patient must not be exposed the following day unless 
special orders are given. 

10. A daily record should be kept of the period of exposure of 
each patient. 

11. Patients who do not pigment, or who fieekle, are to 
reported and are not to continue insolation unless specially ordered* 

12. Under no circuin$tcmc< s may a nurse leave the patients * r 
her charge while they arc receiving sun treatment. 

Note. — I t is desired that pigmentation of the skin be secured 3* 
speedily as is safely possible. That pigmentation must be’ / 
tained and intensified whenever weather conditions peimit, wu 
due regard to (he above rules. These rules refer to May sun * 
the southern counties. At other seasons and in other districts t« w 
reciuire modification. 
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COMMON SENSE.* 

sr 

L. G. J. MACKEY, M.D., M.R.C.P., 

FHTSICTAN, QUEEN’S HOSPITAL, BIRMINGHAM. 

“ Science is a first rate piece of furniture for a man's 
upper chamber if I 10 lias common sense on the ground 
floor.” These words of Dr. Oliver Wendell Holmes well 
express what was in my mind when I chose the subject for 
my paper. 

From tlio very outset of the student’s life common sense 
is necessary; in fact it is needed before a parent can 
come to a decision as to the suitability of his son or 
daughter for a medical career. It would be an act of 
common sense for a boy or girl who wishes to become a 
doctor to' ascertain the conditions of medical practice, its 
labours and rewards, its openings and its opportunities; 
yet in far too many instances the student toils through 
years of arduous work to find himself at last a member 
of a profession for which ho has neither the taste, tem- 
perament, nor physique. 

Common sense will tell the medical student whether ha 
has embarked on the right career; when to work and when 
to play; liow to choose his teachers and his books; how 
best to gain the necessary knowledge; liow to distinguish 
essentials from trivialities ; it will prevent him being led 
away by now and unproven things from simple, sound, 
established principles and facts; and will finally be of 
1 great help to him in passing his qualifying examinations. 
By this time he will have made up his mind what branch 
of medicine he intends to take up, and in any case will 
need more practical experience than he can have acquired 
as a student. 

If he has decided to go into general practice he will 
take some appointment where he can make liis early 
mistakes without disaster to the patient or himself, and 
at the same time gain the very necessary practical ex- 
perience which can only come from daily contact with the 
sick. A resident post in a good hospital is invaluable at 
this stage, provided a man has the common sense to realize 
that the proportion of rare and serious cases is far higher 
than he is ever likely to encounter in private practice, 
that the surgeons and physicians are not as a rule inti- 
mately acquainted with the conditions of general practice, 
and that a successful autopsy, however educative to oneself, 
cuts very little ice with the general public. 

I think we have shown a lack of common sense in failing 
to devise some scheme whereby a young doctor before 
setting up in practice could undergo a sort of post- 
graduate apprenticeship, say for six months, under an 
experienced and able practitioner. In any case let us hope 
that when, after some period of probation, he embarks in 
general practice, common sense will pilot him through his 
first disappointments and disillusions when he begins to 
realize that his favourite professors and the authors of 
his textbooks were obviously unacquainted with the sort 
of work of which general practice consists ; that most 
people appear to suffer from complaints he never en- 
countered in hospital; and that so large a proportion of 
liis patients are certain to recover in any case that the 
scope for his medical and surgical skill is limited to a 
very few. Then for the first time common sense will make 
him realize that liis professional success and reputation 
are going to depend more on his common sense, tact, 
industry, sympathy, straight dealing, and even temper, 
than on his skill in diagnosis and treatment; though it 
will also remind him that this skill is of the greatest 
importance and must be exercised and improved at every 
opportunity. 

Common sense is common ground on which doctor and 
layman meet ; it is tlio touchstone by which a patient 
tests his doctor. A patient can understand a plain, 
common-sense explanation of his complaint, and will 
willingly carry out a line of treatment which satisfies his 
common sense. Lack of common sense on the part of the 
doctor is invariably detected and not easily forgotten or 
forgiven . 

A«; V - | 1 “r , ' r J eai1 V eforc Ule Coventry Division of the British Medical 
Association, November Jnl, 1925. 


Common Sense in Diagnosis. 

A correct diagnosis, is a good start in tackling a case, 
but the public do not realize the difficulty which wo often 
encounter in making it. AVI 1 at, then, is one to do when 
faced with the question, “ AVliat is the matter? ” at a time 
when wo do not know the answer? One does not sat isfy tlio 
patient by saying quite frankly, “ I do not know,” for he 
may think you are concealing something from him, or 
that he can get a hetter answer by going to another doctor. 
Besides, it is always possible to tell him what you do know, 
and how you propose finding out still more; thus common 
sense here comes to our rescue and enables us to satisfy tlio 
patient while we make further investigations or more 
commonly wait a little longer for further evidence; “ Time 
is tlio third leg of diagnosis.” But it is neither common 
sense nor straight dealing to put the patient off with a 
diagnosis which we do not believe ourselves. If in genuine 
doubt as to the seriousness of the complaint common sense 
whispers “ Safety first” — I mean safety for the patient; 
keep an eye on him, perhaps put him to bed; a few days 
in bed hurts no one and helps to cure most things. Should 
an illness develop seriously it is some satisfaction to recall 
that tlio patient had been put to bed at the beginning of it 
rather than allow him to visit you until sheer weakness 
made further visits impossible. In all cases of pyrexia, 
severe pain, breathlessness, diarrhoea, vomiting, jaundice, 
haemorrhage, sore throat, rheumatism in children and 
young people, and many other conditions, common senso 
tells us that bed is tlio right place. 

In making a diagnosis let us always remember that 
patients usually suffer from common diseases, and he 
chary of diagnosing rarities. For example, let us see liow 
common sense applies in the diagnosis of haemoptysis. 

A young person has coughed up a little blood, and your 
medical knowledge tells you that the case is probably one 
of pulmonary tuberculosis. If the patient has not valvular 
disease of the heart, has had no recent illness making an 
infarct probable, and nothing suggesting pneumonia, tlio 
diagnosis becomes practically a certainty — it is pulmonary 
tuberculosis. You examine tlio lungs to find physical. signs 
of a lesion and you find nothing; common sense here must 
tell you that in large organs like the lungs a small tuber- 
culous focus may give no signs at all, so do not be 
influenced by a negative examination — stick to your 
diagnosis. Forget for the moment tlio textbooks that tell 
you of slight impairment of resonance, the slight diminu- 
tion of breath sounds; you did not find them, so do not 
imagine them. 

Do not take “ No ” for an answer when you ask the 
patient if ho spits up any phlegm; give him a sputum pot 
and tell him to cough first thing in the morning and 
expectorate into it. You will he surprised how frequently 
you can get a fair sample of sputum. Perhaps it is too soon 
to expect tubercle bacilli — hilt common sense says perhaps it 
is not, and at any rate it cannot hurt to try. Well, supposo 
no tubercle bacilli are found in the sputum even after 
several examinations — all the hetter for tlio patient. After 
all, tuberculosis is an infection, and common senso tells us 
that there should he some of the common signs of an infec- 
tion — look for them. Pyrexia — a temperature of 99° or 
more about 4, 5, or 6 p.m. — some senso of weakness or lack 
of usual energy, perhaps anaemia, breathlessness, lack of 
appetite, sweating; a previous history of pleurisy, a had 
family history — any of these with haemoptysis mokes tuber- 
culosis so near a certainty that wo can reasonably act 
upon it. 

But suppose wo liave made a mistake and labelled a man 
tuberculous who lias nothing the matter with him except 
haemoptysis from some unknown cause, liavo wo done him 
any harm? No; a restful fresli-air holiday, a period of 
careful observation cannot do harm, and if we bavo 
tackled him property lie will not he alarmed or depressed. 
Suppose, on the other band, we have let him go on working, 
waiting for something more definite to develop before 
making so serious a diagnosis, have wo done any harm? 
Probably; for as a rule after haemoptysis tuberculosis 
advances till treatment begins. 

So common sense tells us that, with certain obvious excep- 
tions, haemoptysis means a diagnosis of pulmonary tuber- 
culosis; and common senso lias told me for many years that 
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the luckiest phthisical patient is ho wlio gols his haemo- 
ptysis at the beginning of his infection. Does not common 
sense also tell ns that pulmonary tuberculosis has acquired 
its evil reputation because it is often diagnosed too late, 
whilst wo on our part hesitato to diagnose it on tho flimsy 
evidence available in its early stages because of its evil 
reputation, and so tho vicious circle is completed? Cannot 
common sonso do something to break if? 

Diagnosis is tending to become daily more amirato and 
more complicated, thanks to radiography, bacteriology, 
and biochemistry; and although it is obviously impossible 
for every doctor to carry out radiological and laboratory 
investigations for himself it is very important for him to 
know when they are likely to he useful. 

Radiography may fail to confirm a diagnosis, though that 
diagnosis is obviously correct. Gall stones, renal and bladder 
calculi, some ulcers of the stomach and duodenum do not 
necessarily reveal themselves in a skiagram, and a patient 
who has been advised to undergo an operation is apt to be 
confused by tl>e negative finding unless tho situation is 


add that vast numbers of streptococci are present normally 
in every throat; or in reporting that cultures from a 
catheter specimen of urine show several colonics of It. coli, 
ho might usefully add that such a finding is probably not 
of tho slightest significance; and if -blood shows a pure 
culture of Staphylococcus olbiis it might help to point out 
that this germ is undoubtedly only a contamination from 
the patient's skin. To send a tooth in n sterilized receptacle 
to a bacteriologist and expect him to find the nature of tho 
infection which was at its apex previous to extraction is 
ridiculous, but it does not appear so unless we are super- 
ficially acquainted with the bacteriology of normal gums 
and teeth. 

Common sonso tells us that a correct diagnosis should 
explain all tho patient’s symptoms, and that whilst, as a 
rule, these arc due to one disease, yet it is no law of 
nature that a patient should have only one disease at a 
time; liow frequently is functional disorder harnessed to 
organic disoasol 


clearly explained to him before I10 is a;-rayed. It may ho 
asked, "Why resort to tho trouble and expenso of 1. rays 
if you are certain that your diagnosis i 3 correct? Tho 
answer is, that at present tho patient is unaware of tho 
difficulties of radiological diagnosis, and he naturally 
expects a doctor to avail liimsclf of this means of con- 
firming his diagnosis before submitting him to the ordeal 
of an operation. In this instance, and many others, 
common sense should remind us that tho public aro not 
well acquainted with the merits and limitations of modern 
methods of investigations and treatment, and it is impos- 
sible sometimes to refuse a request which is rational and 
logical from their point of view even when it seems rather 
superfluous to us. Tho matter is quito on another footing 
when they want something which we believe to ho harmful. 

When it is necessary to scud something to a laboratory 
it is important to know how the specimen should be 
collected and exactly what is required; it shows a Jack of 
common sense to send blood or urine or a swab in such a 
way as to make a reliable examination impossible. Some 
things can be safely sent by post — for example, sputum for 
tubercle bacilli, a swab for diphtheria bacilli, or blood for 
the W assermaun reaction. Other things may become 
useless after slight delay — for example, nasal swabs in ease3 
of catarrh, sputum that requires examination for any 
germs other than tubeicle bacilli, and' blood for cultures; 
but in all cases tlie laboratory should get the specimen 
as fresh as possible. The common-sense reason is, that 
while some germs die quickly at lower temperatures than 
the body, others multiply with great rapidity, and so we get 
the extraordinary paradox that cultures made from a fresh 
warm nasal swab may show a profuse and practically pure 
growth of pneumococcus, while cultures made after a few 
hours’ delay show a profuse growth of staphylococcus and 
no pneumococci at all. Again, urine which when fresh is 
normal in every way and microscopically free from any 
germs, may after twenty-four hoiirs in warm weather be 
crammed with bacteria even though kept in a sterilized 
bottle. 


There is room for common sense in the matter c 
collecting samples of urine for bacteriological and mien 
scopical examination. If an ordinavv sample shows 11 
deposit on centnfngalization, and no germs bv raicroscon 
or culture, there can be no need for a catheter speeimei 
In a man the .meatus can practically alwavs he eleanc 
sufficiently to iriuke the catheter superfluous, thoimh excel 
tionally a catheter sample may be u anted to examine fc 
tubercle bacilli. Tn a woman there is nearly always eoi 
(animation from the vagina or vulva; pus, opitheliun 
ami gci ins get into tluNmnne from those sources, and ta 
onlv be avoided by taking a catheter specimen. Bactcri 
make urine turbid; speaking generally, it may be ns-eito 
that urine winch is as clear as whisky when'viencd in 
clean glass is not infected. 

H seems only common sense to learn beforehand 11 hat -m 

could nscfnl!? “ eia,nu,c A little common sen, 

Dor exampli, in ™no,°t ra d !" 11,e bacteriologist’s icpoii 

profuse culture of strenf 8 th - at , a 1011,11 show* 

Ot streptococci, bo might often useful! 


Common Sense in Theatment. 

Vis mcdicatrix naturae — that wonderful natural power 
of recovery — is usually working on behalf of the patient, 
though not always fast enough to satisfy him or you. So 
that in most eases it is only necessary to follow the most 
common-sense ndvico that was ever given: “ I'rimum non 
nncerc ” — see that your treatment does no harm (perhaps 
wo might add tho words “ on balance,” for we may hare 
to do the patient a good deal of harm — amputate a limb, 
for example — in order to do him good). 

To my miiul treatment divides itself into two main 
classes: ’ ( 1 ) Removal of anything tending ' to tax the 
patient’s strength and lessen his natural powers of recovery. 
( 2 ) Adding something to the patient to give him mom 
power to fight liis disease. 

The first class seems to mo tho more important; it 
includes all surgical operations, the removal of dirt, pain, 
exertion, strain, worry, sleeplessness. Our treatment of 
typhoid fever and pulmonary tuberculosis, for example, 
amounts to removing from tho patient all debilitating 
stresses except those duo to the poisonous effects of tho 
bacillus itself, which at present we arc unable to remove. 
Take an everyday example of a pntient complaining of 
some discomfort after food. IVe may give him some 
rhubarb and soda and at once relieve liim, but it is unlikely 
that wo have removed the enuso of his discomfort or pre- 
vented the return of his symptoms. Just a little more 
time, a little more common sense, and wo may light on the 
cause of his complaint; we might at any rate see if his 
teeth are had, or if he is drinking too much, or if his meals 
arc badly spaced, and if so tell him frankly that these are 
faults which must be rectified before lie can expect to be 
cured. 

In a case of neurasthenia it may be extremely difficult to 
discover where the fault lies, and before we can cure the 


patient it may be necessary to discover and remove some 
hidden worry or anxiety, some obscure infection, some had 
habit, or perhaps some foolish fear. It is in such cases that 
common sense comes to the rescue and effects a cure that no 
amount of drugs alone could achieve. Common sense tells 
ns that we should always examine our methods of treatment 
from this point of view. Have we really done anything to 
help the patient, have wo tried to remove something which 


is harming him? 

Take a case of pneumonia. Can we add anything to the 
patient which will increase his fighting power? I think 
we may answer, “ Nothing that is certain to do so ” ; anil 
although drugs, vaccines, and alcohol have ardent advocates 
they have still mine ardent opponents. So we will avoid 
controversy and agree that wo must be doing right if wo 
carefully conserve what natural strength the patient has 
for the great fight before him. 

Now is the time for judgement and common sense. Shah 
the patient remain at home, where adequate nursing 
seems impossible, or bo removed to a hospital replete with 
even- modern convenience? Let each case be judged 011 it 5 
merits, but, speaking generally, I regard a case of pneu- 
monia as tlie worst possiblo case for hospital treatment: 
tho distressing journey, the strange surroundings, tlie 
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proximity of tlio dying, tlie noises of tlio ward, strange 
foods at strango hours, washing and changing, fatiguing 
examinations by strange doctors — all these things sap a 
patient’s fighting power and discount the advantages which 
hospital treatment affords. Personal experience is a most 
fallacious test in pneumonia, yet I must frankly confess 
that I have seen recoveries take place in the lowest slums 
of Birmingham that I should have deemed impossible in 
hospital. I am inclined to think that a patient with acute 
pneumonia fights better in the atmosphere to which he is 
accustomed. 

Now how can we spare his strength ? By easing pain and 
cough and giving sleep. Again "we must take each caso on 
its merits; a poultice docs good and can do no harm if it 
can he applied without pulling the patient about; hut 
what about morphine? I think there are times when it is 
safe and times when it is fatal. .Cough may ho trouble- 
some, yet may be better than no cough ; sleeplessness is 
wearing, vet sleep may be purchased too dearly. Many 
a time have I begged a patient to make the best of his pain 
and sleeplessness because I dare not do more to soothe him. 

Do you examino the chest in pneumonia? Of course 
you do ; yet who of. us can ever remember discovering any- 
thing by that examination, say, during the first week, 
which made the slightest difference to our treatment? A 
stethoscope applied to the front of the chest hurts no one, 
but to sit the patient up or turn him over fatigues him, 
makes him cough, may give him pain, and always increases 
the pulso rate. A time may come when you may have to 
look for an empyema, but that is later. 

In all or most hospitals it is the custom to place screens 
round a patient when he is using the bed-pan; in private 
cases the doctor usually keeps out of the room on such 
occasions. This is the only excuse I can offer for my own 
ignorance for many years of the exhausting effects of 
defaecation in pneumonia. I rather fancy that of all the 
complications of pneumonia a brisk saline purge on the 
sixth da}- is the most fatal. These patients are usually 
constipated, and unless we can give some adequate reason 
for interference I fail to see why wo should disturb them 
by aperients or enemata. AYe all agree that a suitable diet 
is a light one leaving little residue; abdominal distension is 
exceptional — why, then, insist on several actions of the 
bowels during one week? Perhaps it is because few of us 
have seen how comfortable such a patient may remain 
whoso bowels have not acted between the rigor and the 
crisis. 

AVe are becoming embarrassed by the wealth of pro- 
prietary remedies and medicines, glandular extracts, 
vaccines, foods, vitamins, advertised in the medical press 
and brought to our notice by seductive samples. AVhile 
there can be no harm in giving a fair trial to a new 
remedy if we are satisfied that it cannot hurt our patients, 
we must do so with an open mind, unbiased and unin- 
fluenced by the almost miraculous properties that may be 
claimed for it in advertisements and leaflets. 

It is the soundest common sense to cultivate the habit of 
regarding every case from the patient’s point of view. To 
detect behind some trivial complaints the patient’s dread 
of cancer, serious disease, nay, even death, and be able 
to send him away cheerful and satisfied, is one of the 
greatest rewards that fall to our lot. It is common sense 
which tells us to treat patients and not diseases. It is 
common sense which enables those of us who are neither 
very clever nor very skilful to attain success by being safe, 
punctual, and cheerful. 

Let mo end by pointing out the situation when we 
doctors display our greatest lack of common sense — it is in 
dealing with our own ailments, especially by neglecting to 
take ordinary care of ourselves at the onset of common 
infections. I have seen many tragedies from this cause. 
Every one of us ought to realize that any day he may be 
suddenly taken ill, and common sense demands that he 
should make such arrangements beforehand that his commit- 
ments shall not prevent him going straight to bed and 
receiving just the same consideration as he would show 
a patient. I am not here to suggest a remedy, but I should 
have thought that adequate insurance against sickness and 
a friendly arrangement beforehand with neighbouring 
colleagues was common sense 


THE UNIVERSITY OF LEEDS. 

Growth op the University. 

At a time when .the University of Leeds is endeavouring 
to raise no less a sum than half a million pounds a few 
remarks as to'its genesis will not be out of place. I 11 tho 
early seventies a few far-seeing Leeds men started tlio 
Yorkshire College of Science, and it is on record that at 
first there were three professors and for some forty-eight 
hours there was but one student, who was shortly joined by 
three others. Progress was rapid, and after some years 
the scope of the college was widened by the addition of a 
department of arts to those of science and technology, while 
the name was altered to that of “ The Yorkshire College.” 
The Leeds School of Medicine, founded in 1831, had for 
many years been carrying on excellent work, and with 
a wise foresight college and school united in the year 1884. 
This union carried with it certain improvements both in the 
college and in the .“.011001 and paved the way for tlie admis- 
sion of the Yorkshire College as a constituent college of 
the A T ictoria University, the other colleges of which were 
the Owens College of Manchester and the University 
Collcge of Liverpool . Tho relations of the three colleges 
were always very cordial, and when Liverpool expressed 
a wish to cut the painter it camo rather as a shock to 
Leeds, especially as Manchester, very reasonably, followed 
the action of Liverpool with the demand for a separate 
University for that city. Charters therefore were in rapid 
succession granted, and Leeds became the scat of an inde- 
pendent university in the year 1904. There can bo no 
doubt whatever that the progress that Leeds has made since 
that date has more than justified the action that was taken. 
In the words of the appeal which has been issued, 

“ The growth of the university has been remarkable. The 
present number of whole-time students (over 1.400) is more than 
twice the number in .attendance in 1913-14. During the same 
period tlie teaching and research stall has risen from 178 to 268. 
Departments have expanded and new departments have been 
added to tlie equipment of tlie university. The field of knowledge 
covered by the university contains over forty separate depart- 
ments and about a hundred subjects of investigation. ” 

Infirmary and University. 

The appeal for the large sum of £500,000 which has 
been launched is fully justified by the urgent necessity 
which exists for new buildings and for extensions of the 
present premises. The library — and here we are speaking 
of the general library, and not of that which is housed at 
the School of Medicine — -is quite inadequate, and becomes 
more so year by year, and many of the departments for 
teaching and for research are inadequately boused. It is, 
however, with the development of the medical school of 
tho university that we are mainly concerned. During tho 
last few years the relationship between the Leeds General 
Infirmary and the School of Aledicine, always cordial and 
advantageous to both institutions, has become more inti- 
mate by the teaching in the infirmary, and all that relates 
thereto, being taken ovei' by the university ; the members 
of the honorary staff are all clinical lecturers of tho univer- 
sity — not, however, cx officio; they are appointed indi- 
vidually to the position. Many of the lectures formerly 
given at tho school are now given in a modified form at 
tho infirmary. The pathological work of the infirmary is 
carried on in tho infirmary laboratories by tho university 
staff under the direction of tho professor of pathology, 
who is also honorary pathologist to tho infirmary, for, as 
the rule of tho infirmary quaintly runs, “ Every candidate 
for tlio post of honorary pathologist must bo tlie professor 
of pathology at the University of Leeds.” The union 
between the university and the infirmary is therefore so 
intimate, and so certain to be permanent, that it is hoped 
that any structural alterations which may be necessary nt 
the infirmary in 1 aspect of teaching may be carried out by 
the university. But apart from this it is the definite inten- 
tion of the university to build and equip ail up-to-date 
pathological block on ground adjoining both tho present 
school of medicine and tho general infirmary, which are 
next one another. 

The dental department, which during the last few years 
has made great progress, is sadly lacking in accommo- 
dation, and much of that which it enjoys is provided 
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temporarily by the infirmary autlioritios, Jkrt will soon be 
remedied. On a site given by tlio infirmary the university 
lias undertaken tlio responsibility of erecting a dental 
hospital fullv equipped for tlio treatment of patients and 
for the teaching of students. Some details of this scheme 
will be given in a future issue. Financial support has 
come in part from private sources, in which the dental 
profession has set a good example. • 

The appeal of the university for half a million pounds 
was launched at a public meeting presided over by II. It. II, 
tho Duke of York in October. It is gratifying to know 
tliat in tlio period of three months no less than £262,000 
lias been promised. A very pleasing featuro in the sub- 
scription list is tlie representation 011 it of tlio members of 
the teaching staff and of former students who, having 
grasped their indebtedness to the university, desire that 
others shall have better opportunities for acquiring 
knowledge than they themselves could get. 

Cancee Campaign in Yohkshihe. 

In connexion with the British Empire Cancer Campaign 
a movement has been started for the establishment of a 
cancer research centre for Yorkshire, and it has been 
decided that this shall be in close connexion with the 
Medical School of the University of Leeds. Viscount 
Lascelles gave a luncheon at the Queen’s Hotel on January 
18th, which was attended by a very large number of 
influential people. Sir Berkeley Moynilmn, chairman of 
tlie council, explained the objects of the research centre, 
and emphasized tho necessity for it to be immediately 
associated with, if indeed not actually an integral part of, 
the university. Lord Lascelles was able to announce that 
a sum of £23,000 had been promised before tlie meeting. 
The meeting was then addressed by Sir Algernon Firth, 
ivlio bad been a generous donor to the university fund. He 
had been in conversation with the university authorities, 
and as a result of this he read the following letter : 

" It is my intention, ill order to further the objects of tbc 
Yorkshire Council of Cancer Research, and to assist them in 
securing tlicir objective and to ensure t lint research is made 
possible, to give, through that council, to tho Leeds University 
£20,000, to be applied, together with £5,000 promised to tlio 
university as per my letter of July 23ul, 192o, towards the erection 
of a pathological institute in which special laboratory accommo- 
dation will be provided for persons engaged 111 cancer research 
work.” 

This generous contribution stimulated tho meeting to 
lespond to the appeal of Lord Lascelles, and very shortly 
promises of donations were handed in which brought up 
the amount promised before the meeting to upwards of 
£30,000. With Sir Algernon’s donation, therefore, the 
Yorkshire council starts with over £55,000. The sum 
which was mentioned as a minimum for the efficient carry- 
ing out of the work was £75,000, and there is little doubt 
that this will be forthcoming in time. The meeting was 
also addressed by Sir George Newman, who expressed the 
gratification of the Ministry of Health with tlio efforts 
which were being made all over the country, and by Dr. 
five, who spoke optimistically as to the future. 'At a 
subsequent meeting, held at tlie Medical School, the staff 
and the students had an opportunity of hearing from 
Dr. Gye a short lecture on the work upon which he had 
liceu engaged. • 


THE DROPUYLACTIC VALUE OF SCARLET FEYE 
ANTITOXIN. 

Since April of 1522 it has been the general custom m 
to send into isolation hospitals patients from Tottenha 
suffering from scarlet fever. Thus from March ti 
December, 1922, of the 919 patients notified dnrine t! 
nnolo year, 608 were nursed at home and treated thei 
, f. eo “ n eil’s mu-siug stuff by eucalyptus inunction an 
tavbohc Oil swabbing of the throat. Similarly, in 1S23 < 
cases notified, 317 were treated at home." ’ 

witfi'tSs JornTo^t “"P' 1 " as not ellti rtly satisfic 

v Inch o', ihe frequency wit 

there were SB secondary „ J ^e prcdse, in 195 

jiiuarj cases notified between the dal 


of notification of tho primary case ami tho thirteenth neck 
thereafter; and 55 secondary cases were notified in 1923 
between tlio primary notification and iho end of tlio 
iwcntv-first week. In 1924, of tho 367 notified cases, 295 
were treated at home with 21 secondary cases. 

My purpose in mentioning these facts' is to show that 
there was favourable opportunity afforded in this locality 
to put to the test the efficacy of any treatment that 
claimed to be prophylactic against scarlet fever; and I take 
this opportunity of thanking the medical practitioners of 
the district for their co-operation, without which my efforts 
would have been in vain. 

Late in 1923 my attention was drawn to the work of 
Sindoni, Cristina, niul Caronia in Itoine on measles and 
scarlet fever (Lo Pc Ota trio, xxxi, Nos. 14 and 15), hut 
J was unable to obtain material for trial. 

In May, 1924, I)r. MacConkoy, of the Serum Department 
of tho Lister Institute, obtained from Dr. Dochez (of New 
York) a culture of his ftfrcplococnts hacmolyticus scarht* 
t inae, and at once immunized horses by Dochez’s method. 
Dr. MacConkoy also received two bottles of serum (about 
30 c.cm. each)* from Dr. Dochcz and passed one on to me. 
It is the result of my experience with this serum, and 
later with that supplied from the Lister Institute, that 

1 desire to submit. 

Fourteen contacts with 5 scarlet fevrr patients were giver 

2 c.cm. each of Dochez’ s scrum inlramu <s culatly. 

One developed scarlet fever, mild attack, on the day following 
inoculation. 

One showed a slight geneial reaction : rash on joints of arm- 5 
and legs; temperature subnormal. 

One showed a *=cvcrc reaction : joint pains, extensive radi, 
collapse, and albuminuria for three days. This child 
had picyiously sufTcrcd from diphtheria and had had 
diphtheria antitoxin. It is suggested that there was ic 
this case a sensitiveness to horse scrum. 

Llcvcn showed no reaction other than at the scat of inocula- 
tion (vastus exlernus) — redness, swelling, and stiffness 
for two or three days. 

Of 101 contacts with patients in forty-five premises who were 
inoculated each with 2 c.cm. of serum derived from the animal* 
of tho Lister Institute, 10 contracted scarlet fever, in one instance - 
as late as seven months after inoculation. In the remaining 9 the 
periods after inoculation in which tlie disease developed were as 
follows : 

In two members of the same family the period was 11 and 
12 days respectively. 

In four members of one family the period was 6, 6, 7, and 
9 days. 

In t lie three remaining patients the period was C, 9, and 
5 days respectively. 

Six showed symptoms suggestive of scarlet fever: 

(n).This child was unwell previous to inoculation and on 
the same day developed a slight blush on the body a°d 
an injected throat, followed by powdery desquamation. 

(b) This case had a profuse nasal discharge previous tc 
inoculation and the injected throat and suggestive 
tongue. Three days later (October 21st, 1924) the tem- 
perature was 99.4°. There was powdery desquamation 
on October 23rd. 

(r) Twenty-four days after inoculation onlavged cervical 
glands; no rash observed, but twenty-six days after 
inoculation slight desquamation. 

(d) Kush on chest and behind the ears. Iso sore throat of 
other symptoms. 

(f) Sore throat and vomiting same day as inoculation; four 
days later the patient was well. Fowdery desquamation. 

(/) Twelve days after inoculation there was slight rash; no 
sore lliroal, no rise in temperature. 

Six showed slight general reaction. Pufliness of face, general 
blotchy rash from about the fifth to the twelfth day after inocula- 
tion. One of these cases had been treated with diphtheria antitosm 
two years prei ion sly. . , 

Seventy-nme showed no reaction other than at the seal of 
inoculation. 

It was manifest that tbc scrum was either of no vahio 
or that it was not given in sufficient quantity. In the 
case of the two children in the same family who developed 
scarlet fever on the sixth day, and in three other instances* 



JAX. 30, 1926] 


[ The British 01 C 

ATezucu. Jock* ai. " A ^ 


FRANCE. 


mi area of about the size of the palm of the hand at the 
site of inoculation had the natural skin colour in the midst 
of an otherwise general scarlet rash (Schultz-Charlton 
reaction). If, then, the Schultz-Charlton reaction is a true 
indication of the specificity of the scrum, it seemfcd prob- 
able that it was the dosage that was at fault. 

Supplies of serum from the Lister Institute were 
increased, and it was thus made possible for us to employ 
larger doses. 

Three contacts in association tvuIi three scarlatinal patients were 
pren 5 wm. each. Two of the contacts had no reaction other 
than local; the other developed scarlet fever on the day of 
inoculation. 

One contact was given 9 c.cm.; this was followed six days later 
by a mild general reaction. 

Thirty-four contacts with 17 patients were given 10 c.cm. of 
encencentrated serum, with the following results ; 


Xo general reaction in ... 16 

Slight reaction in ... ... ... ... 13 

Marked reaction (they had previously suffered 

from diphtheria) in ... ... ... ... 2 

Symptoms of scarlet fever in ... ... ... 3 


Of the three who showed symptoms of scarlet fever, one had 
sore throat (diagnosed as follicular tonsillitis) thirteen days later, 
and rash, followed by desquamation. Another had ulceration of 
mouth and sore throat (also diagnosed as follicular tonsillitis). 
The third had a rash which disappeared following an aperient 
(constipation for three days); there was no sore throat. 

The administration of 10 c.cm. into the leg muscles of 
children was accompanied by some degree of tension and 
consequent discomfort, and it was sought to concentrate 
the serum. 

As there is no animal test for the strength of the scarlet 
fever antitoxin, the serum can be tested only on susceptible 
human beings — that is, on volunteers who have never had 
scarlet fever. There are obvious difficulties in the way of 
obtaining these, and so the concentration of the serum was 
estimated by the reduction in bulk, of which the final 
volume was equal to one-quarter of that of the original 
serum. This concentrated serum was administered to 
140 contacts with 41 patients as follows : 


Received 24 c.cm 

Received 3 c.cm. ... 
Received 4 ccm. ... 
Received 5 c.cm. ... 


5 

55 

. 1 - 

79 


Those who received 24 c.cm. had no general reaction. Of those 
who received 3 c.cm., 49 showed no reaction, 5 had a slight 
reaction, and one had a modified attack of scarlet fever fourteen 
days later. The contact who received 4 c.cm. had a slight reaction. 
Of those who were given 5 c.cm., 64 had no reaction and 15 
showed a slight reaction. 


In addition to the above contacts I inoculated 131 school 
children derived from school classes where scarlet fever 
cases were recurring with unhappy frequency. The response 
to my offer to inoculate school contacts was greater than 
I had anticipated, about 50 per cent, consents being 
received. Tho teachers were instructed to space out the 
inoculated children alternately with tho others. From the 
time of tho inoculation no further cases occurred in the 
school for a fortnight,- and all tho inoculated escaped 
infection. 


Com men ts. 

. Tll ° stiffness of the leg is obviated by administration deep 
into tho glutei muscles. 

Concentration has the effect of reducing the f requeues’ 
and degree of general reaction. Tho local reaction with 
concentrated serum in the buttock is negligible. 

Tlie dosage of serum for prophylactic purposes is not less 
than 5 c.cm. concentrated. 

*It is too early to be dogmatic, but I am disposed to 
believe (1) that scarlet fever antitoxin is specific against 
scarlet fever; (2) that when given intramuscularly in 
5 c.cm. doses (of concentrated serum) it protects for at 
least fourteen days. 


Jrantt. 

[From ovr Special Correspondent.] 

- Campaign against Tuberculosis. 

A new sanatorium for university students is being erected 
in the French Alps above Grenoble. In response to a 
strong appeal, money enough has been collected, and tho 
medical profession has subscribed very generously for tho 
purpose, the importance of which it is particularly well 
able to understand. 31. ATasson, the well known medical 
publisher, has received the subscriptions, and the list is 
still open. It is hoped that the sanatorium will be in a 
position to welcome its first patients very shortly. Tho. 
amount subscribed by the medical profession in Franee is 
all the more remarkable in view of the difficult financial 
position of tho French doctor, described in my last letter. 
Not only has he to face personal difficulties which are con- 
tinually increasing, but he has to include in his budget a 
tax which, though not imposed by law, nevertheless con- 
stitutes a very pressing obligation; I refer to the pecuniary 
aid he is bound to extend to all tlioso doctors who, by 
reason of ago or of bad health, cannot support themselves. 
They are infinitely to be pitied. In addition to the assur- 
ance companies, we have a number of professional associa- 
tions which undertake to provide their members, in return 
for a contribution paid during the whole of the active 
period of their lives, with an income in their old age, 
which, if it does not make them rich, is at least sufficient 
to allow them to live in a proper manner in retirement. 
The fall in the value of the franc, combined with tho 
increased cost of living, has reduced the real value of their 
pension by 90 per cent., and this means poverty. Thus 
•is produced an obligation which weighs heavily on the 
shoulders of the whole medical profession. 

The establishment of this new sanatorium is an impor- 
tant addition to our antituberculous armoury. It is well 
known that our country ran a special risk at the time 
when the war ended, for its territory had been a bouillon 
tie culture for germs brought from all tho four corners of 
the world. This risk appealed particularly to our American 
friends, who, under the auspices of the Rockefeller Founda- 
tion, brought us both technical and financial aid. The 
organization of tho campaign against tuberculosis now 
carried on in France is due to the enthusiastic efforts of a 
statesman who died only a few weeks ago, Leon Bourgeois. 
The work of the Comite National de Defense contre la 
Tuberculosc extends throughout every part of France; since 
the war it has established 580 dispensaries, which control 
32,000 beds for tuberculous persons. It will be remem- 
bered that it was at the invitation of this committee in 
1920 that thirty-four countries adhered to the Union Inter- 
nationale contre la Tuhcreulose. The duties of a medical 
officer of a dispensary are very analogous to those of a 
tuberculosis officer in Great Britain. The number of 
French sanatorinms for pulmonary tuberculosis is 75; of 
these establishments, 45 are private arid 30 public; together 
they possess 7,230 beds. This number is nevertheless wholly 
insufficient ; according to the American formula the number 
of beds in sanatorinms ought to equal half the annual 
number of deaths from the disease. From the most recent 
statistics available it would appear that the number of 
deaths from tuberculosis per annum in Franee is 84,000, 
so that there ought to be six times as many beds. Recent 
information' as to the results of sanatorium treatment is 
to bo found in the important book of that apostle of the 
method, Dr. Guinard, physician to the sanatorium at 
Bli-'nv.* Among the eases of tuberculosis of the first degree 
the' results ate very satisfactory, since 89.4 per cent, 
recover; among those of the second degree tho rate is 
14.2 per cent.' These figures arc no doubt encouraging. 
But if we have regard to all those in whose sputum tho 
tubercle bacillus is' found, it appears that at tho end of 
ten years 76.6 per cent, are dead, so that though the 
results are good in the most favourable conditions, in the 
end we have to register a terrible mortality. That a very 
analogous result is reached in eases treated by artificial 


David C. Kiekhope, 3I.D., Ch.AI., D.P.H. 
Eealgi Dspattmcat, ToUcvlcam. 


* \ review <*{ Dr. Utn r.ard'i book La Pratique t?ef Sanatorium/ printed 
at jage 197 vt this issue. 
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miraculous that ono patient recovered. The other died on 
the fifth day, and on post-mortem examination Mr. Morison 
found septic peritonitis, for which no cause could be 
ascribed. “ We did not know then,” he said, “ that these 
things camo from dirty finger-nails and dirty instru- 
ments.” Speaking of the practice of medicine in general, 
ho said: Tlio medical profession is the most important 

unit in tho community. As soon ns it is recognized that 
health counts before wealth, the doctors will come into 
their own.” Ho went 011 to refer to the introduction cf 
tho Insurance Act, and' said that tho lesson learnt during 
that controversy was that they could do nothing without an 
organization. Ho spoke of tho importance and strength 
of the British Medical Association, and commended its 
extension abroad through its Branches in the colonies, 
Mr. Morison concluded his vigorous and stimulating address 
by an interesting sketch of life's journey in the form of 
a parable, in which he likened it to the ascent of Mount 
Everest, directing his remarks particularly to the students 
present. “ What you are going to be and going to do 
is the first thing to decide. The next thing is to cany on 
towards tho goal in view. You must have courage — a 
courage that may sometimes flinch, but never falter. And 
that courage must bo combined with faith, persistence, 
and perseverance.” 

Votes of thanks concluded a ceremony which will live 
long in the memories of those present. The portrait, 
which is a beautiful example of the art and a striking 
likeness, was much admired. Mr. Morison, whom all 
present were glad to seo looking so well, was warmly- 
greeted by many of liis old friends and students after the 
meeting. 

The Work op a Surgical Unit. 

At a meeting of the Cardiff Medical Society held on 
January 19th, Mr. A. W. Sheen, professor of surgery in the 
Welsh National School of Medicine, gave an address en- 
titled “Some aspects of throe and a quarter years’ work of 
the surgical unit.” The address was based 011 an analysis 
of 1,807 admissions into the surgical unit beds of the 
Cardiff Royal Infirmary during the period October 1st, 
1921 (the date of inception of the unit), to December 31st, 
1924. He first drew attention to the value of hospital 
records, and recommended their being kept 011 a uniform 
system by all hospitals, using the official Nomenclature of 
Viscoses as the basis of classification. Dry lists were of 
little use — they must be analysed, abstracted, and com- 
mented 011 , and a “ follow-up ” system was essential. 
A broad numerical statement was shown on blackboards 
indicating the frequency of the different classes of cases. 
Some interesting points in this were the frequency of 
abdominal cases, which formed 40 per cent, of the total ■ 
this preponderance was largely due to 264 admissions for 
appendicitis. Primary injuries, particularly fractures, 
gave 22 per cent., and cancers of all kinds 9 per cent. 
Half the admission were “ emergencies ” and half “ non- 
emergencies.” The operations numbered 1,645; there were 
135 post-operative deaths. A detailed analysis of all the 
admissions had been prepared and was distributed to each 
member of the audience; Professor Sheen went through 
this, drawing attention to the lessons to be learned for 
surgeons and practitioners. Ho spoke in more detail of' 
various groups of interesting cases and of other groups, 
such as fractures, which had been followed up over a long 
period. He expressed the hope in conclusion that medical 
men or medical teams ill other fields of practice would 
on future dates give to the society a picture of their work. 
An animated discussion followed, in which Dr. Cameron 
(tho President), Professor Kennedy, Dr. Picken, Dr. Ivor 
Davies, and Dr. Bowen-Joues took part. 

Welsh Hospitals Reunion- Dinner. 

The first reunion dinner of the Welsh hospitals was held 
at the Royal Hotel, Cardiff, on Saturday, January 16th. 
Colonel A. W. Sheen, who commanded the Xetley and 
oversea hospital', presided, and was supported by Lieut— 
Colonel II. G. Cook, who succeeded him in the command 
of tho Xetley Hospital; by Sir William J. Thomas, the 
greatest benefactor of tile hospital ; by Alderman J. 
Robinson, who as Lord Mayor of Cardiff gave the lead to, 
and throughout supported, tho hospitals; and by a repre- 


sentative company of all ranks. Over a hundred attended, 
and a very enjoyable gathering of old comrades took place. 
Colonel Sheen, proposing the toast “ To the Memory of 
the Hospitals,” reminded his hearers that the Welsh 
hospital was the first voluntary hospital in the war, its 
inception dating from August 8 tli, 1914. He spoke of the 
excellence of the Xetley buildings, which were often used 
as a model for others, and referred appreciatively to the 
work of the architects, Messrs. Edwin and Stanley Hall. 
He recalled those who lost their lives on service, and spoke 
in detail of the work of the oversea hospital in India, 
with its 3,000 beds. Lieut.-Colonel Cook reminded the 
company of the 300 beds in the Xetley Hospital, which 
endured until March, 1919, while Private Frank Williams 
voiced the regard felt for tho hospitals by the rank and 
file. Captain Garfield Evans proposed “ The Guests,” 
and Sir Wm. J. Thomas and Alderman Robinson responded; 
while the final toast, by Major John Owen, paid tribute 
to the work of the ladies and the nursing staff, and was 
acknowledged by Mrs. A. W. Sheen and Sister Chiibam. 
The dinner produced many interesting meetings of those 
who had served together, and there was a universal hope 
that future gatherings of a like kind would take place. 

The Welsh Xational Medical School. 

The conference between those in favour of the constitution 
of the Welsh National Medical School as an independent 
school of the university and those opposed to it, arranged 
by tlie meeting at Llandrindod last autumn of the Court 
of Governors of the university, was held, or perhaps it 
wotdd be more correct to say began, in Cardiff on January 
15th. The Court of Governors of the university contem- 
plates tho preparation of a draft charter, being of opinion 
that the full development of the school as a national centre 
for medical education and research could best be obtained 
by constituting it an independent school in the university. 
The official report of tho conference in Cardiff states 
that the representatives of Cardiff College reaffirmed and 
maintained their opinion against the principle of separa- 
tion. On some points agreement was reached, but on others 
fundamental differences were discovered. The conference 
lasted all day, but no definito decision was reached, but it 
was arranged that each party in the conference should 
discuss separately the various points raised. To tlio ques- 
tion, What was meant bv an independent school in tho 
university? it was answered that it would involve the entire 
transference to the medical school of the departments of 
physiology and anatomy in the faculty of science of the 
college. 

Untilattii. 

Royal Coi.lf.ge of Physicians : Annual Dinner. 

The annual dinner of the Royal College of Physicians 
of Edinburgh was held on January 22nd in the College 
of Physicians Hall. Professor G. M. Robertson, President 
of the' College, occupied the chair, while Sir Robert Philip, 
Vice-President, Sir Norman Walker, Treasurer, and Dr. 
George Gibson, the Secretary, acted as croupiers. Dr. 
Lewis C. Bruce proposed the toast of “ Tho Imperial 
Forces ” to which Vice-Admiral Sir Walter Cowan, K.C.B., 
and Lieut. -General Sir William Leishman, K.C.B., replied. 
The toast of “ The City of Edinburgh ” was proposed by 
Professor G. Lovell Gtdland, C.M.G., and acknowledged by 
the Lord Provost, Sir William Sleigh. Tho toast of 
“ Our Guests ” was proposed by Sir Robert Philip, and 
responded to by the Rev. James Harvey, D.D., Moderator 
of the United Free Church, Sheriff M‘CInre, K.C., and 
Sir Robert Bolam, Chairman of Council of the British 
Medical Association. The list of toasts concluded with that 
of the Royal College of Physicians and its President, 
proposed by Lord Ashmore. 

Laboratory for Glasgow Maternity Hospital. 

An extension of the Royal Maternity and Women’s 
Hospital at Rottenrow in Glasgow was opened on January 
19th by Lady Blytliswood at a meeting over which the 
Lord Provost, Sir Matthew W. Montgomery, presided. 
The new building has three stories, and consists of rooms 
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for administration and for tiic rcsulcnco of tho liouso 
superintendent and resident medical staff in its lower two 
stories, while tlie top flat is devoted to laboratory purposes. 
The establishment of the laboratory is mainly duo to a 
bequest left some twelve years ago by tho late Mr. William 
Robertson, shipowner. It consists of chemical, general, 
and private research laboratories, together with accessory 
accommodation for incubators, sterilizers, etc. Sir Donald 
MacAlister, Principal of Glasgow University, speaking on 
the advantages which the laboratory would confer, remarked 
that one important function of a laboratory was in regard 
to the diagnosis and treatment of individual patients, hut 
the second, even more important, object was the prevention 
of the maladies from which these patients suffered. No 
effective prevention was possible unless they knew the cause 
at work and found bow it might be neutralized or averted. 
Certain forms of infection of the blood and tissues to which 
mothers were specially subjected gave rise to much illness, 
ending frequently in death, and caused family tragedies 
in e\ cry rank of society. These tragedies would continue 
until they knew more about the cause and about the 
conditions which favoured their onset. Dr. Cruiekshanl; 
director of the laboratory, said that out of 24,000 mothers 
admitted to the hospital within the last ten years, 1,920 
individuals, or 8 per cent., had suffered from dangerous 
ocn . of l te,1 i fa i ta \ forms of blood poisoning, in addition, 
850 individuals had suffered from eclampsia. It would l>e 
one of the objects of the laboratory to endeavour to dis- 
tinguish and trace to their source these forms of poisoning. 
He thought that it would be possible to find accommodation 
for tl,e development of teaching of both graduates and 
undergraduates in tlie many and complex methods and 
inquiry into problems which midwifery 

The Jams Mackenzie Institute, St. Andhews. 
During the spring session of the James Mackenzie fnsti 
u e for Clinical Research, St. Andrews, disendows will to 
■eld on carious subjects. Tbe first was opened be Professor 
Daiul Wuterston, who gave an account of Mackenzie's 
mews on general medicine, as expounded in the fourth 
edition Of Unease* of the Heart . In his f lrs>t address 
1 rofessor U aterston described Mackenzie’s concept of the 
nature of symptoms and Ins insistence that their produc- 
tion is governed by general laws. The method of „ pplving 
view of Pt ! ’ le lnvt, , stl gntion of symptoms with' the 

1 seussod , t ' C,r m ° a ° of l iro< lnction was then 

scusscd. Mackenzie s main contention was that tbe 
phenomena dealt with in medicine are peculiar „ it 
and arc to be studied from a characteristic standpoiM 
Medicine must therefore be regarded as a distinct hrineli 
of science subject to special laws of its own, wbi ) go " 
its phenomena and dictate the appropriate methods of 
investigation to be employed in their stndv. The investiga 
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Glasgow Victoria Infirmary: Auxiliary Building. 

The ninth annual meeting of the Ladies' Auxiliary 
Association for the Victoria Infirmary of Glasgow was held 
in the hoard room of the infirmary 0,1 January 20th. Tlie 
report submitted by the secretary of the association showed 
that the subscriptions for the year amounted to £2,667, 
while with other efforts the association had rai-cd in all 
£3,896. Dr. A. K. Mavlard spoke of the growth of the 
institution, and said that it was felt that to cope with' 
its development the most effective method to increase 
tho accommodation of the hospital was to build an 
auxiliary hospital, a practice which was now a modem 
development generally throughout the country. Tlio 
Victoria Infirmary had already taken the initial step, 
having acquired 33J acres of ground at Thorntonliall. This 
would enable* patients when convalescent to he treated under 
better conditions of light ami fredi air out-ulc tlie city. 




Ulster Medical Pociety. 

At a meeting of the Ulster Medical Society on January 
14th, the President, Mr. J. A. Craig, in the chair, Dr. 
I’. M. Allen in a paper on rheumatism in children 
dealt with many of the moot points of this condition: 
tbe mild forms which were so often overlooked, the 
difference in symptoms between rheumatism in childhood 
and adult life, the typo of the rheumatic child, and 
heredity. He discussed the 1 elation of chorea to rheum- 
atism, the occurrence of nodules, the cause of the continued 
mild pyrexia, and the cough which was often due t, 
enlarged tonsils. I 11 speaking of treatment he expressed 
the view that there was sometimes ton long a delay in 
returning to mild exercise and school life. 

Dr. It. It. I,. Leathern could not agree entirely with tin* 
views expressed about the rheumatic diathesis. Rheum- 
atism Mas exceedingly common in hospital, but rare in the 
better-class private practice. Of cases of chorea only 50 per 
cent, gave a history of rheumatism: chorea was chiefly 
found in tlie Nordic tvpo of child, whereas rliruinatbro 
occurred in the Iberian; no nodules were ever found in 
choioa. Dr. R. Marshall, from observations made at the 
Ulster Hospital for Children, concluded that there was no 
rheumatic type of child. He was in favour of tonsillec- 
tomy, though statistics differed as to its utility. He 
believed in the prolonged administration of salicylates and 
of constant medical supervision over a considerable period. 
Care should be taken to prevent the choreic child from 
corporal punishment at school. Dr. Gardner Robb said 
that the very high percentage of scarlatinal cases indicated 
the existence of scarlatinal rheumatism, 

Dr. W. Colwell read notes on cases of acro-cyanosb 
independent of any local vascular or general condition- 
He suggested a provisional classification of (1) weakened 
resistance at the periphery, with cyanosis, dystrophy, and 
pain; (Z) a disturbance of the nerve roots, as in the con- 
dition of cervical rib; (3) disturbance at the vasomotor 
centre; (4) in aero-contracture and in hysterical mono- 
plegia or hemiplegia, aevo-eyanosis was occasionally found 
where the psychic or cortical disturbance produced both a 
voluntary motor and a vasomotor weakness. 

County Health Aitoixtsiests in Ireland. 

As we announced on January 9th, the Local Government 
Department of tbe Irish Free State recently issued t" 
county councils a circular directing each to appoint a 
county medical officer of health holding a degree or diploma 
in public health and having practical experience of 
administration. In order to further tbe 1 second object, 
the International Health Board of the Rockefeller Founda- 
tion offered to send three medical men, Selected bv a" 
independent committee, to the United StatosVfo familiarize 
themselves with public health procedure. \ The Loyal 
Government Department recognized also tliR 1 existing 
tuberculosis officers possessing the D.P.H. were pnHHed 10 
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'special consideration, and it was announced that arrange- 
ments had been made with the Society of Medical Officers 
of Health to enable such tuberculosis officers to acquire 
further administrative experience. Accordingly six such 
officers, appointed by the Ministry, have been attached to 
as many districts in England, and will each receive a 
travelling fellowship from the Iloekefellcr Inundation. In 
addition to those official nominees, two other officers will 
ho attached to other districts in England, 


Comspottfoucc, 

POST-EXCEPHALITIC PARKINSONISM. 

Stn, — Sufferers from post-oneephalitic Parkinsonism, as 
well as their medical attendants, owe a debt of gratitude 
to Professor Arthur Hall for his account of the good results 
of belladonna in this most distressing sequela, of which 
I saw 37 cases in 1925. I also had given belladonna to 
check the sialorrhoea, and with some success, and at the 
same time in some cases the Parkinsonism improved; this 
I had not attributed to the belladonna, but in view of tlio 
evidence brought forward by Professor Hall I shall certainly 
increnso the dosage of the tincture of belladonna to 
45 minims daily. 

As Professor Hall points out, many of these cases had 
not been recognized as epidemic encephalitis in the early 
stages, and this L can confirm. Hardly any of my eases 
had been diagnosed, except by tlie friends, who had better 
opportunities than the medical attendant to notice the 
slight lethargy or lack of. energy which had developed ; 
and even the Parkinsonism had nob been recognized ns 
such, many of the cases having been sent to me as 
“ neurasthenics.” 

While on this subject, may I draw tlio attention of vonr 
readers to the condition of tho tongue? Ju my opinion, 
this has not been emphasized sufficiently, as in many cases 
it is the deciding factor in diagnosing some of the cases 
in the early, and even iu the later, stages. The manifesta- 
tions of this truly terrible disease are so protean that 
I often say that to diagnose it you must think of all the 
diseases you know of, exclude them all except epidemic 
encephalitis, and if tho tongue is foul, that is the answer 
to the puzzle. The tongue is very coated early iu the 
affection, and does not clear up when any pyrexia has 
disappeared; but continues for weeks or months, sometimes 
during the whole course of the illness; it is swollen and 
flabby, hut not tooth-marked ; if not coated it is angrv- 
looking aiid cracked; generally it is over-moist, hut some- 
times is dry and cracked, and “ typhoid ” like. But in 
one form or another the foul tongue is praeticnllv alwavs 
present.— I am, etc., 

JlancbeUer, Jon. 25tli. EltNEST S. REYNOLDS. 


SPENCER’S “ CAESAREAN SECTION.” 

Sr a,— My attention has been drawn to a discrepancy in 
tho comparative figures in my review of Dr. Herbert 
‘ Pi’uccr’s Cacsnrrnn Section , which I take this the earliest 
c °Trect. Dr. Spencer’s figure of 5.5 per 
1,000 as the frequency of Caesarean section in University 
College Hospital would appear to refer to operations done 
or contracted pelvis only, while those from the hospital 
reports that I quoted were performed for all indications. 
Dus at once introduces an element of unfairness in the 
comparison which I ought to have noticed and for which 
1 sincerely apologize. But there is still another possible 
ailaev. Dr, Spencer’s figures were based on “ 5 ? 647 
Jjojneii delivered in the maternitj* of University 
'-allege Hospital n (that is, exclusive, as I read it, of 
fases attended in the outdoor practice). The figures for 
St. Clary’s Hospitals, Manchester, I based upon 138 
caesarean sections in 1,179 cases “ delivered at or near 
” ‘ fc ? rm n the hospital, exclusive of outdoor cases, and 
^ 0 rtions, etc., in the hospital. The Liverpool figures were 
in. 752 “labours conducted in hospital”; 
a leffield/ 41 sections in 717 cases “ delivered in the 
^rds”; Edinburgh, 54 sections in 1,460 cases “delivered 
or near full term ” in the hospital. Dr. Spencer’s 


figures may possibly include all the cases attended by tho 
maternity department of his hospital, and were a similar* 
basis to he taken for the other hospitals and the indication 
of contracted pelvis alone considered, the figures for the 
four hospitals mentioned would he probably less than half 
those given by me. Thus the Manchester figures would 
work out at about 36 per 1,000, Edinburgh at 8 per 1,000, 
and so on. 

In justice to Dr. Potter, whose figures Dr. Spencer 
compares reprovingly with his own, it ought to be pointed 
out that his 88 sections per 1,000 cases were presumably 
performed for all indications, not merely contracted pelvis. 

Trusting that this correction and explanation may 
overtake my mistakes,- — I ani, etc., 

January IStli. The Rr.VIEWF.n. 


COUNCIL OF INDUSTRIAL MEDICINE. 

Sin, — May we invoke the aid of your columns to bring 
to the notice of all medical practitioners specially interested 
in industrial medicine the recent formation of an asso- 
ciation of British industrial physicians and surgeons under 
the title of the “ Council of Industrial Medicine.” This 
body commenced its existence a year ago as the British 
Section of the International Medical Congress on Indus- 
trial Accidents and Diseases, which held its fourth meeting 
at Amsterdam in September last, and it has now been incor- 
porated in tiie Federation of Medical and Allied Services. 
Its objects are to promote the study of this important 
branch of preventive medicine; to enable practitioners 
thus engaged to meet and discuss common problems; and to 
provide a source of information on industrial health ques- 
tions. Already the medical officers of a number of the 
leading industrial firms in London and the provinces have 
joined the council, hut it is known that there are many 
practitioners similarly engaged whose names cannot readily 
he ascertained. To all such full particulars will gladly ho 
sent on receipt of a postcard addressed to the secretary,— 
We are, etc., 

D. A. Coler, 

Chairman. 

Edgar L. Contis, | 

Thomas Oliver, 

Theodore Thompson, 

Virc-Chairmnt. 

H. S. X. Mjsxko, 

Honorary Foreign If < ’Ural Secretary, 
12, Stlatfoi.l Place, W.l, Jan. 19tli. 


VACCINE TREATMENT OF THE COMMON COLD. 
Sin, — Dr. Glover’s letter on this subject in the British 
Ifdical Journal (January 23rd, p. 165) is very apposite. 
The Medical Officers of Schools Association has already 
ppointed a committee to investigate this subject, uliicli has 
ent out a questionin',- to the medical officers of a largo 
umber of boarding-schools asking for a return of any facts 
hev may have and for their co-operation. 

If there is any medical officer of a boarding-school who is 
, radically interested in vaccine treatment and could snpptv 
is with data, and to whom tho questionarv has not been 
ent, I will gladly send him or her a copy. 

Some of lis (school medical officers) are, and have been 
or years, whole-hearted advocates of this prophylactic 
reatineut, but others need convincing, and this is not 
asv to do unless wo can get more facts. I agree with 
)r Glover that tho large boarding-schools offer great 
mobilities for mass investigation, to secure which is the 
ibjeet of this committee. — I am, etc., 

h . K. Lemtiuere, M.B., 

„ . . President, Medical Officer* of 

HerHird, Jaf.:’25tl.. School* Ar-ocwunn. 

H VEMOCHROMOGKX CRYSTAL TEST FOR BLOOD. 

Sir —l feel sure that Drs. Kerr and Mason, the vriters 
,f the article on •* The haemoehromogen crystal test for 
dood ” (British Medical Journal, January 23rd, 1W«. 

134) will forgive me for mentioning that the pvruiine- 
memoehromogeii test was investigated very fully by me, 
uid the results published in 1910 as a volume entitled 
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'Ailas dcr Kristallformcn vncl dcr Absorpliotishiiiuhr tier 
ILu m och rom ogcnc (Enke, Stuttgart), which had both 0 
German and an English text. It was shown there that not 
only pyridine, hut also its related compounds, including the 
piperidines, produced haemoehromogen crystals, and au 
attempt was made to utilize the test for distinguishing 
between hloods of different species, with, however, un- 
reliable results. The mode of formation of the pyridine 
and piperidine haemocliromogons was described as -well a"- 
the variation and their spectroscopic characters, and 
the various haemoglobin derivatives from which haemo- 
eliromogon crystals could he obtained. The writers may he 
interested to know that Tahavama— whose name appears 
to have become attached to a mere solution — had, previously 
to me, been with Professor R. Kobert of Rostock, who 
asked me to investigate the test. My own conclusions 
were that the test— with pyridine alone — was one of 
extreme simplicity, and, as it was obtainable from fresh 
or dried blood, various metallic “ haemols,” kathnemo- 
globin or from liaematin, might he of considerable vnlne in 
the field of medical jurisprudence. As I hnd been less 
successful with blood stains, etc., over Six months old, even 
when they were dissolved by sodium hydrate or potassium 
cyanide, I felt that it could not supplant the haemin te4, 
bnt I summed up by stating, “ it forms an exceedingly 
simple and satisfactory means of confirming tbe haemin 
test, while it may be used in cases where tbe haemin fails 
to afford a result or gives doubtful results.” The grape 
sugar addition is, I think, more a means of lowering the 
solubility of the haemoehromogen and of hastening crystalli- 
zation than a reducing agent; the pyridine series is effec- 
tive without it. 

Your reviewer of my book (British Medical Journal, 
January 21st, 1911, p. 142), when it was published in wlutt 
I soon realized to have been the wrong form, was pro- 
phetic in his sentence, " Our only fear is that the research 
may be lost sight of.” A summary of tbe evidence was 
given in tbe Proceedings of tbe eighth International 
Congress of Physiology in Vienna in 1910, where one was 
able to convince von ZeviioU, who regarded the crystals 
as something different from haemoehromogen, that" they 
were indistinguishable from this substance even in the 
position of the invisible spectroscopic band, and that 
crystals of eavboxvhaemochromogou could also be prepared. 
— I am, etc., 

"Walter J. Billing, M.B., Ch.B., 

Department of Pharmacology, 

January 25tli. Liverpool Vnhersiti. 


TREATMENT OF CARBON MONOXIDE POISONING- 

Sin,— In your issue of January 23rd (p. 166) Dr. 
Sydney Smith has raised the question of priority in 
suggesting blood transfusion for carbon monoxide poisoning- 
1 should like, therefore, to point out that this treatment 
was actually used by Huter in 1870, the patient’s recovery 
being apparently due to the transfusion (Berliner Minise/ic 
R'oc/icnscliri/f, vii, 341). Lauder Brunton also advocated 
this treatment in 1873. Animal experiments oh the subject 
were reported by Burmeister in 1916 ( Journal o j the 
American Medical Assoeinfion, lxvi, 164), and bis conclu- 
sion was that transfusion was of great value for animals 
poisoned with coal gas; nearly all untreated animals died, 
whereas 75 per cent, recovered after transfusion. 

There can be little doubt, however, that administration 
of oxygen is to be preferred, when it is available, on 
account of its greater simplicity. I have on one occasion 
considered giving blood transfusion to a man suffering 
from coal-gas poisoning, br.t at tbe suggestion of D° 
George Graham be was instead given oxygen through a 
Haldane’s mask, with the result that lie ra'pidlv recovered. 
— I am, etc., 


London, W.l, Jan. 25th 


Geoffrey Keynes, F.B.C.S.Eng. 


PREVENTION OF PFERPERAL FEVER. 

®.' r Jolln Robertson and Dr. Layton have hit ti 

tlie Joimv.^of C I J ' n t n e r ' Sht l ,Iaces in their letters 
, of January 9th (p. 66). 
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department of tho Poor Law institution lias, during tho 
last roar, delivered over 400 cases with no puerperal sepsis 
and no deaths. Moreover, such cases as needed instru- 
mental delivery liavo for the most part been delivered by 
the same practitioners, whose results outside are not nearly 
so good. 

Tiie two-guinea fee, by no means always forthcoming, 
for these cases is totally inadequate, though certain 
members of tho Royal Commission evidently thought it 
excessive. It must not bo forgotten that it also includes 
subsequent attendance during tiio puerperium, which re- 
duces the fee for the actual delivery to about 5s. Cannot 
the' local. authority furnish a simple sterile outfit in addition 
to this? 

The cottage house is no place for operative midwifery. 
Indeed, tliero is a growing tendency to transfer difficult 
rases to the hospital. This tendency is just showing itself, 
but it should bo encouraged' ini every possible way. If 
also medical students ami niidu ives could be taught that 
surgeons do not now.-preparo the. ‘.skin for operations by 
swabbing with weak solutions of'coiil-tnr disinfectants, but 
that they must slmve liud adequately prepare the perineum ; 
if simple sterile outfits were provided by the public health 
authorities; if" institutional facilities .were increased as 
much as possible — then, I am convinced, a greater advance 
would be made in this matter than, by the. appointment of 
any number of specialists to deal with the trouble after it 
lias arisen. 

Surely this discussion lias gone on long enough. Is it not 
time to be up and doing? — 1 am, etc., 

Rochdale, Jan. toil.. JOHN' C. JEFFERSON, F.R.C.S. 


' THE RELATIONSHIP OF THE MEDICAL PRO- 
FESSION TO UNQUALIFIED PRACTICE. 

Sin, — Dr. Hawthorne’s amusing sarcasm (British 
Medical Journal, January 16th, p. 122) is somewhat 
premature. His conception of my notions ns to tho 
coining legislation for restricting medical practice to tho 
qualified and registered is entirely at tea. My con- 
ception of such legislation is that medical practice will 
be defined. For instance, it would exclude the domestic 
therapeutics of tbe mother who doses her progeny cn 
Saturday night with brimstone and tieacle. The law 
would be administered ns a piece of public health 
legislation by tlio medical officer of health, not by the 
police. This officer, on a complaint or on information 
received, would provide two or more test cases for the 
unqualified practitioner to treat. If tho evidence obtained 
were "satisfactory, then the practitioner would be summoned 
to a court of first instance. No doubt he would cagago 
a lawyer skilled in tbe defence of such cases. After tho 
enso for tho prosecution bad been presented, then tlio 
defendant, ns advised by liis solicitor, might or might not 
enter tlio witness-box. Whether lie did so or not would not 
matter much, as sufficient evidence of bis methods of 
practice would be provided by tbe test eases. The Bench 
would then carefully weigh all the evidence, and if 11 ° 
too much impressed by tlio number of cures related by 
defendant’s solicitor, they would probably fine defendant 
a pound or thirty shillings — say, for robbing a blind man 
by pretending to dissolve a skin that bad grown over 
liis eyes. 

This is a milder picture than that of tlio mediaeval 
tortures so eloquently described by Dr. Hawthorne. Modern 
legislation depends less on its punishments and more on 
its exposures and restraints for its good effects, all of 
which are of an educative character. No doubt it will 
take some centuries to modify tlio gullibility and credulity 
of tbe public, but that is no reason why a beginning should 
not bo made and some measure of protection afforded 
while the process of education goes forward. 

Dr. Hawthorne makes fun of my phrase “ tlio analytic 
method,” but can lie suggest a better to describe the legal 
process that lias unveiled tho methods of unqualified practi- 
tioners in the past? Dr. Hawthorne is good enough to 
remind me “ that it is tho right or even tho duty of 
even" individual citizen to expose, if ho can do so, any 
fraud which he knows is being practised on the coni" 
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inunity.” In turn, I should like to remind Dr. Hawthorne 
that what is everybody’s business is nobody’s business. 
— I am, etc., 

Warrington, Jan. 16tU. I * S. MaXSOX. 

RETROBULBAR NEURITIS. 

Sin, — Dr. Jordan summarizes the discussion on this 
subject (British Medical Journal, January 16th, p. 102) 
by saving that the condition lias nothing to do with 
sphenoidal sinusitis, and he goes on to state that his “ own 
experience confirms this, for no associated lesion is found 
bv x rays in any of the paranasal sinuses.” May I say 
that, having a somewhat extensive experience of x rays 
in sinusitis during the last eighteen years, I have never 
yet seen any skiagram, not even excellent stereoscopic 
plates, that definitely indicated the existence of sphenoidal 
sinusitis, and thus no skiagram has permitted my exclusion 
of such disease. There are much safer and surer methods 
of determining the existence or non-existence of such 
infections. Skiagrams have proved such valuable aids to 
the diagnosis of chronic frontal or maxillary sinus infec- 
tions that it appears a pity to claim value for x rays m 
connexion with the diagnosis of sphenoidal sinusitis, 
though they aro so helpful for defining the size and outline 
of the cavities. — I am, etc., 

Clifton, Bristol, Jan. 25th. PATRICK WaTSOX-WiLLIAJIS. 


ANAESTHETICS IN CHILDHOOD. 

Sir, — Dr. Strange in his criticism of my defence of 
chloroform (British Medical Journal, January 16th, 
p. 121 ) states that “ it is on him [the anaesthetist] that 
the blame will rest if the operation is successful but the 
patient dies some days later from pneumonia.” Needless 
to say ho is referring to ether; those who use chloroform 
are not troubled with such a sequela. He also admits 
that “ ether is in some eases more dangerous than chloro- 
form.” After such an opinion from an anaesthetist I am 
more than ever inclined to champion chloroform, again 
with the proviso that it be properly administered. 

Tbe fact that Dr. Strange states that the naked flame 
and not the Shipway apparatus caused the explosion to 
which I referred, b\- igniting the inflammable ether, is 
merely another reason why we should use chloroform, even 
in such “ contraptions.” If the risk of death by violence 
can be eliminated there can be no valid reason wliv 
anaesthetists in institutions should not continue to use 
them; but I was referring principally to general practice, 
where the employment of cumbersome apparatus, besides 
being inconvenient in an emergency, might give tbe 
patient and friends tbe impression that a limelight enter- 
tainment was coming. 

Further, by tbe use of chloroform sprinkled on a mask 
it is easy to admit the oxygen of the air at intervals. 
I am surprised at Dr. Strange’s statement that chloroform 
in the hands of a competent administrator is not safe. 
All that is necessary (unless one has a danger complex) is 
to avoid an overdose, then there will be no cause for 
concern. The matron of a neighbouring hospital, under 
medical supervision, has administered chloroform almost 
daily for many years (approximately 30,000 times) without 
a death on tbe table. She is a competent administrator 
and tbo danger is nil. 

After twenty-five years’ experience of its use I have vet 
to see a single fatality, and until I do so I decline to seek 
out other inventions. — I am, etc., 

Cowdenbeath, Jan. 21st. John B. Primmer. 

appendicitis complicating gastric ulcer. 

Sir, — The memorandum by Mr. D. Diamond, M.R.C.S., 
on a ease of simidtancous perforated gastric ulcer and 
acute appendicitis (January 23rd, p. 140) interested me 
greatly, in that I published an exactly similar case in a 
girl of 18 some sixteen years ago (Lancet, 1910, i, 103, 119). 

As was pointed out editorially on that occasion, seeing 
that both conditions are common, it is not surprising that 
a caso of their concurrently being present should occa- 
sionally turn up, whether or no there be any causal 
connexion between the two conditions. — I am, etc., 

Clifton, Bristol, Jan. 25th. C. A. MOORE, M.S., F.R.C.S. 


(DMitrnm. 


PROFESSOR CAMILLO GOLGI, 

Pavia. 

We regret to record the death, on January 21st, of 
Professor Golgi, the eminent histologist of Pavia Univer- 
sity. Camillo Golgi was- horn on July 7th, 1844, at 
Corteno. He completed his studies at the University of 
Pavia in 1865, and was appointed extraordinary professor 
in that university in 1875. After being professor of 
anatomy in Siena for less than a year, he was appointed 
professor of histology in Pavia in 1876, and professor of 
general pathology there in 1881. 

Professor Golgi’s researches into the minute anatomy of 
the nervous system were of fundamental importance, and 
his name will" be for ever intimately associated with this 
groat field of knowledge. He invented a method of staining 
by impregnation with silver chromate, which demonstrates 
beautifully tbe structure of nerve cells, their processes 
being stained a deep black. Tbe application of this method 
in the hands of Golgi himself, Ramon y Cajal, and others, 
provided the chief histological evidence for the neurone 
doctrine originally propounded by AYaldeyer. According to 
this doctrine the entire nervous system is made up of a 
series of units known as neurones, and each neurone, con- 
sisting of a nerve cell and its processes, is anatomically 
independent of every other neurone, the physiological rela- 
tionship between neurones being brought about by contact 
of their processes only. By Golgi’s method the reduction 
of silver is confined to individual coils, together with their 
processes — namely, the axis cylinders and the dendrites — 
and the stain does not extend into neighbouring neurones. 
In the colls of Golgi Type I the axis cylinder is a long 
single process which becomes part of a medullated nerve 
fibre ; this is exemplified in the pyramidal cells of the motor 
cortex, the anterior horn cells of the spinal cord, and the 
Purkinje cells of the cerebellum. Such an axis cylinder 
ultimately expands into an arborescence around the cell 
body of a second neurone. In the cells of Golgi Type TI 
the "axis cylinder breaks up at once "into a wide ramifica- 
tion; such" cells aro found in tbe posterior horn of the 
spinal cord and in the grannie layer of the cerebellar 
cortex, and are believed to have a distributive function, 
bringing a single neiirone into physiological contact with 
many others. 

The neurone theory receives powerful support from the 
effects of disease of the nervous system, in particular the 
limitation of Wallerian degeneration, in a nerve fibre 
separated from its parent cell, to tbe particular fibre con- 
cerned: the whole structure of clinical neurology is indeed 
based on this conception. Observations by Apathy, Betlic, 
and others have tended to call the neurone theory into 
question, for they demonstrated fine fibrillar networks 
around and within the bodies of nerve cells which, they 
believe, establish an actual continuity between adjacent 
neurones. Golgi himself demonstrated these networks of 
fibrils on the periphery of cells, but regarded them as being 
concerned in the structure of the individual neurones and 
not as establishing anatomical continuity between neurones. 
While tbe final truth of this matter is still unsettled, 
there can be no doubt that physiological and pathological 
conceptions strongly favour the original neurone theory. 

Professor Golgi also described a special form of nerve 
ending met with in tendons, and known as tbo “ organs of 
Golgi,” and another tvpe of nerve ending in tlie sub- 
cutaneous tissue of the pulp of tbe finger under the name 
of Golgi-Mazzoni corpuscles. 

The main achievement of Golgi’s life was tbe work I 10 
did on tbe minute anatomy of tbo nervous system, and bo 
well deserved the Nobel prize be received in 1909; but be 
did pioneer work also in tbe investigation of tbe malarial 
parasites. After Laveran bad made his discovery in 1831, 
Gold, in 1886, demonstrated tbe life-cycle of tbe parasite 
in man and tbe relation between tbe attacks of fever 
and its sporulation ; later on be distinguished tlio parasites 
of quartan and tertian malaria. 
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GEORGE ROBINSON, M.R.C.S., 

Bedford. 

Dr. Cronos Robinson Passed away at liis ; rcsulcneo in 
Bedford on January 16th at the ago of 87 joins. 
succeeded liis father in tho practice, which ho cultn at«l 
with great competence, shrewdness, and natural Kindliness. 
He received liis education at Bedford Grammar School 
and St. Bartholomew's Hospital, whore ho commenced his 
medical studies in 1856, qualifying M.R.C.S. and L.M. in 
1860. Ho was a devoted member of tho British Medical 

Association. , 

Bor many years ho was deputy chairman of tho Uedtord 
County Hospital, and lie was J.P. for the town of Bedford. 
Dr. Robinson was endowed with physical energy to an 
unusual decree. Ho had on more than 0110 occasion, when 
a student at St. Bartholomew’s, walked all tlic way homo 
to Bedford. Ho was fond of boxing, and many a boxing 
episode has I 10 recounted to tho writer of this notice. Ho 
was not only aggressive as a pugilist, hut tho snmo aggres- 
siveness was marked in his whole-hearted friendship — ho 
was with liis friends heart and soul. Ho was the ideal 
companion for a tiger-liunt, or any exploit needing daring 
and go-aheadness. At tho ago of 65 Dr. Robinson fre- 
quently swam a mile before breakfast, then during tlio day 
he would play three rounds of golf, and dance for two hours 
after dinner. Ho was a keon huntsman, a good billiard- 
player and fencer — a sportsman, indeed, of no mean order. 
He was all but an abstainer from alcohol, but J 10 consumed 
tobacco vigorously almost up to tho end. Ho used to 
laugh when reminded that liis head was like that of Julius 
Caesar in the British Museum, hut tho likeness was 
striking. A few years ago I 10 sustained a fracture of tho 
femur whilst playing golf; the fracture never quite united, 
and a period of semi-invalidism set in; for a considorablo 
time he had been confined to bod, whore lie read and smoked 
and enjoyed the consolations and devoted attention of 
Dr. Boll, liis successor in the practice. He married Miss 
Cookson of Luton in 1862. There were 110 children. His 
wife died in 1911. After a servico at St. Paul’s Church 
liis remains were interred in Bedford Cemetery. 


Until over 80 years of age lie regularly attended tho 
annual dinner of 'tho local Medico-Ethical Society, but to 
the sorrow of all its- members advancing years, bringing 
failing sight and hearing, precluded his attendance on tho 
last occasion. Many very sympathetic references were 
made about “ dear old Wood » by those present. Ho 
passed away painlessly, aged 82, leaving a widow and two 
sons, one of whom is in tho medical profession. 


EDWARD WOOD, M.R.C.S., L.R.C.P., L.S.A., 
Enfield. 


Dr.. Epwaud Woon, who died on January 14tli, liad a 
history which is somewhat unique and perhaps worth 
recording. Ho was a member of tho London Stock 
Exchange for about twenty years, but from his boyhood 
was always most interested in everything connected with 
medicine. Later I 10 determined to become a student, and, 
to this end, studied for and passed tho Loudon matricula- 
tion when about 35 years of ago. Ho then gave up his 
City life and entered King’s College Hospital, being 
strongly advised by the tlien dean not to start on such a 
career so late in life; but liis enthusiasm was so great that 
he entered also at St. Bartholomew’s, using both medical 
schools to achieve his object. Ho took tho diplomas of 
L.S.A. in 1884, of M.R.C.S. in 1885, and of L.R.C.P.Lond. 
in 1886. He becamo a member of the British Medical 
Association, and settled down in Enfield, where he quickly 
obtained a considerable praetico amongst all classes, and 
was especially beloved by liis poorer patients, whom ho 
always treated with tho greatest kindness, and, it might 
be added, with tlio greatest liberality. Ho took a partner 
in 1893, finding his praetico growing larger than ho could 
carry on agreeably single-handed. He retired in 1897, hut 
continued to reside in Enfield. However, this step in no way 
divorced him from his interest in the profession, for he sat 
for hours daily in his library reading medical literature, and 
as far as possible keeping himself up to date. Nothing 
pleased him more than receiving visits from his former 
colleagues and talking over medical matters with them, 
confirming his opinions by producing tlio latest textbook, 
which ho would gladly lend to liis visitor for perusal at 
heme. Thus passed nearly thirty happy years amongst 
Jus books in his rose garden, and at his electric piano- 
player always of the latest typo, and for which he had a 
most extensive collection of records of the hest music. 


It is with regret that wo announce the tragic sequel 
to an unfortunate mishap in the post-morfem room. fit. 

C In is Fox died at the Royal Tree Hospital on January 
21st, as a result of pricking her finger while eondnetmg 
such an examination tl.ero several weeks ago. ill* ■ 
was tho daughter of Dr. R. Fortcseuo Fox. Sho studied 

7 r ^'tSci 0 ' sffir. t ysyps&Z 

Unr she gra.I.inletl MIL, B.S. of London Umvers.tv. nn't 
in 1922 obtained her doctorate. Dr. Fox held til® .1’° jj 
of senior assistant pathologist ami assistant “ 

onthological studies at the Royal Free Hospital. She • 
formerly assistant pathologist at Swansea General Hagai 
and second assistant pathologist at St. . • . P Frcc 

She had nlso been medical registrar at the 1 , 

Hospital. She was the author of an article on lymph 
adenoma and tuberculosis, which was puhhshed m 
Tancct in 1921. Among her contemporaries Dr. 1 
admired for tlio painstaking thoroughness winch eh. 
S all her work. The sadness of such a mishap | 
intensified by the high standard of Dr. Fox ; s v 0 : rk, J 
pointed most definitely to an eminentl y successful future. 

(ftmlicrsitics rmb Collc^fs. 

UNIVERSITY OF OXFORD, 

Iiolloton Memorial Prize, 1026. 

This nrire, which is now of the value of about £100, ,is Wg 

Mate for tho degreo of B.Sc. at Oa'M 
or as an advanced JtoCloaWorfto 

or from his attaining tho first 0* s < 
talned more than one; (3) vaio 
■ matriculation. , S1 

Tlio noxt award will be made ',i 1Q xf cg lstrai 

wishing to competo mast forward their " e 0 „}oim mal 

oi the University of Oxford before March Slat. aiien M 5 W ibcl 
be printed, typewritten, or m manuscript, should bo "i 
“Roileston Memorial Essay, and sbouid bear tho (0 

address of the author ; memoirs already published are “,5'Lidcti 
the competition. No account will be taken ot any research 
lms nS been prosecuted by the candidate subsequent to 
matriculation. 


At a congregation held on January 21st tlio following met ’ 
degrees were conferred : 

B.M.— K. Lcwthvaitc, K. O. Norton. 


UNIVERSITY OF CAMBRIDGE. . 

At a congregation held oa January 22nd the following met 
degrees were conlerred : 

M T>.—V. It. Winton, *C. .1 ./Wilson. 

BUI., B.Onin.— N. F. C. Bulgess. 

jj ciim.S[hl Hon. C. B. Buckler. It. T. Chadwick, G. !>• F. Bowed' 
It. W. CuniDghnm. „ 

* Admitted by proxy. 


UNIVERSITY OF LONDON. ^ M 

Applications for tho Graham scholarship. in ESjw^JwewW 
sent in to Sir E. Cooper Perry, M.D., Principal Officer, t 
oi London, Soutli Kensington, SAV .7, before March Hth- t 
scholarship (which is ot the value of £300 per annum, m «>« Wo 
iustance, for two years) was founded under tlie will ol ™e 
Dr. Charles Graham to enable a young roan to continue lire P w 
logical researches and at the same time to secure lire 
the School of Advance ~ 

College Hospital as a . « ...UcatioO 

of Pathology. Furth. ■ «1 on applicat . 

to the Academic Rcgi 
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University College Hospital. 

Pont- lectures iu the history of medicine (illustrated by lantern 
slides) will be delivered at University College Hospital Medical 
School bv Dr. Charles Singer on Thursdays, February 4th, lltli, 
ISfch, and" 25th, at 4.25 p.m. The first will deal with the history 
of malaria, the second with the history of gout and diabetes, the 
third with the history of rickets, and the last with the history of 
small-pox. The lectures are open to all medical students of the 
University of London, 


UNIVERSITY OF ST. ANDREWS. 

At the graduation ceremonial held on January 15th the following 
degrees and diploma were conferred : 

M.B., Ch.B.— D orothy H. M. Ames, Mrs. Margaret S. Arm it (nfe Mar- 
w-sfc.jw Janet L. M. Inclis 

; alloy, Jano M. Miller, 

J ■ . "T. Rattray. W. O. Reid, 

Rcn£e Ritchie, E. H. T. Rutherford, Jean R. Sherrills, Jean J. Smith, 
Dorothr G: Stywart. 

M.D.— M. L. Abuja, A. A. B. Scott. 

D.P.H. — Hermiiia M. Morrison. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

At the later winter commencements in Hilary Term, held on 
January 16th, the following degrees were conferred : 

M.B., B.Ch., B.A.O.— C. Lord-Flood (ante a licentialus ), W. J. van Zijl, 
Margaret O’Neil (nunc Hill) (in absentia). 


©Ije j^crlricrs. 


TERRITORIAL ARMY MEDICAL OFFICERS’ 
ASSOCIATION. 

The Territorial Army Medical Officers’ Association lias been 
formed to provide an organization for the consideration of matters 
of interest to Territorial medical officers, active and retired. We 
ore asked to remind officers that the first annual dinner will be 
held on Friday, February 12th, at 8 p.m., at tbe Cafe Royal, 
Regent Street." Tickets (12s. 6d., without wine) enu be obtained 
from Colonel M. B. Rav, D.S.O., M.D., at 37, Russell Square, 
London, W.C.l. The guests of hononr will be Lieut.-Generni 
Sir Ilngh S. .Teudwine, K.C.B., Director-General of the Territorial 
Army, and Lieut.-Gencral Sir William B. Leislimau, K.C.B., 
Director-General of tbe Royal Army Medical Corps. 


iHciticai jEUhis. 

Dlt. J. W. McNee will lecture for the Fellowship ol 
Medicine on tbe treatment of renal disease on February 4tb, 
at 5 p.m., at 11, Cbandos Street, W. A course in venereal 
diseases at tbe London Lock Hospital begins on February 1st 
and will continue through the month. From February 8tli 
to 27th a combined course in diseases of children will be 
given by the Paddington Green Hospital, Victoria Hospital, 
and the Children’s Clinic. The London Temperance Hospital 
has arranged a course from February 8th to 19th (4.30 to 
6 p.m.J. An intensive course in medicine, surgery, and the 
specialties will be held at Queen Mary’s Hospital, Stratford, 
from February 15th to 27th. The following courses will 
be held in March : medicine, surgery, and the specialties at 
the Hampstead Hospital ; bacteriology, Westminster Hos- 
pital; diseases of the chest, Brompton Hospital; gynaecology, 
Chelsea Hospital for Women ; ophthalmology, Royal Eye 
Hospital; and tropical medicine at the London School of 
Tropical Medicine. Copies of syllabuses and of tho general 
course programme may be had from the Secretary at 
1, Wimpole Street, W.l. 

The inaugural meeting of the London Clinical Society will 
he held on Thursday, February 18th, at 8.45 p.m., at the 
London Temperance Hospital, Hampstead Road, N.W., when 
Sir Arbutbnot Lane, Bt., will give an address entitled “ Is 
Civilization a Failure?” All medical men and women will 
he welcomed. Tho Honorary Secretary is Dr. Philip Figdor, 
150, Harley Street, W.l. 

The British Science Guild will hold a conversazione at 
Carpenters’ Hall, Throgmorton Avenue, London, on Thurs- 
day, February 11th, at 4.30 p.m. Brief addresses will ho 
given on the scientific approach iu administrative problems, 
the use aud abuse of the “conference” instrument, losses 
from avoidable fires, and losses from timber disease. Cards 
of admission can be obtained from the Secretary, British 
Science Guild, G, John Street, Adelphi, W.C.2. 

The annual dinner of the Hunterian Society of London will 
bo held at the Hotel Victoria, Northumberland Avenue, on 
Thursday, February 11th, at 7.30. Among the guests expected 
to he present are the Lord Mayor and Lady Mayoress of 
London, and the Bishop of Kensington. 


A stone tablet in memory of Sir G. Anderson Critchett, Bt., 
surgeon oculist to the King, who died on February 9th, 1925, 
is to be erected in the School Chapel at Harrow, from the 
design of Sir Charles Nicholson. 

De. John Beattie, research assistant and demonstrator of 
anatomy at University College, London, has been appointed 
anatomist to the Zoological Society of London, with charge of 
the prosectorium at Regent’s Park. 

Dn. E. R. A. Merewether of Gray’s Inn was called to the 
Bar on January 26th. 

The Educational Health aud Food Campaign, inaugurated 
in 1907, is now being continued by the People’s League of 
Health, at tbe request of the council of the Bread aud Food 
Reform League. Efforts are made to circulate information 
about the most nourishing and economical foods and the 
value of finely ground wholemeal bread. 

Dr. E. Halford Ross, medical member of the Council of 
tho Industrial Welfare Society, is going to South Africa for 
a year to make observations on miner’s phthisis on the Rand. 
From Africa he will go to India to advise on measures against 
malaria and mosquitos in some of the tea-growing industries 
in Assam. 

The fifth International Congress of the Science of Heredity 
will be held in the second half of next September at Berlin, 
under the presidency of Professor D. E. Bauer. This will ho 
the first international congress held in Berlin since the war. 

A report on paraffin dermatitis and cancer, including its 
incidence, prophylaxis, and treatment, is published by the 
International Labour Office at Geneva, as one of its series 
(No. 20) of pamphlets in the Encyclopaedia of Industrial 
Hygiene. The pamphlet, and others of the series, may be 
obtained from the London Branch of the Office, 26, Buckingham 
Gate, S.W.l. 

According to statistics recently issued bytbe Metropolitan 
Insurance Company the mortality from small-pox in Canada 
and the United States, which was under 1 per cent, in 1923, 
rose to 1.5 per cent, in 1924 and 3.5 per cent, in the first half 
of 1925. The increasing severity of the disease was also 
shown by the fact that in one place 44 out of 97 patients died. 


%t\Uxs, £lotcs, aitir Jlnsltu'rs. 


All communications in regard to editorial business should be 
addressed to Tho EDITOR, British Medical Journal , British 
Medical Association House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications^ with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be adddressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are J l USE U SI 9SG1 , 0SG2, 9S6S, 
and DSG£ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology I Tcstccnt, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcxtccut, London. 

MEDICAL SECRETARY, Jlcdisccra ITcstccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus , Dublin ; telephone: 4737 Dublin), and of t fie Scottish 
Office, 6, Drumsheugh Garden*, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). 


LETTERS, NOTES, ETC. 

Tiie Nature and Origin of Cancer. 

Dr. Frank B. Skeruett (.Stratford, E.15) writes: Notwithstanding 
the brilliant researches of Dr. Gye, many of us who have given 
some time and thought to the problem still remain unconvinced 
as to the microbic nature of cancer — and not without reason. 
There are many well known gronuds for disbelief in any apecific 
organism ns a cause of cancer, but I do not propose to enumerate 
them here. The school of adherents to the parasitic theory 
(largely in evidence in the early nineties) lias been rapidly 
decreasing, and many pathologists of to-day have now definitely 
discarded it, so that it would appear that Dr. Gye's discovery — 
with the interpretation put upon it — must have fallen as a bomb- 
shell among them. Urged more by doubt than any desire to 
* depreciate so valuable a piece of work, I venture to put forward 
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T Ti nl!*mw 
i 3T.&1CX. ,1. cx.lt 


tlie following c, ■ 1 

foi future iuquir 

of these new fac , ■ 

Dei tcti says; “It is ditiiouR to see howUieoteervutionscaubeput 
in it hue with many facts already kiiowu.’’ It is usually admitted 
that the nucleus is the most vital and essential part of a living 
ceil, the surrounding protoplasm playing a subordinate part in 
the way of protection and nutrition, ita cine! function no doubt 
being to elaborate the special food material (specific colloids) in 
the Bervice of tile nucleus. When a cell is injured or mechanic- 
ally divided, the portion attached to the nucleus, even if it ho 
the smaller part, recovers and reproduces the whole cell again, 
but a part containing no nncleusor portion of a nucleus perishes. 
U lie nucleus selects from tlio proteins of the cell body the special 
colloids it requires for growth and mitosis. Now m Dr. Uyc’s 
experiments it seems quite possiblo that in the process of 
grinding up llio minced tumour with sterile saud, not onlynro 
the cancer cells broken up, hut also many nuclei disintegrated, 
thus setting free in a very finely divided stato minute fragments 
of living nucleoplasm. It is impossible to eay to what degree of 
subdivision this might proceed, but it is quite conceivable that 
the results of this fragmentation might easily bo of filterable 
dimensions. Now one of tlie specific characters of nucleoplasm 
is its power of auto-si nthesis, if the medium in which it exists 
contains tlie necessary ingredients. May not tlie smallest frag- 
ment of living nucleoplasm automatically grow if in contact, under 
suitable conditions, with the specific proteins of the disintegrated 
cancer cells, acting as the accessory factor, and may it not 
organize itself eventually into a biological unit if such specific 
requirements are present? Seeing that tlie nucleoplasm is tiro 
bearer of hereditary qualities, there is no reason why it should 

=■ .... i ■ ; '.V ! T. ' s ii. 

cell— that is, into nucleoplasm (acting as lire virus) aud cyto- 
plasm \the accessory factor)— and, after filtration, reunited them 
under suitable conditions for growth in the body of the animals 
exj enmented on ? This would account to some extent for the 
impotence of tlie virus alone and tlie specificity of tlie accessory 
factor; and may not the cultured bodies photographed indirectly 
by Mr. lianiaid be the biological units of nucleoplasm? I would 
incidentally point out hero that tlie recently discovered method 
of producing cancer experimentally, by painting the backs of 
mice with solution of tar (which contains a relatively high 
percentage of phenols and crosolsl, would appear to bring about 
tlie very conditions inimical tonuy hypothetical cancer-producing 
germ. In conclusion,! think it must be disquieting to the public 
mind to be led to think that cancer, after all, may be due to the 
fortuituous invasion of a ubiquitous germ capable of attacking 
all and sundry under suitable conditions, and irrespective of tlie 
fact that they may have led perfectly healthy and normal lives. 
1 am therefore of opinion that the points herein raised should bo 
considered before it is tulieu for granted from Dr. Gye’s discovery 
that cancer is a germ disease. 


Dn 


a A. T. Brand (Driffield), in the course of a communication ot 
tlie same subject, writes: It strikes me as extraordinary tlim 
speculation as to tlie cause of cancer can still take place. To be 
told that hyperplasia may merge imperceptibly luto cancer 
Hint cancer cau be caused by tlie tarring 0! rats.'or by means 0 
gall stones, etc., is like being told that pneumonia is caused hi 
exposure to cold ana wet, or that anthrax is caused by n shavini 
brush, or tetanus by a splinter ot wood. Those who specuiats 
on the origin of caucer completely fail to realize that it ii 
a typically specific disease which cannot he caused by anj 
mechanical ageut or any intrinsic condition of the tissues, hui 
only by a specific agent. They also fail to realize that the trnt 
cause ot any disease must be present in every case withou: 
exception, aud they further fail to grasp tlie fact that post nnc 
propter are not synonymous terms. That cancer is duo to at 
extnusic agent, asall specific diseases are, isiogicallvestablished 
and as caucer does not attack tlie healthy body, 'it is obviom 
that most ot Use alleged causes are simply nnd entirely pre 
disposing. Of these pre iisposing agencies irritation (chronic 01 
continuous, ot all kinds) is probably the most poteut, as has beer 

n”pm U i.m^ a oi y C ^¥ fc iWi eS '< r The only l J0ssi ! ,ie specific estriush 
a„ent, which alone inlhlls the axiom of universal applicability 
is a parasite, and this lias been demonstrated bv Dr. Giovei 
of ioronto now of New York, years ago, and confirmed bt 
Vi. Young of Edinburgh. These two research workers, uukuowr 
independently, exactly tlie same discovert- 
c eu to the tact that the parasite is pleomornhous, existing u 
four forms, of which one is ultra-microscopical and filter-passing 
break awiv St fr 8 t< 5, ,10te t,iat Dr. G Je of London lias dared ti 
woiku.rs mnl , h«fclI‘f- P??* an t'P ara sitic majority of researci 
t. as sMe ‘ } ]\ ,s conviction that caucer is a specific 
< -case. lie discovered tlie fourth (filter-passing) form of thi 
cancer parasite and declared it to be the cause of the disease 
It seems that he lias failed to discover tlie other aud visible 
forms. Be insists that there is a " specific factor,” which musl 
be present before tbe germ can attack successfully. There is 
o uK ( ac , tor -'L A9 state<1 tlready, cancer loei 

health \ hotly. The soil must be prepared for the 
ut? hence what I have always termed the ** conditior 
I need C not ®’ st - T . hls is ,ndnc ed by many thiugs whicl 

Ssa powcrfurtne C m k™™? whic, ‘ continued irritatior 
•• vulnerability TW D Gye s “1*°" c fac !or ” I snbstitnt. 

specific a"ent‘ An caucer can only be caused by its owr 

one wbo°rcaiizes to ™ 51te ’ mnst commea d «se» to any 

responsible for the cTS,o“ 


difficulty in appreciating this wero we endowed with microscopic 
vision. "One Manchester pathologist, who is bitterly opposed to 
the parasitic origin of cancer, has advanced the theory that the 
cancer cellis itself the parasite. This was originally suggested 
bv the Into Sir Henry Butlin, hut It is manifestly untenable, sivee 
it will not acconut for the first or original case of cancer, where 
there was no cancer cell to cause the disease. The cancer cell, 
per $e, is perfectly harmless, just as harmless as an empty 
Browning automatic. In the first case H is the intracellular 
parasite which nets, and in the second the live cartridge. The 
first caucer was caused by tbe parasite itself. 


OCCiriTAh FAIN IK INFLUENZA. 

Dn. IB Muhray Baiif.ow (Bong Sutton, ‘Wisbech) writes: I have 
found that the severe occipital pain .radtatlug over the scalp, 
which is very common with influenza, responds frequently to 
cloths rung out in hot iotio plumb! . W hether the pain is due to 
an irritation of the nerve roots or a synovitis of the, cento’ 
joints I am not certaiu. 


Ak Improvised TJnminAL Bougie. 

Mr. E. Muirhead Little, RIBC.S. (Bon don), writes: Sir Herbert 
Waterhouse's appreciative note on the late Mr. Bloxam renunas 
mo of nn experience which may be of interest to students of the 
history of minor surgery* Circumstances early honoured jne 
with the acquaintance of Mr. Bloxam, and when I was Btudying 
for the final KH.C'.S. examination lie kindly allowed me 
attend his out-patient clinic at the Bock Hospital aud ake 
welcomed me to his wards at Charing Cross. On one occasion”, 
when I was accompanying him round his beds, he came to a case 
of stricture of the urethra. Discussing with his students methods 
of treatment, he mentioned that Mr. Wormald of St. Bartholo- 
mew's used to use a quill pen aa a bougie with considerate 
success. This statement caused some surprise among his 
audience, and Bloxnm thereupon undertook to demonstrate the 
method. Ho sent down totho secretary's office for alcwgtfinu 
pen, for at that time— over forty years ago— these implements 
were not quite obsolete, and having stripped off all the barbs 
from tho rachis or stem, except a small tutt which he wrapped 
around the cud,and having well oiled the whole, he triumphantly 
passed it into tho bladder through a tight stricture. The nn- 
provised bougio did not look at all a suitable or comfortable 
instrument, but tho patient made no complaint. I have act 
anywhere read of this bit of old surgical handicraft, nor have 
I ever heard it spoken of except by Mr. Bloxam, aud 1 think that 
it may bo thought worthy of rescue from obliviou. 


Tnr. Cost of Bohocaikh. 

With reference to the remark by Drs. Harrison Butler and G»U aB 
in their article on tho clinical value of borocaine in ophthalmo- 
logy (.Touunal, January 16th, p. 83), that •* the cost of borocame 
nukes it an impossible drug for hospital use,” the British Ih‘ u « 
Houses, Ltd., state that the list price of borocaine is 25s. »» 
ounce, while that of cocaine hydrochloride is 46s.au ounce (fh^ 
prices being subject to discount to hospitals), and the cost of t* 1 , 2 
drug contained in I c.cm. of a 2 per ccut. solutiou of borocaine 13 
therefore onc-ftfth of a penny. 


A Blackboard Anatomical Chart. 

A convenient chart for teaching anatomy has been designed by 
Miss E. D. Ewart and produced by Messrs. H. K. Lewis ami » 
Ltd., of Gower Street, Loudon, W.C.B Skeletal outlines twe 
painted in white on floxiblo blackboard doth, mounted on rqjle*=» 
the length of the chart being 4 ft. 10 in. aud (he width 3zt. 20 J • 
An arrangement of side tapes enables tho lower portion of t 11 
chart to be raised to a convenient level, and the two sides sno 
the front and back of the head, trunk, and limbs, tbe onllW cl 
boing slightly larger than life-size. The positions of nr ^ c ^’ 
muscles, nerves, and ovgaus can bo drawn on the chart * 

coloured chalks and rnbbed off as from an ordinary blacKboar * 

It ia thus well suited for instruction iu surface markings, by vw 
of supplement to the living model. Tho chart will he sent o 
approval to recognized teachers who apply for it to the publisher 6 ’ 
The price is £2 2s., carriage extra. 


Intestinal Divehticula : Correction. ' 

Otm apologies are due to Dr. E. I. Spriggs and 'Sir. 0. A, Mnrse 
for an error perpetrated by that imp of mischief, the printt* 
devil, after the proof of their article had been passed {correct*./ 
for press. In page 133, column 2, tho sixth lino from foot of 
should begin a paragraph and read as follows: 

In tbe third stage of established diverticulitis tho 
The lino which appears in the published JOURNAL is a dupl<c^* 
of the first line under the figure iu the same column, auuv- 1 
accidentally misplaced during final correction. 


Vacancies. 

Notifications of offices vacant in universities, medical college 3 * 
and of vacant resident and other api>ointments at bespit* * 
will be found at pages 41, 42, 43, 46, and 47 of our artyertisenie* 
columns, and advertisements as to partnerships, assistautslup** 
and locum teueucies at pages 44 and 45. . 

A short summary of vacant posts notified in the ndvertiseme 
columns appears in the Supplement at pages 43 and 44. 
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TnE year 1925, in which you so greatly honoured me by 
electing me to, your presidential ehair, completing, as it 
(joes, the first quarter of the twentieth century, automatic- 
ally invites retrospection. In 1900, as the resident surgical 
officer at the old Manchester Royal Infirmary, I iras in very 
close touch with the surgical work of the institution, and it 
occurred to me that a comparison between the abdominal 
surgery of that time and of the present time might not bo 
without interest and instruction to all of us. 

In instituting such a comparison account must, of course, 
be taken of the increased number of beds available for 
general surgical use in the present as compared with the 
old Manchester Royal Infirmary (315 as against 186), and 
of the increase in the honorary surgical staff (from four 
surgeons and three assistant surgeons in 1900 to fire 
surgeons and five assistant surgeons in, 1925), as well as a 
corresponding increase in the resident and the junior non- 
resident staff. In 1900 the honorary surgical staff con- 
sisted of Messrs. Harclie, Southam, Wright, and Tliorburn, 
with Collier, Platt, and Montgomery as assistant surgeons, 
and of these seven only one survives (Mr. F. A. Southam) ; 
while of the corresponding staff of physicians four survive 
(Drs. Steel, Bury, Wilkinson, and Reynolds), three of 
whom are still in practice. Thus the survival rate among 
the physicians is 66.6 per cent., as against 14.2 among the 
surgeons — nearly five times greater: one more proof, were 
any such needed, that the wear and tear of the strenuous 
and exacting life of a surgeon is very much greater than 
that of his medical brother. 

For my purpose I will compare the abdominal opera- 
tions (excluding gynaecological) performed in the year 
commencing January 1st, 1900, with those of the year 
ending December 31st, 1924. Iu 1900, out of a total of 
2,343 operations of a general surgical character, 266 were 
upon the abdomen — that is, 10.97 per cent. ; whereas in 
1924 out of 5,353 operations 3,051 — that is, 56.99 per cent. 
— were abdominal; the proportion of abdominal to other 
operations had increased more than fivefold. This increase 
is rather more marked in the “ acute ” (or. “ urgent ”) 
than in the “ chronic ” (or “ non-urgent ”) type of ease, 
since in 1900 “acute” conditions accounted for 30.8 per 
cent, of all the abdominal operations, but in 1924 for 
40.6 per cent. 

“ Acute ” Abdominal Surgery - .. 

In 1900 82 operations were performed for acute abdo- 
minal conditions, with a mortality of 36.5 per cent.; in i924 
there were 1,241 such operations, with a mortality of 
8.1 per cent. 

Table I presents an analysis of the acute abdominal 
operations for tile years 1900 and 1924 respectively, giving 
the proportion that each type of case hears to the total 
number of such operations, and the corresponding mor- 
tality. The total number for 1924 includes 85. cases not 
analysed in the table (acute cholecystitis 56, acute 
pancreatitis 6, other acute abdominal conditions 23), s'meo 
these operations were unrepresented in the 1900 list. 
Presented in this form the great improvement in the 
1924 percentage mortality of each type speaks for itself, 
ranging roughly from one-half that of the 1900 mortality 
in the ease of acute intestinal obstruction to ono-twelfth 
in the case of acute appendicitis. 


Table I. — Operations for Acute Abdominal Conditions for the 
l'ears 1900 and 1921. 



Number of 
Operations. 

Percentage of 
Total of Acute 1 
Abdominal 
Operations. 

Mortality per 
cent. 

Year; 

j 1900. 

) 1921, 

1 1900. 

| 1921. 

1 1500. 

1S2K 

Strangulated hernia ... 

so 

105 

60.9 

85 

22.0 | 

9.4 

Acute appendicitis 

14 

793 

17.07 

64.3 

64.2 j 

5.1 

Acute intestinal obstruc- 

13 

144 

15.2 

11.6 

44.4 

20.S 

tion 







Perforation of gastric 

5 

28) 



! 

14.2) 

ideer 


\m 

6.C9 

8.7 

£0.0 

11.1 

Perforation of duodenal 

0 

80 j 




10.0 j 

ulcer 







Total acute abdominal 

82 

1.241- 



36.5 

8.1 

operations 

i 



! 




Strangulated Hernia. 

. The outstanding feature of the 1900 list is the great pre- 
dominance of strangulated hernia — in fact, operations for 
hernia were the only common abdominal operations of that 
day, either acute or chronic. Those for strangulated hernia 
eoustituteil 60.9 per cent, of all the acute abdominal opera- 
tions, and those for the radical cure of hernia comprised 
58.6 per cent, of all operations for chronic abdomina’. 
conditions, while, taken together, hernia accounted for 
59.3 per cent, of all the abdominal surgery. Ill 1924 
strangulated licrnia constituted only 8.5 per cent, of tlio 
acute abdominal operations (slightly less than the pro- 
portion of perforations of the stomach or duodenum), and 
the radical cure only 18.8 per cent, of the chronic, while 
together hernia accounted for only 14.2 per cent, of all 
abdominal surgery. 

Acute Appendicitis. 

The outstanding feature of the 1924 list is the enormous 
proportion of operations for appendicitis — 44.3 per cent, of 
all the abdominal operations; acute appendicitis accounted 
for 64.3 per cent, of all the operations for acuto abdominal 
conditions, and quiescent appendicitis for 31.7 per cent, of 
those of a cluonic type. In 1900 there were 14 operations 
for acute appendicitis — all for either appendicular abscess 
or peritonitis, there being no case of removal of an 
acutely inflamed appendix prior to abscess or peritonitis; 
the appendix was removed as an “ interval ” operation on 
24 occasions. In 1924 there were 798 operations for acute 
appendicitis, with a mortality of 5.1 per cent., and 575 
appendicectomies for quiescent eases, with a mortality of 
1.4 per cent. 


Table II . — Operations for Acute Appendicitis in 1921. 



Condition and Operation. 

No. of 
Opera- 
tions. 

Mortality 

percent. 

Group 1 ... 

Removal of acutely inflamed appendix, 
without drainage 

337 

2 07 

Group 2 ... 

Appendicular abscess, nppendiccctomy 
and drainago 

3£0 

4.7 

Group 3 ... 

Appendicular abscess, drainage only 

42 

16.6 

Group 4 ... ! 

- 1 

Appendicitis with diffuse peritonitis, 
appendieectomy and drainage 

59 

16.9 

Total ... 


793 

1 5.1 


Although at the beginning of the present century the 
rational treatment of acute appendicitis by early operation 
was being practised both on the Continent and in America, 
there was considerable delay before any general adoption 
of its principles in this country. This was mainly due to 
the stroiiglv adverse attitude towards any operative inter- 
ference 11 T the acute stages of appendicitis that was taken 
up by Treves, who at that period was undoubtedly the 
outstanding figure in British abdomiual surgery. Troves 
taught that operation should uot be undertaken unless 
there was evidence of suppuration, and that oven then 
the surf-eon should wait until the abscess bad become well 
localized. Owing to bis powerful influence this was recog- 
nized as the usual practice in this country, whereas abroad 
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The appendix still holds its pride of place, though much 
less outstandingly so than in the “ Acute abdominal ” list 
(Table I), constituting 22.3 per cent, only of the non-urgent, 
as against 64.3 per cent, of the urgent abdominal operations. 
The percentage of operations for tho radical cure of hernia 
has dropped from 58.6 in 1900 to 18.7 in 1924 ; 333 such 
operations were performed in 1924 with but one death, that 
of a male with a large umbilical hernia, who died of 
diabetic coma. 


Chronic Ulcers of Stomach and Duodenum. 

Wo operation for this condition was performed in 1900, 
whereas there were 250 in 1924, with a mortality of 4 per 
cent. These comprised 173 gastro-entcrostomies (mortality 
2.8 per cent.), 31 partial gastrectomies (mortality 3.2 per 
cent.), and 46 treated by other procedures. The operation 
of gastro-enterostomy, first performed by Wolfier in Vienna 
in 1881 for pyloric obstruction from carcinoma, was for 
eleven years restricted to cases of actual organic pyloric 
stenosis. In 1892, however, Doyen applied it successfully 
to a case of chronic gastric ulcer without organic pyloric 
stenosis, on tho view that the symptoms associated with 
gastric ulcer were largely due to a spasmodic obstruction at 
the pylorus induced by tho presence of the ulcer. In 
tho following year Codivilla extended its use to chronic 
duodenal ulcer, again with success, and thereafter it came 
to be increasingly recognized as a most useful measure in 
tho treatment of chronic gastric and duodenal ulcers; 
indeed, for many years whenever such ulcers were con- 
sidered to require operative treatment at all it was the 
only procedure adopted. Unfortunately, however, its very 
success in true ulcer led to its abuse as a “ cure-all ” for 
all types of dyspepsia, and it is even on record that gastro- 
enterostomy has been performed for tho vomiting of 
pregnancy, of cerebral tumour, of uraemia, and of loco- 
motor ataxia. Naturally, therefore, the operation fell 
into some disrepute, from which it was rescued only 
when it came to be firmly restricted to cases of actual 
and demonstrable organic lesions in the stomach or 
duodenum. Even when so restricted it early became 
apparent that its results, both immediate and remote, 

were definitely better in duodenal than in gastric ulcer 

that w hei eas it was almost invariably followed bv healing 
of a duodenal ulcer such did not always eventuate in 
gastric ulcer. For a short period excision of a gastric 
ulcer without gastro-enterostomy was given a trial, but 
was soon abandoned, since recurrent ulceration and even 
perforation occurred. 


Essentials in the Operative Treatment <>1 Gastric Ulcer. 
It has now come to be recognized that there are twe 
essentials in the surgical treatment of gastric ulcer: (1) tlr< 
removal of tho ulcer itself, cither by excision, which tr 
me seems preferable, or by the cautery (Balfour); am 
(2) the performance of a gastro-enterostomv as a proven- 
tive of further ulceration. The ulcer should bo removed, 
not only to rid the patient of its presence, but to antici- 
pate any possible future malignant changes in it. This 
relation of gastric ulcer to gastric cancer is still a sullied 
of much discussion; on tho one hand, tho pathologists tc 
the Mayo Clinic, Wilson and MacCarty, make the alarming 
statement that 71 per cent, of specimens of carcinoma ol 
the stomach removed there showed evidence of precedins 
ulceration, and that 68 per cent, of ulcers removed uudei 
tho impression that they were simple ulcers showed earl\ 
carcinoma at their periphery; on tho other hand, Dibh 
and Morley, investigating a series of eases at the requcsl 
Man dmster Pathological Society, found that ol 
126 ulcers removed on a clinical and macroscopic diagnosis 
of simple ulcer, none showed any microscopic evidence ol 
malignant change, while out of 33 gastric cancers in 2 only 
(that ,3, 6 per cent.) did the clinical and histolo<rica 
emdence point to pre-existent ulceration. Most of us wil 
■ \ t,,lnk > that the latter view much more nearly 

t lc trutl i of this question. ' 

ha ? t “ kon P. lacc as to how gastro. 
mechanical" .w*"’ 5 lfs I,e neficial action— whether by 
or, as Sherren "IT ’ T "’'f ! ier . b J « physiological 

allowing the alkali?'^ vi ca11 lts “ cl ‘emical ” effect ir 
alkaline bile and pancreatic juice to entei 


the stomach mid thus neutralize the gastric hyperacidity 
usually, although not invariably, present; the probable 
truth is that both factors play their part, the mechanical 
factor being the one at first mainly concerned, and leading 
to healing of the nicer by overcoming muscular spasm anil 
by rapidly emptying the stomach, while the chemical 
factor prevents recurrence hy lowering the acidity of tho 
gastric contents. 

The two essentials already referred to — the removal of 
the ulcer and the performance of gastro-enterostomy — can 
bo carried out cither as separate procedures (for example, 
wedge excision of tho ulcer plus posterior gastro- 
enterostomy), or they can be combined in the singlo opera- 
tion of partial gastrectomy as advised by Sir Berkeley 
Moynilinn. Tin's undoubtedly, in some enso, proves a 
technically easier and shorter operation than the former. 
As a routine procedure, however, it lias the great objection 
that it entails the loss of a large amount of healthy 
stomach, often many times greater than tho actual ulcer, 
and unless wo are obsessed with the American ideas as to 
the great frequency with which gastric ulcers become 
malignant this would seem a quite unnecessary mutilation. 
The mortality of partial gastrectomy in the Manchester 
Royal Infirmary in 1924 was 3.2 per cent., ns against 
2.8 per cent, for gastro-enterostomy — not a great differ- 
ence; but were partial gastrectomy to become tho adopted 
routine procedure for gastric nicer liy all of those who at 
tho present time are, throughout the country, undertaking 
abdominal operations I fear the mortality would show a 
very material increase. 

Operative. Treatment of Duodenal Ulcer. 

The immediate results of gnstro-enterostoiny in duodenal 
ulcer aro remarkably good, tlie proportion of cures bring 
returned at the Mayo Clinic ns 94 per cent., and it is 
certainly very rare for a properly performed gastro- 
enterostomy to fnil in bringing about healing of the ulcer. 
There is a “ fly in the ointment,” however, nml this is the 
occasional later development of secondary ulceration either 
at tho stoma (gastro-jejunnl) or in the jejunum within a 
short distance of the stoma (jejunal). The frequency of 
this complication is estimated at 2 per cent, in the Mnvo 
Clinic, and it may develop almost immediately or be post- 
poned for several years. Its cause is the persistence of 
hyperacidity after gastro-eutorostoiny, this operation in 
certain cases not producing a sufficient lowering of the pre- 
operativo gastric acidity, and I certainly consider that its 
incidence can bo minimized by careful attention to diet, 
together with tho administration of alkalis for a long 
timo following the operation. There is too strong a 
tendency to consider the operation as tho end of all treat- 
ment — it is really only the commencement of a now period. 
To avoid this complication some surgeons have recently 
shown an inclination to replace gastro-enterostomy in tho 
treatment of duodenal ulcer by either, (n) on the one hand, 
a reversion to such procedures ns pyloroplasty with excision 
of tlie ulcer, Finney’s operation, and gastro-duodenostomy, 
which avo stated to bo less liable to bo followed by 
secondary ulcer, though nono of them can claim immunity 
therefrom ; or, (b) on the other band, more radical 
measures, such ns duodcnectomy, or partial gastrectomy; 
these, however, in the presence of duodenal ulceration and 
cicatrization aro difficult operations, and were they to 
becomo widely adopted I fear their increased mortality 
would prove a more serious matter than tlie 2 per cent, 
incidence of secondary ulceration they avo intended to 
prevent. Moreover, this complication hns been known to 
have followed partial gastrectomy, and will, sooner or, 
later, follow a duodcnectomy, should that operation coil*, 
tinuo to bo performed at all extensively. 

Tlie surgical treatment of these chronic ulcerative con- 
ditions may, then, bo summarized as local excision of the 
ulcer phis gastro-enterostomy for gastric ulcer, gastro- 
enterostomy plus careful after-treatment for duodenal ulcer. 

Time will not permit mo this afternoon to do more than 
mention tlie marked advances that have occurred during 
tlie past twenty-five years in the surgery of the biliary 
passages, of tho intestines, and move recently of the spleen, 
but were I to do so it would be but a repetition of the 
same tale of steadily continued progress. 
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Kcw Methods of Diagnosis. 

. During the period under rcviow important advances have 
been made in tho methods applicable to the investigation of 
abdominal conditions, and of these may ho mentioned, as of 
special help to the surgeon, tho inoro extended uso of tho 
sigmoidoscope, test meals for tho estimation of gastric 
acidity — whether the old single test of Ewald or the more 
recent “ fractional ” method — tho Einhorn duodenal bucket 
and its modification for tho investigation of tho duodenal 
contents, tho Meltzer-Lyon test to determine tho physical 
characters of bile from the various parts of tho biliary tract, 
and the van den Bergli tests for tho detection of bilirubin 
in the blood serum and tho differentiation of obstructive 
from non-obstructive jaundice. Unquestionably, however, 
by far tho greatest debt of tho abdominal surgeon of tho 
present day is to the radiologist, who, by his improved 
technique, and especially by the combination of x rays and 
opaque (bismuth or barium) meals and cnemata, has pro- 
duced a veritable revolution in abdominal diagnosis. One 
reed only mention the wonderful degree of accuracy of the 
present-day radiological diagnosis of all types of oeso- 
p.iageal obstruction, of gastric and duodenal ulcers and 
lie iplasms, of hour-glass stomach, and of hair balls in that 
v'.-ous, of all obstructive conditions of tho bowels, and 
of all diverticula therefrom. But radiology is as yet 
scarcely out of its infancy, and we confidently look to it 
for further triumphs; meanwhile wo note with satisfaction 
the gradually increasing frequency with which the radio- 
logist can demonstrate tho presence of gall stones, and still 
more so the promise ho holds out to us, by further elabora- 
tion of tho technique of “ cholecystography,” of being able 
to recognize cholecystitis in its pre-calculus stage. 

Improvements in Surgical Methods. 

Concurrently with improvements in the diagnosis of 
abdominal lesions there has been a marked advance in the 
technique of surgical procedures designed for their relief. 
So outstanding has this been, in fact, that it is scarcely 
surprising that in tho past tho actual performance of the 
operation has perhaps loomed too largely in the surgeon’s 
eye, to the comparative neglect of other important, even if 
less dramatic, factors that contribute to success. In recent 
years, however, there are evidences of bottermeiit in this 
respect, and a steadily increasing amount of attention is 
now being paid to tho more careful selection of patients 
that are submitted to operation at all ; to the better choice 
of the operative procedure suitable to their particular case; 
to a more thorough pre-operative preparation, so that the 
patient may be brought into the best possible condition to 
withstand the immediate effects of the operation itself ; and 
to the necessity, in many cases, of a moro or less prolonged 
period of medical after-treatment and observation, so that 
the fresh start towards a healthy existence which the opera- 
tion has enabled them to make may not he carelessly 
jeopardized. Patients who, from the operative point of 
view, represent poor surgical risks may nevertheless fre- 
quently be restored to health by the adoption of the “ two- 
stage ” principle; at the first operation nothing more is 
attempted than the relief of that factor which is imme- 
diately threatening death, leaving the radical cure of tho 
condition — the removal of its cause — until such time as tho 
general state of the patient has been sufficiently improved 
by the preliminary procedure as to l ender success probable. 

This “ multi-stage ” principle, which has been applied 
so successfully in the case of growths of the colon associated 
with ally degree of obstruction, and of prostatic patients 
presenting evidence of renal back pressure, might with 
advantage, I think, he further extended — as, for instance, 
to some cases of carcinoma of the stomach with severe 
obstructive vomiting and consequent ill nutrition, and espe- 
cially to cases of calculous obstruction of the common bilo 
duct associated with long-standing jaundice. These latter 
are admittedly extremely poor surgical risks; they are on 
the verge of both hepatic and renal insufficiency, and in 
them nothing further should be attempted in the first 
instance than the relief of the biliary obstruction by tho 
quickest and least disturbing procedure — a rapidly per- 
formed cliolecystostomy (or cliolcdochostomy if the cvstic 
duct be obstructed) — no attempt being made to remove the 
calculi from the common duct until, as the result of free 


drainage, all trace of “ hepatic back pressure ” has 
disappeared. 

The comparative ease, safety, and success with which, 
nowadays, quiescent appendicectomy can be undertaken 
has led to its performance on a very large scale — often 
on very insufficient evidence that the appendix is the real 
cause of the symptoms complained of. I feel very strongly 
that the steadily increasing number of patients coming into 
our hospitals and nursing homes with chronic abdominal 
disease, upon whom a more or less recent appendicectomy 
has been performed without material relief to the sym- 
ptoms, constitutes a very serious reproach to abdominal 
surgery. The appendicectomy qua appendicectomy has been 
skilfully performed, the wound has healed primarily, 
without complication, and yet, tho symptoms not having 
been relieved, it is obvious that the appendix was not tho 
cause of the trouble, or at any rate not the sole cause. 
The incision has usually been of the “ gridiron ” type, 
hut sometimes Battle’s or other variety of limited 
incision has been adopted. The fault lies in the fact that 
no general examination of the abdominal viscera was mado 
during tho operation, nor is such possible through any of 
these limited incisions; so far as non-urgent conditions 
are concerned “ gridiron ” appendicectomy is the curse 
of abdominal surgery, and there should be but one incision 
for this type — the “ paramedian.” This reproach to our 
work will never be removed until surgeons generally come 
to regard every abdominal section for non-urgent con- 
ditions as essentially and primarily ail exploratory laparo- 
tomy, however certain they may feel of their pre-operative 
diagnosis. It is the opportunity of a lifetime to discover 
the state, not only of the organs suspected, but of all the 
other abdominal and pelvic viscera ; nor should the abdomen 
he closed until the surgeon knows the condition of every 
viseus it contains, at any rate so far as inspection or 
palpation can reveal it. 

This routine examination should be thorough and carried 
out upon a systematic plan. A good rule, 1 consider, is 
to postpone the examination of the suspected viseus until 
the last, otherwise, should one’s pre-operative diagnosis 
be immediately verified, there may be a tendency rather 
to scamp the rest of the systematic examination and so 
to overlook other concomitant, and possibly even more 
serious, lesions. It lias happened to me on six occasions 
that, with a confident pre-operative diagnosis of chronic 
gastric ulcer, confirmed by radiography, this preliminary 
routine examination has disclosed an absolutely unsus- 
pected early carcinoma of the bowel, a well marked gastric 
ulcer being also present in each case. Tho futility of 
treating surgically, however skilfully, a gastric ulcer and 
leaving behind a carcinoma needs no emjihasis. It must 
be admitted that the prolongation of the operation necessary 
for this routine examination will slightly increase its risks, 
but I believe this to be more than counterbalanced by the 
advantage of not overlooking any othc-r coexistent lesion. 
The general state of the patient must, of course, be con- 
sidered, and where this is such that any prolongation 
whatever is considered unjustifiable, this routine examina- 
tion should be omitted. In the majority of abdominal 
sections for non-urgent conditions, however, the general 
state of the patient is sufficiently good to permit of it, 
and, if otherwise, I believe it to be better practice to 
postpone operation for a while and attempt, by medical 
measures, to improve the general state rather than to 
operate at once and omit the routine examination. 

Conclusion'. 

In concluding this review of the abdominal surgery of 
the last twenty-five years I feel very strongly that its 
progress has been such as successfully to stand comparison 
with that attained in any other branch of the arts and 

sciences not even excepting the brilliant achievements 

of the “ wireless.” So great has it been, in fact, that 
it seems difficult to believe that the next twenty-five years 
cau continue this progress on quite such a dramatic scale. 
Tlicro are unquestionably plenty of problems connected 
with abdominal surgery still awaiting solution, but theso 
are details of administration and of technique rather than 
the elucidation of great principles — the consolidation of 
positions already gained rather than the storming of new 


230 Feb, C, 192 C] 


HODGKIN’S DISEASE IN MAN AND ANIMALS. 


T TnrfJimnr 
L17rrrcji£ Jcvrnji 


•"'fortresses.’'’ One may almost say tliat there are 110 
new “ fortresses ” left to storm, since all the abdominal 
viscera are now the subject of the r.urgcon’s frequent 
attention; ecitainlv there can he nothing in the next 
quarter of a century to compare with tho victorious 
advance made during this in the treatment of acute 
abdominal crises by the general adoption of early operation. 

Having personally witnessed this Iwcntv-fivo yeais’ 
progress, as I have, and glorying in it, as I do, I naturally 
decided to select this as the subject of my presidential 
address to you, and to illustrate it by reference to the 
statistics of* the Manchester Royal Infirmary— an institu- 
tion around which tho whole ot my professional life has 
revolved, and of which I am, wo all are, intensely proud. 
And if I have failed to arouse in each one of you something 
of the profound faith and enthusiasm in the progress of 
abdominal surgery which I myself feel, then 1 must ask 
you to ascribe such failure, not to any inherent defect in 
tlio theme itself, hut to the inadequacy of my descriptive 
powers to do even the most rudimentary justice to this 
truly wonderful chapter of surgical progress. 


HODGKIN' S DISEASE IN MAN 
AND ANIMALS.* 

BY 

Sir HUMPHRY ROLLESTOX, Run., K.C.R., M.1X, 

eegius ritorrssOF. or nrvsic. university or Cambridge; rni:sim:NT 

OF TIIE ROYAL COLLEGE Or rHTSICIA.VS, LONDON. 


Synonyms. — Hudgkin’s lyiupboginnuloina, lymphadeiionin, 
Iymphogi anulomatosis, or granulomatosis maligna. 

Nomenclature lias been a stumbling-block, for the terms 
“ lymphosarcoma ” (Virchow) and “ pseudo-leukaemia ” 
have been applied to what wo understand by Hodgkin’s 
disease, whereas quite a distinct and different significance 
now attaches to these two words. Colmheim in 1865 
employed the term “pseudo-leukaemia” to a condition 
in which the enlarged lymphatic glands showed the histo- 
logical structure in leukaemia while tho blood did not — in 
fact, to what would now bo called nleukacmie leukaemia, 
tho aleukaemie phase of leukaemia, or probably better 
aleukaemic lymphadenosis. Lymphadenoma, which in this 
country is synonymous with Hodgkin’s disease, has the dis- 
advantage that in America and Franco it is sometimes 
Employed for what would be more accurately described ns 
lymphadenosis, since it does not run the inevitably malig- 
nant course. Except for tho drawback of the change it 
might be well to adopt the term, used for seventeen years 
by H. M . Turnbull, and also employed by Ewing, of 
“ Hodgkin’s lymphogranuloma.” 

Incidence .— As the nomenclature is a source of confusion, 
and the clinical diagnosis, especially from lymphosarcoma, 
difficult, the Registrar-General’s returns may not scttlo 
whether the disease is becoming commoner, as some hnvo 
thought, but they show an increase in the last ten years, 
from 280 deaths in 1913 to 371 in 1923. 

Criterion of Hodgkin’s Viscose. 

As the cause of Hodgkin’s lymphogranuloma is unknown, 
it is necessary to fall back on its histological structure as 
the only means of defining exactly what is meant bv tho 
name; indeed, the diagnosis of a given ease can be "made 
with certainty only on its microscopic characters, for tho 
clinical features and the response to treatment, especially 
to radiations, though strongly suggestive, cannot be 
regarded as final courts of appeal. The histological appenr- 
ances, described independently and almost simultaneously 
by 1 . \\ Audrcwos and Dorothy Rood in 1902, arc so well 
known that it is unnecessary to do more than mention 
them— namely: (1) diffuse alteration of the structural 
architecture of the gland as a whole, sliowiim ( 2) a 
diminished number of lymphocytes; (3) endothelial hvper- 
nvI S !“ ; , (4) ‘‘ '.'-mphadenoma cells and (5) sometimes' well 
marked eosm oplnlia. The blood changes are not patho- 


>n n a£r,iSi n & r?Pf r of a 


Joint discussion of tJje Section* of Medici 
tiie Hoi a! Society of Medicine on Januar 


- no and 
January £6tli. 


T- 


gnomimic; there is often a lcueopenia, especially in t’« 
earlier stages and in tho eases of predominant spluio 
enlargement ; when the disease is widespread a polyreorti'rv. 
nuclear leucocytosis is common, and in rare instances thi ae 
is a well marked eosinophilia, tho significance of which is 
not clear. 

Vahtahlo ns microscopical examination of an exci-al 
gland is, biopsies are not free from fallacies, for although 
there is lymphadenoma elsewhere tho glnnd excised limy 
show nothing more than indefinite lymphoid hyperplasia 
due to simple inflammation or compensatory for the distinc- 
tion of otlier lymphatic glands. Rut Webster found that 
biopsies gave more positive results in Hodgkin’s disc me 
titan in eases ultimately proved to be lymphosarcoma. 

Xature of If oily/, in’s Disease. 

T.yiupliadouoma lias been thought to be (1) a ueophisr.if 
(2) a transition between a neoplasm and an infhimmat jiy 
formation, and (3) as seems most probable, an Snfett'.vc 
granuloma, though the n~|>onsible virus, in spite of tint 
descriptions of the tubeicle bacillus (C. Sternberg; VracnV.il 
and .Much), a Gram-positive pleomorphic diphtheroid 
bacillus (Bunting and Yates), and a spirochacte (White 
and Proescher), lias not yet been established. 

The view that Hodgkin’s disease is a neoplasm re ti 
on several considerations, and perhaps chiefly on tins 
assumption that in its early stage it is confined to existing 
lvmphadenoid tissues, and that later it generalizes like 
sarcoma and invades tissues, such as inusile and hone, 
which do not contain any lymphoid tissue; this generaliza- 
tion, however, is quite compatible with the chnr.ictcis of 
tho infective granulomas. The second reason is that m 
tiie late stages tin- histological characters may become those 
of a sarcoma — “ Hodgkin’s sarcoma,” as Ewing (1—2) 
calls it. If anil how often this sequence has been actually 
proved hv biopsy and necropsy I do not know; ii is said ' )' 
Ewing to occur often in mediastinal lymphadenoma. hut 
theso are just the eases in which a biopsy may he imprac- 
ticable. Now the various kinds of cells seen in the early 
stage are much more like the inflammatory changes in tlio 
infective granulomas than the structure of a sarcoma, cvc " 
though a ntixed-eelled. Bat Mallory groups together mulct 
tho term “lymphoblastoma,” as true tumours, Hndgsms 
disease, lymphoid leukaemia, and lymphneytoma. It a 
rather different and difficult question whether Hodgkins 
lymphogranuloma becomes transformed during its cuiir-n 
into Hodgkin’s sarcoma, or whether the condition > s 
sarcomatous from the start ami becomes more virulent with 
the progressive impairment of tho patient’s resistance. 
On tiie analogy of chronic irritation as an antecedent 0 
carcinoma ami of the rare occurrence of sarcoma aim 
carcinoma in the same growth, it would lie reasonable to 
believe that a gland originally the sito of chronic inflamma- 
tion may later become sarcomatous, anil Ewing (1912) has 
observed tliis sequence of events in eases in which repeated 
operations have shown the elimination of the original 
granulomatous lesion. But it would appear to lie an open 
question whether tlio sarcomatous change occurs ill tho 
cells of Hodgkin's lymphogranuloma or in tho tissues 
nrouiid, the latter process being analogous to the occurrence 
of a sqnamous-celled carcinoma in tlio sito of cutaneous 
lupus. 


Situation of the Disease. 

The primary site of lymphadenoma is usually rogar 


ded 

as the cervical glands, as shown by the statement that the'® 
are first affected in from 50 (Ziegler) to 75 per cent- 
(Bunting) of the eases. But it does not follow that tho 
glands first palpably enlarged arc. necessarily those firs 
attacked; on tho rather slender basis of fourteen cases 
Symmers has insisted that primary enlargement starts in 
the abdominal or in the abdominal and thoracic glands ton 
times more often than jtbriJ 10 cervical, and Ewing confirms 
this. Its 1 1 a rtiji ptiiT f tcr-ti . 0 f practical importance a® 

deterniininjrot' permit mo this a# ea to he treated by 
or rndiu/u; marked advances than of Hodgkin s di'on c 

thajast' twenty-five years in the to is in the lympnac cnoi 

Asages, of tho intestines, and more Icon, the mesctitci ie an 
but were I to do so it would be but, it very rarely at ae 1 
same tale of steadily continued pvogve 



FEB. 6,1926] “ HODGKIN’S DISEASE IN MAN AND ANIMALS. T 231 " 


tlio lymphoid tissue of the alimentary canal. It is true 
that enses, such ns G. N. Pitt’s collection of twenty-fire 
cases, have been described, but it is significant how few 
have been recorded sinco 1902, when the histological 
characters were established. 

Satisfactory evidence that Hodgkin’s disease has ever 
been transmitted to animals is wanting; Bunting and 
Yates, after repeated injections of their diphtheroid 
bacillus isolated from lymphadenomatous glands, obtained 
appearances in five Macacus rhesus monkeys resembling 
“ the early changes of Hodgkin’s disease as seen in man ” : 
but this is rather ambiguous, for the lymphocytic hyper- 
plasia which Bunting describes in tlio early' stage of 
Hodgkin’s disease resembles inflammation. Other observers 
have failed to confirm this. Inoculations of material from 
lymphadenomatous glands into monkeys have given negative 
results (Longcope; Cunningham and McAlpine; Stewart 
and Dobson). Stewart and Dobson described “ a. peculiar, 
giant-celled reaction, probably of foreign body type, around 
the implanted material,” which is of some significance in 
relation to the early changes of lympliadenoma reported 
by Bunting and Yates. C. C. Twort found that guinea- 
pigs frequently reacted to -.inoculation of pieces of lymph-, 
adenomatous tissue, by the production of transient local, 
nodules which histologically were entirely of an Inflam- 
matory nature. 

Hodgkin’s Disease in Animals. 

The chief interest of to-night's discussion, at which we 
welcome our colleagues of the Section of Comparative 
Medicine, is the question of the occurrence in animals of 
Hodgkin’s disease as established by the histological appear- 
ances now accepted as characteristic in man. It is 
described as occurring in the so-called lower animals, but 
how far is this based on clinical rather than on microscopic 
evidence either by a biopsy or necropsy? In 1903 John 
McFadyean, under the title “ Five cases of Hodgkin’s 
disease in the lower animals,” quotes F. W. Andrewes’s 
account of the histological picture, and adds: “If the 
characters above mentioned are essential to Hodgkin’s 
disease or lympliadenoma, the cases which I am about to 
describe have no title to bo called by these names.” This 
frank admission applies to nearly all the few recorded 
cases of lympliadenoma in animals that I have come across, 
which might more safely be headed lymphoma; thus in 
Hodgson’s brief account of “ Hodgkin’s disease in a pig ” 
the glands microscopically “ showed simply an excess of 
lymphocytes above their normal structure.” In G: Simons’s 
case of Hodgkin’s disease in an Aberdeen terrier there was 
no post-mortem examination; in Reed’s case of Hodgkin’s 
disease in a horse the microscopic appearances of the glands 
were “ a hyperplasia of the cellular elements and an 
increase in the gland stroma.’’ Hobday’s case in a dog, 
however, was examined after death by Sir John McFadyean, 
who is quoted as stating that “ it was a typical case ” 
without any further details. There 'docs not appear to be 
any reason why Hodgkin’s lymphogranuloma should not 
occur in animals, but more information is required about 
the microscopic appearances of cases so diagnosed on clinical 
grounds. 

Diagnosis. 

The greatest difficulty in the differential diagnosis of 
Hodgkin’s disease is the clinical differentiation from the 
variously named primary sarcomas of lymphoid tissue — 
lymphosarcoma, malignant lympliocytoma, endothelioma. 
In many cases this can only be done by microscopic exam- 
ination of an excised gland. 

Cases of secondary malignant growth in the cervical and 
supraclavicular glands may imitate Hodgkin’s disease when 
the primary growth in the mediastinum, or even the 
oesophagus, is latent and the chest is not skiagraplied. 
I have seen a case which, after imitating Hodgkin’s 
disease, became one of cancer en cuirasse, so that a small 
primary carcinoma of the mamma probably escaped detec- 
tion. I have twice seen the following condition suggest 
Hodgkin’s disease : a primary malignant hypernephroma 
of the left adrenal or kidney producing a tumour, taken 
for an enlarged spleen, and secondary glands above the 
left clavicle. 


There are certainly a number of chronic enlargements 
of a hyperplastic or inflammatory character, though of 
undetermined origin, which clinically are regarded as 
Hodgkin’s disease, and in which the doubt about tlio 
diagnosis only arises when a biopsy or necropsy upsets the 
clinical opinion. These may be toxic or probably due to a 
low-grade infection. Ledingham found that tlie virus of 
vaccinia, and possibly of small-pox, may set up changes in 
the cells of tlio reticulo-endothelial system resulting in an 
acute granulonia. In chronic infection of the urinary 
tract by B. coli I- hare seen glandular enlargement suggest- 
ing Hodgkin’s disease. Brill, Baehr, and Rosenthal 
described splenomegalia lymphatica liyperplastica, a con- 
dition showing generalized and gigantic hyperplasia of the 
lymph follicles of the lymphatic glands and of the 
Malpighian bodies in the spleen: the blood count was 
normal, and the condition was rapidly cured by x rays;- 
but before this was found, oiit splenectomy was performed 
in two cases (one followed by death). Cases described as 
infectious mononucleosis and glandular fever run a short 
course, and so are not -likely to give rise to much difficulty 
in diagnosis. . . ' ' 

- Tuberculous aclciiitis may come before us in three forms 
in connexion with the clinical diagnosis from lympli- 
adeiioma; tlio first is common and often commonplace, the 
second very rare, and the third so exceptional as to have 
aroused some scepticism (F. P. Weber ; . Lyon ; Sprunt). 
(1) Tuberculous- glands in the neck often simulate lymph- 
adenoma, especially when the glands show tuberculous large- 
celled hyperplasia without necrosis or caseation. (2) 
Generalized tuberculous adenitis may, as MacNalty showed, 
bo accompanied by the relapsing fever described in lympli- 
adenoma. by Murchison (1870), Pel (1885), Ebstein (1887), 
and often, regardless of strict priority, called the Pel- 
Ebstein syndrome, for Morgagni in 1769 briefly recorded 
an example. This generalized tuberculous adenitis, when 
it occurs, may be associated with visceral infection — for 
example, of the lungs (MacNalty) — though the absence- of 
splenic enlargement, which occurs in about 75 per cent, of 
generalized lympliadenoma, is of some diagnostic value. 
In very rare instances, of which Criep and Nnrr could not 
find more than a very few recorded cases, the infection 
appears to be confined to the glands; in their patient and 
in another recovery occurred. (3) The condition, little if at 
all accepted in this country, described as adeno-lipomatosis, 
in which fatty growth occurs around lymphatic "glands 
which may be tuberculous, a process regarded as an effort 
to localize the disease. In fat persons in the early stage 
of lympliadenoma the question of diagnosis from adeno- 
lipomatosis has arisen, at any rate in my mind. 
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There have been many epidemics of infautilo paralysis in 
Australia and Now Zealand during the present century. 
The first occurred in Sydney in 1903, during November 
and December, when about forty cases were treated at 
the Children's Hospital. From Sydney it spread during 
the course of the following year over tho greater part of 
New South Wales and Queensland. From 1903 to 1909 
there was an interval, hut from 1909 to 1916 there were 
annual epidemics, always reaching their height in the later 
half of tho summer and in tho autumn. There was again 
an interval till 1921. There were mild epidemics in Sydney 
in 1921, 1923, and 1924, but none this year (1925). Iii 1923 
I collected the notes of about ten or twclvo cases altogether 
some being doubtful. In 1923 there were forty eases in 
the hospital, seventeen being under my care; one doubtful 
ease was fatal, hut no post-mortem examination was 
allow ed. In 1924 there were forty-five cases in the hos- 
pital one fatal; no post-mortem examination was allowed, 
rhe last two epidemics wero very similar. Thev both 
reached their maximum later than usual, in 1923 most 
cases wero admitted in May, a cool month; in ig24 in 
March. Both epidemics were mild, with a high recovery 
n ! a . “.’ w mortality rate. A very extensive epidemic 
visited New' Zealand, hut not Australia, in 1925. 

■IffP.— Of forty eases in the Children’s Hospital in 1923 
eighteen were between 1 and 2 years of age, and twelve 
between 2 and 3 years; that is, thirty out of forty were 
m the second and third years of life. There was only one 
iinder 12 months (7 months) ; the oldest was 8 years of ago 
The age incidence in tho 1924 epidemic was Very similar" 
These figures agree with those published bv other writers’ 
in Sydney eases in adults havo been very rare, and the 
disease is very seldom seen even in adolescent hoys and 
girls. * 

Most authors follow Wickman and describe eight clinical 
typos. These are usually given as follows: 

1. Spinal or common type. 

2. Landry’s paralysis type. 

3. Bulbar or pontine. 

- " ^tTl'cases in infants. 0 '' ** l ' CS P°™ We ">»">' of the 

5 ' “IS type ’ Ti,ere ** s om« doubt about this formine x 

s,;,r* " -ai -stsy.ii’t.rs 

6. Meningitic form. 

7. Transverse myelitis type. 

o. Abortive form. 


3. Paralysis of tho neck and trunk, which rendered the 
child fpiilo unable to maintain herself in the sittin" 
posture, was duo to a general involvement of the motor 
cells in the spinal cord. 

This kind of case is the most common and ends in com- 
plete recovery except for some of the muscle- of the legs. 

Ca c t. n. — Ilif/tfVthf of I,< {it, 

A child, aged 2^ y«*ai*, had rigidity of the nr-rk and spine, and 
paralysis of the muscles of the trunk’, hut with thy h'gw rigid and 
stiff in the extended position. The kneo-jork'- wore exaggrrated. 
Tin 5 * cn?o differs from the other, on!)* because the lumbar enlarge- 
ment has reaped injury, H correspond 1 ! to the meningitic type 
of Wickman. 

Cask in. — IVujUlUy <tml Flat rid it \j of tin fcrfjt, 

A child, aged 2 year?, presented a combination of the <yxnptoms 
of the previous two: rome of the muscles of the legs were rigid, 
while others were flaccid. One leg was kept “tiff with the knee 
extended, and the knee-jerk was exaggerated; the other was quite 
flaccid ami helpless, and the knee-jerk was absent. 

Tin’s Inst typo is quite common, although not so common 
ns tho first case. Jtigidity of the logs quickly disappears, 
generally in a week or two. leaving the limbs more or less 
completely paralysed. Protiably rather le.-s than half of 
nil cases .show rigidity; though in some it may have been 
present before admission. "Wickman called attention to 
this condition and recognized its cerebral origin; he sug- 
gested that it was caused hv the spread of tho inflamma- 
tory process from the (Ulterior cornua to the lateral 
colmnna, thereby leading to a condition similar to lateral 
sclerosis*. Tho rigidity of the trunk does not disappear so 
rapidly as that of the legs, and stiffness of the neck last 
| of all. Paralysis of the trunk and neck remains long after 
all stiffness has disappeared — that is, the child is unable 
to raise itself into the sitting posture in Inn! and unable 
to maintain itself in that position even when placed in it. 
These three types constituted tho vast majority of .all cases 
in our last two epidemics. There were indeed some mild 
eases, which showed no rigidity, hut yet had paralysis of 
the trunk, I give the notes of one such child under my 
own care. 

C’a«e iv. 

A boy, aged 4 years, uas admitted on April 19th, 1921, with a 
history of a week's il!nc c s; the on«ct wns said to be sudden with 
paralysis of both legs and inability to walk. When cxnmined on 
April 20th he had fair power in the leg? and uo anaesthesia. 

He could not sit up in bed or stand. There was no head retrac- 
tion or other stiffness. Tho knee-jerks were absent. The kgs 
moved fieoly when letted with a pin prick. On April 25th he 
could sit up; the kncc-icrks were still absent. On May 2nd he 
could sit up well; the knee-jerks were still absent. Three days 
later he could sit up quite well, but could not stand; the knee- 
jerks wore present, but difficult to got. By May 16th he was 
mimovmg, and could stand with assistance. He was discharged, 
well, on June 2nd. The temperature was normal throughout. 

In this mild cave paralysis of the trunk was the most 
prominent symptom; tho legs were only slightly affected 
and t lie arms not at all. Such eaH ,s *. though, without 
rigidity are rare. 


,Tho classification into types is convenient 
plums vary a good deal in different ^e" ’ ** *>*" 

t I It «/ Spine with Paralysis of Leys. 

Hospital I^ < t gl Yeav y (19M) nb sife LiV?,!?’ J**®, t!,e ci ‘ ild «m's 
department for about t!,e °“> d °°r 

and 10 months old, well nourished and beTlfhv n i'o l - ~ "’ll 1 year 
as the cot was approached, and evidently fiun? Mm n Sh<! Cnc< i 
undressing preparatory to fvimi,. i™ 1 lound the process of 
placing the hand behind l,er K ?he ™ ry , d,S! «e«?eable. On 
stiff and the child cried with n»£ %„ ?f k > vas /°™ d *o bo 
tho whole spinal column was P Wml H er fr ® m the bed 

fell quite helplessly back \rj£ T Ln* ngld ’ ai , ld the child 
were paralysed, one mo r"f stro and Has removed. Soth legs 
jeiks were absent. 'f(OUrf-,.„, n lhe oUle f: botli knec- 

not, tender on han in r ‘* com J" fc ve>e all flaccid and 

normal in PaialJ'®' c f , -^ peared to bc Perfectly 

Uovo T t Vll . 310,5 ^ " oul<1 usuall y 

‘be mot Parai .v S i s of ' ’ ,r M tI<e disease affecting 

"“ ,ar i!ci»! r l Cpl, s 0 f Jho l Pgs ' , Ima in the lumbar 
2. l’j, nt > th 0 f nn t \‘ e a liter ,',,,. 0 *° ‘ neurone lesion. 

;; f tt.o'^'Siditv of//' ar We, ' 00, ’ 1 AG '>"« to irritation 
SUf enZr^t nook Z„ T )r «* "’’ich is usnallv 


T At* . '■WE V. 

.** * j , caso » j}, C 11 "! R gcd 1 year and 10 months the onset w»vo 
quite sudden. She was quite well on March 27lh at 11 a.m. She 
was suddenly seized with paralysis and was admitted to hospital 
1112 dav. when wnc 4 lie ♦ .n.c ....altlrv to 


i c 


‘“y '•'■ vv 5Lizcu wnn paralysis and was admitted to hospital 
the following day, when it was found that she was unable to 
? r l, P* The legs were flaccid, but the knee-jerks were 
’i * 1C,C was thfficulty in micturition and dcfaecation, 

f l u,ckJ y disappeared. Bccoverv was rapid ami 
Sle was discharged on June 1st' having made a 
complete recovery. * ° 

This case is of interest because tho mother was able to 
Ltnto almost to a minute when the naralvsls set in. It 
suggested at the time tlmt there was a vascular lesion. It 
is difficult to conceive a diffuse lesion of the spinnl cord 
ausmg m this way. The different symptoms shown hv tho 
cases quoted will now lie discussed. * 

t> ; , Rigidity of the Keel;. 

infai+'t 1 ‘ ° t • ° , nct *k ^ very common svmptom hi 
acin -,l! f 1 ? ra i yS,1 t S: 11 is l ,les, ‘"t id 80 per cent, of all cases, 
li S 0 Foster. I Iiavo not endeavoured to work out 
.. f. P ’l 011 a S' ? ln our eases, as manv are not admitted till 
* , aeUt ° !ia '’c subsided. It is probably 

severitv to’ 5 ™!. * n . a / cw onI y- It varies a great deal in 
i y om cay to day and from case to ease. Detraction 

In mihl t l , ab tho child can only lie on its side. 

. scs it may be necessary to flex the patient’s neck 
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to bring rigidity out. Tho muscles all round the neck, 
back aiul front, are stiff. Usually great pain is caused by 
nnv attempt to Hex the neck, it may be very variable 
from day to day: it may even be very stiff one day and 
quite relaxed the next. The mistake should not he made 
'that it is voluntary oil the part of the child. 

Rigidity of the neck in infantile paralysis is precisely 
similar to that of the common forms of meningitis in 
childhood, but the extreme degree of retraction sometimes 
seen in tile pneumococcal or posterior basic form, in which 
the occiput may almost- touch the buttock, does not occur. 

It is. important to realize that this symptom is not neces- 
sarily due to meningitis, although it is often the most 
prominent sign. In cerehro-spinal meningitis it is of 
course usually very well marked, as also in the posterior 
basic form described by Barlow and Lees. In tuberculous 
meningitis it is only occasionally present, is never early, is 
less intense, and is much less persistent. In pneumococcal 
meningitis it is sometimes present and well marked. All 
writers remark on the frequency with which it appears in 
meningitis of the posterior fossa. It may also appear as 
the result of otitis media, disappearing as the ear gets well. 
But it is frequently present when there is no meningitis at 
all, as in pneumonia. In severe cases of gastro-enteritis 
it may he very marked, again without any sign of mening- 
itis, and often ends in complete recovery. In pnenmonia it 
does not seem to add to the gravity of the prognosis, and 
does not usually last more than two or three days. The 
absence of aetuat pneumococcal meningitis can he estab- 
lished by lumbar puncture. I have seen it also in a case 
of cerebellar tumour. At the post-mortem examination a 
tumour was found in the left lobe of the cerebellum, but 
no meningitis. This child was aged 2 years, and during 
life had been looked upon as an example of the chronic 
form of cerehro-spinal meningitis, owing to the marked 
retraction of the head and rigidity of the spine and legs. 
Though rare in typhoid fever, it may occur, leading to the 
well known clinical resemblance between this fever and 
meningitis. Almost any toxic condition in a small child 
can lead to it. For instance, a child was admitted to 
hospital with a retraction of the head due to a sinus in the 
buttock. The sinus healed after a few days’ treatment, 
and the retraction of the head disappeared at the same 
time. It is therefore certain that rigidity of the neck, 
trunk, and legs may appear in children as the result of 
a great variety of infections without meningitis, and also 
from cerebellar tumour. 

It has been suggested that retraction of the head is due 
to increased fluid collecting in the ccrebello-pontine angle. 
This explanation cannot apply to infantile paralysis, as the 
rigidity of the spine and legs must bo explained also. I 
believe that it is generally supposed that in meningitis of 
the posterior fossa irritation of the first three cervical 
nerves, direct or reflex, leads to head retraction. This 
explanation is inadequate for two reasons: it does not 
Recount for the cases where there is no meningitis, and it 
docs not take into account the effect- of meningitis’ on the 
cianial nerves in the posterior fossa. If there ho irritation 
of the cervical nerves, should there not be also irritation of 
the cranial nerves? Spasm of any of the muscles supplied 
by tile facial and other nerves traversing the posterior fossa 
is unknown in meningitis and the other conditions described 
above. The supposition that rigidity of the neck is due to 

irritation ” may therefore be dismissed. 

Rigidity of the spine frequently accompanies retraction 
of the neck in infantile paralysis, though not always. 
AYhen it is present it- clears up before the latter. It' is 
often present in meningitis. It. is evidently similar in 
nature and origin to retraction of the neck, the same causes 
leading to each. It is obvious, of course, that " irritation ” 
is an inadequate explanation, since the extensors of the 
trunk alone are involved in the spasm, the flexors escaping 
altogether, as well as the muscles of the arms, and fre- 
quently those of the legs. The abdominal muscles alwavs 
escape. 

The rigidity of the legs has already been mentioned. In 
ray experience, the legs arc always kept in the extended 
position. The spastic condition never lasts long, disappear- 
ing before that of the trunk. It is’ clearly of cerebral 
origin, although it is doubtful whether AVickman’s sugges- 


tion that it is due to involvement of the lateral columns by 
the inflammatory process is the true one. 

Any satisfactory explanation of these phenomena must 
apply to all three, since the same characters belong to each. 
In each certain muscles only are spastic — namely, those 
which maintain the trunk and limb in the extended posi- 
tion; the muscles of the upper limbs remain free, as welt 
as the abdominal muscles. The spasm may be maintained 
for days and weeks. Now these are the attributes of con- 
tracting muscles, subserving “ posture,” as pointed out by 
Sherrington; the “lengthening and shortening” reactions 
are difficult to demonstrate, as the muscles are too tender 
as a rule to admit of much manipulation. But there is no 
doubt that the attitude of a child with infantile paralysis 
may he very similar to that of the decerebrate animal, dog 
or cat, described by Sherrington, with the significant excep- 
tion that the arms of the. child are not rigid, like the 
forelegs of the animal, which are used for standing. As 
Sherrington puts it, the position is one of reflex standing. 
Following Hughlings Jackson, one may attribute the 
rigidity to loss of cerebral control. AA’nrner and Olmsted 
have lately described a tract, proceeding from the cortex 
of the frontal lobe, capable of inhibiting decerebrate 
rigidity, as postulated by Hughlings Jackson. One is 
naturally tempted to think that this tract may he injured 
in some part of its course. Decerebrate rigidity may also 
be inhibited by electrical stimulation of the vermis of the 
cerebellum, as Sherrington and others have pointed out. 
There is nothing in the clinical aspect of rigidity to lead 
one to a definite conclusion ns to how inhibition may he 
brought about in the human being. It is clear, however, 
that in infantile paralysis we sometimes have a clinical 
condition strictly comparable to tlie “ decerebrate rigidity ” 
described by Sherrington, as occurring in a cat, the section 
passing posterior to the mid-brain, but leaving tlie pons 
and cerebellum intact. 

Retraction of the neck is not so often seen in the adult 
as in the child, and when present is usually less marked. 
Tumours and abscesses in the cerebellum, haemorrhage 
into the posterior fossa, and meningitis just about exhaust 
the list. The neck is generally rigid rather than retracted. 
In a bov aged 15 retraction of the neck was the most 
marked symptom. In the adult pneumonia is never asso- 
ciated with rigidity of the neck, so far as I know, nor are 
any of the other toxic conditions already mentioned. The 
question arises, then, AVhy should retraction and rigidity 
of the neck occur so frequently in childhood in a variety 
of diseases in which it is never present in the adult? No 
satisfactory answer to this question has been given. Tho 
rigidity of tho adult presents exactly the same attributes 
as that of tlie child ; it is certain that a similar mechanism 
is involved in each. It is reasonable to suppose that in tlie 
child rigidity, being a more primitive (a lower level) func- 
tion, is less completely inhibited than in tlie adult. In 
other words, it is a “ release ” phenomenon, in Hughlings 
Jackson’s sense. 

Paralysis of the Tran!:. 

Paralysis of the trunk usually occurs side by side with 
rigidity. Rigidity may be absent in exceptional cases as 
already mentioned. In most eases in which rigidity and 
paralysis of the trunk are combined rigidity clears up 
before the paralysis. Generally speaking, rigidity dis- 
appears in a week or two, or a month at most, while tho 
trunk still remains paralysed. A child, aged 17 months, 
under treatment in 1925,’ admitted with paralysis of tho 
trunk and rigidity of the neck and trunk, did not recover 
the power of sitting up in bed for seven and a half weeks. 
During the whole of this time slie lay on her back in bed 
quite helpless, unable even to turn in bed : there was 110 
paralysis of tlie legs or arms, but the knee-jerks were ox- 
netTcrated. Complete recovery took place without wasting 
of any of the muscles. 

A lesion of the lower motor neurone is not infrequently 
absent, but at the age at which infantile paralysis is 
common paralysis of the trunk is the most characteristic 
-symptom. It "is demonstrated by putting tlie child on its 
back in bed, placing the hand behind the shoulders and 
raising them from the horizontal to the sitting-up position. 
If there he rigidity, the bead, neck, and trunk may be held 


;;; V eu as » — inaTy ™ 

and carry out foJ standing- » r paralysis, duo ^ , 
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on cats. As ttio literature up to date does not give any 
clear evidence of the pituitary action on blood pressure 
and uterino movements after administration through the 
different parts of the alimentary canal, an accurate study 
of this subject appeared to he desirable. 

In the investigation hero described cats were used; they 
were anaesthetized with cliloralose and the blood pressure 
was registered from the carotid artery. The uterine move- 
ments were recorded in the following way. Tho abdomen 
was cut open in the mid-line just above the urinary 
bladder. A small incision was then made in the vaginal 
wall as near the vulva as possible. A glass tube was 

inserted and tied into tho vagina and the uterus was 

then filled with liquid paraffin. The vaginal glass tube was 
connected by rubber tubing with a manometer in order to 
regulate the pressure, and tho rise and fall of the oil 
caused by uterine contractions were recorded by means of 
a tambour. The pressure naturally varied according to 
the size and condition of the uterus, but on an average 
was about 10 cm. This method was very successful, as tho 
abdomen could be kept closed, trifling movements of the 
animal did not affect the record, nnd an accurate investi- 
gation could be continued for a prolonged time. All 

experiments were completed by an intravenous injection 


The results obtained by using the methods described 
above are more or less in accordance with the bulk of 
observations mado by clinicians. Clinical observations of 
this kind are by the nature of tilings extremely difficult 
to interpret, as they lack the necessary controls. ' 

So far as AYolpe’s and Donaldson’s observations are con- 
cerned; the authors may probably be right in stating that 
pituitary extract acts when given by the mouth, but the 
important fact to appreciate is that the absorption of the 
active principle takes place in the mouth and not in the 
stomach. Hamill’s observation that strong uterine action 
is produced by pituitary extract when introduced into the 
stomach is based on experiments which are open to many 
criticisms. Tho method of recording uterine movements 
was such that any small movements of the animal upset 
the record, and in a long experiment this is a verv impor- 
tant point. Hamill does not appear to have employed 
curare to counteract this. He states himself that the 
' records were difficult to obtain on account of peristalsis 
and straining. My own experience is that the method 
employed by Hamill is not valid for this type of experi- 
ment on account of the difficulty in interpreting the 
results. My own experiments point to the fact that no 
pituitary action whatever occurs when the drug is intro- 



Fig. 1. — Cat, weight 3 kilo?, uterus big and relaxed; at the arrow 1 c.cm. of pituitrin was administered by the mouth. 


of pituitary extract in order to test the reliability of the 
method. The pituitary extract used was that of Parke, 
Davis and Co., and my thanks are due to this firm for 
the free supply of tlie drug. 

1. Action when {liven by the Mouth. 

The oesophagus was tied at its entrance into the chest, and the 
pituitary extract was then placed under the longue, this being 
considered the best place for absorption. The tracing (Fig. 1) 
shows quite distinctly the powerful action on the uterine muscle, 
and the complete lack of any simultaneous pressor effect. This 
experiment, which may be regarded as typical, shows quite clearly 
that pituitary extract is not only absorbed by the mouth, but 
that the absorption was remarkably rapid in the instance 
illustrated, a marked effect being obtained in eight minutes. 

2. Inaction when given by the Stomach. 

In these observations care was taken to avoid any absorption 
in l he mouth. The pituitary extract (1 to 2 c.cm.) was introduced 
directly into the stomacli by means of an clastic catheter. As a 
result of repeated experiments it is certain that under the con- 
ditions stated no effect Is produced, either on the blood pressure 
or on the uterine muscle after administration by the stomach. 
A subsequent intravenous injection of an appropriate amount of 
pituitary extract given at the close of the experiment lias always 
shown its typical effect. 

3. /naction when given by the Small Intestine. 

In order to introduce pituitary extract directly into the small 
intestine a small incision was made in the mid-line of the 
abdominal wall and a short loop of the jejunum exposed. This 
exposure was always followed by a marked rise of blood pressure, 
and thus it was necessary to wait a certain time until the animal 
came back^ to normal conditions before giving the pitqitarv 
extract. When the blood pressure had regamed its normal level 
I to 2 c.cm. of pituitary extract was injected into the jejunum by 
means of a very fine needle attached to a syringe, and imme- 
diatelv afterwards the exposed loop was replaced and the cut in 
the abdominal wall closed. The result of these experiments was 
in all cases the same as those obtained after the pituitary was 
introduced into the stomach — namely, that no. action whatever, 
either on the blood pressure or on the uterus, was obtained. 

4. Action when given by the Hretum. 

These experiments were made under conditions identical with 
those already described : 1 to 2 c.cm. of pituitary extract was 
introduced into the rectum by means of an elastic catheter 
attached to a syringe. These experiments have shown quite clearly 
that^ pituitary extract produces a distinct but slight effect on the 
uterine muscle, but has no action on the blood pressure. The 
.effect is first seen about fourteen minutes after administration. 


duced into the stomach or small intestine in reasonable 
amounts. 

Furthermore, it seems to me important to draw* atten- 
tion to the fact that pituitary extract, when absorbed from 
the mouth or rectum, produces only tbo uterine effect. 
.1 have shown elsewhere 12 that there is every evidence of 
tho existence of two distinct principles in tlio pituitary 
body — namely, the oxy toxic and tlie pressor substances, the 
latter of which is very easily destroyed by passing through 
capillaries. Tlie investigation here reported affords further 
proof of. that assumption, for the remarkable change of 
the uterine, movements proves tho absorption of the 
oxvtoxic principle, while the absence of effect on tlie blood 
pressure proves the non-absorption or immediate destruction 
of the pressor substance. 

Summary. 

1. When pituitary extract is administered at any part 
of the alimentary canal — mouth, stomach, small intestine, 
rectum — pressor action is never observed. 

2. When pituitary extract is introduced into the stomach 
or small intestine it exerts no influence on uterine muscle. 

3. When pituitary extract is administered by the mouth, 
after a latent period of about eight minutes it exerts a 
marked action on the uterus, increasing both the tone and 
automatic movements. The oxvtoxic substance is thereforo 
absorbed. The rectum absorbs the oxvtoxic substance also, 
although the absorption is probably not so complete. 

Mv sincere thanks are due to Dr. W. E. Dixon, F.R.S., for his 
kind help and criticism dining the course of these experiments. 
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AFFENDICOSTOMY FOR THE RELIEF OF THIRST 
AND INANITION AFTER ABDOMINAL 
OPERATIONS. 

BY 

H. de LISLE CRAWFORD, M.D., M.Ch., F.R.C.S.T., 

'WALLASEY . 

In tlio surgery of tlio digestivo tract post-operative treat- 
ment is ot groat importance throughout tlio first week. 
A patient who has suffered for months from malnutrition 
duo to ulceration or gall stones conies to operation in a 
cachectic and emaciated condition, tlio operation perhaps 
made urgently necessary by perforation or pain. Such a 
patient, lacking reserves, is unahlo to stand the semi- 
starvation which follows, and may die within -three or 
four days from thirst or starvation. Tlio stomach will not 
retain enough fluid. The rectum returns it. Blood trans- 
fusion and intravenous infusions of various kinds are useful 
for the moment, hut their effect is transitory. 

Jejunostomy jeopardizes a most vulnerable and impor- 
tant part of the gut, and appendieostomy has hitherto 
entailed a gridiron or other secondary incision. 

I wish now to describe a method by which appendieostomy 
may bo performed in a few seconds at tlio close of any 
ordinary abdominal operation by means of a stab incision. 


When the 'appendix slump is no longer required it is 
treated according to tlio amount of sloughing present. In 
two eases a touch of silver nitrate was required to close it. 
In tho rest boric foments or wet dressings were used for a 
few dnvs. In 110 case was there any real trouble, tho track 
being evidently shut off early by adhesions and granulation 

The chief points about this method are ns follows: Tlicro 
is 110110 of the intolerable thirst so common after severe 
abdominal operations. The pulse slows quickly and tlio 
blood pressure rises. There is Very little restlessness. Tho 
skin is moist, tho mouth and tonguo aro clear and moist. 
The kidneys net well. Peristalsis is markedly stimulated. 
Incidentally the appendix is eliminated; with regard to 
the frequent presence of chronic disease in the appendix 
this is important. The patient is fed without disturbance, 
whether awake or sleeping. There is no futile coaxing ot 
tho rectum to fulfil the functions of the colon, and the 
stomach is allowed to test. 


THE TECHNIQUE OF ADENO-TONSILLECTOMY. 

BY 


JAMES C. G. MACNAB, M.D., F.R.C.S.En., 
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Method, 

1. At the end of tho main operation tho appendix is palpated 
and freed from any lateral attachments so that it is supported 
by the mesentery alone. 

2. A small scalpel is placed on the middle finger ami palm of 
the left hand and inserted into the abdomen. The tip of tho 
middle finger is applied to the inside of the right abdominal ■wall 
about 2 inches internal to tho right anterior superior iliac spine 
at the level of the appendix base. The knife is then pushed 
through the wall forwards and slightly outwards by flexing tho 
wrist and hand. 

3. The knife blade is gripped by a small artery forceps and 
then pulled back into the abdomen, carrying with it the jaws 
of the forceps. 

4. The knife is removed from the jaws of the forceps and tlio 
tip of the appendix is substituted for it. Tho forceps is then 
pulled out, followed by the appendix. It is important not to 
twist the appendix, and palpation of the meso-appendix will 
determine whether or no this has happened. I have found that 
most of the appendix comes out without severe pulling, ami tlicro 
is apparently no need to be afraid of using some force. 

5. The mesentery is ligatured a quarter of an inch outside tho 
skin and two sutures of eilkworm-gut arc passed through the skin 
and appendix wall to anchor the latter, 

6. Finally, after closing the main abdominal wound, the appendix 
is cut off half an inch from the skin. A small catheter is intro* 
duced for several inches and tied in. The dressing is arranged 
so that the catheter comes through and is controlled by a clip. 

Before leaving the table one pint of saline and glucoso 
is run in through a funnel, and this is repeated hour after 
hour as long as may be necessary. Usually when conscious 
the patient resents the introduction of a wholo pint at a 
time, and the best direction to the nurse is that she pour 
in tho fluid at regular intervals until the patient complains. 

I used this method first in 1912 in a case of perforated 
gastric ulcer. Seventeen pints were given in the fix si 
seventeen hours, and as the pulse had then fallen from 
144 to 70 there was no need to continue. This patient 
did not ask for any drink by the mouth. 

Since then I have used it in nine cases, of which only 
one has died. This was a gas infection of the liver due to 
gunshot wound in France. Ho died two weeks after 
operation. 


My last case was an emaciated woman, aged 39, with hour-glass 
stomach, upon whom I performed hemigastrectomy. She vomited 
small amounts for two days, in spite of which her pulse fell from 
100 to 72 in the first six hours and to 60 by the eighteenth hour. 
She did not complain of thirst. The quantities she received were 
as follows : 


Intravenous infusion 1 pint. 


First clay (in 7 hears) 
PecotuI day ... 

Third day 

Fourth day 

Fittli day’ (12 hours)!;; 


Bv appendix. 

3 pints 

4 pints 
4 pints 
6 pints 
3 pints 


By mouth. 

2 oz. (vomited) 
12 oz. 

23 oz. (retained) 
20 oz. 

24 oz. 


Total ... 

oc^4 UO,nPt *“ 


20 pints 3 pints 7 oz. retained 

give a maximum quantity on each 


It appears to lie generally agreed that if a ton ,ll Il “ i 
ho removed this should bo done completely. It is oUw 
impossible to decide whether tho tonsil is healthy or not. 
In markedly diseased tonsils tho diagnosis is 
but this applies only rarely to children, from "horn 50 per 
cent, of tonsils aro removed for reasons of size and bccaiuo 
they give riso to moro or less difficulty in kreathi 
I believe, however, that after tho ago of 5 nearly 
tonsils aro useless, and are in most cases a danger to 
child’s health at that time or later. 

Enucleation with a guillotino seems to ho tlio uc- 
method. and I have consistently used it since 1910. During 
a visit to Newcastle in 1908 I saw operations with the 
, -oversea guillotine for tho first time, but being then m 
general practice I did not attempt it myself. Yhile on 
t voyage to South Africa in 1910 I spent an hour daily 
in tlio study of Ballcnger’s description of Slndei s method, 
and on beginning ear, nose, mid throat work m Johannes- 
burg I employed this method, using no other m children 
under tho ago of 13. Tho usual guillotines had not then 
been reinforced, but within a few months Down Bros, ant 
Mover and Meltzcr produced two very serviceable guillo- 
tines, though with tho drawback, in my opinion, that the 
blades had dagger points. Then canto Ballenger s handle 
guillotine — a very satisfactory instrument, now exten- 
sively used. Tins was followed by O’Malley s square blade, 
which impinged on a Undo of soft metal when pressed 
home. Later* camo the Elpliick pattern, with tho enisliei 
and blade ; following this was Haworth's doublo Mndc-t 
ono blunt, one sharp, and a variety of other patterns in 
America, including those of La, Force, Beck, and Sluder. 
For some time I used tho La Force pattern with consider- 
able success. With any of tlicso guillotines I should -nj 
that 90 to 95 per cent, of tonsils can bo complete y 
enucleated. But there remain 5 per cent., winch inch'™ 
tho long, flat tonsil; the small buried tonsil glued to t 
pillars, especially tho anterior pillar, as tlio result 
frequent tonsillitis ; and tonsils which liavo been prenou ) 

° P Most of ' my tonsil operations during the last thirteen 
years have been performed under ethyl clilondo am 
thesia. During a visit to America in 1921 I visited S " - . 
consulting room in St. Louis, wlicro I studied his oi g 
lifo-sized diagrams, which liavo now boon incorporated 
his hook, and I often operated under Ins supervisi _ 
X thus learned that by following accurately the ill 
defined by him the 5 per cent, of impossible tonsillecto 
soon; dwindled to 1 per cent. Tiie anaesthetic used w« o > 
and the guillotine was the Sluder pattern, of vhictt t > 
are three sizes. In this instrument tlio handle 

i n one 1)1006 ; tlie iuuullo, somewhat oblong an 
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strong, is placed at the collect angle to the shaft. The 
distal end of the shaft is as fine as possible compatible 
with strength; in Sluder’s first step in the operation it is 
fine enough to separate the tonsil from the tongue should 
they be continuous, as well as to separate easily the lower 
pole. The fenestra is oval, and in the recent pattern, 
when the blade is driven home with the thumb, a small 
lever is raised which locks the blade against the concavity 
of the fenestra, a solid piece of soft metal taking the place 
of the usual slot into which the blade enters. The instru- 
ment being locked can be kept on the tonsils as long 
as is desirable, provided the anaesthetic is ether or a 
combination. 

Instruments made without a small slot are more difficult 
to manipulate, in that the tonsil capsule is not cut through 
when the blade is driven home, and Sluder’s seventh step 
is often needed, the instrument being rapidly and forcibly 
raised out of the mouth at a right angle to the tension 
of the palate. This movement transforms the action of the 
blade from that of a chisel to that of a knife, facilitating 
its cutting power. This guillotine gives an almost bloodless 
operation in a large percentage of cases, the adenoids being 
removed by a Beckman curette, which I consider tho 
safest of all. 

For patients between the ages of 13 and 17 the anaes- 
thetic is ether with oxygen, and the locked guillotine is 
retained in position for three minutes after removal of the 
tonsil. Should there be any oozing the enucleated tonsil 
is fixed on a volsellum, the raw surface being distal, while 
the buccal surface is rapidly rubbed with 5 per cent, 
tincture of iodine. The tonsil is then replaced in its fossa 
and retained there rather firmly for two minutes. This 
will arrest all the general oozing, and in most cases when 
the tonsil is again removed the fossa is perfectly dry, any 
bleeding that continues coming usually from the upper 
pole (descending palatine artery), more towards the middle 
line and anteriorly. While the fossa is being kept diy 
with a small Soronsen’s electrical exhaust pump the tonsil 
is picked up with a long pressure forceps and tied with a 
slip-knot. A full description by Coakley of this method 
appeared in the Journal of Laryngology for January, 1922. 
After dealing with both tonsils the adenoids are removed 
by Kelly’s direct-vision adenotome, with which the adenoid 
mass is plainly seen it removes all the tissue in about 
85 per cent, of the cases. As is known, the contour of the 
post-nasal space varies, and occasionally a small mass may 
require removal with an ordinary curette, particularly if 
it is situated at the upper and outer angle of the space. 

In patients over 18 years of age I prefer removal of the 
tonsils by dissection under local anaesthesia, the posterior 
accessory palatine nerve being blocked as it emerges from 
the tip of the pterygoid plate, followed by infiltration with 
novocain and adrenaline. Unfortunately, about ten minutes 
must elapse before the operation is commenced. The tonsil 
capsule is then seized above and below with a powerful 
volsellum and drawn out; it is divided with a Mayo curved 
scissors, also used as a plain and expanding dissector. 
After separation of the upper pole a long strip of gauze 
is inserted and carried behind and externally until the 
tonsil is hanging by its lower pole. A strong French snare 
(Lermoyez) of No. 7 piano wire is then slipped round it 
and the thumb-screw tightened, but not so as to cut 
through. It may then be left hanging from the angle of 
the mouth while the other tonsil is dealt with. Should 
bleeding occur the tonsil is slipped back into its place and 
held there for a couple of minutes. If either of the three 
vessels requires ligaturing it is picked up and tied in the 
usual way. The cocaine gauze packing which was pre- 
viously inserted into the post-nasal space is now removed, 
and any adenoids excised by tho direct-vision adenotome. 
The blood lost by this method is seldom more than half an 
ounce. The patient is kept under the influence of morphine 
for the first twenty-four hours, and pain is relieved bv 
gargles of aspirin or antipyrin; frequent hot Vichy water 
gargles are given, followed by salol. 

In every tonsil operation, whether in a child or an 
adult, the patient should be re-examined during the sub- 
sequent six to twelve weeks and a note made of the throat 
condition. In a town like Johannesburg it is compara- 
tively easy to follow up such cases, and it is surprising 


to sre the results of some tonsil operations. Usually the 
condition of the throat is all that could bo desired, but 
in an appreciable number of cases the lower pole of the 
tonsil — or, at any rate, tissue like that of the tonsil — 
remains present. It is difficult to say whether some part 
has been overlooked at the operation, or whether an inroad 
from the lingual tonsil has occurred, Nature endeavouring 
to compensate by depositing adenoid tissue. It is sometimes 
comparatively easy to see that tonsil tissue has been left; 
this is of little importance, as it can be readily removed. 
AVhat is far more serious is an entire absence of the anterior 
pillar, which materially interferes with the singing voice, 
both in the child and adult. 

When the crushing guillotine was first placed on the 
market many thought it woidd obviate most of the bleed- 
ing, but it was quickly discovered that both primary and 
secondary haemorrhage was far more frequent than with 
the single-liladed guillotine, and that about 10 per cent, 
of children had no vestige of the anterior pillar left, though 
the difficult tonsils mentioned above had scarcely been 
touched. The loss of the anterior pillar cannot, however, 
be wholly attributed to the crushing instrument, as it is 
occasionally found with a single-bladed one, no matter 
how carefully the operation is performed. Recently I saw 
a small boy whose tonsils had been removed by dissection. 
The anterior pillars had completely disappeared; so there 
must' be other causes for this than the actual operation. 
I believe it will be found that these children are of a 
special type from the endocrine point of view, and, from 
my own limited observation, I look upon them as belonging 
to the status thymico-lymphaticus group, allied to the 
vagotonic (constitutional inferiority) class of Eppinger and 
Hess. These children are more vulnerable to infections, 
and on their tissues slight traumatism has far-reaching 
effects. 

My experience, derived from many visits to schools in 
England, Scotland, and America, was that in children the 
guillotine was the method of choice, while in adults favour 
was equally divided between the guillotine and the dissection 
methods, with a slight bias towards the latter. In the 
Mayo Clinic dissection under local anaesthesia in tho 
sitting-up position in a tonsil chair is favoured; in the 
Sluder Clinic at St. Louis the guillotine; in the North 
Chicago Hospital Beck’s guillotine snare; in tho Phila- 
delphia Skillern Clinic the La Force crushing guillotine is 
used, but since the guillotine is retained from five to seven 
minutes before being released this may be called a bloodless 
method. 


Jftxmoraitim ; 

MEDICAL, SURG ICAL . OBSTETRICAL. 

INGUINAL HERNIA CONTAINING A RUDIMENTARY 
HORN OF A BICORNUATE UTERUS. 

Thk following case is considered worthy of record owing 
to its comparative rarity, for Lntteri 1 in 1923, in describing 
a case, was able to find only seventy-seven other cases in 
the literature. He concludes that tho uterus can only- 
enter a hernial sac when some congenital abnormality is 
present, either of tho uterus, or in the development of tho 
canal of Nuck and the genito-inguinal ligament. He con- 
siders that diagnostic points are: pain and increase in 
volume of the hernia at the menstrual periods; lengthening 
and narrowing of the vagina, with marked inclination to 
the side of the hernia, which is usually on the left and 
irreducible, while on bimanual examination the movements 
imparted to the vaginal walls and cervix are transmitted 
to the contents of the sac. Latteri considers that opera- 
tion should be undertaken as soon as the condition is 
diagnosed, to obviate the possibility of complications, and 
in particular the complications which may ensue if preg- 
nancy should supervene; the procedure adopted should aim 
at reduction of the contents rather than hysterectomy. 

A married woman, aged 32, was admitted to the Itoval 
Infirmary, Sheffield, on October 17tli, 1925, for operation on an 
11 reducible left inguinal hernia. The rupture was first noticed 
after a fall at the age of 9 years, but gave rise io.no trouble 

1 Latteri, F. S. ; I.'Lrnia Inguinale dellTtero, Arch. Hal. tli Chir., 2523, 7, 39. 
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tmtil puberty, after ■which it^ became painful and increased hi 
size at the periods, and during her one pregnancy. For five 
months she had had attacks of pain localized in the swelling, 
and occasional vomiting, particularly at the menstrual periods. 
The bowels were constipated, and there was nocturnal frequency 
of micturition. For the same period menstruation had occurred 
twice monthly, for two or three days, and had been painful. She 
bad one child, aged 4£, and had had no miscarriages. Morning 
sickness was troublesome and persistent, and llie hernia was 
painful and swollen during the whole pregnancy. Delivery was 
instrumental, but, apart from the hernia, nothing abnormal was 
then noticed by her medical attendant (Dr. Michael Pettigrew). 

Examination revealed an irreducible inguinal hernia in the left 
groin, which was tender on palpation; and from the history and 
examination it was thought that the left ovary might be contained 
in the sac. 

At operation the sac was dissected out after separating off well 
developed muscular and internal fascial coverings. On opening 
the sac the fimbriated end of the Fallopian tube was recognized, 
and the tube and its mesentery were found to be continuous with 
an elongated rounded muscular structure which also occupied the 
sac and ran back into the abdomen through the internal abdominal 
ring; near the external ring, where it joined with the Fallopian 
tube, it became adherent with tlie apex of the sac, and its 
muscular fibres appeared to run into the round ligament which 
continued through the external ring outside the sac. On gentle 
traction on the tube and its mesentery the ovary slipped out 
through the internal ring. On bimanual examination it was 
apparent that the cervix was continuous with a larger right cornu 
and with this smaller left cornu, which could be traced into and 
dragged on as it lay exposed in the open sac. 

The apex of the uterine horn, was freed and replaced with the 
tube and ovary inside the abdominal cavity, and the sac and 
canal were dealt with in the usual way. 

T. B. Mouat, M.D., Ch.M.Ed., F.R.C.S.Eng., 

Honorary Assistant Surgeon, Royal Infirmary, Sheffield- 


A VAGINAL CALCULUS. 

An instance of this extremely rare condition, recorded 
hy Lieut.-Colonel W. P. Brayne, was published in the 
Journal of January 2nd (p. 17). It is of interest that a 
small vcsico-vaginal fistula teas present both in Colonel 
Brayne’s case and in that recorded below. 

The patient, married six months previously, complained of 
dyspareunia. On examination a large cone-shaped calculus was 
found filling the vagina. It weighed 51 oz., and was densely 
hard. Urine flowed from tho vagina during the examination. 
An anaesthetic \vas given and a perineal section performed before 
the calculus could be removed. A portion broke off levealing a 
nucleus as large as an acorn, and section showed that it was an 
oxalate calculus, the surrounding deposit being of hard pbospliatic 
material impregnated with blood. A fistula, admitting the tip 
of a finger, was found at the junction of the urethra and bladder. 
Careful inquiry elicited no history of bladder trouble other than 
incontinence, from which the patient had suffered since childhood. 

E. Fahquhar Murray, M.D., F.R.C.S., 

Assistant Gynaecologist, Royal Victoria Infirmarv, 
Newcastle-upon-Tyne. 


ACTINOMYCOSIS OF THE APPENDIX. 

The following case is of some interest in view of the 
comparative infrequency of the condition, and also in 
demonstrating the responso of the disease to appropriate 
medicinal treatment. 

A cowman, aged 50, when admitted to hospital stated that two 
days previously he had been seized with diffuse and generalized 
abdominal pain. Later he began to vomit frequently. Next 
day the pain became localized to the right iliac fossa. His 
bowels had been open regularly without difficulty and there was 
no abnormality of micturition. He looked very ill, the tempera- 
ture was subnormal and the pulse 90. Nothing abnormal was 
discovered in the chest. The abdomen was distended and moved 
very littlo with respiration. It was generally rigid and very 
tender in the right iliac fossa. 

At the operation, which was performed b> Dr. T. Turner, tlie 
lower part of the peritoneal cavity was found to contain some 
brownish pus. The appendix, which was removed, was very 
inflamed and contained a whitish concretion. A large drainage 
tube was put down to tlie pelvis. 

The pathological report, by Dr. A. G. Shera, stated that films 
from the pus showed many streptothrix threads, but on culture 
only a few colonies of Bacillus coli were obtained. . The concre- 
tion was faecal in nature and was infiltrated with streptothrix 
actinomyces. 

The wound was very slow in healing, and it was observed that 
there was a rapid tendency to. the closing of the sinus following 
on the administration of potassium iodide in large doses combined 
vith. irrigation with tincture of iodine, 1 drachm to the pint. 

Within five weeks the patient was quite well. 

No history of any lesions in the common regions of the 
tongue, jaws, or lungs could be obtained, nor were any 


signs in these places apparent. The patient’s occupation 
is interesting in considering the etiology of the disease, 
as is also tlie remarkable response to specific treatment. 

C: F. J. Bah on, M.R.C.S., L.R.C.P., 

House-surgeon, Princess Alice Hospital, Eastbourne. 


MIDDLE MENINGEAL HAEMORRHAGE IN A BOY. 
In view of tlie comparative rarity of such cases, and tho 
importance attached to diagnosis, the following case i9 
thought worthy of record. 

A boy, aged 12, was . eliding between 10 and 11 a.m. on 
December 6th, 1925, when he tripped and hit his head on the 
ice; lie lost consciousness at once, and was taken home. Ho 
recovered consciousness in two hours, and was jible to sit up and 
answer questions; he complained of intense vertical headache, and 
felt sick, but did not actually vomit. At 3 p.m. he was growing 
irritable, and at 4 p.m. he became very drowsy, _ and paid no 
attention to his surroundings. He was seen by his doctor and 
sent to Preston Royal Infirmary for observation. 

On admission at 6.30 p.m. he was unconscious. Respirations 
were 20 a minute and stertorous; the temperature was 98° I'\, 
tho pulse full and hounding, 90 a minute. There was no facial 
paralysis. Marked spasmodic twitching of the right arm and leg 
was present; the right knee-jerk was exaggerated, and the 
plantar response flexor. The left arm was rigid and motionless; 
the left leg was motionless, but could be flexed at the hip and 
knee. The left knee-jerk, was markedly exaggerated, and the 
plantar response extensor. The right pupil was dilated, irregular' 
in outline, and did not respond to light. The left tfupil was 
circular, not dilated, and reacted to light. 

A diagnosis of right middle meningeal haemorrhage was made, 
and a subtemporal decompression over the bifurcation of the right 
middle meningeal artery was performed by Mr. McKerrow at 
8.30 p.m. No anaesthetic was used, _ as the boy was still un- 
conscious. A large extradural pulsating clot Was exposed; the 
artery was not seen owing to continuous oozing from the wound. 
As much clot as possible was removed, and the wound irrigated 
with hot saline, and packed lightly with gauze soaked in 
adrenaline. There were signs of returning consciousness at the 
end of the operation. 

Anti-shock treatment was given on return to the ward, and 
haemostatic serum administered every four hours, but the hoy 
died at 6 o’clock the following morning, without having regained 
consciousness. 

Permission for a post-mortem examination was refused. 

I am indebted to Mr. McKerrow for permission to publish this 
ease. 

W. A. Simpson, M.B., 

House-Burgeon, Royal Infirmary, Preston. 


ACUTE APPENDICITIS IN THE AGED. 

In the British Medical Journal of September 26th, 1925 
(p. 584), Dr. Brian B. Metcalfe reported a case of 
appendicitis in a man aged 80, and asked for information 
as to the greatest age at which operation liad been done. 
The following case may be of interest. 

In March, 1921, a rather stout lady, aged 88, a. sufferer for 
many years from diabetes, became ill with the usual symptoms of 
appendicitis. She had had a slighter attack about a year pre- 
viously. On the third day, after consultation, Dr. George Clemens 
operated by the usual oblique incision and removed an acutely 
inflamed appendix which was adherent to tlie surrounding bowel 
by masses of lymph. The wound was closed without drainage. 
As the patient was subject to bronchitis, eucaine was injected 
along the line of incision and I gave chloroform throughout. 

The ^ general condition was critical for about a week after 
operation, and in the second week an area of about square 
inches of skin and underlying fascia sloughed. Subsequently 
recovery was complete and she lived three years, surviving an 
intracapsular fracture of the femur about eighteen months. 

Westbury, Tasmania. B. AnbRRSON, M.B., C.M.Abcld. 


OSSIFICATION OF THE CONOID LIGAMENT. 

Some time ago I attended a man who fell off his bicycle 
and struck the ground with the point of his shoulder 
(the tip of the acromion process). He had considerable 
pain on making any attempt to move his arm ; the pain , 
was situated over the outer third of the clavicle. Tho 
skin was discoloured over the seat of injury, and crepitus 
was very distinct when the outer part of the clavicle^ 
was moved. A skiagram showed no fracture of any part; 
of the clavicle or acromion process, hut there was a fract 'uro 
of the conoid ligament, which was ossified, and tho crorpitus J 
on moving the hone was transmitted through the clarj'icle. 

Dublin. G. E. Palmer. 
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every reason to hope that before long the exact chemical 
nature of some of these substances would be known. 

The papers' were followed by a discussion in which a 
number of Fellows took part. 

’ Dr. Rowlands pointed out the high importance of the' 
two papers. Professor Plimmer’s proof of the association 
of intestinal stasis with lack of A'itamin B was of great 
clinical importance. In this country beri-beri was almost 
unknown, but intestinal toxaemia was extremely common.. 
He expressed the belief that rheumatoid arthritis was 
chiefly intestinal in qrigin. Dr. Halls Dally raised the 
question of the relation between intestinal toxaemias and 
high arterial tension. 

Dr. Andrews said that he had watched experiments at 
Pretoria on feeding horses and cattle on vitamin B defi- 
cient diets, and that this had caused no definite effects of 
avitaminosis, but that numerous minor effects, such as 
digestive disturbances and laminitis, had occurred. Other 
speakers emphasized the great importance of the public 
health aspects of the problem of partial vitamin deficiency, 
and the importance of informing the public about the 
ascertained facts. 

In reply, Professor Plimmfr said that the essential 
point he wished to make was that the population of this 
country was living on a diet partially deficient in vitamin B. 
His experiments suggested that tho • amount of whole- 
meal bread needed for an adequate supply of this, vitamin 
was about 75 per cent, of the total diet. He pointed out 
the disadvantages of such foods as milk puddings made 
from vitamin-free white rice with a little milk. 

Professor Drummond mentioned that only vitamin D 
could bo synthesized by ultra-violet light from cholesterol 
or fats, and that the other two fat-soluble vitamins had 
not been synthesized in this manner. 


CLINICAL ASPECTS OP SIMPLE GOITRE. 

At a meeting of the Hunterian Society held in the 
Hastings Hall at the British Medical Association House, 
Tavistock Square, on January 25tli, with Dr. Howard 
IIuMmuis (President) in the chair, Sir James Berry 
delivered a Hunterian Lecture on “ Some clinical aspects 
of simple goitre, with remarks on its causation.” 

Sir James Berry opened with a reference to John 
Hunter, who, he said, would have entered with charac- 
teristic zeal and enthusiasm upon the fascinating study 
of the thyroid had he not lived in a time when very little 
was known about that gland, which consequently was of 
little interest to the surgeon. Goitres, other than 
malignant and some rare forms, might be classified as 
(I) ophthalmic goitres, with excess of the cellular elements 
of the gland, essentially a hypertrophy, and (2) simple 
goitres, which were essentially degenerations of the gland, 
showing distension with colloid and atrophy of the epithelial 
elements. In later stages there were cysts, masses of ill 
formed thyroid tissue more or less encapsuled (adenoma), 
fibrosis, and calcification. These were produced by the long- 
continued action of some irritant. The pathological and 
clinical pictures of exophthalmic and simple goitre were 
strikingly different in typical cases. He discussed various 
difficulties in diagnosis which might arise. One difficulty 
occurred where symptoms of Graves’s disease supervened 
on simple goitre. Again, in simple goitre tachycardia and 
tremor might occur, especially in the deep-seated substernal 
condition, and such cases were often classified as Graves’s 
disease or hypertrophy ; this the lecturer considered to be 
undoubtedly incorrect, and to lead to confusion in statistics. 
Acute catarrhal conditions or sudden haemorrhage into a 
soft encapsuled goitre might produce tachycardia and 
irregularity of pulse; and, further, septic foci in distant 
parts of the body, such as the appendix, in cases where 
a goitre was present might also cause these symptoms, 
which had nothing to do with the goitre. Colonel 
McCarrison, by giving animals food polluted by faecal 
matter, obtained an enlarged thyroid, but of the hyper- 
plastic form. 1 Colloid distension was onlj- obtained when 
excess of lime was added. Tile view that simple goitre 

1 British SIedicu. Jourku., June 7th, 1924, p. 989. 


was a degeneration, not a hypertrophy, was in direct 
opposition to wliat was adopted generally by those who 
experimented on animals without much previous experience 
of the disease as it occurred in man. 

The lecturer said that lie did not propose to discuss tho. 
various theories of the causation of endemic goitre, because 
those could be found in the textbooks; but lie wished to 
mention one theory which had attracted much attention 
lately — namely, that lack of iodine in food or water was 
the main, if not the only, cause of goitre. This was. 
really the revival of an old theory of three-quarters of 
a century ago. Iodine was useful in tho treatment cf 
goitre, especially of the early forms, but there was no real 
evidenco to show that it had a causal relation to endemic 
goitre. It had been stated that goitre was absent near the 
sea coast, and this was attributed to the iodine in sea air. 
But there were many places near the sea coast which 
he had himself visited where goitre did exist. The 
principal districts where endemic goitre was known com- 
prised the great mountain ranges of Europe, Asia, and 
America, such as the Alps, Pyrenees, Himalayas, and 
Andes, also the Alps of New Zealand. All these were, in 
the geological sense, j'oung mountains. Goitre was nob 
prevalent in the worn-down older formations, the remains 
of- former higher ranges, like the Highlands of Scotland, 
crystalline rocks such as those of Western Norway, ami 
volcanoes, extinct and active. In the ranges just men- 
tioned where endemic goitre was prevalent, an interesting 
point was the existence of glaciers, especially in the most 
goitrous regions, tho glaciers producing turbidity of tho 
rivers by their constant grinding action. The green or 
blue of the Swiss lakes was due to finely suspended mineral 
particles, and was in striking contrast to the clear waters 
of the’ Scottish lakes. Not only the existing glaciers but 
the glacial debris which covered so much of Switzerland 
produced streams of similar character. In any hilly 
country sedimentary polution of the streams might occur 
where the locks were soft and easily eroded. The lecturer 
had himself noticed that goitre was common among those 
who drank turbid water, and ho knew of many instances 
where the introduction of a better water supply had largely 
diminished the incidence of goitre. The attempt to prevent 
endemic goitre by introducing iodine into the water supply 
was, he considered, of doubtful value, and unnecessary in 
a country like Groat Britain, with no very high endemicity. 

In conclusion, the lecturer said that he wished to empha- 
size the point that simple endemic goitre was not a hyper- 
trophy, but essentially a degeneration of the thyroid gland ; 
the gland was not overactive but underactivo. Whatever 
might be the connexion between iodine and the thyroid 
gland, there was no reason to believe that a lack of iodine 
had anything to do with the causation of endemic goitro 
as found in the human subject. In the vast majority of 
cases it was quite certain that the disease was produced 
through the agency of drinking water. There was much 
evidence that practically all waters which produced goitre 
contained frequently — although not necessarily at all times 
■ — mineral matter in suspension, usually in an extremely 
fine state of subdivision. There was also a good deal of 
evidence that this mineral matter was generally of a 
calcareous nature. Organic matter in suspension, although 
capable of causing, apparently, a hyperplasia of the gland, 
at least in animals, bad not been proved to be the cause 
of endemic goitre as seen in man. Sir James Berry’s 
lecture- was illustrated by the epidiascope. 

Dr. Strickland Goodall referred to a patient, whom bo 
first saw as long ago as 1903, suffering from laryngitis, 
rapidly losing weight, and having a very irregular heart. 
Even at that time be thought that the cardiac condition 
bad something to do with goitre. The irregularity of the 
heart was similar to the irregularity in mitral stenosis 
towards the latter end. He described the records which 
be took then and later, including electro-cardiograms, and 
said that about 1912, when the condition of auricular 
fibrillation was described, be bad recognized this irregu- 
larity, originally noticed in 1903, as being identical with 
it. After further experience of patients suffering from 
goitre, ho had been impressed by the number of patients 
who died suddenly either before or after operation, and, . 
with Dr. Lambert Rogers, in trying to investigate the 
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(cause lie had collected some interesting specimens to show 
the degeneration which took place in the heart muscle. 

Mr. T. P. Dunhill said that the chaos which had 
characterized the subject of goitre up to the present 
decade was being cleared away, and the subject was now 
becoming intelligible. Although very many problems re- 
mained to be solved, it was now possible to work along 
more sure lines. Many men had made different contri- 
butions which could now to some extent be sorted out and 
placed in their proper perspective. 

Dr. Scott AA’illiamsox- thought it probable, at first 
sight, that endemic goitre must be regarded as consisting 
of at least two forms. One of these might well be caused 
!’. v something in the nature of calcareous matter suspended 
ill drinking water. The addition of calcium to the thyroid 
in ^ animals could produce this, the colloid variety of 
goitre. Ihe other type, which Gaylor had described as 
endemic in the fish-breeding tanks, had little or no rela- 
tion to the colloid goitre. It was controlled verv easily bv 
pharmacological doses of iodine added to the water, and it 
had been demonstrated that where tliis condition arose 
there was a considerable lack of iodine. This had led to 
the use of iodine for endemic goitre. The more closely 
endemic goitres were examined the more clear it became 
that there was one type of endemic goitre in which, if 
iodine were administered, very serious toxic disturbances 
were induced. In association with Mr. Dunliill he had been 
making experiments on the action of iodine. The thyroid 
gland was fundamentally lymphatic, and in applying iodine 
to it care was taken to control the experiments bv the 
inspection of other organs in the body. If iodine' were 
given to an animal which had been piit into the colloid 
state, the gland would slightly enlarge, and then soften: 
the liver, pancreas, and kidney were also profoundly 
affected. Iodine accentuated the activity of the gland' 
which had a general effect oil the whole body. 

I he President, referring to the geological' aspect of the 
problem, said that for some years lie had lived on a 
volcanic island in the middle of -the Pacific, and there he 
had never seen a single case of exophthalmic goitre, either 
in hospital or in private practice. 

Dr. Colf. asked if the absence of sunlight was not one 
of the factors contributing to the presence of goitre In 
Aew Zealand goitre occurred among the people living in 
the narrow valleys, but not among those who lived on the 
tops of the lulls, and generally not among the people of 
the plains. There were also exceptional cases of goitre in 
the Swiss valleys where there was little direct sunlight, and 
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to the occurrence of goitre among lambs. Some of tho 
observations made on animals had been of great value; 
animals were not so liable to suggestion as human beings, 
and there was better opportunity for observation without 
interference bv- the nervous system. In the experiments 
referred to, 89 ewes were dealt with: of these, 23 were 
separated as a control group, and the remainder were 
divided into three batches of 22. The first batch were fed 
on the rations they had had the previous year; the second 
had the same rations, with exercise in addition — that is, 
the food was placed some distance away, and the ewes had 
to go that distance to reach it; the third had the same 
ration, with a 2 per cent, solution of potassium iodide; and 
the fourth had a diet rich in vitamins. The first group 
had 38 per cent, of goitres, the second 45 per cent., tho 
third (where potassium iodide was added) had none at all, 
and the fourth had 38 per cent. Factors of this sort seemed 
to him to suggest that iodine did play a very considerable 
part, one much more important than many people, par- 
ticularly some surgeons, were prepaied to admit, perhaps 
because they did not allow for certain factors not yet fully 
understood which removed iodine from the gland and from 
the body. 

Sir James Berry, answering Dr. Cole, said that absence 
of sunlight could not be tho cause of goitre, for many 
people, such as miners, who spent their working hours. in 
the dark, did not get goitre, nor did the pit ponies which 
spent tlieir whole lives underground. It was true that 
stout people seldom had goitres; if they did one should be 
very chaiy of operation unless there was very great need. 
He had remarked some months ago that it was possible to 
get hyper- and hypo-thyroidism at the same time; there 
were mixed cases. He deprecated operating on children, 
and said that he had never operated on anybody younger 
than 10, and on very few children tinder i4. The views 
expressed by Dr. Scott Williamson were not veiy different 
from his own. With regard to the basal metabolic rate, 
he had used this a good deal at one time, but he had 
given it up because he could tell generally by merely 
looking at a patient whether the trouble was hyper- or 
hypo-thyroidism; he had had the advantage of having 
examined many thousands of goitres. He had also seen 
wrong statements due to error in the way the metabolic 
rate was taken. 


HODGKIN’S DISEASE IX MAX AND ANIMALS. 

A joint meeting of the Sections of Medicine and Compara- 
tive Medicine of the Koval Society of Medicine was held 
on January 26th, the President of the Section of Medicine, 
Dr. Hugh Thyrsfield, being in the chair. 

The discussion was opened by Sir Humphry Rollestox, 
Bt., whose paper is published in full at page 230 of this 
issue of the Journal. 

Ho was followed by Professor G. H. Wooldridge (Koval 
A eterinarv College), who regretted that he was able to dis- 
cuss Hodgkin’s disease in animals only from the clinical 
point of view. The disease was a rare one in the domestic 
animals — in fact it was only in the dog that it was occa- 
sionally met with. Its true nature was unknown, and it was 
quite probably not the same condition as existed in man. 
The condition was not neoplastic, but was probably inflam- 
matory in nature, and should properly be called lymph- 
adenitis. The onset was slow and insidious, and the clinical 
picture one of progressive emaciation. The symptoms began 
with a cough and a catarrhal pharyngitis accompanied bv 
a slight rise in temperature. Patients, however, were 
seldom seen until the condition was well advanced. At 
first the prescapular lymph glands became enlarged, but 
ultimately all the superficial glands were involved. At this 
stage the dog was emaciated, easily excited and tired, and 
might faint. There was now no pharyngitis. The spleen 
became enlarged, and might be easily palpated. The Ivmph 
glands were firm to the touch and painless. There was no 
pleuritis, no pigmentation of the skin, and tho blood picture 
was normal. On section the lymph glands showed onlv 
hyperplasia, and acre not changed in structure. Old do-’s 
seldom recovered, but tho prognosis was more, hopeful, for 
young animals. In treatment excitement must be avoided. 
Donovan’s solution was given, together with cod-liver oil, 
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Miss Edgecombe pointed out that since nil double mal- 
formations developed from a single ovum, there was in this 
case a single placenta and single chorion. Under certain 
conditions dicepbali were capable of living; tlie best known 
example was Ritta Christina, born in Sardinia on March 
13th, 1829. Tlieso twins of female sex had four upper and 
two lower limbs (diceplialus tetrabrachius dipus). The^ 
vertebral columns, separate above, were joined below by a 
rudimontarv os innominatum, and there was also union of 
the two manubria. In this malformation union of the 
internal organs often occurred. In the present case a 
pelvic presentation was favourable, as one head could pass 
after the other. It had been recommended to draw tlio 
trunk when expelled up over the abdomen of the mother, 
so as to bring the posterior head into the hollow of tlio 
sacrum; the second head then slipped up anteriorly above 
the pelvic brim and remained behind. Blacker (1912) had 
noted that of twelve cases of diceplialus recorded in the 
Transactions of the Obstetrical Society (seven in Playfair’s 
paper (1867) and five after that date), in four the breech 
presented; when care was taken to cause the two heads to 
enter the pelvis one after the other they passed through 
without difficulty. 

The President thought that the comparative ease of 
delivery, which appeared impossible in the specimen as 
shown, was largely due to the broken neck of the second 
, head, allowing greater stretching. 

Professor Briggs (Liverpool) emphasized tlio lesson to be 
drawn from this and similar rare specimens in favour of 
version, which was so often rejected both in practice and 
in publications. It confirmed tlio teaching of Potter’s 
latest work, Version in Obstetrics. Rupture of the uterus 
was extremely raro in these cases. 

Mrs. Barton Haul (Liverpool) bad studied the literature 
on dicephaly as far back as 1866, when Playfair collected 
seven cases; she found thirty-seven published cases from 
all parts of tlio world. Three main types were definable, 
depending upon three stages in the superior dichotomy of 
the primitive streak. The first group, which was rare, was 
the true diceplialus dibracliius dipus, of which Miss Ivens’s 
specimen was an example. The second and common group 
included specimens which resembled the first group exter- 
nally, but on dissection or x-ray examination they were 
found to have a rudimentary third upper limb in the form 
of. a fused scapula and clavicle. Tlio third group was the 
true diceplialus tribracliius tripus, and occurred with about 
tlio same frequency as the first group. She thought that 
the lungs and oesophagus in these cases of dicephaly were 
always duplicated, and the extent of the reduplication in 
the rest of the thorax and abdomen depended entirely upon 
tlio level of separation. With regard to tlio viability of 
these monsters, she thought that the greater the degree of 
separation the more chance there was of the foetus being 
viable, and quoted a case of diceplialus tribracliius tripus 
delivered alive which lived twenty-four days, but died with 
convulsions. 


Naegele Pelvis. 

Miss Edgecomde also reported, on behalf of Miss Irens 
and Miss Brookfield, a ease of Naegele pelvis, which was 
admitted to the rest home of the Liverpool Maternity 
Hospital under Miss Ivens. 


There had been two previous pregnancies, the first terminatin' 
ill a difficult forceps delivery with a stillbirth, the second b' 
an induction at tlio thirty-eighth week, the child being 5 lb. 15 oj] 
and surviving. The patient was aged 23, of medium stature 
and in good general health. There was uo lameness, but si 
inspection of the pelvis showed a slight obliquity from the rirtit 
downwards towards the left. Tlio right anterior superior spin 
and the left posterior superior spine were more prominent thai 
their fellows. The labial cleft also deviated slightly downward* 
and to the left. On vaginal examination tlie right ilio-peclinea 
line was found to bo straight, reducing considerably tlie capacit 
of this side of the pelvis. The right ischial spine also forme 
a very marked projection into the pelvic cavity. The symphysi 
pubis was markedly deviated to the left side. The loft sid 
of the pelvis felt approximately normal. The measurements' c 
the pelvis were as follows : Inferior strait 81 iu., intern; 
conjugate 10 in., external conjugate 81 in. The distance from (b 
right posterior superior spine to the left anterior superior spin 
was 8.2 in., and that from the left posterior superior spine t 
the right anterior superior spine was 7.5 in., showing a differenci 
therefore, of about three-quarters of an inch. 

The diagonal conjugate was 3.9 in., and the transverse diamctc 
ol the outlet 3 in. (approximate). On her admission, at aboi 


the thirty-eiglitli week, the patient had a purulent vaginal 
discharge,' coming mainly from the cervix, and also two vaginal 
cysts. Vigorous local treatment was adopted, but induction of 
labour was felt to bo contraindicated on this occasion, and 
pregnancy was allowed to proceed to term, when Caesarean 
section was performed by Miss Ivens, a female child, weighing 
8 lb. 4 02 .. being delivered from tlie left occipito-anterior position. 
A prophylactic dose of 10 c.cm. antistreptococcal serum was given 
to the mother, and she made an uninterrupted recovery, being 
discharged on the fourteenth day after the operation, inquiries 
were made from the patient’s mother as to any history, of 
deformity or dystocia in the family. A11 the immediate relatives 
had had normal deliveries and healthy families. There was rto 
history of the patient having been lame or suffering from any 
serious illness during infancy or adolescence. The only conclusion 
seemed to be that tlie deformity was due to a defect iu develop- 
ment of the right ala of the sacrum. - - 

Tlie obliquely contracted pelvis of Naegele was observed first 
in 1802. In '1839 lie published a monograph on thirty-fire 
specimens, one a mummy. It was a developmental defect due 
to absence of one lateral mass of tlie sacrum; bony union of 
the sacrum with the ilium was usually present, the. bones being 
otherwise healthy. There was compensatory scoliosis of the 
lumbar portion of the vertebral column with its convexity on the 
diseased side. The obliquity was caused by tlie unequal pressure 
of tlie body weight and upward thrust of the femora on each 
side. Ou the defective side the femur was nearer the middle 
line than on the sound side, so iliat tlie pressure was upwards 
rather than outwards. On the sound side tlie acetabulum was 
■ further outwards than usual, the wing of the ilium looked more 
forward and less inwards than usual, and the symphysis pubis 
was pushed over to the sound side. On tlie defective side, in 
consequence of the more directly upward pressure, the ilium 
between the acetabulum and synchondrosis was compressed and 
thickened, and the ischial tuberosity and spine were displaced 
inwards, upwards, and backwards. 

All specimens described were exactly alike, and there was 
no sign of bone disease. The defective development of tlie sacrum 
was the essential condition, although it had been suggested .that 
the synostosis resulted from destructive inflammatory changes, 
but eases bad been described where synostosis was not present. 

Commenting on this case Miss Edgecombe said that in 
1861 Thomas reported fifty cases, but the entire number 
lias only about one hundred. For labour toend naturally 
the head must he small, and must enter the pelvis with 
the occiput towards the obturator foramen on the sound 
side. In labours reported only a quarter of the children 
had survived. Litzmann stated that in pre-antiseptic days 
twenty-two out of twenty-eight mothers died iu the first 
Labour. Pinard in one ease performed ischio-pubiotomy 
on the diseased side, but was criticized by Budin on the 
ground that ankylosis at one saero-iliac joint might prevent 
expansion of the pelvis. 

Advantages of Vaginal Hysterectomy. 

Professor Briggs read a note on the advantages of .a 
vaginal hysterectomy, and showed two specimens, the first 
being a uterus with multiple fibroids, and the second one 
with glandular erosion of the cervix, a sessile adenoma, 
and an interstitial fibroid. Both hod been removed by 
vaginal hysterectomy. 

He asked, were there any advantages in vaginal hyster- 
ectomy in the treatment of these uterine non-malignant 
new growths? He was content with the success and safety 
of vaginal hysterectomy in cases where the site and size 
of uterine innocent new growths pointed towards treatment 
through the pelvic floor. Not infrequently during vaginal 
hysterectomy tlie laxity of tlie pelvic floor aided the 
operator, and could finally he corrected by him. This 
addition was made to tlie vaginal hysterectomy in tlie case 
of the removal of the second specimen ; convalescence and 
repair were very satisfactory. In such cases vaginal 
hysterectomy offered bright prospects and was easy in 
performance. Other eases were fairly represented by the 
first specimen, which was capable of filling the outlet of the 
pelvis and of becoming fixed there pending reduction ill 
bulk and alteration in shape. 

Morcellenient, enucleation, or other similar method of 
removing some of the group of fibroids converted an im- 
mobile ovoid or sphere into a flexible, yielding column of 
collapsed and partially cut walls of the uterus, surrounding 
any remaining fibroids. The preservation of the pelvic 
floor was watchfully obserred. Moreellrment was used iu 
the case of tissues which were to he removed, and not 
retained at the patient’s risk; a normal convalescence 
after vaginal hysterectomy was not exceptional. After 
Pean’s introduction of morcellenient in the eighties of the 
last century its excessive use early trespassed on the 
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grounds of abdominal hysterectomy ; the overlapping had 
not been one-sided. In 1898, on the ample evidence of the 
day that vaginal hysterectomy for fibroids was a sound opera- 
tion, Professor Briggs had published a report of thirteen 
cases, and confirmed the value of moreellement at a time 
when the French total figures made others seem absurdly 
insignificant. In 1897 was published The Distory and 
'Technique of Vic Vagina! Itadical Operation • this was a 
translation by Eastman and Giles of the German work 
by Leopold Landau and Theodor Landor entitled Die 
vaginalc HadicaJoperation, which was based on Freund’s 
publication (1878) and Fean’s Moreellement. In the early 
years of the present century (1906) was published ' in 
Leipzig a work on the technique of vaginal operations, !>y 
E. IVertlieim and T. Mieholitscli. This latter work the 
speaker had reviewed for the Journal of Obstetrics and 
Gynaecology of the British Empire, 1906, p. 188. Both 
those works were designed to go beyond or outside the 
scope of vaginal hysterectomy ; they intensified the ill- 
advised competition of vaginal and abdominal section, 
hence the need for limitation followed. The article by 
Herbert Spencer on vaginal hysterectomy in the treatment 
of uterine fibroids in Allbutt, Playfair, and Eden’s System 
of Gynaecology (1906) remained to-day for guidance. 

The President said that in his earlier days he had per- 
formed vaginal hysterectomy for fibroids, some of which 
reached the umbilicus. .Of recent years, however, he had 
used the abdominal route for such tumours as being easier, 
since the operator was able to see what he was doing. He 
thought, however, that vaginal hysterectomy had a very 
useful place in the treatment of the bleeding uterus about 
the menopause, as it was associated with much less shock 
than the abdominal operation. He had found that the 
convalescence was often rather delayed by discharge of 
pus and small sloughs from the vagina. 

Dr. Donald said that at one time he had removed 
uterine fibroids by vaginal hysterectomy on a good many 
occasions, and in some of the cases tho upper level of the 
tumour was as high as the umbilicus. It was an interest- 
ing experience, and he thought that even at tho present 
time a gynaecologist should be familiar with tho technique. 
Vaginal hysterectomy should, however, be now limited to 
cases of chronic metritis or hypertrophy in women 
approaching tho menopause, with fairly patulous vaginas. 
In these cases there was still a - place for it. The con- 
valescence was generally smooth, and free from some cf 
tho discomforts that often followed the most successful 
abdominal operation for fibroids. 


Carcinoma of the Cervix and Pregnancy, 

Dr. J. W. Burns (Liverpool) described a ease of car- 
cinoma of the cervix in a pregnant woman aged 41. 

This patient, who was admitted to hospital on March 
20tli, 1925, complained of pain in the back and lower 
abdomen, and stated that for some time the menstrual 
periods .had been irregular, and that for the past six 
months there had been bleeding following coitus. More 
recently there had been a constant blood-stained vaginal 
discharge. On abdominal examination the uterus was 
found enlarged and the pregnant state was confirmed. The 
cervix was soft, and there was a ragged patch on the 
posterior lip which bled very freely on touching. Under 
anaesthesia a small portion of the cervix was removed for 
examination; it was found to be malignant. Total hyster- 
ectomy was performed, the operation being easy owing to 
the softened condition of the tissues. No enlarged glands 
were found. The patient made a very good recover}-, and 
returned home within three weeks. Nine months later a 
small recurrence was found in the scar in the roof of the 
vagina. The specimen showed the uterus to be about 
sixteen weeks pregnant ; it was opened through the posterior 
wall. The foetus and its membranes could be seen in situ 
with the placenta on the anterior wall. A small area of 
the posterior lip of the cervix shows a dark discoloration, 
and a section of this shows microscopically the typical 
pHcatu* 1 ' 00 ot rarcinoma. Cancer of the cervix com- 
G ross I’ r f 5 l ’ancy was a comparatively rare condition. 
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84,148 cases of childbirth investigated — 1 in 1,600; 
Dr. Lee gave the incidence as 1 in 2,000. In tho 
reports of the St. Mary’s Hospitals, Manchester, for 
the years 1915 to 1923 inclusive six cases were reported 
in 23,967 cases of childbirth, an incidence of 1 in 4,000. 
The Rotunda Hospital reports for a period of twenty-five 
years, dealing with about 45,000 cases of childbirth, did 
not contain a single case. Tho reports of the Liverpool 
Maternity Hospital for the years 1916 to 1923 inclusive, 
and dealing with 16,680 cases of childbirth, were similarly 
negative. These figures, together with the fact that the 
speaker had been able to collect only about twenty-eight cases 
in British literature, would suggest that the incidence, for 
the British Isles at least, was much less than that given 
by the above authorities. It was not known whether the 
malignant condition usually antedated tho pregnancy or 
developed after conception had taken place. Gross found 
in 16.7 per cent, of his cases that the cancer was present 
before the pregnancy. John T. Williams, John W. 
Williams, Keyes, Sarvey, and Schweitzer all agreed that 
in the majority of cases the cancer was present before the 
pregnancy. In the present case there was. some evidence 
that the malignant condition of the cervix was present 
before conception could have taken place. The patient 
complained of bleeding following coitus for six months, 
and the pregnancy was only of four months’ duration. 
Most ' authorities agreed that if the malignant state was 
discovered before the fourth month, hysterectomy ought 
to be performed after full explanation to the patient and 
her relatives. After the fourth month tho pregnancy 
could be allowed to go to term, and Caesarean section 
performed with or without hysterectom}-. 

The President had seen two cases of malignant disease 
of the cervix complicating pregnancy. In both he had 
been struck by the softness of the growth and the absence 
of any craggy edge. In one case, which he was able to 
observe through labour, the cervix dilated quite easily .and 
delivery was normal. The case was treated by Wertheim’s 
hysterectomy about three weeks later. 


MANCHESTER MEDICAL SOCIETY. 

At a meeting of the Manchester Medical Society on 
January 13tli, with the President, Mr. A. H. Burgess, 
in the chair, Dr. C. V. Lai-age read a paper on 
erythroedema (pink disease). 

Erythrocdema. 

Dr. Lapag© mentioned that tho disease had been first 
described in Australia, then in America, and more recently 
in Europe; the characteristic pinkness of the hands and 
feet had given the name to the disease. This symptom 
followed an onset with loss of appetite, insomnia, and 
other signs of failing health, combined with irritability, 
a malarial rash, photophobia, and stomatitis; sometimes 
dropping out of the teeth occurred. The differential dia- 
gnosis from toxic oedema, meningitis, tuberculosis, con- 
genital syphilis, rheumatism with sweat rash, and other 
rarer conditions was not easy without previous experience, 
but once the characteristic persistent pinkness of tho 
extremities, the misery, the loss of tone, and, if present, 
the photophobia and falling out of the teeth, had been seen 
the disease was easy to recognize. There was little doubt 
that many cases were at present unrecognized. Dr. Lapage 
gave a summary of twelve of his cases, which had occurred 
in the Manchester district during the last two years. In 
several of these cases the babies were breast-fed, so that 
the disease was probably not due to deficiencj- of diet. 
It was probably an infective condition, but so far no 
organism had been demonstrated. Another theory was that 
it was due to disease of the vegetative nervous system ; 
this was supported by the fact the.t salivation, rapid 
pulse, high blood pressure, insomnia, mental depression, 
and pink oedema of the extremities occurred. Tho treat- 
ment consisted in alleviation of the symptoms, and in 
stimulation when the child was very weak and in danger 
of dying. Artificial sunlight did good in some cases, and 
attention should be paid to any discharge from the nasal 
passages, while removal of the tonsils had been attended 
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with marked improvement in some cases. Open-air treat- 
ment was also of groat value if the child was kept warm. 
The disease occurred chiefly in the spring and early summer 
months, but might occur at other seasons. The usual 
course was complete recovery, but death was not uncommon, 
either by terminal infection or by sudden collapse during 
the time when the child was weak. He had collected 
fifty-three references from medical literature. 


Operative Treatment of. Infantile Paralysis. 

Sir. Robert Ollerenshaw, in an address on the operative 
treatment of infantile paralysis, said that those who had 
not followed the progress of orthopaedic surgery during the 
past fifteen years would be astonished at the change in the 
treatment of the residual paralyses of anterior poliomyelitis. 
Whereas these conditions were formerly looked upon simply 
as cases for special boots, irons,, and the like, there were 
now many well established surgical procedures directed to 
the improvement of function in the paralysed limbs. The 
speaker emphasized the need for a proper period of correct 
splinting to afford complete relaxation of the over-stretched 
paralysed muscles in addition to suitable physio-therapeutic 
measures before any operation was undertaken. Tendon 
transplantation, with its indications, technique, pre- and 
post-operative treatment, and effects, was fully discussed. 
The speaker showed lantern slides illustrative of trans- 
plantation for talipes valgus, varus, cavus, and paralysis 
of the quadriceps. Slides were next shown to illustrate the 
value of arthrodesis of the shoulder-joint in paralysis of 
the upper arm group, of subastragaloid arthrodesis for 
stabilization of paralysed foot, of subastragaloid arthro- 
desis, combined with a " bone stop," for dangle foot, and 
of bone plastic operations for talipes calcaneo-cavo-valmis. 
Illustrations of cases of the same condition, showing 
nstrngalectomy with backward displacement of the foot bv 
If hitman’s method, were next shown. I 11 conclusion, the 
speaker urged again that each case should be taken as 
an entirely separate problem and carefully studied in all 
its aspects before any form of operative measure was 
undertaken, and, further, that most cases of residual 
paralyses were capable of acquiring improved function as 
the result of one or other of the methods demonstrated 


NATURAL AND ARTIFICIAL CREAM IN INFANT 
FEEDING. 

A fV c Ceti ! lg ° f J lle . Maternity and Child Welfare Group 
of the Society of Medical Officers of Health on January 21st 
Dr. Harold Scurfield (Vice-President) in the chair, Dr! 
IIeginald Jewesbury opened a discussion on the use oi 
cream (synthetic and otherwise) in infant feeding. 

Dr. Jewesbury said that fat was one of the most difficult 
and important constituents of the infant’s diet, and that 
nearly all prepared infant foods were deficient in this 
constituent. The fat chosen might bo natural cream, or 
other fat, but natural cream possessed the disadvantage 
Ot uncertain composition, depending on whether it was 
separated or centrifugalized cream, as well as the ordinary 
associated with cow’s milk. He had found 
Isified fats more satisfactory in use, and recommended 
a oU per cent, emulsion containing cod-liver oil. The intro- 
duc ,on of such a fat must in alf cases be gradual » N ew 
Eea'and cream " was an example of such an emulsion; it 
. macIe , f . ro “ ® ™ cl Pe carefully compounded by the 
director of infant welfare in New Zealand, and was in- 
tended for use throughout that country. It was manu- 
factured 111 a New Zealand Government factory, and Dr 
Jewesbury had found it most satisfactory in use, readily 
a-imilable, sterile, and keeping indefinitely, containing the 
‘ Tnm Vp, tacl ’ avid having the high caloric value of 180 
J. f . T . Il(i composition was 50 per cent, fat; two-tliirds 
button A w ? s v amn,aI 'Deluding fresh New Zealand 

ea nut oi! C °s Ver ° ' ° 1 ne - third vegetable oil, mainly 
pea-nut oil sugars, mainly dextrose, and a littlo lact-ore 
m ule up AO per cent. The addition of the pea-nut oil 
f of l g ^ at ^jstanco in promoting the digestibilitv 

to eonle’” !' tW * P^tieular cream appeal 

people or not, lio strongly advocated the use of some 


such product of uniform content in infant welfare work' 
throughout the country. 

Dr. E. A. Bartox summarized the process of the 
digestion of fat and reminded members that the digesti- 
bility of fats was very variable and was in inverse ratio to 
their melting points. Although human and cow’s cream 
seemed comparable in this respect, the infant bad difficulty 
at first in taking a milk mixture containing cream in 
similar proportion to breast milk. He believed that arti- 
ficial creams should only be used when clean cow’s cream 
was unobtainable. During the late war this liad been tlie 
case in poor districts, and he liad accordingly designed 
a synthetic cream which was cheap, clean, readily assimil- 
able, and which, in contrast to the early synthetic cream 
of Dr. Eric Pritchard which be bad previously used, con- 
tained the fat-soluble vitamin A. With help from Dr. 
Hampshire a cream bad been derived from tlie emulsifica- 
tion of beef suet (of which owing to a higher melting 
point the digestibility was less than that of butter fat, but 
only to a matter of 4 per cent.), and this they liad found 
was readily tolerated by infants; the fat content was 
25 per cent. 

Dr. Donald Paterson thought that synthetic creams were 
an unnecessary complication of ordinary cod-liver oil emul- 
sions. People erred in exaggerating the chances of too 
little fat being given ; tlie curds in infant stools were nearly 
always fat curds. Infants suffering from this condition 
were typically those who developed summer diarrhoea. The 
fat tolerance of the infant was easily overstepped, and as 
fat was slow in leaving the stomach it was often, if given 
in excess, a cause of vomiting when the next feed was 
given. The vitamin content of ordinary cream varied 
greatly and was liable to be deficient in winter. He 
believed in giving all children cod-liver oil for its vitamin 
content, and this was tho practice at Great Ormond Street. 
The psychology of the mother was a factor in whether tho 
child accepted fat or not. He advised giving cod-liver oil 
before instead of after three of the daily feeds. 

Dr. J. F. Haines described tlie process of fat digestion, 
and stated that while the fine state of emulsification of fat 
in breast milk contributed to its ready digestion by tlio 
infant, it was possible that each kind of fat required its 
own enzyme, and that foreign fats given to the infant 
suffered on this account. It was recognized that it was 
necessary to approximate as far as possible to breast milk 
in composition and in ratio of constituents, and lie thought 
that for this reason milk fat in the form of cream or 
butter was better than any vegetable or other animal fat. 
He had tried many synthetic creams, hut for some years 
now had advised the addition of fresli butter to infant 
feeds in a poor district where expense and simplicity bad 
to be considered, and bis results had been extreqielv satis- 
factory. Tho percentages were easily calculated — a quarter 
of a teaspoonful of butter in a tliree-ounce feed raised tlio 
percentage of fat 1 per cent. The important point was to 
introduce fat into the feeds slowly and gradually, remem- 
bering the infant’s tendency to intolerance, and if necessary 
giving alkalis and biliary stimulants as well. Cod-liver 
oil given in a similar manner was the best substitute for 
milk fat. 

Dr. AY. Cox followed with seme statistics of his results 
from the administration of “ vitolcuin cream,” and Dr. 
Flora Shepherd dealt with the possibility of infection 
from cow’s cream or butter. Dr. Margaret Alden quoted 
a series of letters from various medical officers to whom slio 
had written asking for information regarding tlieir practice 
in the use of fats; cod-liver oil seemed to be the fat in 
general favour. Drs. Greic, Ciiodak Gregory, Kidd, 
Lmsi.ie, and Nash also contributed remarks, and tlie 
Chairman, in closing tlie discussion, referred to the 
pasteurization which is, or used to be, tlie natural pro- 
cedure in tlie making of Devonshire cream and Devonshire 
butter; sueli butter and cream might bo inferred to bo 
sterile. 

Dr. Jewesbury briefly replied to the discussion, and it 
was decided to consider the subject of cream further In- 
appointing a subcommittee, which would report to the 
Secretary of_ tho National League for Health, Maternity, 
and Child AYclfare in duo course. 
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liv sir Jolm Hawles, Solicitor-General in the reign of 
.William III, in one of the State trials, to be: “ That it 
would he inconsistent with humanity and inconsistent with 
religion to make examples of such persons as being against 
Christian charity to send a great offender ‘ quick,’ as it is 
stvled, into another world when he is not of a capacity 
to fit himself for it.” 

It is, however, a commonplace of medicine that there 
are degrees of insanity, and the further question: “ Do you 
agree with the jury’s finding that True, though insane, 
knew what he was" doing and knew that what he was 
doing was wrong — that is, possessed a sufficiently guilty 
mind to be held responsible and hanged? ” was never asked 
of the committee. Whether the Home Secretary had 
power to ask this question, and whether the committee 
would have felt justified in answering it, is not for us to 
decide, but it would have gone some way towards bridging 
the divergency between the medical and legal positions. 
It was Lord Brougham who once quoted the striking story 
of the patients confined in York Asylum. They discussed 
the case of the incendiary Martin when ho was about to be 
tried for setting York Cathedral on fire, and the conclusion 
which they reached was: “ Ho will ha all right for ho is 
one of us, so the law will take no notice of him.” And so, 
it may be asked, if a certified lunatic, legally responsible 
if tested by the M’Naghten rules, murders an asylum 
war der or doctor, ought ' he not to be hanged ? Clearly, 
the question of legal responsibility and the question of 
insanity are distinct from one another. The medical pro- 
fession has never said “ an insane man ought not to be 
hanged for murder.” This is not a medical dictum, but 
it is an axiom of the Common Law of England. 

The appendixes render the book invaluable for reference 
purposes. They contain the questions framed by the House 
of Lords after the assassination by M’Naghten of Sir 
Robert Peel’s private secretary in 1843, and the answers 
of the judges thereto — which are now known as the rules 
in M’Nagliten’s case. Mr. Carswell devotes a portion of 
his introduction to an illuminating analysis of their legal 
bearing. The appendixes include also a report of the 
proceedings in the Court of Criminal Appeal on True's 
appeal, the Homo Secretary’s justification before the 
House of Commons of his act in reprieving True, and the 
report of the Committee on Insanity and Crime over which 
Lord Justice Atkin (to whom the book is appropriately 
dedicated) presided. Incidentally, it might be mentioned 
that this committee expressed substantial agreement with 
the memorandum on criminal responsibility submitted to it 
by the British Medical Association. In its recommenda- 
tions the committee said: “ It should be recognized that 
a person charged criminally with an offence is irresponsible 
for his act when the act is committed under. an impulse 
which the prisoner was by mental disease in substance 
deprived of any power to resist. It may require legisla- 
tion to bring this rule into effect. Save as above, the rules 
in M'Naghten’s case should be maintained.” This, recom- 
mendation, it may be remarked, was strongly disapproved 
bv the legal profession as a whole. 

Lord Justice Atkin’s committee further expressed the 
general opinion that “ to the insane person justice is 
done,” but made no reference to the question whether in 
the interests of the public a murderer of the type of True, 
though insane, yet possessed a sufficiently guilty mind to 
be made to suffer the legal consequences of his crime. So 
future juries in murder trials where insanity is raised as 
a defence will still be asked whether the prisoner is sane 
enough to possess a guilty mind, and, having answered in 
the affiimatn e, and the prisoner having been sentenced to 
death, the Home Secretary, by Section 2 (4) of the Criminal 
Lunatics Act, 1884—“ if it appears either bv means of a 
certificate signed by two members of the visiting committee 
of the prison in which tho said prisoner is confined or by 
any other means, that there is reason to believe such 
prisoner to bo insane ’’—will continue in sueli a case to 
appoint medical experts to examine the prisoner and report 
on his sanity. * 1 

file book is well worth perusal bv all interested in so 
deoeato a medico-legal issue as that raised bv the trial 
of Donald True." 


A GERMAN TEXTBOOK ON TROPICAL MEDICINE 
AND HYGIENE. 

When three authors of repute in the world of tropical 
medicine collaborate in writing a book on their specialty 
readers naturally expect a high standard. Such expecta- 
tions are not completely fulfilled in the new edition of the 
diseases and hygiene of warm climates* by Professors Rcc.n, 
Miim.Exs, and Zxtr Vehth. Their aim has been to include 
what will be useful for the practitioner, and therefore dia- 
gnosis and treatment are the chief ends in view. Sinco 
rational treatment is based on pathology, this aspect of the 
subject merits more than the few lines of small print 
which is nil that is given to many of the diseases. With 
the exception of the binding, which is flimsy, the get-up 
of the book is very good, the print is clear, misprints 
almost absent, and the illustrations, with few except ions, 
excellent. The coloured plates at the end, taken from 
works such as the Ilnnilbuch of Mense and of Ivolle find 
Wassermann, are very good. 

The text might be better balanced. In the first section, 
on tropical hygiene, only housing is adequately dealt with. 
The article on the blood, though short, is sufficient and 
well expressed, and contains an excellent section on the 
pathological conditions and artefacts to be distinguished 
from malarial parasites. As regards malaria, we note that 
the subtertian parasite is called riasmodium immaculaUim, 
and that P. praccox — the parasite of avian malaria — is 
given as a synonym, while P. falciparum is not. Dysentery 
is exceptionally well treated, and a sound attitude is taken 
with regard to diarrhoea associated with the presence of 
flagellates. 

As examples of inequality we may say that seven pages 
are allotted to typhus, five to ulcus tropicum, two to 
syphilis, nlastrim half a page, and five lines to tabes, 
general paralysis, and mental diseases together: treatment 
of undulant fever by- serum and vaccines is dismissed in 
a line as worthless. Under tuberculosis the information 
given is little more than a list of places in which the 
disease is met with; there are no statistics and nothing 
as regards its characters, the reasons for prevalence, and 
so on. The article on sprue is also poor and practically 
disregards the work done on this disease during the last 
three years. 

Tho section on schistosomiasis is fairly full and the 
pathological anatomy clearly described, but the part dealing 
with ccstodes is weak.’ Neither echinococcus nor any of 
the taeniae are described at all. In fact, II. 11 ana, 
H. dimiim (a, Sparganum mansoni and Sp. prolifer, rela- 
tively unimportant worms, are the only ones deemed worthy 
of notice in the text, and the reader is told to diagnose 
H. 71011a by “ recognizing the scolices [sic] in the largo 
oval eggs;” The mode of liberation of Draeunculns em- 
bryos, as described by Professor Leipcr, is not mentioned, 
but the time-honoured error of oral parturition is per- 
petuated. A great feature of the helminthological section 
is the series of diagrams by Professor Fulleborn illus- 
trating life-histories and modes of conveyance. 

Poisons are, on the whole, adequately dealt with. Excep- 
tion, however, must be made of the vegetable poisons, the 
account of which is scrappy. Selection seems to have been 
made without any idea of relative importance. Latliyrism, 
atriplicism, lacquer dermatitis, and poisoning by Hippo- 
mane mancincUa only are described, whereas there are 
many other more important poisonous tropical plants of 
which not a word is said. 

We have considered it our duty to mention these points, 
as this is a second edition, said to be completely revised. 
It contains much that is helpful, and the price is not 
excessive; moreover, it is written in clear language, inter- 
esting to read, so that future editions are certain to bo 
called for, when by revision, a little amplification, and a 
few additions it will become a standard and will deserve 
high appreciation as a textbook on tropical medicine and 
hygiene. 

4 Kranlhritm vutl Hygirnc drr icarmen Longer. Von Professor?* 
Reinhold Huge, Peter Muhlen?, und Max Zur Vcrth. 2 volMandfjp 
umjcarbeitetc Aufia^e. Leipzig : Dr. Werner Klinkhardt. 1925 (Sup. 

I ro> . Bvo, pp. 491; 443 figs., 9 plates. Taper cover, M.3Q; bound, M .32.50.) 
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DISORDERS OE THE SYMPATHETIC NERVOUS • 
SYSTEM IN HEMIPLEGIA. 

'Tjif. occurrence in hemiplegia of changes of body tempera- 
ture, of sweating, of blood pressure, etc., 011 the affected 
side has long been recognized, and Dr. Joseph Plans sox 
has made a valilable contribution to our knowledge of 
these changes in his recently published Etude Clinique ct 
J'tithoginique drs Troubles Sympathiqucs dans I’llcmi- 
plrgic. 5 Working in Professor Guillain’s' clinic at the 
Salpetriero, he made a detailed study of a large number 
of cases of hemiplegia from various causes, with reference 
to the condition of the sympathetic nervous system. The 
monograph before us embodies the details of his researches 
and the conclusions which he has drawn from them. 

Evidence of some degree of disturbance of the sympa- 
thetic nervous system is practically constant, and tlio 
author's first conclusion is that such disturbance is the 
direct result of the brain lesion and not simply a conse- 
quence of the loss of movement of the affected limbs. His 
cases came to group themselves into three types, and led 
him to distinguish in consequence three syndromes. The 
commonest he describes as the “ syndrome hypothermique,” 
and this is characterized chiefly by the occurrence on the 
paralysed side of a lowered temperature, lowered arterial 
hlood pressure, and increased sweating. 

Exactly opposite conditions prevail in the “ syndrome 
hypertliermiqne,” which is found to occur as a rule at the 
onset of hemiplegia and to pass rapidly into the “ syndrome 
hypothermique.” Occasionally, however, this second 
syndrome persists for weeks or months before finally 
passing into the first type; this delayed reaction the 
author terms the “ syndrome hypothermique seeondaire.” 
The early hvperthermal syndrome he attributes to inhibi- 
tion or paresis of the sympathetic system consequent upon 
the cerebral lesion, and he draws an analogy' between this 
and the early flaccid stage of the motor hemiplegia. The 
later hypothermal state he regards as due to liberation of 
the activity of the medullary vegetative centres — a release 
phenomenon— and analogous to the spastic stage of 
paralysis of the voluntary muscles, though not correspond- 
ing exactly in point of time, the motor changes preceding 
the sympathetic. As a rule, therefore, changes referable to 
the sympathetic nervous system coexist with a lesion of the 
pyramidal tract, and vary in intensity directly with the 
degree of pyramidal disease. It appears, however, that 
extrapyramidal pathways are also concerned in the mech- 
anism of sympathetic regulation, and from his pathological 
observations the author concludes that the corpus striatum 
l’lays an important part ; the optic thalamus, on the other 
hand, is apparently not concerned in the mechanism. While 
.some doubt may be felt as to his anatomical conclusions, 
and especially his postulation of a controlling pathway 
from the cortex to the corpus striatum, this careful record 
of investigations will well repay study. 


OBSTETRICS AND GYNAECOLOGY. 

The first edition of Dr. Bethel Solomoxs’s Handbook of 
(Ojiiureologij was published six years ago, and we are glad 
to welcome the second. 6 It has been brought up to date in 
many directions and has been somewhat enlarged. Without 
pretending to be" at all exhaustive, this book is yet a 
great deal more than a mere cram-book. It is written 
from a strictly practical point of view, and practitioners 
will find much simple lucid teaching to help them in the 
gynaecological work they may be called upon to do. 
Students will also find it useful for examination purposes. 
The book is now very well illustrated and two coloured 
plates have been introduced. The illustrations are prac- 
tical and helpful, but we are not sure that those of 
Tweedy’s operation for keeping the Fallopian tube patent 
by the introduction of catgut are among them; it seems' 
doubtful whether the procedure will survive. This book 
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may be cordially recommended to students, and to practi- 
tioners who need a simple and short practical svnopsis of 
gynaecology. • 

Dr. Jessneh of Konigsbcrg has issued a small book upon 
the diagnosis and treatment of gonorrhoea in women. T 
The subject is discussed systematically and well in the 
spaco of ninety-four pages, and there is a useful index at 
the end. There are no illustrations. Thoso who enjoy 
reading German will find this an instructive little book. 

Professor Fothebgill’s Handbook for Midwircs ant! 
Maternity Nurses is well known and requires no intro- 
duction to the profession. In tlio fifth edition, 8 which has 
just appeared, the chapter on the artificial feeding of 
infants has been brought up to date by Dr. H. T. Aslibv. 
In other respects tlie book is similar to its predecessor, and 
forms a very lucid and short introduction to midwifery 
for the particular public to whom it is addressed. 

Dr. Paul Dalche of the Hotel-Dieu lias summarized a 
great deal of tlio modern knowledge and modern specula- 
tion with regard to what ho calls Maladies de V Ovulation* 
in a monograph of 175 pages. Those who are interested in 
the subject will find that bis views &tb suggestive, although 
perhaps there is no information which may not he acquired 
equally well in English textbooks. As the title is not 
exactly self-explanatory, it may ho said that tlio range 
of subject-matter includes sucli diverse topics as experi- 
mental parthenogenesis, sterility, amenorrboea, dysmenor- 
rlioea, and “ ovaritis.” It is always stimulating to read 
even a familiar subject in a foreign language, as the 
point of view is generally somewhat different, and, in this 
respect, we cordially commend this little volume. 


THE BIRMINGHAM SCHOOL OF MEDICINE 
(1825-1925). 

Ox December 5th, 1925, in anticipation of the celebration of 
the centenary of the Birmingham Medical School, we 
published an outline of its history, and in tlio following 
issue we reported the ceremonies; the guests received 
a special copy of the ’Birmingham, Medical llericw'° con- 
taining a fuller history, compiled under the editorship of 
Dr. K. D. Wilkinson, who truly observes that a somewhat 
stormy past has been succeeded by a prosperous present: 
he looks forward .to a great future for the school, which 
has, we may note, in several ways recently shown its 
desire to move with the times. Tlio account wo pub- 
lished in December will absolve us from following Dr. 
Wilkinson and his collaborators through the history they 
have compiled; hut we may mention that the hook is well 
illustrated by portraits of teachers and alumni, and 
members of the British Medical Association will he 
interested to find of how many of these Birmingham 
doctors it is said in tlio course of the biographical details 
about them that he was “ a great worker for the British 
Medical Association.” 

To those who wish to obtain a fuller view of the origin 
/ of the school, the account of William Sands Cox and his 
connexion with it, by Professor J. T. J. Monnisox, 
prepared at the request of the Medical Committee cf 
Queen’s Hospital, will prove most interesting. The book” 
is also a centenary volume, and in it are described the 
vicissitudes through which the institution passed until 
it developed into the full flower of a university in 1900; 
the financial sacrifices made by the lecturers and others 
whom Cox succeeded ill interesting in his projects; and 
the munificence of the Rev. Dr. Warneford and the 
troubles brought about by Ilia insistence on an exclusively 
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Church of England complexion in a college situated . in 
a centre of Nonconformity. From delicate hints and 
occasional anecdotes m obtain also an inkling of the 
jealousies and minor quarrels which from time to time 
delayed, but never stopped, the progress to university 
status. In the chapters on the Queen’s Hospital it is 
noted that that institution holds a special place among 
the provincial hospitals of the country, in that its pre- 
dominant purpose was the provision of clinical instruction 
for the medical students of Birmingham. The foundation 
of this hospital was of immense value in the development 
of the medical school. The subsequent progress of the 
school, after the decade in which its fortunes sank to then- 
lowest ebb, was due partly to the new constitution prepared 
both for the college and the hospital by the Charity 
Commissioners in 1865, and partly to the foundation of the 
Mason College by the wealthy Josiah Mason. The era of 
Sands Cox ended in 1868, his intense conservatism having, 
as Professor Morrison points out, unfitted him for adapta- 
tion to the altered circumstances. But, as Professor 
Morrison points out in his final chapter, “ The Last 
Phase,” Sands Cox’s relations with the Council and the 
professoriate remained more than friendly — even cordial, 
and his liberality to the college never varied. He died 
in December, 1875. 


of an epidemic. The essay is illustrated by numerous charts 
and tables of dysentery epidemics in Germany and foreign 
countries. 

Mr. St. Geobge Lake Fox Pitt’s work The Purpose oj 
Education , 1£ of which we reviewed a cheap edition on Novem- 
ber 7th, 1925 (p. 852), has now hecn revised and reprinted. 
The most important addition deals with the latest aspect of 
the currency question, certain popular fallacies being exposed. 

In Figs from Thistles 17 we have what the publishers very 
properly call “an incisive attack on modern democracy.” 
Starting with the statement that the British are of all peoples 
the least fitted for pure or advanced democracy, and that it 
is this contention which he wishes to justify, Mr. IVEl.Br 
rnakes a carefully reasoned plea for government by an elite 
of the nation. Throughout he commands our attention. How 
much or how little the reader may at the end find himself in 
agreement with the author depends on personal political bias, 
but that fact can in no way detract from our admiration for 
the trenchant manner in which the thesis is expounded. It 
is certainly a book to make the reader think, and it is a hook 
to take up and read again. 


J* T/k ruri'A*? of Education. By St. George Lane Fox Pitt. Fifth issue, 
revi«<«l. Cambridge : The University Press. 1925. (Extra 8vo, 

pp. x.\ix — 94. 4-*. net.) 

i: Ft <;« fr r »n Thirties. Bv T. Earle Welbv. London: A. M. Phil pot. 
Ltd. 1?S5. (Cr. 8 vo, rr . 103. 5s. net.) 


SHERRINGTON’S VERSE. 

That a President of the Royal Society should have poetic 
imagination and write verse is not unknown, for a bundled 
years ago the President (1820-1829) Sir Humphry Davy 
set this example, and neurology would appear to be a factor 
of possible import, for Sir Charles Sherrington, who lias 
just put off the presidential robes, lias published his long 
expected book of poems, The Assaying of Brahantius and 
Other Verse, 1 ' with a dedication to his contemporary neuro- 
logist and singer Henry Head. The “ Assaying of 
Brabantius,” which occupies almost half the volume, has a 
high moral and some fine lines. The eighteen shorter pieces, 
same of which had appeared in the Oxford Magazine, shed 
new lights on various aspects of life, glare and gay, and 
show a touch that charms, such as the concluding stanza of 
“ Iffley,” written in 1916— 

Ere came the vesper bell to cease 
the low sun, like a cloudy' torch 
trailing blood-crimson past'the trees, 
fired ISley porch. 


NOTES ON BOOKS. 

Dn. A. G. G. Thompson's pamphlet entitled Babies ,s deal! 
with the care of a normal baby. It is clearly written con 
tains sound teaching, and several practical hints of value 
It is questionable, however, whether, in a pamphlet intended 
for popular use, the addition of raw cream to the infant’- 
feed should be advised, without insisting that the crean: 
should ho taken from tuberculin-tested cows. There are n< 
diagrams or pictures. Very similar information and advici 
is given iu a pamphlet Our Babies, 11 by Dr. Bundesen Com 
missionerof Health for the City of Chicago; it is set out it 
an entirely different manner. There is a brightlv coloured 
picture of a bonny baby on the cover, and on' every page art 
many little sketches and diagrams to attract the eye anc 
impress the visual memory. The centre page shows ir 
a diagrammatic way the solar spectrum extending betweer 
the sun and a naked baby exposed in the violet rays : a crudi 
representation, but very convincing. Altogether the pamphle 
is an excellent piece of health propaganda. 

In his essay on the origin o[ dysentery 1 ' Dr.HAXNS Geftts 
Mann comes to the conclusion that the chief factors in m 
outbreak of dysentery are a maximal surface warmth am 
n. fall of the subsoil water. A combination of these tw, 
factors, he maintains, is indispensable for the developmen 


“ The Ae_>ayina of Brabmtiut and Other Ter’r. Bv C c Shrrri..«. 
Oxford University Press. 1925. (Post 8vo, pp. 67 . <' 

Bah tee. By A. G. G. Thompson, M-A. MD Cantab ri p vr r . , 
Humphrey Milford, Oxford Uniiersity Press. 1925. (Cr. Bvo Vr*” ‘if 
H crma n N. Bundesen, M.t). Chicago - Departs' 
f it / 1 ., ' 1 ' I 335 ' ( Ucm > 5 vo, pp. 68 ; illustrated.) " " ' 

problem r vp? , 'rp? ,, if ft “" ? V. Ein rpMcmioloeisclwr Beitrag mm Bn 
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PREPARATIONS AND APPLIANCES. 

En nr hat ton of Tonsil.*. 

The instrument lierc illustrated has been - designed primarily 
for use* in enucleation of tonsils by the blunt guillotine by Dr. 
C. D. Agassiz (High ‘Wood Hospital for Children, Brentwood), 
who describes it as follows : 

The square-ended blade is filled with a small piece of rubber 
sponge (1£ by 3/4 by 3/4 in. approximately, cut to the required 
shape, slit to receive the blade, and sewn on), and a small gauze bag 
made with a purse-st ring thread at the neck is slipped over the 
sponge at the time of operation and the thread pulled tight. The 



other blade is covered with a piece of rubber tubing. The instru- 
ment is applied immediately after the enucleation of the tonsil — 
the sponge-covered blade to the tonsil bed and the other blade 
behind the angle of the jaw, A clear field for the removal of 
the second tonsil is then left, and when both are applied haemor- 
rhage is prevented. Two instruments — right and left — are required 
for each operation. In emergency in case of secondary 
haemorrhage this instrument may also be useful. 

The instrument can be obtained from Messrs. John Bell and 
Croyden, 50, Wigmore Street, London, W.l. 

Oftilin. 

The preparation “ Ostelin ** which we have received from Messrs. 
Glaxo is a highly concentrated preparation of the antirachitic 
factor which is present in cod-liver oil. The method of prepara- 
tion i* based on methods elaborated at Columbia University, 
New York. The antirachitic factor in cod-liver oil is known to be 
a^ocieted with the un saponifiable fraction of the oil, aud the 
methods u<ed pioduce a preparation in which the antirachitic 
factor is in a two-thousandfold greater concentration than it is 
in crude cod-liver oil. For convenience of administration the 
active principle is sold in a glycerin solution, three drops of which 
form a single do^c for a child. Experimental work with ostelin 
has shown that the quantity needed daily to prevent rickets in a 
rat is a few hundredths of a milligram. Clinical reports published 
by Mes=r=. Glaxo appear to show that three drops of osteliii 
three times a day were sufficient to produce a cure in cases 
of well marked rickets. The experimental and clinical results 
indicate that ostelin possesses the full antirachitic action of cod- 
liver oil. O-telin should prove a valuable remedy for rachitic 
children who dislike the taste of cod-liver oil, or in whom the oil 
produces diarrhoea. The drug also will make possible a more 
intensive treatment of rickets than lias hitherto been possible, 
since the equivalent of a large quantity of cod-liver oil can Le 
administered daily without fear of digestive disturbance. Ostelin, 
as supplied for therapeutic use, is diluted so that three drops 
of the glycerin solution are equivalent to a tcaspoonful of cod- 
liver oil. A bottle containing forty-five doses, which are the 
equivalent of about 6 ounces of cod-liver oil, is sold for 2s. Cd. 
The cost, therefore, of treatment with ostelin is only twopence 
a day. 
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VITAMIN DEFICIENCY. 

The two papers read before a recent meeting of the 
Section of Comparative Medicine of the Royal Society 
of Medicine (of which a report appears at page 239) 
bring out very clearly two of the most important 
directions in which our knowledge of vitamins is 
advancing. 

Professor Drummond showed that one vitamin — 
namely, the fat-soluble antirachitic factor called 
vitamin D — had already been synthesized from the 
chemically pure substance eholesterin, and that we 
were within measurable distance of isolating it in a 
chemically pure form. This is a step forward of great 
importance, because it means that our knowledge of the 
nature of this vitamin is already more advanced than 
our knowledge of such substances as bacterial toxins 
and antitoxins or even insulin. There is therefore no 
justification for continuing to regard vitamins as hypo- 
thetical substances of a particularly obscure nature. 
The most remarkable fact about the recent advances 
in the isolation of vitamins is that they have been 
found to be substances of extraordinary potency; in 
the case of vitamin D the daily dose necessary for a 
rat is less than 0.002 mg. Figures such as this call 
to mind the internal secretions, which are the only 
other substances necessary to the body which act in 
quantities of this order. 

The acquisition of exact knowledge of this kind con- 
cerning vitamins has led to the institution of quanti- 
tative experiments concerning their action. The early 
experiments on vitamins were qualitative in nature, 
and directed to ascertaining the distribution of these 
substances in foodstuffs. As was natural, the tests 
undertaken to determine their presence were made 
as short as possible, and vitamin-free diets were 
evolved which produced acute diseases in suitable 
animals within a few weeks. The diseases thus 
produced, such as polyneuritis, keratomalacia, scurvy, 
and fulminating rickets, are rarely met with in 
clinical practice in this country, and hence the 
importance of vitamin supply in clinical - medicine 
has been underrated. The idea has spread that 
so long as such diseases do not occur people are 
receiving an adequate vitamin supply, and all is well. 
Professor Plimmer’s experiments shatter this comfort- 
able belief. He studied the effect of partial vitamin 
deficiency, and extended Iris experiments over months 
instead of weeks. He found that partial vitamin 
deficiency did not produce any of the fulminating 
effects mentioned above, which are clinical curiosities; 
but that it did produce a series of effects which are 
among the commonest complaints of civilized man. 
The chief effect of partial deficiency of vitamin B was 
intestinal atony, which produced stasis and intestinal 
toxaemia. Furthermore, Professor Plimmer found 
that to maintain a number of animals in full health 
the bulk of their diet needed to be composed of sub- 
' -races fairly rich in vitamin B. For example, the 

1 ouu of wholemeal bread needed to protect a 


pigeon from partial deficiency of vitamin B was no 
less than 75 per cent, of the total diet. These experi- 
ments at once suggest that the ordinal - }' diet in this 
country is very seriously deficient in vitamin B, for 
white bread is the basis of our diet, or at any rate of 
the diet of the great bulk of our fellow countrymen, 
and white bread is devoid of any vitamins whatever. 
Professor Plimmer himself pointed out the large specific 
differences that occurred in the vitamin needs of 
animals — for example, the rat needed only one-third 
as much vitamin B as did the fowl. For this reason 
care must be taken in applying results obtained on 
laboratory nnimals to man. We know, however, that 
complete deficiency in any one .of four of the 
vitamins (A, B, C, and D) produces the same effects 
in man as in animals, and therefore we have no justi- 
fication in assuming that man is a happy exception in 
the animal kingdom, and can live in full health on 
diets that produce definite disease in a wide range of 
laboratory animals. 

The subject is, of course, of immense practical 
importance. Professor Plimmer’s experiments suggest 
that a large proportion of the chronic disorders of the 
alimentary tract from which our urban population 
suffers can be attributed to the deficiency of vitamin B 
in our diet, which we have produced by abandoning 
wholemeal bread and substituting the vitamin-free 
white bread. If Professor Plimmer's conclusion is 
justified it is obvious that every possible endeavour 
should be made to induce our population to change 
its habits and once more eat wholemeal bread. This 
change would involve a number of serious economic 
consequences, for the transport and keeping of whole- 
meal flour presents certain difficulties, and farmers are 
largely dependent on the supply of wheat “ offal ” for 
feeding purposes. The obvious present need is for 
research on a large scale, with as wide a variety of 
animals as possible. The cost of such a research is 1 
probably beyond any of our institutions, but it would ; 
be negligible in comparison to the enormous interests 1 
involved. 


BIOLOGICAL STANDARDS. 

In concluding the notice of the Annual Report of the 
Medical Research Council for the year 1924-25 pub- 
lished a fortnight ago (p. 150) v T e promised to deal with 
the question of biological standards in a separate^article. 
This promise we now fulfil. r l)ho report refers,.to the 
passing into law of the Therapeutic Substances Act, 
1925, as a notable event in the year, and one .which 
is of great importance to the progress of , medical 
science, to the daily practice of the medical profes- 
sion, and to the safety of the public. The Council 
has long sought to encourage research work at the 
National Institute and elsewhere on the accurate 
standardization of therapeutic substances whose 
potency cannot be assessed by direct chemical means. 
As long ago as 1916 the Medical Research Committee 
addressed by request a memorandum to Mr. Asquith’s 
Government, in which it gave reasons for its convic- 
tion that the absence of any control of the kind now 
secured was “ discreditable to our national position 
in the world of science and a source of grave danger 
to the community.” The primary object of the 
Therapeutic Substances Act is, of course, to protect 
both patients and doctors by fixing standards for 
the strength and purity of complex substances like 
diphtheria antitoxin or insulin, or complex chemical 
compounds like salvarsan. 

It is satisfactory to reflect that much of the research 
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work carried out iu this country on biological standards 
and the methods ot biological assay has already borne 
fruit, and that the new Act will immediately become 
fully applicable to several important substances for 
which methods of assay have already been worked out 
and standard units accepted. For some years past 
the staff of the National Institute has been exercising 
functions on a voluntary basis or by special arrange- 
ments with other Government departments, some of 
which, under the new Act, may become a statutory- 
duty. For example, the Standards Department of the 
Institute, under Dr. Dale’s general supervision, has 
continued to test every- batch of salvarsan for free- 
dom from toxicity and for therapeutic potency. Dr. 
Hartley’s work on diphtheria antitoxin also promises 
to be particularly useful in connexion with the require- 
ments of the new Act. He has prepared a standard 
preparation of diphtheria antitoxin, and the regular 
issue of samples of this to manufacturers and institu- 
tions concerned with the testing of the serum in this 
country has already begun. This is as yet the only- 
serum for which a standard and a method of assay- 
liave been accepted by international agreement under 
the auspices of the Health Committee of the League 
of Nations. 

Under the auspices of the Health Committee of the 
League of Nations two international conferences have 
been held to discuss the possibility of providing stable 
standards of reference and agreed methods of bio- 
logical assay for pituitary extracts, insulin, digitalis 
and other heart tonics, thyroid gland preparations, 
salvarsan and its analogues, male fern and other 
anthelmintics, suprarenal preparations and adrenaline, 
for ergot, and for preparations used for their vitamin 
content. The second of the two international con- 
ferences was held at Geneva early in September, when 
Great Britain, France, Germany, the United States, 
and five other nations were represented. Definite 
agreement was reached with regard to the first seven 
of the nine items above mentioned, and provision 
made where necessary- for the preparation and pre- 
servation in some State institution of an international 
standard of reference. 

Great Britain has already assumed the responsibility 
for insulin, and at the request of the international 
conference the National Institute accepted the duty of 
• preparing and keeping the international standard of 
reference. A large supply of insulin was collected, 
and converted into the form of a dry, stable hydro- 
chloride. 1 This material, after purification by repeated 
precipitation as a picrate and reconversion into the 
hydrochloride, was forwarded to the Insulin Com- 
mittee of the University of Toronto for determination 
of its activity in terms of the current unit as defined 
by them. Simultaneous determinations were made 
in the National Institute and by three other labora- 
tories in the United States of America and this 
country. The results from these various institutions 
varied only from 8.4 to 8.8 units per milligram of 
the dried preparation. The international conference 
therefore accepted the recommendation of the Toronto 
committee that this preparation, preserved at the 
National Institute, should be the international standard 
for insulin, and that one milligram thereof should 
be taken to contain eight units of insulin. Samples 
of this standard have already been supplied from 
the Institute to the responsible authorities in sixteen 
countries. 

c° nn «ion a papf-r by Dr. Dale and two of his collaborators 
published by us (Bnmsit MtDicU- JoURXtt, 1925. vol. ii, p. 1102) may 
usefully be consulted. - 


INCOME TAX: THE THREE YEARS’ 
AVERAGE. 

A good deal of prominence has recently been given in 
the general press to a decision by the House of Lords 
in the case of "Whelan v. Henning against the con- 
tentions of the Board of Inland Revenue. Captain 
Henning was in possession of some shares in a foreign 
eompany the dividends on which were liable to assess- 
ment on the basis of the three years’ average. In the 
year in question the shares produced no dividend, and 
he claimed that therefore there was no income assess- 
able, and that the assessments made should be dis- 
charged. The unanimous opinion of all the judges 
who heard the case at its various stages — as well as. 
of the local commissioners who first heard it — was 
that that view was correct, being the logical outcome 
of a fairly recent decision in the House of Lords in 
the somewhat similar case of untaxed interest. 
Captain Henning, therefore, is relieved from income 
tax in respect of his foreign dividends when the income 
is nil, and will also — unless, of course, some alteration 
be made in the statute law — be able when future 
dividends are received to include the nil in the three 
years’ average, thus drawing some fiscal consolation 
for the temporary setback in his income from the 
shares. 

The technicalities of the argument, with its wearying 
references to schedules, eases, and sections of the 
various Acts of Parliament, we are content to leave to 
others, but there are one or two points of a more 
general character which will repay attention here. 

In the first place, it is a striking commentary on 
the extraordinary complexity of our income tax laws 
that a simple point of this kind can be brought to the 
courts to reverse in 1926 a practice that seems to have 
been unchallenged since the statutory basis of assess- 
ment was laid down in 1842. No doubt the prolonged 
persistence of an erroneous view is largely attributable 
to the heavy cost of litigation — apparently the Inland 
Revenue Department in this case pays the piper, or 
perhaps we should say that the country pays the piper 
though the department called the tune; but in either 
case it is strong confirmation of the contentions 
put forward by the legal and accountancy professions 
that the income tax laws urgently require some 
simplification. 

The Lord Chancellor was careful to point out that 
the decision given did not deal with assessments in 
respect of business or professional profits, though, of 
course, he did not say that the decision could not be 
so applied. If it can the matter has a somewhat 
serious aspect for such taxpayers as may not be liable 
to a complete loss of profits, because trade fluctuations 
sometimes result in business losses, and to give effect 
to such losses twice over — one to discharge an average - 
assessment and again as components of future averages 
— would tend to throw a greater burden on other 
classes of income-tax payers. 

The Whelan v. Henning ease may possibly prove to 
he another nail in the coffin of the three years’ 
average system, which no doubt facilitates the pre- 
paration of Budget forecasts of revenue, but is very 
far from ideal in many respects. A basis which 
would render a man liable to pay tax on what he had 
recently received would in many ways be preferable 
to a system which constructs an artificial assessment 
when there is no such income out of which the tax can 
he paid. The latter possibility has been removed as 
regards income in the form of dividends from abroad 
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or of interest at a heavy cost in legal expenses. We 
suggest that when the next Finance Bill is before the 
House of Commons all classes of income should 
receive equitable and identical treatment, and that a 
promise from the Chancellor of the Exchequer that a 
determined effort should be made to grapple with the 
task of simplifying the present legal chaos of Acts, 
schedules, leading eases, and the rest of the present 
cumbrous machinery, ■would provide some hope of 
better things to come — at any late for the 'next 
generation of taxpayers. 


EDINBURGH MEDICAL FACULTY BICENTENARY. 

The University of Edinburgh is arranging to celebrate 
£00 years of its existence in June, 1926. The details of 
the celebration have not yet been arranged, except as 
regards a resolution on the part of the Senatus and Univer- 
sity Court that this should take place before the students 
leave for the long vacation. As is generally known, the 
Brethren of the Guild of Surgeons and Barbers, which had 
existed prior to 1505, in that year obtained a charter of 
incorporation from the town council of Edinburgh, which 
included the gift once in the year of “ anc condampnit 
man eftcr he be deid to mak anatomea of,” and the 
teaching of anatomy has continued in Edinburgh without 
interruption since that time. This teaching' of anatomy 
also included surgical instruction. Tho Tounis College, 
which gradually developed into a university, was founded 
originally under a charter granted by James VI in 1583, 
but this instruction covered only tho subjects of theology, 
philosophy, and tho humanities. By the year 1670 the 
leading physicians of Edinburgh, including Sir Robert 
Sibbald, Sir Andrew Balfour, Sir Archibald Stevenson, 
Dr. Archibald Pitcairn, and Sir James Burnet, moved by 
tho desire to reform medicine, set themselves to lay out 
a physic garden and to obtain a charter for the institution 
of a College of Physicians. Tho charter was granted in 
1670, and the Royal College of Physicians, among its other 
activities, issued an Edinburgh Pharmacopoeia in 1699. By 
1676 tho physic garden had been prepared and a professor 
of botany had been appointed, and in 1713 James Crawford 
was nominated professor of chemistry and medicine. Sir 
Robert Sibbald, Archibald Pitcairn, and James Halket 
had already been appointed professors of medicine by the 
town council as early as 1685, but it does not appear that 
they instituted any regular course in this subject. Chiefly 
as the result of the activities of Pitcairn, the yearly demon- 
strations of anatomy by the Incorporation of Surgeons were 
greatly improved about the year 1702, and by 1705 Robert 
Eliot was chosen by the incorporation as “ public dis- 
sector,” and received from the town council a salary of 
£15 per annum. Eliot was thus the first “ professor of 
anatomy ” in the Tounis College and the earliest professor 
of this subject in Britain. In 1708, at his request, Thomas 
Drummond was conjoined with him in tho post, receiving 
half the salary! Eliot was succeeded in 1717 by John 
31’Gill, but two years later he and Drummond resigned 
their posts in favour of Alexander Monro (primus). 
Monro was elected by the Edinburgh Town Council “ Pro- 
fessor of Anatomy in this City and College,” the yearly 
salary of £15 being continued to him, and his appointment 
in 1722 being confirmed for life. Monro was the first to 
give an eight months’ course of instruction in anatomy, 
surgery, and physiology, and this formed the virtual 
beginning of the Edinburgh Medical School, so far as 
students from places outsido the city wero concerned. In 
the year 1720 the anatomy class included 57 students, and 
boh '”'n' K ' r cont 'nued to rise tdl eighty years later it was 

known wodd" h "'" 4 C 00, dra "' n from a11 l ,arts of tlie 
t low Of this it was deemed desirable to 


add tho teaching of other subjects required in medical 
practice, and in the year 1726 Andrew Plummer and John 
Innes were made professors of chemistry and medicine, 
Andrew Sinclair and John Rutherford professors of medi- 
cino and institutes of medicine, and Joseph Gibson pro- 
fessor of midwifery. It would seem, therefore, that a 
definite medical faculty was first constituted at Edinburgh 
in 1726. It appears that the town council regarded their 
college from the first ns entitled by its charter to grant 
degrees, and there is evidence that tho degree of M.D. was 
granted as early as 1705, David Cockburn having received 
the degree of M.D. from Edinburgh in that year. The 
privilege of licensing persons to practise medicine in 
Edinburgh was, however, jealously guarded by the Royal 
College of Physicians, and it appears at first to have been 
necessary for those who graduated at the Tounis College 
to apply to tho Royal College of Physicians for licence to 
practise in the city. After the establishment of the 
medical faculty, however, in the Tounis College, which now 
began to bo called the University of Edinburgh, it would 
appear from the records of tho Royal College of Physicians 
that the Edinburgh graduates who intended to practise in 
Edinburgh often allowed several years to elapse between 
the date of obtaining their degree and their application to 
the College of Physicians for licence to practise. Although 
tho beginning of the Edinburgh Medical School was 
giadual, a vory definite step was taken in 1726, and it is 
therefore natural that tho university should celebrate the 
bicentenary of the medical faculty in the present year. 


PROTECTION OF X-RAY WORKERS. 

We have referred repeatedly to tho important question of 
tho protection of x-ray- workers since the formation in 
1920 of tho A’-Ray and Radium Protection Committee, 
under the chairmanship of Sir Humphry Rolleston. The, 
National Physical Laboratory was represented on this 
committee, and gave tho utmost possible support by advice-^ 
and practical investigations; as the result of these experi- 
ments and tho collaboration of distinguished radiologists, 
two reports were issued. 1 Dr. G. W. C. Kaye of the 
National Physical Laboratory opened tho discussion on the 
protection of x-ray workers in the Physics Section of the 
International Congress last July, 8 and the foreign delegates 
wero so deeply impressed that thoy arranged for copies of 
the proceedings to be circulated to each of the countries 
represented, with a view to establishing an international 
standard of safety'. From tho earliest days British . 
manufacturers have most loyally supported tlie decisions 
of the Protection Committee, sometimes at very great 
inconvenience, certain designs of apparatus having to be 
scrapped and financial loss sustained. As a direct result 
of tho weight of the protective material found to be neces- 
sary the British apparatus inevitably became heavier, less 
adaptable, and possibly less flexible, but the cost has rela- 
tively increased but little, and not more than is required 
to cover the expense of the additional protection found to 
he necessary with the use of higher voltage apparatus. 
Unfavourable comments on British apparatus have lately 
been mado by a hospital committee, the allegation being 
that it is cumbersome in form, inadaptable, and costly as 
compared with the apparatus supplied by’ certain foreign 
firms. While Franco, America, and tho Scandinavian 
countries, following the lead of Great Britain, have taken 
great care to ensure protection for the x-ray worker, this 
has not hitherto been the case in Germany, from which 
country the apparatus for the hospital in question was 
being ordered. There seems a possibility that the safety of 
the x-ray worker may be sacrificed on the altar of economy 

1 ISr.iTipn Airmen JounxiL, 1923, vol. i, p. 389. 

3 Ibid., 1925, vol. ii, p 72. 
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in some cases, and this is a danger to which hospital 
committees should he alive. It is perhaps not generally 
known that the Board of Trade has interested itself in this 
question of protection, and has now included certain 
diseases caused by exposure to x rajs and radium in the 
schedule of dangerous occupations of the Workmen’s 
Compensation Act, 1906. It seems likely also that insur- 
ance companies will soon require information about this 
question, and any public hotly will incur considerable risk 
in purchasing apparatus which does not in every particular 
comply with the requirements of the X-Bay and Badium 
Protection Committee. “ 


STATISTICS OF CANCER IN DIFFERENT TRADES 
AND PROFESSIONS. 


The Medical Besearch Council has issued a special report 
(No. 99)' on tlio incidence of cancer in males engaged in 
dilferent occupations. Hitherto the cancer death rates in 
relation to occupations have, except in a few instances, 
been considered without distributing the cases according 
to the part affected. The occurrence of cancer in special 
parts of the body - associated with definite occupations (for 
example, cancer of the scrotum among cliinmej--sweeps) 
suggested that the examination of the incidence of cancer 
in different occupations, distributed in relation to the 
parts affected, might give further information as to the 
wider influence of substances already recognized as harm- 
ful, or might even disclose other injurious substances. 
The report is founded upon an offer of the Registrar- 
General to afford facilities of access to certain documents 
relating to cancer and sarcoma. The facts codified in the 
Begistrar-General’s office for three years (1910-12) included 
in the ease of cancer, in addition to sex, age, and specific 
trade, the site of the disease. In this way the Council had 
access to 46,118 cards relating to male deaths from malig- 
nant disease, and on this material a survey - of the relation- 
of cancer (excluding sarcoma) to occupation was undertaken 
by Dr. Matthew Young and Mr. IV. T. Russell of the 
National Institute for Medical Research, in collaboration 
with Dr. John Brownlee, director of statistics, Medical 
Research Council, and Dr. E. L. Collis, professor of pre- 
ventive medicine in the University of Wales, the two latter 
being members of the Council’s Statistical Committee. 
The Council points out in a preface that the best way of 
treating such material as was thus provided is still a 
matter of discussion among statisticians, and gives a 
warning to the reader that the investigation of cancer 
statistics' is a difficult matter, upon which wide differences 
of opinion exist between competent statisticians. The 
appeal of the report is therefore limited, for it will mainlv 
interest trade statisticians; for this reason we depart from 
our usual custom of analysing the report section by section, 
and givo here only the paragraph in which the results of 
the investigations are summarized. “ It must,” it is said, 
■" bo acknowledged that, though confirmatory evidence has 
been obtained of some views already more or less generally 
nccepted as to the close association of some tvpes of 
cancer with exposure to particular risks incurred in certain 
forms of employment, for example, chimney-sweeps' cancer 
and mule'spinners’ cancer, evidence in support of such a 
connexion between the nature of the employment and other 
forms of cancer, especially those localized internally, cannot 
be regarded as more than suggestive. In some occupations 
.the excessive indulgence of habits like smoking and 
drinking, which the nature of the occupation permits or 
facilitates, appears to be the important predisposing factor 
and not anything inherent in the employment itself, while 
the incidence of syphilis in different occupational groups 
coerns to havo some association with that of lingual cancer. 


1 ' Medical Research Council, Special Report Series Xo. 99. An Jnve 
Statistics of Cancer in DitTerent Trades and Protessio 
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In the data examined it is not uncommon to find, how- 
ever, in occupations an excessive mortality from cancer in 
certain sites for which no apparent explanation can ho 
found in the industrial risks. This emphasizes the fact 
that occupational risk is only one of several predisposing 
causes' of cancer which aro operative in different in- 
stances or under different circumstances, and supports tho 
view that the discovery of any one specific factor is not 
likely to provide a solution of the complex problem of tho 
origin of the disease.” 


MEDICAL MEN IN EARLY AERONAUTICS. 

The first social evening of this year took place at tho Royal 
Society of Medicine on February 1st, with Sir StClair 
Thomson, the President, acting as host. In the course of 
the evening the Fellows and guests assembled in tlio Barnes 
Hall for a short lecture by Dr. F. J. Poynton on “ The 
part taken by doctors in the early dajs of aeronautics.” 
The President, in introducing the lecturer, said that it 
might be asked what a doctor bad to do with flying, hut 
there was nothing concerning human endeavour which did 
not interest the medical profession, because all human 
"endeavour reacted upon the human body, which was the 
profession’s charge. It was curious to think that in the 
lifetime of all those present there had been realized the 
dream of ages that man should fly — a dream which had 
found expression in the legend of Daedalus, who, with 
his son Icarus, made wings from feathers and wax and flew 
from Crete, learns falling into the sea. But apart from 
the medical aspects of aerostatics, medical men were inter- 
ested in this as in other sciences for its own sake. It 
was true that the daj- had long since passed when a man 
could declare, with Bacon, that he took all knowledge to 
be bis province. Medical men nowadays felt that it took 
all their energies to keep abreast of knowledge in tilings 
relating to their own profession, but at the same time thej* 
found other fields of science very engaging and did much 
work in them. It was noteworthj- that William Gilbert, 
Luigi Galvani, and Thomas Young, who ndded so much to 
the knowledge of electricity, magnetism, and light, were 
all medical men. When Charles II founded the Royal 
Society, out of its 115 members the medical profession 
accounted for 25. Dr. Poj-nton, after a reference to 
the place of flying in fable, described tile evolution of 
the balloon, and instanced the attractiveness which investi- 
gations along this line had had for some of the greatest 
intellects of the world — for example, Roger Bacon, 
Leonardo da Vinci, Swedenborg, and Joseph Priestley. 
He showed a number of old prints illustrating tlie famous 
exploits of Jacques Montgolfier and . bis brother in 1783 
and subsequent years; it was said that Montgolfier pur- 
chased a French translation of Priestlej-’s works, and 
thereby got bis ideas for liis balloon. Among the great 
Frenchmen of that daj- who were interested in aerostatics 
.were Lavoisier the chemical philosopher, Marat the revolu- 
tionary, a man of no mean scientific attainments, and 
Pilatro do Rozier, who began as a medical student but 
turned to other branches of science, inventing a gas mask 
which was of great service to men working in the sewers of 
Paris, and presently made the first journev- in a balloon 
across the French capital, perishing two years later in an 
attempt to make a similar journey across the Channel. 
The popular interest in this conquest of tho air quickly 
spread to the United Kingdom, where tlie^first person to 
ascend in a balloon was a Glasgow apothecary named 
James Tytler, a versatile man, who wrote a considerable 
part of the first editions of the Encyclopaedia Britannica, 
but his Scottish caution forsook him when he married a 
lady who presentlj' deserted him, and also when he became 
I bitten with the balloon craze to such an extent that he was 
[ known as “ Balloon Tj-tler.” He sueccedc-d in rising into 
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the air, going lip some hundred feet, hut came down again 
“ somewhat rapidly.” Tytler event ually went to America, 
where lie wrote a work on surgery in three volumes, as well 
as a hook on the plague, in addition to editing a paper, 
and — a melancholy ending for one who had essayed flight — 
he was killed hy falling into a clay pit. Dr. Poynton then 
described the deeds of Lunardi, the young Italian, who 
kept London agape for some time with his balloon ascents 
from Chelsea. The man who was entrusted with the task 
of filling Lunardi’s balloon was none other than Cleorgo 
Fordyce, F.R.S., physician to St. Thomas’s Hospital and 
an .excellent experimental chemist. Two other medical 
men who were greatly interested spectators on these occa- 
sions and who were also bitten by the craze were Dr. 
Jeffries of Boston, TJ.S.A., and John Sheldon, surgeon to 
the Westminster Infirmary and professor of anatom}- at 
the Royal Academy. To honour Sheldon for his aero- 
nautical exploits there was a triumphal procession in 
which he was the central figure. Among the many inter- 
esting prints the lecturer exhibited was a satirical 
cartoon of this period — the end of the eighteenth century 
— representing the Royal College of Physicians, then in 
Warwick Lane, being removed from the earth by a 
balloon and suspended- in mid-air; the inscription stated 
that the College had remained three months in that 
position, and that the health of the country had never 
been better I 

THE FOOD INVESTIGATION BOARD. 

Dvmxc the year 1924 the Food Investigation Board of the 
Department of Scientific and Industrial Research has been 
mainly concerned with inquiries and investigations, assisted 
by expert committees, into various problems connected with 
the freezing of beef, the use of cold and carbon dioxide in 
the preservation of fruit and in the preservation of eggs. 
The report for 1924* presents a summary of the work done 
in theso various fields of research, and, in some instances, 
detailed and complicated accounts of the methods employed 
and the results of the investigations. Some of -the work 
of the Board has already been noticed in our columns, 
notably the inquiries into “ brown heart ” and functional 
diseases of apples during cold storage, and some others of 
the investigations have already been published, either in 
the form of separate reports issued by H.M. Stationery 
Office, or in the Proceedings of the Royal Society, the 
biochemical Journal, and other publications; but there is 
also much that is new in the report for 1924. The first 
section deals with the theory of freezing with a view to 
determining the changes that are liable to occur in freezing 
on a mass of colloid. Experiments were carried out with 
gelatin jelly, and led to the discovery that ice forms 
only on the external surface if the rate of freezing is 
slow enough, and only within the mass if the rate is 
high enough. With slow freezing the final state is 
a core of jelly, from which more than half the. 
water is extracted to form a shell of ice. The 
practical conclusion is that in slow freezing of beef or 
mutton water separates out on the outer surfaces, and 
when the meat is thawed drains away, carrying with it 
a certain amount of nutritive material; but, when the 
freezing process is sufficiently rapid the separation of water 
is totally suppressed, and the thawed meat is in no respects 
different from fresh meat. In the freezing of eggs a still 
more curious result was obtained, for no change takes place 
in the frozen mass of the yolk if the temperature is not 
carried below —6° C. ; but below that point the normal 
fluidity is lost, and a stiff pasty condition, which is per- 
tiK, n0nt ’ I ? su,ts > although this change does not take place if 
nnd « k 1S frozctl very rapidly at very low temperatures 
— pj- — ^_ ^hawcd very rapidly. The experiments have an 

H.U. Stationary’ office** Bo3 r '' f °r the rear 1924. London • 

- U P- M-80; 6 plates, 41 figures. 3s.6d.net.) 


important bearing on tlio preservation of eggs and the 
retention of their fertility for long periods. A full account 
of the investigation will bo published in tho next special 
report of the Food Investigation Board, now in the press. 
The preservation of fish was also the subject of inquiry 
during tho year, but the experiments attempted at the Low 
Temperature Research Station at Cambridge failed, because 
there was no certainty as to the history and state of the 
material, purchased locally, before the experiment was 
commenced. The carrying out of experiments on fish 
preservation appears to have been practically impossible 
at an inland station, and a study of the problem can only 
be effected at a fishing port. Somo very interesting 
researches were conducted on tho preservation of fruit and 
vegetables. Various experiments for determining the eourso 
of respiratory activity throughout tho life of apples aro 
described in detail. Apples have, it seems, two life phases: 
that of growth, dependent on their existence on the tree; 
and that of senescence, when they have been gathered or 
dropped and lead an independent existence as isolated 
oi gans. In the former phase tho respiratory activity 
decreases ns growth increases; in the latter phase, on the 
other hand, respiratory activity increases rapidly, soon 
after the apple has been gathered or drops, marking the 
transition from growth to senescence in what is termed 
a “ climacteric ” phenomenon. Interesting studies of this 
phenomenon in different kinds of apples and apples grown 
on different soils are detailed, especially in connexion with 
their storage in normal conditions, in cold storage, and in 
“ gas ” storage. The remaining sections deal with the 
chemistry of oils and fats, which is highly technical, ami 
with engineering problems in refrigeration. The report 
generally is a fine record of scientific work, which is 
bound to have iii time great importance in improving the 
methods and conditions under which food supplies are 
stored and preserved. 

CONSTRUCTION AND MAINTENANCE OF 
HOSPITALS. 

The closing of the Bellaliouston Red Cross Hospital, neat 
Glasgow, after ten years of valuable work, lias induced Sir 
George Beatson, who has been throughout connected with 
it, to review the methods adopted for the control of that 
hospital, and to discuss the application of the same prin- 
ciples to voluntary hospitals generally. The hospital was 
established in 1915, when material and labour were scarce. 
The simplest form of construction was therefore adopted — 
the bungalow type — each bungalow being connected by a 
long central corridor. The administrative and nursing 
quarters were erected in the grounds around the main 
building. This hospital of 1,200 beds was put up and 
equipped with the necessary annexes at a cost of £100,000. 
The Red Cross provided the hospital and equipment, 
paid all running expenses, and received a daily grant of 
2s. 6d. for each patient to cover diet, drugs, and dressings. 
Applying these experiences Sir George Beatson considers 
that the one-story bungalow system based on the central 
corridor plan will probably be applied to hospitals in tho 
future. After noting the great saving in staircases and 
lifts, he expresses the view that the regional distribution 
of auxiliary hospitals around central hospitals would be a 
great advantage. The financial arrangements of voluntary 
hospitals, ho reminds us, were established to meet a con- 
dition of affairs that no longer exists; they should bo 
modified to present-day requirements, but in such a manner 
as not to imperil the voluntary principle nor pave the way 
for “ nationalization.” The three points dwelt upon by 
Sir George Beatson are all of first-rate importance. Tho 
construction cost of the modern many-storied hospital is 
very high. The bungalow system is certainly cheap in first 
cost; but is it good and comfortablo in running? Ho 
have heard of interminable passages and bitterly cold wards 
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in wintry weather. Again, can the economical central 
kitchen provide hot meals to such widely spread wards? 
These are practical points that need elucidation. It may he 
possible to obtain records of experience from such a hospital 
as Bellahouston. The comment on the need for inter- 
communication between hospitals is timely, for it would 
undoubtedly bo an improvement. The desirability of 
introducing the Red Cross system of finance into the volun- 
tary hospitals is a more debatable proposition. At Bella- 
houston Government departments were responsible for all . 
the patients, and failing the willing service of the Red 
Cross Society a Government hospital would have been 
established. Voluntary hospital patients are of many and 
various types, and that the hospital should be indemnified 
for all costs of maintenance and treatment in regard to 
patients for whom tlio State (whether through central or 
local authorities) is responsible is part of the policy of the 
British Medical Association. The payments received for 
such patients by the directors of the Bellahouston Hospital 
seem very low, even for such items as are stated to have 
been charged for. ' 


RHEUMATIC INFECTION IN CHILDHOOD. 

Ix a report to the Metropolitan Asylums Board on 
“ Rheumatic infection in children Dr. Gordon Pugh 
deals with the problem of the cardiac cripple. He quotes 
Dr. Askins’s statement 5 at the last Annual Meeting of the 
British Medical Association that one-half of all cases of 
heart disease are of the rheumatic type. Dr. Askins 
said further that Dr. Carey Coombs had found in a pro- 
longed investigation that two-thirds of the cases that came 
under his observation commenced between the ages of 
5 and 15. Dr. Gordon Pugh shows that if these data are 
correct rheumatism in childhood is eventually responsible 
for one-twenty-fourth of all deaths — a figure far exceeding 
the contribution of all the commoner zymotic diseases. In 
the past insufficient attention has been paid to these 
matters by the health authorities; recently, however, there 
have been signs that public interest is being awakened. 
Dr. Pugh observes that as rheumatic fever has a great 
tendency to recur, and with each recurrence to add to the 
cardiac lesions, it eventually leads to the most marked 
cases of chronic carditis. Much must depend on tlio treat- 
ment the child receives in his first attack. Dr. Pugh 
holds that rest in bed is essential at least until the pulse 
rate is normal, but how long this should be continued after- 
wards is a matter for investigation. Sir Archibald Garrod 
believes that an organization which rendered it possible 
to give two or three months’ rest in bed to all children 
with rheumatic fever would reduce very materiallv the 
severity and frequency of what was commonly spoken of 
as “ heart disease ” among the adults of the community. 
How to overcome the tendency to further attacks is, Dr. 
Pugh consideis, a more debatable point. ‘Whether the 
prevention of relapses depends on freeing the patient from 
the infection or on building up his resistance, treatment 
for a considerable period in hygienic surroundings appears 
to bo indicated. Dealing with the question of accommoda- 
tion, Dr. Pugh shows how difficult it has been to provide 
tieatment of sufficient length either at children’s hospitals 
or in general hospitals. Children at the guardians’ hospitals 
’ have the advantage of a longer stay, and the opportunity 
of being transferred to one of the board’s eountrv hospitals 
or seaside homes. Dr. Pugh’s report was prepared with a 
view to enabling the Metropolitan Asylums Board to arrive 
at a decision as to what further accommodation should bo 
provided for cases of rheumatism in children. After con- 
sideration the board decided to adopt the suggestion eon- 
t.uncd in it to provide accommodation for sixty rheumatic 
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children at Queen Mary's Hospital for Children, Carshalton. 
A conference has since been held with the Minister of 
Health, and it is believed that his sanction will sliortly 
be obtained. It will then become possible to make a care- 
ful studv of the treatment of rheumatism on the most 
modern lines, and particularly by active immunization, 
which has already proved so successful in diphtheria and 

scarlet fever. 

THE UNIVERSITIES AND PUBLIC HEALTH. 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine held on January 
22nd, with Dr. E. W. Goodali in the chair. Professor E. W. 
Hope read a paper entitled “ The influence of the univer- 
sities on the advancement of the public health.” Professor 
Hope pointed out that iu the pioneer work of early 
nineteenth century hygienists the universities had no direct 
share. Revelations at inquiries into the condition of the 
people, the fear of cholera, and perhaps the publications 
of t be Registrar-General, excited the interest of educated 
men. The citizens of Liverpool appealed to Huxley for 
advice, and through his recommendation obtained a classical 
report by Burdon-Sanderson and Parkes — two great names 
iu the history of preventive medicine. Sufficient interest 
had been excited hr the beginning of the seventies of the 
last centurv to secure the establishment in several univer- 
sities of diplomas in State medicine. The first to move 
was the University of Dublin, although certain aspects of 
preventive medicine had been dealt with in the Scottish 
universities many, years earlier. Professor Hope described 
the later developments of university teaching, and empha- 
sized the importance of universities, not only for the 
training of undergraduate and graduate students, but. as 
centres to which all members of the community could look 
for gnidance and special instruction. The paper was dis- 
cussed by Sir George Buchanan, Sir William Macpherson, 
Dr. Major Greenwood, Dr. G. C. Trotter, and the chairman. 


THE NEEDS OF MEDICAL MISSIONS. 

Neahly three thousand delegates, representing every homo 
diocese of the Church of England and many dioceses over- 
seas, headed in most cases by tlieir bishops, assembled at 
Westminster last week at the summons of the Missionary 
Council of the Cliureli Assembly, to consider foreign 
missionary policy. The conference, which was inaugurated 
by the Archbishop of York and presided over by the Bishop 
of Salisbury, considered reports on the situation in Africa, 
India, the Far East, and elsewhere. Resolutions were 
adopted pledging those present to a great move fonvard 
to meet the opportunities arising from the new political 
consciousness and the new educational and social demands 
now manifest in many lands. Efforts are to be made iu 
each diocese with the object of making an additional 
annual provision of £250,000 for missions, for sending out 
600 recruits, and for maintaining the level of the re- 
plenished missionary staff by engaging 180 recruits a year. 
An increased supply of men and women for medical 
missions is considered to be an urgent necessity. Fifteen 
additional doctors and fifteen nurses are asked for by the 
Church of England- in China alone. It was stated that if 
the medical profession in Greater London were reduced to 
the same proportion of doctors to the population as the 
four hundred million Chinese, London and its suburbs 
would he left with fifteen doctors only. The contribution 
of the Church of England to China at present is thirty 
doctors, distributed over five or six medical schools and 
twenty hospitals. The report from India stated that in only 
two dioceses in India do the two chief missionary societies 
of the Church of England carry out any considerable 
medical work, and it was urged that fifty more men and 
women doctors in the missionary centres of India would 
be of great assistance. In East Africa ten more doctors 
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and sixteen nurses are wanted immediately to meet tlie 
situation. One of the largest of the African dioceses, 
Mombasa, needs a doctor to reopen a medical mission which 
lias been closed for want of staff. In West Africa the 
diocese of Accra, occupying tlie British territory of the 
Gold Coast and the mandated territories beyond it, does no 
Anglican medical work at present, but its bishop is anxious 
to start a medical mission. In Nigeria there is one 
Anglican mission hospital, continually overcrowded with 
patients, but no doctor, the senior sister undertaking minor 
operations. The Bishop of Lagos is anxious to establish a 
central mission hospital with a leper settlement. West 
Africa in all needs at once fivo more doctors and six 
nurses. Before the conference closed an earnest appeal 
was made to young men at the universities. It was urged 
that a missionary' career meant to a young medical man or 
woman, not a waste of professional education, but, on the 
contrary, an enlargement and variation of clinical ex- 
perience, and the opportunity of training or beginning to 
train a medical school among a new people. In this con- 
nexion we may refer to a letter that has reached us from 
the Shantung Christian University, Tsinan, North China, 
stating that its hospital is in need of a young radiologist 
who would be prepared to go out upon a missionary footing. 
An excellent equipment has been got together, provided 
largely by r the Wesleyan Methodist Missionary Soeietv, one 
of the co-operating bodies in the university. Particulars 
of the terms of service may be had from Dr. Fletcher 
Moorshead, 22, Furnival Street, E.C.4. 


SURGICAL SECTION AT THE NOTTINGHAM 
ANNUAL MEETING. 

Wn publish in the Supplement for this week tho 
provisional programme and the list of sectional officers for 
the ninety-fourth Annual Meeting of tho British Medical 
Association to be held at Nottingham in the latter part of 
July. Tho scientific Sections this year number thirteen, 
and of these five will meet on all three davs — Wednesday, 
Thursday, and Friday, July 21st, 22nd, 'and 23rd. At 
a meeting of the officers of the Section of Surgery held 
last week to discuss arrangements for the Annual Meeting 
the following suggestions were made. On the first day it 
is proposed that discussions shall be held on the surgery of 
biain tumours and on infections of the urinary tract j on 
the second day a discussion on carcinoma of the tongue, 
followed by short communications; and on the third day 
a combined meeting of the Anaesthetic and Surgical 
Sections to discuss abdominal anaesthesia, followed by a 
discussion, confined to the Surgical Section, on the merits 
of gastro-jej unostomy in tlie treatment of the affections 
of the stomach and duodenum. While certain arrange- 
ments are already being made for the opening of the five 
discussions, surgeons interested in any of these matters 
who would be willing to take part are invited to com- 
municate with the honorary secretaries (Mr. W. F. Neil, 
F.R.C.S., 9, College Street, Nottingham, and Professor 
C. A. Paunett, F.R.C.S., 10, Marlborough Place, St. John’s 
Wood, London, N.W.8) before the plans for the work of tiie 
Section are completed. In asking us to make this known 
the secretaries add that there may also be room for a few 
short communications from members of the Association. 

We understand that the Ministry of Health is. about 
to appoint a committee to examine various questions in 
connexion with small-pox, alastrim, and vaccinia. A con- 
ference on the samo subject, arranged by tho Health 
Committee of tho League of Nations, was held at the 
Hague early last month, when a number of conclusions 
• ,\ rC f^nulated concerning methods for continuing and 
ing rcsc arch work into these subjects. The British 

tiun wi'h f 11 "'-" t0 , 1>0 appointed will keep in communica- 
tion with foreign observers. 
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THE MEMOIRS OF SIR WILLIAM HARDMAN. 
Some amusing sidelights are thrown on tho hygienic liahits 
' and beliefs of an older generation in the second volume of 
The Letters and Memoirs of Sir William Hardman, M.A. 
(Cantu h.), F.H.G.S., now published by Cecil Palmer. The 
editor and annotator, Mr. Stewart M. Ellis, biographer of 
George Meredith, is an authority on the social and literary 
history of tlie nineteenth century, and his notes are as 
admirable as Hardman’s liigh-spirited text. A young 
Georgian critic has lately referred to tlie present as “ this 
startling and exciting time and age,” but, like Mr. Cardan 
in Aldous Huxley’s novel, many of us, who can remember 
in their undergraduate or student days the tail-end of a 
less ascetic epoch, will heave a sigh as they view tho photo- 
graphs of the plump, somewhat self-indulgent Hardman 
generation, and read of tlieir profuse and well-wined 
entertainments. 

“ I had a very select dinner-party at the Club last 
night,” writes Mr. Hardman in 1861 (vol. i). “ Meredith, 

Dante Rossetti, and Dr. Liveing were my party, and I flatter 
myself they never sat down to a better selected meal in 
their lives. They were enthusiastic.” Tho menu, given 
in full, comprised bearded oysters with brown bread and 
blitter, salmon cutlets, fillets of beef au betirre d’anchois, 
lamb outlets and fricassee of chicken with rich sauces, 
chovx-fleurs a-u gratin, macaroni ditto, strawberry 
omelette, with chablis, amontillado, sparkling hock, 
chambertin, dry onracoa, and cigars ad libitum. “ Not 
very wonderful,” says tlie present, trying to put a good 
face on the matter, but it was exceptional, as the diarist 
himself admits. However, the menu of a dinner-party in 
his own house, one of two successive banquets in 1863, is 
even more succulent, and, says his editor, may he taken 
as typical of one of the dinner-parties of the period. Ten 
years earlier, liy the by, tlie Hunterian banquet at the 
Roval College of Surgeons offered its guests a choice of 
eighty dishes! 

The rich dieting of that past age claimed its victims, mid 
early in 1864 we find the diarist writing: “I have been 
woefully seedy for some weeks. ... I believe now that 
1 have had a very narrow escape of typhoid fever,” a 
disease presumably tlien attributed to excess. “ My diges- 
tion lias been very shaky for months, and at last tlie 
lining membrane of the stomach became utterly deranged, . 
and of course liver and kidneys chimed in.” Dr. Robert 
Liveing, the fellow feaster, who in his time succeeded to 
Sir Erasmus Wilson’s practice, prescribed sulphuric acid, 
as though for diarrhoea, to be taken twice daily, and, says 
Hardman, “ this diluted sulphuric acid has had an effect 
little short of magical on my whole system. 1 am a changed 
mail.” Thus he refers naively to a stock remedy for a 
common case. 

Sir William Hardman died at the ago of 62 in 1890. He 
was latterly a public man, a knight and member of Parlia- 
ment, and recorder of Kingston in Surrey, as well as editor 
of the Morning Post. Many of his brilliant literary friends 
had died in early middle life, as Mr. Stewart Ellis has 
pointed out in his volume of essays Mainly Victorian, where 
tlie last phases and deaths are often shown to be due to 
unwise living, late hours, overfeeding, and alcohol in excess: 

It may be that Hardman’s long ahd mostly unpaid labours 
kept him in health in a jovial epoch. 

It is curious, however, that as a public man lie seems to' 
have been so unaware of the health activities of liis time 
and day. Tvphoid, we have noted, lie attributes by 
implication to a disordered state of tlie digestive organs. 

To him it is not the well known endemic “ London fever; 
due to polluted water, which raged till well on in the 
seventies of the past century. Of cholera lie lias nothing 
to say. Anaesthesia is known, but not antisepsis, muck 
less asepsis. Tlie work of the Board of Health is probably 
unheard of by liim, for he mentions John Simon, “ that 
well-known medico,” as “tlie man who in some way or 
other seems to be responsible to Government for the health 
of Britishers.” Simon, by the by, liad not been very 
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well, and, “ on the principle of ‘ physician, heal thyself,’ ” 
had resolved to spend tiro months in Greece, Turkey, and 
Egypt. The trip was to have heen undertaken in the 
society of Thomas Woodbine Hinchliff. of 64, Lincoln’s Inn 
Fields, author of Over the Sea and Far .liroy, and 0110 of 
the founders of the Alpine Club. In his privately printed 
autobiography .Sir John Simon mentions neither the trip, 
nor. Hinchliff, nor William -Hardman, though he was much 
in their.cirele, and was a friend of Rossetti, Thackeray, and 
the. rest of that' brilliant 'genial generation. That Simon 
knew Greece well , is certain, for -to the present writer in 
the eighties lie spoke more than once of the grey Athenian 
sky and-the beauty of Greece. 

It was John Simon who, in .the sixties, prophesied that 
in fifty years’ time vaccination' would be universal or quite 
a thing of tho past. ' The prophecy had been fulfilled 
neither way when, in about 1912, the fifty years had run 
their course. In his earlier days the educated classes 
were almost fanatical vaccinists. Hardman describes a 
small-pox scare, when “ everybody ” was vaccinated over 
again. While the medical attendant of his family was 
vaccinating Hardman, the latter was rash enough to 
express sympathy with the views of Bishop Colenso, of 
Natal, on the Pentateuch. ’ “ A nervously vindictive extra 
prod or two of the vaccinating instrument ” thereupon 
reminded him that his doctor was an Irvingite Saint, and 
that lie trod on dangerous ground, and should in future 
find out the tenets of his surgeon before undergoing an 
operation. Mrs. Hardman attributed her earache to 
vaccination, and the “ Colenso ” pustule on lvis arm gave 
tho diarist much trouble. At this time (May, 1863). the 
surgeon-major of the Royal Horse Guards (Blue) wrote to 
the Times recommending the use of Sarraeenia purpurea, or 
pitcher plant, as an invaluable remedy. Mr. Logie had 
cured four cases of confluent small-pox with an infusion of 
this plant, which “ seemed to arrest tho development of 
the pustules,, killing, as it were, the virus from within, 
thereby changing the character of tho disease and doing 
away with the cause of pitting.” The diarist is of opinion 
that this is decidedly worth making a note of. He had 
heard a vague rumour that the Indians used some root as 
a specific in small-pox, but had not so far comprehended 
tho matter. 

V. G. P. 


. Cmcnrox Royal Institution, Dumfries. 

The eighty-sixth annual report of the Crichton Royal 
Institution, Dumfries, dealing with tho year 1925, has 
just been issued. The number of patients treated in the 
institution during the year was 1,265. The numbers 
actually on the register at the close of the year 
ivere 450 males and 516 females, and of these '621 
were private patients and 345 parochial patients. Among 
the private patients 216, or more than one-third of 
the total, were voluntary boarders who might obtain 
their discharge on giving three days’ notice to the 
superintendent. During the year a good deal of work 
has been done for the extension of the institution', espe- 
cially bj the. construction, of a hall for the accommodation 
of tho female staff, which, it is expected, will be completed 
at. an early date, and of a new hospital wing, which makes 
provision for 100 extra beds, being divided into four units 
of twenty-five beds each. This wing i s situated on rising 
ground, with a fine view south-westwards over tiie Nith 
valley to the Galloway Hills, and in accordance with the 
most modern ideas of construction, of mental hospitals it 
is only one story high. In the report by Dr. C. C 
Fasterbrook, physician-superintendent of tho institution 
it is pointed out that 212 voluntary patients were iii 
residence at the beginning of the year and 216 on December 

iol\ durin 6 tIle ?•«»'■, ISO had been admitted 

126 bad left and 20 bad died. The total of 362 voluntary 

idtb Cn * S ' mder , V ea l mc, : t durin K thc year is the highest 
mil til 1 rec ?, rdod - 0f those admitted, 32 had already had 
mental hospital treatment and 118 had not previously heen 
a mental hospital. The voluntary patients had suffered 


from the same kind of mental illness as the certificated 
patients, but mostly in lesser degree or in earlier stages, 
tile patients having more insight into their condition and 
recognizing the need for mental hospital treatment. 
Among the certificated admissions, numbering 120, tho 
majority were certified for the first time, although 24 
(12 men and 12 women) had had one or more previous 
attacks of certified insanity, from which they had recovered. - 
The mean ago at admission was 45.4 years, the oldest 
being a woman of 86 and the youngest a boy of 13. 
Fully half were in - the middle period of life, nearly a 
quarter below 30, and nearly a quarter above 60. There 
were 62 single persons,. 48 married, and 10 widowed. The 
occupation of the patients had been of a professional 
. nature in 12 cases, commercial in 11, industrial in 16, 
agricultural in 24, and domestic in 48; 9 were unemployed. 
With regard to the causes of insanity, apart from tho 
usual predisposition of a nervous constitution, impairment , 
of bodily health had heen noticed in almost all the eases 
admitted. The stress which had precipitated the psychosis 
had been most frequently noted as general debility and 
exhaustion, anaemia, nrterio-sclerosis and heart disease, 
catarrhal states of the respiratory or alimentary tract, 
especial)} - as a sequel'of influenza (10 per cent.). Biological 
stresses were also noted as of great importance, comprising 
the climacteric in 20 per cent., senility in 19' per cent., 
puberty and adolescence in 19 per cent., while 8 per cent, 
of the female cases began after the stresses connected with 
•child-bearing. The forms of mental illness included 
melancholia (31 eases), eonfusional delirious insanity 
(26 eases), delusional insanity (18 cases), mania (12 eases), 
dementia (11 cases), epileptic insanity (11 cases), amentia 
(6 cases), dipsomania (3 cases), phobia (1 case), and general 
paretic insanity (1 ease). Of the cases discharged during 
the year, which numbered 218 (105 male and 113 female), 
126 had been voluntary admissions and 92 had been certifi- 
cated. Of the voluntary patients admitted 61 left 
recovered, 58 improved, and 7 unimproved, the recovery 
rate being 40.6 per cent, of the number admitted. Of the . 
certificated cases 54 recovered, 34 improved, and 4 un- 
improved, the recovery into being 35.5 per cent, of the 
number admitted. The forms of mental illness in which 
recovery was principally achieved were eonfusional insanity, 
delusional insanity, mania, and melancholia, and as regards 
the, time elapsing, between onset and recovery in these 
cases, this had been less than six months in 52 per cent., 
from one-half to two years in 35 per cent., and more than 
two years in 13 per cent.; 81 patients had died during 
1925, of whom 61 were certificated and 20 voluntary! 
Based on the average daily numbers, the death rate had 
been 8.3 per cent. Tile causes of death had been ehiefly 
senitity, exhaustion from mental disease, fatty and valvular 
heart disease, pneumonia, pulmonary tuberculosis, cerebral 
apoplexy, and epilepsy. The mean age at death had been 
59.2 years. 

Reference is made to various improvements and exten- 
sions made in the buildings and in the grounds of the 
institution, and to various agricultural operations ‘which 
have been carried out under the auspices of the West of 
Scotland Agricultural College. It is mentioned that in 
accordance with an arrangement now in force, the annual 
rate of board for rate-aided patients has been fixed at 
£48 6s. 5d. a head. During tfie year the sum of £1,195 
had been expended in grants from the Crichton Charitable 
Fund in reduction of cost of board, and 54 patients had 
participated in the benefit thereby afforded. 

Glasgow Scheme for Paying Hospitals. 

At a meeting of the Southern Medical Society of Glasgow, 
at the Victoria Hospital on January 21st, Mr. A? B. 
Maykird, F.R.C.S., delivered an address upon the relation 
of hospitals to tho public and thc profession. In recent 
years the large public hospitals and infirmaries had, ho 
said, become most efficiently equipped, so much so that it 
was practically impossible for treatment of a character • 
equal to that existing in the modern hospital to he obtained 
elsewhere. The private nursing home did not supply many 
of the needs of modem medicine and surgerv. Two 
remedies were possible: one was to build bosp'itals for 
paying patients with an equipment equivalent to that of 
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the existing large hospitals, and the other to admit all 
classes of the community, both those who paid and those 
who did not, to the general hospitals and their annexes. 
Air. Maximal believed that the latter presented the greater 
advantages, for the admission of paying patients to the 
general hospitals would benefit both classes by reason of 
the economy that could be effected. All patients would 
benefit from the various special departments, such as elec- 
tric and light installations, and laboratories for biochemical, 
bacteriological, and pathological investigations. The in- 
creased pressure on beds could be met by the erection of 
auxiliary hospitals in outlying districts, where plenty of 
ground was available ; they would consist of bungalow 
pavilions, and would receive convalescents from the hos- 
pitals in the city, whose treatment could be more advan- 
tageously carried out in the country, as had been already 
found in the case of children. Another means of relieving 
the additional pressure on the city institutions would be 
to encourage the erection of cottage hospitals in country 
towns. The advantages which would accrue to the public 
in carrying out these proposals would equally affect the 
medical profession. 

In the large infirmaries of Scotland a step has already 
been taken in the direction suggested by Air. Maylard. As 
mentioned on January 23rd (p. 164), a piece of ground has 
been presented by Air. J. Alacfarlano, LL.D., and Air. 
G. W. Alacfarlane to the Glasgow Royal Infirmary, for the 
erection of an auxiliary hospital at Canniesburn, and it is 
expected that a large sum of money will be shortly forth- 
coming for proceeding at onc-e with the erection of the 
contemplated hospital. This will greatly relieve the 
prossuro on the Glasgow Royal Infirmary. On January 
30th (p. 218) mention was made of an initial step taken 
by the Victoria Infirmary of Glasgow in acquiring ground 
at Thorntonhall for an auxiliary hospital. The Edinburgh 
Royal Infirmary, as the result of a benefaction which has 
accumulated from a date some years before the war, has 
acquired several contiguous mansion-houses, situated on 
ground on the south side of the city. Part of this Astlcy- 
Ainslie Institute, sufficient to accommodate over fifty 
patients, is already in occupation, and it is expected that 
the administrative buildings and main portion of this 
auxiliary hospital will be completed in the course of the 
present year. 

The question whether the general hospitals can le 
made available for all classes of the community bv the 
establishment of paying wards is one which, although the 
practice has been in operation for years in the United 
States, has not yet been fully considered in this country. 

The question of construction to which Air. Maylard 
adverted is also discussed by Sir George Beatson, as men- 
tioned at page 254. The one-story bungalow or pavilion 
hospital was generally adopted in the large hospitals 
of Germany prior to the war. In the case of the Rudolf 
Virchow Kraukenhaus, which was completed in 1914 for 
1,000 beds, the hospital was so laid out that the number of 
pavilions could be immediately duplicated on the outbreak 
of hostilities without any increase in the administrative 
buildings or general services, such as water supply, heating, 
and electricity. This conduced both to rapid extension and 
to economy. 

Uitlaufc. 


AIkdicaj, Registration- ix the Free State. 

The Alinister for Local Government, moving the second 
reading of the Medical Rill, 1926, said that its object was to 
continue in operation until August 21st next the Aledical 
Act of 1925. The Free State Government had been under 
the impression that the existing arrangement under the 
Aledical Acts would have been continued in force by the 
combined operation of the Constitution and of the Adapta- 
tion of Enactments Act, but a position arose on the other 
side which made it clear that the continuation of the 
*•" V’ 1"° could not be counted upon in Ireland after the 
Etiulnn^U tl vr tr oaty. Accordingly, if the rights of the 
jeopardized' 11 ;^' ! ng in Roland were not to bo seriously 
i "as necessary to introduce temporary legis- 


lation providing fur the status quo while the question was 
under review. Negotiations were going on between the 
parties interested — tlie medical profession, the medical 
schools, the General Aledical Council, and the two Govern- 
ments concerned. AYliile be was not in a position to say 
that tlie matter liad been finally settled, be would not be 
unduly optimistic in stating that a line had now been hit 
upon which would probably preserve the existing rights of 
students qualifying in the Irish Free State, without in any. 
way derogating from .the status of the Free State under 
the treaty. It' was, he said, necessary, if the whole posi- 
tion of the medical profession in the Free State was not to 
return to eliaos, that the Act should he .continued. Sir 
James Craig, supporting the second reading, said that 
the medical profession was extremely anxious that a. 
permanent hill should he brought in as early as possible, 
so as to do away with tlie uncertainty that existed and 
was depleting the medical schools. A certain amount of 
anxiety existed in the minds of students in their final 
year lest anything should be done to prevent the bill from 
being passed in time to enable them to get registered. He 
urged the Alinister to endeavour to get the bill through at 
the earliest possible moment. The second reading was 
passed. It was arranged that the Committee stage should 
be taken on Wednesday, February 3rd, and that the 
Alinister should move the suspension of standing orders to 
allow the vemaining stages to be taken. It is expected that 
this will happen, but. tlie result was not known officially 
when we went to press. 

Committee ox AA’oukmen’s Compensation. 

Dr. T. Hennessv, Irish Aledical Secretary, giving evi- 
dence before tlie Departmental Committee on Workmen's 
Compensation in tlie Irish Free State, said that adequate 
treatment of minor injuries was essential in order that 
an injured person might be able to return to his employ- 
ment. Alanv injuries, he said, wore inadequately treated 
owing to the’ want of facilities in every district. A medical 
practitioner of ordinary skill could not be considered to 
have the necessary knowledge to treat certain injuries by 
massage and electricity. Where a certain recommended 
treatment was not accepted by a patient the matter 
should be referred to a medical referee, whose decision 
should be final. If tlie injured person unreasonably', 
refused to undergo such treatment the compensation should 
be reduced. Witness advocated training for workmen 
permanently disabled. Use might be made of institutions set , 
up by tTie Ministry of Pensions. No attempt should be made . 
to dispense with tlie patient’s own doctor. Disputes duo 
to conflicting medical evidence should not be heard in open 
court, but should be submitted to a State medical referee, . 
with a right of appeal to a board of medical referees. The 
State medical referee should have the supervision, and con- ' 
trol of all first-aid appliances and arrangements, and he . 
should be available for consultation if required by tlie 
injured person’s doctor. He should also have power to 
enforce treatment after consultation with the injured 
person’s own doctor, and reduce benefit if treatment was 
refused. A medical assessor would not be necessary if this 
procedure were adopted, but should the present arrange- 
ments bold, whereby disputed eases were heard in open 
court, then the medical assessor should he summoned in 
nil cases where medical evidence was to he taken. The 
judge should not have the option of saying whether or not 
the medical assessor should bo present. Regarding the 
possibility of establishing a percentage scale of incapacity, 
the witness said that tlie difficulties were very great, but 
the adoption of sueli a scheme might be possible in such 
specific instances as the loss of an eye or total or partial 
loss of a limb. The experience of the Alinistry of Pensions 
might be useful. He thought tlie best plan would be to 
postpone such a scheme for a time, because, were treatment 
and training obligatory, there would later on be more 
satisfactory data. He advocated payment of compensa- 
tion from the fourth day, because tlie injured workman 
who was tempted to make the most of his condition in 
order to come within the fourteen days’ rule would probably 
resume work much sooner. To pay compensation from tno 
first day would be impracticable in view of tlie many trivial 
cases which lasted for one or two days. Payment of 
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compensation, no matter when commenced, should not ho 
held as an admission of liability. At a subsequent session 
of tho Departmental Committee Dr. Pugin Meldon, certi- 
fying surgeon for Dublin City, in giving evidence, suggested 
that there should bo a probationary period for tlio medical 
examination of persons between tlio ages of 14 and 16, as 
it often happened that poor children who were badly housed 
and fed showed much improvement after being at work for 
some time. Ho inspected factories and examined all young 
people between 14 and 16. His duty was to satisfy himself 
that they were suitable for tlio work they were doing and 
tho work they would liavo to do later on. At present he 
had no power to re-examino thorn. In liis examination I 10 
had to consider that the work was suitable, and that they 
were not likely to he a source of danger or infection to 
other workers. Previously lie had to examine in the case 
of all accidents, hut now I 10 only examined cases notified 
to him by the inspector of factories, and these were confined 
to poisoning cases. He suggested that tho Act should bo 
extended to any injury or disease, and not a particular 
disease specific to a particular employment. All big 
factories had now first-aid squads amongst their workers, 
and lie thought that every factory, no matter how small, 
should have a first-aid case, and that some of the workers 
should he taught the principles of first aid. Injured workers 
should he notified of the time and place at which to 
present themselves for examination. At present they 
came without notice at very inconvenient times. 


(Btujlaitft attit Males. 

Liverpool School or Tropical Medicine. 

On the evo of his departure for a tour in West Africa 
the Hon. IV. G. A. Ormsby-Gore, Under Secretary for the 
Colonies, was entertained at luncheon, on January 20th, 
at the Exchange Station Hotel, Liverpool, by the Liverpool 
School of Tropical Medicine; Mr. J. A. Tinne, M.P., 
presided in tho absence of Sir Francis Danson, chairman of 
the school. I 11 the course of a speech Mr. Ormsby-Gore 
expressed the high admiration felt at tho Colonial Office 
for the work dono at tho Liverpool School of Tropical 
Medicine, and said he would do everything in his power 
to further the importance and value of research. Tho 
health of West Africa had, he said, immensely improved 
by the aid of science and by tho self-sacrificing zeal of 
men who had gone out there, but there was still plenty 
of room for men like Sir Alfred Jones. He congratulated 
the school and Professor Newstead on the research work 
carried out in connexion with the ravages of sleeping 
sickness. ' Some of the finest and most profitable areas had 
been depopulated and thrown out of agricultural pro- 
duction by the tsetse fly, while Uganda had lost at least 
one-tenth of its population in one year by its ravages. The 
foundations of success in the expansion of British trade and 
commerce with the tropics was, he said, linked up with the 
two fundamentals of health and agriculture. 

The Nursing Service and Mental Hospitals. 

The Board of Control, after consideration of the report 
of the Departmental Committee on Nursing, together 
with the report of the conference of mental hospital 
authorities last April (Journal, 1925, vol.' i, pp. 807 
and 854), has issued a circular letter (No. 677) to the 
medical superintendents and the visiting committees of each 
county and borough mental hospital in England and Wales. 
The following steps are suggested to improve tho status 
of the mental nursing service. The nursing staffs should 
he graded on a uniform system, and tile senior nursing 
posts he held by individuals who aro certificated or 
registered in both general and mental nursing. The rank 
of senior probationer should lie limited to those who have 
passed tho preliminary examination. The Board con- 
siders it essential that in any case either the matron or 
assistant matron, the sister tutor, and the sister in charge 
of sick 11 aids should be doubly trained. Encouragement 
should he given to members of the existing staffs who are 
certificated or registered in mental nursing only to com- 


plete their training in general nursing, and so to qualify 
for the more important posts. This, it is suggested, could 
best he done by an arrangement with some general hospital, 
preferably within the area served by the mental hospital, 
and recognized as a training school. Entrants to tho 
mental hospital nursing service who have undergone a fidl 
general hospital training previously should receive a higher 
initial salary than those who have not. It is recognized 
that tho holders of the higher posts, and especially those 
for which double training is necessary, should be adequately 
remunerated, and the Board hopes that these posts will 
come to ho regarded as prizes in the profession of nursing. 
Wherever possible separate nurses’ homes or hostels should 
be provided at some distance from the patients’ quarters, 
with reading rooms and adequate arrangements for indoor 
and outdoor recreations. 

The “ Birmingham Medical Review.” 

The Birmingham Medical Bcricw, which ceased pub- 
lication in 1919, has now reappeared as the organ of tho 
Birmingham Medical Institute; with it has been amalga- 
mated tho Midland Medical Journal , in which the reports 
of the Panel Committee meetings have appeared. It is 
hoped that tlio new journal will play an important part 
in bringing together the university medical school, tho 
hospitals, medical societies, and those engaged in medical 
practice in the city and surrounding country. The editor 
is Dr. K. D. Wilkinson, assistant physician to tho 
Birmingham General Hospital. The first number — January, 
1926 — contains the first of the two Ingleby lectures on 
auricular fibrillation, delivered by Dr. J. G. Emanuel in 
Birmingham last May, and a very interesting memoir by 
Dr. W. H. Wynn of Dr. William Withering, who practised 
in Staffordshire and Birmingham in the .eighteenth century, 
and is renowned for the introduction of digitalis into 
medical treatment. Dr. A. V. Bernays contributes some 
amusing meditations of a' general practitioner, and Mr. 
G. P. Mills describes the treatment of acute perforative 
peritonitis. The proceedings of the Midland Medical 
Society and reviews of hooks are also included. Tho 
journal is published by Cornish Bros., Ltd., 39, New Street, 
Birmingham. The annual subscription to members of tho 
institute is 7s. 6d., and to non-members 13s. 6d., post free; 
single copies may he obtained for Is. 6d. net. 


Comspottkutt. 


THE CONSTITUTION AND PRACTICE OF THE 
GENERAL MEDICAL COUNCIL. 

Sir, — There is .a widespread feeling that the General 
Medical Council requires a good deal of overhauling in the 
interests both of the medical profession and of the British 
public. It seems to some extent to have lost touch with 
the medical profession, and has somewhat shaken the con- 
fidence of the lay public. When anyone finds fault with 
tho General Medical Council the reply which it all but 
invariably gives is that it is a body conditioned by the 
Privy Council. Are we to infer that it is a quantity so 
absolutely negligible that H.M. Privy Council will pay no 
attention to anything it may have to say? In the mean- 
time it sits as a court of justice and dispenses its sentences. 
That many of the persons so sentenced deservo their fate 
goes without saying, but that is no reason why tile accused 
should not have a right of appeal. Moreover, the present 
system tells specially hardly on poor practitioners in 
Scotland. They have to fee lawyers in London, and jiossibly 
even go to the expense of taking a number of witnesses 
from Scotland to London and keeping them there till tho 
General Medical Council hoars the case. 

I myself am in a predicament. I wish to rend a paper 
on miner’s nystagmus at a meeting which will he attended 
by colliery managers, probably by colliery proprietors, and 
by tho officials of the Miners’ Union. Tho audience will bo 
almost entirely composed of laymen. I hesitate to make 
this contribution, although naturally I believe it to bo 
important, for it is within tho range of the possible — bo it 
said, I think, improbable, for the communication does not 
recommend any modo of treatment — that the General 
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Medical Council might swoop down upon me and declare the age of 65. Practitioners, after a certain time of life 
that a paper read to a lay society was nothing less nor although excellent in many ways, are apt to lose touch 

more than a tout for patients, and that my conduct was with the more recent developments in surgery and medi- 

infamous in a professional sense. A good number of years cine. I think nothing can better show the advisability of 
ago I was, I believe, of considerable uso to the mercantile a retiring age limit than the present condition of the 
marine (at any rate an association of ships’ officers said General Medical Council. There aro very few of tho 
I was, and expressed their indebtedness) by a publication younger and hard-working investigators in its member- 
wliich was made by me in the Liverpool Journal of Com- ship. Further, I'sliould allow ho man to sit for more than 
mercc on seamen’s eyesight. That communication pre- fivo or six years continuously on tho General Medical 
vented some unnecessarily severe regulations being made by Council. After that he should retire. I am awaro that 
the Board of Trade — regulations which would have thrown some practitioners are of opinion that, having served five 
a great number of first-rate seamen out of employment. years, a member should not be eligible again, but that, 
My contribution originally took the form of two papers to I think, would he a mistake. The five years’ membership 

the Royal Philosophical Society of Glasgow. I dare not with a time of retiral would allow an unsuitable man to 

intervene in this way again in an economic problem, be permanently shelved, but would also keep the door open 
because tho General Medical Council has it in its option to for a good man to return. But it is entirely wrong to have 
say that such publications, appearing in lay journals, par- a body of elderly men, in some cases old men, sitting on 
take of the nature of an advertisement, and it might indefinitely. 

forthwith score my name off the Legist cr, without my Probably the most important part of the work of the 
having any right of appeal to any tribunal. It is quite Council is to regulate the medical curriculum. The final 
open to it to do so. cause of medical education is to produce well trained and 

So far, briefly, for destructive criticism; I will now yen- capable practitioners, and with that object I would alter 
ture to say a few words of a constructive nature. I would entirely tho composition of the Council and give greater 
change the membership of the General Medical Council, prominence to the clinicians. There are certain sciences 
and I would change the methods of its election. I would which a medical student must study before he begins 
also include on it a certain number. of laymen, and I wotdd medical work. Amongst theso are anatomy, biochemistry, 
alter entirely its present penal system. To take the last biology, and physiology. I would have an anatomist elected 
point first. The court before which an accused person is to the’ General Medical Council by the votes of all teachers 
tried consists of all tho members of the General Medical of anatomy whose courses of instruction are recognized for 
Council, about forty in number, none of whom are trained medical degrees in the British universities or by the other 
lawyers. The charge is framed by the solicitor to the bodies whose diplomas qualify for registration. On tho 
General Medical Council. Certain points of law are same principle 1 would have a biochemist, a biologist, and 
referred by the General Medical Council to an assessor, a physiologist elected. Perhaps in each ease two would be 

and the accused man may or may not have, according to required — namely, one elected by anatomists, biologists, 

tho depth of his purse, tho assistance of a legal repre- biochemists, and physiologists in England, and the other 
sentative. He may or may not bo able financially to by the same class of constituents in Scotland, Ireland, and 
bring witnesses from all over the country, and he may have . Wales. 

to stay an indefinite time in London. I would alter the j n same way I would have three physicians .appointed 
procedure to something like what takes place in maritime by the teachers of systematic and clinical medicine, at 

eases. II lien a ship’s officer has had an accident of a least one of them being elected by the physicians in Scot- 

serious nature the Board of Trade may consider it noces- land, Ireland,, and Wales. I would add three surgeons 
sary to have an investigation. I suppose the underwriters similarly elected, and three obstetricians. There should bo 
of the ship may also think that necessary. If a maritime a t least three pathologists and three bacteriologists. There 
ease occurs in England it is sent to the Admiralty Court, should be a representative of each of the more important ' 

and it is then heal d by a judge, who. has associated with specialties — -for example, eye, throat and nose, ear, and 

him two of the elder brethren of Trinity House. I 11 Scot- insanitv. There should be added a good representation of 
and maritime cases are heard by a judge, and he also has public health officers and a certain number elected by tho 

associated with him two nautical assessors. Now I think ^enerul practitioners. The Crown representatives might 

something similar might bo introduced for these medical continue as at present and be nominated by the Ministry 
cases. 1\ liy should they .not come before a judge, with two () f Health. Possibly 7 these should always be laymen, 
senior medical practitioners associated with him as That ought to give a sound board for medical education, 
assessors? If there were regular courts, such as exist for when penal cases occurred they should be referred to tho 
marine investigations, the penal work of the General tribunals already indicated, and the finding of the tribunals 
Medical Council would become much better defined. I 11 all would be reported to the General Medical Council, who 
mnocency I may publish a statement, say, at a meeting of would remove or retain the name of anyone accused 
the Royal Philosophical Society of Glasgow 011 some physio- according to the finding of the tribunal, 
logical subject, and I may thereafter find myself judged The present system is cumbersome, and is particularly 
guilty of infamous conduct. Another man may have a very j iar( j on registered practitioners who are at a distance from 
close connexion with an advertising optician, who brings L 0 „ t l on . The General Medical Council would, of course, 
the man before the public and thereby helps to fill his cont inue to sit in London.— I am, etc., 
consulting rooms, and yet the General Medical Council may Jan 26tll Freeland Fergus. 

not feel it incumbent upon it to take any action. ” ’ ‘ 

There is also one other great objection to the present 
arrangement, and it is that men of first-rate standing in THE ULTRAMICROSCOPE IN CANCER 

the profession are not likely to leave their laboratories or RESEARCH. 

important clinical work in hospitals, or important work as Sin, — There are points of principle raised in the letter 

teachers, to spend time in London for penal cases. No you published in your issue of January 7 16th (p. 119) from 
doubt some very good men might be obtained from London Sir G. T. Beatson, to which some reply may be of interest 
itself, and perhaps from that district generally called the to your readers. There are other controversial points 

Homo Counties. Men of that stamp might find it possible raised which are not within my province, and which, there- 

to give a few hours during the days that it was necessary fore, I pass over. 

to be in attendance at tho General Medical Council, but The title chosen by your correspondent is itself unfor- 
no man actively and permanently engaged, either as a tunate, as it indicates some confusion of ideas. Tho ultra- 

physician or as a surgeon, working in his laboratory, as also microscope has not been used by Gye or by mo in any of 

in bis wards, is likely to join tho General Medical Council the work we have done, nor does it appear likely that it 

and giro up his work for an indefinite time. ever will be so used. The term is only applicable to an 

iNow as regards the composition of the General Medical apparatus for rendering visible small particles that aro 
tion of deal must be said. I favour the introduc- beyond the resolution limits of any microscope objective, 

should be^a 1 also favour an age limit. Nobody used with ordinary light. A dark-ground illuminator often 

member of the General Medical Council after makes objects visible that are ultramicroscopic; but that 
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. is not its purpose; it is intended for tlio observation of 
bodies that are, at least in one dimension, resolvable by the 
observational system used. Whether a body is made visible 
or not depends mainly on the intensity of the light used,’ 
and an ultramicroseopo is designed to do this regardless of 
the resolution that is obtainable. 

Whether the range of filterable viruses is as extensive 
ns jour correspondent suggests is questionable. There are 
physical reasons for suggesting that there are none so small 
as to be beyond the power of a microscope illuminated with 
. ultra-riolet light of wave-length 200 pp, but this point it 
. is impossible to follow within the limits of a letter. This 
method has been used in the publication already made by 
me, and the wave-lengths used are indicated in each case. 
The use of short ultra-violet rays is rendered difficult by 
the relative opacity of the culture or other medium in 
■which the organisms are suspended, and this is the point 
on which further research is now proceeding. No sugges-' 
tion has been made by me that x rays have been used in 
any way in this work. It is quite true that experiments 
are in progress in which such rays are being used, but their 
utilization for microscopical work is still far off, and may 
not be achieved within reasonable time. The references to 
such work by your correspondent are entirely misleading, 
and are due, I imagine, to careless reading of my pub- 
lished results. The same cause may be assigned to the 
reference to the work of Professor Baly of Liverpool on 
photo-synthesis. I - am fully conscious of the possible 
changes that may occur to living bodies' (and, of course, 
under certain conditions to non-living ones) . as the result 
of using ultra-violet light in microscopy, and have drawn' 
particular attention , to this aspect of the work. It was 
this very point that made it necessary to provide apparatus 
in which the exposure was reduced .to a minimum, and all 
the preliminary .work was dono' in visible light to ensure 
' that no changes were set up due to' the radiations used. It 
was further stated that considerable tiwo had been spent in 
the study of the changes occurring in bacteria as the result 
■ of exposure to ultra-violet light, and that publication of 
the results would bo made later. It follows, therefore, that 
not only were such possible changes provided against, but 
that sufficient knowledge of such changes had been acquired 
to enable them to be recognized if, after- all, they 
should take place. The concluding reference to Professor 
Bechhold’s work again suggests that his paper has not been 
carefully read. In any case the purpose of his experiments 
• •is different from mine, so that the reference is irrelevant. 
— I am, etc., 

Kational Institute for Medical Research, J. E. Barxard. 

Hampstead, N.W.3, Jan. 27th. 


NOVASUROL AND OTHER DIURETICS IN 
CARDIAC OEDEMA. 

Sin, — Like Dr. Howarth (January 30th, p. 186), I was 
much interested in Dr. C. G. Lambie’s article in the 
Journal of January 16th (p. 80) on tlje diuretic action 
of novasurol, as I have been making use of this substance 
largely during the past six months in cases of cardiac 
oedema and of ascites. If the drug is likely to come into 
general use, however, it is, I think, important to emphasize 
a point that Dr. Howarth refers to — namely, that profuse 
watery diarrhoea is very- likely to follow its administration. 
I notice that Drs. Lambic and Haworth hare both employed 
0.5 c.cm. as the initial dose, wliilo the proprietors (the Bayer 
Company) state that the diuretic dose is 1 to 2 e.cui. 
TLei o is not the least doubt tliat 1 c.cm. as an initial dose 
is extremely inadvisable. In some cases in which I have 
administered this dose, after seeing Keith’s work at 
Rochester, I found that tlio resultant diarrhoea was so 
extreme as to produce serious collapse. I therefore think 
it well to sound this note of warning, and to urge that the 
dose mentioned by Drs. Lambic and Howarth should never 
be exceeded till its effect on the individual patient has 
been determined. In children proportionally small doses 
should, of course, be employed. 

I can confirm from my own experience everything that 
ms already been stated regarding the diuretic action of 
tins remedy. — I am, etc., 

Dublin, Jan. 30th. T. GlLLMAX MOORHEAD. 


SPENCER’S “ CAESAREAN- SECTION.” . . . 

Srn,— I am glad that the reviewer of my book lias 
corrected those startling comparative figures which . he 
gave. I also' should like to make a correction. The 
. “ 5.5 per thousand ”. on page 13 of my book should bo 
“ 5,6 per thousand,” being the equivalent of the “ 32 in 
5,647 ” on the opposite page 12, where it is definitely stated 
that the figures refer, to' Caesarean section for contracted 
pelvis only. It would have been better to give the frequency 
for all indications, which was 6.5 per thousand — 37 cases 
(with one maternal death) in 5,647 labours. 

In stating that the cases were delivered “ in the 
maternity ” (the ‘ in ’ is not italicized in my book), 
I, of course, meant the. whole maternity department, both 
. indoor and outdoor; the same in the case of the Rotunda 
. Hospital. In no other! way can tlio frequency- of the per- 
formance of Caesarean section by the staff of a hospital 
he ascertained than by including the outdoor maternity 
department, from which the indoor cases are largely- 
derived. 

The frequency at University College Hospital during the 
three years was : for contracted pelvis 5.6 per thousand 
labours, for all indications 6.5 per thousand labours; tbo 
frequency at the Rotunda Hospital for all indications 
during one year was 5.1 per' thousand. Tour reviewer 
must, I think, admit that there is a great difference 
. between the frequency represented by these figures and 
by 88 per thousand. I take this opportunity of thanking 
him for bis' careful review of my book, .and especially for 
his generous acknowledgement that he has profited by the 
teaching it contains.— 1 am, etc., 

London, W., Jan. 31st. HERBERT R. SrEXCER. 


THE NEW OUTLOOK ON CANCER. 

Sir, — I n liis instructive British Medical Association 
lecture,, published in the Jourxal of January 30th (p. 175), 
Dr. Cramer discusses the production of immunity to cancer 
by a previous malignant growth. 

He adds, “ It would be interesting to follow' the history 
of patients who have been operated on successfully for, sav, 
a carcinoma of the tongue or of the breast, so as to fin’d 
out whether they have developed subsequently a cancer in 
some other organ." Some of them certainly’ do so. Last 
year I bad under my care two such patients. Their his- 
tories are as follows : One had had both breasts removed for 
carcinoma with an interval of several years between the 
operations. Ten years after the last operation I saw her 
with a large carcinoma of the rectum, from which she died 
a few months later. The other had had a Wertlieim’s 
operation performed eight years previously by the late Dr. 
Walter Swayne, for carcinoma of the cervix.’ She came to 
me with a primary carcinoma of the rectum, which I 
removed by an nbdomino-perineal resection. 

I suppose that most of us have occasionally seen indi- 
viduals suffering from carcinoma in more than one organ at 
the same time. I can recall several sneh cases — for example, 
breast and lip, carcinoma of stomach and rodent nicer 
of face, etc. Such combinations are, however, so rare as 
to excite comment, in spite of the commonness of simdo 
cancers. It is not improbable, therefore, that one growth 
may produce a relative though not an absolute immunity 
to the development of carcinoma elsewhere. — I am, etc., 
Hubert C'iiitty, M.S., F.R.C.S. 

Clifton, Bristol, Feb. 1st. 


THE TERM “ SCARLET FEVER.” 

Sir, — Sydenham has usually been credited with the first 
use of the term “ scarlet fever ” liy his Latin rendering 
of it, “ febris scarlatina.” But Hirsch pointed out that it 
is probable that he was not the first to use the Latin 
words (Handbook oj Geographical and Historical Patlia- 
logit, vol. i, p. 372, footnote, English translation by 
Dr. Creighton). 

Now, from the manner in which Svdenliam writes of 
scarlet fever, and from the allusion he’makes to it in tlio 
chapter on measles of the year 1674 (p. 217 in Greenliill’s 
Latin edition), where be compares the peeling that follows 
certain cases of measles with tiiat of scarlet feror, it seems 
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to me that lie wrote liis account of the disease, not because 
it was new either to himself or to any of his contem- 
poraries, professional or lay, but because it was one of the 
intercurrent fevers which he had met with during a certain 
epidemic constitution, and that he was Latinizing a vulgar 
name. 

It does not appear to have been noticed that ' Samuel 
Pepys wrote as follows in his diary under the date 
November 10th, 1664 — that is, twelve years before Sydenham 
published his account : “ My little girle Susan is fallen 
sick of the meazles, we fear, or, at least, of a Scarlett 
feavour ” (p. 286, vol. iv, of 'Wheatley’s edition) ; -from 
which it would appear that in those days the name “ scarlet 
fever ” was known to the laity, and that it referred to an 
indefinite affection which was less severe than measles. 
Pepvs’s reference to it bears out Sydenham’s statement 
that scarlet fever was in his time hardly more than the 
name of a disease. Sibbald, it is true, writes in 1684 of 
scarlet fever as a disease of recent origin. But AVillan,. 
referring in 1808 to Cotton’s account of it at St. Albans 
in 1748, speaks of the name scarlet fever as “ an old 
appellation of a disease certainly not new ” (quoted by 
Creighton, History of Epidemics in Britain, vol. li, p. 698, 
note). 

Can any of your readers tell mo whether the name 
“ scarlet fever ” has been used bv anv British writer, lay 
or professional, before the time- of Pepvs and Sydenham ? 
— I am, etc., 

London, N.W.3, Jan. 25tli. E. IV. GoODAL.Ii. 

V The earliest reference to the term “ scarlet fever ” 
in the Kcw English Dictionary is dated “ 1676— Janies 
Cooke, Marrow Chirurcj. vi, ii (1685), 214.” 


RECTAL ANAESTHESIA. 

T should like to add my testimony to the advantages 
of rectal anaesthesia in operations '(Bitmsn Medical 
Journal, December 26th, ig25, p. 1223) on the head and 
neck, or even any part of the body, when a surgeon is 
working by himself, as in the navy and mercantile marine. 
That the method is not sufficiently widely known is very 
evident, because I seldom meet 'a surgeon who is not 
delighted to learn the technique whenever one honours 
111 c with a visit, and there is practically always a case in 
hospital as a demonstration of its utility. 

The mixture I use is one part dlive oil, three parts 
ether, and the amount given by a catheter high up in an 
empty rectum is 3 eg. per kilogram of the body weight 
of the patient, or one fluid ounce per twenty pounds 
English scale. 1 

The anaesthetic should be given about half an hour 
before the surgeon is to be ready for the patient and the 
rectum washed out through an anal speculum after the 
operation is over. The anaesthesia la-ts from four to six 
hours, with no ill effects, and gives a surgeon working 
single-handed ample time to supervise every detail, such as 
noiling instruments and washing his hands without hurry 
or anxiety from the anaesthetized patient. — I am, etc., ’ ’ 

H. E. S. Stiven, M.D., 

Principal Sledical Officer, Egyptian 
January 14th. Government Hospital, Port Saul, 


HAEMOCHROMOGEX TEST FOR BLOOD. 

Sin,— I am afraid Dr. Dilling (January 30th, p. 219) has 
mistaken the object of our aitiele on the above subject. 
As we stated, tho subject was investigated by numerous 
observers about the same time as Dr. Dilling’s book was 
published. These observers did not consider the liaemo- 
chromogen crystal test better than the liaemin test, and with 
some undoubted blood stains they failed to obtain a positive 
result. Dr. Dilling himself states that he failed with 
ilood stains over six months old when using the methods 
by°ms? mpl ° yC<1_ " a strikil 'g contrast to the results described 

be and worker? * Tf) ka 3’ a “a has proposed a solution which 
erznany consider a great improvement, 


and which for the sake of description we have referred to 
as Takavama No. 2. Wc can find no mention of this in 
the English literature, but previous to this tho production 
of haemocliromogen crystals as a test for blood was referred 
to by Sutherland in 1907 in his well known book on the 
examination of blood stains. 

Our article was intended to draw a comparison between 
the method advocated by Takayama and the haemin crystal 
test, as of course the test as previously described had been 
tried and found wanting. We have no hesitation in saying 
that we consider the haemocliromogen crystal’ test, per- 
formed as we have described, to be better than the haemin 
test, and I have used it (in addition to the spectroscopic 
tests, etc.) in preference, in all stains that have been 
submitted to mo for examination recently. 

That pyridine alone will produco haemocliromogen crystals 
has been known for a long time (Donogany, 1893). We 
had noticed that when not using grape sugar crystals were 
more difficult to obtain, and I think Dr. Dilling’s explana- 
tion of its action is probably correct. 

I shall bo very interested to hear Dr. Dilling’s results 
with this method. — I am, etc., 

Douglas Keiir. 

Edinburgh, Jan. 31st. 

i 

OPERATIVE TREATMENT OF ACUTE PERFORATED 
ULCER OF THE STOMACH AND DUODENUM. 

Sin, — In the interesting article by Mr. Arthur Evans in 
the Journal of January 30tli (p. i84) kindly reference is 
made to my critical attitude towards routine performance 
of gastro-enterostomy at the time of suture of a perforated 
ulcer. I should like it to be understood, however, that my 
objection is against the routine adoption of the measure, 
for I am well aware that when the surroundings and 
condition of tho patient are good and the ulcer is a chronic 
one. situated in the duodenum, or if rather much constric- 
tion has been caused by infolding nil ulcer at the pylorus, 
the chances of recovery are increased if a gastro-euteric 
anastomosis can be done immediately. 

Mr. Evans has put his views very moderately and wisely, 
and I find myself almost in agreement with his carefully 
guarded indications as laid down in the last paragraph of 
the article. — I am, etc., 

London, MM, Feb. 1st. ' • Za CHART CoFE. 


Jlttbiral |lot£s in ^arliatiuni. 

[From our Parliamentary Correspondent.] 

The King's Speech. 

Parliament was opened on February 2nd by tlie King in state. 
The Speech from the Throne announced that proposals would 
be made for effecting reduction in public expenditure. Ministers 
were considering proposals for improving housing in countr) 
districts and in the congested areas of towns, and bills would 
be submitted this session, if time permitted, to hasten the 
removal of the worst defects. The Government hoped to 
consolidate the main statutes relating to local government. If 
time permitted bills would be laid before Parliament dealing 
with national health insurance, unemployment insurance, the 
control of road vehicles, and the position and powers of boards 
of guardians. 

The debate on the Address in reply to the Speech from the 
Throne occupied the rest of the week, among the topics dis- 
cussed being unemployment. Details of the Government’s pro- 
posals for public economies were promised at an early date. 

The Medical Committee of the House of Commons agreed to 
meet on February 3rd to discuss business and afterwards to 
dine together. Arrangements are being made to invite other 
members of Parliament to a meeting at which the medical view 
regarding unregistered practitioners will be explained. Ques- 
tions are expected in the House on this subject, and lay 
members of Parliament propose to present a private member 5 
bill incorporating schemes for the State recognition of osteo- 
paths. A bill dealing with the regulation of opticians may 
also be introduced. Matters affecting the East African 
Services may also be raised by questions on the Colonial Ofnce 
vote. 
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CHARLES PLUAILEY CHILDE, B.A., F.R.C.S., 

Consulting: -Surgeon, "Royal Portsmouth Hospital; President of the 
British Medical Association, 1925-24. 

TnF, death at Monte Carlo of Mr. C. P. Childe, on January 
30th, from heart failure following pneumonia and influenza, 
has come as a great shock to all classes of society in Ports- 
mouth. In professional circles, in civic life, and to very 
numerous friends and acquaintances, his death and the 
suddenness of his passing have excited a sense of loss to 
which it is difficult to give expression. 

Charles PInmIey Childe, the elder son of the Rev. G. F. 
Cliilde, M.A.Oxon., Professor of Mathematics at the South 
African College, and Assis- ’ 
tant Astronomer of the 
Royal Observatory, Cape- 
town, was born, bred, and- 
educated in South Africa, 
coming later to Cambridge 
University and King’s 
College Hospital for his 
medical training. At the 
University of the Capo of 
Good Hope he won the 
Maynard scholarship and 
a university exhibition, 
and graduated B.A. with 
honours in 1877. He then 
entered Magdalene Col- 
lege, Cambridge, with a 
scholarship, and while at 
King’s College Hospital 
gained ( a ’Warneford 
scholarship. In 1883 he 
obtained the M.R.C.S. 

Eng. diploma, in 1885 the 
L.R.C.P.Lond., and in 
1900 the M.R.C.P.EdiV 
Early in 1886, at the ago 
of 28, ho started general 
practice in Southsea, being 
joined a year or two later 
by an old friend. Dr. 

Lister Wright', as a part- 
ner. To a man like Sir. 

Cliilde, however, the art 
and practice of surgery, 
with its more exact 
methods, made a stronger 
appeal than the routine of 
general practice, and lie . 
soon gave up the latter to 
devote himself entirely to 
surgery. Ho took 'tho 
F.R.C.S.Eng. diploma in 
1892, was appointed assis- 
tant surgeon to the Roval 
Portsmouth Hospital, and 
rapidly established the 
1 eputation of being one of the most brilliant and suc- 
cessful surgeons m the South of England. An account 
ot the splendid work which he did at tho Roval 
Hospital will more properly be afforded by one of his 
surgical colleagues, but no reference to his 'life would be 
complete without mention of the skill, great ability, and 
untiring personal service which he freclv expended in 
bunging that institution to its modern standard of 
efficiency. When, in accordance with the age regulations of 
the hospital, ho retired in 1923, he was appointed senior 
l onoiaiy consulting surgeon and chairman of the Com- 
mitteo Of Management. It would be difficult to .speak in 

o high tenns of the enormous . debt of gratitude which 
wo, fat *1 B r , l 'u ,0,,lh t0 Mr - Cliilde for his life’s 
ai l vlrill I ort ™'°" tU Hos l ,;taI - The same energy 

General H th ,°-^ ar ’ dov ? tcd to the 5th Southern 
R \ M P it l” ’ . '' l,c l > as lieutenant-colonel in the 

.. - v - ■ t •}, lie was-for some time in charge. 
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Apart from his operative work the subject which above 
all others keenly interested Mr. Childe was the reduction 
of tho cancer mortality rate. His books on this subject,- 
The Control of a Scourge, published in 1906, and Cancer 
and the Public, issued last year, are well known in this 
country and perhaps even better known in America. In 
the latter he is rightly regarded as one of the pioneer 
workers in this direction, and he was gratified a month 
ago to receive an invitation, as one of the foremost Euro- 
pean authorities, from the American Society for the Control 
of Cancer, to attend an “ International Meeting of Cancer 
Experts,!’ t o i,e held in the United States in September 
next. Air. Chihle endeavoured with all the energy of which 
he was capable to make the public realize that cancer, in 
very many of the sites in which it occurs, is curable if the 
patient will only consult the surgeon at a sufficiently 

early stage in the onset of 
the disease. He did his 
utmost to get out of tho 
public mind the fatalistic 
idea that a diagnosis of 
cancer was equivalent to 
a death warrant, and, 
when he became a mem- 
ber of the local health 
authority, was instru- 
mental in - securing the 
issue by tho Portsmouth 
Health Department of an 
educational leaflet on tho 
subject. Similar leaflets 
based on this have since 
been issued by many other ^ 
health authorities in tho 
country. 

Air. Cliilde was proud of 
his profession and always 
took the keenest part in 
forwarding its interests. 
He was a willing and able 
worker in connexion with 
all local medical societies, 
and he became particularly 
identified with the British 
Aledieal Association. He 
was president of tho 
Southern Branch in 1912; 
chairman of the Ports- 
mouth Division in 1914, 
having previously been 
honorary secretary and 
treasurer for three years, 
and clinical secretary since 
1910. At the Annual 
Aleeting at Portsmouth in 
1899 he was secretary of 
[Elliott and Fra, London. the Section of Obstetrics 
and Gynaecology, and 
when the Association met 
again there in 1923 his 
colleagues did him the 
honour of electing him 
President. He devoted himself heart and soul to the task 
of making the Annual Aleeting a success; and in the 
following two years, as President and immediate Past- 
President, he was a regular attendant at tile Council 
meetings in London. In July last he was elected a 
vice-president of the Association. 

In addition to his work at the Portsmouth Royal Hos- 
pital, Air. Cliilde was surgeon to the Hants and Isle of 
Wight School for the Blind, and had in former years held 
the offices of surgeon to the Horae for Sick Children at 
Southsea, senior surgeon to the South Hants Aledieal and 
Surgical Homo for Women, and anaesthetist to the Ports- 
mouth and South Hants Eye and Ear Infirmary. . His 
writings on cancer have already been mentioned. He was tho 
author also of a small practical manual on Surgical Nursing 
ami Technique, and during the past twenty years lie contri- 
buted a number of papers, mostly dealing with .abdominal . 
operations, to the columns of the British AlEnic.cn Journal.' 
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. In 1912, at the urgent request of • liis medical colleagues, 
Mr. Childc consented to take a part in municipal affairs, 
and was returned a memlier of the Portsmouth Town 
Council by the electors of the Mile End ward of the town. 
As a member and, since 1919 as chairman, of the Health 
Committee his professional knowledge has proved of im- 
mense value to the borough. Both in committee work and 
in the council chamber he displayed the same mastery of 
the subject under discussion as was seen in his professional 
work. His judgement upon a subject was formed only 
after making himself thoroughly conversant with all the 
factors concerned; then, having made, up his mind as to 
the course that he should take., he pursued it with 
unswerving directness. Though a facile and ready speaker, 
lie was never prolix; he spoke straight to the point, and 
the orderly marshalling of his facts and the clear logical 
expression of his views 
seldom failec .0 carry con- 
viction. To the very diffi- 
cult problems in connexion 
with the housing question 
he gave mneli thought ; he 
made himself acquainted 
with all its aspects, and 
both in committee and in 
the council worked his 
hardest to relieve the 
stress and hardship due to 
house shortage. Although 
he was not able, unfor- 
tunately, on all occasions 
to carry the council with 
him so far as he sometimes 
desired, there can be no 
doubt that the improve- 
ments in the housing 
conditions of Portsmouth 
to-day aie mainly due to 
his efforts. For liis presi- 
dential address to the 
British Medical Associa- 
tion two years ago lie 
chose, nppiopriately, the 
subject of environment 
and health, which he 
handled u ith characteristic 
vigour and outspokenness. 

No one on the town coun- 
cil was listened to with 
more attention, and none 
more enjoyed the respect 
of his colleagues; had his 
ambition lain in that 
direction, it is no secret 
that he might have occu- 
pied tho highest munici- 
cipal honours which his 

fellow councillors could confer upon him, and it has been 
a matter of regret to many that he felt that his professional 
duties did not leave him tho time necessary to undertake 
the duties of that office. 

In person slight of build, Mr. Cliilde was a man of 
unbounded energy. He was a keen sportsman, and there 
were few important contests at Lord’s, Twickenham, or 
'Wimbledon at which he did not endeavour to be present. 
For some years past he had been an enthusiastic golfer, 
and his memory among medical golfers will he kept green 
by the Childc Challenge Clip, which, he presented to the 
Association. C. P. Childc was essentially an all-round man. 
"Whatever he undertook to do he put into it his whole heart, 
and if there was one outstanding characteristic of tho man 
it was his thoroughness. A man of wide interests, of excep- 
tional professional attainments, a great public servant, and 
a charming companion, the passing of “ C. P.” leaves a 
blank which can never be filled. \ 1M F 

tto arc indebted to Mr. A. Boswouth WiuoiiT, surgeon 
tril 1 J° ^ 0 - a .' Portsmouth Hospital, for the following 

(j_ j.’ friend and colleague: Bv the death of 

11 i Portsmouth has lost one of her most 


.useful and distinguished citizens, and the medical pro- 
fession an outstanding personality. Cliilde lmd prac- 
tised in Southsea for over thirty-five years, first as 
a general practitioner and later as a surgeon. Ho 
worked for, and passed, his Fellowship during the time 
he was in busy general practice — no small attainment. He 
was appointed to the assistant staff of the Royal Ports- 
. mouth Hospital in 1891, and at once began to modernize 
the hospital, and it was mainly on his initiative that a near 
theatre and wards were built. His masterful personality 
I sliowed the way and lesser lights were content to follow, 
helping when they could. But it is not of Cliilde as a 
surgeon that I would write — great though he undoubtedly 
was — hut rather as a man and a friend. He was not an 
easy man to understand, and those with a superficial know- 
ledge rarely did him justice. He had a mind that saw 

things so clearly that lie 
was apt to he impatient 
with those who could not 
always see with him, hut 
he was always fair and 
just.. He was essentially 
'a strong man, a man of 
few words; but under an 
iron reserve he could he 
very human and very 
kind. He admired cour- 
age, hut fear irritated 
him. He was a happy 
warrior: he loved a fight. 
His seat on the town 
council was for an indus- 
trial ward, which Labour 
had marked for its own, 

1 and every three years he 

fought a fierce fight anil 
won by evei'-increasing 
majorities. His honesty, 
his fearlessness, and his 
power of clear exposition 
won for him a position of 
great iniluence on the 
coune.il. Thoroughness 
was one of his outstand- 
ing characteristics; what- 
ever ho did he did well 
and saw it through; com- 
promise was to him weak- 
ness. As a friend and 
colleague he was always 
loyal, resourceful, and 
stimulating, always acces- 
sible, always willing to 
help. He had a powerful , 
and steadying influence 
on the medical thought 
of the town in all times of 
stress, and ft is hero that his loss will be most widely felt. 
To us, his friends who are left, our loss seems irreparable. 


WILLIAM HISLOr MAXSOX, M.A., M.D., F.R.F.P.S., 
Surgeon to llic Eye Infirmary, Glasgow. 

Dn. IV. Hisi.or Max sox, while in the performance of liis 
duties in the operating theatre of the Glasgow Eye 
Infirmary on January 28th, had a cardiac seizure and . 
died almost instantaneously. His death, with such startling ' 
suddenness while he was apparently in the enjoyment of 
perfect health and at the early age of 43, has come as ■' 
a great shock to his medical colleagues and to all who " 
knew him. 

He was educated at Glasgow High School and Glasgow 
University, and took t lie degree of M.A. in 1901 and 
graduated M.B., Ch.B. in 1906; four years later he 
received the degree of M.D. with commendation. He was ■ 
admitted a Fellow of the Royal Faculty of Physicians and 
Surgeons in 1912. After graduation he held resident posts 
in the Royal Infirmary, the Glasgow Eye Infirmary, the 
Roval Maternity Hospital, and the Rucliill Fever Hospital. 
Being early attracted to ophthalmology he was appointed ■ 
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to the staff of the Eye Infirmary in 1911. As an officer 
in the R.A.M.C.(T.) ho was mobilized on the outbreak 
of war, and volunteered for foreign service, which took 
him to Gallipoli, Salonica, Egypt, and the Russian front; 
he suffered from several of . the tropical illnesses incidental 
to service in the Levant. Soon after the armistice he was 
appointed visiting surgeon to the Eye Infirmary, and in 
1920 was elected to the chair of ophthalmic medicine and 
surgery at the Anderson College of Medicine. At both 
these centres, by his practical methods and his enthusiasm 
as a teacher, he soon gathered round him a large class 
of students. 

IVlien the British Medical Association met in Glasgow 
in 1922 lie took an active part in the work of the Annual 
Meeting, and acted as local' honorary seeretarj’ of the 
Section of Ophthalmology. - ’ • , 

He was a man who made many friends and few, if any, 
enemies. Possessed of a buoyant disposition and a genial 
and humorous manner, lie was not readily perturbed. 
During a friendship that has existed for over twenty-five 
years the writer of this note lias never seen him lose his 
temper. He was married soon after the outbreak of war, 
and leaves a widow and one son, to both of whom he was 
devoted. 


CHARLES EDWARD ROBERTSON, M.D., 
Glasgow, 

Mb: have to record with regret the death of Dr. Charles 13. 
Robertson of Crosshill, Glasgow, who died on January 16th. 
Born in Ayrshire in 1850, he qualified as a teacher and 
taught for a number of years before taking up the studv 
of medicine. He graduated M.B., C.M. at Glasgow 
University in 1888, and soon after settled in general prac- 
tice in the south side of Glasgow, where he spent the rest 
of his life. He proceeded to the II. D. degree in 1898. 

A man of varied attainments and many interests, he was 
early attracted by medical politics, and for main- vears 
was an outstanding figure in public medical life in Glasgow. 
He was a justice of the peace, a governor of the Victoria 
Infirmary, .and a member of the Glasgow Burgh Insurance 
Committee from its inception. He was also an active 
supporter and office-bearer of the Southern Medical Club 
and the Southern Medical Sociotv. 

In the British Medical Association Dr. Robertson was, in 
turn, chairman of his Division (Glasgow Southern), presi- 
dent of the Glasgow and Vest. of Scotland Branch, member 
of Council, and a representative for over twcutv vears. 
Din ing his two periods of service upon the Central' Council 
of the Association he was- most regular iii his’ attendance at 
the meetings in London. He never spared himself in the 
public service. Whatever cause he espoused, he advocated 
it strenuously and effectively; his pertinacity in contro- 
versy commanded the respect, even as lnVbonllomie earned 
him the regard, of his fellows. He is survived bv his widow 


JOHN H. ALEXANDER, M.B., C.M., 

Late of Dundouald,' Ayrshire. 

Many of our readers whose recollections of Glasmiv 
University go hack to the late seventies of last ceil tun 
^ ill have shared our. regret at the announcement Ia^ 
week of tiie death of Dr. John H. Alexander, whicl 
occurred at Cohnton, near Edinburgh, on January 20th 
Owing to failing health Dr. Alexander had to relinquisl 
practice some years ago, but in earlier life he had beer 
nr It "'Umatcly succeeded, his father, Dr 

W 1 ham Alexander, whose reputation as a singnlai-Iv giftet 
and trusted physician extended far beyond the pietmesou. 
little vll,a Se of Dundonald in Ayrshire where he resided 
During a long hfo of active work Dr. Alexander, sen , Lac 
mult up, what nowadays seems scareelv possible a con 
sultnig practice from a rural centre, and it was under si, el 
auspices that bis son began his medical work. But afte 
a leu hopeful years progressive impairment in health s e 
.11 and ultimately led to his retinal from practice 

look i"? h,S ,latnrc ’ ll0 'vcvcr, to stand aside am 

w-i r«l«V„? f 1C i y , a ! a s PCctat°r, and for some vears aftci 
n r r ° f l Car ’- V Merest in applied phvsie; 

and delivered several courses of lectures on electrics 


engineering to the evening classes held in Kilmarnock 
Academy under the auspices of the local education autho- 
rity. Ultimately even this proved more than his failing 
strength permitted him to undertake, and some twclvo 
years ago he removed to Edinburgh, and then to Colinton, 
where he died. 

Although much of his life mas thus passed in retirement,- 
his interest in the progress both of the medical and of the 
mechanical sciences remained active. 

Almost by instinct he was an engineer, and a volume, on 
Model Engine Construction, published by Whittaker and 
Co., went through two editions; while another on Elemen- 
tary Electrical Engineering reached its fifth edition in 1925. 
He issued another volume on Model Balloons find Flying 
Machines, and constructed a model aeroplane which found a 
place in one of the Glasgow International Exhibitions in 
theearlv days when knowledge of heavior-than-air machines 
was still in its infancy. He also published a series of 
newspaper articles on mechanical inventions from before 
the Christian era till the present day, and, as an illustra- 
tion of another aspect of his many interests, he wrote a 
volume of Gleanings about Christ and Early Christianity. 

Patience and charitableness rail through his life like 
silver threads relieving the shadows of his physical weak- 
ness, and Ins life was a bright example of what mar- be 
accomplished amidst such limitations. He leaves a widow 
and two daughters, to whom deep sympathy will be 
extended. 


Dr. William Percy Hti.liam of Wyke, near Bradford, 
died on January 14th. He was the eldest son of the late 
Captain Thomas Hilliam, and was born at Willesby Hall, 
Spalding, in 1859. From Malvern College he went to the 
University of Edinburgh, and continued his medical studies 
at St. Thomas’s Hospital Medical School. He took the 
diploma of L.S.A. in 1893, and that of L.M.S.S.A. in 1907. 
After serving as assistant to a medical practitioner in 
Sheffield, he commenced practice at Wyke some thirty-five 
years ago. He was a member of the Bradford Division 
of the British Medical Association and of the Bradford 
Mcdico-Chirurgical Society, and a Fellow of the Royal 
Society of Medicine. Dr. Hilliam is survived by his widow 
and one soli. 


Dr. G f.ouc. TiiitME, founder of the Deutsche medizinischc. 
Wochenschrift ancl head of the publishing department, has 
recently died at the age of 65. He received the degree of 
doctor honoris ceiusn from the Leipzig faculty of medicine 
on the occasion of the fiftieth anniversary of the journal 
in 1924. 


The deaths of the following eminent foreign medical men 
are announced : Dr. H. Folding, formerly professor of 
clinical gynaecology at the University of Strasbourg, at the 
age of 78; Dr. Edouard De Smet, honorary, professor of 
Brussels University, aged 83; Dr. Georg Puppe, director of 
tiie Instituto of- Medical Jurisprudence and formerly dean 
of the medical faculty of Breslau, aged 58. 


t£ljr ^frlurrs. 


DEATHS IN THE SERVICES. 

Colonel Herbert En^tacc Crec, Army Medical Staff (ret.), died 
suddenly of heart failure, while travelling on the Metropolitan 
railway, on January 25th, aged 66 . He was born at Budock, 
Cornwall, on November 27th, 1859, was educated at the Middlesex 
Hospital, and took the L.S.A. in 1882 and the M.R.C.S. in 1883. 
Entering the army as surgeon on August 1st, 1885, he became 
lieutenant-colonel after twenty years' service, and was promoted 
to colonel in the long war promotion list of March 1st. 1915, 
retiring on December 26th, 1917. He served in the Chitral cam- 
paign of 1895, with the relief column, gaining the Indian frontier 
medal with a. clasp: in China in 1900, when nc was mentioned in 
dispatches in the London fiuztXtc of May 14th, 1901, and received 
the medal, and in the- recent gieat wan 

Lieut .-Colonel Hazlclt Allison, Madras Medical Sendee (ret.), 
died on November 15Ui, 1925, aged 74. He was born on April 30th, 
1851, at Drumraha, Ireland, and was -educated at Queen's College, 
Belfast, graduating as M.D. and M.Ch. in (he Queen’s University 
in 1873. Entering the I.M.fk on September 30th, 1885, he became 
surgeon lieutenant-colonel after twenty vears’ service, and retired 
on December 23rd, 1903. 
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Management now report that they have recognized courses of 
instruction at the following institutions— namely : 

X) P.H.— Newport Borough Isolation Hospital (fever hospital practice). 

. -n rt% 1 r xt,. \— n y Medical Collego (laboratory course).' 

and Throat Hospital (complete courses). 

1 ■ Hospital (neurology, pathology, and bac- 
teriology). . . .. „ . _ 

j - - - ■ ■ - r, and Plymouth 


The report of the representative of the College on the General 
Medical Council on the proceedings of the Council at its session 
held in ‘November last was received. . 

Books and other donations to the library presented during the 
last quarter were received and thanks returned to the donors. 

The comitia was constituted into an extraordinary comitia, and, 
ou a report from the Censors’ Board, it was resolved 

That Charles Bertrand Wagstaff be declared to be no longer a Licentiate 
of tbe College: that he forfeit all tbe rights and privileges of a 
Licentiate : and that his name be expunged from the list of 
Licentiates— during the pleasure of the College. 

After some formal College business tbe President dissolved the 
comitia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

The London Gazette for February 2nd announces that the petition 
of the Royal College of Surgeons of England for a supplemental 
charter has been referred to a Committee of the Lords of the 
Privy Council. A11 petitions for or against such graut should be 
delivered to the Privy Council Office, Whitehall, S.W.l, on or 
before March 1st. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have been approved at the examination 
indicated : 

Finae Examination. — Medicine : Gwendoline R. Andrew", C. A. Bavl, 
S. N. Cbatterjee, J. L. Clark, W.L. P. Dassanayake, B. J. Hallion, 
S. A. Hunt, P. T. Shadfcrth, T. A. P. Winter. Surgery; W. B. 
/\nder c on, B. J. Hallion, D. Isaacs* G. M. Johnson, J. Margolyes, 
J. P. T. Mills, K. It. Scott, V. D. Seevaretnam. J. B. Stromier, 
" * Midwifery : W. B. Anderson. 

Dassanaiake. H. Ellison, S. A. 

, 1 1 . Lees, Jemima M. M'Kendrick, 

W. Robinson, W. B. Russell, A. W. Scott, K. R. Scott, E. Stungo. 
Medical Jurisprudence: A. S. Arora. A. W* M. Battersby, O. D. 
Beethani, G. V. Boyle. W. J. Cudahy, N. MV Eadie, Anna N. Edward, 
A. E. F. L. Forbes, J. Gilchrist, \V. Graham, B. GunawArdeua, 
J. S. T. Isbister. HI. G. Lucas. J. M'D. M'Kendrick, E. Stungo, 
N. Wijeyesekera, M. M. Wright. 

The following twenty-seven candidates having passed the Final 
Examination have been admitted L.R.C.P.Ediu., L.R.C.S.Ediu., 
L.1LF.P. andS.Glas. : 

•J. L. Dearberg, N. K. Menon, Marian E. O won-Morris, J. K. Steel, C. K. 
Dotvson, I. Chesser. K. B. Luni, J. W. Wylie, W. M'Kim, G. C. 

. . ‘ E. D. T. Smith. A. Rankin, R. H. 

‘ ■ >n, W. T. Baker. M. Youakim. J, J. 

. ' N. Selvadurai. M. R. Soni, D. B. 

* E. Williams, A. C. Bagchi. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated; 

SuRGmvr.— E. W. D. Long, P. B. B. Mellows, D. P. Mitra. M. N. Nicolson 
G. H. Pereira. 

Medicine.— C. H. S. Johnston, F. H. L. Moore, G. H. Pereira 
B. A. Perott. 

Forensic Medicine. — W. Hinds, HL Fettigrew. 

Midwifery. — M. Baunouna-i, W. H. D. Priest, L. A. Rostant 
J. W. Whitney. 

The diploma of the Society lias been granted to Messrs. 
M. Banuounab, E. W. D. Long, P. B. 13. Mellows, and B. A. Perott! 


iftcibcal isUf us. 


At 5 pan. on February 11th, at 11, Chandos Street, W,, Dr. S A 
Kiunier Wilson will lecture Tor the Fellowship of Medicim 
on “ Suddeu cerebral lesions.” This lecture is free to rnedica 
practitioners. The Queen Mary’s Hospital (Stratford) wil 
give a general intensive course in medicine, surgery uni 
the special departments from February 15tli to 27th. Daiii 
sessions will be held from 10 a.m. to 5 p.m. (exceptini 
Mondays, when they begin at noon). Opportunities will b( 
afforded those attending the course to visit the new gynaeco 
logical and obstetrical department at this hospital. Course: 
in progress are a combined course in diseases of childrei 
at Paddington Green Hospital, Victoria Hospital, and tin 
Children’s Clinic, and a comprehensive course in venereal dis 
cases at the London Loch Hospital. The London Temperanc- 
Hospital will hold a general course for general practitioner 
in the various departments of the Hospital from February 8tl 
to 19 Vh at 4.30 to 6 p.m. The March courses are as follows 
bacteriology, diseases of the chest, gynaecology, cphthalmc 
fogy, tropical medicine, and a course for general practitioner' 
Copies of all syllabizes and ot the general course programm 

“ Wimpole sTreeh Wa“° tary *° the Fcll0Wship ° £ 


Professor J. C. Drummond, D. Sc., will give a lecture on 
modern views of vitamins at the Royal Society of Arts, John 
Street, Adclphi, W.C.2, on Wednesday, February 10th, at 
8 p.m. Dr. C. J. Martin, F.R.S., will preside. 

The sixteenth annual Hospital, Health, and Nursing Exhi- 
bition will be held in the Central Hall, Westminster, from 
April 12th to 16th and will contain a hospital section organ- 
ized by the Hospital Officers’ Association. 

The regulations of the Dental Board of the United Kingdom 
made under Section 7 of tbe Dentists Act, 1921, as approved 
by the Privy Council in January’, 1922, and amended by 
regulations similarly approved in March, 1922, December, 1923, 
and July, 1925, have now been published by H.M. Stationery 
Office as one of the series of Statutory Rules and Orders. 
Copies may be obtained through any bookseller, price Is. net, 
the keynumber being S.R. and 0.1923, No. 1615 (as amended). 
An outline ot the provisions of tho Dentists Act, 1921, the 
constitution of tho Dental Board, and the arrangements for 
dental education and examination, appeared in the Educa- 
tional Number of the British Medical Journal published 
on September 5th, 1925. 

The report of the Distribution Committeo adopted at tlio 
meeting of the Hospital Saturday Fund on January 30th 
recommended awards to the amount of £71,503 to 239 Institu- 
tions, as against £70,488 to 230 institutions in 1924. It was 
announced that the bed accommodation for 1924 was 8,874, 
of which 7,065 were in daily use, and the cost ranged from 
£1 18s. to £7 1Z s. Id. per bed per week. 

The King has appointed Dr. Cyril Hartley Durrant, chief 
medical officer St. Kitts-Nevis Medical Service, to be a 
member of the Council of the Presidency of St. Christopher 
and Nevis for a further period. 

• In tho note headed “Laboratory for Glasgow Maternity 
Hospitnl ” in our Scottish news last week (p. 217) it should 
have been stated that the late Mr. William Robertson gave 
the money to the Royal Maternity and Women’s Hospital 
for the erection of the laboratory on the understanding 
that Dr. D. J. Mackintosh, superintendent of the Western 
Infirmary, along with Mr. Robertson’s sons, would represent 
him in building the laboratory and would co-operate with the 
architect. The work was placed under Dr. Mackintosh’s 
direction, particularly in view of the fact-that a similar 
laboratory had been erected in the Western Infirmary and 
also in the Victoria Infirmary under his advice. 

THE Medical Committee of Queen’s Hospital, Birming- 
ham, on January 21st, passed a vote of thanks to Professor 
J. T. J. Morrison for his work in connexion with the writing 
of the book William Sands Cox and the Birmingham Medical 
School, published on the occasion of the centenary ot the 
Birmingham Medical School, and presented fo him an 
artistically bound copy of the volume containing an apprecia-' 
tive address on parchment signed by every member of the 
medical staff. The book is reviewed at pago 248 of this issue. 

A course of advanced lectures with practical work in 
surgical urology will bo given at the Necker Hospital in 
Paris, from May 25th to June 4th. The course will include 
pathology, diagnosis, and treatment, operations ou tho 
cadaver, and the use of the uretero-cystoscope. The fee 
for the whole course is 600 francs; further information may 
be obtained from Dr. Fey, at the Necker Urological Clinic, 
151, rue de Sevres, Paris. 

Dr. Rose Jordan, tuberculosis officer for Lewisham, pleads 
in the Medical Officer of January 30th for the free treatment 
of all tuberculous patients throughout Great Britain. Treat- 
ment is free in the whoie'Of Wales under the King Edward VII 
Welsh National Memorial Scheme, ami in several English 
counties, bub at a recent meeting of the Loudon County 
Council tho, motion in favour ot a proposal to make treatment 
free in London was not carried. At a meeting of the Metro- 
politan Branch of the Society ot Medical Officers of Health 
last November a similar resolution was carried unanimously. 

ABOUT 7,000 children exposed to infection have been inocu- 
lated against scarlet fever in Italy with Carouia’s vaccine, 
and only about 2 per cent, have contracted the disease. 

Professor W. Fischer, director of the Pathological 
Institute at Bostock, has been elected rector ot the Rostock 
Medical Faculty. 

A manual on the use of the Leitz microtome, including tho 
preliminary treatment of tissues and tho preparation of 
sections, has been written by Dr. S. Beclier, professor ot 
zoology and comparative anatomy at Giessen University. 
An illustrated English translation may he obtained from 
Ogiivy and Co., 20, Mortimer Street, W.l. 

The late Sir Richard Douglas Powell, Bt., Physician in 
Ordinary to Queen Victoria, King Edward, and King George, 
who died on December 15th last, aged 83, left estate of the 
gross value of £43,679 with not personalty £41,769. He directed 
his executors to bnm or destroy all his case hooks and letters 
1 relating to his private patients. 
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All communications in regard lo editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavtctock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the 'Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be adddressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9SG1 , 9SG2, 9SG3, 
and 9SG4 (internal exchange, four lines). 

The telegraphic ADDRESSES aro : 

EDITOR of the British Medical Journal, Aitiology T Vcstccnt, 
London „ 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstcent, London . 

MEDICAL SECRETARY, Medisccra Wcstccnt, Londoti. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus , Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Lead Salts in Cancer. 

Colonel G. F. Rowckoft (Bangalore) writes : I have received 
several issues of the Journal siuce that for November 28tb, 1925, 
containing (p. 1040) Dr. G. C. Belcher’s note ou the use of lead 
for cancer, but so far no one has remarked ou the dose he 
advocates, 1* grains daily for n week, and then twice the amount, 
which he describes as “heroic doses.” I can hardly imagine 
that 1J grains would have much effect. 

Enlarged Veins on the Chest in Children. 

Dr. J. Lewis Thomas (Newport, Mon.) writes; Can we depend 
upon the presence of enlarged veins in tho infraclavlcular region 
as an aid to diagnosis betweeu cardiac disease and tuberculosis, 
when signs and symptoms, together with the radiograph, give 
uncertain testimony? The von Pirquet test, with repeated 
negative results in such cases, warrants a decision in favour of 
the former ; and this has been supported by the history of 
patients during school age and adolescenoe. Iu the congeries 
of venules in the supraspinous regions we have a different and 
less definite picture. 

“ JOGUAJ.” 

Dn. J. D. Dhruv (Londonl, with reference to the inquiry printed 
on December 26th, 1925 (p. 1252), writes to say that this* prepara- 
tion is used for chrouic inflammatory swellings. He is not sure 
whether it contains iodine, hut it contains some Indian herbs 
and its chief constituent is a gum resin. The original" formula 
can be found iu Saraugdhar Samhita , a classical Sanskrit pharma- 
ceutical book. 


LETTERS, NOTES, ETC. 

Burns following the Use of Inflammable 
Hair Combs. 

Dr. T. Stenner Evans (Fochriw, Glamorgan) writes: The letters 
published recently in the British Medical Journal ou this 
subject prompt me to place on record an accouut of a similar 
<jase. Some months ago I was called to see a young womau 
whose scalp lmd been severely burnt. Her relations stated that 
Elie had been standing near a fire whilst rubbing into her hair an 
alcoholic lotion. She then fixed into her hair some celluloid 
combs, which almost immediately hurst Into flame. Her hair 
and scalp were severely damaged before the relatives could 
remove the combs. The scalp has now healed, but there remains 
a large adherent painful scar, in which nearly all the hair follicles 
are destroyed, and on which, consequently, very little hair is 
likely to grow. The increasing number of such accidents serves 
to accentuate the danger of wearing inflammable hair combs, 
and, in my view, the manufacture of such articles should he 
strictly prohibited. 


Dr _ Treatment of Varicose Veins. 

on whose previous letter appear* 

the writes further with reference 1 

experience ol the °* varic ose veins: — I have since ltn 

1 tbe horae treatment for v omen, which is as follow! 


Having visited fchesna in June or July, the patient waits until 
September or October, and then lies quietly and completely 
submerged in a bath almost full of water at 97° F., to which has 
been added 20 oz. of sodium bicarbonate and 4 oz. of alum. The 
bath is taken twice a week before breakfast and lasts for twenty 
minutes. For half an hour after the hath she lies flat, and 
breakfast in bed follows, the rest being continued for an hour or 
so afterwards. For the ten days following the termination of 
the menses 10 minims of a 1 in *1,000 solution of adrenaline are 
taken by the month before breakfast, lunch, and dinner (I have 
seen this cause indigestion, and believe oral administration to be 
useless). For the next ten dayB the patient takes phlebosine fem. 
(H. Carrion and Co., Paris), one tablet before lunch and dinner. 
This is a polyglandular product containing small amounts of 
thyroid and other extracts (personally, I prefer hormotone: 
Carnrick). During the menses baths and all medications cease. 
This course' is continued for three months, alternating with a 
period of two months* cessation of treatment, so that by the 
time the patient is due to return to Bagnolles she will have 
completed two courses and two rest periods. During alternate 
months, and irrespective of “courses” and “ rests,” she must 
gently and centripetally massage her legs at night when in bed. 
Hot-water bottles must be nut out of the bed when entering it. 
When sitting the leg should be supported by a low padded stool ; 

i special stools are sold in Bagnolles. In subthyrotic and vago- 
tonic women I have seen definite improvement in the general 
condition follow this regime, although the veins may appear 
unaffected. This is probably due to stimulation of the sym- 
pathetic nervous system by the thyroid extract. The detail of 
such a “cure” doubtless impresses some pitienfcs, who feel better 
in consequence of knowing that something is being done. If the 
administration of thyroid is controlled, and withheld when 
necessary, the “cure ” can do no harm, aud almost becomes an 
occupation for leisured people 1 

Potassium Chlorate in Cancerous Ulceration. 

Dr. T. M. Allison (Newcastle-on-Tyne) writes: In carcinoma 
the pain appears to be due to one of two causes— pressure or 
ulceration. For the pain of pressure morphine alone seems to 
give relief; but for the pain and sepsis of ulceration, in any 
part of the body, may I suggest the use in large quantities of 
potassium chlorate? * By large quantities I mean doses starting 
with 10 grains three times a day and goiug up to the limit of 
tolerance. I have eeeu no ill effects from 50 grains or more three 
times a day in milk (sweetened) or in chloroform water. In 
some cases the results are striking. I have seen a case of oaneer 
of the cervix with vaginal ulceration clear up in a remarkable 
way, the patient dying later of peritonitis, but the fetor, 
bleeding, and pain practically disappeared. Iu another case al 
inoperable cancer of the rectnm, where the ulceration was 
•verified post mortem , the patient was quite unconscious of any- 
thiug but slight discomfort at times, and there was no septic 
absorption and no cachexia. If oue can relieve pain and avoid 
sepsis, aud convert death from distress into death from painless 
haemorrhage— as in the latter case— it is a step, if only a small 
one, in the welfare of the patient. 

The Death of John Keats. 

Mr. W. A. Maggs (Northam, North Devon) writes : The delight- 
fully written and lately published Life of Keats, by Amy Lowell, 
gives many details of the illuess of this great poet. Keats, 
accompanied by liis buoyant and devoted friend Severn, reached 
Rome on November 17th, 1820, and went into lodgings in the 
Piazza di Spagna. The following extract from the book men- 
tioned may be interesting to your renders: 

”... the landlady of the apartment, who had notified the 
police that a man with consumption- was dying in her house. 
Long before the English doctors bad found out that tuber- 
culosis was a contagious disease tho Italiaus were convinced of 
the fact, and by their law everything iu the room occupied by 
a tuberculous patient, even to the very wallpaper, must, after 
his death, be burnt. * Now both Severn and Dr. Clark thought 
it would cheer Keats up to move him from his bedroom to the 
sofa in the sitting room for a few hours. In’ the sitting room 
were his and Severn’s few* books, the hired piano, Severn’s 
painting materials— in short, everything of value which the 
friends possessed. All these things would be destroyed if it 
came to the knowledge of the police that Keats had .been 
carried into the room.” 

Keats died in these apartments on February 23rd, 1821, and the 
communication referred to was made a few weeks previously. 

A Disclaimer. 

Dr. S. Hardy Kingston (Clifton, Bristol) writes to disclaim ail 
responsibility for references in the public press to a meeting of 
the local Branch of the British Medical Association, in which his 
name occurs. The matter which appeared was published without 
any authority from him. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 37, 38, 39, 42, and 43 of our advertisement 
columns, and advertisements as to partnerships, assistautships, 
and locumtenencies at pages 40 and 41. . , 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 51+ 
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W hatever may be our hopes about the discovery in the 
treatment of malignant disease of methods more specific 
and less harsh, surgical operation must be admitted to be 
tho most useful and trustworthy means we now possess. 
The extension of tho field to which it can be applied and 
tho increase in the refinement with which it can bo used are 
therefore among the most important duties of the surgeon. 
The development of the operative treatment of malignant 
disease in whatever department is not, however, a matter 
only concerned with surgical technique, but is equally 
dependent on pathological and clinical principles, and 
therefore has a general as well as a more special interest. 
It is for this reason that I have ventured to choose for my 
subject a branch of surgery which may at first sight seem 
to promise little but narrow technicalities, for I hope to 
show that it lias some relations that concern us all in 
whatever branch of our art we may practise. 

At this point I may perhaps bo allowed to say a few. 
words about my personal connexion with the subject, and 
in justification of the hope that" my experience in it may 
have included some aspects that are not of common know- 
ledge. In some Hunterian Lectures given in 1913 I laid 
down certain principles which had already proved useful 
in the treatment of malignant growths of the pharvux 
and tried to define tho chief clinical generalizations that 
can be made about the disease in question. In the ensuing 
twelve years one’s experience naturally has been largely 
added to. The steady increase of experience, while it lias 
not perhaps made any changes in practice that amount to 
alterations of principle, lias in this considerable lapse of 
years allowed of such an accumulation of changes in the 
technical detail of treatment that the lectures of 1913 no 
longer represent what is, in my judgement, the best we 
can do for tho unfortunate sufferers from carcinoma of the 
pharynx. As my treatment of tho subject on this second 
occasion of dealing with it is to he in the nature of a 
revision- rather than a primary exposition, I shall hope to 
ho able to keep in sight the aspects of more general interest 
that it possesses and to pass over its minor technicalities. 

There are two further limitations I shall venture to set 
upon my handling of tho material I have to put before 
3011. First, I shall deal only with malignant diseaso of 
that part of the pharynx which is called by anatomists the 
laryngeal part. This includes the lower half of the length 
of tho tube, and excludes matters like growths of the tonsil 
winch are more or less familiar to all, and growths of the 
naso-pharynx, which constitute a group having verv 
different pathological relations. Limiting ourselves to the 
laryngeal pharynx we shall he concerned with two groups 
of cases— tho growths about tho upper opening of the 
larynx (cpilaryngeal group), and the growths of the post- 
cricoid region (hypopharyngoal group). In both these 
groups wo are concerned only with the squamous epithe- 
lioma. Tho second limitation I shall venture to set will 
ho in tho avoidance of statistical statements. Where 
experience is necessarily small— and the total number of 
tiie cases in question that I have ever seen, much less 
operated Oil and followed up, must probablv he limited 
0 a lew hundreds — statements in figures are apt to possess 
more the air of authority than the substance of it, and to 
pu moi e responsibility on the person who observes and 
classifies tho facts than ho may be competent or willing to 


assume. These considerations are even stronger when the 
I subject under inquiry is a changing and growing one, and 
as such I have always regarded the surgery of the pharvnx. 
I shall therefore avoid numerical evidence in supposed 
confirmation of tho conclusions I come to, and shall allow 
-these to depend on a judgement that in the circumstances 
cannot perhaps ho regarded as erring characteristically in 
the direction of haste. 

The General Characters of Malignant Disease. 

OF THE PltARY'XX. 

It has commonly happened in the evolution of medicine 
that when a certain part of the body has come within 
surgical access, this mere fact has quickly reacted oil tho 
pathology and symptomatology of the part in an un- 
expectedly fertilizing way. This sequence, which we are 
all familiar 'w ith on the great scale in the cases of the 
abdomen, tho chest, and .the brain, has shown itself with 
precision in the minor example of tho pharynx. As soon 
as it became evident that in the operation of lateral (trans- 
thyroid) pharyngotomy we have a means that gives easy 
and adequate access to the laryngo-plmrynx and allows 
satisfactory treatment of a large number of the growths 
found there, it began also to be evident that our clinical 
and pathological knowledge of the early phases of malig- 
nant disease in this situation could and must be largelv 
extended and clarified. We found that there are charac- 
teristic starting-points for tho disease, that there are 
variations in typo and progress, -and that all these facts 
have a direct and practical bearing on operability and on 
post-operative prognosis. -It is to the conclusions derived 
from such observations that I am particularly anxious to 
call your attention. 

(a) Frequency . — Malignant disease of tho laryngo- 
pharynx is not at all rare. In my opinion the disease is 
not very much less common here than it is in the month 
or oesophagus, so that our subject must ..take its place 
among tho great primary groups of malignant disease tho 
incidence of which is favoured by some local condition of 
normal life. Any attempt to make an exact statement" of 
its frequency is quite useless, because even yet relatively 
few cases of growths in the cervical alimentary tract are 
submitted to exact diagnosis, and because tile clinical 
record of cases is confused by the description of an in- 
definite number as “ extrinsic carcinoma of the larynx.” 
Whatever the exact figure may he, there can he no doubt 
at all that the disease is common enough frequently to 
escape diagnosis for many months. Its position in relation 
to diagnosis is like that of rectal carcinoma; it is common, 
its symptoms may well ho those of much commoner trivial 
diseases, and to exclude it involves an examination that 
if rarely difficult is often a little troublesome. Some such 
comfortable diagnosis as that of “ relaxed throat ” is there- 
fore apt to tempt our less conscientious moments. 

(b) Pate of Progress . — Epithelioma in this region does 
not usually progress with great rapidity, and there is 
generally after the first appearance of definitely suspicious 
symptoms a period of several months during which the caso 
is still operable. There is one very important factor which 
must always he allowed for in determining the apparent 
extent and progress of these growths, and that is the in- 
fluence of sepsis. Sepsis in the pharynx and oesophagus is 
determined by tho teeth, and, it must ho added, not so 
much by their condition as by their presence. It is by tho 
comparison of the appearances of epitheliomata occurring 
in those with teeth with the appearances of such growths 
occurring in the edentulous that one is able to estimate tho 
influence of sepsis in exaggerating tho apparent extent and 
gravity of the lesion. The two most important facts that 
experience has established in this regard are, first, that a 
growth that seems hopeless may become ohviouslv operable 
within a few weeks of the clearance of the mouth, and 
secondly, that in patients already edentulous epitheliomata 
are apt to run an insidious and relatively symptomless 
course for several months. 

(r) Incidence according to Sex and Agc .~ Epithelioma 
of the laryngo-plmrynx shows perhaps the most remarkable 
example known in the pathology of malignant diseaso of 
the primarv seat of the tumour being determined bv the 
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Fig. 1. — Distribution and 
sex incidence of epithelioma 
of laryngo-plmrynx. The epi- 
laryngeal group, the ordinary 
type occurring in men. 


sex of the patient. It is a familiar fact that the post- 
cricoid or hypopharyngcal carcinoma is practically' limited 
to women, while growths around the upper laryngeal 
opening (epilaryngeal carcinoma) on the one hand, and of 
tho cervical oesophagus on the other, although not wholly 
limited to men, show a strong preference for that sox. 
In addition to being almost exclusively a disease of women, 
the post-cricoid carcinoma is peculiar in appearing at a 
relatively early ago. The age at 
which it appears may he esti- 
mated as at least ten years 
younger than that at which 
tho epilaryngeal carcinomata of 
men begin to he common. My 
experience suggests that car- 
cinoma beginning definitely on 
tho posterior pharyngeal wall 
belongs to the post - cricoid 
group as regards sex and ago 
incidence. This is a compara-' 
tivoly rare type; it arises on tho 
posterior wall well above tho 
cricoid region, and often is 
directly visible through tho 
mouth. It -is interesting from 
its incomprehensible association 
in sex incidence with the post- 
cricoid growth, and it has a 
certain technical interest in de- 
manding for its treatment an 
operation of special design. 

Malignant disease of the Iaryngo-pharynx, then, although 
including an indefinite number of minor variations, falls 
naturally into two broadly defined main groups that we 
name for convenience epilaryngeal and hypopharyngcal. 
Tho differences as to sex incidence between these two go 
with clinical and therapeutic peculiarities, so that tho 
natural classification is also one of practical value (Figs. 
1 and 2). 

Growths of the Epilaryngeal Type. 

These growths occur on and immediately around tho 
upper opening of the larynx. Tho great majority of them 
occur in tho male sex, and of cases of malignant disease 
of the Iaryngo-pharynx in that sex tho great majority are 
of this typo. They occur in men who have reached or 
passed middle age. Four common starting-points can be 
made out by tho study of early cases; these are: (1) the 
epiglottis; (2) the aryopiglottic fold, especially' 
toward its arytenoid extremity ; (3) tho lateral 
pharyngeal wall outside and away from tho 
arytenoid; and (4) the pyriform sinus. When 
these starting-points are known a little 
experience will enable one from the laryngo- 
scopic examination to estimate with some pre- 
cision with which type one has to deal in a 
given case. The decision is important and 
worth an effort to attain, as it has a direct 
bearing on treatment and prognosi s. 

It may' bo stated at once that growths 
starting at any of the three points first men- 
tioned (tho epiglottis, the fold, tho lateral 
wall) lend themselves to satisfactory' operativo treat- 
ment. At early and even moderately advanced stages a 
euro or freedom from the disease for many years can be 
looked for with reasonable confidence, without great opera- 
tivo dangers, and with no permanent mutilation or dis- 
ability. The caso is different with growths that start in the 
pyriform sinus. In this case tho situation of the growth 
makes it svmptomless in the early stages, and also leads to 
early involvement of the lateral wall of the larynx on the 
one hand, and of the thyroid cartilage on tho other. It 
often happens, therefore, that by tho time diagnosis is 
possible even an extensive and mutilating operation is of 
littlo use (Fig. 3). 



Fig. 2. — Distribution and 
sex incidence of epitlie- 



FlG. 3. — Diagram of section 
through pyriform sinus of 
pharynx to show its relation 
externally to the thyroid 
cartilage and internally to 
tire lateral wall of the larynx. 


j . Diagnosis. 

5 l ot P r °poso to discuss the finer shades of diagnosis 
1110 uses of practical woik will be met 
when to suspect malignant disease of 


among these tvpes. 
ll we know, first 


tho Iaryngo-pharynx; secondly, how to make a reasonably 
probable diagnosis of its presence; and thirdly, how to 
estimate in a general way tho gravity of the case and the 
prospects of treatment. 

In micldlc-agcd and elderly men any hind of abnormal 
sensation persistently felt in the same part of the throat 
should be regarded seriously. Tho sensation, may bo a 
tickling; it may ho that of a crumb or larger body of food 
lodged in the throat; it may ho 
a discomfort in swallowing saliva 
alone while there is no difficulty 
at meals. There is usually 110 
pain in these early stages, no 
trouble in swallowing food, no 
alteration of tho voice, except 
perhaps to a very finely dis- 
criminating ear, and no affec- 
tion of the general health. 
Occasionally enlarged glands— 
not necessarily carcinomatous— 
appear very early. For this 
reason palpation of the cervical 
glands is an art that should bo 
cultivated very carefully, and 
one should not he content to 
regard tho glands as normal in 
a given case unless the patient 
has been examined lying down 
and with all the muscles of the 
women. ' neck relaxed. 

Laryngoscopic examination is, 
however, of course tho essential method. It must be 
admitted that malignant disease of the pharynx is 
overlooked rather often in its early stages. I am con- 
vinced that this is due to no difficulty in the dia- 
gnostic problem itself, but rather to the modesty of 
medical men in tending to regard the laryngoscope as 
an instrument always and only for the expert. It is 
perfectly true that to get a 'good view of the interior of 
the larynx, and especially of the anterior part of the vocal 
cords, is sometimes very difficult. There is, however, no 
need for this in tho cases we aro discussing. All that is 
necessary is to get an adequate view of the upper opening 
of the larynx and to estimate the mobility of the arytenoids. 
This is easy, and in the majority of cases demands no moi;o 
than that the mirror should be used with a good light, 
some gentleness and patience, and a general idea of what 
one may expect to see. 

There are three appearances to be on the 
look-out for when a growth of the epilaryngeal 
region is suspected : (a) an ulcer with a 

raised edge, which may, of course, ho seen 
only in part, hut of which tlio merest glimpse 
definitely caught is diagnostic; (b) a collection 
of muco-pus which the patient cannot get l id 
of by swallowing; (c) a fixed arytenoid. A 
fixed arytenoid, if much ulcerating growth 
can he seen, generally indicates a late stage 
of disease; if little ulceration can bo seen ,’t 
points to tho dreaded pyriform sinus type. 
A freely movable arytenoid, even when the 
growth seems of formidable size, is always a 
favourable sign. (Plate, Fig. 1.) The amount of fungation 
of a growth is not necessarily a measure of its gravity; 
sometimes tho pharynx seems filled by an ugly sloughy mass 
which at operation proves to bo semi-pedunculated and 
arising from a relatively localized epithelioma. 

Growths of the Hvpopharynceal Type. 

These growths occur in tho narrow tubular part of tho 
pharynx behind the cricoid cartilage. They aro practi- 
cally limited to women, and include the great majority 
of epitheliomata of the pharynx in that sex. They appeal 
in the adult and middle-aged, and are not uncommon in the 
fourth decade. A remarkable feature of my experience 
of these cases is that the history given by the patient 
often shows that there has been some difficulty in swallow- 
ing for many years, and that on this slight disability the 
serious dysphagia lias gradually supervened. Difficulty and 
awkwardness in swallowing are common complaints 
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women, and are doubtless often an expression of “ nervous- 
ness.’’ It is perhaps for this reason that in a good many 
eases of post-cricoid carcinoma tlie early stages of definite 
dvsplmgia are not always taken very seriously. This is 
especially to be regretted, as the condition is a very 
formidable one, so that satisfactory treatment is more than 
usually dependent on early diagnosis. Symptoms that must 
always ho regarded with’vcry grave- suspicion are definite 
obstructive dysphagia even if regurgitation is only occa- 
sional and slight, -frequent choking fits during meals, and 
chronic laryngitis with huskiness from leakage of food into 
the larynx. Signs to he made out hy examining the neck 
are all late and of little value; they are forward displace- 
ment of the larynx, palpability of the primary growth, and 
enlarged glands. 

Laryngoscopic examination, if we know what to look for, 
is of great value in spite of the fact that by it a definite 
diagnosis cannot always be made. Three stages in the 
larvngoscopic apnearances can usually he made out ; exam- 
ination, of course, is directed to the retroarytenoid region, 
and is quite easy, (a) In the earliest stages there is no 
growth visible and no swelling, but there is 
more or less chronic laryngitis, and in the 
pharynx behind the arytenoids is visible a 
pool of frothy mucus or muco-pus which the 
patient cannot clear away hy swallowing. 

(Plate, Fig. 2.) (1>) Later there is added to 
this picture a purplish, glistening swelling of 
oedema over the arytenoids and in the inter- 
arytenoid region. (Plate, Fig. 3.) (c) Finally, 

on tho anterior wall of the pharynx below the 
top of tho arytenoids there appears the raised 
edge of an epitheliomatous ulcer. Only' quite a 
small segment of the ulcer may he visible, and 
it may emerge from the pool of mucus only 
momentarily and at the height of a strong 
effort of phonation. (Plate, Fig. 4.) Once such 
an appearance has been made out clearly 
the diagnosis is settled. The fixation of an 
arytenoid is common, hut is usually a late 
phenomenon. 

In the presence of strong reason to suspect 
post-cricoid carcinoma a characteristic laryngo- 
senpic picture should not he waited for, but a 
direct examination should be made with the 
bronchoscope under an anaesthetic. On no 
account, however, should the surgeon he 
tempted to decide the vertical extent of the 
growth by forcing the tube past it. In my ex- 
perience the operability of a given case of 
post-cricoid carcinoma can he decided definitely only by 
an actual exploration, though a negative decision can 
often bo made by clinical examination in advanced cases. 
IViicu an operation is begun in doubt as to whether it 
can ho carried through, the operability of tlio case is to 
be judged without the pharynx being opened. I 11 these 
■circumstances retreat is possible without any serious 
damage having been inflicted. 

Tkeatjiext. 

There is one method of general utility in the operative 
treatment of carcinoma of the laryngo-pharynx. This is 
the operation of lateral (trans-thyroid) piiaryngotomy, 
which is the foundation on which all the different pro- 
cedures, from the simplest to the most elaborate, must he 
built up. It is primarily a method of access, and depends 
on the anatomical fact that the laryngo-pharynx lies within 
the laryngeal skeleton. If tho great cornu of the hyoid 
bono and the ala of tho thyroid cartilage are removed, 
the wall of this part of the pharynx is disclosed unopened, 
and through it the situation and extent of a growth can 
be determined by palpation with some precision. It can 
non- ho decided if a radical procedure is possible, and what 
it should he (Fig. 4). These- arc tho essential facts, and 
I do not propose to enter here into technical details. "We 
must consider, however, the further general lines on which 
wo may be called upon to proceed. 

Tho cases I have had to deal with in an experience of 
nearly twenty years’ work in this field have fallen into 
three broadly distinguishable classes. 


A. Inoperable Cases. — This class, always and still 
deplorably large, comprises probably a good half of all 
the cases I have had to do with. Most are recognizable 
for what they are at a glance; some havo been, aud a few 
still are, after every effort of foresight, submitted to fruit- 
less exploratory operations. Here we have this satisfaction 
that the preliminaries that are necessary in such formid- 
able cases are the best palliative measures that can he 
devised, and in themselves give great relief and some 
prolongation of life. These preliminaries are tracheotomy 
(in such circumstances under local anaesthesia) and a 
complete clearance of the mouth; they are measures always 
worth considering, even when there can he no thought of 
radical operation. There can he no doubt that a largo 
proportion of the inoperable cases I have seen were at 
some part of their course favourable in type and within 
the reach of cure. 

B. Operable Cases of the More Serious Types. — These 
are cases in which a more or less formidable operation offers 
a reasonable prospect of freedom from the disease for a 
period that may extend to several or many years. In order, 

however, that the life thus saved or prolonged 
shall bo tolerable, it is necessary to deal with 
tho mutilation tho extensive operation has en- 
tailed hy more or less complicated plastic pro- 
cedures to restore tho functions of respiration, 
speech, and deglutition. (Plate, Fig. 5.) It is 
impossible to describe here in detail any of tho 
plastic measures that may he necessary, hut we 
may indicate that some such procedure must 
invariably bo foreseen in operations for post- 
cricoid growths, for growths on the posterior 
pharyngeal wall, and for growths of the epi- 
laryngeal group when any large resection of the 
party wall between pharynx and larynx has 
been made. These cases, therefore, demand 
from the surgeon a certain amount of special 
experience, a readiness on his part to evolve tho 
design and the carrying out of the operation 
together, and to improvise necessary modifica- 
tions during its actual course. Of the cases that 
come to professedly radical operation probably 
about half belong to this class. They involve 
difficult and dangerous procedures, and havo an 
apparently endless capacity for disappointing at 
any moment the most plausible hopes. Isever- 
theless, and perhaps especially for this reason, 
the small proportion of really complete success 
they provide is quite enough to encourage the 
effort to increase it. A special difficulty of this 
group is that, as many of the cases ate advanced, extensive 
gland dissections often must he done to obtain access to the 
primary growth. Such procedures are, in my experience, 
best .combined in one operation, and it is often possible, hy 
making use of the stemo-mastoid muscle as a partition 
in .the wound, to preserve the raw area left hy the gland 
dissection from infection from the pharynx and to secure 
primary union in it. 

C. Operable Cases of the More Favourable Types. — -This 
class includes as its most important members those growths 
of tho epilaryngeal group that I have already mentioned 
as the most favourable — namely, those of the epiglottis, 
aryepiglottic fold, and lateral wall. These may amount to 
about half of all the operable cases. The epithelioma that 
occurs in the three sites mentioned is not of a very 
malignant form ; even in the fairly advanced stages in 
which it is still so often first seen hy tho surgeon it is 
frequently not beyond cure; the situation is auatomically 
sueh that largo excisions of tho pharyngeal wall are 
possible without tbe need for plastic measures; tho ten- 
dency to gland infection is not very strong, and is inclined 
to be limited to one side of tho neck. For these reasons 
cases of this class can he approached hy the surgeon with 
every reasonable confidence that decidedly satisfactori- 
results will be obtained. There is probably none of the 
major types of malignant disease in general in which 
surgical treatment — with some allowance for the special 
local difficulties — is on the whole more satisfactory than it 
is in this far from uncommon group of epilaryngeal 
| growths. This favourable estimate implies, of course, not 



Fig. 4.—' To illustrate the 
principle of the operation 
of- lateral trans-thyroid 
pharyngotomy, The out- 
line. of the laryngeal 
skeleton is shown. Tile 
finely dotted tines imli- 
cate'tbe relative positions 
of the arycpiglottic fold, 
the arvteuoia cartilage, 
and the vocal cord. The 
thicklv dotted lines show 
where' tiie great cornu 
ami the thyroid ala ore 
divided in the operation. 
When these parts have 
been removed the laryngo- 
pharynx is accessible. 
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merely that there is a reasonable expectation of cure or 
prolonged freedom from the disease in all fairly early 
cases, but also that such results are to he obtained without 
the infliction of any serious mutilation or even disability. 
The tumour is to he dealt with by the operation of lateral 
pharyngotomy in its simplest form, and as in these circum- 
stances it is reduced to a straightforward and almost formal 
procedure I shall venture to mention the chief points in 
the routine to the use of which, after innumerable varia- 
tions, I have more or less definitively settled. 

Lateral Pharyngotomy in the Early Epilaryngcal 
Case. 

Preliminary Preparation . — As one confidently expects to 
he able to close the pharynx so that leakage into the neck 
cannot occur — if at all — for several days, I do not now 
insist on a preliminary clearance of the mouth in these 
cases. Thus the patient is saved a good deal of extra 
distress and about throe weeks’ delay. ■ 

Anaesthetic . — Chloroform first through the mouth, later 
through the tracheotomy tube, is always used. To keep 
down the total amount used— a most important point — 
cocaine solution (10 per cent.) is injected into the trachea 
before this is opened and applied to the interior of the 
pharynx in plugs as soon 


as tho lumen is exposed. 

Small hypodermic injec- 
tions of morphine (1/6 to 
1/8 gr.), given during 
the operation, are also a 
help in reducing the dose 
of chloroform. 

Tracheotomy . — This is 
always necessary. The 
immemorial procedure is 
modified in three impor- 
tant ways. Tho thyroid 
isthmus is never drawn 
aside, hut if met with is 
freely incised or excised; 
the trachea is not merely 
incised hut a disc one- 
third of an inch in dia- 
meter is taken out of its 
anterior wall. Thus the 
patient should he able to 
breathe freely through 
the tracheotomy wound 
before the tube is in- 
serted. This is the only certain way of preventing 
dangerous emergencies or even fatalities when the 
tube is accidentally dislodged or deliberately changed. 
Finally, StClair Thomson’s form of Durham’s tube in its 
largest size is always used and is indispensable. The tube 
will be necessary for about a week; it is removed as soon 
as the patient can breatlio easily through the larynx 
wliilo tho tube is stopped. It is a small and obvious point 
that the tube, when it is to be discarded, should be taken 
out in tho morning. Healing of a tracheotomy wound 
is usually quicker when a disc lias been removed than 
when tho trachea has been incised, for there is much less 
likely to he necrosis of the rings. 

Gland Operation . — Only unilateral gland infection has 
to bo provided against. When glands are palpably in- 
volved tho usual complete unilateral dissection is done 
with removal of tho jugular vein and ligature and division 
of tho external carotid close to the bifurcation, but with 
preservation of the sterno-mastoid. The anterior edge of 
this muscle is then stitched to the prevertebral fascia 
behind tho pharynx and tho gland wound behind it drained 
by a separate puncture. If the glands are not obviously 
involved a rather limited gland dissection is done in the 
anterior triangle and tho sterno-mastoid stitched over the 
Vessels as mentioned above. 

7 J 1 * Ehariingotomy . — A vertical incision is made over the 
tll ° lateral aspect of the larynx down to tho 
g s and tlie infrahyoid muscles and constrictors are 


DESCRIPTION OF COLOURED PLATE. 

Fig. 1. — Epithelioma of lateral wall ; redrawn from a sketch of the 

I’.—: ! • • ■ • Vt first sight the growth seemed to have 

■ * j . : . * and the case appeared to be unfavourable. 

"i ' i ■ 1 . however, freely movable, and this suggested 

■' • "s : 'act have begun on the lateral wail. At 

■ ' i i e the case, and a satisfactory local excision 

■ . • ! ‘ ■- 1 to the arytenoid. The case illustrates the 

*1 ■ • -to growths of the lateral wall by their 

U.UU.1., j . 

Figs. 2, 3, axd 4. — Laryngoscopic appearances of post-cricoid carcinoma. 
These drawings are not intended to reproduce individual cases but to give 
a generalized idea of the three stages referred to in the text. In Fig. 2 
the only abnormality is the pool of frothy mucus behind the arytenoids 
that indicates obstruction of the hypopharynx. In Fig. 3 oedema of the 
arytenoid region has appeared. In Fig. 4 the upper edgo of on cpi- 
theliomatous ulcer is visible. In strong phonation this would show more 
extensively. 

Fig. 5.— -To illustrate the type of plastic procedure necessary in con- 
nexion with the more extensive operations. Drawing mode some weeks 
after primary operation for a large growth. The excision involved 
removal of a large part of the pharynx and larynx, and, of course, of the 
party wall between them. Repair of the defect has been prepared for bv 
the implantation of a large folded flap of skin presenting epithelial 
surfaces to the pharynx and larynx. At the second operation this flap 
will he used to re-form the upper laryngeal opening and the wall between 
larynx and pharynx, and the wound will be completely closed. 


turned forwards and backwards so that tho great eonni 
of the hyoid and the thyroid ala are completely exposed. 
The structures on the deep surfaces of these are separ- 
ated from them with a raspatory, and then the great 
cornu is removed to its joint, as well as the posterior two- 
thirds or more of the ala. The lax pharyngeal wall is 
now exposed, and the. situation and extent of tho growth 
are easily made out through it. The wound is carefully 
protected from the contact of pharyngeal mucus, and tho 
pharynx is incised in such a way that this incision will 
serve in part for tho isolation of the tumour. Tho removal 
of the latter with an adequate margin is then completed. 
The gap left is carefully closed by stitches, and in tho 
same procedure the incision in the pharyngeal wall is 
stitched up. Tho constrictors and infrahyoid muscles are 
brought together closely over the line of suture in tho 
pharynx. The neck wound is left widely open. It is 
filled with sterile boric powder and plugged over an 
apron of green protective. It should be the object 
and expectation of the surgeon to avoid altogether 
infection of the neck wound from tho pharynx, both 
during the operation and after. A small rubber catheter 
is left in the pharynx and brought out through the 
mouth for feeding. It is left in for about five days 
and then passed for individual feeds. 

In about a mouth heal- 
ing should be completo, 
swallowing normal, and 
speech rapidly recovering 
its usual strength. This 
estimate applies only to 
favburable cases ; there 
are, of course, many 
variations in the length 
of convalescence, and the 
patient may need skilled 
nursing and surgical care 
for some weeks move. 


Some Final Con- 
siderations. 

"When we turn to con- 
sider in general the re- 
sults of tho surgery- of 
malignant disease of tho 
laryngo-pharyux, it is 
hut fair to remind our- 
selves in the first place of 
what tho results of tho 
disease are without sur- 
gery. There is no more dreadful form of malignant disease,- 
and we aro to remember that the favourable easy types left 
untreated are spared nothing in the end. Again, wo may 
well remind ourselves that the treatment we eon use is no 
surgery of mutilation, but looks to leave the patient 
capable of leading a normal unmarked life. Such con- 
siderations may allow us to regard with a certain 
indulgence the largo gaps between what we should liko to 
do and what wo can do in this department. 

At the present time two conclusions seem to roe to be 
fairly definite. In the first place wo have technical 
methods which seem soundly established and capablo of 
progressive refinement and extension. In the second place 
we can say that, in cases carefully hut not very rigorously 
selected as favourable, we can look for satisfactory results 
as to tho disease, secured by drastic hut not very dangerous 
operations which leave no serious disability. 

One of tho accompaniments of progress in tho surgery of 
any kind of malignant disease seems always to have been 
the disclosure of tho extent to which late recurrences aro 
possible. In my experience the surgery of the pharynx 
has followed this rule. I have, for example, comparatively 
recently seen two cases in which nfter seven years of 
complete freedom there has been a return or fresh out- 
break of the disease. To my mind such events aro not 
wholly discouraging, for they show how .our efforts aro 
helped by the natural resistivo powers of tho body, and 
even to put tho case on the humblest level, health for 
seven years is no inconsiderable gift. 









^ T)T t V 4 ’*' I — zrr — - x 

■>~SSS?SSP«- flSl^SSS 

lr „ ]f ' r s B°spi tsz , , ■ / irioio ti; ^ eaJ, zod f;?,? cd Methods n* 1869 seam “T ^ 0 « 

r£o ressoK ‘ of' i 0:r ^ G ' ' / «? 2 J 10 tt" CSS of tL vf ^ 3nc ® of Ga ^ » iai -° 

•— ■ Mj - - ' rt**ia«!« 4,’jRs.-w rs <*»3rr 

bin, 7.i. °. u * tlln 


lr B . • ;r rs , r ■ r aiizc aiho- a ^hodT t uhZ'Jvse 

r£o ressoK ‘ of' i 0:r ^ G ' ' ^'oitEsj / le 72 of t^PwtanJ' of c "‘ Ga ^ 1° ia 

r. 1C T Vl *=*"**2?®; 'cSS? arj>., / a «naft®?‘ 1&, a ? 3 ‘ fc fr °* 7 hl’/, 0r afe 1 41 

S ( 'iutnl )Ch SCty * Boir r~r— ° rESra: - I0C1 "' v, °»m / lJ,a i>V P-asa'rL f ’ r °® IhJsf^ir fj f dd * r p/'Lf" 

r Sw-a/^rs- -««„ ,, e ”“ oii «s *«» 

Stssfe'&i^sis? 


«eM’ a > 7 , J 4in^ * ffleant b ,0 ' 0ffic *«o 

tJ, ° liter,?, i5art Of/,?? / 10 anterior**- ' 

4,5"' : ss” s > ^sj^szn «“ «.. 

ccn*. ' and Wadi 10 ^»ch tl P ° s ^on Vuh '*r cleft* 
o4t| »a,/ 

4. 7?' , bor °do,n ln a ’./ 0, Wn ed bv\i 0 eer n v 

:s£$&s jgsraa$sasa«*^ 

-a « C SSf«& » t & tSi' F 

01, S>>i a/d' !> V is done n Cr ° fc r?? t COlTi x ; L ntcri ° r 

£ :«» 5 ‘te"« J *SSS* V?“ «• 


.'car 
iseans of 

- -“■•iun mom; ~~ “ncorior r ° u o^ 

J?c ffloraI 4^. Pr nflo0ed inmo?/?°V 

JOrj ned ),?. *lo Co '”°- v or Tfl , „ ° st ooola 

vgSiSill?Sl:rS.£r 

^oCLflT "*s amn^sbl T CS - G onpd'? SCeil dcd 
"°und in'*, nine), ; ?? ta4ln ff tb 0 Ca " s 04 tiie ' C,llor °d 


ffla- 43 S‘^s« «/■:; 

^^i^ggr 

pioi nrshaU R-ili* AxT,mro n Co " th ‘“ 8s 

Hon?,?/ 0 “ " f ^ndon a* 0 **^. 

sr;? 

»f ,nn Sular K / , ' an ^ad? bol ° tkicL de aud 0 >> f, CJ '' or , and 

ui “.Cs 


«.» &'«««»„ 1,M ' “ M 

£ » S,:,;:^ ..5 ,;! 

1 5s?^?4 s ^ f‘^cCi¥ £ 

‘^ClOSs tllrx , » ^ le nritlrll S0 til -if fl, . tlio 

t,ic cerem ru,r « irW , e ]i «o. oS®^ «* honuL ' 0 ^er 

4ii0 «h'wt m‘ S f) 'c Jabf, P b - v ^rioter • pa, ' fc of 

, the n S dTr rf,n S «'o S J,e b ^sST ny »i J832 

•"SC^We*^ Ca »^ P c^F d ^-* T?' Ira S 

p^ r r?r™Z^ 

£tnjnet» t tonsir o n lo ,?, J ,0s fe,-; 0r ?° sf Wior Cn V-' as f/,ov 
Vfl einaJ lr /l fcmovdm oc cupw n J’? s rf »ne i a P ?g Jd ' a Jdi.v. 
anotbor- ? ' a 4 o„ e S1 f a n ovm' : : "« 4 « o bo,,,./ I8 r 6? » and 
opera f»'n» ty JfiPn j 71 ^ a ^cl rf»* • ' 011 of fi, ’ ^ 21 ^664 

fion, a, a °"f 4 io C .F° r ^gilnl / bos ° a Pov rc «»«d 

af dcd bv « d ° na "a?d? ^ of tho al J 0 r*ix, ZL * S «car 
a combfna* 10 Use of tLT^ in Z" K ‘ Uln - So " S ba so 
BasJe > r t ojl of de 0 ., p, nfe. T , ‘ s fa gcs f ■“? aorip,; 

modified /,', t . ,n of "ciliZi SU I ,c Sehi "° Utt <l nZlT' 

teSJg- EJ3 l “»' ££1. J-5'S- „f »SS if 

'« ~V,£* « .£ £,'£„r;;j S£ k t 

.a,.,,. =ii „ 

iS^?SS:iS? 

,ras Using 


as 

J S 



274 I r EB. 13/ 1916] 


OPERATIVE TREATMENT OE HERNIA- IN CHILDREN. 


f - , THc bitmn ,* 
L MeDICAI. JoCEStt' 


similar operations, and Emmet’s work in 1880 wn s of the 
same character. Blit no one gave definite teaching as to 
how to cure prolapse. The multitudes of variations’ and 
modifications that were -introduced show that in general 
results were not good. Indeed, the opinion that up to 1899 
there was no satisfactory surgical treatment for prolapse 
is upheld hv Dr. R. H. Paramore. 11 There is no more 
thorough student of the literature of prolapse than this 
author, whom I thank for much information and many 
references. Another indication of the partial failure of 
vaginal operations is the great popularity which was 
gained, in spite of their inefficiency, by various abdominal 
suspension operations. 

But, though the results of plastic vaginal surgery 
were not uniformly good, still most surgeons could say 
that many of their eases were successful, and certain 
operators secured permanent euro in nearly every case. 
Donald, 13 for example, began operating in Manchester in 
1888, and has always been so successful with a wide anterior 
colporrliaphy, amputation of the cervix, and a very efficient 
posterior colporrliaphy, that he has never thought it desir- 
able to use any abdominal suspension or other method. 
My own personal experience dates from 1895, and the 
results were good from the first. But when amputation of 
the cervix was omitted recurrence was occasionally noted, 
and some cases failed to stand the test of pregnancy and 
labour. I have never used suspension or other methods, 
nor have 1 seen them employed in the Manchester 'Royal 
Infirmary or St. Mary’s Hospital. 

Ratioxale of Vaginae Operations. 

Why did plastic vaginal operations succeed in some hands 
and in some cases while they still failed to satisfy the 
majority of surgeons? The objects of narrowing the vagina, 
shortening the uterus, and restoring the integrity of the 
perineum were generally attained. Why did the prolapse 
so frequently recur? Such questions disturbed our minds 
for long, and they were only answered in the light of new 
information gained by surgical experience and anatomical 
research as to the normal supports of the pelvic viscera. 
The rationale of prolapse and its treatment was only ex- 
plained when it was realized that the uterus, vagina, and 
bladder’ are not so much suspended from above or propped 
up from below as they are attached by their sides, where 
they receive their blood supply, and held in their normal 
position by the subperitoneal tissue which intervenes 
between tho organs and the more fixed lateral structures 
in the pelvic floor. This had been described by various 
anatomists, including Elliot Smith, Cameron, and Derry, 
when 1“ brought the subject before the Royal Society of 
Medicine in 1907; but some little time elapsed before this 
teaching was generally accepted. But with this informa- 
tion wo can see how vaginal operations work, for the 
removal of a wide portion of the vaginal wall exposes the 
lateral tissue or paracolpos. When the wound is sutured, 
unstriped muscle and connective tissue that formerly lay 
far apart at the sides of the vagina are brought together in 
the mid-plane of the pelvis. This lengthens the course of 
tho structures and so tightens them up, thus restoring 
efficiency to the attachments of the vagina and bladder. 
Again, high amputation of the cervix exposes the para- 
metrium and allows its right and left portions to be brought 
together in the middle line in front of the stump of the 
cervix. In other words, anterior colporrliaphy works not 
so much by narrowing the vagina as by exposing the para- 
colpos; and amputation of the cervix works not so much 
by shortening the uterus as by freely exposing the para- 
metrium. In this light it is clear that those of us who 
gained success when these operations were still empirical 
must have operated in such a manner as to secure good 
union of lateral tissues in the mid-plane of the pelvis. 

Consequent Changes in Technique. 

How could these operations bo simplified and standardized 
<0 as to place uniform success within tho grasp of any 
competent surgeon? At the Edinburgh Obstetrical Society 
in 1907 11 I advocated the extension of the anterior colpor- 
rbapliy wound far into the lateral fornices with the object 
"• better exposure of the paracolpos than is 

G eu \ ti, e ordinary eolporrhaphy wound, together with 


exposure of the under. surface of tho parametrium. This 
modification was followed by improvement in my 01111 
results; but 1 soon realized the importance of high amputa- 
tion of the cervix to secure efficient exposure of the para- 
metriuin. In 1910 1 saw the way to a groat simplification, 
and began to excise a large portion of- the anterior vaginal 
wall together with the cervix in one piece. The incision 
begins half an inch above the . urethral orifice, passes wiilc 
of the cervix on either side, and ends behind . it. This 
leaves a quadrilateral wound narrow below, wido aboie, 
with the stump of the cervix near its posterior angle. 
The bladder, freely separated from the cervix, is noil 
out of the way. - The parametrium- is much better 
exposed than is the case when the amputation and the 
colporrliaphy are done one after tho other. Beginning 
in the mid-line behind, the vaginal wall is sutured to 
the cut edge of the cervical canal until tho stump of 
the cervix is surrounded and covered in. The rest of 
the wound is closed from side to side by interrupted 
sutures which take a good bite of the paracolpos together 
with the edge of the vaginal wall. As this is done tho 
cervix passes upwards and backwards,- and the uterus -is 
left in anteversion. This combination of anterior coljior- 
rliaphy and amputation of the cervix in a single opera- 
tion was published in 1913 u and in 1915. It has proved 
during the last fifteen years to he simple, safe, and effi- 
cient.” It is generally followed by perineorrhaphy, colpo- 
perincorrhapby being used whenever rectoc-ele is present. 
Dr. Lacey’s 18 inquiry into ultimate results was published 
after the Birmingham congress bad discussed them in 1921. 
He found that 97 per cent, of my cases in 1914-15-16 ivoie 
permanently cured. Thirty children had been born to 
twenty-four of the patients. One of them who had had 
three children required further operative treatment; thi? 
patient’s cei-vix was not removed at the first operation, or 
the result might have been better. 
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THE OPERATIVE TREATMENT. OF HERNIA IN : 
INFANTS AND YOUNG CHILDREN* 
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The remarks which follow deal with a consecutive series 
of operations for inguinal hernia in infants and young 
children. Most of these were performed in the out-patient 
department of the Belfast Hospital for Sick Children, and 
a comparison is made of the results of these operations 
and those performed in the wards and in private practice 
during the same period. 

When the British Medical Association held its Annual 
Meeting in Belfast in 1909 the late Mr. J. H. Nicoll of 
Glasgow advocated the treatment of hernia in children hy 
operation in the out-patient department. Tho late Mr. 
Robert Campbell of Belfast, who was at that time a 
recognized authority on the surgical aff ections of child ren, 

* R*ad at a mating of the Ulster Branch of the British Mfdnal 
A^ociotion, Januarj 21st, 1926. 
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and especially interested in hernia, had already done 
pioneer work in this direction, and had advocated early 
operation in an address road before tho Ulster Medical 
Society in 1903. Air. Campbell, about tho time of the 
meeting referred to, had begun to perform these operations 
in tho out-patient department, and had so infected his 
colleagues, with his enthusiasm that -it -soon became tho 
established custom in Belfasi. This gave riso at first to 
some criticism among tho governors of tho Children’s 
Hospital, but all objections were finnlly overcome, and a 
Swell equipped out-patient theatre was soon provided for 
these and similar operations by an enlightened and appre- 
ciative board of management. I have in my possession a 
paper iii manuscript written by Mr. Campbell and duly 
1 presented at a meeting of the Ulster Medical Society 
‘during. the session 1905-6, in which ho gives an account of 
1 305 operations for tho radical euro of hernia in children, 
with no deaths and only two eases of suppuration, iff. 
Campbell's subsequent records have not been published, but 
I understand that tho total of these operations reached 
.something in the neighbourhood of 1,500, with only one 
' death. 

t My own earlier work in this direction began about the 
y ear 1909 and was carried on for many years entirely in 
the out-patient department without a single death. Notes 
suitable for statistical 
purposes, however, were 
taken in the last 300 
cases only, and include 
those operated on in tho 
wards and in private 
practice, as well as those 
operated on in the out- 
patient department. Tho 
present article, then, 
concerns a consecutive 
series of 300 children in 
which the radical cure 
of inguinal hernia was 
carried out. Tho notcSj 
.which are very brief, re- 
cord the age and sox of 
the patient, the side 
affected, the general 
characters of the hernial 
sac, its contents, if any, 
and whether or not it 
communicated with tho 
tunica vaginalis testis, 
together with any other 
items of special interest, 
operations was 326. 

Sex. — There was a large preponderance of hoys (265 males 
to 35 females). 

Side Affected .— The hernia was confined to tho right side 
in 186 cases, ,tb tho left in 78, and was present on both 
sides in' 36. , ■ . 

Characters of the Sac. — Tho sac varied in type from a 
pear-shaped, fiat, opaque structure, with a well defined 
‘rounded lower border lying high up in the cord, and 
difficult to imagine as ever having had any connexion with 
the tunica vaginalis, to a thin membrane, often of great 
tenuity, descending to tbo scrotum, where it was closely 
applied to, but not firmly adherent to, tbo tunica vaginalis, 
and from which it could be separated by gauze dissec- 
tion, assisted, perhaps, by a few touches of the knife. (See 
Figs. 2, 3, and 4.) In some of the cases little white polypoid 
projections were found on the inner surface of the sac 
near the neck, and various thickenings were occasionally 
fouml in the walls, the nature of which was not determined'. 

Helot ion of the Sac to the Tunica Vaginalis Testis.— 
Counting a double liernia as two, 298 male hernial sacs 
were investigated, and in 22 only was there a communica- 
tion with the tunica vaginalis testis — that is, in a little 
over 7 per cent. In tlirco of tbo cases of double hernia 
the sac was continuous with the tunica vaginalis on one 
side, and m each case the right. In a fourth ease the sac 
was continuous with the tunica vaginalis on both sides. 

J Here does not seem to be much point in retaining tlie 
term infantile ” as applied to inguinal hernia. The 



vaginalis testis (7 per cent, of cases in present senes) 
la.— Oonscmtal hydrocele in which the hernial 


Fig. 

at its u; 


er end, and distended with fluid. 


Figs. and’ ^—Various degrees of extent of the usual type of hernial sac 
(95 per cent, ot cases in present series). 

Figs. 26, 3c, and 4if.— Showing how a hernial sac may become obliterated at its 
neck, and distended uilli fluid to form an “encysted hydrocele of the cord.” 

infantile " hernia. 


Figs. 5a and 56 show two types o! ’ 
The . total number of separate 


varieties of infantile hernia, as described in textbooks, 
depend on tho presence of a large tunica vaginalis and’ 
the various ways in which it may bo invaginated by the 
descent of a hernia. More important, from an anatomical 
point of view, is whether or not tho hernial sac is con- 
tinuous with tho tunica vaginalis testis. 

It might bo instructive to digress for a moment to con- 
sider what is known as encysted hydrocele of the cord. 
This condition is, I believe, nothing moro or less than a 
pear-shaped hernial sac that has become obliterated at its 
upper end and whoso fundus has becomo distended with 
fluid. (See Figs. 26, 3c, and Ad.) If thcse cases aro care- 
fully dissected, it will ho found that the lower end is 
rounded and quite easily separated from the surrounding 
structures. I have not seen an encysted hydrocele of the 
cord that could bo said to resemble a dilatation of the 
central part of an otherwise obliterated tube reaching from 
tbo internal ring to the tunica vaginalis. The upper cud 
terminates in a band or cord which looks like the neck of 
n hernial sac, and the lower border, is always well defined 
and shows no prolongation resembling tho remains of an 
obliterated tube. Further, in a certain proportion of cases 
this sac descends as far as tho testis and invests the tunica 
vaginalis, giving rise to a condition closely resembling an 
ordinary hydrocele. (See Fig. . 4d.) In such cases, by 

careful dissection the sac 
may bo separated from 
tho tunica vaginalis, 
leaving the latter intact. 
An encysted . hydrocele 
may be present on ono 
side and a hernia on the 
other. The sacs are simi- 
lar, except that ono con- 
tains fluid while tho 
other contains abdominal 
contents. 

Strangulation . — Thero 
were two cases of strangu- 
lation in this series. One 
of . these occurred in a 
boy, aged 6 weeks. He 
had been vomiting for a 
week,. finally bringing up 
foul-smelling stuff. The 
sac contained small intes- 
tine, which was dark in 
colour, but viable. After 
carefully freeing the nock 
of the sac it was possible 
to reduce the bowel without incising the hernial ring. 

Contents Of the Sac .- — Only very rarely was operation 
undertaken while the hernia was “ down.” Tho invariable 
practice was to reduce the hernia, if possible, and keep it 
reduced, thus avoiding one of the most annoying accidents 
that may happen. If a hernia comes down and escapes 
through a rent in the sac during the operation tho diffi- 
culties of the latter are much increased, especiallv if the 
child is straining. Tho opening in the abdominal’ wall is 
very small, and, the guide into it being torn, it may be 
impossible to return tlie prolapsed bowel. In one case in 
which the appendix and caecum were adherent to the sac 
I found, after separating the adhesions, that it was im- 
possible, without damaging the bowel or slitting up the 
hernial ring, to effect reduction. The difficulty was got 
over by opening the abdomen through a McBurnev’s 
incision and gently drawing the caecum through tho hernial 
opening from within. The appendix was removed, and the 
operation completed in the usual way. I have seen the 
appendix alone in the sac, and have found no difficultv in 
removing it as it lay, pulling it down just sufficiently to 
enable the stump to be satisfactorily dealt with. In a’ few 
cases omentum was found, and in one adhesions had to be 
divided before reduction could- bo effected. The Fallopian 
tube was present in several cases, and in one or two the 
ovary presented. The most usual viscus, however, was the 
small intestine. 

In two cases a small diverticulum of tho bladder was 
found adherent to tlie sac and miglit easily have been tied 
off with it. Fortunately the condition was recognized and 


FiC. 1.— Unusual form of congenital hernial sac, communicating, with tunica 


sac may become obliterated 
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M'e must ask ourselves first. What are the common causes 
of constipation in infancy and childhood? I would 
enumerate them as: 

1 . An inability on the part of the mother or nurse to 
establish a regular habit of evacuation of the bowel. 

2. Atonicity of the bowel as part of a general debility 
most commonly found in the “ chronic dyspeptic " or 
“ nervous exhaustion ’ ' child. 

3. Fear of the- act of defaecation because of anal fissure. 

4 . Insufficient or wrong food. 

5 . Interference with the passage of the intestinal contents 
due to stoppage in the alimentary tract. 

6. Faulty reaction of the older child of school age to 
school regime. 

By far the commonest cause is the inability of the mother 
or nurse to establish regular bowel habits. To he entirely 
successful the proper training of the child should commence 
almost from birth. The infant should be placed on a soap- 
dish or held out several times daily so that a firm association 
is established between both the feel of the vessel and the 
attitude with tlio movement of the bowels. This simple 
fact is universally acknowledged and practised with success 
by tlie good nursery nurse or mother. Only a proportion 
of the population, however, are able to maintain the care 
of the infant with the maeliine-liko regularity' necessary' 
for its success. Some small domestic upset prevents the 
morning or evening care, and the habit acquired by weeks 
of patience is quickly lost. The busy, ignorant, or careless 
mother, who waits until the napkin is soiled and then 
changes it, as though she had performed her whole duty 
towards the child, is indeed far wrong. ‘Were she to 
sacrifice more time to establishing the reflex imbit she would 
save herself much of the tiresome duty of cleansing 
napkins. In addition, bouts of diarrhoea and constipation 
would become increasingly rare and purges unnecessary. 

I 11 the management of the older child so much depends 
on how he has been trained in his infancy. If, in the first 
place, proper habits have been established, he knows 
nothing else, and approaches the vessel filled with self- 
confidence in his ability to empty tlio bowel. If, however, 
his infancy has been filled with periods when he was con- 
stipated or had diarrhoea with much purging and utter 
failure on many occasions to get the bowels to move, the 
vessel is approached in a timid fashion. The child doubts 
his ability to perform the act, and, in fact, has failed 
before it has been attempted. 

To correct this is no easy matter. The child should he 
placed on the vessel twice daily, always at the same time. 
It should be made quite plain to him bv those in charge 
what he is placed there for, and he should not be allowed 
to get up until it is apparent that he has made a real 
effort. The attitude of the mother or nurse towards him 
is of vital importance. His failures should not assume 
undue importance — in fact, no apparent notice should be 
taken of them, and he should on no account be allowed 
to see that his failure upsets anyone. On the other hand 
his successes should always he praised extravagantly’ 
Encouragement and optimism should invade the nurscrv 
espccially at this time, so as to establish the child’s self- 
confidence. 


’1 here is a type of child, very commonly seen both i 
private practice and in the out-patient department < 
hospitals, who might he termed tlie “ chronic dyspeptic 
, 1S dirt y> gastric upsets are commoi 

constipation is obstinate. Inquiry into the life of this clif 
chdts these facts: He is up early in tlie morning an 
riXwff I,CVC j rcstn, g throughout the dav. He 
with H, d f ,Tir d ’, and hls company is sought afte 

child HeT ba i “I bedtime is ]ater tlia " the averac 
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child takes life too seriously. He has no lime to eat I) is 
meals properly, hut rushes oil to accomplish the maximum. 
His stomach,’ filled at breakfast, fails to empty before 
dinner, and the food taken at dinner is often present in 
his stomach at tea-time. In later life he becomes the 
chronic dyspeptic of the nervous type or the neurasthenic. 
There is no wonder that, leading this hurried life, little 
attention is given to emptying the bowel. Physically this 
child is thin, nervous, under weight, and easily tires, and 
may be termed the “ nervous exhaustion ” child. 

To treat such a case the whole child and his environment 
must he carefully considered. The entire regime of his 
life must l>e altered. His day must he shortened, rest 
encouraged, liis overanxiety towards his work checked. 
His meals must be served with machine-like regularity and 
punctuality, and a complete rest or relaxation secured after 
each. Tiius the pylorus will open and tlie food is allowed 
to pass 011 . Often this is only made possible by sending 
him away for a complete change to other surroundings. 
A mixture containing 3 or 4 grains of powdered rhubarb 
and 10 gvains of sodium bircarbonate given at bedtime 
and first thing in tile morning over a period will he found 
most useful to clean the tongue and improve the child's 
bowel habits. I would add, however, that to concentrate 
on the constipation to the exclusion of the general con- 
dition of the child is merely to court failure 

It is not uncommon to be told that an older infant or 
toddler screams whenever placed on the vessel, and that 
it is only by means of purges that the bowels can he made 
to move. To the observant mother or nurse it is clear 
that the vessel is associated in the child’s mind with pain. 
In an effort to pass a formed constipated motion there 
has been a tear in the anal mucous membrane, and the 
observant nurse will have noted a smear of bright blood 
adhering to the surface of tlie stool. At each subsequent 
defaecation there is pain, and the anal sphincter may be 
in a state of spasm as a result. The child’s confidence 
in his ability to pass a motion without, pain must be 
restored as quickly as possible. Some liquid paraffin pre- 
paration should bo given so that the motion is kept quite 
soft. A preparation of the galls and opium ointment 
(B.P.), diluted with an. equal part of vaseline, should he 
smeared about the anus, and a little actually passed into 
it, both before and after passing the motion. Rapid 
healing then, as a rule, takes place. 

Insufficient or wrong food may he a cause of constipation. 
Often in the breast-fed infant the first symptoms that the 
milk is failing is that weight is not gained and that there 
is obstinate constipation. In warm weather, when the 
child is perspiring, this may merely mean that more fluid 
is required, and drinks of water will quickly set this right. 

The protein or curd of milk produces an alkaline stool. 
The fat or cream splits down into fatty acids, which 
produce an acid stool. In excess these acids may excoriate 
the bowel, causing diarrhoea. In smaller quantities tliev 
form soaps, producing a dry, pale, crumbly stool. The 
sugars or starches of the diet ferment into acids as well. 
The proportion of protein in breast-milk is small in relation 
to the sugar, with the result that the breast-fed infant’s 
stool is acid. The artificially fed baby, on the other hand, 
tends to he slightly constipated, as judged by breast-fed 
standards, and to pass an alkaline stool. It is thus scon 
that a nice balance must be attained between the con- 
stipating alkaline protein and the diarrhoea-producing fat 
and sugar. It can be readily seen that a slight increase 
in the sugar content of the artificial feed will tend to 
correct a minor degree of constipation. On the other hand, 
a too creamy mixture first produces the pale, crumbly, 
constipated soap stool, later to give rise to the thin, acid, 
offensive diarrlioeal stool. In the older child this same 
nice balance must be maintained, but in addition the food 
should he such that it cannot be absorbed completclv. 
Coarse foods must be given which will form a residue, 
stimulating the bowels to peristaltic action. Rusks, crisp 
toast, or coarse brown bread (instead of white bread-and- 
butter), and green vegetables containing plenty of cellulose 
should be insisted upon. Fruit, raw or cooked, should be 
given with at least one meal each day. A little molasses, 
honey, or malt, by its tendency to fermentation, aids 
peristalsis. 
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Newborn infants may suffer from some form of con- 
' genital stenosis or atresia of tlie alimentary tract, with 
consequent constipation. The commonest of these is con- 
genital pyloric stenosis, in which the constipation is a 
cardinal symptom of the condition. Congenital duodenal 
stenosis or atresia is a much rarer condition. Stenosis of 
tho rectum or sigmoid portion of the howel, known as 
Hirschsprung’s disease, is also uncommon. In the two 
former conditions operative intervention is demanded, hut 
in the latter the careful dieting and management of the 
child yields excellent results. 

Some children who have reached the school ago and 
acquired the utmost regularity of howel movement then 
seem to develop obstinate constipation. This is much 
rarer in tho school hoy than in tho school girl. Sometimes 
these irregular habits may he traced to the child neglecting 
tho opportunity she is given to empty the bowel. Occasion- 
ally it is because there is no opportunity given at school 
— either there is no time allotted for such purpose or there 
is insufficient lavatory accommodation. She misses the 
maternal care and urge to good howel habits. Such cases 
can only he set right by the school authorities themselves. 

Medicinal Treatment. 

Beyond a very few preparations, and on few occasions, 
no drugs or medicines should have to ho used. If they 
do have to he given it should he for a short time only. 
The following will be found to aid the regaining of good 
habits. In the infant one of the liquid paraffin prepara- 
tions, such as plain liquid paraffin or semprolin emulsion, 
Angier’s emulsion, petrolagar, or virolax, may ho given 
in teaspoon doses night and morning. In older infants, 
if this is not enough, and especially during the teething 
period, an occasional grey powder given at bedtime (one 
grain at 6 months, two grains at 18 months, and three 
grains at 3 years) ; in tho morning one or two teaspoonfuls 
of milk of magnesia should ho given. For those elder 
children, in whom liquid paraffin will not control constipa- 
tion, tho rhubarb and soda mixture will ho found a 
great help. 

To take a long or general view of constipation in children 
is tho only view which, in my opinion, leads to success. 


A HISTORICAL SURVEY OF PERORAL 
ENDOSCOPY 

Fr.011 its Origin to the Present Day.* 
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IRWIN MOORE, M.B., C.M.Edin. 


The first successful attempts to obtain direct vision of tho 
oesophagus and bronchi were made by laryngologists, thus 
establishing their claim to include these regions in tho 
domain of their specialty. Little of favour and encourage- 
ment was bestowed on early endoscopic attempts, hence 
progress was hut slow, and the interest taken in it was 
only of an academic nature. The present proud position 
occupied by tho method is largely due to such pioneers 
as Gustav Killian, who has been styled tho “ Father of 
Bronchoscopy,” Chevalier Jackson, and others. It is no 
exaggeration to assert that there has been no greater 
development in tho history of medicine and surgery than 
that of peroral bronchoscopy, for it has opened to view 
tho whole length of the oesophagus, the cavity of the 
stomach, and tho bronchial ramifications. 

As recently as 1903 Jonathan Wright of New York spoke 
of tho removal of foreign bodies from the bronchi as a 
species of legerdemain, when ho learned of two cases at 
Freiburg in which foreign bodies in the bronchi had been 
successfully removed by tho mouth. One of tho patients 
was a child aged 6 ; the procedure was carried out under 
chloroform, and Wright says that it seemed to the in- 
experienced laryngologist littlo short of miraculous. A 
comparison of this with tho present position of peroral 
ennoscopy shows what enormous strides have been made. 
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The statistics of foreign bodies accidentally aspirated 
into the respiratory passages, and the consequent mortality 
at different periods, are very instructive. The mortality 
in tho pre-laryngoscopic period was 52 per cent.; tli’c 
laryngoscopic period reduced the mortality to 30 per cent. 
In the early days of bronchoscopy — 1897 to 1908 — tho 
death rate was down to 13.1 per cent., while in the period 
1909-10 this was further reduced to 9.5 per cent. By 1913 
tho death rate from this cause had fallen, according to 
Killian, to 8 to 9 per cent., while Chevalier Jackson gave, 
for various surgeons in tho United States, a mortality of 
between 5.3 and 1.7 per cent., the latter figure having been 
achieved by himself in 182 consecutive cases of broncho- 
scopy for foreign bodies. In many cases recorded the 
foreign body lias been either vomited or evacuated per 
rectum. In tlie large clinics, of 210 cases of foreign bodies 
in tho oesophagus, 12 wero evacuated, and all tlie remainder 
were removed by oesopkagoscopy. Of 206 cases of 
oesopliagoscopy for foreign bodies, in Jackson’s hands, only 
8 defied his efforts, and 4 of these died, one from advanced 
nephritis, while the oesophagus of tlio other three bad 
been severely lacerated before he saw them. 

Tho mortality in these cases in this country is con- 
siderably higher than the" figures just given, since a 
number of cases are treated by such old methods as tho 
bougio and prohang before coming to the laryngologist. • 
Tho profession lias not yet fully appreciated the value of 
endoscopy in diagnosing diseased conditions of tlio gullet 
which have hitherto been unrecognized. 

A large number of laryngologists have borne a sliavo 
in bringing the method to its present efficiency, besides 
those outstanding men whoso names aro mentioned in this 
article. 

If is nearly 120 years since Philip Bozzini of Frankfort 
designed an apparatus, the “ light conductor,” for looking 
into the dark cavities of tho body. It was a convex vase- 
shaped stand, and its lamp-holder, of tin, was covered with 
leather, its upper third being uncovered brass. A candle 
inside one half of the lamp-liolder gave the light, tlie other 
half having an opening in its posterior wall for tho 
observer’s eye. Tlio candle light was reflected into tho 
examining tube. At a later stage a concave mirror was 
fixed inside tho lamp-lioldcr. It was specially designed to 
view the urethra and rectum. The Medical Faculty of 
Vienna, asked by the Government to report on this, 
condemned it, stigmatizing it as a toy. 

Eighteen years later John D. Fislier of Boston devised 
and used an endoscope consisting of lens and mirror, again 
illuminated by a candle. It bad a concave mirror, tliico 
tubes, and two looking-glasses, and there was a mechanism 
for keeping the flame opposite tho lens. Cylindrical tubes 
were united at right angles, forming an elbow-joint. A lens 
magnified tho object to bo viewed. Tho designer himself 
suggested that his instrument was “ easily susceptible of 
improvement.” 

Sdgalas (Paris, 1826) developed Bozzim’s apparatus, con- 
structing a urethro-cystic speculum for optical examination 
of the bladder and urethra. A polished cylindrical tubo 
was open at its extremities for introduction into tho 
urinary passages, and its length and size could bo varied 
as required. Desormeaux, overlooking the work of Bozzini 
and Fisher, credited Segalas with having originated tho 
idea of an instrument for projecting light into deep 
cavities. 

Bombolzini, an Italian, in 1827 devised a speculum for 
exploring the stomach, bladder, uterus, and rectum. 
Guillon spoke of this apparatus as a kind of camera 
obscura. There seems to bo no rocord of any practical 
work having been done with this instrument. 

John Aveiy, who was a surgeon at Charing Cross Hospital 
from 1843 to 1855, produced an apparatus with a frontal 
reflecting mirror to intensify tlio candle-light used, with 
a laryngeal mirror which was fixed to a speculum. Ho 
tried to° view tho vocal cords with it. At Avery s death 
the Laifcct stated that bo bad been able by means of the 
apparatus to examine the car, urethra, bladder, oesophagus, 
and larynx as probably no other surgeon bad before him. 

Desormeaux (Paris, 1853) produced an apparatus lighted 
bv a cas-oxvgen lamp, somewhat similar to i lshcr s. 11 
this the light was collected by a condenser, and fell upon 
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a reflector which had an opening for the eyo in tlio, centre. 
Dcsormeanx was an indefatigable worker at endoscopy, 
and his work for tliirteen years made it impossible for the 
profession to ignore what he did. Ho raised the nso of 
the endoscope to a method; hence it is fair to regard hint 
as tlio founder of endoscopy. 

Horace Green (New York) in the following tear proved 
the tolerance of the larynx to tlio passage of foreign bodies 
and instruments, and he passed a solution of silver nitrato 
through a gum-elastic catheter into tuberculous cavities 
via either bronchus. In his paper in 1860 on “ The diffi- 
culty and advantage of catheterization of the air passages 
in diseases of the chest ” lie related 106 cases so treated, 
and he employed the method also in bronchitis and asthma. 
John Hughes Bennett (Edinburgh), in 1857, confirmed 
Green’s work. 

Sir Philip Crampton, a Dublin surgeon, who died in 
1858, and was a great authority on litliotrity, also assisted 
in the development of endoscopy, hut published no account 
of his work in this domain. 

After Desormoaux’s work littlo practical progress seems 
to have been made until Richard Cruise of Dublin, realizing 
in 1865 that tho illumination in Desovmcaux’s apparatus 
was not adetpiate, designed a brighter light which enabled 
him to get a view of the uterus, and in the year following 
he published a paper entitled “ The endoscope as an aid in 
the diagnosis and treatment of diseases ” ; in this ho showed 
that the utility of the instrument was not confined to the 
diagnosis and treatment of diseases of tho urethra, hut 
was valuable in any part of the body into which a straight 
tube could bo introduced, such as the bladder, the uterus, 
and the rectum, as well as the auditory meatus, nasal fossae, 
pharynx, larynx, and, he hoped, also the oesophagus and 
stomach. This contribution of Cruise was the first definite 
mention in tlio literature of the possibility of endoscopic 
examination of tho air and food passages; and it is of 
interest to noto that the present-day endoscope, as repre- 
sented by the models of Kirstein aud Briining, were 
identical in principle with the designs of these earlier 
pioneers. 

John Bruuton described, in 1865, “ A new otoscope or 
aural endoscope,” which ho had designed four years earlier. 
It is extensively used even at the present day. " 

Stoerk and Semeleder of Vienna made, iii 1866, the first 
attempt to examine the gullet by an instrument ; this con- 
sisted of a pair of forceps having spoon-shaped blades, and 
a laryngeal mirror attached. After introduction of the 
instrument the laryngeal mirror was placed in the ordinary 
position. Only negative results, however, emanated from 
this experiment. 

Julius Bnick, a dental surgeon of Breslau, was the first 
to take ad\ antage of tho introduction of the galvauo- 
caut-ery in 1756 by Middlethorpf as a source of light for 
examining cavities of tho body such as tho bladder and 
intestine. 


John Avlwin Bcvan published, in 1868, a description oi 
1 ai ious instillments which he iiad designed for examining 
the pharynx, larynx, and posterior nares, which instruments 
could be fitted to a lamp, and I 10 also devised a tube for 
inspecting the gullet. Morcll Mackenzie said that Bevan’s 
work was obviously the result of work in tho laboratory 
rather than in hospital wards, and that the instruments 
vtcro of no practical value. 

Kussmaul (Freiburg) in 1868 reported to the scientific 
faculty of his city the successful examinations ho had made 
of tho oesophagus, both normal and diseased, and to bin: 
has been attributed the first oesophagoscopv worthy of the 
nanio He passed a straight rigid tube into' tho oesophagm 
with tho aid of a Dcsormeanx urethroscope for providinr 
tho illumination. Kussmaul, by this means, is reported tc 
have diagnosed a carcinoma of the thoracic oesophan-us 
aud t° have approached tho cardia. His pupil, Muflcr 
continued these experiments, and showed that a rigid tuh< 
10 mm. m diameter could be safety introduced into tin 
ZStiSV 0t ! ho ,lormal ad,,lt - As Kussmaul did no 

work miihi l VOlb ’ and j! ad ;t " ot hcon for Killian, tha 
iv ?, S t ,lav0 Passed into oblivion. 

IFfiR C (Berlin) designed an ocsophagoscopc ii 

1£68 consisting of a gum-elastic tube 8 cm. long to wind 
a laryngeal mirror was attached. He employed thi 


apparatus in a case of pharyngeal pouch, and was able to 
observe its walls and contents. Later lie had an instru- 
ment constructed of metal instead of guru-elastic. There 
were two tubes arranged telescopically, each of them being 
6 cm. in' length, one playing on the other by means of 
a slot. 

Trouve (Paris) attempted, in 1873, to improve tho 
illumination by means of a “ polyscope,” a tube with a 
window fitted with an optical arrangement of prisms and 
lenses. Ledentu and Raynaud also' used this instrument 
for oesoplmgoseopy, and with it they were able to diagnose 
a cicatricial stricture of tho oesophagus near the cardia, 
while at about the same date Collin demonstrated eudo- 
scopically tho function of a hull’s stomach. 

Edison of New Jersey, U.S.A., by inventing tlio 
incandescent lamp in 1878, advanced endoscopy still further, 
enabling Mikulicz, Kirstcin, and others to improve tlio 
method of lighting at a later date and to introduce an 
examining tube. 

O’Dwyer (New York) invented and perfected in 1880 
intubation of tho larynx, and later a large tube for- 
facilitating the expulsion of foreign bodies from tho lungs. 

Morell Mackenzie designed, in 1880, a skeleton oeso- 
phageal tube, one which could ho opened and closed. It 
consisted of handle, stem, and skeleton tube, the handle 
being connected with the stem by a movable knuckle joint. 
At the top of the skeleton tube was a slot into which was 
fitted a laryngeal mirror. The skeleton tube could he 
opened after it was inserted, the rings brought into the 
horizontal position, and the gullet expanded. 

Stoerk, in 1881, renewed his oesophageal experiments, 
and described an instrument which was really an addition 
to that of IValdcnburg. It was provided with a pilot 
or director consisting of a piece of elastic tubing, 
terminating in a small bag, which projected beyond the end 
of tho ocsophagoscopc. AYhen tho bag had boon inflated 
the instrument was passed into tho gullet, when tho air was 
allowed to escape and tho pilot was withdrawn. But this 
and tho lYaldenburg instrument were designed for indirect 
examination, and so wero failures. 

Mikulicz of Yicnua, -in 1881, with the help of Loiter, 
designed an optical apparatus illuminated by an interior 
electric lamp of platinum wire, with a cooling arrange- 
ment, and to this wero attached straight rigid tubes. By 
its aid Mikulicz was able to carry out important ana- 
tomical, physiological, and pathological investigations on 
the oesophagus, and these form tho basis of our knowledge 
to-day. He also designed a gastroscopc, attempting to 
examine with it the stomach of nonnal persons. But. ho 
was said never to have reached the cardia. 

Stoerk, in 1887, mado uso of a long rigid tube, which he 
passed with the patient’s neck in the extended position, 
thus doing direct oesophagoscopy. In the same year an 
.improvement was mado in tho illuminating portion of tho 
instrument by tho Loiter-Nietz oesophagoscope. This had 
an internal lamp and a system of prisms. 

Yon Hacker (Vienna), in 1889, brought oesophagoscopy 
to such a pitch of perfection that it became of practical 
use, and Iiis efforts deserve almost as much credit as did 
tlioso of Mikulicz himself. 

Gottstciu of Breslau, in 1891, designed and used endo- 
scopic tubes with an extra tube inserted in their walls, to 
produce suction. He also advanced oesophagoscopy under 
cocaine anaesthesia. 

You Hacker, in 1894, mado inspections into tho tracheo- 
bronchial region for diagnostic purposes. 

Rosenheim (Berlin), in 1895, began to study the subject 
and used this instrument, and recorded having removed 
many foreign bodies from tho oesophagus. 

During the following years further improvements in the 
problem of illumination were introduced by Kirstein, 
Caspar, Leiter, Guisez, Briining, Einhorn,' Sehreiher, 
Gluckmann, and Chevalier Jackson. 

It now remained for Kirstein and Killian really to a room 
tho interest of laryngologists in peroral endoscopy, and 
from that time great strides were mado 011 the subject. 

Kirstein (Berlin), in 1895, saw the interior of the larynx 
without a mirror for the first time, using first a fiat 
spatula and later a tubular one. lYith tho flat spatula the 
necessary light was obtained from a forehead lamp attached 
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to a vulcanite head-band. The electric lamp was enclosed 
in a cylindrical box containing a plano-convex lens, through 
which the light was cast on to a mirror which was fixed at 
an angle of 45 degrees, with a central perforation for tlio 
observer’s vision. Later, Kirstein used this lamp attached 
to his spatula, and it was known as “ Kirstein’s auto- 
scope ” ; with this it was possible to inspect the deep 
pharynx and larynx directly. 

From 1896 onwards tracheoscopy and bronchoscopy can 
bo said to have passed its introductory stage and to have 
become one of the accepted and established proceedings of 
surgical practice. 

Killian of Freiburg, in 1896, began to devote himself 
closely to endoscopy, and soon adapted the oesopliagoseope 
to the systematic examination and treatment of the trachea 
and bronchi. In 1897 he designed a tube spatula which 
made it easier to reach and inspect the interior of the 
larynx ; also oesopliagoscopic and bronclioseopic tubes of 
different calibres and lengths, and a short split laryngeal 
spatula to help the easier introduction of tho tubes. Ho 
also contrived an extension of his bronchoscope for introduc- 
tion while in situ, consisting of a section of tube of smaller 
calibre passed into the first tube. He showed that the air 
passages could be explored far beyond tho bifurcation of 
tlic trachea, and that it was possiblo to straighten out the 
bronchi with rigid tubes. Ho also introduced the dorsal 
posture of tho patient for endoscopic work, and he showed 
that tho lower limit or orifice of the. hypophnrynx wars 
represented by a definite sphincter at the lower level of the 
cricoid cartilage, and corresponding to the commencement 
of the oesophagus. Killian’s demonstrations of broncho- 
scopy caused a profound impression, and was a stimulus 
to laryngologists in all parts of the world. 

Mikulicz (Vienna) and Gottstein (Breslau), in 1896, 
reported successful cases of tracheoscopy; and Einhorn of 
New York, in 1897, issued the first publication in America 
on- the subject of oesopliagoscopy j while Georg Kelling of 
Dresden devised, in 1897, a segmented oesopliagoseope 
which could bo straightened when desired. 

Coolidge of Boston, in 1899, removed a broken tracheal 
cannula from the right bronchus by lower bronchoscopy. 

Gordon King of New Orleans, in 1899, described oeso- 
pliagoscopy and its application to two cases, and an account 
of two foreign bodies impacted in tho oesophagus. 

Cliiari (Vienna), in 1899, employed and demonstrated 
upper traeheo-bronchoscopy. 

Schrotter (Vienna), in the same year, removed a lead 
seal from the second division of the right bronchus in a 
boy patient aged 12. 

Killian, in 1900, cut in half, by means of a galvano- 
cautery snare, a vulcanite dental plate without any metal 
part, which was impacted in tho oesophagus near the 
cardia, at a distance of 35 cm. from the mouth, and it was 
removed by him in two portions. 

Von Hacker recorded, in 1900, removing a number of 
foreign bodies from the gullet, and devised several instru- 
ments for oesopliagoscopy ; and von Mikulicz, a year later, 
published a similar record; while both Schrotter (Vienna) 
and Pieniazek (Cracow) reported work done on lower 
bronchoscopy. Einhorn of New York first designed the 
distal lighting principle, and a stylet or mandrin to assist 
the introduction of the tube. 

Killian, in 1902, wrote a paper on “ Direct endoscopy of 
the upper air passages and oesophagus,” and read it at the 
Manchester meeting of the British Medical Association in 
that year, emphasizing the fact that now the oesophagus 
could be systematically searched from above downwards. 

Glucksman (Berlin), in 1903, demonstrated an oesophago- 
seo'po which he had devised for distal lighting. 

Fletcher Ingals (Chicago), in 1904, following the idea of 
Einhorn and Glucksman, employed a distal light on a 
separate carrier in a Killian tube. 

Von Eichcn, who was Killian’s chief assistant, wrote, in 
1904, his well known article on endoscopy. It covered all 
tlio work on the subject which had been done to date. 

Briininp, who was also an assistant to Killian, was 
notable^ for the mechanical improvements he made in 
xi mu s endoscopic methods, and for his pioneer work in 
the teach.ng of the specialty. 

o u go, in 1906, published a paper on “ Foreign bodies 


in the trachea and bronchoscopy,” reporting a collection of 
forty-nine foreign bodies which had been removed from tlio 
lungs, tho mortality having been 8 per cent. Three of tlio 
four fatal cases in tho list were in a serious condition at 
tho time of the operation. 

Chevalier Jackson, professor of bronchoscopy, etc., in 
Pennsylvania University, in 1904 combined the distal light- 
ing principle and the stylet of Einhorn with tho Killian 
tube, by means of an auxiliary tubo in the wall of tlio main 
tube. At a later stage lie dispensed with the stylet. I11 

1905 lie designed a bronchoscope witli two auxiliary tubes— 
one for the light carrier and the other for the suction tube 
— and in tlio following year a gastroscopo; a year later still 
bo published a book on Traclico-broncnoscopy, Ocsophago- 
scopy, and Gastroscopy, -and subsequently included it in his 
later work. Peroral Endoscopy and Laryngeal Surgery. 
He is responsible for. a prolific literature on these subjects. 

Kaliler (Vienna) removed, in 1902, a tooth-plate which 
was impacted in the oesophagus, anti in 1904 he removed 
a piece of bone from the bronchus. In 1909 be designed, 
with Leiter, a panelcctroscope, rendering easy the introduc- 
tion of operating instruments. . 

Guisez (Paris), a name foremost in Franco in this work, 
reported in 1903 having removed a nail from a bronchus, 
and in 1905 be. introduced a bead-lamp consisting of tlirco 
small bull’s-eyes arranged in a circle. In 1908 be com- 
menced to use radium for gullet cancer. 

It was not long before British laryngologists began to 
adopt Killian’s methods. Waggctt, in 1903, was the first 
in this country to begin tlio study of endoscopy, and to 
employ Killian’s tubes, with headlight; and the same year 
he diagnosed a malignant, growth in the oesophagus. In 
1924 ho removed a tooth-plato, 1$ in. long and 3/4 in. 
broad, from the right bronchus, by inferior bronchoscopy. 

D. R. Paterson of Cardiff seriously took up endoscopic 
work in 1904, and in that year lie removed a stay-eyelet 
from tlio trachea of a child of 8 by. Killian’s tracheoscope, 
and later recorded other cases. In 1905 bo designed- and 
introduced bis laryngeal forceps for the direct removal of 
laryngeal papillomata. In that year lio removed a tooth- 
plate having four teetli and two hooks attached from a 
female aged 36, at the level of the suprasternal notch. In 

1906 lie contributed the first paper in this country on direct 
examination of tho oesophagus and upper air passages. Ho 
also introduced a modification of Briining’s tubes to facili- 
tate tho easier passage of tho tube through the larynx. 

Mosher (Boston) began to use oesophageal tubes in 1904, 
and later designed a special oval oesopliagoseope. 

A. Coolidge, in 1904, published a paper on “The extrac- 
tion of foreign bodies from tlio bronchi, ” and ga\o 
an account of tlio removals of foreign bodies ho HaU 

C!U Exner of Dusseldorf was the first to employ, in 1904, tlio 
rays of radium salts and radium emanation for malignant 
disease of the gullet, and palliative results were claimed. 

E D. D Davis first began, in 1905, to practise oesophago- 
scopy and bronchoscopy, with Waggett, employing Killian s 
tubes and Kirstein’s headlight. In 1908 Davis recorded lus 
first case of extraction, that of a farthing, from t ie oeso- 
phagus of a child aged 9 months. In 1914 ho published a 
paper entitled “ The importance of a very tliorougu 
examination in cases of foreign bodies alleged to have been 
swallowed or inhaled ” ; it was to show tho dangers or 
delay in such cases. . 10nfl 

Thomas Claytor (Washington) wrote a paper in t-U 
on “ Foreign bodies in tho bronchi ’ ; and Jeffeisoi 
Faulder, in the same year, contributed one on Broncii - 
scopy ” and one on “ Direct oesopliagoscopy. . 

William Hill started this work in 1907, and in the folio - 
ing year removed his first foreign body. In 1909 
designed an improved direct-vision pharyngo-Iaryngoscope, 
with a lateral slot to facilitate operation. In the same year 
he started radium work for malignant disease of tho gul it, 
and was the first in this country so to apply it. Be I 
published a valuable series of contributions on tho subject, 
and in 1912 he designed an improved radium apparatus 1 
gullet cancer, having an adjustable collar to preva 

displacement of tlio radium. . , , , , 

Herbert Tiller, in 1907, took up the methodical £>> 
of endoscopy, and the same year lie removed a sliaiU-pm 
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2J in. long from tlie left bronchus of a woman aged 23. 
Ho 1ms also published- a paper on direct bronchoscopy, one 
on direct examination of the larynx, and a report of 
numerous foreign bodies which he had extracted. 

AY. G. Howarth-studied bronchoscopy and oesopbngoscopy 
in 1907, and’ in 1912 J 10 published 'tho translation and 
amplification of Briining’s textlxiok, and in the year 
following bo contributed a paper on “ Some difficult foreign 
bodies in the air passages.” 

Irwin Moore commenced the practice of oesophagoscopy 
and bronchoscopy in 1908, and his work has been chiefly 
confined to the diagnosis and treatment of diseases of the 
gullet. In 1910 ho designed a “ universal ” foreign body 
forceps, and cutting shears for dividing dental plates which 
had become impacted in the oesophagus. In 1916 he pub- 
lished a paper on the removal of foreign bodies from the 
oesophagus and bronchi, and described instruments which 
he had designed. Ho also published a plea for the aboli- 
tion of the coin-catcher. In 1919 he published some 
statistics of end-results of pills accidentally inhaled into 
the lungs. In 1921 he designed tubes to allow proximal 
and distal lighting to be interchanged without disturbance 
of the tube in siftt. 

Thomas Halstead (Syracuse, N.Y.) published, in 1908, a 
paper on his personal experiences in the use of the broncho- 
scope, oesophagoscope, and gastroscope, with cases; Brown 
Kelly (Glasgow) and Ingersole (Cleveland) did likewise, 
while Gay French, in 1909, related tho removal of foreign 
bodies from the oesophagus by Bruning’s direct instrument. 

Sonttnv and Theodore Thompson, in 1909, published a 
paper on “ The gastroscope and its uses,” describing a new 
form of apparatus they had designed. 

Sir William Milligan, the pioneer of endoscopy in Man- 
chester, started tho work early in 1909, the year in which 
lie first removed a foreign body from tho oesophagus, and 
in 1920 ho contributed a paper on “ Some practical points 
in the removal of foreign bodies impacted in the food and 
air passages,” exhibiting, when ho read the paper, fifty 
foreign bodies which ho had successfully removed. 

Sir StClair Thomson (with whom Irwin Mooro worked) 
successfully removed, in 1910, a tooth-plate which had 
become impacted in the oesophagus, and had remained at 
the bifurcation of the trachea two and a half years. In 
the same year Sir StClair removed a shawl-pin from tlie 
lungs after twenty-seven hours of impaction. In 1917 be 
removed a tooth from a secondary left bronchus, by means 
of tracheotomy and lower bronchoscopy, after lie had made 
two attempts at removal by peroral bronchoscopy. 

Killian, in 1911, published a history of bronchoscopy and 
oesopbngoscopy: in that year also be brought in suspension 
laryngoscopy, and he described tho process in London in 
1913. 

C'laoue (Bordeaux), in 1912, following Killian’s example, 
divided a vulcanite denture which had become impacted iii 
the oesophagus 24 cm. from the aortic arch, by means of 
a galvano-cautcry knife. 

Glueksmann (Berlin) contributed a paper in 1912 on 
“ Tlu ' newer methods of extraction of foreign bodies from 
the air and food passages.” 

Thomas Guthrie, tho pioneer of endoscopy in Liverpool, 
published, in the same year, a paper on twelve cases of 
removal of foreign bodies. 

Logan Turner and J. S. Fraser (Edinburgh) published a 
paper, in 1913, oil - Tlie direct method of examination of 
the lungs, trachea, bronchi, and oesophagus, with illus- 
trative cases.” They also reported seven cases in which 
they removed papillomata, from below tho vocal cords bv the 
direct method. 


H. L. Lynah (New York) published, in 1915, two panel 
on these subjects, and in 1921 two further papers on til 
l adiogvapliical- aspect of the question. 

Somerville Hastings was the first to cut in half a vu 
canito denture which had been impacted at the level c 
the aortic arch; it was so secnrelv fixed that it could nt 
be moved by forceps. He employed Irwin Motive's dentui 
•shears In 1914 he successfully removed a lmlf-soveveie 
from tho right bronchus, and in 1918 ho recorded bavin 
removed a piece of mutton bone through a tear or rent i 

dne^rr ,™’ 1 V hC r^ ha ^ been' pri 

duced by a bougie that had been passed down the guilt 


prior to tho patient’s admission to hospital. Tlie patient 
recovered. 

Gay French, in 1917, also divided and removed a denture 
in a similar way to Somerville Hastings, and complete 
recovery ensued. - 

Ellen J. Patterson (Pittsburgh) lias made valuable addi- 
tions to tlie literature of endoscopy. 

In 1920 the oldest medical school in the United States, 
that of Pennsylvania, established the first chair and pro- 
fessorship for the teaching of bronchoscopy and oesoplmgo- 
scopy, and Chevalier Jackson, in whose honour this was 
done, was made professor. Many veterinary schools have 
also taken up the teaching of endoscopy for application to 
animals. In the live years that the professorship has been 
in operation 400 students have taken the course. 

Gabriel Tucker (Philadelphia), in 1923, was appointed 
associate professor on tlie subject at the Pennsylvania 
University, and in the following year he wrote a thesis 011 
“ Cicatricial stenosis of the oesophagus, with particular 
reference to treatment by continuous string retrograde 
bouginage with the author’s bougie.” In tlie same year 
lie published an article on fifty cases of foreign bodies, 
and lie lias designed valuable bronehoscopic forceps. 

Louis H. Clerf (Philadelphia) has also contributed 
articles on foreign bodies impacted in the food aud air 
passages. 

AY. F. Manges (Philadelphia) published, in 1923, a paper 
on “ The mechanism of physical signs, with special refer- 
ence to foreign bodies in the bronchi,” and in the following 
rear one on “ Atelectasis as a Riintgen sign of foreign 
body in the air passages.” To him the profession is in- 
debted for bringing to high perfection tlie r-ray diagnosis 
of non-opaque foreign bodies in the lungs. 

Scott Ridout (Portsmouth) contributed a paper in 1923 
on the subject and recorded five cases of removal of foreign 
bodies. 

Crow (Brighton), in 1924. recorded his successful removal 
of part of a safotv-piu bv peroral bronehoscopv from a 
child. 

Souttnr, in 1924, published a paper on “ A method of 
intubating the oesophagus for malignant strictures,” in 
which be described a simple, dose-spiral flexible wire 
intubation tube. The advantages were that food did not 
tend to cling to it, it did not cause ulceration, and it was 
retained without difficulty ; sometimes it lind been worn for 
a year. I 11 1925 lie read a paper on “ Cancer of the 
oesophagus.” 

T. McCrae (Philadelphia) delivered the Lumleian 
Lectures before tlie Royal College of Physicians, London, 
on “ Tlie clinical features of foreign bodies in the trachea 
and bronchi.” 

Harrison (Kewcastksou-Tyne), in 1925, removed a bead 
from the left superior lobe bronchus of a child aged 
21 years. 

Frank AA'ilson (Kewcastle-on-Tyne) devised, in the same 
year, an ingenious method of detecting 11011 -opaque foreign 
bodies in the oesophagus liy giving the patient small 
pledgets of cotton-wool soaked in barium or bismuth 
paste to swallow, followed by a radiogram, when the shadow 
is seen to be the shape of an inverted cone. 

Endobronchial Therapy. 

Endobronchial therapy was assured when, in 1907, 
Nowotonv of Cracow discovered that adrenaline when 
applied bronclioscopieally favourably influenced a case of 
bronchial asthma. He obtained a “ lasting result ” in 
seven out of eight cases so treated. 

Ephraim (Bresiau) confirmed N'owotonv’s observations, 
and worked at other endobronchial treatments in 1910. 
In this country Syme (Glasgow) has ably carried on 
Ephraim’s work, and has been able to produce some 
striking results. The bronclicscopical method of applying 
medicaments will control haemorrhage from the trachea, 
also pain arising from growth there, and from wounds 
caused by foreign bodies. 

A\*. F. Mooro and R. M. Lukens (Jefferson College, 
Philadelphia) recorded, in conjunctiou with E. H. Funk, in 
1923, their results from- the use of autogenous vaccines 
prepared from secretions which were obtained bronrho- 
scopically, along with the instillation of adrenaline, cocaine, 
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and normal saline into the bronchi. In the next year they 
also published an analysis of cases of pulmonary abscesses, 
including those which were complicated with bronchitis. 

Ewart Martin (Edinburgh), in 1924, published his ex- 
periences of bronchoscopy in relation to lung diseases, and 
gave results of treatment, some cases having extended 
over one and a half years. 

Howartli, in 1925, published, in association with Cassidy, 
a case of abscess of the lung and bronchiectasis treated 
by hronchoscopic aspiration and lavage. 

Owing to successive researches and inventions, these 
methods have now become much simplified, and are part 
of the usual routine of the laryngologist. Success in this 
country has been largely associated with becoming accus- 
tomed to using the largest endoscopic tubes which can 
be safely employed in each case. Endobronchial therapy- 
now offers a wide and expanding field for further research 
work. 


THE ETIOLOGY OF DIVERTICULA OF THE 
INTESTINE. 


R. DAVIES-COLLEY, C.M.G., 2I.Cn., F.R.C.S., 

SURGEON, GUV’S HOSPITAL. 


In the interesting paper on intestinal diverticula, pub- 
lished in the British Medical Journal of January 23rd 
(p. 130), a prediverticular state of local inflammation of 
tho colon is described which, it is suggested, is responsible 
for the formation of tho diverticula. 

Tho etiology of diverticula has for a long time been of 
special interest to me, and of tlio various theories put 
forward to account for them none have seemed very 
convincing. I have for somo years bclioved and taught 
that inflammation is a probable factor in producing the 
condition, at any rate in some of tho cases in which tho 
colon is affected, and I therefore particularly welcome tho 
paper as supplying confirmatory evidence. My reasons 
for believing diverticula of tho colon to bo duo to an 
inflammatory cause were two in number: 

1. The most common seat of diverticulosis is one at which 
evidenco of chronic inflammation in the shape of peri- 
toneal adhesions is very often found — that is, tho lower 
end of tho sigmoid flexure. Clinically also patients are 
frequently seen in whom tho sigmoid is hard and tender, 
suggesting that a mild degree of inflammation is present. 
Tho obvious criticism will perhaps be made that if these 
signs of inflammation have anything to do with the liability 
of this part of the colon to form diverticula, diverticula 
should be still more common in the caecal appendix, where 
inflammation is far more frequent than anywhere elso in 
the gut. Tho answer to this is that the appendix is 
prevented from being a common seat of diverticulosis by 
the greater relative thickness of its muscular covering, and 
also by tho fact that its lumen is rarely distended suffi- 
ciently to stretch its walls, and therefore the final factor 
in the production of diverticula — internal pressure — is 
wanting. 

2. Tho second reason was the outcome of an investiga- 
tion which I made somo years ago of a number of speci- 
mens of gut removed either by operation or after death 
from cases of diverticulitis, by which I hoped to bo able to 
trace some definite causal relationship between the fat of 
the appendices epiploicac and the occurrence of diverticula. 

I discovered nothing that seemed to me at that time suffi- 
ciently convincing for publication, but my suspicions were 
aroused by tho fact that in several of these specimens 
I found in the wall of the gut, extending for a distance 
of some inches from tho inflamed diverticula, localized 
patches of inflammation, somo of which were evidently of 
long standing, in tho bases of attachment of tho appendices 
epiploicac, whereas in places where the muscle fibres were 
in direct contact with tho peritoneum and had no fatty 
covering thero wero no signs of inflammatory change. 

• \ to me probable that these inflammatory patches 

a-'o ti acco V n ted for by a lack of free lymphatic drain- 
1-7*] ' pomts where tho intestinal musclo was coated 

fftt - "ri that thero might thus he a 
ich determined the onset of diverticulosis — 


first, an abnormally heavy deposit of fat in the appendices 
epiploicac; and secondly, an inflammatory process in tho 
deepest portion of tlie fat, which in tho course of time so 
weakened the muscle that it eventually gave way to tho 
pressure exerted by the intestinal contents and allowed 
herniation of tho mucous membrane to occur. 

But whatever part inflammation may play in the produc- 
tion of tho diverticula it must, I think, bo assumed that 
the intestinal fat is in some way primarily responsible, for 
not only do the diverticula invariably occur at points 
where the intestinal wall is normally covered by fat and 
never where it is covered by peritoneum alone, hut also an 
abnormal degree of adiposity is an accompaniment of diver- 
ticulosis to which nearly ever)' writer on the subject has 
diawn attention, and in fact might almost he said to he a 
sine qua non. My experience lias been limited to cases in 
which inflammation of the diverticula lias occurred; of 
seventeen cases at Guy’s Hospital of which I have notes, 
only two were in people not unusually stout, and both of 
these had passed through a period of obesity before tlio 
symptoms ’ of diverticulitis manifested - themselves. There- 
fore no theory of etiology can be held to be satisfactory 
which does not make the fat the starting-point in tlio 
process of which the herniation of the mucosa is the final 
outcome. 

Three possible explanations occur to me, each of which 
I think is reasonable in that a parallel can he found for it 
in pathological processes occurring elsewhere in the body. 
They are as follows: 

1. Tho subperitoneal fat weakens the intestinal wall by 
inducing a simple atrophy of the muscle from pressure. 

2. The fat invades and separates the muscle fibres, and 
so produces weak spots. In this ease the natural line of 
invasion would be along the vessels which penetrate the 
muscular coat, so that these would be the most likely 
points for herniae to occur. 

3. The fat becomes infected, probably by the intestinal 
contents, and tlio muscle in contact with it is weakened by 
an inflammatory process. 

In tbo light of the i-ray evidence now added to tho 
reasons which I have given above there would seem to bo 
good grounds for believing that this last alternative is tho 
true explanation of most of tlio diverticula occurring in the 
colon, though somo in tho colon and perhaps most of thoso 
in the small intestine, where infection of the fat is less 
likely to happen, may be ascribed to one or other of the 
non-iuflaminatory causes I have suggested. 


FISH AS THE SOURCE OF CERTAIN COCCIDIA 
RECENTLY DESCRIBED AS INTESTINAL 
PARASITES OE MAN. 

BY 

JOHN GORDON THOMSON, M.A., M.B., Ch.B., 

DIRECTOR, DEPARTMENT OF PROTOZOOLOGY, 

AND 

ANDREW ROBERTSON, M.B., Ch.B., 

ASSISTANT IX PROTOZOOLOGY, 

LONDON SCHOOL Of HYGIENE AND TROPICAL MEDICINE. 

For somo time the attention of tbo authors lias been devoted 
to tho study of protozoal parasites in the organs of fish, 
which, sinco they are a common item in the human dietary, 
were readily obtained from various retail fish shops in 
London. While the present communication is to he regarded 
as a preliminary note on this subject, there have been mado 
already certain observations wliiyli appear to prove con- 
clusively that three recently described coccidia, up till now 
presumed to he true intestinal parasites of man, are merely 
parasites of fish passed unaltered through the human 
alimentary tract. 

Wenyon (1915) discovered a eoccidian belonging to tho 
genus Eimcria in human faeces, hut, rightly doubting tlmt 
it was not a true parasite of man, refrained from creating 
a new species until something more was known of its 
habitat and life-cycle. Dobell (1919), however, named it 
Eimctia iccnyoni. It will be seen later that this orgaimm 
j 5 morphologically identical with Eimcria clupcamtn 
Thelohan, 1894. 
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In 1919 Dobell found and described another coccidian 
oocyst in human faeces on which he bestowed the name 
Eimcria oxyspora . There is little doubt that this is really 
Eimcria sardinae Thelohan, 1890. In any event an oocyst 
morphologically similar to E. oxyspora Dobell, 1919, is 
extromoly common in the testes of herrings and of sprats. 

Still more recently Snijilers (1921) published an account 
of a coccidian oocyst in human faeces, which Dobell (1921), 
having received a mounted specimen, 
from Dr. Snijders, considered was 
different from E. oxyspora, and accord- 
ingly created a new species E. snijdcrsi.' 

Regarding this latter species the 
authors (1922) liavo pointed out that it 
was probably not a true species, but 
was merely E. oxyspora distorted by 
the tochniquo involved in its examina- 
tion, which view is considerably 
strengthened by the present findings. 

In any case it cannot possibly be re- 
garded now as a true parasite of man. 

Snijders presented two possibilities to 
explain the occurrence of this organ- 
ism — -namely, “ contamination of the 
stool after its deposituve,” or “ the 
cysts might have been ingested with 
food or water and passed unaltered (or 
only slightly altered) through the 
alimentary canal,” but nevertheless 
Dobell, in full knowledge of these re- 
marks and cm the evidence afforded hv the re-examination 
of material on which various attempts at fixation and 
staining had been made, stated as follows: “ It seems prob- 
able that the parasite is one which belongs to man himself. 
It is. however, somewhat remarkable that all species of 
Eimcria hitherto found in human stools are not only very- 
rare, but apparently cause infectious which are peculiarly 
transitory. Their cysts have suddenly appeared in the 
stools and then promptly vanished — never to return.” 

These three so-called human species — E. teenyoni, E. oxy- 
spora, and E. snijdcrsi — have been accepted by medical 
men and have been incorporated in the medical textbooks 
on the authority^ of Dobell, who, unfortunately, had 
obviously overlooked the fact that over thirty years ago 
Thelohan (1890 and 1894) had described identical organisms 
in fish. It has been a gradually increasing custom among 
certain systematic zoologists to adopt towards medical men, 
who, after all, originally opened up the field for research 
in human protozoology, an attitude of superiority, and 
to deal with their work — work often carried out' under 
most adverse conditions both as regards "previous know- 
ledge and difficulties of technique — in a manner 
decidedly caustic and unnecessarily crushing. 

Such destructive criticism is not encouraging for 
research, in which, in the nature of things, mis- 
takes are bound to occur, as is well illustrated br- 
ibe unfortunate errors in question. 



1. — Oocvsts o! Eimeria ?ar/7imxf from testes of 
hcrifng and sprats. (x900 approx.) 


Description of the Oocysts in Visit obtained in 
the London il [arJect. 

Since there was a certain amount of evidence 
that the Eimcria found in man might possibly 
have been swallowed in the food, and since the 
article of diet most likely to contain these 
organisms was fish (vide Broughton-AIcock and Thomson 
( 1919), who found E. oxyspora in tile faeces of a 
patient whose diet, previous to the examination, was 
chiefly fish), a search was made of the organs of fish pur- 
chased at shops all over London. Eventually two species 
of coccidia were found in enormous numbers in the liver 
and testes of herrings ( Clupca harengus) and iu the liver 
of mackerel ( Scomber scomber). Sprats (that is, young 
herrings) were also found to be heavily parasitized. 

(a) Eimcria sardinae Thelohan, 1890. 

-In the, testes of sprats, a dainty usually cooked and eaten 
entue, the* oocysts of E. sartlinac were 'found in enormous 
numbers. They were also present in the “ soft roes ” of 
adult herrings, but were usually much scarcer. Their 
elastic oocyst walls react easily to pressure, and thus their 


apparent diameter is increased by the pressure of the 
coverslip. In specimens whore the cysts were floating iu 
a depth of fluid more or less uninfluenced by pressure 
the diameter was between 33 p and 40 p, but sizes varied 
for the above reasons up to 58«. The sporocysts have the 
following dimensions— 25p to 35/, long, by 7 ,u to 9,u broad 
(see Fig. 1). The oocysts, sporocysts, and sporozoites arc 
in every respect comparable to those of E. oxyspora. 

The sporocysts were fusiform or whet- 
stone-shaped. Further, the sporozoites 
have a spherical vesicular nucleus cen- 
trally placed, a clear vacuole-like area 
at one end (not the nucleus as indi- 
cated by Dobell) and crystaloid bodies. 

This coccidian of fish is therefore 
identical with E. oxyspora, and with a 
little manipulation forms can he pro- 
duced comparable to E. snijdcrsi. It 
is not a parasite of man, and can only 
be regarded as adventitiously passing 
through the human intestine. Feeding 
experiments are at present in progress. 
It is probably identical with E. sartlinac 
Thelohan, 1890. This author did not 
figure the oocysts, hut lie described 
them as spherical, with a diameter of 
50/i, containing four fusiform sporo- 
cysts, which radiated from a granular 
mass of oocystic residuum at one side 
of the cyst wall. He gave no measure- 
ments for the sporocysts nor the sporozoites, hut his 
description is sufficiently clear to allow of its identification. 

(?/) Eimcria chtpcamm Thelohan, 1894. 

This was encountered in about 100 per cent, of file livers 
of herrings, and was also present in the same organ of 
sprats and mackerel. The oocysts arc fully- matured in 
the liver, in this respect being similar to E. sardinae 
in the testes, and varied in size between 18/, and 33/,. 
When suspended in fluid without pressure from the cover- 
slip, they were mostly about I8/1 to 20/, in diameter, but 
varied from I8/1 to 33/,. They arc spherical, and contain 
four oval sporocysts with blunt, rounded ends, measuring 
approximately 10/, by Ip. In each sporocyst are two 
sporozoites. E.chipcanim is identical with Eimcria wenyoni 
Dobell, 1919 (see Fig. 2). 

Summary and Conclusions. 

1. All the fisli examined were from tlie London food supply. 

2. Oocysts of Eimcria sardinae Thelohan, 1890, are very- 
common and often occur in enormous numbers in the testes 

of sprats and of adult herrings. Morphologically 
this is identical with Eimcria oxyspora Dobell, 1919. 

3. Oocysts of Eimcria chtpcamm Thelohan, 
1894, occurred in the livers of herrings, sprats, 
and mackerel. These are identical with Eimcria 
wenyoni Dobell, 1919. 

4. Eimcria snijdcrsi Dobell, 1921, is regarded as 
a degenerate or altered form of Eimcria sardinae. 

5. Eimcria oxyspora Dobell, 1919, and Eimcrio 
snijdcrsi Dobell, 1921, become synonyms of 
Eimcria sardinae Thelohan, 1890. Eimcria 
wenyoni Dobell, 1919, becomes a synonym of 
Eimcria clnpearnm Thelohan, 1894. 

6. These coccidia are not true parasites of man, hut are 
ingested iu the food and pass unchanged through the 
intestine. 
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THE RELATION OF OBESITY TO DIABETES 
MELLITUS, AND SO-CALLED LIPOGEN1C 
DIABETES. 

A good deal has been written on the Continent in the past 
about “ lipogcnic diabetes ” — that is to say, diabetes 
mellitus depending on or induced by obesity or a tendenc}" 
to obesity. Everyone is, indeed, familiar with the common 
cases of mild diabetes in somewhat elderly fat individuals 
(especially Hebrews) in which the prognosis is usually good 
anil in which the urine often becomes free from sugar 
under simple dietetic treatment. Such cases seem to 
favour the view that diabetes mellitus may sometimes be 
of Jipogenic origin. The true explanation, of course, may 
be merely that two metabolic disorders, obesity and diabetes 
mellitus, often tend to occur in the same individuals and to 
.run in the same families. In some eases the diabetes 
mellitus is apparently grave enough to prevent the occur- 
rence of obesity, which would otherwise be present — that 
.is to sayj it prevents a constitutional (possibly familial) 
tendency to obesity from manifesting itself. The tendency 
to obesity in such cases remains latent because grave diabetes 
is present. It is in this way that one can explain the 
occasional occurrence of obesity in grave cases of diabetes 
mellitus when the latter is successful^ kept under by 
insulin treatment. The insulin prevents the waste due to 
the chief metabolic defect, and enables the patient to 
become abnormally fat on a diet of relatively low calorie 
value. Such cases are, I think, examples of a latent consti- 
tutional tendency to obesity kept in cheek by grave diabetes 
mellitus, but becoming manifest when the diabetes mellitus 
is, so to speak, suppressed by insulin therapy, which may he, 
indeed, of uso in the treatment of non-diabetic emaciated 
patients of certain kinds; in the diabetic class to which 
I refer, however, the insulin actually, by its successful 
emploj’ment, produces obesity (which is hardly desired), 
though a diet of relatively low calorie value is maintained. 

London, W. F. PARKES WEBER, M.D., F.R.C.P. 


HYPERGLYCAEMIA AS A CAUSE OF PRURITUS. 
VULVAE. 

In view of the section on skin complications in Professor 
Nixon's illuminating lecture on insulin treatment of 
diabetes, reported in the British Medical Journal cf 
January 16th, the following case ma} T be of interest. 

An unmarried woman, aged 56, was admitted complaining of 
irritation and stinging pains about the vulva, so severe as 
frequently to prevent sleep. The condition had been present 
for four years, and she had been subjected to the usual forms 
of treatment, including high frequency. Locally there was slight 
thickening and darkening of the integuments, probably due to 
prolonged irritation and to the application of various remedies. 
Glycosuria had never been observed in the patient or her relatives, 
but she stated that slie was still living. ou a diet prescribed for 
rheumatism three years before admission. This contained very 
little meat and no sugar, and was not such as to tend to cause 
hypcrglycacmia. 

On admission the urine was sugar-free, but the blood sugar 
was 0.18 per cent. The patient was given ordinary full diet for 
two days, when the blood sugar rose to 0.19 per cent., the urine 
remaining clear. The diet was now reduced to one containing 
18 grams of carbohydrate and yielding 400 calories a day. When 
the blood sugar had dropped to 0.08 per cent, the diet was 
gradually increased till the patient was receiving 12.5 calories 
per lb. of body weight. The blood sugar was now 0.115 per cent., 
and the pruritus had entirely disappeared. When the diet, and 
consequently the blood sugar, were increased beyond these limits 
there was a return of the symptoms, and as the patient found 
the mixed diet giving 12,5 calories per lb. weight sufficient for 
her needs, and more generous than that on which she had been 
subsisting previous to admission, she was dismissed after sixteen 
days, free from symptoms. When last heard from she was 
keeping to the prescribed diet and had remained free from 
irritation and also from rheumatism. 

Tliore ean lie little doubt that in this case the slight 
hypcrglycacmia, though not manifest as glycosuria, was the 
cause of the pruritus. 

Mv thanks are clue to Dr. Alice J. McLaren, gynaeco- 
logical surgeon, for permission to publish this note. 

Eveltx McPherson-, M.B., Cli.B., D.P.H., 

House Surccon, Redlands Hospital for Women, Glasgow. 


VAGINAL CALCULUS. 

I should like to record another case of vaginal calculus. 
I removed a calculus from tlio vagina of a child need ID* 
a paraplegic, and an inmate of Yatton Hal] Institution for 
Mental Deficients, in January, 1918. It was tlio size of a 
largo walnut, and was removed without difficulty. Thero 
was no vesico-vaginal fistula, and the suggestion made by 
tlio late Professor Shattock, to whom I sent tho specimen, 
was that it was caused by the constant trickle of urine into 
the vagina, owing to incontinence and the patient lying in 
the dorsal position. 

Tho specimen, I believe, is now in St. Thomas’s Hospital 
museum. 

v.'ri nylon. Hubert C. Bristowe, M.D.Lond. 


CONGENITAL HYDRONEPHROSIS IN A NEWLY 
BORN INFANT. 

Numerous cases of congenital hydronephrosis have been 
described, hut most of them were in advanced stages of 
dilatation and tho primary etiological factors could not bo 
easily deduced. A short account is given here of con- 
genital hydronephrosis in a stillborn infant in which tho 
dilatation is not very great and tho causative factor can 
bo demonstrated; it lias, therefore, been thought to ho of 
sufficient interest to warrant its publication. 

The largo intestine,' in this child, passed from the right 
iliac fossa upwards, backwards, and to the left to tho 
splenic flexure. The part representing the ascending colon 
was, as is usual, very short, and there was a typical infantile 
caecum and a long appendix ; it was, however, situated 
much lower than usual and lay in the iliac fossa. The first 
part of the oblique portion of the gut had not acquired its 
usual relation to the duodenum, hut crossed the lower polo 
of the kidney, to which it was firmly bound by strong fibrous 
tissue. This part of the gut was a narrow cord-like tube 
with an extremely narrow lumen; it was, further, bent 
upon itself almost at right angles. The remainder of tho 
colon, beyond this constriction, was greatly dilated and 
filled with meconium. Ou dissection, the ureter was found 
to pass downwards over the anterior surface of the lower 
polo of the kidney and to be compressed between it and 
the cord-like portion of the gut. Above this point, the 
pelvo-urctcric junction, the ureteral pelvis was greatly 
dilated, forming a hydronephrosis of the pelvic type, and 
there can ho little doubt that this condition was duo to tlio 
compression of the ureter by the gut. 

Richard H. Hunter, M.D., M.Ch., 

Lecturer »n Anatomy, Queen’s University, Belfast. 


PULMONARY EMBOLISM FOLLOWING OPERATION 
FOR CATARACT. 

I have just reread Dr. Wynne Parry’s interesting account 
(British Medical Journal, October 10th, 1925, p. 649) 
dealing with the above condition. What would appear to 
he an almost identical case occurred a few days ago at the 
County Hospital, ’Lincoln. 

A married woman, aged 75, was admitted for cataract extraction 
on January 8th, 1926. She had had a preliminary iridectomy 
some months ago. The left lens was extracted bloodlessly and 
without difficulty on January 11th. The anaesthesia was produced 
by cocaine and adrenaline. A very small conjunctival flap was 
made. The operation was followed by practically no reaction 
in tho eye, and the wound healed perfectly. A certain amount 
of debris was left in the anterior chamber. 

Owing to there being a heavy rush of emergency work in tn ® 
ward (a general one) the patient remained in bed for five days 
instead of the usual three. On the sixth day after operation, 
while completing her dressing, and while sitting at tile edgo 
of the bed, slie suddenly became very pale, and complained ot 
pain in the chest and difficulty in breathing. She collapsed on 
to tho bed, with respirations becoming slow, irregular, ana 
laboured. Respirations ceased in two minutes, the patient dyin D 
in extreme cyanosis. 

I think this case also lends further support to Mr. 
Locklmrt-Mummery’s recent statement that the fatal clot 
forms, not at the site of the operation, hut in all 
probability in the great veins of the lower abdomen, and 
that this condition is brought about by stagnation. I ost - 
mortem examination was refused. 

Thomas H. Cresswell, D.O.Oxon., 
Honorary Oj-hthaJm/c Surgeon to the County 
Hospital, Lincoln. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SOOTH MALES AND MONMOUTHSHIRE BRANCH. 

The Subcutaneous Tuberculin Test. 

A clinical meeting of the South Wales and Monmouthshire 
Branch was held at the Swansea General Hospital on 
January 27th, Dr. R. J. Coulter being in the chair. 

Dr. A. Clarke Begg read a paper on tho value of the 
subcutaneous tuberculin test in the earl}' diagnosis of 
pulmonary tuberculosis, and said this was particularly 
helpful in cases when no definite physical signs were 
present. The test should not be employed if tho patient’s 
temperature was above 99° F., if haemoptysis had occurred 
recently, nor in tho presence of serious renal or cardiac 
disease. The danger of causing extension of tho disease 
if used with these precautions was practically non-existent. 
Positive results had, however, been obtained in syphilis, 
leprosy, actinomycosis, and possibly in hydatid cyst. Tho 
technique was as follows: rest ill bed was enforced for 
forty-eight hours, with four-hourly temperature readings, 
and an injection was then given of 0.001 e.em. of old 
tuberculin. If the temperature rose within twenty-four 
to thirty-six hours to over 100° F. the reaction was 
positive. If this did not occur an injection of 0.002 e.em. 
pas given forty-eight hours after the first, and in the 
absence of a reaction a dose of 0.005 e.em. was given after 
the lapse of another forty-eight hours. If reaction did not 
occur the result was taken as negative. If at any stage 
the reaction was uncertain tho previous test was repeated. 
Reaction should be judged, not only by a rise of tempera- 
ture, but by the occurrence of general malaise, local in- 
flammation, and tho presence of focal signs of the disease. 


The Venous Pulse. 

Dr. G. Arbour Stephens, in a paper on tho pulse, with 
special reference to the production of the venous pulse, 
said that it was with great difficulty that the majority of 
medical practitioners gave up the idea that the arteries 
distended when the pulse wave was at its height. Most 
of them had the impression that a pulse wave was 
analogous to the passage of a rabbit along the inside of a 
cobra. What really happened was that the arteries filled 
with blood constituted “ cords ” ready to transmit im- 
pulses conveyed to them by the jerk of the heart’s beat, 
as occurred when piano strings were struck by the 
hammers. Because the piano strings were taut the vibra- 
tions were rapid and the waves of simple construction, but 
when jerks were conveyed to a cord held loosely the 
waves travelled more slowly and were more complicated. 
11 hen the end of a long cord, like that used for marking 
a tennis court, was fixed to the ground by a peg, pulled, 
and let go suddenly, waves were formed and transmitted 
along the whole length of the cord while it was falling 
to the ground. When fallen, the cord retained the shape 
of the waves, which in form were those considered typical 
of a sphygmographic tracing. If instead of the marking 
cord a rubber tube was filled with sand, and allowed to 
fall after being pulled, the waves were verv much simpler 
in shape. It was important to note that the “ sphvgmo- 
grapluc ” waves obtained on the cord depended for' their 
shape 011 the vigour of the pull and the suddenness of the 
“ lut S°>” while one observed that the form of tho waves 
changed from the free end to the fixed. The thickness of 
the cord represented the pressure in an artery, and the 
jerk and “ let go ” of the cord comprised the convevanco 
of amplitude and velocity to the pulse wave. In the 
rubber tube filled with sand the “ pressure ” was l,mh 
and tho waves were simple, while in tho different sized 
cords varying m consistency (or “ pressure ”) the curves 
bocamo more and more complex. By the above method 
0110 obtained the waves retained in 'situ, whereas in tho 
caso of those taken by a sphygmograph tho picture was 
mere } an indirect one, though on comparison there was a 
Close resemblance. After Dr. Stephens had made his cord 
£™“ nts , ho ^w » reference to work by Dr. Crighton 
Bram -ell, wherein he described tracings obtained in tubes 


which had been waved by a mechanically driven projector. 
Dr. Stephens thought that his own results were com- 
plementary to those obtained by Dr. Bramwell, wlin-o 
excellent summary was applicable to the speaker’s results. 
This method of propagation of waves along arteries or 
“ cords ” had aii important bearing on the venous pulse. 
No pulso was duo to the distension of blood vessels by tho 
impelled blood, and consequently there was no distension 
of the jugular vein; what happened when there was a 
venous pulse was that waves were transmitted along the 
jugular. Tho question was how those waves were pro- 
pagated. Even if tho auricle, when contracting, drove the 
venous blood backwards, it was now known that there was 
no intermittent distension of the vessel even if the tricuspid 
valve leaked entirely: what propagated the wave, or, in 
other words, what gave the jerk which caused a wave to 
travel along the jugular vein? When considering the beat 
of tho heart one had to view the cardiac apparatus as a 
whole and remember that the pericardium and its contents 
must bo considered. In 1915 Dr. Stephens had discovered* 
that there was a negative pressure in the pericardial ■ 
cavity, whereby a suction action held tho fluid under con- 
trol during health. In heart disease this negative pressure* 
and suction action got less and less, with the result that 
the fluid was less under control, and during each beat of 
the heart moved freely, the free movement conveying a 
jerk which started a wave or venous pulse. The venous 
pulso, however, was . not always present . in those cases 
where it was expected, and the explanation for this was 
of an anatomical nature. As was known, the pericardium 
at its reflection' surrounded the aorta and pulmonary 
vein, but only partly embraced the vena cava; this partial 
embrace, however, varied, and when there was a full 
embrace tho pericardial fluid, under diminished suction 
action, swung up to tho vena cava and communicated the 
jerk necessary to produce the. so-called “ venous pulse.” 

Mr. C. L. Isaac showed ■ a case and gave notes of six 
consecutive cases without mortality of Dobson’s operation in 
tuberculosis of the abdominal glands. 

Several other interesting clinical cases were exhibited by 
tho staff of the hospital. 


ULSTER • BRANCH. 

The winter meeting of the Ulster Branch of the British 
Medical Association was held in the Medical Institute, 
Belfast, on January 21st; the President, Dr. D. P. 
Gaussen (Dunmurrv), occupied the chair. 

Dr. Foster Coates showed a patient with acromegaly. 
He pointed out that the patient was very anaemic, which 
was secondary. The x-ray examination showed some 
thickening about the sella turcica, and the optic discs 
were normal; there was a diminution of sugar tolerance 
but no glycosuria. He gave a full description of tho 
anatomical and physiological peculiarities of the pituitary 
body with its divisions and the difficulty of differentiating 
its function. 

Dr. TV. Calwell asked if any investigations had been 
made by lumbar puncture in these cases, as the pituitary 
fluid normally flowed into the meningeal cavity. Dr. 
Boyd Campbell suggested that the pituitary affection was 
tuberculous, as the patient had scars in his neck due to 
removal of glands. Dr. J. S. Darling also spoke. 

Professor Andrew Fullerton read a short paper on opera- 
tive treatment of hernia in infants and young children, 
based on his results in the out-patient department of Queen 
Street Hospital for Sick Children, with a comparison with 
operations in the wards and in private practice. The paper 
is printed in full this week at page 274. 

Dr. E. C. Thompson (Omagh) congratulated Professor 
Fullerton and remarked on the great advance in this 
operation. Dr. J. S. Darling (Lurgan) said that he now 
constantly operated on these cases: lie used friar’s balsam 
instead of collodion and found it equally good. Tho 
Chairman said that a largo number of these infantile cases 
of hernia disappeared spontaneously or with the help of 
some old-fashioned aids. Professor Fullerton, in reply, said 
that many patients in whom the hernia had disappeared 
showed a hernia on effort in later life. 

Mr. P. T. Crumble and Dr. J. Smyth read a paper on 
tho surgical treatment • of exophthalmic goitre! Mr. 
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Crymble gave a description of the anatomy of tlie thyroid 
gland : the superior thyroid artery supplied the supporting 
.structure, the inferior artery the secreting tissue. A mid- 
thyroid vein was apt to be torn in dislocating the gland, 
and so was of importance. Great difficulty was experienced 
iu avoiding injury to the recurrent laryngeal nerve, 
and so a pad of gland was left on either side of the 
trachea which protected the nerve, and at the same time 
the parathyroid glands. The legitimacy of the operation 
was based on the claim of the surgeons that they 
obtained better results. A’-ray treatment had been advised 
between the operation of removal of the gland and tying 
the arteries, hut if it failed adhesions wero left which 
increased the difficulty of subsequent removal. It was 
difficult also to fix the exact dose: excess might cause 
burns and myxoedema. There was a difference of opinion 
as to whether the pathological condition was an excessive 
secretion, a “ hyperthyroidism," or an excessive demand, 
resulting in a “ dysthyroidism.” Tlie three types were: 
(1) Graves’s disease with a uniform enlargement, (2) a 
toxic adenoma with little exophthalmos and nodules in the 
gland, and (3) a secondary affection, starting with an 
prdinary goitre, and later showing symptoms of intoxica- 
tion. The safety of the operation was steadily improving : 
Crile had reduced his mortality to 1 per cent., Mr. 
Crymble had had fifteen cases with no deaths. The opera- 
tion itself varied with the operator: some left the back 
'layer over the nerve, some the apex, and some tied the 
vessels beforehand. 

Dr. Smyth said that the mortality depended much on 
the previous care and examination of the patient; if the 
basal metabolic rate was going up there was danger, but 
if it had been brought down by iodine and rest the risk 
was much less; this might take a couple of weeks to four 
months. The methods adopted were general hygienic quiet, 
no worry or excitement, and the ' exhibition of iodine, 
15 minims of Lugol’s solution thrice daily. If there 
was auricular fibrillation digitalis was given, and if a 
sedative was needed morphine might bo used. Many cases 
required that the operation should be done in two stages: 
in the first the arteries were tied. After the operation 
tliero was always some hyperthyroidism, and iodine should 
bo successful in combating it. If the iodine was vomited 
Dr. Smyth used colloidal iodino intravenously, and 
gr. 1/240 of Nativelle’s digitalin subcutaneously. The 
chief danger was in the first twelve hours. 

Professor F ullerton described a case of cure after re- 
moval of septic tonsils. Professor LrxnsAY asked for 
directions when to operate, what was the later history 
after operation, and the natural history of untouched 
cases. Dr. McKisack said that his experience did not 
warrant universal operation. Mr. Crymble, in reply, 
said that even ligaturing might give rise to a reaction, 
that there was a danger in postponing, and that three- 
fourths of cases always showed some stigmata although 
cured. 


lUjjuils nf 

PAIN IN THE RIGHT ILIAC FOSSA. 

At a meeting of the Medical Society of London on 
Februarv 8th a discussion was held on pain in the right 
iliac fossa; Sir Holburi AYaiuxg, president of the society, 
was in the chair. 

Mr. H. V. Cabsox, opening the discussion, said that 
tliero were many conditions besides chronic appendicitis 
which might cause right iliac fossa pain. One of the 
common causes of such pain in which a wrongful diagnosis 
of appendicitis might be given was muscular strain, 
particularly ill young girls keen on games, such ns netball 
and lacrosse, and in middle-aged men who were beginning 
to put 011 weight and in whom the pain was due to a 
commencing inguinal hernia. A frequent cause of right 
iliac fo-sa pain was trouble in the urinary tract ; a stone 
m t 10 ureter was perhaps the most likely to he overlooked. 
‘ came was tuberculous glands m the mesentery, 

1 ie another, tumours of the colon. Stricture in tlie 


left colon, as a result of hack pressure, might produce 
right iliac pain, and this should always he borne in mind 
in a case of such pain with distended caecum in a con- 
stipated patient over 50. AVomcn of spare build and with 
the characteristic carriage due to skeletal defects often 
complained of constant dragging pain in the right iliac 
fossa, which was relieved by recumbency. These patients 
had constipation, poor appetite, loss of energy, and some- 
times nervous irritability, tho abdominal wall was poor, 
and the kidneys prolapsed. He suggested that tho pain 
in some of these postural cases might bo duo to the dragging 
effect exercised by a mobile colon upon a highly -vascu- 
larized membrane in its vicinity, or that another thicker 
membrane obstructed the lumen of the ascending colon 
when the patient was erect. The operation of releasing 
these bands and fixing tho ascending colon had not met 
with the success it should have done if this had been 
tlie cause of tlie trouble, but the removal of the appendix 
had been attended with even less success. With regard ■ 
to chronic appendicitis, the idea must he dismissed from 
the mind that this could he diagnosed from right iliac 
fossa pain alone; the truo symptom was appendicitis 
dyspepsia. Radiologists were not quite agreed as to the 
x-ray indications of chronic appendicitis. If the appendix 
was not visible after the barium meal the question arose 
whether the lumen was so obstructed that the barium could 
not enter; if it was seen, the question was whether tho 
peristaltic action was abolished. Tenderness over a visiblo 
appendix was of no definite import whatever, because 
between the appendix and the leaded glove was the eleventh 
nerve entering the sheath of the rectus. In Mr. Carson’s 
opinion, pain confined to tho right iliac fossa should not 
he considered as duo to appendicitis, especially in tho 
absence of previous severe attacks, until the most pains- 
taking investigation had disproved other possibilities. 

Dr. A. F. Hurst thought that the explanation of 
numerous mistakes in diagnosis was want of earo; a 
thorough investigation of tho whole alimentary canal 
ought to prevent the vast majority. Quite apart from tho 
mistake of removing an appendix not diseased, it was 
not at all uncommon for chronic appendicitis to he asso- 
ciated with disease in some other part of the abdomen. 
I 11 40 per cent, of cases of chronic appendicitis confirmed 
by operation achlorhydria was present, which meant that 
gastric digestion did not occur, so that there was a pre- 
disposition to intestinal infection and a variety of com- 
plications. Appendicitis was very frequently' associated 
with chronic cholecystitis, and with gastric and duodenal 
ulcer. A not uncommon condition, found in many, who 
had been to the East, and in some who bad not been 
abroad at all, was amoebic infection of the caecum, asso- 
ciated with pain on the right side owing to chronic 
hepatitis. Tho greatest help to tho diagnostician was 
afforded by x rays, with which it was possible to sco the 
appendix in 100 per cent, of normal people and in 80 per 
cent, of people with chronic appendicitis, but a proper 
technique must ho used. The radiograph by itself was of 
no use, there must be screen examination. He demon- 
strated how by careful palpation under the screen appen- 
dicular tenderness could be localized. In many cases in 
which, after removal of the appendix, right iliac fossa 
pain persisted the trouble was said to be duo to adhesions, 
but he was doubtful whether adhesions in this part ever 
gavo rise to symptoms, and still more doubtful whether 
ileal kinks and stasis had any importance. A pelvic 
caecum, again, was not a pathological condition; it was 
often seen in normal individuals. In all suspected cases 
inflation of the colon should be performed, combined with 
X-ray examination, and unless one or both of these wero 
definitely positive a diagnosis of appendicitis should not 
be made. Cases of tuberculous infiltration limited to tlia 
end of the ileum often simulated appendicitis, but on 
examination with x rays the ileum would be found to bo 
tlie tender point, with sometimes part of tho caecum, 
and the appendix free from tenderness. 

Dr. T. Watts Edex said that tho conditions in which' 
the gynaecologist was interested and which caused pain in 
the iliac fossa might, of course, produce such pain on 
either sido, not necessarily tho right sido. But in chromo 
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salpingitis the appendix was involved in at least 50 per 
cent, of the cases, and was removed by the gynaecologist 
in quite half the cases in which lie had to operate. The 
involvement of the appendix appeared to be secondary, 
and might bo slight, taking the form of thin bands of 
adhesion between the inflamed tube and tlio appendix. 
The conditions under which one met with acute salpingitis 
were two : septic infection following childbirth or abortion, 
and gonorrhoea. In the first case the circumstances in 
which the acute abdominal symptoms occurred drew atten- 
tion to the possibility of the Fallopian tube being in- 
fected, and there was little risk of the diagnosis going 
wrong, but this was not so with gonorrhoea. It might be 
said that it did not matter, because there must be an 
operation in' both conditions. But the fact was that these 
acute gonorrhoeal tubes showed a very great capacity for 
recovery; his practice was not to attack an acutely in- 
fected tube at once, but to give it a chance to settle down. 
Hence diagnosis was important. It happened occasionally 
that a tube became acutely infected from an acute appen- 
dicitis. The classical instance of this was recorded by Sir 
(then Mr.) John Bland-Sutton twenty years ago, when, in 
a case in which he had removed both tube ancj appendix, 
he demonstrated a fistulous connexion between the two. 
There were other conditions of the tube which might lead 
to somewhat similar symptoms; one of these was torsion of 
the pedicle of the tube; a tube which was dilated and not 
adherent was capable of twisting just like an ovarian cyst. 
With regard to the ovary as a cause of pain, lie had kept 
this until last because he thought it least important. 
There was a good deal of loose talk about ovarian pain, and 
the pain was sometimes attributed to ovarian neuralgia or 
congestion. Apart from tlio fact that the ovaries were 
generally more or less involved when the tubes were in- 
fected and inflamed, the conditions which caused pain in 
the right ovary were practically limited to two different 
kinds of haemorrhages — one from tho ovary in ovarian 
pregnancy, and the other into tho corpus luteum, gener- 
ally associated with a diseased or cystic condition of that 
body. In conclusion he described a case of a woman, aged 
24, who suffered from severe pain in the right side which 
-she attributed to a fall six months previously. No cause 
could be found, but, tho pain persisting, an operation was 
done, and a sewing needle was discovered transfixed in the 
right ovary. It appeared that at tho age of 14 she had 
swallowed a needle, which no doubt had lodged in the 
pelvic cavity, and as a result of the fall had been jerked 
into the ovary. If there was nothing new under tile sun, 
there was always room for some novelty in the sheltered 
recesses of the abdomen. 

Tho President agreed with Dr. Hurst as to the un- 
satisfactory character of the results of operation for bring- 
ing up the caecum from the pelvic cavity and fixing it at a 
higher level. His experience of these operations was that 
the great majority of patients were not appreciably bene- 
fited. With regard to tuberculous disease of the lower part 
of tho ileum, on more than one occasion when appendicitis 
had been diagnosed he had found that the appendix was 
to no material extent diseased, but there was a tuberculous 
condition of the adjacent portion of the bowel. Mr. 
J. E. H. Roberts agreed with what had been said as to 
tho uselessness of fixation operations of mobile organs. 
He also recalled that shortly after Sir John Bland-Sutton’s 
discovery he himself had come upon an acute inflamed 
appendix adherent to the right Fallopian tube, which was 
also inflamed. Dr. Gobdox Goodhart thought that per- 
sistent pain after tile removal of the appendix, or indeed 
after any chronic abdominal trouble, might - he due to 
spasm of the colon. Mr. T. H. Ofexshaw considered that 
adhesions of the omentum to the sear, or to a commencing 
hernia, were tho most frequent cause of pain after opera” 
tions on tho appendix. 

Mr. Carson, in reply, said that adhesions of the omentum 
to tho scar wero often found when tho abdomen was 
opened again, hut whether these gave rise to pain lie wns 
not sure. On the_ general question of fixation operations, 
lie declared that it was very much better to free organs 
which were abnormally fixed than to fix organs which were 
abnormally free. 


DIPHTHERIA AND SCARLET PETER. 

At a meeting of tho Medical Officers of Schools Association 
on February 5th Dr. R. A. O’Brien gave an address on 
diphtheria and scarlet fever. 

Dr. O’Brien drew attention to the rarity of these two 
diseases in preparatory and public schools. The percentage 
of boys at various schools who had' before the end of their 
school career suffered from diphtheria varied from 4 to 9; 
for scarlet fever the figures wero 1 to 3. Most of these 
attacks had occurred before entry at preparatory schools. 
The possibility of these two diseases, however, was con- 
stantly present in the mind of the school medical officer,' 
and it was chiefly in connexion with diagnosis that modern 
methods could help most. (The Schick test was described, 
and a number of medical student volunteers showed various 
Schick and Dick reactions to tho meeting.) The Schick 
test result in tho great majority of ordinary schoolboys 
could bo read with ease twenty-four hours after the test. 
If there was any doubt, a daily record of size and colour 
for several days enabled a decision to be made. The per- 
plexing pseudo-and-positive reactions were rare, and could 
generally he read with certainty at ten to fourteen days 
after the test. In rare eases the speaker had had to take 
blood and titrate it for antitoxin. IVlien a suspicions 
soro throat was seen the Schick test, if negative, indicated 
clearly in the ordinary caso that the disease was not diph- 
theria, for all patients with typical attacks of diphtheria 
gavo positive reactions. Swabbing and overnight culture 
diagnosis might lead to error. Even if the bacilli from a 
“ slightly suspicious ” throat were virulent, ono could not 
he certain, unless tho Schick reaction were positive, that 
the patieiit was suffering from diphtheria. In doubtful 
cases it was possible to compromise by performing the 
Seliick test and swabbing, and, if desired, giving antitoxin 
five to six hours later, when it would not interfere with 
tho development of the Schick reaction. 

In the control of school epidemics the first reliance should 
be placed on tho Schick test. The ordinary procedure was 
to swab all contacts and segregate the positive reactors. 
Tho speaker had seen a Scliick-negative carrier with very 
large numbers of virulent bacilli in his throat isolated in 
a small room with Schiek-positivo, and therefore suscep- 
tible, children — a highly dangerous position. If antitoxin 
was given to all contacts the epidemic was stayed, hut cases 
might again occur in three weeks when the passire immu- 
nity had faded. The application of the Schick test enabled 
ono to gain a confident control of the situation in twenty- 
four to forty-eight hours. The susceptible positive reactors 
were watched carefully for any slight symptoms, while among 
the negative Schick reactors was sought the carrier respon- 
sible for tho outbreak. Diphtheria had been practically 
abolished from among the staffs of several large infectious 
hospitals, such as those under Dr. Harries at Birmingham, 
Dr. Kinloch at Aberdeen, and Dr. Benson of Edinburgh. 
It appeared that in the staffs of the London fever hospitals 
there had occurred from 100 to 200 eases of diphtheria 
each year until Schick testing and active immunization had 
begun to ho applied a few years ago. Within the next year 
or two the disease would probably have been abolished from 
the Metropolitan Asylums Board’s ward staffs. It was 
hoped that the “ diphtheria prophylactic and indicating 
mixture ” prepared recently hv Glenny in guinea-pigs 
would enable one to control satisfactorily tho testing and 
immunizing of human beings. Dr. E. R. Harries had 
made a number of observations which showed that tho 
mixtures already prepared indicated approximately tho 
same level of immunity as the Schick test, and at the samo 
time, when given intradermally in a dose of 0.2 c.cm., acted 
as immunizing agents. It was likely that in the near 
future the process of immunization would- consist in a 
periodical repeated intradermal injection until the Schick 
reaction produced by it was negative ; tins would shorten 
and simplify the procedure considerable-. 

Senrlct Frrcr. 

At present “ swab diagnosis ” did not lielp, for it was 
not possible to identify with certain! v the scarlet fever 
streptococcus, short of producing skin lesions wiili its toxin 
neutralizable by specific antitoxin; this was a -troublesome 
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procedure. The Dick test generally resembled tlio Schick 
test, but - conclusions must bo drawn with great caution, 
for though ' the great majority of early cases of scarlet 
fever gave positive reactions, all did not do so. Nearly all 
gave a positive Schultz-Charlton test, showing local branch- 
ing when 0.2 c.cm. of diluted scarlet fever antitoxin was 
injected intradermally into an early scarlet fever rash. 
If an .early “ doubtful scarlet fever patient ” gave a 
negativo Dick reaction and a negative Schultz-Charlton 
reaction, tlio disease was almost certainly not scarlet fever. 
Convalescent scarlet fever patients developed antitoxin in 
their blood during convalescence; if, therefore, the. blood 
of the suspected patient ten days after defervescence 
showed no blanching when injected into other scarlet fever 
patients, the diagnosis of “ not scarlet fever ” was justi- 
fied. If desired, passive immunity could be produced by 
giving 10 c.cm. or less of a reasonably good scarlet fever 
antitoxin; thus, if desired, all contacts could be protected. 
Treatment with scarlet fever antitoxin was apparently 
successful. If given early in adequate dosage to patients 
with “ hypertoxic ” scarlet fever, the antitoxin cut short 
the disease. Concentrated serum promised to have the 
same effect in smaller doses. It was apparently possible 
to immunize positive Dick reactors and make them nega- 
tive within a few weeks. How high and how lasting the 
immunity it was not yet possible to state, for the work in 
England was yet too new, but it was fairly clear that 
active immunization was practicable. 


ARTIFICIAL PNEUMOTHORAX IN PHTHISIS. 

At a meeting of tlio Brighton and Sussex Mcdico- 
Chirurgieal Society on February 4tli, with Mr. H. J. 
Walker, tho President, in' tho chair, Dr. Donald Hall 
read a paper on the treatment of pulmonary tuberculosis by 
artificial pneumothorax. 

Dr. Hall said that during the past six years he had estab- 
lished an efficient collapso in fifteen patients. Difficulty 
was found in obtaining material, for in hospital practice 
patients were now under tho caro of tuberculosis officers 
and camo rarely to the out-patient department, while in 
private practice most cases wero in sanatoriums or under the 
caro of specialists. In this country artificial pneumothorax 
had not yet received tho recognition which it deserved, for 
while applicable only to sfimo 5 per cent, of patients it 
offered to them hope denied by any other methods. Tho 
apparatus he used was Verc Pearson and Lillingston’s, 
which, although rather cumbersome in size, was simple and 
easy to uso and easy to keep clean. For tho initial punc- 
ture ho preferred Riviere’s trocar and cannula. In tlio 
selection of cases not only tlio extent but also tho activity 
of tho disease in the “ healthy ” lung must be considered. 
In acute cases especially caro must bo taken not to produce 
too high pressures, which would embarrass the sound lung; 
tho optimum pressure was tho minimum which kept up 
collapso. There had been a tendency of lato to suggest 
that partial collapso might bo preferable to complete. Of 
this lie had had no personal experience ; in his three cases in 
which collapso was incomplete but yet therapeutically ade- 
quate it had been impossible to obtain complete collapse of 
tho lung owing to pleural adhesions, and up to tho present 
I 10 had always aimed at bringing about complete collapse. 
Tho decisive test of this was the absence of respiratory 
movement on the fluorescent screen. I 11 four patients, 
otherwiso suitable, pleural adhesions had baulked him 
completely. Ho had met with one instance of pulmonary 
embolism in a patient who was having her last refill prior 
to leaving hospital for her home in the country. About a 
minute after withdrawing the needle conjugate deviation 
of the head and eyes occurred, and the patient had an 
epileptiform fit. She recovered, but with permanent hemi- 
plegia, and the treatment was discontinued. Presumably 
tho needle had perforated an adhesion containing pul- 
monary tissue, for the lung was well collapsed at the time. 
Lantern slides were shown of various stages of pulmonary 
collapse, with and without pleuritic effusion, and tempera- 
ture charts «f two acutely febrile patients both of whom 
hail been restored to ac tive life. Two patients were shown : 

onr ' treatment had been completed and the lung 
.1 . o\.ec to expand, the last refill having been given SCYen- 
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teen months ago; tlio other patient was acutely febrile 
but had dono well in the second year of treatment. ’ 
Dr. Neville Cox said that pneumothorax treatment was 
constantly in the mind of those who, as tuberculosis officers, 
wero handling large numbers of cases of phthisis. Tlio 
difficulty -was in defining the suitable cases. Definite 
evidence of- breaking-down lung, as shown by clastic fibres 
in the sputum, was one indication. On tho one band, 
collapso treatment should not be started without adequato 
trial of other methods, and, on tho other hand, deferring 
the treatment too long might lessen the clianco of success. 
There was scope for much cautiou also during tho conduct 
of tlio treatment, in deciding tho intervals for refills, the 
pleural pressures suitable to the individual case, and in 
particular in guiding tlio patient safely through the 
common period of “ pleural reaction,” when it might ho 
advisable to avoid refills for the time being. Stopping tho 
treatment and allowing tho lung to re-expand provided 
another difficult problem; there wero probably many cases 
in which it was best to continue tlio refills indefinitely. Xo 
sensational figures of successful results were to be expected, 
blit in view of the otherwiso hopeless outlook of most of 
these patients, even a small percentage of permanently good 
results justified tho treatment; in a large number of other 
patients added years of useful life, relief from unpleasant 
symptoms, and lessened infectivity followed pneumothorax 
treatment. Dr. Cox thought that tliero were still a largo 
number of patients dying anirually in this country who 
might liavo been helped by its timely adoption. As a 
contrast between tlio policy of laissez-faire and of activo 
intervention in advanced phthisis, lie instanced a remark- 
able caso published in Gravesen’s book on the surgical 
treatment of pulmonary tuberculosis. 

Mr. M. Fitz3Iaueice-Kei.lv advocated tho division of the 
adhesions by extrapleural thoracoplasty in those cases in 
which adhesions prevented the production- of an artificial 
pneumothorax. 


RICKETS. . 

At the annual meeting of the Devon and Exeter Medicq- 
Chirurgical Society on January 21st, tho retiring 
president, Dr. E. J. Toye, in the cliair, Dr. C. Miller 
read a paper on rickets. 

Dr. Miller began by saying that rickets afforded an 
example of intelligent empiricism, in that a satisfactory 
remedy had been discovered beforo the etiology ami 
pathology of the morbid process had been established. 
Another interesting point was that the same remedy had a 
prophylactic, as well as a curative, action. Rickets bad 
already become a sociological, rather than a medical, 
responsibility, but it was the duty of the medical practi- 
tioner to play his part in influencing public bodies with 
regard to better provision of bouses and of food. Dr. 
Miller then gave a comprehensive account of tlio distribu- 
tion, incidence, and pathology of the disease, emphasizing 
the importance of the slack hypotonic condition of the 
muscles as one of its earliest symptoms. Rickets was not 
solely a disease of ossification ; it should bo described rather 
as a fault in the metabolism of calcium and phosphorus, the 
effects of which were widespread in the body and not 
limited to infancy. The nervous instability of the rickety 
child was often continued into adult life. Dr. Miller 
described the historical study- of the disease sinco Glisson’s 
monograph in 1650, and Pommer’s pathological study 
published in 1885. Rickets was probably’ non-existent in 
ancient times, or at the most was very infrequent and 
sporadic. The lecturer concluded with an account of tho 
modern treatment by sunlight, improvement of environ- 
ment, and tlio uso of fats. 

The Chairman raised the question of the incidence of 
rickets in breast-fed children, which appeared in bis ex- 
perience to be equal to that noted in those reared on 
artificial foods. It was rarely that they met with severe 
cases in the rural districts, but in the treatment of all 
types of cases he bad obtained excellent results from tho 
ultra-violet rays, although, unfortunately, tlio deformities 
still persisted at the end of treatment. He was a great 
believer in instructing the public in the elements of 
vitamin therapy and its special importance to infant life. 
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Mr. A. L. Candler quoted from a paper read by Sir J . 
Bland-Sutton, where it was mentioned that tlie earliest 
primitive life was domiciled in surface water; humanity 
was still primitive enough to need light. Ho discussed the 
cod-liver oil value in the treatment of rickets, and raised 
the question ns to the source of the vitamins in tlio oil. 
Ho suggested that the more primitive organisms of the 
ocean were the probable manufacturers of the vitamins. 

Dr. Cohen had found ultra-violet rays beneficial in the 
treatment of coeliac diseaso. Ho also alluded to experi- 
ments on rats living in a cage spread with sawdust which 
had been previously treated with ultra-violet rays ; although 
the rats were kept in the dark rickets did not occur 
amongst them. 

Drs. R. V. Solly, Pereira Gray, A. Hipwell, Fowlkes, 
and Mr. Wayland Smith also contributed to the discussion. 

Dr. Miller in' his reply stated that medical research 
had shown that lack of breast-feeding was not a factor in 
the causation of rickets provided that artificial feeding was 
carefully chosen as regards the composition of the food. 
He also mentioned the advantages of certain patent infant 
foods over others, but hoped for the day when they would 
be unnecessary. At the moment it could bo claimed that 
they were microbe-free, which could not be said for the 
“ white sewage ” so often placed on the market as milk. 
It was just possible that breast-fed children could acquire 
rickets if sunlight was deficient. Experiments had shown 
that mother rats kept under the most favourable condi- 
tions as regards exercise, sunlight, and feeding became 
antirachitic, and were capablo of passing on this proteo- 
-tion to the children of the third generation. These pro- 
perties were not, however, found, so far as was known, in 
human milk, although they might be expected to occur 
rather in the countries of the East than in Northern 
Europe. As regards the pathology of coeliac disease they 
were still in the dark. The prominent feature was the 
inability to digest fats, and various organisms had been 
claimed as tlie specific causal agents, notably the Flexncr 
bacillus. Artificial feeding undoubtedly predisposed to the 
disease, and most of the cases had occurred amongst 
artificially fed children, hut beyond this information was 
scanty. Generally speaking they should advocate natural 
food, sensible clothing — and not too much of it — with a 
maximum of outdoor life, and aim at getting hack to 
nature. 


and these were never found in pus cells. He doubted 
whether freedom from disease was indicated by the vaginal 
discharge being acid; he believed that the acidity was due 
to the vagina being healthy, hut if the reaction at 
birth was acid it was apparently kept acid by some 
organisms. A vaginal discharge might be due to a great 
many different organisms, hut yet in some cases it was only 
due to one organism. He had recently seen a specimen 
of vaginal discharge which had only appeared to contain 
Gram-negative bacilli ; in such cases as this there was 
apparently only a single infection. He referred to the 
presence of spirochaetes in the vaginal discharge, and said 
that he thought these were fairly common in the external 
genitals in both sexes. To discover the presence of pneumo- 
cocci in the vagina was not at all easy; the only method 
was to isolate the organism in puro culture. 

Dr. J. Lait asked if it was possiblo to diagnose hypo- 
ovarian conditions from the exogenous discharge. Preg- 
nancy was a hypo-ovarian condition, and in pregnancy 0110 
would expect to find diminished glycogen, yet an increased 
acid reaction was found in pregnancy. 

Dr. D. J. Cannon referred to cases in which the gonococcus 
was not present, and there was laceration of the cervix; 
he said that, as a rule, these cases were very puzzling, 
as it was difficult to know where the infection came from. 
If this discharge whs examined, a few micro-organisms were 
found, and he believed that the infection was caused by tlie 
micro-organisms in tbe vagina getting the upper band, and 
causing a discharge. In cases of chronic vaginal discharge 
it was always difficult to diagnose gonorrhoea, unless the 
patient gave a definito history. Backward displacement of 
the uterus could, in his opinion, cause so-called non- 
infective leucorrhoea. If thero was a pathological discharge 
from the cervix, and backward displacement of the uterus, 
operative correction of the displacement would not stop 
tbe discharge. 

Dr. It. H. Micks remarked that it would bo interest- 
ing to find out how often (if ever) pneumococci were found 
in the normal vagina, and if pneumococci were present 
in any vaginal discharges. Dr. IV. D. O’Kelly thought 
that the possibility of the conversion of Gram-negative into 
Gram-positive bacilli could not be admitted. 


HYPOSPADIAS. 


YAGINAL BACTERIOLOGY. • 

At a meeting of tlie Section of Pathology of the Royal 
Academy of Medicine in Ireland on January 8th, tlio 
President, Professor J. IV. Bigger, in tlie chair, Dr, Mary 
M. Merrick read a paper on tlio bacteriological findings 
in vaginal discharges, based on a joint investigation with 
Dr. Dorothy H. Douglas in the Coornbe Hospital, Dublin. 

Dr. Merrick said that the standard classification of 
Heuslin had been adopted in studying the vaginal flora in 
these cases. Thero was reason to believe that the vaginal 
lactic acid bacilli were not specific micro-organisms, hut 
involution forms of B. colt. Tlio importance of the lactic acid 
bacilli in maintaining the normal acid reaction of vaginal 
secretion was discussed. Yaginal discharge, when not duo 
to such common causes as erosion, laceration, gonorrhoea, 
and post-gonorrhoeal catarrh, was possibly due to psycho- 
genic impulses passing from the brain to the glands of tlio 
cervix; bonce this type of dischargo was frequently asso- 
ciated with mental disturbances and emotions. Deep i-ray 
therapy was used with success in cases duo to' liypo-ovarian 
conditions. While bacteriological examination was helpful 
in tracing the sotirco and cause of a persistent vaginal 
dischargo, thero were many difficulties and fallacies to 
be romemborod. A simple Gram-stained preparation bad 
given moro information tiian cultures, which had produced 
growths of staphylococci with discouraging regularitv 
Several cases were described, with the bacteriological 
findings, diagnosis, treatment, and results. 

The President said that lie bad examined for gonococci 
o very largo number of films prepared in a female venereal 
dispensary, and had been struck by tlio large number oi 
bacteria ho had found; the number of other Gram-negative 
d.plococci was much larger than the number of gonococci, 


At a meeting of the Section of Anatomy and Physiology of 
the Royal Academy of Medicine in Ireland on January 
22nd, the President, Dr. C. M. West, in the chair, 
reported a case of hypospadias. 

Dr. West said that the specimen exhibited consisted of 
the contents of tlio sac of an inguinal hernia which had 
been sent to the anatomical department in Trinity College 
by Mr. Seton Pringle. An unmarried woman, aged 38, 
was admitted to hospital for inguinal hernia. She had 
considerable growth of hair on the face, and the masculine 
type of breasts, pubic hair, and limbs. She had never 
menstruated, hut had had some bleeding from the external 
genitals .once, about two years ago. Dr. West showed 
lantern slides of tlio external genitalia, which consisted of 
a small penis and a large canal behind it, about tbe length 
of an index finger. Tho canal bad the appearance of a 
vagina, and was guarded by two folds which resembled 
labia minora. Tbe sac of the hernia contained a fairly 
large, tortuous, and pyriform body, tbe epididymis, and a 
very small spherical structure which appeared to be the 
testis; thero was a large and normal-looking vas deferens, 
and no evidence of any ovarian tissue. Dr. West suggested 
that tlio patient was really a male, in whom the lijis of 
the urethral groove had failed to fuse, thus giving rise to 
tho folds which resembled the labia minora, and that the 
lower part of the embryonic urogenital sinus had formed 
the vagina-like canal. 

Dr. IV. A. Taylor drew attention to the largo quantity 
of mnlo genital tissue found in the hernial sac, and asked 
if the vas went up normally into the inguinal canal. 

Tho President, replying, said that there was no con- 
nexion between the vas and the epididymis. Tho patient 
had once had a discharge from tho neighbourhood of tho 
external genitals, two years before, hut that was tlio only 
sign of menstruation. 
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ALLERGIC diseases, including asthma. 

Dh. W. Stokm vax Lefajwex, Director of the Pharmaco- 
Tlierapoutic Institute at Leyden, has brought out a work 
valuable for its independence and for its basis of much 
observation and thought — Allergic Discuses: Diagnosis and 
'l'reatfncnt of lironchial Asthma, Dag Fever, anil other 
Allergic Diseases. 1 His references cover a wide field of 
recent writers, especially American workers, but there is 
not any notice of John Bostoek, who described hay fever 
in 1819, or of Hyde Salter, whose conceptions must be con- 
sidered quite modern. Stimulated by a visit in 1919 to the 
clinic of Dr. Chandler Walker of Boston and by his results 
with skin tests as a guide to specific treatment, the author 
fully investigated this diagnostic method, but has arrived 
at very different, indeed rather revolutionary, conclusions. 
Thus lie finds that in tlio majority of asthmatic patients 
the real causal agent cannot be found ; that skin tests give 
multiple positive results in the same patient in a large 
number of cases; 37 per cent, of his patients reacted to 
more than ton extracts, 14.5 per cent, to from five to nine 
extracts, and 26 per cent, to from two to five extracts; 
nearly all asthmatics, lie says, show positive results with 
horse dandruff, whereas normal persons hardly ever do. 
He therefore thinks that the real value of skin" tests is to 
enable an allergic patient to bo recognized, and that they 
cannot be relied on to indicate the specific agent or 

allergen. Sensitization to animal proteins is regarded 
as rare in asthma, and it is asserted that the nature and 
chemical composition of very active extracts made from 
protein substances, such as meat, white of egg, and 

dandruff, is unknown, and that, in some extracts of 
this kind no trace of protein call bo found. The 

question of whether or not allergic diseases are due 

to anaphylaxis and the distinction drawn between these 
two conditions are discussed with impartiality. One of 
the main factors in the etiology of allergic diseases is con- 
sidered to ho increased permeability or vulnerability of the 
skin and mucous membranes, which allows allergens to pass 
in ; 50 per cent, of the author’s asthmatic patients had 
eczema of the face in childhood, 30 per cent, had previously 
suffered from bronchitis, and of the remaining 20 per cent, 
some had passed through a disease, such as typhoid or a 
gastric ulcer, during which the intestinal wall is more 
permeable. The responsible agent may bo toxic and an 
irritant, so that it may set up infiammatioh at the start, 
or it may be a pure allergen — that is, activo after sensitiza- 
tion only. The author believes that allergic diseases are 
largely duo to inhalation of the products of fungi and 
yeasts in the air, and urges the well known influence of 
places and the absence of asthma in the pure air of high 
altitudes as arguments in favour of this view. The thera- 
peutic use of pure air chambers has given very good results, 
and' patients can have such chambers built on to their 
bedrooms so as to employ the treatment at homo. As 
regards the treatment of allergic disease the author 
argues that, as the real cause is rarely ascertainable, the 
tieatmont must usually be non-specific, and that somo 
supposedly specific forms of treatment arc not really of 
that nature. Among the various non-specific methods 
tuberculin is described as having proved successful in his 
hands, about half his three hundred patients being com- 
pletely, or almost completely, cured. Written in good 
English and well argued, this monograph deserves 
consideration. 


Many remarkable examples of hypersensitiveuess arc 
described by Dr. W. IV. Duke in his book Allergy: Asthma, 
tray Fever, Vrtiearia, anti Alltel Manifestations of 
]! ruction.' He uses the term “ allergy ” in a very broad 
sense: ho begins with a description of experimental 
anaphylaxis, serum sickness, and bacterial allergy, and goes 
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on to discuss sensitiveness to various animal anil vegetable 
products. Pollen receives a very detailed botanical treat- 
ment, and these pages of .the book are illustrated with 
excellent photographs of the plants and the seeds. AVo begin 
to wonder whither we are being led in tho ninth chapter, 
on primary causes of reaction other than pollen, for the 
author discusses the question of one human icing becoming 
sensitive to another, and people becoming sensitivo even 
to themselves. But it must be admitted that, though some 
of the cases cited sound most unusual, the painstaking and 
elaborate investigations undertaken seem to justify the 
diagnosis in most cases, though the cautious reader may bo 
sceptical about others. Tho second part of the book treats 
of reactions caused specifically by physical agents, such 
as light, heat, cold, mechanical irritation, freezing, 
and burns. The author speaks also of reactions brought 
about indirectly by the effect of mental or physical effort. 
Reactions caused by physical agents, he maintains, fall into 
two distinct classes : first, those in which the reaction is 
confined to the area directly' exposed to the physical agent; 
and secondly, those in which the reaction is widespread and 
affects not only areas directly exposed but distant tissues 
as well. Tho former type ho speaks of as “ contact re- 
actions,” and the latter as "reflex-like reactions.” A series 
of striking photographs accompany the descriptions of 
the idiosyncrasies he designates as " urticaria Solaris,” 
“ urticaria liiemalis,” and “ urticaria demographies. ” 
This is dealt with entirely from tho clinical point of view. 
There is, of course, a theoretical side to this question of 
allergy, which is one of the most intricate problems im- 
munologists have had to face. Dr. Duke does not exhaust 
the reader by trying to lead him through fields of specula- 
tion. Since this is essentially a practical book he very 
wisely contents himself with quotations from standard 
textbooks on chemical pathology and immunology when 
theoretical explanations or enlargements are necessary. ~ 


MALIGNANT DISEASE OF THE TESTICLE. 

The honour conferred on Air. IIauold It. Dew for bis 
essay on Malignant Disease of the Testicle 3 by tho award 
of the Jacksonian prize in 1623 was well merited, for it 
is a welcome addition to the lileraturo of the subject. 
The condition is' extremely rare, and there lias been a good 
deal of confusion, and what many of the surgical textbooks 
have to say about it is out of date or' even erroneous. Tho 
curious and complex nature of testicular tumours has long 
interested pathologists and surgeons, and Mr. Dew has 
brought together all the recent knowledge Although bo 
has based his work on the study of forty hitherto 
unreported cases, he has delved widely' into the literature, 
and acknowledges a debt to the French observers for much 
of the knowledge which exists on the pathology, tho 
clinical aspects, and the treatment of these neoplasms. 
The book is uncommonly well illustrated, containing five 
coloured plates and a number of sketches, photographs, 
and microphotographs, the majority from original 
specimens. After dealing with the anatomy and develop- 
ment, the writer discusses tho morbid anatomy and 
histology from an historical point of view to show how the 
confusion in classification has arisen. His own classifica- 
tion is based mostly on the histogenetic aspect; three main 
groups arc recognized — the teratomata, the carcinomata 
(seminomata), which arc almost equally common, and the 
sarcomata, which comprise only 1 to 2 per cent, of 
malignant testicular growths. Many carcinomata, be con- 
siders, have been wrongly classified as sarcomata; they arise 
in the seminal epithelium. Compared with the teratomata 
they are less malignant and metastasize later. Tumours 
of each group obey the laws cf their respective classes as 
regards malignancy, metastases, and recurrence. At it i 
regard to the etiology, the author considers trauma has 
a definite causal relationship ; that the incidence o 
malignancy in an ectopic testis has been exaggerated; 
and that there seems to be no relation between inflammatory 
processes and tumour formation. 


3 Malignant Dtteatc of the Terhrlc. 
Treatment . By Harold H. Dev.*, 
F.A.C.S. London : IT. K. Lowis and 
pp. 168; 52 figures, 5 coloured plntee. 
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Teratomata tend to occur early, between 20 and 30, and 
the carcinomata a decade later. The clinical types are 
classified under three headings : (1) eases in which .the 
disease is confined to the scrotum; (2) advanced eases with 
extension: (3) neoplastic changes in an abnormally placed 
testis. In all doubtful cases of testicular enlargement 
early exploratory incision should be regarded as the 
indispensable and final means of diagnosis. 

In discussing treatment a strong plea is made for early 
radical operation. The results from simple orchideetomy 
are so bad that the radical operation, although a severe 
one, ought to be performed, provided there are no contra- 
indications. Early exploratory incision, followed by re- 
moval of the glandular area of drainage, offer the most 
hopeful results. 

Mr. Harold Dew is to be highly complimented on the 
way in which he has presented his subject. It is from 
such superficial organs as the testis that the problem 
of malignancy can best be studied, and although we are 
as yet far from discovering' the factors of its causation 
this book shows the tenacity with which the subject is 
being pursued. From its rarity, its complicated cellular 
composition, its extreme malignancy, and the difficulty of 
treatment, the testis more than any organ merits this 
attention. If we may make one criticism, it would be 
that Mr. Dew had not made a comparative study and 
included in his work malignant disease of the testis which 
occurs in the horse and other lower animals. 

« 


STUDIES IX FORMAL PSYCHOLOGY. 

Ix a volume entitled Echacioristn' Dr. John B. AVatsox 
gives a further exposition of his psychological doctrines 
which have been the subject of so much controversy. The 
book consists of a series of twelve lectures and covers much 
the same ground as the author’s textbook of 1919, though 
it is written iu a more popular style. It also includes an 
account of his latest work on the congenital and acquired 
responses of children ranging in age from a few months to 
7 years. These researches are of considerable interest aud 
importance, aud should be taken into account in anv future 
discussions on the nature of the emotions aud instincts. 
Dr. Watson is a clear and courageous writer, aud he is 
evidently intent on arriving at the facts aboirt human 
nature. He lias certainly something of value to teach, 
though we feel that his views would carry more weight 
if they were expressed with more restraint aud iu a 
manner less reminiscent of political propaganda. 

■Air. L. L. Beuxaud, Professor of Sociology, University of 
Minnesota, in a scholarly book on Instinct: A Study in 
Social Psychology 5 arrives by a different route at con- 
clusions similar to those of Dr. Watson as to the para- 
mount influence of environment in the determination of 
human behaviour and in the formation of character. Iu 
his opinion the biologist and psychologist have laid far 
too much stress upon the instinctive factors in conduct. 
His investigations lead him to the view that the environ- 
ment increasingly dominates both the content and the 
direction of habit formation. He considers, therefore, that 
it is fiom the standpoiut of the content aud the organiza- 
tion of the psycho-social environment that the study of 
the control of the growth of human character should be 
approached, the instincts being regarded primarily as the 
original— not necessarily the immediate or the only- 
starting-points in the process. The future control of the 
human race, lie bolds, lies, not through selective breeding 
of the higher social qualities— although selective breeding 
of those traits which can be so bred is of the greatest 
importance — but through their transmission by social con- 
tact and control. Much of the book is taken up with 
critical discussions on the various theories and conceptions 
of instinct. 1 


compared with that of the Adult. 5 The apparatus selected 
for carrying out these researches was the plethysmograpb, 
as the method had proved in former experiments to lie 
the best adapted for the purpose. Special interest is 
attached to Miss Eng’s observations on the “ spontaneous 
curves ’’ occurring during the course of her experiments. 
Other investigators have noted these curves, but appear to 
have seen in them merely disturbing factors in the experi- 
ment, rather than a profitable field of investigation. 
Actually they were due to spontaneous psychical activities 
occurring independently of any stimulus arranged by the 
experimenter. Thus evidences of emotional disturbance, 
either pleasurablo or the opposite, were found to result 
from sneli factors as thoughts of ski-ing, anticipated birth- 
day presents, castor oil, a bad dream, or a dead brother; 
or were perhaps due to the contemplation of a blouse or 
a depressing shadow. Such data afford some insight into 
the influence of underlying emotional factors upon the 
reaction of an individual to the daily tasks of life. In 
concluding her book the writer says that while Mosso camo 
to the conclusion that the psyche in all circumstances 
appears to be the slave of matter, for her part she finds 
tile strongest reasons to reverse that view, and to say that 
there is nothing to which matter is more subservient 
than mind. 


FREXCH YIEWS OX PULMOXARY TUBERCULOSIS. 
The second edition'” of Dr. Leox Berxaud's book on 
pulmonary tuberculosis is not only larger than the first, 
which was sold out in three years, but is in many respects 
altered and improved. Fresh chapters have been added, 
recent acquisitions to our knowledge inserted, and a 
clearer conception worked out of several points that were 
previously ill defined. Though the author, is essentially 
a product of the French school, he does not carry his ideas 
to the degree of exdusivism that is so annoying in some of 
his compatriots. It is true that he has been rebuked 
by the Americans for neglecting to take notice of tlieir 
work, but, as I 10 states in his preface, lie did not set out 
to write a treatise, but rather to make a contribution of 
his own opinions, founded on the investigations of himself 
and of his pupils. I 11 this ho has been successful. 

It is in this type of work that the French show them-, 
selves to advantage. The clear-cut ideas, the dogmatic 
assertions, and tlio lucid style render their books eminently 
readable, and suitable for the practitioners for whom they 
arc intended. Xo one with a knowledge of scientific litera- 
ture would go to the French if what he desired was a 
general review and critical discussion of the present posi- 
tion of an obscure subject. He would be disappointed. 
All that he would find would be a summary of the French 
point of view. It is for this reason — their neglect of the 
work of other nations — that the French are so far behind 
their English and American contemporaries in their 
systematic treatises and monographs. But iii a book such 
as Leon Bernard’s this failing is of no importance. We 
think, in fact, that he has chosen the right method for 
productions of this typo in limiting himself to the exposi- 
tion of ideas rather than to their discussion. 

For English readers the most interesting chapter will 
undoubtedly be that devoted to the social prevention of 
tuberculosis, in which he not only describes the various 
methods of combating the disease, but brings evidence of 
their success. It is pleasing to find an authority on tuber- 
culosis who is not a fanatic, who does not pin all his faith 
to the dispensary, to the sanatorium, or to the village 
scheme of settlement. Each of these methods is of value, 
and the author brings out clearly that all are required and 
that all are useful, provided the integration between them 
is perfected. We have no hesitation in recommending this 
volume to tuberculosis officers in particular, and to general 
practitioners who still doubt the value of present 'methods 
of prophylaxis. 


Miss Helga Exc. is responsible for interesting Expcri- 
mcntnl Investigations into the Emotional Life of flic Child, 
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SCIENCE, 'RELIGION, AND BEADITY. 

Trre object of tlio book Science, Religion, and Reality ,* 
edited by Mr. Joseph Needham, is to make clear what are 
the present relations between scienco and Christianity. 
The book is not directly apologetio in its tone; it is 
neither a defence nor a criticism of Christianity. It does 
not attempt to patch up past quarrels, or secure recon- 
ciliation by compromise, but simply records the opinions 
of nine well known scientists and philosophers, each of 
whom writes about his own particular subject.' The book 
is therefore intended to be a mirror of contemporary 
scientific thought about religion. 

Two medical men have contributed to this discussion — 
Dr. Charles Singer and Dr. William Brown. Dr. Singer, 
as was to be expected, has written on the historical rela- 
tions of religion and science; ho has carried his review 
down to the period which he terms the reign of law, a 
period ushered in by the extraordinary wealth of scientific 
discovery with which the seventeenth century opened ; a 
wealth crowned by the work of Newton. The record of 
the relations between scienco and religion in the nine- 
teenth century has been left to Dr. Antonio Aliotta, 
Professor of Philosophy in the University of Naples. Dr. 
William Brown, Wilde Reader in Blental Philosophy at 
Oxford, has written an article about religion and psycho-, 
log}- which will interest many medical readers because of 
his skilful analysis of the relation which suggestion, faith, 
and mysticism bear to the everyday working of the mind. 
Mr. Joseph Needham, the editor of tlio book, has written 
from the point of view of a physiologist on the subject of 
mechanistic biology and the religious consciousness. Every 
biochemist and biophysicist must, ho thinks, bo a thorough- 
going mechanist, but this attitude need not be incompatible 
with religious convictions. One of the most readable and 
also most provocative contributions is that by the dis- 
tinguished astronomer, Professor Arthur Eddington of 
Cambridge, who has written on the domain of physical 
science. He makes a delightful beginning in his com- 
parison between the point of view of the learned physicist 
and that of the man in the street. Another interesting 
portion of Dr, Eddington’s article is that in which ho 
writes of the relation between Einstein’s theory of rela- 
tivity and religious doctrines. The scientific conception of 
the universe which the modern physicist has built up seems 
likely to modify religious doctrines even more than tho 
biologists did with their theories of evolution in the last 
century. Wc must mention also Dr. Malinowski’s essay on 
magic scienco and religion, which has, of course, special 
interest for the anthropologist. In his concluding articlo 
Dr. Inge does not attempt to Iiarinonizo tho widely 
different views expressed by the other writers, but com- 
ments on what he considers to be the main ideas, of his 
collaborators. 


aortio origin of angina, had not any knowledge of until 
some six months after the delivery of liis woll known 
lecture on the subject in 1907. Dr. Stephen D’Irsay writes 
on the life and works of Gille3 de Corbeil or Aegidiu3 
Corboliensis, born about tho middle of the twelfth century, 
who was educated at Salerno when at tho zenith of its 
reputation'and carried its teaching to Paris, where he was 
archiater or physician-in-ordinary to King Philip Augustus, 
and wrote textbooks which, though not original, maintained 
for three hundred years tho Salernitan tradition. The 
influence on medical progress of th° work of Carl Roki- 
tansky (1804-1878), tho founder of tho so-called Austrian 
medico-anatomical school which made Vienna the centre of 
medical learning, is sketched by Dr. F. R. Menne, who 
regards him as probably the greatest singlo balancing force 
in medical science of the nineteenth century. The medical 
wisdom of Mark Twain, who for years bore the burden of 
chronic bronchial colds and rheumatism and died in hi3 
seventy-fourth year from angina pectoris, is analysed by Dr. 
L. J. Bragman. The second and concluding part of Frances 
Long Taylor’s life of her father, Crawford Williamson Long, 
who in 1842 initiated surgical anaesthesia by ether, is an 
interesting addition to the history of the subject. Dr. 
W. G. Aitchison Robertson contributes an article on “ The 
powder of sympathy,” which has been stated to have como 
from the East, but might almost have been evolved from 
tho inner consciousness of one of the witches in Macbeth, 
to judge from its horrible constituents; it, however, was 
advocated for the cure of wounds, not only by Sir Kenelm 
Digby, but by Nathaniel Highmore -the anatomist. Dr. 
F. H. Garrison renders from the original German into 
graceful English verse the only poem in praiso of 
ophthalmologists that he has found in tho numerous efforts 
in praise of our profession which he has patiently perused. 


NOTES ON BOOKS. 

The Art of Vicarious Prescribing. 

At some period in tho development ot tho art ot mediclno 
thero must have existed adventurous spirits who experi- 
mented in tho mixing o£ drugs to form a prescription. 
Nowadays the young practitioner is saved much troublo in 
that he can always have at hand a book ot other people’s 
formulae. Thus, Dr. Espine Wabd sets forth his Favourite 
Prescriptions , w culled from various standard textbooks, soma 
with modifications that he has found of valuo. Dr. Ward 
disarms criticism by prefixing to his book the cynical little 
motto : “ For many patients hope is the best medicine.” The 
book is divided into three sections : dosage tables, hints for 
treatment of poisoning, and prescriptions. The prescriptions 
are arranged under an alphabetical list of diseases, which in 
one direction is so complete as to contain an aphrodisiac, 
while in the other direction it fails to include syphilis, except 
on tho preventive side in the matter of a prophylactic 
ointment. 


ANNALS OF MEDICAL HISTORY. 

The winter or last number of volume vii of tho Annals 
of Medical History'’ opens with a carefully documented 
account, by Major E. E. Hume, of the life and work, 
particularly on the theory of the etiology of cholera, 
typhoid fever, and other intestinal diseases, of Max von 
I’ettonkofer (1818-1901), whoso rugged features appear on 
tho cover. Though his logic was not always of the best, he 
had the courage of his convictions, as proved by his swallow- 
ing in 1892 a culture of the cholera bacillus; in addition 
thero is for the first time a complete list of his 228 publica- 
tions. A fine portrait of Sir Dominic Corrigan forms the 
frontispiece, and Dr v R. T. Williamson describes the lifo 
and' work of that famous Dublin physician, who took tho 
M.D.Edin. in 1825. In addition to his well known 
descriptions of aortic reflux and chronic interstitial pneu- 
monia, ho wroto “ On aortitis, as one of tho causes of 
angina pectoris,” which oven Sir Clifford Allbutt, who had 
independently and on broader lines contended for the 
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A work of more solid value is tho eleventh edition of The 
Book of Prescriptions" by Messrs. E. W. Lucas and H. B. 
Stevens. The first edition was published in 1856. Drugs 
are described in alphabetical order, with notes on their 
pharmacology and therapeutics. At the end of the description 
of the more important drugs prescriptions are given, with 
a statement ot the diseases for which each is appropriate, 
An index of diseases and remedies completes the volume, 
which should be ot value to both practitioners and students. 


Principal Drugs and their Uses'- is a little handbook intended 
> convey information to nurses. Each pago consists ol 
iree columns : the name of the drug, its nature, and its use. 
he contents of the second column are not highly lUauunat- 
is : nor are they based o'n any definite scheme of description, 
he nature of acetyl-salicylic acid is that it is ‘‘prepared 
om salicylic acid”; the nature of aspirin is that it is 
the trade name of a synthetic compound ; the nature 
[ beeswax is that it is “ a secretion of the bee. Under tho 
eadin" “ Uses ” also the information seems defective. Anus 
t thyroid gland it is said, “prescribed in obesity, goitre, and 
ioriasis.” 


0 Farourita Prescriptions. By Espine Ward, MUtBclfast. 
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EPIDEMIC DISEASES OF THE NERVOUS 
/SYSTEM. - 

The four infective diseases of the central nervous 
system — poliomyelitis, polioencephalitis, eerebro-spinal 
fever, and encephalitis lethargica — when, considered 
from the epidemiological point of view, are found to 
show certain very characteristic differences. The 
seasonal behaviour of these infective diseases is 
distinctive, and year after year each maintains its 
traditional habit. Cerebro-spinal fever shows pre- 
ference for the winter and spring months of the year. 
Acute poliomyelitis and polioencephalitis remain essen- 
tially diseases of late summer and autumn. ■ On the 
other hand, encephalitis lethargica is commonest 
usually in the first quarter of the year, though it 
happened that in 1924 the heaviest incidence took 
place in the second and not the first quarter. This 
seasonal distribution holds good for all countries in 
northern latitudes, but south of the equator conditions 
are reversed, and in Australia poliomyelitis is a disease 
of the first half of the year and encephalitis lethargica 
of the third and fourth quarters. Knowledge gained 
from a consideration of the seasonal behaviour of these 
diseases may at times have important clinical value, 
as Dr. A. K. Chalmers, the medical officer of health 
for Glasgow, pointed out recently in the Watsonian 
Lectures delivered before the Royal Facultv of Phy- 
sicians aud Surgeons of that city.' When encephalitis 
lethargica occurred in t lie- spring of 1918 there was a 
disposition in somb quarters to regard polioencephalitis 
as a clinical variant of that disease rather than of 
poliomyelitis, but the seasonal distribution, corre- 
sponding as it does with the latter, tended to clear up 
the doubt. Dr. Chalmers lias shown also- that in 
Scotland the epidemic diseases of the central nervous 
system differ in age and sex distribution in a remark- 
able fashion. It need hardly be mentioned also that 
they differ radically in their sequelae. 

It is usually assumed that all these diseases are 
spread by contact from case to case or bv tlie a<*encv 
of a healthy “carrier.” This has, of course, “been 
clearly established for cerebro-spinal fever and it has 
been siiown that the " carrier rate ” among troops 
increased according to the dangerous degree of over- 
crowding in barracks. With encephalitis lethargica 
however, case-to-case infection can rarely be tra'ced’ 
and the solitary instance which occurred diTrinn- 1923 
may be mentioned only as a curiosity. In a family at 
•Eastbourne three brothers and a sister, all of school- 
going age, were attacked, one after the other, with 
encephalitis lethargica in July, 1923. The sharp out- 
breaks of encephalitis which occurred in Glasgow in 
1923 and 1924 followed a very capricious distribution 
as is shown by the map of Glasgow in which the distri- 
bution of tins disease during these epidemics is plotted 
Di. Chalmers noted that few cases had more than a 
topographical association, but on one occasion two 
eases arose m different' households in one tenement 
within a week of each other. The one- and two- 
apartment population, where pressure on house-room 
44 S ^cn e wV ha , (1 aU ak ’ losfc similar attack rate— 41 and 
cIcaII ^ ^ P cr 100 - 00 °; among the population 
and onlv VI tIlroe « nd four rooms it fell to 34 ^d 19, 
s ew nf 13 Ca P occurred in institutions. In view of 
Ctb as those flic ordinary carrier theory, thou A 1 


convenient as a working hypothesis, needs critical 
consideration from time to time. Dr. Chalmers 
remarks that such experience as we have of plague in 
this country might have been used to illustrate the 
some theory, had we not known of the part played by 
the rat and its parasite. 

On the connexion between sporadic cases of cerebro- 
spinal fever and epidemic prevalence the medical 
officer of health for Glasgow has some interesting 
comments to make. No doubt the sporadic case is 
the slender thread which links one outbreak with 
another, but there is good reason to believe that this 
sporadic case eludes detection during the 11011 -epidemic 
period. An analysis of the records of deaths from 
other forms of meningitis in Scotland during the years 
which preceded the epidemic of 1906 seems to reveal 
a steady transference of deaths from ." meningitis ” 
to tuberculous meningitis, and then to cerebro-spinal 
fever. As highly suggestive of the possibility that in 
the pre-epidemic period cases of cerebro-spinal fever 
were being notified as tuberculous meningitis, it mav 
he mentioned that there is no other evidence to prove 
that any form of tuberculosis was increasing in these 
years. It would appear, therefore, that the sporadic 
ease keeps up the association between epidemics, 
under the guise of meningitis arising from other 
causes, and then at intervals takes on the more obvious 
features which are recognized as an epidemic. 

Reflections such as these open up the question of 
the need for a more widespread notification of diseases 
of the nervous system. Many observers hold that the 
present phase of cerebro-spinal fever has much in 
common with the period which formed a prelude to 
the explosive outbreaks on the Continent during last 
century. Whether this be so or not, there is much to 
be said for the additional notification of those other 
forms of meningitis which experience has shown may 
in reality be unrecognized cases of cerebro-spinal fever. 


YARIOLA RESEARCH. 

Ix to-day’s issue (p. 299) we publish notes of a con- 
ference held last month under the Health Committee 
of the League of Nations regarding questions con- 
nected with small-pox, mild and severe in type, and 
"with vaccinia. The conference arrived at conclusions 
of the highest importance in respect of intensive inter- 
national research into every problem relating to 
' variolous disease and its control. Perusal of the draft 
scheme of investigation submitted by the president of 
the conference, Professor Ricardo Jorge, indicates how 
all-embracing are the questions propounded for con- 
sideration. At the same time the circumstances are 
peculiarly suitable for the inquiry, both from the 
executive and the scientific point of view. The in- 
creasing prevalence in recent years of a much modified 
variety of small-pox in various parts of the world, 
interspersed with occasional outbreaks of tbe classical 
or severe type of the infection, gives a wide interest to 
the subject, at the same time that the Health Organiza- 
tion of the League makes practicable an investigation 
on the completest scale, bringing under review everv 
relevant fact belonging to every individual counfrv. 
Furthermore, advances in the sciences relating to the 
causes and control ot infectious disease, bv immuniza- 
tion and otherwise, have been so rapid in recent- veers 
that the application of newer know] edge to questions 
of prevention and control should be of the utmost 
advantage in reaching conclusions and making recom- 
mendations. 

The draft scheme submitted by Professor Jorge is 
in two parts, epidemiological and experimental, but is " 
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so inclusive and far-reaeliing tliat the conference, 
doubtless in view of the time involved, has selected 
three lines for first consideration. These are briefly 
(lj to pursue the study of mild small-pox (for which 
the name “ alastrim ” has been needlessly adopted 
in the report) as fully as possible, both clinically and 
epidemiologically ; (2) to form conclusions from inquiry 
at vaccine institutes as to the essential matters over 
which Government control should be exercised, and to 
compare recently proposed tests for measuring the 
potency of vaccine lymph; and (3) to give close atten- 
tion to the affection of the nervous system reported 
to have followed vaccination in some countries. On 
this last subject it is advised that various Govern- 
ments be asked to collect information from their public 
health authorities. The commission will report on all 
the data thus obtained, while technical investigations 
are being carried out by experts. 

As anticipated in our last issue (p. 256), the 
announcement is now made that in this country the 
Minister of Health, acting in conjunction with the 
Medical Research Council, has appointed a strong 
committee to share in the inquiry. The committee’s 
terms of reference are “ to inquire and report from 
time to time (1) on matters relating to the preparation, 
testing, and standardization of vaccine lymph; (2) on 
the practical methods which are available in the light 
of modern knowledge to diminish or remove any risks 
which may result from vaccination; (3) on the methods 
of vaccination which are most appropriate to give 
protection against risk of small-pox infection ' in 
epidemic and non-epidemic periods ; and to co-ordinate 
the work of investigation on these questions in this 
country and abroad, having regard to coiTesponding 
work undertaken by international health organiza- 
tions.” The chairman of the committee is Sir 
Humphry Kolleston, Tit., llegius Professor of Physic 
at Cambridge and President of the Royal College of 
Physicians of London. The other members are Dr. 
F. Pi. Blaxall, bacteriologist to the vaccine department 
of the Ministry of Health; Dr. G. F. Buchan, medical 
officer of health for Willesden ; Dr. A. E. Cope, teacher 
in vaccination under the Ministry and honorary 
secretary of the Association of Public Vaccinators; 
Dr.. Mervyn H. Gordon, F.R.S., consulting bacterio- 
logist to St. Bartholomew’s Hospital; Dr. J. C. G. 
Ledingham, F.R.S., professor of bacteriology in the 
University of London and chief bacteriologist at the 
luster Institute; and Dr. J. R. Perdrau, pathologist 
to the Lambeth Hospital. The secretary is Dr. J. R. 
Hutchinson, a medical officer of the Ministry of 
Health, Whitehall, S.W.l, to whom all communica- 
tions relating to the work of the Vaccination Com- 
mittee should bo addressed. 

The results of the committee’s labours will be 
awaited with keen interest by all who are concerned 
with the prevalence and prevention of variolous 
disease, both in this country and abroad. 


MEDICAL PARASITOLOGY. 

Tun enhanced' position given to the subject of medical 
parasitology is one of the most suggestive of several notable 
changes effected by the General Medical Council in the 

revision of the curriculum for tho Diploma in Public 

Health. This is due recognition of tho fact that several 

wry prevalent and fatal diseases, more especially of tropical 
countries, have been shown in recent years to ho caused 
b\ piotozoal and helminth parasites, and that the clucida- 
tum of their life-histories has provided the hygienist with 
-c means of eradicating these diseases. These investiga- 


tions were carried out in very adverse circumstances, 
often far from sources of scientific literature, with mcagro 
equipment and long before tho highly elaborate technique 
considered necessary to-day had been evolved. It is in- 
spiring to think that many of tho pioneers were men of 
our own country and profession.' These early workers 
deliberately, as well as of necessity, focused their attention 
upon tho pathogenic parasites of man. The instinct of 
genius undoubtedly guided their untrained steps, for it is 
remarkable how many pitfalls were avoided and how many 
were the successes gained in a field so unsuspectedly full of 
difficulties and complications. Tho parasitologist of to-day 
must he acquainted with the morphology of tho pathogenic 
and commensal organisms in man. He must also know 
and bo ever on the lookout for contaminations with free- 
living forms and for congeners in othor hosts. Particularly 
must he keep in mind the parasites of those hosts which 
serve as human food, for these allied forms may passively 
traverse the human intestine to appear in the faeces, not as 
living parasites or commensals of man, but merely as inert 
foreign bodies. Disaster awaits tho microscopist who fails 
.to realize adequately that tho bulk of human excrement has 
entered the body as food. Lately Sandground (1923) showed 
that Oxyuris incognita — a worm reputed to have infested 
. hundreds of American recruits during tho Into war — is 
merely a nematode infesting food vegetables. In our 
present issue (p. 282) Drs. J. G. Thomson and A. Robertson 
of tho London School of Hj-giene and Tropical Medicine 
show that a number of recently described coccidia in man 
aro merely known species passing through the intestino 
after a meal of herrings or sprats. Since their paper was 
put into type for the press wo have learnt that one of tlieso 
species — namely, Eimcria oxyspora Dobell, 1919 — occurs in 
tinned sardines from Portugal and in tho soft roes of 
herring tinned in Norway. These organisms have remained 
quite distinct and readily recognizable, although they must 
have been subjected to a high temperature in the process 
of manufacture. It is evident that special skill and 
experience is needed to-day to assess aright tho medical 
significance of parasitological findings. The tendency in 
America has beCn to hand over these studies to- the special- 
izing professional zoologist. In this country, however, 
authoritative opinion appears to favour the view that a 
previous medical training is as desirable for the medical 
parasitologist as for the bacteriologist. After all, the 
medical student nowadays acquires probably as broad a 
training in microscopical technique and interpretation as 
the young zoologist; and if medical parasitology is to take 
its place beside bacteriology as a distinct and essential 
branch of the profession, it is a wise policy to encourage 
medical men and women with an aptitude for zoological 
investigations to train for this work. In no other way 
can it bo assured that tho future association of tho 
parasitologist, the clinician, and the hygienist will lie ono 
of real and mutual understanding. 


DIPHTHERIA AND SCARLET FEVER. 

The diagnosis of diphtheria by bacteriological examination 
of throat swabs carries with it four serious risks. Thcro 
is the usual but unwise delay in the administration of anti- 
toxin wliilo awaiting tho result of the examination ; in 
patients with “ positive ” swabs tho bacilli are not always 
biologically diphtheria bacilli or virulent; tho admission 
to hospital of such people with a diagnosis of diph- 
theria entails tho risk of their contracting diphtheria 
in tho ward ; and there is also tho possibility of 
segregating carriers of virulent bacilli in close contact 
with susceptible subjects who happen to liavo bacilli 
resembling the true diphtheria bacillus in their throats. 
IVo have at various times called attention to the 
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deficiencies of tho ordinary practice of " swab diagnosis ” 
in diphtheria, and Dr. R. A. O’Brien emphasized these 
points in a discussion before the Medical Officers of Schools 
Association which is reported at page 287 this week. In 
the course of his remarks Dr. O’Brien emphasized the value 
of the Schick test in preventing those undesirable results 
of uncontrolled swabbing, and argued with some force 
against tho measures usually employed in a school for 
controlling an epidemic of diphtheria. Indiscriminate 
swabbing may result in incarcerating in the sanatorium 
“ positivo swab ” children who happen to have innocent 
bacilli resembling the Klebs-Loefller bacillus in their 
throats, in close contact with carriers of true and virulent 
diphtheria organisms. Such carriers are Scliick-negativo 
and immuno to diphtheria, but tho “ swab-positive” child 
with bacilli merely resembling the true diphtheria bacillus 
may be Schick-positive, and therefore susceptible to bacilli 
spread by his neighbour, the virulent carrier. The 
administration of antitoxin to all the contacts cuts short 
the epidemic, and may be completely and finally successful ; 
but it sometimes fails. Unless tho cause of the epidemic 
is eliminated, the disease may recur in a few weeks when 
tho immunity conferred bj' the diphtheria antitoxin has 
faded. The Schick test, according to Dr. O'Brien and his 
colleagues, enables firm control of the situation to he gained 
in twenty-four to forty-eight hours. Those who give a 
positivo reaction are kept under careful observation, while 
from the throats of the negative reactors swabs are taken, 
if necessary on several occasions, until tho medical officer 
is certain that no carrier of virulent organisms is at liberty 
to restart an epidemic. If active immunization is decided 
on, tho “ diphtheria simultaneous prophylactic and indi- 
cating mixture ” (DPIM) recently described by Gleuny, 1 
when perfected, may control the testing and immunization 
more satisfactorily than in the past and possibly shorten 
tho wholo process. Dr. O’Brien reported that Dr. E. R. 
Harries had made a small number of observations which 
suggested that by the intradermal injection of the pro- 
phylactic indicating mixture an approximation to the 
Schick test reaction was obtained, while immunizing effects 
were also produced. Immunization by tho present methods 
was successful, and diphtheria was being rapidly abolished 
from among tho staffs of fever hospitals. 2 Tho school 
medical officer is also concerned with scarlet fever; here 
the Dick and Scliultz-Charltou tests give considerable help 
in diagnosis. Dr. O’Brien remarks that if a patient with 
a “ suspicious ’’’throat and early rash gives negative Dick 
and Schultz-Charlton reactions tho disease is almost 
certainly not scarlet fever. Antitoxic serum can be used 
for passive immunization of contacts or for tho treatment 
of toxic cases. Many favourable results of treatment with 
antitoxin have now been reported, and evidence encourag- 
ing the belief that this serum is highly efficient thera- 
peutically continues to accumulate from American 2 and 
English sources. 


PUBLIC HEALTH IN PALESTINE. 

Steady efforts in preventive medicine during the last few 
years in Palestine are now bearing fruit, and in the annual 
report for 1924 of the Department of Health special atten- 
tion is drawn to tho progress made in controlling malaria 
and trachoma, and to tho valuable support that is bein" 
given by the inhabitants. Municipalities are co-opcratin° 
with growing readiness in the financial upkeep and adminis° 
tration of the local hospitals, improvements are being mado 
in housing conditions, and the various trades are now 
conducted on moro hygienic lines than hitherto. Tho 
inhabit ants both of towns and of villages are also giving 
* JOUT 
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active assistance in antimalarial drainage schemes and in 
developing and improving the water supplies. Main 
drainage schemes, however, appear to be much less popular,; 
though house drainage has improved. Tho municipalities^ 
for the most part, have shown little appreciation of tho 
need for improving existing conditions. This defect , in tho 
Oriental mind was illustrated in the noto on public health 
in China in our issuo of January' 9th (p. 62), and appears 
to be very resistant to treatment. Measles was the most 
serious of tho infectious diseases, and caused a rise in tho 
death rate. Typhoid fever, typhus, and dysentery wero 
limited to the Jewish population, which seems to be specially 
prone to infection. Tuberculosis is a gravo problem/ 
particularly' in Nablus, and the incidence is high among tho 
Jews and the Bedouin prisoners. There was less malaria 
in Palestine than in any previous year, the percentage 
incidence among dispensary patients being 3.87 in 1924, as 
compared with 4.9 in 1923 and 7.2 in 1922. IV e indicated 
in some detail on April 25th, 1925 (p. 795), the lines on 
which the malarial control in Palestine was being con- 
ducted, with special reference to the Haifa Malaria' 
Research Unit. During the last six years co-operation has 
been close between the Government Department of Health, 
the Antimalarial Advisory Commission, the Malaria 
Research Unit, and the Malaria Survey Section lent by- 
tho Rockefeller Foundation. Besides drainage schemes 
and survey work, control of mosquito breeding in cisterns 
and wells and elsewhere has now been established in all 
municipal areas, together with notification, followed by 
treatment of cases of malaria. Tho importance of con- 
tinued activity was illustrated by an alarming spread of 
infection in Haifa in 1923, when the antimalarial measures 
wore temporarily relaxed. Acuto conjunctivitis increased 
in 1924, and twelve Government ophthalmic clinics are 
being organized, of which four — at Nablus, Ramleh, Gaza, 
and Bcersheba— are already in existence. All these clinics 
will be supervised by tho warden of the British Ophthalmic 
Hospital of tho Order of St. John of Jerusalem ; they 
are situated in neighbourhoods where other facilities for 
eye treatment are absent or inadequate. More than 60 
per cent, of Palestine school children show evidence of 
trachoma, and the chief preventive work in this disease is 
mainly carried on in the schools, where 50,000 children are 
under medical observation. In the town schools tho daily 
treatment of infected children by the school nurse or 
medical orderly is found to bring about cure in some 
30 per cent, of tho cases. In the village schools, where 
tho treatment has to bo left to the teachers, tho results 
have been less good. In a note on tho public health work 
in Palestine during 1922 wo referred (1923, vol. ii, p. 1270) 
to the existence then of eleven Government hospitals; the 
number was reduced to seven in 1924, and at the beginning 
of 1925 there were only four hospitals, with 155 beds, 
a further reduction being in progress. Marry hospitals 
originally taken over by the Government were municipal 
hospitals before the war, and theso are now being returned 
to municipal control subject to a certain degree of Govern- 
ment supervision and the maintenance of efficient treat- 
ment. During tho year under review local hospital com- 
mittees were formed at Gaza, Nablus, Jaffa, and Beersheba 
to provido and administer such services as maintenance, 
feeding, and laundry work. The system has so far worked 
well and arrangements lravo been mado to extend it to 
Acre. Voluntary hospitals are doing almost the whole of 
the general hospital work for the civil communities of 
Palestine, and have been of great service to the Govern- 
ment in providing treatment for sick officials. In 1924 
they admitted more than 23,000 patients, while tho Govern- 
ment and municipal hospitals dealt only with 1,012 ordinary 
paying patients and 4,500 Government employees, infec- 
tious cases, and paupers. The Government controls the 
construction of all new hospitals to ensure that modern 
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standards are attained. J11 1922, as we mentioned, diffi- 
culty was caused by medical practitioners preferring to 
reside in the towns, tlius leaving country districts very 
scantily supplied ; this difficulty remains acute, though the 
number of licences to practise has increased rapidly. In 
1920 the total number licensed was 133, in 1922 it was 306, 
and in 1924, 481. More Arab doctors will enter Palestine 
when the Arab University of Damascus improves its 
standards of training and examination and receives recog- 
nition. At present most students obtain their training in 
the excellent medical schools of the American and French 
Universities in Beirut. The benefit of the new medical 
school of the Hebrew University in Jerusalem, mentioned 
in our issue of March 7tli, 1925 (p. 471), will soon be felt 
by Jewish colonists, the medical service for whom is at 
present inadequate. There is a great demand for mid- 
wifery training, and the Princess Mary Maternity Section 
of the Government hospital in Jerusalem has a long waiting 
list of students. Other training centres aro provided by 
the Hadassali Medical Organization, which also administers 
a large number of infant welfare centres. The New 
Zealand Plunkct Society has ono infant welfaro centre in 
Tel Aviv and ono in Haifa, and the number of these centres 
under other voluntary organizations is vapidly increasing. 
Although most schools in Palestine fall far short of modern 
standards, yet the departments of health, education, and 
public works are co-operating actively in improving them. 
Since 1920 the number of school children inspected by 
Government medical officers has increased from 10,000 to 
nearly 20,000, notwithstanding a considerable reduction in 
the number of these officers. 


SHORT-SIGHTED CHILDREN. 

Some little while ago the Council of British Ophthalmo- 
logists appointed a committee of eleven members to investi- 
gate the methods employed in various parts of tho British 
Isles for tho education of children suffering from defective 
vision duo to myopia and other causes (excluding the 
blind). That committco has now completed its task, and 
its report, 1 commendably brief and to tho point, has been 
adopted by the council. The committee’s findings and 
recommendations aro thus issued in the form of a pro- 
nouncement by the Council of British Ophthalmologists. 
The children under consideration aro not those who are 
or may be expected to be technically blind — that is, those 
“ unable to do work for which sight is essential”; these 
should be educated in schools for the blind; but they aro 
those who suffer from progressive myopia, defective vision 
duo to such causes as corneal opacities, and congenital 
anomalies. Special classes for these children exist. The 
Board of Education calls them “ schools for the partially 
blind,” a term that the council thinks very undesirable, 
since it gives offence to parents and may leave a stigma 
detrimental to the child in after-life. Tho council prefers 
the term “ myope class.” the name used by Mr. Bishop 
Harman, who initiated these classes in London in 1908. It 
concludes that the best interests of the children are served 
if such classes aro held in association with elementary 
schools, for by this system contact is fostered between tho 
defective-sighted and normal children. Individual teaching 
is necessary, so the classes must be small. Myope classes 
have been charged with “ limiting the high scholastic 
attainment ” of some children. The report faces this 
question, and frankly agrees that the charge is true, but 
it adds, ‘‘ it has been found undesirable to encourage tlieso 
children to follow a higher education, with the prospect 
of a sedentary occupation, thus incurring grave risks of 
- IHns breakdown later in life.” An investigation was mado 
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; into the provision for these children. Tliero aro now in 
London forty-one myope classes, providing for 915 children. 
In tho provinces generally “ with a few notable exceptions 
tbo provision for the education of the affected children is 
seriously inadequate.” In conclusion, tho council strongly 
endorses tbo recommendation of tho Departmental Com- 
mittee on the Causes and Prevention of Blindness, “ that 
further provision should be made by tho education autho- 
rities for tbo education in myope classes or by similar 
methods for children with serious defects of vision requiring 
such facilities, and that steps should bo taken to discover 
tlioso cases at sucli an early ago as will allow of preven- 
tive measures being adopted.” It adds tbo following 
recommendations of its own: (1) Children with defective 
sight should be examined periodically by an ophthalmic 
surgeon, who should prescribe the necessary treatment anil 
educational regime. (2) In all large centres of population 
special classes should be established for children with such 
defective sight as rondors them unsuitable for ordinary 
school education. These classes should be associated with 
tbo ordinary elementary schools, and limited to a nominal 
roll of twenty children in each. (3) In country districts 
where there are not sufficient children to form a “ myope 
class,” instruction should bo given to teachers and parents 
on tbo education and management of children with defec- 
tive sight. Parents and local care committees should 
receive advice as to the choice of occupation for the children 
on leaving school. References are given to pamphlets 
issued by the London County Council and to papers by 
Mr. Bishop Harman. 


THE ROGERS PRIZE. 

At a time when the present Poor Law system is threatened 
with extinction, memories of past conflicts aro revived by 
tho announcement recently by tbo Society of Apothecaries 
of London that a prize of £150 is to bo awarded for an 
essay on tho treatment of the sick poor, in accordance with 
the terms of the bequest of Dr. Joseph Rogers, who died 
in 1889 after a strenuous life devoted to tho abolition of 
the abuses which bad hitherto disgraced Poor Law adminis- 
tration. Dr. Rogers, who was born in 1820, is chiefly 
renowned for the part he played in transforming tho whole 
system of medical relief by founding in 1868 the Poor Law 
Medical Officers’ Association, which united the Metropolitan 
Poor Law Medical Officers’ Association with the Poor Law 
Medical Reform Association, created some twelve ' years 
before by Mr. Richard Griffin, a surgeon of Weymouth, who, 
with the active co-operation of tho Earl of Shaftesbury, had 
initiated the medical reform of the Poor Law. Dr. Rogers, 
after playing a prominent part in securing urgently needed 
improvements in tho sanitation of cemeteries and ill 
abolishing the window tax, began his campaign for Poor 
Law reform in London in 1856, when he was appointed 
surgeon to the Strand Workhouse Infirmary at a salary of 
£50 a year ; this pittance included the supply of all 
medicines. The institution, though licensed for 4 00 in- 
mates, contained usually about 600 ; there was no skilled 
nursing, and the sick, the aged, children, and women m 
labour wore crowded together. In 1861 Dr. Rogers per- 
suaded a committee of tbo House of Commons to atitliorizo 
tlie provision of drugs by the guardians, and, after taking 
an active part in tbo exposure of a gross case of mis- 
management at another London infirmary, Iio accepted tho 
invitation of Mr. Ernest Hart to make an extended inquiry 
into the condition of metropolitan infirmaries. From that 
time in his reform work Dr. Rogers co-operated closely 
with Mr. Hart, and prepared numerous editorial articles 
for the British Medical Journal, of which Mr. Hart hai 
become editor. At many annual meetings of Poor L.in 
medical officers, held under tho auspices of the Britisi 
Medical Association, Dr. Rogers recounted the stead) 
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improvement that was being achieved, and his incessant 
efforts and untiring fight against ignorance and prejudice 
won for him deservedly tho title of tho “ Horcules of work- 
house reform ” given to him in his obituary notice in our 
columns (Jochxat,, 1889, vol. i, p. 864). At his death he 
loft tho sum of £500 in trust to accumulato until a prizo 
of £150 could ho provided for an essay on “-The treatment 
of the sick poor in this country, and tho preservation of 
the health of tho poor in this country, or either of such 
subjects.” Tho trustees aro the President of the Royal 
C'ollego of Physicians of London and the Master of tho 
Society of Apothecaries, who aro empowered to withhold 
tho award if no essay merits a prize. Essays must ho 
typewritten and not previously published ; they must reach 
Mr. Bingham "Watson, clerk to the trustees, Apothecaries’ 
Hall, Blackfriars, by May 1st, and he signed with a motto 
or pseudonym. 


THE TUBERCULOUS DIATHESIS. 

The International Union against Tuberculosis held its fourth 
conference at Lausanne in August, 1S24, and tho Swiss 
National Association has recently issued a full report 1 of 
tho opening papers and subsequent discussions on the 
various aspects of tlio tuberculosis problem ' chosen for the 
attention of this meeting. Professor Calmette opened tho 
pathological discussion on tho question of whether there 
exist sapropliytio varieties of Koch’s organism which can 
become virulent tubercle bacilli. The clinical question was 
the much debated relationship between pregnancy and 
tuberculosis, opened by Professor Forssner; while Sir 
Robert Philip, as the opener in tho sociological discussion, 
described tho effects of tho antituberculosis campaign on the 
diminution of mortality from tuberculosis. Professor Sahli 
gavo tho first of tho two public lectures on tho resistance 
of tho body to tho tuberclo bacillus. Tho most interesting 
paper in this published volume is, however, the second of 
the public lectures — that by Professor Leon Bernard on tho 
prophylaxis of tuberculosis in tho child. Its importance 
is 110 less obvious than its interest, for it represents the 
summing-up of the evidence accumulating of recent years 
in France that the tuberculous diathesis, so firmly estab- 
lished as a tradition in English textbooks, does not exist. 
Tiro whole problem -of tuberculosis is admittedly in largo 
part bound up with tho disease as it exists in childhood, 
and if it can be established that the child becomes infected 
simply as a result of contagion without tho complications 
•introduced by any consideration of inherited susccptibilitv, 
then tho prevention of tuberculosis comes into line with the 
prevention of any other infectious disease, which it is far 
from doing at tho present day in the minds of tho public. 
Professor Bernard attacks the diathesis theory from several 
points of view. In tho first place, ho shows that the 
averago weight of babies born of tuberculous mothers, 
excepting those in the last stages of advanced disease, is 
no lower than tho general average. Further, the develop- 
ment of such infants, protected from infection, follows 
a perfectly normal course, and in one investigation 62 per- 
cent. of infants born of tuberculous mothers followed 
a normal weight curve — a percentage comparing verv 
favourably with any group of infants born of healthy 
parents. Malformations and congenital stigmata aro no 
commoner among tho offspring of tuberculous parents, and 
provided they aro kept away from tho chances of massive 
infection these children, supposed to be predisposed, are 
no more apt to contract tuberculosis than any other 
children. Tho chances of massive infection aro most 
obvious for young babies in tho family, and Debre found 
that out of 124 small children suffering from tuberculosis 
95 had caught tho disease from an infected mother, 20 from 
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tho father, 3 from more distant relatives, and 6 from non- 
related persons. Tho chances of inhaling the tuberclo 
bacillus in modern civilized society aro always represented 
as high; but laboratory experiments as well as clinical 
observations went to show that while some sort of immunity 
may be developed as tho result of irregularly repeated 
small doses of bacilli it required either a single massive 
dose, somewhat rare as a cause, or repeated regular 
moderate doses, to produce the disease; it is tho repeated 
doso in tho family circle which is responsible for most 
tuberculous infection. Further arguments against the 
diathesis theory wero those bound up with certain pro- 
phylactic measures. Under tho scheme introduced in 
Franco in 1903 by Cruncher, healthy children from the 
age of 3 to 13 can be removed from tuberculous parents 
and boarded out under supervision in certain country 
districts. Of the 2,500 children already dealt with in this 
manner there have been only 7 cases of tuberculosis — 2 fatal 
and 5 cured. Such figures', Professor Bernard went on to 
say, wero remarkable when compared with tho chances of 
tuberculous infection and death from the disease among 
children left in prolonged contact with infected parents; 
they were calculated to bo 60 and 40 per cent- respectively. 
As the contagion may be contracted in the first few months 
of life, this preventive work has been extended within 
recent years, and as a result of close co-operation between 
ante-natal clinics and tuberculosis dispensaries babies can 
be taken away at birth from their mothers if the latter aro 
actively tuberculous. Among nearly 300 infants thus saved 
from an almost certain infection there were only nine 
doatlis from all causes. In face of these results it is not 
surprising that Professor Bernard refers to tlio word 
“ predisposition ” as being devoid of meaning when used 
in connexion with these children. It is true that they aro 
under medical supervision, but the possibility of their 
inhaling the bacillus from chance sources is no smaller than 
that of any other section of the population. Despite tho 
diathesis they are supposed to possess they contract tuber- 
culosis with even less frequency than the general popula- 
tion. It is somewhat unfortunate, in view of the impor- 
tance of Professor Bernard’s paper, that it is not presented 
iii English as well as French in this volume, where the 
opening papers in the three discussions mentioned above 
have been thus treated. 


CONTAMINATION OF APPLES BY ARSENIC. 

At a meeting of tho Society of Public Analysts on February 
3rd Dr. H. E. Cox, M.Sc., read a paper on the preseuco 
of arsenic in apples. Attention was drawn to the matter 
by tho occurrence of two cases of illness attributed to tho 
spraying of apples with lead arsenate. Ho stated that only 
live out of thirty-nine samples of Jonathan, King David, 
and Newtown apples were found to be free from arsenic, 
and eleven contained more than the statutory limit. Tho 
contamination is mainly, but not entirely, confined to tho 
skin, arsenic having been found in tho flesh of the fruit to 
the extent of about 5 per cent, of that on tho peel. It 
appears that rain does not remove all the arsenic. Washing 
under the tap, and even scrubbing, was found to leave appre- 
ciable amounts of arsenic on the fruit, presumably owing to 
combination of the arsenic with the proteins of the skin. 
We referred on December 5tli, 1925 (p. 1077), to the possi- 
bility of illness resulting from such contamination, and on 
December 26th (p. 1238) to a circular issued by the Ministry 
of Health urging local authorities to examino samples of 
apples likely to be so affected, and to withdraw from sale 
any consignments that appear to be injurious. The new 
and important point emerges now that tho arsenic pene- 
trates tho skin, and that thus a certain amount is retained 
by the fruit even after active scrubbing. 
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SCOTTISH HOSPITAL SERVICES. 

"\Yr. publish in the Sitplesiext (at page 54) a full account 
of the report issued this week* by the Hospital Services 
(Scotland) Committee. This Committee was appointed by 
the Scottish Board of Health to inquire into the inade- 
. quacy of the present hospital and ancillary services in 
Scotland, and to make recommendations for the develop- 
ment and maintenance of those services to meet the needs 
of the community. In the course of its inquiry tlio com- 
mittee made a survey of all the hospitals — voluntary, local 
authority, and Poor Law — except tlioso dealing with mental 
conditions, which have been inquired into by another com- 
mittee. Among the principal subjects dealt with in the 
present report are tho growth of hospitals in Scotland 
during the past seventy-five years; the existing shortage 
of beds in various types of hospital, and the number of 
additional beds needed to meet present requirements; 
matters relating to convalescent homes, Poor Law hospitals, 
and local authority hospital sendees; the need of hospital 
accommodation for persons of moderate means; the present 
financial state of^tlie voluntary hospitals of Scotland; and 
tho future of hospital sendees generally, with particular 
regard to the maintenance of tho voluntary system. The 
report is signed by the chairman (Lord Mackenzie) and 
all tho members of tho committee with tho exception 
of Mr. Joseph Waugh. The committee found a shortage 
of hospital facilities which it considers can he overcome 
without any revolutionary chango in tho hospital system. 
It recommends a Treasury grant of £900,000 to assist volun- 
tary hospitals to provide 3,000 additional bods, the removal 
of tho Poor Law stigma by tho transfer of hospital treat- 
ment of the poor from tho parish councils to the public 
health authorities, tho institution of paying wings in 
hospitals, and tho appointment of a Hospitals Commission 
for Scotland. Mr. Waugh, in a minority report, holds 
that the reform aimed at should bo tho placing of tho duty 
of providing and maintaining general hospitals upon the 
health authorities of tho country, assisted by State funds. 
The majority report, though it applies to conditions in 
Scotland alone, deserves careful study by all concerned in 
the hospital problem at largo. 


Tnr. next social evening of the Royal Society of Mcdicino 
will Ire held at 1, Wimpolo Street, W.l, on Monday, 
March 1st. At 8.30 p.m. the President, Sir StClair 
Thomson, will receive tho guests, and at 9.30 Dr. 
Gustavo Monod (Paris and Vichy) will givo a short address 
entitled “ From Cagliostro to Colie; or, Imagination as a 
method of treatment.” The library will bo open, and 
various objects of interest will be exhibited. 


The Royal Sanitary Institute, in celebration of its 
jubilee, will hold an Imperial Congress in London from 
July 5th to 10th, 1926, under the presidency of the 
Right Hon. Neville Chamberlain, Minister of Health. The 
Lord Mayor and Corporation of London aro granting tho 
use of the Guildhall for the opening meeting. Tho 
congress will be divided into sections for discussions and 
the reading of papers on health and sanitary science. 
The Ministry of Health, the Scottish Office, the Ministrv 
of Home Affairs for Northern Ireland, and the Ministry of 
Local Government, Irish Free State, are prepared to con- 
sider applications from local authorities to sanction the 
reasonable expenses of delegates attending the congress. 


- J ,u : l’ r * xc lecture arrangcu uy uie . . . . 

mill' 1 U - tCr ’ l 10 given In- Dr. Archibald Lcitc 

L’n ve£itv Cr * S a “ nccr - in *>■’? Anatomy Theatre 
' at 4 ‘ 30 P- m - on Friday, February 19th. 


Jbtoim tl 


• GRIMBALD THE PHYSICIAN. 

In a recent contribution to these columns (British Medical 
Journal, September 26tli, 1925) I gave a transcript of a 
charter witnessed by Griinbald, and a reference to other 
charters which will bo found in the appendix to Sir Norman 
Moore’s Fitzpatrick Lectures. Two grants by Henry I to 
Bath Abbey, one of them dated 1109,' were also witnessed 
hy Grimhald, and a charter to Salop Abbey of about 
1122. Through the generosity of Mr. F. M. Stent on, 
Professor of Modern History at University College, Reading; 
I am now enabled to givo a transcript of a very interesting 
and important charter relating to the daughter, Emma, 
and the wife, Atselina, of Grimhald. The original is in 
tho Public Record Office (Ancient Deeds, Scries A, No. 
14898). The charter runs as follows : 

Sleplianus Bex Angliae Archiepiscopis Episeopis ALbalibus 
Comitibus Justiciariis Baronibus ViceComitibus Minislvis et 
omnibus fidelibus suis tolius Angliae salutem. Sciatis quia coram 
me et conccssu meo quietum clamavil et in.manum meum reddidit 
Emma filia Grimbakli Medici totam terram quae fuit patris sui 
tam earn unde saisita erat tam cam quae dc jure suo erat unde 
saisita non erat. Et Ego coram ilia et concessu ejus dedi et 
conccssi cam totam Waltero Martello in feododum et hereditatem 
sibi et heredibus suis post eum. Et ipsa ei pepigit quod cam ci 
ad posse suum ubique warantizabit. El de terris illis unde ip^a 
saisita non esl quas lValterus clamabit ipsa eum jubavil ad posse 
suum ad earn dirationandam ad castamentum Walteri et affidavit 
ipsa se et heredes suos in manu Willelmi Martelli se sine dolo 
tenere. Et pro hoc concessu dedit ipse WaUcrus ipsi Emme coram 
me I annuhim aureum. Et Jqhannes Martcllus cujus ipsa hoc fecit 
consilio affidavit se ex sua parte hoc sine dolo tenero. Et Atselina 
uxor ipsius Grimbaldi terram suam quam tenet in pace tenebit 
dum vixerit de ipso Waltero et poslea terra ilia reddebit in 
dominicum ipsius Walteri. Quarc volo et firmiter praecipio quod 
bene et in pace el libere ct quiete teneat in omnibus rebus efc locis 
cum soca et saca ct toll et team et infangenetheof et omnibus 
libertatibus ad cam pertinentibus cum quibus Grimbaldus tinquam 
liberius tenuit vel aliquis ante eum. Testibus. G. Comite de 
Metellento. et R. Comile Legreceslrie, et W. Martello. et A. de Ver. 
et R. dc Ver. et H. Bigot, et G. de Magnavilla. et E. filio Joliannis. 
apud Wireccstriam. 

The gist of nil this is that Stephen informs all and 
sundry that Emma has quit claimed and rendered into his 
hand all her father’s lands, both those in seisin and those 
which wero his by right and not in seisin; and he in her 
presence and with her consent gavo it all to Walter Martell 
in fee and to his heirs after him. And she lias agreed 
that she will warrant it to he his everywhere. I am rather 
at sea over the next clause about those lands whereof she 
is not in seisin which Walter is going to claim, hut I think 
the meaning is that she has made these over to him also 
and has sworn hy proxy (William Martell) that she is free 
from guile in the matter. (For more detail about the 
“ affidatio in manu ” see Round’s Geoffrey dc RIarideviUc, 
p. 384.) And for this concession Walter gavo Emma one 
gold ring. And John Martell, on whose advice she lias 
done this, vouched to tho absence of any guile on his part. 
And Atselina, wife of Grimhald, shall hold her land while 
she lives in peace of the same Walter, and after her death 
it shall return into the demesne of tho said Walter. 
Because I wish and firmly declare that he shall hold it in 
peace freely and quietly in all things and places with soc 
and sac and toll and team and infangenetheof and all 
liberties pertaining with which Grimhald formerly held it 
and others before him. This charter passed at Worcester 
and is dated by Mr. Stenton 1135-1140. 

With regard to the first witness, a reference to Vol. 10 
of tho publications of the Pipe Roll Society helps us, for 
the identical man is found witnessing a charter of date 
1137-1138 which is there printed, and which is a confirma- 
tion by Stephen to Roger, son of Miles of Gloucester, and 
to Cicely liis wife, of all the lands which her father Payii 
FitzJohn had inherited or acquired together with her own 
marriage portion. Both Dr. Round and Mr. Stenton 
identify this G. Earl of Motcllcnt with Gualeramis Conic* 
de Me’tellenti, or Waleran, Count of Menlan. Round 
states that the Count of Menlan was not in England 
between March, 1136, and December, 1137. He returned 
from Normandy with Stephen in December, 1137, but was 
back in Normandy from May, 1138, till towards the end 
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of that year. Stephen was at Gloucester in May, 1138, 
and the house of Gloucester revolted against him in 1139. 

Reverting to Emma’s charter, the rest of the witnesses 
are easily identified. R. do Legrecestrio is Rannulf Earl 
of Chester; W. Martell must ho William Martell, who is 
found in constant attendance on Stephen; of the two Vers, 
A. is Alheric or Aubrey de Vefc, who was killed in 1141, 
and R. must ho Robert de Vere, the son of Bernard de 
Vere, and not tho younger brother, as has often been 
supposed, of Aubrey. From Aubrey descended the Earls of 
Oxford. H. Bigot is Hugh Bigot, afterwards Earl of 
Norfolk; while G. de Magnavilla is Geoffrey de Mandeville, 
who, it should ho noted, attests hero as a plain baron, not 
as Earl of Essex, to which honour he was advanced by 
Stephen in 1140. The last witness is Eustace FitzJohn, 
brother of Payn FitzJohn; from Round’s Geoffrey de 
Mandei'ille we learn that Eustaco FitzJohn deserted 
Stephen’s cause in 1138. It will be seen that it is possible 
to date this charter approximately within a very short 
time. Henry I died towards the end of the year 1135; tho 
Count of Meulau was out of England from March, 1136, to 
December, 1137, and I 10 returned to Normandy in May, 
1138. Stephen was at Shrewsbury in 1138 when Miles of 
Gloucester is a witness to a charter which passed there. 
Milos revolted in 1139 and burnt Worcester, Stephen 
arriving- shortly after the sack of the city. Geoffrey de 
Mandeville attests as a baron and not as Earl of Essex, 
and therefore we are limited to the first five months of 1138 
as the only time when the King and the witnesses could 
have been at IVorccster. 

Grimbald must have been dead at tho time.* Considering 
the frequency with which ho attests royal charters and the 
rarity with which medical men as a rule are found acting 
in this capacity, there can be no reasonable doubt that 
Grimbald was a Court physician, and most likely physician 
to Henry I. Now, at this date, the Royal physicians wore 
priest-physicians (so far as I know there were no M.D.s 
then) ; hut here we have Grimbald a married man with a 
wife aud daughter; it is therefore most unlikely that he 
can have been a priest. It is possible that he may have 
been a secular priest,' but he can hardly have been a 
regular one. 

Soc is the power <u' liberty to administer justice; sac 
was a liberty of the lords of manors to hold pleas in causes 
of trespass arising among their tenants and of imposing 
fines for the same; toll is tho duty on imports; team, the 
right of compelling a person in whose hands stolen or 
lost property is found to vouch to warranty — that is, to 
namo tho person from, whom the goods were received; 
infangenetheof implies the jurisdiction over a thief caught 
within the limit of. the estate to which the right belonged. 

I like,, to imagine that Walter Martell with his one fold 
ring married Emma, the . daughter of Grimbald and 
Atsolina, and so took over tho possession of Grimbald’s 
lands with all the customs, sac and soc, toll and team, etc. 
Let us hope that, if such were the case, he got a good 
bargain. There was at any rate no Board of Agriculture 
to interfere with him, or to order a return of the number 
of bees which he kept! Whether Grimbald had any other 
children I cannot say.; one would suppose not; but it is 
of interest to note that a Robert Grimbald was a justice 
of England in the next reign, when lie’ founded an abbey in 
Leicestershire. His charter of foundation does not offer 
any evidence to show that he was connected in anv wav 
with our physician. 

I can give* no details about Walter Martell : but the Pipe 
Rolls of Henry II’s reign abound with references to other 


* Grimbald was certainly olive in 1130, anti probably in 1132 ai= 
Stubbs, in tlie Constitutional History of I’n gland, yol. i. p 320 nn-ntin 
the fact that Henry I was inclined to remit the Dam^cld : mVhv "nd 
the advice of his physician Grimbald and partly under the imbresdi 
made by a stranpe dream, lie vowed, it was said, in 1132 to fore-o tl 
tax lor ft’ven \ears.’ A footnote «rives the storv of - Henrv’s ni"htmar. 
very vivid it reads in the Latin of John of Worcester, but it is^too lor 
to add here. Grimbald, as a landowner, would have disliked the Danc"e 
ti ? S . We , L ‘Jifdikepaym? our income tax at the present da 

? two shillings on the hide occurs for the fir'd time 

th ? v n t u $ 0 p *'V d to the Danes to ke <*P them quiet in tl 
ru "of S for the most part they had settled. Under tl 

* K| ng Canute the Danes became merged in t] 
Coimufror ll * e remained in force and William tl 
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or auxtlitnn and tirotMU- r which under the name of don it 

have been a mere ^ProSvIct'io^ tTc old“tL. C ° mPUtati0n hidaSe mu 


members of the Martell family; Osbcrt, wlio witnessed a 
charter of Stephen to Westminster Abbey, occurring in 
Beds and Bucks; William in Surrey and in Lincolnshire ; 
and Gilbert witnessing a deed of 1198. 

B. R. Jamies, F.R.C.S, 
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CONFERENCE AT • THE HAGUE. 

A conference made up of members of a Commission of 
members of the Health Committee of the League of 
Nations, with the addition of experts, met at the Hague 
from January 4tli to 7th, to examine several questions in 
connexion with small-pox, alastrim, and vaccinia. This 
conference was attended bv Professor Ricardo Jorge, 
President, Professor Madsen, Sir George Buchanan, Hr. 
Carriere, and Hr. Jitta, members of the Commission, with 
the following experts : Hrs. Mervyn H. Gordon and 
Blaxall (England), Professor Gins (Germany), Professor 
*Soberheim (Switzerland), Hr. Levaditi (Pasteur Institute, 
Paris), Drs. Torburgh aud Van B. Bastiaanse (Holland), 
and by Hrs. Norman White and Olsen,; representing tlie 
Secretariat of the Health Section of the League. As 
a result of its deliberations, the conference formulated .a 
series of conclusions concerning the methods which should 
be adopted for continuing and intensifying the . research 
work into these subjects from a general and from an 
international point of view. 

The subjects in question had recently been considered 
in their general aspects by the Health Committee and by 
the Permanent Committee of the Office International 
d’Hygiene publique at a plenary session in Paris. 

As a result of this discussion the following draft scheme, 
prepared by the President of the Conference, Professor 
Ricardo Jorge, was adopted as the basis of the discussions 
at the conference. 

- 1 . Epidemiological Part. 

(a) Collect data on alastrim or alastrim-small-pox, and gener- 
ally on recent epidemic appearances of small-pox which have 
been characterized by extreme mildness (variola minor). 

(£») Determine as far as possible whether these manifesta- 
tions confer on the disease a character which is specific from 
the point of view of -nosography or whether they only reveal 
the habitual and well known characteristics of a classic small- 
pox (variola vera). 

(c) Inquire whether alastrim outbreaks originate in previous 
cases of ordinary small-pox and if they terminate on occasion 
in epidemics of normal form and severity. In other words, are 
the two entities interchangeable — alastrim evolving into small- 
pox or small pox into alastrim? Or, on the contrary, do they 
keep a reciprocal independence in their spread and in their 
evolution ? 

' {d) Conclude whether the habitual methods of prophylaxis 
against small-pox (isolation, disinfection, vaccination) should 
be applied with the same vigour to alastrim-small-pox. 

(e) Put together the facts about epizootic diseases of the 
nature of variola (cow-pox, clavelee, or sheep small-pox, avian 
smallpox, etc.) and compare their noso-epideniiological 
characteristics in their relation with small-pox. 

Inquire specially whether appearance of these epizootics can 
be connected with human small-pox. In other words, whether 
these zoo-variolas only spread where small-pox is prevalent, 
and whether they disappear or become rare in regions where 
small-pox has ceased to be prevalent. 

2. Experimental Part. 

(f) Take up the study of biological tests of variola, con- 
trolling their technique and their diagnostic value. Determine 
the significance of those cellular inclusions called “ corpuscles 
de Guarnieri,” “ de Prowazek,” etc. 

(<?) Submit to comparative experiment on animals the viruses 
of small-pox of different origins, alastrim, cow-pox, and other 
zoo-variolas, with the object of determining the characteristics 
of the lesions produced by these different infections and their 
immunizing action. Deduce from these researches conclusions 
on the specificity of these different forms. 

Make a special invest igaticn to see if alastrim and variola 
immunize one against the other, and how they behave from tho 
point of view of immunity in regard to vaccinia. 

Determine from observation .and experimentation the duration 
of immunity produced by variola, alastrim, and vaccinia, in the 
case of direct and also of crossed infections. 

(/<} Deal with the question of the identity of the viruses of 
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variola ami vaccinia, and with the production of vaccinia by 
the inoculation of small-pox on bovine animals. 

Ascertain whether alastrim lymph can be utilized as a 
preventive measure against variola, replacing the Jennerian 
vaccine. Make, similar attempts- in .the case of sheep*pox in 
order to ascertain whether ** ovinatioft ” is possible. 

(/) Propose a process of measuring the virulence of lymph, 
by means of which it will he possible to establish vaccinal 
standards. Determine practical rules for the control of vaccine 
lymph. 

(/) Study the spontaneous variations in the activity of 
cow-pox in tlie course of its passage through calves and, when 
it is humanized, ill passage from arm to arm; study the pro- 
ceedings which can be adopted to increase virulence which is 
attenuated. Set out the effects and possible dangers of 
exalt atioii of virulence. 

(/j) Study the tissues of election in the case of the viruses 
of variolas and vaccinia, and give an opinion on the use of 
vaccines which are termed “ purified vaccines,*’ notably of 
neuro-vaccine. 

(/) Make inquiries and researches on the morbid conditions 
which may follow vaccination in man. 

(wi) Examine the serological reactions of man and animals 
which follow variola infections, and particularly the neutraliza- 
tion of the viruses by serums tit vitro. Undertake research on 
the serum of animals convalescent from zoo-variolas with the 
object of obtaining a therapeutic serum applicable to the 
human case. 


Tnzliamw . 
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pared to consider tlio project favourably, but that they 
thought it wise to find out in the first place wliat tlie city 
of Dundee was prepared to do. ' 

\ Rot ah Di.spens.vjiy and Vaccine Institution, 

. . Edinburgh.' : ' 

■ The' Royal Dispensary 'and Vaccine Institution, "West 
Richmond Street, Edinburgh, which was founded by Dr. 
Andrew Duncan in 1776, has entered upon the 150tb year 
of its existence. Lord Provost Sir William Sleigh presided 
.on January 30tli at the annual meeting of the dispensary, 
and referred to the very valuable contribution which it 3 
services had made to the social needs of the city over its 
long period of existence. It was satisfactory to find that 
the opportunities for obtaining free medical services and 
treatment had been largely utilized by the poor of tlio 
district in which tlio dispensary was situated. During 
the past year over 2,000 cases had been treated and over 
1,000 had been visited in their own homes by students 
attending the dispensary. A child welfare clinic which 
had recently been established was doing important worlc, 
and a total of 1,654 cases during the year was reported. 
The financial position was satisfactory. The total funds 
available were £8,406, with a surplus of revenue over 
expenditure of £64. 


This draft, scheme is discussed in a leading article on 
variola research at page 295, where reference is made also 
to the appointment this week by the Minister of Health 
of a Committee on Vaccination. 


hflflaitir. 


Ckntp.ai. Midwives Board for Scotland. 

At the meeting of the Board held on February 4th it 
was intimated that the following members had been 
appointed for a period of five years from February 1st, 
1926 : Miss Alice Helen Turnbull, Miss Kate Leslie Scott, 
and Miss Mary Elizabeth Cairns (appointed by the 
Scottish Board of Health); Sir Archibald Buehan-Hepburn, 
Bt. (Association of County Councils of Scotland) ; Bailie 
Mrs. Ella Morrison Millar (Convention of Royal Burghs) ; 
Miss Margaret Maeplierson White (Queen Victoria Jubilee 
Institute for Nurses, Scottish Branch); Dr. Archibald 
Kerr Chalmers (Society of Medical Officers of Health of 
Scotland) ; Professor B. P. Watson, M.D. (University 
Courts of tlie Universities of Edinburgh and St. Andrews); 
Professor John M. Munro Kerr, M.D. (University Courts 
of the Universities of Glasgow and Aberdeen): Dr. James 
Haig Ferguson (Royal College of Physicians of Edinburgh, 
tlio Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow) ; Dr. R. C. 
Buist and Dr. James B. Miller (Scottish Committee of the 
British Medical Association). The meeting unanimously 
reappointed Dr. James Haig Ferguson as chairman, and 
Sir Archibald Buehan-Hepburn as deputy-chairman, for 
the ensuing year. The meeting appointed committees for 
penal, finance, and examination purposes, and approved 
the lists of examiners and recognized institutions, with tlie 
teachers attached thereto, for the training of midwifery 
nurses, and gave instructions for the citing of certain 
penal cases. 


Testimonial to Dundee Badioi.ogist. 

-A meeting was held on January 26th in the City 
Chambers, Dundee, at*which Lord Provost High presided, 
for the purpose of arranging for the presentation of a 
testimonial from the public of Dundee to Dr. George A. 
Pirie. Dr. William E. Foggie said that the medical 
profession had taken up the ease of Dr. Pirie, who had 
done pioneer work in the department of radiology for 
many years, and lind suffered severe physical injuries 
because of the absence of protective measures in the early 
days of work in this department. Mr. D. A. Anderson 
tlie trustees of the Carnegie Fund had been 
blfor “‘ thcm 'on “ vicw to P uttin S t,,c ‘'•aims of Dr. Pirie 
whit'li had realm " cc ' umt of his continual self-sacrifice, 
The Cumc-io trn^° X,t i tod to a " llo, ° lifetime of heroism. 

= ,e tru 't°es had intimated that they were pre- 


Prorosed Extension or Dunfermline Hospital. 

At tlio annual meeting of the Dunfermline and West 
Fife Hospital subscribers held on January 25tli, Provost 
D. A. Fraser presiding, it was agreed to call a special 
meeting of tlio citizens of Dunfermline to open an appeal 
for funds amounting to between £30,000 and £40,000, to 
enable the managers of tlio hospital to extend tlio institu- 
tion. It was stated that this extension had become essen- 
tial for carrying out the work now required of the institu- 
tion in a satisfactory manner, and it was believed that the 
scheme would have the full support of the citizens of tho 
town and district. 

Edinburgh Maternity Hospital. 

The directors of the Edinburgh Royal Maternity and 
Simpson Memorial Hospital have received intimation from 
tlio Queen’s private secretary that Her (Majesty has 
accepted the suggestion from tho hoard and has pleasure 
in becoming Patroness of that institution. Former 
patronesses of tlie hospital were Queen Victoria and Queen 
Alexandra. 




Medical Registp.ation in the Free State.! 

The standing orders having been suspended, tlio-Mcdical 
Bill, 1926, which has for its object to continue in .operation 
until August 21st next tlie Medical Act, 1925, has passed 
through all its remaining stages in tho Dai! and mil ho 
presented in due course to the Senate. 

Danger of Small-pox. 

Tlie General Council of the Royal Academy of Medicine 
in Ireland lias adopted tlio following "resolution : 

That in view of the outbreak of small-pox in certain parls 
of England, following on - tlie decline of vaccination ill that 
country, the President and Council of the Royal Academy of 
Medicine in Ireland, having had their attention drawn to (he 
decline of vaccination in this country, deem it their duty to 
urge the necessity for vaccination of all young children and 
of immediate revaccination in the case of adults who aro 
likely to come in contact with cases of smail-pox. 

Ireland has been free of small-pox for about two scoro 
years. Ten years ago a sailor was found with a very mild 
form of small-pox in Dublin, and was isolated at once. 
He had only three of the diseased spots, but in the few 
hours that he was in contact with tho general public be 
had infected one other person. Since that time no easo 
lias arisen, but the history of small-pox in Ireland teaches 
that tho country seems to he more subject to the virulent 
typo with high* mortality than to the milder form. Dr. 
Dav, the medical superintendent of the Cork Street Fever 
Hospital, has stated that he does not like to think of 
what would happen in Dublin should the disease make 
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its way there from England. Ho related instances in his 
experience of the almost unbelievable insidiousness of the 
infection, showing that no one was safe. In tho last 
serious epidemic in Dublin an invalid lady living in the 
county got small-pox in a had form. He succeeded in 
tracing its origin to almost momentary contact with a girl 
by a young dressmaker who was employed in tho shop 
where tho family of tho lady had their clothes made. Dr. 
Day said that one of the greatest dangers of small-pox 
\vas tho difficulty of its diagnosis, and tho younger genera- 
tion of medical men had, for the most part, never seen a 
caso of tho disease. Every hour that the person who had 
contracted it remained open to contact with others sent 
tho disease further through the general community. As 
far as I 10 had learned, tho present epidemic in England was 
of a mild type, but it was a fact that, without any 
apparent reason, the virulent and deadly form often 
appeared in the middle of an epidemic of the less 
dangerous type. No parent, he said, would neglect the 
vaccination of his children if he once saw the shocking 
sufferings of a child with small-pox, and visualized the 
effects of tho disease, even should life be saved. Before 
vaccination was made compulsory the country was full of 
people who lost their eyesight as tho result of small-pox 
in childhood. With so many unvaccinated children there 
was nothing to prevent that horrible state of affairs from 
arising again should tho disease find its way into' any of 
the ports. He regarded the neglect of vaccination of 
children as arising from sheer carelessness. Should a caso 
appear in Dublin there would, he added, bo a stampede 
to the doctors to secure tho protection of vaccination, the 
only preventive. Another Dublin practitioner expressed 
surprise that the Government authorities were not insisting 
on the observance of tho law of vaccination. He pointed 
out that by stringent regulation's the Minister for Agricul- 
ture had kept out foot-and-mouth disease, which ravaged 
the cattlo population of England; but the more serious 
threat to tho health and lives of tho people would appear 
to excite little official activity. While there is no occa- 
sion for a scare, tho opinion of medical men is that 
nothing should be left undone to prevent the spread of tho 
disease in Ireland. 


Ihttrta. 


Indian Sanitary Report. 

The annual Teport of tho Public Health Commissionei 
with the Government of India for 1923, which has beer 
recently published, is divided into eight chapters, dealing 
with the European army, the native army, the genera 
population, jails, vaccination, medical institutions, sanitan 
works, and medical research. The death rate of tht 
European army in 1923 was 3.75 per 1,000, tho lowest or 
record with the one exception of 3.26 in 1913; the sicl 
rate was actually tho lowest, tho disease with the greatesi 
reduction being influenza. In tho native army the deatl: 
rate (5.88) and the sick rate (20.63) both show a greaf 
improvement over the rates of tho past ten years' tht 
former is somewhat higher, the latter 'fractionally lower 
than the rates of the quinquennium 1910-14, wliich were 
4.39 and 20.7 respectively. The report states : “ It is diffi 
cult to resist tho conclusion that this marked improvemeni 
in tho health statistics of tho Indian army is due to thi 
introduction of the station hospital System in 1918 and t< 
its growing efficiency.” While all, or almost all, who hav. 
served in Indian regiments under the old system, when tin 
medical officer was a regimental officer, w'ill feel a senti 
mental regret for the passing of the system they knew 
with its traditions of over a centum-, it is satisfactory t< 
hear that tho change has been justified by results. In th. 
general population the death rate was 25.00, against 24 01 
1U 1922 and a quinquennial mean of 36.85; the birth rat' 
was 35.06 as compared to 31.85 in tho former year. It i 
probable that registration in India is now fairly accurate a 
rogards the actual number of deaths, though it will bo Ion' 
before the same can bo said of the different causes o 
*• a S« e is more accurately recorded than any othe 
sause of death, and in 1923 was more widely spread thai 


in tho previous year, causing 229,149 deaths, as compared 
to 77,615 in 1922. Even so, tho figures are small compared 
to thoso of some previous years. Plague has now been 
epidemic in India for thirty ■ years — since 1896, just a 
generation— and seems likely to persist permanently as an 
endemic disease. Tho only provinces which did not show 
nil increase in 1923 aro Bengal, Assam, and Burma. Tho 
jail population in .1923 was slightly lower than in 1922. 
Both death and sick rates were lower than in the previous 
year. Tho vital statistics of jails aro tho only ones 
concerning the civil population which are absolutely 
trustworthy. Vaccinations increased from 9,345,106 to 
9,834,460, all provinces showing a rise except the small 
North-West Frontier and Ajmir - Merwara provinces. 
Medical institutions, hospitals, and dispensaries of all 
classes increased in number from 3,535 to 3,634, and their 
patients from 36,875,222 to 38,059,386; surgical operations 
roso from 1,150,628 to 1,194,664. These figures give some 
idea of the scale of medical work in. India. There are now 
seven research laboratories: two in the Punjab, tho Central 
Research Institute and the Pasteur Institute, both at 
Kasauli; two in Madras; and one each in Bombay, Assam, 
and Burma. 


Public Health in Buraia. 

Active steps are being taken to lower the high infantile 
mortality rate in Burma, the chief causes of which are 
stated in the annual report for 1924 of the Public Health 
Administration as being unskilled midwifery, improper 
feeding of infants, and insanitary housing. Tho Burma 
branch of the Indian Red Cross Society is giving financial 
assistance to the numerous infant welfare societies which 
have been formed, and several of these societies are in 
receipt of Government grants. Baby weeks similar to those 
in England were inaugurated originally by Lady Reading, 
and have been held with great success in many Burmese 
towns. In the year under review tho province was visited 
by an exceptionally virulent epidemic of cholera, the deaths 
from which were 8,083, as against 1,488 in 1923. In some 
cases this outbreak was shown to be water-borne as a 
result of careless disposal of excreta and soiled linen, and 
in others it was food-borne. A widespread infection in the 
Kyaukse district was quickly controlled by the prompt dis- 
infection of tho wells with permanganate solution, isolating 
the sick, and cremating corpses and their effects soon after 
death ; the early notification of cholera cases by the village 
headmen was a prominent factor in the rapid success of 
the campaign and the limitation of the spread of disease. 
Preventive inoculation with anticholera vaccine has been 
extensively practised, and of the 38,368 persons thus treated 
only 131 were reported to have contracted tho disease; of 
these 87 were in one district, and there was clear evidence 
that delay in treatment or the existence of massive infec- 
tion was the cause of failure. The number of deaths 
registered as due to plague in 1924 totalled 5,491, as 
against 7,606 in 1923. In this disease prophylactic inocula- 
tion is finding favour, especially in the towns, and it is 
undoubtedly the cause of the lessened mortality. The report 
describes the special endeavour now being made to solve 
the problem of beri-beri, though so far there has been little 
success. Tho details of the 95 fatal cases reported in 
1924 suggests that Indians are not only more susceptible, 
but succumb more easily to the diseaso than do the 
Burmese. Investigation of an outbreak of epidemic 
dropsy showed that rice was tho staple food of the 
sufferers, and had been obtained from supplies which had 
deteriorated from long storage and infestation by weevils. 
Goitre appears to be particularly prevalent in those hill 
areas of Burma where maize and millet are the staplo 
foods. In some of these districts successful results have been 
obtained by the administration of iodine to school children. 
An antimalarial survey of Akyab town revealed that of 
2,756 children under 10 years of age 483 had enlarged 
spleens, extending down to the umbilicus in the majority of 
cases, and this enlargement was most marked in children 
aged 4 to 6. The survey also indicated that malaria was 
less prevalent in the central parts of the town as compared 
with the outlying districts where breeding grounds were 
present, including -pools in the upper reaches of the smaller 
creeks, tanks, excavations, and paddy-fields. Inspection of 
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15,874 school children showed that only 492 were un- 
protected against small-pox. There was, however, a con- 
siderable increase recorded in the percentage of children 
with defective eyes, enlarged tonsils, and adenoids, due 
to the more stringent examinations now being made. 
Increased attention is now given in Burma to general 
hygiene. A hygiene publicity officer has been appointed 
to provide instruction on general sanitation, maternity, 
and child welfare by means of leaflets and lectures. We 
referred on February 21st, 1925 (p. 383), to the laying of 
the foundation stone of the Hygiene Institute in Rangoon 
by the Governor of Burma. The building and equipping 
operations have made good progress under the direction of 
Major Jolly, C.I.E., and Dr. G. Mackey, lato assistant 
director of the Central Research Institute at Kasauli. 

Blind Relief Association of Bombay. 

I 11 1920 Mr. C. G. Henderson, I.C.S., when resident in 
Bombay started an association for work amongst the 
natives for the relief and prevention of blindness. Eye 
affections are particularly prevalent in India, since the 
heat, the atmosphere, and the brilliant sunlight throw a 
great strain upon the eyes. The crowded villages and some- 
times the lack of effective sanitation accounts for the 
spread of contagious eye diseases, and cataract and 
trachoma take a heavy toll of sight. Since its inception 
the work of the Blind Relief Association of Bombay has 
increased greatly. Mr. Henderson has ceased to be its 
president as he has returned to England, and he has been 
succeeded by Mr. R. G. Gordon, I.C.S., the present 
collector of the district. There is an eye surgeon, whose 
services have been lent and paid for by the Government ; ho 
has charge of the eye work in the civil hospital, and trains 
field workers, who travel regularly through the villages' in 
the surrounding area. Ho himself visits these villages, select- 
ing the patients who need to go into hospital for surgical 
treatment. In 1920 the operations performed numbered 
465 ; in 1924 they reached 1,248. The cases treated in the 
civil hospital and the dispensaries (movable tents) have 
increased from 7,821 to 14,248 in the same period. The 
association received a sum of 11,590 rupees during 1924, 
mainly from native subscribers. The money is used largely 
in the extension of the field work, which is obviously of 
the greatest value in the prevention and treatment of eye 
diseases. 


Comsprmiime. 


THE STATISTICAL STUDY OF CANCER. 

Sin, — In a lecture, printed in your issue of January 
30th (p. 175), Dr. Cramer refers, briefly and inaccurately, 
to a statistical investigation for which Dr. Methors’t, 
Professor Niceforo, and I are mainly responsible. It is 
not, I admit, very easy to make sense of Dr. Cramer’s 
remarks. He actually says that the conclusion, derived 
from experimental study, that if a primary cancer has been 
induced in one organ a primary cancer cannot develop in 
another organ, “ would also explain another very curious 
fact which seems to have been overlooked by statisticians.” 
Grammar would seem to require the other “ very curious 
fact ” to bo statistical data of the subsequent pathological 
histories of persons known to have been affected by cancer 
of one primary site, given in far greater detail than any 
existing system of death certification supplies. But what 
Dr. Cramer appears to mean is that (a) the League of 
Nations Subcommittee only investigated tho statistics of 
England and Wales and Holland and (6) was not aware that 
the gross mortality rates from cancer were approximately 
tho same in the two countries. Addiction to statistical 
methods may, of course, imply some lack of intelligence in 
the addict, but we are not quite so dull as Dr. Cramer 
supposes. One of the reasons for including Italy in our 
statistics 11 * of' the countries with well organized 

Cancer" aUli, A , cn j°. vs the lowest gross mortality from 
that of Holland rate for uterine cancer is higher than 

merely fj- tm,’ have troubled you with this letter 

0 Pointing out a misstatement. But, 


f T;rr tl*mn 
UEDicu. Jocmu 


as you remarked in your editorial of January 23rd, the 
statisticians’ report is so concise that some suggestive results 
may easily he overlooked. 

Although not, perhaps, strictly dedueiblc from the 
experimental residts of Dr. Murray, tho suggestion 
does ariso from them whether the circumstances which 
favour the development of cancer of one site do, 
other things equal, tend to hinder tho development 
of cancer of another site. I 11 tho report of the statisti- 
cians the point was not discussed, because for various 
reasons data could not he provided by all threo 
countries, lint in Tables Va- and Yl> the results of an 
analysis of English data are provided. The material con- 
sisted of the rates of mortality from (1) cancer of tho 
breast, (2) cancer of the uterus, (3)' all other forms of 
cancer, (4) all causes tii death other than cancer, for married 
women and widows, aged 45 to 64 years, in each of seventy- 
four English county boroughs. The experience covered tho 
deecnnium 1911-20. The final result was that there was no 
sensible correlation (0.0751+0.078) between the rates of 
mortality from cancer of tho breast and cancer of ~tlio 
uterus in married women when the rates of mortality from 
other forms of cancer and from causes other than cancer, 
as well as the percentages of married women, woro mado 
constant by tho method of partial correlation. In other 
words, when we had stabilized as well as we could the 
general (non-cancerous) mortality — which is some measure 
of general environment — the mortality from all other forms 
of eancor, and the civil state (to reduce the known influence 
of fertility), the two rates of mortality behaved as inde- 
pendent variables. It may be remarked, too, that while 
the rate of mortality from cancer of all forms other than 
cancer of tho uterus and breast (keeping rates for cancer 
of tho breast and cancer of the uterus and percentage 
married constant) was highly correlated with the rate of 
mortality from non-eaneerous causes (0.4275+0.071), tho 
rate for" cancer of the uterus was not correlated signifi- 
cantly (0.0985+0.078), and that for cancer of the breast 
was negatively correlated (—0.2917+0.075), with the rate 
of non-cancerous mortality. 

So far as these results go, they suggest that at least the 
rates of mortality from cancer of tho breast and uterus 
vary independently one of another. It is necessary to 
make so elaborate an analysis because tlio mere fact that 
the gross correlations of cancer of both sites with cancer of 
all other sites are large and positive might he a mere 
expression of tho fact that when diagnosis is good at 0110 
site it is good at other sites. 

At present, then, we have no statistical evidence that, the 
causes which favour the development of one form of cancel' 
hinder the development of another form, and Dr. Cramer s 
dictum that “ The more frequent development of cancer 
in the intestinal tract among Dutch women protects them 
against the development of cancer in the breast ” is just 
as helpful as the statement that the reason why so few 
people die of encephalitis letliargica is because so many 
people die of cancer. — I am, etc., 

LouglUon, Feb. 3rd. GlIEENWOOD. 


THE ACTION OF PITUITARY EXTRACT ADMINIS- 
TERED BY THE ALIMENTARY CANAL. 

Sin, — Dr. Ivnaus (February 6th, p. 235) writes: “Clinical 
observations of this kind are by the nature of tilings 
extremely difficult to interpret, as they lack tho necessary’ 
controls.” All clinicians will agree with this statement, and 
therefore a very large number of observations must no 
recorded before any conclusion can be drawn. 

Diabetes insipidus is a sufficiently lare disease to make 
it unlikely that the experience of one individual «i 
suffice, anil therefore many single observations may assist. 
Although more than half a dozen cases of diabetes insipidus 
have come under my care since it was known that pituitary 
extract controlled the diuresis, all except one were treated 
by injections, since I assumed that the administration or 
pituitary extract by the mouth would prove useless. 

Quito" recently- i' have had under my care in hospital a 
typical case of" tho disease in a woman who experienced 
o'rcat discomfort after hypodermic injections of pituitary 
extract. I decided to try administration liy the monttt, 
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which proved quite useless; even when tlio dried gland 
corresponding to 2 grams of the fresh gland were adminis- 
tered daily in the form of pills triply coated with salol. 
Unfortunately I have no proof of the potency of the dried 
gland, hut only that it was from a reputable firm. 


Date. 

Pituitary Extract 
or Gland. 

Urine 

Passed. 

Date. 

Pituitary Extract 
or Gland. 

Urine 

Passed. 

1926. 


c.cm. 

1926. 

0.1 gm. triple coated 
salol pill 

c.cm. 

Jan. 1 



91 

Jan. 19 

1C2 

.. 2 

— 

176 

20 


232 

„ 3 


103 

.. 21 

0.1 gm. stearic acid 
• coated pill 

300 

„ 4 

— 

148 

.* 22 

.. 

210 

n 5 

— 

169 

23 

0.6 gm. stearic acid 
coated pill 

270 

„ 6 

0.5 c.cm. injected 

168 - 

» 21 

0.6 gm. salol coated 
pill 

210 

.. 7 

1 c.cm. injected 

52 

.. 25 

.. 

136 

H 8 

.. 

62 . 

26 

1 gm. triple coated 
salol pill 

90 

.. 9 

.. 

64 

.. 27 

.. 

118 

io 

0.1 gm. salol coated 
, Pill 

93 

.. 28 

2 gm. triple coated 
salol pill 

123 

„ 11 


.. 29 


133 

„ 12 

«• m 

216 

'30 

-0 t. » 

102 

„ 13 


150 

.. 31 

.. «• •* 

184 

It 

1 c.cm. injected 

92 

Feb. 1 

.. » » 

153 

„ 15 

.. M 

72 

„ 2 

„ 

148 

.. 16 


72 

» 3 

1 c.cm. pituitary 
extract 

40 

„ 17 

.. 18 

.. 

94 

62 

.. 4 

Two 0.5 c cm. pitui- 
tary extract 

96 


— I am, etc., 

London, W.l, Feb, 6th. C* LlYTOX. 


DYSENTERY IN MESOPOTAMIA. 

Sin, — On January 30th (p. 202), in commenting upon tlio 
recently issued Report on the Health of tho Army for the 
year 1923, the subject of tho relative incidence of the 
amoebic and bacillary types of dysentery in different 
localities is mentioned. You refer to tho report as showing 
that nearly all the cases (of dysentery) occurring in Iraq 
were amoebic, whereas in Egypt only 35 out of 64 cases 
wore of that type; and you remark that this bears out 
much of what has been previously recorded in connexion 
with the geographical distribution of amoebic and bacillary 
dysentery. 

I am unable to agree with the latter statement, my 
experience during nearly five years of bacteriological work 
in Iraq during the war being entirely the reverse. In 
1916, at the request of the Medical Advisory Committee 
then in Iraq, Mr. C. L. Boulenger and I undertook an 
investigation on the etiology of Mesopotamian dysentery 
in order to settle this point. I have not the exact figures 
by me, hut the report on this work subsequently issued 
showed that, of roughly 250 consecutive acuto cases, 51 per 
cent, were proved bacillary by isolation of the bacillus 
from the stools, whereas 26 per cent, only were amoebic. 
Tho report ventured the opinion that, had it been possible 
to get all those cases sufficiently early, the former group 
would have been even larger, many of the undiagnosed 
23 per cent, undoubtedly belonging to it. The unavoidable 
delay which sometimes occurred before examination of tho 
stools would tend to favour a relatively high amoebic 
figure, whereas tho bacillary agent is not so readily 
demonstrated as the severity of tho inflammatory process 
wanes. 

Colonels Wcnyon and Lcdingham, members of this com- 
mittee, found that these figures agreed with what they 
were led to expect from their own observations and from 
their experiences in the Eastern Mediterranean. In a 
report on Iraq, issued before the above investigation was 
completed, these two observers stated : 

', ■ ■ ■ already it would appear that tho bacillary form is probably 
the more frequent, as indeed has recently been found to be tho 
catp j n tlie Eastern mediterranean and Egypt, where extensive 
senes of cases have been thoroughly worked out.” 


Subsequent to the issue of our report during the next 
three years I examined many thousands of stools from 
dysentery patients in the sanie area, and in all of these 
the amoebic percentage was fairly constant at tho figure 
stated. At one time, indeed, it rose alarmingly, but t hat 
was due to tho idiosyncrasy of an officer working in my 
laboratory who never could master the differences between 
E. histolytica and the non-pathogenic amoebae. To him 
even the macrophage was a frequent stumbling-block. If 
tho Report on the Health of tho Army for the year 1923 
is correctly quoted by you a great change must have come 
• over the etiology of Mesopotamian dysentery.— I am, etc., 
Knowles Boney, M.D., M.R.C.I 1 ., 

Llandudno, Jan. 31st. Major R.A.M.C. (ret.). 

■%* The figures on which the statement as to the number 
of cases of amoebic dysentery in Iraq, Turkey, and Egypt 
respectively is founded will he found in page 7 of the 
report. They are as follows: 


Total. Amoebic. Bacillary. 

Iraq 207 181 ? 

Turkey 112 1 61 

Egypt ... 64 35 29 


*' ARCHIVES OK DISEASE IN CHILDHOOD.” 

Sin, — Tho article in your issue of January 30th (p. 209) 
announcing the appearance of the Archives of Viscose in 
Childhood was very welcome, both because British 
pediatrics is to be represented by a journal of its own and 
because of tho enterprise of its producers and the British 
Medical Association in co-operating in the work of its 
publication. 

Would that those responsible for selecting a title had also 
had the enterprise to break away from an out-of-date 
definition of their subject. “ Archives ” denotes the place 
whero tho records of tho past are stored, and is, therefore, 
a suitable receptacle for the term “ Disease of Childhood.” 

Tho title required is one which does not suggest that 
“ disease ” is tho sun round which their system of study 
revolves. Surely nowadays the centre-point and primary 
objective is the study of normal development and the detec- 
tion of tho earliest evidence of its disturbance, with a view 
to tho maintenance of tlio physiological, whereas , that of 
“ Disease in Childhood ” represents rather the failure to 
attain that objective. True, the study of the causes of 
disease and their elimination is the chief part of the primary 
objective, hut the title should be based on what the subject 
is out to succeed in doing, and not on what it fails to do. 

It is quite clear that there is an influential body of opinion 
which dislikes “ pediatrics,” probably because of its being 
“ made in U.S.A.,” but it is equally clear that it is too late 
to refuse a term that has been accorded general acceptance 
elsewhere and is slowly making its way hero, in spite 
of our prejudice against any new thing, and for tho very 
reason that it does not suggest the diagnosis and treatment 
of disease as the chief reason for tho existence of this branch 
of medicine. 

Doubtless English terms have their attraction, and 
I notice that in your Epitome of Current Medical Litera- 
ture, the only really English title is that of “ Diseases of 
Children.” Why is it in these days of infant welfare clinics 
and the examination and observation of well children with 
the idea of keeping them “ well ” that the archaic term 
“ diseases of children ” is retained? — I am, etc., 

London, W.l, Feb. 3rd. Jonx S. FaiubaIHX. 

■%* Meanwhile disease in childhood may ho expected to 
continue to prevail. The promoters of the new periodical 
deliberately decided to make it clinical, though not exclud- 
ing, of course, the discussion of the detection of the earliest 
evidence of disturbance of health. No doubt when pre- 
ventive medicine has extinguished disease in childhood the 
Archives also will become extinct. 


OPERATIVE TREATMENT OF PERFORATED 
GASTRIC AND DUODENAL ULCER. 

Sra, — Mr. Arthur J. Evans (Bnmsn Medical Joubnal, 
January 30th, p. 184), in an article on operativo 
treatment of acute perforated ulcer of the stomach and 
duodenum, states that perforation is often “ seasonal..” 
As the following figures show, "this is not borne out in a 
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scries of 387 cases of this condition admitted to tlie Glasgow 
Royal Infirmary during the years 1913-24: 


January 


... 39 

February 


... 31 

March 


... 38 

April 


... 31 

May 


... 28 

June 


... 30 


July 

... 38 

August 

... 36 

September 

... 24 

October 

... 31 

November 

... 28 

December 

... 33 


and to my mind to limit the meaning of orthopaedic thus 
is — well, also childish. According to your etymology ortho- 
paedic means “ straight child,” whereas I contend it means 
“ to train straight ” (what is defective). Surely this is 
more scientifically accurate, and can never he “ out of 
date.” — I am, etc., 

IV. B. Mack.it, M.D., etc. 


Mr. Evans publishes a series of 64 cases, ajd from this 
makes certain deductions — for example, that gastro-entero- 
stomy should ho performed at the same time as closure of 
the perforation. Of course, he makes certain reserva-. 
tions — for instance, that gastro-enterostomy should only he 
done by surgeons who are used to gastric surgery. In 
my series gastro-enterostomy' was performed by such 
surgeons, yet the death rate is very much higher than 
where gastro-enterostomy has not been done. Instead of 
gastro-enterostomy I have been performing a modified 
pyloroplasty, the details of which will appear in a paper 
on these cases. This operation occupies only' a very few 
minutes, and I cannot see where gastro-enterostomy has an 
immediate advantage over it. In Mr. Evans’s last para- 
graph I 10 states that gastro-enterostomy is to be done “ if 
the patient’s condition will allow it ” — that is to say, the 
more desperate cases are to bo denied this beneficial opera- 
tion. If it is such a boon in the loss severe, why not do it 
in the more severe? Because it is too great a tax on the 
patient’s strength? But Mr. Evans assures us that the 
combined operation “ does not entail any increased risk.” 
Does gastro-enterostomy prevent the risk of another per- 
foration? No. In 0110 of my scries where gastro-entero- 
stomv had been performed perforation took placo at the 
pylorus, whilst another had a perforation distal to the 
anastomosis. 

On the question of drainage Mr. Evans and I are at one. 
My usual method is to drain the pelvis hy means of a 
Keith’s tube for a few days. If much gastric or duodenal 
contents have escaped, I put another tube into the right 
kidney pouch. None of my cases has developed a residual 
or subphrenic abscess. In this I have been extremely 
fortunate. 

Mr. Evans gives the mortality rate of his last 12 cases 
in which the combined operation was performed. It is 
8 per cent. If I take my last 10 cases where simple suture 
was performed the mortality rate is nil. (One of these had 
been perforated seventy-two hours and another twenty-two 
hours before operation.) But if I take all my cases the 
mortality rate is 20 per cent. ; so that I think it is rather 
fallacious to argue from a small number of cases and state 
that the mortality rate is so-and-so. The correct mortality 
rate can only be found by examining a large number of 
cases, and it will he found to be much larger than one would 
wish. 

Mr. Evans cannot compare his results obtained by simple 
suture with those of the combined operation, as he practi- 
cally admits that the former operation was only performed 
(latterly, at all events) in cases deemed to be too ill to 
stand the combined operations. In his first seven cases, 
would the performing of gastro-enterostomy have saved 
the two who died? 1 think not. — I am, etc., 

Glasgow, Feb.' 1st. JoHX DrXBAlt, M.B., Gil.B. 


ETYMOLOGY OF “ ORTHOPAEDICS.” 

Sin, — In your issue of January 30th, in an interesting 
article on manipulative surgery (p. 204), when speaking of 
orthopaedic surgery you say — “ originally concerned mainly 
with deformities and diseases of bones and joints in 
children — whence the name, now rather ovt of date; hut 
adults hare benefited,” etc. (The italics are mine.) I 
venture to submit that it is your etymology which is out 
of date — indeed, which is incorrect. 

Surely “orthopaedic” is derived from cpflor, straight, 
riRiit, true; and jraiSrvm, to educate, to train. The science 
o 01 1 mpaedies is to "train aright” structures which are 
if I-" 1 -, °r r **»"»«!. or defective. Of 
but to o t r ° m t] \ c ™ot as _mr, 

is amiss ” inmt*, ” ° r to , “ str:ii “ llt en something which 
1 not ' anci ’’os er has been, confined to children • 


course, jrmSrvta 
waiSor, a child ; 


Berwick-upon-Tweed, Jan. 31st. 

The etymology of “ orthopaedics ” is a question which 
keeps cropping up at irregular intervals. . The New English 
Dictionary gives under “ orthopaedics ” a reference to 
orthopaedy, a word which is now, we believe, obsolete in 
English, though current in French. It makes no refer- 
ence to TtniScnm, giving iraiSlov, a child, jraibda, rearing of 
children. “ Orthopaedics ” it defines as “ relating to or 
concerned with the cure of deformities in children, or of 
bodily deformities in general.” The Concise Oxford 
Dictionary gives “ orthopaedy, the curing of deformities 
in children or others,” from vcuoci'n, the rearing of 
children, from jraiSevm, train, from, wmr, a child. Littre’s 
Dictionary (sixth edition) gives tlio derivation as from 
irciis, but the definition does not distinctly limit tho 
application of orthopaedic methods to children. 


INDIVIDUAL OVERDOSE OF ULTRA-VIOLET 
RAYS. 

Sin, — In recent literature on ultra-violet light little 
mention has been made of a train of symptoms, the same 
in all cases, which occurs in certain individuals exposed to 
what is otherwise a normal dose, without marked erythema, 

After a general irradiation there is marked lack of that 
feeling of general well-being, and the usual exhilaration is 
roplaced by a feeling of depression. Following a latent 
period of two to four hours after exposure, headache, a 
feeling of chilliness, pain in the back, conjunctival irrita- 
tion, nausea with occasionally vomiting, distaste for food, 
and general depression ensue. Diarrhoea is an occasional 
concomitant. The next day brings general lassitude with 
vague depression, which gradually passes off. There is 
no evidence of dietetic errors. The condition appears to 
occur in one out of twenty-five patients treated. It has 
been met with at all ages, in women more often than men, 
and chiefly in dark or red haired persons. No reaction 
hns been observed in any blonde. The normal dose cannot 
be reached by gradation, and the patient appears always 
intolerant of what, is, otherwise, the usual dose. Those 
patients cannot tolerate their own maximum dose in- 
defiuitelv, and after some time additional sensitization 
appears to occur and the symptoms mentioned aro exhi- 
bited, necessitating a further reduction of the time o 
exposure. 

The phenomena were first observed when using carbon 
arc lamps with cored carbons, and were attributed to the 
heat generated. The same effects have since been observed 
with tungsten arc and mercury vapour lamps with their 
proportionate shorter doses. 

Tliero is a curious resemblance between these symptoms 
and those met with in some cases after the x-ray treatment 
of carcinoma by large doses. Some cases of breast cancer 
and secondary epitheliomntous glandular deposits have 
exhibited almost identical symptoms. In addition, a local 
area which had been exposed to x rays appears to react 
more readily and more markedly when exposed to ultra- 
violet light than a previously untreated area. It is agreed 
that the ultra-violet spectrum approaches the x-ray spec- 
trum, and in diseases of the skin very similar results are 
obtained hy both forms of therapy, the x rays appearing 
to he the more powerful measure. 

From the observations made in this type of ease, now 
that artificial sunlight treatment is being used in alt 
classes of ease and by all manner of persons, one wonders 
whether ultra-violet irradiation is so innocuous as is gener- 
ally supposed and whether indiscriminate, prolonged, and 
sometimes unskilled administration may not be followed 
by untoward results as in the early history of x rays.— 

I am, etc., 

Boyal Infirmary, Sunderland Jan. 27tli. P'lOE AllNOLU, . 
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[From our. Parliamentarv Correspondent.] 

Having completed the debate on the Address on Monday, the 
House of Commons spent the rest of this week considering 
Supplementary Estimates, and also topics brought forward 
by private members. A debate on Tuesday evening, February 
9 th, concerning unregistered medical practitioners was tallied 
out after the Minister of Health had declared that I10 could 
not propose either the recognition of osteopaths and other 
unqualified practitioners or prohibition of practice by them. 
A lay member, Mr. Storry Deans, remarked that public 
confidence in the General Medical Council would be increased 
if it included laymen, and that this change could be achieved 
under the present law. This remark was understood to have 
been made at the direct suggestion of the Minister of Health. 
Although Mr. Chamberlain did not lake it up in his reply. 
Professor T. Sinclair, as the only member of the General 
Medical Council in the House of Commons, said he believed 
bis colleagues would have no objection (0 the Council being 
reinforced by lay members. In putting down bis motion on 
unqualified practice Dr. Graham LitLle did not act for, or in 
consultation with, the Medical Committee of the House of 
Commons. 


National Insurance. 

It is hoped that the report of the It oval Commission on 
National Health Insurance will he available about the end 
of this month. 


Colonial Medical Service. 

On February 8th Mr. Amery informed Mr. Kamsden that 
he hoped shortly to he able to make a definite announcement 
regarding the appointment of a medical adviser in the Colonial 
Office. 


Parliamentary Medical Committee. 

At the first meeting of the Parliamentary Medical Committee 
for the session, on February 3 rd, Dr. Fremantle was re-elected 
chairman of the group and Dr. Graham Little secretary. Jn 
accordance with a decision taken before the recess, the Com- 
mittee arranged to hold an open meeting for Peers and members 
of Parliament in about a month’s time at which the medical 
view would be expounded concerning the relations of the public, 
the medical profession, and tile Ceneral Medical Council. The 
meeting also considered the Colonial Medical Services, and 
discussed criminal justice in its application to the effects of 
encephalitis lethargica. On this latter question action by the 
Committee was contemplated. A further subject of discussion 
was the proposed bill for the registration of opticians. The 
Committee arranged that at its next meeting it should discuss 
the Coroners Bill, the Births and Deaths Registration Bill, 
which tlie Government hopes to introduce in a new form, and 
a pamphlet on the imperial aspect of social hygiene, which 
has been distributed to members by the British Social Hygiene 
Council. 


Unqualified Medical Practice. 

On February 9 th the question of unqualified medical practi- 
tioners was raised by Dr. Graham Little. He called attention 
to the spread of unqualified practice in medicine and surgery 
by osteopaths, chiropractors, and other irregular practitioners, 
and moved that an authoritative inquiry, with the object of 
making recommendations to Parliament for dealing with the 
whole position of irregular practice in medicine and surgery, 
was urgently necessary. Dr. Little said that the spread of 
unqualified medical practice must he admitted. The reasons 
were many, but the most important was the length of the 
medical curriculum. It was not true, as was sometimes repre- 
sented, that British medicine was a system of knowledge con- 
fined to the British Islands and the British Empire; it was part 
of international medicine. It liad one distinction — namely, 
that its students were taught with the interests of the patient 
always in view. An important quality of international medicine 
was that any discovery made by one individual was imme- 
diately made known to the rest of the world. The note of 
unqualified practice was the secrecy of the methods employed, 
-nd the absence of opportunities for clinical study. 

.--Ucqjatli‘1 were most in the public eve at the pre 1 


present time. 


r, ?l >6cts differed from the other groups of un- 
trained i ii 'mJllT' t>ract ? tlo ners. They claimed to be as fully 
in our nn-dic-il ?!u, c : } n “ surgery as were the ordinary students 
ools. Bqi. nine-tenths of their training was 


received in tlio United Slates. Their system was based on a 
formula or theory propounded fifty yca'rs ago by an obscuro 
medical practitioner in one of the small towns in. the Western 
States of America. That theory had been examined and had 
been rejected by international medicine, and nowhere moio 
thoroughly than in the United States. The British medical 
profession was not a close trade union which refused to admit 
any outsiders. Applicants from approved foreign colleges wero 
allowed to sit for an examination set by the licensing autho- 
rities in this country without preliminary tests. Osteopaths 
were not allowed to hold commissions in the medical services 
of the United- States naval and military forces. Osteopaths 
held that the treatment for ills was the manipulation of the 
bony structure of the body, and the theory that all disease 
arose in the spine, and might be helped by manipulating the 
spine, was the basis of osteopathy. 

The five great scourges of the modern world (Dr. Little con- 
tinued) were tubercle, syphilis, malaria, cancer, and insanity. 
Three out of five of those diseases were regarded by all tl'10 
world, except, perhaps, tlie osteopaths, as being due to 
bacterial effects. The germs which caused these diseases could 
be seen under the microscope. In the case of cancer modern 
work pointed to a bacteriological form, direct or indirect, and 
a very large number of cases of insanity, were unquestionably, 
due to bacterial effects. In cases of tuberculosis the damage 
was greatly increased by the manipulation of tuberculous joints. 
No one could have held, as I10 had for nearly thirty years, the 
position of a hospital physician without being saddened by the 
cases that one saw of the terrible neglect of the poor through 
unqualified medical treatment. In this remark he referred to tlio 
dispensing chemist, the optician who pretended to be an oculist, 
and the quack dentist who fitted new plates upon septic 
stumps. With the exception of England, Germany, and five 
of the Australian States, practically all the countries of the 
civilized world penalized unqualified practice. For that reason 
he asked for an inquiry. 

Mr. Hilton Young, who seconded, said the resolution was 
not aimed against any particular theory of the practice of 
medicine. They were entitled to say that a man should not 
carry his goods and sell them to the public under something 
like a Government guarantee unless he had taken the trouble 
properly to qualify himself. 

Mr. Atkinson moved an amendment to provide that tlio 
object of the inquiry should he to secure the recognition 
and registration of manipulative practitioners having approved 
qualifications. Tlie committee of inquiry could settle what 
the necessary qualifications should be. In America there were 
seven colleges under the American Osteopathic Association. 
The standard set there was high. There were hospitals and 
sanatoriums working -in America under- the same supervision, 
and their work was done efficiently and well. Progress had 
not been made in tin's country because of tile opposition of 
the medical profession. They were all familiar with the 
notorious case of. Dr. Axliam, who was hounded out of his 
profession because he administered chloroform for a most able 
manipulator. Osteopathy was a branch of knowledge which 
did not form part of the medical curriculum. The ideal way 
would be for the medical profession in this country to bring 
it within the medical curriculum, and then persons who. showed 
special skill in that branch could specialize. 

Mr. Basil Peto, in seconding the amendment, said that what 
the mover of the motion wanted was, riot to set up an impartial 
committee to inquire into a question of public interest, but 
to have nn inquisition into these irregular practitioners, which 
would be able to pronounce a sort of anathema against lbs 
whole of them, including Sir H. Barker. Dr. Graham Little, 
interposing, said that his words would not bear that meaning. 
Mr. Peto said Dr. Little had referred to the penalties imposed 
in other countries. What the House was interested in was 
that humanity should have the advantage of every fresh 
discovery in the art of healing. 

Mr. Storry Deans said a good deal of the public unrest about 
this question had been caused because the public had lost 
faith in the General Medical Council. The General . Medical 
Council had become something very like the executive of a 
trade union, and it had acted in the trade union interests of 
its members instead of acting solely in the interests of the 
public. He suggested that the Minister of Health should use 
his influence or his power to place tlie General Medical Conned 
in tlie position which it was intended to occupy— that was to 
say, it should consist mainly of medical men, but it should also 
contain a lay element, representing especially the interests 01 
the public. This could be done under the existing Act. 

Dr. Drummond Sliiels thought an inquiry such as Dr. kittle 
desired was not necessary at the present time. At the same 
time some observation required to be kept on unquaWnu 
practice. He objected still more to the terms of Hie amend- 
ment. While the medical profession had derived advantages 
from contributions of outsiders there was a limit to the Cw 
to which unorthodox practice should be permitted, ami 
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limit was the safety of the public. The bulk ol the medical 
profession would he prepared to admit that Sir Herbert 
Barker had performed considerable services, and that he was 
a man of no mean skill.- But' he was exceptional. Bone- 
setting formed a small part of medicine and surgery, and a 
general diploma was quite impossible in a case like that. 
The medical profession did not object to osteopathy being 
practised, but they said that before any man should got a 
qualification to practise medicine or surgery on any system 
h*i ought to have a definite^ minimum of fundamental medical 
knowledge. The present medical curriculum gave Ihe minimum 
that was necessary for the practice of any system of medicine. 
That minimum they believed the osteopathic colleges did not 
give at present. The mover of the amendment had recited 
a number of cures which had been effected by osteopaths. I11 
any system of medicine they could get a list of wonderful 
cures. He also could bring a list of cases where the results 
of treatment by osteopaths had been disastrous, both 'in this 
country and .America. He agreed that doctors also made 
mistakes. Nowadays everyone had a smattering of health 
knowledge and a certain amoimt of technical knowledge. The 
remarkable fact was, not that the General Medical Council had 
been so much criticized, but that, on the whole, it had 
emerged from this criticism so successful!}'. The Council had 
suffered from lack of publicity as to its doings. The Council 
gave a much fairer and more careful trial in its penal cases 
than the public knew. It was no pleasure to the members of 
the Council to strike any man off the Medical Register, and it 
was only done in the public interest, because the Council was a 
body set up to look at the profession from that point of. view. 

Mr. Bromley expressed the fear that notwithstanding its 
innocuous appearance the resolution implied a heresv hunt. 
He opposed it because. of the possible danger that ‘the lav 
mind might be overridden by the Latin jargon of the medical 
profession. 

The Miuister of Health (Mr. Neville Chamberlain) did not 
think the dangers of unqualified practice could be denied. 
There was the positive danger of actual harm being done by 
too violent treatment, or .by the administration of harmful- 
drugs. Indirect harm might also be done by inducing a patient 
to seek unqualified assistance, and consequently postponing 
application to a man who really could cure him until the 
disease had gone too far. Mr. Chamberlain asked whether 
Dr. Little desired total. prohibition of irregular piaeiitioncrs/ 
I lie public was, however, growing more educated and more 
fitted to discriminate between the trained and the ignorant 
man His view was tiiat they did not wish to cut themselves 
off from being aide to profit' from the skill of any man, 
provided it was understood that they consulted him at their 
own risk. He would not advise. ‘the House to accept Dr. 
Little s motion as it stood on the paper, nor the amendment of 
Mr. Atkinson. Ihat amendment suggested the recognition and 
registration of osteopaths, which would be taken bv the public 
as a guarantee of some kind, though it would not be. Mr. 
Atkinson had asked the House to support the recognition 
of osteopaths having .approved qualifications. He had not said 
what these qualifications ‘ should he, hut had talked instead 

J l-in 1 TI H °"' C0 , U ,‘\ it ™ t,on la y d °'™ rules for the testing 
of skill? 1 hey would- have to fall back on diplomas- given by 
American colleges, diplomas into the value of which they 
could not examine and .colleges over whose qualifications they 
had no control. That Was not practicable. - 

Mr. Peto said his friends' wished to set up an- osteopathic ' 
Amenca "" countr - v - and not >0 'have importations^ from 

Mr. Chamberlain, continuing, said that manipulative 
p iis already taught 111 the curriculum of the General 
Medical Council, and any medical man could specialize in it 
home of the most celebrated had done so. He was -lad to 
hear from Sir. Peto that the osteopaths did not desire the 
recognition of American colleges. He knew nothin- » 

the osteopaths setting up their ovsm coUeges anTIhdim 

have to" approach ^to^t he normal "and ' lim Zf* 
approach Die easier it mrfvJif i '* e near that 

hrtde.'^fdiil'tt ‘think f 

own. normal fashion. 1 g ,0 de ' elo P m their 

lI<ra°/who vva's aiso Cl 'o'm Sa, i d h V v ? s the onl - v member of the 
That Council did not m / ,° f ■ Generai helical Council 

not consider their registration^ ®Pi ,ns , t osteo P at hs. It cou ld 

^ SKSrs* 


the public interest that tliey should ascertain what persons 
were entitled to practise surgery in view of liie danger of 
unqualified manipulative surgery in . cases' unsuited for rough 
handling. A demand had been made, that night, that H10 
General Medical Council should he reinforced bv lav' members. 
Speaking for himself, he did not object to this, nor did lie 
believe his colleagues oil the Council objected. Machinery 
existed already for making the change. The Privy Council 
(Wild, use its 'powers of nomination to place lay representatives 
on the Council, and tile universities could also send lay repre- 
sentatives. The reasons why they had not jay- representatives 
were that three-fourths of Hie work of the Council dealt with 
medical education and registration, and people could not he got 
to take a sustained interest in tile regulations for the curri- 
culum and examinations unless they- were medical men. 

Tlie motion was talked out, neither it nor the amendment 
being put to the House. 


Kurt pint lit is Lcthargicn. 

Replying to Mr. Ammon, the. Home Secretary, Sir. William 
Joynson-Hicks, said bis attention bad been called to the easo 
of a youth suffering from the after-effects of encephalitis lethargica 
when the lad was in prison on remand, having been charged at 
Lambeth Police Court with stealing a shilling. He had a*ke*l 
the Medical Commissioner of Prisons to attend at the court and 
give the mngisuate a full account of the examination made by 
the prison doctors. * The lad was leleased on probation, and his 
future welfare was receiving careful attention. Courts had wide 
powers of dealing with persons who were certifiable under the 
Mental Deficiency Act. but persons whose morale had been affected 
by encephalitis lethavgica might not be certifiable cither under that 
Act or under the Lunacy Acts. The problem raised by these cases 
was receiving the attention of the Minister of 'Health* in consulta- 
tion with the Home Office. 

Li a further i-eplv to Mi*. Ammon, the Home Secretary said 
lie had obtained a special report concerning the prisoner certified 
on medical authority to be suffering from brain' trouble, who was 
at the Old Bailey, on January 19 lb, sentenced to twelve months’ 
hard labour. Sir William declared* that, on the' information 
before him, he had no grounds for believing that the sentence 
passed ou this man was other Ilian appropriate.. Mr. Ammon 
asked* whether the Home Secretary noted the wish expressed by 
the Recorder in passing sentence that Parliament would give the 
judges power to send certain offenders who were not insane to 
places, other than prisons, where they could receive more expert - 
treatment. Sn* .William Joynson-Hicks sairl he would give this 
fujggestion mo<l careful consideration. He realized there was a 
difficulty in this class of case. This particular prisoner was in good 
physical and mental health, and showed no sign of organic disease. 

Mr. Chamberlain -told Mr. Ti evelyan Thomson that he could 
not give particulars of tho vaccinal condition of persons suffering 
from encephalitis lefliaigica during- any recent period. . 


. Mental Deficiency. . 

Mr. Erskine asked the Minister of Health whether, in* view 
• of the increasing numbers of mentally deficient persons .in 
the country, he would set up a cominittee to inquire into 
.and report on the best means of dealing with the problem, 
le,,ltta ‘ wn or, otherwise. Mr. Chamberlain replied 
that the incidence of mental defect was being investigated bv an 
GtTlL C ,T'^ l ,' C ? f representatives of. the Board of Education, 
Ifc ?. oa !f °/ Lon *™l and others. He would carefully consider 
m.dertaldng.' “S*"" 0 "- but in a position to 'give any 

The Minister for Education (Lord Eustace Percy) said lie bad 
asked the Leyton education authority to postpone its scheme 
for providing a special school for mentally deficient children 
•Postponement was until the Minister had before him the revised 
c. timates of local authorities for the coming year. At the present 

X’™ t iT aS . n °,V- “ Riving final approval To new 

-chcmes foi ihe building ot schools for defective child.en. 


Bills. 

Ircmantle proposes, wiili the concurreuco of the Ministry 
of Health to introduce a Midwives and Maternity Homes Bit? 
to amend the Mulwives Acts, 1902 and 1918 and in ’ 

the ^tration of maternity homes X 

unqualified persons from practising as optical special ills pie ' e “ t 
A bill to amend the Blind Persons \rt loon 'i 

I> The ! Horn 3 ; ' L f’ a,,d - recc tved a first readme ’ U ' beeu 
the Home Secretary, in an answer to or,, n , • 

Hie Government did not propose to proceed wiih^he r"’. ?a,< 
Bill during the present sesiinn ;„? e< l ,'V ’ 18 .Factories 

pass during the present PavlKmpnf * en dod that it should' 
mentary Secretary P (o the Ministry of t»i‘ ® c ' ile !' ton (Parlia- 
the proposed international conferLcJ mtB 

agreement for the mW™ .f i ,!ad , fat f<> ,ilscl,ss . »“ 
Government ronhl „ n i B » -a 011 of hours of labour the British' 
ratifying the Wadunif ^ocido whether lb would introduce a hill 
TirMiiHpinf ? g S Convention for. the eight hours day. 

_ i ° f lnforn ^J Mr. Campbell that he hoped 

Abatement Bill would be introduced in tbc House of 
Xiords at an early date. 
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Small-pox in County Durham . — On February 8th the adjourn- 
ment of tho Houso was moved to discuss the condition of miners in 
county Durham, who, being involved in a trade dispute, had been 
refused unemployment benefit and poor relief, Mr. Batey said 
an epidemic of small-pox had broken out in Durham, but it did 
not occur until the men became impoverished. Now there were 
700 cases of small -pox in the district. He complained of the action 
of the Ministers of Mines, Health, and Labour in refusing relief 
and benefit. Mr. Lawson said that in tho immediato neighbour- 
hood of Consett, where unemployment was general, small-pox 
resulting from the stinting of food and clothing had got .out 
of the hands of the local authorities and threatened not only 
Durham but the country. He heard last week that the ordinary 
disease, as they had known it for a few months, had gone, and 
that now the most dreadful type was breaking out. Mr. Neville 
Chamberlain (Minister of Health) said there was not a shadow 
of evidence that tho spread of small-pox was connected with the 
refusal of the guardians to give relief. On the other hand, it 
was well known that a large proportion of the people in this district 
were unprotected by vaccination, ' and, further, that there was 
insufficient isolation hospital accommodation in the district. There 
■was one further circumstance, which he need not mention then, 
to which 'they might probably attribute the spread of small-pox. 
He had been bound to refuse -a further loan to the local board 
of guardians after they had exhausted their financial resources, 
because, under the Merthyr Tydfil judgement, it was illegal for 
the guardians to give relief to these men. The Prime Minister 
said he was anxious for a satisfactory settlement of the industrial 
dispute, and he had every hope that it would be settled. 

Miner's Phthisis . — Colonel Lane-Fox (Secretary, Mines Depart- 
ment) told Mr. D. Grenfell that an inquiry had been completed 
into the incidence of miner’s phthisis among men engaged in 
rock-boring with compressed-air machines in coal mines. The 
inquiry supported the view that in certain rare conditions dry 
rock-drilling might be dangerous. As a result, preventive measures 
had been suggested, and the mines inspectors were dealing with 
the question of tlieir adoption. Medical inquiry was also pro- 
ceeding to ascertain whether the disease had, in fact, been caused 
in the places where dangerous conditions had been found. On 
February 9th Mr. C. Edwards asked the Secretary for Mines 
if he was aware of the number of men in mines suffering from 
the effects of stone-dust, that medical men were certifying tlic 
disease, and that these cases were rapidly increasing. Colonel 
Lane-Fox replied that it was in rare and exceptional cases of dry 
drilling in siliceous rock that men were exposed to danger. Ho 
had no evidence that the number of men affected was increasing. 

Birth Control . — In the House of Commons, on February 9tli, 
Mr. Thurtlc asked leave to present a bill to authorize local 
authorities to incur expenditure, when deemed expedient, in 
conveying knowledge of birth-control methods to married women 
who desired it. He said the fall of the birth rate became more 
and more marked in the upper and middle classes, while among the 
poorer people it was almost stationary. In "West minster the birth 
into was 11.2 pel* 1,000, in Shoreditch 25 per 1,000, and in Chelsea 
14.3 per 1,000. In districts where overcrowding was rampant and 
poverty acute there was a very high birth rate. The bill would 
throw no charge on the national exchequer, and was merely 
permissive. The nation was expending money in broadcasting 
information about sanitation, personal hygiene, diet, tuberculosis, 
and venereal disease, and there was not a phase in that work which 
was not rendered more difficult by the tact that in the poorest 
districts women were having larger families than were good, 
cither for themselves or for the State. The Rev. J. Barr, the 
Labour member for Motherwell, opposed the introduction of the 
bill. Leave lo bring in the bill was refused by 167 votes to 81. 

Staff of the Ministry of Health . — Answering Mr. Briant, Mr. 
Neville Chamberlain said all posts iu the Ministry of Health 
were open to both sexes with the exception of certain higher 
posts on the outdoor insurance staff, where at present there were 
separate establishments for men and women, with higher posts tor 
each. Tins organization would shortly be reviewed. 

Spectacles for Insured Persons. — Mr. Chamberlain stated, in 
reply to Mr. Rhys Davies, that he had not received any general 
representations with regard to excessive charges made by opticians 
for examinations and supply of glasses to insured persons as 
additional benefits under Section 75 of the National Health 
Insurance Act. The schemes that became operative in July last 
following the second valuations enabled an approved society to 
restrict the cost lo its own funds in respect of appliances to 
such charges as were reasonable. The general question of the 
power of the Central Department to supervise the provision of 
this and other additional benefits in the nature of treatment had 
received the consideration of tlfe Royal Commission on National 
Health Insurance. 


Cursing Homes . — On February 8th Sir Kingsley 'Wood, Parlia- 
mentary "Secretary to the Ministry of Health, replying to Mr. G. 
Hurst, " who asked if he intended this session to appoint a 
committee to inquire into the desirability of legislation with 
icgard to the registration of nursing homes, said that in accord- 
ance with the undertaking given by the Parliamentary Under 
Secret arv for Health for Scotland, on Juno 19th last, steps were 
K*ing taken for i he appointment of a select committee to inquire 
*mto this question. 


. s S rr * e e* and Special Appeal Tribunals.- — M: 
o.>. . * jp Tf t Lord of the Admiralty, replying, on Februai 

, that in the opinion of the three fightiu 


8th, to Sir 


services the said t ". at in tlie opinion of the three fighti 

f a special appeal tribuual for men invalid 


from service would not be justified generally hi view of the fell 
medical records available mid tho stringent medical examination 
on entry and the fact that there was a right of appeal to tho 
Board of Admiralty. He was, however, considering whether an 
exception to the general rule might not bo possible in certain 
specific cases. 

Driving Licences . — On February 8th tho Minister of Transport 
(Colonel Ashley) stated that ho had the general question of the 
issue of driving licences to persons suffering from physical dis- 
abilities under consideration in connexion with the bill for tho 
better regulation of road vehicles, which was referred to in tho 
King’s Speech. 


Notes in Brie}. 

The Minister of Health is compiling, and will circulato, statistics 
giving the number of hospitals provided or aided by local 
authorities in England and Wales, and the number of maternity, 
tuberculosis, infectious diseases, and other hospitals. 

A complaint regarding Croydon Corporation sewage farm at 
Mitcham Common is being investigated by the Ministry of Health. 

For the guidance of sanitary authorities a revised code of 
model by-laws regulating the conditions of hop-pickcrs has been 
prepared by the Minister of Health, who is conferring with the 
Minister of Agriculture concerning .them. 

Tho Secretary for War regrets that it ' will not bo possiblo 
to suspend for as long as six months the order for ejection 
of tho occupants of dwelling-houses at St. Helens contiguous to 
a Government poison-gas factory. 

In 1924 insurance companies doing workmen’s compensation 
business in Great Britain received' £5,532,459 iu premiums arid 
paid £2,905,159 under policies, - the ■ latter sum including legal 
and medical expenses in connexion with claims. 

Less than 1 per cent, of recruit's to the Royal Air Force were 
discharged within twelve months of acceptance for physical or 
mental disability. • 

Earl Winterton states that the expenditure out of Indian 
revenue for medical services was £2,081,898 in 1921-22, £2,035,681 
in 1922-23, and £2,165,274 in 1923-24. In the same years tho 
expenditure on public health was £1,042,535, £754,424, and £792,779 
respectively. 

It is estimated that during the five months ending January 3Ist 
about 8,600 cows have been slaughtered under tho Tuberculosis 
Order of 1925. 

Tho original estimates for 1925-26 for public health, unemploy- 
ment insurance, and housing amounted to £32,417,000, representing 
a cost per head of the population of 14s. 8Jd. 

The Home Secretary is giving consideration to the report of tho 
departmental committee on sexual offences against young persons, 
but will not propose legislation till lie has also received a forth- 
coming report on the treatment of youthful offenders. 

Experiments on the efficiency of various poison gases are still 
being carried out by the War Office. 


(Obituary. 


We regret to announce the death of Mr. SidxeY Ellis 
of Salisbury, who died on January 25th from influenza and 
double pneumonia. Ho was a native of Binsted, near 
Aiundcl, and started his professional life at tho early ago 
of 16 'as apprentice to the late Hr. Evorshed, a well known 
hunting practitioner of that district who kept a large stablo 
of horses. Ho received his medical training at King’s 
College Hospital, and after obtaining tho M.R.C.S.Eng. 
and L.S.A. diplomas in 1883 ho became medical registrar 
of tho Seamen’s Hospital, Greenwich. Later, while assist- 
ing tho late Mr. Ensor of Tisbury, ho became acquainted 
with his wife, tho daughter of Mr. G. Smith, coroner for 
Salisbury and secretary to tho infirmary, and this led to his 
taking in 1893, after practising at Culmstock, Devon, tho 
practice of the late Hr. Gordon of Salisbury, which included 
two Poor Law appointments, one for the city and one for 
the country district of Winterslow. Mr. Ellis was also 
a public vaccinator, one of tho medical officers of tho 
Provident Dispensary, and he had a large number of 
club and panel patients. This, in addition to his private 
practice, meant a very arduous life, which, together with 
the death of his wife after a long illness, undqubtcciiv 
nifected his health. A colleague writes: Mr. Ellis worked 
very hard for tho good of his poorer patients, and the 
widespread regret at the loss of “ our doctor," so touch- 
ingly expressed by them, has indeed testified to his pmec 111 
their hearts. He was a keen and good cricketer, playing 
for his hospital, and at Salisbury for South Wilts and loca 
clubs. He was oho of a small number of friends, lately 
entirely medical, who for many years met weekly, first . lor 
whist and then for bridgo, when many things, were talKca 
over and much cheerful chaffing done; the gap is /very miicu 
felt. It was at one of these gatherings -just before ms 
illness that ho was telling us of ail anxious and probably 
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irate husband dragging him, a 16-year-old apprentice, and 
the dispenser to attend his wife at her confinement-, Dr. 
Evorshed being away. Ho also had very interesting stories 
of tho superstitions, medical and otherwise, of his Devon- 
shire practice. He was. a member of tho British Medical 
Association, and represented tho local Division on the 
eommitteo of management of Salisbury General Infirmary. 


Donald MacRitchie, who died at Huntingdon on 
January 28th, after a short illness, at the age of 71, 
received his medical education in Aberdeen and Edinburgh. 
Ho graduated M.B., C.M.Aberd. in 1875, and obtained 
tho L.It.C.S. and L.M.Edin. in 1876. After holding 
the post of assistant medical officer to the Royal Asylum, 
Aberdeen, ho came south in 1877 and was appointed house- 
surgeon at the County Hospital, Huntingdon. There he 
remained until 1880, when he resigned to join Dr. Ballard 
in the county town. He was in the same year elected 
honorary surgeon to the County Hospital, a position he 
held until his death. His life was entirely devoted to his 
practice and the hospital, where he was to be found at 
stated times with unfailing regularity. To the hospital 
his loss will be very great, for he was ever at hand to 
advise and to undertake responsibility for action in the 
absence of his colleagues. A colleague writes: He was a 
man of wide experience, ripe judgement, acute observation, 
and practical shrewdness in rare combination. His patients 
will miss a true friend, counsellor, and a genuine sym- 
pathizer with them in their troubles. As a member of tho 
British Medical Association his retiring .nature made him 
unwilling to accept the publicity of the highest honour the 
-- local Branch wished to confer upon him. - 


Tho funeral service for tho late Mr. Charles P. Childe, 
F.B.C.S., Past-President of the British Medical Associa- 
tion, who died at Monte Carlo on January 30th, was 
held in St. Jude’s Church, Southsea, on Wednesday, 
February 10th, at noon, and the interment followed at 
Highland Road Cemetery. Tho Couucil of the British 
Medical Association was represented by Dr. David Ewart, 
O.B.E., of Chichester, and the headquarters staff by Dr. 
C. Courtenay Lord, Assistant Medical Secretary. 


JlfaMcal JUfas. 


The chairman, H.B.H. Prince Arthur of Connaught, and 
- the Board of the Middlesex Hospital, have issued invitatious 
to the opening of the hospital annexe to he performed on 
Tuesday, February 23rd, at 3.30 p.m., by the Bight Hon. 
Neville Chamberlain, M.P., Minister of Health. 

1 . The trustees of the "Will Edmonds Clinical Research Fund 
invito applications for a Fellowship. The salary is £500 pet- 
annum, 'and the holder is eligible for annual re-election up 
to five years. The successful candidate will be required to 
devote his whole time to research in a metropolitan hospital. 
Applications must be sent to the honorary secretary of the 
Fund, 68, Great Cumberland Place, London, W.l, on or before 
February 27th. 


A course of three lectures on some principles of thera 
peutics will he given by Professor D. Murray Lyon fEdin 
burgh) at St. Thomas’s Hospital Medical School, Alber 
Embankment, S.E.l,' on February- 22nd, 23rd, and 24th a 
5.30 p.m. Professor H. Maclean will take the chair at th 
first lecture. Admission to tho lectures is free. 

Fellowship of Medicine announces that on Februar 
A8tb a lecture on artificial pneumothorax as a means c 
treating pulmonary tuberculosis will be given bvDr B 4 
Young at 11, Cliaudos Street, at 5 p.m.; this lecture ‘is fre 
t0 ni 1 “® mbers of tbe medical profession. Mr. J. Swift Jol 
, a special clinical surgery demonstration at 2 p.n 
at St. Peter s Hospital, on February 17th, for members of tb 
fellowship or holders of its general course tickets. Beginnin 
bnld e n tho Q neeu Mary’s Hospital, Stratford, wi 

frnm ™ tortu| g ht •* course in general medicine and surger- 
Besrtons^ 11 ? 111 5 daU L. except Mondays, when tb 
at th* -R sta F t at n ° on - During the first fortnight in Marc 
onhthn?* 1 ’? 1 Eyo , Hos P ltal th ere will be a special course i 
fr P om h w“° OSy ’ ""Ith cli “ical demonstrations each afternoc 
March t0 Eri ? a J' inclusive. During tho early part . 

course t Hospital will arrange a speck 

course iu bacteriology. The Chelsea Hospital for Wome 


will give a course in gynaecology occupying the last three 
weeks of March, consisting of operations, lectures," and 
demonstrations, and during the last fortnight the Bromptou 
Hospital will hold an all-day course in diseases of the chest. 
From March 15th to 27th there will be a daily course in 
general medicine' and surgery at the Hampstead General 
Hospital from 4.30 to 6 p.m. for general practitioners. A 
course in tropical medicine, consisting of two sessions weekly 
at the London School of Tropical Medicine, will begin on 
March 16th. Copies of all syllabuses ana of the general 
course programme may be had from the Secretary of the 
Fellowship of Medicine, 1, Wimpole Street, W.l. 

A meeting of the Society of Medical Officers of Health will 
be held In Glasgow on February 19th, at 2.30 p.m. The 
agenda includes a discussion on heart disease from tho points 
of view of public health administration, the physician, tho 
school medical officer, and the factory surgeon. Dr. J. J. 
Buchan will read a paper on his experience at Bradford of 
the new notification clauses with regard to venereal disease. 
A portrait of Dr. Chalmers, president of the society from 1913 
to 1914, will be presented by the Scottish branch. Members 
attending the meeting will bo entertained at luncheon by the 
Provost and Corporation of Glasgow, and those proposing to 
be present are asked to notify Dr. A. S. M. Macgregor, 
Sanitary Chambers, Glasgow, ns soon as possible. 

The public health section of the College of Nursing has 
arranged a post-graduate course from April 1st to 15th. Tho 
first week will include classes in anatomy, physiology, 
hygiene, and sanitary law, and during the second week 
lectures will be given on Poor Law reform, State insurance, 
heliotherapy, diseases of early infancy, and similar subjects. 
Either week may be taken separately if desired, and it is 
stated that grants are obtainable from the local authorities 
towards the expenses of the nurses attending both courses. 

A clean milk and food exhibition organized by the Medical 
Officer’s Department of the Borongh of Hornsey will be held 
at Christ Church Hall, Edison Bond, Cronch End, from 
March 2nd to 5tli. It will he opened by the Bight Hon. 
Neville Chamberlain, M.P., Minister of Health, at 2.30 p.m. on 
Tnesday, March 2nd. 

A meeting of the Central Midwives Board for England and 
Wales was held on February 4th, with Sir Francis Champney s, 
Bt., in the chair. The ordinary meeting was preceded by a 
penal session. It was announced that Sir Francis Chnmpneys, 
Dr. B. A. Lyster, Mr. L: H. West, and Mrs. Bruce Bichmond 
had been re-elected to the Board. Drs. Florence Bentbam 
and Arthur B. Lister were approved as lecturers, and approval 
as a training school was granted to tho Norwich Union In- 
firmary. It was stated that the training of pupil midwives 
had been discontinued at Islington Infirmary. Approval as 
teachers was granted to two applicants. 

A COURSE in dermatology will be held at the Hopital Saint- 
Louis in Paris, from April 12th to May 16th, followed by one 
in venereology from May 17th to June 11th, and another in 
therapeutics from June 14th to July 2nd. Throughout this 
period there will also he a course in laboratory technique. 
Further information may be obtained from Dr. Bnrnier, 
Hopital Saint-Louis (Pavilion Bazin). Tho fee for each 
course is 250 francs. 

The Academie do Medecine of Paris has awarded tho 
Buisson prize of 12,000 francs to Dr. Levaditi for his work 
on bismuth in the treatment of syphilis. 

The Journal de Medecine dc Bordeaux et du Sud-Oucst for 
November 25th, 1925, contains a facsimile of the cover of 
the Journal Medical de la Gironde, which, as we stated in 
onr issue of January 23rd (p. 174), was tho original title of 
the journal. 

The following professors have recently been nominated 
in the French Faculties of Medicine : Dr. Pierret (chair of 
hygiene and bacteriology at Lille), Dr. Lafforgue (chair of 
hygiene and preventive medicine at Toulouse), M. Chaine 
(chair of comparative anatomy and embryoldgy at Bordeaux), 
and Dr, Baylae (chair of children’s diseases at Toulouse). 
Dr. Bathery has been elected professor of experimental 
pathology, and Dr. Lemierre professor of bacteriology, in tho 
Paris Faculty of Medicine, and Dr. Leblanc has been nomi- 
nated professor of clinical surgery at the Algiers Faculty of 
Medicine. 

Professor Garre, director of the surgical clinic at Bonn, 
and Professor Minkowski, director of the medical clinic at 
Breslau, will retire on April 1st. 

During 1925 Sao Paulo, Brazil, suffered from the severest 
epidemic of typhoid fever known in its history ; 1,343 cases 
with 287 deaths were notified between December 1st, 1924, 
and May 31st, 1925. 

According to official investigations the number of dentists 
and midwives in Japan at the end of 1923 was 8,771 and 
39,515 respectively — equivalent to 1.50 per 10,000 of the 
population of the former and 6.76 of the latter. 
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$£otes, anti ^ttahnrs. 


C&.1I communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. * Correspondents who wish 
notice to be taken of their communications should-' authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with- the Financial 
Secretary and Business Manager, British Medical . Association 
House, Tavistock Square, W.C.l, on receipt of proofs. . 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should bo adddressed to the 
Financial Secretary and Business Manager. 

Tiie TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 0S61 , 0S62, 9S6S, 
and 9SG} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology Wcstccnt, 

- London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate T Tcstccnt, London. 

MEDICAL SECRETARY, Mcdiscci'a IVcstccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Dacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumslieugh Gardens, Edinburgh (telegrams : Associate , 
Edinburgh ; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Climate. 

“ Bournemouthian.”— There is no really dry warm climate in 
England. Our correspondent might compare the climatic data 
of his district with those of other English climatic resorts m 
Edgar Hawkins’s Medical Climatology of England and Wales, 
London, 1923. Sidmoufcb, Budleigh Snlterfcon, and Torquay 
might be thought of. _ 

“M. K. H.,” who desires a place on the Eastern Riviera for 
an all-the-vear-round residence for a middle-aged man with 
- bronchial trouble, might consider Nervi (closely connected with 
Genoa) and Viareggio (thirteen miles from Pisa). We published 
in the Journal of January 20tli, 1923 (p. 116), a short article on 
the Italian Riviera. Further particulars- can, we believe, be 
obtained from the tourist office of the Italian State Railways, 
12, Waterloo Place, Regent Street, S.W.l. 

Arsenical Dermatitis in Syphilis. 

. 41 F. SI.” asks for advice as to the point he raises at the end of his 
account of the following case. A man of 48 has syphilitic 
ulcers on right leg of several months’ duration: he is a garage 
proprietor, and is very anxious not to lie up. Eight months ago 
I gave him six injections of N.A.B. and the ulcers became much 
smaller, although he did not rest, but after the fourth injectiou 
(0.45 gram) he complained that he had had severe itching of 
his feet; after the fifth he had blisters on his feet and itching 
for two nights ; after the 6th (0.6 gram) red miliary papules 
appeared, extremely irritable on wrists and feet; temperature 
99 3 ; lasted two days. I then waited a month aud gave another 
dose of 0.6 gram, which was followed by severe reaction as 
before. I then decided to substitute Silbersalvarsan, and gave 
one dose of 0.1 and four of 0.2 gram, but the ulcers did not 
improve; he was taking mercury and iodides all the time; he 
was also given thvee intramuscular doses of bismuth salicylate. 
Is it safe to try N.A.B. again by itself or mixed with sodium hypo- 
sulphite solution ? 


Wanted— A Child. 

*• Puzzled ” asks for helpful suggestions in the following case in 
which the patient is very auxious to have a living child. Her 
-first pregnancy at seven and a half calendar months was com- 
plicated by jdaeenta praevia and a transverse presentation. 
Caesarean sectiou was performed and the mother made an 
uneventful recovery. Her second pregnancy, three years Inter, 
miscarried at eight calendar months; the child was dead, but 
the foetal heart had been heard two weeks previously. The 
patient is an apparently healthy woman, aged 26 ; her NVasser- 
mann reaction is negative. There lias been no albuminuria 
during pregnaucy ; the blood pressure is normal, and the uterus 
aud appendages are healthy. 


Income Tax. 

Car Depreciation. 

‘ bought a car in 1920 for £560 and replaced it in 1923 bv 

°. f higher power for £555, receiving £180 for the 
J* car - ^ hat allowances is he eutitled to ? 

1923 oxp 2 nse replacement as incurred in the year 

50=£375. In our view to base the allowance on the 


1923 cost of the original car is in opposition to the evidence given 
. before the Royal Commission by the present Chairman of the 
Board of Inland Revenue. (2) By way of. depreciation allowance 
for the financial year 1925-26, say 20 per cent, on the £555 as 
written down by one 3 ’ear’s depreciation— that is, 20 per cent, 
of 80^ per cent, of £555=£88. It is true that <c S. M. I.” 
for the time drops one year’s depreciation, hut when the present 
car is renewed he can claim the cost of renewal as a professional 
expense provided he treats the total, of the allowances received 
as deductible from the net renewal cost; he will then be recouped 
for tlie fact that he has had 110 allowance for the financial year 
1924-25. 

Allowance for Student Son. 

“ J. W. B.” has claimed relief in respect of his son, -who is 
a student, aged 19, at a London hospital ; Ills claim has been 
refused 011 the ground that ‘‘attendance at a medical school 
cannot be taken as in the nature of general education.” * 

* , * Tlie statute does not speak of “ general ” education, and 
we are of opinion that the allowance can properly be given— iu 
many instances it is given — in respect of n student at a recognized 
hospital course of training.’ We suggest that “ J. W. B.” might- 
ask the local inspector to inquire of headquarters on the point, 
or alternatively that he should himself- put the ease in writiug 
to the Secretary, Board of Inland Revenue, Somerset House. 


LETTERS, NOTES. ETC. 

Vitamin Deficiency. 

Dr. S. Henning Belfrage (London,' W.) writes : Your leader ou 
this subject (February 6th, p. 250) cannot fail to arouse wide- 
spread interest and attention. It is to be hoped that the medical 
profession will now speak with less uncertainty and greater 
uuanimity than heretofore on this long-debated question of the 
use of whole meal as opposed to white flour. Not a few 

' authoritative pronouncements on this subject have hitherto been 
either half-hearted or definitely at variance. The economic 
difficulties can only be solved in one way—namely, by tlie 
education of the cousuiner to a realization of the extreme 
importance of a radical change in the existing preference for 
white as opposed to whole wheat flour. Such education can only 
be given by the medical profession, and 110 facilities for carrying 
it out must be denied to those whose obligation and privilege it 
is to educate the public in all matters concerning the maintenance 
of health aud the avoidance of disease. Once the demand is 
created means will be found to ensure the supply. * I was 
informed recently by one of the largest bread caterers in London 
that they have for some time past demanded from their millers 
that no wheat which had been subjected to the use of preserva- 
tives or bleaching agents should be supplied to them, aud they 
have experienced no difficulty in obtaining the untreated article. 
In their opimou there would be no greater difficulty in obtaining 
whole wheat flour if, in response to a demaud from the public, 
they wished to obtain and supply it. The facts are sufficiently 
well established without any further research work to enable 
the medical profession to act energetically and imaiiimously iu 
furthering the interests of the health of the community by 
advocating this all-important change in its dietary habits. 

A Faulty German Leg. 

In the Milnchcncr mcdizinische T Yochenschrift for January £9th 
Dr. E. Schilcher describes a light prosthesis for thigh amputa- 
tions, for which he claims the advantages of lightness, security 
from falls, and cheapness. ' 

As Dr. Schilcher describes the usual artificial limb with 
movable knee-joint as weighing from 7 to 10 German pounds, 
or 73 to 11 lb. avoirdupois, it is evident that he is not familiar 
with the light metal limbs supplied by the British Ministry of 
Pensions, which are as light as Dr. Schilcher’s prosthesis. The 
limb which he describes has a rigid knee for walking,' with a 
lock-joint to be used for sitting only. It has a toe-joint, but no 

ankle-joint. Thus it will appear tliat : 11 

compromises between the peg- leg aud 
Iu this country such-lilce limbs are 

certain manifest advantages, very few amputees are content to 
go about with a locked knee when once they have mastered the 
management of a well fitted aud balanced metal limb with 
a movable knee-joint. Those who are content with a stiff knee 
would probably prefer to have tlie simple and light peg rather 
than a hybrid limb such as Dr. Schilcher describes. The 
Beaufort limb, which is also a compromise, has never beeu 
popular m this country. From the remarks of the author of the 
article as to the weight and qualities of the artificial limbs in use 
in Germany, we are inclined to conclude that the British linib- 
nmker has little, if anything, to learn from Munich. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident aud other appointments at hospitals, 
will be found at pages 41, 42, 43, 46, and 47 of our advertisement 
columns, and advertisements as to partnerships, assistautships, 
and locuratenencies at pages 44 and 45. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 59, 
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ON 

THE ORTHOPAEDIC ASPECTS OF 
CHRONIC ARTHRITIS. 

Delivered before the Liverpool Medical Institution * 

- by 

ROBERT B. OSGOOD, M.D., 

JOHN B. AND BUCKMINSTER BROWN PROFESSOR OF ORTHOPAEDIC SURGERY, 
HARVARD UNIVERSITY. 


At tlio outset I wish to express my admiration for the 
.qualities of mind and heart possessed by the great character 
in whose memory this lectureship has been founded, and to 
'acknowledge tlio debt of gratitude and affection which I owe 
to his successor and my orthopaedic master, Sir Robert 
Jones. 

Tlie subject of the orthopaedic aspects of chronic non- 
tubcrculous arthritis lias been chosen, first, because chronic 
■joint disease merits all the attention which may he directed 
toward it; secondly, because there are certain aspects of 
these widespread and crippling affections which, in respect 
to functional treatment, come within the purview of ortho- 
paedic surgery; and thirdly, because these conditions have 
been of almost chief concern to the immediate group of 
professional associates with whom my pleasant lot has been 
east. I would emphasize the clinical nature of our dis- 
cussion, disclaiming at the outset any significant share in 
the experimental or laboratory investigation which has 
clarified our conception of these diseases or types of disease, 
: and which we earnestly hope will eventually make our 
treatment less empirical and more rational. 

We still, in many cases, lack conclusive proof of the specific 
nature of tho infections, if indeed they he infections, which 
draw the first strokes of clinical pictures eventually very 
similar. We still lack accurate knowledge of the abnormal 
physiological processes and biochemical derangements which 
as primary factors initiate, or as secondary factors prolong, 
the symptom-complexes with which we are familiar. There- 
fore, while we recognize the importance of placing the 


emphasis upon investigation and not upon therapy, we shall 
strive' to rationalize the knowledge of the morbid processes 
which we possess and apply this knowledge to a functional 
therapy. 

NOMENCLATURE. 

Let us not fall into the still common error of thinking of 
all cases of deforming arthritis as representing different 
manifestations of the same diseases, protecting our dia- 
gnostic heads by tho shelter of the impressive name of 
“arthritis deformans.” Even if we are convinced that 
there is a common etiological factor — infection, wo must 
recognize at least two clinical typos, running so true to 
form and exhibiting snch distinct characteristics that they 
demand a separate nomenclature. Since no entirely satis- 
factorily descriptive terminology has yet been suggested, 
I direct your attention to Table I, in which, under headings 
of the commonly understood terminology of rheumatoid 
arthritis and osteo-arthritis, a few of tho more impor- 
tant attempts at classification have been synonymized. 
Goldthwait and Swaim, my co-workers, believe that tho 
rheumatoid typo should be subdivided into those which are 
probably duo to a specific infection which they call “ infec- 
tious arthritis,” and those in which atrophic bone and joint 
and muscle changes occur very early, seemingly not wholly 
dependent upon disuse, and suggesting a real but undefined 
neurotrophic factor. This form they designate as “atrophic 
arthritis.” Strangeways* 1 has recognized pathologically, 
seven types of arthritis, which are often included in Great 
Britain under the name of “ rheumatoid arthritis.” I also 
direct your attention to Table II, in which the main com- 
trasting differences in the two types are briefly recorded. 

Rheumatoid Arthritis." 

Etiology. 

To most investigators at first sight no etiologic theory 
• seems so probable as the infectious theory. Many investi- 
gators, after carefully reviewing tho evidence, still believo 
that this theory offers the most attractive and hopeful 
explanation of the pathologic findings and the clinical 
pictures. IVc know that a chronic Neisser infection may 
be associated with a chronic polyarticular affection in which 
tho joint tissue changes are fairly typical of rheumatoid 


Table I. — Chronic Eon-tuberculous Arthritis. 


Authors. 

Rheumatoid Arthiutis. 

OSTEO- ARTHRITIS. 

Adams (1857) 2 

Polyarticular type 

Monarticular type. 

Charcot (1B81) 3 

Garrod (1830)* 

Rapid evolution. Age incidence 16 to 30. Little new forma- 
tion of bone 

Rheumatoid arthritis: (a) Acute. ( 6 ) Chronic. Still’s disease 

Gradual evolution. Age incidence 40-60. Hyperostosis* 
Heberden’s nodes. Malum coxae senilis. 

Osteo-arthritis. 

Bnnnatyne (I59S)* 

Rheumatoid arthritis: early 

Rheumatoid arthritis : late. 

GoiathwnitaS0»5 

(a) Infectious arthritis. ( 6 ) Atrophic 'arthritis 

Hypertrophic arthritis. 

Nathan <1906)7 

Pribram (1 307) 9 * , 

(n) Acute infectious arthritis (inflammatory). ( 6 ) Insidious 
autotoxic arthritis (trophic) 

(a) Chronic pseudo-rheumatism. ( 6 ) Chronic secondary arti- 
cular rheumatism, (c) Rheumatoid arthritis 

Insidlons progressive osteo-arthritis (trophic), senile arthritis, 
Heberden’s nodes, malum coxae senilis. Tabes dorsalis, 
syringomelia, etc. 

Osteo-arthritis deformans. 

Hoffa and AVollenhcrg. 
U903P 

(a) Secondary chronic articular rheumatism. ( 6 ) Primary 
progressive polyarthritis.' “ Arthritis destruens ” 

Osteo-arthritis deformans. 

Llewellyn .Tones and 
other British authors 
(IS03) xo 

Rheumatoid arthritis : (a) Acute. (t>) Suhacute 

| Osteo-arthritis. 

Nichols and Richardson ' 
(1903)1 ' 1 

Proliferating or ankylosing arthritis 

Degenerative or non-ankylosing arthritis. 

Osier and McCrae * 2 

(a) Lesions principally in synovial membrane. ( 6 ) Atrophic 
cuanges in cartilage and bone 

Hs pertrophy and overgrowth of bone. 

Ely (19H) 13 

. Type L 

Frimary proliferation of. synovial membrane and marrow, 
becondary atrophy of cartilage and bone 

Type II. 

Primary inflammation of synovial membrane and degenera- 
tion of synovial membrane and marrow. Secondary 
hypertrophy of bone and cartilage. 

Fisher (1923)U 

Ttpe II (Synovial). 

Primary syuovici membrane invasion. Secondary cartilage 
and bone invasion 

Type I (Chondro-osseons). 

Primary cartilage and bone invasion. Secondary ssmovial 
membrane invasion. 


Type m (Mixed). 

Simultaneous invasion synovial membrane, cartilage, and bone. 


Spondylitis Deformans. 

^Marie^type'i 8 Spondyloso rhizom Clique . 15 Strumpell- ! Osteo-arthritis. 1 " Hypertrophic arthritis. Von Bechtorew 
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Table II. — Differential Diagnosis. 


_ 

Rheumatoid Abthhitis. 

OSTEO-AHTimiTIS. 

Ago incidence; 

Infancy to middlo life 

Middle lifo to old age. 

Onset: 

Acute to insidious 

Subacuto to ignorance of presence. 

Joint manifestations : 

Periarticular and articular swelling. Ofton free fluid. Early 
limitation of motion considerable. Inhandsmid-phalangeal 
and metacarpophalangeal joints usually involved first 

No periarticular and usually only localized articular swelling. 
Rarely free fluid. Little limitation of motion till late, la 
hands terminal joints usually involved first. 

Symptoms : 

General health usually less robust. Ptotic type. Pain and 
disability usually more marked 

General health usually robust. Well nourished type. Paia 
and disability usually less marked. 

Early radiogram : 

No discoverable cartilage or bone changes. Shadows of excess 
of fluid and general increased density of soft ports 

Early slight “lipping” of articular margins. Shadows q! 
localized synovial membrane proliferations xnay or may 
not bo seen. 

Late radiogram : 

Diminished density of hones. Usually absence of hyperostosis. 
Narrowed articular cartilage space. Ends of bones fairly 
regular in outline. Bony ankylosis common 

Except after long disuse no diminished density of bones, 
Presence of marked hyperostosis. “ Jointmice.” Narrowed 
articular cartilago space. Ends of bones irregular ia 
outline. Bony ankylosis rare. 

Temperature : 

In early stage often slightly elevated. In late stago often 
subnormal 

Normal. 

Llood pressure; 

Usually lower than normal for age 

May bo low, but usually normal or high for ago. 

Morbid histology: 

Early proliferation of synovial membrane. Fannus. Usually 
small round-cell infiltration. 

Late atrophic and destructive changes in cartilage and bone. 
No cystrliko cavities in ends of bones. Fibrous or bony 
ankylosis common 

Early fibrillation of cartilage. ^ Chondro-osscous hypertrophy 

Cyst-like cavities in ends of bone. Bony ankylosis rare. 


arthritis. Gonococci have heen found in these joints. 15 
Tho disease has been arrested and in early cases cured by 
the eradication of tho deep foci of the primary infection. 55 
"Wo have all known similar recoveries to liavo quickly 
followed the removal of other foci of infection in tho tonsils, 
teeth, 51 sinuses, and intestinal canal, hut it would seem 
that on the present evidence wo have no conclusive proof 
that any known specific organism which invades and con- 
tinues to inhabit the joints themselves can be held solely 
responsible for the disease. 

We are beginning to accumulate suggestive evidence of 
the important part which faulty alimentation may play in 
tho production of chronic arthritis. Woodward and Wallis 55 
and Baldwin 57 have shown a low hydrochloric acid in the 
gastric juico in cases of rheumatoid arthritis; and Clark 35 
lias found a very close association of gastro-intestinal 
derangements with tho same disease. Pemberton 53 has 
made a series of closo observations which show that in 
general these patients have a lowered sugar tolerance and 
a sort of carbohydrate intolerance. They do best on diets 
in which the carbohydrate calories are cut down to the 
lowest level which can be maintained without loss of weight. 
Fletcher 15 has recently confirmed these observations on 
150 unselected cases. Nichols and Richardson, approaching 
the disease by a careful investigation of tho morbid histo- 
logy of material obtained from 65 early and lato cases of 
chronic arthritis, came to the conclusion that the changes 
which they observed in the rheumatoid type might result 
from a great variety of irritants, such as infections, disease, 
and trauma. They suggest that the primary changes once 
produced may act in a vicious circle, with or without the 
primary cause continuing to be active. 

Since careful and seemingly thorough experimental and 
laboratory study of tho disoaso has not been thus far com- 
pletely illuminating, it may ho well to turn to the clinical 
aspects of the condition in a search for etiologic light. 

My own clinical observations lead me to believo with 
Garrod* 8 that everything which causes debility or loss of 
tone to the articulation acts as a predisposing cause, and 
with Pemberton that probably a variety of factors influence 
tho substratum — for example, various types of infections, 
exposure to wet and cold, intestinal disturbances, endocrine 
imbalance. Pemberton' 13 also believes that the changes found 
are associated with a low blood supply and disturbances of 
capillary control. 

One other clinical observation to which Goldthwail 55 has 
directed attention, and which has impressed me greatly, 
has been tho common incidcnco of tho diseaso in the 
so-called congenital visccroptotic type of individual — 
Treves’s 55 and Bryant’s 5 * carnivorous typo and Bean’s 55 
hyperontomorph. Tho femalo sex is more susceptible to 
p osis and to the disease than the male, but in both sexes 

10 jpo runs surprisingly true. Poor body mechanics. 


vasomotor changes, faulty alimentation, endocrine disturb- 
ances, general lack of resistance to infection, and lowering 
of tho vitality, perhaps worry and mental strain — those 
seom to he tho predisposing clinical factors; and tho joint 
changes onco initiated may continue to progress until by 
some means — removal of serious focal infections, restoration 
of endocrine balance, relief of imperfect alimentation, 
correction of bad body mechanics — this general resistance 
can ho raised, the lowered blood supply to the joints and tho 
disturbance of capillary control overcome, and the com- 
plicated parts of the body machino coaxed again to function 
in harmony. 

Wo have been unable positively to identify Still’s disease 
as a separate entity. The disease in children seems to 
present certain peculiarities — for example, frequently a 
more general glandular enlargement and a more profound 
constitutional disturbance. No specific etiology has been 
worked out, and faulty alimentation is often, wo believe, 
the most favourable point of attack. 


Therapeutic Indications. 

I do not feel that the general experience of clinical 
observers with vaccines and non-specific protein therapy 
has, by and large, been as hopeful in respect to permanent 
cure as the earlier reports suggested. My own limited 
trial of these methods is in accord with this general 
experience. Tho recent interesting articles of Professor 
Stockman 55 and Dr. Campbell 57 of Glasgow seem moro 
encouraging. 

I do not feel that the surgical removal of possible foci 
of infection, with some reservation as to those of tlio 
intestinal canal, has been followed in the majority of 
cases by the amelioration of symptoms which tho 
patient had been led to expect; surely not in the well 
advanced type of case which usually in our country consults 
the orthopaedic surgeon. Let mo not be misunderstood. 
It is of indubitable importance to eradicate, surgically or 
medically, any focus of infection which may reasonably bo 
held responsible for any lowering of the general resistance, 
just as it is of greatest importance to adjust any dis- 
coverable endocrine disturbance or correct tho faults or 
body mechanics. I suggest, however, that the reason i° r 
these procedures bo made clear to the patient, and tba , 
remembering our clinical experience, wo stay tho surgical 
and dental hands of our confreres, unless they can assuro 
us that the foci of infection are affecting the general healt 1 
of the patient and are not simply themselves expressions 
of a lowered vitality for which there are other causes. 
wo expect joint recovery to follow the removal of even wc 
demonstrated possible foci, in a largo proportion of 1 m 
cases wo shall find “ Hope such a poor virtue that 
Disappointment pays her debts.” 

There is much to suggest that tho path is very open 
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by which bacterial or chemical toxins may pass from the 
' intestines, especially the colon, to the joints, and I urge 
most careful attention to normal evacuation of the bowels 
by means of mechanical correction of ptosis, abdominal 
massage, colonic irrigation, and non-irritating catharsis 
' by. mouth. A daily movement of the bowels, naturallv 
or artificially produced, does not necessarily mean a safe 
and complete evacuation. The rather rare case, usually 
of short duration and fairly acute onset, which recovers 
spectacularly after the removal of a frank surgical focus, 
is quickly reported and too often considered the type. The 
case which begins to improve when it is possible to bring 
about a more normal rate of passage of intestinal contents 
and to secure a more complete evacuation of the colon, is 
perhaps less spectacular, but we believe much more 
common. 

Of drugs I have little to say. Aspirin and salicylates 
surely relieve pain, and in small doses are useful for this 
purpose, but my impression is that in large or prolonged 
doses they are harmful to the digestive processes, and at 
no stage of the disease do they seem to exert a beneficial 
effect on its course. In a surprisingly large number of 
these cases the readings of the basal metabolism tests have 
been found well below normal, and their toleration of 
thyroid extract given in carefully graded doses to be 
considerable. 

There is much evidence to suggest that the immediate 
cause of the crippling joint changes is directly due to a 
lowered blood supply and loss of capillary control, so that 
physiotherapy in the forms of heliotherapy, active motion 
to toleration, non-irritating massage general and local, 
diaphoresis by means of low temperature steam baths, 
radiant light, and perhaps diathermy locally— a fresh air 
and heliotherapeutic regime — is surely indicated. Occu- 
pational therapy has a great place in the treatment of 
these cases, and special exercises, often taken in recum- 
bency, not so much of the standardized Swedish type as 
those designed to increase the vital capacity and relieve 
the ptosis, are with us prescribed as a routine. I should 
be unfaithful to our cult if I did not stress the great 
importance of the prevention of deformity. Here our 
orthopaedic skill will be taxed to devise apparatus, walking 
splints, weight and pulley traction, etc., to make sure that 
contractions do not occur and that the greatest amount 
of motion shall be conserved. I would warn against pro- 
longed fixation or splinting in this type, because it still 
further lowers the already low blood supply and increases 
the atrophy. Even a surgical giant cannot scale Olympus 
by “ piling Pelion on Ossa.” 


Surgery in Rheumatoid Arthritis. 

Have we a rational surgical attack on these joint; 
themselves? Surely not in the acute stage, unless occa- 
sionally to relievo the hypertension of a joint by aspiration; 
perhaps not until the disease seems well under control, 
then wo aie inclined to believe that the local progressive 
intra-artieular changes, especially in the cartilage, may be 
checked and function conserved by the operation which 
has been called synovectomy. Goldthwait first advocated 
and practised the removal of joint fringes and pannus. 
'Hie operation as it is understood to-day" was introduced 
w-0 believe, by Mr. A. H. Tubby 5 ’ i„ 1S08) „. Il0 removot j 
all the proliferated synovial membrane and pannus from 
threo knee-joints, with relief of local svmptoms and the 
conservation of motion. Lately Swctt" 'and Jones” have 
reported larger series of encouraging results. 

Is it not probably conservative surgerv, when we believe 
tho process arrested, to remove these painful villi and the 
mass of pannus which eventually causes destruction of tin 
articular cartilages, before this irreparable damage lias 
been done? If deformities have occurred and complete 01 
nearly complete ankylosis has taken place, resection wil 
Often bring about better weight-bearing lines by deprivin' 
10 joint or all motion and will establish painless function 
Manipulations of the quiescent joints after the carefulb 
outlined methods of Sir Robert Jones 63 are often of grea" 
T? 1,0 ln correcting malposition and even restoring motion 
‘ 0 successes have followed our attempts at arthroplast’ 
th ®. kncc-jomts of these wasted limbs. Two stiff hip' 
ith limited or absent knee-joint motion represent ai 


enormous handicap, and while in these old cases perfect 
arthroplasties are as rarely accomplished in the hip as in 
the knee, some form of pseudartlirosis like that of Sir 
Robert Jones , 61 tlie reconstruction operation of Whitman, Tc 
or even a simple excision, allows the patients limited 
locomotion, with or without crutches, and makes it possible 
for them to sit in a chair with comfort. It is a fearful 
hardship to he obliged to he continually either completely 
upright or completely downright. To bo able to receive 
attention without attracting it is n great blessing: 

Spondylitis Deformans. 

Rheumatoid Arthritic -Type. 

In discussing spondylitis deformans we have placed under - 
the caption of rheumatoid arthritis that form described as 
tho Striimpell-Marie type, the so-called spondylose rhizo- 
melique, or “ poker hack.” There is little cliondro-osseous 
proliferation, but a gradual ossification of the spinal liga- 
ments and intervertebral capsules, resulting in a complete 
bony stiffening of the spine and an ankylosis of the costo- 
vertebral articulations. There is also frequently a fusion of 
the root joints, the shoulders, and the hips. Our present 
knowledge would lead us to discuss its etiology as we have 
discussed the etiology of the general type of rheumatoid 
arthritis, recognizing the fact that this crippling spinal 
affection has frequently been observed to follow an infection 
of the prostate gland. 

Tho orthopaedic aspects are of great importance. The 
early signs of this vertebral affection are definite — limited 
motion of the column and diminished chest expansion. 

We should never fail to recognize these early signs. The 
progress of the disease is often difficult to check, but the 
prevention of deformity is not difficult. If the inter- 
vertebral and costo-vertebral articulations are to ankyloso, 
we must see to it that they ankylose in such a position that 
the action of the thoracic viscera, the lungs, and heart, 
and diaphragm shall suffer the minima! interference with 
their function. Again, attention to body mechanics should 
he our first concern. It is often possible, even after 
marked degrees of stiffening have occurred, to increase 
greatly the capacity of the thoracic cage by means of 
enforced positions, exercises, braces, and corrective jackets. 
Long and by no means intolerable life is possible with a 
completely rigid spine if the lungs and heart are allowed 
space in which to function and the diaphragm in which 
to' act. 


Osteo-Atithtiitis. 

Etiology. 

The type of chronic non-tuberculous arthritis which is 
generally designated in Great Britain as osteo-artliritis, 
and is more often spoken of in America as hypertrophic 
arthritis, demands less review as to its etiology than 
the rheumatoid type, for, unfortunately, it has been the 
subject of less thorough investigation. Climatic condi- 
tions offer little clue to its causation. As in rheumatoid 
arthritis, Strangcways has found that the tropics and the 
polar regions seem to furnish few examples of the disease. 
Exposure to cold and wet is a less frequent history than 
in the first type. Lowered general vitality is rarelv 
demonstrable before the onset. Definite trauma is often 
prominent in the patient’s mind, and repeated unnoticed 
traumata and the malalignments of joint surfaces, tho 
“ incongruence ” of Preiser , 66 can often he found for tho 
searching. Intra-artieular fractures are usually followed 
by such changes. 

Except for the rather rare frankly traumatic case tho 
age incidence is striking. It is a disease of middle or late 
life, and is no respecter of persons or sexes or social 
standing. The early joint changes which are obvious to 
physical examination and Roentgenologic study are slight 
or moderate localized joint swellings, ridging of tho arti- 
cular ends, and cliondro-osseous overgrowths at the margins 
of the cartilage. Eventually if the process is unchecked 
tho articular cartilage disappears, leaving an cbnrnated 
hone end often irregular in contour, interlocking but not 
uniting with its opposing joint element. They are called 
“ Hobcrden’s nodes ” in tile fingers, “ malum coxae 
senilis ” in the hip, and “ ring bone ” in the spine. 
Nicliols and' Richardson” found the earliest; changes to 
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consist of a fibrillation of tlio cartilage. Clinically tlie 
joint disturbances under discussion do not often suggest 
any inflammatory process, certainly not as much as the 
disturbances in gouty joints, for which we hold respon- 
sible, not an infection, but faulty body chemistry. 

There is some evidence to support the etiologic theory 
of faulty body chemistry. Haygartli, 80 and recently Cecil 
and Benjamin, have called attention to the fact that 
runny cases of this type appear at about the time of the 
menopause in women, and Cecil has observed this to be 
true in certain patients in whom an artificial menopause 
had been induced. Cecil could establish no relation to 
possible alveolar foci, many of his patients having had all 
their teeth extracted years before the onset of the trouble. 
My experience has not been that of Mr. Fisher, that the 
removal of surgical foci has favourably influenced the 
condition of the joints, unless these foci were profoundly 
affecting the general health of the patient. Ely 6! (c) holds 
an amoeba probably responsible. 

Rheumatoid arthritis usually appears in the light, ptotic, 
carnivorous type — the hyperontomorph of Bean. Osteo- 
arthritis usually appears in the heavy, herbivorous type — 
the hypo-ontomorph of Bean, As the patients usually 
present themselves, they describe their general health as 
excellent and their appearance does not belie their words. 
They have been active men and women, their digestions 
ha vo been excellent, their bowels usually fairly regular, 
their weight is often above normal, but one or more 
of their joints are beginning to “ bother ” them and to 
interfere with activities for the pursuit of which they still 
feel a zest. 


Therapy. 

The orthopaedic aspects of this typo of chronic arthritis 
aro more striking and of even earlier concern than in tho 
rheumatoid typo. They may be said to present tliemseh-es 
at the very earliest sign of the onset of tho process. The 
local therapeutic indications are to maintain and stimulate 
tho blood supply of the joint by boat and massage about, 
hut not on, the chondro-osseous ridges, and by intermittent 
active, painless motion, but not by manipulation. First 
and foremost, we must diminish in every way intra-articular 
friction. 

These joints do not aukylose except in the spine and 
pelvic joints, where one chondro-osseous spicule directly 
impinges upon, and finally fuses with, another. We need 
not fear that fibrous or bony fusion will result from even 
complete immobilization. The spicules and ridges of bone 
at tho articular margins which the Roentgen ray reveals 
are capped by a sensitive cartilage which proliferates from 
tho irritation of frictional motion. Protect the sensitive 
ridge, limit joint motion, or even temporarily completely 
deprive the joint of motion, and the irritation will subside. 
The roentgenogram later will show no change, but the 
patient will often declare himself completely relieved. If 
lie is willing to restrict his activities to the limit of non- 
irritating use, his joint function may represent the least 
of tho incapacities of his increasing age. 

This rest and protection of the affected joints, with 
painful active or passive motion always discouraged, we 
believe to be our first therapeutic indication, although it 
is a purely local one. The next indication is a more general 
one, and has to do with body mechanics. We should strive 
to bring about as perfect an alignment of tho weight- 
bearing mechanism as it is possible to attain. This may 
mean tho relief of knee strain bv the correction of pinnated 
feet, tho relief of low back and hip strain by the adequate 
•support of a pendulous abdomen, the neutralization of 
dorsal and shoulder girdle and cervical strain by suitable 
braces. Do not understand me as advocating these initial 
measures as of more importance than an attempt to dis- 
cover the underlying biochemical cause of the joint changes. 
This is, of course, our ultimate goal, but our initial 
endeavour should be at the earliest moment to prevent, by 
measures, processes which to many of us seem essen- 
legenerative from being accentuated by “ wear and 
In general the patients do better on a low protein 
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Surgery in Ostco-arihritis. 

Surgery may offer temporary and sometimes permanent 
relief in difficult cases. Wo often hear manipulation of 
these joints advocated. This is justifiable in those rare 
cases in which contractures have taken place or malpositions 
of weight-bearing have occurred and in those monarticular 
cases in which repeated attacks have left adhesions. Intra- 
articular adhesions are uncommon in the polyarticular case, 
and in my experience forcible manipulations, save to secure 
better functional positions, havo rarely afforded more than 
temporary relief, and havo seemed to affect unfavourably 
the course of the local process. Unless prolonged fixation 
follow the manipulation, the old faulty position is soon 
reassumed. I am aware that my experience has not been 
that reported by other clinicians, but it is dofinito none 
the less. 

Loose bodies arising from detached chondro-osteophytes 
or synovial membrane fringes aro often greatly incapaci- 
tating, as they are especially prone to occur in the knee- 
joint, and these with fringes which catch between tho 
articular ends, and chondro-osteophytes which impinge, 
often make arthrotomies justifiable. Their removal may 
afford a iong relief, without, of course, tho assurance of 
their non-recurrence. These operations should bo performed 
only after the disease has been rendered quiescent by a 
period of adequate protection. The underlying pathologic 
process militates against the success of nice arthroplastic 
operations, and because of the eburnation and cyst forma- 
tion in the ends of the bones, makes it difficult to obtain 
firm bony union after resection. Fortunately, the opera- 
tion of arthrodesis is rarely indicated in any of the joints 
qffocted by tho disease, the hip-joint alone excepted. 

Malum coxae senilis presents a special problem. Local 
protection of the other joints usually makes life tolerable, 
and even in tho hip, if tho functional position bo not too 
bad and tho patient is willing to suffer the inconvenience of 
a stiff spica, or even somo less radical protective appliance, 
pain and discomfort may be relieved. 

Dr. Royal Whitman’ 8 has recently applied with success 
his reconstruction operation to cases of arthritis deformans 
of tho hip-joint. I havo followed several cases in older 
subjects whoso deformed femoral heads have been quickly 
resected with no attempt mado to reconstruct a stable 
joint. Convalescence has been rapid and pain relieved. 
Though I cannot speak from personal experience, I believo 
ouo of the most useful and least shocking operations in 
“ elderly and fragile patients ” is tho pseudartlirosis of 
Sir Robert Jones. In these older cases surgery is surely 
tlio last resort, seldom demanded and always hazardous. In 
some of the extreme cases in good surgical risks an attempt 
at an arthrodesis seems to be the method of choice. If this 
choice is taken the operation in a well advanced case 
demands a complete exposure and disarticulation. Only 
the most thorough procedure offers a reasonable chance 
of success. 

Spondylitis Deformans. 

Osteo-arthritic Type. 

Under tho caption of osteo-arthritis we have placed those 
forms of spinal affections described by von Becliterew, tho 
hereditary traumatic kyphosis, and the hypertrophic 
arthritis of Goldthwait. It differs in no way either etio- 
logically or pathologically', in our opinion, from tho other 
articular manifestations of osteo-arthritis, except that tho 
chondro-osseous ridges and spicules at the margins of tho 
vertebral bodies aro prone to impinge upon one another 
and occasionally evontually unite. In subjects who bear 
heavy burdens on their shoulders or assume an habitual 
posture of stoop shoulder, a rounded, rigid dorsal kyphosis 
ensues. Though the intervertebral foramina themselves aro 
usually freo from osseous changes, the chondro-osseous 
ridges may impinge on the nerves after their exit from tho 
intervertebral foramina. Brachial, intercostal, and scia m 
pain aro, therefore, not uncommon symptoms of this disease 
when it affects the spine, and a localized or general rigidity 
of tho back is nearly always present. Tho roentgenograms 
of spines taken for suspected kidney or other visceral lesions 
frequently reveal well marked osteo-arthritic changes often 
when the subjective symptoms of this type of articular 
change are entirely absent. 
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illation, is very different. There is complete loss of tono 
of the muscle, and the dome (when .one half is paralysed) 
occupies a higher position in tluf 'thorax. On the right 
side the elevation may be from 4 to 8 cm. ; on the left side 
it is less — from 2 to 4 cm. The maximum rise is not seen 
at once; the initial change in position is increased during 
the ensuing weeks as the muscle atrophies. The rise is 
due partly to the pull of the intrathoracic negative 
pressure, but mainly to the upward pushing force exercised 
from the abdomen by the abdominal muscles. During 
ordinary respiratory movements the paralysed dome is 
immobile. In most cases, but not in all, paradoxical move- 
ments can be observed during deep respirations — that is, 
the paralysed dome will rise still further into tho thorax 
during inspiration and will sink back during expiration. 
These movements, according to Laude, are especially notice- 
able with Bittorf’s method (that is, inspiration with closed 
noso and mouth). 

Tho effect of the paralysis is twofold : it prevents tho 
diaphragm pulling on the lung and expanding the lower 
lobe ; it also does what is of such 
value in tho treatment of certain 
types of disease — it produces a 
partial collapse of tho base of tho 
lung. Such collapse varies con- 
siderably in different cases, de- 
pending probably on tho absence 
or the extent of tho adhesions 
in the costo-phrenic sulcus. As 
there is rest of the lung and 
collapse of the base, benefit is 
derived from the diminution in 
tho outpouring of toxins into the 
lymph stream. The realization 
of. these facts aids the apprecia- 
tion of tho value of unilateral 
diaphragmatic paralysis in tho 
treatment of certain pulmonary 
diseases, especially wheu localized 
at tho base. 

So much disappointment was 
t'xperiencod by tho repeated 
failure of simple phrenicotomy 
that tho operation fell into com- 
parative disuse. Willy Felix 
published in 1922 a paper giving 
the results of his anatomical, 
experimental, and clinical re- 
searches on tho phrenic nerve 
and the innervation of the 
diaphragm. His work explained 
the previous failures, which, 
until then, had been somewhat 
vaguely attributed to tho existence of additional nerve 
fibres to tho diaphragm said to run with the nei've to tho 
Mibclavius. 

Briefly, Felix’s findings are as follows. The main nerve 
supply to the diaphragm is the phrenic nerve; the last 
intercostal nerve does send some filaments to the muscle, 
but these are of no consequence. Tho important point is 
that tho phrenic nerve when it reaches tho diaphragm 
does not always consist only of tho fibres of the phrenic 
nerve as found in the neck. It may receive fibres from 
tho nerve to the subclavius muscle; it may also receive 
them from the hypoglossal, the spinal accessory, tho vagus, 
or the suprascapular nerves, either directly or through tho 
ansa hvpoglossi. But of much greater importance is the 
fact that the phrenic nerve is often duplicated in the neck. 
In such cases, tho true phrenic occupies the usual courso, 
traversing the scalenus anticus muscle from without in- 
wards and entering the thorax behind tho subclavian vein. 
Tho accessory phrenic, when present, lies at first some 
o cm. lateral to the true phrenic. It originates from the 
fifth cervical and frequently runs in close contact with the 
nerve to tho subclavius muscle, leaving it just before that 
nervo enters tho muscle. The accessory phrenic then 
enters the thorax in front of tho subclavian vein, crossing 
svalenus anticus at its point of insertion into tho first 
or 1 this spot, on tho inner side of the muscle, 

e uiul the innominate vein, or even at some lower' 


point in the thorax, the accessory joins up with tho true 
phrenic. This double phrenic occurs in at least 20 ot 
25 per cent.' of people, according to Felix. Goetze, who has 
also examined a series of bodies, found that in 68 per 
cent, of them there were accessory branches to tho main 
nerve. In one case the accessory phrenic joined the truo 
phrenic at a point 3 cm. only above tho diaphragm. 
(Ruheman, in his examination of 17 bodies, found some 
abnormality — that is, a condition other than that of a 
single phrenic nerve — in 11 of them. In 4 thoro was a 
bilateral accessory phrenic ; in 3 the accessory phrenic ran 
with the nerve to the subclavius. 

It is only necessary to appreciate how frequently tho 
main phrenic nerve is supplemented by fibres reaching it 
during some part of its course (usually in the thorax) to 
understand why the old operation of phrenicotomy— that 
is, simple section of the nerve in the neck — is almost riioro 
likely to fail in producing the required result than it ij 
to succeed. 

Two operations have been devised to ensure complete 
paralysis of one dome of tho 
diaphragm. (1) Tho radical 
operation of Goetze. Goetze 
makes a long incision along the 
posterior border of tho sterno- 
mastoid muscle. Through tho 
lower end of this he exposes the 
phrenic nerve and divides it as 
low as possible, so as to cut off 
the sympathetic fibres from tho 
inferior cervical ganglion. Then, 
through the upper part of tho 
incision, he exposes the fifth 
cervical root, identifies tho nerve 
to the subclavius muscle, and 
divides this. This operation has 
not found favour. (2) Phrenic 
evulsion (phrenic exairesis) sug- 
gested by Thiersch, and first 
done by Willy Felix ; tho phrenic 
nei’ve is divided in the neck and 
tho peripheral end is twisted and 
pulled out of tho thorax. When 
complete evulsion is obtained the 
various terminal branches are 
plucked out of tho diaphragm;' 
frequently, however, tho nerve 
breaks at some point in its intra- 
thoracic course. 

Tho theoretical objections to 
phrenic evulsion are : 

1. Tho phrenic nerve may rup- 
ture at a point above that at 
which the main stem is joined by tho accessory. 

2. Bleeding may occur from tho pericardio-phrenic artery, 
which accompanies the nerve in its intrathoracic course. In 
ono case Sauerbruch bad to open the chest after evulsion 
and evacuate 2 litres of blood. 

3. The phrenic nerve entering the thorax behind the 
subclavian vein, while the accessory enters in front of it, 
means that when the former nerve bundle has strong trac- 
tion exerted on it the vein is caught in the loop and 
dragged on. Theoretically tho vein might rupture beforo 
the nerve bundles give way. This lias never occurred. 

4. Changes in the pleura, in the neighbourhood of tho 
nerve have led to the implication and inclusion of tho 
nerve, which becomes embedded in tho organized lymph 
deposit. Traction on tho nerve trunk may lead to rupture 
of it proximal to its point of fixation; on tho other hand, 
tho thickened pleura round the nerve may get torn away 
and expose the mediastinum to infection from pus, if such 
is present in the pleural cavity. Similarly, tho nerve maj 
have become attached to the surface of the lung or to a 
gland, and rupture of either of these may occur, with 
resulting pneumothorax or pyo-pneumothorax. 

Experience, which now includes many hundreds of case', 
shows that these dangers are more hypothetical than real. 
Ono other danger must be mentioned, but chiefly os a 
warning: on four occasions the vagus nerve has been 
mistaken for the phrenic, with fatal results each time. 



Fio. 1. — Diagram illustrating the phreDic nerve occupying a 
normal position in relation to the scalenus anticus muscle, am] 
entering the thorax deep to the subclavian vein. The commonest 
variety of the accessory phrenic is also shown. It arises from 
tlie upper trunk of the' brachial plexus, which it crosses super- 
ficially, to reach and enter the thorax, passing superficial to the 
subclavian vein. The intrathoracic juncture ot the phrenic and 
accessory phrenic nerves is shown by dotted lines. 


THRENIC EVULSION IN PHTHISIS AND BRONCHIECTASIS. 


/ The Burma O 1 7 
1 Mmeu< Jocmuz * 


’ifEB. 10, 1926] 


The bleeding from cut veins may be merely “ trouble- 
some,” but there is also the danger of air embolism, which 
has occurred on more than one occasion. ZadcU has on 
two occasions seen haemoptysis during the operation ; be 
and Felix have both seen temporary cardiac failure. 
Reflex cardiac and respiratory phenomena have been 
reported by H. Alexander. J. Alexander says: “Dyspnoea, 
rapid or slow, weak and irregular pulse are usual during 
the actual twisting of the nerve.” Morono has seen one 
ease of dyspnoea following the operation. This hitherto 
has not been my experience, except in so far that during 
traction when tiie nerve parts company with the diaphragm 
the sudden rebound which occurs at that moment usually 
causes a momentary gasp and an acceleration of the pulse 
rate. I have observed the pulse weaken and a feeling of 
faintness come over the patient temporarily on three or 
-four occasions, but there has been nothing to indicate that 
this is a direct' reflex duo to traction on the nerve as 
opposed to the mental strain associated with any operation 
done under a local anaesthetic. 

Indications tor Phuenic Evulsion-. 

1. As a means of arresting disease in cases of basal 
tuberculosis and bronchiectasis. Itmust be understood that, 
wido as is the range over which unilateral paralysis of the 
diaphragm can he regarded as efficacious, its value is 
chiefly as an accessory to other forms of treatment, as a. 
means of controlling symptoms, or as an intermediate 
measuro to enable other lines of treatment to be more 
complete or more successful or to ho adopted after an 

""interval of time. Only when the disease is strictly limited 
to the lower lobes can complete arrest bo expected by 
phrenic evulsion as the solo method of treatment. The case 
of bronchiectasis given in detail later on (Case 1) is an 
illustration ,of the very successful results which can ho 
hoped for, especially on tlio right side. Hist also quotes 
a case of bronchiectasis healed by phrenic evulsion. 

2. I'lircnic evulsion in association with local thoraco- 
plasty is applicable to such cases as those described above 
hut in which tho disease is somewhat more extensive. 

3. To assist in controlling the disease in more generally 
extensive or more advanced or more acute cases of pul- 
monary tuberculosis. Fischer, discussing radical plirenico- 
tomy, says that the infiltrating, rapidly progressive, dis- 
integrating forms of pulmonary tuberculosis, which so 
often give had results with thoracoplasty, are exactly the 
typo of case which give favourable results with plirenico- 
tomy. Bacmeister, with an experience of 38 cases, states 
that even those of tho acute exudative type, which have 
resisted treatment, have been improved’. Goetze states 
that phrenicotomv constitutes, with pneumothorax and 
thoracoplasty, a third useful operative method of treatment 
for pulmonary tuberculosis, and resembles pneumothorax in 
its freedom from danger. It has the advantage over pneumo- 
thorax in that it is a single operation with progressive 
efficiency. Sultau is in agreement with Sauerbruch rather 
than with Goetzo; lie considers that phrenic evulsion as tho 
solo method of treatment should ho used in exceptional 
cases only. J. Alexander states that phrenic evulsion has 
produced some startling results in acute, highly febrile, 
progressive, predominantly caseous types of the disease. 

In the advanced type of case an amelioration only of tho 
symptoms should bo expected. In severe unilateral cases 
phrenic evulsion may be done when pneumothorax has 
failed, in tbo hope that sufficient improvement will occur 
to admit a thoracoplasty being done at some later time 
Xu bilateral cases liemidiaphragnmtic paralysis may be pro- 
duced on tbo more affected side so as to’ obtain for the 
patient somo diminution of the eougli and sputum and 
some reduction of temperature. Laudgraf lias done phrenic 
evulsion on tho more affected side in 20 eases with bilateral 
disease. Of these 11 were uninfluenced and 16 improved 
(m 3 there was disappearance of pyrexia and in 5 of 
sputum). 

A- As nn accessory to artificial pneumothorax treatment 
Sauerbruch, Brunner, Zadek, Goetze, Sultau, Baer, Ziegler 
and Sehulte-Tiggcs are all greatly in favour of the comlnna- 
tion of phrenic evulsion with artificial pneumothorax. 
" 110,1 adhesions are present between the base of the lung 


and tho diaphragm, and are interfering with the pneumo- 
thorax, and aro responsible for definite symptoms such as 
cough, etc., considerable improvement and relief may result 
from paralysing tho dome. There is a general consensus 
of opinions that effusions are less frequent if the dia- 
phragm has been paralysed, and that there is less rapid 
absorption of the gas, with the result that the intervals 
between tho refills can be lengthened. Zadek estimates 
that the interval can he lengthened by 25 to 33 per cent. 
According to Sauerbruch, the interval can he doubled or 
even trebled, j t is suggested that the diminution of move- 
ment is responsible for both these benefits ; possibly also the 
removal of the drag on adhesions, when such are present, 
is also beneficial. Lastly, in conjunction with artificial 
pneamothoraXj it is of great advantage to paralyse tho 
dome of tho diaphragm before permitting a lung, long 
cotlapsed, to rc-expand. As J. Alexander says : 

“To release an artificial pneumothorax and permit a scarred, 
shrunken lung to re-expand in an attempt to meet the chest 
wall is a hazardous procedure, and not rarely followed bv 
emphysema, mediastinal displacement, dyspnoea, pain, unfolding 
of cavities, lighting up of infirmly encapsuled foci, and reactiva- 
tion of tho tuberculous disease. The narrowing of the chest, 
caused by the mounting of the diaphragm, largely compensates 
for the disproportion in volume between the unchanged capacity 
of the hemithorax and the diminished volume of the shrunken, 
fibrotic lung.” 

So valuable and helpful has the combination been found 
to be that it has been recommended as a routine pro- 
cedure. Zadek does the phrenic evulsion before starting 
the pneumothorax; Goetze after. 

5. Phrenic evulsion for the- treatment of symptoms. 
-Sauerbruch considers diaphragmatic paralysis of special 
value in that it makes, coughing easier ; this leads to freer 
expectoration and prevents stagnation of secretions. The 
beneficial effects are in turn seen in the reduction of 
pyrexia and the improvement in the general condition. 
In my experience this is undoubtedly the case. The value 
of hemidiaphragmatic paralysis in easing tho cough needs 
even greater emphasis than is given to it by Sauerbruch, 
Brunner, and others. When the base of the lung is 
adherent to the diaphragm there is set up at times an 
intolerable irritating cough, which is dry and incessant. 
The slightest movement, even talking and laughing, may- 
start it, and it is some minutes before it subsides. I have 
done phrenicotomy- for the relief of this condition since 
1914. Whenever the diaphragm was paralysed and raised 
into the thorax by the section of the nerve, tlie result 
was always most gratifying; now, witli the substitution 
of evulsion for section, the much greater certainty ( f 
success makes one unhesitatingly advocate this method cf 
easing a very distressing symptom. In three of the cases 
detailed later this reiterating cough was one of the main 
reasons for recommending phrenic evulsion. It is not only 
this typo of cough which is benefited ; the act of coughing, 
in general, is aided by the paralysis of the diaphragm. 
Cases have been recorded of the cessation of haemopty sis 
after phrenic evulsion (Jlorelli). It is more likely- to he 
successful when the bleeding comes from the lower lobe. 
In such cases pln-enic evulsion should undoubtedly he done 
if artificial pneumothorax is impossible or incomplete. The 
pumping action of the diaphragm on the stomach frequently 
leads to the association of vomiting with the morning bout 
of coughing, especially if this comes on during or imme- 
diately after breakfast. The same may occur after other 
meals. In two of the cases of my series ibis vomiting was 
ono of the symptoms indicating the operation (see Cases 5 
and 8). Sauerbruch has treated hiccup by bilateral 
diaphragmatic paralysis. The results have been successful, 
and have not been accompanied by any ill effects. It is 
astonishing what complete freedom from all unpleasant 
sensations there is after one dome of the diaphragm has 
been paralysed. Host patients are quite unconscious of any 
ehango in the region of the muscle, except one of relief. 
When there has been constant coughing, complaint may bo 
made of intense soreness, aching, and even pain round the 
costal margin; those sensations will disappear completely 
after the muscle is paralysed. Two patients noticed a 
“ hollow feeling ” below the costal margin, after tin* 
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operation. Usually there jh a diminution of cough and 
sputum (there may he increase for the first day or two); 
a feeling of greater ease and freedom in breathing; 
dyspnoea is lessened; with if all there is the feeling of 
greater well-being. 

6. As a preliminary to thoraxaplasty : («) A*, a test of 
the ability of the roomier Jnng to stand up to the increased 
work which will he imposed on it by the major operation; 
(I/) as an aid in improving the general condition of the 
patient; (r) to prevent the development of catarrhal signs 
in the lower lobe. 

7. As 0 preliminary la ratliral treatment a f a tvlierrnlaun 
empyema. Sanerbrnoh arid Jlrnnner recommend that 
unilateral diaphragmatic paralysis should Ire produced 
before doing a thoracoplasty in cases of tnbcrcnlomr 
empyema. 'J'he object is to reduce as far as possible tire 
size of the pleural cavity jo as to lessen tin- extensiveness 
of the Mlbs.crpierrt operation. 

8. After imperfect resolution of pneumonia. J'ncnntortin, 
when it subsides completely, leaves little, if any, trace; 
when resolution Ik imperfect fibrosis takes place arid tiro 
volume of the lobe or lung shrinks. Following thin, and 
tin a natural consequence of it, bronchioclatic changes 
appear and progress. Jn from two to four years after tiro 
pneumonia the patient exhibits the complete picture of 
bronchiectasis. jf the lung in allowed fo contract, freely 
during the early posUpnenrnonie fibroin; stage the bronchi* 
ectalie changes will not dc- 's, 
velop. Phrenic evulsion, by 
paralysing tbo dome of the 
diaphragm and allowing it to 
rise into the thorax, will give 
to the affected lobe or lung the 
freedom to shrink in response 
to tiio contraction associated 
with the active changes of 
fibrosis. 

9. In arilcr la free, the heart 
/torn emh'trrastmenl. In eases 
of extreme fibrosis of a Jung 
there in very considerable dis- 
placement of the heart. Thin 
in itself may embarrass the 
heart’s action. Such em- 
barrassment is likely to he 
increased if there has been much pleuro-pericardial thicken- 
ing. After phrenic evulsion the rise in the position of the 
diaphragm will allow come return of the heart towards its 
normal position and so tend to relieve the symptoms. 

Tko/mpuj; or J’nr.r. ni<; Kviji.h/o.v. 

The operation is done under local analgesia, Novocain 
1 per cent, is used with adrenaline hydrochloride; 12 e.eni. 
should be sufficient, completely to anaesthetize the field 
of operation, 'fire patient is given also an injection of 
omiiopon gr. 1/3, or morphine gr. 1/4. 

The skin incision is cither oblique along tire lateral 
border of the s.lerno-mastoid muscle, 5 eui. long, the cent nr 
being 5 or C cm. above the clavicle; or transverse, 5 to 6 cm. 
above the clavicle, two-thirds fs-irig lateral and one-third 
mesial to the lateral border of the storrio-rrmxtoid muscle. 
The skin, plalysrna, arid fascia are divided and the lateral 
border of the sterno-mastoid is defined and exposed, and 
is then retracted med.-dly. The next landmark is the 
olno-hyoid muscle crossing the wound downwards and 
laterally. This is retracted downwards. 'J'hc realenus 
anticus muscle with the phrenic nerve ero- sing it in it ill 
comealed from view hv fat, glands, and the deep cervical 
fascia. The dis-eotion must he carried down through 
the-e and the muscle exposed, if the nerve fi, running a 
normal course jt will now be seen ero- dug obliquely from 
above downwards and rnosiully aero's the r.urfare of the 
museje. fare must be taken not to displace tin: nerve 
to one .file with the fmeia. During tire deeper dis'e.-tiori 
tiio internal jugular vein will be nen on tire mo.jnl asjieet 
of the v-oniid, and must be drawn to one side, '1 ho 



suf,«.,fi, jrd ff-rvif-a] and 
r mtning so,,-, the lov.-e 
It most 


r iiprav-aptibir rc-.tel-, can be reen 
r end of the wound. 

rerm-nile-r eg that tin- course of tho phrenic 
is not constant; jt may not rorne an to the anterior 


surface of tlnr scalenus antiemi till low down in the n„k- 
it may cross to the menial margin high up; at lime. |[ 
may run through the substance of fire muscle, When f|„, 
nerve in pinched with a pair of forceps I lie couuiniiint 
non cation is one of jiain referred fo the rlmuldei- or to tfm 
upper part of the arm. .Sometime;! a II littering sensation ii 
felt in the region of tho costal margin, or a definite rfrarp 
contraction of the dome of the diaphragm can In- both m-i-ii 
and felt. 

'lire nerve is- divided at the highest exposed point, mnl 
the cut peripheral end is seized in a pair ol fnri-cru, 
Traction is now applied, arid as each successive length of 
nerve appears a Spcnecr Wells fiireeps is applied to if, 
'This is to retain a hold on tho nerve should If i'ii|>tmo 
immediately la-low the upper forceps through which tho 
traction force is exerted. When hiiiio 10 cut, of the m-no 
iras been slowly drawn out from the wound, an extra pull 
will probably rupture the filaments from the ilingdii-ugrri 
and the whole nerve comes away. At the moment wls'ii tho 
break occurs (be patient usually experiences a sudden jerk 
at tire base of tho chest. The operation is now e,aichnl,,| 
by stitching together the divided deep fascia, the Miper- 
fieiol fascia and platysina, and the akin. 

If the whole of the peripheral part of the nerve 1ms 
evtilsed, the part extracted will he found to consist. «f tho 
trunk mnl tho main terminal branches, Tho trunk of mm 
nerve mi evulserl wan 30 cm, long, while the main hnui'-li 

was an additional JO cm,, 
making a total length nf 
40 cm, Another similarly com- 
plete evulsion from a snail! 
woman gave a total length of 
24 cm. These have been the 
extremes in the eases I'eeoi'ilol 
here.* It in generally held that 
if a total length of 1) to 12 cm, 
of the nerve him been rviilv-,1 
this, in (lie great majority of 
cases, will ha vo ncccv,il«(i"f I 
rupture of lire nceci.-m-y 
phrenic, if present. 

In three of my canes I laws 
abandoned the attempt at 
complete evulsion, became in 
each lire name plicnerm-iieii 
war; observed, and ) decided that discretion was the, wiser 
course. After the first 6 cm. or ro of nerve find appeared, 
instead of tire diaphragmatic pul! one usually feel*, 1 
obtained arter ial pulsation. Tbo stronger tile force well 
the greater became tire pulsation. In these eases, there- 
fore, 1 divided the nerve as low down as possible. In each 
ease the diaphragm was found afterwards to In- paralysed 
on the side of the operation and to bo raised up inte tho 
thorax; in two of tire cases there were paradoxical move- 
ments. .Most Continental surgeons exercise a torsion fori* 
as well as a traction force, giving Urn nerve not more than 
one complete turn a minute round its long axis. 

J’errel, J'ignet, and Oiraud, summarizing tin- result*, of 
phrenic evulsion, say: 

"Tin: retail* oltlidrrcd in tin: rns-.l sm-cstfid cases, n« » ‘‘V!* 

of j, I, rears* exaire*i*, ran Isr litem <J to tl,o*s of tin- oil,', plKslto 
operations, (l,o«i;h they are rat'ly lei corriplele, flelwreii Ilia 
nj'-e'-.-f ui ami rl,e inirnereisfa] there r* room for the whole rarfro 

of partial si re/v-on* cimrAcl'-r Jxe<) hr. the improvement of tern 
ail'l sort, 
ioforo ( an ^ 

two prirn-fjial .......... 

its ana*too,o».t; and <Z) ea*<-i v.-r origly re|e,;l,-,J. 

f have now done phrenic evulsion twenty (iant.f Ik® 
cm os rorne under the aforementioned groups a* lolloW', s 

1. I*o,- l!,e parpo*': of ari-'*fiai; di*'-a*e ... ... -I 

2, fa eoapim-liori will, local tliorm-opbe-ty , 

3. To a**-,'! irr controlling ,1 i*ea*/* ... ... '' 

4, Av. an a,e<**ory iluiiiir; artificial pneiiniollrnia* r 

tr'atmeni 

f,. Per the lre;,lim-ril. of lymptorn* 

(J. A* a prrliminaiy to I lioraeopla'ly 

7. A* a pr'liminary to Uic radical l real nerd or a 
rtile-o-trloa-' '-mpyema ... 

Z. Afl'r irijpeifret r'-ololion of pm moor, ra 

0. To fi": tie: Imart from erolj.-i r; ,if-,m-i,t ... _ 

■ • 1,7 ' Lor "*. 7,i - I I jr,-“7v„i;, .T'7i 7e, ye II,- tnrnV of "** 

mu. t"'.r #»i«l Irrmlwfll 17 ‘Ws-toUtl 

t l l>u\ * *\t.“ •I'-t.f I'JitmiJu ouMwi an 


ial c)m bjr I h<‘. imprnwno’Ui "> 

It a jfbyAk'ul, fiiwOoijal, or |fwri»l. , . * * *!'■ 

rif*y of i in; i f’f.u/f •{ muni, in our opinion, i>° nHtthui/f} 
ifjj>a! (I) jrirotnpfcta of flu; jibi'iu*! 
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Fig. 1.— Ovarian pregnancy; antero-posterior view. 


FJG. 2 . — Ovarian pregnancy; postero-anterior view. 
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A large quantity of sputum was brought up in the ensuing 
twenty-four hours ; after this the cough subsided and the incessant 
. distressing character of it disappeared. A month later the cough 
had diminished so greatly that there was a bout of coughing 
. aboufc^ every eight hours, at which time the sputum was brought 
up ; in between there was no cough or expectoration. The 
temperature was a degree lower. In this case also the object 
of the operation was attained, in that he was afforded peace from 
the incessant cough. The arrest of the disease "was of a temporary 
nature only; the patient died in July, 1925. 

Case 1 $ (Group 5).— Miss T., aged 25. (N.W.S.) Symptoms 
started with dry pleurisy on the left side in December, 1922. 
Artificial pneumothorax was begun on the left side in August, 
1923. Adhesions prevented more than a moderate collapse. 
(Vomiting started in March, 1924. In December, 1924, owing to 
the severity of the vomiting, the artificial pneumothorax was 
given up and a phrenic evulsion was done on the left side: 
9 cm. of nerve were extracted. The dome was paralysed, L»ut 
was not much raised. Paradoxical movements were present with 
deep respirations. She wrote in July that she was in business, 
and felt 44 famous.” 

Cases 15, 16, 17, IS (Group 6). — In these four cases the phrenic 
evulsion was done as a preliminary to thoracoplasty. Lengths of 
nerves evulsed : 11.5 cm., 24 cm., 16.5 cm., and 32 cm. 

. Cases 19 and 20 (Group 7). — Phrenic evulsion done as a pre- 
liminary to thoracoplasty for tuberculous empyema. Lengths of 
nerves evulsed : 35.5 cm. and 23 cm. 
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FULL-TIME OVARIAN FOETATION. 

BY 

L. ERNEST ACOMB, M.R.C.S., L.R.C.P., D.P.H., 

SENIOR HONORARY ASSISTANT SURGEON, ROYAL GWENT HOSPITAL, 
NEWPORT, HON. 

TFifA X-ray Photographs and Notes by 
T. I. CANDY, M.B., D.M.R.E., 

HONORARY RADIOLOGIST TO THE HOSPITAL. 

(With Special Plate.) 


A case of ovarian foetation is sufficiently rare to merit 
report. Tho literature of the recorded cases from 1910 to 
1917 has been reviewed by Lockyer in vol. 10 of tho 
Proceedings of tho Royal Society of Medicine; he says that 
of the 33 cases quoted in the German statistics only 8 were 
full-time pregnancies. An American authority, however, 
questions the authenticity of some of these; 17 further 
cases he classed as highly probable, of which 8 had pro- 
ceeded to term. The case which is now reported was seen 
in November, 1924, and tho conditions found at the sub- 
sequent operation lead to the conclusion that it was a case 
of full-time ovarian foetation. The patient was submitted 
to x-ray examination and several excellent skiagrams wero 
obtained of the unborn foetus a few weeks prior to 
operation. 

Pcport by L. Ernest Acomb. 

The patient was a married woman, aged 33, of rather slight 
and small build; she had a normal menstrual history. Though 
married for six years or so she had not hitherto become pregnant. 
On November 30th I was of opinion that she was about eight and 
a half months pregnant. To the best of her recollection her last 
period occurred at tho latter end of January. She complained 
of distension and considerable pain in tho left groin. She found 
it uncomfortable to lie flat in bed and had to be propped up. 

Tho abdomen was tense but symmetrical and presented the 
appearance of a normal pregnancy of about eight and a half 
months’ gestation. A narrow crescentic projection could be pal- 
pated in the left groin. This projection was slightly movable, but 
immediately returned to its former position, and I could not 
decide the anatomical part of the foetus to which this corresponded. 

On vaginal examination the cervix was small and considerably 
harder than is usually the case in pregnancy at this stage. It 
was high in position and displaced laterally. Tho os was closed. 
I was unable to determine the nature of the presentation, and 
decided to make a further examination under an anaesthetic. 
Again neither the presenting part nor the lie of the baby could 
be definitely ascertained. It was certainly not a head presentation 
and all efforts to perform version were unsuccessful. 

I referred the patient to Dr. Candy for x^ray examination with 
a view to obtaining some definite information upon the position 
and presentation of the foetus. The unusually . interesting series 
of skiagrams which ho obtained accompany this report, and his 
observations ' upon them are given below. The projection, the 
anatomical nature of which I had been unable to determine, was 
found to be due to the acutely flexed cervical spine.- 
In consequenco of the abnormal x-ray findings it was decided 
to perform Caesarean section. On opening the abdomen (December 
29th) I found tho foetal membranes lying towards tho right side. 
The uterus itself was in the pelvis and was slightly enlarged, 
but nob much larger than the non-pregnant uterus. The right 
Fallopian tube was flattened and stretched over the sac, and the 
tissue of the right ovary was thinned out, constituting the outer 
layer of the sac. The latter lay above the broad* ligament. 

A full-time male child, weighing 74 lb., lying in dark-stained 
liquor amnii was extracted without difficulty. Tho skin was soft 
and slightly macerated. The child appeared to have been dead for 
two or three weeks. Large vessels coursed between the walls of 
the sac. There was no difficulty in removing tho placenta, but 
had the child been alive no doubt extensive haemorrhage would 
have been met with. The sac and tho tube on the right sido 
were removed and the abdomen closed. The patient made an 
uneventful recovery. 

Observations upon the X-ray Examination by 
T. I. Candy. 

Skiagrams were taken in tho following threo positions: 
(1) dorso -vent rally (abdomen nearest film) ; (2)ventro-dorsal)y 
(back nearest film); (3) laterally (profilo view). ^ These 
showed a fully developed foetal skeleton of about eight to 
eight and a half months’ gestation which was lying in an 
extremely irregular position. Tho head was above the 
pelvis and acutely flexed upon the chest. Tho cervical 
spino formed an acute projection against jho abdominal 
wall of the mother. The skeleton of the foetus as a wholo 
was observed, from tho lateral view, to lie in a much more 
ventral position than normal; # As it could bo seen that 
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there was ample room for the head to enter the pelvis, it 
was thought that it was prevented from doing so by 
the presence of a tumour such as a fibroid; but clinical 
examination ruled out this possibility. 

The subsequent findings at operation of a full-time 
ovarian pregnancy lend exceptional interest to this series 
of skiagrams. Tlio radiography of the unborn baby is a 
very recent advance in radiology, and these skiagrams are, 
in all probability, the first on record of a caso of this 
nature. 

As the x-ray appearance of a normal foetus in v.tcro is 
unfamiliar to many, a skiagram of a normal full-time 
vertex presentation is also shown. 


DISAPPEARING DISEASES.* 

. ■ BY 

C. E. S. FLEMMING, M.B.C.S., L.K.C.P., 

bkadford-ox-avox. 


IV 11 ex Mr. Levis did mo the honour to ask mo to read a 
paper. I thought that as I had just completed forty rears 
of life as a qualified medical man I ought to liavo some- 
thing to talk about ; but I found it by 110 means easy 
to find a subject suitable for a society such as tbis until 
one day, while perusing the last report of the Chief 
Medical Officer to' the Ministry of. Health, I read tlio 
figures relating to the death rate of England and H alos, 
and noticed that' it bad dropped, during tlie past fifty 
years, from 21.4 to 12.2 per 1,000 living, and the question 
suggested itself. At- wliat points in the wide battle front 
of disease liad death* been repulsed, and for which of these 
successful fights could we claim credit? 

My intention is to give my own impressions as to the 
decline in frequency of tlio incidence and the severity of 
attack of certain diseases aud morbid conditions, but before 
doing so I give you some figures published by the Ministry 
of Health, as they are accurato records of actual facts, and 
while they deal only with death rates they may bo taken 
as an index of the incidence and the severity of the 
diseases referred to. 


Table showing the Decline in the Death Dales {per 1,000 population ) 
from Certain Infectious Diseases in the Period 1871 to 1921. 



1871-1880. 

1924. 

Decrease. 

Death rate 

21-40 

12.20 

Per cent. 
43.0 

Infant mortality (1891) 

150.00 

75.00 

50.0 

Diphtheria Q831-1900) 

0.26 

0.06 

77.0 

Enteric fever 

0.32 ’ 

0.01 

$5.9 

Scarlet fever 

0,72 

0.02 

97-S 

Small-pox w 

0.24 

0.00 

100.0 

Tuberculosis (respiratory) 

2.13 

0.84 

£0.0 


This table is a striking record of the disappearing 5 
varying degree of a group of widespread and scriov 
maladies. Except that I have never seen, in privat 
praetico, a caso of small-pox, the figures here shown an 
111 their general import, in accord with my own experiend 
In the defeat of each of these diseases medicine, curath 
and preventive, may justly claim to have had a share citlu 
directly or indirectly, but we must he careful as to tl 
extent of our claim, since the general improvement in tl 
conditions of the life of the people must have had a Ian 
influence in the betterment of their health. Excep 
perhaps m the ease of rabies it is doubtful whether -see- 
the medical profession and those acting on our advice- 
can demand credit for tlio immediate, intentional, direc 
anil entnc control of any one disease. AYo pride our=elr 

deatir'ratl‘ Ca f th 1 “ dnuius I trati ° ! ' <»' the reduction in t! 
chath into of phthisis; but I would draw vour attentk 
to_ the accompany, Ug chart (dra wn up f ro m figures suppli. 

■ A ClialSal^Tj^UMr 8th, 19jC 


by tlio Ministry of Health) for the years 1847 to 1924, 
which, it must be remembered, records not tlie incidence of 
the disease but the deaths. Note the long steady ‘decline. 
AVhat influence bad the Local Government Act of 1875? 
During tlie thirty years preceding it tho rate per million 
had declined by 1,000, during the thirty years succeeding 
it the rate declined by 1,100. Looking at the chart, it 
does not appear that any decrease in the death rate 
followed tho discovery of the infecting organism, or that 
any influence has been exerted by sanatorium treatment 
and the general campaign against tuberculosis which have 
been so actively carried on during the last twenty years. 
The only remarkable point is that tho rate rushed up in 
a startling manner during the years of the war, to fall 
immediately tho war ceased. 

It may he urged that . without all this activity there 
might have been a stop in the decline; on tho other hand, 
it may be that tlio decline is due to a naturally produced 
immunity of tlie community, a growing power of resistance 
to tbo disease, of tbc infecting organism may by some 
natural process bo undergoing a change to a less virulent 
type. 

. Tho infectious diseases already noticed naturally occurred 
to me as, tho most notable of disappearing diseases, but 
there are others that present themselves to all of ns, iu 
varying degree according to our personal experience. Such, 
for instance, is gout; how rarely now, compared with forty 
years ago, does one see a classical case of acute gent. Iu 
Bath, the Mecca of the footsore arthritic pilgrim, those 
•who are the. high priests of the hydrotlierapeutic prophet 
may have a false impression of the prevalence of gout, 
though it may ho that even they have noticed a falling off 
in tho numbers attending the steamy shrine. Is this 
decline duo solely to dietetic reasons, chiefly to the greatly 
decreased consumption of port wine and beer, and so only 
one of the contingent results in the decrease in alcoholism? 
Surely ono of the most outstanding facts in a surrey of the 
last few decades of medical practice is this decrease in 
alcoholism and all its associated morbid conditions. 

How seldom now, compared with thirty years ago, does 
one have to treat a serious case of acute rheumatism, so- , 
called rheumatic fever; if this is not merely a personal 
experience, what is the explanation of the diminution in 
tho number of these cases? 

In a list of disappearing diseases in ordinary surgery or 
consulting-room practice I should be inclined to put first 
anaemia ; it seems not long since one was always attending 
not one but several eases of chlorosis, chiefly, though by 
no means only, among girls of the servant or working 
class; now how comparatively rare these patients are. 
Better conditions of life, of home and workshop, tho 
stopping of ciiiid labour, shorter hours of work, better food, 
more sunlight and "air, more rational dress, more outdoor 
recreation, and last, but by no means least, better teeth — • 
all of these things have, I suppose, been instrumental iu 
this change; and with tho decrease in this form of 
anaemia there must have been a decrease in many con- 
ditions attendant on it, such as gastric ulcer, headache, 
heart failure, and phthisis. Also, I assume, due to the 
healthier and happier life is the decrease iu the number of 
cases of hysteria, which not long ago were so frequent 
among the young Women whose physical and mental energies 
were unnaturally restricted. This is the more notable when 
wo realize the apparent increase in so many other morbid 
nervous and psychical conditions. 

Another disease that is much less prevalent is rickets; 
this is due no doubt to better conditions of life. Here 
again it may appear to those having charge of the clinics 
in an orthopaedic centre such as Bath has become that this 
statement is not justified, but I would like to know the 
opinion of those in general practice who see these cases 
in the first instance. 

There are many conditions which are much less frequently 
mei with now, which can, perhaps, hardly he described n's 
dying diseases, because they are merely the result of tho 
more effective treatment in an early stage of some disease 
or deformed condition. Such, for instance, are strangu- 
lated hernia, daily becoming less frequent, for tlie obvious 
reason that hernias are cured before they become strangu- 
[ lated; peritonitis, which thirty yours ago was probably in 
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nine cases out of ten neglected appendicitis; persistent 
headaches, due to errors of refraction. 

Lupus, which is now treated early and successfully, and 
gastric ulcer, which is now actually cured in hospital by 
the physician or, failing him, by the surgeon, may be only 
apparently less frequent, for they, like many other con- 
ditions, have possibly, on account of their long duration, 
given rise to a false impression of their prevalence. For 
example, one patient with gastric ulcer would require many 
attendances over a long period of time and leave on the 
mind of the medical attendant the impression of many 
cases, with the consequence that when such a caso is cured 
early in its life it may incline one to think that gastric 
ulcers are less frequent than they used to be. 

Again, there are some conditions that may appear to be 
less frequent because it is no longer fashionable to look for 
them or to talk about them — such, for example, as movable 
kidney and displaced uterus, both at ono time the delight 
of the seeker after sympathy and for the doctor dividend- 
earning ailments. So, no doubt, in duo time “ blood 
pressure ” will become a less faskionablo and less prevalent 
complaint. 

Although it is not a disease, I almost think that we 
might add to the list of disappearing diseases senility; if 
it is not disappearing there is much evidence that its 
onset is postponed by several years. 

There is little profit in merely registering the fact of the 
decline of a disease unless at the same time we can form 
some idea of the causes of that decline; in tlio case of the 
zymotic diseases this is not so difficult, though it is by no 
means easy to assess the value of the part played by the 
different agents. It is at any rate obvious that each 
section of the medical profession— the laboratory worker, 
the clinician, and the public health administrator — has had 
an important share in the campaign. Medicine in the 
fruition of its work has been helped by the State; the 
Stato has been dependent on the medical profession, but 
the brunt of the battle has fallen on the medical man, who 
has had for long weary years to educate and to persuade an 
unwilling, an unbelieving, and a not always grateful, public 
that if only it will listen and help it may be relieved of 
many of its ills. 

"With the good old times, whoso passing many lament, 
have passed diseases and conditions of life that none can 
want back; with improving medical knowledge and service 
and conditions of life wo may look with hope to the dis- 
appearance of still more diseases. 

Aro wo ever justified in concluding that any diseases 
naturally get less virulent and then disappear? "What is the 
reason of the undoubted milder typo of some of the infectious 
diseases — such, for example, as small-pox? Is it due to 
vaccination and an inherited immunity? If so, why in 
the recent epidemic in Gloucester was thero no difference in 
the character of the disease in tho unvaccinated, whether 
they wore the children of vaccinated parents, or of one or 
two generations of unvaccinated parents? 

AVliy is it that scarlet fever has become so much less 
serious? There can bo no question of artificial immunity, 
and ono can hardly think that tho mere isolation of some 
of tho cases can account for this alteration. Although, 
ging by tlio analogy of diphtheria, it may bo argued 
Ion atl ° n *‘avo some influence in affecting viru- 

* 10 earlier cases in an epidemic of diphtheria are 


generally of a very mild type; as the epidemic increases 
the type becomes more virulent; if, however, the earliest 
cases are effectively treated and isolated there is not the 
same increase in virulence. 

Is not the disappearance of an infective disease due to 
altered conditions which render its continuance difficult ?- 
Given the "old conditions, would it not reappear? 

" Are we to look forward to a time when, having been freed ; 
from all diseases, we shall, like tho antivaccinators, lulled 
into a false sense of security, forget the forces that droro 
them out, and, relapsing into the old conditions — an un- 
prepared, a non-immunized, and non-resisting community- 
bo attacked with devastating effect? 


JHmarattita; 

MEDICAL, SURGICAL. OBSTETRICAL. 

THE PREDIVERTICULAR STATE AND 
DIVERTICULOSIS. 

The recent interesting article by E. I. Spriggs am] 0. A. 
Marxer (January 23rd, p. 130) throws a considerable light 
on tho etiology of diverticulitis of the sigmoid colon. TIw 
fully developed condition is well recognized by surgeons, but 
no satisfactory explanation of tho train of events which 
leads up to the formation of the saccules has been given 
previous to the report of Marxer in 1923. A recent case 
in which I have had the opportunity of seeing the colon 
at operation confirms and amplifies the observations they 
record in the article mentioned above. 

Tho patient, a man aged 43 , had suffered from the Passing ot 
loose motions for three or four years; in the latter part oi 
period ho occasionally passed a little blood. Latterly he h 
little vague discomfort in the left iliac fossa, but _ 

work till brought to hospital, alarmed by the blood in his motions. 
He was sallow and anaemic. On abdominal examination a some 
what tender spastic colon could be felt in the left ihuc * os £ a 
tho rectum the mucosa felt velvety and inflamed. A 
enema of 70 oz. was given without pain, and the picture uau 
all the characteristics 
mentioned by Spriggs 
and Marxer : passing 
out of the ampulla ot 
the rectum there was a 
length of colon going 
for some four inches 
upwards and to the 
left. This segment 
was narrowed and its 
edges presented that 
peculiar spiky condi- 
tion so well shown 
in their illustrations. 

The radiograph of 
this length of bowel 
conveyed to the eye 
the sense of a rigid 

walled tube with weak , „_i nn into 

areas in it and contrasted strongly with the dwlcnsilc^Mlon^ 



, Caecum. R, Rectum, s, Sigmoid- 


which it passed above, which had the bold curve 

^Sigmoidoscopy was done, but the tube could not be ini roduonl 
past the rectum owing, to pain and inability to distend “ d ’f t " inr ,i 
properly, while the view was constantly spoilt 3 

mucus coming from the bowel above. Laparotomy w as perf orm 
under spinal anaesthesia. The sigmoid colon, on examma 
showed no gross changes, no saccules, no cxccssnc d e P°^|“. ot , 
no narrowing Its walls were rather thicker than normal, how 
ever, and thf'arcas between tlio longitudinal bands showed a P 
toneum that was distinctly injected and a little oedemalous. 
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While under examination a most extraordinary sequence of 
events occurred, which in ihy experience is quite unique. At one 
point the bowel suddenly narrowed to li«il5 its previous, diameter; 
this narrowing spread up and down for three or four inches, the 
bo'rel in this area becoming the size of the index finger and. quite 
as firm. It was so rigid that it resisted flexion like a string of 
large beads very tightly threaded. While the spasm lasted many 
tinv saccules appeared uetween the longitudinal bands: these were 
each segments of a circle about a third of an inch or less in 
diameter and lay regularly like beads along the sides of the gut. 
Ill a few seconds the spasm passed off and a nearly normal 
bowel remained' with faint evidence of the tiny projections indi- 
cated for a few seconds by the altered blood, supply at tlieiy sites 
owing to the tension to which tlie peritoneum had been: subjected. 
The cycle of spasm repeated itself thrice during tile time the 
abdomen was open. 

In the absence of any real indication for removing the bowel, 
appendicostomy was performed in order to allow of local treat- 
ment of the mucosa, which from the presence of blood and mucus 
was evidently inflamed. 

This case would appear to be an example of the pro- 
diverticular state and presents tlio clinical and radiographic 
picture that Spriggs and Marxer have described; they 
emphasize the part that infection plays in preparing the 
bowel wall, but do not put stress on the second factor 
which this case exhibits so well — the remarkable local 
spasm which would appear to he tlie secoud link in the 
chain. The third incident, the herniation, may or may not 
appear. One sees from time to time cases in which a 
length of the colon appears rigid and fibrous without diver- 
ticula ; in these cases the infection would appear to have 
gone on to fibrosis without herniation. As to whether the 
tiny projections seen at operation were incipient hernia- 
tions, I think they were too regular in size and position for 
this to he tlio case. Their appearance makes it more prob- 
able that they were due to local spasm of the coats of 
the bowel producing minute haustrn like those normally 
seen on a larger scale in the colon higher up. The saccules 
in diverticulitis are variable in size and irregularly situated 
and for the most part have narrow necks. 

In another case of mine with definite saccules of con- 
siderable size tlio same oedema and injection of the bowel 
wall was present, and whilst the bowel was being handled 
a tiny diverticulum, so thin-walled ns to he translucent 
e.nd not more than 4 mm. long by 2 mm. in diameter, shot 
out like a glove finger when the bowel was squeezed, only 
to relapse as the pressure was relaxed. This tiny thiii- 
wallcd saccule, appearing and disappearing with spasm and 
relaxation, would seem to be a further stage in tlio 
evolution of a diverticulum. 

The sequence of local infection of the bowel wall and 
violent local spasm followed hv herniation appears to offer 
a logical explanation of the etiology of a condition which 
has hitherto been somewhat baffling to those accustomed to 
meet with it. 

Birmingham. Sl.YMO VH B Alt I. IN ('■ . 


THE BLOOD SUGAR IN A CASE OF ADDISON’S 
DISEASE. 


A low blood sugar and a raised tolerance are to bo ex- 
pected in Addison’s disease, but it appears that very few 
actual determinations have been recorded. For" this 
rea-on I venture to submit the following case. The patient 
was in tlie Radcliffe Infirmary, Oxford, under Dr. "Waters, 
to whom I am indebted for permission to make tlie blood 
sugar estimations. 


A married woman, aged 35, with four children, presented mos 
of tlie classical signs and symptoms of Addison’s disease. I; 
January, 1925, alie began to suffer from diarrhoea and som 
abdominal pain, and the menses ceased. These svmptoms persist 
mg, she was admitted to the Radcliffe Infirmarv When see 
m June, about a fortnight before her death, she" was thin ani 
v.asted, though not suffering from extreme asthenia. Her skin 
ulueh, she said, had always been somewhat dark, wa« evervwher 
deeply pigmented except upon tlie dorsal surfaces of th'e feel 

Tlie buccal miicnn<5 mcmbrntir* wne m lc nn J mi 
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llie buccal mucous membrane was pale, and not pigmented. Ti 
wed no abnormalities. .Tlie abdomen was enlarrrcc 

in ill A lewnr no v-I .vwwJ 11 °e- 


chesty showed uwuvtmaim cs. xne auciomen was enlarge! 

especially in the lower part, and several small masses were °fe 
near the umbilicus; no ascites was present at the time of exae 
»ri?i W !S shifting dullness had been noted on admissio 

J he systolic blood pressure had been recorded on several occasioi 

irirvnf' ^i hvec ” 89 andl0 ° mm - of mercury. Some fever w; 
present, ihe urine contained a trace of albumin. Tlie faeces lit 

lnd n ,° X bK Cd °T, fo l tubercle bacilli, will, a negat ?e ?esu 

eorpiweles Q °4 220 000 ha t, E ‘T? l ! >e to ' ,0 ' vin S '■ red W °' 

52 « ' "M® blood corpuscles 7,600, haemoglob 

dl^sc, secondary °t” tuberculous" perffonhisf” 0 " 5 


A glucose tolerance test was made out on June 12th. The 
fasting blood sugar was 0.08 (grams per 100 c.cro.). This is low, 
the normal bein£ 0.09 to 0.11. After taking 50. grams of glucose, 
the figures obtained were as follows : 


.Time after Glucose. 

30 minutes ... ... 

45 minutes ... ... 

' 1 hour 

1 hour 30 minutes ... 

2 hours 


Blood Sugar. 
... 0.11 
... 0.11 
... (spoiled) 
... 0.11 
... 0.08 


No glycosuria resulted. The treatment included injections of 
adrentuiue, but none were given for twenty Jour hours before 
the test. 


Although one determination was spoiled, the remainder 
are quite sufficient to show that the sugar tolerance curve 
is remarkably fiat, in accordance with a raised tolerance 
for glucose. Maclean’s method was employed; as regards 
accuracy, a large number of control estimations, using 
standard glucose solutions, had shown my mean error to be 
±5 per cent., with a maximum error of ±10 per cent. 

‘ The patient died rather suddenly on June 26th. There 
ivas no autopsy. 

I desire to thank Dr. Waters for allowing me to examine 
and report on this case. 

Wokingham. E - F - CHAPMAN. 


A NEW OCCUPATIONAL BURSA (“DUSTMAN’S” 
BURSA). 

Many occupational bursae have been described — the house- 
maid’s, the miner’s or student’s, the porter's, and others — 
but for the first time 
I have recently seen 
one due to the occupa- 
tion of a dustman. It 
mill be observed that 
a dustman not infre- 
quently has a short 
ladder by the side of 
liis dust-cart, and that 
he mounts two or three 
rungs of this, and then 
leans with the upper 
third of his tibia 
against one of the 
higher rungs, so as 
to get a purchase to 
enable him to tilt the 
dust from the receptacle 
into the cart. T h o 
accompanying photograph shows the condition better than 
any description. On the left leg will bo seen the adven- 
titious bursa, while on the right leg will he observed the 
roughened skin at the site where the intermittent pressure 
has been applied. -- 

IV. Me Adam Ecci.bs, M.S.Lond., F.R.C.&., 

Surgeon to St. Bartliolomew’s Hospital. v 


RASH FOLLOWING BARBITONE-SODIUM. 
Bakbitdhic acid or its derivatives are so much used now 
as hypnotics that the record of a very marked rash follow- 
ing comparatively small doses may be of interest. 

The patient, an adult, was given 10 grains of mcdinTi 
(barbitone-sodium) every night for three nights, after 
which a rash appeared on the extensor surface of the 
arms and legs below the knee. The rash was dark red and 
papular, and accompanied by considerable itching. As 
the use of medinal was not then associated with the rash 
it was continued for three more nights, making a total 
dose of 60 grains in six days. The result of this was that 
the rash became more marked, and there was oedema of 
the parts affected, but the rash did not spread bevond the 
situations described. 

On reading in Martindale’s Extra Pharmacopoeia that 
the barbitone series “ may produce erythema ” the drug 
was discontinued, and the rash started to fade, disappear- 
ing in seven days, with slight desquamation. 

Eastbourne. F. W. M IT HEW. 
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SACCHARIN IN DISPENSING. 

During tlie late war saccharin came into considerable 
prominence as a substitute for sugar; nowadays it is 
occasionally given to diabetics as a sweetening agent for 
tea, coffee, etc., but otherwise it never appears, so far as 
I can ascertain, to have been used in therapeutics. It 
occurred to me that its intense and “ penetrating ” sweet- 
ness (said to be 500 to 600 times that of sugar) might be 
employed to useful purpose for modifying the bitterness 
of many commonly used drugs. I therefore selected a 
series of preparations notorious for their disagreeable (and, 
moro particularly, bitter) taste, and tried the effect of 
adding small quantities of saccharin. The results were 
encouraging: even added by itself it always produced 
marked improvement where bitterness was the principal 
objectionable feature; in combination with various flavour- 
ing agents it proved to be a valuable supplement. For 
example : 

Magnesium, sulphate : 0.3 grain of saccharin added to 1 drachm 
in an ounce of water produced a solution hardly distinguishable 
from sugar and water; 0.15 grain added to an ounce of “white 
mixture ” made this preparation far more palatable. 

Paraldehyde : 0.6 grain of saccharin added to 1 drachm in an 
ounce of water produced a marked improvement in taste. In 
combination with the juice of half a lemon it provides, I think, 
the most satisfactory method yet suggested of administering this 
nauseous drug. 

Cascara sagraia (liquid extract) : It was found necessary to 
add 2 grains of saccharin to a drachm (in an ounce of water) 
before any marked improvement was shown; even then the result 
was not satisfactory. After partly disguising a drachm of 
cascara with liquorice and glycerin, however, a grain of saccharin 
proved to be a valuable addition. 

Quinine : Small quantities of saccharin (0.6 grain to each dose) 
made a welcome addition to various liquid preparations of quinine. 

In the case of drugs owing their disagreeable character rather 
to “ flavour ” than to " taste,” I was not surprised to find that 
saccharin was of comparatively little value — for example, tincture 
of valerian was scarcely improved. Creosote, however, in spite of 
its marked “ burning ” character, was improved by the addition 
of 0.6 grain of saccharin to every 3 minims. 

For the purpose of disguising the bitter taste of certain 
medicines, therefore, it would seem that in saccharin we 
have an agent of which wo might well make greater use. 
It is cheap, innocuous, does not (so far as I am aware) 
possess any serious incompatibilities, and is readily soluble 
in warm water. 

Upper Norwood, S.E. T. W. Preston, M.B. 


liUports flf 

FOCAL SEPSIS. 

At a general meeting of Fellows of the Royal Society of 
Medicine on February 15th, with the President, Sir 
StClaer Thomson, in the chair, a discussion was held on 
focal sepsis as a factor in disease. 

Professor G. R. Murray, in opening, referred to the 
increased attention which had been drawn to the subject of 
focal sepsis within recent years, and proceeded to deal with 
the modes in which such infection could initiate or affect 
tho course of a malady, illustrating his remarks by suitable 
cases. In the first place bacteria might be discharged from 
some focus and conveyed mechanically to some other place. 
Secondly, bacteria might overcome local resistance at the 
focus of infection and be conveyed by the lymphatics to 
tho nearest gland, which might arrest further progress, or 
they might pass direct into tho blood stream from the 
septic focus or after tho defence of a lymphatic gland had 
failed. Once in the blood stream bacteria might multiply 
and cause septicaemia, they might multiply only at some 
local spot, or without gaining any real footing they might 
produce slow but progressive changes in certain organs. 
Thirdly, bacteria might remain at the focus of infection 
and influence tho body by their toxins which were absorbed. 
Examples of tho first mechanical process were seen in tho 
spread of infection by tho fingers in cases of furunculosis, 
and in tho way in which bacteria in the mouth could travel, 
or example, up Stenson’s duct, or bo swallowed and pro- 
~ lesions as gastritis and colitis, or be inhaled 

absorption'^f i° r gangrene of the lung. Direct 

* ^ acteria into tho blood stream gave rise to 


the terrible cases of post-mortem septicaemia, or in some 
cases the organisms seemed to favour some particular spot 
for multiplying, as in malignant endocarditis. Professor 
Murray then dealt with the connexion between dental 
sepsis and arthritis, emphasizing tho importance of root 
abscesses, which might be overlooked if the teeth wero not 
carefully skiagraplied. Ho quoted Rosenow’s work, which 
went to show that non-haemolytic varieties of streptococci 
produced fibrositis at points of muscular insertion, and 
referred to the relation between oral Bepsis and severo 
anaemias. Certain work indicated that the organisms 
responsible for focal infection were selective in the tissues 
they attacked, and Professor Murray suggested that it 
might be a question of the oxygen and food supply avail- 
able. Considering the large number of organisms present 
in the mouths and intestines of normal individuals, ho 
thought that there must be some sort of acquired toleraneo 
to these organisms in many cases. He referred briefly to 
the relation between focal sepsis and nephritis, and then 
described some cases where the continued absorption of 
toxins from empyemata had led to early amyloid change 
or to extensive clubbing of the fingers, which disappeared 
when these foci were effectively drained. Coming to tho 
question of treatment. Professor Murray pointed out that 
the eradication of a septic focus was not altogether free 
from danger. He mentioned some interesting work in 
connexion with the effect of dental sepsis on the nursing 
mother, where feeding difficulties could be largely overcome 
by adequate dental treatment. Certain of the endocrine 
glands seemed to be affected by sepsis. Focal infection 
would certainly aggravate and retard the cure of such 
conditions as exophthalmic goitre, and acute pancreatitis 
might sometimes be the result of oral sepsis. Professor 
Murray referred briefly to the problem of systemic infec- 
tions, such as infection of the bronchi or genito-urinary 
system, and with regard to intestinal stasis said that ho 
believed it to be far less frequently the cause of disease 
than some authorities would admit. In summing up, ho 
pointed out that tho foci of infection could usually ho 
found in the head, diverticula of the alimentary canal, or 
genito-urinary passages, while the organisms mostly con- 
cerned were either micrococci or members of the B. coli 


group. 

Mr. Herbert TrLLEY dealt with chronic focal sepsis in 
the nose, ear, and throat. He described tho paths of 
infection as direct, as by ingestion or inhalation, and 
indirect by the lymphatics or blood stream. Dealing first 
with 'tho faucial tonsils, he defined a “ septic tonsil ” 
as one which had suffered from recurrent attacks of 
inflammation, and was associated with enlargement of 
tho tonsillar lymphatic glands in the neck. Tho size of 
the tonsils was not of so much importance, sinco buried 
small tonsils appeared to be particularly liablo to giro 
rise to systemic infection. From the pathological point 
of view septic tonsils wero associated with excess of poly- 
morphonuclear leucocytes on the surface or in tho sub- 
stance of the gland, the presence of bacteria or debris 
in the gland not being of such great importance. Mr. 
Tilley described a striking case of chronic toxaemia com- 
pletely cured by enucleation of “ septic tonsils,” and 
quoted Dr. F. J. Poynton’s remarks with regard to the 
relationship between tonsillar infection and rheumatism 
in children. He described the various lesions which wero 
produced by tonsillar sepsis, and then dealt with infection 
of the paranasal and accessory sinuses. It was only 
within the last few years, he said, that the infection or 
these sinuses in children had been adequately recognized, 
and the symptoms produced were very like those of chronic 
tonsillitis' and explained those cases in which symptom* 
persisted after tonsillectomy. A great deal of pus could 
be swallowed from an infected sinus in the courso ot tuo 
lay, and hence alimentary tract infections wero commoner 
n these cases, and chronic cachexia, often closely siinu- 
atinw malignant disease, was often present. Ho retcncu 
0 somo work which went to show that cases of lobar 
meumonia frequently had infection of the nasal sinuses, 
md suggested that this would explain tho occurrence or 
•erebral abscess in cases of bronchiectases, sinco tho nasai 
'inuses appeared to be frequently involved in this disea. . 
3Co urged that physicians should constantly boar in nn 
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the possibility of nasal sinus infection, especially when the 
patient described Iris symptoms as those of post-nasal 
catarrh, 

Mr. F. tV. Broderick discussed the dental aspect of the 
problem. Ho had been struct with the largo number 
of patients with peri-apical absorption who were yet in 
perfect health, and on the other hand he had seen great 
improvement in sick people after such teeth were treated. 
It therefore appeared to him that the main problem lay 
in the patient’s defensive mechanism. In this connexion 
lie referred to. recent work, and showed that defensivo 
measures on the part of the body were largely controlled 
by the autonomic-endocrine system, so that both' a septic 
focus and a general upset of bodily metabolism might 
he due to an endocrine or nervous cause. Henco in cases 
of arthritis, for example, both the joint condition and 
the septic teeth might ho due to the same cause, and the 
focal sepsis act by still further depressing the action of 
tho defensive mechanism, leading to a vicious circle best 
broken at tho point of dental or tonsillar sepsis. Mr. 
Broderick quoted some interesting work with regard to 
the formation of granulomatous tissue -at the apex of a 
tooth, this being a definite defence process, and pointed 
out that both dental caries and pyorrhoea could now he 
explained on a general rather than on a local pathology. 

• Dr. F. G. Thomson' dealt with the relation between 
rheumatoid, or, as he preferred to call it, focal arthritis 
and focal sepsis, and emphasized the importance of treat- 
ing such sepsis early in the disease. He pointed out that 
such cases frequently showed absolute or relative abseuce 
of free hydrochloric acid in the stomach. 

Dr. T. C. Gbaves described the influence of focal sepsis 
in the production of mental disease, and showed some 
striking photographs of cases improved by dealing with 
such infection and by the administration of calcium. 

Mr. C4. A. Peake, speaking as a practising dentist, 
described certain cases where dental treatment had 
unproved general disorders, hut on the whole he had been 
dissatisfied with the results of such treatment. With 
regard to dental sepsis and mental disease he had not 
been satisfied that improvement followed treatment, and 
he pleaded for a cessation of the prevailing pvactice of 
general extraction in almost any disease. 

The Pbesidex'T showed four temperature charts to illus- 
trate how very acute sinus infection might be and 
Professor Mubbay briefly replied. 


PSYCHIATRY , 

“CETlxc °f the Psychiatric Section of the Roval Soviet 1 
ot Medicine was held in the Central -Laboratory of the 
London County Mental Hospitals on February 10th 01 
the invitation of Dr. F. L. Golla, the director of’ the 
laboratory. Dr. R. H. Cole, the President of the Section 
was in the chair, anel about forty members and visitor" 
were present Exhibits by Dr. Golla and Ins staff oi 
recen methods of investigation were demonstrated, and 
others-* 001 SpeC ‘ mens Trere sll0 ' vn by Dr. Lovell and 

.J’ 1 ; sl '?wed the electro-cardiograph and the 

effort, on the tracing of emotional stimulation in psveliotic 
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and the variations Been m certain abnormal cases- "he 
also remonstrated the Van Slyke apparatus for basal 
alkalinity and a new model for alveolar air estimation 
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lesions. Considerable discussion followed on this, in which 
Dr. J. R. Lord, Dr. Cole, and others took part. Dr. 
Cloake suggested that the pancreatic and other endocrine 
disorders might he due to sympathetic lesions following 
disease of the centres around the third ventricle. 
Specimens of tumour shown by Dr. Golla and others were 
also discussed, and Dr. Cole quoted a case similar to one 
shown which had also exhibited few signs during life. 

Dr. Lord and Dr. Nicol showed a case of por- 
encephaly which exhibited comparatively few signs in life. 
Dr. Grander showed slides of a pituitary gland from a 
ease of the Lorain type of infantilism in which the 
anterior lobe alone was affected. 

Owing to lack of time discussion was only possible on 
a few of the subjects exhibited. Dr. Cole, in closing the 
meeting, proposed a vote of thanks to those who had 
shown material, and said he felt this type of pathological 
meeting had proved very successful. 


BACTERIAL HAE5IOLYSINS IN PERNICIOUS 
ANAEMIA. 

At a pathological meeting of the Leeds and Vest Riding 
Medi co-Ch i rurgiea 1 Society on Februarv 5th, Mr. A. L. 
Whitehead, the President, in the chair, Professor J. W. 
McLeod and Dr. Bertha Wheatley communicated a joint 
paper entitled “ The importance of bacterial haemolvsins 
in pernicious anaemia.” . 

Professor McLeod said that the emphasis recently laid 
on the importance of achlorhydria in pernicious anaemia 
had awakened fresh interest in the bacterial haemolvsins 
as possible factors in the development of this disease, since 
an increased bacterial content of the upper bowel in 
achlorhydria had been accepted by everyone who liad in- 
vestigated tho point. The observations on which the paper 
was based had been made with the help of Dr. W. 
MacAdam in obtaining duodenal fluids by means of the 
Eiuhorn tube. Twelve eases of pernicious anaemia and 
several eases with normal or hyperclilorhvdrie gastric juice, 
as well as one or two achlorhydrias without anaemia, 
bad been investigated. The general impression obtained 
by examining both fresh and heated blood agar plates 
inoculated from these fluids was that in all achlorhydrias 
the duodenum contained large numbers of bacteria, anion" 
which the pharyngeal, and bowel types were fairly evenly 
represented. No actively haemolytic streptococcus was 
ever isolated, although the common types of mouth strepto- 
coccus which gave slight haloes of clearing on blood a val- 
idates were usually present. The two haemolytic bacteria 
found were the haemolytic haemoglobinophilic bacterium of 
Pritchett and Stillman and the B. u-chhii. The first was 
found more often; but B. icelchii produced a more power- 
ful haemolysin. Professor Adrian Stokes in this country, 
and Moench, Ivahu, and Torrey in America, had recently 
drawn attention to the markedly increased content of 
B. xrchhii in the faeces in pernicious anaemia. Unless a 
specific parasite responsible both for the achlorhydria and 
the anaemia existed it would seem likely that B. vrlclni 
played the chief part in producing anaemia when once the 
bowel and throat bacteria had invaded the jejunum and 
duodenum. Difficulties existed in regard to the role of 
B. vclchii, however, since injections of Welch toxin in- 
duced an increase in the polymorphonuclear leucocytes and 
also, after a short time, immunity. 

Osteomalacia. 

Dr. F. S. Fowweather read a paper entitled “ Some 
remarks on osteomalacia, with special reference to a recent 
case.” Ho stated that a careful blood and urine analysis 
made recently in connexion with a patient in the Leeds 
General Infirmary showed the existence of a moderate 
degree of acidosis, together with evidence of deficient 
absorption from the alimentary tract. The acidosis was 
shown to he a “ starvation ” ’acidosis, believed to have 
resulted from chronic malnutrition, and probably due to a 
qualitative diet defect. The relation between acidosis and 
calcium loss was discussed. Other workers who had found 
a. connexion between osteomalacia and chronic malnutri- 
tion were quoted. The relation between diet defects and 
the war-time cases of osteomalacia in Europe was noted, 
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and attention was drawn to tko work of Cramer, wlio 
believed that deficient absorption due . to atrophy of the 
intestinal mucosa was a result of vitamin deficiency. The 
tendency to acidosis during pregnancy was put forward 
as an important factor, in the onset of osteomalacia in the 
under-nourished. Rickets and osteomalacia were- stated 
to be due to the same causes operating at different periods 
of life. 

Amino-acids and Bacterial Growth. 

Dr. J. Gordon read a paper on the influence of amino- 
acids on bacterial growth. Fourteen different amino- 
acids had been investigated separately with regard to 
their effect on the growth of bacteria- in concentrations 
from 0.1 to 1 per cent, in 1 per cent, peptone broth. No 
marked effect was observed on the growth of bacteria, 
such as B. coli and the staphylococcus, which constantly 
grow freely in peptone hrotli. Such of the more delicately 
growing bacteria as were tested were distinctly influenced 
by some amino-acids, and by. this criterion the amino- 
acids ‘ might be divided into three groups: (a) Indifferent 
amino-acids — arginine, glutamic acid, histidine, leucine, 
lysine, tyrosine, and valine, (h) Favouring amino-acids 
— taurine, aspartic acid, and alanine. (c) Inhibitory 
amino-acids — cystine, glycine, phenylalanine, and trypto- 
phane. In the absence of serum or blood those media 
with a basis of tryptic digest were inferior to peptone 
broth for growing delicate bacteria ; such media could be 
improved if a considerable part of the amino-acid was 
removed by butyl alcohol extraction. 

Demonstration of Specimens. 

Dr. Moll (Leeds), in association with Dr. C. W. Fining, 
showed an example of a Meckel’s diverticulum 2 ft. 91 in. 
long. The diverticulum had become displaced from its 
normal anatomical relation with the small intestine; it 
ran parallel for the whole of its course with the small 
intestine, and was firmly and physiologically adherent to 
it. The whole specimen had the appearance of several 
feet of double intestine. Dr. Moll had been unable to find 
a similar case in the literature. He presented a diagram 
showing the process by which- lie suggested that the 
diverticidum had been displaced from the antimesenteric 
border of the small intestine. Dr. Maxwell Telling 
had never seen such a specimen before, nor was he aware 
that “ doubling ” of the small intestine occurred at the 
particular part of the gut. 

•- Mr. Carlton Oldfield (Leeds) showed a case of 
ovarian pregnancy. He described the specimen, and by 
means of a slide he demonstrated the corresponding very 
early ovum and embryo. Mr. Oldfield reviewed the whole 
subject of extrauterine gestation, and gave an historical 
account of its place in obstetrics since the time of Lawson 
Tait. He recounted the examples met with recently, with 
special reference to the incidence of true ovarian gestation 
and its significance, and gave the clinical details of the 
case under discussion. Dr. E. 0. Croft (Leeds) continued 
the discussion, and gave an account of his experience in 
the matter of ovarian gestation. 


THE MALARIA TREATMENT OF GENERAL 
PARALYSIS. 

At a meeting of the Liverpool Medical Institution on 
February 4th Professor Warrington Yorke read a paper 
on the malaria treatment of general paralysis of the insane. 

Professor Yorke commenced by pointing out that the 
treatment of neuro-syphilis could be divided into specific 
and non-specific. "With regard to specific and anti- 
syphilitic treatment, ho was of opinion that the numerous 
modern intrathecal and other methods of medication 
wero little better than tlio older treatment with mercury 
ointment; ho felt, however, that it was probable that 
trypnrsamido might prove to bo as effective in syphilis 
as it had boon in sleeping sickness. With regard to non- 
specific treatment, he reminded his audienco that Hippo- 
crates and Galen knew that fevers influenced psychoses, as 
ni^t Boerhaavo and Sydenham. Jn the middle of the 
c con U century attempts had been made to produce 
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changes in cases of general paralysis of the insane bv. tlio 
induction of abscess formation and other similar process's. 
Later, there followed in succession treatment by the injec- 
tion of nou-bacterial substances, such as milk, then the me 
of vaccines, and ultimately, in 1917, the injection of livin'* 
micro-organisms. In 1920 Wagner-Janregg, in Vienna* 
published the results of the treatment of a series of cases 
infected with malaria. The technique was comparatively 
simple, the blood from a malarial individual being intro- 
duced into the patient either intravenously, intra- 
muscularly, or by scarification. Professor Y T orko advised 
that tlio patient should be allowed to have eight or twelve 
malarial attacks; it was difficult, and needed experience, 
to decide when the attacks should bo stopped. If they 
wero stopped too soon no benefit would ensue; if they 
were allowed to go ou too long the patient might die. 
There was no means of modifying the severity of the 
attack ; the premature administration of quinine com- 
pletely spoiled the results and also prevented reinfection 
for a period of many months.- The investigation of 400 
cases treated in Vienna during the years 1917 to 1922 
showed the following results: complete remission 33 per 
cent., and partial remission 14 per cent. In a series of 
299 cases treated in 1922 in fire large British mental hos- 
pitals, 70 patients had improved to such au extent that 
they could he discharged from hospital. In a "series of 
cases in the pre-asylum stage, complete remissions wero 
obtained in over 30 per cent. The latter group obviously 
contained a larger proportion of cases in the early" stago 
of the disease. It was unfortunate that in many cases tlio 
condition was only arrested and the victims still remained 
useless members of society. At the same time, many such 
cases became cleaner in tlioir habits and consequently 
easier to nurse. It was impossible to forecast tlio result 
of malarial treatment except that greater success could 
bo expected in early cases. In some cases the improve- 
ment was immediate and dramatic, whereas in others it 
was slow and might go on for months. As regards tlio 
effect of tlio treatment on the serum and cerebro-spiunl 
fluid reactions, these might become normal, but in many 
eases they were not parallel with the clinical changes; 
clinical improvement might he complete, while the patho- 
' logical reactions remained unchanged for a considerable 
period and only after many months gradually moved in tho 
normal direction. Several pathologists had had the oppor- 
tunity of examining the brains of remitted cases who- had 
died from intercurrent disease; it was most interesting to 
note that some of them showed no changes recognizable 
as those of general • paralysis of tho insane. Professor 
Yorke then referred to the opportunity that treatment of 
theso cases had given for studying closely the phenomena 
of malaria. He pointed out that in theso induced cases 
very" few doses of quinine sufficed apparently- to cure tlio 
patients, in contrast with the difficulty of producing this 
result iu ordinary tropical practice. It had also been 
possible to establish definitely the existence of three species 
of malaria parasites, the parasites of each species always 
breeding true. In the induced cases relapse was compara- 
tively rare, and, when it did occur, long delayed. Tho 
ineffectiveness of quinine to euro tho war cases and 
patients in tropical practice was duo to tho fact that they 
were not primary infections. The factor which governed 
relapso was the patient’s individuality; tlio occurrence. of 
relapses was ill no way related to the strains of parasites 
with which the patients were infected, to the drugs used, 
or to tlio dosage and method of administration. no 
advanced an hypothesis of tlio process by which quinine 
indirectly destroyed the parasites, and concluded by point: 
ing out tho uselessness and the actual danger of either -too 
large doses or of too prolonged administration of quinine. 

Spontaneous Dislocations of the Hip. 

Mr. R. AVatson Jones read a paper on spontaneous 
dislocation of tho hip. In a series of 6,000 patients tlicro 
were 27 spontaneous dislocations of tlio hip resulting fron 
infantile paralysis, spastic paraplegia, and various form,! 
of acute arthritis. After emphasizing tlio important part 
plaved by muscular action in the stabilization of J 01111 ', 
and indicating that the action of ligaments was essentially 
subservient to that of muscular control, it was shown Ilia 
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precisely the same derangement of muscular balance existed 
in all types of spontaneous dislocation. There was always 
an overaction of the flexor and adductor muscle groups, 
this being due to paralysis of the antagonists in polio- 
myelitis, to spasticity of the muscles in cerebral paraplegia, 
and to reflex muscle spasm in acute arthritis. Moreover, 
the posit inn of flexion and adduction was anatomically the 
most unstable position of the liip-joint. The rational pre- 
ventive treatment based on these facts was the main- 
tenance of the extended and abducted position of the hip, 
and in all cases (except some cases of arthritis in which 
there was complete destruction of the joint) this procedure 
should be sufficient to prevent- spontaneous dislocation. 
In the consideration of the differential diagnosis at-ray 
photographs were shown in cases of congenital dislocation 
coincident with poliomyelitis, spastic paraplegia, and even 
suppurative arthritis. 


THE YALUE OF RENAL FUNCTION TESTS. 

At a meeting of the Newport Medical Society on J anuary 
27th, the President, Dr. S. Hamilton, in the chair, 
Lieut.-Colonel IV. K. "Beaman read a paper on the value 
of renal function tests in clinical medicine. He began 
by pleading for closer co-operation between the clinician 
and the biochemist or pathologist, and said that the patho- 
logist had done great things although handicapped in the 
past by this lack of co-operation ; in the newer biochemical 
research co-operation was essential. He then touched 
shortly upon the general methods in use at the present 
time for the estimation of renal function, and for general 
use he recommended the urea concentration test of 
Calvert, which was a modification of Maclean’s original 
urea concentration test. Lieut.-Coloriel Beaman stated 
that after considerable experience of this test he placed 
the greatest reliance upon it, and believed it to have a very 
wide sphere of usefulness. He described its value in 
surgical cases, especially in cases of obstruction to the flow 
of urine, as exemplified in enlargement of the prostate. 

In obstetric work — for instance, in cases of albuminuria 

he claimed that the test was of great value in indicating 
those cases of nephritis complicated by pregnancy in which 
termination of the pregnancy was indicated. In general 
medical practice he stressed its value in defining the 
various typos of nephritis,' and stated that he had found 
it invaluable in distinguishing cases of pure liyperpiesia 
from cases of chronic interstitial nephritis. It was in 
this last respect that he considered the test most valuable 
since the diagnosis was often so difficult clinicallv, and a 
correct diagnosis was so essential from the point of view 
of prognosis. He then showed a chart of the findings 
given by Calvert as typical of the various conditions 
mentioned, and next a series of charts of certain cases 
investigated by himself during the past vear. These 
charts brought out very clearly the differences between 
azotacmic aud liydraemic nephritis, and also between 
chronic interstitial (azotaemic) nephritis and liyperpiesia. 
He then showed charts of several other renal and genito- 
urinary cases whore this test had been of value either from 

me,n * ° f , dia 6 n°sis-or as an indication for treat- 

ment, and lastly, charts of cases in which the findings 
Ude ntApwa 1 or the diagnosis was still in doubt lie 
hoped that by continuing investigation in this class of case 
and combining close clinical observation with the u=e of this 
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OPERATIVE TREATMENT FOR RECTOCELE. 

At a meeting of the Edinburgh Obstetrical Society heb 
To Jantlar .V- 13th, with the President, Dr. R « 
Jons stone, m the chair, Professor B. P. IVatson read 

of rccWo. C ° mmunicati<m on l,is technique for the cur 

in P lih C onernUo 4SOn °, ut t!lat essential featur 

Ills operation was the isolation of the sneeiil fasc'n 

deficienTin’^n’ which a,1 PP°Hed the rectum and which \ra 
ueluient ln all cases of rectocele. Thus it was that recto 


cele 011 I 3 -' occurred when this sheet was damaged, but did 
not occur even when tho levator aiii muscle and its 
fascia were badly damaged so long as this rectal fascia 
remained intact. The fascia lay deep to the levator ani 
muscle, in closo relation to and supporting the anterior 
rectal wall. It was in intimate relation with the posterior 
vaginal wall in its middle third, and became continuous 
at the sides of tho cervix with the pubo-cervical layer of 
fascia— the essential support of the bladder. The operative 
treatment, recommended for rectocele therefore consisted in 
defining and freeing this fascia and then repairing it 
after replacing the herniated rectum. The operation was 
then described in detail and was fully illustrated by 
lautern slides. The chief point of the operation was tho 
raising of a flap of the posterior vaginal wall bv inserting 
closed scissors midway between tlie middle line and tlie 
limit of the linico-cutaneous perineal incision on either side. 
Tlie scissors were passed beneath the postero-lateral vaginal 
wall well to the side of the rectum, and were opened out ; 
in this way the natural line of cleavage was easily found. 
Dissection was then continued towards the middle lino 
where scar tissue obliterated any definite layers. This scar 
tissue was easily dissected off the rectum from the sides, 
and the dissection was carried to the upper limit of the 
rectocele. As this was done two hands of tissue appeared, 
which were firmly attached to the under surface of the 
vaginal flap, and between which, in the middle lino, there 
bulged the rectal wall. These hands were the edges of tho 
torn rectal fascia and, when the dissection was extended to 
the upper limit of the rectocele, were found to unite in 
the middle line. This fascia was freed and then united 
over tlie rectum with a continuous suture, and by this 
means the rectocele was cured. The perineum was built up 
in the usual way. The most important part of the opera- 
tion was the separation of this rectal fascia from the under 
surface of tho levator ani, which, was done -by blunt 
scissors dissection; the fascia could thus be sutured separ- 
ately and not together with the muscle, which was the 
usual procedure. By this means there was no tension, thus 
ensuring better healing and more accurate apposition. 
Tlie operation was claimed to bo more correct anatomically 
tlian the usual procedures in cases of rectocele, and had 
given, in Professor IVatson’s experience, most excellent 
results, no recurrence of a rectocele having ever been 
reported after its performance. 

Three Caesarean Sections. 

Professor J. A, Ivynoch (Dundee) read a paper on three 
cases of Caesarean section, which he had performed during 
the last few years, the operation being required for some 
unusual occurreuce in each case. 

The first was an 8-para, who was suffering from severe internal 
accidental haemorrhage, and was in a collapsed condition before 
operation was performed. Caesarean section was dono as quieklv 
as possible, and on opening the abdomen the. uterus was found to 
be congested and haemorrhagic in appearance, with purple mottled 
patches here and there. There was concealed haemorrhage in the 
left broad ligament, and the left Fallopian tube also presented 
the same haemorrhagic appearance. The child was delivered, and 
the uterus was stimulated to contract by means of pituitary 
extract and by hot (owel stimulation. This was continued for at 
least ten minutes before tho contractions became salisfactorv, 
after which the uterus and abdomen were closed. Although in a 
very weak state after the operation the patient made an un- 
interrupted recovery and left the hospital in three weeks. The 
case showed that in some cases, at any rate with hot towel 
pressure and injections, contractions could become so satisfactory 
that hysterectomy was not required. The second case was one of 
prolapse of the cord, which occurred in a 2-para, whose first 
confinement had been difficult on account of a slightlv contracted 
pelvis, and the child, though bom alive, did not survive. On 
admission for the second confinement the cervix was slightlv 
dilated, the cord was found to be piolapsed, but pulsating, and the 
. foetal heart sounds were satisfactory. On account of the con- 
traction of the pelvis Caesarean section was decided upon and a 
living child was delivered. The third case of Caesarean section 
was performed in a case of a funnel-shaped pelvis, which Frofes,or 
Kynoch deemed to be more common even in this country than was 
, generally supposed. In this case the head had remained on the 
• pelvic floor and had been making no progress for four hours : 

on examination the subpubic angle was found to be so aente that 
' barely two fingers could be admitted. The diameters of tlie 
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outlet were : intertuberischial 3J in., posterior sagittal 3 in. On 
account of these measurements and the acuteness of the subpubic 
angle spontaneous or instrumental delivery was impossible, and 
therefore it was a question whether pubiotomy or Caesarean 
section was to bo tho treatment. As the patient was a primi- 
para Caesarean section was decided upon and a 7 lb. child was 
delivered. Both mother and child made a satisfactory recovery. 

Post-partum Convulsions. 

Dr. E. Chalmers Fahhy described a case of post- 
partum convulsions, which presented great difficulty in 
diagnosis. 

Tho case was ono of a primipara, who was admitted to the 
Royal Maternity Hospital, Edinburgh, in labour. The first labour 
had been uneventful, and she had been well throughout tho 
second pregnancy, except for some slight oedema of the feet and 
legs. On admission the blood pressure was normal, and there 
was only a slight trace of albumin in tho urine. She was 
delivered spontaneously, and the placenta and membranes came 
away completely; twelve hours after delivery the patient com- 
plained of headache and difficulty of vision. Morphine was given 
at once, but a fit developed. The usual eclamptic treatment was 
then administered, but a second fit occurred one aud a half 
hours later. There was albumin (1.4 per cent.) in the urine, but 
the blood pressure was only 140/98 mm. The patient became 
drowsy on recovering from the fits, and this drowsy condition 
lasted for seven days. The blood pressure for these days was 
never above 130 mm., and the albumin decreased by degrees. 
On the seventh day after delivery the fits recurred, and within 
twelve hours she had eleven fits. Lumbar puncture was per- 
formed, and some clear fluid under increased tension was with- 
drawal. No micro-organisms were found in the fluid. There 
w T as only a slight trace of albumin now in the urine. The 
patient again became drowsy, but consciousness returned in a 
few days, and she eventually recovered completely, being dis- 
charged from hospital after a further three weeks’ stay. At 
a subsequent pregnancy a healthy child was delivered, without 
any signs or symptoms of toxaemia, and during this pregnancy 
there was no albumin in the urine. 

- The diagnosis offered great difficulty, and, in Dr. Faluny’fl 
opinion, tho fits were duo in the first case to eclampsia. 
This was followed by drowsiness, culminating in fresh 
convulsions, due, probably, to tho brain being affected by 
tho toxaemic condition. Possible diagnoses of hysteria, 
epilepsy, and a lesion of tho brain wero ruled out, but 
it was difficult to exclude nephritic toxaemia definitely; 
on taking into account her subsequent pregnancy, when 
no albumin manifested itself in tho urine, the presence 
of the last condition appeared unlikely. 


RADIUM. 

At a meeting of the London Association of the Medical 
Women’s Federation, held on February 9th at the British 
Medical Association House, the President, Dr. Christine 
Murrell, in the chair, a paper, illustrated by lantern 
slides, was read by Professor Sidney Kuss on radium and 
its clinical applications. 

After briofly recounting tho discovery of radium and 
the rapidity with which this was followed by experiments 
relating to its possible therapeutic uses, Professor Russ 
went on to discuss some of the most outstanding features of 
its physical properties. He pointed out that it gave off 
three distinct kinds of ray (alpha, beta, and gamma rays), 
each of very different penetrative power, and probably of 
different physical nature. Of these the gamma rays were 
the most important clinically, as they had tho greatest 
penetrativo power. Ho then dealt with the necessity of 
control of the rays, and went into the questions of size and 
shapo of containers, the effect of these on the rays, and 
tho intensity of tho rays at various distances from the 
radium tube. The biological action of the beta and gamma 
rays was next considered. Slides were shown demon- 
strating tho deleterious effect of tho rays on cultures of 
bacteria and on germinating plants. It was this property 
of inhibiting growth which had led to tho employment of 
radium clinically in the treatment of malignant tumours, 
•xperimonts by Webb, Dominici, Chambers, and others 
^ escribed, illustrating the results of irradiation on 
oma and sarcoma in animals. For the first few days 


the tumour cells appeared unaffected, but soon they dis- 
appeared, overcome by tho normal tissues of the bodv. 
Tumour cells after exposure to radium would not grow "if 
transplanted into another animal. It was, however, shown 
conversely that under certain conditions normal fibrous 
tissue might become sarcomatous under the influcnco of 
radium, hence the necessity for a more thorough iuvestiga- 
tion into tho problem of dosage. The effect on animal 
tissues, which possessed the power of repair, depended on tho 
length of time of the individual application rather than on 
a summation of several exposures. This, of course, was not 
so in the case of a photographic plate, in which tho result 
of exposure was the same whether tho exposure had been 
made over one long or several short periods. Tho effect of 
radium on cells in the growing or dividing stage was 
described, and reference made to recent experiments in 
Paris and Brussels. Professor Russ also dealt with tho 
characteristics of the radium emanation or radon, and con- 
cluded with a convincing experiment as to its electrical 
properties ; an electroscope was discharged merely by 
bringing near to it a piece of iron which had been for 
a short time in contact with a tube of radon. 


REFLEX PROCESSES. 

On February 9th Dr. Bryson, in a paper before tho James 
Mackenzie Institute for Clinical Research, St. Andrews, 
on the functional unit and reflex processes, criticized 
the prevailing teaching that certain reflex activities 
were controlled by centres, maintaining that in all cases 
control from the periphery was the only factor regulating 
them apart from psychical influence. In a previous com- 
munication ho had elaborated this view in regard to tho 
cardiomotor and vasomotor reflexes. The functioning of 
the organs of tho body, he said, was regulated according 
to the requirements of its functional units. The physio- 
logical unit consisted of tho cell with its capillary supply. 
Tho latter could only bo efficiently regulated by the cell. 
The activities of heart and arteries must be determined 
by the needs of the functional units and bo regulated by 
them. Impulses from these peripheral structures must 
therefore determine tho activities of the so-called cardio- 
motor and vasomotor centres. The “ centre,” in fact, was 
nothing more than a focus of integration for impulses 
received from the functional units at tho periphery. The 
continued belief' in “specific” centres was largely due to 
the difficulty of demonstrating afferent tracts. This prin- 
ciple of peripheral control acting through the central 
nervous system was incompatible with control by the central 
nervous system, and this applied to all reflex processes. 
For a reflex to be modified in its course implied that it was 
imperfect in its design. 

The lecturer then discussed the role of sensation, main- 
taining that between tho sensory and motor areas of the 
cortex intermediate neurones wero present, upon which 
sensation arose and conditioning occurred upon the reflex 
processes. This he termed “ psychical integration.” Elliot 
Smith had shown that as evolution advanced the sensory 
and motor areas increased in size, but that it was not to 
these areas that the brain of man chiefly owed its size, but 
to the part interposed between them. Dr. Bryson illus- 
trated his view by reference to hunger, thirst, exhaustion, 
and other sensations, and in conclusion emphasized tho 
clinical importance of the study of the relationship of 
reflex processes to sensation and of the psychological 
problems involved. _ _ 

The paper gave rise to an animated discussion, in winch 
Professor David Morrison, Mr. Mace, and others took 
part. 


The seventh Congress of the German Society of Urology 
will be held from September 30th to October 2nd, under the 
wesidency of Dr. V. Blum, at the Billroth-Haus in v lcmia, 
vhen the chief subjects for discussion will be the pathology, 
jharmacology, and treatment of anaemia, and the P at, !Sr£ 
ind treatment of malignant tumours of the bladder, mero 
vill be an exhibition of instruments, apparatus, and drugs, 
further information can be obtained from Dr. Hans Callus 
fleschner, Alsterstrasse 20, Vienna. 
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PRINCIPLES OF TREATMENT IN EMPYEMA. 
Professor Evarts Graham of Washington University, 
St. Louis, is a scientific surgeon, and has again shown this 
in Ius recently published essay on Some Fundamental Con- 
siderations in the Treatment of Empyema Thoracis, 1 which 
was awarded the Samuel D. Gross prize of the Philadelphia 
Academy of Surgery in 1920. The delay in its publication 
has been duo to disputes in the publishing business, which 
previously rendered it impossible to offer tho monograph 
to the public at a reasonable price. Professor Evarts 
Graham was a member of the Empyema Commission of the 
United States Army which investigated the high mortality 
of the cases of empyema which occurred during tho winter 
of 1917-18 in the army camps in America, and were found 
to he duo to a haemolytic streptococcus. Tho high mortality 
(30 per cent, on an averago, but in somo camps as high 
as 70 per cent.) occurred when the then orthodox plan of 
operating early on such empyemas was in vogue, and fell 
(to the very low percentage of 4.3) when the principles 
enunciated by tho Commission and described iu the present 
volume were acted upon. The delay in the publication of 
this essay has enabled the author to supply in an addendum 
a most fair-minded reply to the criticism raised, especially 
by Duval, against the Commission’s conclusions. 

The three fundamental principles laid down for the 
treatment of empyemas due to the haemolytic streptococci 
are (i) to avoid the production of an open pneumothorax 
iu the early stage when tho lung is in a condition of 
influenzal inflammation, (ii) to prevent the production of 
a chronic empyema by rapid sterilization and obliteration 
of the infected cavity, and (iii) careful attention to the 
patient’s nutrition. A large number of experiments were 
made on animals to elucidate the subject of intrapleural 
tension and on the effect of producing an open pneumo- 
thorax when the pleura had been infected; it is noteworthy 
that comparative determinations of the intrapleural tension 
in human corpses and in dead animals were made before 
assuming that the experimental results could be applied to 
man. The experiments showed that the current concep- 
tion that the mediastinum acts as a rigid partition so that 
the lung on the sound side remains unaffected by an open 
pneumothorax on tho other sido is incorrect; in realitv 
the intrapleural pressure on the two sides remains about 
the same, except in old empyemas and mediastinitis when, 
from the formation of adhesions, the mediastinum does 
become a more resistant partition; in such cases, therefore, 
the risk of making a large opening into the pleura is much 
less than in an acute case. The bad effects of making on 
open pneumothorax, quite apart from the introduction of 
micro-organisms, are discussed in an interesting manner. 
With regard to the second fundamental principle, Dakin’s 
solution of neutral 5 per cent, sodium hypochlorite is most- 
satisfactory, both as a sterilizer and by its solvent action 
on the exudate and its decorticating effect in leadin'- to 
obliteration of the cavity. ^ 


THE HIPPOCRATIC CONCEPTION. 

Ix an interesting medical historical work on the liistor 
of medicine, entitled II Volto di Ippocrafe- (the count< 
nance of Hippocrates) Professor Castiglioxi demonstrati 
to us a sound method of gaining a clear comprehension c 
the evolution of the science. Discarding the common pra, 
tiee of abstracting medical conceptions from their surrounc 
mgs and tracing their history in isolation through th 
centuries, he examines them as it were in situ. B 
portrays tho social, political, and religious features c 
successive epochs and shows how closely medical theorii 
are related to and coloured bv them. Modem conception 
indeed, are often merely ancient ideas in a different dres 
suited to the philosophical fancies of the time T1 
inundation of medic al science is the same in all ages- 
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namely, the desire to alleviate human suffering; and the 
measures employed to that end in any given epoch depend, 
not only on tho stock of knowledge already accumulated, 
but to a very large extent on the social, political, and 
religious ideas prevailing at the time. Thus, among the 
Hebrews wo find that their comparatively advanced know- 
ledge of hygiene was due in very small degreo to the mero 
progress of scientific knowledge; on th<5 contrary, it arose as 
a natural corollary to their religious belief. They held that 
purity of heart was impossible in a body that was unclean. 

Many other instances of an analogous kind might be 
quoted from Professor Castiglioni’s book, such as tlio 
organization of the medical profession, and tho creation of 
the science of forensic medicine by those masters in law 
and organization, the ancient Romans of the late republic 
and earlv empire. Fully to carry out the scheme outlined 
by the author would doubtless require several volumes, 
and to bring the subject within moderate limits Professor 
Castiglioni has selected several epochs bridging tlie period 
between the times of Hippocrates and our own days. Three 
chapters are devoted respectively to Hippocrates and the 
philosophy of his period, tho sanitary laws of the Hebrews, 
and tho medical profession among the old Romans. The 
writings of Dante are utilized to introduce the subject of 
mediaeval scholasticism and its influence on medical ideas. 
Similarly the subjects of anatomy and physiology are intro- 
duced in connexion with the work of Leonardo da Vinci 
and Valsalva. In this way a very clear idea is obtained, 
not only of the actual progress of the science, hut also of 
the reasons for its development in certain directions during 
certain periods, and for its phases of decadence and rena- 
scence. Tlix-ee interesting chapters deal with the subjects of 
venesection, medical journalism, and tbo chemist’s shop, 
and in connexion with the last named the author lias 
provided a number of beautiful illustrations of Etruscan 
vases of which he is the fortunate possessor. In addition 
to these, the book is copiously illustrated by fine repro- 
ductions of drawings from the old masters and writers, 
which -contribute greatly to what we consider a very 
attractive book. 


LEWIS’S “ CLINICAL DISORDERS OF THE 
HEART BEAT.” 

Now in its fifteenth year and sixth edition, Sir Tijomas 
Lewis's Clinical Disorders of the Start Beat 1 is a clear 
and authoritative guide, and, contrary to the general rule, 
has not increased in bulk to correspond until its progres- 
sive reputation; in fact, the present edition is ten pages 
shorter than the previous one. Although believing that 
those who are unfamiliar with the new conception of heart 
disease due to tho employment of graphic methods are 
incompetent to deal with cardiac patients, Sir Thomas 
Lewis does not suggest that practitioners should he moro 
than cognizant of its principles ami deductions, or that 
they need bo expert in taking graphic records. Tlioso 
engaged in cardiological research and teaching should 
establish simple clinical means of recognizing conditions 
the nature of which has been determined by methods 
demanding technical skill. 

The last edition (1921) came out at about the time that 
Sir T. Lewis’s researches on the circus movement of tlio 
auricles in auricular flutter and fibrillation (vide Oliver- 
Slmrpcy Lectures, British Medical Journal, 1921, i, 551, 
590) were published, and these experimental results are 
embodied in the present volume, which also contains a 
critical opinion as to the value and future of quinidino 
treatment; that this drug will come into general use is 
doubtful, for restoration to a normal rhythm is seldom 
permanent, and a close control of tho reaction is possiblo 
only by means of the electro-cardiograph. Paroxysmal 
tachycardia and the rarer condition of paroxysmal fibril- 
lation aro distinguished, and the treatment- of tho tiro 
laid down. In regard to heart-block it is pointed out 
that, though digitalis often increases the grade of heart- 
block, this effect is not in itself harmful, and that tho 

3 Clinical Disorders of the Heart State A Tiandbooh for practitioners 
and Students. By Sir Thomas Lewis, C.B.E.. ir.D., D.Sc., F.R.S., F.R.C.F. 
Sixth edition. London : Shaw and Sons. 1925. (fixlra post 8 vo, pp. xii-H 
131 ; 55 figures. 8 s. 6 d. net.) 
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drug may bo given without hesitation and sometimes with 
benefit. 

Tiiis valuable handbook may well remind the senior 
reader of tho writings of the late Dr. Samuel Geo, for 
there is never a word too much, and each word is in its 
right place and tells with its full value and weight; thus 
pulsus alternans is described as “ the faint cry of an 
anguished and fast failing muscle, which, when it comes, 
all should strain to hear, for it is not long repeated. 
A few months, a few years at most, and the end conics.” 


OPOTHERAPY. 

Ik his book on endocrine therapy 1 Dr. Gut Laroche gives 
a short and very readable summary of tho experimental 
and clinical evidence which forms the basis for the use of 
endocrine extracts. He describes tho pharmacological and 
therapeutical actions of preparations of the thyroid, tho 
parathyroids, tho thymus, and the suprarenal glands, tho 
gonads, and tho islets of Langerhans. 

The book is written in a reasonably critical manner, and 
in his preface the author points out the necessity of basing 
endocrine treatment on tho solid foundations of physiology 
and pathology. The recent French work in endocrinology 
is well described, and an interesting feature is a summary 
of tho work of Chauffard, Laroche, and Grigaut, who 
studied the cholesterin content of the suprarenal glands in 
health and disease, and showed that this content was very 
low in infectious diseases and remarkably high in arterio- 
sclerosis. The author considers that these facts point to 
tho supraronal cortex as being the site of formation of 
certain lipoids, in particular cholesterin. 

Dr. Laroche confines himself to the description of effects 
for which definite objective evidence can bo adduced, and 
tho claims made for organotherapy show a corresponding 
restraint. About three-quarters of tho volume is occupied 
by a description of the action of preparations of tho 
thyroid, suprarenal, and pituitary glands. The book as a 
whole should serve as a sound guide to practitioners, and 
indicate to them what effects may reasonably bo expected to 
bo obtained from endocrine therapy. 

Dr. Marcel Laeaimer has produced a formulary of 
clinical opotherapy, 5 giving an account of the mode of 
administration of a very wide variety of organ extracts, 
including the thyroid, parathyroids, thymus, pituitary, 
pineal, and suprarenal glands, the spleen, gonads (testicles 
and ovaries), kidneys, liver (liver substance and bile), 
pancreas, prostate, mammary glands, stomach, duodenum, 
brain, spinal cord, heart, lungs, lymphatic glands, bone 
marrow, bones, muscle, and placenta. In tho introduction 
it is said that it contains “ advice and formulae which do 
not conform strictly to laboratory evidence, but always to 
clinical experience.” The first statement is certainly 
indisputable. The lino of treatment indicated in the 
volume is exemplified in a series of formulae recommended 
for a girl of 16 with obesity coupled with rotarded sexual 
and mental development; injections of pituitary extract 
are recommended, as well as bone powder, brain powder, 
powdered bone marrow, thyroid and ovarian extract given 
by mouth in various combinations. 

Tho book gives an account of polyglandular therapy 
pushed to an extreme, and some may think to absurdity. 


HEDONISTIC PSYCHOLOGY. 


We gather from Dr. Deaudek’s book, The Science of 
Happiness,’’ that tho main object of life is its achievement, 
that tho pursuit of this ideal is a science, that scientific 
method involves a knowledge of psychology, and that the 
object is to bo attained by certain mental exercises com- 
bined with physical culturo and proper feeding. By an 
intelligent study of psychology, says Dr. Doarden, the 
lives of all of us can ho rendered more happy, healthy, 
nml efficient. Though the increasing strain of existence is 
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causing life to bo fraught with terrible possibilities, a new 
era has dawned for the sufferer from nervous exhaustion. 
Therefore, in tho italics that Dr. Dearden uses so often 
let us set ourselves intelligently to develop to the highest 
intensity the mental qualities ice possess already. 

The author then proceeds to study the various functions 
of tho mind, and tho methods of keeping the centra] colls 
in tho nervous system in perfect peace; for “it is in the 
production of this peaco of mind that a knowledge of 
psychology is of such great value.” There aro chapters on 
the nature of reactions, habit, instincts, emotions, memory, 
attention, tho will, and reason. The explanation of tlio 
working of those functions is accompanied by an account 
of disorder in their action, and by descriptions of tho 
methods Dr. Dearden recommends for their restoration ami 
maintenance. Thus for tho prevention of mental despon- 
dency and gloom it is necessary, on rising from your bed, to 
go to your looking-glass, and force yourself to greet with a 
beaming smile that curiously complex fellow who is your- 
self. No matter if tho smilo is sardonic: do it all flic same. 
This is called the Morning Beam. On the James-Lnngo 
theory that tho feeling in the coarser emotions results from 
the bodily expression, the morning beam will set your mind 
beaming. At various times in the day, certainly in tho 
evening, it is necessary to perform tho ceremony of relaxa- 
tion. You then school your features to take on an expres- 
sion of peace and happiness, and you go over in this most 
receptive framo of mind the catalogue of all those circum- 
stances in your condition which should make for cheerful- 
ness. If suffering from insomnia you prepare for tho 
ceremony by taking no solid food for at least two hours 
before bedtime. Half an hour beforo retiring you take a 
glass of hot milk or hot water, not tea, coffee, or alcohol. 
You then lio back in your chair and go through formal 
relaxation. Eacli system of muscles is taken in turn, you 
' seo how far you can “ let go ” from tho strained position 
in which you find them. You imagino yourself sprawling 
loosely in an attitude of abandon; and, relaxing your 
mouth in a happy, far-off smilo, you make your mind 
dwell on tho great mind of tho universe. At intervals 
during the day your time may be occupied by tackling somo 
of tho examination papers which Dr. Dearden attaches to 
somo of his chapters. You may describe the psychology 
underlying tho appeal of the Salvation Army Band or of 
tho three-card trick; or you may puzzle your brain in 
explaining tho value to tho individual suffering from nerves 
of the instinct of curiosity. 

Dr. Dearden has thought it well to discuss in a separate 
section the thorny problem of sex; and, according to tho 
publisher’s hook-wrapper, he has handled the subject with a 
boldness and dolicacy hitherto unapproached. Tho sexual 
act is described, and thcro are chapters on perversion, sclf- 
abuso, impotence, and marriage. With regard to contra- 
ceptives Dr. Dearden appears to favour the sheath or 
condom as tho best general method for adoption. In dis- 
cussing tho sexual inactivity imposed upon women Dr. 
Dearden remarks: “ Amongst tho so-called 1 lower classes 
... a healthy sexual freedom has been allowed to women 
which it is assumed will ho followed by marriage in tho 
event of a child resulting from the intercourse.” How far 
the practice is general wo do not know; but it certainly 
exists in many parts of rural England. Country doctors, 
wo believe, attend many primiparae within a few weeks of 
marriage ; and tile occurrence docs not seem to arouse much 
comment. In some places in tho South of England there 
used to exist a custom called " bundling.” Unmarried 
girls, having been sewn up securely by their mothers m 
some sort of clothing, were allowed to pass tho night with 
the man of their choice. 

Dr. Dearden’s hook aroused the interest of a well Known 
writer in tho Times, who raised the question, often debated 
before, whether, according to the James-I^ango theory? 10 
simulation of an emotion aroused that emotion in actors. 
This question drew replies from Sir Frederick Mott and 
Dr. C. S. Myers. Quite apart from such questions or 
detail, it might be interesting to investigate Dr. Dearden s 
main thesis, and to ask whether the pursuit of happiness 
is really the main object of existence. Is happiness obtain- 
able, with or without a knowledge of psychology, or must 
we believe tho German author, quoted recently by tno 
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B.B.C. : “ Man may not linger, and nowhere finds he 
repose; we stay not, but wander, we grief-laden mortals, 
blindly from one sad hour to another, like water from cliff 
unto cliff ever dropping”? 

And although Dr. Dearden seems to suggest that a 
knowledge of self would lead to unselfishness, the process of 
obtaining that knowledge by self-investigation seems to he 
so arduous that it is doubtful whether much time would he 
available for more altruistic efforts. Perhaps the fact of 
the matter is that the healthy, not needing a physician, 
need not bother to read Dr. Dearden’s book or to practiso 
the Morning Beam. The neurotic and the nerve-exhausted, 
on the other hand, should derive from its perusal as much 
satisfaction as from the Eleusinian mysteries of modern 
cults, with a' much moro healthy effect upon their minds. 
Dr. Dearden deals with his subject in an entertaining 
manner; he illustrates his meaning amusingly; and very 
few of his remarks can irritate anybody. 


EVOLUTION AND GENETICS. 

A third and revised edition of four lectures delivered in 
1916 under the Yanuxem Foundation at Princeton Univer- 
sity by Professor T. II. Morgan, who occupies the chair 
of experimental zoology in Columbia University, has just 
been published. The previous editions bore the title 
“ A Critique of the Theory of Evolution ”; the title of the 
new has been altered to Evolution and Genetics, 7 not 
because it is less a criticism of the theory of evolution than 
its predecessors, but because greater attention is given 
to the bearing of recent discoveries in genetics and in 
mutation on evolution. The original four lectures have 
been subdivided and enlarged into thirteen short chapters; 
the two last, which deal with the inheritance of acquired 
characters and the evidence of human inheritance, are 
entirely new. 

In the opening chapter the author exposes the looseness 
of definition in tho use of the term “ evolution,” and finds 
essential differences between historical evolution, such as 
the evolution of the earth or of human inventions, and 
the biological evolution of organic life. He then proceeds 
to criticize what he describes as the four great historical 
speculations regarding the origin of species — namely, the 
theory of Buffon and St. Hilaire, who attributed changes 
in fauna and flora to environment; the theory of use and 
disuse, to which Lamarck’s name is attached but which has 
now few followers among trained investigators in con- 
sequence of Weismann’s views as to the inadequacy of the 
evidence that acquired characters are inherited ; the theorv 
of orthogenesis, or inner driving force or principle; and 
Darwin’s theory of natural selection. The evidence of 
organic evolution from comparative anatomy, embryology, 
palaeontology, and genetics is then discussed. Professor 
.Morgan’s view is that at present there is no evidence that 
withstands the test of criticism in favour of any other 
origin than that the slighter as well as the larger differ- 
ences, creating new inherited variations in biological life, 
have arisen as genetic mutations. This is his standpoint 
throughout the remaining chapters. He endeavours to 
demonstrate the advance in the study of evolutionarv 
processes by the discovery of the manner in which new 
characters appear and are inherited in consequence of the 
behaviour of the chromosomes of the reproductive cell and 
their bearing on Mendel’s two laws of heredity— the law 
of segregation and the law of free assortment. This is 
further developed in chapters on linkage groups and the 
chromosomes, sex-linked inheritance, crossing over, and 
tho origin of species, in which the element of chance may 
in some cases be the cause of new mutation characters in 
the progeny. In dealing with the subject of the inheritance 
of acquired characters the author attacks the belief that 
such characters can be or are ever inherited. He attributes 
its popularity to the willingness to listen to every new 
tale that furnishes evidence of inheritance of acquired 
characters and to the human longing *‘ to pass on to our 
offspring tho fruits of onr bodily gains and mental 
accumulations.” But, ho significantly remarks, ‘‘ In our 




hope for the best we forget that we are invoking a principle 
that also calls for the inheritance of the worst.” Tho 
final chapter, on human inheritance, is of special interest 
to medical men, for it discusses the genetics of physical 
defects, colour-blindness, night-blindness, haemophilia, and 
tho four blood groups, by which the selection of donors in 
blood transfusion is determined. The inheritance of mental 
traits, insanity, and superiority or inferiority in racial and 
social groups is also examined in this chapter. The author’s 
conclusion is that the geneticist finds it impossible to 
discover within each human social group the genetic basis 
of behaviour with any certainty. Differences, lie thinks, 
are obviously connected, not only "with material advantages 
and disadvantages resulting from location, climate, soil, 
and mineral wealth, but also with traditions, customs, 
religions, taboos, conventions, and prejudices. Superiority 
or inferiority is not a matter of inherited biological 
characters, but is due to conditions that have their roots 
in the past, and is acquired by each new generation as 
a result of imitation and training. He is inclined, how- 
ever, to think that there are considerable differences in man 
that are probably strictly genetic, although he insists that 
at present there is no real scientific evidence of this of the 
kind with which geneticists are familiar in other animals 
and in plants. 

The impression obtained from the hook is that the 
author, while rejecting the old theories of evolution, adopts 
an attitude towards genetic inheritance of mental qualities 
and defects that is agnostic. As a whole, it is full 
of suggestive thought and scientific possibilities. A 
drawback to any reader who is not a trained biologist 
is the difficulty of following some of the charts and illus- 
trations, several of which are photographic reproductions 
much reduced in size and with inadequate explanations, 
cither in tho text or in the legend, of conventional signs and 
letterings. 


POST-MORTEM APPEARANCES. 

Dr. Joan M. Ross, assistant pathologist to St. Mary’s 
Hospital, has provided a useful handbook on Post-Mortem 
Appearances, h which, from its conveniently small size, 
might well be called a pocket-book. It is clearly and 
concisely written, and gives in the appendix tables of tho 
normal weights of tho organs in the adult and newborn, 
and of the eruption of the teeth. There are directions 
as to the methods of making a necropsy, notes on the 
preservation of morbid specimens, and descriptions of the 
appearances in twenty-one kinds of poisoning, including 
that by veronal. 

In any further edition the author might consider the 
propriety of omitting the word “ hyperpiesis ” in brackets 
after arterio-sclerosis, for this implies that they are 
synonymous. It would be well to maintain the original 
sense in which the late Sir Clifford Allbutt employed tho 
word — namely, as signifying high arterial blood pressure of 
obscure origin, not due to, or necessarily associated with, 
renal disease or arterio-sclerosis, though they may follow 
in its train. Mitral stenosis is described ns being usuallv 
in the body of “ a female, an adult and possibly old,” but 
this does not quite meet the case, for it is certainly much 
commoner in children than in old women. As the adjective 
myeloid is employed to designate one form of leukaemia, 
lymphoid would be better than lymphatic for the other. 
These, however, are comparatively minor criticisms, and 
on the whole the work is distinctly well done, and should 
be popular with students and useful to the practitioner in 
making ordinary and medico-legal necropsies. 


NOTES ON BOOKS. 

THE eighth edition ot Dr. T. L. STEDMAN'S Practical 
Medical Dictionary , 3 ot which the last edition appeared 
scarcely more than two years ago and was noticed in our 
issue of February 2nd, 1924 (p. 200/, contains many hundred 
new words, but spaco has been found for these without 


* Pait-Mortcm Appearances. Bv Jean M. Ross 3f.B„ B.S.Lond., 
M.R.C.S., I..R.C.P. With a pre'facc by E. H. Kettle, MID., Oxford 
•Medical Publications. London : Humphrey Milford, Oxford University 
Press. 1925. (Fcap. 8ro, pp. viii a- 216. 7s. 6d. net.) 

• ,1 Practical Medical Dictionary. By Thomas Latbrop Stedman, 
A.M., M-i). Eighth revised edition- London : Baillibrc, Tindall and Cox. 
1325. (6) x 91, pp. xii -i- 1176; over 700 figures, 15 rlates. 55s. net.) 
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on the Tbatiies. This refinery, however, was closed after 
two or three years, the capabilities of the great man in 
relation to steel not being adaptable to the demands of the 
sugar industry. This booh may be recommended to all who 
have any interest in the subject — to the grower for the 
discussion on conditions of production; to the manufacturer 
for the description of mechanical plant; to the merchant for 
the statistical account of crops, prices, duties, and so on; and 
to the general reader for much interesting information. 


PRINCIPLES OP TREATMENT IN DISEASES OP 
THE NERYOUS SYSTEM. 

First Lettsomian Lecture by Dr. E. Farquhar 
Buzzard. 

At the Medical Society of London on February 15th 
Dr. E. Farquhar Buzzard delivered the first of three 
Lettsomian lectures on the genei'al subject of “ Principles 
of treatment in relation to diseases of the nervous 


PREPARATIONS AND APPLIANCES. 

A Breaker for Suture Tubes. 

Mr. H. G. Barium Blackman (Norwich) writes: I have designed 
the tube breaker, illustrated herewith, to obviate any risk of 
cutting the gloves or even the finders in the act of breaking the 
glass tubes in which catgut is supplied. Occasionally the tubes are 
very difficult to snap, and in using much force the likelihood of 
broken glass -perforating the gauze and puncturing the gloves is 
very great. The breaker consists of two portions of tubing 
eeparated by a long hinge which can be opened in cither direction. 

At one end there 
is a cap which 
fils on the lube 
by means of a 
baj’onet joint. 
This cap can be 
quickly removed, 
the tube of cat- 
gut slipped in, 
and the cap re- 
placed. The glass 
tube ca n then 

bo snapped quickly and neatly by opening the hinge in either 
direction. The catgut is easily withdrawn by means of a pair of 
dissecting forceps, and by opening the hinge to its full extent the 
broken tube can be shaken out. If a tube of catgut is unusually 
short, a small portion of sterile cotton wool can be pushed down 
to the far end of the instrument 60 as to bring the file mark on 
the tube near the centre of the gap. To remove the wool later is 
quite simple, as the cap at the far end unscrews. The appliance is 
made by Messrs. Down Bros., Ltd.. 21 and 25, St. Thomas's Street, 
London, S.E.l. . 

ITypcrol. 

Hyperol (solid hydrogen peroxide) is a preparation in tablet 
form of a compound of hydrogen peroxide and urea. It is made 
by Messrs. F. W. Berk and Go., Ltd. (106, Fcnchurch Street, 
London, E.C.3). A tablet of 0.55 gram (8£ grains) yields 55 c.cm. 
of oxygen, and this corresponds to a content of 30 per cent, of 
hydrogen peroxide in the tablet. A tablet dissolved in 5 c.cm. of 
water^ will therefore form a 10-volume solution of hydrogen 
peroxide. These tablets arc a very convenient form for transport 
of hydrogen peroxide; by their use fresh solutions of hydrogen 
peroxide can be obtained with a minimum of trouble. 



ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee fifty-seven cases 
were considered and £577 voted to forty-four applicants. 
The following are notes on some of the cases relieved. 


Widow, aged 50, of M.R.C.S. who died last rear. When the late 
husband’s estate is settled up the income will be 'about £200 a vear for 
herself and three children, two boys 13 and B vears and a girl of 11. 
The Committee made a small grant to render the case eligible for the 
Guild’s assistance with education. 

Widow, aged 37, of M.B.Manch. (1908) who died last April. Left with 
three chudien aged 10, 5, and 2, without any income, and too ill at 
present to do anything towards maintenance of self or children The 
applicant asks for assistance for education. The Committee made a* small 
grant so that the Guild can deal with the cose. 

L.A.ILDubl. (1907) > aged 47, married, one son* aged 14. Six rears’ war 
service. Sold practice before joining up. Has repeated attacks of 
malaria, how unable to find employment. Medical work for the last 
twelve months brought m £165. Officers’ Association granted £15. Has 
pawned and Bold various articles. Voted £7. 

Widow aged 65, of M.R.C.S.Eng, who died in 1922. Her only income 
Is about £42. Lives m one room at 9s. a week. £5 voted bv the Com- 
Benevolent Fund lCatl0U haS been made for a Brant from the Masonic 

Daughter aged 70, of M.B C.S.Eng. who died in 1872. Used to make a 
hying bv teaching small children, but had to give up this to look after 
her mother, who died in 1920 Tries to let a portion of a house, bu is 
at present without n tenant. She received £25 from lcttinn and a brother 
lie has had the old age pension since August last year, 
and rates £58. loted £9 in twelve monthly instalments. 

W idow, aged 37, of L.R.C.P.Ed. (1917) who died last March. The house 
and shop where she carries on a small business has been sold nnd she 
will have to vacate the premises in a tew months. Has one hov, need 12 
for whom she asks educational assistance. The Committee made o small 
grant and handed the case over to the Guild to deal with. 


Subscriptions may bo sent to tlio Honorary Treasurer, 
Sir Charters Symonds, at 11, Chandos Street, Cavendish 
Square, London, W.l. 

The Royal Medical Benevolent Fund Guild still receives 
lnany applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. Tho Guild appeals for second- 
hand clothes and household articles. Tho gifts should ho 
sent to the Secretary of the Guild, 58, Great Marlborough 
Street, W.l. ° 


system.” 

Dr. Buzzard opened with a reference to John Coakley 
Lettsom, and quoted a passage from an address on Lettsom. 
by Sir StClair Thomson indicating .the prevalence of 
quackery in tho time of the eighteenth century physician. 
Dr. Buzzard remarked that notwithstanding the advances 
made since then in tho science of medicine the rivalry of 
quackery remained undiminislied, if it had not increased. 
How was it that orthodox methods of treatment, which 
had steadily gained in range and efficacy, had hardly done 
more than hold their own? It was easy to answer tho 
question hy asserting that there was no limit to the 
ignorance and credulity of the public in medical matters. 
But could medical men boast that they had used their 
position and authority to tho hest advantage in gaining 
the confidence of their lay brethren? There might be two 
opinions as to the possibility of educating the public to tlio 
requisite state of medical knowledge. In otlior matters, 
less intricate, tho public was content to follow the experts 
it employed ; and it was hardly likely that in medicine, 
which required a long training, not only in its own prin- 
eiples, but in preliminary sciences, the layman could ever 
aspire legitimately to a position from which ho could speak 
with competence on medical subjects. This consideration, 
while it would not stifle tho incompetent critic, might lead 
some medical men to question liow far attempts to educate 
tho public in medical lore should be promoted. But if it 
was impossible to educate the public sufficiently in medicine 
to enable them to realize the advantages of treatment 
governed by scientific knowledge over that which depended 
on ignorance and credulity for its acceptance, some other 
method must he found for establishing the position and 
supremacy of the qualified profession in relation to its un- 
qualified rivals. Some means must he found whereby the 
confidence of the public in medical practice’ could he won 
and preserved. 

The Meaning and Importance of Diagnosis. 

■ How was all this related to the topic of these lectures? 
In the first place, it was essential, in order to apply 
principles of treatment with success in practice, to hold the 
confidence of those submitted to such treatment. In the 
second place, it seemed necessary to review critically the 
methods of treatment in general use, with special refer- 
ence to their effect on the confidence of the patient and 
his respect for his medical man. At the present moment 
there was a lack of mutual understanding between the 
profession and the public. An atmosphere charged with 
mistrust was not congenial to therapeutic work, and if he 
could contribute any suggestion for the creation of better 
climatic conditions he would risk an occasional hurst of 
thunder. 

Tho first step towards the creation of a better 
atmosphere would he to have it announced abroad that 
physicians — he could not speak for surgeons — made no 
pretence of curing disease, and, although they claimed 
some understanding of morbid processes and disorders of 
function, they were in a position to act only as Nature’s 
allies and agents. Let the claim to cure disease he left 
to the unqualified. The first principle of treatment was 
a preceding diagnosis. Diagnosis was, or should he, much 
more than a label. It should indicate the pathology nnd 
natural history of the morbid process. The doctor’s 
responsibility did not end with labelling a patient’s dis- 
order and prescribing treatment. He should be in a 
position to describe in general terms tho nature of the 
malady and the course it was likely to take, as well as 
the objective and probable effects of the measures lie recom- 
mended. It was true that the patient was content with 
a name and insisted on having somo form- of treatment. 
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Here osteopathy had ati advantage : the osteopath had 
only one diagnosis (a hone ont of place) and one treatment 
(replacement). The simplicity of this appealed to the lay 
mind. But was it not possible that if medical men one 
and all gave more frank advice to their patients, even 
though they ran the risk of losing a few of them, the 
time would como when the public would listen to their 
words of wisdom? Medical men all denounced quacks, 
sonio would legislate against them, but far too many 
imitated them. Only by raising the standard of practice 
in proportion to knowledge, and by living up to ideals 
foreign to their competitors, could they hope to win the 
public respect which was due to a qualified profession. 

Lesions of the Upper Motor Neurone. 

Dr. Buzzard then turned to a consideration of the prin- 
ciples which should guide treatment in lesions of the upper 
motor neurone. He instanced a. patient suffering from 
right hemiplegia resulting from a vascular lesion in the 
neighbourhood of the left internal capsule, and described 
the instructions rvliich should he given to the nurse with 
regard to the movement of the paralysed limbs. In 75 per 
cent, of such cases massage and electricity wore likely to he 
ordered, and the patient would he allowed tacitly to under- 
stand that theso were tho agents responsible for his 
recovery. It might he that simple passive movements were 
desirable for preventing complications, and that a little 
rubbing would promote circulation in limbs apt to become 
cold and stiff. But if tho current wasted in a year on tlie 
limbs of hemiplegic patients could bo stored in accumulators 
it would go far to assist tho Government schcmo of electric 
supply! Electricity in some departments of medicine was 
as unjustifiable and useless as osteopathy, chiropractic, and 
the like. 

He described the simple and rational explanation which 
lie would give to the patient of his disability'. The 
patient should be told that much depended on his own 
efforts. He must not expect any treatment applied to the 
limbs in the way of rubbing or manipulations to restore 
tiie power of movement. The object of the masseur was to 
keep tho joints in good condition until such time as the 
patient could make use of them. The patient should he 
told to devote a few minutes several times a day to 
systematic attempts at movement, studying tho movements 
on the sound side and endeavouring to repeat them on the 
other. Tho masseur of the present day was, of course, 
often intelligent enough to encourage his patient to carry- 
out movements against resistance, and so to enlist his 
interest in his paralysed limbs, which was the first thera- 
peutic requirement; but in ninety-nino cases out of a 
hundred the patient was convinced that it was what the 
masseur did to him and not wiiat I10 did himself that was 
responsible for his gradual recovery. "What did it matter 
as long as the patient improved? It mattered a great deal, 
both from the point of view of the patient’s pocket and the 
reputation of tho profession. 

Lesions of the Lowei Motor Neurone. 

Dr. Buzzard next touched on lesions of the lower motor 
neurone, and instanced a case of acute poliomyelitis. What 
could bo dono with muscles showing no sign of life except 
their ability to respond to the make and break of a galvanic 
current? No method was known of restoring function to 
the neurones temporarily crippled. One could only keep the 
paralysed parts in so healthy a condition tliat any restora- 
tion of function might find the muscles, tendons, and joints 
fit to take their place onco more. Simple passive movements 
woro to bo recommended, and the nutrition of tho muscles 
must ba maintained by keeping them warm, and by rubbing, 
and their contractility might perhaps bo promoted by- 
applying a certain amount of electrical stimulation. Tho 
length of time for which these measures should bo pursued 
would vary. In acute poliomyelitis it was customary to 
teach that treatment should continue for twelve or eighteen 
months after tho acute illness. But if tho treatment, had 
efficient from the onset, muscles which showed no return 
ef function at the end of four or six months would not 
c.cvelcp a sufficient amount of power to bo of any practical 
no- nowever long the massage or electrical treatment 
con ' u, ued. A genera! recognition of the principles 


governing treatment would save muscular energy, electrical 
current, time, and money. Further treatment must depend 
on the nature of tho disability and the orthopaedic measures 
which could bo devised to reduce it to the minimum. 

The Psychological Adjustment of the Patient. 

In cases in which there was degeneration of the motor 
neurone he summarized the advice and assurances which 
might bo given to tho patient, a simple and true explanation 
of liis condition, the fact that there was no reliable rernedr, 
the necessity for avoiding needless muscular exertion, tho 
futility of muscular exercise in the hope of restoring power, 
and of electricity and the injection of drugs like strychnine, 
which could do no good and might possibly do harm. Gentlo 
massage might bo helpful in maintaining nutrition of what 
muscular tissue was left, hut it should not ho regarded as 
remedial. The patient should bo told that I10 had nothing 
to fear with regard to pain, and that although the con- 
dition was not free from danger those similarly’ afflicted 
had lived for many years, and their lives had not been 
shortened. 

This gavo tho patient tho opportunity of making his 
psychological adjustments to whatever fate might have in 
store for him, and enabled him to avoid the pursuit of many 
falso remedies, tho raising of false hopes, and cruel dis- 
illusionment. Medical men were responsible for the psycho- 
logical as well as the physical condition of their patients, 
even when there was organic diseaso to be treated. By such 
means the standard would bo raised above that of quackery, 
and the public would be left in no dc**bt as to where to 
place its faith. 


Jtuirn ti 


A VENERABLE MAN OF SCIENCE. 

Piiopessor Nauxyn’s Memoirs. 

The “ Reminiscences” of Professor Naunyn, 1 whose death 
i lias removed from among us ono of the most venerable 
figures in tho world of medical science, were published 
but a few months ago, and cover, therefore, practically 
the whole span of his long life of eighty-six years. The 
book is one which, we have little doubt, will be as durable 
as bis scientific work, and no one who is interested in the 
history of medicine during the latter half of tho nine- 
teenth century can afford to neglect it. Ho had, it is 
true, and as I10 himself has stated, no very startling 
incidents to relate, such as might he found enlivening the 
memoirs of a royal or imperial aide-de-camp; but lie was 
himself a participator and contributor in tho great forward 
movement of his time, and could write with knowledge of 
the men and events concerned in it. And this he lias done 
evidently with that studied regard for accuracy winch 
characterizes liis own scientific work and that of Iris race, 
and which renders the fund of information contained in 
his book of sterling worth. 

Perhaps the most important part of the memoirs is to 
bo found in the vivid character sketches that are thickly 
scattered through the volume from beginning to end. 
By means of these wo seem to gain an intimate acquaint- 
ance with the personalities of many men whoso names have 
hitherto tended to stand for us rather in tlie nature of 
algebraical symbols of scientific facts. The fascination 
of depicting character, which Professor Naunyn evidently 
felt, apparently arose from liis habit of searching lor 
evidences of a capacity for friendship (not mere friendli- 
ness, ho was careful to explain) in liis acquaintances; 

“ a man and a friend ” might well have been bis motto, 
and in these observations of bis the good qualities of a man 
naturally came uppermost, and whatever might be Jus 
foibles be always bad an honest chronicler in Professor 
Naunyn. Not that foibles 'were overlooked, though they 
were often mentioned to be palliated. Thns, in a generous 
panegyric on liis co-worker Mikulicz, for whom be ^ 
an unbounded admiration, an inability to say 11 No.,’ 


1 Erinnerungen Gedanlen und Heinungin des Dr. IS. ftaunym, En er 
tierter Pmferror der tnnem Klinik Untvrreitul, Str<i**burg. MuneheP - 
J. F. Berginann. 1925. (Demy 8vo, pp. 571; 1 portrait.) • 
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province (Vidzeme) the population to each doctor is 3,928, 
in another (Kudzeme) 5,980, and in the third (Latgale) 
8,817. Compared with Riga, Latgale, which has over half 
a million people, lias only one doctor for every thirteen 
in the equivalent population of the capital city. If the 
facts were known it would probably be found that within 
Latgale itself there is irregularity in the areas and popula- 
tions supposed to be served liy the sixty doctors in the 
province. Dr. Cazeneuve calls attention to the special 
conditions of life and the way in which the population is 
distributed in the rural areas. “ In Latvia,” he says, 
“ the peasants’ dwellings are not, as a rule, close together 
in hamlets and villages, "but are scattered over the whole 
surface of the arable land. The breaking up of the big 
estates' under the new agrarian laws has accentuated this 
dissemination of dwellings; the holders of the new estates, 
which run to about 20 hectares, establish their farms on 
the land they acquire. The difficulties of communication 
and the great distances to be covered render the exercise 
of tho medical profession in the rural districts particularly 
arduous.” 

In such conditions there must be many instances of 
serious and fatal illness in which regular medical attend- 
ance, or perhaps any medical attendance, is unobtainable. 
At the same time, it is right to point out that the pro- 
vincial conditions of life described by Dr. Cazeneuve have 
their redeeming features in respect of health. Tho peasants’ 
dwellings, scattered as they are, must he singularly free from 
risks of spread of infectious or contagious disease, acute 
or chronic, while whatever be tho character of tho houses 
themselves, and the habits of the people, their outdoor 
peasant life will naturally be healthy. In view of these 
considerations, the death rates, as stated by Dr. Cazeneuve, 
are of interest. In the year 1923 they were as follows, 
beginning with the lowest : 


Kudzeme (Coin-land) ... 
Vidzeme (Livonia) ... 
Riga 

Zemgale ... ... 

Lalgale 


Per 1 ,000 
inhabitants. 
12.32 
13.12 
13.72 

13.88 

14.89 


Latvia as a whole had a rate of 13.66. Without fuller 
knowledge than is available, the suggestion is not unreason- 
able that tho excess of tho Latgale rate over that of the 
country as a whole may be largely due to deficiency of 
medical attendance. The question naturally occurs whether 
the lack of doctors in tho country districts may not, 
especially as regards women and children, be supplemented 
by tho service of midwives. But the report gives little 
indication of such relief. Of 813 midwives in Latvia, 
336 are in Riga, 150 in other towns, and only 345 in all 
the rest of the country. How these are distributed 
throughout tho provinces does not appear. 

The following table for the year 1923 by Dr. Cazeneuve, 
relating to the countries bordering on the Baltic, is of 
interest. 


Latvia 

No. of 
physician?. 

... 813 

No. of 

physicians per 
10,000 inhabitants. 
4.39 

Xo. of 
inhabitants 
per physician. 

2,276 

Lithuania 

410 

1.74 

5,741 

Eslhonia 

... 534 

4.45 

2,247 

Finland 

720 

2.22 '.... 

3,372 

Sweden 

... 1,771 

2.96 

4,730 

Poland 

... 5,192 

1.96 

5,079 

Germany 

.. 38,186 

5.98 

1,667 


This shows that, taking tile countries as a whole, Latvia 
is very much better off as regards medical supply than most 
of the others, and it has already been pointed out that 
ui, Latvia the distribution, not the number of doctors and 
inidwivos, i s at fault. It will be seen that Lithuania, 
o and, and even Sweden, have not for their populations 
C 1 ° n ,°~ half ’be doctors of Latvia. Germanv, en 
? J am ,- *’as one doctor to 1,667 inhabitants. (In 
O • > Scotland, and Ireland, in 1923, the proportion 


of doctors was even greater than in Germanv, the total 
being 35,447, which, in a population of, say, ’45 millions 
gives one doctor to. about 1,270 inhabitants.)* ’ 

Tiie conditions in- Latgale resemble those in the Highlands 
and Islands of Scotland- before the Medical Service Ait. 
As the bulk of the working class in these rc<'ions 
were not under any “contract of service " ° but 
occupied on their own account as crofters and ii-limnr.’i 
etc., the Insurance Act did not apply to them, so tli.it 
they could not have the services of insurance practitioners 
as such. At the same time earnings were low, money as 
a medium of exchange scarce, and direct payment for 
attendance difficult. Another factor in the case was that 
the distance from the nearest doctor was often so great 
as to make reasonable payment not merely difficult hut 
impossible. A committee appointed by Government to 
inquire into the whole position found that extraordinary 
hardships were resulting from these conditions, both to 
tiie people and to tlieir doctors. On considering the com- 
mittee’s report tiie Government introduced anil passed a 
measure of relief for tho provision of medical anil nursing 
attendance, etc. Distance from the doctor was entirely 
set aside in considering the amount of tho fee to be paid 
by the patient for the visit. The charge for attendance 
at ten or twenty miles’ distance was to bo the same as if 
the patient lived in the same village with the doctor, and 
tho difference was made up by payment from a fund voted 
by Parliament for the purpose. Some aid was given also 
towards the provision, wliero necessary, of small hospitals 
and houses for doctors and nurses. That is the meiest 
outline of the main features of an Act which has practically 
revolutionized the medical and nursing service in the 
Highlands and Islands of Scotland. 

It seems most unlikely that any such scheme is at present 
practicable for the provinces of Latvia, having regard to 
what the report incidentally mentions as to the ec-onomio 
conditions of that country, but some such ideal should to 
kept in mind when the possibility of its attainment conics 
within sight. Roads and other means of transit may he 
worse in Latgale than in the Highlands, and the population 
may ho even more sparse and difficult of access. Dr. 
Cazencuve’s report tells about the devastated area of 
Latvia, which had previously been one of the best cultivated 
and most prosperous in the country'. There were destroyed 
25,000 farms, over 100,000 buildings, 170,000 cattle, 28,000 
carts, 20,000 ploughs, and 12,000 agricultural machines. 
More than 300,000 inhabitants, including 92,000 children, 
were left homeless, without clothing or means of support. 
All this was a terrible handicap to the new Government, 
but witli c-haritablo aid, including that given by tho 
American Red Cross and Child Welfare Organization, tho 
situation has been faced and relief and reconstruction 
begun. 

A new health scheme had to be built up on the ruins 
of the Russian system. A campaign against typhus was 
a. measure of the utmost urgency, involving hospital re- 
organization and equipment, along with the re-establish- 
ment of notification, isolation, and disinfection. At tho 
same time improvement in water supply and sewerage 
bad to be undertaken. The progress already made is 
wonderful. A new university, which had 854 students in 
1923, was founded at Riga for medical instruction, whilst 
a health commission and health hoards, analytical and 
vaccine laboratories, and welfare associations have been 
established, central and local health services, including 
a coastal service and quarantine station, have been 
organized, as well as workmen’s insurance against sickness 
and accident, and sanitary inspection of factories and 
workshops. , 

But this story is too long already-, and cannot be extended 
to give even a synopsis of the account of the stage iu> w 
leached in the establishment or re-establislinient of modern 
health services in the sorely stricken nation of Latvia. 
Dr. Cazeneuve’s account is full of interest from beginning 
to end. As regards health legislation, he shows how far 
the old Russian laws have been adapted to the new J ad- 
ditions, and ho reviews the present administration in 
respect both of official and philanthropic activities, foniia 
and local. _ „ , r 
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IMMUNITY REACTIONS TO PNEUMOCOCCI. 
Ax explanation for tlie dramatic crisis and sudden fall 
of temperature which occurs in favourable cases of 
pneumonia is provided by experimental work which 
Dr. R. R. Armstrong has recently completed ( Proc . 
Boy. Soc., B., vol. 98, 1925). 1 He devised a method 
which enabled him to measure accurately the pro- 
tective power of serum prepared by immunizing 
rabbits with pneumococcal vaccine against measured 
doses of living pneumococcus cultures, using mice as 
test objects. When rabbits were inoculated with 
pneumococcal vaccine immunity developed in a 
remarkable and characteristic manner. An inductive 
phase, lasting three to five days, was followed by an 
outpouring of protective antibodies into the serum at 
a rapidly increasing rate corresponding to a geo- 
metrical progression, a maximum concentration of 
protective substances being reached on the eighth day 
after inoculation. This sudden liberation of antibodies 
is shown very clearly by logarithmic curves, which 
have the following characteristics. The first phase, 
described as the inductive period, is occupied by a 
neutralization of any natural non-specific immunity 
present. This is followed by a phase of rapidly 
developing and increasing immunity, and this again 
by a phase during which the immunity rises regularly 
but more slowly to a maximum. Finally follows a 
phase of constant high immunity, which may be 
regarded as the period during which, probably, the 
serum is saturated with immunizing substances". We 
should look on the crisis in a ease of pneumonia as 
the signal of the sudden and prolific liberation of 
antibodies, provoked by the gradual growth of the 
pneumococci in the lungs. 

Many of the facts that Dr. Armstrong has elicited 
from his experimental work may have an important 
bearing on the question of protective immunization 
against pneumonia. Thus he found that, provided 
very large or very small doses of vaccine were avoided, 
an exact correlation existed between the quantity of 
pneumococcus vaccine inoculated and the immunity 
response. The smaller the vaccine dose, the less com- 
plete and shorter was the phase of neutralization and 
induction. The smaller the dose the earlier did 
immunity appear and the sooner was the maximum 
immunity attained. He found also that the smaller 
the dose the shorter was the period during which 
active immunity persisted. In short, the maximum 
immunity attained was proportional to the size of the 
dose of vaccine, provided, of course, that this was not 
too large. 

Dr. Armstrong has also compared the antigenic 
properties of sensitized and raw pneumococcal 
vaccines. The pneumococcus, like other bacteria, 
combines proportionally with its homologous pro- 
tective antibodies to form a “ sensitized ” vaccine. 


, ' Dr -, A f?'“ ,r " n K' ! eweriments were carried out in tlie research laboi 
f, 1 S A Bartholomews Hospital, with the assistance of a era 
, Medical Research Council. Acknowledgements are expressed 
Fra’cnck Amlrnres and Dr. M. II. Gordon. His interest in the set 
ora ,°L !m f; ll !! 1 - 0 i 0ccl “rpaars to have begun -when he w 
JorrvV the British Medical Association (see British Medic 
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On inoculation a sensitized vaccine liberates the 
greater part of its charge of antibodies, rapidly con- 
ferring a slight degree of immunity, and afterwards 
excites an active immunity in a manner comparable 
to that of a raw vaccine. Sensitization, however, 
leads to a reduction in the intensity and to delay in 
the immunity response, compared with that following 
an equal dose of raw vaccine. These effects were 
imitated by separate administration of immunizing 
serum both before and after inoculation with vaecine: 

The quantitative methods of study employed by 
Dr. Armstrong have yielded information which forms 
an important contribution to our knowledge of the 
mechanism of immunity towards pneumococcal infec- 
tions. Moreover, they promise ways of gaining a 
clearer insight into some of the problems connected 
with preventive inoculation against pneumonia in man. 


UNQUALIFIED MEDICAL PRACTICE. 

Tiie parliamentary debate (reported in our last issue 
at page 306) on Dr. Graham Little’s motion for an 
inquiry into irregular medical practice may have 
served a useful purpose; for, although the motion and 
Mr. Atkinson’s amendment on behalf of osteopaths 
were both talked out, the Minister of Health took the 
opportunity of expressing his views, and this has done 
something to clear the air. The main point in Mr. 
Chamberlain’s speech was that he could support 
neither the legal recognition of osteopaths and other 
irregular practitioners, nor prohibition of practice by 
them. A good many years before the Medical Act 
of 1858 was passed proposals to prohibit the practice of 
medicine by unqualified persons were made by the 
medical profession during discussions and interviews 
with Ministers. The then Home Secretary, Sir George 
Graham, was very emphatic in his refusal, and as he 
clearly had the support of Parliament those who were 
engaged in promoting the Act had to realize that, 
were the- proposal persisted in, legislation which was 
greatly needed for oilier purposes would not be 
obtained. There is, therefore, nothing new in Mr. 
Chamberlain’s attitude; he is merely continuing the 
policy of his predecessors. The new point is that- he 
lias so emphatically rejected the proposal to afford 
some sort of legal recognition to osteopaths and other 
irregular practitioners. This is, of course, satisfactory 
to those, who desire protection for the public, but 
cannot be expected to satisfy the osteopaths and other 
organized irregular practitioners who are asking for 
statutory recognition, and it is Dot to be supposed 
that the present agitation will immediately subside. 
Incidentally, however, the debate also gave an oppor- 
tunity for the raising of a different, though not wholly 
unrelated, issue — the disciplinary powers and decisions 
of the General Medical Council. Dr. Little did not 
himself branch off into that sidepath during the debate 
on February 9th, though he has written much good 
sense lately about the General Medical Council and the 
Axliam case, both in the correspondence columns of 
the Times and in an article in this month's issue of 
the Nineteenth Century. 

The two subjects — irregular practice and the General 
Medical Council — have, however, become so mixed up 
in the lay press, in Parliament, and elsewhere, that it 
is difficult to consider one at the present time without 
touching upon the other. The General Medical 
Council has, of course, no powers over irregular 
practice. Its only concern with it is to warn registered 
practitioners against assisting or covering the medical 
practice of unregistered persons (especially in such 
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a way as to mislead the public as to tlie status and 
qualifications of such persons), and to punish those 
who (! 0 so by removal from the Medical Register, or 
by suspension of judgement to give the offender an 
opportunity of mending his ways. The artificial agita- 
tion against the penal procedure of the Council has, 
among other things, focused attention upon two 
matters — the first relating to the Council’s constitu- 
tion, and the second to its jurisdiction. By statute 
the Council need not be a wholly medical body, though 
ifi fact it has always hitherto been so. We see no 
particular advantage in including a lay element in a 
professional body concerned with education and regis- 
tration, and some strong objections may be taken to 
this course; but if the Privy Council or the univer- 
sities choose to nominate laymen they would be acting 
within their powers. It is quite possible that a brief 
experience by laymen sitting within the Council might 
dispel once and for all some astonishing misconcep- 
tions about the procedure and capabilities of that body. 
In regard fo the claim that there should he a right of 
appeal from the disciplinary decisions of the Council, 
there are obvious disadvantages in allowing the man 
who wants publicity at any price to get the double 
advertisement of a hearing by the General Medical 
Council followed by an appeal to the High Court. 
A certain type of man, who now hesitates to trail his 
coat at the Council, might well be encouraged to do so 
by the opportunity for limelight displays which further 
proceedings in the courts would afford him. It is 
apt to be forgotten that at any of the Council’s six- 
monthly sessions a man who feels himself aggrieved 
by an adverse decision may plead for reconsideration. 
As for the case of Dr. Axham, our feeling, since he 
quitted his association with an unqualified person 
and is not in a position to resume such an association, 
is that clemency would not come amiss. This was a 
matter in the first instance for the Colleges whose 
diplomas he had forfeited after the General Medical 
Council, having heard the charge brought against him 
by an outside body, had struck his name off the 
Medical Register. These Colleges could scarcely be 
expected to restore his diplomas until (as has now 
happened) he or his friends applied to them; nor has 
it been within the power of the Council itself to take 
any action until this was done. 

Prom this digression we return to the question of 
unqualified practice in medicine and surgery by osteo- 
paths, chiropractors, and other irregular practitioners. 
Dr. Graham Little’s motion in the House of Commons 
called for an authoritative inquiry, with the objec-l of 
making recommendations to Parliament for dealing 
with the whole position. Two of the many points he 
made may be recalled here. Early in his speech he said 
that the keynote of unqualified practice was the secrecy 
of the methods employed and the absence of oppor- 
tunities for clinical study; and at the close lie spoke 
of the terrible neglect of the poor through unqualified 
medical treatment, referring in particular to the dis- 
pensing chemist, the optician who pretended to be an 
ophthalmologist, and the quack dentist who fitted new 
plates upon septic stumps. Another medical M.P., 
Dr. Shicls, while doubtful of the need for an inquiry 
at. the present time, agreed that some observation 
ought to be kept on unqualified practice. He rejected 
altogether the counter-proposal that a general diploma 
should be recognized for osteopaths, on the ground 
that- no one could safely be given any sort of licence 
o practise without some proper guarantee of a definite 
wi ° : " (“mhunental scientific and medical know- 
o • Munster of Health, after some sound 
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remarks on the dangers of irregular practice, made 
short work of the claim, put forward by Mr, 
Atkinson and other parliamentary friends of* osteo- 
pathy, for the recognition and registration of manipu- 
lative practitioners “ having approved qualifications.” 
Such recognition and registration, he said, would be 
taken by the public as a. guarantee, though it would in 
fact be nothing of. the kind. How, lie asked, could 
a nation lay down rules for the testing of skill? The 
State would have to fall back on diplomas given by 
American colleges — diplomas into the value of which it 
could not examine, and colleges over whose qualifica- 
tions it had no control ; that was not practicable. On 
the other hand, he knew nothing to prevent the osteo- 
paths setting up their own colleges and giving their 
own diplomas. They would then be forced to do wlmt 
had been done in America : their curriculum would 
gradually approach to the normal. He thought the 
House would therefore do best to leave things to 
develop in their own normal fashion. Thus Mr. 
Chamberlain came down strongly, and with the- weight 
of a Cabinet Minister speaking in the House, against 
any idea of an official register for osteopaths. That is 
all to the public good. 

While the confusion of the public mind about 
irregular practice has, we should hope, been cleared 
up a little by the debate in Parliament, much obscurity 
and misunderstanding still persist. It may be well, 
therefore, to remind our readers of the discussion held 
on December 9th last by the Marylebone Division of 
the British Medical Association. The subject was the 
attitude of the medical profession towards unqualified 
practice, and Dr. Hawthorne argued most effectively 
that this must rest upon certain well established 
principles. The first of these is that the profession 
cannot allow it to be a safe and wise course for anyone 
to submit to treatment based upon the diagnosis of 
a man who has not undergone the discipline of the 
medical curriculum and passed the professional fesfs. 
The second follows from the first : that medical practi- 
tioners cannot and will not meet in consultation, for 
the purpose of diagnosis, any person who has neither 
the training nor the knowledge to make such con- 
sultation useful and fruitful. The third is that the 
2>rofession refuses to recognize as a philanthropist or 
benefactor anyone who possesses on his own showing 
a remedy for disease and yet keeps this secret for In's 
own personal gain. The fourth principle — which we 
rejoice to find echoed in Mr. Chamberlain’s speech— 
is that no group of unqualified practitioners ought (0 
be allowed to acquire by Government action a status 
and recognition which would be readily mistaken by 
the public as a guarantee of. efficient training and com- 
petence in the diagnosis and treatment of disease. Thus 
in four negative propositions Dr. Hawthorne defined 
the attitude of our profession. Meanwhile (I10 added 
with wise moderation) medical practitioners, being to 
some extent interested parties, did not ask for a legal 
monopoly in the relief of suffering, but would try to 
keep an open mind towards knowledge, from whatever 
source it came. 

The chairman of the meeting, Lord Dawson, in Ins 
summing up, agreed with Dr. Hawthorne that thero 
must be not the smallest concession to unqualified 
practice on any matter relating to diagnosis; but the 
question of treatment raised other considerations. 
With medicine ever widening its bounds it might, 
Lord Dawson thought, be necessary in some branches 
to employ technicians, strictly under medical super- 
vision, who were not themselves medical men. The 
general control of all the means of treatment must 
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be maintained by an educated and responsible medical 
profession, though the actual carrying out of certain 
methods of treatment could perhaps be delegated under 
proper supervision — as is, in fact, in some directions 
the present practice. This, however, would not meet 
the pretensions of osteopaths and then - friends, whose 
demand is for equal status with the registered practi- 
tioner. They have had a public rebuff from the 
^Minister of Health; but, unless we arc much mistaken, 
they will try again, and the medical profession must 
lteep on the watch. This watch is necessary; not 
primarily or mainly in the interests of the profession 
(for medical history shows that theories and practices 
based on altogether unscientific foundations have no 
very long life), hut in the interests of the public, who, 
though it may be at liberty to submit itself to the 
manifest and prevalent dangers of unqualified practice, 
should be protected from the danger of doing so 
unwittingly. 


WILLIAM BATESON. 

English biology lias sustained a great loss by tlie deatli, on 
February 8tli, of Professor William Bateson, E.R.S., for lie 
was acknowledged to be ono of tbo leaders of scientific 
thought in this country. Although his most important 
and striking work was in connexion with heredity and 
evolution, Bateson’s first studies after a brilliant academic 
career at Cambridge were in the field of embryology, where 
lift came under the influence of Francis Balfour. He worked 
both at Cambridge and later in America at Certain problems 
in morphology, hut tho broader questions of evolution 
attracted him, and ho turned his attention to the study of 
variations. This work often necessitated his travelling 
wide afield, for ho would seek to investigate cases wliere- 
cver ho heard they might bo found, and in 1894 his 
brilliant Materials for the Study of Variation gave the first 
results of his work. The facts he described in this hook 
and the masterly theories I 10 based upon them camo as 
something of a shock to tho then prevalent school of 
thought, for Bateson showed that Mature often proceeds 
by, discontinuous variations, a view which was strikingly 
confirmed by the discovery of Mendel’s famous papers a few 
years later. Bateson’s ideas were so similar to those which 
Mendel set forth that ho was at once convinced of the 
correctness of “ Mendelism,” despite tho hostility of most 
professional biologists, and he proceeded by laborious 
experiment, in his own garden at Grantehester and in the 
' Cambridge Botanical Garden, to obtain material which 
would extend and confirm Mendel’s views. In 1904, at 
the Cambridge meeting of the British Association, Bateson, 
as president of tho Zoological Section, opened an important 
discussion on Mendelism, and so striking was the work he 
described and the facts lie brought forward that lie com- 
pletely carried a crowded mooting. He had been appointed 
professor of biology at Cambridge in 1908, but after only 
a year of office he resigned in order to become director of 
the John limes Horticultural Institute at Merton Park, 
n here ho had 11101 c ample resources and more scopo for liis 
work on variation, which proceeded both in his own hands 
and in those of his enthusiastic followers. Bateson was 
the son of the Rev. W. H. Bateson, Master of St. Joliu’s 
College, Cambridge, from 1857 to 1881, and lie was educated 
at Rugby and at his father’s college. He obtained a first 
class in tho Natural Sciences Tripos, in company with Dr 
J. G. Adami and Dr. Henry Head, and was elected to 
a fellowship at his college. Many honours came to him in 
Jator life, for lie was twice <T medallist of tho Royal 
Society, the recipient of many honorary degrees, and the 
honorary member of many learned societies both at home 
and abroad. He was president of the British Association 
a - e ournc in 1914, and was to liavo been president of 


the Botanical Section this year at Oxford. Bateson’s work' 
in biology has been of supreme importance in elucidating 
many of tbo problems of evolution. There still remains 
for tho workers who follow him to apply many of his results, 
some of which have an important bearing on certain 
unsettled questions in medicine. 


TYPHOID FEVER IN EUROPE. 

It has been the practice of the Journal of the. American 
Medical Association to give an annual survey of tho 
mortality from typhoid fever in the large cities of tho 
United States, and in the issue of December 12th, 1925, 
it recorded by wav of comparison the condition in this 
respect of certain large European cities with populations 
exceeding 100,000. It is gratifying to find it stated of 
Great Britain that no other country can show so long a 
list of large cities free from a single typhoid death. No 
fewer than fifteen of our cities, with a total population of 
2,256,700, had a perfectly clear record for 1924. In the list 
of British cities no municipality had a rate over 5 per 
100,000 population in 1924, and all hut three had a rate of 
less than 2. London reported a typhoid rate of only 1.1 for 
1924 — a record exceeded by seven American cities in tho 
same year. In Germany only two out of thirty-six largo 
cities — Chemnitz and Carlsrulio — reported no typhoid 
deaths, and more than half the German cities had lates 
over 2 : six had rates over 5. On the whole the rates in 
German cities were not much lower than those in the largo 
cities in the United States under similar climatic conditions. 
Typhoid rates in tho French cities were somewhat higher 
on tho average than those of Great Britain or Germany. 
In general the northern French cities had lower rates 
than those further south, the extremes being represented 
by Strasbourg (0.6) and Marseilles (31). In the rest of 
Europe there was a general, though not exact, correspon- 
dence between the latitude of the city and the typhoid rate, 
Southern Europe having a higher average typhoid mortality 
than the northern part, as is the case in tho United States. 
Tho Russian and Polish cities, especially Moscow, Ufa; 
Lwow, and Yilna, appear to suffer more from typhoid than 
any other European countries in tho same latitude. In 
many parts of Europe the typhoid rate in 1924 was notably 
higher than in 1923, especially in the Baltic regions. 


EVOLUTION OF PREHISTORIC MAN. 

The controversies which surround the various finds hearing 
upon the antiquity of man were illustrated at a meeting 
of the Eugenics Education Society on February 12th, when 
Dr. H. F. Humphreys gave an able address on the evolu- 
tion of tile prehistoric races. His chairman, Professor 
E. IV. MacBvidc, F.R.S., however, thought that Dr. 
Humphreys took too optimistic a view with regard to the 
well known specimens of supposedly extinct species of the 
human family. Professor MacBride believed the lower jaw 
of the Piltdown fragments to lie almost certainly that of 
a chimpanzee which, being in the vicinity, had been 
supposed to belong to the otherwise human skull ; the 
Pithecanthropus of Java was extremely unlikely to have 
been a man at all, but only a gigantic species of gibbon ; 
and as to the Rhodesian skull, he believed it to he tho 
remains of a comparatively modern type of savage. Dr. 
Humphreys, in the course of his address, said that all 
undoubted traces of tho human family fell in the 
Pleistocene period of the geologists, which preceded the 
Holocene or recent period. Tho Pleistoceno period con- 
sisted of violent oscillations of climate, with two ice ages, 
and a genial age between them. The earliest known traces 
of Homo sapiens dated from tho later part of this period. 
This prehistoric riian had skill in fashioning flint instru- 
ments, an understanding and control of fire, a measure of 
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Artistic skill, and tlie haljit of burying his dead, which 
argued imagination and some belief in a future life. In 
physical development he was not inferior to the civilized 
man of to-day, and his cranial capacity even exceeded 
the modern average. He represented, not a human arche- 
typo, but merely one of the varieties into which the human 
species had already diverged. Sinco his time the human 
race had progressed mainly by the addition of ono inven- 
tion to another — in other words, modern man, compared 
with these ancestors, was not biologically a superman, 
but simply the heir of the ages. In the second ice ago of 
the Ploistocono period Homo sapiens was not traced, and 
Europe was apparently then peopled by the Neanderthal 
man, another species of the same genus. The Neanderthal 
man walked with a less erect posture and a shuffling gait, 
his eyebrows had protruding ridges, and the frontal area 
of his brain was small. In the genial age between the first 
and second ice ages the evidence of human existence con- 
sisted only of flint instruments and a few fossils. The 
Piltdown and Heidelberg skulls were generally regarded 
as belonging to this period. The Piltdown man had a 
characteristically human cranium, though of small size, 
but the lower jaw was characteristic of the chimpanzee. 
The Heidelberg skull was at least as old as the Piltdown, 
and showed characteristics intermediate between the ape 
and man; the teeth, however, were entirely human. The 
Rhodesian skull was discovered under conditions which 
made it impossible to assign the place of the skull in 
geological time, and although it was a lower typo than 
Neanderthal man it might have been more recent. In 
the case of the Pithecanthropus of Java, while the cranial 
capacity was halfway between the averages of apes and 
man, the remains were too fragmentary to determine the 
relation of this creature to man, whose direct ancestor it 
was unlikely to have been. Tlio Pliocene period, preceding 
the Pleistocene, was a blank in the history of man, and it 
seemed likely that tlie genus homo, like many other living 
genera, was a creation of Pleistocene time. From the 
Miocene period, preceding the Pliocene, dated the earliest 
remains yet discovered of the largo anthropoid apes, and 
there was good reason to suppose that some species of ape 
of the Miocene period bccamo the progenitors of the human 
family. These creatures seemed to have been less brutal 
in their character than the later apes, they had not such 
excessive length of arm or canine tusks, and probably their 
foreheads were less receding. In the relatively refined 
characteristics of the young chimpanzee, repeating the 
history of the race, there existed a truer picture of the 
ancestor than in the brutal adult form. From this origin, 
in Miocene times, the family would branch into different 
genera, of which several, perhaps all, would acquire the 
habit of walking erect and the rudiments of speech. Of 
these genera to-day Homo sapiens was the sole survivor, 
and of his actual ancestors no remains had been discovered, 
for all the skulls mentioned were those of collaterals. In 
tracing the evolution from the ape to man, Dr. Humphreys 
said that regard must be paid to the beginnings of the 
primates or monkey family, which, with the insectivora, 
was the oldest existing order of mammals, and was repre- 
sented even at the beginning of the Eocene period by some 
primitivo lemurs. The ancestors of the primates lived 
in trees, where their impressions would no longer be 
dominated, as in the case of other mammals, by the sense 
of smell, and there would be a development of the centres 
of sight and, in a less degree, of hearing, also of the 
portion of the brain concerned with the co-ordination of 
complicated muscular movements. At some time, possibly 
in tlio Miocene period, tho ape-like ancestors of the human 
nmily, perhaps on account of climatic change, forsook 
eir orcst homo and tlieir vegetarian habits, and took to 
5 Sa m ® in more open countrv. Tho erect 

P° o would help them to run faster, and would set free 


the hand as an auxiliary hunting or sexual weapon, thereby 
superseding tho canine tusks. Single-handed the ape could 
not run down game, and the combination of tho animals 
into a pack, which greatly enhanced the chances of success, 
would involve subordination to a strong and cunning 
leader, a primitive discipline and strategy, and a system of 
signalling and calling. Tho primitive ape had also to make 
some provision for females and young who couhl not hunt, 
and this might lead to some moral development. But Dr, 
Humphreys had to admit that all this did not account for 
tho high powers of imagination and abstract thinking of 
which man was the sole possessor. 


INTERNATIONAL SOCIETY OF SURGERY. 

The seventh Congress of tho International Society of 
Surgery (as announced in our issue of. January 23rd) will 
be held in Romo from April 7th to 10th of this year. 
Professor Giordano, the well known surgeon of Venice, is 
the president. The subjects for discussion and’ the speakers 
are as follows - . — ( 1 ) Radium treatment of uterine cancer - . 
Drs. Beuttner (Geneva), Donaldson and Forsdike (London), 
Pestolozza (Rome), Recasens (Madrid), and Regaud 
(Paris). (2) Abscess of the liver: Drs. Dominici (Romo) 
and Petridis (Alexandria). (3) Treatment of cerebral 
tumours : Drs. Adson (Mayo Clinic), Bastianelli (Rome), 
do Martel (Paris), Percy Sargent (London), Brun (Lucerne), 
and Lozano (Saragossa). (4) Surgery of the spleen: Drs, 
Cortes-Llado (Seville), Henschen (St. Gall), 8 Leotta (Bari), 
Papavoannou (Ghezireh), and Patel (Lyons). (5) Lato 
results of Jacksonian epilepsy: Dr. Lericlio (Strasbourg), 
Operations will bo performed in tho hospitals on two 
mornings. Tho social side of the Congress comprises recep- 
tions by tho Governor of Homo and tho President of tho 
Congress, a banquet given hv the Italian members, and an 
excursion to Tivoli. Two tours in connexion with the 
Congress have been arranged : (1) A tour to Milan, Venice, 
Padua, Bologna, and Florence, starting from London on 
March 29th and arriving in Romo for tho commencement 
of the Congress. (2) A tour to Naples, Pompeii, Vesuvius, 
and the Isle of Capri, from April 13th to 16tli. Messrs. 
Thomas Cook and Son, Ltd., have been appointed official 
agents, and will' quote inclusive fares based on reductions 
granted by the Italian State Railways to members of tho 
Congress. Members may be accompanied by tlieir wives 
and families. Further particulars may - be obtained from 
Mr. J. E. H. Roberts, 26, Harley Street, W.l, the British 
delegate. 

A SIGHT-TESTING OPTICIANS’ BILL. - 

Sight-testing opticians just now are very busy preparing 
draft bills for Parliament. There are several organiza- 
tions of opticians, and these seem to vie with each other 111 
putting together and issuing those “ bills ” which are to 
bo laid before tho Legislature. The latest of them fs issued 
by the “ Joint Council of Qualified Opticians.” It > 3 
marked in heavy black type on the front page “ Draft 
No. 11,” so it would appear that tlie officers of this joint 
council must have had some practice in drafting bills. 
Tlie present draft is a massive document of twenty pages 
containing twenty clauses and three schedules. Its title 
indicates its purpose: “ To secure the registration of optical 
practitioners and to regulate tlio practico of sight-testing 
and optical dispensing, and for tho purposes incidents 
thereto.” Plainly put, tho desire of the sight-testing 
opticians is to secure control of the practice of what t l0 .' 
describe as optometry, and to prohibit anyone elso doing 
this work. Optometry includes “ the giving of any ti rai- 
ment, advice, or attendance 011 or to any person as I ,rc " 
paratory to or for tho purpose of or in connexion with any 
of the processes aforesaid, and any treatment, advice, or 
attendance usually given by optometrists or rcfractionis s. 
Such a definition would cover tlie administration of drug 
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supports of privacy and publicity. He snares the victim’s 
confidence bv the “ strict privacy ” of his methods, and 
bludgeons him into exorbitant repayment by blackmailing 
threats of pumicity. thus the village doctor may receive 
a telegram demanding money or threatening proceedings. 
Mr. Kelsey affirms that moneylenders do not lend without 
security; their security in most cases is the powerful 
weapon of blackmail. So that the first advice given in this 
book is not to bo afraid of publicity. Threaten to deal 
with such action as if it were blackmail, and the money- 
lender will show little fight.. In fact, the keynote of Mr. 
Kelsey’s advice to the borrower is to get his blow in first. If 
tho borrower expects to bo sued, let him (if he can) tender 
the money borrowed and a fair rate of interest. If the 
tender is made the moneylender rarely sues: he will have 
to pay the borrower’s costs in the event of not recovering 
more than tho amount tendered. If the moneylender holds 
a bill of sale, and is threatening to seize tho furniture, let 
the borrower issue a writ claiming relief under the Money- 
lenders Act and an injunction against tho seizure: the 
moneylender will promptly como round to negotiate a 
settlement. It is suggested by Mr. Kelsey that the law is 
still too much in favour of tho moneylender. Thus, under 
the Moneylenders Act of 1900, even if tho moneylender’s 
interest is held to be harsh, unconscionable, and excessive, 
and is cut down by the court, the borrower has to pay the 
costs of tho action unless before the action he has tendered or 
paid into court the sum borrowed and a reasonable amount 
for interest; and these costs frequently amount to more 
than tho relief that has been granted to the borrower by 
the court. As the moneylender’s solicitor is ’said not to 
be paid by the moneylender, but to trust to getting his 
costs out of the borrower, tho door is open to all sorts of 
shady practices. Thus subpoenas are served upon people 
whom the borrower would least like to be made aware of 
his troubles. Thero is no real intention of calling these 
people as witnesses; it is hoped that the fear of tho 
borrower may compel him to pay up rather thau expose 
his father or employer to the trouble of attending the 
court. Frequently the moneylender will try to induce the 
borrower to sign a statutory declaration, in the hope that 
he will make an inaccurate declaration, and thus furnish 
tho moneylender with the further weapon of a threat of 
criminal prosecution. Mr. Kelsey would remedy these 
injustices by restricting the present powers of a money- 
lender under a bill of sale, by making the moneylender pay 
all costs if his interest is cut down by the court, by restrict- 
ing the issue of subpoenas to material witnesses only, and 
by making statutory declarations in moneylending transac- 
tions illegal. At tho same time, Mr. Kelsey admits that 
in remedying the injustices to borrowers tho moneylending 
business would probably be extinguished. He says that 
under his proposed amendment of the Moneylenders Act 
no moneylender would ever sue unless he knew his interest 
was sufficiently reasonable for no judge to interfere with it. 
But if he cannot sue no moneylender will lend; and as, 
under Mr. Kelsey’s amendment, if tho interest is cut down 
tho moneylender will bo out of pocket through having to 
pay tho borrower’s costs, the moneylender will be put out 
of business. Whether this is desirable or not we are not 
prepared, upon present evidence, to say. Anyhow, the money- 
lender continues to flourish, notwithstanding tho weighty 
words of Mr. Justice Mathew in tho report of tho Money- 
lending Commission of 1898. In certain cases, Mr. Justice 
Mathew said, the borrower is placed in a position where it 
is a question of “ his money or his life.” “ Tho money- 
lender may do with him as I 10 pleases. That is not a 
position in which ono man ought to be placed by the law 
vitli reference to another; he ought not to have that power 
o coercion; he ought not to have his fellow creature in that 
" '! 0 0 subjection.” However wise tho advice, “ Neither 
rror. er nor a lender be,” we are afraid that tbnro will i 


always be some men so hard pressed as not to know where 
to turn for help. Mr. Kelsey suggests the experiment of 
founding a philanthropic institution -for lending money at 
a fixed rate of 10 per cent, per annum ; hut ho sorrowfully 
admits that tho had debts would probably ho considerable." 


A NEW HEART JOURNAL. 

There have recently come to hand the first two numbers 
of tho American Heart Journal, a new periodical issued 
under the editorial direction of tho American Heart Asso- 
ciation. It has been established in response to a demand 
by physicians in the United States for a journal covering 
this field of medicine, and in tho confident expectation 
that it might he of much assistance in furthering the 
objects of the association. "While primarily clinical in 
Character, the American Heart Journal aims at embracing 
all phases of tho subject, and will embody the results of 
recent researches, as well as dealing with tho preventive 
aspects. It should attract, not only the cardiological 
specialist, but also the general physician. The numbers 
before us contain, among others, articles on such diverse 
subjects as prognosis in subacute bacterial endocarditis; the 
selection of patients with angina pectoris for •sympathec- 
tomy ; the heart in myxoedema ; the circulation of the heart 
valves; vaso-dilatation following sympathetic neurectomy; 
the independence of electrical and mechanical reactions in 
the mammalian heart; basal metabolism in organic heart 
disease. Small sections are devoted to society transactions 
and reviews and abstracts of current literature. The 
journal will appear .every second month, though later it is 
proposed to make it a monthly peiiodical. It is published 
by the C. V. Meshy Company, St. Louis (H. Kimpton, 
London), and the price is $1.25. 

The spring lectures at the Royal College of Physicians 
of London will commence on March 2nd, when Professor 
AY. AA T . C. Topley will deliver the first of his three Mihoy 
Lectures on experimental epidemiology; the dates of tho 
second and third are March 4th and 9th. The Goulstonian 
Lectures will he delivered by Dr. Bernard Hart on March 
11th, 16th, and 18tli; his subject is the development of 
psycho-pathology and its place in medicine. Sir Thomas 
Horder, Bt., will give the Lumleian Lectures, on emlo- 
carditis, on March 23rd, 25th, and 30th. Tho Oliier- 
Sharpoy Lectures, on carbohydrate metabolism in health 
and disease, will bo given on May 4th and 6th by Professor 
Hugh Maclean. Sir Thomas Lewis’s Croonian Lectures, 
entitled “ Observations upon blood vessels of the" human 
skin,” will be given on June 8th, 10th, 15th, and 17th. 
All lectures will be delivered at 5 p.m. at the College, 
Pall Mall East. Members of the medical profession will 
be admitted to them on presentation of card. 

The series of Hunterian Lectures on the fossil remains 
of ape and man and their bearing on man’s evolution, b) 
Sir Arthur Keith, which had to be interrupted owing to 
tlie lecturer’s illness, will bo delivered in the theatie 0 
tho Royal College of Surgeons of England, Lincoln’s Inn 
Fields, AV.C., on February 22nd, 24th, and 26th, at 5 !>•«• 
The first lecture will deal with the Taungs anthropoid an 
its zoological and geological position; tho second with tio 
fossil anthropoids of Europe and of Asia; and tho last wi 
the Kivu gorilla and its bearings on tho problems 0 
human evolution. The lectures will be illustrated by cas 
and preparations from tho museum and by lantern si Ude ». 
The spring course of museum demonstrations at the Colics 
Will commence on March 12th at 5 p.m., when Sir Arthur 
Keith will demonstrate parts concerned in the secretion an 
absorption of cerebro-spinal fluid. Tho demonstrations 
ho continued on succeeding Mondays and Fridays, 

5 p.m., until Monday, March 29th, when Mr. Shattock will 
demonstrate pathological conditions of the breast. 
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wore educationally eligible for assistance. Students wero 
assisted in virtue of a declaration by a parent or guardian 
that his circumstances were such that, without the assist- 
ance of the Trust, he would be unable to provide univer- 
sity education for his child or ward. It was startling that 
to tiie extent of 70 per cent, of Scottish students the 
parents were in a position of being able to furnish seven- 
eighths, but quite unable to provide the last eighth, which 
half of the fees might be taken to represent. These figures 
treated an uneasy impression that there must be a very 
considerable number of cases where the declaration was 
signed without a due sense of responsibility by persons 
who in other relations would not seek to obtain assistance 
from public funds by untrue declaration. In conclusion, 
the chairman mentioned that during the past year £1,416 
had been repaid by thirty-one former beneficiaries, which 

was the second highest amount received in any one year. _____ __ 

The repayments came from all parts of the world, and the display of British industrial products. The London section, 
number coming from remote places seemed to suggest that which is housed at the White City, includes fifteen separate 
sojourn far away might have a quickening effect on the departments, each devoted to a special line of production; 
conscience. the number of exhibitors is over 750, and a stand space of 

Lord Haldane expressed the opinion that it was essential ove r 150,000 sq. ft has been allotted. One of the most 
that a trust of this kind should exist, not so much for the important groups is that devoted to chemicals and drags, 
purpose of keeping up students or chairs, but for stimulat- to which some sixty manufacturing concerns contribute. It 
ing the growth of learning, which could best be done by is stated that now over one thousand fine chemicals, which 
bringing new people and new institutions into existence on were not made in Great Britain previous to the war, are 
the footing that as they gained vitality they would main- being produced. Tho chemicals shown include, . not only 
tain themselves from other sources than the Trust. He was tho highly specialized drugs familiar to medicino, but 
in favour of this Trust assisting research largely, but he chemicals used in general scientific research, in photo- 
believed that many people were apt to be misled as to their grapliv, and for various industrial purposes such as dyeing, 
capacity to undertake research. He believed that research, The Association of Chemical Manufacturers shows raw 
like poetry, required an inherent imagination, and was in materials and ' intermediate products used in the mann- 
many ways a gift of Nature. Principal Sir James Irvine facture of dyestuffs, as well as a specialized range of dye- 
thought he could almost put a quantitative figure on Lord stuffs of great interest. Tho oxhibits of crystals of alum, 
Haldane’s statement. Out of 100 graduates with first-class bichromates, and cyanides call attention to tho fact that 
honours, only some 20 were suitable for trial in research this country is still pre-eminent in tho manufacture of 
work; of these 20 in turn, after two years’ experience, these products. The section of scientific and optical in- 
about 5 were worthy of encouragement. He thought that struments is less complete than that of chemicals anil 
this was demonstrable from the figures of their own Trust drugs, hut, it illustrates the remarkable development whereby 
and from those of the Council of Scientific ‘and Industrial this country has erected a large and independent optical 
Research. - glass industry of recent years, and there is also an intcr- 

Principal Sir Donald MacAIister Iioped the valuable esting collection of various measuring instruments, such as j 
work that had been done in improving the students’ thermometers, as well as instruments of special use for tho 
unions and in building hostels would receive duo credit airman. Other sections of the Fair deal with food products 
from the Scottish public. He referred to the falling off in ( an d here one notes that tho methods of packing become 
the numbers of medical students, and especially those of more ingenious and pleasing), leather goods, cutlery, furni-, 
women medical students. He pointed out that immediately ture, and clothing, and an inevitable innovation is » 
after the war, when the men of the medical profession had special section for wireless. The Fair, admission to which 
been called to serve under the State and the demand for on previous occasions lias been granted only to those on 
women to take their place was very great, a suggestion business, is now open to the public in the evenings, and a 
went abroad that now was the time for women to go into v j s ;t can be recommended ns a corrective to pessimism 
the medical profession, and they proceeded in a somewhat about the national future in industry, 
precipitate manner to flock into medical schools, rather 

to the embarrassment of the teachers. Some of them had The Population Question. : ' 

foreseen the inevitable result, and warned the women again At a meeting of tho Nottingham Mcdico-Chirurgicaj 
and again, but they would not listen. As soon as the Society on February 3rd, with the President, Mr. H. hell 
doctors came hack from the war it was obvious that they Tawse, in the cliair. Sir James Barr (Liverpool) delivered 
would fall into tlieir places, and the women who had gradu- nn address on the question of population, with special 
ated were displaced. These facts had verified the prophecies reference to heredity and birth control. He contended that 
that were made, and demonstrated that there were not despite the more or less continuous outcry in the dady 
such a number of sheltered places in the medical profession pr ess about the falling birth rate, what the’ country really 
as the women thought. needed was quality, not quantity. The lecturer regarded 

all deaths under 15 years as a dead loss to the State, an , 
Nf.w Ciiair of Bacteriology at Aberdeen. from those under 20 years there was no profit, as up “1 

At a meeting of Aberdeen University Court, held on that ago each individual cost on an average £300 to £4CU, 

February 9tli, Dr. John Cruicksliank, reader in bacterio- ; n f 00 d, clothing, education, and sickness. Ho quoted, 

logy in Aberdeen University, was appointed to tbe new f rom tho 1523 Report of tho Principal Medical Officer to, 

chair of bacteriology at Aberdeen as from October 1st, the Board of Education that 48 per cent, of elementary 

1S26. Dr. Cruicksliank is a native of Glasgow, and was school children were suffering from physical defects 0 , 

educated at Alan Glen’s School, Glasgow, and at the varying degree, and about 2 per cent, from malnutrition, 
University of Glasgow, where he graduated with honours heart disease, anaemia, or deformities. As a whole tins 
in 1908, gaining at the same time the Brunton Memorial accounted for 100,000 victims. Ho agreed that the welfap 
Prize for the most distinguished graduate of the year. centres did excellent work; but the period of a child’s h> c 
After graduation lie became assistant, to Professor Robert from 2 to 5 years — aptly described as No Mali’s Ii.niu— 
Muir in tlie department of pathology at Glasgow Univcr- was entirely devoid of supervision, and until this "as 
sity, and acted in this capacity for three years. He was rectified little or no diminution in the number of defer 
awarded the John Reid Memorial Prize for research work, in tbe elementary school children need be expected. 

V T 1 "’. as appointed bacteriologist to the Crichton disagreed with tlie statement that all these children «ci 

lui'-t '* i, 0 U \ ! t,ltlol >. Dumfries. During bis tenure of this born healthy, and held that the majority were by Iiered 

'as awarded the Foulis Memorial Prize for weak, and that tho poor vitality was intensified 


research work into the causation of mental disease. Ia 
1913 he took the M.D. degree with honours, gaining the 
Bellahouston Gold Medal for his thesis. During tho war 
Dr. Cruicksliank was for a time in charge of a motile 
bacteriological laboratory in France, and acted also as 
assistant adviser in pathology to the Third Army. Ho has 
published the results of numerous researches especially 
connected with the subject of immunity. 
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British Industries Fair. 

The British Industries Fair, which opened in London 
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unhealthy environment. Feeble-mlndedness was a Alendelian 
recessive wliich bred true, but many apparently normal 
individuals had latent taints which cropped up in future 
generations. After remarking that there were 2,000 more 
cases of tuberculosis in 1924 than in 1923, ho referred to 
the statement made by the late Dr. D. IV. Hunter — that 
until we had a selective birth rate he would look upon 
abolition of tho tubercle bacillus as a national calamity. 

Sir James Barr then passed to the subject of Mendelism, 
and remarked that lie preferred to improve the breed both 
of plants and of animals rather than deal with their 
degenerate mutations arising from plasma weakness. He 
insisted that an “ A1 nation,” morally, intellectually, and 
physically, could only bo raised by selective breeding. When 
a nation became overstocked beyond tho means of sub- 
sistence the unfit got wiped out by war, famine, disease, 
and pestilence. Tho least desirable nations of the earth 
were tho most prolific, and most of the world’s unrest was 
duo to the fecundity of tho women of Russia, India, and 
Egypt. Tho Japanese, a very prolific race, wero now prac- 
tising birth control, as there was no outlet for their surplus 
population. Tho only hopo for the peace of Europe was 
that tho people of Germany might practise birth control 
and thus keep their population within the means of sub- 
sistence. Although it was difficult to know what characters 
led to the elevation of the race, one could make a start 
by eliminating thoso that were not wanted — for example, 
idiots, imbeciles, feeble-minded, useless wastrels, habitual 
criminals, etc. Birth control he considered essential for the 
masses if the poor were not always to be kept in poverty, 
in order to provide cheap labour. There was plenty of 
virility in tho working class — as much as in any other grade 
of society — and if they were not kept in gross ignorance of 
sexual matters and economic laws they would raise them- 
selves and their families in the social scale by putting no 
limit on output, except tho human output. The lecturer 
concluded with a tributo to New Zealand, whero, although 
birth control was practised, the birth rate was 21.6 per 
1,000 of population, as against 18.8 in England. The 
address was discussed by tho President (Mr. Bell Tawsc), 
Drs. Watson, Newth, Hamilton, Flint-, Robinson, and bliss 
Sarah Gray. 

The EorAj, Albert Institution, Lancaster. 

Tho Royal Albert Institution was established by volun- 
tary effort in 1864 for the care, education, and training of 
the improvable feeble-minded of all classes belonging to tho 
seven northern counties — Lancashire, Yorkshire, Cheshire, 
Westmorland, Cumberland, Durham, and Northumberland. 
Throe classes are admitted: private patients at rates from 
80 to 250 guineas per annum; patients belonging to one 
of tho seven counties at rates from 40 to 80 guineas; 
patients elected by subscribers whoso friends are unable 
to meet tho lowest payment. Since the opening of the 
institution; 4,286 patients have been admitted, some 10 per 
cent, of whom have become practically self-supporting under 
friendly supervision. The institution is subject to inspec- 
tion by tho Commissioners of the Board of Control, and by 
deputations from boards of guardians and local authorities 
under tho Mental Deficiency Act. The medical superinten- 
dent s report shows an increase in the average number of 
patients from 801 to 806 on March 31st, 1925. The number 
of deaths recorded was 27. An explanation of the le<ml 
procedure necessary for admission to the institution is 
incorporated in this report. 

Carter Hospital, Middlesbrough. 

Tho Carter Bequest Hospital, which has recently been 
opened at Middlesbrough, is essentially a general practi- 
tioners’ hospital. There is no appointed staff, but tho 
practitioner sends his patients and provides tho necessary 
attendance himself, summoning any specialist ho mav 
select. Tho professional feo is a ma'ttor between patient 
and doctor, and is no concern of the hospital management. 
In addition to four wards, each wfth ten beds, single 
privato rooms aro available at a cliargo of tliroo guineas 
mi. Tll °. administrative block, uniting tbe two ward 
blocks, contains reception rooms, accommodation for tbe 


matron and nurses, a dispensary, and a pathological labora- 
tory. Tho operating block, reached by a connecting 
corridor, is placed behind the ward blocks, and includes 
operating, anaesthetic, x-ray, and surgeon’s rooms. Each 
ten-bed ward is fitted with a verandah on to which tho 
patient’s hed can ho wheeled. Although this hospital was 
originally planned towards tho end of the last century, its 
erection has been delayed by the need for obtaining a 
larger sum than that primarily available. Tho actual 
building was begun in March, 1924, and the hospital was 
completed in October, 1925. 

London County Council. 

The Mental Hospitals Committee of the London County 
Council has not felt justified in assenting to a request 
voiced in tho council that buttef he generally substituted 
for margarine for tbe table use of mental hospital patients. 
It lias, however, instructed medical superintendents that 
when there is any shortage of the uncooked vegetables, 
salads, and fresh fruit usually available as part of tbe 
ordinary dietary, and there is any fear that in consequence 
patients may be adversely affected in health, tbe vitamin A 
content of the dietary may be supplemented by substituting 
butter for margarine. The view of the committee is that 
the dietary at present in force, which was considerably 
improved two years ago, having regard to the provision it 
makes for the issue of fat meat and green vegetables, 
cannot ho said to ho inadequate in the provision of 
vitamin A generally. Tho London County Council, in 
furtherance of a scheme for additional accommodation for 
epileptic children, has arranged with tho managers of the 
Lingfield epileptic colony (Surrey) for the enlargement of 
that institution so that eighty new vacancies may be 
available for London children — forty-eight for boys and 
thirty-two for girls. 


(Etftmirmtfoittt. 


DNQDALIFIED MEDICAL PRACTICE. 

Sir, — Under tho heading “ Medical Notes in Parlia- 
ment ” in your issue of February 13tli (p. 306) this state- 
ment occurs : ‘‘In putting down his motion on unqualified 
practice Dr. Graham Little did not act for, or in consulta- 
tion with, tho Medical Committee of tho House of 
Commons.” I was unable to consult my medical colleagues 
in the House, because I had only two hours — between 
8 and 10 p.m. — in which to choose the subject of my 
motion. My cboico was made because I had read and 
written much on the position of unqualified medical 
practice, with special reference to osteopaths. 

This subject had, within the last few months, been verv 
freely discussed in medical circles in London — for example, 
at tho Medical Society, the Harreian Society, and others. 
I considered that it would he useful to “ feel the pulse ” 
of the House of Commons regarding the admission to prac- 
tice of osteopaths; to he forewarned as to tbe strength of 
one’s opponents is to bo forearmed. A private member’s 
motion (such ns mine was) seldom goes to a division, and is 
usually regarded as a means of taking tbe opinion of tbe 
House without action following upon it, so that no serious 
results were to be feared. My position as an Independent 
member, returned by a university with a very large and 
important medical electorate, whom I represent upon the 
Senate as well as in Parliament, made it more easy for mo 
to take a step which a strict party man might have found 
it desirable to avoid ; and I may say that my postbag since 
Tuesday has brought me many assurances that my consti- 
tuents havo approved my action. I would quote a typical 
congratulatory statement from one of these letters, written 
by ono of the most distinguished medical graduates in tho 
University : 

“ It is generally known and felt that you took an opportunity 
to pnt np a motion with which all reasonable peoplo agree; mado 
your opponents expose their very had hand, and drew a most 
important statement of policy from the Minister of Health.” 
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The motion was talked out by one of our medical members 
in agreement with the front Government bench, after the 
very clear and important statement of the Minister of 
Health, whose contemptuous rejection of the claim for tho 
registration of osteopaths upon American certificates more 
than met our chief objection. His statement produced 
something like dismay in the osteopathic rallies, a result 
which I submit amply justified my motion.- The best means, 
in my opinion, of finally defeating the osteopathic.movement 
would be to instituto a diploma in manipulative surgery 
similar to those now in force in ophthalmology, laryngo- 
logy,, and tropical medicine; and the courageous statement 
of the Minister that qualified medical men are no longer 
neglecting manipulative surgery should encourage the 
institution of such a diploma. 

The position of tho Parliamentary Medical Committee 
should, I think, bo made clear to tho profession. It con- 
sists of all members of Parliament who happen to be quali- 
fied medical men, together with certain representatives (not 
themselves medical men) of universities with large medical 
constituencies. Wo have been elected to Parliament for 
political, not professional, reasons. With the exception of 
the university members, none of the committee can bo 
said to represent medical opinion in any' particular way — 
tho chairman, for instance, sits for an agricultural con- 
stituency; four-fifths of the committee have either never 
practised or do not now practise. My position in that 
committee is somewhat exceptional, inasmuch as I remain 
in full and active practice — both hospital and private 
—and I am tho only member who holds an appoint- 
ment on the staff of a medical school in London or 
who has had continuous experience of medical education 
in the metropolis for thirty years. This position, of course, 
has its obvious drawbacks. I cannot speak with the detach- 
ment of tho retired practitioner. But I claim that the 
position lias more than corresponding advantages, inasmuch 
as I am in close touch with current opinion at the great 
medical schools and the great medical societies of London. 
I believe that I voiced this opinion in mv motion of 
February 9th. — I am, etc.; 

London, V., Feb. 16th. E. GltAHAM LlTTLE. 

V Wo refer to the main subject of Dr. Graham Little’s 
letter in a leading article at page 337. 



particular organ or tissue was regarded as tho result of a 
purely local process unconditioned by general factors in- 
volving the organism as a whole. From this point of view 
cancer of a particular organ or tissue could be regarded 
as a separate entity. It was natural to assume that 
differences in the incidence of cancer of the breast, in 
different countries could be correlated with local conditions 
of the affected organ. So far the results of this veri- 
statistical investigation have failed to reveal any sneii 
correlation. 

But since the statistical inquiry was instituted a com- 
plete change has come over our conception of cancer. 
There is new experimental evidence that the local process 
which leads to the development of cancer is conditioned 
by general factors. I gave as an instance in my lecture 
that a resistance to the induction of skin cancer by tar is, 
according to Murray, established by the previous genesis 
of cancer in some other organ — the mamma, for instance. 
The reverse is also true. Mammary cancer is relatively 
frequent in mice. In this laboratory we have had under 
observation during the last five years certainly over 200 
mice with skin cancer induced by tar, in which the tumour 
was removed by operation so that the animals could 
reach what is for a mouso a ripe old age. Only one 
case of mammary carcinoma has occurred in these mice. 
In this group of mice the incidence of mammary 
cancer has been diminished by the increased incidence of 
skin cancer. 

In addition to observations of this kind, wo have the 
discovery of Gye which shows that all cases of cancer have 
in common one extrinsic factor — the virus. This also is a 
general and not a local factor. 

It seems to mo to follow clearly from experimental 
observations such as those, that we can no longer discuss 
the incidence of cancer in one particular organ as a self- 
contained phenomenon. IVe can no longer look upon the 
total mortality from cancer as merely the sum total of the 
mortality from cancer of tho individual organs. We now 
have to recognize that there are not only local but also 
general factors determining the incidence of cancer in any 
particular organ or tissue. — I am, otc., 

Imperial Cancer Research Fund, * ^RASTER. 

London, VT.C.1, Feb. 16th. 


THE STATISTICAL STUDY OF CANCER. 

Sir, — I greatly regret if anything I have written has 
given offence to Dr. Greenwood or his colleagues on the 
Statistical Committee instituted by the League of Nations. 
Though not a statistician, I think I can appreciate the 
enormous labour and the great care which have gone into 
the making of their report. I hoped that I bad given in 
my lecture full expression to my admiration for their work, 
and I cannot help thinking that Dr. Greenwood has read 
into my remarks a meaning which was not intended by 
me. In order to give a survey of our present knowledge 
of cancer in tho narrow limits of one lecture I had 
necessarily to he brief in dealing with tho various aspects. 
I do not see, however — even after reading carefully Dr. 
Greenwood’s letter — where I have been guilty of a mis- 
statement; and tho last sentence of Dr. Greenwood’s 
letter makes me doubt whether I 10 has correctly' appreciated 
the point which I raised. It should not be necessary for 
me to say that I had no intention of disparaging either 
tho results or tho mentality of cancer statisticians. I 
merely wished to show how completely the new conception 
of cancer affects the investigation of cancer in all its 
branches. I can assure Dr. Greenwood that there are 
several facts in experimental cancer research which have 
been overlooked by all of us because wo did not have tho 
knowledge to interpret them correctly, and to appreciate 
their significance. I am not a statistician and I do not 
presume to argue with Dr. Greenwood on questions of 
statistics, as such. But I submit that statistics on cancer 
arc not a purely- statistical problem, that they are subject 
o pat mlogical considerations, and that the following 
consul orations are relevant. 

n > quite recently the development of cancer in a 


THE ULTR AMTCROSCOPE IN CANCER 
RESEARCH. 

Sir, — I have to thank Mr. Barnard for bis reply 
(February 6th, p. 260) to my letter of January 16th, 
1926 (p. 119), with its misleading and irrelevant matter. 
This latter, I can assure him, is not due to careless 
reading of his or of other publications, blit simply o 
my being what in Scotland we call “ slow in tbo uptake, 
so that it is my intelligence that is at fault, not 
hurried reading. 

My use of the term “ ultramicroscope ” may not, m 3h- 
Barnard’s opinion, be correct, but what be says in l> 13 
letter in no way indicates that it is not descriptive of the 
work I 10 lias done. Mr. Barnard implies that no 1 rays 
have been used in any way in his work, but he is well 
aware that in the now recognized spectrum of rays there 
is a gap between the ultra-violet and the a: rays, arid that 
the nature of the rays therein contained has not ye‘ 
been cleared up. What this unknown series contains is 
problematical, but in this unknown gap there may be some 
rays closely allied to tbo x rays, if not identical with them 
in* their action. In fact, in this supra-ultra-violet ray gap 
there may he radiations that have a special influence on 
growth, as well as on human life. Mr. Barnard’s lettei 
shows that lie is not absolutely certain about the causation 
of the results be lias obtained, and be is finding it neces- 
sary to continue investigations in which x rays are to he 
used. It will be interesting to bear what results come 
from the inquiry that lie says is now in progress. h| lcl1 
one is dealing with invisible rays and considers bow litlle 
is certainly known about tlieir biological action on tissues, 
any opinion as to tlieir method of action scarcely merits 
tbo term “ misleading.” — I am, etc., 


Glasgow, Feb. lOtln 


Geoiicf. Thomas Beatsox. 
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COCCIDIA OF FISH IN HUMAN FAECES. 

Sin, — TI 10 very interesting communication fay Thomson 
and Robertson which appeared in your last issue (February 
13th, p. 282) has solved a difficulty which has for some time 
been apparent to me. Tho three coccidia Eimcria xccnyoni, 
Eimcria oxyspora, ami Eimcria snijdersi, which Dobell and 
others regarded as parasites of man, have now been shown 
to be common parasites of tho liver and “ soft roe ” of 
herrings, and there can be no doubt that the cysts which 
appeared in human faeces were merely passing through the 
human intestiuo and were no indication that the human 
beings were parasitized. The cysts, as in the first case 
which was described by me in 1916, were present in tho 
stools for a very short time only, and it is remarkable that 
the true explanation of their presence should have so long 
escaped notice. I myself (1916) did, however, suggest that 
tho one seen by mo might have been Eimcria falciformis 
of mice. Dobell and others who followed him concluded 
that tho cysts belonged to parasites specific for man, though 
Brug (1922) suggested that tho form seen by Snijders 
(1921) in the faeces of a patient in the Dutch East Indies, 
and named Eimcna snijdersi by Dobell, was possibly not a 
human parasite at all but one which had been eaten with 
food. Brug points out that natives of Eastern countries 
often eat tho intestines and livers of animals, a fact which 
may explain the temporary occasional presence of unusual 
cysts in tho stools. He even went so far as to make the 
suggestion that the degenerate condition of nianv of tho 
cysts, which was a featuro .of this particular case, might 
bo accounted for by tho heating used in the preparation 
of the food. 

I have for some time been aware of the fact that the 
coccidia described by Thelohan (Eimcria - clupcarum and 
Eimcria sardinac ) corresponded morphologically with 
Dobell’s Eimcria xccnyoni and Eimcria oxyspora, and, as 
I pointed out to Dr. Thomson, I had already stated in the 
manuscript of my forthcoming book on protozoology that 
it was very probable that the supposed parasites of man 
wero merely coccidia of fish, as Thomson and Robertson 
have now demonstrated. — I am, etc., 


London, W.O.l.Tcb. 12tU. 


C. M. Wentox, 

VTcllcome Bureau of Scientific Research. 


BLOOD PRESSURE IN THE SCHOOL CHILD. 
Sir,— I havo followed with interest Lord Dawson’s 
arguments (British Medical Journal, 1925, ii ; p. 11611 
in favour of school medical officers devoting some special 
attention to blood pressure readings in school children, and 
havo read with equal interest Dr. Stocks’s letter on tho 
subject (ibid., p. 1244). After mature consideration, how- 
ever, I regret that I cannot agree cither with their 
premisses or with their conclusions. Since 1911 I have 
taken blood pressure in all boys as a routine measure, but 
I havo long ago discarded the assumption that such read- 
ings havo the slightest clinical or theoretical value. When 
I became medical inspector of schools in the Transvaal in 
1914, and found that my readings leaped up in an alarming 
fashion with differences of altitude, humidity, and tem- 
perature, I thought it time to devote a little more atten- 
tion to blood pressure in general,' and after such studv 
I cannot say that I am at all convinced that in present 
circumstances blood pressure readings ” are of any real 
" so ^e term “blood pressure” in such 
widely different ways; so far as I can follow, Lord Dawson 
m Ll . s addres L s at Batl b gives it three entirely different 
meanings, arid if a hydraulic engineer wero to discuss the 
subject ho would probably differ widely from the inter- 
pretations attached to each. Nor do I like the term 
hyperpiesis ” any better; apart altogether from its 
etymological absurdity, it conveys no further information 
than the term, as generally used, •< high blood pressure ” 

, f records of blood pressure estimation in Transvaal 
school children, especially in those with chronic malarial 
cachexia, number more than 12,000, so I may claim to be 

both svstoH “ k T‘ U i°r° au *V orit T- Moreover these are 
Both systolic and diastolic readings, and personally I attach 

lr PO n"“ whatever to a single systolic record, on- 
confirmed -by readings taken, with all due allowance made 


for psychical influences that can, however, never be entirely 
excluded and that may seriously affect the systolic readings, 
after exercise and in both the sitting and recumbent 
positions. Such readings take up a great deal of time, and 
cannot possibly be carried out at routine examinations, 
tbougb they can, and onglit to be, attempted at tho 
examination c-linie. 

Notwithstanding my voluminous record cards, I am more 
than chary of attempting to draw conclusions. I did 
attempt to do so in regard to tlie blood pressure of 
malarious children, and published my conclusions in tile 
South African Medical Journal. I then thought that tbo 
changes in blood pressure, especially in the diastolic read- 
ings, iu sueli children might throw some light upon the 
“ debris ” theory of cortical emboli in that disease and 
explain some of the post-malarial psychoses in children. 
With wider experience I no longer hold that view, for it 
seems to me that it is purposeless to tiy and measure 
intra-arterial pressure in brain or cord by arm or leg 
readings in which, for really scientific purposes, a great 
many factors other than arterial pressure or tone have to 
be taken into consideration. Nor do extraordinarily wide 
excursions of the manometer give us much better insight 
into the physiological action of the vascular system. I have 
followed up most of my high and low readings, and the 
data are of little value one way or the other. I have not 
found a single boy who had what one might call an abnor- 
mally high pressure — I am not yet sure what is a normal 
pressure for, say, 90° F., 500 feet altitude, average humi- 
dity, and average actinic influence— without presenting 
other abnormalities that were of greater clinical impor- 
tance; herein my experience obviously differs from that 
of Dr. Stocks. I have lately examined two boys, one of 
9 and one of 11, sent to me simply because the family 
doctor thinks, from clinical examination, that they have a 
high blood pressure, but cannot find any symptoms. Both 
are suffering from a definite' intoxication. "One bov, whose 
pressure formula is recorded as “ 'J-g- 72 ; 92, ’regular, 
bounding, normal wall,” has fairly extensive caries of tho 
teeth, with probably antral trouble. Tbo 9-vear-old 
(“ h?; 55; 102; easily compressible, regular”) had 

irregular attacks of fever some montlis ago, and his urino 
gives a positive GriessJlosvay reaction, so I have no doubt 
that, upon plating, it will be found that ho is suffering 
from a chronic coli pyelitis. Some of the highest pressures, 
diastolic as well as systolic, recorded in my notes concern 
children who are of the well known Stiller type, with 
probable enteroptosis, and at all events a decided dys- 
equilibrium in general muscle tone. - - 

I may carry tho attack into, let me not say the enemy’s 
territory, hut the other extreme domain, by suggesting 
that cases of early liypopressure will repay following up. 
Indeed, I consider a distinctly low diastolic pressure in 
childhood, especially when there is a loss or weakening- of 
the ankle reflex, of some clinical significance. I cannot 
say that tho moderately high pressures recorded have so 
far yielded data of any great clinical value — I allude to 
those in which there were obviously no other recorded 
signs of pathological abnormality. Naturally all have not 
been followed up, but those that have been seen again, 
some after six and others after ten years, show no signs 
Of arterial degeneration and do not even show a trace” of 
postural albuminuria. 

I write, not to discourage school medical inspectors from 
recording pressures, hut simply to state that such readings 
have already been largely done without yielding tlioso 
significant Tesults that Lord Dawson adumbrates. So long 
as our concepts of blood pressure, and our terms in relation 
to it, are as unscientific and as inchoate as thev appear 
to be at present, no definite results can be looked for. 

I would suggest that a representative medical committee ba 
appointed to consider the whole question of blood pressure 
and the hydraulics of the circulation. Such a committee, 
especially if it secures the help of competent physicists, 
should he able to clarify much of the present muddle, both 
in regard to terminology and definition, and to the inter- 
pretation of data. Perhaps Lord Dawson and Dr. Stocks 
might take the initiative in this much-needed reform. — * 

I am, etc., 

Capetown, Jan. 22ni ' " ' C. Loos Leitoldt. 
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SPENCER’S “ CAESAREAN SECTION.’* 

Snt,- — Your reviewer of Dr. Herbert Spencer’s boot made 
a serious error in the figures lie quoted, presunmbty in 
support of Potter. He recognized bis error, bufc would 
have been more likely to overtake bis mistakes if be had 
given in his correction actual and correct statistics in the 
interesting comparisons be drew attention to, instead of 
making probable statements. It is difficult to see how by 
any basis he reduces the Edinburgh figure to 8 per 1,000, 
or even the Manchester figure to 36. Still, the true figures 
which I shall give place Potter in a very lurid light. He 
further suggests that Spencer reduces his number of 
sections by doing induction as an alternative. Spencer 
quoted Rotunda figures for sections as comparable with his 
own, but figures for induction in tbo Rotunda arc not 
shown. 

I have taken the following figures from the same reports 
as those to which your reviewer referred. Tl 10 total 
number of cases is composed, in each instance, of intern 
deliveries, excluding abortions and early miscarriages, 
except for Liverpool and University College, London, phis 
the deliveries in the districts; this latter does not exclude 
abortions. 


Hospitals. 


Total 
Cases, j 

Caesarean j 
Sections. | 

Induct 

tiom 

Cranio* 

toznj\ 

Total 

C.P. 

Cases. 

University College 


5,647 

All. 

37 j 

c.p. ! 

32 

C. P. 
113 | 

C.P. 

2 

047 

Per 1,000 

... 

... 


6.5 j 

5.6 

20 ; 

0.4 

26 

Edinburgh 



2,085 

54 

31 

24 

11 


Per 1,000 

... 



25 

15 

11. 

5.4 

31 

Manchester 



2,581 

138 

116 

12 

15 


Per 1,000 




53 

45 

5 

5.8 

55 

Liverpool... 



2,269 

93 

88 

117 

5 

210 

Per 1,0:0 

— 



40 

38 

51 

2.2 

92 

Sheffield ... 



968 i 

41 

37 

2 

16 


Per 1,000 

... 



42 

38 

2 

16 

56 

Rotunda . 



3.636 

19 

19 

12 

1 


Per 1,000 

... 



5.2 ! 

5.2 

4.4 

. 

0.3 

9 


C. P. = Coutracted pelvis. * Includes one jinbiotomr. 


It is interesting to compare the following figures from 
Manchester and the Rotunda Hospital for the vein' 1910 
with those given above. 

Manchester. Rofimdn. 

Tolal cases ... ... ... 4,388 4,405 

Caesarean sections — 

All 25 4 

Contracted pelvis ... ... 22 4 

Induction (contracted pelvis) ... 17 § 

Craniotomy (contracted pelvis) ... 14 2 

Total contracted pelvis cases ... 55” 

* Includes 2 puluotomies. t Includes 4 pubiotomies. 

The year 1910 was that immediately preceding Routh’s 
paper, which had an enormous influence in stimulating the 
performance of Caesarean section early in or before labour. 

I do not propose to defend the number of inductions in 
University College, but I would wish to point out that it 
is a relatively much safer operation than section. Ii, Queen 
Charlotte’s Hospital during six years induction w as p 6r . 
formed 346 times with one death, aud section was dono 
203 times with four deaths, the latter giving six times 
greater mortality than the former. It is inconceivable that 
the physique of the female population has degenerated to 
the extent suggested by operative obstetrics. Perhaps the 
explanation is suggested by your reviewer when li B refers 
to Spencer’s longer experience and greater faith in the 
natural processes of labour. Spencer learnt his obstetrics 
at a time when the dangers of surgery wore great, and it 
was only resorted to when Nature failed; whereas the 
present-day obstetric surgeon, being impressed by the com- 
parative safety of surgery, resorts to it as a substitute for 
obstetrics, overlooking the incomparably greater safety of 
tbo natural process, and thus fails to appreciate * the 
wonders of which Nature is capable. Spencer’s book seems 

o?c.,° f “ Halt ” tG th ° ° XCeSsire Vo S” e of 
itoiumu lio-pitai. ra,’ SUi . Cibdox FitzGirbox. 


THE ACTION OF PITUITARY EXTRACT ADMIVK 
TERED BY THE ALIMENTARY CANAL. " 
Sin, — In your issue of February 6th (p. 234) Dr. 
Knaus made a valuable communication on the efficacy 
of pituitary extract administered by the mouth in pro- 
looting uterine contractions. In 1 1 is paper lie made certain 
.criticisms of my original experiments which appear to te 
based on a misunderstanding, possibly due to the some- 
what condensed form in which the communication ra 
published ( Proceedings of the Ttoyal Society of Median 
(Therapeutics Section), 17, 1921). 

He writes: (1) "The method of recording uterine 
movements was such that any small movements of t!« 
animal upset tlie record . . and (2) “ He slates lhmsell 
that the records were difficult to obtain on account of 
peristalsis and straining.” Precaution was taken in my 
work to avoid straining by having the animals deeply 
anaesthetized, and it was rare for it to occur within an 
hour after the administration of the pituitary extract, 
whereas uterine contractions set iu usually within lea 
minutes to half an hour. Any experiments where mow- 
ment or straining occurred before the onset of well marked 
uterine contractions were discarded. The second quotation, 
it will be seen on reference to the original paper, refers 
to experiments on absorption from tlie intestine; no 
conclusions were drawn from them. 

My observations showed that absorption from tho 
stomach was most rapid in animals recently fed. It would 
be interesting to know whether Dr. Knaus repeated this 
observation. 

I am interested to see that Dr. Knaus confirms my 
observation that no effect on blood pressure was 
demonstrable. — I am, etc., 

London, W.l, Feb. I5(h. H.UIIU.. 


TETANUS FOLLOWING OPERATIONS FOB 
HAEMORRHOIDS. 

Sir, — Your correspondent Dr. Andrew Smith, in ™ !ir 
issue of November 28th, 1925 (p. 1031), asks for the ex- 
perience of others on this subject. We have got to tli.ur 
Dr. Smith for his courage in publishing the case. 

I know of four cases in which tetanus followed ligature 
of a pile — all in the hands of careful men; one of them was 
in my own hospital, done by my assistant. On his arrira 
I drew his attention to the other three cases, and pomtn 
out to him that they were all explicable by Colonel Semple 5 
investigations on the relation of quinine administered intra- 
muscularly being followed by tetanus occasionally. He 
done hundreds of such ligatures, and bad no acciden s. 
I was out in camp shortly after, and on my return I fonn 
a case of tetanus in hospital following a ligature of ft P 1 
by him. He was then more easily persuaded to desist ire 
ligaturing piles. _ , 

On this subject I would invite attention to Colon 
Semple’s paper in tbo Scientific Memoirs of the GoUtn 
meat of India.— 1 am, etc., 

Hexry Smith, C.I.E., 

January 26th. Lieut. -Colonel I.ll.S. ( re *• 


NOYASUROL. 

Sir, — I notice from recent literature that the diureh® 
novasurol is coming into prominence. I believe I was t 1 
first in this country to give it notice in page 96 of my 
Modcrn Aspects of Syphilis, published in January, 
where it is referred to as a powerful diuretic. 

I beg to endorse tiro note in tbo Jourxal of Febir ,ar l 
6th (p. 261) by Professor Moorhead as to tlie ndvantng 
of commencing with small doses. On the other bant, 
perhaps my experience of several thousand intravcnoi 
injections of 1.5 to 2 c.cm. may be of interest. . . 

For an average male adult I use 1.5 to 2 c.cm. 
novasurol combined with, say, 0.45 gram jieosalvnrsan 1 
solved in 8 c.cm. aq. dest. ill weekly doses, sometimes eve. 
fifth day. The mixture alters somewhat in colour. *, 
evil effects were noted by the patient; certainly no day 
work was lost. 
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In non-syphilitic diseases this mercurial is not borne so 
well. I have given several hundred injections in general 
medical cases where its use seemed indicated, in weekly 
doses of 1.5 to 2 c.cm,, intravenously. Effects alarming 
enough ensued very often — ulcerated month, profuse diar- 
rhoea, bloody stools. Yet some of the moribund water- 
logged cases on which this remedy was tried rallied in 
surprising fashion. In the cases in which I was driven to 
control this mercurial intoxication by injections of contra- 
mine, I found the diuretic effect continuo as powerfully as 
in those cases which were left uncontrolled. Latterly in 
debilitated cases I have given an injection of contramine 
before or very soon after the injection of novasurol, and 
have still noticed tho diuresis, whereas enteritis and sore 
gums were absent. — I am, etc., 

Nottingham, Feb. 8tli. M. J. HoltCAN. 


frequently too great, too frequently repeated, and at too 
short intervals. The heresy of the necessity' of brisk 
erythemata followed by pigmentation is to blame for these 
mistakes. 

The comparison between the effects of ultra-violet and 
x rays can be carried too far. One does not wish to 
frighten either the profession or tho public, and it is 
tolerably certain that ultra-violet irradiation is not likely 
to be followed by any remote ill effects such as has happened 
after the use of x rays. Certainly no ill effects have ever 
been described following the intensive and long-continued 
local irradiation of lupus by the Finsen lamp, although the 
records go back over a quarter of a century. 

I uttered warnings of this character throughout tho text 
of my book on Ultra-Violet Rays, and especially in the 
preface to the second edition. — I am, etc., 

London, W.l, Feb. 15th. PERCT Hall. 


INDIVIDUAL OVERDOSE OF ULTRA-VIOLET 
RAYS. 


Sin,— -I have read with interest Dr. Paigo Arnold’s letter 
on individual overdose of ultra-violet rays in your issue 
of February 13th (p. 304). I havo administered ultra- 
violet ray treatment by means of a “ Percy Hall ” lamp 
extensively in my practice during tho last year for many 
and varied diseases, and have not yet come across a single 
patient who demonstrated tho severo group of symptoms 
which he has enumerated. I have treated eczemas of the 
scalp and alopecia, and have pushed the treatment in the 
former disease to as much as fifty minutes at a distance of 
six inches. Bodily irradiation has been given up to half 
an hour at twelve inches for conditions such as hvperpiesis, 
anaemia, etc. 

Dr. Percy Hall refers in his book to two cases of “ idio- 
syncrasy ” to the treatment, when in each case severo 
symptoms resulted after an irradiation lasting only two 
minutes. 


Dr. Paige Arnold refers to the similarity in the symptoms 
caused by large doses of ultra-violet rays and x rays. But 
no doubt ho is aware of tho entirely dissimilar biological 
and physiological effects of the two forms of treatment. 
Vo know that x rays produce an endarteritis of tho 
capillaries, whereas ultra-violet rays produce a dilatation. 
A rays kill the hair follicle, whereas ultra-violet rays 
stimulato tho hair follicle— hence tho good results in 
alopecia, and the obvious advantages of ultra-violet ray 
treatment over x-ray treatment in such conditions as ring- 
worm of the scalp. Y-ray treatment causes a leucopenia, 
whereas a leueocytosis is produced by ultra-violet ray 
treatment. 

No doubt an occasional patient— and this one must be a 
very small percentage of tho total treated— will show an 
idiosyncrasy. Perhaps I have been lucky, but undoubtedly 
Dr. Paige Arnold has been the reverse. In my opinion, 
and after ono year’s experience, this is a form of treatment 
which no practitioner can afford to neglect. — I am, etc., 

' W. A. Troup, 21.0., 31. B., Ch.B. 

Cooden Beach, Sussex, Teb. 13tb. 


ETYMOLOGY OF “ ORTHOPAEDICS.” 

Sin, — I suppose that there are few medical terms of which 
the etymology is more certain, and few of which it is more 
often questioned, than “ orthopaedia,” “ orthopaedic,” 
etc. The question crops up, is answered apparently with 
finality, and is asked again every few years. This has 
been going on ever since orthopaedic surgery was revived 
in this country, about ninety years ago. 

In the preface to “ Orthopaedia : or the Art of Correcting 
and Preventing Deformities in Children, etc., Translated 
from the French of 31. Andry, Professor of Medicine in 
the Royal College, and Senior Dean of the Faculty of 
Physick at Paris,” etc., published in .London hdccxj.hi, 
you will find the following, which is a faithful translation 
of the original French : 

“ As to the Title, I have formed it of two Greek Words, 
viz. Spits, which signifies streight, free from Deformity, 
and -alSwr, a Child. Out of these two Words I have 
compounded that of Orlhopredui, to express in one Term 
the Design I propose, which is to teach the different 
Methods of preventing and correcting the Deformities of 
Children. The Expression seemed to me the more allow- 
able, that the two celebrated Authors above cited, [lie 
refers to Scevole de Sainte Marthe and Claude Quillet] 
have made use of Terms of tho same Kind ; the first in 
giving the Title of Paedotrophia to a Treatise upon the 
Manner of suckling Infants ; and the second that of 
Callipaedia, to a Poem upon the method of getting beautiful 
Children : both which Titles arc likewise taken from the 
Greek; the first from sra! s an Infant and rpo’.p'i Nourish- 
ment; and the second from koaJs beautiful, and ercuSiW 
a Child.” 

In the face of this very explicit statement it would seem 
that speculations about sratde uo>, etc., arc superfluous, 
and confuso the modern meaning of the term with its 
etymology. May I suggest that it might savo future 
trouble if you were to have the above passage from Andry’s 
book printed on a leaflet for the information of future 
critics of “ orthopaedic,” who are sure to turn up before 
long? — I am, etc., 

London, W.1, Feb. J2th. E. MuiRHEAD LlTXI.E. 


Sin, May I bo allowed to endorse the warning uttered 
by Dr. Paige Arnold as to tho dangers of indiscriminate 
dosage of ultra-violet rays in your issue of February 13tli 
(p. 304)? J 

I have uttered similar warnings time after time during 
tlio last tno years, both written and oral, pointing out 
tlio dangers to patients if this remedy is administered 
by unskilled or inexperienced operators, and particularly 
if left to unqualified persons. Instances of medical mcr 
referring both children and adults suffering ' from tuber, 
culosts and other diseases to lay operators, with no indica 
tions as to dosage and no supervision save of tile most 
perfunctory character, reach mo from time to tirao. Quit* 
apart from tho questionable ethics of this procedure is tin 
actual danger to tho well-being, and, indeed, occasional! 
Jives, of these patients. 

Ill results thus occurring are likely to bring into un 
deserved disreputo and discredit one of tlio most valuabh 
therapeutic remedies at our disposal. The dosamj given i 


Sir, — Your derivation of the word 11 orthopaedics,” in 
tho footnote to Dr. 3Iackay’s letter, is of course correct. 
But none of the standard dictionaries gives the historical 
origin, although examples of its use in literature are 
quoted in the Kcw English Viclionary. I wrote an 
account of the birth of the word in an article which 
appeared in the British Medical Journal of August 11th, 
1917. It was first coined in 1741 by 31. Andry, Professor 
of Medicine in the Royal College, and Senior Dean of the 
Faculty of Physick at Paris. He wrote a book to which 
he gavo the namo “ Orthopaedia,” and explains his choice 
of the title as follows: “ I havo formed it of two Greek 
Words, viz. SpBos, which signifies streight, free from 
Deformity, and wrnSior, a Child. Out of these two Words 
I have compounded that of Orthopaedic, to express in ono 
Term the Design I propose, which is to teach the different 
Methods of preventing and correcting the Deformities of 
Children.” Although Andry had the straightening of 
children primarily in mind, yet the meaning of the word 
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has gradually been extended so as to denote the prevention 
and correction of deformity, from whatever cause, in 
children and adults. 

The practical difficulty of the word “ orthopaedic ” lias 
rarely been with reference to the shades of Greek mean- 
ing, but rather in the assumption of a Graeco-Latin deriva- 
tion. This is a common mistake even of the informed 
public, leading them to regard orthopaedic surgery as 
being concerned with disabilities of the foot only, and they 
are not helped when we choose to write “ orthopedic ” 
instead of “ orthopaedic.” — I am, etc., 

Arthur Rocyn Jones, F.R.C.S. 

London, W.l, Feb. 15th. 


medicine to the nurses have been lecturing to them ns if 
they were medical students, and the paper was set by some 
of these lecturers, and what they have been teaching them 
in the lectures they thought they could fairlv examine 
them on. The initial mistake is therefore in the lecturer 
taking theih over ground which is quite beyond the scopo 
of a nurso’s training. 

I say again they cannot he too highly trained as nurses, 
but this is not nurses’ training ; it is training them to bo 
doctors and rendering them, not more valuable ns nhrsesj 
but even dangerous; for they may use this useless know- 
ledge actually to the detriment of the patient. — I am, etc., 

Bristol. Feb. 14 th. CHARLES A. Morton. 


Sir,— As regards tlie etymology of " orthopaedics,” may 
I point out (1) that if it were derived from opBas and 
woiSeihi) the word would he either “ ortliopaedeuties ” or 
■“ ortliopaedeusis ” ; (2) that the word primarily refers to 
putting children straight? The fact that grown-up people 
occasionally were not put straight as children does not 
necessarily render childish, even though etymologically 
correct, the use which most of us (who had possibly never 
seen the word iraifitvo) had made of the word — that is, 
referring primarily to children. To recapitulate, the 
Greek verb mcuSeum could not correctly make an ending 
-paedics.” — I am, etc., 

Ftachwel! Heath, Bucks, Feb. I3tb. G. D. Barker. 

"%* We wish to thank other contributors to this dis- 
cussion for letters the substance of which is contained 
in the communications of Mr. Muirhead Little and Mr. 
uRooyn Jones. 


THE FINAL NURSING EXAMINATION. 


Sir, — I am very glad to see Dr. Bradley’s letter in the 
present issue of the Journal (February 13th, p. 305) calling 
attention to the absurd questions asked the nurses in the 
medicine examination paper. 

In the Journal two years ago (February 23rd, 1924, 
p. 354) I, with others, strongly protested against the time 
of the nurses being taken up by instruction in medicine 
and surgery, the knowledge of which would he of no use to 
them as nurses. I said, “ On no account would I advocate 
the lowering of the standard of nursing knowledge,” but 
I pointed out that they were being trained as if they 
were going to practise as doctors rather than nurses. 
Would it bo possible to find a more glaring instance of 
this than the examination paper to which Dr. Bradley 
has called attention? It might very well have been set for 
a final examination for medical students. How much more 
capable is a nurse — as a nurse — because she knows the early 
symptoms; of typhoid fever? There would be some sense 
in the question if she had been asked what symptoms 
might indicate perforation of a typhoid ulcer; every nurse 
ought to know that, so that slio may at once summon the 
doctor; or what characters she should be on the look-out 
for in the motions. 

Then take Question 2. Why should any nurse he 
expected to differentiate between gastric ulcer and other 
abdominal diseases? In the next paper in medicine the 
nurse will probably be asked the skiagraphic appearance of 
gastric ulcer, and what variety of tube the x-ray examina- 
tion should be made with. The diagnosis of gastric ulcer 
is an endless source of mistakes to doctors, and how can 
a nurse ho expected to have any clear idea about it, and 
why should she? If she thinks she can diagnose it, such 
an idea may do actual harm, for she may bo so unwise as 
to hint to some patient she suspects its presence, and 
unnecessarily alarm him. 

With regard to Question 3, may I ask: Arc nurses who 
pass the General Nursing Council examination to consider 
themselves qualified to treat retroversion of the uterus, 
and, if not, whv are they expected to answer such a 
question? 


As Dr. Bradley truly says, if nurses have to waste their 
iohr '’ ,l ? uc h information many will abstain from 

profession. Is it for instruction in 
I s.r riet't V, ,<T P a - r foes which support sister tutors? 

n, 4 i ; ie reasons such absurd questions have been 
S Biedicino paper is because some lecturers in 
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MILITARY HOSPITALS RESERVE. 

The reorganization of the Home Hospitals Reserve under the 
designation of “ The Military Hospitals Reserve ” 1ms been 
approved, and the qualifications for enrolment are stated in an 
Army Order issued on February 14th. This Reserve will consist 
of warrant and non-commissioned officers and privates only, with 
an authorized establishment of 2,000. The functions of the 
Reserve will be (o) to staff the military hospitals and other 
establishments maintained by the regular medical services upon 
the mobilization and withdrawal of the tegular R.A.M.C. for 
duty in the field ; and (b) . to provide reinforcements for the 
medical units of the expeditionary force overseas after 
mobilization. 

Membership will be entirely voluntary, and the personnel will 
be provided by the St. John Ambulance Brigade for Englnud 
and Wales and Northern Ireland, and the St. Andrew’s Ambulance 
Corps for Scotland. 

The age limits for enrolment will be from 19 to 40, and no 
member will bo permitted to remain in the Reserve after he 
lias reached the age of 45. Every applicant must be in possession 
of the first-aid certificate recognized or granted by tlie St. John 
Ambulance Association or St. Andrew’s Ambulance Association, and 
obtain a nursing certificate recognized by those bodies williin a 
period of twelve months after enrolment. A proportion of the 
total establishment of each rank in the Reserve will, in annual 
rotation, receive training for eight days in a military hospital 
or other military medical establishment, and as far as possible 
each member will be sent to the hospital to which he would 
be posted on mobilization. A member of the Reserve will receive, 
both during training and on coming up for duty in replacement 
of a member of the R.A.M.C., pay and allowances at the rates 
laid down for a man of the corresponding army rank and trade 
group (if qualified) whom lie replaces on mobilization; promotion 
to fill the authorized establishment of ranks during service in 
the Reserve will be given according to service, merit, and 
qualifications. 


HEATHS IN THE SERVICES. 

Lieul.-Coloncl Augustus Edward Richard Stephens, Bengal 
Medical Service (ret.), died in London on January 29(h, aged 75. 
He was bom on October 24th, 1850, the youngest son of the 
late Matthew Spray Stephens, solicitor, of Gillingham, and wa« 
educated at Charing Cross Hospital, taking the M.R.C.S. in 1873 
and the L.R.C.P.Lond. in 1874. Entering the I.M.S. as surgeon 
on March 31st, 1876, he became surgeon lieutenant-colonel after 
twenty years* service, retiring on April 25th, 1897. Most of h Ja 
service was spent in military employ, but for the last, few years 
he was in civil employ in Bengal. He served in the Afghan war 
of 1878-80, when he was present at the battle of Ahmed Khel, and 
received the medal with a clasp; and on the Nort h-West - 
frontier of India in the Hazara expedition of 1888, receiving the 
frontier medal with a clasp. 


Lieut.-Coloncl William Woppell Pope, C.M.G., R.A.M.C. (rct.)» 
ied at Bournemouth on January 31st, aged 68. He was bom a 
Ixeler on September 17th, 1875, the son of John Pope, 
faring Lodge, Exeter, educated at Sherborne, and, after taking 
he M.R.C.S. and L.R.C.P.Ed in 1880, entered the army & 
urgeon on February 5th, 1881. He became lieutenant-colonel a e 
tventy years’ service, and retired on June 22nd, 1901. lie 
long list of war service — Egypt, 1882, battle of Ttd-el-he » 
iedal with clasp and Khedive’s bronze star; South Atnc , 
iccliunanaland campaign, 1884-85, and operations in 7 a \ « a ’ 
388; north-west frontier of India, 1897-98, Tirah, metal 
asp; South Africa, 1899-1900, operations in Natal, . 

:eitfontein and Lombard’s Kop, defence of Ladysmith, 
icdal with a clasp. On October 1st, 1914, he rejoined for sen i - 
i the recent great war, and in 1917 received the C.M.G. in ** 
c married Mabel Jennie, only child of George \Uulweu 
lurharo. 
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HENRY RAYNER, M.D., M.R.C.P.Ed., 

Formerly Physician for Mental Diseases, St. Thomas’s Hospital. 
We regret to record the death of Dr. Henry Rayner on 
February 8th, at tlio age of 84. Ho was tlio son of Mr. 
W. Rayner, J.P., of Hythe, Kent, and received liis medical 
education at St. Thomas’s Hospital and the University of 
Aberdeen. During his student days in London he took an 
active interest in philanthropic work, and was associated 
with the Bermondsey Social Mission, then under tho Bishop 
of London’s Fund. Ho was also president in 1863-64 of 
tho London Medical Students’ Union, also known as the 
Junior Medical Society of London. In 1864 I 10 obtained 
tho diplomas M.R.C.S.Eng. and L.S.A., and graduated in 
1866 31. B., C.SI.'Aberd. - with highest honours, proceeding 
3I.D. in 1870. In 1878 ho became a member of tlie‘ Royal 
College of Physicians of Edinburgh. 

- After serving as resident assistant physician at Betldem 
Royal Hospital Df. Rayner decided to specialize in 
psychological medicine, and was appointed out-patient 
physician for mental diseases, and lecturer in this subject, 
at St. Thomas’s Hospital, where the organization of the 
mental clinic nearly fifty years ago was mainly due to him. 
He was also for some time lecturer on mental diseases in tho 
3Iiddlesex Hospital school, and for several years he held the 
responsible post of medical superintendent of tho male 
department of the London County Council Asylum at 
Hanwell. During the war he acted as consulting physician 
to tho " Recuperative Homes " at Hampstead, established 
by Sir Frederick 3Iilner for ex-service men suffering from 
nerve diseases. In 1870 Dr. Rayner became a member of 
the Jledico-Psyc/ioiogical Association of Great Britain and 
Ireland; he was elected general secretary in 1877 and 
president in 1884. Ho was co-editor of the Journal of 
Mental Science from 1895 to 1911. His literary contribu- 
tions to psychological medicine were very numerous and 
varied; they include an article on “ 3Iclancholia and hypo- 
chondriasis ” in Allbutt’s -System of Medicine, on “Sleep 
and narcosis ” in the Journal of Mental Science (1902), 
“ Early treatment of mental defects in children,” “ Gout 
and insanity,” and “ Moral insanity.” 

At the Annual 3Ieotings of the British 3Iodical Associa- 
tion in 1879, in 1892, and again in 1895, Dr. Ravner was 
vice-president of the Section of Psycliologv. At the Annual 
Meeting at Carlisle in 1896 he read a paper on incipient 
insanity, which led to the appointment of a joint committee 
, of the Association and of the 3Iedico-Psychological Associa- 
tion, of which he was appointed chairman. Suggestions 
wero made by this committeo to the Lord Chancellor and 
resulted in amendments of tho Lunacy Acts during the 
three succeeding years. For more than a quarter of a 
century ho was chairman of the council of tho Mental 
After-Care Association, for poor persons convalescent or 
recovered from institutions for the insane, which has 
rendered most valuable assistance by enabling a large 
number of convalescent mental patients to take up a vain 
activo life in' the community without relapsing. 0 

Dr. Rayner was deeply interested in horticulture and 
his family residence at Hythe, in Kent, is noted for its 
gardens. Ho was a sturdy pedestrian, and in his vounger 
days possessed considerable golfing abilities. - 


31. W. B. OLIVER, M.A., M.B., F.R.C.S., 

Surgeon, Central Loudon Ophthalmic Hospital. 

Tnr. news of the premature death of 3Ir. 31. W. B. Oliver 
will be received with profound regret by a largo circle of 
fiiends and contemporaries. He was playing golf, and 
apparently in good health, on February 6tli, and’ died 
from pneumonia at his sister’s liouso in tho country on 
February 10th. J 

, Matthew W illiam Baillie Oliver was born in 1882* 
his father was the late Robert Oliver of Strathweil, 
lutwell. Isle of Wight. He was a descendant 
ot tho famous morbid anatomist and physician to 


St. George’s Hospital, 3Iatthew Baillie, 3I.D., F.R.S., 
whoso mother, Dorothea Baillie, was a sister of the great 
anatomists, John and William Hunter, and whose sister 
was Joanna Baillie, the poetess. From Cheltenham College" 
3Iatthew Oliver went to Trinity, Cambridge, and graduated 
B.A. in the Natural Sciences Tripos of 1903. He then 
entered St. Bartholomew’s Hospital, and after obtaining 
the 3I.R.C.S. and L.R.C.P. diplomas in 1906 served as 
ophthalmic house-surgeon. He next held resident house 
appointments at St. George’s Hospital for two years, and 
in 1909 proceeded to tho 31.A., M.B., and B.Ch. degrees. 
While at St. George’s he used his spare afternoons to 
work as a clinical assistant at the Royal Westminster 
Ophthalmic Hospital, and later became chief assistant in 
the oye department at St. Bartholomew’s, and at Moor- 
fields. In 1914 ho obtained the F.R.C.S.Eng. diploma, and 
was appointed assistant ophthalmic surgeon' to the 31iller: 
Hospital, Greenwich. Subsequently he became surgeon to 
the Central London Ophthalmic Hospital, ophthalmic 
surgeon to the Royal National Orthopaedic Hospital, to 
Queen 3Iary’s Auxiliary Hospital at Roehampton, and to 
the Italian Hospital; and consulting ophthalmic surgeon to 
the Willesden ’ Urban District Council. . At the Central 
, London in particular, where much of his work was done, 
ho will be sadly missed. During the" Annual 3Ieeting 
of the British 3Iedical Association at Portsmouth in 
1923 he was honorary secretary of the Oplitbalmological 
Section. 

This bare fecord will reveal Oliver’s energy and capacity 
for work, and it was the same for games. At St. Bartholo- 
mew’s, for instance, he was one of the keenest and hardest, 
working forwards in the Rugby football fifteen. He con- 
fessed to having overstrained his heart at games, and 
possibly- this may have turned the scale against him when 
he succumbed in a few days to pneumonia. Such a character 
must have been the life and soul of any mess to which 
ho chanced to be attached during the war, and his work in 
France, where he was surgical specialist to No. 15 Casualty- 
Clearing Station and held the temporary rank of 3Iajor 
R.A.M.C., met with approval from the highest autho- 
rities. Ho was mentioned in dispatches and received the 
O.B.E. On returning in 1919 he did much useful plastic 
work at the Queen’s Hospital at Sidcup. The region of 
the orbit and eyelids was allotted to him, and this was one 
of the few subjects on which he wrote. Here a knowledge 
of general surgery, combined with ophthalmology, was in- 
valuable. If he never accomplished anything very original 
he did an enormous amount of careful and thorough work 
in a department where such qualities count for more than 
show and brilliance. 

His singularly happy nature endeared him to all who 
had tho good fortune to be associated with him, and the 
writer, who knew him at school, at the university, at 
hospital, and later on during the war in France and at 
Sidcup, and in later days met him not infrequently in 
practice, never remembers him except as cheerful and 
smiling. One day at the end of tho morning in his con- 
sulting room Oliver had just made the discoveiy that the 
last patient bad not only spilt the ink on his new carpet, 
but had forgotten to add his signature to the cheque; 
even this combination of injuries left him quite unruffled. 
He was known to all his friends without exception as 
“ Bubbles.” Whatever the origin of this was, it seems to 
indicate that happy, friendly, fearless soul, always bubbling 
with energy and life. It is by that name that he will long 
be remembered. 

L. C. 

From two other close friends we have received the 
following tribute: The sudden and quite unexpected death 
of 31. W. B. Oliver came as a shock to his many friends. 
Wherever Oliver found himself he made friends; and it 
can truly be said that he did not have an enemy. This 
was duo partly to his cheerful optimism and in part to his 
unfailing sympathy with all classes with which he came in 
contact. His loss has been a deep blow to a large number 
of friends, for he was essentially a “ clubbable ” man, and 
of tho many clubs to which he belonged at nono will his 
cheerful personality bo more missed than at the 
“ Fountain,” of which he was an original member. 
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J. F. GEMMILL, M.A., M.D., D.Sc., F.R.S., 
Professor of Natural History, University College, Dundee. 

JYVe regret to record the death by drowning of Dr. J. F. 
Gommill, Professor of Natural History at University 
College, Dundee. His body was found on February 10th 
in the River Tay at Dundee esplanade, several hundred 
yards west of the Tay Bridge. He had been in indifferent 
health for some time. 

James Fairlie Gemmill was a native of Maueliline, Ayr- 
shire, and received his education at Mauclilino Public 
School, Kilmarnock Academy, and Glasgow University. He 
graduated SI. A. at Glasgow University with honours, and 
'M.B., C.M. with high commendation in 1894. In 1900 ho 
proceeded M.D. with honotirs, and in 1910 obtained the 
degree of D.Sc. For a time he worked as a research fellow 
in embryology at the University of Glasgow and as lecturer 
in zoology at the Glasgow Provincial Training College. In 
1919 he was appointed to the chair of natural history in 
University College, Dundee. He had held numerous posts 
of distinction in the department of natural science, 
including that of president of the Natural History Society 
and Microscopical Society of Glasgow and honorary vice- 
president of the Scottish Marine Biological Association. He 
was the first president of this association while it was still 
known as the Marine Biological Association of the West of 
Scotland. He had also been for some years a Fellow of the 
Zoological Society. 

Professor Gemmill’s numerous publications dealing with 
problems in natural history included “ The teratology of 
fishes ” in 1912; “ The lantern of Aristotle as an organ of 
locomotion in Echinus,” published in the Transactions of 
the lloyal Society in 1912; “ Development of the starfish 
SOlustcr cndcca," published in the Transactions -of the 
Zoological Society in 1912; “ Ciliation of asteroids and on 
the question of ciliary nutrition in certain species,” ibid., 
1915: “Development and adult anatomy of the starfish 
(Astcrias rubens),” published in the Transactions of the 
] loyal Society of London, 1914; and “Development of the 
starfish (I’orania pulvilhts ),” published in tire Quarterly 
Journal of the Microscopical Society, 1915. 

Professor Gemmill was unmarried. The interment took 
place at the Western Cemetery, Dundee, on February 13th. 


JOHN CAMERON YOUNG, M.A., M.D., 

Medical Missionary, Keith-Falconer Medical Mission, Aden. 

A caiilegram from Abyssinia, whither he had gone on 
medical advice for rest and change, announces the death 
of the “ Grand Old Man of Aden,” Dr. Young. His many 
and varied activities for thirty-two years, in one of the 
most trying climates of tlio world, had made him known 
more widely than is the lot of most. 

A soldier’s son, John Cameron Young’s strenuous life of 
work began at the early age of 10, when I 10 was taken 
from school to earn his own living, and some years later 
he went through a full joiner’s apprenticeship. While 
working at his trade ho experienced a religious awakening 
that spurred him to devote his life to mission work. 
Undeterred by difficulties, he worked liko Livingstone, to 
whom in later years he bore some personal resemblance, 
and successfully made his way, not only through the mediciil 
curriculum in Glasgow, but also through an arts and at 
least part of a theological course. Working at his trade 
in the vacations, and in term time earning some money by 
teaching and book-keeping, I 10 managed to support himself 
during these years. After graduating M B., C.M. in 1892, 
he was sent by the Freo Church of Scotland to Sheikh 
Othman, ton miles inland from Aden, where mission work 
had been begun some six years previously by that brilliant 
athlete and Arabic scholar, the Hon. Ion Keith-Falconer. 

Young started work with characteristic enthusiasm, and 
•soon found himself embarrassed by the number of his 
patients. For many years he was handicapped by lack of 
suitable buildings. The hospital was the bungalow which 
'otMjltmw had been building for himself at the time 
" as not: designed for medical work, 
ants 14 ', atl ”°. t been built of teak, and the white 
fund- Iircvm'r'i 4 ” 1 lts 11 IT”' 1 ' boor unsafe, while lack of 
’ fronted Us repair. In course of rears, largely 


through his own efforts, money was raised, the building 
was enlarged and repaired, and the new hospital was 
opened by the Resident of Aden in 1909. For tho first 
time in tho mission’s history it was possiblo to do surgical 
work under reasonably good conditions. A rapid influx of 
patients resulted, the nominal hundred beds of the hospital 
wero filled to overflowing, and so great was tho demand for 
surgery that two whole days a week had to bo devoted to 
this branch of the work. Only those who havo experienced 
it know what a ten hours’ day of operations means, with 
the shade temperature at 98°, as it is for months at a timo 
in Aden. 

That operative work by one living only a mile from tho 
frontier of tho Aden Hinterland, where every man goes, 
armed, was not without its dangers to tho operator, wa3 
proved by an incident, in Dr. Young’s career. He had 
been summoned to the neighbouring town of Laliej to 
operate for cataract on an Arab dignitary. His instruc- 
tions as to dressings were disregarded by the patient, eager 
to use his eye, and sepsis ensued. Some days later Young’s 
horse was found dead, stabbed .in its stable in Iris com- 
pound. It was afterwards discovered that an emissary of 
his unfortunate patient had been sent to murder the doctor, 
but, being unable to make his entranco into the bungalow, . 
had contented himself by killing flie 'doctor's horse 1' , 

Working as he did in the midst of a moro or less fanatical 
Moslem population, it was not to he wondered at that 
Young’s preaching in the hospital won for him the titlo of 
“ El Map/iawi,” “ the deceiver.” It pleased him when a 
patient, restored to health by his efforts, suggested altering 
a letter in the Arabic word and called him “ El Matawi,” 
“ the strengthener.” His interest in other parts of his 
work, the mission school, liis work as chaplain to tho 
Presbyterian and Wesleyan troops in the Aden garrison, 
and his English services for Europeans in the little 
Presbyterian church at Steamer Point, prevented him 
devoting sufficient attention to surgery to become a 
brilliant operator, hut many things I 10 did very well. 
Amputation at the site of election, often necessary as tho‘ 
result of tho terribly prevalent tropical ulcer, Syme’s 
amputation for such conditions as madura foot, and litlio- 
lapaxy were among tho operations he did best. Ho had no 
lack of surgical courago in an emergency, and a successful 
Caesarean section in a desperate case early in his career 
won him the devotion of an influential family. 

One of the social reforms of which lie was most proud 
was tho stopping, in the neighbouring sidtanate, of t ho 
barbarous custom, sanctioned by Moslem law, of chopping 
off tlie right hand as a punishment for theft. To arrest' 
tho haemorrhage the stump was plunged in boiling tar. 
Several of these unfortunates having come to him for treat-' 
ment, in many cases involving reamputation, Dr. Young 
spoke to the Resident about it. The Resident, at 'that time 
General O’Moore Creagli, afterwards Commander-in-Chicr 
in India, visited tlie Sultan and mentioned the subject. The 
Sultan was inclined to ■ resent any interference in Ins 
domestic affairs, but Creagli tactfully suggested that Queen 
Victoria would be shocked to hear from him that his friend 
the Sultan of Lahej was in tho habit of treating his 
subjects in this way, and finally asked the Sultan as a 
personal favour to give it up. On his way homo General 
Creagli called at tho mission bungalow to tell Dr. loung 
of the Sultan’s promise to do so — a promise that was faith- 
fully kept. 

The outbreak of the local war in July, 1915, when Sheikh 
Othman was for eleven days in enemy hands, and after 
recapture was an armed camp till long after tho armistice, 
put an end for the timo to the mission’s activities. Dr- 
Young was asked by tlie Government of India to act as , 
port health officer in Aden, so releasing an I.M.S-- officer 
for active service. He carried out these duties for tho 
remaining period of the war, and afterwards for a time was 
acting civil surgeon and jail superintendent. As soon as 
the wav was open he returned to the work he loved so wci 
in Sheikh Othman, and laboured there till his death, « 
is characteristic of him that after his return to mission 
work lie informed his committee that it need send him . 
no more salary, as I 10 had saved enough in Ins ycarsi 
-Government service to support him for the rest of his Ji 
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For the last year, owing to the breakdown in health of 
liis colleague, ho was tlio only doctor in tho mission. In 
n letter received by the writer just before the news came of 
his death be gives his statistics for tlio year. Ho had seen 
during the year 8,104 new out-patients, with 35, -000- attend- 
ances; he had had 677 in-patients in the hospital; and he 
had performed 1,331 operations — no mean record for a man 
s of 66. 

The value of his work was recognized by the Government 
when in 1905 I10 was awarded tlio Kaisar-i-Hind silver 
medal “ for public service in India,” for his work in years 
of plague and famine. In 1912, for further service, the 
gold medal was conferred on him. In 1905 ho had obtained 
tho I). T. If. Liverpool. 

Lieut.-Colonel H. F. Jacob, C.S.I., for many years 
First Assistant Resident in Aden and the greatest living 
authority on tho Yemen, refers in glowing terms in his 
books to the value of tlio Keith-Falconer Hospital, and 
Dr. Young’s work there, as a means of establishing friendly 
relations with a great part of the Arabian peninsula. So 
widespread is the hospital’s reputation that it is no un- 
common thing to liavo patients coming thirty and even 
forty days’ journey, from the almost unexplored wilds of 
tho Yemen, Asir, and the Hadtliramaut, to seek the help 
of its medical staff. 

Dr. Young’s crowded life and his very large private 
correspondence did not leave him much time for literary 
work. IVliat ho wrote mostly took tlio form of articles for 
mission magazines and the Expositor. His Jittlo book 
entitled Children of Arabia has had a wide sale. For his 
M.D. thesis in 1921 ho wroto on Arabian medical and 
surgical loro and practices. 

A man of sterling moral rectitude, devoted to liis duty as 
he saw it, untiring and absolutely unsparing of himself, 
extraordinarily generous, always the champion of the 
oppressed, thousands of his friends in many lands will feel 
that the world is the poorer by liis- passing. “He was 
ever a fighter,” he has fought “ one fight more, the last 
and the best,” 

A. MacR. 


H. R. PRENTICE, M.B., M.R.C.P., 

Medical Superintendent, Seamen’s Hospital. 

We regret to record tho death, in his 47th year, of Dr. 
Hugh Ridley Prentice, which occurred at Greenwich on 
February 3rd. Ho was the eldest son of Thomas Ridlev 
Prentiee, a distinguished musician of his time and pro- 
fessor of tho piano at the Guildhall School of Music, who 
in 1869 started some popular concerts at Brixton, and 
about 1880 gave concerts at Kensington Town Hall, called 
“ twopenny concerts,” for the working classes. His father 
died when Prentice was 15; from him lie inherited a 
fondness for tho study of music and a marked technical 
ability. It was one of his chief sorrows that his crippling 
disabilities should have made it impossible for him to 
exerciso one of his most cherished hobbies. From his 
mother ho inherited a taste for literary study, and his 
knowledgo of philosophy added power and clarity to a 
mind always at ouce orderly and far-seeing. He had two 
brothers; ono was killed in France in 1915, and the other, 
who resides abroad, survives him. 

Prentice was. educated at Weimar and at St. Bartholo- 
mew s Hospital, took bis English Conjoint Diplomas in 
1906, the M.R.C.P. in 1912, and graduated M.B., 
B.S.Lond. in 1913. For four years after qualifying he 
hold tho post of resident medical officer at the National 
Hospital for tho Paralysed and Epileptic, Queen Square 
wlicro ho worked directly under Sir Victor Horsley. He 
then commenced a consulting practieo in Welbeck Street 
selecting neurology as his particular study'. In 1914 he 
was appointed assistant physician to the West End Hospital 
for Nervous Diseases, to the Belgravo Hospital for 
Children, and to tho Seamen’s Hospital, Greenwich. 
During the war ho held a commission in tho Roval Naw 
and was seconded for duty at tho Seamen’s ’Hospital! 
After tlio war he was appointed medical superintendent 
of the Seamen’s Hospital, retaining at the same time liis 
position on the honorary medical staff of that institution, 
tlio while ho still continued his' connexion with tho West 


End Hospital for Nervous Diseases. It was soon after liis 
appointment as superintendent that there appeared the 
first indications of the long and painful illness which 
eventually led to his death. His attitude throughout was 
ono of philosophic courage, which masked his sufferings 
so effectually that only those who were most intimate 
with him were able .to gauge their intensity. 

He leaves a widow and three children, the eldest of whom 
is 5. By liis death tho Seamen’s Hospital has suffered a 
great loss, for his tolerant clarity of mind and speech 
could always be relied on to guide bis colleagues when 
intricate questions of policy were under discussion. 


His many friends will learn with deep regret the news of 
the sudden death, on January 30th, of Dr. Wii.i.jaai David 
Moose, who recently retired from tho position of medical 
superintendent of Holloway Sanatorium, Virginia Water. 
While attending a committee meeting summoned to appoint 
his successor, Dr. Moore was suddenly seized with a heart 
attack, and died soon after. Ho was horn in 1858, and 
received his medical education at Queen’s College, Belfast, 
Galway, and the - London Hospital. He graduated M.D., 
M.Ch. of the Royal University of Ireland in 1880, and 
obtained tbo diploma L.M. of the Royal College of 
Physicians of Ireland in 1888. After acting for some time 
as an assistant in -private practice, ho became assistant 
medical officer to the Wilts County Asylum, and subse- 
quently, after another period of private practice, was 
appointed medical officer of health at Alresford. In 1892 
I10 became senior assistant medical officer at tho Holloway 
Sanatorium, and in 1899 was appointed medical super- 
intendent in succession to Dr. Sutherland Rees-Philipps, 
whose recent death abroad we reported in our issue of 
January 23rd. Dr. Mooro devoted himself whole-heartedly 
to improving this institution, and bringing it into the front 
rank of hospitals dealing with mental diseases. In his 
earlier days bo took an active interest in athletics, includ- 
ing, rowing, swimming, and skating. Ho represented 
Ireland in international Rugby football in 1878 and the two 
following years. He was a member of tho Wiltshire county 
cricket team, and reached the semi-final of tho amateur 
golf championship. His great sympathy, tact, and patience 
won him an abiding friendship with his patients and tho 
hospital staff, and his memory will long be kept green in 
the hearts of those who were associated with him. His 
wife predeceased him in 1917. 


On February 5th, after an operation for duodenal ulcer, 
there passed away in London Dr. Husky James Gobble, 
who, since tbo war, bad built up an extensive dental prac- 
tice in Sutton, and wlio also held tho appointment of 
dental surgeon to the Banstead Mental Hospital. Dr. 
Gorrie was educated at Dundee University College and 
Edinburgh, where he obtained the diplomas L.D.S.R.C.S. 
in 1905, and L.R.C.P., L.R.C.S., and L.R.F.R.S. in 1906. 
Dr. Gorrie at first practised dentistry with bis father in 
Dundee, and later at Carnoustie, Forfarshire. Immediately 
on the outbreak of war he was mobilized with tho 3rd High- 
land Field Ambulance, and served in France with the 
51st Division throughout tho whole campaign, except for 
a short period of illness. For his war service ho was 
decorated with the O.B.E., and he. retired on demobilization 
with the rank of major, R.A.M.C.T. He returned home 
in poor health, but started a practice in Sutton which 
steadily increased. A colleague writes : To have known 
Henry Gorrie, as I have, for thirty-five years was a 
privilege. He was a man of tho most charming per- 
sonality and of tho greatest sincerity, whose cheerful dis- 
position endeared him to eveiyone. He was always breezy 
and full of that diy pawky humour characteristic of In's 
Scottish nationality. Of strong convictions, he only 
laughed at difficulties, and in all tho years I knew him 
1 never heard him complain or say aught against^ any 
man. Gorrie had many friends, both in and but of tho 
profession : few could command such a wide circle of 
constant friends, who will not readily find another so truo 
and sincere ns he was. To those in tho profession less 
fortunate than himself his charity and kindness was 
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amazing : only a fen - months ago, in his quiet unostenta- 
tious iv av, he advanced a substantial sum of money, 
without security or interest, to help a colleague. Asked 
why he did it, his reply was that “ lie always looked upon 
a colleague in the profession as a gentleman of honour till 
he himself found otherwise.” Much sympathy will he felt 
for his widow, who has so bravely helped and cheered him 
on through many difficult times. In the passing of Henry 
Gorrie the profession has lost one it can ill spare, and 
many of us a friend we shall never replace. 


Dr. Algernon Charles "Wodehousf. Norton died at 
St. Leonards on February 8 tli, aged 92. He was the son 
of the late Dr. Robert Norton, who practised in Hereford 
Road, Wcstbourno Grove, over fifty years ago, was educated 
at Middlesex Hospital, and took the L.S.A. in 1854 and the 
M.R.C.S. in 1855. After serving a term as house-surgeon at 
Middlesex Hospital he got an appointment as surgeon in 
the Turkish cavalry, and served in that capacity in the 
Crimean war. Returning to England after the war he 
graduated as M.D. at King’s College, Aberdeen, in 1857, 
and also took the L.R.C.P.Ed. in 1859'. He was for many 
years in practice with his father at Westbonrne Grove, 
but had long ago retired from practice, and his name has 
long since dropped out of the Medical Directory. Dr. 
Norton must surely have been the last surviving medical 
veteran of the Crimea. All the medical officers who served 
as regulars in the Crimean war have long since joined the 
majority. Tho last R.A.M.C. survivor was Bnrgeon-Major 
A. E. T. Longhurst, who died on March 20th, 1925 — nearly 
a year ago; and the last I.M.S. officer who served in the 
Crimea was Deputy Surgeon-General Benjamin Williamson, 
who died on February 21st, 1917 — nine years ago. 


Miss Helen Louise Billett, who died on February 
14tli in a nursing home, after a long illness, received her 
medical cducatiQn at the London School of Medicine for 
Women, whence she obtained the diploma L.S.A. in 18S6 
and the D.l’.H.Catnb. in 1898. Her professional life 
was devoted to pathology, and she held the appoint- 
ment of pathologist to the Elizabeth Garrett Anderson 
Hospital for Women when it was called the New Hospital 
for Women. She later held appointments as assistant in 
the Clinical Research Association, and in the Laboratory 
of Pathology, Harley Street. A colleague writes that she 
bore a long illness with unflinching courage and patience, 
retaining a sense of humour and aequanimitas to the end. 


The deaths are announced of the following well known 
foreign medical men : Dr. Louis Megevand, professor of 
medical jurisprudence in the Faculty of Medicine at 
Geneva ; Dr, Morelle, professor of dermatology at tho 
University of Louvain, and president of tho Belgian Societe 
de Dermatologic; Dr. Moussous, professor of children’s 
diseases in the Bordeaux Faculty of Medicine; and Dr. 
Guilbaml, professor of clinical surgery in the medical 
school at Nantes. 


Dr. Nathan Edwin Brill, physician to Mount Sinai 
Hospital, New York, who gave his name to a disease now 
generally recognized as a mild form of endemic typhus, 
has recently died in his 65th year. 


UNIVERSITY OF LONDON. 

The following have been recognized as teachers of the Universitv 
in the subjects indicated : St. Bartholomew's Hospital Medical Scliiol 
Dr. R. G. Canti (bacteriology); Guy’s Hospital Medical School' 
Mr. W. H. Trethowan (orthopaedic surgery) ; Bethlem !lom\ 
Hospital , Dr. C. 0. Worster-Drought. J 

Mr. W. H. White, St. Mary’s Hospital Medical School (or, failin* 
him, Dr. A. H. Ferguson, East London College), and Mr. I! L° 
Worsnop, King’s College (chairman), together with the external 
examiners, have been constituted tho Board of Examiners is 
Physic for tho first examination for medical degrees in 1926. 

The regulations for the M.D. degree (Branch V— State Medicine) 
were amended by the deletion of the footnote (/) on page 250 cl 
the Red Book, 1925-20, and page 236 of the Bine Book, September 
1925. 


The ceremony of Presentation Day will be held in the Itoral 
Albert Hall on Wednesday', May 12th, at 3 p.m., and the graduation 
diuner will take place the same evening in the Merchant Taylors’ 
Hall, Threadneedle Street, at 8 o’clock. 

A course of lecturos on mental deficiency, supplemented by 
acourso of clinical inBtrnction, will be held at the central building! 
of the University from May 31st to Jnne 5tli. Full particulars can 
be obtained from Miss Evelyn Fox, c/o University Extension 
Department, University of London, S.W.7. 

The University Medal at the M.B., B.S. examination in November, 
1925, has been awarded to Mr. W. R. Spnrrell. 

Applications for grants from the Dixon Fund, which are allocated 
annually for the purpose of assisting scientific investigations, must 
be sent in not earlier than April 1st nor later than the first post 
on May 15th. Further particulars may bo obtained from the 
Academic Registrar. 

Applications for grants from tho Thomas Smythe Hughes 
Medical Research Fund mnBt he received between May 1st and 
June 15tli. Further particulars can be obtained from the Academic 
Registrar. 

A course of lectures for medical practitioners on mental 
deficiency, supplemented by a course of clinical instruction, has 
been arranged by the University Extension Board in co-operation 
with tho Central Association for Mental Welfare. The lectures 
will be given nt tho Univeraity, Imperial Institute Hoad, South 
Kensington. They will begin "on Monday, May 31st, and end on 
Saturday, June 5th. They are intended for qualified medical 
practitioners, and more especially for those engaged as certifying 
officers to focal authorities under the Mental Deficiency Act, 1913, 
as school medical officers, or as medical officers of institutions, or 
who arc otherwise definitely concerned with defectives. The 
course will be based on the requirements of the syllabus for too 
University of London diploma in psychological medicino. The 
University will grant a certificate of attendance to thoso who have 
attended tho whole course regularly, taking both theoretical amp 
practical work. AH communications with reference to the coarse 
should be addressed to Miss Evelyn Fox, c/o University Extension 
Department, University of London, Imperial Institute Hoad, b.ll 

A course of four lectures on active and passive Immunity will bo 
given by Dr. R. A. O’Brien, C.B.E., Director of the Wellcome 
Fhysiological Research Laboratories, at University College um- 
pital Medical School on March let, 5th, 8th, ami 12th, at 5 p.m- 
Professor A. E. Boycott, F.R.S., will preside at the first lecture. 

Dr. Gustave Monod of Paris and Vichy will ^give. a eoursp ° 
three lectures on hygieno at the Middlesex Hospital Meiura 
School on March 2nd, 3rd, and 4th, at 5.30 p.m. At the lire 
lecture the choir will be taken by Sir Arthur Nowsholme, a.L.n. 
Admission to the lecture is free without ticket. 


UNIVERSITY OF BRISTOL. . 

The following candidates have been approved at the examinations 
indicated : 

p.,.,. „ t r * tt Tt n)..im . . n t> n IV r> TilgUop.il. Y.CooVe, 

- ■ ■ ■' ’ . r.I-ftlondo.Q.M. 

■■ ■ ■ ■ i . ■ 7) Tl only): O. &• 

■ ■ . Batt, Winifred 

■■ ■ ■ . ison.J.E.Sfartta. 

pp, E. R. Wide. 


Ch.M. (Gvnaccologv ). — H. Ii. Shepherd, 

* With Becond-class honours. f Distinction in obstetrics. 

} Distinction in pathology, forensic medicino, and toxicolosi. 

§ Distinction in materia medica, pharmacy, pharmacology, 
therapeutics. 


Iftniim-sitifH nni> Okolhgcs. 

UNIVERSITY OF OXFORD. 

At a congregation held on February 13th the following medical 
degrees were conferred : 

B.M., B.Cii.— R. G. Mathews, D. O. Williams. 


dJr!i ?l f5J15 regatio tf a held ou February 13 th the following medical 
c ° rees were conferred ; 


UNIVERSITY OF CAMBRIDGE. 


SIS 


Fearca. 


UNIVERSITY OF ABERDEEN. 

Dp.. John Cruickshank, Reader in Bacteriology and McBobtr* 
Lecturer in Pathology, has been appointed to the new ciinu 
bacteriology in the University. 


ROYAL COLLEGE OF SURGEONS OF UNGUAND. 
AN ordinary Council meeting was held on February 
the President, Sir John Bland-Sutton, Bfc., was in the cnair. 

Election to Council . 

Letters were read from Sir Charles Ballancc and Mr. J. ^ IC |* 
resigning their seats on the Council, and .these resignations 
accepted with regret 


MEDICAL NOTES IN PARLIAMENT. 
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A meetingof the Fellows will be held at the College on Thursday, 
Jnly 1st, at 2.30 p.m., for the election of four Fellows info the 
Council iu the vacancies occasioned by the retirement in rotation 
of Mr. W. G. Spencer and Mr. E. W. Hey Groves and by the resigna- 
tion of Sir Charles Ballance and Mr. James Sherren. Notice of the 
meeting -will be given to the Fellows by advertisement and by 
circular on March 5th. The last day for the. nomination of 
candidates will be March 15th. A voting paper will be sent on 
March 30th to every Fellow of the College (except women Fellows) 
whose address is registered at the College. 

Hunterian Lectures . 

Sir Arthur Keith’s remaining .three Hunterian lectures on 
“ Fossil remains of ape and man and their bearing on the evolution 
of human races” will be given on February 22nd, 24th, and 26th. 

Queen Victoria Jubilee Institute for Nurses. 

Sir D’Arcy Power was reappointed to represent the College on 
the council of Queen Victoria’s Jubilee Institute for Nurses for 
three years from March 1st next. 

Diplomas of Fellowship were granted to Mr. Alan Cameron 
Maconie and Mr. Harold Burt-White, who have now complied with 
the regulations. 

Diplomas of Membership were granted to 179 candidates, 
including 35 women, and diplomas in ophthalmic medicine and 
Burgery were granted jointly with the Royal College of Physicians 
of London to 19 candidates. (The names of the diplomates were 
published in the report of the comitia of the Royal College of 
Physicians pointed in our issue of February 6th,* p. 266.) 


iitcbical £totes in fjfarliatmtrt. 

[From our. Paeuajientary Correseon-dent.] 


The House of Commons lias again considered Supplementary 
Estimates this week, and has debated the new Treaty with 
Iraq. Orders laid on. the table of both Houses include a 
number dealing with National Health Insurance and two 
concerning the General Nursing Council for England and 
Wales — one amending the rule relating to reciprocal registration 
and the other including a syllabus of subjects for examination 
for the certificate of general nursing. The Public Health and 
Housing Group of the Conservative party in the House of 
Commons met on February 16th and considered its operations 
for the session. 


The Harnett Case 

In the House of Commons on February 15th, in Committee of 
Supply on a Supplementary Estimate for £26,660 for the salaries 
and expenses of the Board of Control (Lunacy and Mental 
Deficiency), England, and for grants in respect of maintenance 
for certain ex-scrvice mental patients, and of certain damages and 
costs in a legal action. 

Mr. Fetliick-Lawrence called attention to • the sum of £2,800 
which appeared in the estimate in respect of the case of 
Harnett r. Bond. In this case, he said, the plaintiff, Mr. W. g. 
Harnett, brought an action against Dr. Bond, a Commissioner 
of the Board of Control, and another, on the ground of alleged 
wrongful imprisonment as a lunatic. He was released, accordin'’ 
to the statement of the medical officer of the asylum, oil twenty” 
eight days’ leave. He found that liis brother was in charge 
of his property, and went to the Board of Control to have the 
matter investigated. While he was there iie interviewed a member 
of tho Board, Dr. Bond, who detained him, and sent him back 
to tho asylum, where he remained m custody for ei”ht years. 
The jury awarded £25,000 damages against Dr, Bond and £5 000 
against the medical officer of the asylum. On appeal the Co'urt 
ot Appeal ordered a new trial as between the plaintiff and 
Dr. Bond. Ihe plaintiff appealed against this judgement to 
the House of Lords, who dismissed the appeal. At this stage 
, • Conlro, 1 °<f«ed a sum of £250 as damans 

and £2,500 in respect of plaintiff’s costs. After negotia- 
tions this oflcv was accepted. The case was a serious one as 
this unfortunate man had not merely sufl-red eight years’ 
detention as a lunatic, when he was sane, but he had also spent 
a sum of o\er £25,000 to obtain his rights. The taxnaver (trim 
had had to pay the sum of £3,000 or £4,000 already) was F now caBed 
upon fo pay a further sum of £2,800. 

Sir Kingsley Wood (Parliamentary Secretary to the Ministry 
of Health), >n reply, said he thought that Mr. Fetiiick-Lawrcnce 
Had been wholly misiustructed as to the facts of the case He 
(Sir Kingsley Wood) intended to be very guarded in his reply 
as ho understood that Mr. Hauiett liad brought another action 
m tho King’s Bench Division against the doctor who gave the 
first certificate of Ins insanity. 

Mr. Short asked tho chairman (Mr. Hope) if it was right for 
I lie Committee to discuss tho matter, seeing that it was again 
to be brought into court. Ho suggested that the vote should 
be withdrawn pending the final decision of the case. 

nl ° s ?. (Attorney-General) said it was possible to 
T“ f 9> Y) uct ; V s necessary to carry out the arrange- 
in tho forthcoming c'ase? WiU,0Ut toudlin S on the issu0 


The Chairman said that in the circumstances it would txf 
better to withdraw the vote until later to allow him to consider 
tho situation. He would not like to rule on the matter right 
off in case it might be taken as a precedent. 

The vote was postponed accordingly. 


Small-pox. 

Answering Mr. Lansbury, Mr. Chamberlain said that from 
January 1st, 1925, to February 6th, 1926, 1,966 cases of small-pox 
had been notified in the county of Durham. Iu two instances 
small-pox had been entered on a death certificate as one of the 
causes of death. Medical officers of the Ministry of Health had 
paid numerous visits to advise and assist the local authorities and 
their officers. Reports of these medical officers indicated that tho 
outbreak might be attributed to the spread of the disease from, 
other infected areas, and that the present prevalence was in large 
measure due to the neglect of vaccination and in some districts 
to Jack of adequate hospital accommodation. He did not think 
that the districts which were worst affected were those where 
men had been most impoverished, and he could not say whafc 
percentage of cases had been vaccinated. It would be difficult to 
draw any safe deduction from the figures in his possession, but 
they did not betfr out the suggestion that the cessation of poor 
relief in a uniou; was the cause of special prevalence of disease 
in that union, seeing that prevalence was less than in an adjoining 
unidn. 

Mr. Chamberlain gave statistics showing that in the week ended 
January 24th, 1925, one case of small-pox was notified in county 
Durham, 11 cases in the week ended June 27lh, 12 cases in the 
.week ended September 26lh, and 1(M cases in the week ended 
December 26th. In 1926 the figures were: weeks ended January 
2nd, 98 cases; January 9th, 338; January 36fh, 339; January 23rd, 
177; January 30th, 1$2; and February 6th, 213 cases. The areas 
where the disease was most prevalent were : Gateshead C.B., 
Blaydon U.D., Chester-le-Street U.D., Whickham U.D., South 
Shields C.B., Auckland R.D., Chest er-le-Strcet R.D., Easington 
R.D., Houghton-1 e-Spring R.D., Lancliester R.D., Sunderland R.D., 
and Spennyraoor U.D. 

Mr. Davidson, Financial Secretary of the Admiralty, told Mr. 
Bromfield that restrictions on leave for naval officers and men in 
districts where small-pox was prevalent were necessary in view of 
the fact that, although every reasonable precaution was taken to 
ensure the protection of every individual .in the navy against 
this disease oy vaccination, there still must be a certain propor- 
tion unprotected, either by oversight or on the grounds of con- 
scientious objection, to which must be added recent entrants who 
had not yet undergone protection by vaccination. In addition, 
dockyard employees were not under the same control as naval 
personnel as regards vaccination, and consequently a large pro- 
portion of them were non-immune, and as naval personnel and 
these employees were intimately associated infection might be 
carried either by a person in the early stages of small-pox or by 
the clothing of one who had been recently in contact with a case. 
No precaution should be neglected to prevent a case of small-pox 
occurring in one of His Majesty’s ships or establishments, as, 
apart from the menace to health", great expense was incurred in 
isolation and destination. of clothing, bedding, etc. In addition, 
there was the inconvenience and expense of keeping all contacts 
of a case in isolation and under observation for fourteen days. 

Sir Kingsley Wood, replying, oq February 15th, to Sir William 
Davison, stated that the number of cases of small-pox in England 
and Wales liad increased from 311 in 1919 to approximately 5,300 
in 1925. The Minister of ’ Health had no information as to the 
number of persons not protected by vaccination, but there could 
be little doubt that it liad been steadily increasing since the 
war, although it was generally found that considerable numbers 
of persons presented themselves for vaccination when any serious 
outbreak of small-pox took place. The Minister had no informa- 
tion as to the number of infant children living fo-dav who were 
unvaccinaled. In 1923, the last year for which complete informa- 
tion relating to "the vaccinations of infants was at present available, 
758,404 births were registered in England and Wales. Of fhese, 
395,553 had not been vaccinated by January 31st, 1925. The per- 
centage of vaccinations to births in 1923 was 47.8, and the corre- 
sponding percentage for 1905 was 75.8. 

Sir William Davison asked whether the Ministry of Health would 
issue a leaflet urging upon the public the desirability of protecting 
themselves against small-pox by vaccination. Sir Kingsley Wood 
said he would put this suggestion before the Minister. Sir Henry 
Craik asked whether the Minister did not consider that the time 
liad come to take legislative steps to protect the people. No 
answer was returned. 


Encephalitis Lethargica. 

Sir Kingsley Wood informed Mr. Ammon that the departments 
concerned were considering the- best means of providing for such 
cases as that of the young man charged with theft at Lambeth on 
January 5th, who was found to be suffering from the after-effects 
of encephalitis lethargica. The arrangements made by the Metro- 
politan Asylums Board for institutional treatment of children 
suffering from mental after-effects of this disease provided for 
the ordinary hospital accommodation of the patients and for all 
necessary treatment and medical care. Tho Home Secretary told 
Mr. Ammon that at olaccs of detention to which young persons 
under 16 were lemanucd medical attendance was" usually afforded 
by a doctor in general practice, but where mental trouble was 
suspected the ease might be referred to a scliool medical officer 
or other specially qualified doctor. Offerers over 16 . were 
remanded to prisons where the medical officers were experienced 
general physicians and surgeons of good qualifications, with special 
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experience of insanity and menial deficiency. The medical 
'examination of young offenders was being considered by the 
committee appointed last year to inquire into the treatment of 
young offendeis. 


Bills. 

Dr. Fremantle has introduced a Midwives and Maternity Homes 
Bill, to amend the Midwives Acts, 1902 and 1918, and to provide 
for the registration of maternity homes and for purposes con- 
nected therewith. The bill is bached by Major Hills, and has 
been prepared in consultation with the Ministry of Health. It 
consists of two parts. The first is for amending the Midwives 
Acts to provide for the better control of unqualified midwives, 
for decreasing the deficit in the funds of the Central Midwiv-s 
Board, which is due to the inclusion in the roll of midwives 
published annually of the names of large numbers of women 
who. for one reason or another, are not practising; for the 
payment of compensation to midwives who arc suspended from 
practice through no fault, of their own; for fixing a time limit 
for the rendering of claims for fees by medical practitioners 
called in by midwiyes in emergencies; and for certain other 
purposes. Part II is for the registration and inspection cf 
maternity homes by the councils of counties and of county 
boroughs. 

Objection having been taken to the second reading of the 
Bethlem Hospital Bill, consideration of it has been deterred for 
a month. 

The Home Secretary hopes to reintroduce the Lead Paints 
Protection Bill very shortly. ' 


Silicosis .— On February 15tli Mr. Rennie Smith asked the Home 
Secretary if he could see his way to introduce amending legisla- 
tion with regard to compensation for silicosis under the- Refrac- 
tories Industries (Silicosis) Scheme, and, in particular, those 
clauses which dealt with workers who had been employed for 
twenty years in industries where this disease was liable to be 
contracted and who, after twenty years' employment or more, 
had left the industry. Sir W. ‘Joynson-Hicks replied that 
a workman who had left the industries could apply for com- 
pensation at any time if totally disabled by silicosis. In the 
case of partial incapacity, the claim must be made within one 
month after he had left the employment. In view of the great 
difficulties in dealing with claims put forward long after the 
employment had ceased, these provisions seemed to him very 
favourable to the workman, and the departmental committee 
which recently inquired into the work of the scheme made no 
recommendation for any alteration. He was not prepared, there- 
fore, as at present advised, to propose any amendment. Sir W. 
Joynson-Hicks also stated that lie was informed that out of the 
517 persons examined in the Wadsley Bridge area of Yorkshire, 
only 15 were certified to be suffering from silicosis. Special 
regulations (or the prevention of the disease had been put in 
force in the local works, and he was advised that the conditions 
liad greatly improved. This point would continue to receive the 
special attention of the department. 

Minfr's Nystagmus . — On February 16th Colonel Lane-Fox, 
Secretary for Mines, in reply to Mr. W. Paling, said that the 
number ” of certificates of disablement of coal-miners through 
nystagmus given by certifying surgeons was: in 1921, 1,986; in 
1§?2, 4,047; in 1923, 4,050 ; in 1924, 3,446. The figures for 1925 
had not yet been compiled by the Home Office. Sir H. Barnston, 
on behalf of the Home Secretary, in reply f to Mr. Paling, also 
stated that tile number of new ‘cases of miner’s nystagmus for 
whicl^ compensation was paid under the Workmen’s Compensation 
Acts in each of the years 1921 to 1924 was as follows • 1,913 in 
1921, 4,092 in 1922, 3,883 in 1923, and 3,271 in 1924. The figures 
for 1925 were not yet available. 

.National Insurance . — The Minister of Health lias at present no 
information showing wliat it would cost to provide allowances 
for dependants of sick insured persons on the same scale as 
those now allowed for the dependants of insured persons under 
the Unemployment Insurance Acts. He understands that it will 
bo dealt with in the forthcoming report of tlic Royal Commission 
on National Health Insurance. Mr. Chamberlain informed Mr. 
Rhys Davies, on February 15th, that lie liad received a copy I 
of Memorandum 273 I.C., Post-Confinement Certification, dated I 
December, 1925, issued b}* the Scottish Board of Health to all 
insurance practitioners in Scotland. There was no evidence that 
insurance practitioners in England and Wales were under the 
misapprehensions which the memorandum was designed to correct, 
and it was not proposed to issue a similar memorandum in 
England and Wales. 


Pensions . — Major Tryon (Minister of Pensions) lias stated that 
the present arrangements for supply of artificial metal legs were 
working satisfactorily, and he was not prepared to reconsider 
them. The few cases in which requests were made for a special 
make of limb not covered by the present contracts were con- 
sidered by a board of surgeons constituted for the purpose. 
Supplies were arranged where necessary in accordance with their 
advice. Answering Mr. T. Kennedy, Major Tryon said lie had 
issued instructions that in the rare case of an applicant discharged 
<i° m |V°» scrv * cc * or more than seven years, where an old wound, 
in rT i ' 0 .^ iavc been healed, liad broken down, and the man was 
lw* urgent surgical treatment, immediate steps should 

nar* suc h treatment. Such cases were, for the most 

found afD.r trcat ment, but if in any instance the man was 

reatment to be seriously incapacitated, consideration 


would ne given to tne making ot an appropriate grant. This was 
not a new policy. In reply to Mr. Windsor, Major Tryon said 
that 4,863 claims in respect of tuberculosis were made duuV 
1925, of which 1,314 were admitted. “ * 


- Physique of Bccruits .— Out of each 1,000 recruits rejected for 
the British army on examination in 1924-25, 30.11 were i ejected 
for defects of the lower extremities, 14.10 for deficient chest 
measurement, 20.02 for insufficient weight, 32.39 for defective 
vision, 40.45 for diseases of the car, 47.69 for diseases of the 
heart, 11.73 for diseases of the veins (varix), 32.78 for loss or 
decay of many teeth, 10.95 for varicocele, and 19.63 for fiat-feet. 
Of recruits accepted for tlic navy in 1925, 2.67 .per cent, .vers 
iriVah'ded out’ within twelve months of acceptance. 

Prison Medical Officers . — Answering Dr. Walts, the Home 
Secretary said he was unaware .that certain prison medical 
officers were not getting the full benefit of the recommendations 
of the Stanhope Committee as regards increases of salary. 
Therefore the question of his inquiry into this matter did 
not arise. 

Naval Medical Service . — The total number of medical and 
dental officers, sick-lertli staff, nursing and massage sisters, and 
pharmaceutical staff under the Admiralty, is 665 at home and 
110 abroad. The annual cost of this staff at home is £133,422 
and abroad £29,300. The maximum home accommodation for 
patients is 3,040 and average daily number 1,323. Abroad the 
maximum accommodation is 654 and average daily number 311. 


Maternity and Child T Y cl fare in Scotland . — On February 16tli 
Sir J. Gilmour, the Secretary for Scotland, replying to Mr. N. 
McLean, said that under the maternity service and child welfare 
schemes in Scotland no payments of grant were made directly to 
maternity institutions, put where a local authority had rnadn 
approved arrangements with' a voluntary institution or itself 
provided an institution the approved cost ranked against tho 
maternity and child welfare grant. The whole question of the 
finance of voluntary hospitals in Scotland had been the subject 
of a remit to a s'pecial committee, .whose report lie had just 
received. (See Supplement to British Medical Journal of 
February 15th, p. 54.) 

National Birth Bates .— Answering Sir N. Grattan Doyle, Mr. 
Neville Chamberlain gave the following birth rates of European 
countries in the latest years available : 


England and "Wales (1925) 1.83 
England anti Wales (1924) 1 nn 

Sweden (1924) 

France (1924) 

Finland (1924) 

Germany (1924) 

Denmark (1923) 

Switzerland (1924) 


Birth Bate j icr 100 Population. 


1.81* 

1.89 
2.24 
2.04* 

2.54 
1.87' 

* Provisional. 


Netliei lamia (1924) 
Belgium fl924) ... 

Spain (1924) 
Hungaty (1924) 


2.52* 
1.99 
2.99 * 
2.68 


CzccTio-Slovnkia (1924) ... 1.95* 

Austria (1923) 2.25* 

Italy '(1923) ... ... 2.93 


Contraceptive Literature .— The Home Secretary, in reply, jo 
Sir N. Grattan Doyle, said he had received numerous complaint 
from members of the medical profession and others regarding the 
transmission through the post of circulars advertising contra- 
ceptives. In conjunction with the Home Offi:e, the Director ot 
Public Prosecutions liad given the subject close attention, aim 
would continue to take action in cases which appeared to involve 
i contravention of the law. The success of such proceeding 
le pended upon the magistrates being satisfied that the postal 
natter was in fact indecent, and the divided state of 
jpinion had been reflected in the decisions given. The norm 
Secretary did not know of any further steps winch he couiu 
isefully take. 

Notes in Brief. 

Measures for the protection of the civil population ngain?t 
>oison gas arc still under consideration, but, the Government 
leems it inexpedient to give specific information. _ , 

Negotiations have been concluded between the Air Minister 
,nd the life insurance companies whereby , the companies liavo 
educed tlicir annual premiums to cover flying risks in tl»e ca 
if R.A.F. officers. . 

The Government is unable to promote legislation t° 
lie provisions of the Dangerous Drugs Amendment Act, 19", 
pplied to animal medicines. , .. 

A discussion on the Public Health (Preservatives in ToodJ 
tegulations is to bo arranged on the vote for the Munster 
Icalth’s salary. • 

The Under Secretary for India slates that outside ? r k 

r Inarily neither allowed nor needed for the attendance ot t 
orsous in gaol. 

The Minister of Health cannot at present 7 n , ,1 ^ I '.P ,e A r ( ' } 0 ? 
f free licences and the making of free tuberculin tests lor 

roducers of Grade A milk. -milieu 

The Home Secretary does not propose to appoint a commit 
5 consider tests for drunkenness. 5 

Sir Ki-mslev Wood states that there 1= nothing in Section 

Abe Dentists Act, 1921, as interpreted liiU.erl^ to prevent (] J 

3-opcrative society or similar body from ajjangm 

ental treatment of its members, piovided it does not se 1 

During S °the°Tnancial year 1921 £21,180 was expended^ m 
^ministration, as apart from capital expenditure, 
ad sanitary services by the Government of the Gamb.. . 


Feb. so,' igsel MEDICAL NEWS. 

■fcn — ^J irr : , == === = = 


r TiaBBOTB 

L Htoicaz. Jouxus 


357 


JitBtcal JUfos. 

Sir George Newman, K.C.B., will deliver the Hunterian 
Oration at a meeting ot the Hunterian Society o£ London to 
bo held at the Mansion House, on Monday, February 22nd, 
at 9 p.m. His subject is the relation ot the general practitioner 
to preventive medicine. 

Dr. E. Graham Little, M.P., has been elected a corre- 
sponding member of the Danish Dermatological Society ana 
ot tho Royal Society ot -Medicine ot Budapest, and honorary 
member ot the Italian Society ot Dermatology and Syphiio- 
graphy. 

The sixth biennial Sydney Binger lecture will be delivered 
at University College Hospital Medical School by Dr. G. V. 
Anrep on Thursday, March 4th, at 5 p.m. ; the subject is the 
regulation ot the coronary circulation. The lecture is open to 
all qualified practitioners and medical students. 

The annual dinner ot the Glasgow University Clab, London, 
postponed from December 4th last, will take place at the 
Trocadero Restaurant, Piccadilly, on Friday, February 26th, 
at 7.15 p.m. tor 7.30 precisely. The chair is to be taken 
by Sir Henry Craik, Bt., K.C.B., M.F., and Sir Martin Conway, 
M.P., will respond to the toast ot “The Guests.” Any Glasgow 
University men who, though not members of the club, would 
like to attend will kindly communicate with the Honorary 
Secretaries, 62, Harley House, N.W.l. 

A Chadwick public lecture on the activated sludge process 
of sewage treatment will be given by Mr. H. T. Calvert, D.Sc., 
in the lecture hall of the Institution of Civil Engineers, Great 
George Street, Westminster, on Friday, February 26th, at 
fi p.m. Admission is free. 


A PROVINCIAL meeting or tho Maternity and Child Welfare 
Group of the Society of Medical Ofllcers ot Health is being 
held in Birmingham on February 19th and 20th. Papers are 
being read on child welfare work in the United States and 
Canada, and on the effect of defective ante-natal care and 
obstetrics on the health of tho mother. Clinical demonstra- 
tions have been arranged in various Birmingham clinics. 

At a meeting ot the Sociological Society to be held at the 
rooms of the Royal Society, Burlington House, Piccadilly, W., 
on Tuesday, February 23rd, at 8.15 p.m., Dr. Binnie Dunlop 
will speak on tho Malthusian principle and sociology. The 
chair will be taken by Sir Francis Yotinghusband. 

The Grade “A" (Tuberculin Tested) Milk Producers 
Association is arranging a conference at University College, 
Reading, for March 23rd and 24tb, on similar lines to that 
held in 1924. On the iirst day, under tho chairmanship of 
Dr. R. King Brown, medical officer ot health for Bermondsey, 
the subjects to be dealt witii include tho present position of 
certified and Grade “A" (tuberculin tested) milk in. Scotland, 
tho steps taken by the Ministry of Agriculture to promote 
the production of graded milk, and the cost of producing 
Grade “ A” (tuberculin tested! milk. The chairman for the 
second day will be Dr. A. A. Mussen, medical officer of health 
for Liverpool, and discussions will bo held on the value of the 
tuberculin test to the dairy farm, the growth of grade milk 
production, and the control of tuberculin tested mills from its 
sonree to the consumer. Visits will be paid to graded milk 
producers’ farms, to district distributors, and the College 
Farm and National Institute for Research in Dairying. On 
the first evening a dinner will he held under the chairman- 
ship of Mr. W. M. Childs, the Principal of University College. 
Residential accommodation will he available at St. Patrick’s 
Hall. Tickets and farther information may be obtained from 
the honorary secretary, Lieut.-Colonel C. Haddock, G.I.E., 
M.D., Foxglade House, Shinfield, Reading. 

The Fellowship ot Medicine announces that on February 
25tb, at 5 p.m., a lecture will bo given by Mr. Frank Kidd 
entitled *< Some points in the treatment ot tuberculosis of the 
urogenital tract,” at 11, Chandos Street, free to all members 
of tho medical profession. On tho same date Mr. L. B. 
Barrington- Ward will give a special demonstration in clinical 
surgery at the Royal Northern Hospital at 2 p.m. to members 
of the Fellowship or holders ot its general course tickets. The 
following courses will be continued through the week- 
General medicino and surgery at the Queen Mary’s Hospital' 
Stratford; clinical instruction in venereal disease at the 
London Lock Hospital ; and a combined course in diseases 
ot children at tho Paddington Green Hospital, Victoria 
Hospital (Chelsea), and tho Children's Clinic. During the 
first fortnight ot March there will be a daily afternoon post- 
graduatc course at tho Royal Eye Hospital. In the early part 
;:';,f d ; Ule \ Vestmll ' stcrD °spi t a! Will give a special course in 
lwu? °, fi y V?. 11 n 11 8 tha Iast thcee weeks in March tho Chelsea 
,inrinn t\ ,0C i^? rccn wiu hola a course in gynaecology, and 
ac ^hlwMn St fortnight the Brompton Hospital will arrange 
an all-day course m diseases ot the chest/ The Hampstead 


General Hospital will hold a late afternoon course in general 
medicine and surgery from March 15th to 27th, while the 
Tropical School will begin a course of two sessions weekly on 
March 16th. Copies of all syllabuses and of the general 
course programme may be had from the Secretary ot the 
Fellowship of Medicine, 1, Wimpole Street, WJ. 

Professor S. Lvle Cummins will hold an intensive post- 
graduate course on tuberculosis from April 12th to 17th, for 
medical men and women specially engaged in tuberculosis 
work. The course will consist ot clinical meetings with 
demonstrations at Gian Ely Hospital, Fairwater, near Cardiff, 
and at Cetn Mably Hospital, near Cardiff, z-ray demonstration 
and reading of films at Gian Ely Hospital, and daily lectures 
and pathological demonstrations at the Welsh National School 
of Medicine, Cardiff. The fee for the course, which will be 
limited to ten members, is three guineas. Names should be 
sent immediately to tho Honorary Secretary, Joint Tuber- 
culosis Council Post-Graduate Courses, at 19, Brunswick 
Square, Camberwell, S.E.5, from whom particulars can be 
obtained. 

The Scottish Board of Health has appointed Dr. Thomas 
Dymock Kennedy to the post ot district medical officer 
(medical referee) in that department. Dr. Kennedy is at 
present Senior Medical Assessor for Scotland under the 
Ministry of Pensions, with which department he has served 
for the past six and a half years. 

Dr. Mirallie has been nominated professor of clinical 
medicine, and Dr. Brelet professor ot medical pathology, in 
the Nantes medical school. Dr. Leri has succeeded Professor 
Guillain as President ot the Society de Neurologie, and 
M. Emile Perrot, professor ot materia medica in the Paris 
Faculty of Pharmacy, has succeeded Dr. Gallois as president 
ot the Societe de Therapentiquc. 

THE El!a Sachs Plotz Foundation, which provides grants 
in aid of scientific research in different parts ot the world, 
gave thirteen grants in 1925, as compared with eight in tho 
previous year. The United States received nine grants and 
Strasbourg, Vienna, Estonia, Berlin, and Hungary one each. 
Applications for grants daring the coming year should be sent 
before May 15th to tho secretary of the executive committee, 
Dr. F. W. Peabody, Boston City Hospital, Boston, Massa- 
chusetts. It is announced that researches will bo favoured 
which are directed towards tho solution of problems in 
medicine and surgery. In both 1925 and 1924 four ot the 
investigations aided were related to chronic nephritis. 

IN a communication on engineering services in hospitals 
and asylums read before the Institution of Heating and 
Ventilating Engineers, Mr. H. G. Cathcart gave figures 
showing the actual amount ot fuel and wnter consumed per 
annum in different types of institutions. Much economy in 
fuel was effected by a modern centralized plant as compared 
with the old-fashioned type of scattered heating and hot- 
water units. Mr. Cathcart advocated the nse of low-pressure 
hot water, and as simple a plant as possible consistent with 
efficiency. Ail pipes and radiators should be accessible for 
cleaning purposes and the heating surface evenly distributed. 
He also gave figures as to the consumption of gas and elec- 
tricity per head per annum in different institutions. 

In commemoration ot the thirtieth anniversary ot his 
appointment to the Bucarest Faculty of Medicine, Dr. T. 
Jonnesco will receive on February 21st a presentation volume 
containing an account ot his life, together with a congratu- 
latory address. 

Dr. DolRris, ex-president of the Academie de Medecine of 
Paris, has been nominated Commander of the Legion of 
Honour. The nomination of Professors T. Madsen and 
P. Teissier of Paris a3 honorary foreign members ot tbe 
Royal Academy of Medicino of Belgium has been approved by 
royal decree. 

During tbe first six months of 1925 small-pox in America 
and Canadian cities was more than three times as fatal as in 
1923, the mortality last year being 3.5 per cent., as compared 
with 1 per cent, in 1923. 

M. Rakovski, the new ambassador of the Soviet Republics 
in Paris, received a medical training in Paris, Nancy, and 
Montpellier. 

It is announced that under the auspices of the Health 
Organization ot the League of Nations special laboratory 
courses on malaria will be arranged far medical practitioners 
in London, Paris, and Hamburg during next summer. 
_Dr. Andrew Balfour will bold a theoretical and laboratory 
course in London from Juno 21st to July 24tb, and Professor 
Brnmptand Professor Nocht will arrange similar conrscs in 
Paris and Hamburg respectively. Field work, lasting several 
months, in such infected countries as Spain, Italy, Corsica, 
Jngo-Slavia, and, possibly, Palestine, will follow the theo- 
retical part. Further intormation may be obtained from the 
Health Section ot the Secretariat of the League of Nations al 
Geneva, 
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QUERIES AND ANSWERS. 

Paget’s Disease, 

“ M.R.C.S.” 1ms the misfortune to suffer from Paget’s disease, 
chiefly affecting the right leg ; this has been troublesome for 
about six months and gets worse. His head is enlarged, but 
this became quiescent two to three years ago. Ho asks if there 
is any treatment likely to do him good. The leg gets very 
painful after exertion and again at night. He has tried iodides, 
salicylates, and endocrines, together with various forms of 
electricity, bub without appreciable relief. 

* « * We are arraid that treatment of this affection can only be 
palliative. A late distinguished member of our profession found 
his symptoms alleviated by a protein or meat diet. The pains 
in the long bones'appear to be duo to tension, and relief has been 
experienced after osteotomy, performed to correct deformity and 
not with the intention of relieving pain. If the pains are severe 
there could, we think, be little risk in drilling into the bone in 
various situations, which could he done subcutaneously. Our 
correspondent appears to have tried the usual internal remedies 
except mercurials, which he does not mention. They might be 
given a trial. 

Petroleum in Throat Sprays. 

11 J. M. G.” asks whether there is any objection to the constant 
use of liquid petroleum as a basis for a nose and throat spray, 
particularly with regard to the possible danger of setting up 
cancer. He would like to know of a good formula for a spray 
with either a petroleum or an oil basis, for frequent use as 
a safeguard against influenza and common colds. 

*** The experimental production of cancer by paraffin is 
believed to be due to impurities in the paraffin; there is no 
evidence that the Pharmacopoeial paraffinum liquidum prodnees 
cancer, and'it is common!}* used in the manner indicated. The 
following is a good oil spray: Chloretone, gr. xv; camphor, gr.xl; 
menthol, gr. xl ; olei cinnamoni, in. vilj ; liq. paraffin, ad ^iij. 

Lead Salts in Cancer. 

Dr. G. C. Belcher (Birmingham) writes: I would remind Colonel 
Rowcroft (Journal, February 6th, p. 263) that the dose of lead 
acetate he advocates is the average one. Each case is judged upon 
its merits ; different individuals vary with this drug. Lead in 
particular affects the individual differently; boys as apprentices 
to the plumbing trade have a probation for a few weeks to see if 
they can without danger keep to the trade. So it is in all cases 
of lead workers. In some of my patients 1/2 grain daily could not . 
be tolerated; in others as much as 5 grains, -and iu one case 
7 grains, was required to produce the well known toxic effects 
of lead; but the dose I advise is one already stated by me- 
lt grains t.d.s., as an average dose. 

Income Tax. 


£1,000, three-quarters if not exceeding £2,000, and the full rate if 
it exceeds that figure— subject to the restriction that the amount 
of the premium allowed exceeds neither 7 per cent, of the capital 
sum payable at death or 65, nor one-sixth of his total income, 
and to the further restriction that the rate at which tho allow- 
ance is made does not exceed 3s. It is on this last point that 
“ R. A. D.” may possibly lose, as that restriction applies only to 
policies taken out after June 22ud, 1916, and his first policy may 
have been prior to that date, in which case he may lose if his total 
income amounts to £2,000, 


LETTERS, NOTES, ETC. 

Open-air Shelters. 

The “Fapworth Industries,” Cambridge, which is part of tho 
well known tuberculosis colony, to the work of which we have 
often referred, is prepared to supply shelters of various types for 
the home treatment of tuberculosis and other diseases in which 
sleeping in the air is required. To overcome the difficulty of 
introducing these shelters into gardens through narrow doors 
one typd — the County ” shelter— can be supplied with a jointed 
roof aud front. Another pattern is arranged to revolve, so as to 
avoid rain and wind blowing into it; and a third, more elaborate, 
type is constructed so that air can euter simultaneously through 
all four sides, any of which can be closed quickly if desired. 

Goitre in New Zealand. 

Dr. E. H. "Wilkins (Birmingham) writes : In the discussion on 
goitre reported in your issue of February 6th (p. 241) Dr. Cole is 
reported as saying that in New Zealand goitre is confined to 
narrow sunless valleys. Having lived in New Zealaud ten yeara 
I am in a position to say that this is not so. One of the chief 
goitrous areas, for instance, is on the Canterbury plains. Goitre 
in New Zealand appears to have a definite relation to water oc 
soil, but not to bacterial infection of the water (see two papers 
by Hercus and Baker in the New Zealand 1 Medical Journal and 
reports of the Health Department during the last few years). 

Medical Missions.' 

“Experienced” writes: Tho article ou the needs of medical 
missions, in the Journal of February 6th (p. 255), gave no indica- 
tion as to the cause of tho needs. One is, of course, money. 
I think only one mission committee lias made any arrangement 
by which a'doctor can serve fora period and have a certain sum 
to start him in practice after. This must affect many men and 
some women doctors who enuuot undertake life service. Another 
cause is the precise opinion on theological poiuts required by 
some societies. I believe the Anglicans are the worst offenders. 
Obviously it is difficult for a committee chiefly composed of good 
ladies and clergy to realize that points of importance to padres 
and perhaps teachers are meaningless for doctors and nurses. 
One could imagine a doctors’ missionary society which would 
supply doctors where needed: theological agreement with the 
mission concerned being considered desirable but not essential. 
It would fail under the present system, because committees 
would rather have hospitals closed and sick people left uncared 
for than employ practitioners with unorthodox religious views. 
A possible solution would be that members of missionary 
committees should be bound to employ for themselves no doctor 
whom they could not recommend for their mission. 

The Health of TnE Jewish Child. 

At a recent meeting organized by the Jewish Health Organization 
in Whitechapel an address was given by Dr. A. Eichholz, chief 
inspector of the Board of Education, ou the health of the Jewish 
child. He said that in the Middle Ages, wheu the greater part 
of Europe was intellectually dark, Jewish practitioners of medi- 
cine in Northern Africa, Western Asia, and Southern Europe 
kept the traditions of scieuce alive. He had recently found in a 
rare Italian medical work, published in 1487, copious marginal 
notes in Hebrew, the work of some ancient Jewish doctor, who 
had recorded his own observations and compared them with 
those in tho text. Tho Jewish Health Organization was now 
actively concerned in investigating the hygienic and medical 
conditions of Jewish school children, with special reference to 
defects of vision ; these were frequently associated with measles 
and scarlet fever, which caused weakening of the muscles. 
Insufficient attention was paid by Jews to the need of recupera- 
tion after measles in childhood. It was possible that care in this 
respect and avoidance of undue fatigue and overwork, especially 
at night, would protect the children from visual strain. 
addition to their school work, Jewish children had to devote 
time in the evenings to the study of Hebrew and of their religion. 
On February 27th, under the auspices of tho Jewish Health 
Organization, a lecture on social hygiene and the homo win 
he delivered to women by Professor Winifred Cuius, ana on 
March 6th by Dr. Israel Feldman to men on tho perils of 
ignorance. 


Allowance for Insurance Premium. 

’ R. A. D.” is converting his life assurance into an endowment 
policy payable at the age of 65; does this affect his income tax 
allowance ? 

Utminr* 11 lS nssnmcd that onr correspondent is, in law, discon- 
tasia ? olicy and 'Serins into a new contract. On that 

Paid a‘ half 2^ to the relief in respect of tho premiums 

yam, a. half standard rate if his total income does not exceed 


VACANCIES. 

Notifications of offices vacant in universities, medical colleges, 
and ol vacant resident and other appointments at hospitals, 
will he found at pages 39, 90, 41, 44, and 45 of onr advertisement 
columns, and advertisements as to partnerships, assistantsh!p3, 
and locnmtenencies at pages 42 and 44. 

A short summary of vacant posts notiQed in the advertisement 
columns appears in the Supplement at page C3, 
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Mn. President and Gentlemen,— I tliank you for the 
privilege you have afforded mo in asking me to speak to 
you this afternoon. I am grateful to you for many reasons. 
1 confess I enjoy a visit to London, and as I walked along 
Piccadilly this morning it seemed to me that George 
Column's lines still hold good: 

" Oh, London is a tine town, 

A very famous city, 

“Where all the streets are paved with gold. 

And all the maidens pretty,” 

The reputation of 1797 applies to-day, and we country 
mice from the provinces are enamoured of it all. As I sat 
just now on the edge of the fountain in the courtyard, 
before Professor Gask took charge of me, I felt conscious 
of the privilege of speaking on this historic spot, for, if the 
walls are modern, the spirit is as old as that of Rahere, 
the founder and prior of 1123. 

It is my intention to speak on a subject which interests 
me greatly, and I would I could garb it attractively, so 
that you too might he interested. It is necessary that 
I introduce tiro subject with a brief reference to tiie 
physiological anatomy of the 
important body element — the 
involuntary nervous system. 
Langley in 1898 grouped 
‘Xiafih together the efferent nerve 
— -J ?** fibres and ganglionic systems 
v which control the unstriated 



Fig. 1. — Diagram showing rela- 
tion between pre-ganglionic and 
post-ganglionic fibres. (From 
Essentials of Physiology, Bain- 
bridge and Menzies.) 

Gnskell, Bayliss, Starling, 


and cardiac muscles and tlie 
glandular tissues under the 
name of * “ the autonomic 
nervous system,” and this 
work, together with that of 
Langdon Brown, and many 
others, has put our knowledge of this most interesting 
though intricate system upon a clear basis. 

A General Appreciation of the Anatomy. 

Jt seems to me that we get an interesting appreciation 
of the peculiar distinctions of the involuntary nervous 
system if we contrast it with the arrangements which 

pertain in the 
voluntary. In the 
voluntary nervous 
system the motor 
nerve cell lies in 
the grey matter of 
the anterior horn 
of the spinal cord, 
and the nerve fibre 
which arises from 
it is medullated in 
structure, efferent 
in direction, and 
effector in func- 
tion. How differ- 
ent is the orienta- 
tion (if I may use 

„ N . _ . the term in* this 

sense) of the involuntary system ( Here the nerve cel] 
occupies a situation which is extracordal and usually 
localized in a ganglion. . The cell is connected with tlie cord 
’• a fibre winch is medullated in structure, p re-ganglionic ir 
position, and yet when considered on a phvsiological hash 
connector 111 function-a link, in other words, which co-~ 
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Fig. 2.— The paths of the reflex, a. The path 
of the ordinary spinal reflex, b, The path of tlie 
sympathetic reflex. (From Langdon Brown’s 
Thr Sympathetic Xcnout System in Disease.) 
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nects -tlie effector cell with an intraeordnl station. From 
the ganglionic cell there passes in a peripheral direction a 
fibre which is non-medullated in structure, post-ganglionic 
in. position, and effector in function. This is a contrast 
appreciation of tlie position which I have found most helpful 
in my own estimation of tiie relations of these two divisions 
of tlie nervous system. 

Sympathetic and Parasympathetic Divisions. 

The physiologist and the anatomist hare subdivided tlie 
involuntary nervous system into tlie sympathetic and tlie 
parasympathetic groups, and, in view of certain clinical 
facts which I shall discuss later, it is well that we should 
recognize tlie reasons for which tlie distinction lias been 
made. 

The Distinction of Position. 

There is first the distinction of position. Tlie fibres 
which constitute tlie sympathetic division leave the spinal 
cord over a wide level — a level which extends from tlie first 
dorsal root to tlie fourth lumbar' root. In contrast to this 
tlie parasympathetic outflow lies in relation to the extremi- 
ties of tlie cerehro-spinal axis, for. its impulses are trans- 
mitted from the mid-brain and tlie medulla through tiie 
medium of tlie oculomotor, tlie chorda tympani, and the 
vagus, and from tlie sacral segments through tlie pelvic 
nerves. “ Buibo-saeral ” is tlie term which is sometimes 
applied to the parasympathetic division, and the description 
is a convenient 0110 so far as anatomical distribution is 
concerned. It will he observed that the outflow of the sym- 
pathetic nervous system is separated from tlie points of exit 
of tlie parasympathetic system by those areas of tlie spinal 
cord which contain tlie cord innervation centres for the 
upper and lower limbs— tiie cervico-dorsal enlargement 
separates the sympathetic from tlie bulbar parasympathetic 
while tlie lumbo-sacral enlargement exists between the 
sympathetic and tlie sacral parasympathetic. 

In passing we may note that this orientation of the 
various portions of the nervous system is of great interest 
to the phylogenist and tlie morphologist, for it is in some 
respects an indication of the progress of evolution. Tiie 
development of tlie extremities and tlie spinal nerve cell 
arrangements which their innervation demanded have evi- 
dently been later in tlieir formation than tlie involuntary 
nervous system, lienee tlie separation of tlie involuntary 
segments by the limb related enlargements of tlie cord. 

The Distinction in Fvnction. 

Of greater practical importance in our subject, however, 
is the distinction in function which characterizes the two 
divisions of tlie involuntary nervous system. Every 
student of physiology knows how impressive’ is tlie distinc- 
tion where tlie heart muscle is concerned between the action 
of the vagus (parasympathetic) on tlie one hand and the 
sympathetic on tlie other — tlie one inhibitory and retard- 
ing, tiie other accelerating. IVliere the enteral or alimen- 
tary system is concerned the generalization may he made 
that the two portions of tlie involuntary nervous system 
are to some extent 
antagonistic the one 
to tlie other. If tlio 
stimulus of one divi- 
1 sion results in con- 
traction it follows 
almost as a matter 
of course that tlie 
activation of the 
other will induce an 
inhibition which is 
virtually a relaxa- 
tion. It is true that 
in certain situations 
a single type of 
supply, eitiier parasympathetic or sympathetic, is pro- 
vided, and in such an event it follows that both varieties 
of impulse are converged by tlie same channel. Such an 
arrangement probably applies in the oesophagus and 
.cardiac portions of tlie stomach, where the parasympathetic 
is the sole source of supply, and probably in certain sections 
of the large intestine where tlie sympathetic is the sole 
distribution. These facts, however, do not affect tlio 

[ 34 °oj 



Fic. 3. — Tlie cell stations of the autonomic 
nervous system. (From Lyle and Do Sousa’s 
Physiology.) 
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general consideration tliat tile functions of the two divi- 
sions of tiie involuntary nervous system are antagonistic, 
and that in health the related exercise of the two types 
of (unction is so carefully balanced and adjusted that 
healthy tone results, I would add that, while the exercise 
of antagonistic function is general, it is exercised particu- 
larly in those regions in which special arrangements of 
muscular fibres exist — as, for example, in the region of the 
Sphincters of the alimentary canal. 

The Distinction of Distribution. 

At first sight it would appear as though a distinction 
existed on the basis of the structural arrangements of the 
two divisions, and in* certain respects this is true. The 
scheme of tho involuntary nervous system is a medullatcd 
fibre from the cerebro-spinal axis, a relay ganglion around 
tho cells of which the medullatcd fibre synapses, and a non- 
mcdullated fibre which is continued te> the effector organ. 
The principle of this arrangement is maintained throughout 
the entire system, and exceptions which appear to exist are 
more apparent than real. It would seem as though tho 
arrangement of such a parasympathetic nerve as tho vagus 
differs very materially from tho average sympathetic fibre, 
but such is not actually the case — both are arranged and 
distributed on a common scheme. 

It is, I believe, correct to summarize the position as 
follows. It is characteristic of the sympathetic division to 
possess a short pro-ganglionic non-mcdullated fibre and a 
long post-ganglionic medullatcd fibre; it is typical of the 
parasympathetic, on the other hand, to show a long pre- 
ganglionic fibre and a short post-ganglionic distribution. 
The ganglion with its cell station is common to both; the 
distinction, if one may call it so, is in the respective lengths 
of the pre-ganglionic and post-ganglionic fibres. It is 
correct, however, to recognize that the effect of this arrange- 
ment results in a distinction, for the proximity of the para- 
sympathetic cell station to its organ results in a localized 
response, while tho stimulus of a pre-ganglionic sympathetic 
fibre is followed by a wide and diffuse reaction. 

! 

A Physiological Distinction. 

One distinction there is, physiological in type, but a 
distinction which may have great importance in its influenco 
upon certain chemical and pathological questions. 1 allude 
to the close and peculiar relation which the sympathetic 
division of the involuntary nervous system bears to the 
adrenals. Phylogenctically, embryologically, and functionally 
the two are in the closest relation to each other, and inter- 
action of their respective functions must be constantly in 
evidence. In explanation of this point I quote the words of 
Gaskell: 

“ Tlic evidence of embryology and comparative anatomy thus 
points strongly to tlic conclusion that the sympathetic nervous 
system arose from nerve cells containing adrenaline . . . and that 
when these cells left the central nervous system to become peri- 
pheral they left not as single cells, hut as two separate cells, one of 
which contained all the adrenaline and formed the chromaffin 
system, and the other the nerve cells of the sympathetic system of 
the vertebrates.** 

In this we find the explanation of the fact that the nerves 
of tho suprarenal are pre-ganglionic in type, and it makes 
clear Langley’s generalization that the effect of adrenaline 
on a tissue is similar to a stimulation of its sympathetic 
nerves. As Langdon Brown expresses it, “ the chromaffin 
cell represents the excitor element.” 


Psychological and Metabolic Distinctions. 

There are yet further distinctions. It is possible to 
recognize a psychological difference, for the sympathetic is 
a medium by which the defence mechanism of the body is 
stimulated while the parasympathetic is the “ lotus-eater’s 
friend.” Even on a metabolic basis a distinction may bo 
drawn, for tho sympathetic is as strongly katabolic in its 
c eels ns tho parasympathetic is anabolic. 

" 1 ’ ' >e agreed that the distinctions arc sufficiently 
i m-trlrtnl'* ma nifcst to justify tlio subdivision- of the 

on the "ervous system into two groups — sympathetic 

on the one baud and parasympathetic on the other. 


An Aspect op the Evolution of the Involtotahy • 
Netivous System. 

I confess that it is with some measure of trepidation that 
I include this aspect of the subject. It may seem scarcely 
germane to the question under discussion, though I believe 
I shall lie able to dissipate tliat attitude; my anxiety is 
rather in embarking upon a subject which remains so con- 
troversial. But the lessons I wish to draw are very simple; 
hypotheses I will undertake to avoid. The principle I desire 
to follow is 0110 which I believe might well be applied in 
much of our work — the principle of thinking biologically 
and of correlating tlie lessons of biology to tho problems of 
our clinical studies. 

In a general sense it is true to state that our nervous 
system ■ is composed of three elements — receptor, effector, 
and that important link which connects the two and in one 
sense makes life possible, the adjustor or connector fibre. 
The complexity of this arrangement is the result of a long 
process of evolution, and it is the phases of this process 
and the lessons I would draw from it that I desire to present. 

Let us consider the nervous mechanism of such a simple 
organism as the sea sponge. A single sponge is a goblct- 
sliaped or finger-shaped animal attached by its baso to the 
sea bed. The ordinary bath sponge is an example of the 
principle which Fab re Iras so vividly described, the “ com- 
munity ” grouping of the simple typos of the natural world, 
for it is composed of a number of individual finger sponges 
fused together; it is, in fact, a communistic or gvegarious 
production. The outer surface of tho creature is per- 
forated by a series of pores which lead into a system of 
canals each lined by “ lash ” colls, the function of which 
is to propel the water through the canals into a large space 
in the centre of the sponge, from which the fluid ultimately 
escapes by a single large opening at the unattached end of 
the animal. From the current of fluid in circulation tire 
creature extracts the necessary nourishment, and tho pro- 
duction and the control of this current arc the essential 
features of its existence. Tho direction and tho degree 
of tho current are controlled by such simple arrangements 
as a slight contraction and bending of the body as a whole, 
by- tho formation of protoplasmic membranes which tem- 
porarily close the openings, and by tlio action of layers of 
simple muscle colls which surround the pores and the exit 
openings. 

Tile mechanism is simple, but is none tlio less vital to tlio 
well-being and existence of the individual, and we naturally 
ask ourselves how it is induced and controlled. The experi- 
mental and biological knowledge which we possess lias failed 
to reveal any evidence of nerve mechanism or transmission. 
The responses are put into operation by direct stimulation 
without any associated nervous impulse ; in fact, the life of 
tlie creature is maintained by structures which respond only 
to direct stimulation', a local response to a local stimulus. 

Let us pass higher in the scale of animal life and consider 
tlic arrangements which exist in the sea-anemone (Actinia 
111 esem brt/a n th cm u in ) . The appearance of this creaturo is 
well known. Tlie sac-likc body is attached by means of tho 
“pedal disc” to rock or stone; tlio large central cavity, 
surrounded by its fringe of tentacles, is the space in which 
digestion proceeds and from which undigested residue is dis- 
charged to the exterior. When an expanded sea-anemone 
is stimulated by contact it responds by a general contrac- 
tion of its body musculature, and tlie response follows a 
stimulus applied to any portion of tlie body wall. A general 
and collective response succeeds a local stimulus, a result 
which is ensured through the medium of a nerve net 
spreading throughout the body substance, bringing any 
and every portion of its body surface into association with 
its entire musculature. The arrangement is ail example of 
direct transference from receptor to effector through the 
medium of a nerve net, tlic control organ or adjustor being 
absent. 

It is in the earthworms (Annelida) that the first evidence 
of an adjustor mechanism becomes apparent. In the 
anterior extremity of the creature on tho dorsal aspect 
there is a small collection of nervous matter which may 
bo termed a brain, while connected with this and extending 
along the ventral mid-line is a segmented chain of gang- 
lionic enlargements. Primitive in its arrangement such a 
central nervous system may he, and yet a very real advance 
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Fig. 4.— The distribution of (he parasympathetic 
or tmlbo-sacrai (enteral) system. (From Pottcnfier’s 
Symptoms of Visceral Disease.) 


in the evolutionary trail, for it contains the internnneial 
neurones tvhich constitute the beginnings of the adjustor or 
connector mechanism. 

In the scheme of evolution muscle first functioned as an 
independent effector; receptors or triggers for activating 
the muscles were afterwards developed, the diffuse nerve 
net acting as the organ of trans- 
mission and intercommunication ; and 
finally a central nervous organ was 
evolved at the site of the adjustor 
or connector mechanism, a tissue or 
group of tissues which eventually 
adopted the function of modifying 
responses in relation to past influ- 
ences until it has become a storehouse 
of experience and the centre of the 
intellectual life (Parker). 

The evolutionary picture which 
I have drawn would indicate that 
tho involuntary nervous system, and 
particularly that portion which is 
grouped as the sympathetic system, 
is the persistence of an earlier type. 

The involuntary muscle of the intes- 
tine responds to direct stimulus, as 
dues the tissue of the sponge ; many of 
the hollow viscera possess a nerve net 
which functions as does the parallel 
system of the sea-anemone, while the 
nervous- system of tho earthworm is 
arranged on a plan strikingly similar to that found in the 
ganglionic cord of the sympathetic nervous system of man. 

If it is correct to consider the sympathetic portion of 
the involuntary' nervous system as tho oldest from the 
phylogenic point of view, ft follows that the parasym- 
pathetic is a later acquisition, and this would seem to 
be indicated for several reasons: (1) from its position iu 
relation to the extremities of the corebro-spinal axis; 
(2) from its relation, in part at least, to that portion 
of the corebro-spinal axis ■ which 
has been a late acquisition in tho 
phylogenic tree, the mid-brain 
and medulla; (3) from its 
great length of modullated nerve 
structure. 


The Acquisition of Contraction 
nml Inhibition. 

It is a necessary preliminary 
for tho thesis which I am about 
to present that I answer a ques- 
tion which may be of great im- 
portance in relation to certain 
pathological features. The ques- 
tion is: Does the acquisition of 
the function of motor activity 
(contraction and relaxation) pre- 
cede the acquisition of the func- 
tion of inhibition, or is there a 
coincident development of both 
functions? ” The answer 1 ven- 
ture to give is suggested to me by 
the results of a simple experiment 
on the sea-anemone. 

IVlion the crcaturo is fed with 
small particles of meat the food 
is collected by the tentacles and 
passed into the central cavity, 
where it is ultimately digested. 

If fragments of filter paper soaked 
in meat juice are alternated with 
the meat both materials are ac- 
cepted indiscriminately — hut not 
for long ! After some eight or ten experiences the meat is 
accepted while the filter paper is rejected. Inhibition has 
been excited, but only as a secondary and subsidiary func- 
tion. Tile experiment affords information which enables mo 
to answer the question, for the evidence I have quoted 
suggests to mo that the acquisition of motor activity precedes 
the acquisition of tho function of inhibition. 


Tho information is important for- the substantiation cf 
my hypothesis, but for the present it is sufficient to stato 
my belief that in the involuntary nervous system tho 
acquisition of contractive function precedes the inhibitory; 
in fact it mav well be that the exercise of inhibition is 
at first experimental and selective, and only later becomes 
a regularized part of the nervous 
mechanism. 



A Summary. 

I have stated so many generaliza- 
tions, and even so many of thoso 
dangerous Hypotheses which 1 under- 
took to avoid, that I must summari/o 
the ground I have covered. 

I have attempted to show by a brief 
outline of tlio evolutionary picture 
that the involuntary nervous system, 
particularly that portion which is 
grouped as tho sympathetic nervous 
system, is a persistence of a primitives 
neuro-muscular mechanism, for within 
it is displayed the response of muscle 
to direct stimulus, the simple nerve 
net arrangement of receptor and 
effector, and the more specialized typo 
of arrangement where receptor, 
adjustor, and effector play a part. 
Recognizing that the correlated func- 
tions are motor on the one hand and 
inhibitory on the other, I believe tliat the motor is the more 
primitive, and that in the growth and progress of any indivi- 
dual, the motor function takes precedence in its time of 
acquisition of the more selective inhibitory function. 

The Distribution of the Sympathetic and Para- 
sympathetic Nervous Systems in Relation 
to Function. 

Authorities differ a good deal in their descriptions of tho 
distribution of the involuntary 
nerve supply to the respec- 
tive portions of the alimentary 
tract, hut certain general con- 
siderations are accepted (Fig. 5). 
The oesophagus and the cardiac 
portion of tho stomach are sup- 
plied by the parasympathetic, 
both motor and inhibitory im- 
pulses being conveyed along this 
channel. In the pyloric half of 
the stomach the sympathetic first 
becomes evident, and from this 
point onwards as far as the ileo- 
caeeal region there is a combined 
distribution of sympathetic and 
parasympathetic elements, tho 
former motor, the latter inhibi- 
tory in its effects. Tiie largo 
intestine as far as tho lower 
end of the pelvic colon is evi- 
dently the site of a pure sym- 
pathetic distribution, motor and 
inhibitory functions being dis- 
tributed along this channel. 
Tho remaining portion of tho 
largo intestine and the rectum 
combine a sympathetic and a 
parasympathetic supply, tlio 
former being inhibitory and 
the latter motor. Particularly 
important in view of the patho- 
logy presently to he discussed 
are those areas where tho 
various types of supply meet or overlap — the pylorus, tho 
ilco-caecal junction, and the lower reaches of the largo 
intestine. 

A Pathological Appreciation. 

Each system has its peculiar pathology, and in-common 
with others there is a pathology of the involuntary nervous 
system— n_ state of, affairs which differs from the normal, 

V ! - :i Rc -Pni .<1.7 -j..o > 


Tic. 5. — Schematic illustration ot the double innervation of 
the enteral system. (Mollified from Poftenaer’s Symptoms of 
I iseeral Disease.) 
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- iiml-by doing so results in the various symptoms and 
physical signs of a clinical picture. 

The evolution of clinical knowledge has heen, and will 
continue to be, along certain well defined lines. Anatomy 
introduces the field, experimental physiology elucidates its 
functions, symptoms and physical signs denote derange- 
ment of these functions, and the picture is completed by 
the correlation of signs and symptoms with a characteristic 
pathology. Where the involuntary nervous system is con- 
cerned the usual path is being followed, and we are at 
present in a phase where, thanks to the work of the 
anatomist and the physiologist, a clinical picture is shaping 
itself and a pathology is being sought. 

That disorders of the involuntary nervous system occur 
is beyond dispute. In relation to the hollow viscera of the 
abdomen such disorders may he made manifest at the 
sphincters or throughout the continuity of the canal. On 
a hypothetical basis it is possible to conceive four typos 
of derangement : 

(c) Abnormal stimulus of contraction (spasm). 
ib) Persistence of contraction effects (achalasia). 

(c) Persistence of inhibitory effects (atony). 

(il) Irregularity of the normal peristaltic wares farrhytlimh}. 

It is when we attempt to speak of the pathology that 
we are met by the difficulty of ignorance. I can tell you 
the changes which lcsult from the derangements I have 
Outlined (a secondary pathology if you like), but there 
must be something deeper — original, primary, whatever 
you care to call it — and it is there that mv difficulty 
lies, because as jet we do not know with any certainty 
in what this primary change consists, whether it he central, 
ganglionic, endocrine, or peripheral. 

A Clinical Pathology. 

As a primary pathology has yet to he discovered, I am 
driven to consider an aspect which may be described as 
a clinical pathology — the evidences of disease, the various 
disorders of the hollow alimentary viscera which in our 
conception proceed from derangements of the involuntary 
nervous system. I search through the span of life, I pick 
out those conditions which at one" time or another with 
a sufficiency of reason have been ascribed to a derangement 
of tho involuntary nervous mechanism, and I plot out in 
a simple fashion the ago periods at which such disturbances 
occur. The result is interesting. 


The Age Incidence, 

Within a few weeks or months after birth we nieet with 
certain disturbances which, in the opinion of many, should 
he included under this heading: hypertrophies of obscure 
origin affecting local segments of the alimentary canal; 
hypertrophies occurring with unfailing regularity at the 
spliincteric regions of tho gut (the pylorus, the ileo-caecal 

sphincter, and the pelvi-rectal or O’Beirne’s sphincter) 

conditions to which there is no parallel in tho later years 
of life; I allude to congenital hypertrophy of the pylorus, 
congenital hypertrophy of the ileum, and Hirschsprung’s 
disease. These conditions possess characteristics which 
justify their inclusion in a special class, and as such they 
aro representative of the early months of life. 

The second group of cases which may bo considered as 
being related in their origin to disturbance of the involun- 
tary nervous system appear in the period of infancy. They 
are distinguished by irregular and abnormal peristaltic 
rhythms, arrhythmias, exaggerations of a physiological 
action which by reason of special mechanical conditions 
gives riso to serious pathological pictures; I allude to the 
intussusceptions, conditions which Xenlinger once described 
as “ uneducated and misguided types of peristalsis,” 
clinical entities of a peculiar type and sufficiently distinc- 
tive of a definite age period in the span of life — the period 
of infancy. 

Then follows a phase which extends from the end of 
infancy to puberty and into the age of adolescence, a phase 
of life which is remarkably free from the disturbances we 
have under consideration. Hypertrophies are unknown, tho 


arrhythmias of intussusception are so rare as to ho negli- 
Kible events, and the atonies, the spasms, and the achalasias 
ruanif C -l ^ speak in a moment have not as yet become 
am” 1 i 't,' . \ f'S'u^tivo ianguago it is a period of calm, 
1 iay add, a calm which precedes the storm, for from 


the passing of puberty and tho early years of tho twenties 
up to middle life, and particularly tho menopause of tho 
female, the incidence of what one may call functional die- 
tnrbances of the hollow viscera — the spasms, atonies, and 
achalasias — are unusually frequent. ■ It is a period of func- 
tional disturbances, of errors which are rarely serious unless 
it be from a functional or mental point of view, of dis- 
turbances in which a primary pathology is difficult to 
demonstrate, yet in which a real symptomatology is mani- 
fest. In contrast, the later decades of life are remarkably 
free from disturbances, and so the story ends. 

The periodicity of events is surely not without signifi- 
cance: tho .hypertrophies which distinguish tho early 
months,, the arrhythmias, the uneducated functions of tho 
early, years, the period of calm as though the lesson had 
been learnt and an adjustment secured, tho functional 
derangement which succeeds adolescence, the freedom from 
symptoms of the later years.- 

let me now consider in a more individual senso tho 
various disturbances which may reasonably he ascribed to 
influence's exerted by tho involuntary nervous system. 
I shall express as far as I am able the impressions which 
I have of the origin "and nature of tho various diseases^ 
always in the light of what I havo already somewhat 
generally described. 

The HYrEiiiitoi'iiLES of Infancy. 

Congenital Hypertrophy of the Pylorus. 

The distinctive features of this condition are well known. 
The essential lesion is a hypertrophy of the muscular coats 
of the pyloric canid and antrum and to a slight degree 
the distai portion of tho body of the stomach. The circular, 
fibres of the pyloric sphincter are not affected, and it is 
a correct summary of the affected area to say that it 
involves that portion of the stomach musculature which is 
concerned with the expulsion of contents. Such changes 
as dilatation of the stomach, catarrh of its mucous lining,; 
and body wasting are obviously secondary features. 

Tho abnormality in function of an organ so affected 
becomes apparent on x-ray examination. There is an ill 
timed and abnormal, yet forcible and prolonged, contrac- 
tion of the stomach muscle, and, because of the very in- 
opportuneness of the function, contents are prevented from 
leaving tlio stomach. ' r. 

The problem lias been to account for the muscular, hyper- 
trophy. The theory of the congenital redundancy of 
growtii, as suggested by Hirschsprung, Cantley, and others, 
finds few supporters, and the view which Thomson first 
enunciated, “that tho muscle is hypertrophied because from 
an early period in its development it has been worried into 
overgrowth by constantly recurring overaction such as would 
result from even a slight degree of habitual inco-ordina- 
tion,” is now in favour. It is apparent that a demonstra- 
tion- of the origin of the disease is, and is likely to remain) 
a matter of great difficulty, hut there are certain facts 
which help us. IVo must hear in mind tho observation so 
frequently made that if the body strength can bo main- 
tained these cases pass to a natural cure by a disappear- 
anco of the hypertrophy. We havo tho knowledge which 
John Hunter first gave us, and a knowledge repeatedly con- 
firmed, that tho tendency to hypertrophy as tho result of- 
repeated forcible contractions is peculiarly well marked in 
involuntary muscle. We have tho observation, which L 
believe Cameron first made, that tho hypertrophy docs not 
affect tlio circular fibres of tho true pyloric sphincter. 
There is no actual obstruction — a truth which may ho 
confirmed at operation — and it is probably significant that 
the change occurs at a situation in which a puro para- 
sympathetic nervo supply merges into an area in which 
a mixed sympathetic and parasympathetic supply exists. 
Such a combination of ovents and related conditions 
suggests a persistence of motor function without the bene- 
ficial influence of inhibition, with, it may he, an achalasia 
or want of relaxation of tho circular tissue of tho pylorio 
ring. But my case is not yet complete. 

Hypertrophic llial Obstruction. 

During the thirteen years I was privileged to act a* 
a member of the staff of the Edinburgh Royal Hospital for 
Sick Children I operated on three obscure and interesting 
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cases of intestinal obstruction in babies. The history m 
each case was somewhat similar. At birth the child 
appeared to be well and meconium was passed, but at | 
a period which varied from four days to three weeks after 
birth signs of obstruction developed. There was vomiting j 
of bile-stained fluid; the bowels, which had always been 1 
constipated, now ceased to act, and tlie abdomen became 
distended, a ladder pattern of smait intestine being 
apparent. Repeated enemas usually succeeded in evacuating 
small amounts of bile-stained faecal matter of a somewhat^ 
inspissated tvpe. 

Laparotomy showed . coils of dilated small intestine, but 
tlie lower six inches or thereabouts of the ileum- was the 
site of a most marked hypertrophy, so marked, indeed, 
that in the first ease I saw I mistook the condition for 
n hypertrophic type of small intestine tuberculosis, though 
I confess 1 was at a loss to explain bow tlie infection 
-could have arisen in a child of such tender age. In the 
two subsequent cases I recognized that- tlie condition was 
a muscular hypertrophy proceeding from some obscure 
cause. 

In the first case an ileostomy was done — ■unfortunately, 
ns I now recognize, for the child succumbed— while iu the 
other instances tlie abdomen was closed and recovery 
ultimately ensued, though constipation remained a 
difficulty. 

I believe that these cases were examples of a disease 
similar in pathology and in origin to congenital hyper- 
trophy of the pylorus. Again, it is significant that the 
lesion occurred where the parasympathetic neive distribu- 
tion probably ends and a pure sympathetic supply is 
continued ; as in tlie pylorus, the segment affected is that 
immediately proximal to the actual sphincters, and there 
is the same tendency towards spontaneous recovery. The 
evidence suggests that we . are dealing with, the result 
of a neiiro-muscular error, an hypertrophy which has pro- 
ceeded from uncontrolled contractive impulses in a segment 
of bowel the muscle of which has not yet acquired the 
function of inhibition. 


Congenital Hypertrophy and Dilatation of the Colon. 
Amlion first described the condition in 1842, hut the 
classical account which Hirschsprung gave in 1886 has led 
us to associate his name with the disease. Its charac- 
teristics are dilatation of the colon, most marked at the 
distal portion and diminishing as the gut is traced 
centrally, hypertrophy of the muscular coats, both circular 
and longitudinal, and of the museularis mucosae. The 
peritoneum and mesocolon are thickened, and the associated 
blood vessels, lymphatics, and lymphatic glands are 
enlarged, and in a well established case the mucous 
membrane is thickened and often’ ulcerated. Many of these 
appearances, however, " arc secondary in their incidence, 
and those who have had an opportunity of seeing such 
cases in babies in the early stages of their development 
agrtc that hypertrophy of the muscular coat and dilatation 
ol the colon canal are the original and the prinmrv 
featuves. The lower limit of tlie change is usually at the 
Junction of pelvic colon and rectum (O’Beirne’s sphincter), 
hut in a few instances the hypertrophy and dilatation 
extend downwards to the level of the anal sphincter. 

I believe that the condition is of a similar nature to 
those 1 have already mentioned. Occurring at a situation 
where a sympathetic nerve supply comes into contact with 
a muscular tissue provided with parasympathetic innerva- 
tion, affecting a segment of gut 011 tlie proximal side of n 
sphincter, associated with hypertrophy of the muscular 
fibres Ul.ougli ill tins instance the gas content of the hirae 
bowel produces a coincident dilatation), the disease first 
becoming evident 111 tlie weeks which immediately succeed 
birth, this combination of circumstances suggests an 
etiology similar to that of congenital hypertrophy of the 
pylorus and congenital hypertrophy of the ileum— an 
uncontrolled contractive function, a delay in the acquisition 
of the power of inhibition, combined,’ it may he with 
achalasia, an insufficient relaxation of the' associated 
sphincters. 


I here remains yet another example of an livpertroi 
of the alimentary tract ascribable to the influence of 
involuntary nervous system— the condition of cardiospa 


a dilatation of the lower end of the oesophagus with hyper- 
trophy of its walls. 1 believe that this disease might with 
reason he included. Fieiner 1 has described examples 
occurring so early in life that he classified them as con- 
genital; hypertrophy and dilatation characterizing the local 
pathology, and it may be that one of the nerve junctions 
which distinguish the disorders I have already described 
exists here also, for our knowledge of the nerve distribution 
of the oesophagus is by no means exact. There are, how- 
ever, aspects in which cardiospasm differs from tlie afore- 
mentioned hypertrophies and dilatations, and therefore 

I provisionally exclude it'. In relation to tlie other con- 
ditions, however, the point I wish to make is that in tho 
early weeks and months of life we find highly distinctive 
derangements of the non-striped muscle of the alimentary- 
tract, which are characterized by hypertrophy, which occur 
in situations where different types of nerve supply inter- 
mingle, which under certain conditions eventually undergo 
restoration to normal, and which arc without parallel in 
the later years of life. It has seemed to me that the 
process which explains these errors is one which in its 
beginnings is functional, a delay in the acquisition of the 
power of inhibition by certain segments of the alimentary 
canal, segments which are proximal to sphincters and 
which correspond to areas of different nerve type junction. 

As I have recalled in the simple experiment of feeding 
the sea-anemone, the acquisition of inhibition lags behind 
the functions of contraction and relaxation, and in the 
disease which we have under review it may weil be that 
an undue delay in the appearance of tlie function of 
inhibition will explain the peculiar pathology, 1111 hyper- 
trophy which results from an uncontrolled contraction and 
relaxation. With the acquisition of tlie function of inhibi- 
tion the stimulus is controlled and the hypertrophy 
disappears. 

The AiutHVTintiAs of Eaiilv .Ghiijuiood. 

While the distinctive feature of involuntary nerve 
errors of the early weeks and months of life is localized 
hypertrophy, the derangements of a later period are 
characterized by an exaggeration of the normal functions 
of the muscular coats — tlie function of peristalsis — and as 

II result we find that during a period which . extends 
roughly from the sixth month to the end of the second 
year, intussusceptions, tlie results of an excessive and 
misguided peristalsis, are met with. In the last 300 cases 
of intussusception operated on iu tlie Edinburgh Children’s 
Hospital 295 liad their beginnings in the small intestine, 
in tlie lower Olid of tlie ileum, where after reduction the 
original point of invagination remained apparent. Now 
the muscle of the small intestine demonstrates three 
varieties of activity : 

(a) J Segmentation -Vs ,'V limit . — An example of a local response 
to stretching by contents, and one independent of the myenteric 
reflex. The aim of this movement is to break up masses of 
food and to bring the nutritive material into close association 
with the absorptive mucosa of the gut. Because of it food passes 
up and down tlie gut for a few centimetres only. 

(b) True Peristalsis {Diustabis).— In this ins’tance the stimulus 
is chemical rather than mechanical, and a wave of inhibition 
always precedes the contraction, which moreover invariably pro- 
gresses in the distal direction. This movement depends" upon 
tile integrity of the nerve net, for, if repeated encircling incisions 
be made through the musculature of the small intestine so as to 
inteifere with the function of the myenteric nerve plexus lying 
between the muscular coats, the movement is abolished. The 
function of this type of peristalsis is to pass the nutritive material 
on for some considerable distance m order that fresh areas of 
absorption aud_ digestion may be reached. 

(r) T h< Peristaltic Hush . — Under certain conditions the true 
peristaltic wave may advance at a very rapid rate. This is called 
“the peristaltic rush," and it is evidently m this wav that 
intussusception is induced. It is a swift "wave of peristalsis, 
which may sweep over the entire length of the small intestine 
in about one minute, and it was first observed by Van Braam- 
Houckgeest in labbits killed by asphyxia. The confused squirm- 
ing of the coils as tile contraction rushes along has caused the 
phenomenon to be designated the “ Roltbcwegung," or the 
vermieulai wave. 

That the rushing wave is actually peristaltic in character 
was proved by the observations of Sneltzer and Auer. 

• They showed that it consists of a contraction' preceded 
by a completely relaxed section of the gut, and they were 
able to evoke the phenomenon in rabbits by intravenous 
injection of a combination of substances designed to 
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produco simultaneously stimulation and inhibition of 
intestinal activity. The most effective pair was ergot 
(stimulant) and calcium chloride (depressant). 

When the phenomenon occurs in man the wave is carried 
with some degree of violence throughout the length of the 
small intestine. As long as inhibition precedes contraction 
no harm results, but when the wave reaches the lower end 
of the ileum, an area in which a new type of nerve supply 
is encountered, - under certain conditions the preceding 
phase of inhibition is not transmitted, with the result that 
tlie strong contraction of the “ peristaltic rush ” carries 
a circular area of the gut into the distal segment as an 
invagination, and the intussusception has begun. 1 said 
that the event was likely to occur only under certain 
conditions, for every child who evidences the “ peristaltic 
rush” docs not develop intussusception; a developmental 
anomaly is the predisposing featuie, for, if the ilco-caecal 
segment has failed to complete its fixation to the posterior 
abdominal wall, if, in other words, the third stage of 
intestinal rotation has not been completed, and the ilco- 
caecal segment is provided with a loose mesenteric attach- 
ment, the occurrence of a peristaltic rush is likely to be 
followed by the development of intussusception. Why this 
should be is difficult to explain. The laxitr- of the attach- 
ment offers a mechanical explanation of the migration of 
the intussuscepting segment, but in all likelihood there is 
a further influence which concerns the nerve supply of the 
bowel, and it may be the nodal tissue in the ileo-caccal 
segment. 

.It is natural that we should inquire about the origin 
of the peristaltic rush. In view of the experimental work 
of Sneltzer and Auer we are tempted to imagine that 
some dietetic error which combines the depressant and the 
stimulant factors may be, the source, but, even so, the 
original stimulus, whatever it may be, is acting upon an 
intestine which in some way is predisposed to disturbance 
of this nature, a bowel the functional education of which is 
not yet adjusted and stabilized. 

The period of the intussusceptions is followed by an 
interval which is largely flee from involuntary nerve dis- 
turbance of the alimentary tract. It would seem as though 
the lesson had been learnt, adjustments made when neces- 
sary, and the functional education completed. 


The Disonmms of Adui.t Life, 

With the passing of puberty, however, or later it may 
be, in certain individuals there is anotbei breakdown in 
the neuro-muscular alimentary arrangements, not imme- 
diately serious as are the hypertrophies of the early months 
and the arrhythmias of the early years, yet ultimately of 
great importance from various points of View, psychological, 
diagnostic, and toxaemie. The disturbances of those later 
years are most elusive in both their etiology and their 
pathology. In view of the time period of their manifesta- 
tion and the response which many cases show to glandular 
therapy it may well he that a do alignment of the glands 
of the internal seiretoiies is the ongin of the nervous 
disturbance. From wlmt 1 have seen 1 am convinced that 
an imperfect attachment of the caecum and ascending 
colon to the posteiior abdominal wall is a frequent, 111 
fact I would »ay a constant, accompaniment of the func- 
tional disorders — that, in other words, an abnormal type 
of intestinal arrangement exi-ts to make such disturbance 
possible. But up must confess that our knowledge of the 
etiology remains largely hypothetical. 

The pathology is as cliffii ult of demonstration as the 
etiology. Spasms of achalasia or want of relaxation and 
atonies express the changes which give rise to symptoms, 
vet, except ill the case of the atonies, many of them 
are as transient as the morning mist : they vanish during 
anaesthesia and opeiation, and when life has fled they too 
have vanished. 

But it is in respect of dingno-is that a groat interest 
lies. During -fix months' work in the Edinburgh Royal 
Infirmary ] have kept a < a refill record of fifty-eight cases 



related colon. There was a diagnostic error which exceeded 
50 per cent. 

I can produce similar figures in relation to the stomach, 
where gastric and pyloric spasm and achalasia of the 
pyloric sphincters have closely simulated stomach and 
duodenal disease. It is true that many of these disturb- 
ances are reflex, and in some instances the association is 
obvious, hut in many it is impossible to discover tbe source 
from which the derangement is proceeding. Pain and 
functional derangements are the usual symptomatic 
evidences of the spasms and the achalasias. Gastric spasm 
and achalasia of the pylorus may closely simulate the 
symptomatology of serious stomach disease. I have alluded 
to the frequency with which ilco-caecal and ilco-coli'c spasm 
are confused with appendicitis. I have seen a spasmodic 
contraction of the colon so closely simulate organic colon 
obstruction that only a laparotomy made the diagnosis 
clear. In fact, we can rarely afford to neglect the pos- 
sibility of a functional disorder of the involuntary nervous 
system simulating the more serious organic lesion. 

The atonies constitute a surgical problem of great diffi- 
culty, whether they affect stomach, small intestine, or colon. 
It is unusual to find associated pain, though a painful 
spasm may occasionally be superadded to the existing 
atony. It is rather in the functional derangement that the 
seriousness lies, for it is inevitable that there is delay 
ill the passage of contents, and the results of toxic 
absorption arc therefor e superadded to complicate and 
obscure the original picture. 

It is with a purpose that I have avoided any reference 
to problems of treatment; it has rather been my intention 
to present to you a general aspect of the disorders of the 
involuntary nervous system as met with in the' intestinal 
tract', and to attempt to trace what may lie described as an 
evolutionary picture of disease. 

ItrrnnEXTF. 

1 Fleiner : Munch, wed. Wvch., 1910, p. S82. 
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The early recognition of malignant disease and its 
immediate removal by the knife is a counsel of perfection 
not always attainable. Procrastination is unfortunately 
inherent in human nature, while other factors, such as 
fear of operation and the dread of being informed of 
what actuailv is wrong, art as deterrents in preventing 
maiiv patients from seeking advice at that stage when a 
cancerous growth oi ulcer is a strictly localized process and 
therefore curable. 

In my opinion the dissemination of knowledge amongst 
the public concerning the early symptoms ot malignant 
diseaso is long overdue, even if it be given at the risk of 
causing unnecessary alarm to a limited section of the popu- 
lation. The good of iho majority should be considered 
rather than the fears and prejudices of the minority. 
Educational propaganda would undoubtedly serve a useful 
purpose, more especially in drawing attention to the possi- 
bility of something serious being wrong, and so in gaining 
that all-important factor — time. 

In the fourth quarterly report of the Cancer Survey of 
San Francisco, Hoffman draws attention to the fact that 
of 255 deaths of women suffering from cancer of the breast 
107 wore not operated upon, owing, in all probability, to 
their bavin" gone to hospital too late, while of 319 deaths 
from cancer of the uterus 156 were deemed inoperable for 
similar reasons. The view, so widespread and deep-rooted.- 
that cancer is a disease of later life is mischievous and 
errone ous, as out of 493 deaths from cancer of the stomach 

rap „ r read before the Xottin s ham_ Medico-CIliriirxical Society, 
January 21^t, 1926. 
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among males the youngest occurred at the age of 23, the 
oldest at 95, and out of the 255 deaths from cancer of tho 
breast the youngest occurred at the age of 27, the oldest 
at 85. ’ 

Ayhcn, owing to the situation, size, and extent of a 
malignant growth, surgical proceedings are contraindicated, 
great relief, and in a certain proportion of cases apparent 
cure, may be effected by the employment of surgical 
diathermy, by the use of radium, or by a combination of 
these two methods — in other words, by radio-diathermy. 

The destruction of the local growth or ulcerated area is 
naturally the first step in treatment, but equally important 
is the prevention of cell implantation, so common during 
surgical manipulations, and the sealing up of the lymphatic 
tributaries which run into neighbouring glands. In dia- 
thermy, or, as it is sometimes called, endothermy or 
“ through-heating,” we have a method of attack of great 
practical importance and utility, in effecting as it docs the 
destruction of a malignant growth by coagulation. 

Diathermy,' like any other therapeutic agent, has its 
limitations, and is contraindicated in the case of largo 
adherent growths, growths in the intestinal tract, and 
when there is marked cachexia. The principle underlying 
treatment by diathermy or “ cold cauterization ” is that 
the tissues against which the active electrode is placed 
resist the entrance of the high frequency current, a current 
capable of reversing itself from 500,000 to 1,000,000 times 
per second, with the result that a degree of heat is 
generated sufficient to cause complete tissue necrosis. 
Small and accessible growths are in this way readily 
destroyed, large growths only as the result of repeated 
applications. 

Many years ago Professor d’Arsonval showed that a high 
frequency current of 3 amperes could be passed through 
the body with the production of no other sensation than 
that of heat, while Nagelsclimidt turned the “ heating 
through ” of the tissues to practical account in both 
medical and surgical manipulations. The coagulation of 
the primary growth is attended frequently by great relief, 
by freedom from pain and haemorrhage, and serves often 
to prolong the patient’s life in coniparative comfort. 

In many cases it is possible, by means of a block dis- 
section, to remove all infected glands, and by subsequent 
irradiation to secure the sealing up of the lymphatic 
tributaries in the dangerous zone, with the result that 
■what was surgically an inoperable growth becomes an oper- 
able possibility. The less the biological evolvement of the 
cell the greater its sensibility. Malignant cells, possessing 
as they do a lower vitality than the normal cells of tho 
body, are comparatively easily destroyed by coagulation, 
just as they are also by the beta and gamma ravs of 
radium, hence a combination of the two methods is pecu- 
liarly valuable when the pathological area is of consider- 
able dimensions. Speaking generally, the depth of tissue 
coagulated by any single diathermy application is equal to 
the diameter of the end-piece used, whether disc or button. 
When, however, applicators having spikes attached are 
employed, coagulation extends somewhat deeper, more 
especially if the tissues are kept moist with a 10 per cent 
saline solution. 


. The great advantage of diathermy over eloctro-catiteriza* 
tion is that in tho former the zone of destructive influence 
is wide, whereas in the latter it is limited by the formation 
of a carbon core. The type of active electrode used varies 
with the size and situation of the growth. Button or disc- 
shaped electrodes are useful where the growth is lar-e and 
accessible the needle electrode when it is small, and elec- 
trodes with from three to six prongs when it is of the pone 
trating and infiltrating type. Knife or saw-shaped elec- 
trodes are used by some operators when the growth is one 
suitable for excision The indifferent electrode should ho a 
plate of metal 6 to 8 inches square covered with a thick 
towel or twenty layers of lint soaked in 10 per cent salt 
solution, and firmly and evenly fixed to the chest wall, the 
arm, or the leg by means of a bandage. 

To ensure the greatest amount of coagulation the active 
electrode should be applied firmly to' the tissues and 

and "flowed V™ c " n ^ nt . shou,d l' 1 ™ be turned on slowlv 
2 nd allow . ed . to attain ,ts maximum intensity n to 
2 amperes) 111 tlie space of from thirty to forty' seconds 


The immediate effect is blanching of the tissues around 
the terminal, due to the coagulation of their albuminous 
constituents, followed by hubbies of steam escaping from 
the burned and now dry area. To obviate steaming and 
consequent scalding of adjacent tissue the part should ho 
kept moist with saline solution, as when active sparking 
takes place the diathermy action practically ceases. After 
the growth has been carefully treated with the active elec- 
trode the coagulated tissue should be gently scraped away 
and the active electrode again applied to the next layer of 
morbid tissue. In this way the whole growth and tho zone, 
of tissue sill-rounding it is gradually coagulated and got 
rid of. 

The time taken to coagulate and remove a growth will 
vary with its size and accessibility, hut no one application 
should exceed twenty to twenty-five minutes. The amount 
of shock following diathermy is practically negligible, and 
any rise of temperature is seldom more than from one to 
two degrees, while pain is rarely complained of. Tho 
slougli resulting from the application takes from ten days 
to a fortnight to separate; during which time tho jiart 
should he kept as clean as possible by spraying with 
hydrogen peroxide. Dusting with powdered charcoal is 
useful in keeping down the very disagreeable fetor which, 
is so often noticed during the sloughing process. 

The effect of diathermy is to sterilize the tissues, and 
although sepsis may, and does, supervene, it docs not do 
so before a protective barrier lias been set up. Tho result- 
ing sear is soft and pliable and does not form adhesions to 
surrounding tissues. When coagulation is performed in tho 
neighbourhood of bone, necrosis is practically certain to 
result, and sequestra may take months to separate. 

While the density of the current is sufficient to eoagulato 
fixed tissues and blood circulating in capillaries and small 
blood vessels, it is quite insufficient to cause coagulation 
in larger vessels — for example, the lingual artery — with 
tho result that as sloughing takes place subsequently tho 
walls of adjacent blood vessels may give way and severe 
secondary haemorrhage ensue. 

Tho most brilliant and most lasting results arc to ho 
obtained in electro-coagulation of malignant growths or 
areas of ulceration in the upper pharyngeal cavity — for 
example, the palate, tonsils, and the base of the tongue. 
Malignant disease of the palate — from the surgical point of 
view always very unfavourable — is specially amenable to 
treatment by the diathermy button, being readily accessible 
and seldom complicated witli glandular involvement. In 
dealing with such cases free excision or destruction of 
tissue is essential, regardless of any possible and subsequent 
deformity. 

To estimate the exact extent of infiltration is impossible, 
and- in order to destroy any outposts of disease or, in other 
words, the zone of attenuated malignancy, it is necessary 
to coagulate for, if possible, half an inch or thereabout 
beyond the margins of obvious disease. This often. loads 
to a certain amount of deformity, which later on, however, 
may be repaired by some form of plastic operation or by 
the use of some artificial appliance. 

The results of electro-coagulation in such eases are 
frequently brilliant, as is evident from the history of the 
following case. 

H. W.. aged 52, consulted liis local doctor on account of pain 
in swallowing, severe and frequently repeated attacks of haemor- 
rhage, ami constant pain in his ear. For years he had been a 
heavy smoker and a heavy drinker of brandy. On examination 
the left side of the soft palate was seen to be occupied hv a 
large fungating and very vascular ulceration extending beyond 
the middle lino and spreading forwards over the hard pa'lalc, 
with the clinical appearances of an epithelioma, subsequently 
confirmed by microscopic examination. The affected area was sub- 
mitted to diathermy treatment and completely removed. Con- 
siderable cicatricial contraction resulted, but not sufficient to 
render the wearing of an obturator necessary. Complete healing 
look place, with a firm cicatrix. For five and a half years the 
patient, led a normal life; heathen again came under observation, 
complaining of dysphagia. No recurrence of the original diseaso 
had taken place, but a new malignant growth was found involving 
the right arytenoid region and extending along the l-iglit arv- 
epiglottic fold. 

Cancer of the floor of thq mouth is peculiarly amenable 
to diathermy, care being taken to, coagulate freely around 
the growth until all indurated tissue has been destroyed. 

Malignant growths involving the tonsil and palatine 
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arches and frequently invading the Vase of the tonguo 
are by no means uncommon, and from the surgical point 
of view are more frequently inoperable than operable. .In 
such cases there is almost invariably a considerable amount 
of infiltration and ~ fixation, with extensive glandular 
involvement in the superior carotid triangle. Owing to 
the fact that epithelial growths in this situation are very 
•railio-resistan't a combination of diathermy and irradiation 
is useful, the infected glands being first removed after 
ligature of the external carotid artery, followed ten days 
to a fortnight afterwards by ligature of the other external 
•carotid artery and coagulation of the primary seat of 
disease. 

Ligature of the external carotid artery is valuable 
because (1) it makes removal of' the glands an almost 
bloodless operation, and (2) it depletes the primary growth 
of blood. To obtain free access to the malignant growth 
and effect complete removal of enlarged glands mar- necessi- 
tate a subperiosteal resection of the angle of the inferior 
maxilla. By so doing the growth is made accessible, and 
may be treated from the inside by coagulation and from 
the outside by irradiation. 

If ultimate success is to be obtained it can only he by 
employing heroic measures. Such cases are surgically 
inoperable, are invariably complicated with extensive 
glandular involvement, and even if the primary growth is 
successfully diathermizod the disease will rapidly reappear 
unless the lymphatic field is thoroughly drenched with the 
gamma rays of radium. 

Irradiation may be efFected either by burying needles 
along the route of the lymphatic stream leading from the 
focus of disease, by- means of applicators applied around 
the angle of the jaw, or by a combination of both methods. 
The results are at times surprisingly good, several of 
the writer’s patients having had complete freedom from 
symptoms for periods of from three to five years. 

\ Laryngeal Growths. 

Laryngeal cancer fortunately tends to remain localized 
for a considerable time, and if diagnosed and operated 
upon at once affords encouraging results. Unfortunately, 
from one cause or another an early diagnosis is by no means 
always made, the psychological moment for active inter- 
vention passes, and the case is relegated to the arena 
of the surgically inoperable. This applies especially to 
cases of extrinsic origin, whose early progress is often un- 
fortunately painless — I say painless advisedly — and sym- 
ptomless until the presence of enlarged glands in the neck 
calls attention to something being wrong. In purely in- 
trinsic cases the early loss of voice, hoarseness or lniski- 
ness, acts as a most useful danger signal, as glandular 
involvement is a very late phenomenon, if it occurs at all. 

From a surgical point of view the operative treatment 
of extrinsic laryngeal cancer is often very disappointing, 
the necessary mutilation of tissue and loss of function 
being as alarming to the patient as was the original 
disease. 

Access to a laryngeal growth may be obtained per 
vias naturalcs, with or without the aid of suspension 
laryngoscopy or after the performance of a Iaryngo-fissure. 
The position of the growth, its size and its anatomical 
relations, help to determine the particular route of 
approach. I venture to advocate tho more frequent per- 
formance of a Iaryngo-fissure, for the reason that so many 
growths, both extrinsic and intrinsic, are thereby rendered 
so much more visible than even when approached through 
the mouth. Certain extrinsic growths— for example, those 
springing from tho sinus pyriformis, the arytenoid region, 
and the epiglottis— are, however, particularly suitable for 
suspension approach, more especially if the patient happens 
to possess a long thin neck and good teeth. A preliminary 
tracheotomy should be performed whichever method of 
approach is adopted, as the effect of electro-coagulation 
is to produce a marked oedema of the loose cellular tissue 
of the larynx with consequent risk of asphyxiation. 

In the event of glandular enlargement being present, the 
question arises whether the glands or the primary growth 
, )p stacked first. I am of opinion that the glands 
0 removed in the first instance, after ligature of 
erual carotid artery, with the proviso that when 


glands are fixed and adherent to the deeper structures 
carotid artery, jugular vein, and other pre-vertebra! 
structures, operation should not be proceeded with. There 
is a very distinct limit, often overlooked, to what electro- 
coagulation and radium treatment is capable of accom- 
plishing, and these limitations should be recognized. Where 
glands are, however, non-adherent and can be removed, the 
lymphatic avenues leading to them should be thoroughly 
irradiated after coagulation of the primary growth. This 
is best effected by the insertion of from six to eight tubes, 
containing from 5 to 10 mg. of radium, along the courso 
of the lymphatic stream. I am now fully persuaded that 
better results are obtained by implanting radium needles 
within the tissues than . by applying applicators on tho 
surface, the number of milligram hours varying with tho 
extent of the existing disease. 

When, however, it is decided to rely on radium alone, 
a useful plan is' to resect a portion or the whole of tho 
thyroid ala and through tho fenestration to insert with 
precision into the growth a varying number of tubes and 
subsequently to fix a casted radium applicator round tho 
neck. 

Malignant Growths of the Antrim and Ethmoidal 
Labyrinth. 

The malignancy of antral and ethmoidal growths varies 
enormously, some running a very virulent course, others, 
although pathologically malignant, being clinically almost 
benign. Tho lymphatic tributaries leading from the antro- 
ethmoidal region run to the submastoid and carotid glands, 
which, at a late stage, tend to become much enlarged. 
In the event of the disease being so advanced as to preclude 
the advisability of a resection of the upper jaw or its 
removal by means of a lateral rhinotomy, it may he 
coagulated and irradiated after exposure. Exposure of tho 
growth is advisable to facilitate tho free application of tho 
active electrode, and to minimize subsequent necrosis. 

After resection of the anterior wall of the maxillary 
sinus or opening up of the ethmoidal labyrinth, as much ns 
possible of the growth should be removed with a curette 
and the cavity thoroughly diathermized with a button or 
disc-shaped, electrode. The application of radium with the 
aid of a face-mask should subsequently be undertaken. The 
steps taken in such an operation are therefore as follows: 

’ 1. Ligature of external carotid artery. 

2. Removal of glands. , . 

3. Exposure of antral or ethmoidal growth by external 

incision. 

4. Curetting of growth. 

5. Application of button electrode. 

6 . Surface application of radium. 

Frequent inspection of the cavity should he made after 
operation in order to detect and to coagulate any suspicious 
areas. 

Nasopharyngeal Carcinoma. 

Malignant growths in the nasopharynx present another 
problem of great perplexity. Sarcomatous growths yield 
fairly readily to treatment by means of radium alone, the 
number of hoodies and the dosage employed varying with 
the size and structure of the tumour, whether round-celled 
or spindle-celled. 

True carcinomata — spheroidal-celled, columnar-celled, or 
epitlieliomatous — are unfortunately not so satisfactory, 
largely owing to the difficulties of adequate approach. 
Division of the soft palate with removal of a portion of tho 
hard palate, or the slinging forward of the soft palate with 
rubber bands helps to expose the growth to view, and to 
make the application of a button or pronged electrode 
fairly satisfactory. There should be no hesitation in freely 
removing any tissue, hard or soft, in order to gain proper 
access to the growth. Several applications may be neces- 
sary to coagulate even a small growth owing to the 
mechanical difficulties involved 

Nasopharvngcal fibromata or fibrosarcomata respond well 
to coagulation, which probably affords the least dangerous 
method of attack. 

Oesophageal Carcinoma. 

Of all croons in the body the most disappointing, from 
the sureiea! point of view, is probably the oesophagus. 
The absence of a serous coat combined with a flabby .1 
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lax musculature renders it peculiarly unsuitable for opera- 
tive procedures. Moreover, the risk of rupture of its Avails 
from ulceration or instrumentation must not be ignored. 

Cancer of tlio hypopliarynx — in females a by no means 
uncommon affection — is amenable to -diathermy provided 
the disease is high up and strictly localized, which it rarely 
is, boAvever. In such cases tbe growth may be rendered 
visible with Seiffert’s directoscopc. 

Access to a malignant growth in the oesophagus situated 
about the level of the bifurcation of the trachea — a common 
situation — or at tlie cardia, is naturally difficult, but is 
possible with tlio aid of tlie oesoplmgoscope. In this situa- 
tion diathermy is, boAvever, always dangerous owing to tlie 
difficulty of ascertaining tlio degree of mural involvement ; 
and tlie risks of perforation. In ercry case an attempt 
should be made to determine tlie extent of the tumour. 
This may be done by tlio method of “ coulee yeversee,” tlie 
patient lying in a reclining position with the bead lower- : 
most, thus permitting the opaque meal to run backwards 
and so to outline tlie lower edge of tlie growth. An active 
electrode is then passed and the growth carefully coagu- 
lated. The “electrode recently designed by IVriglit of 
Bristol renders the application of diathermy easier and 
safer than with any other, since it coagulates from belotv 
upwards, and therefore under the -observation of the 
operator, instead of, as is usual with other instruments, 
from above downwards. If it is desired to irradiate with 
radium, an endless thread, to which one, two, or three 
screened tubes containing radium element are attached, is 
swallowed and the tubes pulled into position in vertical 
series. The preliminary coagulation and consequent opening 
up of tbe stricture will be found to permit of this being 
done comparatively easily. In two of my cases a lumen, 
sufficient to enable solid food to be swallowed was obtained, 
while in another ease coagulation of the growth was 
followed by complete cicatricial atresia. In all cases tbe 
performance of a preliminary gastrostomy is advisable. 

Whether it will ever he possible to excise a malignant 
growth of the thoracic oesophagus after tbe performance 
of a thoracotomy is in tbe lap of tbe gods. At tbe moment 
diathermic coagulation, with or without the subsequent 
employment of radium, affords a chance, although a very- 
slight one, of eradicating the disease. 

The early and more frequent use of tlie oesoplmgoscope 
in all cases with symptoms of even slight dysphagia should 
bo impressed upon the profession as tbe ouo and only 
means of arriving at an exact diagnosis. 

Summary of the Advantages of Diathermy. 

1. That it is of definite value when ordinary surgical 
procedures are contraindicated. 

2. That it is followed by little, if any, shock. 

3. That with reasonable care it is a practically bloodless 
operation, 

4. That besides sterilizing tlio tissues it blocks the 
vascular and lymphatic channels leading to and from tbe 
giowth. 

5. That by so doing it tends to prevent dissemination of 
the cancer cell, 

6. That it affords relief from mechanical symptoms such 
as obstruction, dyspnoea, etc. 

7. That it arrests the tendency to spontaneous liaemor- 
rhago. 

8. That it relieves pain. 

9. That the resulting scar tissue is soft and pliable and 
does not form adhesions. 

10. That septic bronchopneumonia is less frequent than 
after severe cutting operations. 


Disadvantages of Diathermy. 

1. That it destroys a certain area of healtliv tissn 
around tbe original growth. 

2. That tbe walls of blood vessels in the immediat 
neighbourhood of the growth may become softened an 
ulcerated, with resulting attacks of severe secondar 
Itnciuorruago. 

develop ^ W,lcn t!l0 s ' :iu ' 3 invoivc< l keloid cicatrices ma 


The advantage of combining the application of radium 
with coagulation by diathermy is that tlie lymphatic area 
is thereby irradiated, wandering malignant cells are killed 
off, and the risk of subsequent metastasis is materially 
lessened. 

The results obtained by radio-diathermy, complicated and 
tedious ns tbe treatment undoubtedly is, will repay all the 
trouble taken, the patient frequently taking on a new lease 
of life, freo from pain and. haemorrhage, and in most 
instances ending it with greater comfort than would other- 
wise have been the case. 


ON THE ACTION OF CERTAIN ALLEGED 
INTESTINAL ANTISEPTICS. 

EY . 

LAWRENCE P. GARROD, M.B., M.R.C.P., 

DEMONSTRATOR OF PATHOLOGY, ST. BARTHOLOMEW’S HOSPITAL. 

Theke are on the market several preparations described as 

intestinal antiseptics.” To my mind the meaning of the 
advertisements can only he that the preparations are 
capable, when, taken by the mouth, of destroying at least 
a proportion of tbe organisms in tbe intestinal tract. Tlio 
total extent of that effect, .and its degree in tbe ease of 
each different type of organism present in tbe bowel, arc 
not described ; it may, in fact, be said that the claims made 
for these products are, with one exception, unsupported 
by any evidence, generally known, of their action in tbe 
human subject. 

The flora of tlie bowel undergoes very i-adical changes 
between tbe jejunum, where organisms are first found in 
any considerable numbers, and the rectum.’ Tbe organisms 
found in tbe former situation disappear even before 
the ileo-caecal valve is reached, and those present in tbe 
faeces make their first appearance certainly no higher 
than the middle of tbe jejunum. What tbe action of an 
alleged intestinal antiseptic may be on the organisms in 
the upper part of the intestinal tract is almost impossible 
to ascertain, and tlie following observations are concerned 
only with those present in the faeces. These, or certain 
of them, are the organisms which it is regarded as desirable 
to destroy when an intestinal antiseptic is employed, and 
they are those which these drugs are generally understood 
to be capable of destroying'. 

The enumeration of living aerobic organisms- in tbe faeces 
is not a difficult matter. To enumerate living anaerobes 
with accuracy is almost impossible, and these have there- 
fore to be left out of account, it being assumed that tlie 
numbers of eoliform bacilli and Gram-positive cocci obtained 
in aerobic cultures are a sufficient index to tbe total 
numbers of living organisms of all kinds in tbe specimen. 
Certain factors have, however, to be taken into account 
which render such an investigation less simple than would 
at first appear. Of these the principal is that wide varia- 
tions may occur from (lay to day in tbe total numbers of 
living organisms in tbe faeces. A fluid stool may contain 
one hundred times as many living organisms as a scybalous 
stool from tbe same subject. It is therefore desirable that 
tbe subject of an experiment with one of these drugs should 
be accustomed to passing daily stools of reasonably uniform 
character, and further, that the observations should l.e 
continued over a considerable period, in order to obtain 
a reliable average. It is necessary, also, to cultivate the 
specimen within a few hours of its being passed, or to 
keep it in tbe cold, since rapid multiplication of the 
organisms contained in it will occur at room temperature. 
Lastly, in view of the well established effect of diet on tlio 
bacteriology of tbe faeces, it is desirable that tlie subject 
should remain on a fairly consistent diet throughout the 
experiment. These precautions were observed in tlie 
investigations to be described. The method employed was 
the following; 

Method 0/ Investigation. 

About half a gram of faeces is placed in a large slcrile tube 
of known weight and accurately weighed. Sufficient sterile water 
is added to give a convenient dilution, such as 1 in 50. Complete 
emulsification is carried out by forcing the fluid in and out of 
a Joug syringe with a wide-bore needle (this process will do ia 
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trvo minutes wliat will occupy a mechanical shaker half an hour). 
Decimal or other .convenient dilutions are then made from the 
emulsion, and from each of the last two, three, or four dilutions 
0.1 c.cm. is sowm on to large plates, previously dried thoroughly 
(at- least 5 per cent, of the water in the medium being evaporated 
by standing on a 55° C. oven), and spread until the fluid sown 
.has been absorbed by the surface of the medium, leaving it dry. 
After incubation tile" colonies are counted, and the results expressed 
in millions of living organisms of each type per gram . of faeces. 

Cultures made by this method yield uniformly spaced discrete 
colonies, and, apart from their value as affording quantitative 
.results, are superior to those made by tile ordinary method. 

The syringe employed for emulsification and the 0.1 c.cm. 
pipettes for sowing had to be specially made’ for the purpose. ‘ 

That the numerical accuracy of the results can be relied on 
was shown by duplicating the process, consistent results being 
obtained. 

The procedure followed was to examine daily by this 
method tlio faeces of a subject who was either a normal 
individual or a patient not known to he suffering from any 
intestinal disorder, for a period of about a fortnight, during 
one-half of which the drug was administered in what are 
understood to be adequate doses. The results may be shown 
in. the form of a -graph, but they can most concisely be’ 
presented as the average numbers of living organisms in 
the faeces during the two periods. The following table 
shows the whole of the results obtained by experiments 
in vivo. 


Table I. — Effect of Intestinal Antiseptics on Total Numbers of 
Living Organisms in Faeces. 




Before . 
Administration. 

During 

Administration. 


Drug. 

Dose. 

Days. 

Average 
Number of 
Diving 
Organisms 
per Gram in 
Millions. 

Da3 F s. 

Average ■ 
Number of 
Living 
Organisms 
per Gram in 
Millions. 

Reduc- 
tion or 
Increase. 

Pimol ' ... 

fir. 8 

21 

520 

14' 

416 

-20% 

Kerol 

m 12 

6 

2.050 

7 

2.061 

+0.5% 

Yatron 

0.5 gm. 

7 

767 

5 

1,450 

- +69% 

Izal K922) ... 

!R6 

10 

453 

7 

44 

. -90% 

Izal (1925) ... 

m 6 

13 

£90 

7 

632 

- 8% ■ 

Izal (1925) ... 

nt22 

7 

40 

6 

100 

+150% 


Tho figures under " Dose "'indicate tbe total quantity given daily. All 
the drugs, except yatren, were administered three or lour times a day. 


Of some of these results there is a good deal further 
to be said in explanation. 

The case of dimol and of kerol is comparatively simple; 
the change in numbers is so slight (in the former a decrease 
of 20 per cent., and in the latter an increase of 0.5 per 
cent,) as to afford no evidence of antiseptic action. 

Yatren is a preparation the use of which is advocated 
in amoebic dysentery 2 ; it claims, in fact, only to be 
an amoebicide, and its general antiseptic effect was only 
investigated because it had been supposed to exert a favour- 
able influence on non-dysenteric ulcerative colitis. The 
actual increase in the number of living organisms in the 
stools during the administration of this drug is presumably 
fortuitous. 

The case of izal presents a different problem. The 
capabilities of this preparation were investigated no less 
than twenty-four years ago by Gordon, 2 and his findings 
represent the single exception referred to in the first 
paragraph of this article. These were confirmed, as indi- 
cated by the figures under “ .1 zal (1922) ” in the above 
table, which show a very great reduction in the number 
of living organisms in the faeces during its administration. 
This experiment was repeated in 1925, with entirely negative 
results, and again in the same year, under the strictest 
precautions against error which could be devised, including 
■the carrying out of most of tho cultures in duplicate 
throughout, and with tho employment of a much larger 
tt,c P rc P : ’-'-'ation. So far from any antiseptic action 
in 'life' 1 ? monstra,c< l. the total number of living organisms 


i ion''o[ ^ yvttnilly greater during the administra- 
te this naner bcforc ancI “ftcr it. The purpose 

•>>'S to draw any buT °f','!i ccrtni " Results without atteinjm- 
- fully warranted conclusions, and it 


can therefore- only ho suggested that the cause of this 
discrepancy may perhaps he a recent change in the com- 
position of- izal ; the boxes in which . it is now sold nro 
labelled “Improved Izal Perles,” and if. the “improve- 
ment ” referred to has had the effect which these results 
appear to indicate it will bo well for its manufacturers 
to revert to the original process employed in preparing it. 

Granting the conclusion suggested -by the above results 
— namely, that three well known “ intestinal antiseptics” 
are incapable of affecting appreciably the numbers of living 
organisms in the faeces — it may well be asked, What rue 
tho ideal requirements for an intestinal antiseptic,” and 
in which respect do these preparations fail? 

Assuming that such a preparation can exist, it should 
have the following properties : 

1. It should not be decomposed by the processes of 
digestion. 

2. It should not combine with, and he rendered inert 
by, any substance present in the intestinal tract. 

3. It should not be absorbed by the intestinal mucous 
membrane. 

4. It should he capable of destroying intestinal 
organisms even in high dilution.” 

That certain of these preparations fulfil the last of these 
requirements is claimed hv their manufacturers. But it 
must be remembered that the usual method of titrating 
antiseptic power in vitro involves exposing a saline sus- 
pension of such an organism as 71. coli to tho unhindered 
action of the antiseptic, a proceeding which takes no 
account of the first three postulates suggested' above. In 
which of them the truth lies as to .-the failure of these 
drugs in vivo it is not possible to say, but some indication 
may he afforded by the following experiments, in which the 
antiseptic power of these - preparations . was investigated, 
not oh single organisms, but on the faeces themselves, 
in vitro. 

A 1 in 10 emulsion of a specimen of faeces was made. 
From this emulsion further dilutions were prepared, and 
cultures sown- by the method described above. Another 
portion of the original emulsion was mixed with an equal 
amount of a solution of the antiseptic to be investigated 
at 37° C. for one hour. Decimal dilutions were made 
immediately, and cultures made in the same manner. 

It should he observed that none of the preparations 
here concerned is readily soluble in water. Izal and kftol 
are oily substances from which adequate emulsions in water 
can be prepared only with difficulty. Yatren is very 
sparingly soluble (its exact solubility was not determined). 
Dimol (of which a tablet described as containing 1 grain 
weighs, after removing its sugar coating, about 4 grains, 
so that it is presumably mixed with some other material) 
is not completely soluble even in the higher dilution -em- 
ployed. The following table indicates the results obtained. 


Table IT . — Action of Intestinal Antiseptics on Faeces in Vitro. 


Drug 

1 Total Number 

Total Number 

Reduction or 



Increase. 



septic (millions). 




Strepto- 

cocci. 

Colj form 1 

btrepto- 

Coliform 

Sirepto- 

Coll form 


Bacilli. 

cocci. 

Bacilli. 

| cocci. 

Bacilli. 

Iza! (1925) 1 in 

3.6 

75 

0.66 

0 

I - £2% 

nil killed 

200 

Izal (1925) 1 in 

1 

i 3.6 

75 

16 

10 

1 +344% 

—87% 

2.0:0 

Dimol 1 in 200 ... j 

1 

10.6 

7.4 

0.046 

0 

- 99.6?£, 

all killed 

Pimol 1 in 2,C00 | 

10.6 

7.4 

10.8 

1.5 

+ 2% 

-80% 

Kerol 1 in 2?0 .. 

10.6 

7.4 

2.7 

0.C002 1 

- 75% 

-99.99% 

Korol 1 in 2.CC0 

10.6 

7.4 

12.4 

1.46 

+ 17% 

-SI% . 

Yatren 1 in 4.0... 

218 

3 

774 

2 1 

+ 255% 

—33% 

Yatren 1 in 4,030 

216 

3 

526 

2.8 ; 

+ 141% 

— 6% 


la control emulsions incubated 
and conform lincilli diminished 
canto as in tlio tubes containing 3 
obtained after admi.vtnre nith the faecal emulsion. 

The interpretation of these results wonld appear to he ns 

follows. . . . . , 

Yatren has r.o antiseptic effect whatever during lnrnnn- 

lion the organisms in the emulsion multiplied. Since this 

° * 
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drug is 'claimed only to 1)8 an aroocbictde*, tliis result is 
what might he expected. The other three preparations 
exhibit a common action, varying little in degree, which 
is of considerable interest. They destroy all ft. coH in 
a dilution of 1 in 200, and a large proportion of ft. coU - 
at 1 in 2,000. On the other hand, they destroy only a 
proportion of streptococci at 1 in 200, and at 1 in 2,000 
streptococci actually multiply. This is a selective action 
paralleled by the well known property of phenol of inhibit- 
ing the growth of ft. coli in dilution of approximately 1 it'i 
200, at which streptococci will grow vigorously, a property 
which has been found of considerable use in routine bac- . 
teriology. This suggests that all these three preparations 
are closely allied in 'action, and presumably in composition, 
to phenol. . 

To those wIiq regard the predominance of streptococci in 
tlio faeces as accountable for chronic ailments such ns 
arthritis, this action on the part of these drugs will hardly 
commend itself. But before applying such findings to the 
presumed effect .of these drugs on the human subject, it 
must be asked in wlmt dilution they were present in the 
intestinal tract when taken in ordinary doses. • This cannot" 
be determined unless it is known whether they are 
absorbed, . combined, or destroyed, or unless a method- be 
devised for estimating them in the faeces themselves. The 
latter, having in view that "their composition is unstated, 
is" hardly feasible. But some indication as to their activity, 
if any, in the colon may perhaps be obtained by com- 
paring the results of the two above series of experiments 
in rfro and in vitro respectively. The’ latter clearly show 
that in certain dilutions three of these antiseptics exert 
a selective action on coliform bacilli. 

If, in experiments on the human subject, it were shown 
that although the total numbers of organisms in tho stools 
Were unaffected the proportion of streptococci to coliform 
bacilli was increased, it might bo presumed that this 
change had been brought about by the action of the anti- 
septic, and therefore that its dilution in the bowel is some- 
thing in the neighbourhood of 1 in 2,000. That this is 
probably not so is shown by tho following figures, which 
refer to the same series of experiments as in Table I. 


Table 1X1.— Average Percentage 0 / Streptococci in Faeces hr /ore 
and during Administration of “ Intestinal Antiseptics.” 

Average Percentage ol Streptococci. 


Antiseptic. 
Dimol 
Kerol 
Izal (1925) 
Izal (1925) 


Before 

Administration. 

54 

4 

31 

46 


After 

Administration. 

5* 

3.9 

36 

37 


In only one case, that of dimol, is there an appreciable 
increase in the number of streptococci iu the stools during 
treatment, and even' this is not sufficient, as an uncon- 
firmed obsen-ation, to indicate with certainty that the 
drug is exerting its selective action in vivo, although the 
fact that it possesses this power in vitro to a greater extent 
than either kerol or izal suggests that this may he the 
case. Kerol and izal do not appear to affect the relative 
proportions of the two types of organism at all. 

If this comparison is justifiable, therefore, it would 
appear that these drugs do not reach the colon in an active 
form and sufficient concentration to exert tho effect which 
they are shown to produce on faecal organisms in vitro 


Conclusions. 

Tho only conclusion which can with certainty he drawn 
from theso experiments is that the drugs investigated 
when given by tho mouth, do not appreciable reduce the 
total number of living aerobic organisms in' the faeces 
Whether it can therefore ho said that they nr'o therapeuti- 
cally useless is a matter upon which it "would be rash tc 
pronounce an opinion. But it may reasonably be sub- 
mitted, m view of these findings,, that specific and detailed 
evidence as to the alleged action of these drugs shook 
bo published in support of tho claims which are wmstanth 
Z t l0m " Possible that data -exist "upon whirl 

V-l JJr T f ounded, obtained by other methods, whirl 

b - v the «p6imente hen 

S1 1; If *. T10b — lf > » these claims arc made with- 
out duo investigation of the results obtainable in the lirinj 


subject by tile administration of these drugs — then it may 
reasonably be . asked . whether any indication exists for 
their employment. 

. * Summary. 

The experimental results obtained may be summarized 
as follows: - - 

1. Four preparations, of which three are described as 
-intestinal antiseptics, were found to exert 110 appreciable 
effect on the total numbers of living aerobic organisms in 
the faeces when administered by the mouth in adequate 
doses. • 

’2. Of the same preparations- the three referred to above 
were found to exert on faeces in vitro an antiseptic action 
much greater for coliform bacilli than for streptococci, the ■ 
concentration of tlie drugs being considerably higher than - 
that in the intestinal tract which presumably follows tlieir - 
administration by the mouth. The fourth preparation bad 
no evident action whatever in any dilution employed. 


This work formed part of a research undertaken for tlie 
Gillson Scholarship of file Society of Apothecaries. I am indebted 
to them, and to Dr. Geoffrey Evans, whose patients were some . 
of the subjects in the investigations. 


' ItCFEREXCES. 

' 1 Garroil, L. P. : St. Bartholomew's Hospital Reports, 3925. 
Ualir P. ID: lancet, September .12th, 1925. 3 Gordon, 51. 
March 8th,’ 1902. ‘ ■ 


r’Manson- 
II. : Ibid., . 


GASTRIC PAIN.* 

' . by 

CHARLES MILLER, C.B.E., M.D.Camb., 

E.R.C.P.Lond., 

ASSISTANT rnySlCIAX TO THE ROYAL DEVON AND EXETER HOSPITAL; 
CONSULTING PHYSICIAN TO T1IE LONDON HOSPITAL. 

Normal digestion should he without sensation except for 
such feelings as those of satisfied hunger and a renewal of 
energy. Unpleasant sensations sncli as discomfort and pain 
after "the ingestion imd during the digestion of food aro 
symptoms of the abnormal. The abnormality may bo in 
the patient’s consciousness in that he is in sncli a state of 
nervous sensitivenesss that tlie ordinary actions of diges- 
tion are felt by liim and are unpleasant. But even in theso 
cases the general condition of debility affects the digestive 
apparatus and produces faulty working. Gastric pain is 
associated in our minds with the patient who complains of 
indigestion because there is something wrong with tlio 
stomach. 

There is no more difficult task in medicine than to un- 
ravel the tangle of symptoms which drive a dyspeptic to 
consult us. Of these symptoms discomfort and pain are 
prominent. The investigation of the symptoms — that is, 
tlie taking of the history — is of tlie greatest value as an 
aid to diagnosis. It is to surgery, and not to physiology 
and medicine, that the credit is due for elucidating the 
disorders of digestion. Physicians at one time were content 
to treat indigestion with alkalis and, if that failed, -with 
acids; since surgical measures have come to the fore our 
knowledge of gastric disorders lias increased arid tho 
methods of investigation have become more numerous and 
more trustworthy. 

The tripod on which a gastric diagnosis rests is : (1) the 
clinical examination, of which the history is by far the 
more important part; (2) tho test meal; (3) the radio- 
logical appearances of an opaque meal. Of these the radio- 
logical findings can he the most definite. An ulcer can in 
some cases be demonstrated and we then have direct 
evidence. Bnt most of the radiological evidence is in- 
direct, anil is concerned with the observations of position, 
filling, emptying, and peristalsis. The test meal is valu- 
able, but is more variable as tlio gastric secretions may 
vary from day to day and are subject to influences from 
outside. 

Tlio clinician, therefore, still has work to do in exam- 
ining the patient. The physical examination in gastric' 
disorders seldom reveals any gross sign. There may be a 
tumour, or visible peristalsis, or a dilated stomach with a 
splash; but usually rigidity of the abdominal muscles is the : 
only objective sign. At the same time it must be’ remem- ’ 
bered that a full examination m ust bo made, which includes 

1 * A lecture delivered before tbd Exeter' Branch’ ot tlie British Medical ’• 
‘Association, January ffth,'1935: - .* s’ - - 
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the lungs, tlie nervous system, the urine, and, last but 
not least, the rectum. 

It is ire II to let the patient say all that he will about 
his pain after giving him a start. 'When he has finished 
his spontaneous account, the examiner can arrange it and 
amplify it from the answers to leading questions. 

Pain must be the subject of many questions. First, its 
situation is important. Among the organic or surgical 
dyspepsias left-sided pain suggests gall-bladder trouble or 
gastric ulcer, and right-sided pain duodenal ulcer. Epi- 
gastric pain is a symptom of any gastric disorder. 

The next point is severity'. Different patients estimate 
pain in different ways. The robust man who has never 
been ailing regards any abdominal pain as severe, while 
a woman, who is used to abdominal pain, will look upon 
it as a nuisance that will pass away if endured patiently. 
So, in estimating severity, we must form our opinion of the 
patient while we listen to the description. A few special 
questions may help us. Did it make you feel sick? Did 
it make you sick? Did it make you sweat? Did you 
faint or feel faint? What are you willing to go through 
to avoid a recurrence? 

Next comes the relation of pain to food. It is well to 
draw up a time-table of meal times, filling in the usual 
time of the onset of pain, and to ask also if the’ pain 
occurs at night and wakes the patient with any regularity. 
It ,is necessary to distinguish the difficulty in getting to 
sleep, which may be' due to flatulence or worry, from the 
waking up at 2 a. in. on account of pain. It can safely be 
claimed that freedom from pain between what the patient 
calls “ attacks ” is the most important symptom in a 
gastric or duodenal ulcer, and to a smaller extent of other 
organic dyspepsias of non-malignant origin. 

The patient complains of attacks of indigestion and pain 
which recur. During the intervals he is fit and has a good 
appetite. The attacks tend to become more frequent and 
severe and the intervals shorter and less comfortable. At 
this stage lie stops buying soda-mints and other remedies, 
and consults his doctor. This condition of periodicity in 
dyspeptic attacks is the most definite single point in favour 
of a non-malignant organic lesion. Any patient who gives 
such an account of his symptoms should go through a com- 
plete investigation by test meal and opaque meal. Regu- 
larity of pain is a striking feature in some cases. It is 
greatest in cases of duodenal ulcer, and less in gastric 
nicer. It is more changing in its times in dyspepsia due to 
gall stones, and in its severity in that due to chronic 
appendicitis. How relief is obtained is important. If 
vomiting occurs, does it relieve? Has medicine given 
relief? Does lying down make any difference? Do all 
measures have apparently no effect? 

Before trying to explain the cause and significance of 
gastric pain, it will be advisable to mention other painful 
conditions occurring in tile dyspeptic. 

There is in some cases liyperaestliesia of tlie skin of 
which the patient may be conscious.* He may say that the 
touch of the bedclothes gives him a peculiar sensation. 
But more often this liyperaestliesia is found only on testing 
the sensibility of the skin. It is a peculiarity of sensation 
due to the increased sensibility of the spinal segment which 
innervates both the disordered viscus and the area of skin. 

Tenderness is a more definite phenomenon. It is en- 
tirely objective and is produced by pressure. The best way 
to discover tenderness is to palpate the abdomen with 
varving degrees of pressure and to ask the patient to say 
at once if the examination of any spot is painful. Tender- 
ness is not of simple origin. It may be due to the irrita- 
tion of nerve endings in the subperitoneal connective tissue 
bv the action of some irritant process such as inflammation, 
or by a mechanical factor such as spasm of stomach or 
intestine, or pressure may be painful when the abdominal 
muscles or segments of them are in a state of tonic con- 
traction. This rigidity can be regarded as protective, the 
contracted muscle fibres shielding the troubled organs 
below. Jt j s obvious that these two causes of tonder- 
present at the same time. But rigidity, and 
ot)iectiv(TI'' 1Ut ' - to '""scalar contraction, are the commonest 
sc "merits ‘of"' t!l ° vario,IS forms of dvspepsia, the upper 
abetted, . musdcs bpin S mo5t frequently 

I • Ht tlie right. Pain and tenderness may 


be due to the irritation of .nerve endings when an organic 
lesion such as ulcer invades neighbouring tissues. But 
having mentioned these forms of sensation that can bo 
called painful we are still left with the pain of which the 
patient originally complains. 

' This pain is tho true visceral pain, and may be present 
in organic and functional disorders of digestion. It is not 
due to a sore mucous membrane.- Tho sensations of pain, 
heat, and cold are not referred to consciousness as such 
from tho nerve endings in the mucous membrane of tho 
gastro-intestinal tract, except in a very minor degree. 
Those forms of sensation are only found fully developed 
in surfaces covered with a stratified epithelium.. Columnar 
and cubical epithelium are without, or almost without, these 
forms of sensation. This statement can be illustrated by 
stimulating the mucous membrane in a case. of colostomy. 
Touch, pin-prick, heat, and cold do not impose them- 
selves on the consciousness of the patient. But if it ba 
dragged on gently with forceps the patient will at onco 
tell you that ho feels something, and if you drag hard 
enough I10 will complain of pain. • • 

Further, in many cases of organic dyspepsia; such as 
duodenal and gastric ulcer, a notable feature is its period- 
icity.' The ulcer- at certain times is not associated with pain. 
It is reasonable, then, to -regard tlie mucous membrane as 
not being tlie sensitive tissue, but to look elsewhere. ■ 

It is beyond- dispute that when pain is felt nerve units! 
are abnormal or are abnormally stimulated. In .gastric 
visceral pain we have to seek for something which - is 
capable of producing pain and is behaving abnormally.! 
Of the three coats of the stomach the mucous coat is‘ 
ruled out, and the peritoneal coat is more concerned 
with tenderness, an ordinary somatic painful sensation 
which is elicited by palpation. There is left the muscular 
coat. We have seen that traction 011 the intestine in colo- 
stomy will evoke a painful sensation if sufficiently strong. 
Tho hulk of the evidence obtained by radiological examina- 
tion is the record of the position and the observed move- 
ments in stomach and duodenum. It lias been . shown 
radiologically that hunger pains coincide with movements 
of tho stomach. AVe know that stretching and over- 
c-ontraction of skeletal muscle are painful, and tlie same is 
true for smooth muscle. 

If we attempt to correlate the pain of dyspepsia with 
the actions of the muscular coat we get a very reasonable 
explanation. Take, for example, a case of chronic ulcer 
of the lesser curvature of the stomach ; tho usual time for 
pain is twenty to thirty minutes after food ; its arrival in 
the stomach produces functional activity with a secretion of 
acid juice. The muscle fibres or tlie nerve endings of tho 
muscle fibres are stimulated by tlie contents of tho stomach, 
and a painful contraction takes place. The contraction 
may be painful either because it is a cramp or because, 
there is a pull on subperitoneal nerves by contracting 
muscle in tho base or edge of the ulcer. AA'lien an ulcer is 
present in tlie pre-pyloric region the pain will occur later 
after food, usually oiie to one and a half hours. 

In duodenal ulcer the pain is so lato after food that it 
is dated as being before food ; it is relieved by the intake of 
food, and can rightly be called hunger pain. It is usual for 
there to be an excessive secretion of aeul juice 111 duodenal 
ulcer. Hunger pain is a duodenal symptom, not necessarily 
of ulcer. An explanation of tlie pain would be that tho 
acid juice in the duodenum causes rlie pyloric sphincter 
to contract painfully. It is not an entirely satisfactory 
explanation, but tlie hypertonic contraction of the sphincter 
can be regarded as one cause of pain in duodenal "leer. 
This type of pain is a svmptom of duodenal trouble, usually 
associated with hyperchlor hy dria Its repetition after free; 
intervals is the point in favour of duudcnal ulcer, especially- 
if haemorrhage has been noticed. , 

It is obvious that we must seek further to discos ei why 
tho muscular coat should behayo so as to produce pauu 
Possibly tlie presence of acid 111 the stomach is the e. c o 
cause of the abnormal and excessive rrrrrscrrlar contraction m. 
metric and duodenal ulcer. A\hon food is taken into tlm, 
stomach tho resting juice is diluted so that the strongtJ 
flu* arid is lowered. Xext the presence of food stimulates 
a flow of acid juice, and both tl.c amount and the strength 
of the acid are increased. At tho same time the dig 
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elements have been described. * This so-called congenital 
sarcoma is best explained by Wilms’s hypothesis, which 
maintains that it contains three parts — a carcinomatous, 
a sarcomatous, and a myomatous. All these elements can 
sometimes be found in the same growth if sections are 
taken from various portions. * 

. Nephrectomy has been practised for many years with 
unsatisfactory results, the mortality rate being at least 
50 per cent. In thoso that survive the shock of the opera- 
tion recurrence is rapid, but from time to. time an excep- 
tion is met with in which clinical evidence is forthcoming 
that surgery has produced' an apparent cure. ; So long,, 
however, as diagnosis is delayed until pressure^ symptoms 
arise, there is more hope for the prolongation of life in 
the exposure of these tumours to irradiation than in 
submission to the surgeon’s knife. ' ... 

Experience has shown that if the kidney iails -to -develop 
normally during foetal' life it is'prone to become diseased. 
All kinds of operations have been devised to restore the 
kidney to its normal function. Their multiplicity proves 
that none produce the desired result, and when they are 
practised nephrectomy is merely delayed. Within the first 
.decade of life hj-dronephrosis of congenital origin, un- 
complicated by infection, causes vague abdominal symptoms 
which can only be diagnosed accurately by the aid of 
pyelography. On the other hand, if infection occurs there 
is little difficulty in determining the site of the' lesion. 
Recently there lias come under the care of my colleague, 
Dr. Adolphe Abrahams, an infant, aged 7 months, suffering 
from a structural defect of the right kidney. 


A child, aged 7 months, healthy and robust-looking, was admitted 
to hospital on October 10th, 1925, with a history of an attack of 
diarrhoea and vomiting on October 5tli. On- October 9th straining 
and pain during micturition was noticed and the urine was observed 
to contain a white deposit. 

On admission the temperature was 104.2°, pulse 160, respirations 
60. The stools were normal. The urine gave an acid reaction, had 

a 6moky appearance and 
unpleasant odour; specific 
gravity 1025 ; micro- 
scopically coliform organ- 
isms and some pus cells 
were reported. 

The tongue, mouth, 
and pharynx were clean, 
and apart from the abdo- 
men being tender and 
phimosis being present 
there were no other 
physical signs. 

The alkali treatment of 
pyelitis was adopted ; the 
temperature and respira- 
tions fell steadily, and 
by October 16th the tem- 
perature was normal; 
urine 30 oz. per diem and 
alkaline. 

On October 29th cir- 
cumcision was performed. 
The temperature rose 
with the . onset of 
bronchitis; a definite de- 
posit of pus appeared in 
the urine, which had 
again become acid. The 
child went off his feeds, 
and on November 6th the 
respirations were slow 
and sighing; tempera- 
ture 103°, pulse 163. The urine contained a heavy deposit 
of pus; no acetone and no diacctic acid present. On rsovember 
7th a tender tumour the size of a hen's egg was palpated 
in the right loin, the bladder was distended, and incontinence 
with overflow was present. Ten ounces of urine were drawn off by 
catheter and the bladder washed out with boric acid lotion (half 
strength), much muco-purulent material being present. On 
November 8th the above procedure was again attempted, but 
failed owing to the blocking of the catheter with muco-pus. 



Operation. 

A small incision was made to the right and above the umbilicus. 
Intraperitonea! palpation revealed a right kidney enlarged and 
cystic and a left kidney normal in consistence and size. This 
incision was then closed and suprapubic cystostomy performed, 
a malacot tube being left in the bladder. 

.The condition of tnc child improved, and on November 18th the 
hydro nop hrotic kidney with 3 inches of distended and coiled 
' ureters was removed through a curved lumbar incision : the 
ratlwUoi 1 was drained by a small tube and a fresh roalacot 

Onv- lnSf ' r ted into tl lc bladder. 

washed ..'.T 2 *4 l - catheter was removed and the bladder 
prapubically. An attempt was then made to cysto- 


BCope the patient through the suprapubic fistula,, but owing to th, 
small size of the bladder and its inability to retain fluid ( 1 , 
ureteric orifices could not be seen. The wounds healed rapidlr 
and though another attack of bronchitis ' supervened the child n 
now doing well- and gaining weight. This patient has been kept 
under observation since discharge from .hospital. 'His general state 
of health is excellent and the urine is normal. ■' 


The accompanying, illustration demonstrates the chief 
features of the abnormal kidney, ft trill bo noted that 
the lower ureter is dilated and opens into ~a largo pelvis 
and that the calyces are almost entirely absent. The upper 
ureter is also dilated and opens into an accessory pelvis 
perched on top of- the upper pole. There is no communica- 
tion' between the two pelves. At the operation the tiro 
ureters were discovered to unite just befoi'e entering tho 
bladder. ' . . - . - “ 

In the Transactions of tho Royal -Society- of Medicine' 
(vol.“\-iv7'No. ivj Jocelyn Swan records a case of double 
ureter in a man aged 33, where the accessory duct opened 
iiito a cj’st at the lower pole of the kidney. I believo that 
this cyst was really a second pelvis. ‘ 

It is interesting to inquire why, if the ureteric bud on 
one side divides to form two ureters and two pelves, the 
mesonephros on the same side, from which, the renal cortex 
is developed, does not likewise split up into two portions. 
A case has yet to bo recorded of a man with threo fully 
developed kidneys. 


I am indebted to Dr. G. L. S. Kohnslam for the compilation of 
the case notes. * . . 


Jfataratt&a ; 

MEDICAL, SURGICAL, OBSTETRICAL. 


BROMISM : THE SODIUM CHLORIDE 
TREATMENT. 

Two typos of eruptions due to the administration of 
bromides 'are described : (1) an acneform (bromacnc), 

usually seen on tho face, chest, or back; and (2) a granu- 
lomatous hyperplastic variety which occurs most often oa 
the extremities. 

An occasional peculiarity is the relatively long latent 
period between the last dose of the drug and the appear- 
ance of the symptoms, which once they are established 
may “ persist for a considerable time after it has been 
discontinued.” 1 These points were well illustrated by a case 
to which I was called by Dr. D. H. Fraser on January 7th. 

The patient, a lady aged 65, was suffering from a loft-sidcd 
incomplete hemiplegia with some aphasia — her fourth stroke since 
1914. Both bromide and iodide of polassium had been admmislereti, 
tho latter continuously for some weeks, and up to tho moment ot 
our consultation. Tho last dose of bromide, in the form cl 
bromoglidin (gr. 5), was given on December 22nd. Its administra- 
tion had not been regular, but not more than 125 grains of bromo- 
elidin had been given during llic period of her illness— seven weeks. 
The eruption consisted of : (1) Reddish, raised, grouped acneform 
papules on the front of the chest. They were larger and much 
brighter in colour than acne vulgaris. There was no tendency to 
oustulalion, and there wore no subjective symptoms. The face was 
lot affected. (2) The more typical raised granulomatous, dhcoiii 
ilaqucs, varying in size from that of a shilling to half a crown, 
vcrc present on the backs of the hands, the dorsa of the feet, 
mil sides of tlic little and big toes. The first of them had been 
loticed by Dr. Fraser on the forefinger of the left hand on 
jcccmber" 23 ill — that is, a full week after cessation of tho 
iromide. These lesions were of a dull red colour, and discharge 
vas oozing freely from a number of points on the surface ol 
•acli. Three such lesions were present on the right hand, two on 
he left, and a larger number of less typical patches on the feet, 
flic temperature was not raised, there was no pain or irritation, 
md the associated glands were not notably enlarged. I tie ca 
eemed to me, without any doubt, to be a classical example oi 
iromide eruption as suspected by Dr. Fraser. 

The duration of such cases may ho prolonged. In one of 
ny own cases — a chronic alcoholic who had taken bromide 
iftcr an attack of delirium tremens for some months, and 
,ad in consequence developed severe granulomatous lesions 
m both logs— in spite of many different applications ana 
lie internal administration of arsenic, healing did noi 
ake place for five weeks. I was therefore glad to have 
he opportunity of testing the efficacy of the salt treatmen 
levised on an experimental basis by lie, right, . 

1 3IacLeod ; Diteaees of the SLin, 1920, p. 718. 
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A CASE OF PERNICIOUS ANAEMIA. 

The extremely low blood count in this case seems to make 
it worthy of record. Though several cases have been re- 
ported with xi lower cell count "they are comparatively rare. 

A woman, aged 57, was admitted on November 21st, 1925, 
complaining of jaundice and weakness^ which had only commenced 
twelve -weeks before. Previously she had been a healthy Wonian. 

The symptoms were : jaundice, which had never been intense, 
great weakness aiid lassitude, severe headaches, no appetite, 
marked thirst, occasional nausea and vomiting, loss of weight-, 
and troublesome constipation. There was no History of liaemor- 
ihage, and no shortness of breath. The menopause occurred when 
she was 47 years of age. She had had nine children and five 
or six miscarriages. She was extremely weak, and seemed to be 
rather wasted. The tongue was clean and smooth, but not 
glazed. The mouth was edentulous all mucous membranes were 
very pale. The skin was lemon-yellow in colour, and there were 
no petechial haemorrhages. The pulse was weak, and the blood 
pressure 70/38. The heart was not enlarged, and there were no 
bruits. The edge of the liver was just palpable below the costal 
margin; the spleen could not be felt. The knee-jerks were 
present, and were not exaggerated. Other reflexes were normal. 

After admission her general ^ condition became rapidly worse. 
She was delirious, and was incontinent of urine and faeces. 
Blood transfusion, performed as a last resort, was followed by 
slight improvement, but she soon collapsed, and died a few hours 
later, four days after admission. A post-wort cm examination 
could not be obtained. 

The pathological report on the blood was as follows : Red cells 
300,000 per c.mm., white cells 23,200 per c.mm., haemoglobin 
8 per cent., colour index 1.2. Differential count : Polymorphs 46, 
lymphocytes 51, eosinophils 0, mononuclears 2, myeloblasts 1. 
The film showed many normoblasts, a fair number of megalo- 
hlasts, and a few myeloblasts. Anisocytosis and polychromato- 
philia were marked, poikilocytosis less marked. 

The interesting features in this case were: the short 
history with final acute exacerbation of symptoms and rapid 
termination, the low red cell and haemoglobin percentage, 
and the absence of many of the classical physical signs. 

I am indebted to Dr. Cleveland, to whose ward the 
patient was admitted, for permission to publish this case. 

D. B. Sutton, M.B., M.R.C.S., 

Houee-Physician, Norfolk and Norwich Hospital. 


BILATERAL RENAL ANEURYSM. 

OsL.ua states that renal aneurysm is not very uncommon, 
but gives no statistics. In Allbutt’s System of Medicine 
the same statement is made. The following case was the 
only example of renal aneurysm found in a series of 
112 consecutive post-mortem examinations, and hence 
deserves mention. 

A woman, aged 57, was admitted to hospital on November 22nd, 
1923, a* a case of dementia There was a history of her having 
had a stroke in 1918, with subsequent development of slow, thick 
speech. On August 13th, 1925, she had an apoplectic seizure with 
convulsions and tremors of right face, arm, and leg. Blood 
pressure 240/140. The urine showed a light cloud of albumin 
and some hyaline casts. Both the blood and cerehro-spinal fluid 
gave a negative Wassermann reaction. Death occuned in five 
da^vs from pneumonia. 

Post-mortf m Examination. 

T!io right renal artery was tortuous and presented a firm 
swelling, the size of a "Tangerine orange, at the entrance to 
the hifum. Three swellings, the size of peas, were present on 
subdivisions of the artery. On section the mam swelling showed 
a thickened ami calcified wall, with a lumen about the normal 
size of the artery, and occupied bv recent blood clot. The 
smaller aneurysms also showed calcined walls. The left renal 
artery had tumours in the same position, but on a slightly 
smaller scale. , , 

Both kidneys were small, with capsules thickened and aenscly 
adherent. The surfaces were coarsely granular and exhibited 
numerous small clear cysts. Section showed atrophy of the cortex 
with loss of radial markings, pallor of pyramids, increased hilar 
fat and prominent open-mouthed vessels. Microscopic examina- 
tion showed marked increase of well formed fibrous tissue and 
degeneration of tubules and epithelium; all vessels showed 
scletotic changes. Section of the aneurysmal wall showed pro- 
liferation of subintimal connective tissue, with calcareous deposits, 
1 limnin'* of media, and loss of elastic tissue fibres in adventitia. 
Thus it is evident that tlie^ aneurysmal dilatation of the leual 
vessels was a sequel to arterio-sclerotic changes. 

Examination of the heart showed marked concentric lij-per- 
tropliv of the left ventricle, and atheroma of the coronary 
arteries The brain showed sclerosis of all arteries, particularly 
of tlu* basal. Three haemorrhagic sites were piesent : the oldest, 
tJm m 2 o of a walnut, in the right internal capsule; the inter- 
n»t-diau*, the of a Spanish nut, in the left internal capsule; 
r l, recent, the size of a walnut, just anterior to the 

rrvmi of the left internal capsule. 

indebted to Dr. G. Hamilton Grills, medical 
i cm cut, for permission to publish this case. 
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Report's of Jiorirtks. 

GALL STONES : ETIOLOGY AND DIAGNOSIS. 

A meeting of the Medical Society of London ivas held on 
February 22ml, with Sir, Hoi.uun-r Waking in the chair, 
to discuss the etiology and diagnosis of gall stones. The 
three openers dealt with the subject from the medical, 
surgical, . and radiological aspects respectively. 

Sir Humphry Rolleston began by remarking that it 
had been epigrammatic-ally said that gall stones were most 
often reported in “ females over forty, fat, flatulent, ami 
fertile.” The reference to fertility was on account of tho 
tendency for pregnancy to produce an increased content 
of cholesterin in the blood. He did not propose to discuss 
at any length the two theories of etiology — the infective 
theory on the one hand, and the metabolic or biochemical 
theory on the other. Roughly, it might be said that pure 
cholesterin stones, which were single, and which seldom 
gave rise to any symptoms except when they happened to 
be impacted in the cystic duct, were formed nietabolicallv, 
while the common mixed calculi seemed to depend to a con- 
siderable extent— perhaps entirely — upon an inflammatory 
process. In passing, he mentioned the effect of famine 
conditions upon gall-stone incidence. Statistics from a 
hospital in Leningrad showed that in 1914 the incidence 
of gal! stones was 0.47 per cent., and in 1919, as a result, 
no doubt, of deprivation of food .among the population, 
it had fallen to below 0.1 per cent. The same thing had 
been observed with regard to other metabolic diseases, 
such as diabetes. Sir Humphry Rolleston passed qn to 
speak of diagnosis from three points of view: clinical 
observation, radiological methods, and laboratory methods. 
Calculi in the gall bladder very seldom set up purely 
mechanical effects, hut the physician had to deal with 
masked or inaugural symptoms, reflex effects, which only 
with groat difficulty were to be distinguished from dys- 
pepsias due to other causes. It had always been a matter 
of surprise to him that, so few people traced the existence 
of gall stones to an infection derived from the colon. An 
American observer, speaking of 400 gall-stone cases, in 
170 of which he incriminated the alimentary canal, said 
that of these 170 no fewer than 100 were to be referred to 
infection from the colon. With regard to the various 
migrations of calculi from the gall bladder, giving riso 
to symptoms more definitely related to irritation of tho 
alimentary canal, tho speaker referred to those curious 
manifestations of biliary colic which might imitate angina 
pectoris. In some of these cases it was possible that there 
was a definite cardiac lesion, perhaps secondary to infection 
absorbed from the gall bladder, which rendered the myo- 
cardium more susceptible to referred pain than it other- 
wise would be. With regard to radiological diagnosis, 
x-ray examinations were becoming of increasing value in 
gall stones and gall-bladder disease. The ordinary direct 
method of showing the gall stone oil the plate, which 
gave positive results in about 50 per cent, of cases, 
had been progressively improved, and by the use of 
certain bromine and iodine compounds some still more 
interesting results had been obtained. Tho intravenous 
injection of the-e drugs, however, had given rise to such 
severe reactions that he thought it had been abandoned 
in preference tor a method whereby the salts were given 
orallv in the form of a pill. Laboratory tests, he thought, 
were" less helpful in gall-bladder diseases than ill many 
other conditions. The idea that a high cholesterin content 
of the blood pointed to tho presence of gall stones had 
been recen tlv contested. However this might he, wo~t 
clinical observers would agree that in a doubtful case if 
there was a definite increase in the amount of eholeslcrin 
this fact would incline them in favour of gall stones as 
against, perhaps, duodenal or gastric ulcer. He did not ‘ 
think test meals helped very much. It had been stated 
that tho vast majority of cases of gall stones showed ; 
a dimiiiLhcd content of hydrochloric acid, but this was not ^ 
at all a unanimous view. f 

Mr. R. P. Rowlands, speaking as a surgeon who laid ; 
had many opportunities of confirming or contradicting tho 
■diamiosis of gall stones, said that at pioscut ■ tlie chic 
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reliance must still bo placed on a very careful and pains- 
taking study of tbe clinical symptoms and ordinary physical 
signs. Although some of the x-ray and biochemical tests 
mere useful, they did not approach in value tho simpler 
clinical method. Accuracy, however, was to he attained 
only by tapping every source of information, so that there 
was much to be said "for a complete routine examination in 
all except urgent cases. The site of the pain and tender- 
ness generally' distinguished gall-bladder trouble from 
appendicitis, though all surgeons were familiar with the 
difficulty of the malplaced appendix, which might lie quite 
close to tho gall bladder, and then an exploration was tho 
only means of settling the diagnosis. The symptoms of 
gall-bladder trouble were more vague and capricious than 
those of duodenal ulcer. The x-ray shadow was often- of 
great value, though he could not subscribe to Sir Humphry 
RoHestoh’s estimate. The x rays had not shown the gall 
stones in anything like 50 per cent, of the cases in which 
he had removed these concretions. The x rays wore useful 
in distinguishing gall stones from cancer of the stomach, 
in which, on careful and repeated examination, a charac- 
teristic defective filling should be proved. In impaction of 
the cystic duct severe colic, not associated with jaundice, 
was the symptom. Obstruction of the cystic duct was not 
invariably due to the calculus; it might be due to kinking 
or other causes. In the common bile duct the impactions 
might not always bo stone; he had known a blood clot here 
to lead to a mistake in diagnosis, also a daughter cyst from 
a hydatid on the liver. An error in diagnosis had often 
been caused by the pressure of a growth upon tliecommon 
bile duct. The diagnosis of gall stones was far from easy, 
and if the untold misery and pain which they caused were 
to be relieved exploration of the abdomen was often neces- 
sary to establish the diagnosis and bring about the cure. 
Having opened the abdomen, the surgeon had to confirm, 
complete, or disprove the diagnosis of gall stones or of 
cholecystitis, which was just as important. It had to he 
remembered that although gall stones might he present 
they might not be the sole cause of the symptoms ; lienee, 
as a rule, a careful examination of the whole biliary 
apparatus was indicated, otherwise stones in the common 
bile duct were apt to bo overlooked. The historv of jaundice 
or its absence was not reliable. 

Dr. ItoBEKr Kxox showed a large number of radiographs 
in which gall stones were more or less visible. The pfetures 
illustrated the wide area within which sueli stones might 
occur, and their striking differences in size, shape, and 
density. A very striking series of radiographs had been 
sent to him specially for that meeting by Dr. James Stewart 
of A'ew York; theso illustrated the value of the oral method 
with tetra-iodo-phenolphthalein for showing up the stones. 
Dr. Ivnox said that gall stones were first detected bv x raws 
hr Oail Beck, in Kew York, in I8S9. Beck discovered two 
large stones in the gall bladder, two smaller ones in the 
liver, and one in the cystic duct. The great work done on 
^ subjcct ln tbls Country, by Thurstan Holland he<mn in 
1905. The conservative estimate of the Mavo Clinic at 
present was that gall stones could be demonstrated bv 
x ravs in 38 per cent, of the eases in which thev occurred'- 
on the other hand, two other American workers, Leonard 
and George, claimed 80 or 90 per cent., this includum how- 
ever, not only direct demonstration but indirect— that is 
deformities due to pressure. Dr. Knox’s own experience 
pointed to a figure nearer that of the Mavo Clinic or 
certainly not higher than 50 per cent. He believed, how- 
ever, that when the use D f tetra-iodo-phenolphthalein 
became general, with a safe and perfected technique, very 
few eases of disease of the gall bladder would escape detcc 
turn. The intravenous injection of- these die substances 
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plienolphthalein . The first case so dealt with turned out a 
complete success; the definite shadow of the gall bladder 
was shown, and there was no reaction. Tho method had 
been used in five cases, but in the last two there wero 
alarming reactions, and he made up his mind not to attempt 
tho method in any others. The patient felt extremely faint," 
there was great pallor, swea ting, a fall of Wood pressure, 
and a drop of the pulse rate to below 50. The patient 
became quite unconscious, and it was three hours before ho 
was restored to normal. It had been suggested that these 
effects might be due to some alteration in the solution, in 
which apparently the salt was not stable. There was no 
doubt whatever that the solution became intensely toxic on 
keeping, even in ampoules. If the experiment was repeated 
care would be taken to ensure the freshness of the solution 
and the absence of toxic properties. With regard to 
cholesterol in the blood, there was one point which might 
ha of assistance in diagnosis. Sometimes it was difficult to 
determine whether jaundice was due to a stone in the 
common bile duct or to a growth at the bead of the 
pancreas. He understood from Dr. Mackenzie "Wallis that 
the blood cholesterol was always lowered in the case of new 
growths. If, therefore, there was a tendency in cases of 
gall stones for the blood cholesterol to be high, and if it 
was proved in a long series of eases that malignant disease 
was associated with a low blood cholesterol, the point might 
he of considerable value. 

Sir Cri sr English referred to the sedentary life as a 
predisposing cause of gall-stone formation. Sir Humphry 
Bollcston elsewhere had described it as a disease of literary- 
men and of persons confined in gaols. In the speaker’s 
view gall stones were extremely common. Many years ago 
he analysed the post-mortem records at Ins' hospital 
for the previous ten years, and out of 4,300 examinations 
found gall stones noted in 242. He believed that in any 
average company of, say, fifty individuals two might be 
expected to have gal) stones, though the probability was 
that" in neither case would they present any kind of 
symptoms. Diagnosis was mainly a matter of hard clinical 
work; most of the accessory methods at present helped 
very little. 

Dr. F. Parses Weber spoke with regard to tests for 
hepatic efficiency in the diagnosis of cirrhosis of the liver, 
and the importance of such tests in order to avoid mis- 
taking cirrhosis of the liver for cholelithiasis, which might 
have disastrous consequences. He knew of eases in which 
patients who had almost certainly subacute hepatic de- 
generation had been operated upon ' 011 the supposition that 
they were suffering from cholelithiasis, with the result that 
the anaesthetic had produced death following from a sub- 
aente or acute hepatic atrophy. He insisted strongly that 
the test for hepatic efficiency ought to be used by surgeons 
in order to avoid the danger of operating when '-there was 
a condition of subacute atrophy of the liver or paren- 
chymatous degeneration. 

Dr. Lennox IV.iin'wiugiit mentioned that the salts used 
m the method of cholecystography described were very 
unstable in light, and even in ampoules would probably 
alter in character. 

Sir 11 illiasi II iLLCox thought that the chemical analysis 
of gall stones had not received adequate attention. About 
two years ago lie hod a case which showed the gall stones 
extraordinarily clearly — so clearly that it seemed difficult to 
believe that what was seen was an ordinary x-ray photo- 
graph. The patient was operated on, and tho gall stones 
were found on analysis to contain quite an appreciable 
amount of copper. He believed that in those eases in which 
gall stones showed up very clearly indeed an analysis would 
reveal definite traces of copper. With regard to "the intra- 
vencuw injection of tetra-iodo-phenolphthalein, his atten- 
tion recently had heen called to several cases of severe 
collapse as a result of this injection. Personally he would 
advise against intravenous injection for tho diagnosis of 
gall stones; it was undoubtedly a severe operation, though 
po-sililv improved technique would in the course of time 
modify the dangers. At present it was not worth while 
risking the patient’s life in this manner. He had been 
glau to hear Mr. Howlands emphasize the importance of 
clinical examination. One useful observation jn cases sub- 
ject to attacks of pain -and colic was obtained by . taking 
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tlie temperature every four hours. If the gall bladder was 
involved in such cases a rise of temperature to 100° or 
thereabouts was nearly always found. The four-hourly 
record of temperature in attacks of colic was of real value 
iii diagnosis. He did not think the test-meal examination 
in gall-bladder cases was of much assistance. 

Dr. Knyvett Gordon was of opinion that the 1 1. coli had 
a good deal to do with the etiology, but an abnormal 
strain and not the ordinary B. coli was concerned. When- 
ever the 1 1. coli produced symptoms it was not the 
ordinary organism. When the B. coli was found in the 
stools it might be subjected to certain tests, including its 
behaviour on preliminary incubation with normal human 
serum. One often found in the faeces the abnormal B. coli; 
the normal might be disregarded. Dr. Ralph Knott. 
described an analysis, undertaken at Guy’s Hospital, of 
the duodenal contents in a large number of eases of proved 
or suspected gall-bladder disease. Cholesterin crystals, 
he thought, had been found in about half the cases. 
Several of the cases had pathogenic coliform organisms, 
and in two or three cases typhoid bacilli had been isolated. 

Mr. J. B. Hume spoke of the condition known as “straw- 
berry gall bladder,” and mentioned gall bladders which 
were packed entirely with small cholesterin stones. A 
nucleus became detached in the lumen of the gall bladder, 
upon which salts were deposited, thus giving rise to mixed 
or pure cholesterin stones, but such stones must surely be 
considered as of metabolic rather than infective origin. 

Sir Holburt Waking asked whether Sir Humphry 
Rolleston had ever come across a case in which he was able 
to make out the gall bladder and to feel the gall stones on 
manipulation crunch together like keys in a bag; he had had 
experience of that on one occasion. With regard to what Sit- 
William Willcox had said about the four-hourly tempera- 
tures, this apparently did not always apply. He had a case 
recently, an elderly man, with a swelling in the region of 
the gall bladder, but with no stone demonstrable by x ravs. 
He was in doubt as to whether there was a gall stone in 
the common bile duct or a carcinoma in connexion with 
the head of the pancreas. Here the four-hourly tempera- 
tures showed nothing abnormal. Ho operated and found 
the gall bladder enlarged, but with no evidence of stoiie, 
but he discovered a little hard mass at the opening of tiie 
common bile duct into the duodenum which proved to be 
an impacted stone. 

Sir Humphry Rolleston said that he had never come 
across the condition of “ keys in a bag,” such as tile 
President had described, and he would have thought it 
unlikely to occur, but, of course, he accepted the observa- 
tion. With regard to increased diastase in the urine 
which had been mentioned, he would have expected that 
as pancreatic disease was such a common accompaniment 
of gall-stone disease, the presence of diastase would not be 
really of very great use. Mr. Rowlands, in his reply, 
mentioned one or two other sources of error at operations ; 
and Dr. Knox spoke in answer to what had been said 
about the dangers of administering the dye solutions. The 
oral method was not free from danger, but very few 
unfortunate results had so far been recorded. 


X-RAY DIAGNOSIS OF TRIPLET PREGNANCIES. 
At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on February 4th, .the 
President, Mr. T. G. Stea'ens, in the chair, Dr. G. F. 
Abercrombie reported a case in which triplets had been 
diagnosed by x rays. 

Dr. Abercrombie described the clinical details of the case 
as follows. 


In a woman, pregnant about twenty-eight weeks, it was doubtful 
whether the child was living; two weeks later the uterus had 
almost reached the xiphisternum, and twins were suspected. An 
x-ray examination showed that there were certainly two heads, 
if not three — one in the left hypochondrium, and one in each 
iliac fossa. There was no other evidence of multiple pregnancy. 
Premature labour supervened, and one hour after the membranes 
Xo r j Pturcd a male foetus, weighing 3 lb. 3 oz., was born. 
nrtif*Jcian'v* Ua followed, and the second bag: of membranes was 
w hole oritur 1 * tIurm S the remainder of that day and the 
the nidus was MO i pro " rc?<! was niade. On the following day 
commenced at **y castor oil. and quinino; labour re- 

one,., a n<1 a E ,, con j child, ,y e| ghing_3t lb.', .yas Ijorn 


by the breech, after a leg had been brought down. The third 
child lay transversely, and was extracted as a breech case; it 
weighed 2 lb., and, like the previous two, was a male. All threo 
children were delivered alive, and a single large placenta, with 
three amniotic cavities and three umbilical cords, was removed 
manually. The smallest child died on the second day, the nett on 
the fifteenth ; the largest regained its birth weight at the end of 
the fourth week and was doing well. 

Dr. Abercrombie showed an x-ray photograph, which’ 
clearly revealed two beads, and the third less distinctly. 

Mr. W. Gilliatt gave details about tiro same case, and 
added that the mother’s pelvis was somewhat contracted, 
the external measurements being 9J in., 10 in., and 7{ in. 
The promontory of the sacrum was easily within reach from 
the vagina at a distance of 4 in. The puerperium 
was comparatively uneventful, but four hypodermic, 
injections of sensitized streptococcus vaccine were given 
prophylacticallj-. The case was an admirable example 
of the great value of x rays in ante-natal work. 
At a comparatively early stage of pregnancy, when all 
other diagnostic methods gave no assistance, x rays pro- 
vided accurate information of the position and of the 
number of foetuses present. As far as Mr. Gilliatt had 
been able to ascertain from a search through the literature, 
triplets had been demonstrated by x-ray examinations on 
three previous occasions. He added that lie bail had a 
similar case of triplets so diagnosed in March, 1925; the 
three children were delivered by Caesarean section, and all 
were males. During the previous month be had bad a caso 
of lij'dramnios in which it was impossible to distinguish 
the foetal parts. An x-raj- examination revealed one child 
presenting by the head, and in three photographs no vault 
could be seen in tlie skull. A diagnosis of an anencephalio 
foetus was made, which proved to be correct. 

Late Hydronephrosis. 

Mr. Herbert Paterson read a short paper on hydro- 
nephrosis occurring eight years after ligature of the ureter, 
and showed a specimen. The clinical details were as 
follows. 


In 1913 he had performed total hysterectomy for a largo 
uterine fibromyoma m a woman aged 43. Part of the. tumour 
had burrowed between the layers of the right broad ligament, 
and had apparently grown round and underneath the right 
ureter. Since dissection of the ureter would have been very 
difficult, if not impossible, the wisest plan appeared to be to 
divide it and ligature it above and below the fibromyoma. The 
patient remained quite well for three weeks, when she had a 
rigor and a temperature of 103° F., followed by several attacks of. 
vomiting, with severe abdominal pain. Four weeks, after tne 
operation an elastic swelling was discovered in Douglas’s pouch; 
it was opened through the roof of the vagina, and a large amount 
of serous alkaline fluid was evacuated, apparently due to a serous 
perimetritis. The patient made a speedy convalescence, and 
remained quite well, except for occasional incontinence of urine. 
EwhC years later she began to sutler from pain after food. witn 
a sensation of fullness; the pain was relieved by lying down. 
A swelling was found in the right lumbar region, and with a 
cystoscope urine was seen coming from the left ureter. I no 
abdomen was reopened, and it was found that the right kidlwy 
had become a large, thin-walled sac, filled with fluid. The .right 
ureter was dilated to the size of the small intestine and could 
be traced down to the brim of the pelvis. The swelling was 
removed, together with the ureter; the patient made an un- 
interrupted recovery and had remained well for four and a liaii 
years. 


The point of interest in the specimen was that tlie kidney 
continued to secrete though the ureter had been ligatured, 
contrary to statements in the textbooks. A possiblo 
explanation was that when tlie ureter was tied close to 
the kidney, the back pressure in the kidney caused imme- 
diate cessation of secretion ; when, however, tlie ureter was 
tied nearer to the bladder the pressure of the secrc.ed 
urine was sufficiently great to distend the thin-wallo 
ureter, which dilated" so slowly that the back pressure m 
the kidney was not high enough to cause total suppression 
of urine. ‘ The slow secretion of the kidney continued con- 
sequently, but gradually the renal substance atrophied and 
was absorbed. The lesson would seem to be. that the ureter 
should have been tied close to the renal pelvis: 

Dr. Herbert Spencer said lie bad cut the ureter m pei- 
formiVig hysterectomy for large myomata on two occasions. 
In one ease lie bad brought cut the ureter through tho 
flank and drained and subsequently .removed the lannc). 
He 'thought it likely that a careful examination pf cases in 
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which tli c ureter lint! been tied would show that hydro- 
nephrosis developed more frequently tlian was thought by 
same operators. In the second case lie had implanted the 
upper- end- of the cut ureter into the lower end by the 
following method. A long strong black thread transfixed 
the upper cut end, and one of the free ends of the thread 
was threaded into an eyed probe and the two ends of the 
thread tied. The probe was then passed through the lower 
cut end of the ureter into the bladder. The lower cud 
of the probe was guided by the fingers feeling through the 
bladder wall into the jaws of forceps introduced through 
the urethra. The probe and thread were then withdrawn 
through the urethra. By making traction on the thread 
the upper end of the ureter was invaginated into the lower 
and the outer walls were stitched in position with fine silk. 
The thread was then cut and removed. Both the patients 
.vemdined well after many years. 


Pulmonary Tuberculosis complicated by Pregnancy. 
Professor Louise Mclutor, in a paper on' pulmonary 
tuberculosis complicated by pregnancy, laid stres's on the 
fact that British obstetricians had paid little attention 
to the subject of tuberculosis" complicated by pregnancy; 
as a consequence, there was little co-ordination between 
the maternity hospitals and the sanatoriums in the tre't- 
inent of ante-natal and post-natal eases. Much could 
he done for patients of the working classes by the pro- 
vision of special sanatoriums for maternity eases or beds 
in an obstetric institution. No interruption of sanatorium 
treatment should he permitted during labour or the puer- 
perium. In the ante-natal clinics the type of disease most 
frequently met with was, that where a" tuberculous lesion 
had started before the onset of pregnancy. Although the 
patient might appear to he improved because of the preg- 
nancy, this improvement was as a rule only fictitious. 
Reversion to the original condition usually followed 
delivery, and, in some instances, the disease might progress, 
with a fatal ending. Pregnancy was a disaster in the case 
of a patient with a tuberculous lesion. In the ante-natal 
clinic symptoms of tuberculosis might casilv be overlooked 
until the lesion was advanced. Induction of therapeutic 
abortion was the problem of the obstetricians, and opinions 
were very much divided as to its merits. It should never 
he a substitute for efficient treatment, and it was veev 
doubtful whether its employment was of much benefit to 
tho patient. The treatment of the disease should he the 
primary consideration, and the pregnancy he allowed to 
take cave of itself unless the mother’s life was in immi- 
nent danger from the presence of the ovum in the uterus. 
Careful consideration must be given to each patient, and 
the facilities available for satisfactory treatment. If abor- 
tion was decided upon it should bo induced not later than 
the twentieth week. Pregnancy should be avoided when 
any active tuberculous lesion was present in the lungs, and 
only permitted when tho lesion had been healed'’ for a 
•period of two years at least. Patients should be placed 
under the care of a chest specialist after delivery. Tho 
infants of tuberculous mothers were very frequently born 
in a healthy condition. Breast-feeding should not be em- 
ployed if there was any active lesion, as there was a danger 

MU the chi,d % direct contact. 

Professor Mcllrov showed charts with the records 0 f cases 
of tuberculosis and pregnancy and their histories after 
tho confinement. 

Dr. Heihieut Spexceu was surprised to hear it suggested 
that it was only- recently that British obstetricians were 
objecting to the induction of labour. More than tliirtv-six 
years ago, m the Obstetrical Society of Loudon, tho ques- 
tion Should pregnancy he terminated prematurely in cases 
of phthisis? ’ was raised by the late Dr. William Duncan 
A very full discussion .ollowcd, i„ which the operation was 
condemned (for reasons which remained equally valid 
b - r T . :,U tl'o leading obstetricians of the' time— 
Mattheivs Duncan, Priestley, Playfair, Herman, Cullirm- 
JZ/h Champneys, A. South, etc. (Transaction, of the 

Thi Iz v °i T '°- don ’ i8s °- r ° ! - **«, p. 7). 
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and had always refused, as did Dr. Cnlliiigworth in the 
ease which gave vise to tho discussion. It was certain that 
in some eases the patient’s condition improved” during 
pregnancy and that the children were usually- strong and 
healthy: in some eases the' condition became worse. No 
one could say with any certainty that abortion would im-. 
prove matters, or be justified in deciding that because the 
mother might ho killed by the disease the child should be 
killed by the doctor. The speaker would regard it as 
regrettable if there were expressed hr that Section a 
general approval of the induction of abortion in cases of 
phthisis complicating pregnancy. 


PSYCHOLOGICAL MEDICINE. 

The quarterly meeting of tho Royal Medico-Psychological 
Association was held at the House of the British 
Medical Association on February 16th. Tho President, 
Sir Frederick Mott, announced, with great regict, tho 
death of Dr. Henry Ra'yner, of whom a memoir appeared in 
our issue of February 20th (p. 351). During his long 
life Dr. Rnyner had been general secretary, president, 
and editor of the journal of the association, and in many- 
other ways had rendered it great service. Dr. Percy 
Smith spoke of the valuable work of Dr. Rayner, not 
only for that association, but also for the' Mental After- 
Care Association, of which he was for many years chair- 
man, and to which lie had made a donation of £500 three 
days before his death. Dr. Rayner had started the first 
out-patient department for mental diseases in association* 
with a general hospital — namely, at St. Thomas’s. 
Reference was also made to the very recent death of 
Dr. Moore of the Virginia Water Sanatorium, of whom 
we published an obituary notice on February 20th (p. 353). 
The President also congratulated Professor G. M. 
Robertson, a past president of the association, 1 on his elec- 
tion as President of tho Royal College of Physicians of 
Edinburgh. 

Hacmoclasia in the Psychoses and Encephalitis 
Lctliargica. 

Dr. Isabella Robertson read a paper on the blood and 
vascular conditions in psychoses. She described observa- 
tions on the oecuvrence of the haemoclasic crisis in 
psychoses, and investigations as to the effect of liyoscinc 
and adrenaline on the production of that crisis in encephal- 
itis lctliargica. She contended that the reaction was a true 
one, and was not related to such factors as normal varia- 
tions in the leucocytes. She had shown that reversals of 
reaction occurred under the influence of svmpathetieo- 
and parasympathetico-ministic drugs. This’ crisis was 
characterized by leucopenia, fall of blood pressure, inversion 
of the leucocytic formula, hypercoagulability of the blood, 
and diminution of the refractive index of the serum. 
To demonstrate its presence 200 grams of milk was 
administered to a patient who had fasted since tho 
previous night. Tho total and differential leucoevte 
count and the blood pressure were noted before tho 
milk was taken, and at intervals of twenty, forty, and 
sixty minutes after it. The maximum disturbance occurred 
generally at the fortv-minute interval. In 50 well marked 
cases of dementia praccox of all types and at all ages, 
91 per cent, reacted to the ingestion of milk by a definite 
hacnioolasic crisis. Ill 70 per cent, of these the Icueopenia 
was accompanied by a fall in blood pressure of from 3 to 
12 mm. of mercury. In eases of melancholia, acute and 
chronic, 75 per cent, definitely showed the crisis, 15 per 
cent, a normal lencorytosis, 10 per cent, an indeterminate 
result ; 55 per cent, of the mania cases examined showed the 
haemoclasic crisis, 20 per cent, gave a normal leucocvtosis, 
and 20 per cent, an indecisive result. Dr. Robertson com- 
mented on a paper by Dr. A. F. Bernard Shaw (Journal, 
May 16th, 1925, p. 914) in which the crisis was discussed 
as a test for liver function, with special reference to leuco- 
cytic changes. The paradoxical results which Dr. Shaw 
obtained were. Dr. Robertson said, similar to. those which 
she had obtained and termed intermediate- She found 
that -the general effect of heat in normal subjects was to 
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cause a Ieucocj’tosis, but if the heat was intense a leuco- 
pcnia was found. Similarly, ordinary cold caused leuco- 
])enia, but if prolonged a Ieucocj'tosis occurred. The 
leucocyte count could be affected by psychic and emotional 
disturbance, and the variations might ho both rapid and 
intense, but with care and proper technique it was possible 
to obtain leucocytic equilibrium within an hour. Of 275 
early psychotic cases investigated, ranging from the milder 
neuroses to the more acute forms of mental trouble, 49 per 
cent, showed the haercoclasic crisis, 12.5 per cent, gave an 
intermediate reaction, and 38.5 per cent, reacted normally 
by a lcucocj-tosis ; 50 per cent, of the intermediate ones 
showed the haemoclasie crisis later. She gave some tables 
of results, and said there seemed to be some prognostic 
value in the presence or absence of the crisis in these cases. 
Investigations on the ingestion of milk following the 
administration of adrenaline, atropine, and pilocarpine 
respectively showed that adrenaline and atropine could 
convert the leucopenia into a leueocytosis, while neither 
had anj- influence on the leueocytosis occurring in the 
normal subject. The effects of pilocarpine were too Varied 
to permit of a statement being made. Administration of 
thyroid extract caused a reversal of the reaction ; it pro- 
duced the crisis in a normal subject. Ur. Robertson said 
that 13 of 15 cases of encephalitis lethargica reacted to 
ingestion of milk with a definite leucopenia, the other 2 
with leucocj-tosis. Subcutaneous injection of lij’oscine in 
the encephalitic cases caused a leucopenia in all excejit one. 
In the cases of chorea the drug was followed bj' a marked 
leucocj-tosis in 4, a slight leueocytosis in 1, and a leuco- 
penia in 1. Thus the tendency was for the effect of 
Jij’oscine to resemble that of the respouse to milk, though 
this did not hold absolutoljw In the investigation of ana- 
phjdaxis it had been established that certain phenomena 
occurred at the time of, or just preceding, the onset of 
anaplij’lactic sj'mptoms. The most important were a fall in 
the leucocyte count, a drop in the arterial blood pressure, 
a hypercoagulability of the blood, and a diminution of the 
refractive index of the serum. This crisis was demonstrated 
iii asthma, paroxysmal liaemoglobinuria, epilepsy, and other 
conditions. Anaphj’lactic shock, Dr. Robertson said, was 
not due to a specific poison, but could appear as a result 
of a phj-sieal process. Schiff had shown that a marked 
eosinophilia occurred in the blood during anaphylactic 
shock. There seemed to he a marked similarity between 
haemoclasia and anaphylaxis. Gluser had found that after 
an active dose of adrenaline or atropine the leucopenia 
following the ingestion of milk could be converted into a 
Ieucocj'tosis, and that in a normal person pilocarpine con- 
verted .the leueocytosis into a leucopenia; his conclusion 
from this was that the haemoclasie crisis was a change in 
the equilibrium between vagus and sj-mpathetic tonus. 
Haemoclasia occurred after glucose in practically every 
case of diabetes, hut after the ingestion of milk in less than 
50 per cent. Summarizing, Dr. Robertson said that haemo- 
clasia occurred in 94 per cent, of cases of dementia praeeox, 
in 85 per cent, of melancholias, in 75 per cent, of manias, 
and in 88 per cent, of encephalitis. The blood changes 
were in the venous blood as well as that in the periphery. 
Her suggestion was that a condition of anaphjdaxis existed 
in cases who showed haemoclasia, and that this condition 
depended on the condition of the svmpatheic nervous 


system. 

Dr. F. L. Golla thought Dr. Robertson was correct in 
sajing that the haemoclasie reaction could be obtained 
with unfailing accuracy when certain precautions were 
observed, hut those who hoped to discover bj- this reaction 
some form of mental or nervous disease were doomed to 
disappointment. It was a simple phenomenon, uncom- 
plicated hj’ the ingestion or absorption of foreign proteins. 
In one case Dr. Robertson had found that there was a 
different reaction according to whether the patient was 
standing up or lying down, and reversals could he 
obtained by administering adrenaline or thyroid extract. 
The bronchi and the musculature of the lungs were also 
as' in' it” 1 tIlC rcact '°n. If the bronchi were contracted, 
dilate,?' ,i' na I t *‘ cre "as one type of reaction; if they were 
-versed/ and the same was true of 
dose of adreiiaHn^' Cr '°' 1S , !i - vstcm elsewhere. A minute 
caused relaxation, a larger dose was 


followed by constriction, and the reactions depended also 
on the state of the receptive organ. Tho reaction was not 
diagnostic, hut it showed that an organ was in a certain 
state of either equilibrium or dysequilibrium. It also 
seemed that the test would he of value in prognosis. At 
tho bottom of nervous conditions there seemed to be a 
maldisposition of the vegetative nervous system. 

Dr. A. A. W. Petrie said that many anxietj- cases gave 
a positive reaction, perhaps largelj’ because these patients 
returned to tho Maudslej- Hospital after a trying time at 
home, so that thej’ came in a state of exacerbation. A 
very high proportion of cases of dementia praeeox gave 
the reaction. Ho agreed with Dr. Golla that tho test 
promised to bo of great assistance in the matter of 
prognosis; it might show with fair truth what cases were 
Jikelj- to pass into the certifiable stage. 

The President said this was a very important study, 
indicating the dysequilibrium of the vegetative nervous 
system which was common to all cases of psychosis. Owing 
to a change in the hydrogen ion content of the blood, I 10 
thought the surface tension of tho fluid might be altered, 
so that the leucocj-tes adhered more to tho sides of 'the 
vessels. 


SARCOMA OF THE UTERUS. 

At a meeting of tho Section of Obstetrics of the Royal 
Aeademj- of Medicine in Ireland on February 5th, tho 
President, Dr. D. G. Madiel, in the chair, Dr. Gibbon 
F iTzGinnoN showed three specimens, one of which was a. 
sarcoma of tho bodj- of the uterus. 

Dr. FitzGibbon stated that these specimens had been 
removed from patients aged 45, 43, and 44 respectively. 
The sarcoma specimen had been removed from a patient 
married for twenty years, with two children aged 19 and 
10 years; she had been a widow for tho past ten years. 
Tho other uteri were from women, one married twenty 
years with one child aged 18, the other woman married 
a few j-cars and with no children. The symptom in 
each case was -profuse haemorrhage for a few months at 
intervals suggestivd of irregular menstruation, which they 
had all ascribed to the onset of the menopause. None of 
the patients suffered any pain, but all had been debilitated 
by the haemorrhages. The specimen of sarcoma showed a 
largo nodule projecting into tho uterine cavity from the 
fumlus, and the growth had invaded tho uterine wall 
deeply. Microscopically the tumour was a round-celled 
sarcoma; in some places the cells were very diffuse, in 
others relatively compact. It was difficult to say whether 
the growth originated from tho uterine wall or the endo- 
metrium. The whole uterus was enlarged, with a thickened 
wall, and considerably softened. 

The interest in the* three cases was the close resemblance 
of clinical symptoms and the almost identical physical signs 
obtained by vaginal examination. There was nothing to 
distinguish the sarcomatous case from tho others until tho 
uterus had been removed and examined histologically. Tho 
eases illustrated tho necessity of looking' upon all cases of 
severe bleeding at the time of the menopause with suspicion 
and not temporizing in treatment. 

The President said that sarcoma of the uterus was rare 
compared with carcinoma of the uterus, and he had only 
seen a feir cases of sarcoma. In one case the growth looked 
like on ordinary fibroid polypus, but when removed it was 
found to he fibrosarcoma. A second case was practically 
identical, and in both a radical operation was performed; 
both patients did very well. Sarcoma was supposed to he 
a rare condition, but’hc thought that if every fibroid was 
examined the percentage of sarcomata would probably ho 
higher than was generally thought. 

Dr. Bethel Solomons* said he had removed a uterus 
ton days previously which resembled the uterus under dis- . 
enssion. Tho patient, aged 50, had been seen by him in 
November; she had suffered from haemorrhage and had 
been curetted for diagnosis; further operation or treatment 
was at the timo refused. She returned later, however, ami 
asked for further treatment. She measured 60 inches round 
the abdomen and the vagina was very narrow. Vaginal 
operation was impossible, not only on account of this, but 
because of the size of the uterus. Tho growth seemed to 
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be too extensive for radiation, and tlie operative results 
and prognosis in body cancers were excellent. He had 
decided to perform a total hysterectomy through a 
Pfannonstiel incision; the operation had hecn difficult, hut 
was brought to a successful conclusion. He did not think 
a Wertheim operation was at all necessary in this type of 
case. In his experience sarcoma of the uterus was a disease 
of tlio menopause. 

Dr. FitzGibbon, replying, said that possibly a small 
number of fibroids were sarcomatous, hut ho did not think 
that many were. He never thought of doing 'Wertlieim’s 
operation ; he always did complete hysterectomy. He looked 
upon ’Wertheim’ s procedure as unnecessarily severe, and 
believed that as good results were obtained from hysterec- 
tomy. He would never advise radiation in these cases as 
he did not see how radium could get to the tumour 
if this had penetrated the uterine wall and invaded the 
perimetrium. 


ULSTER MEDICAL SOCIETY. 


cases, for some unknown reason, both radium and dia- 
thermy seemed to stimulate the growth of malignant 
disease, yet the excellent results were numerous enough 
to overshadow this completely. He advised a preliminarv 
gastrostomy when dealing with malignant oesophageal 
stricture and in diathermy of liypopharyngeal growths 
if these were considered worth treating, which he doubted. 

Mr. F. Crooks discussed the application of diathermy to 
malignant disease of the skin, and mentioned difficulties he 
had encountered with necrotic bone underlying extensive 
rodent ulcers. Mr. R. G. Hogarth raised the question 
why diathermy was not more frequently used in 
malignant disease elsewhere if it was so useful in this 
locality. Dr. F. H. Jacob commented on the “ cancer 
phobia ” likely to be produced if cancer weeks were estab- 
lished. Mr. A. It. Tweedie drew attention to the length 
of time necessary for the separation of sequestra. Dr. 
Staxeey Greek believed that there was a great future for 
radium and diathermy, both separately' and combined. 


At a meeting of the Ulster Medical Society, held in the 
pathological laboratory of the Queen's University on 
February 18th, with Dr. Dari.ixg, ex-president, in the 
chair, Professor Symmers showed a large number of patho- 
logical specimens, among which was a brain tumour, the 
size of. a Tangerine orange, found in the right frontal 
region of a girl who presented so symptoms except head- 
ache. Professor T. H. Milroy explained some researches 
which he had been carrying out in his laboratorv ou tlie 
influences of phosphates on carbohydrate metabolism. Dr. 
T. Houston- demonstrated: (o) phagocytosis of red blood 
cells, ^and (b) Sir Almroth 'Wright’s slide cell technique. 
Dr. 1. D. Allisox showed: (<v) section of actinomveosis 
of chest wall, and (b) slides of Ducrey’s bacillus, 
71. tcclchii, 71. tetani , Vincent’s angina, and rat 
leprosy. Dr. R. H. Huxter showed some modern histo- 
logical methods for nervo tissue. Dr. Simms showed a 
specimen of cirrhosis of the liver found in a child aged 9; 
microscopic slides showed intercellular cirrhosis, and 
Professor Symmers said that the case was undoubtodlv 
syphilitic. Dr. I. II. McC.vw showed slides and culture of 
ringworm fungi. Dr. J. IV. Orr related some experiments 
as to tlie cause of cholelithiasis, and exhibited preparations- 
showing lipoid deposits in human and animal gall bladders 
under normal and experimental conditions, and also inflam- 
matory margmation of leucocytes. Dr. A. E Campbell 
exhibited sections of liver and kidney showing fat changes 
in diabetes mellitus; with the administration of iii'udin 
the fat had practically disappeared from the liver but 
the kidney was still filled with it. Mr. J. S. Campbell 
showed an ovum of Trichoccphahis dispar, and films 
from bone marrow in a case of aplastic anaemia. Dr. 
Louguridge made some observations on recent work on the 
removal of parathyroid glands and treatment; do-s suffer- 
ing from tlie symptoms of parathyroid removal we?e imme- 
diately cured by a parathyroid extract— as dramaticallv 
as comatose diabetic patients were bv injection of insulin— 
and these dogs could be kept alive and well for months bv 
repeated injections. mourns oy 

After the formal papers and remarks, Professor Symmers 
praised the research work which had been demonstrated, 
and the i various exhibitors then personally explained the 
preparations to a succession of small audiences. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY 
At a meeting of the Nottingham Medico-Chin, r K ic 
Society on January 21st, Mr. H. Bell Tawse, the Iq e 
dent, ill the chair, Sir.Rn.LiAM Milligan read a paper ( 
mho-diathermy the treatment of inoperable malLnai 
diseases of the upper air and food passages. The paper 
published in full this week at page 364. b 1 P 

In the subsequent discussion, the President surest, 
that m many of the cases considered operable a better resu 
nould bo obtained from diathermy than from surge" 

cL^in tt°« ? " r m f ' a,Cd cxh '^ ions "Wei, placed ti 

cases in the inoperable category. Even though iu ra 


JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARC! . 

Vital Activities ix the Human Body. 
Continuing the consideration of Sir James Mackenzie’s 
recent work, Professor David Waterston opened a dis- 
cussion at the Janies Mackenzie Institute for Clinical 
Research, St. Andrews, on the vital activities of the 
j human body. The biological principle postulated was that 
a living cell was never at rest, but was engaged either 
iu discharging energy, in the shape of its function, or 
in renewing its energy. Modifications of the activity of 
cells — increase or decrease of activity— depended upon the 
rate of the renewal of energy, which could he accelerated 
or retarded, while the time occupied by the discharge 
probably remained constant. Contractile tissues such ns 
muscle, the walls of capillaries, and the genetic tissue of 
the heart, contracted only in response to impulses from 
other structures. Thus voluntary muscles contracted in 
three different ways: first, from impulses from parts of the 
central nervous system; secondly, l,y impulses from other 
sources when it was quiescent, giving rise to that form 
of contraction termed “ tone ” ; thirdly, hv impulses 
reaching the muscle from other sources when it was severed 
from its nerve connexions, giving rise to the form termed 
“ fibrillation.” In nerve cells there were specially developed 
the functions of impulse production and conduction. The 
afferent fibres or dendrites' of such cells received- the 
impulses which act upon the cell, hastening or delaying 
the renewal of its energy, and so hastening or retarding 
the production by the cell of an impulse which travelled 
away from the cell by the axon fibre: Further, the impulse 
received from the discharging fibrils the quality which 
either hastened or delayed the recovery of the cells with 
which it was in contact. It could be shown that atropine, 
for example, acted by paralysing the terminal discharging 
fibrils of the vagus, which ordinarily retarded the renewal 
of energy in the cells of the s-a node, and so atropine 
increased the rate of the heart beat. Digitalis, on the 
othev hand, acted upon those receiving fibrils which 
accelerated the activity of the vagus cells. Digitalis thus 
increased the activity of the vagus, and so slowed the 
heart rate. 

Finally, the activity termed “ control ” was discussed. 
This (Professor Waterston said) was an influence exercised 
by cells of “ higher ” type upon other cells or tissues, 
whose presence was realized only when it was withdrawn. 
Apart from the “ control ” exercised by nerves over the 
organs with which they were connected’ control was well 
illustrated in the heart. The s-a node controlled the a-n 
node. "When its control was removed the <i-r node was 
lendered more sensitive to other impulses. Hence, in' 
auricular fibrillation, when the s-a node was out of action, 
there was a disproportionate increase of the heart rate on 
effort, and undue retardation by digitalis from excessive 
alterations in the activity of the a- v node. The geiictic 
tissue controlled the ventricular muscle. When its influence 
was lost .the ventricles passed into fibrillation. 
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INCAPACITY IN ITS MEDICAL ASPECT. 

It is becoming almost a trite observation in tbc l«y\% courts, 
especially in those dealing with cases under the orkmen s 
Compensation and- Employers’ Liability Acts, that doctors 
can ‘always be got to support either side on medical ques- 
tions. This by no means always insinuates anything more 
than honest differences of opinion, and though these 
differences will never ho entirely removed it is clear tlmt 
hooks written by men of wide experience, such as Dr. 
Brockbank' s Incapacity or Disablement in its Alcdical 
Aspect, 3 have a wide scope of utility. In the National 
Health Insurance • medical service also differences of 
opinion are . constantly arising between approved societies 
and panel doctors as to whether insured persons claiming 
sickness benefit arc or are not incapable of work. This 
is shown by the fact, quoted by Dr. Brockbank, that in 
the year 1824 the cases of doubtful incapacity for work 
referred to the regional medical officers for decision 
numbered 186,116. Of this number; 81,250 individuals 
failed to attend for examination and were struck off the 
funds, and of the 102,526 actually examined 77,935 were 
found incapable of work and 24,661 not incapable of work; 
presumably all tlie 24,650 liad been certified as incapable; 
in some cases it is possible that tlio certificates bad been 
given without proper examination, but no one vim 
has not had to deal with the insured can imagine how 
extremely difficult it often is to decide whether a patient 
is or is not incapable of work. The certificate required to 
entitle to sickness benefit simply states that the person is 
“ incapable of work,” not that he is incapable of following 
bis usual work; and though the Minister of Health gives 
no legal definition of incapacity, the approved societies 
generally agree that for sickness benefit it is not essential 
that the insured person should be totally incapable of doing 
any work of any kind. “ Continuation certificates ” have 
to be provided at fixed intervals during incapacity, but one 
of Dr. Brockbank’s statements needs some modification — 
namely, that when a doctor considers that the patient is 
fit for work he does not say so on the certificate, but 
simply ceases to give any certificate, and benefit then 
automatically stops. Now, though it is quite true that 
benefit stops when certificates are not produced, the panel 
doctor is instructed that, as soon as he finds the person is 
fit for work he must issue what is known as the “ final 
certificate,” which states that the patient “ will he fit to 
resume work after to-day ” (or on a date not later than 
the third day after examination) ; and insured persons are 
definitely ordered “to he careful to obtain a final certificate 
before resuming work.”. 

A specially interesting part of the hook is a description 
of the different points of view as to partial or total in- 
capacity taken by workmen on the one part and emplovors 
or insurance societies on the other. The definition and 
implications of the term “ accident ” as understood under 
the Workmen's Compensation Act and the Emplovers’ 
Liability Act are fully discussed, and numerous decisions 
of the courts, remarkable for their curious inconsistenev, 
are quoted. A useful classification is given of the different 
forms of labour according to the different degrees of effort 
and endurance required, and the term “ fit for li<dit work 
only ” is considered. 


The second section begins with brief indications of tli 
value to be attached to subjective as contrasted with obfc< 
live s'gns and the effects of pre-existing disease in causin 
disablement after accidents. The remainder of the boo 
discusses in alphabetical order all the ordinary medical an 
surgical diseases so far as they affect incapacity for worl 
and special attention is devoted to heart diseases, hm 
blood pressure, and arterio-selcrosis. The reputation of tf 
author, not only as honorary physician of the Maneliesti 
Royal Infirmary, but as a recognized expert in life assn 
nnce examination, is in itself a guarantee of the soundne 
of the opinions expressed, and an added value is given I 
the frequent quotation of decisions of the law tour 
already mentioned, which, though not always in stri 
accordance with the best medical evidence, ‘must nee. 
- accepte d as reflecting the overruling public opinic 
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as to the effects of accidents and diseases on incapacity 
for work. 

There is a serious economic— or shall we call it an 
ethical ? — aspect of the decisions of the courts. -It is 
commonly believed, rightly or wrongly, that there is some 
tendency generally to favour the claims of the workmen 
under the Compensation and Liability Acts. 'Will this not 
inevitably drive insurance societies to reject or only to 
accept with an almost prohibitive premium men suffering 
from even slight disabilities? It is saddening to note llow 
frequently war pensioners complain that they are refused 
work when it is known that they have a pension for even, 
small disabilities, such as slight D.A.H., myalgia, or slight 
rheumatism, and especially neurasthenia. The mere fact 
that a medical hoard has decided to recommend them 
for a pension, though it may bo on the “ less than 20 per 

cent, scale,” is sufficient to ensure their rejection by 
employers of labour, who fear loss of time or claims for 
deterioration through work which would not affect an 
ordinary man. Whether eve like it or not, it is a fact that 
patriotism is very often outweighed by balance sheets. 
Tho problem is increasingly difficult, and Dr. Brockbank 
begins at the foundation by attempting- from a medical 
point of view, and with a considerable degree of success, 
to show how far the various forms of medical and surgical 
disabilities really do cause or tend to cause total or partial 
incapacity for work. 

OBSTETRICS AND GYNAECOLOGY. 

Books of tho type of Decent Advances in Obstetrics and 
Gynaecology 1 are of periodical use and value to all 
interested in the subjects, and Mr. A. W. Bourne’s 
volume will repay perusal. In the first portion of the 

book, devoted to obstetrics, pride of place is rightly given 
to ante-natal care. Then follows a chapter in which tlie 
persistence of the maternal mortality of childbirth is con- 
sidered. The basis of this is Dr. Janet Campbell’s report 
on the subject to the Ministry of Health, and it would 
appear that tlie editor lias either not read or not taken 
into consideration tlie report of the Scottish Commission 
which investigated the same subjects. This omission 
decidedly diminishes the value of the chapter, as the 
Scottish Commission’s report contained several suggestions 
of positive value in regard to the prevention of mortality. 
The interim report of the committee of the British Medical 
Association was, of course, issued too late (Suitlement, 
January 9th) to he noticed in this volume. The causation 
of stillbirth is considered in the light, mainly, of the work 
embodied in the reports of Dr. Holland and Dr. F. J. 
Browne to the Medical Research Council. Following this 
there is a chapter which summarizes clearly much of the 
work of the last few years on the chemistry of the blood 
and urine in pregnancy. The pathology and treatment 
of ante-partum haemorrhage, the prognosis and treatment 
of eclampsia, and the scope, results, and risks of Caesarean 
section are all adequately discussed. The chapter on puer- 
peral sepsis which closes the obstetrical portion of the book 
is largely based on the material which came before the 
Obstetrical and Gynaecological Congress last year, blit this 
is competently analysed. 

The gynaecological section of the hook opens with a 
chapter on prolapse, for tho treatment of which the author 
favours the Fotliergill operation. Myomectomy, ovarian 
grafting and conservative operations upon the ovary, 
varicocele of tlie broad ligament, and retroversion are all 
discussed, and tlie author speaks of the “ more rational 
attitude now manifested to tlie curette.” In dealing with 
so-called “ functional menorrhagia ” the influence of the 
endocrine glands upon gynaecological conditions is dis- 
cussed. The section upon sterility is mainly concerned 
with the inflation of the tubes. A chapter on endometrioma 
of the ovary was inevitable, and it summarizes our present 
knowledge of the subject. Dr. J. H. Douglas Webster lias 
contributed a most admirable chapter upon the use of 
x rays in obstetrics and gynaecology, which will’ be read 
with interest and appreciation by all gynaecologists. Dr. 
Justina Wilson supplies a suggestive chapter on electroh 

4 Eef'enl Adranarf in Obitclrie* and Gf/natcolaay. By Aleck YV. Bourn**, 
M.B:. B.Ch.C’amb., F.R.C.S.Enjr. London :*J. and A. ClinrchilL 1926. 
{Eitra 8vo, pp..vii -f 344; 53 figures. 1&». 6d. net.) . 


382 Feb. 27 , . 1916 ] 


‘ ■' : REVIEWS. 


therapeutics in gynaecology, and Mr. Malcolm Donaldson 
discusses radium in the treatment of carcinoma of the 
cervix, a matfer to which he has devoted very close atten- 
tion and study. Here the question may arise in sonic minds 
whether the intra-abdominal application of radium by 
Daels’s chains should strictly he described as an “advance.” 
The book finishes with a short appendix illustrating some 
of the gynaecological instruments which have been put on 
the market in the last few years — some of them constitute 
advances, but others scarcely come into that category. 

The book is on the whole useful and readable, aud Mr. 
Bourne will receive the thanks of many of his colleagues 
for the work which he has put into it. 

Dr. Wax-less Djcksox-’s national Gland Therapy for 
TFom end is a small, pleasantly and plausibly written mono- 
graph of 96 pages, in which is presented much of what 
passes current for knowledge of the influence of the duct- 
less glands in pregnancy and in gynaecological conditions. 
The bulk of this so-called knowledge is, of course, purely 
speculative, but the trend of the teaching in this book is 
to speculate first and watch the results. “ The writer, all 
through his searchings' after truth in the realm of organic 
therapy, has followed the advice of the great John Hunter 
— ‘ Don’t think — try.’ ” This somewhat ambiguous con- 
fession will be interpreted differently by different readers. 
The writer’s credulity and enthusiasm seem to be boundless, 
as witness a case of membranous dvsmenorrhoea “ seen by 
the writer during the paroxysm of pain during an attack. 
Before the membrane was expelled, she was given by the 
mouth five grains of corpus luteum. Within ten minutes 
there set in a violent uterine haemorrhage. This was 
controlled by the exhibition of twenty grains of mammary 
substance.” The italics are the reviewer’s. 


PRACTICAL PATHOLOGY. 

One of the most popular books in the Edinburgh Medical 
Series has always been Dr. Miller's Practical Pathology, 
and wo are glad to sec that a second edition 0 has becii issued. 
Two special characteristics of this book — its brief, easily 
memorized descriptions and the rich store of practical 
detail it contains— have endeared it to two different classes 
of readers, the student preparing for examinations and the 
working pathologist looking for advice in the technicalities 
of morbid anatomy and post-mortem work. Student 
readers have found the lavish collection of photographs 
bound together at the end of the book a particularly 
helpful feature. The other class of reader has turned more 
frequently to the appendix or to Chapters III and XV, 
which deal respectively with the removal of the different 
organs in post-mortem examinations and the examination 
of cases with a medico-legal aspect. The general arrange- 
ment of the book and sensible use of different types enable 
the student who is beginning his pathological studies to 
distinguish the less from the more important. 

The llandbool; of Pathology, 1 by Dr. C. A'. Wang, 
professor of pathology in the University of Hong-Tvong, is 
an examination textbook for medical students. The first 
impression received on turning over the pages is that this 
comparatively short book is designed on the synopsis plan, 
for which certain types of students have a preference, but 
which to the more leisured reader is a defect. This im- 
pression is removed on systematic reading: the descriptions 
are brief and concise, but embodied in properly formed 
sentences. Students will probably agree that the author’s 
object has been achieved and that they possess in this book 
a convenient collection of facts required on the examination 
day. As to its general plan, the book is not separated into 
the customary divisions of general and special pathology, 
hut is divided into chapters based on etiology, or on the 
character of tissue changes. Thus, lesions of similar or 


5 Rational Gland Therapy for H’otnffl, particularly in Relation to 
Menstruation. By I \\ anles* Dickson, 31. B., F.R.C.S. London. II. K. 
*"/>* am .* t -°- 1926- (Cr. 8 vo, pp. viii + 95. 4s. 6 d. net.) 

{ l a . ctiea l Pathol uy 1/, in chid inn Morbid Anatomy and Post. mortem 
A anlr'ni"'; James ‘Miller. M.P., D.Sc., F.R.CP.E.. F.R.S.C. London: 

■» Ita.oiiooY 'f . , 1S P 5 * * - ( Cr - 8vo ’ PP- xvii + 528: 112 figure*. 15*. net.) 
F. It.c. 1 * Ei ! * By C. V. Wan". M.D.Fdtn., B.Se.Viet.. 

pp.' sit X Six'? i- Bale, Son* and Damels'on, Ltd. 19C5. (IH*ni\ 
0 r »J?ur,-a. 21s. net.) 


allied nature are grouped together, their anatomical pod- 
tion being a secondary consideration. Great stress is laid 
on morbid anatomy throughout, and tho 282 illustrations, 
most of them photographs, are a valuable supplement io 
the descriptions of naked eye and microscopic characters. 

Some additions have been made to the second edition 
of Professor N. Ph. Tex'deloo’s textbook of general patho- 
logy, 8 hut it is not substantially altered thereby. The 
author takes a broad view of pathological problems, ami 
his book affords evidence of experience gained in clinical 
practice as well as in laboratory work. He has succeeded 
in interpreting the science of pathology without dividing 
the subject into the customary general and special sections, 
and by means of cross-references and an exceptionally 
efficient index avoided the repetition and overlapping which 
the conventional method of division too often entails. 
Every pathological phenomenon lias both a special and a 
general 'significance. Its special significance it owes to its 
difference from other more or less similar phenomena. Its 
general significance depends on its accord or its similarity 
with other phenomena from which it differs .in certain 
particulars. Thus special pathology should seek to establish 
the special significance of pathological phenomena, and 
general pathology should look- for the general significance 
and discover the laws by which events are governed. To 
succeed in expounding the doctrines in this unified form 
each subject must be viewed as a part of a larger, and its 
position as well as its character considered. From the 
educational point of view this method of treatment is 
undoubtedly the best, though such a book does not beenmo 
a useful source for reference until the reader has learnt 
bis way in it, and it will bo chiefly in this capacity that 
this exposition of the science of pathology will be used in 
English-speaking countries. The book is well illustrated 
and lias a respectable list of references. 


“ FAMOUS MEN AND OUE FATHERS. . . ." 
Sin Oliver Lodge in bis appreciative introduction to the 
Eev. Roheut H. Murray’s Science and Scientists in 
the Xinetecnth Century* remarks: ‘‘It is not often that 
men of science are looked at with the eye of an Historian, 
and their merits and demerits parcelled out with an ini- 
partial hand.” This statement will perhaps startle those 
who are interested in the history of medicine, especially 
students of the lato Sir Clifford Allbutt’s and Sir William 
Osier’s works on this subject. But perhaps this is only 
a method of recommending this scholarly work, which in- 
deed is an extremely valuable and admirably written review, 
and full of stimulating suggestions. It is surprising to 
find such exact knowledge of medicine and science ill a 
writer who is neither a professional scientist nor a member 
of our profession. Nettled by the assumption of sonic 
scientific writers that theologians are moved by precon- 
ceived ideas, whereas men of science are concerned only to 
find the truth, the author confesses ill the preface that one 
of the main objects of the book is to show that there are as 
manv preconceptions in science as there are in theology. 
Though the motive may he disappointing the information 
contained is none the less attractively set out, and there 
is not any undue emphasis of the preconceived notions of 
our profession. In successive chapters the great scientific 
fi 'Hires, mainly in this country, arc brought before the 
reader’s eyes, but the accounts of the individuals stop ten 
years after tho appearance of their chief contribution to 
knowledge. Jenner and vaccination, Simpson and chloro- 
form, Sir Charles Lyell and uniformitnrianism, Helmholtz, 
Joule and the conservation of energy, the precursors of 
Darwin, Darwin and evolution, and Pasteur and microbes 
are discussed in turn. The chapter on the precursors of 
Darwin gives the history of evolution, and, in passing, 
commendation to the work of Lamarck, whose career H 
described as one of the most remarkable ill t he who le 

• Ulnrnieinc ratholo a ic. Von Dr. X. Ph. Trailrlnn . Zwcile 
„nd Krtc Aatar’ Berlin: JnHus Sprme'r. 1925. (Sup. toy. 8ro, 
mi xii 4- 3040; 368 figure?. 31.66 ; bound, 31.69.) HnVrt 

^Science and Scientist* in the ytitej+ftlh 
II Murrav, Litt.D. With an introduction bv Sir Oliver Mee* 

D.Sc. London: The Sheldon Pres*. (Demy fivo, pp. xvn 4- 456. 
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liistorv of science in that, except for Kant, he is the sole 
example of a man whose leading contribution vas brought 
out after the age of 50. The chapter on forgotten 
scientists contains much that is rather melancholy m its 
record of the struggles against the hostile opposition en- 
countered bv those fighting for the truth, and in the story 
of the bitterness of scientific controversies in the nine- 
teenth century. Many examples are given of men who 
camo before their time : Thomas Young, James Hutton, 
Kant who said so himself, Vi illiam Smith the father of ^ 
British geology, von Baer, Fabre, Mendel, and Marcus 
Antoninus Plencez, who prophesied the germ theory of 
disease a century before Pasteur. Although the author 
. sighs at “ the striking results of investigator after in- 
vestigator washed in the waters of Lethe,” he fears that 
even now a research work of the highest class mat* fail 
to secure recognition. 

The Conquest of Disease,™ by Mr. David Masters, also a 
layman, is written in a different style, more as a popular 
lecture or light journalistic contribution. It is introduced 
■ by Sir James Cantlie, who records. the circumstances in 
which he left Charing Cross Hospital and London in 1887 
to join Sir (then Dr.) Patrick Manson, whose portrait 
forms the frontispiece, to practise in Hong-Kong, where he 
' had experience of a plague epidemic. Well illustrated and 
containing portraits of many famous men, such as Edward 
Jenner, Sir James Y. Simpson, Lister, Roux, Metchnikoff, 
and Shiga, as well as pathological conditions and means for 
preventing infection, this work delivers a sound message 
on a wide range of subjects and is well up to date. 


THE HEART IN THORACOPAGI. 

Ysaxdeu’s inaugural dissertation on double monsters," at 
the University of L'psala, which is written in English, can 
hardly be. expected to appeal to' any but px*ofessed tera- 
tologists; they, however, will find that it embodies an 
excellent piece of original research. Having the opportunity 
of examining a human thoracopagus in an early stage of 
development (24 mm.), the author proposed to utilize it with 
a view merely of contributing to general knowledge of double 
monsters, but in the course of Ins investigations he found 
that certain morphological details did not agree with 
accepted ideas as to the formation of the organs involved 
in the anomaly— ideas based on the examination of fuii- 
tcrin specimens. He was thus induced to give special atten- 
tion to the thoracopagi in an endeavour to trace hack the 
anomaly to its source, so far as that was possible in the 
human subject; he was fortunate enough to obtain three 
further specimens in early stages, one 8 mm. in length. 

The point to which Ysandcr chiefly directed his attention 
was the structure of the compound heart usually found in 
these monsters. It will he remembered that double monsters 

arc considered to result from a twofold process of fusion 

a primary fusion depending as to its extent on the decree 
of fission of the embryo, and a secondary, mechanical fusion 
of certain of the organs of the two foetuses, due to their 
close proximity. It was held by Schwalbe, an authority on 
these deformities, that the compound heart of thoracopagi 
is produced by the secondary fusion of the normalfv 
dcvcloped hearts of the two foetuses. Ysauder’s researches 
lead him to dissent from this view, and he places the fusion 
at a much earlier period of development — previous, in fact 
to the formation of the primitive tubular organ. Normally 
the pi imitive Jubular heart is formed liv the union of two 
tubes, p bleed symmetrically one on each 'side of the median 
plane. In the thoracopagus the too paiis of tubes face each 
other, and, according to Ysandcr. each tube fuses with the 
tube facing it* m the opposite foetus, thus formin" two 
- primitive tubular hearts, each of which is derived from both 
loot uses an anterior receiving the blood from an anterior 
part of the whole monster, and a posterior from the posterior 
part the definitive compound heait lesults from the union 
of two, already composite, tubular hearts. 
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NOTES ON BOOKS. 

* 

Ir only for the pleasant and witty style of it, anything that 
comes from the pen of Dr. Leonard Williams is usually worth 
reading. Bnt when he writes a book with the title Middle 
Age and Old Age’" the curiosity of the elderly traveller in 
this vale of tears is inevitably aroused. Is onr author able 
to save us from anxiety as to whether pur chest or waist 
measurement- will bear the palm next time we face our 
tailor? Can he help us to postpone tlie later stage of the 
lean and slippered pantaloon? For although we are told 
proverbially— and it is needless to say that the adage applies 
only to the laity— that a man of 40 is either liis own 
physician or a fo'ol, all of us know many in the circle of onr 
lay acquaintance who manage quite successfully to he both. 
And the advice of cheerful centeuarians to the multitude who 
aspire to follow in their footsteps is, as gathered from the 
.contemporary daily press, 'somewhat contradictory. One old 
gentleman assured us lately (with the aid of a local reporter) 
that he attributed his healthy and lengthy years to the. free 
and constant consumption of beer and black twist; another 
to the fact that he did not nse (and never had used) either ; 
and we are thus -.faced with a nasty plus and minus effect 
which is distinctly* disquieting. A book such as this can 
be of advantage, not merely to the medical profession, but 
also to untrained entrants for the patriarchal stakes. 
Throughout Dr. Williams’s advice is sane and sound, pleasant 
to read, and (granted the necessary _ will power) easy to 
follow. In seven chapters and less than 300 pages he deals 
with the fundamental errors that tend to prevent ns attaining 
a ripe old age. “The eudocrinoiogy of the plateau” and 
“Red lights” are, perhaps, the two most interesting and 
Instructive chapters in the hook. “The summit plateau” is 
defined — clieu ! fugaces— as extending from the ages of 30 
to 45, and in dealing with its endocrinology a large number 
of liiuts are given for the benefit of those who are not 
beyond tbe stage of benefiting by them; while others must 
be content to bo warned by the danger signals, or exercise 
a Napoleonic stoicism in “tbe last phase.” This is undeniably 
a book that should bo on the shelves of every general 
practitioner. 

Whenever tbe question of communicable disease in the 
tropics is dealt with we are sure to find among the preventive 
measures proposed a suggestion to tlie effect that “educa- 
tional and propaganda work should also be undertaken,” but 
we are rarely told bow this should be done, tbe statement 
being left more or less vagne. Tbe native, up to the age of 
puberty at least, is bright and learus readily, and the value 
of An Elementary Course in Tropical Hygiene 13 for children at 
the receptive age is considerable, in that the lessons incul- 
cated at such a time will probably have a lasting effect. 
Dr. Maiiy Blacklock has written such a course, dealing in 
simple language with the liarmfnlness of dirt, mosquitos, 
flies, rats, and so forth, and driving home to the child’s mind 
by means of a story with several morals the lessons of the 
beauty of cleanliness, the advantages of exercise, pure food 
and water supply, of antimosqnito measures, and rat pro- 
ven! ion . The children in the story* were unusually fortunate 
in possessing complacent parents ready to comply without 
demur with the hygieDic demands of their offspring. The 
primer has a brief foreword by* Dr. Andrew Balfour, and 
it certainly* appears eminently* suitable for implanting 
elementary principles in tbe minds of native cbildreu.iu 
all jxirts of the tropics. 

In his book on Scoliosis" Dr/ SAMUEL KleinbeRG of New 
York gives to the medical and nursing world the fruits of 
his considerable experience. He states in tbe preface that 
the book is intended primarily for orthopaedic surgeons and 
sec -mini ily for general practitioners and nurses and educators. 
It is for tlie last class no doubt that it lias been thought 
advisable to include a pretty full and well illustrated section 
cn the anatomy of the normal spine, thus saving reference to 
anatomical textbooks. There is little to be said that is new 
on the treatment of scoliosis, but what Dr. Kleinberg says is 
sound and the outcome of wide experience. He recognizes, 
as do all orthopaedic surgeons of experience, that little cau 
be done in the direction ol cure lor cases with bony defoimUy, 
and ho holds forth no extravagant prospocts of improvement. 
Tlie operative procedures which have been devised and prac- 
tised for the fixation of the spine or the removal of unsightly* 

*- Mill, lie Age anil Ohl Age. D\ Leonard Williams M.I1. Ox! on] 3fcthcal’ 
Publications. London . H. Milford, Oxford University Press. 1925. (LVmv 
8vo, pp. i\-%- 296. 10-. 6 - 1 . net.) 

13 A it Elementary Courre in Tropical Hygiene. Part I. Pi- Marv C. 
RlacLloeb, M.B., R.Se., D.T.31. Prelace bv Andrew Balfour, C.*B., C.M.G., 
M.D., B.Se., F.Ft.C.P. London : J. Bale, 'Sons and Daniels-on, Ltd. 1926. 
(Ur. 8vo, pp. 44. Is. net.) 

11 Sentinel* : Rotary Lateral Currnt'ire of the Spine. Bv Samuel Klein- 
berjr, -M.l>.. F.A.C.S. New fork ; I’anl B. Iloebor, Inc. 1926. (.Med. 8vo, 
pp. xvi — 311 ; 140 figures. 6 dots, net.) 
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prominences are described and discussed, and the book may 
be taken as a safe guide to practice by both /general practi- 
tioners and specialists. "Whether it is so well fitted for the 
instruction of those who have not had a complete medical 
education must be doubtful. The technical merit ot the 
illustrations is great, and the paper and printing leave nothing 
to be desired. 


PREPARATIONS AND APPLIANCES. 

Isacen. 

'Laces (iliacelyl-dihydroxyptienyl-isaline) is a new synthetic 
negative prepared by Messis. Hoftmann-La Roche (7 and 8, Idol 
Lane, London, E.C.3). The anthracene group of purgatives and 
phenolphthalein and its derivatives, which have a similar action, 
form llie most widely used group of purgatives, but aii of these 
drugs, both natural and synthetic, have certain disadvantages 
attending their use. The action of a series of phenolphthalein 
derivatives was investigated in the Roche research laboratories, 
and the compound isacen was found to be the most efficient 
derivative obtainable from phenolphthalein or allied compounds. 
The manufacturers state that isacen is an insoluble, odourless, 
and tasteless powder, which passes through the stomach unchanged, 
but that in the alkaline medium of the small intestine the acetyl 
groups slowly break away, and a slightly soluble compound is 
formed which produces a "mild irritant action on the large intes- 
tine, thus producing purgation. Clinical tests have proved satis- 
factory, since none of the drag appears to be absorbed, and there- 
for.; no irritant action is produced on the kidneys, an effect which 
is liable to _ follow the administration of many of the purified 
active principles of the anthracene purgatives^ The drug was 
found to be a reliable purgative and not to produce any intes- 
tinal pain or discomfort. From the reports by the manufacturers 
it appears that isacen is distinctly superior to" other purgatives of 
ibis same class. The dose is 1/6 to 1/3 gr. to be taken at night. 


VENTILATION AND ITS EFFECTS. 

Methods or Measurement. 

The recently issued report on methods of investigating ven- 
tilation and its effects, by Dr. H. M. Vernon and others, 1 
carries one step farther an inquiry initiated by the Medical 
Research Council into the principles of ventilation, the 
previous results of which have been published in the Science 
of Ventilation and Open-air Treatment by Leonard Hill 
and in .the Kata-thermometer in Studies of Jtodij-Hcat and 
Efficiency. 

The “ kata-thormorueter ” (for short the “ kata ”) was 
invented by Professor Leonard Hill “ as an instrument 
designed primarily for the measurement of its own rate of 
cooling when its temperature approximates to that of the 
human body.” To be more precise, it is a thermometer 
raised to a temperature of 100° F. and then allowed to 
fall to 95° F., the time of such fall being accurately 
observed. The kata-thermometer may he used either as 
a dry-hulb or a wet-bulb instrument. As a dry-bulb 
. thermometer it indicates the rate of heat loss by radiation 
and convection, as a wet-bulb by radiation, convection, and 
evaporation; the difference, therefore, between the two 
readings indicates the rate of cooling due to evaporation 
alone. 

The sheltering effect of clothing on the body may be 
imitated by enclosing the kata in a wool finger-stall and 
comparing the cooling due to evaporation in the covered 
and in the uncovered condition respectively. When the 
heat loss from the uncovered kata promoted by fanning 
was increased by 146 per cent., the loss from a covered 
kata was increased hv only 46 per cent. 

The science of ventilation is one in which pre-eminently 
the comfort of the body is studied, for there is little use 
in supplying people with pure air if its temperature and 
its motion are such as to make them uncomfortable: they 
will not long endure a draught, however scientifically 
produced it may be. The comfort of tile air of a room 
or of the atmosphere of any region depends very directly 
on the rate at which the heat leaves the body, whether 
too fast or not fast enough. Our own previous sensations 
as regards the rate of this heat loss must determine our 
opinion, for if we are already very hot, then the more 
rapidly our heat leaves us tiie more comfortable we shall 
foci; but, on the contrary, the colder wo are already the 
more uncomfortable we shall feel. Clearly, the lower the 
° f t ' le ai, "> the damper this air, and the faster 
— A lo ninro rapidly shall we lose heat. The report 
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before u.s is an attempt to bring to hear on these factors 
and their relationship to our sensations the accurate 
methods of modern physical measurement. 

The report is divided into four_ parts, dealing respectively 
with tile measurements of variations in the velocity anil 
temperature of air currents; the calibration of the kata- 
'thermometer; the influence of cooling power and of varia- 
bility of air currents on sensations of air movements; and 
lastly, the influence of temperature, air velocity, ami 
, clothing on the rate of cooling of the human body. 

A special form of thermopile and galvanometer, which 
responds more rapidly to changes of air temperature than 
does the mercury or the spirit thermometer, was devised. 
The workers found that many air currents were local, of 
short duration, and frequently vertical in direotion. 
Neither the ordinary anemometers nor the kata-thermo- 
meter can register these brief, local currents; the kata is 
unsuitable because it takes at least a minute to fall 
through its prescribed range of temperature. The instru- 
ment devised was a hot wire, air-current detector on the 
following principle — namely, that “ the convection loss 
from a heated wire is proportional to the square root of 
the velocity of the air current moving against it.” The 
wire is electrically heated and is used in conjunction with 
a galvanometer from which all hut 2 per cent, of the 
current' is diverted. The details of this method of 
measuring air velocity are given on page 10 of the report. 
By tho combined use of the thermopile and the hot wire 
detector much additional light has been thrown on tho 
relative importance of temperature and of the movement 
of the air in the problem of ventilation. 

In Part 11 Dr. Vernon records his studies of the calibra- 
tion of the kata-thermometer, the report on which occupies 
ten pages. This involved calculating “ the factor ” of tho 
kata, which, though theoretically constant during all ranges 
of temperature, is not actually so. The formula relating 
the factor (K) to the variables is — ■ 

K=0.27 (36.5 - 0 ■/>; 

where (f> is the time in seconds required by the kata to cool 
from 100° to 95° F. in a still air chamber at a tem- 
perature t°. The factor represents the number of milli- 
calorics of heat given out by tho kata in cooling from 100° 
to 95° F. divided by the surface area of the bulb expressed 
in square centimetres. Dr. Vernon found that tho formula 
did not hold equally good through all the ranges of tem- 
perature commonly met with in factories. An “ electric 
kata ” shows a gradual rise in its factor at all tempera- 
tures. It was found that the factor varied by +0.34 per 
cent, for each degree above or below 57° F. 

In Part III, which attempts to correlate cooling power 
and the variability of air currents with sensations, a 
classification of sensations had to be devised. The following 
was the ninefold scheme adopted : very stagnant ; very 
stagnant to stagnant; stagnant; stagnant to medium; 
medium; medium to fresh; fresh; fresh to very fresh; 
very fresh. It was found that the various degrees of 
stagnation experienced in factory air were duo entirely 
to differences of temperature, but that the degrees of 
freshness were due chiefly to variations in air velocity. 

Tho cooling power of tho kata combines these two 
variables better than any other device for measuring. 
A large number of factories were investigated. Some 229 
observations were made in summer, and about 203 in 
winter, the mean results of which show that to produce a 
given sensation of air movement in winter required a 
cooling power about one unit higher than in summer. 
This difference is due to acclimatization ; and the mean 
cooling power was found to change gradually from month 
to mouth as the mean temperature changed. 

In Part IV the effects of temperature, air velocity, and 
clothing on the rate of cooling of the human body were 
worked out. It was found that the unclothed body would 
remain in temperature equilibrium at an air temperature 
of 81° to 83° F., whereas the warmly clad body would do 
so at 59° to 60° F. 

The report concludes thus: “ In order to induce an actual 
cooling of the overheated body of a man engaged in hot and 
heavy work, it is of most importance to reduce tho tempera- 
ture," and next in importance to reduce the clothing, whilst 
an increase of air velocity has hut little effect.” 
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provision for any treatment beyond home treatment. 
If anything like the possibilities of a wider hospital 
treatment hinted at should come to pass, it is likely 
also that side by side with that growth the field would 
be explored by insurance companies, who know better 
than most the risks of sickness among their clientele. 

Many questions of intricacy are involved in such 
propositions. One, and that not the least startling, 
would be the possible inclusion in the terms of any 
such insurance policy of a proviso that the insured 
shall submit to periodic medical examination, and to 
immediate treatment of any condition found likely to 
lead to illness, or the suppression of any habit or 
indulgence equally dangerous. This, however, would 
lead to a control, or limitation of liberty, which many 
freedom-loving Britons would resent and oppose to the 
last, even though it were consistent with the highest 
policy of preventive medicine. 


DISTURBANCE OF THE PYLORIC 
MECHANISM. 

Tiie control of the neuro-musculnr mechanism of the 
alimentary canal is so complex, and the precise details 
are so little understood even by those who have con- 
cerned themselves more particularly with its study, 
that others may be forgiven for paying scant, attention 
to a subject on which any hypotheses they might form 
would rest, on so slender a basis of known facts. But 
in the British Medical Association Lecture published 
to-day at page 359 Professor John Fraser takes the 
general medical reader by the hand, so to speak, and 
lea’ds him through such knowledge as we have about 
the distribution of the sympathetic and parasympa- 
thetic systems, and then brings forward evidence in 
support of the hypothesis that certain abdominal 
conditions of doubtful etiology, such as hypertrophic 
stenosis of the pylorus, Hirschsprung’s disease, and 
the intussusceptions, are really due to a muscular 
hypertrophy produced by motor impulses beyond the 
control of the normal inhibitory mechanism. 

Following this line of thought it may be profitable 
to draw attention to one example of disturbances of 
the ueuro-muscular mechanism which, even if still 
wrapped in mystery so far as the method ot its pro- 
duction is concerned, is yet of serious importance in 
the elucidation of otherwise obscure clinical problems. 
The controlling action of the pylorus has been the 
subject of much experimental work, and although 
certain elementary facts about it are fairly clear, they' 
are perhaps by no means generally appreciated, and 
are often wholly misunderstood. The introduction of 
the stomach tube by Kussinaul as a clinical method of 
investigating disturbance of gastric function focused 
the attention of physicians more particularly on the 
secretory aspect of these problems, and for many years 
but little real attention was paid to any muscular 
derangement. With the advent of x-ray examination 
the position changed; a method was now available by' 
which the movements. could be seen and studied, and 
Cannon, in his classical work on the acid control of 
the pylorus, gave clear experimental evidence of 
factors operating at the pyloric sphincter. Since then 
increasing attention has been paid to the musculature 
of the alimentary canal, with a general tendency to 
ascribe particular importance to derangements in the 
liei-ihbourhood of the sphincter--. 

itli regard to the pyloric sphincter, Boklyreff 
pnued conclusively by experimental methods that one 
o t te chief functions of the pylorus was, not only to 
' r ” " lU u ‘ Pas-age of chyme from the stomach to the 


intestine, hut also to permit the regurgitation of 
alkaline fluid from the duodenum into the stomach, 
and in this way to regulate the acidity of the gastric 
contents. Unfortunately the arrival of yet another 
method of clinical study of gastric function, in the 
shape of fractional test-meal examinations, directed 
attention Once more to the secretory theories, largely- 
owing to a lack of appreciation of the fundamental 
facts that Boldyrcff had established, and a consequent 
misconception of the factors on which variations in 
the acid curves depended. Applying Boldyrcff’s obser- 
vations to clinical problems, Dr. Charles Bolton has 
shown that the highly acid gastric contents which in 
former times were supposed to denote a dyspepsia 
dependent upon hypersecretion are in reality clue to 
defective pyloric function, which does not permit 
adequate regurgitation of the alkaline duodenal fluid 
to neutralize the gastric contents; and conversely, 
that low gastric acidities are often due to an abnor- 
mally free regurgitation, and by no means necessarily 
denote a deficient secretion. Cases of true hyper- 
secretion, or true achylia, are, indeed, comparatively 
rare, but cases of defective pyloric function, permitting 
on the one hand an excessively high and on the other 
an abnormally low gastric acidity, are . extremely 
common. 

We thus see that the estimation of the gastric 
acidity by the fractional method gives, as Dr. Bolton 
has insisted, no accurate picture of the gastric secre- 
tion; but it does give a very suggestive' idea as to the 
vagaries of the neuro-musculnr apparatus controlling 
the pyloric sphincter. The evidence obtained by test- 
meal examination is confirmed by that from x-ray 
observation, but both methods are open to serious 
objection when we come to apply them to clinical 
problems. In each case we are introducing into the 
stomach n bland non-irritating meal which cannot in 
any sense be expected to reproduce the same response 
to the very mixed diet to which patients arc ordinarily 
accustomed. Still, so far as they go, both methods 
agree in suggesting that a defective pyloric mechanism 
is a fairly common event, and is indeed by no, means 
incompatible with normal health. Moreover, they 
show quite clearly that the same defect may be present 
in a number of entirely dissimilar pathological con- 
ditions. A spasm or achalasia of the pylorus may be 
associated with a pyloric or duodenal ulcer ,. equally 
with these functional disturbances; an unduly free 
regurgitation may be allowed in cases of ulcer ,of the 
body, in carcinoma, or ill functional disorder. ■ At first 
sight this seems to suggest that the detection of such 
a "defect in the harmonious working of the neuro- 
muscular mechanism can be of little value in the 
elucidation of clinical problems. But a more critical 
consideration will show that it may in reality- pro', idc 
the key to much that is puzzling in the wonderful 
variations of symptoms associated with gastric dis- 
orders; for the suggestion seems clear that, given 
an underlying defect, in the pyloric mechanism, the 
local symptoms of any superimposed gastric disorder 
w ill depend in the main not so much on the gaslric 
lesion itself as on the response of the pylorus thereto. 

Full appreciation of disturbances of the neuro- 
muscular control of the pylorus affords also a com- 
paratively simple explanation of those case-, to winch 
Professor Fraser refers, in which le-ions of the abdo- 
minal viscera far removed from the stomach give rise 
to symptoms indistinguishable from the symptoms of 
these gastric lesions, even though we are ns yet far 
fiom understanding the actual nc-rvous mechanism 
responsible for them. 
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ague and fever drops.” In 1795 Withering was con- 
sulted by letter by Fowler, who thought that lie had 
angina pectoris, described by William Heberden the 
elder in 1768, but altered the diagnosis to spasmodic 
asthma. About 1766 Withering settled' at Stafford, where 
lie became sole physician to the hospital, which still lias the 
Withering Samaritan Fund, and soon became popular for 
liis musical talents and proficiency in private theatricals. 
Among his first patients was liis future wife, whom after 
curing medically he continued to educate in literary and 
artistic taste, and it is said that his first researches on the 
British flora were the outcome of his anxiety to supply 
lier with subjects to draw. Marriage in 1772 made his 
responsibilities greater, and three years later, in the 
hope of correspondingly increasing his income, ho 
moved, on the advice of Dr. Erasmus Darwin, to 
Birmingham. At first he lived in a house previously' 
occupied by Wyatt, the inventor of the first cotton- 
spinning machine, and also for a short time by Dr. 
Robert James, so well known for his fever powder, 
imitated by the British Pharmacopoeia' s pulvisantiinonialis. 
He at once became very active in chemical and physical work, 
published “ A Botanical Arrangement of all the Vegetables 
growing in Great Britain, according to the System of the 
Celebrated Linnaeus,” and was elected a member of the 
famous Lunar Society, which included Joseph Priestley, 
James Watt, and Josiah Wedgwood. This hard work was 
followed by evidence of tuberculosis in 1776, the symptoms 
of which recurred in 1783, and in 1790 and 1791 caused 
attacks of pleurisy. The riots in July, 1791, when Joseph 
Priestley’s house was burnt and his own threatened, had 
an evil influence on his health, and, resigning his hospital 
appointment in June, 1792, he went abroad; bearing his 
cioss with fortitude, he fought the disease, which did not 
carry him off till October 6th, 1799. He was elected 
physician to the General Hospital in 1779; but the year 
before he investigated a severe epidemic of scarlet fever, 
and at first drew a distinction, which he afterwards 
abandoned, between scarlatina anginosa and angina 
gangraenosa; Dr. Wynn, however, considers that probably 
his first impression was correct, and that the ulcerated 
sore throat was what would now be called Vincent’s 
angina. His work “ An Account of the Fox-glove, and 
some of its Medical Uses : with practical remarks on Dropsy 
and other Diseases ” (1785) was the result of ten years’ 
careful observation of its administration; indeed, in 1776 
his medical friends were using it mainly as a diuretic and 
for dropsy, though be recognized its influence on the heart. 
It is noteworthy that little improvement on his general 
directions for its use was made for a hundred years. Dr. 
Wynn rightly goes into Withering’s work on digitalis in 
some detail, and further shows that he was a really great 
man as well as a distinguished physician and botanist. It is 
to be hoped that he will similarly describe the lives of other 
great Birmingham men, such as Joseph Hodgson (1788- 
1869) of. Hodgson’s disease, and John Ash, founder and 
first physician of the General Hospital, to whom he refers 
in this interesting and well written article. 


PHYSIOTHERAPY CLINICS IN AMERICA. 

In an address to the Electro-Therapeutics Section of the 
Royal Society of Medicine on February 19th, Dr. E. P. 
Cumberbatch related his experiences of a tour in the 
Vnitod States and Canada, during which lie visited seven- 
teen cities, including six universities and more than forty 
hospitals and clinics. He found our colleagues across the 
Atlantic pursuing physiotherapy with great energy and 
mirce, and bo described the American practice in respect 
hear or* r n .l I,KntS — ^‘"it bcrniv, sinusoidal currents, radiant 
’g it, and ultra-violet radiation. Diathermv is 


the most widely used treatment of this order, and the 
American apparatus differs much from that in use here. 
The spark-gaps attached to the diathermy machines in 
America are, it appears, all of the open type and multiple, 
six, eight, or ten spark-gaps being used. Some machines 
are without spark-gaps, and a three-plate thermionic valvo 
is employed so that a current of sustained oscillations is 
produced. Excision of malignant growths is carried out in 
several clinics by a diathermic method which amounts. to a 
form of surgical operation. The electrode is an ordinary 
thin steel needle, three or four inches long, fixed to a 
holder and attached to the terminal of an apparatus giving 
these sustained oscillations. When this needle is drawn 
across the tissues the tissues appear to “ fly open before it,” 
and coagulation is produced on each side to a depth of 
about 0.1 mm., so that lymphatic oozing and capillary 
bleeding are stopped . Dr. Cumberbatch saw this demon- 
strated at Baltimore bv Dr. Howard Kelly, who called the 
instrument the “ aigusector.” It was stated that tho 
tissues cut by this “ aigusector ” could heal by primary 
intention ; a certain amount of shock, however, is not 
uncommon. In America diathermy is applied to a malig- 
nant growth at a much earlier stage than is customary here. 
It is also used extensively in the treatment of enlarged 
tonsils; under superficial anaesthesia the tonsils nro 
fulgurated, but several applications are necessary, spaced 
by intervals of days, before treatment is completed. 
Haemorrhoids are very generally subjected to surgical 
diathermy, the treatment being by fulguration or, as tho 
Americans prefer to call it, “ desiccation.” A further 
employment of diathermy is in the treatment of acute lobar 
pneumonia, and Dr. Cumberbatch was informed that tho 
temperature begins to drop by lysis soon after the applica- 
tion. An apparatus widely used in the United States is a 
wave generator, originated by Dr. Morse of Boston, which 
gives a galvanic (direct) current, a sinusoidal current, and 
a sine wave or pulsating current, and each of these currents 
is made to surge — that is, to altornato rhythmically 
between the minimum and maximum many times a minute. 
With sinusoidal currents of higher frequencies than are 
customary here it is said to he possible to secure more even 
contraction of muscles between electrodes. Dr. Morse him- 
self had used the current with success in enteroptosis with 
stagnation of tho colon. Two kinds of lamps rue used for 
radiant heat or light treatment, one giving a larger and 
the other a smaller proportion of heat. This method is 
used for the relief of deep-seated pain. For ultra-violet 
treatment the mercury vapour lamp is almost universally 
employed : Dr. Cumberbatch only saw one carbon arc in . 
use. With regard to teaching in physiotherapy, many of 
the medical schools have courses, but those are optional 
except in the University of Pennsylvania, where Dr. Tait- 
McKenzie, professor of physical education, takes tho 
students through a compulsory course after they have com- 
pleted their anatomy and physiology. Another point brought 
out in the address was that the practice of physiotherapy 
in America depends largely on the employment of 
“ aides.” The doctor in charge makes the examination 
and diagnosis and prescribes the treatment, which is under- 
taken by tho “ aide.” Facilities for training these 
“ aides ” exist at many schools, but there is nothing in 
America to correspond with the diploma in medical radio- 
logy and elect rology of Cambridge. Dr. Cumberbatch 
attended the fourth annual physiotherapy convention in 
Chicago, a gathering of 750 members. The curious thing 
about this successful convention was that it was organized 
entirely by a firm of manufacturers of electro-medical 
apparatus. The programme was left to a medical com- 
mittee, and the firm obtruded itself only to the extent of 
putting a selection of its apparatus in an adjoining room. 
Dr. Cumberbatch ended with an amusing account of a 
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in carnival timo a clown pursued by a negro witli a revolver 
rushed into the hall. There was a struggle, a shot, and tho 
couple rushed out again. Thereupon the president, who 
alone knew that tho incident had been prearranged and 
photographed, requested every member to write a report of 
what had occurred. Of this select audience only one 
omitted from his report less than 20 per cent, of the 
characteristic events of the scene, and one-quarter of the 
reports contained 10 per cent, of imaginary occurrences. 
If men of scientific training fail thus, what is to be hoped 
of the average man or woman? In cases of identification 
of a prisoner or suspect it should be possible by a few 
simple tests such as arc well known to anthropologists to 
estimate the relative value of each witness’s evidence, by 
ascertaining his or her susceptibility to suggestion and 
powers of perception and memory, just as the credibility 
and character of a witness may be tested in open court. 
IV e aro disposed to agree with Mr. Sully in his opinion 
that the process of identification should form part of the 
trial, although it probably could not be carried out in the 
actual court-room. 


NEOPLASMS OF THE TESTICLE. 

In a Hunterian Lecture delivered before the Royal College 
of Surgeons of England on February 12th, Mr. H. W. B. 
Cairns of the London Hospital gave an account of the 
nature, diagnosis, and treatment of various testicular new 
growths, paying particular attention to tho teratomata. 
Ho pointed out that since the classic paper of IVilms in 1896 
it had been generally recognized that the mixed tumours 
of the testicle were teratomata. Data had slowly accumu- 
lated to show that, with the single exception of the rare 
testicular “ dermoid,” the teratomata of the testicle were 
extremely malignant. The malignancy of these tumours 
had been held to be a carcinomatous or sarcomatous de- 
generation of a previously benign tumour, but the study 
of some ninety-five tumours of tho testicle at the London 
Hospital had shown that this view was incorrect. Both 
primary tumour and metastases exhibited tho same remark- 
able power of differentiating to form histologically benign 
tissues, exactly similar in structure to the tissues of the 
normal foetus. Thus the teratoma retained its biological 
characters in its metastases, and was, therefore, inherently 
malignant. Evidence of the foetal nature of teratomata 
of tho testicle was afforded by the occasional discovery of 
chorionic elements in tho tumours, and also by the observa- 
tion of true hypertrophy of tile breasts in some cases. 
Three cases were recorded in tho literature in which such 
breast changes were noted, and three further cases were 
now added from the London Hospital. Considerable con- 
troversy bad raged as to the nature . of the common 
spheroidal-celled tumour of the testis, variously described 
as alveolar sarcoma, carcinoma, or seminome. In 1911 
Ewing had claimed that this tumour was teratomatous, but 
his view bad not been generally accepted either in this 
country or in France. The London Hospital cases, how- 
ever, provided overwhelming evidence that the sphcroidal- 
celled tumour belonged to the teratoma group. Cells 
morphologically identical with the spheroidal cells were 
found in great profusion in almost every teratoma of 
the testis, and tumours occurred which were, even to the 
naked eye, mixtures of teratoma and spheroidal-celled 
tumour. The exact position of the splieroidal-cellcd tumour 
i.i tho teratoma group was not quite clear. Ewing had 
contended that the spheroidal-celled tumour was formed by 
overgrowth of one element of a pre-existing teratoma, but 
Ins view received no support from the present series of 

cases. On the contrary, the evidence from the London 
Hospital case 
Cl Med tlniK 


ggestod that the cells of the spheroidal- 


scriun f,. '" Ur wt, ° totipotent, and that they arose in tho 
I T' tubules. Professor Cairns thought that tho 

ospital cases throw sumrostivn lioht. nn the much 


discussed relation of injury to tumours of the testicle. It 
was highly probable that tho part played by injury was not 
to initiate the neoplastic process, but rather to stimulate 
tho more rapid growth of a pre-existing hut hitherto 
unobserved tumour. Approximately one-tliird of the cases 
were cured by operation. Tho figures of the London 
Hospital cases, Mr. Cairns added, wore slightly favourable 
to the radical operation as compared with the more simple 
operation of orehidectomy. 


Among those recommended on February 18tli for election 
to the Fellowship of the Itoyal Society were four members 
of the medical profession. Dr. Joseph 'Arthur Arkwright, 
assistant bacteriologist to the Lister Institute, has made 
a profound study of infectious diseases, in particular of 
typhus and trench fever, and of the serological classification 
of bacteria. Dr. Edwin John Butler has been director ol 
tlio Imperial Bureau of Mycology at Kew since 1920, and 
before that held appointments under the Government ol 
India. Lieut.-Colonel Samuel Rickard Christophers, C.I.E., 
was a member of the Malaria Commission of the Royal 
Society and the Colonial Office from 1898 to 1902, and has 
been working at the Central Research Institute in Kasauli. 
Dr. Hamilton Hartridge is a Fellow of King’s College, 
Cambridge, lecturer in special senses and senior demon- 
strator of physiology in the University ; during the war ho 
was experimental officer at the Kingsnorth station of tho 
Royal Air Force. 

A Funinra report on cancer of the breast, with special 
reference to its associated antecedent conditions, by hr. 
Janet E. Lane-Clavpon, has been issued tins week by tho 
Ministry of Health as No. 32 of its series of Reports on 
Public Health and Medical Subjects. Dr. Lanc-Ciaypon’s 
previous report, in which she presented a thorough review 
of tho literature of this form of cancer in its relation to 
surgical treatment, was discussed in a leading article in our' 
j issue of October 4th, 1924 (p. 628). AVe shall consider her 
present findings and conclusions in an early issue. 

We much regret to announce the death, in Dublin on 
February 20tli, of the Right Hon. Michael Francis Cox, 
M.D., LL.D., a former President of the Royal College <d 
Physicians of Ireland and Chairman of Convocation in tho 
National University of Ireland. We regret also .to learn, 
of tho death of another distinguished member of the Irish 
medical profession, Mr. John Benjamin Story, 1 honorary, 
surgeon oculist to the King in Ireland, and a past President 
of the Royal College of Surgeons in Ireland and of tho 
Ophtlialmological Society of the United Kingdom. AVe 
hope to publish obituary notices shortly. 

The Executive Committee of the General Medical Council, 
at its meeting on February 22nd, bad before it a request 
to call a special meeting of the Council to consider tho 
application of Dr. F. AAL Axliam for the restoration of his 
name to the Medical llegistcr. Tho Executive Committee 
decided against the proposed special meeting, and the 
application will accordingly come before tho Council during 
its next session, which opens on Tuesdny, Juno 1st. On 
January 14th, 1926, the Council of the Royal College of 
Surgeons of England considered Dr. Axbam’s application 
for restoration to membership, but did not see fit to rescw 
its resolution of July 13th, 1911, removing him from , 
membership of the College. At a special meeting of 
Royal College of Physicians of Edinburgh, held on January 
19th, the suspension of Dr. Axbam’s licence, winch W 
been imposed on May 7th, 1912, was removed. Dr Axha'« 
•obtained tlio M.R.C.S. diploma in 1861 and the h.KM.i- 
Edin. in 1867. His name was erased from the J/rrii 
llegistcr bv direction of tlio General Medical Council on 
Mav 24tli. 1911. 
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MORPHINE AND HEROIN ADDICTION. 


DEPARTMENTAL COMMITTEE'S REPORT. 

The .Ministry of Health issued at the close of last week the 
report 1 of the Departmental Committee on Morphine and 
Heroin Addiction, which was set up in September, 1S24, by 
Mr. John Wheatley, when Minister of Health, with the 
following reference : 

To consider and advise as to the circumstances, if any, in 
which the supply of morphine and heroin {including prepara- 
tions containing morphine and heroin! to persons suffering 
from addiction to those drags may be regarded as medically 
advisable, and as to the precautions which it is desirable that 
medical practitioners administering or prescribing morphine 
or heroin should adopt for the avoidance of abuse, attd to 
suggest any administrative measures that seem expedient for 
securing observance of such precautions. 

The chairman of the committee was Sir Humphry 
Rolleston, Bt., and the other members were Sir William 
IVillcox, Dr. John IV. Bone, Dr. R. IV. Brnnthwaite, 
Dr. G. Matheson Cullen, Professor IV. E. Dixon, F.R.S., 
Dr. John Fawcett, Dr. Adam Fulton, and Dr. J. Smith 
Whitaker. It will thus be seen that the committee was 
wholly medical in constitution. The secretaries, whoso 
services are acknowledged at the end of the report, were 
Dr. E. IY. Adams and Mr. R. H. Crooke, of the Ministry 
of Health. 

In the following February, acting upon a suggestion by 
tho committee, Mr. Wheatley’s successor, Mr. Neville 
Chamberlain, extended its terms of reference as follows: 

To consider and advise whether it is expedient that any 
or all preparations which contain morphine or heroin of a 
percentage lower than that specified in the Dangerous Drugs 
Acts should be brought within the provisions of the Acts and 
Regulations and, if so, under what conditions. 

The committee held twenty-three meetings and took the 
oral evidence of thirty-five witnesses, of whom twenty-four 
were medical men. Four witnesses represented the British 
Medical Association, three the Pharmaceutical Society of 
Great Britain, and several others gave evidence on behalf 
of wholesale and retail pharmacists. The medical evidence 
included that by consulting physicians of wide experience 
in the treatment of nervous and mental disorders, by- 
medical men having special experience in the treatment of 
addiction, by medical officers of prisons, and by representa- 
tive general practitioners from various parts of the 
country. Further information regarding the prevalence 
of addiction was obtained through the regional medical 
officers of the Ministry of Health from general practi- 
tioners of wide experience. 

The matters referred to the committee for its considera- 
tion fell under four main heads: 

(«) The circumstances, if any, in which it may be medicallv 
advisable to administer morphine or heroin to a person known 
to be suffering from addiction to these drugs; 

(ii) Tile precautions which medical practitioners ought to 
adopt in administering these drags, both generally and with 
particular reference to persons suffering from such "addiction; 

(iii) The administrative measures, if any, which wc mirtit 
think it advisable to recommend to secure due observance*” cf 
such precautions; 

(iv) The advisability or otherwise of bringing within tho 
scope of the Dangerous Drugs Acts preparations of morphine 
or heroin containing percentages of the drugs lower than arc 
at present included. 

The report is divided into six sections; the first contains 
some preliminary observations, which include a summary 
of tho provisions of the Dangerous Drugs Acts and the 
Regulations made thereunder, and of the present system of 
administration, followed by a statement of certain diffi- 
culties said to have been experienced in the course of 
.apviinistration. 

Under these Acts, it will be remembered, possession of 
the specified drugs is restricted to persons licensed or 
aut horized for such purposes. A registered medical practi- 

wUSnrr'cF'lfnJt?" 5 ° ffiCC - 1KS - T ° ^ purchased through any 


tioner is authorized to he in possession of the drugs, and 
to supply them, “ so far only as is necessary for- the practice 
of his profession.” All persons authorized to supply 
the drugs, including medical practitioners who dispense 
medicines for their patients, are required to keep records 
of drugs purchased and issued, but this requirement docs 
not apply to drugs administered by doctors personally, or 
under their immediate supervision. Practitioners who do 
not dispense, and therefore do not supply drugs otherwise 
than by way of personal administration, are not at present 
required to keep a record even of their purchases. Records 
kept by medical practitioners are inspected on behalf of 
the Home Office by the regional medical staff of tho 
Ministry of Health in England and IVales, and by the 
corresponding medical staff of the Board of Health in 
Scotland. 

Cases are from time to time brought to the notice of 
the Home Office in which exceptionally largo quantities of 
these drugs have been supplied to particular practitioners, 
or in which individual patients have received unusually 
large quantities on medical prescriptions. The results of 
inquiries into eases of this kind are indicated in the report, 
also the difficulties that at present lie in the way of appro- 
priate action in order to secure better observance of the 
law. Whether the law has been broken turns in such cases 
usually on whether the drugs were supplied for purposes of 
medical treatment only. 

Prolonged Administration. 

In considering this matter, the question arose whether it 
was medically necessary that in any circumstances mor- 
phine or heroin should be supplied continuously for long 
periods to persons not suffering from any organic disease 
for the relief of which such drugs were essential. This in 
turn raised the question, to which the committee addressed 
itself with much pains, whether abrupt withdrawal of the 
drugs is feasible, more particularly under the conditions of 
ordinary private prartice. Careful collation of the litera- 
ture ied to tho conclusion that the practicability of tho 
method of sudden deprivation depeuds on the possibility 
of inducing patients to enter an institution. In view of 
the risk of intense suffering and even fatal collapse, this 
method calls for close supervision under expert judgement 
and skill and trained nursing; moreover, there is a relative 
dearth of appropriate institutional accommodation iu Great 
Britain as compared with the United States, where some 
authorities favour sudden withdrawal under proper pre- 
cautions. 

Assuming abrupt withdrawal to ho impracticable, even if 
thought advisable, in a large proportion of the cases of 
addiction in this country, the question arose whether this 
would justify the practic - ‘ ’ 1 ‘ 'line or 

heroin for however long 1 doses. 

Inquiry showed that some physicians of great experience 
hold the view that there are two classes of persons from 
whom — at all events under the conditions of ordinary 
private practice — the drugs could not be entirely withdrawn. 
In one class the attempt at complete withdrawal produces 
severe distress and even risk of life ; in the other, experience 
shows that a certain minimum dose is necessary to 
enable the patient to lead an ordinary and relatively 
normal life, and that if deprived of this non-progressive 
dose he becomes incapable of work. The fact that this view 
is held by some eminent authorities made it difficult to 
base action on the assumption that continuous administra- 
tion of non-diminishing doses, for however iong a period, 
is necessarily inconsistent with bona-fide medical treatment. 

Another question studied by the committee was the cases 
in which a doctor supplies or orders dangerous drugs for 
persons whom he sees infrequently, or for persons whom 
ho secs for the first time and respecting whom he has no 
communication from the patient's ordinary medical adviser. 
A further question, even more difficult, was the case of 
doctors who are themselves addicts. Owing to the authority 
possessed by medical practitioners to obtain the drugs, they 
do not encounter the same obstacles in getting excessive 
supplies as an ordinary member of the community, who 
can only get them from a doctor or on a prescription. These 
and tho other matters mentioned above were those in regard 
to which tho Home Office sought the committee’s advice. 
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" Medical Aspects of Addiction. 

' Section IT summarizes tl)o results of tlio committee’s 
inquiries' into certain medical aspects of the problem of 
addiction — its nature, causation, and prognosis. The term 
“addict” is defined as follows: 

■' “ A person who, not requiring (he continued use of a drug for 
the relief of tire symptoms of organic disease, has acquired, as a 
result of repeated administration, an overpowering desire Tor its 
continuance, and in whom withdrawal of the drag leads to definite 
symptoms of mental or physical distress or disorder.” 

In regard to tlio picvalence of addiction the evidence all 
tended in the same direction, and its collective effect sup- 
ports very strongly the conclusion that in this country 
addiction to morphine or heroin is rare. There was also a 
general concurrence of testimony to the effect that addic- 
tion has diminished in recent 3-ears, most of tlio witnesses 
attributing this to the operation of the Dangerous Drugs 
At ts, which have made it difficult to obtain these drugs 
otherwise than from or through medical men. On the one 
hand, those who were already addicts when the restrictions 
came into operation hare been driven to placing themselves 
under medical care or overcoming their infirmity for them- 
selves ; on the other hand, new addicts are not being 
created as they were under former conditions. From all 
this the committee points the moral that “ the prevention 
and control of addiction must now rest mainly in the hands 
of tlio medical profession, since, in the main, it is through 
them alone that the drug can he obtained.” 

Of the two forms of addiction morphine in any of - its 
forms is much the commoner, hut the addiction produced 
by heroin is the more disastrous in its physical and mental 
results, and more difficult to cure. In the case of morphine 
the evidence showed thar hypodermic injection is niuch more 
likely than other methods of administration to lead to 
addiction and that addiction so arising is harder to cure. 
The nature and causation of morphine and heroin addiction 
are, however, so closely associated that the committee con- 
sidered them together. All the evidence tended to show that 
in the great majority of eases the drug, whether morphine 
or heroin, is taken, not for the purpose of obtaining positive 
pleasure, hut to relieve a morbid and overpowering craving. 
“The only immediate cause of addiction is the use of the 
drug for a sufficient time to produce the constitutional 
condition that is manifested in the overpowering craving 
and the occurrence of withdrawal symptoms when use is 
discontinued.” The following specific events were regarded 
fit- medical witnesses as having led to the development of 
addiction in different cases, and the committee discusses 
them separately. These are: (1) use of the drugs in medical 
treatment; (2) self-treatment for the relief of chronic- or 
recurrent painful or distressing physical conditions, or for 
the relief of emotional distress; (3) example or influence of 
others; (4) curiosity, bravado, and search for pleasurable 
experience. 

The committee next discusses the three methods of treat- 
ment — abrupt withdrawal, rapid withdrawal, and gradual 
withdrawal — and their relative value. The opinion of the 
witnesses who appeared before it was for tlio most part 
strongly in favour of the gradual withdrawal method. 
Treatment, after-care, and prognosis are tiien reviewed. 
Section III considers the circumstances in which it might 
be medically advisable to administer morphine and heroin 
to persons known to lie suffering from addiction to these 
drugs, and Section IV the precautions to he observed in 
their administration. Section V discusses the administra- 
tive proposals to which the Home Office invited attention, 
and others which witnesses suggested or which occurred 
to the committee dm-iug its deliberations. In Section VI 
tlio committee, in accordance with its supplementary- 
reference, considers certain preparations at present 
exeluded from the scope of the Dangerous Drugs Acts. 

Tlio whole report is a document of great medical 
interest and should be read by all practitioners whose work 
brings them in contact with these distressing cases of drug 
addiction. It has also sociological aspects which deserve 
nuh ^* c general tenor of the report will he 

elusions fr ? m t ' lc committee’s carefully summarized con- 
at the end” 11 / ccu . m,,len ^ a t‘ ons , which are printed together 
aubstantiailv n, Vf" of tI,eir importance we reproduce them 
. tile committee's own words. , 


CoxtU.USION'S .1X1) ItECOlOinx-DATIOXS. 

■ The first group of these relates to medical que-tiors 
some of which have been briefly mentioned above. 

P/rraUncc of Addiction. — Addiction to morphine or Wi 
is rare in this country, and lias diminished in recent years. 
Cases are proportionately more- frequent in the great "urtaa 
centres, among persons who handle these drugs for professional 
or business reasons, and among those specially liable to nerross 
and mental strain. Addiction is more readily produced tv 
heroin than by morphine, and addiction to heroin is more (life- 
cult to cure. Facility of access is an important factor in i!« 
production of addiction. 

A 'attire and Causation af Addiction. — With few exceptions 
addiction to morphine and heroin should he regarded as a 
manifestation of a morbid state, and not as a mere form ol 
vicious indulgence. The immediate cause of addiction is tin 
use of a drug for a period sufficient ■ to produce (lie con. 
stitutional condition manifested by “ craving,” and the occur, 
lence of withdrawal symptoms when the drag is discontinued. 
Addiction is more readily- induced in some persons than m 
others, the most important predisposing cause being an in- 
herent mental or nervous instability. . There is evidence, 
however, that addiction may be induced by injudicious me 
of the drug in a person apparently free from any manifestation 
of nervous or mental instability, and, conversely-, that due cars 
in administration may avert this result even in the unstalle. 
Other predisposing causes are chronic pain or distress, insomnia, 
overwork, and anxiety. In a considerable proportion of cases 
the circumstance which has immediately led to addiction has 
been the previous use of the drug in medical treatment. Other 
ciicumstances noted have been self-treatment for relief of pain, 
recourse to drugs in emotional distress, - influence of other 
addicts, and indulgence for the sake of curiosity or the expe- 
rience of pleasurable sensations. Cases of addiction originating 
in use of the drugs otherwise than under medical orders nin-.t 
he expected in future to diminish. 

Treatment and After-Care. — While authorities differ as to Hi! 
relative value of abrupt or rapid withdrawal of the dm; 
and gradual withdrawal in tbo cure of addiction, the com- 
mittee draws the following conclusions from the evidence : 

(«) Abrupt or rapid withdrawal cannot bo carried out said.' 
except under conditions which afford complete control of <K 
patient’s access to the drugs, and close and continuous observation 
of the effects of the treatment, such as are usually to he foimu 
only in special institutions or nursing homes. 

(1) Gradual withdrawal will, therefore, with rare exceptions 
bo tlio only practical method under the ordinary conditions 0. 
private practice, and tile only one applicable to patients w 
cannot afford or arc, for other reasons, unwilling to enter 
institutions or nursing homes. . 

(c) Abrupt withdrawal may be advisable for young other * 1 . 

healthy adults in whom the addiction is of recent date, an 
far has entailed moderate doses only; in other .cases grad" 
withdrawal is oil the whole to be preferred even under. institution 
conditions. , . .. 

(d) Abrupt withdrawal is specially dangerous in old or iwm-i 

debilitated persons, patients with well marked organic disca- . 
and those taking exceptionally large doses. r . 

(<•) Institutional treatment, while with rare exceptions i”“* 
pcnsable for the abrupt method, also affords the best hope ot <Jj™ 
by tlio gradual method, and patients should always, if possiW'-r 
be induced to undergo treatment in an institution or nurf»> 
home. , 

(/) Success in enabling any patient, by cither method, « 
become (for the time being) independent of the drug must W 
regarded as the completion of the first stage of treatment oiufi 
For permanent cure a prolonged period of after-care is ncct&*<J 
in order to educate the patient’s will-power and to change « 
mental outlook. For this part of the treatment inform.!'' 
should be obtained by a close investigation, during the » 
stage, of the conditions which brought about the addiction, 
if a factor, such as pain or insomnia, contributed to the causal . 
every effort must be made to remove or cure this before 
patient is released from observation. Attention must also M l 
|o the possibility of improvement in Uie patient’s social eondi -• 

Prognosis. — Estimates of the proportion of complete cu’ 
of cases treated vary from 15 or 20 per cent to 60 or iv v^ 
cent., the highest percentages being claimed by P«ctit ^ 
adopting the abrupt method, who had carried tins 
institutions or homes. 


Legitimate. Administration to Addicts. 

There are two groups of persons suffering from 
hom administration of morphine or heroin may 1 * r i 
, legitimate medical treatment— namely, those " ho m re “ ^1 
,ing treatment for cure of the addiction by .-"effort 
itiidrawal method; and persons for whom, after every 
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lias been made for the cure of the addiction, the drug cannot 
be completely withdrawn, either because complete with- 
drawal produces serious symptoms which cannot he satis- 
factorily treated under (he ordinary conditions of private 
practice, or because the patient, while capable of leading a 
useful and fairly normal life 50 long as he takes a certain non- 
progressive quantity, usually small, ceases to be able to do so 
when the regular allowance" is withdrawn. 

Precautions in Administration to Addicts . — Under treatment 
by the gradual withdrawal method the addict should, if 
possible, be induced to enter a suitable institution or nursing 
home. If this is not feasible, the practitioner must attempt 
to cure the condition by a steady judicious reduction of the 
dose, with a view to ultimate complete withdrawal. The 
patient should be kept under close observation by the practi- 
tioner, should be in the care of a capable and efficient nurse, 
and under sufficient control to preclude any possibility 
of obtaining supplies of the drug other than those medically 
ordered. If the practitioner finds that he is losing the requisite 
control, or the course of the case indicates a probability that 
complete cure cannot be effected, he will be well advised to 
obtain a second opinion before assuming the responsibility of 
indefinitely prolonged administration. Where indefinitely pro- 
longed administration appears to be needed, the main "object 
must be to keep the supply of the drug within the limits of 
what is necessary. The practitioner should be satisfied as to 
urgency before ordering or supplying morphine or heroin 
to a patient concerning whom he has no previous knowledge, 
and careful inquiries should be made from the patient, at' the 
beginning, as to the previous or concurrent sources of supply. 
The minimum dose necessary should be administered and 
(unless organic disease is present) repetition withheld until 
the practitioner has obtained details of the case from .the 
previous medical attendant. 


Precautions in the use of Morphine and Heroin 
in Ordinary Medical Practice . 

.The committee advises that regard should be paid at all 
stages of the case to the possibility of substituting for 
morphine or heroin, either temporarily or permanently, drugs 
which do not involve the risk of addiction. If morphine or 
heroin is essential, care should be taken not to give larger 
or more frequent doses than are strictly requisite to achieve 
the object in view. Cases requiring daily administration 
should be seen as often as the doctor feels to be necessary, 
and the amount ordered or supplied should not exceed that 
required until the patient is seen again. Discretion to nurses 
as to administration of Die drug should be strictly limited by 
prescription, and any change made in the treatment should be 
stated m writing. The patient should not be informed either 
of the name or dose of the drug administered. Whenever other 
methods of administration will produce the desired effect, livpo- 
dermic injections should he avoided. In no circumstances 
should the patient be allowed to administer the drug to himself 
hypodermically. The drug should be discontinued immediately 
ll . I s n °,. j ® er needed. Should a craving result, close super- 
vision and appropriate treatment must be maintained until 
the medical attendant is satisfied that the patient has been 
rendered independent of the drug. 

laluable results, the committee believes, might accrue from 
the judicious instruction of medical students in the precautions 
necessary to avoid the production of addiction to morphine and 
certain other drugs Medical men already in practice should 
m'ihl ? ,S5Ue , oE s ,°S e Authoritative memorandum affording 
guidance upon this difficult and important subject, and tb! 
issue of such a memorandum is therefore recommended. 


Ailm mitt rat! re Measure/’. 

Withdrawal of Authorization— The present position ur.dei 
' icl ' ? doctor * authorization to possess and supply the drug' 
ran on)} be withdrawn after a conviction under the Dangcrow 

A)lU£s Acts IS Hot sntisfrw'f/irv niilmr 


rw,.„ \ I" “ vx.iivit.tiun turner tlie Xiancrerou: 

Diugs Acts is not satisfactory, either administratively or fron 
out of view of the medical profession. Accordingly, th. 
ittee recommends thnt th» Mnm„ * > TV 
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Tiibunals should he constituted whose function it would be t 
consider whether or not there were sufficient medical <wound 

eHbev C to d a' , '«r a ’* ,0n th M r, ‘F t,le doet « concerned 
in u 1 ?. PAtmnt or to himself, and they should advis 

the Home Secretary whether the doctor's right' to be in posses 

d° w,i There' A*' 1 ’' lit”? ‘° SU! ’ ply tl i? Jr "S s should lie with 

Wales ,1 ^ 'f separate tribunals for England an 

n , ml 7 • Scotland, and each should be composed of on 

ffion inb‘ m f ; o a r' ’ ^'^al Council one bv ti, 

■ Vi,,i P V ; C ?% 8 *. ‘ of Physicians, and one bv the Britis] 

-Medical Association, -with a legal -assessor. • J 


Control of Prescribing . — The committee advises that any 
doubt as to the power of the Home Secretary under the present 
Regulations to control the prescribing' of dangerous drugs 
should be removed by a suitable amendment fo the Regulations. 
The Home Secretary should also have power, after the con- 
viction of a doctor in the courts for an offence under these Acts, 
or on the advice of a medical tribunal, to withdraw the practi- 
tioner’s authorization to prescribe dangerous drugs. 

Second Opinions . — In the interests of 'patients and of practi- 
tioners themselves, it is held to be disirable that the practice 
should be generally followed of obtaining second opinions before 
undertaking the responsibility of continuing to administer 
drugs in cases in which there is no medical reason far doing 
so, other than treatment of the addiction. This applies also 
to the patient who needs indefinite administration of the drug 
for the purpose of enabling him to dead a normal and useful 
life. The Regulations should not, however, require a practi- 
tioner to obtain a second opinion, but it should he regarded as 
a professional obligation, such as is already generally recognized 
in respect of the decision to carry out certain other forms of 
treatment. 

Record of Purchases by A’ on-dispensing Doctors . — In tlie 
committee’s opinion doctors who do not dispense should be 
required fo keep a simple record of their purchases of 
dangerous drugs, and this could most easily be done if the 
invoices of purchases were pasted in a book. 

Preparations at Present Excluded from the Acts. 

With the possible exception of cblorodyne, there is little, if 
any, abuse or danger of addiction arising from any preparations 
at present excluded from the scope of the Dangerous Drugs 
Acts. As regards cldorodyne there was considerable difference 
of opinion, hut it appeared that its free sale as a common 
domestic remedy has given, and does give, rise to certain risks 
of addiction. In the committee's view there is no present need, 
for the prevention of addiction, to lower the limit of morphine 
content now fixed by the Acts. The position as regards 
cblorodyne would, it suggests, be met if no preparation were * 
allowed to be sold under the name of “ cblorodyne ” which 
contained more than 0.1 per cent, of morphine. 


tt Sfera. 


GL1SS0N AS AX ORTHOPAEDIC SUBGEOX.* 
ia- the last century it was by many thought odd that the 
senior physician to one of the great general hospitals 
should practise orthopaedic surgery, but two hundred 
years ago it would not probably have excited criticism, 
for medicine and snrgeiy were not then completely 
divorced. Sir D’Arey Power has told us how surgeons 
as late as the seventeenth century struggled in vain to 
free themselves from the control of the physicians. And 
only a few weeks ago a hospital physician, writing in the 
BitiTisH Mf.dic.u. Jockxai, (January 2nd, p. 36), claimed 
“ t!mt except in cases of trauma no laparotomy should 
be performed save with the sanction of the physician.” 
But nearly a century before Glisson’s great treatise on 
rickets appeared, Ambroise Pare had shown that there 
was at least one surgeon who needed no physician to tell 
him \rhat to do. 


Glisson describes surgical apparatus and treatment just 
as a surgeon might have done ami without anv hint that 
he employed a surgeon to carry out his ’ directions. 
Although I am only dealing with one aspect of his activity, 
I may fitly remind you of some facts of his life, inferring 
you for more details to the writings of Sir Xoinnin 
.Moore 111 the- St. Darthvlomcic’s Hospital llcpoits and the 
Dictionary of Xational ViorjtupUy. 

He was born in Dorsetshire in 1597, became M.D. Cantab, 
in 1634, ami F.R.C’.P.Loiid. in 1635. He was Censor in 
1656 and President in 1667, 1668 , and 1669. Uc . was 
Regius Professor of Physic at Cambridge for more than 
forty years. He died, aged 80, in 1677. His published 
works are: “Dp Rachitide sire morbo puerf/i Tracfatus ” 
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(1650)^ “ Anatomia Hepatis ” (1654); in which Glisson’s 
capsule is described, “ Tractates de is'atura Substantiae 
onergetica, sen dc vita naturae ejusque tribus primis 
facultatibus ” (1672),' and “ Tractatus do Ventriculo fct 
Intestinis ” (1677). 

The “ Treatise of the Rickets,” as Phil. Armin, its 
translator in 1651, called it, was ostensibly the work of 
a number of physicians, of whom three, Drs. Glisson,'Bate, 
and Regemorter, were finally responsible for its publica- 
tion, which was licensed by the censors. In the preface, 
however, it is stated that Dr. Glisson found out the 
essence of the disease, and that they “ committed the 
first stuff of the whole work to be woven by him alone,” 
and that it “ should presently undergo the examination 
and judgement of the rest, as if it had been fashioned 
by their hands.” 

The first mention of rickets is to be found in the Bills 
of Mortality of the City of London for 1634 (Granger 
5.2.3. Bills of Mortality 1602-1666. Library of the Cor- 
poration of the City of London), in which year there were 
about fourteen deaths attributed to the disease. In 1659 
the number had increased to 476. Obviously the diagnosis 
was very much haphazard. 

Glisson’s description of the naked-eye morbid anatomy 
is wonderfully complete. Scarcely' one of the usual sym- 
ptoms of the disease escaped his notice. But ho was a 
thorough-going Galenist, and n large part of the book 
consists in speculations about elements, humours, constitu- 
tions, and vital, animal, and natural spirits. Ho main- 
tains that it is not a cold, but a moist distemper, and 
” this disease consisteth in the stupefaction of the spirits.” 
He gives quite a luscious account of the loves of vital and 
natural spirits. As for internal remedies, they were 
copious, and include such things as worm-oil, woodliee, 
frog’s and raven’s livers, stonc-horse-dung in a clyster, and 
such-like. 

The surgical pathology and treatment is more reasonable. 
With the help of a number of woodcuts ho explains his 
theory of the production of deformity by overgrowth of 
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one side or part of a bone. (Figs. 1 and 2.) He says: 
“ We compare the bones therefore, in which this crooked- 
ness usetli to happen, to a Pillar.” Then he goes on to 
show how if you add material between the elements of 
the pillar on one side only it becomes bent as in the second 
figure. If you add still more and in more places it becomes 
a bow. (Fig. 3.) 

As regards rachitic knee deformities, ho argues rightly 
that the tibia is more in fault than the femur, and shows 
this by woodcuts (Fig. 4), of which ho says: 

“ In the joynt of the inee A.B., that part of the Shank bone B. 
[tibia in the original] in the two first tigures, is higher than the 
other part of the same appentlance, whereupon the bone of the 
thigh C. is inwardh’ bowed, and so likewise is the shin bone D., 
but the joynt A.B. is thrust somewhat outwardly. But in the two 


A 



Fic. A. Fig. 5. 


A. ii. ,1 , contrary things mar be observed. The Joynt 

th»n the other fit , vause that part of the sliin bone A. is higher 
inner her) ] QW .A. l l B. Whereupon it must needs lift up the 
>ill ter b-r: • c eA. , , i) of the Thigh-bone, so that tile Thigh-bone 
onnrardly, and the Joynt inwardly." 


This fact was only rediscovered, some forty years ago, and 
is undoubtedly correct in most cases. He extols the value 
of rubbing, and says that it increases nutrition and there- 
fore should be confined to the concave side of the deformity, 
thus anticipating the modern theory of massage. He 
denied, however, that the bones are abnormally soft in 
rickets, and therefore did not recognize the influence of the 
body weight . and of muscular contraction and tone acting 
upon too soft bones. A number of woodcuts are devoted to 
demonstration of. the production of chest deformities; as, for 
instance, in Fig. 5, in which A is the sternum and B the 
spinal column. He argues that if the part behind the lino 
CD is unaltered and the part iii front overgrows it must 
push the sternum forward as in the lower figure, thus 
producing a pigeon breast. 

In Chapter XXIX bo comes to clururgical matters. He 
thought that tliero might be something in the treatment 
by scarification of the veins in the hollow of the ear (which 
proceeding seems to have been popular), by its effect 
through the fifth cranial nerve on the spinal marrow. Liga- 
tures are recommended “ to retard the overslippery return 
of the blood in those parts.” Does not this foreshadow 
Bier’s hvperaemic treatment? As regards appliances, ho 
recommends buttoned hoots stiffened with splints or pieces 
of whalebone on the co n vrx side. In two woodcuts a 
jointed splint for the knee is represented in considerable 
detail, according to which I have had one made. But that 
the thigh and leg part are much too short, these would bo 


Fig. 6. 

quite efficient. As be gives no measurements of length it 
seems likely that the drawings have been modified to suit the 
small size of the page. (Fig. 6.) There are two joints, which 
allow flexion and extension at A and B — surely a peculiar 
and unnecessary arrangement. No doubt bandages were 
used to fix these splints to the limbs. Modern surgeons 
would place them on the concave sido, whereas Glisson pre- 
ferred the convex, guided, no doubt, by his theory of 
unequal growth and of the advantage of pressure on the 
overgrown part. There must, however, have been consider- 
able risk of pressure sores. Among external remedies for 
spinal deformity lie recommends recumbency with pillows 
under the prominence. He hero cautions the reader 
against allowing patients to stand or walk too soon : “ for 
walking rather comfirmotli than curetli the bended joynts.' 

Then he describes what has since been widely known as 
Glisson’s sling, by means of which the patient is hung 
up by the head and shoulders and to be swung to and fro. 
This, he says, is a pleasure to the spectators and “ rather 
a pleasure than a trouble to the child.” I have myself 
slung up many children, but none of them seemed to enjoy 
the process. The object of this suspension was “ to restoro 
the crooked bones, to erect the ’bended joynts and to 
lengthen the short stature of tho body. Moreover it 
exciteth the vital heat and withal allureth a plentiful dis- 
tribution of the Nourishment to tho external and first 
affected part.” Besides these measures frictions and 
abdominal massage of a quite vigorous sort are advocated. 
Plasters to the loins and sacrum are recommended, tho 
shape of which seems to have been impoitant, for a figuro 
is given to show that which is preferred. 

I hope that I have said enough to justify my title and 
to show that there are at least grounds for the claim that 
the President of the Royal College of Physicians in 1667, 
1668, and 1669 was an orthopaedic surgeon ns well as a 
physician. Indeed, I think that he is as much entitled to 
bo called the father of orthopaedic surgery as_Dr. Andry 
of Paris, although he did not invent a name for’tlu's braiicb 
of surgery. 

I have pleasure in acknowledging my debt to Dr. Arnold 
Chaplin, who has kimlly lent a copy of the first edition of 
tho “ Treatise” from the Library of the Royal College of 
Physicians, and also to Mr. H. F. Powell, the librarian 
of "this society, for much valuable help iu the preparation 
of this paper. 




Feb. i7, 1926] 


[ -Th* JJBtnsH 
Medical Joubkax, 


395 


STATUS LYMRHATICUS. 


STATUS LYMPHATICUS. 

Committee fob Collective Investigation. 

In vieiv of the importance of the question of -“status 
lvropliaticus,” particularly ill regard to the exact part, if 
any, which it plays in the causation of sudden death, the 
Medical Research Council and the Pathological Society of 
Great Britain and Ireland are desirous of collecting in- 
formation on the weights and measurements of the thymus 
gland on a largo scale. 

The investigation was originally begun just before the 
war, .but first the war and afterwards the death- of the 
secretary and. organizer, PTofessor J?mrys Roberts of 
Cardiff, seriously militated against the success of the 
scheme. A certain amount of material was collected and a 
short interim report was published in the Journal of Patho- 
logy and bacteriology in April, 1925. The number of 
records, however,, was far too small to permit of any 
authoritative conclusions, and the present scheme aims at 
the collection of a much larger mass of material. 

The special objects of the investigation at present are: 

1. To establish, by means of a large series of weights 
and measurements, the standards of weight for age, and 
the proportion to body weight of the normal thymus at 
all ages. 

2. To investigate closely the precise cause of death in 
persons dying suddenly from unexplained and trivial causes, 
where the only apparent abnormality is the presence of a 
large thymus. 

To promote these objects the following committee has 
been formed : 

Sir Frederick Andrewes, St. Bartholomew’s Hospital. 
Professor J. S. Dunn, University of Manchester. 

Professor J. S. C. Douglas, University of Sheffield. 

Professor Leonard Findlay, University of Glasgow. 

Professor E. E. Glynn, University of Liverpool. 

Professor E. H. Kettle, University of Wales, Cardiff. 
Professor Robert Muir, University of Glasgow. 

Dr. A. F. B. Shaw, College of Medicine, Newcastle-on-Tyne. 
Professor .T. Lorrain Smith, University of Edinburgh. 
Professor M. J. Stewart, University of Leeds. 

Professor J. H. Teacher, University of Glasgow. 

Professor H. M. Turnbull, London Hospital. 

Professor G. Haswell Wilson, University of Birmingham. 

Dr. Matthew Young, Medical Research Council. 

Dr. W. Howel Evans, University of Liverpool (Secretary). 

Part of tlio scheme evolved by this committee is the 
appointment of a number of investigators in large centres 
to collect detailed records. But, in addition, the com- 
mittee earnestly invites all other pathologists and practi- 
tioners wJjo perform post-mortem examinations to co- 
operate. The categories of cases in which information is 
especially desired are : 

(«) Cases' .of sudden death in apparently healthy persons of 
any age, .including deaihs from accident. ~ 

(6) All. .cases of death in persons of 15 years or over who 
have an apparently glandular thymus. 

For this purpose record cards have been prepared, and 
the secretary will send a supply to those who apply for 
them. Realizing that many workers have not the time 
or facilities for such full investigation as will he carried 
out by the special investigators, two types of record cards 
have been prepared: Itceurd Card I provides space for full 
details, Itccord Card II provides space for brief details. 
The details mentioned on the first card include the body 
weight and length, the weight of the kidneys and spleen, 
the dimensions and weight of the thymus, the proportions 
of the fatty and glandular tissue in it, and its anatomical 
relation to the trachea. Details of the faucial and lingual 
tonsils ; the cervical, coelktc, and mesenteric glands j^tlie 
Payer’s patches, and solitary follicles of the intestine; and 
the diameter of the Malpighian bodies of the spleen are 
also desired. The state of nutrition, the cause of death 
and any evidence of feminism in males are to he recorded'. 
The second card contains headings for the length and 
weight of the body, the thymus weight, cause of death, 
and major pathological conditions. On the reverse of both 
cards further investigations are suggested in cases in which 
the cause of death is not obvious at the post-moiiem 
examination. These include blond culture from the cerebral 
stiluses for evidence of septicaemia, microscopic sections 


of the left ventricle wall, lung, snprarenals, parathyroids, 
brain, spinal cord, kidneys, liver, spleen, and the bones 
for rickets, with sections of the costo-cliondral junction if 
rickets is not demonstrable elsewhere. 

. The committee earnestly hopes that a large number of 
workers will send for a supply of these cards and return 
such information as may be possible to it. 

Applications should he made to the Secretary of the 
Committee, Dr. Howel Evans, Pathological ’ Department, 
the University, Liverpool. 


Ireland. 


Medical Registration in the Free State. _ 

The position of medical registration in the Irish Free 
State was referred to in on r issue of January 23rd (p. 156). 
Mr. R. C. B. Mannsell, President of the Royal College of 
Surgeons, at the annual meeting of the Incorporated 
Orthopaedic Hospital of Ireland, in the course of his address 
said that two years ago a committee was formed to bring 
about the amalgamation of at least five of the city 
hospitals. The initial cost of the scheme appeared to be 
prohibitive, but after negotiations the committee had 
almost concluded arrangements for a gift of a largo sum of 
money from the Rockefeller Foundation, when the Rocke- 
feller authorities broke off negotiations until such time as 
the vexed question of medical registration should be settled 
satisfactorily. AYhat had happened about medical registra- 
tion? asked Mr. Mannsell. On December 21st last ,the 
committee of medical men who were negotiating with the 
Government were received most courteously, cordially, and 
sympathetically by President Cosgrave and Mr. McGillignn. 
u Two very important things happened at that conference. 
We were informed that a bill would be introduced extend- 
ing the existing system for six months or more, in order to 
give time for the discussion of a permanent arrangement. 
This has been clone, and, as you are all aware, the present 
system can be continued until the end of the year. Sugges- 
tions for a permanent arrangement, which should be satis- 
■ factory to both sides, were submitted by the committee. 
These suggestions were received sympathetically, and three 
medical men were chosen as a subcommittee, at the request 
| of President Cosgrave, to discuss details with the Ministers 
and lawyers who would frame the bill. Since the date of 
that conference, December 21st, 1525, these three medical 
men have not been consulted in any way about this vitally 
important matter. Meanwhile, our medical students con- 
-tinue to stray to other seats of learning, and in all prob- 
ability the Rockefeller money will be applied to public health 
matters in China or some other enlightened country. Wo 
are deeply grateful to the Government for renewing the old 
system and so preventing chaos, but I for one would like 
the details of the permanent arrangement thrashed out, as 
promised by the President. No medical man will deny 
intervals of sleep to hard-worked Ministers and lawyers, but 
to sleep, apparently continuously, from December 21st to 
February 17th is perilously near to sleeping sickness.” 

| Mr. Maunsell added that lie had raised liis, voice that day 
in the hope that it might he wafted across Merrion Street, 
into the Local Government Board office. 

Hospital Patient and Doctor: Action for Assault. 

A recent action in the Dublin High Court, in which one 
of the most distinguished and most highly i e spotted of 
Irish physicians was sued for assault by a hospital patient, 
has aroused great interest, both in professional and ether 
circles. 

The plaintiff alleged that on October 3rd, 1924, when 
she was a patient in Monkstown Hospital suffering from 
severe spinal 1113111}' and fracture, the defendant, Dr. T. 
Gillman MooFhead (now Regius Professor of Physic in 
Dublin University), entered the private ward in which 
she v. as and, despite her protects, assaulted her, whereby 
she was seriously injured in her health. She claimed 
£1,000 damages. The defence traversed the alleged cause 
of action, and the defendant void the acts complained of 
by the plaintiff were performed ' by .hirn^in the . course of 
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a proper medical examination, wliicli was carried out by 
the authority of the plaintiff aud with her leave and 
consent. Counsel for the plaintiff said she joined a Y.A.D. 
in 1914, and worked in King George V Hospital in 
Dublin. In June, 1916, she met with an accident in that 
hospital whilst attending a wounded soldier, when her 
back was crushed against the ironwork of the bed. Plaintiff 
was attended by many doctors in Dublin from time to 
time, and ultimately obtained a pension of £90 from the 
War Office. In September, 1924, she came under the care 
of Dr. de' Courcy Wheeler, and entered the Monkstown 
Hospital. The plaintiff, having giving evidence in support 
of her claim, stated, 111 cross-examination on commission, 
that before she joined a Y.A.D. sbe bad been a militant 
Miff 1 agette, and had undergone imprisonment for her exer- 
tion-, on behalf of that cause. She admitted that she 
brought an action in 1913 against the Irish Women’s 
Fianchise League to restrain them from expelling her, and 
that the action was dismissed by the Master of the Rolls. 
In 1923 she brought an unsuccessful action against the 
Young Women’s Christian Association, because, as she 
alleged, they unlocked her box and took things out of it. 
Three doctors, were subpoenaed on belialf of tbe plaintiff, 
but declined to give evidence, as in each ease tbe subpoena 
was only accompanied by a “ viaticum ” of half a crown. 
Air. Justice Hanna remarked that it was extraordinary 
that proper arrangements had not been made for 
tbe attendance of medical witnesses, instead of tender- 
ing half-crown fees in court, and added that, having 
regard to the position of medical witnesses, the fee of 
ten guineas was reasonable remuneration. A professional 
man was entitled to, and coidd insist upon being paid, 
compensation for loss of time, and he therefore considered 
tbe fee demanded was reasonable having regard to the 
fees paid to other professional people in Dublin. Dr. T. G. 
Moorhead, the defendant, in the course of his examina- 
tion, said he was consulting physician to the Monkstown 
Hospital. He was asked by Dr. Wheeler to see the 
plaintiff, to whom he mentioned that Dr. Wheeler had 
told him about her symptoms, and he would commence by 
examining her reflexes, which he did, and the plaintiff 
made no remonstrance. The matron had prepared her for 
examination, covering her with a towel in the usual way. 
Dr. Wheeler was in the room all the time, and the 
plaintiff co-operated with the defendant during his exam- 
ination. Dr. Moorhead stated that ho heard that the 
plaintiff, after a few days, left the hospital because her 
sister had objected to ’ his examination. Dr. -'Moorhead 
added that it was his deliberate opinion that the plaintiff 
was suffering from hysteria, and that there was no evidence 
of any injury at any time to her back ; he had examined 
an cc-ray photograph of the plaintiff’s spinal column, and 
believed tbe spine to be absolutely normal. Dr. K. E. L. G. 
Gunn, surgeon to the Adelaide Hospital, stated in his 
evidence that the plaintiff was admitted to the Adelaide 
Hospital as a patient from the Ministry of Pensions; 
he examined her on different occasions, but could find no 
trace of any disease or abnormality of her spinal column. 
He came to the conclusion that she was a case of hysteria, 
and that she showed no desire to get better. As to the 
statement of the plaintiff that they had “ broken her 
hack ” in the Adelaide Hospital, Dr. Gunn said that was 
the first he had board of it. Drs. Purser, Beckett. 
Hardman, and Harvey also gave evidence on behalf of 
the defendant, and stated that the r-ray photographs 
which were taken by them showed no abnormality or injury 
to tli« suine of tbe plaintiff. In liis charge to tbe jiirv, 
Mr. Justice Hanna first stated the law as regards tbe 
rights of patients and medical men in an examination. The 
legal basis, said bis lordship, was the consent of the 
patient. When a patient called in a doctor there was 
either an implied or an expressed consent that tbe doctor 
should be entitled to do all such acts as he considered 


reasonably necessary in bis opinion, having Tcgard to the 
state of medical knowledge and his own experience, to 
oisrliarge his duty in making a diagnosis. Bnt it was 
l ' s ”"i c< t to this — that, if lie proposed to do any act 
natirriV' 1 ' ? r . T ’ a " lf,, l to tbe patient, be should give tbe 
eivo ... n ?^ orTna tion as would enable the paticnl to 

1 1 iold consent. The plaintiff’s contention was 


that, without her leave, Dr. Moorhead was forced upon 
her, scandalously and needlessly exposed her, hit her on 
the back with a stethoscope, injuring her, and dragged 
her up and down the mom. That brought them to the 
consideration of the characters and personality of the two 
persons. The plaintiff should not be decided against 
because she was a suffragette, had been in prison, and had 
brought several unsuccessful actions. But, said liis 
lordship, these facts were relevant in considering the ivpe 
of woman that slie was ; whether she would be scrupulous 
about bringing unfounded charges, or, on the other hand, 
prone to do so. Dr. Moorhead should not be believed 
merely because be was an eminent doctor, but his counsel 
wore entitled to say that the plaintiff's contention would 
not be true unless not only Dr. Moorhead, but also 
Dr. Wheeler and the matron, had all gone mad on that 
morning, or had conspired to adopt “ shock tactics ” in 
examining the plaintiff. The jury, after an absence of 
ten minutes, brought in a verdict that no assault bad been 
committed. His lordship entered judgement for the 
defendant, with costs. 

The Irish Times, in a leading article, congratulated Dr. 
Moorhead on the happy issue of his extremely unpleasant 
ordeal, and went on to say that the public should realm 
tbe serious risks to which doctors were exposed in the 
exercise of their profession. They had virtually no pro- 
tection against frivolous or malicious charges, and Dr. 
Moorhead's case was typical of many others in which 
medical men of the highest personal and professional 
integrity had been compelled to defend their reputations 
in public. Tho relations between a doctor and his patients 
were so intimate that lie might be said to deliver liis 
good name into their hands at every visit. Fortunately 
Dr. Moorhead had had unimpeachable witnesses of hi' 
actions on the occasion which led to the charge against 
him; but every day lie and liis colleagues examined 
patients in privacy. It was therefore essential that tho 
medical profession should be governed by a body which 
exercised the strictest control over the professional attain- 
ments aiid moral characters of its members. Many 
criticisms (the article added) had been made recently 
against the General Medical Council ; but its' very con- 
servatism in the matter of professional qualifications and 
etiquette saved tbe public from undesirable doctors. To 
this expression of opinion by a responsible lay newspaper 
we may add, in the name of the medical profession, an 
expression of sympathy with Professor Moorhead and of 
congratulation on the successful outcome of his ordeal. 




EmXBUHCH UxlVEJtSITT: New SuKGICAI. iDEPARTMENt. 
The buildings and equipment in connexion with the 
chair of surgery at Edinburgh University, provided out 
of funds supplied by the Rockefeller Foundation, are now 
practically completed. Some two years ago a grant 
given in aid of research work, of which part was set aside 
as a supplement of tiie salary of the university chair 0 * 
surgery now held by Professor - Wilkie, in order that flu* 
department might be condncted on a modified full-time 
basis; part was devoted to equipment of the surgical 
department for research purposes, and part still ■ remain* 
to be expended in connexion with a clinical research labora- 
tory in the Royal Infirmary. Students of a past genera- 
tion will remember the surgical theatre in the university 
as one of great height provided with a gallery. This I'»j 
now been remodelled, and the theatre has been divide) 
horizontally bv the introduction of a new floor. There >■ 
ample accommodation for the students, whose numbers nr 
now considerably diminished below those of the perm 
succeeding the war, and by the abolition of the 
the students are brought nearer the lecturer. I lie Jo" 
half of the old theatre has been arranged as a smi“ 
practical rooms, in which microscopic demonstrations ’ • 
be given and operative surgery be taught to small S‘° P 
of students. One of the rooms has been fitter! up • 
a museum of surgical pathology. An electric 


Feb. *7. J 9 2 6] 


SCOTLAND. 


r TinB*mra 007 

LSUDICltJOCJLXAi - °' Jt 


communicates with the lecture. theatre above, and facilitates 
the conveyance of material required for lectures. The new 
research department is situated in an adjoining building, 
which was previously set apart for women students, and 
this building' is connected .with the lecture theatre by a 
passage. It has been partitioned into a series of rooms 
for experimental research work. Adjoining this are an 
office for the laboratory assistant, a small common room for 
the research workers, the professor’s room, secretary’s 
room, and other accommodation. . Each research worker’s 
bench is provided with electric light, electric power, hot 
and cold water vacuum suction, and taps from which air 
under, pressure.. is drawn. ...The .operating theatres . have ■ 
double glass roofs, of .which the inner one is provided with 
pipes to spray the glass. and _carry away-.dust;—thc rooms 
are "equipped with a dust-clearing steam arrangement by 
which, before' an operation, the room is filled with steam, 

. which condenses and carries down the' suspended dust. 
The floors are laid with , rubber so that they , can be easily 
flushed. Adjoining the operating room is ail x-ray room, 
with the most recent equipment for taking photographs 
during an operation. A side room is set apart, for anaes- 
thetizing animals ' before they are operated upon, and 
- there are also recovery rooms with heating pipes and 
electrically heated mats. The animal house' adjoining the 
research house has been enlarged by the addition of another ' 
story. ' 

, ' Glasgow Western Infirmary. 

The fifty-first annual meeting of the subscribers to the- 
Western Infirmary of Glasgow was held on February 17tl>, 
when the Lord Provost, Sir M. W. .Montgomery, presided. 
He congratulated, the directors on the finance report, which 
showed that the income was greater than in the previous 
year. The David Elder Infirmary at Govan, to be opened 
this year, would form a very valuable adjunct to the 
Western Infirmary, and he a means of reducing the long 
waiting-list of patients. The report submitted to the 
mooting showed that the total revenue of £91,981, including 
legacies, exceeded the total expenditure of £91,510, thus 
enabling the managers to carry to capital account £471; 
the ordinary expenditure, however, still exceeded the 
ordinary income by £6,956. The number of patients 
treated in the wards during the past year was 10,287, and 
of out-patients 33,214. The average daily number of 
in-patients had been 556, and the average cost per patient 
per day was 7s. 8d. The total number of persons on the 
Staff of the infirmary was 514. The David Elder Infirmary 
at Govan, subject to a satisfactory adjustment of details 
between the managers of the infirmary and the trustees, 
was to he administered by the manag'ers of the Western 
Infirmary, and the buildings would have 42 beds for 
patients, with possibility of extensions from time to time 
as funds were provided by the public, without interference 
with the present structure. The report of the Lady Hozier 
Convalescent Home, Lanark, showed that the treatment 
of convalescent patients from the Western Infirmary con- 
tinued as formerly; 446 patients had been admitted during 
the course of last year, and, on an average, retained for three 
R'ocks. 


Glasgow Royal Cancer Hospital. 

A reception was held on February 17th in connexion wit! 
the installation of a modern electrotherapeutic depart 
ment in the Glasgow Royal Cancer Hospital. The liev 
addition has been built of brick and lias been heavih 
protected so as to minimize the danger of the rays use! 
in the deep Erlangen treatment to which one room i 
devoted. A second room is used for taking skiagrams am 
for barium meals, and a third room is equipped with tw, 
Westminster arc lamps for ultra-violet ray therapy 1 
the junction of the first two rooms is a room for ai 
operator, heavily protected with lead, its windows openiu 
into the- treatment room being constructed of special! 
prepared glass, with protective power equal to 8 mm. o 
lead. A portable x-ray apparatus has been provided fo 
use in tlio wards in the ease of a patient who cannot b 
■ moved. Sir George Beatson, surgeon to the hospital 
announced that the directors were now in a position t 
capitalize the sum of £20,000 to provide an income fo 

might^hc obtained" bcfoW'lotig. ^ °" C ° f radh " 


Edinburgh Eye Infirmary. 

At tlie annual meeting of the Eye, Ear, and Throat 
Infirmary of Edinburgh Sir. J. P. Watson, honorary 
secretary, and treasurer, submitted the report for 1925, 
which' showed that the' number of eye patients treated as 
out-patients was .3,838, while the ear, nose, ' and throat 
out-patients numbered 1,633. In tlie wards 297 patients 
had been accommodated,’ and there had been 637 opera- 
tions. The ordinary income was £1,023, and the ordinary 
expenditure £866, - leaving a credit balance of £157, Tlio 
chairman, in nioving the adoption of the report, said the 
institution Was a notable example of the success of tlio' 
voluntary principle in connexion with hospital finance. 

. Industrial Health. . . - 

The first annual report' of the Industrial Health Educa- 
tion Council was presented on February 10th at a meeting 
of 'the council in .Edinburgh' ;VLord Salvesen, president of 
the council, took the chair. In the latter half of 1924 an 
intensive programme bad been planned and active efforts 
made to obtain the goodwill and support of workers’ 
organizations. Tlie Scottish Trades Union Congress' 
Council had approved the Education Council’s policy, and 
had circularized its branches in favour of the work. The 
educational programme began oh January 22nd, 1925, 
and the workers’ organizations had taken full advantage 
of the health talks which were offered, doctors giving their 
services gratuitously. Occupational sicknesses and dis- 
eases,- the care of the teeth, food, and nutrition had been 
dealt with. In the spring and autumn of 1925, 74 health 
talks had been given, and the number arranged during 
the first three months of 1926 is 57, making in all 131 for 
Scotland. The council had given attention to the exten- 
sion of the work in England, and meetings had been held 
with the Winers’ Union in Northumberland and with the 
Miners’ Association in Durham County, both of which 
bodies were taking steps to secure grants from the Miners’ 
Welfare Fund to cover programmes in these counties. 
It was expected that Cumberland and South and West 
Yorkshire - would also join. It was intended later to 
create executives in the Midlands, London, the West of 
England and Wales. Much encouragement in this work 
had been given to the council by the Ministry of Health. 
The expenses for meetings for miners had been met out 
of a grant of £400 by the Miners’ Welfare Fund; other 
grants had been received, such as £500 from the Carnegie 
Trust, £100 from the Dental Board, and £105 from tho 
Prudential Insurance Company. 

At a meeting .of the Edinburgh Chamber of Commerce 
and Manufactures on February 10th Sir Thomas Oliver 
of Newcastle-on-Tyne delivered an address on health 
problems and industrial amelioration. With regard to tho 
eight-hour day, the lecturer said there were trades where 
it might be too short and trades where it might be too 
long, and it should be recognized that if work was carried 
to the extent of fatigue the best possible was not obtained 
from tlie workers. Work produced under tlio influence of 
fatigue was costly. Efficiency, however, was not a question 
entirely of the number of hours spent in a factory. It 
had been found in the North of England that the coal 
miners who had hobbies were, as a rule, far better workers 
than those who lounged about in tlie village street. It 
was believed that a working man starting at the age of 
20 had the prospect of an average duration of life of 
42 years — that is, he would probably reach the age of 62. 
But in the non-industrial classes the average longevity 
was eight years greater. The difference was not altogether 
a question of occupation. Food was an important con- 
sideration, for the wives of many working men did not 
make the best of the money available. Tlie working man 
was also exposed to risks of accident, which were two and 
a half times greater than those of men in the non- 
industrial classes. In addition to this, there was an 
increased liability to certain diseases, and cancer was 
cited as a possible example of industrial disease. In the 
aniline dye works in Switzerland the workers were liablo 
to contract cancer in the bladder, apparently owing to the 
dye being absorbed into the body and excreted into tho 
bladder, where it caused the disease. As an example of 
what preventive medicine had done, the lecturer said that 
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when white phosphorus was used for matches many of the 
workers were attacked by disease. A substitute for this 
material was found which had no harmful influence, and 
there were then no further cases of the disease. As another 
example, he instanced the good results achieved hy the use 
of aniline dye instead of arsenic in the manufacture of 
wallpaper, so that the number of cases of disease due to 
arsenic had been reduced from 358 in 1900 to 22 in 1923. 
Sir Thomas Oliver also spoke of the value of periodic 
medical examination, and concluded with an appeal for 
support for the Industrial Health Education Council. 

Cextuai, Midwives Board for Scotland.. 

The examination of the Board, held simultaneously in 
Edinburgh, Glasgotv, Dundee, ' and Aberdeen, has just 
concluded with the following results. Out of 136 candi- 
dates who entered for the examination 118 passed. ‘ Of 
the successful candidates, 29 were trained at the Royal 
Maternity Hospital, Edinburgh, 28 at the Royal Maternity 
Hospital, Glasgow, 7 at the Maternity Hospital, Aber- 
deen, 12 at the Maternity Hospital, Dundee, 18 at the 
Queen Victoria Jubilee institute, Edinburgh, and the 
remainder at other recognized institutions in various parts 
of Scotland. 

Herring Curing in Scotland. 

The Home Secretary has issued the draft of an Order 
proposed to apply to all factories and workshops in 
Scotland in which the various processes of curing herrings 
are carried on. The terms of the Order follow approxi- 
mately the conclusions reached by a conference held between 
representatives of the Homo Office and the Scottish Fish 
Curers' Association at tho end of 1923, and require the 
provision of cleansing facilities' for employees, tlie main- 
tenance of a first-aid box or cupboard on the factory 
premises, and the establishment of a first-aid dressing 
station. It is interesting to note that a Scottish M.P. has 
this week spoken of the herring as “ the backbone of 
Scotland’s economic life.” 


(Bitglattii ftttit Maks. 

Welsh National School of Medicine. 

Tuf. building of the new Institute, of Preventive 
Medicine, which is only one of tho generous benefactions 
of Sir William James Thomas to tho Welsh National 
School of Medicine, makes good progress, and, it is con- 
fidently hoped, will be ready for occupation in the autumn. 
Tho ground floor is to be given over to the city and county- 
laboratories, and Dr. E. L. Collis, Mansel Talbot professor 
of preventive medicine, and his staff, will occupy the first 
floor. It is proposed that the second floor shall be lent to 
tlie department of pathology and bacteriology for tlio 
timo being, since the pathological block at the Cardiff 
Royal Infirmary is adapted only for routine work. Similar 
hospitality is to, bo offered to the department of tuber- 
culosis on tho tip floor, which also contains the lecture 
1 heat re aud animal houses of tho institute. 

Tho laboratories given hy the Rockefeller Trust to the 
medical unit of tlie school are shortly to he erected, the 
final plans for the building and equipment being now 
under consideration. Indeed, nothing impedes the progress 
of this national medical school but the delay in ratifying 
the decisions of the Privy Council, the Royal Commission, 
and the University of Wales to make it a separate school 
of the university. Even the strongest opponents of the 
scheme, such as Principal Trow of Cardiff College, seem to 
have accepted, though not with a very good grace, the 
fact that separation must come. According to tho reports 
of a recent meeting of tho College Court of Governors, the 
point at issue between tlie University of Wales and its 
recalcitrant college is the future of the two departments 
of anatomy and physiology. The university — very properly, 
111 our opinion — considers that a sejiarato medical school 

«urr"e S ui a um. tn it'\ C s at’ the ‘H” S - ,bjeC 1 tS . the 

and , i ,lc P°mt between plivsics, chemistry, 

medical S t?di "T, "&*** everywhere as pro! 

, that the logical division must corno. 3Vhil© 


all must admire the sturdy spirit which refuses to recognize 
defeat and fights a losing battle to the last trench, them 
comes a time when mere stubbornness ceases to he a virtue. 
By its reactionary policy Cardiff College is impeding tho 
progress which it cannot itself bring about; indeed, its 
action has already resulted in serious financial loss to tho 
school. It is to be hoped that tlio collego will he public- 
spirited enough to acknowledge this, and that no further 
hindrance will be put in the way of the development on 
national lines of the only national medical school in tho 
United Kingdom. 

The Minister of Health on Voluntary Hospitals. 

The Middlesex Hospital annexe,, in Cleveland Street, 
•250 yards away from the main,' ■ ed on 

February 23rd by Mr. Neville' ( ” ■ er of 

Health. ‘ The annexe was for: ' _ i • ■ s ; c | ; 

asylum, but has been derelict for some time, and £40,000 
has been spent on reconditioning it for use during tho 
rebuilding of the hospital itself. About a hundred patients 
formerly occupying the condemned wards have been 
moved into these new quarters, so that the empty Work 
is . now ready for the housebreakers as soon as the funds 
justify a start. For the rebuilding of the Middlesex half 
a million bad to be raised, and rather more than half this 
sum is in hand. Prince Arthur of Connaught, chairman 
of the hospital, who presided over the ceremony, stated 
that the acquirement of this new building would not only 
ensure during tlie reconstruction of the hospital the main- 
tenance of the full number of beds and of the hospital's 
services to the public, as a treatment centre and a centra 
for medical education and research, but would afterwards 
remain, with some further structural alterations, as an 
ideal out-patient department — superior, he thought, to any 
other in London in floor space and in other respects. Mr.- 
Chnmberlain reminded the company that the old block of 
the Middlesex, built in the middle of the eighteenth 
century, was quite literally “ falling down,” but in duo 
course the new hospital would rise, phoenix-like, from the 
ashes of the old. During the period of rebuilding, tho 
simplest, easiest, and certainly the cheapest course would 
have been to accept no now patients, so that the number 
of beds would have been gradually reduced and the wards 
closed. But the hoard regarded the Middlesex as a neces- 
sary unit in the great voluntary system of London, and 
with courage and wisdpm acquired the annexe to serve as 
temporary wards and eventually, when no longer needed 
for that purpose, to he a worthy out-patient department. 
An out-patient department might not seem os interesting 
or important as on in-patient department, but it repre- 
sented the preventive side of a hospital’s work, for there 
the physicians and surgeons saw the beginnings of diseaso 
aud saved many patients from having to go into the wards. 
The opening of this building (the Minister continued) was 
a striking testimony to the vitality of the long-threatened 
but apparently unconquerable voluntary system. Tho 
voluntary hospitals of this country were unique in the 
world. They discharged three great functions: tho pro- 
vision of treatment for disease aud accidents, the training 
of future practitioners (and it was significant that every 
teaching hospital, without exception, was on the voluntary 
principle), and tho prosecution of research. Although re- 
search was now - recognized and endowed hy tlie State, and 
the great universities took their share in its development, 
the voluntary hospitals were the pioneers and were still 
carrying it on. Admittedly the voluntary system had its 
defects and gaps, and some would urge that the hospitals 
should be turned over to tho State, and that use should 
be made of the boundless resources of the national ex- 
chequer. Whether those resources were in fact boundless 
the forthcoming budget would show. To his mind tho 
destruction of the voluntary hospitals would be a disaster 
of the first magnitude, not on financial grounds alono. 
The nation for more than one reason could not afford to 
dispense with tlie voluntary sacrifice which the hospitals 
represented. 

"It may be (Mr. Chamberlain will) that some day we shall 
succeed in so developing our health services as to coroe nearer 
to the ideal to which, J think, we all ought to look— to a P' a " 
under which there will be no unnecessary duplication, no wasi , 
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110 overlapping, and -yet which shall offer . to every citizen not 
merely the highest professional skill, but the use of all that 
wonderful apparatus and equipment which modern .science has 
put at our disposal. Even to get an approximation to such an 
ideal means that we have got to co-ordinate every agency which 
is now working for the prevention- and cure of disease. It may 
be necessary to ask our voluntary institutions to yield up 
something of the complete independence * they enjoy to-day, but 
I feel convinced of this, that the changes must be so contrived 
as not to impair those great qualities which have made our 
voluntary hospitals the pride of this country — tlieir individuality, 
their elasticity, and the personal ' sympathy and devotion which 
have characterized them ever since they have been in existence.” 

* Public Education in Health. - - 

It is gratifying to learn that the people of this country 
are now not only willing to read public health literature 
provided for them by the Ministry of Health, but that tlieir 
appetite grows by what it feeds on — they not merely accept 
instruction, they demand it. In July, 1924, the Ministry 
issued a memorandum by Sir George Newman on Public 
Education in Health , and now, only a year and a half 
afterwards, “ this memorandum is reprinted to meet the 
exceptional, demand for it.” 1 As was indicated in a full 
notice of the first edition, 2 the pamphlet is only thirty-five 
pages long* but in that brief space the author succeeds 
in presenting a remarkably comprehensive survery of the 
whole subject with which lie deals: It is now brought up 
to date by including reference to the new Public Health 
Act of 1925, which fully empowers local authorities to 
undertake health education by the publication of informa- 
tion, the delivery of lectures, the display of pictures, etc. 
I he price, as was the case in the original issue, is only 
sixpence, and we venture to suggest that not only should 
public health officials take an interest in its wide circula- 
tion, but that busy practitioners, besides reading it for 
themselves, should, when opportunity offers, bring it under 
the notice both of frieiids and of patients. 


The Optical Convention: London, April, 1926. 

A programme of business has been issued for the Optical 
Convention which is to be held in London, at the Imperial 
College of Science and Technology, f rom April 12tli to 17th 
Two previous meetings of the kind have been held in 
London— one in 1905 and the other in 1912 under the 
presidencies respectively of Sir Richard Glazebrook and the 
Into Professor Silvanus P. Thompson. Both were extremelv 
successful as the bulky volumes of their proceedings hear 
witness, but much molten glass has passed through the 
crucible since the second of these occasions. Progress has 
been made in optical theory, in the many sciences which 
make use of optical methods, and, most markedly perhaps 
"! fie manufacture of optical elements and instruments’ 
the British optical industry has made remarkable strides 
a position of national independence has been reached with 
regard to optical materials, and the instruments now turned 
out from the benches of this country make it possible to sav 
that most of the physical research which is proceeding in 
any part of the world is being aided by optical devices 
fiom British laboratories and workshops. All these circum- 
stancos make the tune fully ripe for another convention 
Inch should he a means of bringing together various 
separated researches, and of acquainting those engaged 
in optical manufacture with the specific requirements of the 
users of optical instruments. The president of tholonven- 
tion is Sir 1' rank Dyson, the Astronomer Boyal, and there 
are about sixty vice-presidents, including Sir Clli™ t i 
Sir Ernest RutherfoVd, and Sir to-rtlS 

uith the presidents of many scientific and tec’hnofogical 
bodies. The medical men whoso names figure in the^ist 
of vice-presidents are Sir John Herbert Parsons, president 

S r stn 1 ’ S ' n0 0g,ral Societ - v of t,le Unitcd Kingdom 
Sir StOlair Thomson, president of the Royal Societv of 

Kov ir'q ’ - S y ° n ''H Sherrington, lately president of the 
5° :: Dr. James A. Murray, president of the 

„ ' Microscopical Society, and Sir Ronald Ross We 

nderstand that a very large number of papers have been 

Hrailh to“s?rBeS^”™Lim 'kJT'S *° < lle Minis! " 
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promised already, covering the subjects of optical theory, 
optical history and education, and the various applications 
of optics, from astronomy to microscopy, and from spec- 
tacle manufacture to aerial surveying. These papers and 
the discussions upon them will be embodied later in a 
volume of proceedings. An exhibition has also been 


arranged in three sections — one to illustrate research, a 
second to comprise objects of historical interest and the 


reproduction of famous experiments, and the third to he a 
commercial exhibit of British manufacturing firms. If the 
experience of the previous conventions is repeated, the 
catalogue of this exhibition, in spite of its commercial 
character, should prove quite a valuable work of reference, 
for some time to come, giving ns it will an adequate report 
on the condition of the British optical industry and full 
specifications of the various optical appliances shown. From 
this exhibition or even from its catalogue one may expect 
to gather for the first time in a comprehensive way what 
really has been done in British optics, partly under the 
stimulus of war, during the fourteen years since the last 
convention. So far as ophthalmic progress is concerned, 
this has gone much deeper than the mere provision of more 
ingenious and comfortable glasses and of frames more 
pleasing- in appearance, and in ophthalmology, from the 
point of view of instrumentation alone, new fields have 
been opened out with the introduction, for instance, of tho 
slit-lamp . and the - corneal microscope. - Tho slit-lamp, 
although it had actually been invented just before the last 
convention, was not known to ophthalmologists generally 
until long afterwards. Tho subscription for membership 
of the convention is 15s. or £1 11s. 6d., the latter sum to 
include a copy of the proceedings, and the offices of the 
secretary are at 1, Lowtlier Gardens, Exhibition Road, 
London, S.AV.7. 


Manchester Post-Graduate Course. 

The Manchester Royal Infirmary post-graduate courses 
for the second half of the year 1925-26 will take -the same 
form as in the previous year. On Tuesday afternoons, at 
4.15, free lectures will he given each week from March 
2nd until May 18th, with the exception of April 16th. The 
subjects dealt with during March include the diagnosis 
of nephritis, criminal abortion, haemorrhage about the 
menopause, atypical forms of acute appendicitis, and ectopic 
pregnancy. On Friday afternoons at the same time free 
demonstrations will be given on clinical cases and methods 
in the wards, special departments, and the laboratory. 
These demonstrations will he continued until May 21st, 
with the exceptions of April 2nd and 9th. Although there 
has been no co-ordination hitherto between the courses of 
the various Manchester hospitals since the war, it is hoped 
that before long some central scheme of training may be 
started, to take the form perhaps of a definite post- 
graduate school. 

Joint Tuberculosis Meeting. at Cambridge.-. 

A combined meeting of the Tuberculosis Society and the 
Society of Superintendents of Tuberculosis Institutions 
will be held in Cambridge from March 25th to 27th 
inclusive. On the first day lectures will be given by 
Dr. James Crocket, medical superintendent of consump- 
tion sauatoriuiiis in Scotland, on ultra-violet rays and 
tuberculosis, and by Dr. G. Marshall, assistant physician 
to the tuberculosis department at Guy’s Hospital, on 
tuberculosis and pregnancy. A discussion oil catarrho- 
pyogcnic and tuberculous infection of the lower respiratory 
tract will he introduced on tiie second day by Sir Humphry 
Rolleston, Bt., and Sir StClair Thomson will lecture oil the 
indications, technique, and results of the galvano-cauteiy 
treatment of laryngeal tuberculosis. Professor Edgar 
Collis will speak on industrial fatigue in connexion with 
tuberculosis, and Professor Lyle Cummins will discuss 
sanoerysin, with special reference to the clinical point of 
view, technique, and selection of patients. On the last 
day a demonstration of apparatus for inducing artificial 
pneumothorax will he opened by Dr. H. de Carle Wood- 
cock. A limited number of rooms are available at 
St. Catharine’s College for those attending the meeting. 
Further information may he obtained . from the joint 
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honorary secretaries. Dr. F. J. C. Blackmore, the Tuber- 
culosis Dispensary, Plmnsteatl, S.E.18, and Dr. J. R. 
Dingley, Darrell Hall Sanatorium, Robertsbridge, Sussex. 

L.C.C. Paiit-time Medical Officers. 

Tim public health department of the London County 
Council has hitherto employed forty-four part-time medical 
officers on yearly engagements, fifteen of whom have been 
employed for six half-days a week and twenty-nine for 
three half-days. The appointments of these officers expire 
on March 31st. Four of them are over 60 years of age, 
and it is not proposed to renew their appointments, and' 
four others do not offer themselves for reappointment. The 
appointments of the remaining thirty-six officers, all of 
whom have rendered efficient service, arc to bo renewed 
for a further poriod of one year, and nine non - appoint- 
ments are being made. With these appointments the part- 
time medical staff will consist of twenty men and twenty- 
five women doctors, fourtoon being employed for six half- 
days a week and thirty -0110 for three lialf-days. The 
salary for six half-days a week is £360 a year inclusive, and 
for three half-days £180 a year. The department has also 
twenty-nine full-time assistant medical officers. 


Comspfltttettce. 


OPERATIVE TREATMENT OF PERFORATED 
GASTRIC AND DUODENAL ULCER. 

Sir, — I have hesitated to enter into tho discussion on 
the treatment of acute perforating ulcers of the duodenum 
and stomach, because 1 consider that it is useless to argue 
for or against gastro-enterostoniy without, a searching 
inquiry into the end-results. 

It was my intention to await a period of two years after 
completing my first hundred cases before committing any- 
thing .to print, but as I have already operated on over one 
hundred cases with only four deaths perhaps 1 may be 
excused for recording the general impression which I have 
formed. 

Being assistant surgeon to two sets of wards (90 beds), 
1 have to perform between twenty and thirty operations 
for perforations of the stomach and duodenum every year. 
The four deaths which f have had occurred before the first 
hundred series of cases was completed, so that my operative 
mortality rate is 4 per cent, for that series. As yet there 
are 110 deaths in the second series. Three of the four 
patients who died came from the country and travelled 
long distances. The other case had pulmonary and abdo- 
minal tubercle, and although he had been going about lie 
died three months afterwards while still under my care. 
In each of the deaths a full post-mortem examination was 
performed. Only four of tho perforations were gastric; 
the others were all beyond the pylorus. There w as one case 
of recurrent duodenal perforation. 

On twelve occasions at least the perforation was dia- 
gnosed as a case of acute appendicitis. The local treat- 
ment varied, but was either ( 1 ) simple suture, ( 2 ) excision 
of the indurated area with scissors and suture of the 
mucous membrane separately from the sero-in'itxcular 
layer, or (3) cauterization of the indurated area, and in 
some cases so widely as to allow the mucous membrane to 
he, “thoroughly freed. In one case I burned right through 
the pylorus and did a pyloroplasty, 

Tho infolding sutures are Lembert’s, introduced trans- 
versely to tho long axis of tiie duodenum, taking a good 
grip of the bowel wall and beginning distally, and working 
successively towards the pylorus. All four sutures are 
inserted before tying is commenced, and then omentum is 
sutured over all. 

Fortunately, all the cases on which I did a gastro- 
enterostomy recovered. Comparing them with those of 
with"'' sruturo ” only, I can definitely say that the eases 
recov a . •p* stro -™terostomy made a better immediate 
l“>in>ier -il F °^ 1 nctua l operation, and. I always felt 
tonseentivo U “ 1 Cn {' ** 10 ot ' ,cr hand, some seventy odd 
•Deration so is°tl ' sut ' iro ” eases recovered from this 
g.<*tro-cnteru 5 tomv ^ r0 nuicI * danger, then, in not doing a 


A gastro-onterostomy does lengthen the operation, but 
is this additional risk of time worth the more rapid imme- 
diate recovery? I cannot say. I am happier about tho 
case where I have been, able to .do a gastro-onterostomy, 
hut if I am in any doubt I do not do a gastro-enterostomy. 

Now, to take the patient three months to a year after 
operation : I have a bigger percentage of cases returning 
with ulcer symptoms when a "gastro-enterostomy has boon 
performed. The cauterized / cases without a gastio- 
entcrostomy are a long way ahead of all the others. Tire 
ulcer, as it were, has been completely removed, and two 
sterilized edges are sewn together and infolded. Why 
need one do an additional and unphysiological operation in 
such cases? ' ; ' . ' ; ' “ '. ' ... , . 

These are questions . which cannot- he answered without 
careful scrutiny of end-result. 1 ; of many series of eases. My 
two chiefs will complete reviews of my end-TC.sults, so that 
the question of any bias cannot arise. But there is ono 
point oh which 1 have formed a definite opinion. - 1 con- 
sider it practically impossible to narrow the duodenum in 
juxtapyloric ulcers. • As ' long - as- the lumen of the duo- 
denum is as big as the pyloric lumen- there can be no 
obstruction. The -pylorus itself limits .the; amount of in- 
folding which can -be produced, and a too tightly tied 
suture very soon cut? out : — 1 'am, etc.,- . - ’ 

Dundee, Feb. IBth. ' JOHN TaYLOR, Cll.M. 

THE STATISTICAL STUDY OF. CANCER. ' 

Sir, — Two questions' have been . raised,- one of only 
personal, tho other of general interest: ■ 

With regard to the former, I still .think ;tliat a reader of 
Dr. Cramer’s lecture, baying no independent knowledgo of 
the facts, might have inferred tliatthe League of Nations 
Committeo paid, no attention to any statistics save those of 
cancer of the breast, and uterus "in England and Wales and 
Holland, an inference unjust to the statisticians concerned. 
I did not suppose that Dr. Cramer intended to misrepresent 
the position, and am sure that the point lias now been fflado 
clear. The other question is of much more importance, and 
I must ask your permission to discuss it because, in my 
opinion, Dr. Cramer, in bis letter of February 16tli (p . 345), 
draws an incorrect particular conclusion from a general 
principle which is not only sound but of great importance. 

The general principle — if I may bo allowed to restate it 
in my own words — is this.. No statistical investigation of 
cancer conducted, as it were, in vacuo will really advance 
our knowledgo of etiology. It is true that the great 
majority of the “ proofs ” that cancer is “ caused ” by 
intestinal stasis, by eating meat, by tho use of common 
salt, and so on, through the whole gamut of theories which 
so grievously waste the time of busy men, are rendered 
worthless by patent violations of the canons of statistical 
inference. But I believe it is also true that oven a well 
trained statistician who acts on the principle that all he 
needs, in addition to bis statistical equipment, is. the stock 
of vague ideas respecting cancer possessed by, say, tho 
average medical man without special laboratory experience, 
will not achieve anything of value. One reason is this. 
Incomplete as is our statistical literature of cancer, it is 
absolutely very large. If all the statisticians of the world 
were to set about testing the associations between variables 
which a loose general' theorizing might suggest to bo 
possibly relevant, they would be all dead before they bad 
made arty serious impression upon the data,.. Attention 
must, therefore, be concentrated upon associations which 
special researches have indicated as likely to be of impor- 
tance, and the decision as to which come within this cate- 
gory is not wholly, not even mainly, a statistical question. 
The role of the statistician is to test, on tho data available 
to him, hypotheses which, in his quality of technical 
statistician,’ he has not originated. Ho has, of. course, UK® 
other men, the right to frame hypotheses, but his technical 
knowledgo does not give them any special value. 

So far Dr. Cramer and I are in complete agreement. 
"Where we part company is in the particular application of 
the principle. Dr. Cramer said in his lecture, and virtu- 
ally reiterates, that if statisticians liad grasped the impor- . 
tance of. the .experimental evidence that the development - 
-of cancer in one organ inhibits its -independent develop- 
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merit in another organ, they would not have overlooked a 
“ verv curious fact.” Now wliat is this ‘‘very curious 
fact ” ? As I said before, the direct logical inference from 
the experimental work would bo ;tliat the concurrence of 
cancer of two primary sites in the lifetime of an indi- 
vidual should be much rarer than would, on the. average, • 
be the case if the two events were independent. But this 
is a “ fact ” which statisticians cannot possibly overlook 
because they' are not in the possession of any data adequate 
to reveal it. One cannot overlook the existence of the most 
curious phenomena on the dark side of the moon. If we 
had data of a large number of persons, hundreds of 
thousands, kept under skilled • medical observation from 
puberty to death, we could solve the problem. We have no 
such data. Official statistics provide us with more or less 
accurate specifications of tho caiises of death. With the 
help of these we can calculate, more or less accurately; the 
probability that a person aged x will be certified to have 
died of cancer of the uterus or other, form of cancer, .and 
no can do no more. Suppose a woman, aged 40, had been 
successfully operated upon for cancer of the breast, and at 
the age. of 75 developed, and died of, a cancer of the 
Tectum. I see no reason why the certifying practitioner 
should make any reference to a condition which he might 
deem to have had neither directly nor indirectly any 
relation to tho cause of death. We have, in a word, no 
reason to suppose that death certificates are exhaustive 
records of the whple previous medical histories of the 
decedents. 

From the data of hospitals and -the case-books of surgeons 
wo can, indeed, extract particulars of tile frequency .of 
concurrence of multiple primary cancers in theso special 
samples, but from such data -we cannot determine whether 
the frequency is or is not less than “ chance ” might 
account for. An essential . datum is lacking. - Hence, in 
my opinion, statisticians should not bo accused of over- 
looking a curious fact. The truth is that they are not in. 
a position to say whether the fact is a fact. 

So far I have discussed only what I take to be a direct 
inference from the experimental work, and have submitted 
that the statisticians, from lack of data, are unable to 
confirm or. refute it. Tho suggestion that factors favour- 
able to the development of cancer of one site may be 
unfavourable to the development of cancer in another site 
is surely not a direct inference from the experimental work, 
although inherently reasonable; up to a point, it can 
be tested statistically. I indicated in my last letter one 
of the lines upon which we have attempted" to deal with the 
question, and more work remains to be done. This we shall 
hope to carry out, although I am under no illusions as to 
the difficulty of the task. 

I must apologize to you, Sir, for the length of this letter'; 
blit it is right that the profession should understand that 
the statistical investigation of cancer, is a laborious task, 
and those who pursue it have not tho comfort of supposing 
that some brilliant stroke will put them in possession of 
an important and unsuspected truth. But the work must 
bo done, and (like our experimental colleagues) we often 
have to waste time in blind alleys which we could not prove 
to be blind without visiting them. — I am, etc., 

I-mi-hton, Feb. 20th. Major Greenwood. 


UNQUALIFIED MEDICAL PRACTICE. 

^ Sir, — The profession owes a debt of gratitude to Dr. 
GuAmm Little, not only for his courage and initiative in 
bringing forward his motion on unqualified practice in the 
House of Commons, but for his able and extensive writings 
combating tile claims of the osteopaths in the Times anti 
tlie Spectator. 

Single-handed he lias succeeded in giving a set-back to 
the osteopaths and their supporters, but this endeavour 
has involved him in some odium with the press. Surely 
the Council of the Association cannot allow such work to 
pass without notice, nor should the Bivisions ignore tho 
warning in your leading article (February 20th, p. 337) 
that the osteopaths will try again. 

Their supporters are -evidently wealthy and- .influential. 


and many adherents have been gained by tlie recent press 
agitation, so that tfie next attempt will be vigorous and 
well designed, and. will require the whole force of tlio 
profession to back Dr. Little, able and energetic tliougb 
he be. — I am, etc., 

• Warrington, Feb. 21st. J - S - MaNSOX. 


COMMON SENSE IN RELATION TO DOUBTFUL . 

TUBERCULOSIS. 

Sin, — In Dr. L. G. J. Mackey’s admirable paper on 
“ Common sense,” published in the British Medical, 
Journal. of January 30th (p. 211), there is one passage 
to which, as one who has been concerned .with tuberculosis 
for many years, I would venture to demur. Dr. Mackey 
says : 

“ gut suppose we have made a mistake and labelled a man tuber- 
culous who has nothing the matter with him except haemoptysis 
from some unknown cause, have we done him any harm? No; a 
restful fresli-air holiday, a period of careful ' observation cannot 
do harm, and if we have tackled him properly he will not' be 
alarmed or depressed.” * ‘ 

Unfortunately this does not express the whole truth. 
Once a definite diagnosis of tuberculosis is made, tho 
practitioner is under statutory obligation to notify the 
case, and this leads to official investigations. Apart from 
this, the “ restful fresh-air holiday” under careful observa- 
tion, prescribed for the patient, would generally connote 
a period of treatment at a sanatorium, which would pro : 
claim the patient a “ consumptive.” 

It would be possible to give many instances of cases 
in which very considerable harm had been done by a mis- 
taken diagnosis of pulmonary tuberculosis. As a result 
of. having labelled, a man tuberculous a series of unhappy 
consequences may ensue. First, he may lose his employ- 
ment; next, he may have to turn out of his houso 
or room, because first his employer and then his land- 
lord or landlady hear that ho is “ consumptive.” Those 
things have actually happened. At- some subsequent 
period, though in good health, he may perhaps have 
difficulty in getting an insurance society to accept him." 
In truth, at the end of “ a restful fresh-air holiday ” he 
may find only too much cause to be alarmed or depressed. 

| With the. wejl-to-do it may be different, but where we 
are dealing with persons who have to earn their own living 
— and they form the major part of the ordinary practice— 
I am confident that the better course to follow in all cases 
of doubtful pulmonary tuberculosis is to suspend judge- 
ment, keeping tlie patient meanwhile under most careful 
observation, until one can come to a definite diagnosis on 
reasonably sure grounds. I am glad to say that this is 
the view which is held by the chief medical officer of the 
Ministry of Health. In his annual report lor 1920 (p. 89) 
Sir George Newman says: “ The diagnosis of tuberculosis 
should be made by the tuberculosis officer with a due 
sense of tho responsibility of his decision. .• . .In 
doubtful cases he should lean rather to a negative than to 
a positive opinion, keeping the patient at the same time 
under careful observation.” 

Dr. Mackey’s paper is most interesting, and his examples 
of the need of common sense in the various circumstances 
with which the general practitioner may he confronted 
will appeal to all, and I trust that he will not resent my 
venturing to draw attention to this one point where, in 
my opinion, he errs in the advice he gives the practitioner. 

As regards the particular instance discussed by Dr. 
Mackey — namely, a slight haemoptysis in a young person— 
wc agree, of course, that in a very large proportion of 
cases the diagnosis would prove to he pulmonary tuber- 
culosis. But, in common with many others, I have met 
with several cases of this sort, in which the haemoptvsis is 
unaccompanied by any other symptoms or physical signs, 
and in which nothing further has developed, and the 
patient has been known to be in perfect health some years 
later.— I am, etc., 

E. MnATHEnncAD, M.B., ' 

Aldertec Edce, Cheshire, • Tuberculosis Officer, North-East 

----- f’cb. -- . )v * Division of Cheshire. *. - 
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CORRESPONDENCE. 



Tnr. Barms 
Medical Joct'cit 


FOCAL SEPSIS. 

' A Correction. 

Sir, — M ay I correct a serious misstatement in the 

abridged report of my share in the discussion of this 

subject, which .appears in the current number of the 

Journal? In describing what might he considered as the 
pathologicat test of a " septic tonsil,” the report states — 

" Septic tonsils were associated with excess of polymorphonuclear 
leucocytes on the surface or in the substance of the gland, the 
presence of bacteria or debris in the gland not being of such 
great importance.” 

What I did state — and I quote from the typed copy 
of my remarks — was to the following effect: 

" A tonsil is of pathological significance when one or more 
of its crypts contain an excess of polymorphonuclear cells, or when 
these are found making their way between the epithelial cells 
which line the crypts. The mere presence of bacteria in these 
recesses is no evidence of disease, but if and when such organisms, 
pass through ■ the epithelium into the lymphoid follicles of the 
glands then morbid conditions may arise, productive of local or 
systemic symptoms.” 

And again : 

"... the small plugs of epithelial debris which can generally 
be squeezed from a tonsillar crypt have no pathological signifi- 
cance, although they may be of importance in that they provide 
a suitable medium for bacterial growth. Only when this assumes 
such a proportion as to destroy the normal epithelium and 
induces excessive polymorphonuclear migration will the portal be 
thrown open to invasion of the lymphoid tissue by the organisms 
and their • toxins.” . 

I think you will agree that these statements give an 
entirely different view of the matter from the inaccurate 
and distorted one which appears on page 324 of the 
Journal, wherein no mention is made of the essential 
site and method by which infection enters the gland 
tissue of the tonsil. — I ant, etc., 

London, w.l, Feb, 22nd. Herbert Tilley.' 

’V Peecavimus ! It is sometimes possible to give the gist 
of sixteen lines in four, but here the attempt failed, and 
Mr. Tilley has not lot ns off. 


COCCIDIA OF FISH IN HUMAN FAECES. 

Sin, — 1 fear that in niv letter which appeared in your 
last issue (February 20th, p. 347) my meaning may be 
subject to misinterpretation. When 1 wrote that I had 
pointed out to Dr. Thomson that I had suggested, in the 
manuscript of my forthcoming hook, that the coceidia in 
question might he merely coceidia of fish I did not intend 
to imply that his work had boon undertaken in consequence 
of this. As a matter of fact it was only after his work 
had been commenced and the significance of it realized bv 
him that I told him my views on the subject. It is clear 
that the view as to the possible origin of these coceidia 
had occurred to both Drs. Thomson and Robertson and 
myself independently. — -1 am, etc., 

C. M. Wenyon, 

London, W.C.l, Feb. 19th. Wellcorae Bureau of Scientific Research. 


Sir,- — My attention has been called to the article by 
Drs. J. G. Thomson and A. Robertson regarding coceidia 
ill fish, and, while their findings are very interesting, 
1 protest strongly against their statement that “ systematic 
zoologists ” adopt “ an attitude of superiority ” towards 
medical men. 

Anyone acquainted with the works of the zoologists. 
Schnudinn, Grassi, Minchin, Doflein, etc., would not 
accuse such of neglecting or unduly criticizing the findings 
of medical men, and such statements are liable to have 
a bad effect on the workers in both medicine and pure 


science. 

The one ease which Drs. Thomson and Robertson refer 
to rather cryptically appears, illogically enough, to con- 
n a worker who is engaged, not in systematic zoology, 
oit iii medical research, and ill any <ase they might reflect 

...\t ore , l°es not condemn the whole race of birds for one 
Duiclicr-birtl. — 1 am 


etc., 


FtLrua-x 22nd. 


J. 8. DrxKERLr, 


Lecturer in Protoroologv and Helmut bolc^v 
t*mver»in of Glasgow. ° * 


CYESOEDEMA. 

Sir, — The condition of eyesoedema described by Dr. A, 
Lendon in the British Medical Journal of December 
19th, 1925 (p. 1179), is not of such rare occurrence as 
would appear from reading his article. 

This general thickening of the cutis of the pregnant 
female, as already pointed- out by me some time ago, 1 is, 
as a matter of fact, a common accompaniment in nil pre»- 
nancies. But while it is well marked in some cases 
especially in primiparae, it is in others of 'so slight a 
nature as almost to pass unnoticed. 

According to Tandler and Grosz this “ coarsening of tie 
facial features and the thickening of the skin is due to a 
proliferation of the subcutaneous tissues.” This is in 
keeping with the general proliferation and overgrowth in 
other tissues of the female during pregnancy — for example,' 
thickening of the mucous membrane of the respiratory 
tract, which is probably responsible for the lmskiness of 
voice and intractable coughs which are often met with in 
pregnancy. These proliferatave changes are brought about 
by the functional increase in the physiological activity 
of the “ hormone of growth ” (anterior pituitary), 
obviously necessary at that period. It is therefore r.ot 
surprising' to find that, when the increased functional 
activity of the anterior lobe of the pituitary becomes 
excessive, as evidenced by a marked eyesoedema, the foetus 
should in such cases also he of greater weight than usual. 
This coincides with Dr. London's observations on the cases 
he reported. 

Dr. Lendon also states that eyesoedema did not recur 
in subsequent pregnancies which came under his notice. 
My experience is, however, that it does recur, though hut 
rarely, and in such cases 1 we get the condition known as 
progressive enlargement of the foetus. — I am, etc., 
Capetown, Jan. 26t!i. B. E. K.UUL 


INDIVIDUAL OVERDOSE OF ULTRA-VIOLET 
BAYS. 

Sir, — With reference to Dr. Paige Arnold’s interest!): 
letter in the Journal of February 13th (p. 304), 1 mi 
state that I have noticed the symptoms ho describes i 
many patients treated during the last eighteen niontl 
with the quartz mercury vapour lamp. Such untowai 
symptoms — -lassitude, depression, headache, etc. — I ha' 
always found to ho associated with low blood pressm 
readings. Given an unduly low blood pressure one mt 
expect such a patient to he intolerant to ordinary doses i 


ultra-violet rays. 

By giving subminimal doses, possibly exposing only tl 
face and forearms to the rays, with several days' intern 
between the doses, theso patients will often respond as tl 
ordinary individual does, and show increased energ 
appetite, ami a feeling of bicn-etrc. There is a ver 
definite “ critical point ” in the dosage of such cases, an 
this must not he passed. 

Babies and toddlers who are thus sensitive often hemn 
irritable, sleepy during the day hut restless at night, on 
begin to lose weight. 

Dr. Arnold wonders whether ultra-violet radiation is s 
innocuous as is generally supposed, and suggests tb 
possibility of untoward results such as followed on tb 
pioneer use of .<■ rays. We have it on the authority of Du 
Sequeira, Axel Reyn, and others with over twenty year? 
expei ience of the rays that no such dangers exist. I would 
however, suggest one possible danger — that of catarart 
such as is met with in glass workers, tin-plate workers 
eliain-makers, and iron-smelters. Here cataract prnbanh 
arises from insufficient protection against ultra-violet ray 
emitted from these molten substances affecting the worker 
improjierlv protected, and is not due to heat waves, o' 
formerly supposed. It is known that coagulation of tm 
ei vstalline lens occurs with exposure to ultra-violet ray; 
even with wave-lengths of 2,800 to 3,220 A.U. This coag" 
lotion is onlv made evident in the presence of calcium 
chloride solution. These facts are significant, and at rtuj 
rate strongly suggest that operators of ult ra-violet Inuil': 

i Tin* Toas-miaa of Prc^nancv, South African JIrtUcal Record, AP 
Bill, 1S22. 
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Failin', and for many years liis counsel and co-operation 
could he depended on in everything that concerned the 
welfare of the district. In 1893 he was made a justice 
of the peace for the county of Oxford. In liis younger 
days he held a commission in the Volunteers, and looked 
forward with delight to the annual training in camp. He 
was keenly interested, too, in the work of the St. John 
Ambulance Association, and took infinite pains to make his 
first-aid classes practical and interesting. Outside his 
professional and public work he had many interests and 
pleasures. He loved his home and his children, and the 
outdoor life of the country; he swam in the river every 
summer morning, was a keen cyclist, an enthusiastic 
horseman, and a well known figure in the hunting field. 
His wife’s death in 1905 was a blow from which he never 
fully recovered, and thenceforward gradually failing health 
limited his activities. During the early days of the war 
he was, however, able to act as commandant of tho local 
Tted Cross Y.A.D., and assisted in the maintenance of the 
Belgian refugees sheltered in the town. In 1919 lie was 
extremely ill, and had a severe operation, and the remain- 
ing years of his life were passed as an invalid. 

Dr. Batt’s death, after a long and full life of service to 
liis fellow-men, breaks a professional connexion between 
his family and Witney which had lasted for nearly two 
centuries. The practice was started by Augustine Batt, 
apothecary, who was born in Wiltshire in 1713 and was 
buried at Witney in 1779; it passed to his son .Edward 
(1742-99), who had studied medicine at St. George’s 
Hospital. An old ledger covering the years 1774 to 1778 
contains many interesting entries, among others a list 
of “ inoculations,” presumably direct inoculations with 
lymph from small-pox vesicles. Edward was succeeded by 
Augustine William Batt (1774-1847), who seems to have 
joined his father in partnership, for a ledger dated 1795 is 
headed “ Batt & Son.” In the next generation, Edward 
Augustine (1801-53) carried on the practice, and was the 
father of a family of seventeen, of whom three sons became 
doctors and practised at Witney. Edward Batt succeeded 
to the family practice, and in 1854 entered into partner- 
ship with his brother Augustine. The third son, Charles 
Dorrington Batt, the subject of this memoir, was in 
partnership with Augustine until the latter’s death in 
1883. He himself, the last of this large family, had 
eight children, of whom two (Dr. Bernard Batt of Bury 
St. Edmunds and Dr. J. D. Batt, M.C., of Wickham- r 
brook) are members of the medical profession. 


M. B. E. SWANN, M.D., D.P.H., 

Demonstrator in Pathology, University of Cambridge, and 
Fellow of Cains College. 

We regret to record tho death, on February 16th, of Dr. 
Meredith Blake Robson Swann, as the result of a strepto- 
coccal septicaemia contracted while making a post-mortem 
examination. He was the son of Mr. Frederic Swann, nt 
one time headmaster of Ilkley Grammar School, and subse- 
quently a member of the staff of the Times. On leaving 
Dulwich College, Meredith Swann was elected to a scholar- 
ship at Cains College, and matriculated in October, 1912. 
He was placed in the first class in the Natural Sciences 
Tripos in 1914, and proceeded to King’s College Hospital. 
He obtained the diplomas M.R.C.S., L.R.C.P: in 1917, the 
D.P.H. in 1920, and graduated M.B., B.Cli.Camb. in 1921, 
proceeding M.D. in 1924. After holding the posts of 
house-physician in the children’s department and assistant 
casualty officer at King’s College Hospital, he was gazetted 
ns surgeon lieutenant to H.M.S. Tlncchante, when she was 
stationed in the Atlantic and off the West Coast of Africa. 
In 1919 he returned to Cambridge, and was shortly after- 
wards appointed demonstrator in pathology. In 1923 he 
was elected to a Fellowship at Cains College, and was 
awarded the Raymond Horton Smith prize for the best 
M.D. thesis. He married in 1917 Maijorie, daughter of 
Mr. Alfred H. Dvkes of Beckenham. 

His colleagues in the department of pathology and flic 
medical school have lost a friend who was very dear to 
inn™ P U P’* S have lost a teacher who lias had a great 

the vp-i CC OI ? -''V" students of Cambridge University during 
‘ ‘ r l: ‘eh have followed the war. Swann took a deep j 


Lilt mat, Jcvimi 


and varied interest in tho experimental side of patio!?-- 
and had published papers on tho germination period at 
mortality of anthrax spores, and on tho effects of ? r,n 
on the functional activity of various organs. His intero 
in morbid histology and histological methods was von- kc-c; 
and during tho last twelve months he was engaged on 
very complete and careful study' of the microswpitt 
changes associated with an epizootic disease of rabbit; 
As a teacher Swann’s success was beyond quest ion, and 1 
was never more at home than in the classroom or liappie 
than when surrounded by a group of students who had Id 
tlieir places to hear what he had to say about son 
specimen or experiment. He was keenly interested i 
teaching, and always determined to make every class 
success. He had a great capacity for organization, am 
found full opportunity for the exercise of his powers in ft 
arrangement of the class work in general pathology U 
Part II of the Natural Sciences Tripos. The planning 0 
a course in experimental morbid histology for the Tripo 
was just the kind of work which appealed to him, and 1, 
devoted himself with great enthusiasm and success to t! 
task. Swann’s influence on medical students was no 
limited to his work in the department of pathology; a 
supervisor of medical studies at Cains College he came ini 
contact with a large number of men who were reading fo 
the medical degree. In college, as in the laboratory hi 
popularity was the result of the genuine and untirin 
interest which he took in his pnpils. His advice vj 
readily sought and as readily obeyed, and lost nothing of it 
effect from the vigorous brevity with which it was ofte 
delivered. 

His death, at the early age of 32, is a grievous loss t 
his college, the department of pathology, and to th 
university. The funeral service was held on February 19t 
at Cambridge; the first part was conducted in Cains Colic: 
Chapel by the Dean, assisted by Canon E. S. Woods, an 
tlie Master, Sir Hugh Anderson,' M.D., read tho lesson 
many members of the university attended. The bun; 
followed at Trumpington. H. R. De.lv. 


(Itmim-siths null Colleges. 

UNIVERSITY OF CAMBRIDGE; 

Sie Humphry Rolleston, Bt., Regius Professor of Phvsic, h 
been appointed to represent the University on the general conn 
of the Fellowship of Medicine. _ r , . 

At a congregation held on February 19th the degree of v.w 
was conferred on J. C. Hogg and R. L. Rhodes, 

UNIVERSITY OF BRISTOL. 

The dissertation on “Primitive instincts in insanity,” sutat ! 
by Elizabeth Casson, M.B., Ch.B., has been approved by « 
examiners. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Division of Tropical Medicine and Hvgiene. 

The following passed the school examination at the term main 
of the seventy-ninth session (October, 1925, to February, 1926)5 

M. Morris (Duncan medal), A. Yonng, *H. L. Batra, ’T.VJ 1 
*T P. Noble, ’A. K. El Shurbatjl, *&I. A. H. Attia, *J. C. Pfl*; 
+ a' n. ■*» T>«„.b n . T7- r* c. S. Men co Chataff*- 

■ ■ Abdel-Khalik, S. C. Go®*: 

1 Mo&tcrt, E. A. Penny, E.* 

1 . E. K.AVill, E. Stnilbej 

■ 1 ■ ind. M. A. H. Azlm, ,A. 

Dong! a , * , J. Woodhoase. B. E. W 

,T. D. Ii. Perera, K. W. Todd, E. Burke. H. \V. Brassington. D. >'■ 
Faris, R. McFiggans, M. Rustomjce. J. J. O'Grady, C. M. CmucG _ 
Sherwood Hall. J. J. Keevil, G. D. Gordon. C. S. 
FiizPatrick, Y. X. Lai, TV. L. Gopsill. C. R. Subryan, T. 

R. A. Heatley, R. Huey. V. F. Dougherty, P. L. Gray. 

* With distinction. 


*A. G. 
TV. H. " 
B. X. t 
Claxtoi 
M. B. 3 


SOCIETY OF APOTHECARIES OF LONDON, 
rue following candidates have passed in the snlijects indicated: ^ 
ScnGVitT. — J. I ly '.V i ■ i . W. Escovar. A. C. Hitt. J. E. Howard, J- Mia 
L. A. Kostant. J,Sbibko. V.B. fcjnlUh T . ra _ 

ME ‘ .... • , . WeolKT.J.JI.r.l iWUT 

r ■ ■. lifford. H. W- Hayr 

° C.’H. St. Johnston, G. H. Pereira. .1. SlnWio^I. U . Vintner. 
MrowiFUET.— >'. H. C. Allen. K W. Barton. \ . G. C rowlej . M. i- - c 
H. I. Jones, D. P. Mitra. G. H. rcroira. f 

The diploma of the Society lias been granted to Mcssi-. :? 
•litronl. V. G. Crowley, E. W. Hayward, J. Mmdcss, G. H. i 
i. A. Itostant. 
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JltcMral iltrifs in parliament. 

[From our F arli amentary Correspondent.] 

The House of Commons has this week been again, chiefly 
occupied- with Supplementary Estimates. In addition the 
Estimates for the Air Force have been introduced. An 
Adoption of Children* Bill was the business fo.r February 26th. 
On a private member’s motion war pensions administration, 
including the medical side, was debated on February 23rd, 
and the House rejected a proposal to set up a Select Com- 
mittee on the subject. 


Sir Kingsley Wood further said that the Minister of Health 
was unable to say theie had as yet been any general improve* 
incut in the maternal mortality in rural, textile, and coal* 
ruining areas, but the figure for 1925 was not available. Mr, 
Groves asked whether it was the custom of all medical officers of 
health to investigate all maternal deaths due to childbirth and. 
all cases of puerperal fever, whether fatal or not. Sir Kingsley 
Wood ieplied that a circular issued by the Ministry of Health 
in June. 1921, impressed on local authorities conducting maternity 
and child welfare schemes the desirability of competent medical 
investigation iuio both. The extent to which this .was adopted 
varied in different areas. 


Smalt-pox. 


General Medical Council. 

The Minister of’ Health, replying to a question by Mr. 
Stony Deans, said lie had considered the suggestion that the 
General Medical Council ought to contain a lay representative, 
and that the power of nomination conferred on the Crown by 
the Medical Act of 1886 should be exercised by appointment of 
laymen as and when vacancies arose. Mr. Chamberlain added 
that he would take an early opportunity of consulting the Earl 
of Balfour, Lord President of the Council, on this matter. 


Parliamentary Medical Committee. 

'Tho Parliamentary Medical Committee, at its meeting on 
ebruary 17th, decided to give a general invitation to Peers 
id members of the House of Commons to attend a meeting 
n February 24th at which Lord Dawson of Penn would 
ieak on the relations of the medical practitioner, the General 
ledical Council, and the public. The Medical Committee 
jeeived a deputation from the Medical Practitioners’ Union 
n the Coroners Bill, which the Government has introduced 
ito the House of Lords this session. The deputation sug- 
ested amendments in the 1925 text of the bill. The Committee 
10 k no decision pending the introduction of the bill. Dr. 
larry Roberts brought forward certain criticisms of the 
roposals for reform of the Poor Law which the Ministry 
f Health has circulated. He suggested an extension of the 
rational Health Insurance system to cover the needs of those 
•ersons not in institutions for whom provision is now made by 
lie Poor Law medical service. The Medical Committee also 
iiscussed the Opticians Bill, of which a draft has lately been 
ssued, and considered it as it would affect the ordinary 
;eneral practitioner. The Committee felt that considerable 
mendment would be required before the bill could obtain 
he support of medical men, but the subject was left for 
'ur ther consideration, in view of the fact that the British 
dcdical Association was preparing a memorandum on the 
fill, and also to await the opinion of the Council of British 
Dphthalmologists. 


Indian Medical Service. 

On February 22nd Colonel Applin asked the number of Indian 
subordinate medical officeis qualified for promotion to com- 
missioned rank in the Indian Medical Service await in" "az'dte- 
aud whether the Under Secictary for India could expedite th<’ 
gazetting of these officers at an early dale. Earl Winter! on 
ieplied that lie was not precisely awaie to what class Colonel 
W H ; inferred. If he would supply further particulars the case 
should be examined. 

Lo.cl Winter! on, nnsweiing Mr. R. Richardson, said the nro- 
po.-ats made by the Government of India with a view to resei-in- 
thc cml posts 01 the Indian Medical Service for Europeans wet” 
Mill under consideration and he could make no statement No 
final outers had yet been issued on the leemnnieiidatior.s of the 
Uee Commission regarding this ‘-ervicc. 


Maternal Mortality. 

AiisweMiio Mr. Groves Sir Kingsley Wood said there were 
(58,1.31 births ill England and Wales in 1923 and 729.923 in 1924 
“m® years : l0 "°"' ,ng slatl,l,ca mate, ml mortality for th, 




1923. 

1924. 

No. 

Rate per 

1 1.000 births 
| registered. 

No. 

Rate per 
1,000 births 
registered. 

Deaths of women cla®«od to preg- 
nuno> and child-bearing 

Deaths of women not clashed to 
pregnancy and ehUd-benriug but* 
returned as associated therewith 

2,892 

7c4 

1 _ 

3 81 

| 1.01 

2,847 

851 

3.93 

1.17 

To1 ' 1 ' j 3.656 

4.82 

3,693 

5.07 


Mr. Chamberlain, answering Major Ma‘c Andrew, said (hat in 
areas invaded by small-pox the usual practice of local authorities 
was to urge the importance of vaccination, and to announce the 
facilities available for vaccination free of cost to all who desired 
it,' but there was no statutory provisiou for compulsory vaccination 
except in the case of children whose parents had not made declara- 
tions of conscientious objection. Answering^ Mr. Whiteley, Mr. 
Chamberlain said there was no* present intention of amending the 
vaccination laws. Answering Mr. H. Williams, lie said that, 
according to information available, 2,006 cases of sinall-pox were 
notified in the county of Durham fiom January 1st, 1925, to 
February 12th, 1926, of which 1,970 had so far been classified by 
vaccinal condition. At the time of infection 1,528 were unvaccinated, 
429 had been vaccinated at some time, and the condition of 13 
was doubtful. Of the 429, none was under 15, and only one had 
been revaccinaled — namely, a man aged 51, who had been vaccinated 
in infancy and again at the age of 14. 

Mr. Lansbury, on February 22nd, asked the Minister of Health 
whether he was aware that the outbreak of small-pox in the years 
1901-02 coincided with an increase in the number of vaccinations 
performed in consequence of the passing of the Vaccination Act, 
1898; and whether he would slate the nnniber of cases of small-pox 
notified in the years 1897, 18S8, 1899, 1900, 1901, 1902,-1903, and 1304, 
and the number of infants vaccinated out of every hundred born 
in each of those years. Sir Kingsley Wood replied that it was the 
fact that the total numbers of vaccinations and revaccinations per- 
formed during 1901 and 1922, at the cost of the rates, was con- 
siderably in excess of the numbers in previous years. But, as the 
primary object of the Vaccination Act, 1898, was to exempt from 
penalties parents who obtained certificates of conscientious objec- 
tion to vaccination, this increase could not, in the opinion of the 
Minister of Health, be attributed to the passing of that Act, but. 
rather to the fact that when small-pox was prevalent, as in 
1901-02, it was usually found that large numbers of persons sought 
the protection afforded hv vaccination. As regarded the last part 
of the question, figures were not available showing the number of 
cases of stnall-pox notified during the years in question, but the 
following statement gave the pcicentage of vaccinations to biilhs 
in each of these casts. 


Year. 

Percentage. I 

! Year. 

Percentage. 

1897 

62.4 

1931 

71.4 

1898 

61.0 

1902 

74.8 

1839 

65.4 

l 1903 

75.4 

1930 

68.7 

1904 

75.3 


Sir Kingsley Wood informed Mr. Groves, on February 22nd, that 
the Minister of Health would communicate to the Committee on 
Vaccination for their consideration the following suggestions made 
-by the hon. member : The precis-' nature of the disease from which 
vaccine lymph was derived and how its nature was determined; 
what was a successful and efficient .vaccination and for how long 
it could be guaranteed to remain so; how frequently it had bc<n 
found possible to repeat vaccination on the same person; the i ela- 
tion of the possibility of frequently lepealing vaccination to the 
question of immunity ;.md the means rt commended for ascertaining 
whether the immunity aftoided by vaccination had lapsed. 

On February 22nd Mr. Charles Williams asked the Minister of 
Health what steps he was taking to inform the public of the- 
efficiency of vaccination against small-pox, pni Ocularly in those 
areas where there was any sign of t lie disease. Sir Kingsley Wood 
ieplied that it was the duty of the local authorities of areas in 
which any case of small-pox occurred to urge the importance of 
vaccination and the efficiency of this method of protection against 
stnall-pox; and it was the usual practice of the local authorities to 
take these steps. Mr. Lansbuiy asked whether it was not a fact 
that some medical men in the two districts in the North, where it. 
was suggested that small-pox was prevalent, disagi«'cd entirely, and 
thought that it was noVsmall-pox at all. Sir Kingsley Wood replied 
that notice had better be given of that question. As Mr. Lansbury 
knew, in the particular aiea where there was an industrial dispute 
the outbreak of small-pox was not so severe as in adjoining areas. 

Answering Mr. Trevelyan Thomson, on February 22nd, Mr. Neville 
Chamberlain said he was aware that the disease which was being 
diagnosed as small-pox in Northumberland and Durham, when not 
complicated with any other disease, was not causing any deaths 
at all. In view of t lie fact that the majority of the cases were 
unvaccinalcd persons, his medical advisers vvt re certain that the 
disease was small-pox. He referred Mr. Thomson to paragraph 62 
and following paragraphs of the annual report of the chief medical 
officer for 19^4. 


Foot-and-Mouth Disease. 

On a Supplementary Estimate for the Ministry of Agriculture, 
Mr. Guinness (Minister of Agriculture) said that imported hav 
end straw might be a source of infection of foot-*n<l-moulh 
disease, but the Ministry had strong evideiwe against migratory 
birds, and even stronger "against vegetables brought from the Con- 
tinent and meat from the Continent and the Argentine. Outbreaks 
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had been traced to the feeding of pigs with swill made from 
unboiled vegetables of foreign origin or parings of imported meat. 
>Sir Stewart Stockman was on his way to the Argentine to see 
whether effective steps were being taken to prevent carcasses in 
the infective stage being brought into this country. There was 
evidence of two strains of infection, and animals which were 
immune to one strain were not necessarily immune to the other. 
AH this was being inquired into by the Leishman Committee. 
The developments under the Tuberculosis Order had been satis- 
factory. Local authorities had taken it. up energetically, and 
more cattle had been slaughtered than ’was anticipated. They 
had reason to believe that the worst had been dealt with first. 
Thp measures were only aimed at stamping out the actively 
infectious cases — cattle which fell into emaciation and cattle 
suffering from tuberculosis of the udder. 

Mr. Runciman complained that the Ministry of Agriculture’s 
new laboratory had been starved of money. 'They had hoped to 
recruit for it, not only those skilled in veterinary science, but 
some young men trained in human medicine. 

Replying to the debate, Mr. Guinness said that Dr. Shaw’s 
preventive for foot-and-mouth disease had been tested after lie 
had been given fair facilities to assist in it. The farmers for 
'whom the test was made were -satisfied that the substance was 
no l really a preventive. 




in that year was 732. In 1925 the number tested and retcsi 
was nearly 7,500, but he was not yet able to state the numi 
of reactors. 

Inquests after Operations. — Mr. Ellis Davies asked the Secreb 
of State for the Home Department what was the rule *1 
regard to holding inquests on persons dying following an op« 
tion; whether inquests were confined to cases where the per? 
died under the operation ; and, if so, whether he would conni 
.the desirability _of providing, in view of the increased numb 
of operations, that inquests should be- held in all cases where t 
person died within, say, twenty -four hours of an operation. T. 
Home Secretary replied that the circumstances in which it 
obligatory AipOn a coroner to hold an inquest were indicated 
Section 3 (1) of the Coroners Act, 1887. . It was for the won 
concerned to decide whether the obligation applied to any pj 
ticular case. Registrars of deaths had -been advised by ti 
Registrar-General that the attention of coroners should be call* 
.to any death which was sliowm by the certificate, or by inform 
tion given, to have occurred under or in immediate conneih 
with an operation, or before recovery from the effects of tl 
anaesthetic, or after an operation necessitated by injury. M 
Chamberlain informed Mr. Ellis Davies that information was tt 
available giving the number of persons who died as a result of ( 
following medical operations. 


MEDICAL NOTES IN PARLIAMENT, 


Pensions. 

On February 23rd Mr. Stephen Walsh moved that a Select 
Committee of the House of Commons be appointed to inquire 
into the general administration and practice of the Ministry' of 
Pensions, with special reference, among other subjects^ to final 
and erroneous awards and the advisability of appointing an 
independent court of medical appeal for the hearing of appeals 
against decisions of the entitlement and assessment appeals 
tribunals. He said that the Labour Government W'ould have set 
up such an inquiry if it liad been longer in office. Colonel 
Assheton Pownatl moved an amendment declaring that such 
reopening of the settled principles of war pensions administration 
would be undesirable. lie advocated a reduction in the number 
of medical boards. 

Dr. Drummond Shicls condemned the removal of the Scottish 
Regional Headquarters from Edinburgh to London, on the ground 
of administrative efficiency and economy', and also on the analogy 
of Scottish autonomy in health, education, agriculture, etc. He 
asked for that proposal to be abandoned. He said that there 
was much dissatisfaction throughout the country wi ill the adminis- 
tration of pensions. He condemned the rigidity of final awards, 
and said that no medical man could say that in twenty-six wrecks, 
or a hundred and four weeks, a sick or injured man would ho 
exactly and entirely restored to health. The principle of. final 
awards was bad, and the ex-servicc man should be able to have 
his case reassessed at any time on Jus own application. The 
clause in the warrant dealing with the definition of “ widow ” 
was intended to be a safeguard against designing females marry- 
ing dying ex-scrvice men, but was being used to deprive bona-fide 
widows and their children of their just due. If the disability 
from which an ex-soldier died could be shown, after much legal 
and medical consultation, to have possibly started betorc he 
married, there was no pension. That was not what the public 
would wish. Tuberculous ex-service men needed more care. He 
advocated the restoration of the special diet allowance and 
development of special industrial colonies. A select committee 
could do no harm, and it would satisfy public opinion. 

Major Tryon, replying to the debate, said the most frequent 
complaints were from pensioned men, . who said they wished to 
have no more medical boards and to have th?ir pensions settled 
for life. The Ministry was prepared to deal with hard cases 
even beyond the seven years’ limit. He sa\* no need for a select 
committee. 

Mr. Walsh’s resolution was rejected by 256 to 161. 

Major Tryon, Minister of Pensions, told Major Cohen that 
in 1925 1,274 applications for sickness grants were made by 
widows or orphans, and 230 awards 'were made. He was issuing 
fuller information for the guidance of such applicants. 


Tuhri'eulosis in the Servirrs . — In reply to Dr. Davies, Sir L. 
Worthington-Evans, Secretary for War, said the number of 
soldiers invalided from the" army on account of pulmonary 
tuberculosis during 1923 was 218, dining 1924 174, and during 
1925 approximately 209. The number of cases not attributable 
to military service could not be stated, nor were figures avail- 
able in regard to officers. In reply to Captain Fairfax, Mr. 
J. C. C. Davidson, Secretary of the Admiralty, said the ratio 
per 1,000 of men invalided from I he navy for tuberculosis was 
1.96 in 1922, 1.61 in 1923, 1.57 in 1924, and 2.29 in 1925. He was 
satisfied that all reasonable precautions were enforced to prevent 
the spread of this disease in the navy. 

Tiibcrruhn-tf st(d Coirs .'— On February 22nd Dr. Fremantle 
asked the Minister of Agriculture if lie could give figures show- 
ing the number of milch cattle subjected to the tuberculin test 
within the past year, and the number that had reacted. Sir 
Kingsley Wood, Parliamentary’ Secretary to the Ministry of 
Health, said that he had been asked to reply, since there were 
j w official records of tuberculin tests other than those 
Order T? 1 lop , tlic purpose of the Milk (Special Regulations) 
about* 6 000 ?} lmbcr °f cows .tested for the purpose in 1924 was 
on one o r ,L U ‘ e majority of which had already passed the test 
more previous occasions, and the number which reacted 


Inject Bites. — Mr. Neville Chamberlain, in reply to Mr. Hertet 
Williams, said the number of deaths in England and Wales fro: 
insect bites during 1925 was not available. He was advised tto 
so far as could be ascertained (he number of insects whose bik 
were deleterious to health \Vas not increasing. In reply to Jit 
Forrest, Mr. Chamberlain said lie had received a suggestion tbi 
an Order should be made that all mosquito-infested ponds 
stagnant waters should be deemed a common nuisance. It 
had no power to make such an Order. The question whether i 
pond was a nuisance was one to be determined by the court ti 
any proceedings instituted by the local authority. 

Coal-Gas Poisoning . — On February 23rd Sir Burton Chadwick 
Parliamentary' Secretary to the Board of Trade, informed Mr 
Scurr that special provision was made for recording particulars c 
deaths attributed to poisoning by gas supplied for use by iti 
public. During 1925, in the areas supplied by the three Lowm 
gas companies, there were 27 such deaths, in which either an op: 
verdict or a verdict of accidental death was returned, ne ^2 
aware that the use of water gas in towns’ gas increased the pro 
portion of carbon monoxide beyond that found in ordinary w 
gas. The matter was reported upon in great detail in 
and the Government was watching the position most cartiui. 
and closely, but at present it was not considered that a fiirinc 
inquiry would be useful. 

Train inn of Scottish Mid wives. —On February 23rd Dr. SJg 
asked the Secretary for Scotland, in view of the new lcgwa j- 
for -the training of midwives coming into force in May of tins t 
and the difficulty of meeting the full extra costs by increasea j 
to pqpil nurses in the Scottish maternity hospitals, u he wouiu • 
to secure for Scotland the same gi ants-in-aid as were P r0 ’ 
for similar hospitals in England and Wales. Sir J. Gilmour, Hi - 
lary for Scotland, said he regretted that lie was unable to 
the action proposed. In view of the interest of members m u - 
subject and the difficulty of dealing adequately with ' 

method of question and answer, he had had an cxplanam. 
memorandum prepared which he was forwarding to Dr. ^ : 

and which lie would make available to members interested, a 
the same time, he fully appreciated the special difficulty ■“! 
which the maternity hospitals might be faced, and was k cc P* * 
in view in considering t lie report of the departmental comtn 
on the hospital position in Scotland. 


Physique of Country Children . — In reply to Mr. Scurf, ** 
Duchess of Atlioll said the report ot the Chief Medical i:,i 
the Board of Education, while stating that there was a subw 
degree of physical impairment among rural children, added ^ 
were good grounds for believing that on the whole tlicrj- 
improvement, and in some areas great improvement. 
was needed along th° lines on which t lie Board had worked *; 
past, especially in replacement ot unhealthy school bun 
lather than in any new departure of policy. The Mmisi ^ 
Education was considering whether he could usefully tend •, 
advice to local authorities as regards the Chief Medical u 
recommendation that children under 6 years of age in 1 . lira * ‘i a ^ 
should be discouraged from attendance at school iu c 
circumstances. 


TTovirn in Industry. — Mr. McLean asked the Minister of - ^ 
whether a number of women who were signing at Govan £ h y 
ment Exchange had been called upon to undergo a n } 
examination bv doctors at the exchange; what were the >r • 
for this and its pui pose; whether the medical exannnauo 
compulsory ; if not, whether women so called upon coujci . j 
without prejudice to their claims for benefit, and under 
statute the Ministry of Labour was acting. Sir Arthur * *, 

Maitland, Minister of Labour, said Mr. McLean referred to 
which was being carried out \\ itli his consent by t lie *n« ' 
Fatigue Research Board. Acceptance of the test, which was ^ 
by a woman doctor and a woman assistant, was voluntary, u*j 
not affect benefit in any way. The proposal of the Board J 
considered by a conference in Glasgow of women rcyrcsentai ^ 
local employment committees, who thought that it won d he ' ^ 
Mr. McLean asked whether women who went to the 
were told that they would be examined by a woman 
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without being told that it was voluntary and were led to assume 
that if they did not undergo medical examination their claim to 
benefit would be prejudiced, and -whether the 3Iinistcr -would witli- 
draw his consent to the experiment. Sir A. Steel-Jlaitland said 
Mr. McLean must not infer that women were led to undergo 
examination without being told that it was voluntary. He would 
send to Govan to ensure that the fact should be made clear that 
the experiment was voluntary and unconnected with benefit. On 
the other hand, he said willingly that inquiries by the Fatigue 
Research Board were for the general good, and he would be very 
sorry to stop them. These answers were received with protests 
from the Labour benches, and Mr. McLean demanded to know 
by what right the Minister asked women to undergo, even volun- 
tarilv, this examination in a Government office set aside as an 
employment exchange. He asked leave' to move the adjournment 
of the House to call attention to “ the illegal action of the Minister 
of Labour in placing the employment exchanges at the service of 
the Industrial Fatigue Research Board, aUd in asking unemployed 
women to undergo medical examination in a manner which leads 
these women to believe they, would lose benefit if they refused.”. 
The Speaker would not accept the motion, and informed Mr. 
McLean that if there had been any illegal action the courts were 
open, ■ ' 

Social Eygicnc.~r A memorandum on the imperial, aspect of 
social hygiene, signed, among others, by Dr. Vernon Davies, Dr. 
Fremantle, Dr. Thomas Watts, Dr. Haden Guest, and Sir Richard 
Luce, has been considered by the Parliamentary Medical - Com- 
mittee and circulated to members of Parliament. It urges members 
to keep before the Government the importance of allocating a 
percentage of the East African' Development Loan to enable 
adequate medical measures to be taken in areas where development 
work is undertaken; the importance of immediate action for the 
improvement of the medical service in the West Indies; the need 
for adequate measures against venereal disease there and in the 
Straits Settlements; and the need for contributions from the 
Imperial Government towards the cost of port clinics when- the 
Colonial Governments cannot adequately provide these. % 

Notes in Brief. . t ' , 

The anomaly whereby graduates of the University of London 
who are women are debarred from the parliamentary franchise 
until they attain the age of 30 can, the. Home Secretary -informed 
Dr. Little, be considered by the proposed conference on the general 
question of the franchise of women. 

Reports of medical officers of health for 1923 show that 14,367 
houses in England and Wales were reported during that year as 
unfit - for human habitation. ■ The' number condemned but still 
occupied cannot be given. 

No conference has been called of countries within the British 
Empire to decide a united policy on anthrax. The question cannot 
come up for discussion at the next International Labour Con- 
ference. 

Between November 1st, 1925, and February 17th, 1926; 172, out- 
breaks of foot-and-mouth disease were' confirmed in England and 
Wales. . * , ' . ’.** 

In England 35 institutions provide full-time courses -/of trade 
instruction for the blind, and in Wales 3. Eight institutions in 
England provide part-time courses for the blind. 

During the last week of 1925, 206,800 persons, excluding casuals,- 
were receiving relief in institutions under Poor Law authorities 
in England and Wales. 

There were in Glasgow on April 1st, 1925, 1,517 blind persons, 
exclusive of 96 of school age. The present numbers probably exceed 
this total. 

There were 1,048 fatal accidents in the coal and iron mines of 
the United Kingdom in 1925, and 1,134 persons lost their lives. ' 


t£fjt Sir&irts. 


HONORARY SURGEON TO THE KING. 

Coi.o>:r,l, A. N. Fleming, D.S.O., I.M.S., Las been appointed 
Itouoravy Surgeon to tbe King, -with effect from June 9th, 1925 
iu succession to Colonel P. Dee, I.M.S., who has retired. 


PROMOTION EXAMINATIONS IN THE - R.A.M.C. 

Tin: following campaign has been selected for examinations of 
officers for promotion in 1927 : For majors of the Royal Army 
Medical Corps (March and October examinations), the Great Mar 
on the Western Front from the beginning of the Somme battles, 
1916, to the end of the operations at Cambrai in 1917, as covered by 
the official history of the war, Medical Service!— General Histoni 
vol. ii. 


. Surgeon Vice-Admiral Sir Robert Hill, K.C.B., K.C.M.G.,who 
,*• retired from the post of Medical Direcior-Geueral of the Navv 
{ 1 !” l925 - ,la ? 1: =o» awarded the Good Service Pension of £100 a Year, 

-p- in succession to the late Inspector-General, Sir Heurv Norhurv, 
K.C.B. 


jftetfotl iddus. 

The anniversary dinner of the Medical Society of London 
will bo held at the Grand Hotel, Trafalgar Square, AV.C., on 
Friday, March 12th, at 7.30 p.ru. 

On May 20th Professor A. V. Hill, Sc.D., F.R.S., will 
deliver the Croonian Lectnre before the Royal Society on the 
laws of muscular motion. 

The ninth Silva’nus Thompson Memorial Lectnre will 
be delivered by Sir John Thomson-M T alker, F.R.C.S., on 
radiology in urinary surgery, at a general meeting of the 
Rontgen Society to be held in the Barnes Hall of the Royal 
Society of Medicine, 1, Wiinpoie Street, 3V. 1, on Tuesday, 
March 30th. 

The Overseas Medical Officers’ annual reunion dinner will 
be held at the Exchange Hotel, Liverpool, on Thursday, 
March 4th, at 7.30 p.m. Tickets, price 12s. 6d., may be 
obtained from the honorary secretary-, Dr. John William 
Bums, 49, Rodney Street, Liverpool. 

Under the ahspices of the British Institute of Philosophical 
Studies a lectnre will be delivered at the Royal Anthropo- 
logical Institute, 52, Upper Bedford Place, W.C., on March 5th, 
at 5.30 p.m., by Professor T. H. Pear, on the concept of the 
nnconscions. 

The Fellowship of Medicine announces that on March 4th, 
at 5 p.m., a lecture will be given on dyspepsia by Dr. E. P. 
Boulton, at 11, Chandos Street, MM ; this lecture is free 
to all members of the medical profession. Beginning on 
March 1st there will be a special series of demonstrations 
on the diagnosis and treatment of disease of the eye at the 
Royal Eye Hospital, Southwark, at 3 p.m. daily, for a fort- 
night. On Tuesdays and Thursdays thronghont the month 
there will be a special course in bacteriology at the M’est- 
minster Hospital, and on March 8th the Chelsea Hospital for' 
M'omen will commence a three weeks’ daily course in gynaeco- 
logy-. From March 15th to 27th the Brampton Hospital will 
hold an all-day- course in diseases of the chest; and beginning 
on March 16th the London School of Tropical Medicine will 
give a series of eight clinical demonstrations, extending over 
four consecutive weeks, on Tuesdays and Thursdays at 
2 p.m. The Hampstead General Hospital is holding a special 
post-gradnate course for practitioners from March 15th to 
26th with daily sessions from 4.30 to 6 p.m. Copies of all 
syllabuses and of the general course programme may be 
had from the secretary of tho Fellowship of Medicine, 
1, Wiinpoie Street, W.l. 

THE King has granted to Dr. Arthur E. Scott, assistant 
medical officer in the Egyptian Ministry of Public Health, 
authority to wear the Insignia of tho Fourth Class of tho 
Order of Ismail conferred upon him by the King of Egypt in 
, recognition of valuable services rendered. 

Dr. W. Norwood East has been appointed inspector of 
retreats under the Inebriates Acts. 

The January number of tho Kenya Medical Journal is 
almost entirely taken np with a report on the mosquito 
breeding areas within the Nairobi municipality, compiled 
by Mr. V. G. L. van Someren and Dr. H. S. de Boer, medical 
officer of health for the district. 

At the University of Geneva 819 students have been 
enrolled this winter session. Of these 77 were Germans, 33 
Poles, 23 French, 18 Russians, 17 Jngo-Slavs, 15 Hungarians, 
13 Bulgarians, and 13 Egyptians. 

The late Dr. 'William Frank Colclongli of Sidmoutli has left 
estate valued at £32,174, with net personalty £26,439. In his 
will he stated that he desired his body to be sent to tho 
pathological department of Guy’s Hospital for a pathological 
investigation, because, when 9 years of age, bo was trephined 
for middle meningeal haemorrhage, and he thought his skull 
and brain might be of interest for the museum. Ho 
bequeathed £50 to the pathological department for this 
purpose and £200 to the anatomical department. Sidmouth 
Cottage Hospital receives under his will £250, in addition to 
his microscope and instruments; his medical books ho 
bequeathed to tbe Devon and Exeter. Medico-Chirnrgical 
Society. 

MR. G. Buckston Browse has presented to tho Manchester 
University a bust of his fatiier, Dr. Henry Browne, for many 
years a teacher in the Pine Street and Faulkner Street Royal 
School of Medicine, and physician to the MancHester Royal 
Infirmary. 

The infantile mortality in Holland was 5.7 per cent, in 
1919-23, as compared with 12.5 per cent, in tho previous 
fitteen years. 

Professor L(5he has been elected successor to Professor 
Wechoelmann as director of the department for skin diseases 
at the Rudolf-Virchow Hospital, Berlin. 
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%ttUxs, JtoRs, attLt Jutsforrs. 


3U1 communications in regard to editorial business should bo 
addressed lo The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medical Journal 
alone unless the contrary be stated.^ Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of, their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association. 
' House, Tavistock Square. W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
- as orders for copies of the Journal,- should be add dressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 0SG1 ; 9SG2, VSG3, 
and 9SG£ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology Wcstccnt, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wcstccnt, London. 

MEDICAL SECRETARY, 3Icdisccr a Wcstccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (lelcgiams 
Bacillus , Dublin) telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsbeugh Gardens, Edinburgh (telegrams ; Associate , 
Edinburgh', telephone: 4361 Central). 


in such . . . profession.” The argument of the Revem 
officers concerned seems to be that because the replncemei 
involves • an improvement in the standard of the car, I 
that extent there is a further employment of capital. In ot 
view there was an employment of capital when the origin: 
car was purchased, and no doubt the transaction was f 
treated, and so long as no further sum is invested in tl 
equipment, then any exchange,, of 'one car for another tloi 
not imply a further employment of capital, even though 
superior car be obtained by the exchange. Before proceeding! 
a formal appeal, it might be advisable for our correspondents l 
place the full facts before the Board of Iuland Revenue (Somersi 
House, NV.C.2) and inquire whether they cannot authorize the 
-officers to withdraw their objection to the allowances claimed. 

T. G.”, bought a car in 1921 for £425, and explains that a simila 
car can be bought now for £182 10s. .What depreciation allovronci 
etc., can lie claim ? 

For 1926-27 he can claim the depreciation allowance o 
the written-down value of the car; foi* instance, on the basis < 
a 20 per ceut. allowance he could claim £35— that is, 20 per cen' 
ou £174, the written-down value after four years’ -life of the cai 
The renewal allowance will be the net cost of replacement lc- 
(if it has been claimed) the total depreciation allowance give 
against past assessments. As to the question that might be raise 
by the Revenue authorities if an improved car is bought, see th 
reply to “ J. A. S.” and A. M.T.” above. 


LETTERS. NOTES, ETC. 


QUERIES AND . ANSWERS. 

“ Puzzled ” asks for suggestions for treatment in the following 
case: A lady, over 60 years of age, with both, aortic and mitral 
stenosis, who has had # 1 * ‘ ’ r * many* years, 

brgau to have Severe ■ months ago, 

vvh cli necessitated th ^ often and in 

increasing doses, in order to keep the pain under, as it was not 
considered advisable to submit the patient to operation. At least 
4 grains of morphine hypodermically are now required in the 
twenty-four hours to give the patient any case. Anv attempt at 
reducing the dose or withdrawing the drug by substituting 
hvoscine, etc., is followed by an alarming condition of collapse. 

The use of strychnine u -~ * * *’ 

raising tlie blood press 
• the morphine in such 

Some light on this question will be found in the report 
of the Departmental Committee on Morphine and Heroin 
Addiction, of which an account appears in our present issue 
(P- 391). 

Paget’s Disease. 

Dr. W . J enner (Mnswell Hill, N.10) writes in replv to “M.R.C.S.”: 
I would suggest three months’ treatment at Dr. Collier’s clinics 
nt Levsin. If that is impracticable, treatment at home bv the 
quartz lamp would be an alternative. There is, however, no 
substitute for Alpine air. If “ M.R.C.S.” will communicate with 
me I will tell him of a visit recently made to these clinics. 

’ ‘ " Scars. 

Dr. D. J- Jackson (Catford) asks for advice with regard t6 the 
treatment of a young lady vaccinated four years ago on the arm, 
who has now four raised scirrhous masses. 

*** Previous answers to a similar question appeared in the 
Journal in 1924, vol. ii, pp. 1086, 1144, and 1184. Botli fihrohMii 
injections and the use or a compound resorcin ointment have 
been found effective in removing the fibrous tissue. 

41 D. M. B.” asks for suggestions for the effective removal of scars 
of bods left on the neck and face. 


Income Tax. 


Itcncical of Motor Car. 

41 J. A. S.” and “ A. M. 1.”— These correspondents have raise 1 the 
same question of principle. They have each replaced a car b\ 
another of superior grade, etc., but, owing to the fall in motor 
prices during the past few’ years, at a cost to them selves- less than 
the cost of replacing the car by one of similar grade. For 
instance, suppose it would have cost £200 <net» to replace an 
“ O ” car by another similar car, and nctua’ly £250 was expended 
to replace it by n better “ A ” car ; can the whole of the £250 be 
allowed so long as it does not exceed the cost of the original 
** O ” car? 

In equity we are clear that the £250 should bo allowed. 
The renewal cost basis is an alternative method to the deprecia- 
tion or gradual writing down basis, and the professional man 
s not be made to suffer because at one time the latter basis 
rclevn^ 1 by him. From the legal standpoint the 

ami u° j$cli^'i b,0n a Pl >ears to Rule 3 (g), applicable to Cases I 
• • . anv~bani ° ,e D : no fiwrn shall he deducted in respect of 
employed .or intended to be employed as capital 
j.- I'; tj. 1 'i T 


Arsenic in American. Apples. 

Dr. T. B. Watson (Woldingham, Surrey) writes: In your issue c 
February 13th (p.' 297) I read' the paragraph n Contamnndio 
of apples by arsenic ” — those imported from abroad, I presume 
As I understand that the statement is in regard to America 
apples, and not those from British Columbia, lam strongly c 
the opinion that a word to this effect should have been insertei 
as, naturally, the public will not discriminate between tlie tw 
unless distinctly informed. The British Columbia fruit gtwet 
have been seriously suffering for some years from very liar 
times, so any deleterious statement regarding imported apple 
generally will most certainly have a very disastrous effect o 
them now, just when a better prospect and a. brighter oatloo 
had, apparently, set In. 

Civilian Motor Ambulances. 

Messrs. Mann, Egkrton and CO. of Norwich designed and but 
last year an ambulance body for Daimler Hire Limited, < 
London. The ambulance is a most luxurious vehicle, Having M 
uppeavauce of a limousine car, and rendering the conveyance* 
patients over long distances most comfortable. The bodv 
mounted on a45-h.p. Daimler chassis. The interior is pundit 
with, light and dark mahogany. The stretcher is carried 
Carter's Rastilon spring-balanced frame, mounted onaswivcim 
carrier. The stretcher supports a Vi-spring mattress, ami 
nickel-plated rail ruus along the unprotected side of the W' 
The ambulance is fitted with two chairs, which can casin' 
removed ; with a tip-up basin, the water being supplied ,r . 
a tank litted to the central pillar of the front compartment oi u 
car; and with cabinets for a thermos flask, glasses, and mcinc 
accessories. Below’ the ambulance a sloping gangway is sum 
which gives easy access, when pulled out, to the wide door at u 
rear. The charge for so much comfort does not seem exee^i' 
working out, we imdeistand, at about 2s. a mile, with a iimiiniui 
of 2 guineas. . . , _ . • 

Of a different type- is the special ambulance body um 
for the Sheffield Joifit Hospitals Council by Messrs. E« 1 
l’ickford, and exhibited last year at the Commercial >einc 
Show. It is designed for the transportation of both lying down at 
sitting patients. The equipment can be rapidly adjusted, so 
the ambulance can be used either for ten sitting patients or toj 
lying, or for two lying and five sitting patients. Moreover, ti 
whole of the equipment can be removed in a very short time a 
the purpose of cleaning and disinfection. The ambulance seen 
very suitable for industrial districts, where many casualties me 
require attention at the same time, for pit accidents, or 
railway di asters. 


Transferable Number Plates for Motor Cars. 

Dr. J. Ii. Carman (Great Barr, near llirmin«lmm) writes lo f* 
attention to the hardship inflicted on a medical practitioner 
luring a motor car or taking out a second licence during 1 . 
to his own car. He suggests that doctors should be all V » 

nil v for one professional transferable number plnte. 
those issued to the motor trade, and hopes that the * , 
Parliamentary Committee may interest itself in the matter. 

Vacancies. # 

Notifications of offices vacant in universities, medical co 
and of vacant resident and other npnointmciits. at no I 
wiU be found at pages 45, 46, 47, 50, and 51 ofmirnl , 

.columns, and advertisements ns to partnerships, assistant . 
and Jocnmtenencies nt pages 48 and 49. 

A short summary of vacant posts notifiedjn the aihcrns 
columns appears in the Supplement at page /!• 
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(TTif/i Special Piute.) 
b v 

R. J. IV ILL AN, M.V.O., O.B.E., F.R.C.S.Exc.., 

liOXORAY.V SCBGEOX AND LECTOEEE IN' SURGERY' TO THE ROYAL VICTORH 
IXEIRMARY, kewcastle-ox-tyxe. 

Pi'ELOCKArHT (ircflos- , the pelvis : yiia<pfj, a delineation) is 
tlio radiographic outline of the hollow part of the kidney, 
after it has been distended by means of a ureter catheter, 
with a solution opaque to x rays. Its field of usefulness has 
been widened to such a degree that its aid must bo often 
invoked if an exact diagnosis is to bo arrived at, not only 
for numerous lesions of the urinary tract, but also in 
some obscure abdominal lesions. 

Pyelography dates from 1906, when Voelcker and von 
Liclitenberg first demonstrated the outlines of the renal 
pelvis and calyces. For several years, however, the value 
of this diagnostic aid was unrecognized, and its populariza- 
tion has been largely due to the outstanding work of IV. F. • 
Braasch of the Mayo Clinic. Perhaps more difficult than 
the making of a pyelogram is its interpretation, and it is 
for our knowledge of the interpretation that urologists are 
so particularly indebted to Braasch. His book on the 
subject is monumental. 

It is now possible to diagnose by pyelography conditions 
such as pyelitis, pyelonephritis, hydronephrosis, renal 
ptosis, tubercle, and growth, together with congenital 
cystic kidneys and ureteral stricture. It is also valuable 
as a means of diagnosis in essential liaematnria, in renal 
and ureteral calculus, and in cases of obscure extra- 
urinary tumour, or in which unusual shadows are seen on 
radiography. 

The principles in the interpretation of typical conditions 
which it is possible to recognize by pyelography will first be 
given; later, brief descriptions of the history of repre- 
sentative clinical cases will bo given, each case being 
illustrated by its pyelogram, and in some instances accom- 
panied by a photograph of the pathological specimen 
removed at operation. 

A good r-ray plant is indispensable, and the best results 
are obtained when the combined measures of ureter 
catheterization, followed by radiography, can be carried 
out oh the same couch without moving the patient. 
Voelcker used a solution of collargol which gave a 
good shadow, but occasionally it damaged the kidneys; 
thcreforo thorium nitrate was substituted, but this 
sometimes had the some deleterious effect, though to 
a lesser degree. Sodium bromide, 25 per cent, solution, 
was found by Weld to give an excellent shadow; it 
was cheap, and did not cause any real damage. 
It; however, in some cases caused an acute temporarv 
irritation of the mucous membrane of the urinarv tract. 
I now use a 13J per cent, solution of sodium iodide, as 
recommended by Cameron ; I have never known it cause 
inconvenience, cither local or general, to the patient, and 
it is easily sterilized. 

The sterilized solution can be run into the renal pelvis 
cither by gravity or by means of a syringe. It must be 
done carefully, so as to avoid overdistension with the 
resultant renal colic; at tlio same time sufficient disten- 
sion must bo achieved, otherwise an incompletely filled 
pelvis or calyces may give a misleading picture. IVhere- 
evor possible ureters should bo catheterized without a 
general anaesthetic; a pyelogram should never be made 
when the patient is unconscious, for to do so invites disaster 
by rupturing the renal pelvis from overdistension. 

Armlomical Points. 

To appreciate a pyelogram the gross elementarv anatomv 
of the kidney must be borne in mind— namely! that the 
kidney comprises solid and hollow portions. 

The hollow port of the kidnev consists of the funnel- 
slmped pelvis, into which drain the cylindrical-slmped 
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calyces. The calyces are usually grouped into three main 
divisions, named upper, middle, and lower (see Fig. 13, 
left side). Into each main calyx drain the minor calyces, 
which vary in number. Although this is the usual grouping 
of the calyces, there are many variations of the normal 
which require experience for their recognition. For varia- 
tions of the normal see Figs. 6, 10, and 12 (all left side), 
and 13 (right side). 

The solid port of the kidney is made up of the surround- 
ing outer cortical portion, enclosing an inner medullary 
part. The cortical portion does not immediately concern 
us. The medullary paid is an aggregation of cone-shaped 
masses, each mass having its base towards the cortex and 
each apex projecting into a calyx (see Fig. 1). 

The ■normal position of the kidney must be kept in mind: 
it roughly corresponds to the last dorsal and upper three 
lumbar vertebrae. 

The size of the kidney can be approximately gauged by 
building an imaginary solid portion around the renal pelvis 
and calyces, ns demonstrated on tlio pyelogram. 

Interpretation of Pyclogra ms. 

Tlie interpretation of the pyelogram depends primarily 
on understanding (1) that tlie solid medullary apex pro- 
jects into the outer end of the tube-shaped calyx (see 
Fig. 9), and (2) that if this tube-shaped calyx is distended 
with fluid such fluid surrounds the solid medullary apex 
whickyis projecting into that calyx (see Fig. 1). 

Normal Pyclogra m . — Fig. 3 is reproduced from a normal 
pyelogram. If the individual calyces are observed they will 
be seen to have cup-sliaped outer ends: these show that the 
sodium iodide has surrounded the normally projecting apex 
of the solid renal medullary cone. Normal pyelograms will 
be seen also in Figs. 7, 10, and 13 (all left side). 

Pyelonephritis and Hydronephrosis . — Compare the dia- 
grams (Figs. 1 and 2). Fig. 4 is from an abnormal pyelo- 
gram, where there has been absorption of tho solid apex of 
the renal pyramids. It will be seen that the outer ends of 
the calyces (instead of being cup-shaped ns in the normal) 
are “ knobbed.” This alteration is duo to the absence of 
a projecting solid apex (see Fig. 2). Such rounding is 
indicative of inflammation, and indicates pyelonephritis 
with destruction of some portion of the solid renal tissue; 
an advanced stage of this “ knobbing ” is seen in hydro- 
nephrosis (see Fig. 6). 

Ptosis of Kidneys .—- Patients suffering from renal ptosis 
commonly complain of vague, long-standing abdominal 
pains. In these chronic cases a combination of the separate 
results of pyelography and a barium enema will make tlio 
diagnosis of general visceroptosis. Kinks and twists in tho 
ureter are common in renal ptosis' (seo Fig. 13). Their 
discovery by pyelography may or may not lie of moment ; 

• it entirely depends on the presence of “cupping” or 
“ knobbing ” in the minor calyces. “ Clipping ” indicates 
medical treatment, for there is no back pressure ; “ knob- 
bing ” menus back pressure due to obstruction, and 
nephropexy may be required to straighten out the ureter 
and ensure a free onward flow of the urine. 

Congenital Cystic Kidneys . — In a congenital cystic kidney 
there is a general enlargement of the organ, which is shared 
by tlie hollow part — that is, the pelvis and calyces (see 
Fig. 5). The knowledge is used in diagnosing this condi- 
tion by pyelography. The disease is always bilateral, hut 
one kidney is in a more advanced stage of disease than tlio 
other — that is, one is usually the larger. lYlien only one 
enlarged kidney is felt, it might be mistaken for growth 
or hydronephrosis ; and the surgical removal of a con- 
genital cystic kidney is usually fatal from uraemia. 
Recently a patient was sent to me with two enormous 
tumours occupying the whole abdomen. It was thought to 
be possibly a ease of malignant ovarian cysts, and operation 
was desired. Fortunately pyelography provided a definite' 
diagnosis of congenital cystic kidneys, and a useless risky 
laparotomy was avoided. 

Tuberculosis . — The characteristic tendency of tubercle 
anywhere in tlie body is for it to undergo caseation and 
disintegration, when the contents are discharged, thus 
leaving a cavity. In tlio case of a disintegrating kidney 
focus tlie tuberculous debris escapes into tlie nearest ealvx 
and is voided down the ureter with the urine". Therefore, 

[340i] 
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when making a pj-elogram, the sodium iodide injected 
through the ureteral catheter escapes from the calyx into 
the disintegrated tuberculous cavity situated in the solid 
part of the kidney; the sodium iodide has escaped the, 
normal confines of the hollow calyx and has “ run amok ” ' 
in the solid part of the kidney. A tuberculous pyelogram 
shows, therefore, a blurring in connexion with one or : 
more calyces, according to the extent of the tuberculous i 
disintegration (see Fig. 8). 

Hypernephroma. — A hypernephroma usually invades ono, 
or other pole of the kidney when it involves at least ono' 
main calyx. Depending on the extent of the lesion, the 
resultant pyelogram may 7 show one or two normal calyces 
only, while the third main calyx is absent; and the pyelo- 
gram has the appearance as if the calyx had been 
amputated (seo Fig. 10). 

Essential Hacmaturia. — From time to time a surgeon is 
asked to see a case of painless liaematuria. Where the 
physical signs, apart from the non-purulent liaematuria, 
aro negative, the case may he one of considerable anxiety. 
Cystoscopy may disclose a normal bladder, also evidence 
from which kidney tho patient is bleeding. Among other 
things, the bleeding may proceed from a malignant kidney, 
or it may be a case of essential liaematuria. The fact that 
tho patient is bleeding from a kidney does not necessarily 
demand exploration or nephrectomy, for pyelography will 
help in a diagnosis. If the urinary tract x-ray shadows 
and pyelogram arc normal; if tho ureteral catheter end is 
in the renal pelvis of the affected side and the urine with- 
drawn contains blood; if the blood pressure is normal; if 
the urine is free from pus and renal casts; and if the 
painless liaematuria has been ’ ■■ ■ ndm . the 

diagnosis of essential liaematuria ; i'l ; • I . < ..erect. 

Such a diagnosis can only be arrived at by pyelography. 
If tho pyelogram is at all suspicious it should be repeated 
after an interval, when a careful comparison of the two 
pictures should bo made. 

Urinary Calculus. — A uric acid calculus which may not 
throw an x-ray shadow will sometimes do so after distending 
the renal pelvis and allowing part of the opaque solution 
to drain away; some of tho solution may adhere to the 
calculus and cast a shadow. 

Shadows near the Line of the Ureter. — Extraureteral 
shadows can be differentiated by ureterography during 
pyelography, owing to the. presence of some sodium iodide 
in the lumen of tho ureter. 

Illustrative Clinical Cases. 

Case i. — Pyelonephritis. 

SI. W., aged 30, had right dank pain for ten years and occa- 
sionally it was accompanied by vomiting". Nin e_ months earlier 
the appendix had been removed without giving relief to Symptoms. 
Physical examination showed a tender Gpot behind the right kidney 
and the urine contained pus cells microscopically. 

Pyelography (see Fig. 4) showed “ knobbing ” of the calyces of 
the" right kidney without dilatation of the pelvis or calyces, 
enabling a diagnosis of chronic pyelonephritis to be made. A 
bacteriological examination of tho urine gave a pure culture of 
staphylococcus, and vaccine treatment was recommended. 

Case n. — Hydronephrosis. 

Annie L., aged 15, for some years had attacks of right-sided 
renal colic, associated with increased frequency of micturition. On 
one occasion only had there been liaematuria. Her urine con- 
tained pus and albumin. There was tenderness^ behind the right 
kidney, but neither kidney was palpable. Nothing abnormal was 
disclosed in tho rest of the abdomen or on rectal examination. 

The double pyelogram (see Fig. 6) shows a normal left renal 
pelvis anil calyces, and an enlargement of this (sec Fig. 3) is 
used as my example of a normal pyelogram. It also shows marked 
hydronephrosis on the right side, both pelvis and calyces being 
involved. If it is carefully observed the grouping into the three 
typical main calyces can" be seen— namely, upper, middle, and 
lower; further, there is an advanced degree of “ knobbing ” of the 
minor calyces, due to the atrophy of the solid part of tho renal 
tissue. This is a further stage of pyelonephritis (see Fig. 4). If 
the photograph of the cut surface of the removed kidney (sec 
Fi". 7) be compared with the pyelogram the points mentioned can 
be" confirmed— namely, the dilatation of the pelvis and calyces; 
tho arrangement of the three main calyces (each marked by a 
short piece of wire); and the marked thinning of the solid part 
of the renal tissue, with the disappearance of the apex of all 
renal pyramids. The hydronephrosis was due to a stricture at tho 
outlet of tho renal pelvis. The patient made a good recovery 
after nephrectomy. 

, . „ Case hi. — Congenital Cystic Kidneys. 

iV aged 23, for some months had been suffering from 
iv attacks of right-sided renal colic. Thero had been polyuria 


wtth slight hacmaturia. Recently he had had rigors, inti 
thirst, frontal headaches on awakening in the morning and 
Jost weight. On examination both kidneys were enlarged mova 
and tuberose, especially the left-sided one. The urine was of 
specific gravity and contained pus. 

Pyelography (see Fig; 5) showed general uniform enlargem 
of the pelvis and calyces of both kidneys, particularly the ri^ 
The clear definition of the pelvis and calyces outlines exclu* 
tuberculosis, growth, and hydronephrosis, and confirmed 
diagnosis of congenital cystic kidneys. 


Case iv.— E xample of Tuberculous Kidney. 

Mary K., aged 20, for some years had occasional pain beli 
the left kidney. Six months. prior to admission she began to hi 
mild attacks of renal colic associated with strangury, but w 
liaematuria, on one occasion only. She had lost weight and t 
troubled with night sweats. Examination disclosed tenderness a 
rigidity over the left kidney, but neither kidney could be p 
pated. On vaginal examination the thickened terminal portion 
the left ureter could be felt in the left lateral fornix. Cystosco 
showed ulceration around the left ureteric orifice, which ma<k 
the opening so much that its catheterization was a matter 
considerable difficulty. , 

Pyelography showed a typical tuberculous left kidney : a defin 
diagnosis of tubercle limited to the upper half of tho kidn 
was made, and a nephrectomy was done on February 12th, 19! 
The patient made an uninterrupted recovery. The pyelogram (? 
Fi£. 8) shows a normal main lower calyx; the upper and midc 
calyces, however, have lost their definition and have a “fiuffF 
appearance. This made possible . the diagnosis of tubcrculo* 
limited to the upper half of the kidney. On reference to the c 
surface of the removed specimen (see Fig. 9) the tubcrculo 
ulceration and cavitation is seen in the upper half of the kidne 
and is particularly in communication with the upper main caly 
The lower normal" main calyx can be seen, and into it projects t! 
normal apex of a medullary cone. 

Case v.— Example of Malignant Growth. 

T. G., aged 59, male.. Six weeks before admission there was pr 
fuse painless liaematuria immediately after having lifted a heai 
weight ; there were no clots. This painless bleeding was the on 
symptom ; it was intermittent, and occurred on .six occasions pri< 
to admission. Except for this the patient was in excellent healt 
in every way. On admission his urine contained bright red blood 
no oilier abnormal physical sign could be elicited, but cystoscop 
showed blood trickling out of the right ureteric orifice. 

Pyelography disclosed a normal left-sided, pyelogram with a 
abnormal right-sided one. A definite diagnosis of malignant ngn 
kidney was made and a nephrectomy was’ done. The pawn 
made an uninterrupted recovery and has now returned to nj 
work as a coal miner. The abnormal pyelogram (see Fig. 10) 1 
hooked at its upper end with a large oval shadow at th 
extremity, the oval shadow corresponding to a calyx. The absenc 
of the other calyces (they had been cut off) with the renal di: 
tortion sufficed to convince me that X was dealing with a byp cl 
nephroma which liad destroyed at least half of the kidney. Pj 
cut surface of the specimen removed at operation (see rig. iJ 
shows that the lower two-thirds of the kidney has been replace 
by growth, and that the dilated renal pelvis was also occupy 
by malignant growth. The injected sodium iodide had tracked u 
between the growth and the upper margin of the pelvis, to reac 
the normal calyx in the upper pole of the kidney. . 

Microscopically, Professor Stuart McDonald reports^ This is 
typical hypernephroma, portions of which are distinctly adorn 
matous. There is extensive necrosis of the tumour growth, wine 
is of definite infiltrating type.” 


Case yi. — Example of Abdominal Tumour. 

Mrs. W., aged 42, was sent to me for pain in her left sw 
which limited full inspiration; she had had liaematuria of elipi 
decree, but without frequency. A large tumour occupied her 
ileo-costal spaco, which was justifiably taken to be an enlarge 
kidnev. Her bowels .were regular and she was not losing wciga 1 
~ ” ' i* - - r C tumour could be felt in the upper par 

space; it was dull on. percussion, and tin 
posteriorly to the middle line. The urin 
contained pus and blood; the blood examination showed a lymph 0 
cyte lcucocytosis. Cystoscopy revealed an acute cystitis. 

Pyelography (see Fig. 12) demonstrated that the left kidney ha< 
been displaced downwards so that the hilum of the organ, inslea< 
of pointing medially, was pointing towards the iliac fossa, JW 
upper part of the ureter forms an acute angle with the lovrci 

E ortion. If an imaginary line be drawn above the shadow throw 
y the renal pelvis and upper part of the ureter, the size of tin 
splenic tumour can be gauged. 


Case vir. — Ureter Kink. . 

Janet It., aged 30, complained of hacmaturia on a single occa 
sion, followed by acute pain behind the right kidney, but witnoa 
increased frequency of micturition. When seen there were * 
abnormal physical signs. Cystoscopy showed a normal bladder, r 

Pyelography showed a ptosed kidney with a knot in the UPPV 
part of the ureter (see Fig. 13). The renal pelvis and calyces 
were normal, which is a definite indication that there « . 

obstruction to tlie onward flow of urine. The haematun 
remained unaccounted for. A year later tho patient was well an 
had had no return of her symptoms. 

Some of the pyclograms reproduced with this paper were maJo 
in a private hospital. I am, indebted for the others to 

physician in charge of the radiography department of the 
Victoria Infirmary, Ncwcastle-on-Tyne. 
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Fig. 1.— Diagram of section of normal kidney. Note 
the conical apex projecting into the calyx, producing 
the normal " cupping ” of the calyx in a’pyelogram. 

Fig. 2.— -Diagram representing pyelonephritis. Note 
the disappearance of the conical apex, thereby producing 
“ knobbing ” of the calyx in a pyelogram. 



Fig. 3.— Normal Pyelogram. To illustrate the " cupping ” on the 
minor calyces. 




1 

1 

i 

Fig. 4. — Pyelonephritis Pyelogram. Shows the “ knobbing *’ of the 
minor calyces due to absorption of the renal pyramid apices. 



Fig. 5. — Congenital Cystic Kidneys (double). Note each renal 
pelvis and each calyx are proportionately enlarged. The right 
kidney is the larger tumour. The size of each kidney can be gauged 
by filling in an imaginary solid portion around the pyelogram. 




Rc. 7.— Hvdronephrotic Kidnev. f ■ ' - .his 

and ealvees; thinning of the solid ■ * 

pyramid apices; stricture of (lie n lain 

calyces are each indicated by pieces "1 u«e. n i. r !- e.j 
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RIGHT 
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Fig. 8 . — Tuberculous Kidhej’ Pyelogram. Note lack of all defini- 
tion of the upper and middle main calyces; the lower main calyx 
is normal. Fig. 9 is the specimen relating to the pyelogram. 


Fig. 9. — Tuberculous Kidney. Note tuberculous ulcera- 
tion and cavitation in upper half of the kidney, also lack 
of outline of the upper and middle calyces. Note also 
normal lower main calyx, with a pyramid apex projecting 
into a calyx. (fiL Fig. 8.1 



Fig. 10. — Malignant Kidney Pyelogram. Note normal left 
pyelogram with filling defect right side, where only one main 
calyx can be recognized, and that indistinctly. Fig. 11 relates 
to the removed specimen. 



Fig. 11. — Malignant Kidney Section. The upper main cah'X i® 
the only one to be seen ; the others have been H amputated oy 
growth. Note growth in renal pelvis, also in lower two-thirds of the 
kidney. (Cf. Fig. 10.) 


-t 




Fig. 13.— Ureter Knot. Shows a knot in the upper end of the 
ureter in a ptosed kidney. There'is no " knobbing” of the calyces 
—that is, there is no obstruction to the urine flow. 
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SPLENIC ANAEMIA OF YOUNG CHILDREN i 
TREATED BY- SPLENECTOMY. 

BY 

HUGH T- ASHBY, M.D.Caxtab., F.B.C.P.* 

PHYSrCTAK, 

AND 

A. H. SOUTHAAI, ALU., M,Ch.Oxo>\, FJR.C.S.Exo., 

ASSISTANT SURGEON, . . 

THE ROYAL MANCHESTER CHILDREN’S HOSPITAL. 

AYe wish to draw attention to tlie possibility of treating 
cases of splenic anaemia in young children by tlie removal 
of the spleen, and to record three eases treated by splenec- 
tomy with successful results. 

Splenic anaemia of young children, or, as it is sometimes 
called, von Jaksch’s anaemia, is a disease which occurs 
during the first three years of lifo and is characterized 
by marked anaemia, great enlargement of the spleen, and 
much general debility. Tho disease is essentially chronic 
and continues for many months, or even years. The 
prognosis in advanced cases is unfavourable, though some 
do undoubtedly improve and recover after prolonged treat- 
ment. Many are carried off by an interenrrent disease, 
such ns bronchopneumonia, to which they are x-ery liable. 

Splenic anaemia of young children has no relation to tho 
splenic anaemia of .adults, .and- it is probably a diseaso 
$11 i generis, though the exact cause is not vet known. Some 
observers are of opinion that it is an extreme form of 
rickets with anaemia. Most cases of splenic anaemia of 
young children do. show some signs of rickets, but this is 
not always well marked. Tho disease may occur in twins; 
of this ive have seen txvo instances. 

Tho symptoms are insidious, accompanied by indigestion, 
and it is impossible to say exactly when tho disease actually 
begins, hut the child gradually becomes palo and wasted 
and the enlarged spleen is then detected. Tho pallor is 
marked and the colour is often pale lemon. The red blood] 
corpuscles aro much diminished in number in a severe case 
and may fall to just over 1,000,000 per c.mm. ; they vary in 
size and shapo and there are many nucleated red corpuscles ; 
tho haemoglobin is much reduced. There is a moderato 
increase in the white cells, with a preponderance of lympho- 
cytes and a few myelocytes. In a severe case the’ spleen 
reaches down to the pelvis and stretches across the middle 
line; it is hard and the notch is well felt. The liver is 
increased in size. The lymphatic glands are not enlarged. 
There is generally pyrexia, mild but prolonged. 

Treatment. 

The treatment is on general lines, with proper feeding 
combined with arsenic and iron. X-ray treatment has bcen : 
of little value in our hands and has seldom influenced the: 
course of the disease or the sizo of the spleen. Owing to 
the uncertain results obtained with medical treatment in 
advanced cases, and the fact that these cases often do not 
improve but ratlier tend to groxv worse, xve decided to tex- 
tile effect of removal of the spleen, and liavo performed 
this operation on threo occasions during the past vear 
Splenectomy was only undertaken after medical treat- 
ment had failed to giro relief and after careful con- 
sirieration. 

It seems that the spleen in these cases is a diseased or<mn 
and that tho child will be better without it if it can bo 
.removed with a reasonable degreo of safetv. Splenectomy 
is now recognized as a definite surgical procedure, and th'o 
operation has in recent years' largely increased its scope. 

I I "til fairly recently surgical remox-’al of tho spleen was 
limited to cn«es of injury, torsion, or where it was the 
Eeat of a new growth; now, however, it is performed 

III certain cases of anaemia, cirrhosis, and acholuric 

jaundice, and appears to give excellent results in suitable 
cases. ■ 

It is veil established that tho spleen is not essential for the 
carrying on of life, and little harm seems to eomo to tho 


individual after, its removal. . In those cases of spleno- 
megaly tho etiology of ‘which is at present unknown, 
sjdenectomy appears to be a procedure of distinct clinical 
value. Before undertaking it every -effort must be made 
by the careful preparation of the patient to reduce the risk 
of the operation as far. as possible. Owing to the extreme 
degree of anaemia from which these patients may bo 
suffering, their condition can be much improved and the 
blood count correspondingly raised by preliminary trans- 
fusion? of blood. In addition, when the spleen is con- 
siderably enlarged, the re-transfusion of tho blood it con- 
tains, after tbe spleen has.. been removed, is a procedure 
worthy of consideration. The blood so obtained is un- 
altered in character," and there appears to be little risk in 
this simple method of auto-infusion. Further, the applica- 
tion of a massive dose of x rays over the spleen shortly 
before operation, as advised by jMoynihan, 2 may lead to 
shrinkage of tho organ and render the operation more 
simple to carry out. In one of our cases the reduction 
in tho sizo of the spleen under the influence of x Tays 
was marked. 

In performing splenectomy a left-sided paramedian in- 
cision, with outward displacement of the rectus muscle, 
was used, and this gave ready access to the organ. 
Adhesions were troublesome in two of the cases, but with 
careful clamping the spleen was removed without difficulty 
and ivitli very little haemorrhage. The . absenco of post- 
operative shook in such young children was very noticeable 
and was largely due to tbe careful preliminary treatment 
of the patients. The following are the notes of the cases. 


Case i. 

" A toy, aged 1 year and 11 months, -was sent to the hospital 
from an infant welfare clinic on account of anaemia. The child 
had been breast-fed for- the normal time, but 6incc the age of 
1 year he had not been well. For tbe live months previous to 
coming to hospital there had been difficulty with bis feeding, 
some vomiting, and a marked loss of weight. There had been no 
cough, no abdominal pain, and the bowels were regular. The 
spleen was very large, reaching well down into the pelvis and 
across the middle line of the abdomen. It was hard and tbe 
notch was easily palpated. The child was of a pale lemon colour 
and the blood, count was : 


Bed blood corpuscles 
IVhito blood corpuscles 
Polymorpbonudears... 
Lymphocytes 
Haemoglobin 


1,360,000 
31,200 
26 per cent. 


A fair number of nucleated red corpuscles and a few myelocytes 
were seen. The blood platelets were increased. The "Wassercnann 
reaction was negative and there were no haemorrhages. 

He was admitted to hospital on April 22nd, 192S, where lie was 
kept for a month. He was properly dieted, bad a course of 
arsenic and iron, and also x-ray treatment to the spleen. He im- 
proved only slightly and was sent home, where the same treatment 
was continued. He became rather worse, and was readmitted to 
hospital on June 17th, 1925. The spleen was causing trouble 
because of its great bulk, and the child could hardly bend 
forwaid. He seemed to us as likely not to recover, and it was 
decided to remove the spleen. The blood count at this time was 
practically the same as when admitted to hospital on the first 
occasion. He was slightly rickety. 

On July 2nd, as the father proved to be a suitable donor, tbe 
child was given a transfusion of 40 c.cm. of blood into the external 
jugular vein. Blood examination a week later showed that tho 
red blood corpuscles numbered 1,420,003 per cubic millimetre. Two 
subsequent transfusions from the father of 60 c.cm. each were 
given on July 11th and July 17tli, and the blood count showed 
that the red cells had risen to two and a half millions. On 
July 19th he received a massive dose of x rays over the enlarged 
spleen. 

On July 20th splenectomy was carried out. The spleen, which 
appeared to occupy about half the abdomen, was easily deliver sit 
and adhesion? caused little trouble. The pedicle was divided 
between clamps and tbe organ handed to an assistant. By 
squeezing the organ 40 c.cm. of blood were obtained from tho 
splenic voxels, and this was run into citrate solution and returned 
into the external jugular vein of the child. There was no 
free fluid m the abdominal ' cavity, and the liver, which was 
slightly enlarged, appeared smooth and normal in colour and 
consistence. 

Tho spleen, after removal, weighed 540 grams (18 oz.), and ft 
was then devoid of blood. Tlie length was 15 cm. nnd the width 
10 cm. It had preserved its normal form; it was fairly firm and 
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its surface was smooth. The colour was a uniform chocolate or 
' reddish-brown. The capsule was not thickened. Microscopically 
there was much fibrosis. 

Post-operative History. 

The child stood the operation remarkably well and the next day 
he was happy and taking his food as usual. There was no rise 
of temperature and practically no post-operative shock. Four days 
after operation the red blood cells numbered 2,400,000. Recovery 
was uneventful, and he left hospital seme weeks later much 
improved in general health. Blood examination on August 8th 
showed : 


Red blood cells 
White blood cells 
Polymorphs 
Lymphocytes 
Large mononuclears 
Eosinophiles 
Haemoglobin 


4,300,000 
15,000 
48 per cent. 
48 „ 

2 ” 

72 


Red blood cells 
White blood cells ... 
Polymorphonuclears 
Lymphocytes (small) 
... (large) 
Haemoglobin 


4,800,000 

6,062 

48 per cent. 
50 „ 

£ :: 


IrM ■ 


Polymorphonuclear cells 
Lymphocytes 
Large mononuclear cells 
Eosinophil cells 


... 52 per cent. 
... 45 „ 

2 „ 

... ± II 


A fair number of myelocytes were seen. 

The liver was moderately enlarged and there were no haemor- 
rhages. As lie had not improved after two months* medical treat- 
' ment and x rays it was decided to remove the spleen. The same 
procedure as in the first case was carried out prior to operation, 
and the spleen was removed with little difficulty on September 
30th. The spleen, after removal, had retained its normal shape, 
was fairly firm, dark reddish-brown in colour, but rather more of 
a chocolate hue than the normal organ. The capsule was not 
much thickened; there was no infarct or haemorrhage. The cut 
surface was uniformly dark reddish-brown. Its weight was 
215 grams (devoid of all blood) (7 oz.), length 13 cm., width 
8.15 cm., thickness 3.5 cm. 

The child made a rapid convalescence and showed signs of 
improvement within a few days after the splenectomy. His sub- 
sequent progress lias been most satisfactory in every way. A blood 
count on December 23rd showed : 


Red blood corpuscles 
White blood corpuscles 
Haemoglobin 


... 5,260,000 
4,890 

... 85 per cent. 


V bov Case m. 

di>ctor°fo ^ ^ cars and 5 months, had been treated by his own 
r anaemia and general weakness for several months. Ho 


was admitted to hospital in August, 1925, suffering from marled 
anaemia and an enlarged spleen and a blood count as follows : 


Red blood corpuscles 
White blood corpuscles 
Haemoglobin 


... 2,300,000 
13,000 

... 50 per cent. 


The red - cells showed some anisocytosis and there was a slight 
excess of cells of larger size than the average normal. There 
a moderate degree of metachromasia. Some finely granular punc- 
tate basophilic cells were present. Nucleated forms of two or 
three different types were fairly numerous. A differential count 
of the leucocytes gave the following result : 


Polymorphonuclear cells 

Lymphocytes 

Large mononuclear cells 

Eosinophiles 


64 per cent, 

1 ” 

•i :: 


There were no nucleated red cells. 

The child has been kept under close observation since then, and 
he has improved very much. He is nearly a normal child for his 
age; he can walk and his colour is good. The blood count on 
December 23rd, 1925, was as follows : 


Case ii. 

A boy, aged 1 year and 5 months, was admitted to hospital 
early in August, 1925, with the typical symptoms and signs of 
splenic anaemia. He had been ill with indefinite symptoms for 
several months. There was no evidence 
^ • “ ml rickets and the Wassermann 

SI \ M reaction was negative. The spleen 

u 9E was very large and extended down to 

i /*' SB M ,c pelvis and across the middle line 

: / - jS!§ at the level of the umbilicus. The 

j C " / accompanying photograph was taken 

‘ / Bp prior to operation to indicate the sizo 

f / p of the 6plecn. The blood count on 

EM ^ / p admission was as follows : 

^S^X****-^ u Red blood cells ... 2,320,000 

- ' ' 'v White blood cells ... 16,400 

f Haemoglobin... ... 50 per cent. 

V. | ' fr The red cells showed some aniso- 

' L cytosis, and there was a large in- 

Rfi jh crease in the number of cells larger 

- WS I* than the average normal. There was 

jap ' v a moderate degree of metachromasia, 

-l and fairly numerous punctate gran u- 
. u| lar forms were present. There were 
many nucleated forms of several 
types, the predominant type being normoblasts. A differential 
count of the leucocytes gave the following results : 


A few myelocytes and mast cells were present. The Wasscrma: 
reaction was negative. He showed no apparent signs of rickets. 

He remained in hospital for six weeks, where he had raedu 
and x-ray treatment, and he was then sent home slightly i: 
proved. After returning home he gradually became worse agai 
and was readmitted to hospital at the end of November. T 
spleen at this time reached to the level of the umbilicus and ( 
blood count was practically identical with that in August. T 
liver was moderately enlarged and there were no. haemorrhages 
In view of the apparent success following removal of the sple 
in the previous two cases, it was decided to perform splencctom 
which was done on December 11th He received blood trai 
fusions and a massive dose of x rays prior to operation, as in l 
other cases. He made an uneventful recovery; and he is now, 
far as can be judged, a normal child. A blood count on Janua 
. 6th, 1926, showed : - 


Red blood corpuscles 
White blood corpuscles 
Haemoglobin 
Colour index 


... 4,737,000 
5,675 - 
... 80 per cent. 
... 0.98 


Prognosis. 

In a series of twelve cases treated by one of us c 
medical lines, seven died, giving a mortality of 58 per con 
Of von Jaksch’s 2 original three cases, one ended fatal! 
whilst Aschcnhcim and Benjamin 3 record four fatal cas 
out of five. Tlmrsfield states 1 that 65 to 70 per cen 
recover, giving a mortality of 30 to 35 per cent. Rollcstoi 
quotes Beretcrvide and Bianchi, who give a gloomy pr 
gnosis, and state that in ten years they have not seen 
case recover after medical treatment. The prognosis und* 
medical treatment is so unsatisfactory, and the outlook : 
serious, that the effect of surgical removal of the splej 
on the course of the diseaso certainly seems justifiabl 
This operation has been tried in America 0 with encouragu 
results in a few cases. 

The immediate improvement in all three cases he 
recorded leads us to hopo that this form of treatment dm 
have a definite place in dealing with this disease. T! 
ultimate results in these cases will bo carefully watcu< 
and recorded at a subsequent date. 

Concxusjons. 

Splenectomy appears to have a definite place in tl 
treatment of advanced cases of splenic anaemia in car 
childhood, after medical treatment has been tried f< 
some time and found to be unsatisfactory. 

Splenectomy brings about an apparent rapid cur 
though its ultimate value must bo mvaited for a furth* 
period of time and until many more cases have been s 
treated. 

The risks attached to the operation, after a careful pr< 
paration of the patient, do not appear to bo great. 

"We wish to report three cases of splenic anaemia i 
young children treated by removal of the spleen aft( 
medical and <r-ray treatment had been found to be unsatii 
factory. All the cases have recovered and appear to 1 
greatly benefited by the operation. 

We wish to thank Dr. A. Sellers for making the blood an 
pathological examinations, and Dr. T. N. Fisher and Vr. 
Rosenstone for help in connexion with the cases. 

Emmcras 

1 Moynlhan : British Medical Jouiuhl, July 11th, 1925, p. 47. 
a Von Jakecli: Frag. med. Woch ., 18S0, xv. 

3 Aschcnheim and Benjamin: 7)eut. Arch. f. Win. Hied., 151-. L. • 

< Thursfield : Dfteant of Children (Garrod. Batten, and ThunficW). 

3 RoIIeston : British SIedicu. Jourjml, December 12th, isu>, r- w 
« Stillman : Amer. Journ. 3Ied. 5c/., vol. cliii, 1917. 
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OSTEOMALACIA IN KASHMIR. 


KATHLEEN VAUGHAN, M.B.Loxn., 

LATE SVPEnnnXXDEXT, ZEXAXA STATE H05PITAL, SE1XAGA11. 


Osteomalacia is extremely common in Kashmir. I was 
for nearly three years medical superintendent of the 
Maharajah's Zenana Hospital in Srinagar, the chief city, 
anil out of twenty-nine Caesarean sections performed by 
me during my first year there at least twenty-five were 
duo to pelvic deformity caused by osteomalacia. Of the 
total 120 midwifery cases admitted to hospital in the year 
none presented themselves until they had had all the 
advice available at home, and, with the exception of two, 
after rupture of the membranes. The number of Caesarean 
operations increases yearly in Srinagar as the women gain 
confidence in the hospitals, and their relations take a 
larger proportion of them for relief rather than allow them 
to die at home, which was formerly their fate. 

Almost all Kashmiri women who have borne children are 
affected in some degree, with the exception of tho manji 
(boatman) class. Dr. Ernest Neve, who has worked in 
Kashmir for over twenty-five yearn, tells me that he does 
not remember having seen a case of osteomalacia among 
the boat women, and I too have never seen a case among 
them. These women live in the open idr on the large 
boats used for carrying rice, wood, etc., on the great 
Kashmir highway, the Jhelum river; and besides the men, 
women, and children, fowls, goats, and sometimes a cow 
with her calf, are on board. These women work hard, and 
feed with the men. They are too poor to cook their food 
much, and eat raw cucumber, tomatoes, etc., with their rice, 
which they husk by hand. They pole and paddle the boats 
like tile men, and are out in all weathers. Their milk 
supply is provided by their goat or cow, and one may be 
fairly certain it is not boiled, but consumed as soon as 
drawn. The disease is unknown among men in anv part 
of the world, and Kashmir is no exception. 

Tlio ordinary Kashmiri woman who lives on land, 
especially the city dwellers, have the disease— sometimes 
slightly, when there is tenderness of the pelvic bones and 
the antero-posterior curve of the sacrum is exaggerated, or 
so acutely that the sufferers can onlv crawl bv means of 
their anus and legs, the legs being flexed at the knees and 
the knees drawn up to the shoulders. The worst cases 
arc seen in tlio bouses of the wealthy, who keep their 
women in seclusion, and among those of the poorer classes 
mio do tlio same. 

Ihei-C is a marked seasonal incidence; the disease is 
worse in winter and early spring, during and after con- 
finement to tho house in the cold weather, and improves 
markedly during summer and autumn. A common his ton 
is tout of confinement to the house at 8 or 9 vears of age 
marriage at 10 or 11, menstruation at 12 or 13, and close 
confinement in the husband's house until after the first 
child is horn; in the most high-class families the women 
hardly leave the house till they die. Tho ordinary woman 
has more freedom, and when she has borne two 'or three 
children she goes out with other women. 

Anaemia and debility characterize pregnancy, with vanie 

F a 'n r m u 10 r ‘ bS ’ ba -n’ nml Ic S ? . increasing until walking 
is difficult or impossible at term. The earliest pains 
plained of are in tho lower ribs, about the centre of the 
shone, and tenderness on vaginal examination mav ho the 
■ first complaint to arouse suspicion of the disease; the nain 
on pressure is found to he at some spot on the bouv wall 
not at the symphysis. Backache is a constant complaint’ 
,ns it k with many pregnant women, hut the typical neh-ic 
deformity eventually produced in an acute case which has 
been going on for years is tho tri-radiate pelvis, the pubic 

mtratiAnm Z*'™ ond ^“S tbc familiar 

in, W 3 , n I>I xmranco-the acetabula pressed in towards one 

Ward - tLT" m . t!,tCd and tho coccyx kZ 

nonA ,, t , aC f ra ', curvo - , f I then more concave than 
normal, and the foetus at foil term mav rest on a bonv 


shelf formed by the crumpled-up bones of the maternal 
pelvis. The following are sample measurements : 

Mohammedan, aged 30; purdah, married two years before men- 
struation began : lnterspinous 16 cm., intercristal 19 cm., inter- 
trochanteric 18 cm., external conjugate 15 cm., bi-ischial 5 cm, 

A woman aged 28; purdah on marriage two years before men- 
struation began; her mother also sobered from osteomalacia : 
Interspinous 171 cm., intercristal 22 cm., intertrochanteric 23t cm., 
external conjugate 17 cm., bi-iscbial 4 cm. 

In a few of our cases it was difficult, if not impossible, 
to reach the os or rupture the membranes; in others tho 
pubic rami were so close together that a fiuger could with 
difficulty fie inserted sideways. Tetany is a common 
accompaniment of osteomalacia ; women are brought to the 
hospital with their thumbs flexed in the palms of their 
hands and the whole hand flexed at the wrist. It is not a 
hysterical manifestation, as experience shows its close 
connexion with osteomalacia and probably with thyroid 
and parathyroid deficiency. In many of these cases tho 
thyroid is smaller than normal, and the neck seems wasted 
on inspection. 

Toothache is a common complaint, and pyorrhoea is often 
present ; but the most obvious symptoms are the pains in 
the hones, in the ribs, pelvis, and the shafts of the long 
bones, especially the tibia and ulna, which are tender on 
pressure about the centre. No tenderness or change is 
to be observed at the joints. The epiphyseal lines seem to 
me quite unaffected, thus differentiating the condition from 
rickets. 

There may be improvement after confinement, and when 
lactation ceases. Lactation only ceases when the child dies, 
otherwise it is continued for from two to four years, and 
the osteomalacia becomes more acute when the woman 
again becomes pregnant Many when pregnant are suck- 
ling one or two previous children. A man in Srinagar 
once said to me : “ Tho reason I am so small is that when 
I was a baby my elder brother took ail my mother’s milk 
because lie was a strong boy; and then my mother had 
another baby and gave her milk to him, so I got none ” — 
a common history. 

Tlie acuto pains are usually- better after delivery, hut 
recur in the second and later pregnancies. The third con- 
finement results in more crippling, and by the fifth month 
the patient cannot sit or stand or walk without severe 
pain. She gets up from the ground or from a chair by 
pressing her hands on her legs as she straightens them 
and the feet are turned in to keep the balance. This is the 
earliest symptom noticeable in tho street in walking behind 
such a woman, who looks as if she was going to fall over 
her big toes, and the gait has a well marked waddling 
character. Many suffer from phthisis and tuberculous 
glands, and many of the men of the families in which 
there is osteomalacia suffer from tuberculosis. It is too 
constant a relationship to be mere chance. 

Anaemia is always present, and unfortunately is admired, 
as a fair complexion is considered a sign of being well 
bred. Tlie Kashmiri of pure Aryan parentage is fair, and 
some of tlie men carry umbrellas to guard their complexions 
from the sun. The pale hue so much sought after is in- 
creased by the seclusion of the women, not only from the 
outside world but from sun and air. The better-class 
women when they go out wear, from the age of 10, a 
“ burka ” — a cloak covering tho head and body, with two 
lattice-work holes for the eyes. 

Palpitation and breathlessness, the usual accompaniments 
of anaemia, are present, and a dilated heart is not un- 
common. In a well marked case the pulse is always rapid, 
and may rise to 120 Or 140 on the least exertion. 

The temperature is not raised. Oral sepsis, indigestion, 
and intestinal worms are common. 

Some apparently impossible midwifery eases terminate 
spontaneously after several days in labour — provided, of 
course, the deformity is not such as to prevent the head 
engaging in the superior strait of the pelvis; the pressure 
of tlie head may be sufficient to make the softened bones 
yield, but as the woman gets older the bones ossify in 
faulty positions and tlie crumpled pelvis becomes’ un- 
yielding. , 

Many deaths take place in childbirth owing to con- 
ditions consequent upon osteomalacia, and ns skilled 
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assistance is not available mother and child are often lost. 
The native midwife, who has no training hut tradition (tho 
trade is hereditary), performs a rough craniotomy with tho 
sharp end of a spindle, removes tho infant’s brains, places 
a loop of string round tho neck, and extracts. In a diffi- 
cult caso sho may piorco tho mother’s uterus, and the 
mother frequently dies of septicaemia. A native midwife 
will “ clean ” her hands before making an examination by 
r ubbing them on tlio mud floor. She frequently completes 
her attentions to tho patient by rubbing salt or mustard oil 
into the lacerated vagina. Atresia of the vagina caused by 
such measures is fairly common. A natural cure of tho 
pains and softness of tho bones occurs at the menopause. 

One of the most remarkable things where Caesarean 
section is done for these women is tho size and healthiness 
of the child. Tho women are thin, anaemic, and deformed; 
their offspring at birth are often extremely fine, healthy, 
heavy specimens, and later show no sign of rickets. All the 
mothers suckle their offspring. Rickets is not common in 
Kashmir. The few cases I have seen were in female 
children who had lost their mothers in infancy, belonged to 
wealthy Kashmiri families, and bad been kept indoors with 
tlio women. Usually even infants go out, and male infants 
are taken out by the men and boys to show to their friends 
when very young. A girl child is never made so much of. 

There are three indigenous Kashmiri cures for " trouble 
in the bones ” : (1) a special clay called baramnlla earth ; 
(2) pills made of fish liver ; (3) rubbing with mustard oil 
and exposing to sunlight. 

1. Baramulla earth is a greyish-white fire-clay used for 
making fireplaces in wooden boats, and for portable fire-pots 
on which to cook' food. A lump of this earth taken from 
a patient with osteomalacia, who ato pieces of it, was 
analysed for mo by the Clinical Research Association, which 
reported that it was a ferruginous clay containing a fairly 
high percentage of calcium phosphate (calcium phosphate 
16.2 per cent., ferric oxide 11.8 per cent., hydrated 
aluminium silicate (in clay) 71.2 per cent., and undeter- 
mined residue 0.8 per cent.). Sulphates were present to 
a very small extent. The radio-activity of the sample 
was not more than is usually found in any natural earth; 
arsenic and similar metals were not detected. 

2. The fish-liver pills are sold by a Panditani (Hindu 
woman) living at tho city fish market. She makes them 
herself. Tho analogy with cod-liver oil is interesting. 

3. Tho mustard oil and sunlight cure is chiefly used by 
tho men for their rheumatic pains. 

At tho Zenana Hospital we prescribed cod-liver oil and 
phosphorus oil in 3-minim doses, and considered it did good. 
Calcium lactate in 10-grain doses seemed to slow the heart 
and relieve the pains in acute cases. Hypodermic injec- 
tions of sodium morrliuate seemed to give good results, but 
we found that the one patient cured had been sitting in tho 
sun all day in order to get tea from the kitchen. 1 am 
inclined to think the same of cases said to improve when 
admitted to hospital, as the light in the wards is better 
than anything they have at home. Out-patients given 
cod-liver oil and ordered to go out on the lake in open boats 
improved rapidly. 

Good results have been reported from excision or resec- 
tion of tho ovaries. It must, however, be remembered that 
once a woman ceases to menstruate she is no longer guarded 
with tho same care, and will have more chance to go out in 
tho sun. This may account for the marked improvement 
at tho menopause seen in all cases. 

Various theories have been put forward as regards this 
disease and its frequency in Kashmir. 

Diet. 

The richer classes cook all their food. The milk is 
boiled and reboiled. The city dwellers who keep their 
own cows have them in dark stables or in the court- 
yard and send them out daily to graze. I11 some cases 
they are fed on dry food and rarely go out. Sheep 
and goat’s milk is used, generally when prescribed as 
medicine by tho Kashmiri practitioner. Vegetable oil. 
mtber mustard or sesamum, is used for cooking. The oil 
vf'-Hii to bo ‘ ir,n e P°> nt first. Tho women eat no raw 

o - | o or fruit ; they think anything uncooked un- 


wholesome, and in a place decimated by cholera every fen- 
years it probably -is. The rich eat rice busked by 
machinery, which removes the pink pericarp and tho "cna. 
•Tho bran which is thus produced is given to the cattle° anil 
is, of course, rich in- phosphates. The- women cat after 
tho men, and therefore get less meat and milk, both con. 
sidored luxuries, hut otherwise their diet is the same as 
that of tlioir menfolk. 

Tho drinking water in tho city conies from two sources— 
tho river Jhelum and the tap water. The tap supply is 
often contaminated by' tho breaking of tlio lids of ‘tho 
wooden troughs which convey it to tho city from a valley 
tlireo or four miles away. When broken the nearest in- 
habitants drink and wash themselves at tho break, so that 
last year warning had to bo given to consumers that tho 
water should be boiled before use as it was probably infected 
with cholera. Both rich and poor drink water, hut tea is 
the favourite beverage for all. Tho better kinds come from 
Tibet in bricks, from which shavings aro made and boiled 
up with salt and spices. 

Tho natural supply from the river is preferred by tlio 
most religious, as tho water of the Jhelum is sacred. Tlio 
river is also the natural sewer of tho town. One encounters 
corpses in it — from those of rats and fowls to' fhofe of 
drowned sheep and cattle, bodies of unwanted babies, and 
of persons drowned by accident. In addition to this tho 
Hindus attend to tho calls of Nature, wash themselves, and 
drink of its waters at tho steps leading to it, and tho 
Mohammedans have boxes in the stream for washing and 
sanitary needs. Persons may thus be scon drinking water 
from tho river a yard or two lower down from those passing 
their urino and faeces into tho same stream. The water 
of the river is considered so sacred that it cannot bo 
defiled. It can hardly he matter for surprise that everyone 
suffers from intestinal worms. Large round white ones 
are tho commonest, and their leaving the body is often a 
sign of tho impending death of a patient, as a house- 
surgeon with. long Indian experience once pointed out 
| to mo. 

Social Customs. 

Purdah, which means a curtain, is used of the system which 
ensures tlio seclusion of tho woman from all men except her 
husband and her brothers. It varies in strictness, and is 
much less strict in Kashmir than in India. In Kashmir it 
really only' affects the women of marriageable and child- 
hearing age. Amon g tho better classes they are moro or 
less confined to the bouse. 

Girls of 8 aro not allowed out alone, and if brought to 
hospital aro often closely veiled. Tho Hindus, who m 
theory do not observe this custom, do so in practice. Too 
young girls from 8 or 10 to 15 rarely go out until married, 
and then not till after tho birth of one or two children. 
Marriage takes place beforo puberty in many' cases, because 
in order to ensure early marriage the younger tlie bride tho 
less aro tlie fees to the priests. Ono of tho greatest sins 
a father can commit is not to have married his daughter 
at puberty. After marriage she is confined to her 
husband’s house, and her food and happiness depend 
entirely upon her mother-in-law, who often keeps her short 
of food, from an idea that she will have an easier confide- 
ment if tlio foetus is kept small by spare diet. It lias boon 
pointed out by other observers that much tuberculosis 
originates in these girls during the first year of married 
life owing to these miserable conditions. 

At childbirth the woman is confined in a dark un- 
ventilated room, often with no window at all, no fireplace, 
but a charcoal brazier or the fire basket. Forty cloys 
not an uncommon time for the young mother to be in t “is- 
unventilatod place, and she emerges weak and ill. Osteo- 
malacia usually begins with tlio first pregnancy or soon, 
after marriage. 

Heredity . — Mothers with old osteomalacia will bring i 
daughters or daugliters-in-law to hospital, and aro anxious, 
to say that tho disease is not in their family, hut is 
hereditary in some other family with whom marriages have, 
been made. One finds they belong to one social caste whoso 
rules require seclusion of girls from 8 or 10 years of ago 
until after marriage and when they have homo several 
children. 


March 6, 1926] 


TJSE OP LEAD COLLOIDS IN CANCER. [uSSSSSSu. 4 1 5 


■ • Climatic Conditions. " _ 

Kashmir lies between 32° and 36° latitude; arid is roughly 
at the same distance from the equator as Southern Spain 
or Morocco. The city of Srinagar lies in the valley through 
which the 'River Jhclum flows, and the town is built on 
each side of the river. The valley lies at an altitude of 
5,000 feet. The hills round this valley are 7,000 or 8,000 ] 
feet in height; further away are hills of 12,000 to 13,000 ' 
feet, and still higher peaks overtop these in the distance. 

All English' flowers and fruit grow well. The tempera- 
ture may rise to 90° or over in the hottest days of July 
and August; and again in winter the thermometer falls 
10° and more below zero; yet on tlio whole it is a temperate 
and equable climate for eight months of the year. In the 
winter months osteomalacia- becomes much worse. IVood is 
the fuel burnt, and during the four winter months a thick 
pall of fog and smoke hangs over the city in the early 
morning and evening. 

The streets leading from the river are narrow and 
tortuous, and the houses, which arc of wood, are high and 
built round small courtyards, where in the winter the sun 
never shines. Nor does it reach the ground of many of 
the streets where tho aspect faces north. Icicles ten feet 
and more in length hang for weeks in such places from the 
roof, and snow to a depth of four or five feet lies in the 
streets. The roofs have to be cleared of snow or they 
would give way under the weight; men shovel it off, and 
it lies in the streets until spring comes. Owing to reflec- 
tion there is some slight improvement in the light in the 
dwellings when the snow comes. 

The women wear but one garment and go out in tho 
winter as little as possible. They live in the lowest rooms 
of tho high wooden houses in the winter, so as to be on tho 
same floor as the water supply and the fire. The ground 
floor is the wannest. The windows are sometimes less than 
half a yard square, and protected against thieves by being- 
near tho ceiling and closed by wooden lattice-work. All 
windows are so made, but on the upper floors arc larger. 
In winter they aro covered with oiled paper to keep 
out the cold. Tho minimum of available light is thus 
admitted, aud some rooms, specially liked for warmth, 
have no windows at all. 

That the light supply is sufficient for health in all 
ordinary life is proved by tlio rarity of rickets and tho 
healthiness of tho boat women and the country women 
working in the fields, but a degree of seclusion which would 
have little effect on tho plains of India produces osteo- 
malacia in Kashmir. A photographer who lived for many 
years in Kashmir said that I 10 always gave twice tho 
exposuro 1m would in England to get a good result in 
Kashmir, which looks as if tho actinic rays might be 
deficient. Most of tho oblique rays of the 'sun in mid- 
winter are cut off by the mountains encircling the valley. 

Sunlight alone can cure the disease, aud cod-liver oil 
without sunshine is of very little use. The seasonal in- 
cidence above described poiuts to the same cause — absence 
of sunlight. In spring and summer the women go out and 
improve in health. Tho disease only occurs in those 
deprived of sunlight, and one meets women walking about 
who have evidently had tho disease, and who will tell you 
they were shut up as young women, but on tho death of the 
husband wero free to go out. One woman told me she 
only began to suffer in her later confinements when her 
husband had moved from a house facing an open space 
to tho crowded quarters of the city. The fact that the men 
of tlio families where the women have osteomalacia are so 
often tuberculous poiuts to the same thing. 

' Reports from places in India where eases of osteomalacia 
occur would indicate lack of sunlight as the cause. ' 

At Islamabad; higher up tho valley than Srinagar tho 
doctor tolls mo that wherever she "goes she secs c’ases 
especially among the wives of priests, shopkeepers, and 
butchers— all men having some means and aide to keep’ their 
young wives in seclusion during their early married life. 
At Ladakh, 11,000 feet, with long cold winters, it is 
unknown, except for one case in a Kashmiri woman. The 
' a ? 0 ? 0 ' 1 * lcr0 e ° out freely. At Peshawar amone tho 
Aighan women, who go out freely and live an open-air life 
none were known; the only cases reported were in Hindu 
shopkeepers’ wives, who married young and wero kept 


'in purdah. In Lahore the disease- is uncommon; the 
,worst cases occur among tlioso who seclude their women 
and are rich enough to have glass windows, sometimes made 
'so that they cannot ho opened. 

The most instructive notes come from Bombay, where 
the Parsee women are completely free from it, and yet the 
women' of the weaver class have it, and were they not 
recruited from tlio outside country villages would die out 
in a generation. A Parsee doctor tells me that out of 
'25,000 deliveries he did not encounter one caso of osteo- 
malacia among Parsees. They have great freedom, and do 
mot marry until about 20 or 22. The weaver class, on 
:the other hand, living in tlio same town are almost all 
.affected. The superintendent of tho Cama hospital 
tells me they suspect osteomalacia in every weaver 
woman coining for her confinement. These women live in 
buildings eight stories high. The loom is on the ground 
•floor in tho room facing the street, because all available 
light is needed for the work, and the women lire in dark- 
rooms behind that; the mortality rate is 678 per 1,000 
infants under 1 year. 

In Charaba, in the Himalayas, the village women do not 
suffer, but in the hill town there is “ hardly any sunlight ” 
in their houses, and those in purdah, the richer women, 
suffer badly. In Hyderabad the disease is very rare, but 
eases aro known in Hindu women, who eat fuller’s earth 
to cure it. 

I also have some notes of the occurrence of the disease 
in cows in places as distant from one another as Norway, 
New Zealand, and Australia. I have never seen a ease 
in cattle in Kashmir, but there the cows living in the 
city are turned out to pick up any garbage tliey can find 
in the streets. They thus get any sunlight nnd air avail- 
able. In Norway fractures of the bones of nffected cattle 
wero reported. Its occurrence in male animals, and its 
appearance after drought when artificial dry feeding had 
to he resorted to; the absence of tho disease in cows at 
the sea where they consume fish, and in the extreme north 
where there is darkness for several months in winter, are 
all points of interest. Professor Per Tuff of A as, Norway, 
says the disease, which led to fractures of hones, is much 
less common than it was fifty years ago, and he attributes' 
this to tlie better lighting and hygiene of cattle sheds. 

My best thanks are due to those who have so kindly 
answered my inquiries during the past few years as to 
.the conditions in their districts where osteomalacia occurs 
'either among the women or the cattle. 

These rough notes are published in the hope that some- 
thing may be done in Kashmir to investigate still further 
the conditions of the sunlight there, with a view to the 
prevention of this ^disease, to which the lives of hundreds 
of women and children are sacrificed even- year. 


'NOTES ON THE USE OF LEAD COLLOIDS IN 
THE TREATMENT OF CANCER. 

1 BY 

j FRANK COKE, F.R.C.S., 

1 AND 

J. B. COOK, M.D., D.P.H., 

MEDICAL SCPEr.IXTESDEST or THE WEST MIDDLESEX HOSPITAL. 


Tin: question of tho treatment of cancer by load is now so 
much before the profession that our experiences with this 
metal may be of interest. 

For some years past wo have independently tested new 
cancer cures as they have appeared in tho English and 
foreign journals. The article by Professor Blair Bell in 
the Lancet of 1922 (vol. ii, p. 1005) seemed to be of such 
importance and to stand on such a rational basis as to 
invito an early trial of the effect of lead on cases of 
inoporablo cancer. As wo did not find it possible to obtain 
-information from Dr. Blair Bell beyond that which had 
appeared in his articles, a convenient source of lead had to 
bo secured. The aim lias been to find a combination of 
lead with a suitable radicle, the latter, if possible, assisting 
tlio absorption or adsorption of the lead. One of tlie chief 
difficulties was to obtain a colloidal suspension of the 
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, liispersed load compound capable of remaining dispersed 
long enough for general uso and of the correct composition 
for intravenous injection. 

The first colloid used was lead oleate. This was freshly 
made for us at frequent intervals, as it did not keep dis- 
persed very long. It was -given intramuscularly, The 
results gar-o little encouragement, except that ono man with 
cancer of the fauces seemed to remain stationary ; ho was 
neither better nor worse a year afterwards. He died 
eventually, but the probability seemed that he would have 
died more- quickly without the lead injections. It must, of 
course, be noted that when first we used these lead 
compounds we were giving them in very small doses. 

The second compound tried was a lead nitro-benzoate, 
referred to in what follows as “ lead X.” The uso of this 
was ’discontinued because we were not able to give any but 
very small doses without causing some discomfort, chiefly 
gastric, during tho day after the injection. 

Next a combination of lead with a very complex radicle 
of high molecular weight was made. This contained 
, mercury in the same proportion as tho lead, but in a non- 
ionized form. - As it was thought that the mercury 
might add some antiseptic 
properties if liberated 
amongst dead cancer colls, 
it was retained in tho 
compound. A colloidal 
suspension of these drugs 
has been used, and will 
be referred to as “ lead 
M.A.,” the 31 denoting 
mercury and the A an 
amino group. It has been 
found convenient to refer 
to these complex bodies by 
such simple terminology*. 

Theso colloids have been 
fully, tested on animals 
as to their immediate 
toxicity, and found to be 
harmless. The colloidal 
suspension of lead 3I.A. 
contains 0.1 per cent, of 
mercury and 0.1 per cent, 
of lead — that is, one-tenth 
of a gram, or 11 grains of 
lead per 100 c.em., and similar quantities of mercury. 

Some twenty eases of cancer have been treated. All of 
these were naturally inoperable, cither from the magnitude 
of tho growth or from its position. Cases were selected in 
which tho cancer was on the surface in some easily observ- 
ablo position. In no no of them could 'tho diagnosis be 
doubted, whilst' most had had operations performed on 
them and tho diagnosis cor.firmed histologieally. Tho results 
can bo divided into four groups. 

In the first group of patients are those on whom the lead 
does not appear to have made the slightest difference, many 
of them so desperately ill or so full of enormous masses of 
cancer that no drug could have been expected to influence 
them, added to which many of them had very small doses. 

In tho second group temporary improvement was shown. 
This was manifest by the patients’ weight, which had been 
falling, remaining stationary over a period of many months, 
or even improving to the extent of a few pounds. The 
growths often showed considerable decrease in size, firm 
masses of glands becoming smaller, each gland becoming 
discrete and freely movable on its fellows. This was due, 
perhaps, as much to a subsidence of the surrounding 
inflammation as to any effect upon the growth itself. We 
may briefly consider five such cases. 

x. In an old lady of 76 a hard ulcer firmly adherent lo tho 
ribs healed over fairly quickly, and she put on a good deal 
of weight. Sho died some months later from hemiplegia; 30 c.cm. 
of lead X. and lead JI.A. were given in twelve doses. 

2. A lady with very extensive cancer cn cuirassc, with many 
clamls in the neck, lost tho whole of the hard oedema of tho 
-kin. The glands became discrete and freely movable in all 
directions. For six months she was able to lead a normal life, 
and took a holiday abroad of seven weeks’ duration. During 
’7” K ho lo-t ground, which subsequent injections failed io 
' I?’ ' 1: ' the interval was too long. The cancer cells may 
power of protecting themselves against the lead if 


given time to do so. In all, 195 c.cm. of lead N. and lead II K. 
were given in forty-two doses. 

3. A man with cancer of the larynx, who was given thru 
months to live, and in fact died fifteen months later, shotted 
marked improvement during the first few months ami maintain'd 
his weight for six months; 216 c.cm. of lead N. and- lead HI. 
were given in forty-one doses. 

4. A very emaciated man who had had his upper maxilla remoud 
at St. Mary’s ■ Hospital for a squamous-celled carcinoma shotted 
every sign of healing. Red spots on his face began to disappear 
and pucker. The stench from his mouth lessened markedly 
after large pieces had sloughed away. He showed some slight 
gain in weight-, but died suddenly without any very apparent 
cause. He received 16 c.cm. of lead N. in ten doses. 

5. An old lady with a growth in the breast showed a diminution 
in size of the growth at the end of a year. At one place where 
it looked very red, liko an abscess pointing, the skill liecamo 
darkened, then almost stained black, and soft as though , sub- 
siding. She died from bronchitis. She had had 18 c.cm. of 
lead N. in seven doses, and 178 c.cm. of lead JI.A. in ibiify 
doses. 

In the third group are two rather peculiar cases, in 
which tho cancer seemed to abort, the wholo of the growth 
apparently falling out. 

Tho first of these was a woman with a growth springing from 
the lower jaw involving the cheek, and neck. After -i fen 

days* apparent improvement 



tho 'whole cancerous area 
-sloughed out, leaving the bars 
ends of the lower jaw-bone 
-and a huge fistula opening 
into the mouth. She receive! 
33 c.cm. of lead N. in ten 
doses. 

' The second was a man with 
a hard, brawny growth filling 
in the area under the lower 
jaw-bone.- He was getting 
about the ward, and was not 
in any way in extrema. 
There was no breaking of tie 
skip. After a few doses of 
the lead colloid tho whole of 
this area sloughed away, 
leaving a huge gaping “ cut- 
throat ” wound. Tho edge! 
were thickened, inflamed, an! 
oedematous, and - his faco 
swelled above - it, possibly 
from interference with tho 
lymphatics. He had bad 

29 c.cm. of lead JI.A. in five 
doses. . . , , 

Both of these patients did 
from sepsis soon after the abor- 
tion of the growths brought 
about by the lead. 

In the fourth group is the case of a patient whoso 
history and treatment will bo considered in some detail. 
This was a man, 56 years of age in 1925, a worker in a 
railway electrical department. 

Previously to 1920 for many years he had had a wart or mob 
on the side of his head. This became very sore and somewhat 
enlarged; it bled slightly at first, then very profusely. He ceased 
work in 1921. The growth increased continuously. Ho bad to 
treatment except medicine until 1924, when he came into hospital 
When first seen he was a thin, emaciated, poisoncd-Iooking man* 
very anaemic, with the skin and sclerotics of a lemon-yellow tint. 
On the left side of his head, abovo the ear, he had a. huge 
cauliflower growth, protruding about two inches abovo tho level 
of the scalp, covered with pus, and very foul-smelling. N® 
glands or metastases were to be found. To-day lie is a strong, 
well nourished man, wishing io leave the hospital and return 1° 
work. The growth on his head is not healed and much is still 
present, but it has become progressively smaller and smaller, 
It disappeared by minute portions at the periphery, turning lo 
black points and sloughing off. 

During tho early part of his treatment tho growth, after 

becoming less septic and cleaning up, poured with exudation; 

later it became quite dry. About this time ho also bad con* 
siderable oedema of the legs and some albuminuria, both of which 
were considered to he symptoms due to the lead. _ • , 

The chart reproduced herewith has marked on it this man 0 
progress over many months. Tho top black lino shows those 
times at which, he was receiving doses of x rays. This treatment 
was given to him by Dr. D. Arthur, radiologist to the West 
Middlesex Hospital, who has kindly supplied tho following details* 

“ A Sabouraud and Noird’s pastille doso with a water* 

cooled a:-ray tube of 41 inch equivalent spark-gap has been 

given onco or more usually twice a week during thoso times 
marked on tho chart by the top black lino. Tho rays were 
filtered through 2 mm. aluminium filter and tho growth treateu 
from different aspects (multiple port of entry), no area being 
treated twice in succession." 
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We consider it difficult to apportion the exact amount .of credit 
due to this treatment aud to the lead injections,, though each may 
well have assisted the effects caused by the other. 

Below this runs a grapli of his weight, conforming to the scale 
on the right-hand side. Taking 12 st. as his normal weight when 
well, it will bo seen that ho had lost over 5 st. before treatment 
commenced; that he rose in weight steadily until he had regained 
his normal weight, and that ho has remained at this for the last 
nine months. 

The vertical lines rising from the base of the chart denote 
the weekly doses in numbers of cubic centimetres of the lead 
colloid in use at that time. Weekly intervals on these lines are 
.dated by the months and years at the top of tho chart. The 
numbers underneath the chart are used for reference to this 
article.. . - 

-The injections given-between (1) and (2) were of lead N. From 
(3) onwards he was having weekly doses of 10 c.cm. of lead M.A. 
pretty regularly, and he was putting on weight at a great pace. 
Fart of this increase was due to tho very considerable oedema 
-of the feet and legs, as already mentioned, and at (5) he appeared 
.to bo suffering from .early symptoms -of- lead poisoning.- The 
injections were therefore discontinued for a short time.- At ; (6) tho 
lead M.A. was recommenced. From there till (7) doses were given 
intramuscularly; -from '{7) onwards the intravenous route was used. 
Owing to the fact that he appeared to be doing qdite well as he 
was, doses were given less frequently from (8) to (9). He was having 
'.doses of * rays regularly ."at -this' time, but the growth showed 
signs of increasing in size rather than diminishing, . and he was 
not feeling quite so well.- At (9), therefore, full treatment was 
commenced again, and he at once became better in every respect. 

On November 14tli, 1924, lid gave a plus two Wassermann 
reaction. On November 7th, 1924, Dr. Fletcher examined a portion 
of the growth, and reported as follows : 

“ This is undoubted squamous-celled carcinoma. ■ The -cancer 

cells are arranged in 6olid masses, freely infiltrating the sub- 

epithelial tissue. There are no cell nests." 

This man has had up to the present 368 c.cm. of colloidal lead 
containing 0.36 gram, or SJ grain's, of lead. 

The condition of his blood has been extremely interesting. At 
the commencement of treatment the bloqd counts, taken several 
times, showed an average red count of 2,500,000 and a white count 
of 12,000. The blood on withdrawal" looked like thin washy 
damson juice of a peculiar purplish' colour. No normal red cells 
wero to be seen, extreme poikilocytosis .being present. His red 
cell count has increased to 3,600,000 .and the white count 'is 10,000 
odd. -The differential white count is -normal. • The freshly 'shed 
blood is bright red, and the red cells are remarkably even' and 
regular, though somewhat oval. It is noteworthy that, in spit”© . 
of .the largo amount of lead which he has received, his red colls 
have increased in number and become normal in shape. No 
stippled cells have been found in his blood. 

Full blood counts must be made in all cases, and stippled 
cells must be frequently sought for. They are quite 
common, together with polychromasia, in the blood of many 
cases, often after quite small doses of lead. Wo are 
accustomed to record them as the number of stippled cells 
counted over the number of fields examined, using a 1/12 
oil-immersion and a No. 3 eyepiece. Urinalysis is essential 
when giving full doses. 

Occasionally some protein shock has occurred a few hours 
aftor an injection — slight shivering, sweating, some rise o.f 
temperature, and more rarely some vomiting. 

During tho cold weather tho preparation of lead M.A. 
is liable to form a gel, but in any case it should always be 
thoroughly warmed before being injected intravenously. 

The injections have all been mado with Record syringes 
of convenient capacity and No. 17 needles. Tho syringes 
can ho boiled and used immediately while still hot. 

No special technique is necessary,' hut in comparison with* 
similar injections in the case of asthmatics and other 
patients the giving of an intravenous injection to a cancer 
patient is often a matter of extreme difficulty. The veins 
become much shrunken as the patient wastes, and there is 
a shortage of blood to distend them; they sometimes 
become hardened pipes of greater substance than an 
ordinary artery. The lack of supporting fat allows tho vein 
to roll away from the ncedlo as it attempts to pierco the 
vessel through tho leathery skin. 

' In the series of cases hero dealt with tho dosage has on 
tho whole been small, and wo consider that there is a largo 
margin of safety within .which injections of lead can bo 
increased in sizo and frequency before toxic symptoms 
Horn tho lead need bo expected. But tho dosing of any 
particular case will depend upon a great many different 


factors. Patients of largo weight with no cachexia will 
call for- large doses. Males will take larger doses than 
female^. Emaciated patients and those with growths which 
have ulcerated to the surface will require small doses, at 
any rate to commence with. As any growth may abort, 
special care must he taken to make such-abortion as aseptic 
as possible. In this connexion the blood supply to tho part 
is probably an important factor. In growths of the gut 
abortion, must be particularly guarded against. 

Summary. 

We are using a very stable colloidal suspension of lead 
and mercury (lead M.A.). This can be injected intra- 
venously with the minimum danger of immediate shock or 
toxicity from the lead.- It has undoubtedly had a beneficial 
effect upon the patient whose case is reported in full in this 
paper. 

\Ve non- have a series of ■ cases under treatment with 
much heavier doses, and the results obtained will bo 
published at a later date. 

Arrangements are now being made whereby a supply of 
lead M.A. will shortly .be available for general use. • 


THE SURGICAL TREATMENT OF TIC- 
DOULOUREUX.* 

bt 

G. PERCIVAL MILLS, F.R.C.S., 

SENIOR ASSISTANT SURGEON, GENERAL HOSPITAL, BIRMINGHAM. 

Op the various procedures which have been devised for 
the cure of this most distressing malady two only have 
stood tho test of experience. They are: (1) Some form 
of alcohol injection. (2) Operation on the Gasserian 
ganglion by tho Hartley-Krauso method of approach. 

Injection treatment has obvious advantages: it is a 
minor operation which involves no long convalescence, there 
is no risk to life, and serious complications are very rare. 
On the other hand, it is always more or less uncertain 
in its effects, and the relief from pain is often only 
temporary. • 

Open operation on the ganglion has one advantage only, 
hut an important one — with the rarest exceptions it cures 
the patient, and cures him permanently. My own 
practice has been to try injection first, and, if -this proves 
unsatisfactory, to operate. During the last five years I 
have performed fifty-two injections and thirteen opera- 
tions. In most of tho operation cases I had tried injection 
previously, but in a few cases the patients had been 
injected elsewhere and refused to have any more. Con- 
sequently it would appear that, out of eveiy four cases, 
three have been reasonably comfortable with injection and 
one has needed open operation. 

Technique of Injection. 

There are two distinct routes of approach in attempting 
to inject the Gasserian ganglion — from the front and from 
the side. From the front it is rather difficult to find the 
foramen ovale, but, when found, the needle enters easily. 
It tends, however, at this angle to enter the subarachnoid 
space rather than the ganglion, and at least one serious 
disaster has followed injection by this route. The alcohol 
was evidently injected into this space, and paralysis of a 
number of important cranial nerves followed. 

From the side it is easier to find the foramen ovale, hut, 
on account of the obliquity of approach, the needle tends 
to stick in the orifice. In some skulls, even with the soft 
parts removed, it is impossible to pass a needle through 
tho foramen. I believe, however, that alcohol injected into 
the mouth of tho foramen infiltrates through into the 
ganglion, for after such injections anaesthesia has occurred 
in the first and second divisions as well as in the third. 

I have confined myself to lateral injections, largely on 
account of the serious disaster already referred to as 
following an anterior injection. A local anaesthetic is 
employed so that the sensations of tho patient may ho 

* Abbreviated from a paper read before the Midland. Medical Society 
on November 25th, 1925. 
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•used .as a guide. . This merely anaesthetizes tlie skin at 
the site of puncture, and the patient feels no pain till 
the point of the needle strikes the third division as it 
, emerges from the foramen ovale. If at the same' moment 
the needle is felt to enter a narrow cavity it is probably 
in correct position. The syringe is then attached and a 
few drops of alcohol injected' to test the degree of resist- 
ance. If the piston slides down without effort the needle 
has passed to one or other side of the nerve, and the alcohol 
.is not entering the ganglion. The needle is withdrawn a 
few .millimetres and reinserted until a position is found 
.in which there is a definite resistance felt on pushing 
down the piston. After a few drops have been injected 
sensation is tested by pricking the skin of the face with 
a fine needle. The development of numbness confirms the 
position, and the injection is then completed. I am 
satisfied if T get anaesthesia of the second ' and third 
divisions with numbness of the first, and many cases .have 
been relieved of their pain'in which I obtained numbness 
of the second and third divisions only. Of fifty- two injec- 
tions I failed in eleven to get satisfactory lasting anaes- 
thesia. This is roughly one case iu five. In some of these 
1 reinjected successfully and in the others I operated. 
I was guided in niv choice by the difficulty experienced in 
injecting, and to some extent by the wishes of the- patient. 

Rcsvlts. . . ' • 

Taking cases which were injected at least a year ago, 
twenty-five have been traced and eleven of these are still 
free from recurrence. The periods since the injection of 
these eleven are 12 months, 15 months, 17 months (2), 
18 months, 2 years, 2 years and 3 months,, 3 years (2), 

3 years and 8 months, and 5 years respectively. Cases in 
which recurrence is known to have taken place are fourteen 
in •number,, and the average period of relief was one year 
and nine months. This hardly gives a fair estimate cf 
the benefit conferred on the patient, for it lias frequently 
lmgipened that the recurrence of pain has been slight and i 
temporary, so that further treatment has not been neces- : 
sary. For example, a patient reported that she had. been 
quite free from pain except for an attack a year ago, 
which lasted only a fortnight; this patient regards herself 
as cured, and is very, grateful, but she appears in my 
statistics as having only one year’s relief. It may fairly 
he said, therefore, of injections that four out of five are 
successful in giving relief for an average period of twenty- 
one mouths, and that there is quite a reasonable chance ' 
of the relief being permanent. How great this chance is 
can hardly be estimated from so small a number of cases, 
but a rough idea may be obtained by considering the 
figures quoted above. Of twenty-five cases traced, eleven , 
have remained free, the average time since injection being 
twenty-eight months. As the cases which recur do so on 
an average in twenty-one months, it is not unreasonable 
to hope that most of these will bo permanently cured, 
’file only complications experienced in these cases treated 
by injection were that two patients complained of partial 
deafness, one in the same and one in the opposite ear. 
There were no cases of conjunctivitis. - 


Results. 

I have performed this operation on thirteen occasions 
and though some of the patients were. ever. 70. years of 
age there has been no mortality. Not only was there no 
mortality, hut in only one case was there any cause for 
anxiety. This was a case in which the peg came out of 
the foramen spinosum. I had found Jordan Lloyd's 
matches too soft and had tried an oak peg. This nin-t 
have been too hard to fit snugly, for violent haemorrhage 
occurred on the following day, and in my absence from 
Birmingham my colleague Mr. Bose very kindly tied the 
external carotid, with an entirely satisfactory result. 
With this exception, all the cases bad a good convalescence. 
There was a remarkable freedom from ophthalmic com- 
plications, .and only one case of conjunctivitis lias to lie 
recorded. This, however, was severe, and, owing to the 
patient’s. refusal of treatment, resulted eventually in los, 
of vision in that eye.- Other -complications experienced 
were a seventh nerve paralysis, due, I think, to forcible 
retraction of the flap, and a temporary third nerve 
[ paralysis which I cannot explain. 

- All these cases were relieved of their pain with a single 
exception, but, as my first operation was only done two 
years ago, I can produce no evidence of permanent cure 
from my own experience. It is, however, well recognized 
that in all hut the rarest cases removal of the ganglion 
cures the condition .permanently. In fact, I have felt 
justified in telling my patients that, though the operation 
is severe, the .cure is certain.. This confidence was rudely 
shaken a few months ago by the last case I operated 
upon. Tho operation' proved exceptionally easy, and! had 
such- a perfect- exposure of the ganglion and its roots that 
I was led .to try the operation of division of tho sensory 
foot instead: of resection of tlie ganglion. The patient 
had absolutely no relief whatever. ' As this was my first 
failure- 1 naturally attributed it to the different 'operation 
I had performed, and said hard words to myself for trying 
to paint tho lily. I explained the position, and suggested 
that I should make sure of relief by removing tho ganglion. 
I then removed the lower two-thirds of the ganglion with 
a part of the mandibular and maxillary nerves, .and had 
the removed tissue microscoped to demonstrate the 
ganglion • cells. There- was not the slightest relief from 
pain ! This was either a case iu which tho lesion was on 
the central side of tho ganglion or 'one of purely sub- 
jective pain. The patient showed obvious signs of mental 
derangement, but these had naturally been attributed to 
the severity of her suffering. 

Of the remaining eleven eases the pain has recurred in 
one. This' was oilo of the' earliest operations in which 
the ganglion was injected and not removed; and occurred 
in tho patient who developed conjunctivitis. It has 
finally destroyed any hope I had that injection of alcohol 
Under direct vision might prove a satisfactory a I tern at ire 
to excision. 

It has been suggested that though the operation relieves 
the pain it turns the patient into a chronic invalid. Of 
two patients who recently wrote to me, one is working 
as a. collier in a mine, and the other is the successful 
head mistress of a largo school for girls. 


Operation*. 

Operation was reserved for patients whom I failed to 
relieve by injection, or wlio bad had repeated injections 
elsewhere and desired more radical treatment. Tlie Hartley- 
Krause method of approach was used, and in the first 
few cases 1 contented myself with dividing tho second and 
third divisions of the nerve inside the skull and injecting 
alcohol under direct vision into the ganglion. The recur- 
rence of pain in a case treated on these lines by another 
surgeon led me to doubt the reliability of this procedure, 
and ill subsequent cases two-thirds of the ganglion was 
removed. The method of dealing with the middle 
meningeal artery advocated by Jordan Lloyd was adopted, 
the artery being plugged in the foramen spinosnm with a 
suitable peg (Lloyd used a match), and consequently only 
n ceding to be tied in one place instead of two. This 
iia -es its division much easier, so long as the peg does 
not come out. t- ° 


ACTINOMYCOSIS SUCCESSFULLY TB BATED BY 
IODINE IN MILK. 


BY 


HUBERT CHI TTY, M.S.Loxd., F-B.C.S.Exg., 

SURGEON, EUISTOI. ROYAL infirmary. 

The rapid and uninterrupted recovery of four consecutive 
cases afflicted by this distressing and nsually fatal malady 
seems wortliv of record. 

The treatment adopted was evolved as the result of an 
observation made during the course of the following fat 1 ' 1 


Late Treatment: Death. , 

A. S., a farm labourer, was admitted to tlie Bristol b > 
.firmary under my care in February, 1923, suffering Iron , 
rpcared to be acute appendicitis. The appendix was remo h 
was situated behind the caecum and was bound down 
mo adhesions. After an uneventful recovery the patient 
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discharged to a convalescent home in March. Four weeks later a 
email abscess in the scar was opened in the casualty department. 

He was readmitted in July with an abscess below, Fouparts 
ligament, flexed hip, pain on walking, and a mass in the right 
iliac fossa. The diagnosis of actinomycosis was made, and con- 
firmed by the recovery of the organism from the pus. 

He was treated by x rays, large doses of potassium iodide, by 
vaccines (both stock and autogenous), and later by collosoi iodine 
given by the mouth and injected into the sinuses. His progress 
was, however, steadily downward. 

In December he was bedridden and apparently moribund. The 
whole peritoneum seemed to consist of one huge^ abscess, which 
extended down the thighs almost to the knees. No doubt a very 
mixed infection was present. 

About this time our pharmacist, Mr. A. L. Taylor, expressed 
the opinion that collosoi iodine contained little if any iodine in 
a colloidal state, and suggested that tincture of iodine freshly 
added to milk would give a more truly ^ colloidal solution. 
The patient was therefore given this preparation by the mouth. 

Within a week the sinuses had all closed, and he was out of 
bed greatly improved in his general condition. Unfortunately, 
in April a fresh abscess, containing staphylococci and^ other 
organisms, re-formed in the abdomen, and he died on April 29th, 
1924. 


The Four Successful Cases. 

During the period of improvement in the case just 
recorded my colleague Mr. C. F. Walters showed mo a 


similar case. 


- Case i. . 

A boy, who also had been operated upon for appendicitis, subse- 
quently presented intensely hard chronic inflammatory masses in 
the abdomen; they spread across to the left iliac fossa, and 
Gnally invaded the skin. In places small areas of softening were 
notea. At my suggestion this patient was given the same 
preparation of iodine and milk. 

The effect was almost incredible, for in a few weeks the masses 
had melted away and not a trace of the disease remained. The 
boy has remained perfectly well ever since. 


It will be observed that no opportunity arose of con- 
firming the diagnosis microscopically, but clinically it was 
as definite a case of actinomycosis as one conld possibly 
meet. 

Mr. Bendle Short adopted the same line of treatment 
in the following case. 


Case it. 

The patient was a girl who had suffered from actinomycosis of 
the jaw and face for five years. The organism had been recovered 
from the pus. She had undergone numerous operations, including 
removal of portions of the lower jaw and zygoma. In spite of very 
free removal the disease always recurred. In November, 1924, 
she too was put upon iodine and milk. Seeing that bone was 
invaded a rapid response could hardly have been expected in this 
case, and one further abscess did develop in January, 1925, but 
since then all sinuses have healed and she appears to be com- 
pletely cured. 

Case hi. 

In December, 1924, a butcher was sent to me by Dr. Dix of 
Clifton. This man had a large left-sided abdominal tumour. It 
was palpable by the rectum, and extended to the lower border of 
the ribs. It was proved by incision and microscopic examination 
to be actinomycotic in nature. 

The same treatment was carried out, and within three weeks 
no trace of the tumour could be detected. The patient has 
remained perfectly well ever since. Skin markings showed that 
the diameter of this mass, which felt like a lump of wood, some- 
times diminished by fully an inch within twenty-four hours. 


Case rv. 

The last case, a young woman, was also under the care of 
Mr. C. F. Walters. She had a hard inflammatory mass in the 
neck, attached to the lower jaw. Several small abscesses in 
connexion with this had been opened during the course of some 
sir weeks. In March, 1925, another abscess was opened and 
typical sulphur granules were discovered in the pus. 

After a fortnight’s treatment on the same lines as the other 
cases all sinuses were soundly healed and no trace of the 
inflammatory mass remained. 


There appears to be no necessity to push the dose oi 
tincture of iodine; 5 to 10 minims in half a cup of mills 
taken three times a day have proved ample, though mors 
can he given without any harmful results. 

In looking through the literature bearing upon the 
subject of actinomycosis X have only been able to find one 
case in which treatment produced results at all com 
parable to those obtained in these cases. This was recordec 
by Bigland and Sergeant in the British Medical Johrnai 
of July 14th, 1923 (p. 61). The patient in this casi 
was a man suffering from actinomycosis of t ho him 
complicated by empyema; lie recovered after bavins 
his empyema cavity washed out with . collosoi iodine' 
‘“ H S " as also administered intravenously. Ii 
addition he was given largo doses of potassium iodido b 
t to mouth. Possibly collosoi iodiuo given intravenously 


although it contains little iodine in a colloidal form, may 
produce the same curative effect as does a truly colloidal 
solution when given orally. 

I hope that this article may attract the notice of the 
veterinary profession, and that a trial may he given of 
this metliod of treatment in the case of animals. 

In conclusion I must express my indebtedness to my 
colleagues Mr. C. F. Walters and Mr. Rendle Short for 
permission to make use of their cases in conjunction with 
my own; to Mr. A. Ii. Taylor for his happy suggestion, 
as to the best way to make colloidal iodine; and to 
Professor McBain for his kindness in demonstrating the 
fact that when tincture of iodine is added to milk it does 
make a truly colloidal solution. 


RUPTURE OF ANEURYSM OX BRANCH OF LEFT 
RENAL ARTERY, COMPLICATING 
PREGNANCY. 

BT 

A. E. CHISHOLM, F.R.C.S.Ed., 

ASSISTANT TO DEPARTMENT OF GYNAECOLOGY AND OBSTETRICS, 
ROYAL tKTIRMARY, DUNDEE. 


On November 5tli, 1924, a woman, aged 28, about seven 
months pregnant, was brought to the maternity depart- 
ment of the Dundee Royal Infirmary in a very collapsed 
condition. Tile pulse was rapid and weak, and the face 
was very blanched. 

According to the history, treatment had been carried 
out for the past three months for cystitis with frequency 
of micturition. The patient had had a miscarriage about 
a year before. The present acute condition dated from 
the day prior to admission (November 4th). The state- 
ment made was to the effect that while walking she was 
suddenly seized with severe pain in the back and almost 
collapsed. She was seen by a doctor, but the medicine 
he gave was at once vomited. 

The patient was admitted to hospital at about II a.m. 
Accidental haemorrhage was suspected, but there was no 
sign of blood externally. Examination of the abdomen did 
not tend to confirm the original provisional diagnosis, 
however. A very hard and acutely tender resistant area 
was felt in the left flank. It was considered wise to keep 
the patient under observation before intervening, and 
thus give her time to settle down in hospital, with the 
possibility of some improvement taking place. I saw 
her again at 4 p.m., when her condition was even worse 
than before, as vomiting had supervened, rather suggesting 
the possibility of intestinal obstruction. It was decided 
that an exploratory laparotomy must be done, in spite of 
the very critical condition of the patient. She was certain 
to die if left alone, and it seemed that operation would 
give her the only chance of recovery, although a very 
poor one. 

Somewhat later, therefore, I opened the abdomen under 
ether anaesthesia, some 1/2 per cent, novocain being 
injected into the muscles. The incision was to the left 
of the mid-line, the rectus muscle being pulled outwards. 
A normal pregnant uterus was found, and the intestines 
were not unduly distended. On palpation llio right kidney- 
seemed to bo very small. The explanation of this will bo 
seen in the pathological report. A large hard retro- 
peritoneal mass was present on the left side, and dis- 
coloured blood was seen between the layers of the mesentery 
of the pelvic colon and, to some extent, round the gut, 
in the region of the descending colon and pelvic colon. 
The mass turned out to be a very large blood clot. 

I opened the posterior parietal peritoneum over the 
swelling, but very little blood came away, as clotting had 
already taken place to some extent. It would have been 
running an unjustifiable risk to begin clearing away tho 
clot. A moment’s uncontrollable bleeding would certainlv 
have caused immediate death. A drain was inserted 
through a stab wound in the left flank to the region of tho 
clot — although there was little chance of much drainage 
takiug place — and the opening made in the posterior 
peritoneum was closed as far as possible. Tho abdomen 
I was closed in layers. Shortly afterwards the patient died. 

I This was expected, considering her condition. 
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Fortunately a' post-moricm examination was allowed. 
The parts involved, including the gravid uterus, were 
removed en bloc and hardened before dissection. The 
following are some of the- points in the immediate patho- 
logical report by Dr. F. M. Milne. Only the main points 
will be mentioned. 

“ There is some atheroma in segment between aortic and 
mitral valves.” 

“ There is a large retroperitoneal haemorrhage extending from 
left pelvic brim upwards to behind the spleen. It lies particu- 
larly around tho kidney in the form of a large coagulum, which 
compresses the kidney tissue. Tho kidney, with the mass cf 
blood, weighs 4 lb. (approximately). The haemorrhage extends 
.into tho left broad ligament, and also within tbo mesentery of 
the descending colon; it was found even close to lower border of 
pancreas. The right kidney shows hydronephrosis. Spleen normal 
rn size, pale in colour. Liver palo and fatty; no gall stones. 
Stomach and intestines normal. Suprarenals normal.” 

When paljiated during the operation the hydronephrotio 
right kidney must have been fairly empty, and only the 
lower pole of kidney substance was left, thus suggesting 
a small kidney. 

Later I did a careful dissection of tho specimen. This 
was rather difficult, as the clot was so hard, and I had to 
ho very careful to avoid cutting anatomical structures 
which might be involved in it. Eventually, however, a 
small aneurysm was found on a branch of the left 

renal artery. The sao of the 
/////// //// / / aneurysm was about the size 

xV '/ // /// // / of a pea and had ruptured. 

. “ There was no history of 

jD rr^r — trauma to account for the 

/~\J) rupture. The presence of an 

( Y aneurysm at this site must bo 
\ I very rave, and it would bo 

f ; y especially unexpected in a 

Ns v_ ' ^ woman of the ago of tho 

. , , , , . , patient under consideration. 

.*,r‘ smlT 1 e f ° ^ e na l"ar t’c r v*; Dr. Tudhope of the patho- 
c, noita; n, interior vena cava; logical department of Univer- 
», left renal vein; r, left kidney— r' n,, ... ■ 1 

small on account of prcssuie. sl v v.oiu’go, Dundee, examined 

a section of the aorta, hut ho 
did not find anything microscopically to suggest a syphilitio 
endarteritis. 

Dr. Christine Thomson examined the child. Even if 
syphilitic, it would have been impossible to find spiro- 
chaetes after the preserving of the specimen, and there 
had been no opportunity for having tho Wassermann test 
done on the mother’s blood. 

Tho following are some points noted by Dr. Thomson, 


“The baby is very suspicious of syphilis; S. ■pallida not found; 
autolysis of viscera. 

“ Splenic enlargement present, also definite adhesive peritonitis. 
Periportal fibrosis in liver, commencing to spread, but no definite 
monocellular cirrhosis. Very slight fibrosis of spleen. Spleen 
much enlarged. Chondro-epiphysitis of femur (indefinite). 
Placenla suspicious of syphilis.” 

Thus the presence of syphilitic infection of the child is 
only suspected, but the signs are inconclusive. 

Rowlands 1 reported the case of a married woman, aged 
47, who suffered from severe liaematuria for three weeks. 
Blood was seen coming from the left ureter. The loft 
kidney was removed. On examining the kidney a ruptured 
sacculated aneurysm, the size of a large pea, was found, 
partly on the surface of one of the lower renal papillae 
and arising from an intrarenal branch of the renal artery. 
There was no history of recent injury or illness. The 
aneurysm was seen after opening tho pelvis of tho kidney. 
The patient recovered. The site of this aneurysm would, 
in all probability, appear to bo less dangerous than that 
of tho one under review. 

It would bo inferred that aneurysm of the splenic artery, 
although rare, is of more frequent occurrence than that of 
tho renal artery or one of its branches. 

Fitzwilliams 5 reports a case in which there were three 
aneurysms of the splenic artery, one of them having 
ruptured. Operation was performed, hut the patient wnB 
beyond help. She was a woman of 27, with no other sign 
of disease. Symptoms suggested rupture of a gastric 
ulcer or of an ectopic pregnancy. 

Baumgartner and Thomas’ give an analysis of forty 
examples of aneurysm of the splenic artery collected from 


literature. It would appear that certain diagnosis of 
the condition before rupture is practically impossible, 
although the condition may be suspected in rare cases! 
Such au aneurysm may he of considerable size, and jet 
it may be impossible to palpate it. 

Garland 1 reports an interesting ease of rupture ot a 
splenic artery aneurysm simultaneously with paracentesis 
of the abdominal cavity, when 1 litre of fluid was dram 
off. Tho trocar did not wound the aneurysm. In all 
probability even such moderate relief of intra-abdominal 
.tension may have been sufficient to determine rupture 
of the aneurysm. 

It is stated that out of some 4,100 autopsies in Massa- 
chusetts General Hospital only three cases of aneurysm of 
the splenic artery. were found. 

I am indebted to Dr. R. C. Buist for permission to 
publish tills case. 
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. EXPERIMENTAL PASSAGE OP THE OOCYSTS 
OF FISH COCCIDIA THROUGH THE 
HUMAN INTESTINE. 

RY 

J. G. THOMSON, M.A., M.B., Ch.B., : - 

DIRECTOR, DEPARTMENT OF PROTOZOOLOGY, 

AND 

ANDREW ROBERTSON, M.B., Cn.B., : 

ASSISTANT IN PROTOZOOLOGY, 

LONDON SCHOOL OP HYGIENE AND TROPICAL MEDICINE. 

In tho Bkitish Mf.dical Jouhnai, of February 13th (p. 282) 
tlio authors pointed out that three coccidia described in 
man — Eimcria wenyoni Dobell, 1919, Eimcria oxysporti 
Dobell, 1919, and Eimcria snijdersi Dobell, 1921— were not 
true human parasites, but corresponded morphologically to 
the oocysts of two species common in tho liver and testis 
respectively of certain fish. Eimcria sardinae TMohnn, 
1890 (of which E. oxyspora and E. snijdersi become 
synonyms), is present in the “ soft roes ” (testes) of about 
100 per cent, of herrings, occurs in enormous numbers m 
the soft roes of sprats, and is somewhat less frequent in 
the testes of mackerel. It is interesting to note that, since 
the previous communication was published, this parasite 
has been found in tinned sardines ( Olupca pilchardtis) 
exported to this country from Portugal, and also in tinned 
soft roes of herrings from Norway. Iii spito of tho liiga 
temperatures to which these articles of diet must. have been 
subjected during the cooking processes at the factories, 
the oocysts were in a remarkable state of preservation, 
and their contents were easily differentiated. Eimcria 
clupcarum Thelohan, 1894 (synonym E. wenyoni), is con- 
fined to the livers of the same group of fish, and its oocysts 
are especially numerous in the livers of herrings. Tbcso 
coccidia provide a striking example of two distinct, but 
closely allied, species selecting different organs of the snmo 
fish for their development. Wenyon (1915), in his original 
description of tlio oocysts of this coccidian in the farces 
of man, compared them with those of Eimcria falciformts, 
which is parasitic in tho intestine of the mouse, and bo 
obviously suspected that man derived the infection from 
some animal source. Brug (1922) mentioned in the litera- 
ture that these Eimeria might simply be ingested with tbo 
food, basing bis suggestion on tho fact that natives 
frequently eat insects and also tho intestines 1 of animals. 
Brug also suspected that tho distorted forms of an Eimcria 
seen by Snijders (77. snijdersi Dobell, 1921) in a case m 
Sumatra might be the result of cooking. 

It will he noted that up to tho present no one suspected 
fish as the source of theso Eimcria, and, further, that until 
the authors undertook this investigation and actually found 
tho ooevsts in herrings, there was no mention or suggestion 
in tho published literature of tho possibility of fish being 
incriminated. The salient fact is that tbc discoveries ot 
Thelohan made over thirty years ago have remained moro 
ov less buried in tho literature, and it is almost inexplicable 
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that these parasites should only now bo traced to tlie 
herring. * 

To prove that the oocysts could pass through the human 
intestine the following experiment was undertaken. A 
volunteer ^was given a strong saline soon after tlie midday 
meal, which resulted in a copious evacuation about 6 p.nx. 
A pound by weight of -herring soft rocs heavily infected 
with E. sardinac was cooked by frying in butter and 
seasoned with salt, pepper, and lemon, and about three- 
quarters of these were eaten at 8 p.m. JSo other food was 
taken until the .following morning, when, at 10 o’clock, 
a semi-Huid motion 'was obtain'ed, and this, on examina- 
tion, was found to contain the oocysts. In the stool they 
were relative^ . numerous, two or three on the average to 
each cover-slip preparation, * and these corresponded in 
every way with oocysts previously seen by the authors in 
human stools. The next stool passed by the volunteer 
showed no oocysts, - and he suffered no ill effects. 

This experiment places beyond doubt the -origin of these 
Eimcria in human faeces, and, although 'an experimental 
meal of herring’s liver (with E. -clupcamm) has not been 
given yet, there is no reason to suppose that the result 
would bo any different from the above. These oocysts of 
E. sardinac and E. chtpear-um must be eaten every day by 
large numbers of individuals. 

Rtfecixces. 
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iffattanutim : 

MEDICAL, SURG ICAL . OBSTETRICAL. 

THREATENED GANGRENE OF THE ARM DUE TO 
INJURY OF THE MAIN ARTERY. 

I jute road witli interest Mr. Peter MeEwan’s communi- 
cation an this subject in tho -Journal of January 30th 
(p. 186), and should like to offer a fen- suggestions on the 
treatment of similar cases, as the result of experience 
gained during the war. 

In the first place, rupture of - tlie main artery in a 
patient under 45, even if unassoviated with damage to 
tho accompanying vein or venae comites, is unlikely, of 
itself, to cause gangrene in the upper extremity, where 
the collateral circulation is notoriously free. AY hen 
gangrene occurs in such circumstances it is probably due 
to tlio tension of a haematoma, which serionr.lv impedes 
the arterial flow and the venous return,- br compressing 
not only the main vessels hut also those concerned in the 
collateral circulation. 

The correct treatment is to remove the haematoma and 
deal with the artery and vein, or veins, at the injured 
spot. Take, for instance, the case of a wound or rupture 
of tho axillary artery, with the formation of a diffuse 
traumatic aneurysm in the axilla. The third part of the 
subclavian avtery on the affected side is controlled bv 
firm pressure against the first rib— or better, I think, bv 
a temporary ligature, or art arterial clamp, which corn- 
presses tho artery hut does not damage its inner c-ont. 
Tho axilla is now opened up, all clots are cleared out 
and the injured vessel is sought for. A small openitm in 
tho artery may he made evident bv a monrentsrv release 
of the pressure controlling tho subclavian. A spurt of 
haemorrhage immediately reveals the injured spot. If the 
artery is completely torn across ligatures ate applied to 
both ends. If incompletely severed it is wise to complete 
tho division and tie both ends. In the case 0 f a small 
wound I have been able to suture the openin'- without 
occluding the artery. (This was i„ j, patient Ln whom 
tho accident happened during the removal of a breast 
for carcinoma.) The ideal method in all cases would of 
course, ho arterial suture, but, except in those cases' in 
which the collateral circulation has been sprion.lv inter- 
fered with, the method described is sufficient. ’ If -the 
axillary vein is injured it can be dealt with in the same 
i-L ,V‘ C E M’erience during the war showed 

tlut li D atnre of tho accompanying vein or venae eomites 


a 

in arterial injury, so far from increasing the risk of 
gangrene, actually lessened it by retaining in the limb 
a quantity of blood useful for its nourishment. All bleed- 
ing points having been secured, the temporary ligature 
or clamp is relaxed, and,, if no further haemorrhage takes 
place, is finally removed. The wound in the axilla may 
bo sutured without drainage, or a strip of rubber left 
in for twenty-four hours. 

In injury to the brachial arteiy the procedure is even 
simpler, as a bloodless field can be secured by a tourniquet 
applied above the suspected rupture. The clots are turned 
out, and the arteiy and vein, or veins,' dealt' with as 
described. 

Mr. McEwan’s cases were both late cases, and my object 
is, not to criticize adversely his treatment, hut to 
emphasize the importance of relieving pressure at the 
affected spot at the earliest opportunity. If this is done 
gangrene can be prevented, unless some other complication 
is present. 

Andrew Fullerton, 

Professor of Surgery, Queen’s University, 
Belfast. 


SEPTICAEMIA DUE TO B. AEBTBTCKE. , 
The following case presents several features of interest, 
and seems, therefore, worthy to he put on record. 

A man, aged 46, was admitted to the Devon Mental Hospital 
on October 1st, 1925, in a state of acute mania; in this state 
he remained until October 21st, when symptoms of broncho- 
pneumonia set in, and terminated fatally the same day. 

At tlie post-mortem examination the appearance of the different 
organs of the body suggested the possibility of septicaemia : the 
lungs were very congested, and there was evidence of commencing 
abscess formation at the left base; the intima of the aorta had 
a faint pink appearance; the liver and kidneys were congested 
and showed evidence of cloudy swelling, while the spleen was 
large, soft, and pultaceous, ana the intestines generally injected. 
Cultures were accordingly made, with the usual precautions, 
from tho interior of the left ventricle «)f the heart. An organism 
was isolated, which on further investigation gave the biochemical 
and serological reactions of B. acrtryckc (Mutton). 

It was proved that, during his sojourn in hospital, tho patient- 
had been on a fluid or semi-fluid diet, but as several of the 

E atients in the same ward had about this time partaken of 
rawn, this was subjected to bacteriological examination, with 
negative results. A point of considerable interest is that the 
patient came from Lynton. During the summer of 1925 there was 
a small outbreak of’ food poisoning in this area, and a strain 
of B. acrtryckc was proved to be tlie causal agent. Inquiry* 
of tlie patient's relatives elicited no history of previous intestinal 
trouble; he was apparently a casual labourer, and bad been in 
farm service for several years when a lad. 

Our findings were confirmed by Dr. W. G. Savage, county 
medical officer of health for Somerset, and by Mr. Bruce 'White 
of tlie Lister Institute, to both of whom our thanks are due. 

. The salient features of this case are: First, the unusual 
source of the organism — namely, the heart blood. The 
patient was much too ill during life to attempt blood 
culture, and ns the possibility of an intestinal pathoger- 
was not contemplated at the post-mortem examination 
the intestines were not examined bacteriologieally. M’e 
cannot he certain, therefore, whether the presence of the 
organism in the general circulation was a terminal 
phenomenon or not. Secondly, the specificity of the strain 
obtained — a point noted both by Dr. Savage and by our- 
selves. - The organisms included under the comprehensive 
heading of the “ Salmonella Group ” are very closely 
interrelated, both biochemically and serologically, and 
can usually only he differentiated by agglutinin-absorption 
procedures: in this case, however, the organism in question 
agglutinated with a B. acrtryckc serum up to a dilution 
of 1 in 250, and was absolutely unaffected by the serums 
of allied strain**. Tho scrums employed were those of the 
Standards Laboratories at Oxford. Thirdly, the fact that 
the patient came from an area in which there had already 
occurred an outbreak of food poisoning due to the same 
strain of organism. 

These notes arc published by kind permission of the 
medical superintendent. Dr. R. Eager, O.B.E., to whom 
our thanks are due. 

R. V. Solly, M.D.Lond., F.R.C.S.Eng., 
Pathologist to tlio Royal Heron and Exeter Hospital; 
Consulting Pathologist to the Devon Mental. 
Hospital, Exiuinstcr. 

Jonx M. Henderson, M.B., Ck.B.Glasg., 
Pathologist to the Devon Mental Hospital, Exminsier. 
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INTRATHORACIC NEW GROWTHS. 

At a joint meeting of the Sections of Medicine, Electro- 
Therapeutics, Surgery, and Laryngology of the Royal 
Society of Medicine, held on February 23rd, with the 
President of the Section of- Medicine, Dr. Hugh 
Thurseiki.d, in the chair, a discussion was held on the 
diagnosis and treatment of intratlioracic new growths. 

Dr. L. S. T. Burrell, opening the discussion, pointed 
out that only a few years ago such a subject attracted mere 
academic interest, but nowadays, when it was being dis- 
covered that these new growths in the thorax were hot so 
uncommon as previously supposed, and that they were in 
some instances amenable to treatment, the question became 
one of practical importance. He dealt with intratlioracic 
new growths under three groups : those of the mediastinum, 
those of the pleura, and those of the lung. In each case the 
new growth might be primary or secondary, malignant or 
benign. In general the diagnosis of secondary tumours 
was easy, and they were beyond cure. Primary tumours, 
and especially the benign ones, which could prove fatal on 
account of their size,' were, however, curable in certain 
cases. Dealing with mediastinal new growths, Dr. Burrell 
described sarcoma as being tho commonest-, fibromas and 
dermoid tumours also occurring. In the early stages the 
signs were those of pressure. Ho described one case where 
a patient complained of swelling of the veins over the right 
side of the neck on stooping. Another striking case pre- 
sented well marked changes in certain joints, and on exam- 
ination of tho chest a mediastinal tumour was found. This 
was treated by throe applications of x rays, and bath the 
tumour and the joint affection disappeared. The tumour 
recurred, and was again successfully treated. Death 
followed four years after the first discovery of tho growth, 
which proved to be lymphadonoma. In many cases of 
mediastinal new growth a pleural effusion occurred early, 
but generally not until other signs had made the diagnosis 
obvious. Pain and dyspnoea also occurred early, but x-ray 
examination of the chest was the only certain and accurate 
method of diagnosing mediastinal new growths in their 
earliest and curablo stages, for certain cases were suitable 
for surgical treatment. Dealing next with tumours of the 
pleura, of which tho majority were endotheliomata. Dr. 
Burrell described the earliest symptom as dyspnoea duo to 
a large pleural effusion. The diagnosis in these cases was 
usually obvious, and no treatment was of any value. Con- 
firmatory evidence of the disease could bo obtained by' 
thoracoscopy and also by withdrawing the pleural fluid, 
which was frequently blood-stained, but not always so. 
Coming to new growths of tho lung, Dr. Burrell pointed 
out that these were not so uncommon, accounting for at 
least 1 per cent, of all cases of carcinoma. Tuberculosis was 
held to bo a predisposing cause, and frequently occurred 
with the neoplasm. Hence, since the upper lobe was 
affected more commonly in both these conditions, diagnosis 
might be extremely difficult. Nevertheless, early diagnosis 
was of great importance, since operation offered some 
chance of a cure, impossible by any other means. The 
physician should always be on the look-out for something 
unusual in his tuberculous patients, and ho should not 
fall into the fallacy of disregarding a persistently negative 
sputum report. About 80 per cent, of all cases of carci- 
noma of the lung began in a bronchus, and hence broncho- 
scopy was of value. Once the diagnosis was mado a surgeon 
should always be consulted, since radiation therapy, except 
in cases of lymphadonoma, was disappointing, and both 
innocent and malignant tumours of the lung, otherwise 
certainly fatal, could and had been removed by operation. 

Mr. Somerville Hastings said that to laryngologists new 
growths in the thorax made themselves known by .pressure 
on tho vagus, causing laryngeal symptoms, by pressure 011 
tho oesophagus, and bv pressure on the trachea or main 
bronchi. Pressure on the vagus generally gave rise to the 
!V" a paralytic affections of the larynx, in the early stages 
"^j C 2 ns 'dcrable difficulty in breathing, which was 
intubation n-lll * C , a ' >cs of pressure by malignant tumours 
, tiie most satisfactory treatment to tide tho 


patients over this stage until complete paralysis set in. 
With regard to pressure on the oesophagus, Mr. Hastines 
stated that more accurate information could bo obtained 
by tho oesoplmgoscope than by an opaque meal and x ra\s. 
In treatment of oesophageal obstruction well screened 
radixim was sometimes useful. Pressure on the trachea and 
bronchi could he brought about by various tumours, both 
inside and outside these passages. By getting the patient 
to bend well forwards the interior of the trachea could 
sometimes he seen with a laryngeal mirror, and the bronchi 
could he examined with a bronchoscope. In skilled hands, 
Mr. Hastings emphasized, the risk . of bronchoscopy was 
practically negligible. By means of bronchoscopy a growth 
could ho recognized, a piece removed for section, opaque 
substances could occasionally he introduced to help subse- 
quent x-ray examination, a growth could be removed, or 
radium could be applied. Further, if sepsis had occurred 
the patient’s comfort could he increased by lavage through 
a bronchoscope. 

. Mr. J. E. H. Roberts emphasized the importance of 
early diagnosis, since operative surgery had now made it 
possiblo to remove intratlioracic new growths in their early 
stages. Suspected cases should be submitted to special 
methods of examination, such as bronchoscopy and thoraco- 
scopy. Dealing only with the neoplasms of the thorax, Mr. 
Roberts- pointed out that innocent ones were rarer than 
the malignant varieties, hut they were being detected 
more frequently now by means of x rays. Dermoid cysts 
in the anterior mediastinum and fibromas growing from 
the posterior mediastinum were the most important. 
Symptomless though those tumours might be at first, they 
eventually caused pressure symptoms and death. Means 
of access ' to these tumours was obtained cither by a 
sternum-splitting operation which avoided opening the 
pleura, and which was suitable for growths at the apex of 
a lung, or by a transpleural operation. Of the malignant 
/tumours tho primary • sarcomas of lung and media- 
stinum did. not come properly within tho surgeon’s reach. 
Radiation treatment was to bo preferred, but eventual 
cure was not to be expected. Primary carcinoma of tho 
lung appeared to bo becoming common; it arose usually 
from a bronchus and rarely from the parenchyma of the 
lung. It caused obstruction of the lumen of the bronchus 
with collapse of part of the lung and, later, bronchiectasis. 
Since operation in these cases where infection had occurred 
was very dangerous, the surgeons hoped that it would be 
possible to diagnose the new growth before degeneration 
and sepsis set in. Palliative operations to drain abscesses 
in these cases were, however, worth while. Mr. Koboit; 
concluded by showing some striking skiagrams of cases 
before and after tho operative removal of intratlioracic 
new growths. 

Dr. Stanley Melville pointed out that in tho pro- 
radiological days the publication of a ease of neoplasm 
in the chest was a rarity, and clinical medicine rather 
failed with regard to this condition, partly because it .was 
thought too rare and partly because the hopelessness of the 
outlook did not encourage diagnosis. Nowadays, given 
satisfactory team work between all concerned, it should 
soon be possible, Dr. Melville believed, to make a working 
diagnosis in any ease of intratlioracic new growth. Dealing 
first with the benign neoplasms, he described the x-ray 
diagnosis of fibroma, and pointed out how collapse of the 
lung helped in the diagnosis. This diagnostic collapse 
was a simple and harmless procedure and ought to 
he of universal use. In the case of a dermoid 
cyst in the chest x-ray diagnosis was rendered difficult 
by the dense opacity of the contained sebaceous 
material. Dealing next with malignant neoplasms, Pi- 
Melville pointed out the apparent increase in their occur- 
rence, showing some recent statistics indicating that car- 
cinoma of the lung accounted for over 4 per cent, of all 
cases of carcinoma. He asked whether this increase was 
real or apparent. Bronchial stenosis appeared to be the 
first result of carcinoma of the lung and it gave an almost 
unmistakable picture. In the upper part of tho lung case-, 
of primary carcinoma provided a very characteristic x-ray 
picture onlv to he confused with lobar pneumonia.- n m 
lower part’ distinction was more difficult owing to tlie • 
obscurities produced by pleural involvement. In secondary 
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neoplasms of tho lung both sarcoma and carcinoma wore 
very similar in appearance, but the distinction was not of 
much importance. In the case of mediastinal tumours 
collaboration between a clinician and a radiologist was of 
greatest importance. It was' the duty of the radiologist to 
prove that the mass was not connected with tho aorta, and 
the strict lateral position was of great help. The' radio- 
logist could also diagnose retrosternal thyroids, and should 
employ opaque meals to see if any tumour present pressed 
upon the oesophagus. Dr. Melville showed numerous skia- 
grams to emphasize certain points, and concluded with a 
strong plea for more team work and free discussion on 
this subject. 

Dr. I’ omeiT K nox dealt mostly with the treatment of 
intratlioracic new growths by means of radiation. He 
emphasized the importance of diagnosis, since aneurysm was 
often mistaken for a now growth. He described a case of 
lymphosarcoma which was first treated successfully by 
buried radium and, on the recurrence of the tumour two 
1 yeai's later, by x rays. The latter again produced dis- 
appearance of the tumour. X-ray technique was still 
improving and big doses could bo given by this method, 
avoiding the necessity of operating in order to insert 
radium. A second case, also successfully treated by means 
of x rays, was a mediastinal tumour secondary to a new 
growth of the testicle. A third case, of secondary sarcoma, 
had failed to respond to any radiation treatment. 

Dr. II. Hilton - described how tho introduction of a small 
amount of air into the chest greatly helped in the diagnosis 
of intratlioracic neoplasms associated with pleural effusion 
by lowering the level of the fluid. Pneumothorax was not 
only confined to diagnosis, hut should he performed as a 
preliminary to surgical intervention. Air should only ho 
introduced at atmospheric pressure and not forced in. 
Collapsed lung favoured operative procedures being easier 
to manipulate. 

Sir Charlton - Briscoe dealt with the diagnosis of involve- 
ment of the phrenic nervo by tumours at some point in 
its course. Certain areas of deflation of tho lung followed 
paralysis of the phrenic nerve, and these could be detected 
by certain areas of dullness on examination of tho chest. 
X-ray examination was also important, and since lung 
deflation was apt to produce obscurities in the region of 
tlie diaphragm an exact mapping out of tho limits of 
its movement on the affected and sound sides was very 
important. 


Dr. F. G. Chandler pointed out that the early diagnosis 
of innocent tumours was often by chance on a routine radio- 
logical examination of tiie chest. Enlarged veins on the 
chest were not usual in these cases, being more commonl> 
duo to aneurysm, gumma, or substcmal thyroid. He 
described one case of primary sarcoma successfully treatec 
hv x rays, but bad never seen auy other such case benefitee! 
by this form of treatment. 

Dr. Df-vereux Forrest described tlie results of 152 ease; 
of intratlioracic neoplasm occurring in tho last twenty 
years at the London Hospital. According to Profcsso’i 
Turnbull, these wero all cases of carcinoma, the oat-celleei 
sarcomata of tho posterior mediastinum being in reality 
medullary carcinoma of the bronchial epithelium. Dr, 
Forrest emphasized tho symptoms and signs in some detail, 
and produced charts which seemed to indicate that the 
occurrence of new growths in the chest was really on the 
increase. He pointed out that secondary deposits in the 
liver from new growths of tho lung' were extremely 
common. J 

Tlie President uttered a note of warning againsi 
accepting statistical proof that the disease was on the 
increase, since admissions to the London hospitals had 
nearly doubled in tho last twenty years, and cases wen 
now admitted which previously were always relegated te 
the infirmaries. Mr. T. P. Duniiill emphasized the diffi 
cnltms of diagnosis, showing threo very similar skiagram: 
trom cases of endothelioma, aneurysm, and retrosterna 

nioi . Jio described several other cases of retrosterna 
thyroid tumours. The President pointed out that earb 
'c3" 0C ?r as s -™l{tom had not been sufficiently empha 
sw.iAl. Ho also advised clinicians to studv tlieir patient 

Bo,wJ‘ 0 qUC , n n- V V 1 ' tho aid - of tIlp T-r'ay screen. Mr 
Ilourr.Ts and Dr. Melville briefly replied. 


EXPERIMENTAL EPIDEMIOLOGY. 

At a, meeting of tlie Section of Epidemiology and State 
Medicine of the Koval Society of Medicine held on 
February- 26th, Drs. "Major Greenwood and AY. AY. C. 
Topley contributed a paper entitled “ Experimental 
epidemiology: Some general considerations.” 

The chief difficulties encountered in fhe study of human 
epidemic disease, they said, were that the data, although 
extremely" numerous, were, not compiled on a uniform plan, 
and that changes, hoth of professional opinion and, still 
more, of the economic and social conditions of a human 
population, rendered continuous observations of tlie course 
of an epidemic disease under uniform environmental con- 
ditions impossible. An experimental method had the advan- 
tage that environmental changes (other than those it was 
actually desired to study) could he maintained constant 
over a period which, having regard to the relative lengths 
of life of men and mice, was much longer than the whole 
•modern history of infectious disease. 

Tho bulk of the experiments described in the paper 
related to colonies of mice wherein a fatal infectious 
disease duo to a pastcurella existed ; tho colonies wero 
recruited by the immigration of ' healthy mice which had 
been subjected to a long quarantine and were not carriers 
of tho infective organism. In different experiments tho 
rate and, method of immigration were varied. In one series 
tho additions ranged from six daily- down to one every 
third day. One of these experiments bad been continued 
for five years, which, assuming that on the average a human 
life was thirty times as long as the life of mouse, corre- 
sponded fo a period of human observation of 150 years, and 
the medical statistics of the community were compiled 
and analysed with the same care as those of a human 
population. The statistical history of this community was 
described, and it was shown (1) that the death rate 
exhibited the same quasi-periodic variations, epochs of 
great and small mortality, as human medical statistics of 
infectious diseases display; (2) that although throughout 
the whole period 110 animals infected with pastcurella 
entered the community, that infection produced at intervals 
epidemics of pasteurcllosis ; (3) that an infection with the 
Gaertner organism which the quarantine failed to exclude 
led to epidemics which in their relation to the pastcurella 
epidemics produced effects comparable with tbe phenomena 
which, in human experience, the doctrine of epidemic 
constitutions had been invoked to explain. Tlie authors 
suggested that, as in the colonies of mice living under 
uniform environmental conditions variations of cosmic 
phenomena could hardly ho required to explain the 
epidemic successions, that hypothesis might perhaps he 
also unnecessary- in connexion with human epidemiology. 
Another experiment was described in which during 325 davs 
not a single death from pasteurcllosis occurred — that is, in 
human experience somo twenty-seven years — and no infected 
animals were admitted, ‘yet the disease again became 
epidemic. As the number of daily admissions increased the 
rate of mortality tended to increase and the intervals 
between successive epidemics to decrease, but large dis- 
continuous additions — for example, adding 50 or 100 mice 
at long intervals — did not have the same effect upon tho 
mortality as small continuous additions. It was suggested, 
therefore, that the determining factor was not so much 
a critical arithmetical ratio of carriers to susceptiblcs in 
a population as the continuous addition of susceptiblcs. 
Knowledge of the mechanism of natural infection in human 
disease' was very imperfect. Such data as those of Dr. 
McClure implied that tho proportion of susceptibles 
exposed to infection who wero actually infected did not 
always vary with tho ratio of susceptiblcs to infecting 
cases — that is, that the attack rate in families of threo 
was tho same as in families of two when tho initial infecting 
case was not removed (scarlet fever). 

Finally some experiments were described designed to test 
whether the relativo immunity of animals which had passed 
successfully through an epidemic of infectious disease, in 
comparison with animals which had never been exposed, 
were a consequence of selection (the naturally unresistant 
wooded out by death) or of active immunity due to suli-. 
lethal infections. To this end two infected colonics were 
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established,- one of which received immigrants from tlio 
other and from a clean stock. It was shown that the 
advantage of the immigrants from an infected colony over 
unsalted stock was more easily explained on the hypo- 
thesis of immunization than on that of selection, although 
both factors were probably at work. Length of exposure 
rather than severity of tho disease (measured by the death 
rate) during the period of exposure seemed to be the 
important factor of the advantage derived by the survivors. 


TESTING OF RENAL FUNCTION AND TREATMENT 
OF RENAL DISEASE. 

At a meeting of the Section of Urology of the Royal 
Society of Medicine on February 25th, with Mr. Jocelyn 
Swan in the chair, papers were read on the testing of 
renal function and treatment of renal disease. 

Professor Hugh Maclean said that there were 'from 
fifteen to twenty possible tests of renal function, and each, 
year saw additions to them, with some falling into 
desuetude. To have a great number of tests was of no 
value. With experience of a few tests, the renal con- 
dition of practically every patient could bo ascertained. 
The minimum number of tests lie used was two — namely, 
tho blood urea and tho urea concentration tests. While 
he agreed that 20 mg. per 100 c.cm. was tho averago 
quantity of urea in tho young person, as people got older 
tho urea concentration rose, so that at about 60 it was 
not uncommon to find it 60 mg. with enjoyment of good 
health. Many conditions other than those connected with 
tho kidney influenced this content, and if tho blood urea 
determination was the only tost used mistakes would be 
made. If the blood urea was normal the condition of the 
kidneys could not be very bad. If there were 90 mg. of 
blood urea and a concentration of 2.6 to 3 per cent., it was 
safe to conclude that the cause of the condition was not 
kidney defect. He had tried the water test, but there was 
no evidence that it gave more infoimation than did the 
urea test. A very important point was to deprive tho 
patient of all fluid intake fifteen hours before giving the 
urea. With regard to the significance of albuminuria, it 
was fairly common in the young, and in them seldom led 
to any kidney disease later in life; casts were very seldom 
found in the urine of these overgrown, somewhat neurotic 
youths. When casts were found, even epithelial, should 
the case bo regarded as grave? He had watched such cases 
for seven years, and, when they showed normal blood urea 
and urea concentration figures, no ill results had followed. 
Still, admittedly it was difficult to be certain whether a 
case of nephritis was being dealt with. In the absence of 
any obvious progressive deterioration in a few months, the 
conclusion was justified that there was no active renal lesion. 
Where, however, casts and blood were present, a more 
serious view should be taken, but even some of these cases 
cleared up entirely. It was of the utmost importance to 
examine the centrifuged deposit. As to the relationship of 
high blood pressure to nephritis, he had seen boys with a 
systolic pressure of 155 mm. and a diastolic of 80, with 
some albuminuria, and in several of them nothing further 
had happened. Some people’s normal blood pressure was 
high compared with the average. When this high pressure 
was associated with cardio-vascular changes, it was 
common to find tho kidneys also involved; when this 
happened the end was not very distant. There was no real 
treatment for established kidney disease; all that could be 
done was to place the kidneys under the best conditions to 
recover. Certainly in acute nephritis all that could bo 
effectually done was to keep the patient warm and protect 
him in the usual way. In the cases in which tho stomach 
was disturbed, he was in tho habit of using 50 per cent, 
glucose, which enabled tho patient to be supplied with a 
considerable number of calories daily. In the paren- 
chymatous variety, with much oedema, no doubt a good 
solid diet containing a fair quantity of protein was bene- 
ficial. In this form there was a natural tendency to 
diuresis. He did not believe there was any evidence that 
an . v harm in renal disease, and the patient’s 
as possible* 1 "^ 6 oncra l health should be maintained as well 


Sir Thomas Hordeu did not agree with keeping the 
number of renal tests as few as possible, in the present 
state of knowledge, and in view of the probability that 
nephritis was not an entity so much as an evidence of 
general metabolic disturbance. The symptoms, as well a; 
the results of tests, must always be taken into account. 
With regard to the significance to bo attached to the 
finding of casts, much depended on tho criterion. If tins 
urine wero centrifugalizod and casts were afterwards 
found, that must not be placed on the same basis as the 
finding of tho doctor who, in a routine way, placed the 
urinary sediment under the microscope. Nephritis lie 
regarded as a disease of very slow progress, if the patient 
succeeded in escaping infections — not necessarily grave 
ones, hut such copditions as soro throat and coryza. 
He somewhat regretted that some impatience was nowa- 
days shown over the slow recovery manifested by tlieso 
patients. He agreed with Professor Maclean that a 
patient with parenchymatous nephritis .whose disease had 
rendered him anaemic did better on a mixed diet. Active , 
treatment of the condition known as chronic nephritis lie 
regarded as tlie therapeutics of tlio future rather than of 
the present. 

Sir John Thomson-Walker spoko of the surgical aspect. 
Ho said that in the medical disease an immediate result 
was not looked for, as an almost permanent condition was 
being dealt with. In tlio surgical disease, however, in 
80 per cent, of cases a temporary condition was being 
dealt with. A man with back pressure on the kidneys and 
an enlarged prostate would, in 80 per cent, of cases, 
recover bis kidney function in ten days, without removal 
of the prostate, simply by bringing about efficient drainage. 
In borderland cases of nephritis treated surgically the good 
effect following decapsulation of the kidneys lie attributed 
entirely to the incision. He agreed with Professor 
Maclean’s desire to have the renal tests reduced to a 
minimum, and reaffirmed his own confidence in the area 
tests rather than in tho colour tests. Still the ordinary 
examination for urea in the urine must not he neglected; 
in many cases the special tests could be dispensed with on 
finding 2 per cent, of urea in the ordinary urine. Tlio 
urea concentration test forced the kidney to work as high 
as it could be expected to work at any given time; it was 
important to know what the kidneys could stand. In tlio 
majority of cases on which I 10 had operated for enlarged 
prostate or for a bladder condition the urea was less than 
normal, hut that did not prevent his decision to operate.' 
Only when half the kidney tissue was inactive was the 
blood urea test important; until then I 10 did not think 
there was much accumulation of urea in tho blood. - / 

Sir William Willcox agreed that the two most impor- 
tant tests of renal function vre.ro the urea concentration 
test and the blood urea test; he pleaded for tlie adoption 
of another, which he regarded as important — namely, tlie 
estimation of the chlorides in the urine, calculated. as 
sodium chloride. In cases of damage to the kidney, sodium 
chloride was found to bo much below 0.5 per cent.; m 
waterlogged cases the chlorides wore almost absent.. Ho 
did not know of any diseaso in regard to which it was so 
difficult to give a prognosis as in kidney disease. Ho 
regarded kidney diseaso as analogous to such conditions as 
hay fever and asthma, and thought that in kidney disease 
tiiero was a peculiar sensitiveness of the kidney tissue to 
some toxin. He appealed for moro patience in treating 
cases of this disease; heroic measures were useless. The 
amount of blood urea I 10 did not regard as indicating tlio 
intensity of tlie symptoms in a case, but it was useful in 
distinguishing kidney from heart cases. . 

Dr. J. W. McNee also thought it would be unwiso to 
reduce tlio number of renal tests in use, especially as thoso 
tests were crude; they should be of moro advantage ui 
surgical cases, which wero instances of temporary renal 
insufficiencies. In performing tlieso tests it must l;o 
remembered that the extrarenal factors counted for mncfi, 
questions of amounts of previous diets, liver involvement, 
cardiac disability and failure wore all important. i >° 
blood urea test was of very great value in watching t i 
prom-ess of a severe case of nephritis. He also usc< . ' . 
urea concentration test, though sometimes it did not gij 
tlio information needed. A third one he used was 
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Dr. Howard Humphris said that- sunlight undoubtedly 
induced chemical changes in the blood, as, for examplo, an 
increase in the calcium and phosphorus content. Ultra- 
violet rays induced a fluorescence in the skin; this was 
followed by a leucocytosis, and possibly the bactericidal 
power of the blood was increased. Sunlight was analgesic, 
and thus sciatica and lumbago might bo cured by its use. 
It was especially useful in cases of anaemia in young 
people, and acted as an excellent tonic in elderly people. 
Dr. Humphris claimed for sunlight that it did good even in 
serious disease of the alimentary tract. 


CARCINOMA OF THE RECTUM. 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland on February 19th, the 
President, Mr. R. C. B. Maunsell, in tho chair, Mr. IV. E. 
Miles read a paper on carcinoma of tho rectum, 

Mr. Miles said he had treated 587 patients for this 
condition, and in 211 of these the disease had occurred 
between the ages of 50 and 60, with almost equal frequency 
in men and women. There was only one type of cancer 
of tho rectum — adenocarcinoma; but three varieties of 
carcinoma were clinically recognized, which differed in 
malignancy — tho papilliferous type, the adenoid type, and 
the colloid degenerative type. In the first type involvement 
of tho glands was seldom found, and it was the least 
malignant type ; even after a restricted operation it was 
not apt to recur. This typo was, however, in the minority. 
Tho adenoid type was much moro malignant; there was 
always infiltration, and only an operation which aimed at 
removing tho vulnerable tissues would protect a patient 
against a recurrence of this typo. The colloid type affected 
the connective tissues, and was the most malignant type of 
cancer, and practically always recurred, even after the 
most drastic operation, as the dissemination was so wide- 
spread. These three varieties of carcinoma might be met 
with in any part of the rectum. Referring to symptoms, 
ho said that if attacks of alternating constipation and 
diarrhoea were waited for, a case might bo missed which 
would otherwise bo amenable to treatment. Sometimes 
these attacks did not occur until the disease was very far 
advanced and the position of tho cancer affected their 
early or lato appearance. An urgent symptom, however, 
was actual difficulty in obtaining an action of the bowels 
at all. Ampullary growths might persist for a consider- 
able time before they produced enough symptoms for 
notice to be taken of them. In cases of cancer of the 
rectum, if tho liver was involved, it might be taken for 
granted that the growth had penetrated the peritoneum, 
and that the case was inoperable. It was impossible to say 
how long these growths might exist without producing any 
symptoms; they might be present for six months before 
any symptoms showed themselves, but tho extent of the 
circumferential involvement was an index of the depth of 
the growth, and of the length of time the disease had been 
present. Tho operability or inoperability of a case could 
not bo estimated by digital examination alone. It was 
necessary to open the abdomen and see what tho condition 
of extramural extension was. The dissemination of cancer 
from tho extramural lymphatics was slight. 

The President drew attention to tho lack of symptoms 
in cases of carcinoma of tho rectum, except when the 
growth was low down, near the anal canal, in which case 
the pain was very severe. As compared with Mr. Miles’s 
figures, the operations for the condition which I 10 (tho 
President) had done were very small, but it was a condition 
of much importance in which he took great interest. 

Sir William Taylor said that anyone who had operated 
to any extent on cases of carcinoma of the rectum must 
have recognized that there was only one scientific method 
of dealing with the condition, and that was the combined 
abdominal and perineal procedure. He referred to tho 


importance of opening the abdomen, and not estimating 
the operability or inoperability of a case by digital exam- 
ination alone. On several occasions after opening tho 
andomon ho bad found .secondary deposits in the liver which 
1 o 1 o'. i ''r n a ;° U ' d not have been detected. If he passed his 
even 1 . above the liver he found secondary deposits, 

‘ OUsh the under surface of the liver was absolutely 


free from them. By tho combined abdominal and perinea! 
operation the disease could bo removed in its entirety, and 
tliereforo that was the' only satisfactory procedure. Ha 
drew attention to the' small number of cases of carcinoma 
of the rectum seen in Ireland in comparison with tho verv 
large number seen by Mr. Miles at the Cancer Hospital iii 
London, and said that from the comparatively small 
number of eases ho himself had seen he had come to the 
conclusion that six cases were inoperable for one that ra 
operable.- When at the Mayo Clinic recently lie had seen 
six cases operated on in two days, by the parasacral pro- 
cedure, after a preliminary colostomy ; by this method he 
believed the mortality rate was about 5 per cent. Nov, 
however, the operation done at the Mayo Clinic was the 
combined abdominal and perineal one. His own personal 
death rate from this method was one out of fifteen cases, 
Mr.. Seton Pringle said that his mortality rate in these 
cases was much higher than those of Mt. Miles and Sir 
William Taylor. Ho mentioned a few points in his 0011 
technique which differed from that of Mr. Miles. Instead 
of opening tho whole lumen by colostomy he only put in 
a small suture, and by this means it was possible to 
administer any quantity of saline to tho patient imme- 
diately after the operation. He quite agreed that there 
was only one really radical operation for carcinoma of 
the rectum, and that was tho combined abdominal anu 
perineal one; although the mortality might be high, 
the patients who survived had a reasonable chance of 


permanent recovery. 

Mr. H. F. MacAvley thought the vast majority of cases 
of carcinoma of the rectum seen in Dublin were inoper- 
able; I 10 frequently found nodules in the liver, and il! 
prevented further operation. There seemed to be no 
possible safeguard against recurrence in the liver. 

Mr. II. S. Meade in tho last ten years had seen 
46 eases of carcinoma of the rectum, and of these 26 were 
inoperable; 11 patients, though operable, refused opera- 
tion, because they had had a colostomy. Of tho rc> , 
2 were still alive, and were receiving de'ep x-ray treatment. 
He had operated on 20 cases, and in the first 8 lie nail 
done the perineal operation, and they were all dead exccp 
one. By the combined abdominal and perineal method m 
had operated on 12 cases, 7 of whom had died, but 
other 5 were still alive. 

Mr. N1 ji.es, replying, said that he was pleased to n 
that in Dublin the combined abdominal and P e ™ ca , 
method was gaining ground, for he was quite coundffl 
that it was the only method which was really succcs r? 
in these cases. If the discaso was extensive the opera 1 - 
was futile; it should he limited to the earliest possible caF 
if it was desired to prevent patients from a recurrent . 
It was without value if an actual growth was piescn j 
the perineum. Even in early cases the biggest P ossl 
operation only gave a possibility of preventing reciUTcm 
of the disease. In all obstructive cases be perform 
caecostomy. In a toxic patient there was danger of cliroi » 
obstruction, if the bowel was divided, so he drained throng 
the caecum. 

At a recent meeting of the Royal Medico-Chinirgic^ 
Society of Glasgow, the President, Professor ArcBIuu 
Young, in the chair, two communications were urn 
011 tho subject of trigeminal neuralgia. Mr. Geou- 
Dalziel showed three patients who had been trenttn l '. 
the injection of alcohol. The technique employed folio 
that described by Dr. Wilfred Harris, but in each case on y 
the third branch was injected, tho results being > 
satisfactory. Mr. James R. Learmonth read a pap^ r 
neuralgias of the head and their treatment. . SII ] l s .. 
term “ neuralgia ” in its wider sense, he considered - > 
in general, the conditions which might give rise P ( 
referred to the various cervical naves. Pam ic* 
to tho fifth nerve was then discussed in some d„ t 
special reference being made to the methods o ? 

adopted for the relief of trigeminal neuralgia. A pie# 
made for the earlier resort to operative measures- ^ 
procedure of choice being division of the sensor) ^ ^ 
the fifth nerve between the ganglion and the P° ns - of 
operation gave instant and lasting relief at a , co 
permanent anaesthesia in the distribution of tho nc 
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The operative technique, wliicli was briery outlined, was 
that employed by Dr. A. \Y. Adson, neurological surgeon 
to tho Mayo Clinic. In conclusion, the speaker referred 
to the rarer forms of neuralgias associated with tho 
seventh • through the geniculate ganglion and with the 
glosso-pharyngeal nerve. In the discussion which followed 
Professor Yocxc, Dr. Jones, Mr. William Rankin, and 
Mr. J. Scouler Buchanan took part. 


JAMES MACKENZIE INSTITUTE. 

In a paper on the Schick test, read before the James 
Mackenzie Institute for Clinical Research, St. Andrews, 
Dr. Matthew I’vfe referred first to the incidence and 
death rate of diphtheria and to the expenditure incurred 
by isolation and treatment. By the use of the Schick test 
during an epidemic, he said, it was possible to detect 
susceptible contacts, who could then be temporarily 
immunized by antitoxin. When time permitted toxoid 
antitoxin could be employed to produce a more lasting 
'immunity. He described the passive immunity, apparently- 
derived from the mother, of newborn infants, the gradual 
loss of this in the first two years of life, and the gradual 
development of acquired immunity after puberty, and lie 
emphasized the high incidence and death rate of diph- 
theria from the second to the tenth years of life. The 
value of the- Schick test as a check on vague bacterio- 
logical reports and as an aid in the identification of 
miners was illustrated, and its simplicity, cheapness, and 
safety were emphasized. Dr. Fyfe, in conclusion, referred 
to the results of immunization of Schick-positive subjects 
in other countries and in institutions and public health 
areas in Britain. He looked forward to a time when, >rv 
a general adoption of those methods, diphtheria would 
be banished from the list of common diseases dangerous 
to life. 


Kdmhis. 

THE CHEMISTRY OF DRUGS. 

Mn. Norman Evers, in the preface to his book The 
Chemistry 0/ Drugs, 1 states that his object has been to 
give a description of the substances used in medicine from 
the standpoint of pure chemistry. The author oulv touches 
incidentally upon the therapeutic action of drugs, ’but gives 
a concise description of the chemical constitution, the 
reactions, and the chemistry of the methods of manufacture. 
The hook deals with the chief synthetic drugs and with all 
the naturally occurring drugs 'of importance in medicine 
whose active principles are known. The treatise is there- 
fore written primarily for the chemist, but it is of interest 
to all concerned in the study of the action of drims. It is 
the first time that this information has been collected into 
a single volume, at any rate in this country, and the hook 
has tho great advantage over foreign works of somewhat 
similar scope in that the author has exercised his powers of 
selection and has given an account only of those dru"x 
which are of real importance in medicine. 

' The volume deals with the following classes of dnms - 
synthetic drugs: alkaloids, glncosides, and other vegetable 
drugs; and drugs of animal origin. 

In the case of each an account is given of the source of 
the drug, its chemical properties, its reactions, and the 
methods of manufacture. The chapter on drugs of animal 
origin is of particular interest, since it contains an account 
of the chemistry 0 r cod-liver oil and its vitamins and 
of various internal secretions notably insulin, adrenaline 
and thyroid. Most of tins chapter is concerned witli dis- 
coveries made during the last few vears, and it is 
interesting to note how rapid has been tho advance in 
knowledge of the chemistry of the internal secretions. 

The standard methods of manufacture of insulin are 
described, and m this chapter tho author lias included i 
noto_ on the work of Collip on the parathvroid gland 

Eve^Vrite d "f‘ nS ‘ l<? paSt - vcar - Tn an appendix Mr! 
I.'Qis writes a few pag es on the relation between chemical 
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constitution and physiological action. He wisely conclude! 
that we have probably only touched the fringe of this vast 
subject, hut draws attention to tho interesting fact thab 
hitherto all efforts to improve the therapeutic properties 
of naturally occurring drugs have been almost completely 
fruitless. - He points out that “ it can hardly be a co- 
incidence that in so many cases these compounds produced 
in plants, perhaps as waste products, should of all their 
derivatives so far studied have the maximal physiological 
action in the body.”. 

In the introduction the author is severely critical of 
English therapeutics, contending that “ there is an 
undoubted contrast between the amount of scientific 
ingenuity and intelligence which has been applied on tho 
chemical side to the production of new synthetic drugs, 
and the haphazard methods employed in their clinical uso 
and trial.” He goes on to express the opinion that 
successful advertising methods play a wholly dispropor- 
tionate part in influencing members of the medical pro- 
fession in their choice of drugs. One cause of this state 
of things is, the author maintains, the absence of any 
organization in this country for providing an impartial 
test for the pharmacological and clinical properties of a 
new drag. In defence of the medical profession, it must 
bo pointed out that it is much more difficult to determine 
the therapeutic properties than the chemical properties of 
a drug. Even when allowance is made for this fact, how- 
ever, there is still a marked contrast between the mass of 
exact knowledge regarding the chemical properties of drugs 
collected by tlie author in this book and the scrappy and 
inexact information that alone is available regarding tho 
comparative therapeutic value of drugs.' 


A CYCLOPAEDIA OF PATHOLOGICAL ANATOMY. 
Professors F. Henke of Breslau and 0. Lubarsch of 
Berlin are producing a series of monographs on pathological 
anatomy and histology. IVhcn the series is complete it will 
comprise some fourteen or fifteen volumes. So far tiio 
second and sixth 2 have been received in ibis country. 

The authors, with the aid of numerous collaborators, have 
set. themselves the task of collecting all the knowledge 
which is available on the morphological aspects of disease. 
They have confined themselves almost entirely to the 
anatomical aspect, though recognizing that pathology, like 
all the other biological sciences, has advanced into a 
territory where new methods and outlook ofteu make pure 
morphology appear rather old-fashioned. They have met 
this criticism by insisting that morphology still lias a large 
part to play, and that no extensive series of monographs 
written from this standpoint alone has yet appeared. They 
express the hope that these large volumes, each of which 
is copiously illustrated, will prove that German medical 
science, despite lack of money and other difficulties, shows 
no slackening of effort, and is still indispensable to tho 
whole world of medical science. 

The second volume contains the morbid anatomy of tho 
diseases of the heart and blood vessels. The first portion of 
this (179 pages) is devoted to malformations of the heart; 
then follow diseases of the endocardium, of the muscula- 
ture, the bundle of His, and finally the diseases of the 
pericardium. The whole occupies 606 pages. 

The description of the malfoimations of the heart illus- 
trates extremely well the value of morphology and also its 
limitations. It gives a catalogue of the forms assumed 
by the various auomalies, suggests the factox-s at work 
and the time at which they act in producing the various 
lesions. To get any further it is necessary to leave purely 
static considerations, and to take into account the factors 
of growth responding to dynamic influences. 

Considerable space is given to the work of Beneke, who 
in the last ten year- has attempted to explain first the 
normal development of the heart, and then its malforma- 
tions, on hydrodynamic considerations. His view is that 
tho form of the heart tube is the result of tho 

: Eandbuch tier trfziejlcn I tchrn .htc'on: if ui.rt 

Herauscc-ebcn von F. Henke unit O. Lubarsch. Znreiler Ban'!: II :r.: tin,! 
Geta-se; und Sechster Bind: Harnoreane, Mannlicl-.e Ge-Schl-clitanr-rane. 
Enter Teil. Berlin : Julius Springer. 1924 und 1925. (Sup. roc. Sen. 
lid. IT, pp. icii a- 1159, 292 Rentes; paper cover G. 91.90, bound G.M". 92.-10. 
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blood stream flowing through it, just as a straight blood 
vessel of uniform bore is the product of the blood stream 
flowing through it. The auricles are thin because they 
function as a reservoir containing only a slowly moving 
stream of blood, while the ventricles bring about a much 
more rapidly moving stream of blood. Septa are formed 
from adjacent heart tissue wherever, owing to the “ steady 
stream ” influence, there are produced lateral surfaces free 
from pressure. Tho interatrial and the interventricular 
septa arise in this way. Similarly the spiral septum forms 
in the intermediate space between two different columns of 
blood. Another factor is the varying demand of different 
tissues for blood. For instance, the brain, which grows 
rapidly when compared with the trunk, occasions great 
changes in the formation of the aortic arches. The case 
could, indeed, be greatly strengthened by taking into 
account the successive stages in the development of blood 
vessels as revealed by the injection method. All recent 
work on the vascular system emphasizes the importance of 
hydrodynamic considerations. If tho blood flow fails then 
the muscular development and the formation of tho blood 
vessels is held up, the steady stream influence is only a 
feeble affair, and so the formation of heart valves, etc., is 
hindered. Since the fundamental factor is the blood 
stream it follows that the effect of anomalies of the heart 
will be widespread, and will affect many parts whoso 
differentiation follows the normal development of tho 
heart. 

Whatever may ho the outcome of these ideas of Beneke 
there can he 110 doubt that they are the most fruitful 
suggestions so far made for the understanding of the mal- 
formations of tho heart. They fall into lino with the 
Roux school of “ Entwickelungsmeclianik.” Tho method of 
experimental embryology, owing to the fact that it is con- 
fined practically to amphibia and birds, is liable to severe 
limitations in unravelling mammalian anomalies, hut never- 
theless offers a field in which these hydrodynamic con- 
siderations can he tested. No answer is furnished in this 
monograph as to why these cardiac anomalies are more 
frequent in the male sex. 

Tho chapter on tho special muscular system of the heart 
is of great interest. There are still a large number of 
problems awaiting solution there. Tho author of this 
chapter seems to believe that there is no direct connexion 
between tho sino-auricular nodo and the atrio-ventricular 
node, yet accepts the position that around the great veins 
in tho interatrial septum and on the posterior surface of 
tho right auricle there is an abundance of a specialized 
muscular tissue which resembles very closely the Purkinjo 
tissue, but yet affords no direct path between tho nodes. 
Again, he seems to he fascinated by the idea that the bundle 
of Purkinjo is a sort of neuro-muscular termination, and 
is a region where nerve transforms itself into muscle. 
There is, however, no real evidence for such an idea. 

The rest of the second volurao is devoted to the diseases 
of the blood vessels. Like the preceding, it gives a most 
detailed account of all investigations hearing on the 
structural side of tho special pathology of this system. 
The illustrations, often in colour, are numerous and excel- 
lent. Tho chapter on arterio-sclerosis is conventional, and 
is not nearly so suggestive as the recent review by 
MacCallum. There is a copious bibliography. 

The sixth volume deals with special pathology of tho 
urinary system. It contains first a consideration of the 
developmental anomalies of the kidney and the ureter; 
tlio illustrations of these are particularly noteworthy. Con- 
genital hydronephrosis is illustrated by three figures — one 
shewing a valvular deformation of the ureter, a second 
the effect of an abnormal renal vessel, and a third 
a high implantation of tlio ureter. Tho remainder of 
this volume deals with the diseases of the kidney, and 
though presenting no original features it is distinguished 
for the excellence of the figures illustrating the morbid 
Iristology of the kidney. 

These monographs will form an important work of 
reference, for they are intended to bring present knowledge 
lencQ 0 of ^ d anatomy together under one cover. The excel- 
to thoso need' GUI i? s 1v ' It ma ke the series extremely useful 
copious hiblioe? ‘ ."’^rations of particular diseases, and the 
S op ly will lie valuable. 


TREATMENT OF FRACTURES IN GERMANY. 

It appears that in Germany, as in England, all is not quifo 
at the best in tho treatment of fractures, and Professor 
Fritz Lange lias laudably undertaken to try to iraprovo 
matters in general, and particularly in country practiced 
Ho holds that specially difficult and complicated cases 
should he sent to orthopaedic hospitals, and he confines 
himself therefore to directions as to tho treatment of the 
ordinary forms of bone injury. Consequently no mention 
is made of tho various plating operations, and only in 
one instance — -that of fracture of tho os calcis— is any 
penetration of the skin by surgical means advised. Pro- 
fessor Lange speaks of tho number, of cases of knee anky- 
losis from septic synovitis which he saw during the war anil 
attributed to the use of nail extension, and ho excludes this 
method from his recommendations, confining himself io 
splints and to gypsum and extension by means of the zinc- 
glue bandage, which he has found much more trustworthy 
than adhesive plaster, Heussner’s glue, or mastisol. But 
the elaborate screw corrector which he recommends for 
the treatment of fractures near the ankle-joint is hardly 
likely to form part of the country practitioner’s arma- 
mentarium. 

The usual typical fractures are described and illustrated, 
and methods of treatment clearly set forth. Wo do not 
look in a German work for any appreciation of British 
surgery, hut we must confess to being very much surprised 
that a surgeon of Professor Lange’s eminence should be so 
ill informed as ho shows himself to he in the surgical 
history of the late war. The only reference in this book 
to the Thomas splint is to ho found in tlio following 
passage (p. 81) : 

“ Tlio mortality of gunshot fractures of tho thigh among the 
French and English amounted in the beginning to 80-90 per cent. 
As soon as the Americans, however, took part and instituted 
special gunshot-fracture hospitals under the direction of Amenm 
orthopaedists, the mortality fell to 10—5 per cent. For tins im- 
provement American military surgery has to thank tlio superior 
education of their surgeons at the university. In America for the 
last twenty-five years orthopaedics have been a subject lor 
examination, and consequently every medical man is obliged to 
improve himself orthopaedically. And the Americans, moreover, 
brought with them a transportation splint, the Thomas splint, 
which indeed does not altogether represent an ideal splint, but, 
however, wa 3 actually better than the Volkmann splint and tho 
lath-bandages ( Lattenvcrbiindc ) which were most used on tbo 
German side.” 

It would bo difficult, wo think, to crowd more misstate- 
ments into so short .a passage. The history of the Thomas 
splint and the achievements of Sir Robert Jones and Ins 
coadjutors, long before the first American ambulance 
approached the battlefield, and Meurice Sinclair’s " or 
too, seem all to he unknown in Munich. 

This book is well printed and the illustrations are excel- 
lent, and its low price may well make us envy our German 
brethren, who have instruction placed at their disposal at » 
prico within tho reach of all. Such a book could not be 
published in Great Britain for less than two or three times 
the German price. 


UNIVERSITY REFORM IN LONDON. 
Everyone who has given attention to tho subject will 
ccept the dictum with which Mr. H. G. "Wells opens Ins 
introduction to Mr. Humberstone’ s book on University 
leform in London , 4 when he says that “ a university 
tands not for material hut for mental interests.” Never- 
beless, most readers acquainted with the recent history 
f the University- of London will turn first to the chap er 
n the site question, because at the present stage m 
arty in university politics to which tho writer be ong 
i indicated by his attitude towards this matter. -Hr. 
[umberstone, though formerly a student of tho Ho ya 
Pliego of Science, is all for tho Bloomsbury site i w 
to is of 111 ncres immediately north of tlio BntisU 
luseum. The offer t o present it to tlio university 
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definitely mado by tbe then Minister of Education, Mr. 
H. A. li. Fisher, ns long ngo as April, 1920. The Govern- 
ment was prepared to secure the university against loss on 
maintenance charges, though not to provide the cost of 
the buildings out of public funds. The university, with its 
curious faculty of looking a gift horse in the mouth, has 
not accepted the offer, although, as Mr. Fisher said in 
January, 1925, “An American university* presented, as 
was the London University, with the superb site of eleven 
■acres in the heart of a capital city, would not have 
deliberated for a moment whether the site was worthy of 
acceptance, but in the space of an incredibly small number 
of months would have covered it with magnificent 
buildings, and would then have asked for more.” 

Discussion of the subject has become mixed up with the 
proposal to remove King’s College from the Strand to 
Bloomsbury. The Government offered £375,000 to King's 
College if it vacated the site in the Strand. It is com- 
prehensible- that King’s College might sec no advantage 
in moving from the Strand to Bloomsbui-y, and might fear 
that the grant it was to receive for surrendering its 
present site would not he large enough to prevent it from 
falling into financial embarrassments before it could 
re-establish itself on the now site; and it can also he under- 
stood that it might have been actuated by a fear that it 
would by removal lose some of its individuality and tradi- 
tions. Tlio conclusion does not follow that “ if King’s 
College declines to shift, the whole Bloomsbury scheme must 
fail,” to quote the wolds of Dr. Graham Little, the repre- 
sentative of the university in Parliament; nor does the 
commission’s conclusion that the removal of King’s 
College is a condition precedent to tho formation of a 
university quarter in Bloomsbury. As Mr. Humberstonu 
says, apart from King’s College, the whole of the area 
available in Bloomsbury could he profitably used in course 
of. time for university purposes. 

His book gives a convenient, and on the whole very 
impartial, summary of the circumstances in which the 
numerous commissions on the subject were appointed and 
of their recommendations. The matter is once again in 
commission, the repovt of the Haldane Commission having 
been referred to a departmental committee of the Board 
of Education, which is instructed to recommend what 
changes are most needed in the existing constitution of the 
university. The present chairman is Mr. Hilton Young, 
M.P., and for the first time the university itself is strongfv 
represented, tho members including graduates (Sir Bobcr't 
’ Blair and Dr. Eason), teachers (Mr. Lees Smith and 
Professor A. F. Pollard), and the late Principal, Sir Henry 
1 J tiers ; tho other members are Sir A. Selby-Bigge, late 

- Secretary of the Board of Education, and Miss Iv.Avallas. 
It is believed that the report of this committee will not he 

■ long delayed. Mr. Humberstone’s book will form a 

- useful preparation for an intelligent appreciation of its 
’ recommendations. 


AIX-LES-BAINS AND FIBROTIC ABTHRITIS. 
Titles of books are sometimes disappointing in promising 
more than tbe text fulfils, and, indeed, being the best part 
of tbe publication ; conversely, they may be deceptive in 
not revealing tlio full value of the’ contents. It is to the 
second class that Sir James Kingston- Fowler’s recent 
Air-tes-Pams and Mont J,*«w ard: The Vcniclic Massanc 
Treatment of Arthritis and Fibrositic belongs, for the title 
page might suggest that it is but one more of the familiar 
objects on- a waiting-room table, extolling the virtues of a 
hungry spa. 

1 Besides giving a pleasant, practically useful, and “ non- 
gmde-hooky ” description of Aix-les-Bains and its attrac- 
tive station for aii after-cure, Mont Reran!, which has 
undergone much change for the better accommodation of 
visitors, the author deals with the nomenclature of 
lhcumatoid diseases, classifying these affections as 
fihrositis, accepted with tho 'commendation “ a perfect 
name, and one the use of which should he encouraged ” 
fibrositic or fibrous arthritis causing partial or complete 
fibrous ankylosis, _of which . lie gives a rather dramatic 
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accoimt in tho body of a dead senior colleague at tho 
Middlesex Hospital, who left hi.s ankylosed elbow-joint to 
the museum so that future generations of students might 
profit from his bodily infirmities; unfortunately, before tho 
Specimen was secured at the. necropsy, peri-articular adhe- 
sions were broken, down and there was nothing to show 
in the joint; the other forms described are synovial 
arthritis and osteo-arthritis. Little is said about tlio 
etiology, of rheumatoid or fibrositic affections, but between 
the lines there lurks some suggestion of scepticism about 
dental sepsis anil its drastic treatments 

Believing that the aim of the teacher should always he 
to crystallize the substance of his instruction into a short 
sentence, an obiter dictum, Sir James Fowler practises 
this with eminent success, and the personal touches add 
charm to his common sense. The illustrations and get-up 
of the hook are admirable, and as all his writings provide 
most pleasant reading we look forward to his promised 
Holes and Queries of a Physician, 


THE TOKYO INSTITUTE FOR INFECTIOUS 
DISEASES. 

The third volume of Scientific Itcports of the Government 
Institute for Infectious Viscoses at the Imperial University 
of Tokyo contains nineteen papers on bacteriology, patho- 
logy, chemistry, and medical entomology. Some of theso 
are in English, others in German, and one in French. Tho 
volume deals with the year 1924. Among tho articles 
dealing with bacteriology is one which describes a new 
method of staining the flagella of bacteria. If other 
workers find this as easy and are as successful as the 
inventor, he will he credited with having made an impor- 
tant contribution to bacteriological technique. In the same 
section, in an article on how the antitoxic immunity is 
transmitted into the system of a newborn child through 
lactation, another author reports experiments which lead 
him to deny the heredity of acquired immunity. He thinks 
that immune bodies in nfilk can he absorbed unchanged 
from the digestive organs of a newborn child if the bodies 
are from the homologous animals, hut not from animals of 
other species. Colostrum .is very rich in, antibodies, and 
one of its main functions is to equip, the newborn infant 
with maternal antibodies and thereby adapt it for tlio 
environment of the outside world. 

The section on pathology contains an article on the 
influence of the constituents of thymus gland cells on tho 
growth of the' young, and an experimental study of the 
secretion of bile. Both of these are well documented 
reviews and neither appears to have been published 
previously. 

Japanese workers have recently been devoting much 
attention to the functions of lymphocytes, and the present 
volume includes three articles on this subject — one dealing 
with the biochemical action of lymphocytes, another with 
the significance of the germinal centre of lymph follicles, 
and a third with the function of the lymphocytes in tho 
intestinal tract. Many of the other articles which we have 
not mentioned are cone'emed with diseases not met with in 
this country, but important in Japan. 


SUNSHINE AND OPEN AIR. 

Fou those who are as yet unacquainted with Dr. Leonard 
Hill’s admirable treatise on Sunshine and Open Air the 
second edition 8 is now available. The fact that the first 
edition (reviewed in these columns on August 9th, 1924, 
p 237) was published less than eighteen months ago is indi- 
cative of the interest displayed in this very important 
subject. The hording together of the population in towns, 
where sunshine and fresh air are none too plentiful, has 
rendered a scientific and ordered knowledge of these indis- 
pensable therapeutic agents essential to the medical practi- 
tioner. This knowledge will be found in compact form, 
and without irrelevant detail, in Dr. Hill’s book. ‘ 

The work is primarily concerned with the influence of 
sunshine and open air on health, and lias special reference 

c Snn*liitr omt Opm Air ; (heir Influence on Health, triMr Special 
Jlefercjicc Jo (he Alpine Climate. Hv. Leonard Hill, F.TLS. Second 

edition. London: E. Arnold. 1925. *(Demy 8vo. pp. vii -f 132: '12’ figures, 
7 plates. I0i.6d.net.) ' ’ *. . ‘ - , 
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to the Alpine climate; but it is wider in scope than its 
subtitle would suggest, and includes much related matter. 
After a section treating of the atmosphere at high and low 
altitudes and its geographical variations, there is a chapter 
on humidity and catarrh which discusses at length the 
effect of breathing warm, moist stagnant air. There 
follows a detailed consideration of sunshine, its analysis, 
its effects, its distribution, its comparison with the mercury 
vapour lamp, and so forth. The biological action of light 
occupies Chapter IV. Here are discussed such important 
njattors as penetration ; action on the blood ; deficiency diet, 
rickets, and light. The last chapter deals with metabolism 
and cooling power, and shows the differences between these 
processes in England and the Alps. There is an appendix 
on artificial light treatment. Altogether a valuable and 
interesting book. 


NOTES ON BOOKS. 

The thirty-sixth edition of Jlurdett's Hospitals and Charities 1 * * * * 
shows an important change, as compared with previous 
editions, tables of comparative hospital statistics being now 
omitted, with the exception of those relating to the large 
funds. The introductory chapters coutaiu particulars of 
these funds, and also descriptions of the St. Maryleboue 
Hospitals League, which was founded in 1923 to support the 
ten great hospitals in the borough, and of the Sheffield Joint 
Hospital Board. Other chapters deal with the contributory 
schema of the Hospital Saving Association, the Rockefeller 
Foundation, the Loudon School of Hygiene and Tropical 
Medicine, the Charity Organization Society, the Jewish 
Board ot Guardians, and the Association of Nursery Trainin' 1 
Colleges. In this edition appear also for the first time pai- 
ticuiars of the hospitals ot the Sudan Medical Service, and 
the statistics of the Indian military hospitals have been 
brought up to date. The part ot the volume containing the 
directory ot medical and nursing insti. utious has been care- 
fully revised, and the great ina-s of information in it renders 
the present Lsuo an indispensable reference book for all 
concerned with medical charity. 

The thirty-fourth edition of the Charity Organization 
Society's Annual Charities Register and Digest 6 * * continues on 
the Hues which have rendered its predecessors so valuable 
to all concerued with charitahlo woik iu Loudou. The 
importance of the index is fill y recoguized, over sixty pages 
being devoted to it, an, I the details of the various societies 
and charitable agencies are kept well up to date. In a pre- 
liminary review of the year a peueral account is given of the 
finances of the metropolitan charities, and iu the appendix 
to the volume are included such different organizations as 
friendly aud trade societies, metropolitan saviugs banks and 
employment exchanges, hospital almoners, aud agencies for 
the homeless. 

Professor Charles Achard, the accomplished Secretaire- 
General of the Academie de Me.lecine, has published five 
lectures on diabetes 9 which deal respectively with the utiliza- 
tionot sugar, clinical investigation into failureof the organism 
to utilize sugar iu many different conditions, metabolic 
disorders in the course of diabetes, and insulin. Diabetes 
meliitus is regarded as a metabolic disturbance arising iu 
the course ot various disorders, a syndrome common to a 
number of morbid conditions, aud not itself a. disease. There 
are some interesting observations on the lipase conteut of the 
blood iu diabetes aud iu oilier conditions, and the action aud 
therapeutic uses or insulin are fully described in a hook 
which, though small, contains many le errncos ml shows 
the learning and wisdom of the author. 

The work of Dr. Leroux-Robert on the value of high fre- 
quency in oto-rhino-laryugology 10 has a preface by Professor 
D’Arsonval, who describes his first introduction of the 
method at the Hotel-Dieu iu 1896 and its coid reception. 
The author gives a full description ot the various forms of 
apparatus and appliances employed. Tho surgical use of 
diathermy — or, ns he insists it should be coriectly called, 
diathermo-coagulation — is well known in this country. He lays 
emphasis on the medical uses of diathermy, “ rfnovatrices,” 
in contrast to tho surgical uses, which are “ destructrices.” 
Both the medical and surgical applications comprise several 


1 Burden's Hospitals and Charities. 10!C. Thirty-sixth year. London: 

Tho Scientific Press. Ltd. 1926. (Demy 8vo, pp. xv+988. 17s.6d.net.) 

T The Annual Charities Register and Digest. Tnirty-fourth edition. 

: .IfiC’-!. Green and Co. Ltd., and Charity Organization 

• S (Demy 8vo, pp. XX + 533 8s. 6d. net.) 

ot vna. rrVW'T Diabtte. Per Cb. Achard. Paris : J. B. Bail' i (re 

“a-T JOngures. gfr.J .. 

Itobjert. p r er aco erte« o/o-Jthfno-Lari/pporopfe. Par Dr. Leroox- 

v arls : Maason et Cle sersp Araonval. M6dec-ne et Chirurgle PratiQnes. 

' Gi * 71. PP. 165 ; 74 figures. 15 fr.) 


different methods of employing the agent,- and the author 
gives the indications and technique with much precision 
The diagnostic diathermy of Ku'bo for . testing the labyrinth 
is described also. It is scarcely probable that there la such 
a panacea as Dr. Leroux-Robert would have his renders 
believe diathermy to be ; but, making due allowance for his 
natural enthusiasm, he is to be congratulated on the account 
he has given of a'u agent which merits more attention than 
it has yet reoeived at the hands of otologists aud laryngo- 
logists in this country, at any rate in its medical aspect. It 
■can only be by a much extended trial that the limits ot its 
application can be precisely defined. 


Modestly concealing his name under the pseudonym oi 
“ M.lt.C.S.” a member of our profession reveals a real talent 
for verse in Odds and Ends. 1 ' Twenty out of the fifty short 
poems deal with the period of the war, and breathe a pathos 
in the graceful lines that, as the verses “After” beginning— 
After the fear is forgotten, 

'The dunbt of the dolorous days, 

When anguish has faded to interest, 

And ’tis mainly the crippling that BtayB, 
sometimes recall Swinburne’s musical lilt. Some of the 
other verses date back to the early eighties and Cambridge, 
while later ones tvere begotten in Exeier or — 

Down away in Devon, where the ships go sailing by, 
Where the dappled clouds in summer-time steer 
eastwards up t lie sky, 

of which there is a charming photograph of the rooky coast in 
sunlight as the frontispiece to this collection. 

An account has been published of the proceedings of the 
special congress held at Berlin in April last year to consider 
nerve massage aud allied conditions. 12 During the congress 
tlie use of nerve massage in the treatment of trigeminal 
neuralgia, and disorders of the sense organs, vasomotor 
system, and kindred conditions was considered, and somo oi 
the papers read are given in full. The volume also contains 
a report of tho subsequent meetings in September and 
October, which dealt with the physiology aud pathology ot 
the pcriplieial nervous system. 

a odds ami Ends ByM.U.O.S. Exetor: William Bollard and Co., Ltd. 

1925 (Bn 64 ; 1 1 lustration.) 

1 ' Be i tchl der Hnndertngnng lies Ycreins Her Aerzte Jilr Kervenwisssat. 
Leipzig: G. Thiemo. 1:26. (Sup. roy. 8vo, rji: 104. R.M.3 60.) 


PREPARATIONS AND APPLIANCES. 

A p para tux for (he Intravenous Administration of Saline. t 
Dr. R. H. Dunlop (Edinburgh) writes: The following is a 
description of an apparatus and technique for the intravenous 
injection of saline solution which I have designed to 'eliminate 
tlio disnd.antages of the jug and funnel method. 

The apparatus is sterilized (without risk of breaking the con- * 
lainer) by submerging it in tepid water, which is then 
heated to boiling point The saline solution is. heated to 40 v. i 
and transferred to the container, which, after replacing the cork, 
is suspended in an inverted position. The temperature to winen^ 
the saline must be raised will * * — * 

vary with each apparatus 
according to the length of the 
rubber tube e, as it is desirable 
to have the saline emerging 
from the intravenous -needle at 
body temperature. 

The container having been 
suspended at a height of from 
2 la '3 feet above the table on 
which rests the arm of the 
patient, the clamp f is released 
and the solution allowed to flow 
until all air is expelled from 
the system. . A tourniquet is 
applied to the patient's arm and 
the skin at the bend of the 
;lbow is sterilized by applica- 
,ion of ether and iodine. The 
syringe is held in the right 
land and the needle introduced 
nto a prominent vein. Pro- 
dded that the rubber tube E 
s clamped, blood will flow into 
lie syringe on withdrawing the 

tiston if the vein lias been . t t |t l0 

ntcred. When blood appears the tourniquet is loosened an<ii i 
lamp released; the saline solution will then pass in o the - • 
)uring the operation the U-bend of the air inlet tube 

small quantity of saline which ^ by its constant movement er 
o remove impurities from the air entering the container, ana 
n indicator of whether or not the saline is flowing. 

The advantages of the apparatus and ^ technique are that 
imple, and an air lock is impossible i : the saline so^tion » » 
ontaminated and it is administered at body temperature throng 
at the operation; less time and no assistance are required, 
lie vein is secured without incision. . c onS 

The apparatus can be obtained from Arch. ^.oun 0 and - 
7 Forrest Road. Edinburgh. • 



a. Thermos 
B, Rubber cork. 


flask container. 

C, Air inlet tube 


with U-b nrl nnd bulb. D * 
outlet, c, Rubber tube. 

0, Hvpodermic syringe (2 c.cinj 
converted. II, Cored jiWon. J* 
Copper tube screwed into I’**';""* 
L, Intravenous needle. M, i 
for suspension. 
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TREATMENT OP -CANCER BY LEAD. 


. TREATMENT OF CANCER BY BEAD. 


MEMORANDUM BY THE LIVERPOOL RESEARCH 
COMMITTEE. 

From: time to time as' opportunity served, we have pub- 
lished notes of the work being done by the Cancer. Research 
Committee established in Liverpool a fen" rears ago for 
the investigation of the treatment of cancer. Dr. W. 
Blair Bell, professor of obstetrics and gynaecology in the 
University of Liverpool, has beeu the moving spirit, and 
is 110 'v honorary director. His position is fully defined 
in the memorandum by the committee published below. 

The research has been wholly or mainly directed to tlio 
administration of lead in colloidal form, and the results in 
a certain percentage of cases reported have been strikingly 
favourable. 

The chairman of the committee, which is mixed lay and 
medical, is Mr. J. A. Smith, tho honorary treasurer Mr. 
Bex D. Cohen, and the honorary director, as already said, 
Professor Blair Bell. The members of the committee arer 
Dr. J. G. Adami, F.R.S. (Vice-Chancellor of tho University 
of Liverpool), Sir Robert Jones, K.B.E., Cl) .hi., F.R.C.S., 
Mr. C. Sydney Jones, Mr. F. T. Paul, D.Sc., F.R.C.S., 
Mr. J. J. Shute, Mr. J. A. Smith, Mr. R. Wilson, and 
Mr. B. Crompton Wood, M.P. Communications should be 
addressed to tbe Secretary, Cancer Research Committee, 
The University, Liverpool. 


Memorandum of the Liverpool Cancer Itcscarch 
Committee. 

It may be held to be wise to ignore criticisms that have 
no basis in fact. Nevertheless, tbe spread of adverse 
criticism creates rumours, and from our war-time ex- 
perience no know hen- damaging rumour may be both to 
morale and to tho pursuit of proper procedures. For this 
reason we consider it expedient to inform the medical 
profession of tho truth of certain matters concerning 
which grave and unjustifiable charges liavo been made. 

These charges are of two kinds : 

I. 

It has been stated that some great secret has been with- 
held from publication; that is to say, tho method of pro- 
pa ration of the material used lias not been disclosed. 
Now, in spite of tho fact that Professor Blair Bell would 
have boon absolutely justified, and would liavo received the 
entire support of this committee, in withholding publica- 
tion on this matter in view of tho manifold difficulties of 
manufacture and the dangers of usage, as so ably explained 
by Professor Carter Wood in tho Lancet (1926, i, 414), in 
point of fact this course has not been adopted. So long 
ago as February, 1924, Professor Blair Bell described and 
discussed the method of preparation of colloidal lead. 
Since that time many variations have been employed, but 
the general method has remained the Same. The dosage 
and all tho dangers and difficulties have likewise been pub- 
lished. Finality, however, has not eTen vet been reached. 

The very fact that the general bodv of practitioners 
appears to bo ready to use the material if it he distributed 
without control, to the possible disparagement of tbo 
method and serious risk to the public, has impelled tlio 
committee recently to protect the method of manufacture 
as was done 111 the case of insulin. 


H. 

At i th tho dissemination of such erroneous ideas it becam> 
inevitable tliat many would charge Professor Blair Bel 
with “ making hay whilo the sun shines,” and say that b 
is keeping the treatment in his own hands, is exactim 
exorbitant fees, and is rapidly amassing a fortune bv th 
employment of what to all intents and purposes ' the 
assert is a secret remedy. 

This charge is wholly contrary to the truth. 

The Liverpool Cancer Research Committee has evidenc 
that during the first five years 75 per cent, of the 200 odi 
patients treated wer.e virtually charity patients, some fe- 
paving n nominal fee for accommodation, the majorit 
bung treated free of all cost. In other words, during th 
first five rears' since .■ the initiation of ' the treatmen 
1 rofessor Blair Bell has received remuneration from a 


most 75 patients — that is, an average of 15 each year. 
Nor, considering the benefit conferred, can the remunera- 
tion be regarded as other than most moderate. 

• Feeling acutely the charges circulated against him — often 
by men he had regarded as friends — at the end of four 
years a cheque for tho whole amount charged for treat- 
ment was sent by him to the Cancer Research Committee. 
This cheque the committee refused to accept.- At the end 
of last year, on his return from America, when, for tho 
first time, there was a large influx of patients, Professor 
Blair Bell approached the Cancer Committee again, 
asking them to receive all tlio fees for treatment, at tlio 
same time becoming themselves responsible for all necessary 
expenses. Knowing liow gravely liis intense preoccupa- 
tion with cancer had interfered with liis gynaecological 
practice, tbo committeo would not consider this offer. They 
made tlio counter-offer, which has been accepted, that for 
liis services ns director be should, from December 1st, 
1925, receive a stipend like the rest of the staff. In return 
the committee assume all responsibilities for the housing 
and maintenance of the cancer patients under Professor 
Blair Bell and the clinical staff ; they receive all the fees, 
and place all the books detailing income and expenditure 
under tbe weekly supervision of a well known accountant. 
They have taken under tlicir control tlio nursing home 
previously occupied by Professor Blair Bell’s gynaecological 
cases, and bare, in addition, bought and furnished another. 
Out of tho moneys received they are continuing tlic 
stipends of those of the staff engaged in research, and 
are enlarging that staff, and they have by resolution 
agreed that all moneys over and above those expended as 
aforesaid shall be devoted to tbe furtherance of medical 
research. 

Wo may add that these arrangements have been sub- 
mitted to tbe President of tlio General Medical Council, 
and have received his personal approval. Further, to 
secure its position, the question of incorporation is being 
considered by tlio committee. 

It is felt by all engaged in this work that, if it can bo 
generally known that Professor' Blair Bell and tho clinical 
staff are not benefiting to any unusual degree by this 
work, hut are by tlieir labours supporting the entire burden 
of the laboratories and clinical organizations, there may 
be greater confidence in, and greater sympathy with, what 
promises to develop into a very wonderful advance in tlio 
treatment of a most torrible state. 

We append a copy of the circular letter which has been 
drawn up and sent by tbe director to all doctors who have 
written to ask for treatment for tlieir patients. 

Signed, on behalf of the Liverpool Cancer Research 
Committee, 

J. A. Smith, Chairman. 

Rex D. Cohex, Treasurer. 

LWenwl, Feb. 23td, 1926. J- GeOUGE Ad.VSII. 

Cancer Research Committee. 

Dear Sir, 

Thank yon for your letter. You will understand that 
we are engaged in a scientific investigation, and have regarded 
our clinical work as a test of the findings obtained in the 
laboratory. We do not pretend and never have pretended that 
we have a “ cure for cancer.” Nevertheless, the ultimate aim 
of all such work is that, and we are prepared to take suitable 
cases that can come for consultation in the first instance, 
provided they are fully informed : 

(1) That consultations are arranged in order that it 
may be determined whether tbe case is suitable for further 
investigation. A consultation does not mean that i/e-n 
facto the patient will be taken for treatment. 

(2) That the treatment itself may be dangerous. 

(3) That tbe treatment is experimental in nature. 

(4) That there is no guarantee whatsoever as to the result. 

(5) That patients must, if they come, place themselves 
unreservedly in our hands, and continue the treatment to 
long as we think it advisable. 

(6) That accessory treatment, such as x rays and opera- 
tion, may he necessary. 

(7) Tliat, if an operation has been performed, a section 

must he sent in advance. ’’ 

(8) That all fees are handed over to the Cancer Research 

.Committee, - 

| - ■ - . Yours -very -truly,; , f- 

I AV. BLAir.'Bixt., Director. . 
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THE STATISTICAL STUDY OF CANCER. 

[We have received from Professor Blair Bell tlie following 
letter showing the position ho had taken up in June) 1924, 
with regard to certain aspects of the statistics of cancer in 
relation to particular trades specially liable to lead poison-: 
ing. It seems appropriate to publish it here as a sequel to 
the memorandum of the Liverpool Research Committee.] 


Sir, — The Medical Research Council has recently issued 
a report entitled “ An investigation into the statistics of 
cancer in different trades and professions.” Statistical 
findings in regard to matters of this kind rarely obtain 
unanimity even among statisticians themselves, and they 
aro only generally accepted when they coincido with 
clinical and experimental experience. It is interesting to 
receive confirmation of this from statisticians concerned in 
their “ Summary and Conclusions ” to the report men- 
tioned. 

It follows, therefore, that when statisticians attempt to 
disprove practical observations ihey should be very suro 
of their figures in respect of all the conditions usually 
accepted by statisticians and ordinary folk as being neces- 
sary for accuracy. To quote me as admitting that the 
figures I have employed are too small for strict accuracy, 
and then to use the one set of the figures in which this is 
most definitely the caso for the purpose of contradicting 
what I have merely said is suggestive, seems to me weak. 

As my address to the North-Western Branch of the 
Society of Medical Officers of Health two years ago ( Public 
Health, 1924, 217) is the object of attack, I feel that 
justice will be served if you will allow me the space to 
publish my remarks and figures on the subject, and also the 
remarks and figures from the report of the Medical 
Research Council. Unfortunately, the reports of tho 
Medical Research Council and Public Health are not very 
generally read, and this makes me tho more anxious to 
trespass on your valuable space, especially as tho matter is 
of more than passing interest. 

I think the unprejudiced reader will allow that I have 
been extremely cautious, and have weighed the matter in 
all its bearings, in spite of the fact that I make no pretence 
to being a statistician. 

Extracts from Address by TI 7 . B lair Bell, published in 
“ Public Health,” 102.',, xxxvii, 217. 

“ We have, therefore, been concerned in an attempt to dis- 
cover whether persons poisoned with lead are less liable to 
malignant disease than the rest of the population; and, 
moreover, whether the decrease in the number of cases of lead 
poisoning as the result of legal enactments has led in particular 
occupations to an increase in the number of deaths from cancer. 

“ In the absence of precise records, it has been possible only 
to obtain evidence cither of a personal character, or from 
statistics of doubtful value. 


“ I 11 the first place I approached the Registrar-General, but 
he appears to be so little interested in the subject that he did 
not trouble to acknowledge, let alone reply to, my letter asking 
him if he could help me in the matter. 

*' In marked contrast with this has been the help I have 
received from those concerned in private enterprise — industrial 
and insurance — and I take this opportunity of acknowledging 
with gratitude their kindness and interest. Indeed, it was the 
following voluntary letter — slightly altered for publication by 
the sender, and with a few passages of a personal nature 
deleted — which stimulated my investigations in the matter, 
although I had previously made a few tentative inquiries from 
friends in the Midlands. 


“ 1 Dear Sir, 

“ * I have had, and still have, under my observation the 
chemical plumbers employed in tho various works of the United 
Alkali Co. distributed over the country. This experience in 
managing chemical works has extended over the long period of 
more than 50 years, during which I have always taken a keen 
interest in the 'question of industrial diseases, such as plumbism 
associated with chemical manufacturing. 


"'From time to time I have read, with very great interest, 
tho researches you are making, on the influence of salts of lead 
me tl° i U r\ of cancer > and when I heard of your work it struck 
c-f cancer f - 1 never, in my long experience,' come across a case 
base nas. on 1 V 10 enormous number of chemical plumbers that 
1 under my control. With this striking fact before 


mo I wrote to our managers in Glasgow, Newcastle, Bristol 
Widnes, and Runcorn, to ascertain from them, from their ova 
experience, and that of my old foremen and plumbers, whether 
their observations corroborated my own, and I enclose herewith 
the seven reports from these gentlemen, and one from l«r 
Johnson of the Plumbers’ Union, the contents of which will 
explain themselves, and from which you will see that irv 
impressions have been amply confirmed by the fact that in nc 
caso have they found deaths from cancer amongst the chcmi--a 
plumbers in their various works. This led me to address tlm 
communication to you, in order that I may direct your attentior 
to these important facts, and which, possibly may be of value 
to you in your researches, in . which I take a very deep interest, 
This question, to my mind, divides itself into two parts:— 1st: 
chemical plumbers, and 2nd : plumbers employed in hou f e-bm!j' 
ing, shipbuilding, a * ’ make the following 

observations on the of these two clasps 

of men, in respect likelihood of their 

absorbing lead, and thus enjoy immunity, or otherwise, ’ from 
cancer. 


“ * Chemical Plumbers. 

“ * The chemical plumbers we employ are subject to the unfor- 
tunate disease of plumbism, but never to cancer, and I explain 
this fact in the following way. 

'“Our men are largely employed in building and repairing 
vitriol chambers, acid cisterns, and the like. For this purpose 
they burn the lead seams by the oxyliydrogen blow pipe, which 
gives a flame of intensely high temperature. As lead melts at 
the low temperature of 600° F. some certain portion of it is 
volatilized by this intensely hot flame, probably becomes imme- 
diately oxidized and breathed by the men in a fine stale of 
division, producing symptoms of plumbism, but it has occurred 
to me that inhalation of this volatilized lead in minute quantities 
may have the important effect of explaining tlicir immunity from 
cancer, and this view seems to be supported by the fact that 
none of us can find a genuine case of death from cancer amongst 
our chemical plumbers. 


“ 1 House , cic.. Plumbers. 

** * With regard to plumbers working in houses, ships, engineer- 
ing, etc., the conditions of their work are entirely different. 
When water cisterns, etc., are lined with lead the seams are maaa 
by soldering with a bolt, the temperature being so low that littie, 
or no, lead can be volatilized, as compared with that which 'rK* 
from tho intensely high temperature of the oxyliydrogen flame* 
In this manner wo would expeeb that the house plumbers would 
not absorb lead to render them immune to cancer, but their 
death rate from that disease would probably be similar to tliat 
for ordinary workmen in other industries. 

“ * All the information and figures that I have been able to get 
from tlio Plumbers’ Union support this view. 

“ ‘ All these facts, therefore, to my mind, point to tho important 
fact that the inhalation of volatilized lead by chemical plumbers 
not only explains the production of plumbism amongst tueui, 
but also the important fact that cancer amongst this class oi 
men is unknown. , . 

“ * I submit these data for your consideration from the medial 
point of view, in the belief that possibly they may throw sonw* 
light upon the effect of lead compounds in preventing this terriwv 
disease. 

Yours truly, 

(Signed) Thomas W. Stuart, 

General Technical Manager, Unites 
Alkali Co., Ltd.’ 

r 

“ 1 do not think it necessary to append tho letters receivM 
by Mr. Stuart from the various branches of the Unit™ 
Alkali Co. They are unanimous on the subject. 

“ The communication received from District Secretary of l* 10 
United Operative Plumbers’ and Domestic Engineers’ Associa- 
tion is, however, "worth quoting ; 


“ ‘ X have been at the trade for 40 years and it will be caw 
for yon to imagine that m such a long period a huge number ef 
chemical plumbers have been known to me personally. 

“ * Again, I have been an official in our association tyr 
25 years and in such a position that all medical certificates 1 /J * 
through my hands, and in the whole of my experience I h a 
never known a single case of cancer.* [Italics by W. B. B-J 


“ I shall not comment on these remarkable statements, 
beyond sa 3 ’ing that no criticism can destroy -their value, 
even though a number of cases of cancer had been overlook 0 » 
the general truth of them would not be affected, since t.i y 
rncern ' a huge number ’ of men. 

" With regard to the qualifications concerning house puirn ^f 
contained in Mr. Stuart’s letter, in the statistics received wm 
the Plumbers’ Union no attempt is made to distinguish be • " 
the different types of plumbers, and, therefore, as Mr. £>< ■ ■ * 
savs, no true relationship can be drawn between the mo . 
rate among this class of worker as a whole and the g ‘ 
population; but a matter of interest to be extracted from 
figures supplied by the union is the rise in the cance. 
proportionately to a decrease in the number -of deatl 
plombism. . 
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“ I well know that figures based on percentages of a small 
number of deaths from two variable diseases one of which is 
diluted may or may not approach statistical accuracy; but I am 
tempted to give them because they accord with tho other 
evidence to be adduced. 

" A similar, but also not entirely accurate, relation between 
the decrease in lead poisoning and the increase in the cancer 
mortality to which I have just referred, is shown in the 
mortality figures of England and Wales for the years 1900-1902 
and 1910-1912, in relation to the three occupations in which . 
lead poisoning is most prevalent (Table 3). 

Table 3. — Comparative Mortality Rate per 100,000 Population at 
Ages 25 lo 65 years. 



Ann Males— 
Cancer ... 
riumbism 


File Makers- 
Cancer ... 
Plumbism 


Lead Manutacturers- 

Cnncer 

riumbism 


Plumbers, Painters, and 
Glaziers— 

Cancer 

Plumbism 


19CO-1902. 

1910-1912. 

Percentage 
Increase 
or Decrease. 

63 

■■ 

+ 15 

1 


0 

57 

78 

+37 

55 

10 

-82 

81 

80 

mu 

102 

123 


75 

87 

+19 

23 

20 

-13 


in ituuiy u uuumuuun ui id per cent.; compare nrst croup. 
t<h owing normal increase. . . 

It will be observed that these figures, whatever value they 
may have, show that a decrease in the number of deaths from 
plumbism is accompanied by an increase in the mortality rate 
of cancer, and vice versa. The numbers are, however, too 
small for strict accuracy. 

“ Again, after the introduction of strict legislation in regard 
to the use of lead in the manufacture of pottery there is 
apparently an increase in the mortality rate of cancer’ amon^ the 
workers concerned. 

■ "/romfigure 3 S* ven ^y Iloffman we find that the standard- 
ized death rates from cancer among males over 15 years of 
,n 35 occupations showed an average rise of 15.6 per 
100,000 of the population in the ten years between 1890-1892 
mid 1900-1902 ; but possibly owing to the legislation introduced 
in the middle of the decade— that is, in 1896— plumbism 
decreased, and the death rate from cancer among potters 
increased by 27.2 per 100,000 of the population rancerned- 
11.6 per 100,000 above tho general average. Had restrictions 
been introduced at the commencement of the period ive might 
reasonably have expected a still greater increase in the mortality 
rate of cancer. J 

" H is . cn Jy *>•>• t° state that in one or two other occupations 
the rise in the death rate from malignant diseases was greater 
hut I dare say that somo cause could be found for the increases’ 

w-i’« n »i? Stl ? atl0nS " er *i In str ihing contrast, however! 

was the decrease m the chimney-sweeps’ cancer in the sami 
penod by -40 6 per 100,000. In this trade preventive measu™ 
had been directed against the cause of cancer. 

Further, Hoffman gives details of 2,452 deaths from cancer 
concernmg which a considerable amount of information was 
hfcni and tho probable predisposing causes were impar- 
„ recorded. In only three of these cases is lead poisoning 
men honed along with other pathological conditions, onlTin onl? 

. l T anything to suggest that the patient may have been 
suBer.ng from lead poisoning when attacked by cancer of the 

i n ' t lwnr *?n f aUibl!? ^ 010 Talu( \ of thes0 lies not 

harmony. ' statistical accuracy, hut in their suggestive 


“I am afraid that my remarks have been more discursive 
'than I had intended, and that the information , submitted is 
‘suggestive rather than decisive. I hope, nevertheless, that what 
I have said may induce medical officers of health to look into 
the question of a possible relationship between lead poisoning 
and cancer, and to furnish statistics based on larger figures, 
properly standardized in the way indicated. By ‘ properly 
standardized* I do’ not mean onl}*. in regard to age and sex, 
;bnt also to the possibility of cancer arising in a patient 
'suffering with lead poisoning. . 

“ I would, therefore, ask all public health authorities who 
lean help in this matter to tabulate their mortality rates in 
regard to the male population between 25 and 65 years of ago 
in the few occupations in which lead poisoning is possible, in 
such a way as to make it easy to discover whether there is 
any real evidence of comparative immunity from malignant 
disease in association with lead poisoning. Whether this will 
bo found possible I- do not know. A diluted mortality rate is 
; unsatisfactory, and can demonstrate little more than I have 
already shown in the foregoing figures. 

“ The statements of Mr. Stuart are, however, of particular 
importance in that they deal with a class of worker who must 
inevitably absorb lead by inhalation. In such circumstances 
the whole of the men engaged can be considered poisoned, and 
the dilution effect would be infinitesimal. To take potters as 
a group would be useless, the dilution of the figures by at least 
80 per cent, of those engaged, who never come in contact with 
-lead, would falsify statistics to an extent that would render 
them useless. 

“ All statistics concerning the matter under discussion must, 
then, show ; 

(а) Inevitability of lead poisoning. 

(б) Existence of lead poisoning. 

(c) The coexistence of one of these conditions with the onset 
of cancer.** 


'Extract' from Report of Medical Research Council , “An 
Investigation into the Statistics of Cancer in Different 
Trades and Professions ” No. xeix, 1926. 

“While the ingestion of metallic substances over a considerable 
: period of time has been advanced by more than one observer 
as a predisposing cause of cancer, it may be mentioned that 
Blair Bell (1924), having found the administration of lead 
salts apparently of value in the treatment of malignant disease, 
# has recently suggested that those who are exposed to lead 
* poisoning or plumbism show a reduced . mortality from it. 
From data supplied by the Plumbers* Union he concludes 
that, among plumbers, there lias been a rise in the cancer 
rate which is proportionate to the decrease in the number 
of deaths from plumbism. He also compares the mortality 
statistics for plumbism and cancer in England and Wales in 
the two periods 1900-02 and 1910-12, and gives figures which 
appear to indicate, though he admits the numbers are- too 
small for strict accuracy, that a decrease in the number of 
deaths from plumbism is accompanied by aii increase in the 
mortality from cancer, and vice' versa, in the occupational 
groups, file makers; lead manufacturers; and plumbers, 
painters and glaziers; in which occupations lead poisoning is 
most prevalent. 

“ With the view of ascertaining if the relationship suggested 
received confirmation from the data available, the * following 
table has been compiled from Table V of the Supplement to 
the 75th Annual Report of the Registrar-General. In it are 
shown for the two triennial periods, 1900-02 and 1910-12. all 
the occupational groups with comparative mortality figures 
from lead poisoning above unity (1), the standard for occupied 
and retired males in England and Wales, in apposition with 
the comparative mortality figures for cancer in the corre- 
sponding groups. 


Comparative Mortality Figures. 

i “77Z i 



Occupa- 
tional Lead 
Poison in g. 



Lead manufacturers 
Potters ™ — — 

Plumbers, painters ... 

File makers 

Copper manufacturers 

Gunsmiths 

Printers... ... 

Glass-makers 

Chemical manufacturers ... 
Occupied and retired males 

Clergy 

Coalminers 

Shipbuilders 

Slaters, tiler3 ... 

Furriers, skinners ... ... 
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" Oat of eight groups with a comparative mortality figure 
for lead poisoning above the standard for England and Wales 
in 1900-02, only two are markedly low for cancer, while two 
are markedly high ; in 1910-12 only one group, printers, is 
rather low, and only one, plumbers, is high. A few other 
groups with no cases of lead poisoning are. also given in order 
to show that lower and higher cancer figures, with more pro- 
nounced variations in rise or fall, are to be found in other 
occupations than the “ lead '* occupations. These data do not 
reveal the connexion suggested between cancer and lead 
poisoning.** 

Prom this it is clear that the statisticians of the Medical 
Research Council have completely overlooked the matter of 
proper standardization , on which I laid much stress. 

In conclusion, I may mention that I have recently 
received (December 22nd, 1925) a letter from Mr. Hoffman, 
the eminent American statistician, well known in regard to 
cancer mortality, who has been investigating lead poisoning 
in the United States; in this communication he writes: 

“ I am engaged in two extended investigations, one into cancer 
and one into chronic lead poisoning. With regard to both I am 
proceeding along much similar lines of investigation. 1 am dealing 
with original death certificates representing the entire mortality 
in the case of cancer for about twelve cities for the last five 
years, and for lead poisoning for the entire United States 
Registration Area, for the last eleven years. My lead poisoning 
investigation represents 1,592 deaths regarding which the standard 
death certificate reveals considerable interesting information. 
I am chiefly concerned with the occupational distribution and the 
collateral causes of death. As I have had occasion to say to you 
before, and in one of my publications, I have never vet found 
a case of chronic lead poisoning in which a tumour formation, 
whether malignant or benign, was mentioned as a collateral or 
contributory cause of death. Nor do I recall haying ever seen 
a cancer death certificate, and I am dealing with more than 
20,000 in my cancer investigation, in which lead poisoning was 
mentioned as a contributory cause of death in malignant 
diseases.’* 

Surely the matter is worth proper investigation over 
many years on the lines I have suggested. Until this has 
been done no one can know whether what I have been 
careful to call “ suggestive ” is a positive fact or not. — 
I am, etc., 

Liverpool, Feb. 22nd. W. BlAIR Bell. 


TESTS FOR DRUNKENNESS. 

Discussion by the Marylebone Division. 

A meeting of the Marylebone Division of the British 
Medical Association was held on February 25tli, when a 
discussion took place on tests for drunkenness. Lord 
Dawson of Penn presided. 

Dr. James Maughan (Metropolitan Police Surgeon), in open- 
ing, confined his remarks to border-line cases and to the tests 
which had proved useful in deciding them. It was regrettable 
that no substitute had been found for the word “ drunk.’* 
Susceptibility to alcohol varied within wide limits in different 
men, and even in the same man under different conditions. 
It seemed to be remarkably increased among men suffering 
from neurasthenia. Degrees of tolerance were important; in 
the toper an amount of alcohol which would quickly reduce a 
teetotaler to the condition of a log of wood was held up 
somewhere, to be released into the blood over an extended 
period. The signs presented by a man first at his arrest and 
then an hour afterwards might show marvellous differences. 
Dr. Maughan’s own procedure at the police station was to 
elicit the particulars from the man, to encourage him to tell 
his story in his own way, noting meanwhile any incoherence in 
speech or disorder in behaviour, and any other suggestions of 
impaired self-control or’ disorientation. The tests applied 
depended largely upon the man’s own leading. The mask-like 
face, with flushed cheeks, the quick soft pulse, the pupils, at 
times unequal, at times exhibiting hippus, and showing no re- 
action to a 2-c.p. light, difficulty in convergence of the eyeballs 
— these were all to be noted. On an alcoholic smell of the breath 
he passed no comment, and Romberg's test in many cases was not 
of much value ; another test was intricate reading, such as 
Ru ^ SCOVei y from the time-table of the last train from 
nunciat’ t0 Lont ? on on a Sunday, and again there was the pro- 
i£ i n Was fhe weakest of all tests — an unfair one 

rm state a man had any defects of speech or 


[utMciijSm, 

education. The writing test also might not be fair, Bata 
in the case of a man such as a clerk accustomed to \mtic\ 
Among persons in drink errors in respect to time were verv 
frequent, and errors in respect to space fairly frequent. Man? 
a time he had been solemnly assured by the drunken person 
that . they were not in London hut in Birmingham or son?, 
where else. The principle underlying the choice of tests should 
be scientific and rational. According to the physiologists 
alcohol that found its way into the cerebro-spinal fluid para- 
lysed the synapses in the brain, with the result that tta 
highest centres were cut off from one another, their directional 
mandate to the automatic mechanism was blocked, and their 
control over the lowest centres disappeared. In such circuit:- 
stances one would expect to find gross .inco-ordination cf 
movements and uncontrolled release of elemental passions. It 
examination showed that, owing to alcohol, a man was suffer- 
ing from a loss of the power of the higher centres to direct 
his automatic actions, he was drunk within the meaning of tb 
law. Such a man, driving a car, for example, was likely to 
fail at the psychological moment when an emergency arose. 
It was disconcerting to find how many other causes besides 
alcohol might be cited to explain the results of the tests. For 
that reason it was desirable to use many tests in order to 
avoid . injustice. Some reactions clearly indicated failure in 
sense reception or in the performance of skilled movements. 
Sometime^ there was an isolation of the senses to such an 
extent that for the time being the man was a double entity, 
his higher powers even allowing him to look on, amused and 
interested, at the actions of his automatic self. On the other 
hand, some of the tests were purely reflex, and their only 
value was in the fact that paralysis of the reflexes and of tb 
highest nervous centres happened to occur simultaneously m 
many cases. The most admirable control test would be to mah 
a similar examination of the accused person when unquestton* 
ably sober. 

Air. Vernon Gattie, a police magistrate, said that in tb 
definition of drunkenness the dictionaries were not helpful* 
Taylor’s Medical Jurisprudence defined “ drunk ” as follows: 


“ The ” (not “ a ”) ** mental condition which arises in senli«i» 
beings as a result of taking alcoholic (usually) or ethereal 
commonly) or other intoxicating (still more rarely) material. • « • 
A person is drunk within tho meaning of the (judicial) proceed mp 
if this mental condition has led him to behave hi the maunei; 
which led to the proceedings.” 


It might.be a good test to apply: Would he have acted m 
the same way if he had not had the liquor? Some of. tea 
tests appealed less to the layman than others. The 
nunciation of “ truly rural ** did not seem to be of niuc 
value. Nor did the test in which it was noted whether tw 
person swayed when standing with his heels together and 
eyes closed. The police magistrate must rely on the dod/»r» 
who applied the tests which seemed to him proper. When tbrrt 
was a difference of opinion between two doctors the magistj 3 ® 
should give the accused, in that unsatisfactory phrase, “.M l ® 
benefit of the doubt,” because the onus rested upon 
prosecution to prove the charge, and with medical evidence to 
the contrary the charge was not proved. The doctor’s evidence 
might be fortified by that of the police officer who saw the 
accused immediately after arrest, but the usual polico “signs 
— thickness of speech, unsteadiness of gait, and alcohol 
breath, did not appeal much to the magistrate. A diffk ul 
point arose when the doctor said that at the time he examine 
the man, an hour or two after arrest, he was not drunk, f |3 
that in his opinion he had been drunk some while bcfo rc * 
It must be difficult for a doctor to express such an opin^ 
with any confidence, and the magistrate should hesitate he 
convicting. The corresponding case was that of the man v ' 
was drunk a couple of hours after tho arrest, hut Q ul 
possibly not at the time of the arrest. The arrest ilscl U 
duced a shock to the nervous system, and might prccip* ^ 
a worse condition than the man was in at the time the ' 
or perhaps the accident, occurred. Some men were k'f* 
excitable by nature, some had a curious pronunciation, ' ' 
ae the* consumption of a very small amount of alco io £l j » 
to give a smell to the breath, and some had an habi • 
incapacity to give any accurate account of their move 
and their ideas of time were normally vague. The niagr 
must observe carefully the demeanour of the accused I 
during the proceedings, but his main reliance must he I 
the doctor. 
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Dr. Anthont Feeling dealt with the subject from the neuro- 
logical point of view. This was .a condition, medically, of 
acute alcoholic poisoning which affected the nervous system, 
the alimentary tract, and the car dio- vascular and urinary 
systems. Alcohol affected the nervous system in the order 
of the evolutionary levels, the highest being the first to suffer. 
In the great majority of cases of drunkenness the question 
related to the slighter degrees of alcoholic poisoning, and in 
such cases it was the disturbances of the higher emotional 
mechanism which occurred. Here, therefore, the tests of the 
mental or emotional condition of the suspected person assumed 
a cardinal importance, but the difficulty of idiosyncrasy came 
in,' hence the value of the testimony of the private medical 
attendant. Ample opportunity should be given to the accused 
to tell his own story. Abnormal garrulity on the one hand, cr 
surly silence on the other, would go some way to corroborate 
suspicion, while a candid and fair story would clear away doubts 
engendered by peculiar conduct. On the nest evolutionary 
level disturbance occurred in the power of performing finely 
co-ordinated movements. Not only should slurring of the speech 
and tremors of the hands be noted, but the manner in which 
the accused person received and interpreted the directions 
given. Romberg’s sign was not a reliable test, many persons} 
even when in perfect health, exhibiting slight unsteadiness 
when stariding with eyes closed! Assuming that the tests had 
established an a 'priori likelihood of drunkenness, the pos- 
sibility had to be excluded of the disturbance being due to 
actual organic disease or even to the temporary effects of shock 
or profound excitement from other emotional causes. A careful 
examination of the muscular power of the limbs, of the 
functions of the cranial nerves, and of the reflexes should 
suffice in most cases to exclude organic disease, but so far as 
the tendon reflexes, the arm, the knee, and the ankle jerks 
were concerned, it was their absence or gross diminution which 
was important; a mere exaggeration of these reflexes was of 
little value in any case, and no value in the differential 
diagnosis of acute alcoholic poisoning. Judging by reports of 
cases, the reaction of the pupils to light appeared to have con- 
siderable importance attached to it, but alcohol had no constant 
effect on the pupils. The only characteristic condition was that 
to which attention was directed many years ago by Macewen, 
and later by Glaister— contracted pupils, dilated at once on any 
stimulus, but contracted again when the stimulus was with: 
drawn. Every case must be judged individually, and an opinion 
be arrived at only after careful consideration of all the facts and 
responses to tests. Recently tests had been suggested’ based on 
the chemical examination of the cerebro-spinal fluid or the urine. 
The examination of the former for alcohol might be dismissed 
as impracticable, and both tests were open to the valid objection 
that though they might show that alcohol had been consumed, 
and even approximately bow much, they could not show 
whether any given person was drunk or not. One man might 
carry a bottle of whisky and not show it, and another might 
be drunk on two glasses of beer. Reliance must be placed on 
clinical tests, and standards of conduct and behaviour were 
the only criteria on which to depend in slight and difficult 
cases. 


Dr. Graham Grant said that early in his career as a nolle 
surgeon he Avent to see a man who had been arrested fo 
being drunk, and being enthusiastic at that time OA-er cerfau 
tests, he declared him to be not drunk. The man \va 
accordingly released, and, on going cut of the police station 
fell down the steps, and was brought back, so that he Ava 
compelled to certify him as drunk! One thing he had ofte 
found was that persons alleged to be drunk had an estraordinar 
capacity for sobering themselves under str»ss. They coul' 
make themselves apparently so sober that the inexperience 
medical man was misled. v 

. Co UMEN'AS Lord said that he was particularly intereste 
in tins subject as secretary of the committee of the'd=sociatio 
which lmd undertaken the bold task of considering the preser 
tests for drunkenness with a view to some possible standardiz; 
tion. It was hoped to eliminate tests which experience ha 
shown to have no value or doubtful value, and to establis 
others which could be used on all occasions by police surgeon: 
who, of course, could use their own discretion as to the applic: 
tion of supplementary tests as well. Such a result won! 
relies 0 public anxiety, but even if no concrete proposals coul 
be made a negative result would not he without value. 4 
showing the difficulties with svhich the problem was hedge 


about, be recalled one case from bis own brief experience as a 
police surgeon — the case of a man arrested for riotous drunken- 
ness, whose conversation was perfectly sensible,’ and not until 
he began to quote Shakespeare did the speaker really think 
him drunk- But next day that man admitted to him that he bad 
no recollection at all of anything which occurred from the time 
he left the scene of his jollification to the hour when he woke 
up in his cell the next morning. 

Lord Dawson remarked that the general opinion about 
drunkenness had changed. This .country, under conditions of 
freedom, was steadily becoming more sober, as everybody who 
worked among the industrial classes would admit. Drunken- 
ness to-day, therefore, was judged from a stricter standard than 
formerly. The activities of modern life also demanded from 
the community a much higher degree of sobriety. To drive a 
motor car called for an acute condition of mind, a quick judge- 
ment such as our forefathers were rarely called upon to exercise. 
An alcoholic state which, fifty years ago, might have called for 
no interference or censure must now receive attention because, 
under the conditions of modern life, it made the individual capable 
of antisocial conduct previously unknown. It followed that the 
tests for drunkenness must he applied almost exclusively to the 
higher centres. The police surgeon, like the practitioner in 
any other field of medicine, had a far more difficult task to-day 
than was the case years ago ; if the means available for examina- 
tion and diagnosis had improved, concurrently had the com- 
plexity of the problem increased. He added an expression of 
the hope that the term “ neurasthenia ’* would be used as little 
as possible. In the war it was made to mean anything or 
nothing, and sometimes was regarded as identical with 
malingering and humbug. It would be a poor result to get 
out of the difficulties about “ drunkenness ** by taking refuge 
in “ neurasthenia/* 

Dr. P. B. Spukgix (Metropolitan Police Surgeon) agreed that 
the words 44 drunk ” and “ drunkenness ** were clumsy, un- 
scientific, and unsuitable, but they met "the views of the 
public more or less. He would suggest as a definition 
•* suffering from the effects of alcoholic toxaemia/* The public 
had been made uncomfortable by the press with regard to 
drunkenness, especially in motor-car cases. The public did not 
know of the large proportion of cases which never reached 
the police court and publicity — namely, those in which the 
divisional surgeon was able to certify as not drunk a person 
who had been brought in by the police. He believed that 
there had never been a case taken into the court in which 
there was not reliable and consistent evidence of a state of 
drunkenness. In cross-examination he had admitted that the 
result of one test after another might be explained in some 
other way, but when the cross-examining counsel exclaimed in 
triumph at the end of the recital of the tests that there was 
therefore no evidence of drunkenness he was discomfited on it 
being pointed out to him that although the result in each test 
might be otherwise explainable, the result of the whole series 
of tests together corresponded to nothing except alcoholism, and 
the magistrate generally agreed. 

Mr. Bishop Harman said that Dr. Maughan had appeared 
I to think that the test of failure of convergence was a very good 
; one, but in fact it was a very common disability. It occurred 
| among a large number of his own patients, of whom he would 
j he very much surprised to learn that they were suffering from 
| alcoholism in any degree whatever. 

A Visitor, who had been a naval surgeon, said that in the 
navy it was not the surgeon who stated whether or not a man 
was drunk, but the officer of the watch, who applied the simple 
test of whether the man was or was not fit for duty. Questions 
of conduct could be judged to 3 considerable extent by any 
reasonable person. 

Dr. D. Roxburgh, who bad taken the chair, Lord Dawson 
having to leave the meeting, remarked that unsteadiness of 
gait should not be regarded as a sign of drunkenness, in view 
of the number of people who suffered from giddiness, especially 
after an influenza attack. 

Dr. Maughan, in reply, agreed that the nature and variety 
of cases of drunkenness bad altered during the last thirty or 
forty years. In the old days the “ drunks ** used to be far 
more pugnacious, and frequently had to be held dovm. He 
recalled, in closing, a story of Dr. Mercier. When someone said 
that there was an analogy between alcoholism and insanity 
Mercier langlied, and, asked why he did so, explained, 44 It is 
absurd to say they are analogous, they are identical/* 
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PRINCIPLES OF TREATMENT IN DISEASES OF 
TIIE NERVOUS SYSTEM. 

Second Lettsomian* Lecture.* 

In In's second Lettsomian lecture, delivered at the Medical 
Society of London on February 24 th, Dr. E. Farquhar. 
Buzzard began by speaking of the indications for surgical 
intervention in tumours of the brain. His respect for 
brain surgery, he said, had been growing for many years. 
It was impossible for anyone who had not seen and 
followed a large number of cases to appreciate the value of 
surgical intervention in relation to brain tumours. The 
results of such intervention were far more satisfactory now i 
than they were twenty years ago, and the credit for this 
should bo allowed, not solely to advance in surgical skill 
and judgement, but also to the fact that diagnosis was, 
on the whole, made earlier and more accurately. 

Intracranial Surgery. 

The lecturer said that intracranial exploration was a 
field of surgery which was rich in surprises. When every- 
thing seemed to point to the presence of an infiltrating 
glioma, with its attendant bad prognosis, the result of the 
exploration might he to find an endothelioma or chronic 
abscess, capable of complete removal. The most promising 
group of cases of intracranial tumour from the point of 
view of permanent relief afforded by operation was that 
in which headache, vomiting, and optic neuritis were often 
conspicuous by their absence. In spite of the general 
teaching that these must bo regarded as cardinal symptoms 
of intracranial tumour, cases in which these were not 
present provided perhaps the majority of examples of suc- 
cessful treatment. This was not merely a question pf early 
diagnosis — although it meant much to the surgeon that his 
services should be called upon before intracranial tension 
was so much raised — but it was due to the fact that slow- 
growing endotheliomata might reach a very largo size with- 
out provoking the cardinal symptoms, and that they could 
often he entirely removed with little fear of an 3' recurrence. 

The localization of intracranial lesions was not to be 
regarded os a difficult task compared with that of deter- 
mining their nature. If, on the other hand, the tumour 
was so placed that its removal was out of the question there 
was no need to ascertain its nature by exploration, although 
a decompression might bo indicated for the purpose of 
relieving suffering. This operation should be avoided, 
however, if relief could be afforded by other measures. 

Epilepsy. 

The last quarter of a century (Dr. Buzzard continued), 
though not devoid of praiseworthy efforts, had seen little 
light thrown on the pathogenesis of epilepsy, and had 
supplied no substantial reasons for altering what might be 
termed its traditional treatment. Confining bis remarks 
to the principles governing the treatment of epilepsy in 
its earliest stages, lie said that he accepted the view that 
epilepsy was a manifestation of instability on the part 
of some important nervous mechanism closely related to, 
if not identical with, the vasomotor system. Epileptic 
attacks lie regarded as only the outward and visible signs 
of somo permanent underlying nervous state which was 
inherent in a certain proportion of the population. 
While it was true that psychological investigations had 
seemed to show that the minds of most epileptics approxi- 
mated to a certain type, workers in this field of research 
would not suggest that that type of mind was confined to 
epileptics, nor did they attempt to explain why only a 
proportion of persons possessing it were subject to fits. 
The early diagnosis of epileptic instability, before any of 
its manifestations had appeared on the scene, was an ideal 
which in the present state of knowledge seemed almost 
out of reach, but the next best thing would be a general 
recognition of its most trivial “ embryonic ” signs, such as 
the so-called regional jerks, which preceded other epileptic 
phenomena by many months and sometimes years, and a 
1 ei-tain momentary interruption in the continuity of a 
patient's mental processes, associated perhaps with some 
ha-al sensory disturbances or with what the patient might 
1 a “ wave of un reality. ” 

I . . . , Dr. Rurza r I - first lecture appeared in (lie Jot-'RVu. ef 

> '■ 5 !,rCh Ilia third and conciudio- lecture is to be delivered 


The lecturer proceeded to lay down the principle that any 
manifestation of epilepsy in childhood should ensure treat- 
ment being persevered with until adult life, however success- 
ful the treatment might have been in preventing any repeti- 
tion of tho first sign. Even then cessation of treatment 
should bo carried out gradually and with caution. In 
treatment each case must bo studied as a separate problem. 
Measures should bo taken to avoid what appeared to bo 
the exciting cause, such as emotional disturbances, fatigue, 
and dietary indiscretions, but the child’s life should bo 
made as little different from that of his follows as possible. 
Septic tonsils, adenoids, errors of refraction, and vulvitis, 
no doubt, might play a part as .exciting causes, but their 
correction did not relieve the doctor of his responsibility 
for dealing with the underlying instability, without which no 
manifestation of epilepsy would have made its appearance. 
As to medicinal measures the bromides had been convicted, 
through no fault of their own, of many crimes of which 
they were not really guilty. Given irregularly or for too 
short a time, they were blamed for lack of success ; given in 
too largo or too frequent doses, they were held responsible 
for inevitable toxic states; given in appropriate doses 
without success — a result which might often ensue, espe- 
cially when their use had been too, long delayed — tho 
depression really attendant on their failure to cure was 
laid at their door. Bromides should bo prescribed, in his 
opinion, as soon as any manifestation of epilepsy made its 
appearance, the dose should be the minimum required for 
its purpose, and the number of doses in twenty-four hours 
should be as small as possible, and timed in accordance 
with any special features of the case under consideration. 
The administration must be regular and continued far an 
indefinite time according to age and . other circumstances, 
and a small quantity of arsenic, two or three minims of 
Fowler’s solution, should always be given with the bromide. 
Luminal had proved useful sometimes alone, but. more often 
with bromide. Belladonna, borax, and digitalis might bo 
added to bromide sometimes with advantage. 


Syphilis oj the Nervous System and Disseminated 
Sclerosis. 

Dr. Buzzard said that, with certain exceptions, tho 
patients who presented themselves with tabes dorsalis, 
general paralysis of the insane, cerebral syphilis, syphilitic 
myelitis, and so forth had been sacrificed to the time- 
honoured but groundless tradition that a medical man 
possessed the knowledge which justified him in telling a 
patient that he had been cured of his syphilis. It was true 
that large numbers of patients suffering from syphilis were 
cured, but medical men had no means of deciding 111 /my 
particular case whether or not a cure had been offoctci . 
The public had always asked for cures, and in deference to 
their wishes the medical profession had weakly claimcu 
the power to cure. With regard to what were known as 
the parenchymatous forms of syphilis of tho nervous system, 
general paralysis and tabes dorsalis, the results of anti- 
syphilitic treatment were less constant in their encourage- 
ment The first disease had still to be considered as in- 
curable. Tabes in its early stages had at any rate been 
cheeked, and held in check, by repeated courses of mercury 
and of the arsenical compounds or by a judicious com- 
bination of these metals. The principles governing tho 
treatment of svphilis of the nervous system did not rca y 
differ from those governing tho treatment of syphilis or 
other organs, but in view of the special nature of tho 
nervous tissues the importance of early diagnosis could not 
be too strongly urged. , . . - 

With regard to disseminated sclerosis, he lielu tne ■ 
that if tho principles governing the treatment of 5 J 1 ', 1 ' 
were applied, in spite of ignorance as to the causal ag- 
in sclerosis, tho results were often too striking to m 1 - 
regarded or to be attributed entirely to chance. - 1! 
and mercury were employed more and more frequen J 
the treatment of this disease, hut success, as_ in the ca- 
of syphilis, was mainly dependent on early diagnosis " 
on tho indefinitely continued administration of these 1 
metals. Ho did not believe arsenic had specific powcis 1 
combating disseminated sclerosis, but a long exponent- 
its effect in such cases led him to think that if vsed * j 
-ind perseveringly it was tho best weapon available 
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STATISTICAL STUDIES ON CANCER OF 
. THE BREAST. 

Ix a previous report, issued by the Ministry of Health’s 
Departmental Committee on Cancer, to which we drew 
attention in our issue of October 4th, 1924 (p. 628), 
Dr. Janet E. Lane-Claypon presented valuable statis- 
tical information on cancer of the breast in relation to 
its surgical treatment. Perhaps even more valuable 
are the results which she has now published, dealing 
■ mainly with the associated antecedent conditions, .local 
and general, in mammary cancer. 1 We are still , in 
complete ignorance regarding the direct causative 
factors of breast cancer, nor, in spite of countless 
articles and monographs on the subject, is there 
general agreement as to the relative importance, or 
even existence, of contributory or predisposing causes. 
It is true that the Japanese experimenters Yamagiwa 
and Isliikawa, who first produced cancer of the shin in 
rabbits by repeated applications of coal tar, claimed to 
have induced carcinoma of the mammary gland in 
these animals by repeated local injections of tar, 
though their claim does not seem to be admitted by 
competent judges; but no one has succeeded in repro- 
ducing the disease experimentally under conditions 
that are likely to obtain in the case of the human 
cancer, possibly because no one knows what these 
conditions are. Properly conducted investigations 
into preceding or attendant conditions over a suffi- 
ciently large number of cases, non-eancerous as well 
as cancerous, and with reliable statistical methods, 
may prove useful in eliciting facts that will help in the 
elucidation of the etiology, or at least in dispelling 
prevalent misconceptions. Dr. Lane-Claypon has 
analysed the previous histories of some 500 women 
suffering from cancer of the breast in comparison with 
those of a like number of women ever the age of 45 
who were free of cancer in any part of the body. Care 
was taken to make the two groups as strictly com- 
parable as possible. Though nothing that may be 
called new or startling emerged from these comparisons, 
the study is of considerable importance in providing us 
with exact figures instead of impressions, and in 
eliminating personal bias. 

Dealing first of all with such phases of normal 
sexual activity as could be measured statistically, it 
was found that only very small, and probably negli- 
gible, differences could be detected in the menstrual 
histories of the two classes, but definite divergences 
could be established in respect of fertility. The inci- 
dence of mammary cancer is higher in the unmarried 
than in married women, as is generally known, but 
these studies further reveal that the greater the 
fertility the lower the liability to cancer of the breast. 
The figures are most critically considered bv Dr. 
Major Greenwood, who contributes a special chapter 
on the point, and he shows that after making all 
allowances for circumstances such as might vitiate the 
comparisons the divergence is very striking, the differ- 
ence being of the order of 22 per cent. This is all the 
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more remarkable as a similar comparison of relative 
fertility does not exhibit this difference in the ease of 
cancer of the uterus. Lactation for any period from 
six months up to two years is without relation to any 
subsequent development of cancer; on the other hand, 
the absence of lactation or its prolongation beyond two 
years would appear to have a detrimental effect on the 
breast' in this connexion, but sufficiently large numbers 
were not available to allow emphasis to be put on the 
point. Unilateral lactation could not be shown to 
exercise nnv deleterious influence in causing cancer of 
the breast exclusively used. 

It is commonly assumed, probably not without justi- 
fication, that cancer is the terminal phase of some 
other lesions less grave in themselves, and if we could 
establish a constant-, or even a frequent, preceding 
lesion, preventive measures might be adopted with 
success. We turn with interest, therefore, to the 
section of the report dealing with previous troubles of 
the mammary gland. These have been divided into 
three groups — namely, those associated with lactation, 
developmental or functional errors, and injuries of 
various kinds. Such troubles as suppurative puer- 
peral mastitis and cracked nipples seem to play no part 
in predisposing the breast to cancer; on the other hand, 
non-suppurative or transient mastitis associated with 
lactation does exert a baneful influence which is far 
from negligible in Dr. Lane-Claypon ’s opinion; to a 
less extent this applies also to structural and functional 
abnormalities: but where the great' divergence arises 
between the two groups is in respect of antecedent 
injuries to the organ. That there is a close association 
between injury and. the subsequent development of 
cancer the figures amply demonstrate, but it may still 
be doubted whether the statistical method is conclusive 
on such a point as this. It is probable that the part 
played by injury is exaggerated, for a person wlio 
develops cancer of an organ so liable to injury as the 
breast is much more likely to dig out from “ the sub- 
conscious memory ” instances of injury than one who is 
not suffering from cancer and has no stimulus to recall 
to recollection such occurrences. It is significant that 
the average time elapsing between the "recalled injury 
and the development of cancer is short in comparison 
with the interval between other breast troubles and the 
appearance of the cancer. The figures do not disclose 
any important hereditary tendency to cancer of the 
breast, nor do they argue against such a possibility, 
for the nature of the material does not admit of precise 
deductions. 

The symptoms of which the patients complained are 
tabulated and described in detail. The point of most 
importance which emerges is the high proportion of 
cases associated with pain at one stage or another, 
sometimes before any lump was felt. It is suggested 
that where pain in the breast is complained of the 
patient should be kept under observation, and there 
is reason to believe that the pain which is felt early 
in the disease is of a more intermittent character 
than that which supervenes later. Some interesting 
particulars are given regarding the stage of the disease 
when the patients present themselves for examina- 
tion. About 80 per cent, of all the women applied for 
hospital advice without consulting a private practi- 
tioner; and too often those who sought private advice 
were advised to delay and report subsequent, progress. 
The mean interval elapsing between observing the 
growth and applying for treatment . was about- ten 
months for those who survived the operation for less 
than three years, and not- more than 15 per cent, of the 
patients presented themselves at a stage of the disease 
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when any effective remedial measures could be taken. 
Sir George Newman, commenting on this in the preface 
to the report, emphasizes the fact that “ a mass of 
disease and suffering is still needlessly continuing 
which we already have ample means at our disposal 
to prevent.” The' spread of knowledge by intelligent 
propaganda ought to save many lives. 

The vexed question of the relationship of " chronic 
mastitis ” to cancer of the breast is considered at 
length, and this part of the report will repay study 
by those who believe in as well as by those who doubt 
the relationship. While recognizing that the data at 
present available are insufficient to afford a basis for 
a theory for the development of cancer of the breast, 
the author sums up her views as follows: “ The con- 
tinually recurring changes of the menstrual cycle have 
an important bearing upon the whole process, since 
there is evidence of an inverse relationship between 
fertility and cancer of the breast. Probably at some 
period, and for causes at present unknown, one of 
which, however, may well be injury, one part of the 
breast does not follow the ordinary cycle of the rest 
of the tissue. This departure from normality may 
gradually recede, or may become accentuated. . . . 
When accentuated, a condition of hyperplasia may 
result from the cumulative effect of a constantly 
recurring stimulus. The evidence dealing with the 
passage of hyperplasia to a condition of malignancy, 
while not absolutely positive, is yet of such a nature 
as to leave little room for doubt that it does occur.” 


UNQUALIFIED MEDICAL PRACTICE. 

The discussion on unqualified practice and the attitude 
of the medical profession and the authorities of the 
medical profession thereto, to which we devoted some 
attention a fortnight ago, has been advanced by the 
meeting of Peers and members of the House of 
Commons, of which a report will be found at page 450. 
Lord Dawson’s address at that meeting was wise, 
temperate, and conciliatory, and its effect should be 
to dissipate still further the fog in which this matter 
has become enveloped. As Lord Dawson said, the 
subject has been ” overlaid with a certain diffuseness 
and bitterness of spirit.” As long as these persist some 
people will not see clearly even in a serene atmo- 
sphere ; and though such an atmosphere is unquestion- 
ably a good thing, one can, in fact, become too placable. 
Mischievous error has to be withstood, not propitiated; 
and unjust charges may well be denied emphatically 
and without qualification or apology. Pervading all 
the activities of certain journalists and the speeches of 
certain members of Parliament on this matter, there 
seems to be the accusation or assumption that pro- 
fessional rules or customs in regard to relations with 
unqualified practitioners, and to public pronounce- 
ments on medical matters, have as their sole or 
primary object the obtaining of some advantage for 
registered practitioners. It is by no means easy to 
see how such advantage would accrue, and no attempt 
is made to show it. The very rules and customs 
themselves are usually misstated or misunderstood; 
but as the debate proceeds there is less and less 
excuse for these misstatements and- misunder- 
standings, and it should be clear that not onlv, as 
Lord Dawson said, does the profession accept the good 
tl ' c ) public as the overriding principle, but that it is 
UKimns . Public good which professional rules and 
fctib-rrvp " r ° t,< -"ugued to promote and do in fact 
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only by accuracy as to facts and freedom from bitter- 
ness, but by constant awareness of certain distinc- 
tions of fundamental importance which ought to be, 
but apparently are not, obvious. Ono of these is the 
distinction between scientific knowledge and manual 
dexterity, between a theory of the causation of 
disease in general and the practical treatment of 
certain limited classes of case. A “ bonesetter ” used 
to mean a person who professed to have a special 
knack in dealing with injuries or displacements of the 
bones or joints. The “ osteopath ” of to-day is a 
person who treats all forms of disease by manipula- 
tion of the bones or joints on the professed theory 
that all disease is caused by misplacements of bone 
and consequent pressure on nerves and blood vessels. 
His hated rival the “ chiropractor ” is said to restrict 
manipulations to the spinal column. Now these theories 
of disease are, of course, what Lord Dawson called 
them, “ sheer buffoonery,” and treatment based upon 
them not only may be, but demonstrably very often is, 
dangerous; whereas manipulative skill within its proper 
range, and based upon accurate diagnosis, may be not 
merely useful but even essential for success in treat- 
ment. But when it is argued that “ osteopathy ” or 
** manipulative surgery ” should receive a certain 
official status or recognition, we are bound to ask what 
the words exactly connote. Impossible claims can 
then be rejected and more restricted and logical 
requirements met. 

The present claim that there should be a register 
of “ qualified ” osteopaths, on an equality with and 
possessing essentially the same rights as registered 
medical practitioners, ignores a further distinction — 
that between the requirement of at least a minimum 
amount of knowledge and training tested at every 
stage, and the imposition of a limitation upon opinion 
or practice. The former does not connote the latter 
to any degree whatever. Although in this country 
unqualified practice (except in dentistry and mid- 
wifery) is not forbidden by law, it is by general consent 
inadvisable for the State to recognize such practice 
except upon a basis of knowledge and training, and 
such State recognition cannot be based upon essen- 
tially different minima. Is it argued that there should 
be separate curriculums, separate colleges, separate 
tests, for those students who ore eventually going to 
act upon the assumption that all disease is due to 
pyorrhoea alveolaris, or to the presence of a large 
intestine, or to bony displacements, or to “ subluxa- 
tion of the spine,” or to anything they please? In the 
medical profession, after evidence of the possession of 
the required fundamental knowledge, a practitioner is at 
liberty to hold any opinions he likes, to give expression 
to them by proper means, and to base his practice 
upon them. The only restrictions on him are his own 
conscience, the recognized limits of professional 
discussion, and the judgement of the public. The 
Minister of Health was no doubt right when he said 
that there is nothing to prevent osteopaths setting up 
their own colleges and giving their own diplomas, but, 
as has happened in America, the curriculum of any 
such colleges would have to approach the normal 
medical curriculum before any guarantee could be 
given to the public by means of State recognition and 
registration. 

A third distinction which it may be worth while to 
mention at the present time is that between legitimate 
public health propaganda and public pronouncements 
by registered medical practitioners for the purpose of 
personal advertisement or gain. Under the heading 
“ Having it both ways ” an important newspaper has 
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assumed a contradiction between tlie warning issued 
by tba General Medical Council against tbe latter 
practice, and tbe encouragement given by tbe Ministry 
of Health to tbe former. There is, we need hardly 
say, no such contradiction; still less is there any 
ostensible or implied restriction upon the particular 
opinions which may be expressed in the course of 
health propaganda work.- There are admittedly cases 
in which it is difficult to draw the line as to what is 
legitimate and seemly, especially as motive may be the 
essenco of the case; but effective health propaganda 
is one of the duties of the profession. The Repre- 
sentative Body of tbe British Medical Association laid 
down some excellent considerations for guidance when 
it adopted last year the Council’s report on indirect 
methods of advertising. 1 


REPORT OF THE ROYAL COMMISSION ON 
NATIONAL HEALTH INSURANCE. 

The eagerly awaited report of the Royal Commission, 
appointed in July, 1924, to inquire into the scheme of 
National Health Insurance, has been issued this week. 
The Commission, it will he recalled, was set up in 
accordance with a promise made by Sir William 
Joynson-Hieks, when Minister of Health, during the 
negotiations in the previous autumn with the Insurance 
Acts Committee of the British Medical Association as 
to the terms of service of insurance practitioners. 
Its reference, as settled by his successor, Mr. John 
Wheatley, was shown beforehand in draft to the 
Insurance Acts Committee, and was accepted by that 
Committee and by the medical profession generally 
as allowing of the wide inquiry expected. The report 
is a large and comprehensive document of more than 
400 pages. By far tbe greater part consists of a 
Majority Report signed by the chairman (Lord 
Lawrence of Ilingsgate), Sir John Anderson, Sir 
Humphry Rolleston, Sir Alfred Watson, Sir Arthur 
Worley, Sir Andrew Duncan, Mr. Digby Besant, 
Professor Alexander Gray, and Mr. William Jones. 
A detailed summary of the conclusions at which the 
majority have arrived, and of tbe recommendations 
they submit, is reproduced in full in the Supplement 
this week, together with a summary of the conclu- 
sions and recommendations put forward in a Minority 
Report signed by Mr. James Cook, Mr. John Evans, 
Mrs. Harrison Bell, and Miss Tuekwell. 

It will be seen that all the members of the Com- 
mission concur in the opinion that National -Health 
Insurance has established its position as a permanent 
feature of the social system of this country, and should 
be continued on its present compulsory and contribu- 
tory basis, subject to various changes indicated in tbe 
two reports. The Commissioners appear to he at one 
also in concluding that medical benefit has been a 
valued and successful element in the scheme, hut that 
while this has inevitably been hitherto confined to a 
general practitioner service, such limitation has 
detracted from the value of the benefit, and its 
removal is desirable. Among the many points put 
forward in the main body of the report we may 
note especially the recommendation that Insurance 
Committees should be abolished and their duties 
transferred to committees of the appropriate local 
authorities; also that, as and when funds are available 
by partial pooling of the surpluses of Approved 
Societies, there.should.be an e xtension of statutorv 
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benefits for insured persons, the first of which ought 
to be a widening of tbe scope of medical benefit to 
include expert medical advice and treatment and 
laboratory services. In any scheme for extending tbe 
scope of medical benefit the Commissioners bold that 
provision should be made for tbe closest co-operation 
between general practitioners and specialists, and that 
any practitioner possessing the requisite qualifications 
should be entitled to take part in the work. The 
findings of the Minority Report include the opinion 
j that it is undesirable to retain Approved Societies any, 
longer as the agencies for the distribution of cash 
benefits to insured persons, and that local authorities 
should take then- place. A reservation (which should 
rather be called on addendum) by two signatories of 
tbe Majority Report — Sir Andrew Duncan and Pro- 
fessor Gray — discusses the lack of co-ordination in 
respect of our social services, tbe relation between an 
insurance scheme and tbe prevention of sickness, tbe 
relation between expenditure on health and national 
finance, and the burden of the tax on industry. 

The summaries published in the Supplement will 
enable our readers to grasp the main features of this 
important document. Comment on a report of such 
length and complexity must, of course, be deferred to 
a later issue. 


PYELOGRAPHY. 

PrnoGRAPHY lias now found a definite place in clinical 
medicine, but, as Mr. It. J. Willan reminds us in his 
lecture on the subject published at pago A09 this week, 
considerable difficulty still exists in the interpretation of 
pyelograms. The normal renal pelvis is subject to a great 
range of variations, and what at ono time were considered 
to be pathological abnormalities aro now . regarded as 
varieties of the healthy kidney. Nevertheless, in spite of 
these difficulties, great progress has been made in tbe art 
of pyelography. By it may bo diagnosed lesions which 
would otherwise escape detection. Indeed, it may be said 
that the only method of detecting the early stages of such 
a condition as hydronephrosis is by the use of pyelography, 
and, as an early diagnosis of this condition is essential if 
the kidney is to be saved, an enormous advantage is 
thereby conferred. Progress has also been made in tech- 
nique since Yoelcker and von Lichtenberg introduced a 
5 per cent, solution of eollargol as the best medium for 
distending the pelvis. At the present time solutions of 
sodium bromide and of potassium iodide aro the 
most popular. The uso of a crystallino salt is clearly 
preferable to that of a colloid. It has been shown experi- 
mentally that a certain quantity of the fluid with which 
the pelvis is distended finds its way by imbibition along tbe 
tubules of the kidney. This is liable to cause nephritis, as 
shown by the appearance of casts, pus cells, and renal epi- 
thelium in tlxe urine. If an easily soluble substance like 
sodium bromide be employed, it becomes rapidly diluted on 
entering the venal tubules, and such irritating properties as 
it may possess aro thereby diminished. It is seldom that 
one sees nowadays a reaction after pyelography provided 
that catheterization has been carried out with an aseptic 
technique, and that the pelvis is distended with the utmost 
carefulness and gentleness. Tbe improvement in the con- 
struction of cathcterizing cystoseopes that has taken placo 
in the last twenty years has added still further to the ease 
with which a pyelogram is made, and it should now ho 
within the provinco of any surgeon possessing reasonable 
cystoscopic skill to uso this method of diagnosis in all 
doubtful cases. Mr. Willan in his interesting article gives 
some indication of the typo of case on which the pyelogram 
may throw light. 
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THE “BRITISH PHARMACOPOEIA.” 

'A conference took place at tlie offices of tlio General 
Medical Council on February 23rd between tlio members of 
the Pharmacopoeia Committee of tlio Council and repre- 
sentatives of certain medical, scientific, aud pharmaceutical 
societies. The Pharmacopoeia Committeo consists of Sir 
Donald MacAlistcr, Bt. (chairman), Sir Robert Bolam, Sir 
Humphry Rolleston, Bt., Sir Nestor Tirard, Sir Holburt 
"Waring, Professor R. B. Wild, Dr. J. A. Adams, Professor 
Ashley "W. Mackintosh, Sir Norman "Walker, Dr. Leonard 
Kidd, Dr. Edward Magcnnis, Sir John Moore, and Dr. 
Philip Hamill (secretary). The representatives who mot 
the Committeo were: Dr. J. Smith "Whitaker and Dr. 
E. "W. Adams (Ministry of Health), Dr. H. H. Dale and 
Sir David Pram (Royal Society), Sir "W. Halo-White and 
Professor A. J. Clark ( Royal Society of Medicine), Dr. 
T. R. Elliott ahd Sir AY alter Fletcher (Medical Research 
Council), Mr. E. Lewis Lilley and Dr. John AV. Bono 
(British Medical Association), Mr. P. F. Rowsell and 
Mr. Edmond Whito (Pharmaceutical Society), tlio late 
Professor A. R. Cusliny and Professor AV. E. Dixon 
(Physiological Society), Professor F. G. Donnan (Chemical 
Society), Dr. A. B. Rendlo and Lieut.-Coloncl A. T. 
Gago (Linncan Society), Mr. H. Todd and Mr. AV. J. 
Hardy (Northern Ireland Pharmaceutical Society), Mr. 
G. A. MacLean Leo and Mr. J. Smith (Southern 
Boland Pharmaceutical Society), and Mr. A. Chaston 
Chapman and Mr. E. Hinks (Society of Public Analysts). 
The President outlined the history of the past issues 
of tiio British Pharmacopoeia and the present position 
as regards its revision. Ho mentioned that tlio Dominion 
of Canada had made a suggestion which might result in 
arrangements being made for tho fuller consideration of 
specially Canadiau requirements, and said it was probable 
that if anything was done on tlieso lines similar arrange- 
ments would have to be made for ascertaining the special 
requirements of other parts of the Overseas Dominions, such 
as India, Australia, and South Africa. Tho delegates from 
the .societies brought forward certain proposals concerning 
the method of revision, and many suggestions on the subject 
wore offered. At tho conclusion of tlio conforonco tlio 
President stated that these proposals and suggestions would 
lie carefully considered by tlio Pharmacopoeia Committeo at 
a meeting about the middle of March, after which lie would 
ask the delegates to meet the Pharmacopoeia Committeo 
again. On tho motion of Sir AVilliam Hale-AVhito a hearty 
vote of thanks was accorded to the Council for its action 
in inviting the conference. 

EARLY WORKERS IN PUBLIC HEALTH. 

Silt Gronoc Nkwslsn’s Oration 1 to the Hunterian Society 
exhibits that breadth of view and quick appreciation of the 
essentials of bis subject which experienco of his writings 
lends tlio reader to expect. The great hulk of tlie medical 
profession arc still occupied with the art of healing tlio 
sick, but a continually increasing minority aro concerned 
primarily with the prevention of disease. There is much 
unavoidable, and indeed valuable, overlapping between tho 
two, and the General Medical Council lias decreed that 
every student, however lie may develop and specialize lator 
on, shall, to begin with, ho educated in both aspects of 
medicine. Tho Chief Medical Officer’s deliverances aro 


always in readahlo and vigorous language, and in this 
oration lie shows how in John Hunter’s time and through- 
out the eighteenth century, before any specialism in diseaso 
prevention had formally developed, somo great practi- 
Hav'ir ' ,k ” Edward Jennor, Richard Mead, Lind, 
~~ — — _ atlf>l Huxliam. and others wero laying the 
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foundations of tlio scienco which sccks to protect Immunity 
against invisible dangers on every sido. Liko Sir John 
Simon, who was tho first to occupy tho post of chiof 
medical health adviser to tho Qovornmont, Sir Georgb 
Newman has . an extensive knowledgo of tho literature of 
tho subject, and in this pamphlet . of fewer than fifty pagc 3 
ho gives his readers tho benefit of his study of tho discoveries 
of the Hunterian period. The oration, indeed, is a masterly 
survey of the pioneer work of a century of scientific 
development closely hearing on the welfare of tho civilized 
world. In his easy-chair over an evening pipe when his 
day’s work is finished a busy doctor may, with tlip oration 
in his hands, spend a pleasant hour communing with tho 
great men of tho past, thinking of tho astonishing differ- 
ences between then and now, and speculating as to the 
possiblo further revelations of Nature’s secrets which may 
lie open to somo successor of his at tho end of tlie 
twentieth century, of which only one-fourth is already 
hell in d us. 

THERAPEUTIC USES OF KAOLIN. 

The uso of china clay or kaolin for tho manufacture of 
, porcelain has long flourished in tho Orient, and since tlio 
eighteenth century centres at Limoges in France, and in 
Devon and Cornwall in this country, have supplied many 
thousands of tons annually. Its use in medicine as an 
! excipient for certain pills, as a dusting powder for 
ulcerated surfaces, and as a basis of a form of poultice, 
has also been known for a long time. Of recent years tho 
use of kaolin has boon extended, however, and it is 
coming into favour for the treatment of certain intestinal 
infections. A discussion of its action in this respect 
formed the basis of a recent thesis' by Dr. L. H. Brand- 
fladt, who had an opportunity for an extensive trial of its 
properties during tho cholera 'epidemic in China which 
began in 1919. A hundred consecutive cases of cholera 
wero selected, and divided into two groups according to 
their severity. Of these, 15 in tho severely ill group and 
20 in the moderately ill group received kaolin. It was 
given by the mouth in a heavy suspension consisting of 
800 grams in a litre of water. If vomiting was a prominent 
symptom 3 ounces of this suspension was given overy half- 
hour. After tho vomiting and diarrhoea had abated slightly, 
usually at tho end of six to eight hours, tho doso of 
kaolin was continued every hour and then every two hours, 
It was not found necessary to give it for more than twclvo, 
to fifteen hours in most cases. Of tho 35 patients who 
received kaolin only 1 died, and she was unconscious on 
admission and had complete suppression of urine. Of tho 
total of 100 patients, 41 received hypertonic salt solution 
only with 9 deaths, 24 received salt solution and kaolin 
with 7 deaths, while 35 received kaolin alone with 1 death. 
In the two clinical groups tho mortality rate was 22 per 
cent, in tlio severely ill and 6 per cent, in tho moderately 
ill, so tho therapeutic uso of kaolin in cholera appears to 
ho justified. Certain experimental work gives a clue to tho 
way in which kaolin acts. AY] ion mixed with cultures of 
bacteria in fluid media, incubated at body temperature, 
and kept in motion, kaolin carries down with it ns a 
precipitate largo numbers of the organisms. If 25 mg. 
of the powder ho mixed with one minimum lethal doso of 
diphtheria toxin this will fail to kill a guinea-pig on 
injection. Toxic filtrates of cultures of the cholera 
vibrio standardized to kill rabbits in 2 c.cm. doses by 
intravenous injection produce no toxic effects when pre- 
viously shaken up with kaolin. Dr. Braadfladc concludes, 
therefore, that kaolin docs not act as an antiseptic, hut 
carries down with it large numbers of tho bacteria in tho 
intestine, while with regard to toxins it seems to render 
them harmless by a process of adsorption. Experiments on 
normal individuals indicato that after kaol in has been 

1 Joum. of Infect. Die.,- vol. xxxiii, No. 


MARCH 6, 1926] 


IMAGINATION AS A METHOD OP TREATMENT. 


[ The Bnmsx 441 
Medical. Joubnaz. 


taken by the mouth Tt. U'clcliii, for example, disappears 
almost completely from the faeces. It docs not upset 
digestion, and it tends to reduce intestinal fermentation 
as evidenced by flatulence. It has hcen used in the treat- 
ment of bacillary dysentery, chronic ulcerative colitis, and 
acute enteritis with success, and it might possibly bo 
beneficial in food poisoning by members of the salmonella 
group if given early enough. Dr. Braadfladt’s results, 
with their experimental basis, suggest that the "use of kaolin 
in intestinal infections deserves an extended trial. 


IMAGINATION AS A METHOD OF TREATMENT. 

At the social evening of the Royal Society of Medicine 
on March 1st an address was given by Dr. Gustave Monod 
of Paris and Vichy on “ Imagination as a method of treat- 
ment.” Sir StCIair Thomson presided over a distinguished 
company which filled tho Barnes Hall to overflowing. Dr. 
Monod first spoke of Cagliostro (Joseph Balsamo), tho 
charlatan of tho eighteenth century, who, after studying 
medicine and chemistry, wandered in many countries posing 
as a prophet and magician. A certain reputation attached 
to him, at Strasbourg and in Switzerland, as ono who 
brought about rapid recoveries from diseases diagnosed as 
mortal. Mass suggestion, as M. Coue had discovered for 
himself in our own day, was an important factor in healing 
by the imagination. Cagliostro’s panacea was spirits of 
wine distilled on sulphate of antimony, and lie had a famous 
mirror for conveying suggestions to his patients. His 
powerful personality, his consummate stage management, 
his weird polyglot verbiage, as incomprehensible to his 
auditors as to himself, constituted his technique, and it was 
not disputed that many of his cures were authentic. Tho 
second example was David Gruby, a regular physician of 
Paris in the nineteenth century. Tho technique of this 
famous practitioner was perfoct simplicity; lie drove his 
commonplace devices into the subconscious mind of his 
patient with unerring skill. His prescriptions were legendary- 
in Paris, his Latin was all his own, his powders were chalk, 
his mixtures wero water, but his remedies to he efficacious 
liad to be taken according to certain particular directions. 
The rheumatic patient was advised to eat three apples — one 
at 7 a.m. at tho Are do Triomphe, another at 7.20 in the 
Placo de la Concorde, and a third in the Trocadero Gardens 
at 7.40. A nervous member of the Stock Exchange, with 
persistent migraine, was ordered to go to Versailles by tho 
12.30 to eat an orange, and return by the 2.24 — in that 
way ho missed liis daily excitoment on the Bourse. A lady- 
suffering from intractable insomnia was ordered to take a 
spoonful of liis famous water every half-hour during the 
night; tho nurse had no difficulty- with the first two or three 
doses, but when tho fourth was presented the indignant 
lady insisted on being allowed to sleep! Gruby’s therapy 
was based on using the patient’s imagination to reinforco 
his own pre-eminent common sense, and his astonishing 
success earned him the odd title of tile derviche jvcvisscur. 
The lecturer next turned to Emile Coue, who was formerly- 
a chemist at Troyes, where his shop window liad a battcry- 
of flagons, flanked by two splendid bowls, one red and 
tho other blue, with his name in gilt letters above. Ho 
observed that the physical and chemical properties of his 
drugs could not account for all tho results' obtained by 
their use, and was clearly- one of the disciples of Hippolyte 
Bernheim, who was practising at tho same time with 
astonishing success at Nancy, demonstrating that healing 
by automatism was a general phenomenon, not confined to 
hysteria, as Charcot had taught. Coue’s method consisted 
m making straight a path for the propulsion of sufficientlv 
potent concepts to seize tho entire field of the subconscious 
nund. Auto-suggestion was brought about bv the repetition 
of his celebrated sentence, “ Every- day in every way,”, etc., 
ulucU had to bo pronounced without a break twenty times 


in succession, using a bit of string with twenty knots as a 
rosary. In the French tho sentence was entirely mono- 
syllabic, and so ran quicker than in the English. C-oud 
soon found that the patients who waited for. him created an 
atmosphere of expectancy. These patients wero not given 
private consultations, they wero assembled in a bare room, 
and the seance proceeded. Coue’s cheery good nature was 
attractive. His self-depreciation disarmed criticism. Ho 
used a conversational tone and a simple vocabulary. Ho 
stated his principles in few words, and proceeded to test 
the suggestibility of his patients, making a thrust at any 
point he wished. Tho sitting concluded with a short 
peroration, recited monotonously, a homily of optimistic 
philosophy, with a few hints on digestion. Lt was, Dr. 
Monod said, to a definite category of morbid minds— 
“ mytliomaniacs ” — that Coue addressed himself. His 
immediate results appeared to be remarkable. The word 
“ cure ” came trippingly- to the tongue. But cure might 
bo imagined as easily as disease. In the case of a definite 
lesion such as a hernia Coue said that the subconscious saw 
to it that the tear in the peritoneum healed little by little, 
or, in tho case of a fibroid, that the subconscious mind, 
having accepted the idea that tho fibroid must disappear, 
tho brain ordered the arteries which nourished it to con- 
tract, so that the fibroid starved. As to malignant tumours, 
he said only that his method “ improved ” them. The 
truth was that what he did was to relieve the patient by 
removing the anxiety with which tho imagination over- 
loaded the lesion. Reduced to the simplest expression, the 
most implacable of diseases might be induced to create a 
minimum of reaction. Tho lecturer discussed tho possible 
harm of Coueism. Coue stated that ho advocated only the 
good use of his method. Yes, but what about others? 
The method might act both ways. No physician, however, 
could afford to neglect any kind of successful treatment. 
He could and would malco use of good suggestions. He 
could learn from Coue. Tho consulting room of a London 
specialist always appealed to the lecturer as being 
sympathetic and optimistic, with engravings illustrating 
Shakespearean poetry, and furniture suggesting serenity- 
and comfort, and all tho technical apparatus disposed 
behind a screen. It was right to appeal to the imagina- 
tion, but to rely on auto-suggestion alone was to turn 
patients into puppets, and the appeal of scientific medicine 
must be first to tho reason. Lord Dawson of Penn, in 
proposing a vote of thanks, said .that beneath the amusing 
passages of Dr. Monod’s address there was a serious 
warning which the medical profession should take to heart 
. — namely-, ns to the danger of vanity and pretence. Tho 
I mind and tho imagination must enter into tho fabric of 
disease, and likewise into treatment, and it was for medical 
men to see that the psychical side of their work was honest, 
delicate in its application, and incidental in its methods. 
He spoke also of the harmony of British and French ideals 
in medicine, and said that Dr. Monod possessed the 
characteristics of both nationalities in the clarity of liis 
mind, tho glow of his enthusiasm, and his genius for 
friendship. Some excellent exhibits bearing on tho subject 
of the address were shown by the 'Wellcome Historical 
Medical Museum. 


MAISTRE WACE. 

To the vast majority of English readers who have not made 
a study of Norman-French literature, Maistre lVocc, 1 as 
the author — Dr. J. H. Philpot — of the book himself says', 
must bo little more than a name, if so much. Though it 
is for such readers that this book has been written, it 
should also earn the gratitude of scholars and of all those 
who are interested in tracing the origin of English poetry. 
Maistre Wace constitutes one of the bridges over which 

1 Mai*Tre Wace. By J. IF. Philpot, 3I.D. London: Methuen and Co.. 

• Ltd. 1925. (Cr.-8vo/pp. 155. ,7s. 6tL ncL) 


[ Tint Bnrrrsm 
Msdicai. Joubsu, 


. 442 March 6 „ 1926 ] MAISTRE AY ACE. 


post-classical poetry had to pass on its way from tho 
memorized . to the written word. Dr. Pliilpot most justly 
describes him as a pioneer in two literatures and as a fore- 
1 minor of Chaucer, and, at tho present day, of Masefield, 
to whom the book is dedicated. The life of AYnce occupied 
tho greater part of tho twelfth century (1110-75). He 
was horn in Jersey, and his father may have taken part in 
William tho Conqueror’s invasion of Britain. Educated 
at Caen in Normandy, much of his life was spent at tho 
comt of Henry II and Queen Eleanor of Aquitaine. Waco’s 
main title to fame rests on two long poems in Norman- 
French. The earliest, 15,000 lines in length, called “ Homan 
do Brut,” gives an account of tho British kings from 
Brutus, tho first king of Britain, down to Cadwallader. 
His knowledge was based on tho Latin chronicle of Geoffrey 
of Monmouth, Bishop of St. Asaph, to whom we are 
indebted for tho stories of King Lear, Cymbeline, and tho 
legend of King Arthur. Tho Latin prose of this old 
chronicle AVaco translated, with considerable additions to 
it of liis own, into Norman-French in octosyllabic rhyming 
couplets. The book was extremely popular and bailed as a 
new Aencid, for tho descent of tho British kings was traced 
to the heroes of tho Trojan war. The poem was finished in 
1155 and dedicated to Queen Eleanor. Five years later tho 
queen commissioned him to write another work, and this 
was the famous “ Homan de Rou,” on which his fame as a 
poet most securely rests, and which induced Henry II to 
bestow on him tho canonry of Bayeux. Tho poem is a 
chronicle of tho Dukes of Normandy, beginning with Hollo 
and ending with the battle of Tenchobrai (1105), when tho 
Normans and English finally became united. Hero is 
recounted how tho old viking Rollo, though ho had been 
converted to Christianity, never entirely gave up his pagan 
habits, so that when he came to die ho ordered a hundred 
Christian throats to bo cut in honour of Thor and Odin, 
while at the same timo lie showered gifts on tho Christian 
churches! It is in this poem that wo liavo told in 700 
Alcxaudrino verses tho strange story of tho tragedy of 
AVilliam Longsword, and theso Dr. Pliilpot lias translated 
for us in lucid and vigorous verse, while he has also un- 
ravelled tho very tangled political skein of that epoch. It 
must bo remembered that AA’aco was writing towards tho 
end of the Dark Ages, when something of an early renais- 
sance may be detected, “ the rude strength of the Middle 
Ages turning to sweetness it was a time when men were 
beginning to lovo tho things of tho intellect and tho 
imagination for their own sake. Dr. Pliilpot exhibits AVaco 
as a very human, somewhat worldly person, who thoroughly 
enjoyed his lifo at tho court and dearly loved making 
money. His muso was rather a pedestrian one, and perhaps 
his merit may ho greater as an historian than as a poet; 
he was less tho inspired artist than tho careful craftsman, 
who worked conscientiously at his materials; but AVaco 
fully realized tho valuo of his own writings, as is shown 
by the following: 

How long shall any name resound 

Beyond the grave unless ’t be found 

In some clerk’s hook; it is the pen 

Gives immortality to men. 


A NEW BIOLOGICAL JOURNAL. 

Thf. first appearance of the Quarterly Review oj Biology 
ndds yet another to the approximately 25,000 reputable 
scientific journals published at regular intervals, and it is 
fitting that in the first sentence of this new periodical Dr. 
Raymond Pearl, the editor, should ask the question, AVhy 
start another? He replies that it is the purposo of tho 
non- journal to keep scientifically minded readers informed 
in all branches of science, and is addressed to 
are genuinel^ I - < 'I 0nS *’°' 1 -Y of cultivato(l men and women who 
biology i 5 mzkin ln knowing about the progress which 

£• The first number contains articles on the 


biology of tho mammalian testis and scrotum, symbiosis 
among animals, with special reference to termites and their 
intestinal flagellates, experimental studies on morphogenesis 
in tho nervous system, a review of the diseovory of plioto- 
periodism, and the influence of the length of daily light 
periods upon the growth of plants, and recent discoveries 
in tho biology of amoeba. Tho articles are fairly short but 
comprehensive, and are written so far as possible in non- 
technical language, so that teachers, investigators, and 
others who arc not actively engaged in research but who aro 
interested in biology in its broadest sense may be able readily 
to understand papers by specialists working in other fields. 
An interesting sories of papers is promised for futuro 
numbers. Tho editor has tho assistance of an advisory 
board of experts in different branches of biology, most of 
them occupying teaching posts in American universities. 
Tho journal will certainly justify its existence if futuro 
numbers are as interesting as the first. It is published by 
the AA’illiams and AA’ilkins Company of Baltimore, U.S.A., 
and tho London agents aro Messrs. Bailliero, Tindall and 
Cox, 8 , Henrietta Street, Covent Garden, AV.C.2. Tho 
price is stated as 5 dollars a year, or It dollars a copy. 


TETRA-ETHYL LEAD. 

Attention was drawn a year ago in these columns' to the 
possible danger to tho public involved in the addition of 
one part in a thousand of tetra-ethyl lead to petrol to mako 
the product ethyl gasoline. The numerous cases of poisoning 
associated with the manufacture of tetra-cthvl lead in largo 
quantities disquieted tho United States public health 
officials, and a conference was held last May to discuss the 
effect of the use of ethyl gasoline on the public health. As 
a result of tho report of tho conference tho manufacturers 
discontinued the sale of ethyl gasoline, of which 300 million 
gallons had already been distributed. A committee 
appointed by the conference has just reported . 5 Its con- 
clusions are that, although ethyl gasoline has been used for 
two years by some drivers of cars, yet it is unable to 
find any evidence that the use of ethyl gasoline has caused 
any lead absorption in drivers of cars. Employees at 
garages were found frequently to suffer from slight lead 
poisoning, but this occurred in garages where ethyl gasoline 
was not used, although it was more marked when otliyl 
gasoline was used. Tho committee concludes that there is 
no valid reason why tho sale and use of ethyl gasoline 
should be prohibited, but it recognizes that its conclusions 
are based on a relatively small number of cases studied over 
a relatively short period. Lead is a particularly dangerous 
poison owing to its extraordinary power of producing 
cumulative effects, and it is to bo hoped that tho subject 
will bo very fully investigated before any general uso of 
ethyl gasoline is allowed. Owing to this property of lead it 
is obvious that very extensivo and irreparable damago 
might be produced before tho first symptoms of poisoning 
appeared. 

1 British Wepical Journal, February 7th, 1925, p. 275. 

= Journ. .twice. .Vert Ae*oc., 1926, Bo, 370. 


ExrEnniNCE shows that it is difficult to keep up the interest 
in a debate for much more than an hour at a time. It is also 
well known that when a debate is adjourned to a subsequent 
day the interest in it flags. The Royal Society of Medicine 
last week made a successful experiment in overcoming both 
these objections. The discussion on the diagnosis and treatment 
of intrathoracic new growths united in debate the Sections of 
Medicine, Electro-Therapeutics, Surgery, and Laryngology, 
under the presidency of Dr. Hugh Thursficld. A profitable 
discussion, as our report shows, was in full swing from 5.30 to 
7.15. The meeting then stood adjourned for half an hour, 
when a welcome break was utilized for obtaining refreshments 
at a buffet organized by the society and at a very nominal 
price. The debate, after this half-hour’s rest and refreshment, . 
was then carried on with renewed zest until 10 o’clock. Many. _ 
more Fellows would doubtless have profited by this arrangement 
had it been advertised beforehand. 
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University of Sydney. 

Mr. A. R.idcliffe-Brown, professor of social anthropology 
in the University of Capetown, has been appointed to 
the newly created chair of anthropology in the University 
of Sydney. The senate acted upon the advice of a com- 
mittee consisting of Professor J. T. Wilson (Cambridge), 
Professor Elliot Smith (University College, London), and 
Dr. A. C. Haddon (reader in ethnology, Cambridge). The 
establishment of the chair was made possible bv the 
action of the Commonwealth and the several State Govern- 
ments — on the strong recommendation of the Australian 
National Research Council and the universities and scientific 
bodies in the various States — in providing sufficient funds 
‘ for the upkeep of the department. Professor Radeliffe- 
Brown has been engaged in anthropological field work for 
the past sixteen years in the Andaman Islands, Australia, 
and South Africa. He was a scholar of Trinity College, 
Cambridge, and after taking his degree was awarded the 
Anthony Wilkin studentship to make investigations among 
the Andaman islanders. He published an essay on the 
religion of the islanders in Folk Fore. He became a 
Fellow of Trinity College, and the next piece of field 
work he undertook was in north-western Australia in 1910 ; 
it yielded important results, some of which were recorded 
in Man, 1910, 1912, 1914. In addition, Mr. Radcliffe- 
Brown has published a monograph on the “ Andaman 
Islanders.” He was president of the Section of 
Anthropology of the South African Association for the 
Advancement of Science, and while in Capetown estab- 
lished a successful department of anthropology and greatly 
stimulated interest in antliropologv, the number of under- 
graduates in the subject having grown from sixteen in 1922 
to forty-four in 1924, some of whom were working for 
master’s and doctor’s degrees in anthropology. 

' AS r.? CI n- 0 t>lofessor -'f ■ ■ Burkitt has been appointed to 

the Chains chair of anatomy at the University of Svdnev. 
He has tcon on the teaching staff of the universitv since 
1919, when he was lecturer and demonstrator of anatomv 
, .. 1S2 ^ ho "'°s appointed associate professor of anatomy 
wade lie was prosecuting researches In Europe Th- 
present appointment has been made after consultation 
a co,n ™ittce in Loudon, consisting of Professor J. T. 
Wilson, Professor G. Elliot Smith, and Professor C. J. 
Martin. Professor D. A. Welsh, professor of patbologv, 
has been appointed dean of the Faculty of Medicine in 
succession to Dr. A. E. Mills, the professor of medieme 
who has been granted a year’s leave. Dr. S V Smith 
has been appointed acting professor during his absence. 

A Request to the Vnircrsity of Sydney. 

The late Colonel Oswald Watt, who died in Mav, 1921 
left estate valued for probate purposes at over £175,000 ’ 
The testator bequeathed the bulk of his property upon trust 
to the Senate of the University of Sydney “ for such uses 
foi the benefit of the institution as the Senate in its 
a isolate discretion should determine.” The trustees have 
now informed the university that the great part of Urn 
estate has been realized, and that after reahzation o? 
some further assets and the death of certain annuitant/ 
a sum approximating to £109,500 (of which £46 000 has 
miWe“ y Pa,d ° rCr) " iU UUimatcI >- be received by 

. Royal Prince Alfred Hospital 
Durmg 1924-25 the number of patients under treat 
meat was 8,250. Of these, 4,800 were discharged cured 
2,001 were relieved, 577 unrelieved, and 370 died. TIip 
number of patients resident daily was 493.9; tbe 

74 deaths of° Ver / 0t V CaS “V nder treatment (deducting 
' , . . ' s of _ patients within twenty-four hours of 

mUent°oml'r S V< a CCnt ’’ 1,10 at tend'ances in the out- 
]. ent and casualty departments numbered 127,947. The 

with vi00 570 frOn Ii. aU E °" rccs £103,060, as compared 
was JMU® the ^ ar 1 192 ?-24’ while the expenditure 
—111,857, as compared with £111,884, the excess of 


expenditure over revenue having thus been £8,797, as 00 m- 
pared With £11,504. The revenue fell in donations (from 
£2,777 to £2,440), but there was a marked reduction in 
income from the Repatriation Department, owing to the 
lower numbers of patients treated, which fell from £17,043 
to £12,556. In nearly every other respect the income was 
higher than in the previous year, the total from public 
contributions having risen from £11,213 to £15,060; from 
patients other than repatriation cases from £11,306 to 
£12,200; from miscellaneous receipts from £8,287 to 
£9,434; and from extraordinary receipts (legacies and 
bequests not invested) from £630 to £1,012. 

Royal Alexandra Hospital for Children; 

The Royal Alexandra Hospital for Children has been 
recognized by the University of Sydney, upon the recom- 
mendation of the Faculty of Medicine, as a clinical school 
for the training of medical students in tbe diseases of 
infancy and childhood. The students will attend daily in 
groups for a period of six weeks each, and during such 
time will not be permitted to attend the general hospital 
to which they have been attached. The number of patients 
treated in the hospital in 1924 was 40,790. Of these, 8,332 
were treated as in-patients in the main hospital; 14,980 
casualty and out-patients were treated in the casualty 
department; and 17,325 were treated in the out-patient 
department, Quay Street. The "average number of beds 
occupied daily was 290, and the average cost of each 
occupied bed was £160. In the "convalescent home at 
Collaroy Beach 153 in-patients were treated, the average 
cost per occupied bed being £111. The expenditure of tiio 
hospital in 1924 amounted to £61,390, and the ordinary 
receipts for the same period to £58,588. 




The Royal Hospital, Morningside. 

In liis report for 1925, the hundred and thirteenth since 
the opening of the institution, Professor G. M. Robertson, 
the physician superintendent, deals with several questions 
of the utmost moment in regard to the treatment of 
mentally disordered patients. As is well known, Professor 
Robertson has for long fought to free the mentally sick 
from the hindrances and harsh obligations imposed bv tbe 
lunacy laws. 

“The carefully designed and elaborate procedures for the pro- 
tection of tbe liberty of the subject are considered in these davs 
superfluous; more than t bat, they are inimical to the peace of 
mind and well-being of sick patients needing treatment, whatever 
the legal mind may sav in their favour. Although they deal with 
the healing of the sick, a medical spirit is conspicuous hr its 
absence m our lunacy laws.” - * 

Professor Robertson hopes that those in authority have 
noted that patients, the relatives of patients, and the 
medical profession are opposed to the present system of 
certification and of sheriffs’ orders. This attitude is 
reflected in the increasingly high percentage of those 
entering for treatment as voluntary patients; this is a 
particular feature of the admissions to the hospital at 
Morningside. In Scotland any patient who understands 
what he is doing can enter a mental hospital for treatment 
as a voluntary patient merely by signing an application 
expressing his or her desire to do so. This applies to the 
poor as well as to those with means, and parish councils are 
becoming more and more willing to concede the privilege 
to those who are chargeable, although by doing so thev 
incur some additional expense, ” • 

Kit r sing Homes. 

In addition to Craig House and West House, in which 
private patients are treated and eared for, the managers 
have established, during the last seven vears, a third 
department quite apart from the two mentioned— namely, 
a group of nursing homes in the suburbs of Edinburgh in 
which physicians cau visit and treat their own patients 
exhibiting nervous or mental symptoms, exactly as they 
Yisit and treat those with ~ bodily diseases in ordinary 
nursing homes. Each of these nursing homes is specially 
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adapted for a certain type of case, and this differentiation 
adds to the value of the group. They, have enabled many 
persons suffering from mild or transient attacks of mental 
disorder to be treated and to recover without certification 
or being placed in a mental hospital. 

s \ 

The Royal Hospital anti the Royal Infirmary. 

Professor Robertson again lays stress on the necessity of 
co-operation of tlie mental physician with the general 
physician in the treatment of patients suffering from 
mental ailments, and points out that the benefit derived 
from such co-operation is reciprocal. In recognition of 
this trend towards co-operation, and of the growing im- 
portance of the subject, the managers of the Edinburgh 
Royal Infirmary two years ago appointed the physician 
superintendent at Morningside physician consultant in 
psychiatry at the Infirmary. They have now decided to 
authorize the opening of a mental out-patient clinic to bo 
conducted by him with the help of two assistants; it began 
work on March 2nd, and will be held weekly. It will be 
purely for out-patients, and has not the privilege of recom- 
mending a patient for in-treatment. To make good this 
deficiency the managers of the Royal Hospital at Morning- 
side intend to provide an observation hospital situated near 
the West House for the treatment of early and mild forms 
of mental trouble among patients of the classes who, for 
bodily ailments, seek admission to the Royal Infirmary. 
It is to be called the Jordan Burn Hospital, and will not be 
a mental hospital or an asylum, but will bo actually a 
hospital for a special form of disease, into which all 
patients enter voluntarily and without any legal formality 
or stigma, exactly as they do when entering the wards of 
the Royal Infirmary. The difficulty to bo faced in this is 
financial, and an appeal is made to the generosity of the 
public, £15,000 being the amount required. The benefits 
to the poor of such an observation hospital are wellnigh 
incalculable. 


Edinburgh Royal Infirmary in 1925. 

The annual report of the Royal Infirmary of Edinburgh 
for the past year shows that 15,755 patients were treated 
in the institution, an increase of 68 over the number 
of tho year before. The largest number of in-patients on 
any one date was 943, and the average duration of stay 
20.6 days. Excluding the deaths which took place within 
forty-eight hours after admission, the death rate was 
4.7 per cent. Besides the cases treated in the wards, 55,346 
out-patients attended, being an increase of 6,907 over those 
receiving treatment in the preceding year. The average 
waiting list of persons desiring admission to the wards 
was 1,932, of which number 812 were ear, nose, and 
throat cases. With regard to finance, the ordinary income 
was £109,931, as compared with £107,907 for the preceding 
year, or an increase of £2,023. As compared with this, the 
ordinary expenditure had been £127,751, an increase of 
£214 over that of the preceding year ; but as it was pointed 
out that there was an average of two more beds in daily 
occupation throughout the year, the relative expenditure 
was really under that of 1924. The extraordinary income 
amounted to £75,020, while the extraordinary expenditure 
amounted to only £3,751, so that tho deficit of ordinary 
income and expenditure is amply met, and £15,317 retained 
as part of the permanent capital. The cost per occupied 
bed for the year was £141 3s. 3d., or Is. 6d. less than that 
for tlie previous year. A special badge day collection in 
the city and provincial districts on May 23rd resulted in 
tho collection of £7.419, an increase of £1,347 over the sum 
derived in the previous year from a similar source. This 
fund is raised largely by a pageant, organized by a 
secretary assisted by a large and representative citizens’ 
committee, and various friendly societies, trade union 
organizations, and industrial firms and business estab- 
lishments take part in it by arranging attractive displays. 
'. total amount raided by this means since its inaugura- 
< elloet"' - < ' ars ac° is £44.580. A systematic scheme for 
'••orks "T sn,a ” subscriptions from the employees of public 
. <;.»vcrj, m «'! n,> "' establishments, staffs of schools, banks, 
Subst ribers iTn offices, known as tho Loaguo of. 

y.chlod , Illring tIle c 21 356 (£.451 more 


than the previous year); there are 1,021 groups of sub- 
scribers in Edinburgh and 373 groups in provincial 
districts. The leading contribution is that of the London 
and North-Eastern Bailway Company’s employees (North 
British Railway section), whose subscriptions during the 
year reached the sum of £2,490. The contributions from 
miners and oil workers, made through the pay office staffs 
of the various collieries and works, amounted to £14,348 
during the year, a decrease of £593 as compared with tho 
previous year. This falling off was fully accounted for by 
the continued trade depression and resultant unemployment 
in the mining industry. 

Royal Medical Society of Edinburgh. 

Tho annual dinner of tlie Royal Medical Society of 
Edinburgh was held in the Hall of the Royal College of 
Surgeons of Edinburgh on February 25th. Tho Senior 
President, Dr. J. G. McCrie, presided, and the- guest of 
tho evening was Dr. James Taylor, C.B.E., physician 
to the National Hospital for the Paralysed and Epileptic, 
Queen Square, London. Among those present were Sir 
James Hodsdon; Sir Harold Stiles; Professor John 
Fraser; Emeritus Professor W. Russell; Professor R. 
Muir; Dr. John Orr, dean of the Faculty of Medicine, 
Royal Colleges; Dr. John Stevens, honorary secretary 
of the Edinburgh Branch of tho British Medical Asso- 
ciation; Dr. R. W. Johnstone, President of the Edin- 
burgh Obstetrical Society; Dr. W. Guy, dean of flic 
Dental School; and Dr. O. Charnoek Bradley, Principal of 
the Royal (Dick) Veterinary College. After the usual loyal 
toasts had been acknowledged, that of the Imperial Forces 
was proposed by Mr. M. A. T. Thomson, Master of tlie 
Merchant Company of Edinburgh, and acknowledged by 
Captain J. Tovey, R.N., and Lieutenant-General Sir 
W. E. Peyton, K.C.B., G.O.C. Scottish Command. The 
chairman, in proposing the health of Dr. James Taylor, 
welcomed him as an old president of the society ns well 
as on account of his eminence .as a physician. Dr. Taylor, 
in proposing the toast of the Royal Medical Society, 
recalled with infinite pleasure the happy evenings which 
he had spent ns a student in the society’s old hall in 
Melbourne Place. He thought that the members of tho 
medical profession were justified in the opinion they held 
that their profession was the best profession of all. It 
offered a great deal, for it presented scope for intellectual 
endeavour, constant interest, and its boundaries wero 
always widening. He bad recently taken part in a dis- 
cussion with some well known medical friends-as to the 
quality which was chiefly responsible for success in medical 
practice. On taking a vote, it was found that each of 
them had expressed the opinion that the quality which 
conduced mainly to this was that of sympathy. In addi- 
tion to the scope it offered for intellectual plcasure^and 
exerciser-medicine had a strong human appeal. Mr. V • R* 
Russell, one of the presidents of the society, in reply, 
said that tho society was in a flourishing condition, and 
during the present session its active membership had 
increased from 99 to 119. The society’s library* rail 
becoming more widely used after the' period of depression 
during the war, and tlie Library Committee contemplated 
purchasing many more hooks. He believed that the society 
continued to maintain its old tradition and was an impor- 
tant adjunct to medical education in Edinburgh. Di. 
R. H. Sanderson, also a president of the society, proposed 
the Edinburgh Medical School, and remarked that too 
bicentenary of the Medical Faculty of tlie University would 
be celebrated in the present year. Professor G. - ‘ • 
Robertson, President of the Royal College of Physician 5 
of Edinburgh, replied on bclialf of that body, and r - 
A. Logan Turner, President of the Royal College o 
Surgeons, for that corporation. Ho believed that so Ion? 
as tlie teachers in the Edinburgh school maintained ie 
tradition of making teaching the first call on their time, 
so long would Edinburgh maintain its position as a ’ t ‘ ; 
medical school. In referring to tlie beginnings o :i ' 
school, be mentioned in particular three names — tlimc 01 
Sir Robert Sibbald, Dr. John Monro, and Provost George 
Drummond, who had been responsible for tlie yirtua 
founding of tlie institutions upon which* the beginning ® 
an efficient medical school in Edinburgh liad depended. 0 
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Sir Robert Sibbald tlie city was indebted for the commence- 
ment of a scientific outlook upon medicine. Dr. John 
Monro had been the first to conceive a complete medical 
faculty in which all the subjects then necessary for medical 
education should bo taught, aud ho had educated his 
brilliant son, Alexander Monro, with the object of teaching 
anatomy and of organizing such a faculty. To Provost 
George Drummond the movement which had resulted in the 
founding of the Royal Infirmary was to be credited. Dr. 
L. B. Wevill, another president of the society, proposed 
tho sister professions of the Church and the Law, to 
which tho Rev. Dr. James Harvey, Moderator of 
the General Assembly of the United Free Church, and 
Sheriff McClure, K.C., replied. 

Relief of Incurables. 

Tlio fifty-first annual meeting of the Association for 
Relief of Incurables in Glasgow and the West of Scotland 
was hold on February 24th in the Merchants’ House, 
Glasgow. Lord Provost Sir M. W. Montgomery presided. 
The total number of patients during 1925 had been 333, 
of whom 142 had been treated in Broomhill Home, 65 in 
Lanfine Home, and 126 in the outdoor relief department. 
During the year the oldest inhabitants in point of resi- 
dence at both homes had died — one in Broomhill after a 
stay of forty-eight years, and the other in Lanfine after 
twenty years. These long periods, although passed in 
weakness, had not been spent in idleness, for both patients 
were experts in certain handicrafts. The association had 
depended for its success largely upon tho contributions 
from employees of public works, and subscriptions from this 
sourco had shown an increase. Dr. R. M. Buchanan, presi- 
dent of the Royal Faculty of Physicians and Surgeons of 
Glasgow, in moving a resolution of 'thanks to the subscribers, 
said that the relief of incurables had always made’ a strong 
appeal to tho liberality of citizens in the West of Scotland! 
The number of patients sufferingrtrom tho effects of rheu- 
matism and of tuberculosis was striking. On the preven- 
tion and cure of these two diseases medical science was 
at present concentrating attention, and a valuable adjunct 
to the association would be provision for research in regard 
to these diseases. The homes provided opportunities of a 
most favourable kind for such work. 


Glasgow Eye Infirmary. 

At the hundred and second annual meeting of Glasgow 
Ep Infirmary, held on February 22nd, tho Lord Provost, 
fir Matthew W. Montgomery, who presided, said that the 
hospital was one of the most beneficial institutions in the 
dty. During the year 1,791 patients had been admitted, 
and there had been a total attendance of 67 577 The 
ordinary income did not meet the ordinary expenditure 
and it had been necessary to draw on capital account to 
make up the deficiency. An important phase of the work 
was the attention given to infantile affections of the eve- 
for the fact that the number of children now developing 
blindness at birth was a negligible quantity, the Eyf 
Infirmary was entitled to a great share of the credit. 

Aberdeen Royal Mental Hospital. 

RnTw 110 ! 1 ! 1 * hera Py was commenced at the Aberdeen 
Royal Mental Hosp tal during 1925 am i ;„ *! D0raeeI J 

report for the yea/it is state! &ha s beenfo"o 
he of definite value, not only for convalescents hut also 
when progress towards recovery has ceased | - , a ^° 

variety of employment is ava&bfc, and^est iTlaidTnon 
tho importance of this, so that the greatest uund P ^ 
patients may ho influenced. In some melancboUc and 
denientcd patients interest gradually developed, both in the 
uork they wore themselves able to do and also in that of 
Others. Vith increasing interest came greater ability until 

intondent, states tLt^ec^ve^C^sten^fn maV^ 

beeu innmtesTor a m i Pr ° V T ent *? ected in P a «™ts who had 

five o! s?x verandahs 0 ? 5 a,™"' Jt “ now P r °P°^ *o erect 
e andahs for the open-air treatment of patients. 


(Bitrjlantr aitir- lEaks. 


Voluntary Hospitals Commission. 

The Minister of Health has addressed a letter to tho 
chairman of the Voluntary Hospitals Commission explain- 
ing that he has come very reluctantly to the conclusion 
that in the present financial situation it is impracticable 
at this stage to proceed with the proposals made in 
the Commission’s last report for a parliamentary grant 
towards the cost of hospital extensions. In expressing his 
appreciation of the services of the Commission, Mr. 
Chamberlain has informed Lord Onslow that he is most 
anxious that the Commission should continue its work, 
both to act as a link between the Government and 
the voluntary hospitals, and also to keep in touch with 
the local voluntary hospital committees throughout the 
country and to facilitate communication between them. 
It is understood that the chairman has intimated to Mr. 
Chamberlain the willingness of the Commission to comply 
with this request-. 

. The Royal National Orthopaedic Hospital. 

A festival dinner of the Royal National Ortliopaedio 
Hospital, iu Great Portland Street, was held on February 
24th at the Hotel Victoria, with H.R.H. Prince Henry, 
K.G., tho president of the hospital, in the chair. Tho 
dinner was organized to further an effort which tho 
hospital is making to provide 200 additional beds and to 
extend the out-patients’ department. Mr. H. E. West, 
chairman of the committee appointed hv Prince Henry for 
the purpose of raising tho necessary funds, reported that 
the sum desired was £87,500, and that so far £40,000 had 
been received. The extensions at Great Portland Street 
were now well under way, and it was hoped soon to start 
the first unit of the extension at Brockley Hill, Stanmore, 
whore a country branch was opened in 1922. Prince 
Henry, in commending the charity, said that it began its 
work iu 1838, and had turned hundreds of thousands of 
actual or potential cripples into healthy, happy, and useful 
members of the community. The hospital was still far too 
small for the increasing demands upon it. Twenty years 
ago it had only 45 beds, to-day it had 300, and the’ out- 
patient attendances annually had multiplied during the 
same period by more than seven. To-day there was a. 
waiting list of a thousand children.- The hospital dealt 
with both the preventive and curative sides of orthopaedic 
surgery. Its surgical staff included the greatest names in 
that branch of science. In view of the prolonged character 
of the treatment, educational facilities had to bo provided 
for the child patients, and both at Great Portland Street 
and Stanmore the hospital had a school, staffed by fully 
qualified teachers. His Royal Highness thought there were 
few charities which came so near to the heart of humanity 
as the care of the crippled. The Spanish Ambassador also 
made an eloquent plea on behalf of the hospital, ami 
referred to tho influence of British orthopaedists in Euro- 
pean countries. He also described the antituberculosis and 
similar movements in Spain, which, he said, owed their 
inspiration chiefly to the British princess who was tho 
Spanish queen. Mr. Reginald McKenna, treasurer of the 
hospital, pathetically appealed to the company and the 
public not to allow him, in liis capacity as treasurer, to bo 
numbered among the unemployed. Other speakers were tho 
Earl of Denbigh, the Bishop of St. Albans, Major-General 
the Right Hon. J. E. B. Seely, and Lord Riddell. At the 
end of the dinner Prince Henry announced that an 
additional £7,500 had been subscribed at the tables. 

Venereal Disease and the Merchant Service. 

Tho British Social Hygiene Council held a meetino- at 
the County Hall, Westminster, last week to consider what 
recreational facilities could be provided in the Port of 
London. Mr. Greaves-Lord, M.P., who was in tho chair, 
drew attention to the material difficulties in securing con- 
tinuous curative treatment in the case of seamen, and -in 
spreading knowledge effectively. Seamen on arriving in 
port were, he said, - subjected to intensified temptation. 
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SYSTEMIC FACTORS IN CANCER. 

Sin, — Dr. Cramer, in a recent' British Medical Associa- 
tion Lecture (British Medical Journal, January 30th, 
p. 175), drew attention to the observation of Dr. Murray 
that the jiroduction in mice of a tumour of the skin by 
tarring at one site produces a resistanco to its development 
at another site. 

Since the publication of Dr. Murray’s paper I have 
collected from the records of the Cancer Hospital more 
than twenty-fivo cases, verified microscopically, of multiple 
primary human cancer to elucidate this point, a number of 
which come witliin my own experience. The numbers are, 
no doubt, too small to have any statistical value, hut, so 
far as they go, they do not seem to support Dr. Murray’s 
theory. 

Dr. Cramer also refers to the experiment of the removal 
of mammary cancer in mico, followed by' tarring, in which 
a similar resistance to the development of growth on tho 
skin was found. I have the records of several cases of 
carcinoma of the breast or other organs removed successfully 
somo years previously, in which cancer of another type 
developed subsequently at another site. The number of 
these cases is not largo, but this is partially, accounted for 
by tho difficulty of tracing such cases, and by the fact that 
tho average duration of life after operation for cancer of 
the breast, as shown by Dr. Wyard from tho records of this 
hospital, is not more than five years. It may be mentioned 
further that tho recent experiments of Lynch at tho 
Rockefeller Institute on the ablation of mammary carcino- 
mata in mico followed by tarring do not support Dr. 
Murray’s theory, of resistance. 

Dr. Greenwood (February 13th, p. 302) points out that 
there is no statistical evidenco that the causes which favour 
the development of one form of cancer hinder the develop- 
ment of another form, and it seems possible that the reason 
is that no such hindrance exists in the human subject. — 
I am, etc., 

London, Feb. 2tth, H. J. B. Fry. 


THE ACTION OF CERTAIN ALLEGED INTESTINAL 
ANTISEPTICS. 

Sir, — Dr, Garrod deserves the thanks of our profession 
for his article on the above subject, published in your 
last issue (February 27tli, p . 367), and for the moderate 
statement of the conclusions which ho draws from the 
results of his investigations. I have not the necessary 
technical knowledge to criticize the methods he emploved — 
no doubt they will lie criticized by interested and possibly 
disinterested persons; but I think the conclusions at 
which he has arrived from his laboratory findings corre- 
spond closely with those formed by most of us from the 
clinical standpoint. Of the commercial preparations that 
he tested, I have used only two — namely, dimol and kerol. 
I have prescribed them in two kinds of eases — one in which 
bacteriological examination of the stools and serological 
tests showed that there was a definite intestinal infection, 
usually with a Sfrcpfococcvs pyogenes tongus; the other in 
which general symptoms, the presence of marked indican- 
uria, and tho faecal examinations pointed to excessive 
intestinal putrefaction. Iu no case that I can remember was 
there any clinical evidenco that either of tlieso prepara- 
tions had any beneficial effect, even after prolonged use. 

On tho other hand, I think that most bacteriologists would 
agree that calomel has a definite influence on the bacterio- 
logical flora of the intestines, and the same may probablv 
be said of creosote, if given iu sufficient dosage, but 
neither drug is suitable for prolonged administration. 

As a dermatologist I meet with tlireo common types of 
patients with what 011 c may call abnormal intestinal 
bacterial activity. In Type 1 there is evidence of excessive 
intestinal fermentation with acid production; these 
patients are often active, strong, fresh-complexionod 
various f Ut tIlc ? rir0 . seborrhoeic, and subject to tho 
triad of rlnl- ln feet ion of the skin with the seborrhoeic 
bc illns, “ bottle bacillus,” tile acne 

,«« acid and contai" “^staphylococci. Their stools 


■tin excess of the organisms responsible 


for intestinal fermentation and acid production. The urine 
does not contain excess of indican. In them restriction 
of carbohydrate, particularly of soft, starchy foods and 
sweets, and the temporary administration of alkalis, lead 
to a rapid improvement in their symptoms, unless - tho 
secondary infection of the skin is of long standing. 

Iu Type 2 there is evidence of excessive intestinal putre- 
faction ; these patients are sallow, pigmented, usually 
thin, and have marked muscular hypotonus with viscero- 
ptosis. They afford, in fact, tho classical picture of. chronic 
intestinal toxaemia described by Sir Arbuthnot' Lane. 
Their stools are commonly alkaline, and a large excess of 
indiean may he found, though not necessarily, in their 
urine.- In them it is obvious that treatment must ho 
directed towards changing tho intestinal flora from tho 
putrefactive to tho fermentative type, and this can only bo 
done, in my experience, by dietetic means, combined with 
snitablo measures for overcoming tho intestinal atony and 
stasis. 

Type 3 is a combination of tho above two types — that is, 
there is evidence of both excessive intestinal putrefaction 
and fermentation. These patients present all tho clinical 
symptoms of Type 2, and are in addition seborrhoeic. Tho 
sallow, pigmented person with acne vulgaris is a good 
illustration of this type, which is the most difficult of tho 
three to treat with success. 

It is not too much to say that one can foretell with 
considerable accuracy tho intestinal flora of a person from 
his general appearance, and, above all, from the state of 
his skin. The only rational means of changing the flora 
is by a dietary suitable to the particular caso under con- 
sideration, and I believe tho administration of so-called 
intestinal antiseptics to he a snaro and a delusion. — 
I am, etc., 

London, tV.l, March 1st. -H- W. BARBER. 


COMMON SENSE IN RELATION TO DOUBTFUL 
TUBERCULOSIS. 

Sir, — Dr. Weatherhead’s criticism (February 27th, 
p. 401) of Dr. L. G. J. Mackey’s paper on “ Common 
sense ” (January 30tli, p. 211) would no doubt he justified 
if the latter had advocated treatment at a sanatorium for 
every suspicious case of early tuberculosis. .He expressly 
does not do this, but on the contrary advises a “ restful 
fresli-air holiday.” This being tho case, I fail to under- 
stand tho point of Dr. AVeatherliead’s letter. 

With every' word that Dr. Mackey says on this subject 
I am in absolute and entire agreement, and if the pro- 
fession as a whole would take this teaching to heart many 
tragedies would be avoided and a great cause of reproach 
to our profession he removed. It amazes me again and 
again to see with what equanimity some doctors will regard 
haemoptysis in their patients. Very differently would they 
regard it if it occurred in themselves or in ono of their 
family. Over and oveT again I see patients with advanced 
pulmonary tuberculosis in whom the disease lias only just 
been diagnosed or not yet diagnosed, and who give a 
history of slight haemoptysis two, four, or more years 
previously which was ignored by their doctor. There exists 
a perverse and, to me, inexplicable tendency to explain 
away haemoptysis — to find somo totally inadequate cause. • 

Apart from mitral stenosis and acuto affections of tho 
lung, inflammatory or infarction, haemoptysis is practically 
invariably tuberculosis or something worse ; and the doctor s 
first duty is to instituto a completo and thorough investi- 
gation, tile most important elements of which are sputum 
examinations, temperature record, and weight record. I 
have known cases where over a pint of blood has been 
coughed up, whore no treatment was given, and where 
nothing had has occurred for twenty years, hut the cause 
was tuberculosis all the same, and the patient was 
fortunate. Such cases are rare; the common sequel of 
a neglected haemoptysis is pulmonary tuberculosis so 
advanced that the prognosis becomes doubtful, grave, or 
hopeless. — I am, etc., 

F. G. Chandler, M.D., F.R-C.P- 

London, N.W.l, Fel>. 27lh. 
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Shi, — D r. Weatlierliead’s courteous criticism of my 
attitude in regard to a case of haemoptysis unaccom- 
panied by symptoms or physical signs, occurring in a 
young person, reveals a fundamental difference of opinion 
between us. 

Both lie and I believe the probable diagnosis to be that 
of pulmonary tuberculosis; but while I advocate that the 
patient should have immediate treatment and careful 
observation, ho advocates careful observation alone. 

I admit that a poor man in such circumstances cannot 
get adequate treatment without being labelled tuberculous, 
but I regard the drawbacks of such a label a lesser evil 
than delay in commencing treatment. I consider that the 
advantages of immediate treatment in the majority of such 
cases outweigh the disadvantages of treating as tuberculous 
the small proportion which would have remained in perfect 
health without any treatment at all. 

But if I am wrong in my estimate of the value of earhj 
sanatorium treatment, then I admit that I have no right 
to ask a possibly healthy blood-spitter to incur the social 
penalties which Dr. Weaihcrhead so graphically describes. — 
I am, etc., 

Birmingham, Feb. 28Ul. LEONARD MaCHE^T. 


METHODS FOR MEASLES PROPHYLAXIS. 

Sir, — In the article in the British Medical Journal 
of February 27th, dealing with a recent publication' of* 
mine on measles prophylaxis, your reviewer suggests that 
the methods described are unlikely to inspire much confi- 
dence owing to the fact that the protective substances 
present in the serums cannot be standardized. This diffi- 
culty— always a crucial one with serological methods — has 
to some extent been overcome by a biological method 
introduced by Professor Deb re of Paris, which is based on 
an old observation of his, that if the serum of a person 
immune to measles be injected into the subcutaneous 
tissues of a patient who is in the catarrhal stage of the 
disease, a local inhibition of the subsequent eruption will 
appear (“ phenomenon of Debre ”). 

If, therefore, several serums be injected, at this stage, 
in equal quantities, the measure of the inhibition of the 
eruption in each case will give some indication of the 
relative content in immune bodies of the various serums 
employed. 

This method, although certainly not ideal, is the best 
available at present, and is the one which is being em- 
ployed in France at the present moment. The reaction is 
not, obviously, comparable with the Schultz-Charlton pheno- 
menon in scarlet fever, and has not the same diagnostic 
utility, since onco the eruption has appeared no blanching 
can be produced, even by employing considerable doses.— 
I am, etc., " • 

London, W.6, Feb. 27th. IV. S. C. CorEAIAX. 


DYSENTERY IN MESOPOTAMIA. 

Sin,— I entirely agree with Dr. Boney’s letter in tin 
Journal of February 13th (p. 303). The recent repor 
on the health of the army with reference to the prevalen 
types of dysentery in Mesopotamia is almost incredible 
Like Dr. Bouev, I cannot conceive wbat change can hav. 
taken place m the etiology of the disease, so that all ca<=e 
of dysentery are now amoebic; the bacillary type bavin 
apparently disappeared. ' . 

In tlie course of my laboratorr work the figures in 191 
to 1920 were, roughly, two cases of bacillary dyseuter 
to every case of amoebic infection. In addition to tli 
group comprising Flexncr’s and Shiga’s bacilli, represent 
ing roughly 50 per cent, of all cases of dysenterv tber 
was a type of bacillary dysentery in which” one isolated 
bacillus morphologically and biochemically resemblin 
Shiga s bacillus, but failing to agglutinate Shiga hip 
titre serum This non-agglutinable type would, of cours 
belong to the 23 per cent, of undiagnosed cases mentione 
by your correspondent.— I am, etc., 


Ru-tiy, Feb. tSth. 


G. F. Mitchell, M.D. 


PHTHISIS A DISAPPEARING DISEASE? 

Sin, — It is a curious sign of the degree to which wo are 
all obsessed by the politicians that Dr. C. E. S. Flemming 
(February 20th, p. 321) should point to phthisis as one 
of tho disappearing diseases and at the same time publish 
a chart which strongly hints that it has lately obtained 
a fresh lease of life. If he produces the mean line from 
1847 to 1895 onwards he will find that the disease should 
by now have, been practically extinct. He affirms the 
necessity to decide the causes not less than to record 
tlio facts. He should have therefore included the huge 
drop from 1842 to 1847, and the mean line from 1842 to 
1896 would, he then would see, hit the zero point in the 
year 1923. 

If, further, Dr". Flemming had examined the year 1918 
in detail, ho would have noticed that the Registrar- 
General points out that the decline in fatality began 
during, not after, the war, though the fact was obscured 
by an influenza epidemic in the last quarter.- 

In any case, taking the abnormal years 1919-23 into 
calculation, tho decline is not nearly half so fast after 
1896 as before it. But if, as appears, poverty is the 
decisivo factor in national mortality, then in appraising 
results phthisis is an increasing disease, inasmuch as 1917 
was the last year in which the effects of the pre-war 
poverty could he traced. And if he examines his own chart 
he will find a most suspicious resemblance between the 
curves 1904-13 and 1919-24. — I am, etc., 

Balli, Feb. 22ml. B. G. BiSKETT. 


INTRAMUSCULAR INJECTION OF GUAIACOL- 
IODINE-CAMPHOR OIL IN RHEUMATOID 
ARTHRITIS. 

Sir, — In the issue of the British Medical Journal of 
October 10th, 1925, there was published a paper of mine 
dealing with a method of treating rheumatoid arthritis 
and periarticular fibrositis— other than specific types of 
casc^— by the injection of an oil containing guaiacol, 
iodine, and camphor, combined. 

After much careful testing of various mixtures of this 
triple oil I find that the combination which gives the 
most consistently good results, and which has given most- 
satisfaction in its use, is one containing pure guaiacol 
10 per cent., iodine as iodipin 10 per cent., and camphor • 
5 per cent., in sesame oil. A thin, pure, carefully clarified 
specimen of this oil should he used in the preparation 
of the triple oil which is to bo sterilized and then put 
up in ampoules of 1 c.crii. each, or, better still, in 20-minim 
ampoules, so as to allow of sufficient to provide the full 
1 c.cm. dose being drawn up into the syringe. The com- 
pound is a thin amber-coloured oil, clear and transparent, 
and smelling strongly of guaiacol; there should be no hazi- 
ness or deposit of any sort, no matter how long the 
preparation is stored. 

Numerous reports have reached mo of satisfaetory 
results having been obtained by using this . triple oil. 
In a few old-standing and chronic cases, where much 
deformity and rigidity existed, the result so far has been 
somewhat disappointing. Yet the more extended use of 
the oil may improve even these if the treatment is 
persevered in, and care taken to make use of all tho 
supplementary means suggested in the original paper. 
Massage is not well tolerated as being too painful, and is 
best used to counter tlie disuse atrophy of muscles; but 
where gentle passive movements of joints, gentle stretch- 
ing, and local radiant beat baths have been utilized 
regularly after each injection the results have been more 
satisfactory, tlie effect of the oil being, very likelv, 
accentuated. In the case of a lady who had bad much 
iodino in various forms, both externally as well as 
internally, an intolerance of iodine occurred ; in her case 
guaiacol 10 per cent, with camphor 5 per cent, (without tho ' 
iodine) has been suggested for use. 

As to dosage of the combined oil : if a stronger dose 
is thought to be desirable for any case, it seems to me 
wiser to repeat the maximal amonnt of 1 c.cm. more fre- 
quently so as to produce a continuous, rather than an 
explosive, effect. There is," so far as I can see, no 
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evidence . that larger doses at longer intervals will he 
more effective. It must be borno in mind that guaiacol 
injected has been . known to causo collapse, so that caution 
must bo observed in giving largo doses. Using the oil 
made according to the formula advised, tlicro should 
be no irritation or pain to speak of apart from tlio ncedlo 
prick; even the prick need hardly be felt if the needle 
is pushed in slowly and deliberately^ it is the quick stab 
which hurts. 

I have .several times been asked how long a courso of 
treatment should continue. The only reply I ean -givo 
to that question is : that the treatment should bo gone 
on with. steadily so long as benefit can be obtained from 
■its use, and so long as the iodino is being normally, 
excreted. A colleague informs mo that delayed improve- 
ment occurred in a case of his some weeks after a courso 
of twelve injections had been given. One other matter 
seems to me to be of great importance : as completo a 
general detoxication of the patient, without using means 
which are too drastic, should, if possible, be obtained 
during the treatment with the triple oil. — I am, etc., 

S. Wars ox Smith, M.D.; Al.R.C.P.Edin. 

Bournemouth, Feb. 14th. 


HAMILTON DRUMMOND MEMORIAL FUND. 

Siu, — In, your issue for October 24th, 1925 (p. 766), you 
kindly published a first list of subscribers to the above fund. 
Since that date further sums have been received or promised 
from those whose names are appended to this letter, making 
in all a total of £533 17s. 6d. In addition, a sum of over 
£286 has been subscribed by past and present officers of the 
Northumberland Yeomanry. 

Doubtless there are still many others who will wish to 
join in this tribute, and the committee will be glad if they 
will do so at once. 

Individual subscriptions for any amount not exceeding 
five guineas may be sent to the treasurers (Professor R. P. 
Ranken Lylo at 11, Osborne Terrace, or Mr. Philip E. Noble 
at Lloyds Bank, Grey Street), or direct to me at The 

Hawthorns, Osborne Road, all in Newcastle-upon-Tyne. 

I am, etc., 

G. Giter Totneu, 

Newcastle-upon-Tyne, March 1st. Convenor. 
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The March issue of the Edinburgh Medical Journal is 
devoted largely to tuberculosis. It contains articles on the 
virulence of tuberculous viruses, by Drs, W. T. Munro and 
W. M. Camming; the surgical treatment of renal tuber- 
Mr. Henry Wade ; the production of certified milk 
St Tn y tuberculosis in cows, by Sir Robert Philip and . 
SltNormVnS? 11 ’ the lif?hfc treatment of Lubferculosis, by 
w. 3kt. Cumminp^ * serology of the tubercle bacillus, by Dr. 
Childhood, by r>v T pul *P° nar y tuberculosis in infancy and 

, 0t tUbcroul0 ^ men iD VJi3?by i D V a j^!°nan1day? tiCal a3£>e ° tS 


iHittiwl fiaics in ^parliament. 

[From our Parliamentary Correspondent.] 


Supplementary Estimates have been considered in the House 
of Commons this week, and other business has included a debate 
on aid to necessitous areas. The Births and Deaths Registrar 
tion Bill obtained a second leading on February 26th, and will 
be sent to Standing Committee A, where it will he considered 
after the Criminal Justice (Increase of Penalties) Bill and the 
Adoption of Children Bill. The .Midwives and Maternity 
Bill, introduced by Dr. Fremantle, was read a second time on 
March 1st without discussion, and will also be referred to 
Standing Committee A.’ 

On March 2nd the Unionist Health and Housing Committee 
of the House of Commons, with Dr. Fremantle in the chair, 
conferred with the Minister of Health, who explained the four 
bills which lie hoped to pass into law this session. These were 
the Local Authorities (Emergency Powers) Bill, to continue the 
present use of the Metropolitan Common Poor Law Fund ; a bill, 
to authorize the removal of guardians who act illegally; a 
Borough and County Borough Extension Bill, based on the, 
interim report of the Royal Commission on Local Government ; 
and the Smoke Abatement Bill. This last was to be a moderate' 
measure which would not impose heavy burdens on industry or 
the householder, but might stimulate local authorities to more 
use of the powers they 'possessed. It would provide penalties 
for the emission of smoke of other colours than black, and for 
the emission of grit. 

A meeting of the Parliamentary Medical Committee was 
summoned for March 3rd to consider the British Medical 
Association memorandum on the Coroners Bill, and to meet a 
deputation from the British Medical Association on the subject 
of the bill promoted by the British Joint Council of Opticians. 

On March 2nd, on the motion of the Government, a Select 
Committee was appointed to consider and inquire into the 
question of the inspection and supervision of nursing homes, 
and to report what legislation, if any, was necessary or desir- 
able for that purpose. The committee was composed of Sir 
Cyril Cobb, Dr. Vernon Davies, Sir C. Forest ier-Walker, 
Colonel Hurst, Sir Richard Luce, Mrs. Philipson, Major Price, 
Dr. Salter, Miss Wilkinson, and Mr. C. H. Wilson. 


MEDICINE AND THE PUBLIC. 

About sixty Peers and members of the House of Commons 
attended a meeting at the House of Commons on February 
25tli to hear, at the invitation of the Parliamentary Medical 
Committee, an address by Lord Dawson of Penn on the rela- 
tions of the medical profession, the General Medical Council, 
and the public. Dr. F. E. Fremantle, chairman of the Parlia-. 
mentarv Medical Committee, presided. Mr. Norman King» 
registrar of the General Medical Council, also attended. 

In opening the meeting Dr. Fremantle recalled that last 
October members had been asked to attend a meeting at which 
osteopaths, chiropractors, and others were invited to state (ho 
case for special registration. The Medical Committee felt that 
as the osteopaths had first innings members of the Houses of 
Commons and Peers would desire to hear the doctors’ side of 
the case. The Medicid Committee reserved the right to differ 
from Lord Dawson, whose pronouncement was not to be takin 
as representing the medical profession. On one thing medical 
members of both Houses agreed, and that was in the traditional 
desire of the profession to protect the public. The public had 
not recognized that the essential duty of the G.M.C. was not 
merely to do personal justice, but to protect the public on the 
lines laid down in the Act of 1858. 

Summary of Lord Dawson’s Address. 

Lord Dawson said the subject on which he proposed to speak 
had been overlaid with a certain diffuseness and bitterness 
of spirit. At present there was considerable criticism against 
the medical profession — he had never known this feeling so 
strong as now. The profession had no complaint agams 
criticism, but in the course of the recent discussion there ha 
been not a few suggestions that doctors were actuated 1 
selfish class motives. That was not true. They had t ia 
ordinary mixed motives of mankind. If they were too goo 
they would not be able to understand human nature,^ bu a 
selfish policy would be the negation of the doctor s 1 
True, the medical man had his foibles. The profession did uo^ 
like secrecy in regard to" discoveries, and when a man com- 
bined secrecy with gain they claimed the right to cast him 0Uv ' 
Moreover, they expected the successful man to undertake a 
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certain amount of unremunerative work for public service. 
Doctors, he remarked, were quixotic enough to give the public 
advice on health which if followed would deprive them of 
much of their livelihood. The criticisms showed real disquiet 
and doubt whether ail was well, and it was right that the 
medical profession should try to meet these doubts. He pro- 
posed to deal mainly with the relation of the medical pro- 
fession to unqualified practitioners, a general topic which 
covered the grievances of Sir Herbert Barker and Dr. Axham. 
The profession accepted the principles that the good , of the 
public should be the overriding principle, and that the pro- 
fession should'' avail itself of knowledge from any < quarter if 
of benefit to the people. They did not contemplate the legal 
prohibition of unqualified practice, but they were concerned 
with the question .whether it should he recognized by the 
medical profession and the State. 

Aims and Methods of Medical Education. 

The crux of the situation was that diagnosis of disease 
must precede its treatment. The average period of medical 
studentship was five and a half years, and the primary’ 
object of the education was not to push in empirical facts 
hut to teach the man to think. More than.half the time was 
taken up with sciences which had no direct connexion with 
medicine. Every student had to dissect the human body. That 
preliminary training was not concerned wjth medical theories. 
It was pure knowledge. In the last two and a half or three 
years of the curriculum they taught the student disease in the 
wards and laboratories and by post-mortem study. Not till 
nearly the end of that course did they deal with treatment at all, 
though all the controversies raged round treatment. They 
could teach their men treatment quite quickly provided they 
knew disease. It would be criminal not to make a stand on 
the principle that there should not be any recognition of a 
man as an independent practitioner until he had been trained 
in diagnosis. After the finish of the training they put ' no 
limitations on medical men. They could become homoeopaths, 
osteopaths, chiropractors, and he had presided at a meeting the 
other night which was addressed by an osteopath with a medical 
qualification, who had a fair hearing. Science was the same for 
all; there could not be two anatomies, two physiologies. 1 

Bu\ld, lie said, 4 what theories you like provided you have 
learnt your job.” That was demanded in other professions. If 
a man said, “ I have a special gift. Without training I can 
build a bridge across that river,” his hearers would tell him 
to qualify as an engineer. They insisted on special training 
for lawyers. They compelled eveiy sea captain to study 
navigation before he navigated bis ship. Why not insist on 
equal precautions on the sea of life? Let the osteopaths select 
their most brilliant students, put them through the medical 
curriculum, and then put them forth as osteopaths The 
medical profession would never give way on the subject of 
adequate training. 

Auxiliaries and Irregulars. 

When a proper diagnosis had been made there was room 
for great latitude in the question of treatment, and he 
prophesied that treatment would often in the future he 
delegated to services ancillary to medicine. Tile medical pro- 
fession had foreseen this, as shown by the fact that thev had 
recently instituted a system of certificated midwives. He al«o 
mentioned the liactenological assistants, the nurses, masseurs 

w net tl ° P T* t J" S ° f f' ra >' and treatment, over all of 

J. ‘ doc,or had 3 co-ordinating control. As far ->s 
os eopa hy was concerned, if he personally found that an 
osteopath possessed, as he often did, manipulative skill h" 

" Scorned his aid conscientiously given, provided it had i, 
preceded hy medical diagnosis. " ad ee!1 

It was part of the duty of the medical profession to nrnw 

to ^ 'f r " SU ' ntS ” and faneies ’ even >f honest. P The'4 

wiM n m “ n . e 'T CeaS,ng Etream > and put forward 

th astounding light-!, eariedness. There was deep set in Hie 
human nund from the primitive a-es a belief in the m’ i 
in medieine Everyone^ 

lia/tn lly ,' VaE favour of likening to everythin- they 

ad to approach these new cults and fads with proper caution? 

Osteopathy. 

Os eopathy was only one of the new forms of practice hut * 

vvith if w“"lV" U ‘ e PUW ’ C mind that .ke dealt specially 
"it!, it. Manipulative surgery followed bonding, j/Wck 


Sir Herbert Barker had followed Hutton. Bonesetting, or 
manipulative surgery, meant gifted fingers, and it was clear 
that its leading exponents had these. This gift might he of 
use provided diagnosis preceded its exercise. Human beings 
were not built in water-tight compartments ; many a bad joint 
was due to disease of the lungs or heart. The manipulative 
surgeon talked, as the doctor was forbidden to do, about his 
successes, but he said nothing about his failures. Lord Dawson 
instanced the case of a youth with undiagnosed painful joints 
who was beautifully treated hy a manipulative surgeon, but 
became worse because the affection of the joints resulted from 
gonorrhoea. Another case was that of a patient beautifully 
treated for paralysis of the legs — but he had a tumour. Dia- 
gnosis might thus be delayed, though the thing for which tile 
medical profession was striving was earlier diagnosis. 

The average osteopaths about the country did not excel in 
treatment, yet they were boomed in the press and by M.P.s, 
who never mentioned Sir Robert Jones, who was the greatest 
manipulative surgeon in the world. Sir Robert had formed 
manipulative clinics all over the country. He had more in his 
little finger than the osteopaths had in their whole bodies. 

Lord Dawson turned to the theory underlying osteopathv — 
that all illness resulted from displacements of*the spine or from 
pressure ’ on the nerves and blood . vessels. That was sheer 
buffoonery. The x rays could show whether there was displace- 
ment of the spine, and dissection could show whether there was 
pressure on nerves and blood vessels. Investigation by these 
means had shown that in uo case was there the displacement or 
pressure which the osteopaths postulated. There were rival 
sects to the osteopaths, such as the chiropractors, from whom 
had sprung the napropaths, and . if his hearers waited a few 
months they would get many more sects. He repeated that the 
crux was diagnosis. Given that, medical men would accept 
aid from anyone who would give skilled treatment. Osteo- 
! paths had the choice of going through the medical course or * 
| of' giving skilled treatment under medical control. 

The General Medical Council. 

Turning to the General Medical Council, Lord Dawson said 
it might vary in composition from time to. time. Recent 
criticism of the personnel might be deserved, but that did not 
justify criticism of the Council as an institution. He himself 
disagreed with the G-M.C. in several particulars, but his duty 
while seeking to secure amendment was to obev Recent 
offenders had wilfully broken tile law. There were cases in' 
life where a man’s defiance of authority for conscience’ sake 
might he justifiable; but he should he very careful to see 
that his defiance was not associated witli material gain. 
As to (lie suggested nomination of lay members, he asked 
his hearers how (he nomination of laymen would be accepted if 
made to the Bar Council, or if outsiders were nominated to th» 
Trades Lit, on Council by the Home Secretary. In conclusion" 
be emphasized the point that good work in medicine was never 
; leafr,cal , mid that wonder-working and short cuts were always 
to he distrusted. Whether his hearers agreed with him or not 
he asked them to believe that the medical profession was ’ 
actuated by a desire to serve the public welfare. 

Discitssiox. 

Mr. Ropner asked Lord Dawson to explain tlie relations befw-n 
a bonesetter and a medical man where the services of the 
former were invited after diagnosis. 0 e 

n d ■R— S t 0n , s c id i , tll0 r e couM not be intellectual equality but 
wraradesb.” treatment there would be courteous 

Answering Sir E Hume-Williams, Lord Dawson said ther did 
, pr ?, po5e , tc i nlate osteopathy Without diagnosis iiie-al ’ Pro- 
dded the doctor was satisfied that the osteopath wfs honest 
according to his lights and that his work was good, and that the 
patient wished to be treated, he would agree to such treatment 
H,s opinion was that a doctor doing so would no more be 
“ Co^J ‘ an , 11 ,e . employing an unqualified Sasseur 
Covering was when the initiative was taken bv an unqualiM 
man who -did not understand what he was treaiing He would 
punish any doctor who did that. 06 wou 1 

Mr Norman King said Lord Dawson was correct If fl,„ 
registered medical practitioner was responsible for tbe treatment 
end took a patient for it he would not be “ cov erin- Rm - 
if the doctor, as m the case of Mr Aih-m, al 

the unqualified practitioner, that was “ coverin'- ” pfo - vcd b - v 

Dawson’s^ 1 "* ^ “ C -tain.v was' ‘S - 

deSonsfrate ffi? methods' a? any hispifal fct ben'lfit’of^ung 
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due to violence or accident , it should ho Ids' duty to inform the 
coroner, and the coroner, not lie, should give the certificate, it 
was the custom for coroners to find fault with doctors who gave 
certificates in these cases, but the law definitely laid down that 
tliis was their duty. He would not oppose the second reading. 

Sir Douglas Newton and Mr. Grotrian declared that the penalties 
provided in the hill for infringement should be increased.. Mr. 
Dennis Herbert thought the bill required scrutiny by lawyers. 

The bill was then read a second time and sent to a Grand 
Committee. 

Answering Colonel Day, before (his .debate, Mr. Chamberlain 
said the subject of death certification was already under his 
- consideration with other related matters, but ho could not see 
his way in present circumstances to introduce any legislation. 
Colonel Day, in his question, suggested amendment of the law 
to compel the examination of the body before a death certificate 
was issued by a medical practitioner. 


Colonial Medical Service. 

Colonel Day asked the Colonial Secretary if lie was aware of the 
manifesto issued by the British Medical Association on the accept- 
ance by doctors of colonial appointments, and whether he would 
reconsider the new regulations with a view to consultation with 
the Association. 

Mr. Amerv said he had seen tliis announcement, which arose 
out of regulations recently issued for the East African Medical 
Service. It had been published before he had had an opportunity 
of considering the representations which members of the medical 
staff in East Africa wished to make to him on the effect of these 
regulations on officers already in the Service. He had now 
received and considered these representations, and. had reached 
certain decisions on the points raised. He had intimated to the 
•British Medical Association that ho was prepared to receive a 
deputation from it. 


Hospitals and Local Authorities, 

Mr. Chamberlain, replying on March 1st to Mr. Robinson, who 
asked the number of hospitals in England and Wales provided and 
aided, respectively, by local authorities; the total number of beds 
available; and the number of maternity, tuberculosis, infectious 
diseases, and other hospitals, said that so far as general hospitals 
were concerned the information in his department indicated 
that one large general hospital, with 750 beds, and three relatively 
small accident hospitals had been provided by local authorities. 
The total number of beds was not known. Under tlio Local. 
Authorities (Expenses) Act, 1837, sanctions had been given from 
time to time to donations and subscriptions by local authorities 
to voluntary hospitals, but these had generally been for small 
amounts. Since August, 1925, local authorities liad been empowered 
by Section 64 of the Public Health Act, 1925, to make reasonable 
subscriptions or donations to voluntary hospitals to the extent 
of the produce of a penny rate. These payments did not Tequire 
his sanction, and he was therefore unable to state how many 
hospitals had been aided in this manner. The information with 
regard to hospitals of other classes was ; 

A. Hospitals Provided by Local Authorities . 

t>*i ,i N°. Beds. 

For tuberculosis 15s 10,%3 

For acute infectious diseases ... 1,010* ...... 37 7QQ* 

Maternity hospitals (not including maternity wards 

in general hospitals or Poor Law institutions) ... 65 90 s 

Babies' hospitals 12 260 

* Round figures. At 52 of these hospitals there were 2,230 beds for the 
treatment ol tuberculosis. 

B. Voluntary Hospitals aided by Local Authorities . 

General hospitals— 

(a) Used in connexion with tuberculosis schemes 
(&) Used in connexion with venereal diseases 

schemes 

tc) Maternity sections used in connexion with 
maternity and child welfare schemes 

Tuberculosis hospitals 

Maternity hospitals (not including maternity 

sections in general hospitalsl 

Babies’ hospitals 


No. 

Beds. 

153 .. 

... t 

139 .. 

.... i 

12 .. 

... 175 

127 .. 

... 8,563 

52 .. 

.... MI 

12 .. 

.... 334 


4 Available beds used as and when required. 

The figures under the above headings were exclusive of 
modal ion in homes for unmarried mothers and their 
observation wards m connexion with maternity and child 
schemes, and convalescent homes. 


nceom- 

babies, 

welfare 


C. Institutions Provide, l by Poor Late Authorities. 
Institutions wbollj-fortlie sick, exclusive ot institu- No -Ra- 
tions for mental ca*es £ 4 „ “J: 

Miscd institutions (vcitli n. total eccomtnodntiou oi ,au 

some ISO, 000) 593 73 , 0 m' 

* Beds tor the sick. 


Vaccination and Small-pox. 

5 far . dl JIr . Groves nsked the Minister of Health 

'r . of l!l0 evidence placed before the French 

wScnllCiliK ¥ c<,,cmc ’"{heating that vaccination might increase 
of swnen iL m ™ C<?P ha, ' ,,! ’ H- 0 ' rml ! d consider the advisability 
ot Suspending the operation of the Vaccination Acts lvhile the 
00 question of the danger of increasing susceptibility to 


disease In # general by vaccination' against ^ a single disease 
was investigated. Sir Kingsley Wood replied in the nega- 
tive. He added that the investigation of methods to diminish 
or remove any risks which might result from vaccination was 
ono of the matters referred to the Committee on Vaccination 
which had recently been appointed. As at present advised, the 
Minister of Health saw no necessity to consider any interference 
with the operation of the Vaccination Acts. 

Sir Kingsley Wood told Mr. Groves, on ‘March 1st. that the 
Minister of Health had received the report of tne British 
delegate on the conference of members of tne Health Committee 
of the League of Nations at the Hague, in January, but the 
suggestions of the conference had not yet been transmitted by the 
Health Committee. As soon as these suggestions were received 
they would be referred for consideration to the Committee on 
Vaccination which was recently appointed. 

Sir Kingsley Wood informed Mr. Whiteley that 665 cases of 
small-pox were notified in the county of Durham during the four 
weeks ended February 20th. Fewer cases were notified in the 
week ended February 20th than in an\* of the previous six weeks, 
hut at present there was no sign of any substantial abatement 
of the epidemic. Mr. Whiteley asked when the loans requested 
had been granted in order to provide the equipment and 
staff to deal effectively with the cases. Sir Kingsley W ood replied 
that the application from the county council for sanction to a loan 
was now under consideration. Mrr Whiteley asked whether the 
Ministry of Health would spread ^ the ^ loan over a longer period 
than it had previously allowed. Sir Kingsley Wood said he would 
consider that, but the Ministry only received ^ notification of the 
epidemic in the county of Durham five or six days before the 
question was asked, ana a representative of the Ministry had imme- 
diately been dispatched to the district. Mr. Harris asked whether 
this epidemic were not the worst England had had for many years, 
and whether a spread to the neighbouring counties would not be very 
serious. Sir Kingsley Wood said it would appear that the severity 
of tho disease itself was not so serious, but he asked for notice 
of any question concerning the danger to neighbouring counties. 
Commander Williams asked what steps the Ministry of Health 
was taking to let the local authorities know that a great deal of 
this epidemic could be checked by increased vaccination. Sir 
Kingsley Wood said the Ministry bad already communicated with 
the local authorities in the matter, and was constantly urging 
them to take this precaution. 

In reply to Mr. Scrymgeour, Sir Kingsley Wood said 5,365 cases 
of small-pox were notified in England and Wales during 1925, but 
this figure was subject to revision. Death was attributed solely 
to small-pox in three instances, while in six other cases other 
causes were also entered on the death certificates. 


Ophthalmic Benefit. 

Sir Kingsley Wood, in answer to Mr. Viant, said that before 
the commencement oi the new schemes of ophthalmic benefit last 
July, representations from bodies of opticians were made both 
to the Minister of Health and to the Royal Commission on 
National Health Insurance. The Minister had not since received 
any deputation or general observations from Ahem with regard 
to* the administration of the schemes, but was arranging to 
receive a deputation at an early date. In reply to Mr. Rhys 
Davies, Sir Kingsley Wood said he was not aware of growing dis- 
satisfaction at the administration of these benefits. The National 
Health Insurance Commission’s report was expected shortly and 
would no doubt deal with the matter. 

Mr. Viant also asked the Minister of Health if he was a war." 
that the proportion of refraction cases referred by some panel 
practitioners to ophthalmic surgeons was extraordinarily liigh ; 
while the number so referred by other panel practitioners was 
exceedingly low; and whether he would issue instructions to such 
practitioners which would ensure greater uniformity; and further, 
if he was aware that many cases of refraction, where no ocular 
disease existed,, were being referred to ophthalmic surgeons, 
thereby seriously depleting tne surplus funds of approved societies 
unnecessarily; and it he would make regulations limiting the cases 
in which reference to ophthalmic surgeons was permitted. Sir 
Kingsley Wood said it was no part of the duty of an insurance prac- 
titioner to refer applicants for ophthalmic benefit to ophthalmic 
surgeons, but where the practitioner was of opinion that a patient 
was in need of ophthalmic treatment or optical appliances he gave 
him, if desired, a written recommendation to be forwarded to bis 
approved society. It then rested with the society to decido 
whether the application for ophthalmic benefit was to’ be granted, 
and, if so, whether the^ payment that it would make was to 
cover the cost of examination or treatment by an ophthalmic 
surgeon. Ho knew* of no good reason for seeking to limit the 
discretion of societies in the manner suggested, and, in any event, 
had at present no power to make regulations for such a purpose. 
It was better, at any rate for the present, to keep the matter 
in the discretion of’ the approved societies. Mr. Rhys Davies 
suggested that the approved societies bad no power to act in the 
way Sir Kingsley Wood suggested. Sir Kingsley Wood said the 
Ministry was advised that the approved societies’ could themselves 
come to a determination in the matter, and they were constantly 
doing so. Mr. Compton asked whether Sir Kmgslej' Wood was aware 
that the State auditors refused to sanction payment in these cases 
unless the medical certificate had been given in the first place 
and that the approved societies had no discretion in the matter. 
Dr. Vernon Davies asked whether the House was to understand 
that the approved societies decided that the ophthalmic surgeon 
should be consulted, or did the doctor in charge of the case do 
this? Sir Kingsley Wood thought this was generally done by con- 
sultation between the approved societv and the doctor on the 
panel. 
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Encephalitis Lethargica. 

Mr. Neville Chamberlain (Minister of Health) informed Mr. 
Compton^ on March 1st, that at present there was riot sufficient 
information available to enable an estimato to be given of the 
percentage of recoveries from juvenile encephalitis which had 
suffered mental or moral injury from that disease. 

On March 1st Mr. Ammon asked the Parliamentary Secretary 
of the Ministry of Health what investigations were being carried 
out by his department with reference to mental cases, and 
particularly cases of encephalitis lethargica. The question was 
put during a Supplementary Estimate for £23,860 for salaries 
and expenses of the Board of Control (Lunacy and Mental 
Deficiency), England, and grants in respect of tho maintenance 
of certain ex-service mental patients. 

Sir Kingsley Wood, in reply, said that tho inquiries taking 
place were not a general inquiry into the lunacy laws of the 
country. A special committee was sitting, and it was hoped 
to have its report at an early date. Tho technical committee 
appointed jointly by the > Board of Control and the Board of 
Education was to inquire into the incidence of mental deficiency 
throughout the country, as there was a lack of knowledge' on the 
number of cases and what arrangements should be made for 
dealing with them. He hoped that tho investigation might end 
by March, 1927. It was being conducted by one of tho principal 
officers of the Board of Control, but it ' might possibly continuo 
for another year, as they had come to the conclusion tnat it was 
important to get accurate information on the real extent of the 
problem. It was only in the last two or three years that tho 
disastrous menial after-effects of encephalitis lethargica had 
come to light. It was true that it was a notifiable infectious 
disease, and local public authorities had power to treat cases 
in their isolation hospitals, but there was no duty cn tho autho- 
rities to provide for persons suffering from tho mental after- 
effects, and, outside London, he regretted to say, there was no 
hospital provision. A certain number of cases were certified and * 
sent to mental hospitals or mental deficiency institutions. In some 
of the larger. areas, in London and Lancashire, these cases wero 
concentrated in one mental deficiency institution in each area. It 
was decided last year to establish a hospital, limited to 100 beds, 
in London for cases under 15 years of age, under the Metropolitan ' 
Asylums Board. Children of either sex wero being admitted. 
This was an experiment, by which they hoped to be able to gain 
much more knowledge of the unfortunate after-effects of this 
disease than they possessed at present. They felt that their 
present powers in dealing with this disease were insufficient. 
The definition of mental deficiency was very limited. It really 
prevented their making the necessary arrangements for detention. 

Mr. Ammon asked if anything was being done in the case 
of adolescents, where the real trouble- came on. 

Sir Kingsley Wood replied that although they said children 
would be admitted under 15, they did not strictly adhero to that 
particular age. In some cases people were admitted at a much 
older age. So far as the Board of Control was concerned, it 
had come to the conclusion that in a very large number of these 
cases persons who . were proceeded against should not certainly 
be treated as criminals, and it wanted to make proper provision 
for them. The Minister of Health had now uncler consideration 
what further steps should be taken. Mr. Ammon had raised a 
very important question, which demanded, and was receiving, tho 
attention of a largo number of people who were interested, not 
only in mental deficiency, but in the welfare of . a number of 
young people who were, unfortunately, suffering, and were 
occasionally brought before the courts of this country. The 
Ministry of Health had made provision, and they hoped, if 
further powers were given to them, that they would be able to 
do something still more in a matter which certainly required 
attention. 

The vote was carried. 

On the same day Mr. Ammon asked the Minister of Health 
whether tho Government was inclined to view favourably the offer 
received from Dr. Daraoglou to place at the disposal of the 
Ministry a method of treatment of cases of encephalitis lethargica. 
Sir Kingsley Wood replied that the answer was in the negative. 


Industrial Fatigue. 

Answering . Mr. McLean, Mr. R. McNeill, Secretary of tho 
Treasury, said that facilities had been given to the Industrial 
Fatigue Research Board in some Government departments for 
investigating special problems arising in particular kinds of 
manipulative work. An example was telegraphist’s cramp. Ho 
was unaware of any proposal for a widespread application of 
tests by medical practitioners among the female employees in all 
Government offices. The tests of women at the Govan Employ- 
ment Exchange, made for the Industrial Fatigue Research Board, 
were not medical examinations. They were simple external 
measurements made by two women assistants. The tests had not 
been applied to any officers at tho Goyan Employment Exchange. 
A number of women officers at neighbouring exchanges were 
allowed to undertake the tests at their own suggestion. Tho 
Industrial Fatigue Research Board asked, in May, 1925, for 
facilities to examine women signing at employment exchanges, 
and preliminary arrangements were completed in November. 
Consent was given to this scientific inquiry that knowledge might 
be gained of conditions affecting women’s employment. The tests 
were only sanctioned for, and had been applied only in, tho 
case of volunteers. 

of ln R T e ply to Dr. Fremantle, Sir Kingsley Wood said the Minister 
j w as anxious to facilitate the provision of housing 
did not°th1nv n »i, f ? r - t * ie employees of new undertakings, but 
making it comnJn lfc v V. ould be practicable to introduce legislation 
puisory for employers to produce such accommoda- 


tion, A number * of ' firms liad already provided for the housing 
of their employees. 

Colonel Gibbs, answering for . tho Minister of Health, told 
Mr. McLean that the investigations . of the Industrial Fatigue 
Research Board did not involve medical examinations, but were 
concerned with special problems arising in manipulative work. 
The investigations were made to gain knowledge of a kind likely 
to improve the conditions or environment of employment, and 
- wero not restricted to any particular class of worker. No question 
of powers arose, as the subjects of test wero always volunteers. 


The Milk Supply. 

In an answer to Dr. Fremantle, Sir Kingsley Wood said the 
numbers of producers’ licences for certified and Grade A (tuber- 
culin tested) milk in operation in England and Wales were 96 
and 97 respectively. The number of such licences for Grade A 
milk on March 31st, 1925, tho latest dato for which figures wero 
available, was 110. In the herds producing the first two grades 
of milk wero approximately 3,500 and 3,800 cows respectively. 
The cows in Grado A. herds might be roughly estimated at 2,000 
to 2,500. . Mr. March asked whether tho Ministry of Health was 
discouraging tho use of Grade' A milk in any way. Sir Kingsley 
Wood said he had no knowledge of that. In a further reply to 
Dr. Fremantle, Sir Kingsley Wood said licences for the safe of 
pasteurized milk wero issued by local authorities. . March 31st, 
1925, was the latest dato for which returns were available. These 
gavo tho number of pasteurizing establishments as 62, and' of 
other premises licensed to distribute as 370. He had no complete 
information on the quantity of milk now sold, in England and 
Wales as pasteurized, but on a rough estimate it might be taken 
to bo between 15,000,000 and 20,0CXJ,000 gallons per annum. He 
could not say without notice how often tho premises of these 
firms were inspected by representatives of the Ministry of Health. 

Dr. Fremantle askea the Minister of Health if he had evidence 
that bovino tuberculosis was communicable to man by the con- 
sumption of tuberculous milk. Sir Kingsley Wood said the 
Minister had such evidence. He was advised that, the positive 
conclusions of tho Royal Commission on Tuberculosis concerning 
this subject had been confirmed by the subsequent work of many 
investigators at "home and abroad. Mr. Erskine asked whether 
tho moral to be drawn was not that people should drink orange 
juico arid not milk. Sir Kingsley Wood said he thought the answer 
contained its own moral. 


Insurance Practitioners' Remuneration. — Answering. Commander 
Kenworthy, Sir .Kingsley Wood said that sums withheld from 
insurance practitioners under tho powers contained in the National 
Health Insurance (Medical Benefit) Regulations were not returned 
to tho Central Pool foj distribution among practitioners, but wro 
‘carried to a special fund from which, under Article 21 (2) of tro 
same Regulations, payments were made to Insurance Committees 
towards meeting exceptional expenses incurred by them in 
administration of medical benefit. 

A Unified Medical Service. — During the debate on the Air 
Estimates, on February 25tli, Major Attlee said these Estimates 
provided £209,000 for tho medical service. In the. Army 
Estimates he found £2,500,000 for the Army Medical Service, ard 
more, was provided for the medical service in the navy. They 
required one medical service for the threo and one united hospital 
service for the three. Colonel Spender-Clay said he could not see 
why there should be three departments for . dealing with .medical 
services. All these services could, even without a Ministry ot 
Defence, bo correlated, and a very large sura of money might b0 
saved. Sir Samuel Hoare said he would convey to the Frinia 
Minister the, arguments used by Colonel Spen.aer-CIay on tue 
question of a Ministry of Defence, and would give the fact that 
they had been supported by members in every quarter of the 
House. It was obvious from tho course of the debate that there 
was a growing feeling in the House for much closer co-operation 
between . the three services than at present existed. 

Miner's Nystagmus . — Mr. Spencer asked whether nystagmus was 
on tho increase among coal miners. Colonel Lane-Fox sa»d ^r 0 . 
incidence of miner’s nystagmus was still very heavy, but the total 
number of cases in 1924 was slightly less than in 1923; tno 
number of new cases declined both in 1923 and 1924, ana 
ho hoped it would continue to do so. Mr. Spencer asKca 
whether the Government intended to give effect to the recom- 
mendation of the Medical Research Council with regard to a 
higher standard of illumination by making the provision of sucu 
a standard compulsory. Colonel Lane-Fox said he hoped to d 
able before long to fix a. higher candle-power standard for nam 
safety-lamps. For electric safety-lamps the present ’ stanaar 
of candle-power was much higher than the standard for fla™ 
lamps, and he was advised that it was not yet practicable 
raise this. , 

Health of Kenya. — On March 1st Mr. Amery, answering M • 
Scurr, who asked if the Governor of Kenya had taken any acc 
with regard to the petition from the Kikuyu Central Associat 
asking for certain reforms in health administration, said that 
had no information, but he would inquire of the Governor. 

' Notes in Brief. 

The Admiralty explains that the removal of salt pork from 
rations is a result of the increased facilities for the issuo of ir 
and frozen meat. When a substitute is necessary tinned me 
are preferred. . 

The Minister of Health cannot say when the hill ileahng wi 
slums in towns and insanitary dwellings in country areas win " 

^The^ommitteo on the pay of tho Royal Army Medical Corps 
ha3 not reported. 
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A. R. CUSHNY, LL.D., M.A., M.D., F.R.S., 

Professor of Materia Mcdica and Pharmacology, 

University of Edinburgh. 

TnE sudden death of Professor A. R. C'u.shny at his 
homo in Edinburgh on February 25th came as a 
particularly severe shock to his friends because it was quite 
unexpected. Professor Cushny had been in London two 
davs before at an important conference, and had then 
appeared to be in his usual excellent health. He was only 
60 years of age, and was of unusually fine physique, and 

all his friends confidently . 

anticipated for him many f .. 5 .-* ' -t."; -vM/-:-; ■ 

more years of active work. , . .... 

Arthur Robertson Cushny -*.y ?.*:• 

was the son of the late .y . ' - V ■ y - ?> ' 

Rev. John Cushny of • •_ y .-n-.-'-'.i’ 

Speymoutli, Morayshire,' ’. - y.-"’ : r i. i- V* . 

and was educated at Aber- ' . * ■ ■ " Jrjt ... 

deen University, where ho K -.y. - ; ~.V: 
graduated M.A. in 1886 -• 

and M.B., C.M. in 1889, ; .' -~-?£ ' ' i 

when ho was appointed r. ~ i 

proceeding M.D. in 1892 ~ 1 ' ’•*' 

he went to Germany, and k y __ i !•’:« .i” 

for a year was assistant i-.v-y L* . • '-iivSf 

to Schmiedeberg in Stras- f 

bourg. In 1893 be was ■, v. V ( 

elected to tile chair' of 

pharmacology at tlie Uni- £-*••• 

versify of Michigan, and [AV.- v i- .ri 

lie held this post till 1905, r;7, . -jL V.i’O -yypyd 

wlien be came to London. L. ... .(■ 5 Jikii'i.'.ssj? 

AVhile at Michigan I 10 tv 

commenced his studies of { J , 7 

the action of drugs upon i /.*" / 

the heart, and also brouglit i . 7 V.’i: i A t.-sl'l 

out the first edition of Lis' 'i r v - Vrj 

well known texthook. In K, \.V>. - 7\" ' 7 *- 7- -M \A' ygyi' A 

1905 he was appointed > A-V- 7 .7- c * - A .v? 

professor of pharmacology ?»*... 

at University College, I-' j flK'c 

London, a post which he .-i - M.' ■*"< 

held until 1918, when he t 

was elected to the chair !' . -A 

of materia medica and i . .' sSs& 'JB&, 

]iharmacology at Edin- i Sir 

inugh University, the 

position he was holding S<’A‘ 

at the time of his death. - J/Efr. 

He was elected a Fellow ' . 1 MB-. 

of the Royal Society in L 

1907, and served on the Pkoh-.os A 

council of the society 

1916-18. He was. a member of various -important public 
bodies, including the Royal Commission on .Whisky, the 
Cliemical Warfare Committee, and the Central Control 
Board (Liquor Traffic). 

Professor Cusliny’s name is particularly associated with 
his work on the action of digitalis. It was during his 
tune at Michigan that he worked out the mode of action 
of this drug upon the mammalian heart, and later in 
London, in collaboration with his friend the late Sir James 
Mackenzie, he applied the knowledge he had obtained 
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to advance our knowledge regarding the functions of tbo 
kidney. Ho published many papers on the secretion of 
urine, and in 1917 published a monograph on this subject; 
in which he not only summarized the existing knowledge, 
but also advanced a new theory of kidney secretion, based on 
the idea that the kidney discriminates between threshold 
and non-threshold substances. This theory provided tbo 
first coherent account of kidney secretion that - accords 
with our modern knowledge of physiology and of physical 
chemistry. A third line of important fundamental research 
was his investigation of the manner in which .pharmaco- 
logical action is modified by the optical activity of alka- 
loids. This formed the subject of the Dohine lectures 
which he delivered iii Baltimore last year. 
___________________ This short account of 

vp 1 - 1 ; Professor Cushnv’s re- 

Zi'Z-J. V'V ’v. P, -*'N' V p'-Vi , searches does not, how- 

ever, give any adequate 
J,.’ indication of the sendees 

'i ; - -'Vpa . L i . .lie rendered as a pioneer 

;;/V' in. e’stabrishing the science 

.-VV-* f rp : *'v';’:vi of pharmacology ill this 
ivi'S-'wfe'"* . country. Pharmacology 

■ "• PsC'-'-'-r J.' :-e originated in Germany, 

At r“ ■ -Vy, rS'f and the replacement of the 

y ; -A A.y' f old materia medica by the 

'•'yT' yA " , v p; : science of tlie ’ mode of 

’,1 .action of dings has been 

V a" n slow process in this 
country; but Cushny did 
l more than any other person 

.I't,;' 'A;;,' ;-A' -x'-J to bring about this change. 

A j ■ His textbook, Pliarmaco- 
*i - x >• v.''.;?-!?,'); jAd fot/y and Therapeutics, or 
’y.gi'.'p?' Uie Action 0 f Drugs, which 
fr *•" is now in its eighth edition, 

is recognized, as the most 
-'u-'Vt trustworthy guide to the 
subject. His wide know- 

* ; -'.At - '. >, powers of judgement made 

3 -him one of that select 

dt:.- number of persons who can 

f The first edition of this 

-A ! book was a pioneer piece 
.jvd*’ -of work, for it was the 

fZ, - %■ ' ^ r?J first general textbook of 

v \ d A pharmacology to he puh- 

R ; ' . ■_ ■ ' . j lishcd, and it liad aii 

: " 'qi -J enormous influence in 

i’ ->/ . . 1 moulding the development 

'■ * of pharmacology in the 

. _ - -'''irfrB ■* English-speaking world. 

• ^ Jr ■ ii Cushny treated the mode 

* - t>> ~ L * J, *°***o*— . -•**( of action of drugs as an 

E. Ccmixv. '-'i exact science, and his book 

- contains statements only 
of those facts that have been established by carefully con- 
trolled observatious 011 animals or man. Naturally his atti- 
tude appeared to sonic to he unduly sceptical, for he had no 
hesitation in rejecting cherished traditions as unproven 
when they lacked definite objective evidence for their sup- 
port. Now, however, it is generally recognized that this is 
the only manner by which a science can be built upon secure 
foundations. 

At the Annual Meeting of the British Medical Association 
in 1910 he was President of the Section of Pharmacology and 
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rom nmma experiments to tne treatment of heart disease. Therapeutics; for some years he was a valued member of the 
?f c wtlw t«t to suggest that cei*tain clinical irregutari- Scientific Grants Committee of the Association, and in 1906 
ties ot tlie heart might be due to a disorder of function was a niemlier of the Proprietary Drugs Committee. 


comparable to the condition of auricular fibrillation, which 
had long been recognized in laboratory experiments’. This 
suggestion, which soon was proved to be' correct, 
was an extremely valuable one and assisted greatlv 
111 the development of our modern knowlcdo-o re- 
garding tlie functional disorders of the heart.' Professor 
Ciisliny’s last contribution to the pharmacology of the 
heart was his monograph on Digitalis and its Allies (1925), 
a work in which lie gnvo a masterly summarv of sr vast 
and confused literature. Professor Cushny also did much 


was a member of the Proprietary Drugs Committee. 

Apart from his activities in advancing the knowledge of 
•pharmacology, Professor Cushny had an extensive know- 
ledge of the history of drugs, and in particular was an 
authority on the life of Withering, the discoverer of 
digitalis. Mr. Walter Spencer informs us that onlv last 
week Professor Cushny had agreed to annotate for the Royal 
Society of Medicine the collection of Withering’s letters 
bequeathed to the society by Sir William Osier. 

Professor 'Cushny has for long been the’ doyen and tlie 
leader of tlie pharmacologists in tin’s country, and hie 
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untimely death is an irreparable loss to this science, which 
he did so mnch to establish on a sound basis. Ho leaves a 
widow and one daughter, and to them we proffer the condo- 
lences of the medical profession in their bereavement. 


all. Tlio sympathy of the many who know and loved him 
will go out to his widow and daughter in this tragically 
sudden ond to a family lifo of unusually perfect sympathy 
and happiness. ... . . 


Appreciations. 

Sir Edward Sharpcy-Schafcr, F.D.S. 

, The death of Professor Cusliny is a severo blow to the 
University of Edinburgh. When ho was appointed in 1918 
he succeeded to a chair in which for many years the oppor- 
tunities for research, had been allowed to lapso to such an 
extent that it was difficult .to carry out pharmacological 
investigations at all, both by reason of lack or antiquity 
of equipment and the absence of a directing spirit. For his 
distinguished predecessor. Sir Thomas Fraser, had littlo 
time in the intervals of his hospital and private practice to 
devote to research, and during his latter years was seriously 
handicapped by frequent attacks of illness and by having 
suffered an intracapsular fracture of the neck of the femur 
which greatly restricted his activities. By a rearrangement 
of duties, and the establishment of a chair of therapeutics, 
of which Dr. Jonathan Meakins was tho first occupant, 
Professor Cuslmy was relieved of tho clinical work which 
had taken up so much of his predecessor’s time and energy, 
and was enabled entirely to reorganize tlie department of 
materia medica in the university. Under his auspices tho 
laboratories were thoroughly equipped for the most modern 
methods of investigating tho properties of drugs, and 
workers who before had been conspicuous by their absence 
were freely attracted to the department, which has become 
one of the most active in the university. This is not a 
place to speak of his scientific attainments, nor of tho im- 
portance of the work which I 10 has produced — these matters 
are dealt with elsewhere. But to say that it will be difficult 
to fill the place of Professor Cuslmy, both in the branch 
of science which he made his own and in tho university to 
which he has been attached during tho last seven or eight 
years, is a simple statement of fact. Possessing, as he did, 
a wide knowledge of the subject with which he had to deal, 
he combined with this abundance of common sense and 
an unusual strength of character. By these qualities ho 
endeared himself both to his students and colleagues, who 
will for many a long day miss his wise counsels and his 
genial personality. 

Ave aique vale! 


Dr. H. H. Dale, F.F.S. 

The death of A. R. Cushnv has fallen ns a sudden blow 
on his colleagues and friends in medical science. On 
Monday and Tuesday, February 22ud and 23rd, I 10 was in 
London, and all who came into touch with him had 
remarked on his mental vigour and good spirits. I had 
a long talk with him on the Monday evening, when ho 
spoko with quiet optimism of plans for a well earned 
leisure, after another five years of tho work which he 
loved and enjoyed. From this buoyant mood, and the joy 
of his return home on the 24tli, he was suddenly smitten 
into unconsciousness by a rapidly fatal cerebral haemor- 
rhage. For himself no way of leaving life could liavo been 
happier; but we are left to wonder how his place can be 
filled. 


For Cuslmy held a place in tho medical scicnco of this 
country which was, in some ways, unique. He had passed 
early from Aberdeen to Berne and Strasbourg, had worked 
with the veteran Schmiedeberg, had brought great distinc- 
tion to a chair of pharmacology in tho United States, 
and had written the first great systematic textbook of 
pharmacology. He was at home in several countries, and 
known and respected by every pharmacologist in the world. 
Yet, when he returned to this country in 1905, with wisdom 
ripened by an unrivalled experience, he was, and to the 
end remained, still young in his sympathies and interests, 
and typically British in the caution and solidity of his 
character. Ho was a quiet, undemonstrative man, with a 
largo and generous heart, and his juniors in age and 
experience soon found that ho was tolerant of ideas and 
uork 1 - U R- aS v’ and " a !' m * n encouragement of good 

tion -but tl.nt n °, t e ,°. sil y acquire or relinquish a convic- 
Jnore worth h,,:? 1 - 0 his agreement and approval only the 
Winning. Ho was a wise, big brother to us 


Professor E. H. Starling, F.ll.S. 

. When, in 1905, Cuslmy was persuaded to accept tho 
chair of pharmacology at University. College, London, ho 
had already, by his work at Ann Arbor, Michigan, achieved 
tlio leading position in his science. It is largely due to tho 
influence of his teaching that pharmacology has made, in 
recent years, such great advances in tho United States, 
where his pupils have carried on his work. • But at Univer- 
sity College ho was undertaking tho creation of a depart-' 
ment out of nothing. Previous to his appointment materia 
medica and therapeutics were taught by a part-timo 
lecturer, as was the custom in other medical schools. Tho 
remuneration was meagre, and tho “ department ” con- 
sisted simply of one ill lit and badly furnished room. 
Nothing daunted, however, by these material disadvan- 
tages, Cuslmy set himself to the building up of a school 
in London with the calm optimism and tho unfailing 
equanimity which always characterized him in anything 
he undertook. His sane judgement of men and things 
mndo him at once a valued colleague — both in tho college 
and in the laboratory ; and there is no doubt that he fully 
appreciated the society into which ho had fallen and tho 
regard in which lie was held by its members. When at 
last, through a generous gift of Mr. Carnegie, it becamo 
possible to provide Cuslmy with a laboratory, adequate to 
his work, we hoped that we had secured his continued and 
permanent help in building up tho school of our ambitions. 
But to an Aberdeen man the old reputation of a professor- 
ship at Edinburgh University was too strong to be resisted, 
and the succession to the chair of Fraser seemed a fitting 
crown -to his life’s work. During these Edinburgh years 
Cuslmy has been at his best, and his activities in research 
as great an during any other period of his life. His 
masterly work on digitalis and his monograph on tlio secre- 
tion of urine — the second edition of which he had just com- 
pleted and seen through tho press — represent the summary 
of tho two lines of work to which ho had chiefly devoted 
his attention throughout his scientific career. Our modern 
views on the action of digitalis and the “ modern theory 
of renal secretion wo owe to Cuslmy. Although his mono- 
graph is devoted to a vindication of the “ modern theory, 
we feel that in this, ns in all Cushny’s work, there is no 
slavish adherence to a verbal formula. Cusliny was of 
opinion that a theory, if well substantiated to start with, 
should he tried until it broke, and not be abandoned at 
the first experimental result which seemed at variance with 
its teaching. But this meant for him the _ continue 
devising of fresh tests for the theory, and thereby the 
acquisition of new facts and the extension of our know- 
ledge of tho subject. To pharmacology, physiology, am 
medicino Cushny’s death is thus a severo loss and olio tha 
to liis friends is irreparable. 

Dr. U 7 . E. Dixon, F.P.S. 

Professor Cuslmy succeeded Sir Thomas Fraser in 1 1* 
University of Edinburgh towards the end of tho war, on<^ 
at once embarked on the task of reorganizing the wort 
the department of pharmacology and remodelling 1 
teaching. At this time he was the outstanding figure 1 
British pharmacology, a man who had throughout • 1 
devoted himself whole-heartedly to the one subject, 
textbook, published in 1899 and modelled on tliat. or i 
master, Schmiedeberg, was the first of its kind publis j 
in English, and may be regarded ns tho model oil w> 
subsequent books on the subject have been made. In ‘ 1 
burgli he collected round him able young assistan 
whom, by precept and example, he instilled a ne" 
into pharmacology, inspiring them with the scale' 
truth. He was a severe but just, critic, and cornu 
tolerato slackness. I remember liis sage words to an a 
tant who wished to do some outside work ; ho o c 
that he had better not follow pharmacology if ho rega 
wealth as the criterion of success. Cusliny was a 
investigator and always seemed to me to see a little u* 
than others; he was often right when others were wr 
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either because lie knew more or because bo was better able 
to balaiico bis facts. Ctisliny’s work in pharmacology was 
mainly devoted to investigating tlio modo of action of well 
known drugs, rather than by adding to our materia medica. 
Shortly before his death he told mo that when in Michigan 
he had discovered the condition of auricular fibrillation in 
animals; he had thought it a condition likely to occur in 
patients and had asked his clinical friends to search for it. 
Cushny was careful, frugal in his habits, and lacking in 
all forms of ostentation ; he never shirked his duties or 
tried to save himself. In Edinburgh I 10 gave practically 
the whole of the lectures liiiusclf, leaving his assistants free 
for research. He had a quiet, persuasive manner, a genial 
nature, and a kindly sympathy which attracted • to ' him 
those needing advice or help in trouble, and only his 
intimates can appreciate liow cheerfully he gave his time 
and thought in the interests of his assistants and pupils. 
Tho world is poorer by his death, but bis memory and 
example remain to, inspire ns with a courage in our own 
work and sympathy for that of others. 

Professor A. J. Clark. 

The untimely, and unexpected death of Professor Cushny 
is. a great loss to liis friends and to tho medical sciences, 
hut this loss is felt particularly severely by those who, 
like myself, were not only bis friends but ' also liad 
been pupils under him. A considerable proportion of the 
holders of chairs of pharmacology in "England and the 
Dominions’ have been, like myself, assistants' to Cushny. 
All of us, his past pupils, would, I think, mention as his 
outstanding characteristic the power of' shrewd and well 
balanced judgement, and we bare all been indebted to him 
on innumerable occasions for help and advice on matters 
scientific and personal. He had a remarkable power of 
interesting and encouraging young scientists in useful lines 
of research, and his kindness aud patience irero 'in- 
exhaustible. 


THE BIGHT HOE- MICHAEL FRANCIS COX 
JI.D., F.R.c.P.r., " 

Late Chairman of Convocation of the National University 
of Ireland. 

Tdk death of Dr. Michael Francis Cox, after a prolonged 
illness, removes from the ranks of the medical profession in 
Dublin one of its leading practitioners. Born at Kilmore 
eo. Roscommon, in tho year 1852, be was educated at 
St. Mels College, Longford, the Catholic University 
Dublin, and London University. In 1875 lie obtained the 
m-entiafesbip, and fn 1892 became a Fellbw of the Royal 
College, of Physicians of Ireland, and in 1895 the Royal 
University of Ireland conferred on him tho honorary dogbee 
of M.D. After completing Jus medical training Dr. Cox took 
up first medical teaching, and thou commenced private prae 
tice; at an early ago he rose to a position of eminence in 
lus profession. He bad been President of the Roval College 
of Physicians of Ireland, and during tho Lord Lieutenancy 
of Lord Aberdeen l, e was made a member of the Priv'v 
Council. Dr. Cox was senior physician to St, Vincent’s 
Hospita , Dublin; consulting physician to tho Children’s 
lospital. Temple Street to tho Linden Convalescent Homo 
and to Onr Ladys Hospice. In tho various positions 
nhich he held ho contributed to the full tho resources of 
lus medical skill and experience, aD d did much to uphold 
the d.gn.ty and traditions of the Irish medical profession 
by whose members he was held in the highest esteem. On 
of . . Ills e f c ^ Ion as President of the Roval 
Col ego of Physicians of Ireland in 1922 be was presented 

in St° “t^ Hospital C " P b ’ V Ws 

Ho was an honorary LL.D. of the National University 

’ ° :, rel 1 'S d > ® T Crn , bcr of the Ro - vaI Iris!l Academy, a Fellow 
of tho Royal Academy of Medicine in Irclaud; Fellow and 
1 ice-president of tho Royal Society of Antiquaries, Ireland 
and o member of the senate of the National University’. 
,,, , . kad been examiner in medical jurisprudence and 
rnatena medica m the- Royal University of Ireland, and 
demonstrator in anatomy of the Catholic University 

S^;lb Ct ° f’ Dnbl , i "’, In 1923 Dr ’ Cox ““tracted a 
time 1 T’ he ™er wholly rallied from that 

me up to bis death. He was keenly interested in science 


and literature, and was the author of The Country and 
Kindred of Oliver Goldsmith and Notes on the Eistoiy 
of the Irish Horse. In years gone by his lectures on 
historical and archaeological subjects ' in several halls, 
notably that of the National Literary Society, aroused 
great interest. There were few men more learned in Irish 
folklore, more particularly that which referred to his 
native west. His health finally gave way last year, when 
be definitely retired from active participation in public 
affairs. On November 11th Dr. Cox resigned the position 
of chairman of convocation of the National University of 
Ireland, which be had held from its inception; the occasion 
was marked by signal expressions of appreciation and 
affection. 

In opening the new dispensary at St. Vincent’s Hospital, 
Dublin, Professor J. S. McArdle, surgeon to the hospital, 
paid the following tribute to the work of tbe late Dr. 
Michael Cox. Having referred to Marsh, O’Farrell, and 
O’Leary, Surgeon McArdle said: “ One other man is un- 
fortunately unable to he with us to enjoy the vision of his 
hospital’s progress. Through weary aud often very trying 
times he was a wonderful counsellor, while in his medical 
work he was indefatigable ; outside liis professional effort 
he was the greatest example of thoughtfulness for the poor 
that lias appeared in niv long experience. So persistently 
kind, so constantly mindful of the trials aud troubles of 
others, his mind must have been attuned hy other than 
earthly, influences.” 


JOHN B. STORY, M.B., M.Ch., F.R.C.S.I., 

Past President of tbe Royal College of Surgeons in Ireland and of 
the Ophtlialmological Society of tbe United Kingdom. 

We much regret to record the death of Mi-. John Benjamin 
story, who died at Malahido after a distinguished pro- 
fessional career. He was the son of tho lato Rev. W. Story 
of Tyrone, and received his education at Winchester, 
Dublin, Zurich, and Vienna. He graduated M.B., B.Cli. 
Dublin in 1876, proceeded M.Ch. in 1888, and obtained the 
F.R.C.S.I. in tho saino year. Although bo devoted him- 
self to ophthalmic surgery he took a considerable interest 
in public life, and was High Sheriff of Tyrone iu 1911. 

Air. Story held the office of President of tJio Royal College 
of Surgeons in Ireland from 1918 to 1920, and during the 
same period he was also president of the Ophtlialmological 
Society of the United Kingdom, of which lie was an 
original member. He was professor of ophthalmic surgery 
to tbe Royal College of Surgeons in Ireland, president and 
honorary consulting surgeon to the Royal Victoria Eye and 
Ear Hospital,' and president of the Irish Medical Associa- 
tion in 1913. He held the appointment of honorary 
surgeon oculist to the King in Ireland, and to the Earl of 
Cadogan and Earl Dudley dnriug their tenure of office 
as Lord Lieutenant of Ireland. His other appointments 
included those of ophthalmic surgeon to the Adelaide, 
Mercer’s, Monkstown, and the Dublin Castle Red Cross 
Hospitals; he was also oculist to the Claremont Institute 
and St. Joseph’s Asylum. Mr. Story published numerous 
papers on ophthalmic operations and discase. He was tbe 
author of “ Ocular lesions in variola, rubeola morhilli, 
scarlatina, erysipelas, and diphthcritis,” in Norris nml 
Oliver’s System of Diseases of the Eye published in 1900, 
which we reviewed in the Journal (1900, vol. i, p. 847). Ho 
contributed articles on tuberculosis of the conjunctiva, 
strabismus, and glaucoma to the Tivirsacfions of the Royal 
Academy of Medicine in Ireland and the Ophthalmic 
Review. 

He married in 1892 a daughter of tbe late Rev. J. W. 
Hallowell, and leaves two daughters. 


WILLIAM CHARLES SULLIVAN, M.D., 

Medical Supei inlcudcut , Broadmoor Criminal Lunatic Asylum. 
AVe much regret to report tiie death of Dr. AVilliam Charles 
Sullivan at Bournemouth, on February 26tb, in bis 58th 
year. He was the youngest son of tiie late Dr. W. K, 
Sullivan, President of Queen’s College, Cork, and was 
educated in Cork, Dublin, and Paris. Ho graduated M.B., 
B.Cli., B.A.O. at the Royal University of Ireland in 1891, 
and proceeded M.D. in 1896; lie won the Stewart scholar- 
ship in mental diseases in 1893. The early years of his 
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professional life were spent in tho prison medical service, 
and lie held in succession the posts of deputy medical 
officer of the prisons at Liverpool, Parkhurst, Holloway, 
and Pentonville. He was next appointed medical super- 
intendent of the StateCriminai Lunatic Asylum at Hampton. 
In 1910 ho succeeded the late Sir Richard Brayn as medical 
superintendent of Broadmoor Criminal Lunatic Asylum, 
and held that responsible post until his death. 

Dr. Sullivan had for many years taken a profound 
interest in tho subject of alcoholism, on which he had pub- 
lished an excellent book in 1896. Ilis opinions were well 
balanced and persuasively expressed, and ho was much 
respected as an authority in this field. His position was 
recognized by appointment to'tho post of scientific adviser 
to the Central Control Board for the Liquor Traffic which 
was set up in 1915, and ho continued to hold that post 
until the dissolution of the Board in 1919. Besides these 
varied duties, he held the post of lecturer in criminology 
and forensic psychiatry at the Maudsley Hospital, and 
published numerous articles on psychological subjects. His 
last book, Crime and Insanity, which wo reviewed on June 
28th, 1924, dealt with the nature and extent of the influ- 
ence of psycho-pathological conditions on the causation of 
criminal acts. It was generally considered a most valuable 
and timely contribution to criminology — an authoritative 
and convincing work, its conclusions being preceded by 
closely reasoned discussions. 

Dr. Sullivan married Miss Alary Fitzpatrick, tho writer 
of Irish stories, and had one son. 


HUGH JONES ROBERTS, M.D., 

Late Chairman, North Carnarvon and Anglesey Division. 

IVf. much regret to record the death of Colonel Hugh Jones 
Roberts on February 18tli, in his 64th year. He was tho 
eldest son of the late Dr. Evan Roberts, and received his 
medical education at Guy’s Hospital. Ho obtained tho 
diplomas M.R.C.S.Eng. and L.S.A. in 1885; graduated 
M.D.Durli. in 1807, and passed the examination for 
F.R.C.S.Edin. in 1911. Colonel Roberts succeeded to the 
practice of his father, which ho carried on in conjunction 
with his brother, Dr. E. Shelton Roberts. He was a 
pioneer of the Volunteer movement in the Nautllo Vale 
district, and for several years commanded the 6tli Volun- 
teer Battalion of the Royal Welch Fusiliers. He held tho 
Volunteer Long Service Decoration, and served on the Car- 
narvonshire Territorial Association. During the war he 
was in command of the military hospitals at Preston and 
Eaton Hall, and at tho end of the war remained in charge 
of the Ministry of Pensions Hospital at Bangor until it 
was closed. Colonel Jones Roberts was an honorary asso- 
ciate of the Order of St. John of Jerusalem in England, 
a member of the Court of Governors of University College, 
North Wales, and an examiner and honorary life member 
of the St. John Ambulance Association. For many years 
he had been a keen member of the British Medical Associa- 
tion. He was honorary secretary of the North Wales 
Branch from 1898 to 1914; in 1904’ he was a representative, 
and in 1906 chairman of tho North Carnarvon and Anglesey 
Division. He was a member of the Central Council from 
1905-06 to 1911-12, and at the Liverpool Annual Meeting 
in 1912 was vice-president of the Section of Pharmacology 
and Therapeutics. 

A colleague writes : The British Medical Association 
loses a loyal worker and one who took its proceedings most 
seriously. He was a model of decorum, and was always 
“ regimental." A quiet dignity was apparent in all his 
work, and he brought it into play in conducting any 
Division or Branch meeting at which he was present. Ho 
had been in failing health for some years. He took a keen 
interest in old Welsh literature, and would quote old 
authors and anecdotes with a charm and smile that was 
very fascinating. He fathered the idea of having an 
Association Annual Meeting at Bangor when the new 
college was being built. The Branch and Divisions took an 
interest in the matter after the completion of the bliild- 
>ngs, but it was found to bo impracticable, and I 10 was 
"-as a loyal colleague, and the 
on in North Vales will greatly miss him. 

J. R. P. 


WALKER OVEREND, ALA., M.D., 

Honorary Radiologist, Buchanan Hospital, Hastings, and lalo 
X-Ray Assistant, St. Bartholomew’s Hospital. 

Wi; regret to record tho death, on February 10th, of heart 
failure, of Dr. Walker Overend, at his residence ip 
St. Leonards. Dr. Ovcrcnd was horn in 1858 at Keighley, 
Yorkshire, and was educated at Skipton Grammar School, 
In 1874 he was awarded the Queen’s scholarship at the 
Royal School of Alines, and studied under Huxley. Four 
years later he obtained the B.Sc.LoncL, with honours in 
zoology, and won a university exhibition. In 1882 lie 
obtained the Brnckcnbury scholarship at Balliol College, 
Oxford, and in 1886 he secured a first class in the honours 
school of physiology. He won the Radcliffe Travelling 
Fellowship in 1887, and studied in Heidelberg and 
Strasbourg; in the latter town he investigated the effects 
of veratrin and curare in striped muscle, publishing his 
results in Schmiedcberg’s Avchiv for 1889. On his return 
from Strasbourg lie held the post of deputy lecturer ..on 
physiology at St. George’s Hospital for a year. In 1892 
lie obtained the diploma L.S.A., and graduated ALB., 
B.Ch.Oxf. in 1893. Ho then joined a friend in practice, at 
Edmonton, and was elected in 1895 physician to the Prince 
of Wales’s Hospital, Tottenham. He proceeded JI.D.Oxf. 
in the same year, and about this time lie published several 
papers dealing mainly with the heart and lungs. Defec- 
tive health compelled him to leave Edmonton in 1899, and 
lie settled at Clacton-on-Sea, where be remained ‘until 1912. 

His interest was early attracted to tbo medical possi- 
bilities of x rays, and lie possessed an x-ray apparatus as 
early as 1902. He decided to retire from general practice 
in 1912 and devote himself to the new science of medical 
radiology; accordingly in the following year lie became 
chief assistant under tlic late Dr. Hugh Walsliani in the 
x-ray department of St. Bartholomew’s Hospital. ' About 
tlio same time bo commenced practice as a radiologist at 
St. Leonards, and was shortly afterwards elected radio- 
logist to tbo Royal East Sussex and Buchanan Hospitals, 
Hastings. During tbo war lie acted as radiologist to tho 
Victoria Hospital for Diseases of the Chest. He continued 
bis work in St. Leonards until last August, when a sudden 
cardiac attack compelled him to relinquish it. The chief 
interest of his life since 1912 was the radiology of the 
lungs, tho importance of which he was one of the first to 
appreciate. His experience has been summarized in his 
published work The Badiography of the Chest, the first 
volume of which was published in 1S20, and reviewed 111 
our columns on June 12tli, 1920 (p. 798) ; the second volume 
is now in the press. His other publications include main’ 
papers in tlie British Medical Journal, the Lancet, ana 
the Archives 0 ) Itadiology and Electrotherapy. He married 
in 1893 Robina Alarion Orr, wlio survives him, together 
with one son, Dr. T. D. Overend, with whom lie was in 
partnership. 


JOHN ALEXANDER SUTHERLAND, ALB., C.AL, 

' Physician, North Bierley Joint Hospital. 

Dr. John Alexander Sutherland died on February 18th, 
in his 70tli year, at his residence, Low House, Clcckheaton, 
after a few days’ illness. A native of Dunbar, bo 
a distinguished pupil at the Edinburgh Institution. B® 
graduated M.B., C.M. at the university in 1878, and during 
his student days was an energetic Volunteer and a goo® 
marksman in the university “ Blacks.” Ho served as ono 
of the house-physicians in the Edinburgh Royal Infirniai) 
in a group which included such well known names as those 
of Sir German Sims Woodhead, Sir James Mackenzie,, a® 
Sir George Berry, and he was also for a time lionse-smg coa 
to tlie Leith Hospital. With his lifelong friend Dr. Jon® 
Stewart of Nova Scotia, lie was instrumental in organizing 
ward entertainments for the patients. He . commence 
practice in' Clecklieaton in 1880, and there the whole of 1 
professional life was spent. 

In addition to the work of a busv practice, ut, 
Sutherland was a man of many activities and "*kiG 
interests. He had been medical superintendent of * ? 
North Bierley Joint Hospital since its opening in 1890, 
was formerly medical officer of health of the Clcckhea on 
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Urban District Council. A keen ambulance man, lie was 
Widely known in tlio West Riding as lecturer and examiner 
in this subject, and lie was a Knight of Grace of the 
Order of St. Jolm of Jerusalem in England, and an 
honorary life mbmber of tlio St. John Ambulance Associa- 
tion. At the great firo and series of explosions which 
occurred at the Low Moor picric acid factory during the war 
ho was conspicuous for his daring and bravery in rescue 
work under tlio most dangerous and terrifying conditions. 
For many years lie had taken an active interest in the 
Epsom Collego Medical Foundation, of which he was local 
secretary, and in the work of tho Boy Scouts. An esteemed 
member' of tho Congregational church, he took a largo 
share in temperance and philanthropic work in Spew 
Valley. Devoted to his profession, ho rarely took a long 
holiday, yet his love of the sea led him to visit tlio shores 
of the Baltic, Russia, and tho Canary Islands. He was a 
well known philatelist and authority on stamps. 

- Dr. Sutherland was a fine type of the old family doctor, 1 
who combined with his professional duties the part of 
guide, philosopher, and friend. A man of high principles 
and upright conduct, ho had the courage of his convictions 
and was never afraid to express them. Withal ho was 
one of tho most lovable and kindly of men, abounding in 
humour, doing good by stealth, always ready to help in 
time of trouble. In him the poor, the needy, the suffering, 
and tho afflicted had indeed a true friend, and the remark- 
able way in which the people of Cleckheaton turned out on 
the day of his funeral to pay a last tribute to their old 
friend was an index of the high esteem in which lie was 
held by all. He will he greatly missed by a large body 
of friends in Yorkshire and elsewhere. Ho was twice 
married, and is survived by his widow, a son, and a 
daughter, F. M. C. 


Wo regret to record the death of Dr. F. J. Tnr.sn.iAX. 
at the age of 64, at his residence in Enfield, on February 
14th, following a short illness. Until within ten days of 
his death lie was actually practising, and he will he 
mourned by many 'people in Enfield and elsewhere. Born 
in London, Frederick James Tresilian was tho second sou 
of Stewart Stewart Tresilian, a member of a very old 
Cornish family who lived at Tresillian, near Falmouth. He 
lost his parents when very young, and was brought up by 
his grandmother in the •old town of Cloyne, co. Cork, 
Ireland. From Midleton Collego lie passed to Queen’s 
College, Cork, where lie graduated M.D., M.Ch., M.A.O. 
with first-class honours in 1885. He obtained tho diploma 
M.R.C.P.Edin. in 1887, and the F.R.C.P. in 1002. He 
practised in Enfield from 1890 until the time of his death. 
Ho was an honorary medical officer to the Enfield War 
Memorial Hospital, a keen member of the British Medical 
Association, and of the North-East Clinical Society, of 
which lie bad been president. He was medical referee 
to the Prudential Assurance Company, and when he first 
went to Enfield was for eight years clinical assistant to tho 
car, nose, nnd throat and eye departments of the Prince 
of Wales’s Genera! Hospital, Tottenham, and also to the 
Central London Throat, Nose, and Ear Hospital. He 
contributed articles on nerve diseases and other subjects to 
the British Medic.ii, Jopuxal and other periodicals. He 
leaves a widow, one son, and two daughters, one of whom 
is in tho medical profession. 
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C° 11e S e bus been conferred or* a,*. umueit .u. cmeucer 
Sir James K. Fowler anil Dr- A. Goodman Levy have bee 
n^pom ted Fellows of King’s College and Universitv Colie; 
respectively. * e 

nMEnVtJ 1 ' ! ' :cl . s , on ’ WD-M.S., was reappointed th a representati' 
01 the university ou the Geueral Medical Council. 


St. Thomas's Hospital. 

• Three popular lectures in plivsies will be Riven in the Governors’ 
Hall on Tuesdays, March 9th, 23r<l, and 30tb at 5 p. 111 . The first 
will be delivered by 'Sir Richard PaRet, Bt., who will speak on 
the nature of human speech; the second, dealing with wireless 
telephony with light waves, will be given by Professor A. O. 
Bankine, O.D.E.; and Professor G. R. Darling, F.I.C., will deliver 
tile third on experiments with drops and globules. The lectures 
will be illustrated by experiments. 

Professor R. H. A. Plimmer will give four lectures on vitamins 
in nutrition in the Governors' Hall on March lltli, 22th, J5th, and 
16th at 5 p.m., illustrated by lantern slides. Admission to the 
lectures is free without ticket. 


‘ UNIVERSITY OF ABERDEEN. 

At the meeting ot the Senate on February 23rd a course of post- 
graduate study in medical subjects for the benefit of practitioners 
in the north-east of Scotland was approved. The Faculty of 
Medicine recommended that the course should be instituted tbid 
summer and should extend from the first week in April till tile 
last week in June. The only fee payable will be £1 Is. registration 
fee. 

The spring graduation ceremony was fixed for Wednesday, 
March 24th. 

Professors Shennan nnd Mackenzie Stnart were appointed to 
represent the Senate at the Congress of Universities of the Empire 
to assemble in London on July 12tli and to meet ill Cambridge 
from July 13th to 16th. 


UNIVERSITY OF CAMBRIDGE. 

We regret that by a printer's error in the degree list published 
on February 2Dth Ip. 354) the B.CJiir. couierred on Mr. H. B.Stailard 
appeared as M.Chir. 


iRxliicB-infgal. 

ACTION FOR NEGLIGENCE AGAINST MEDICAL 
OFFICERS. 

Venn v. Todctco and Elder . 

Ttte rehearing of the action brought by Mrs. Mary C. Venn of 
Thornton Heath against Dr. J. M. Todesco, resident medical 
superintendent of the Croydon Borough Hospital, and Dr. G. W. 
Elder, formerly assistant resident medical officer at the hospital, 
for damages for the death of her husband, which was alleged 
to have occurred through the negligence of the defendants, took 
place before Mr. Justice McCardie nnd a special jury, in the 
High Court of Justice, King’s Bench Division, on February 
27th and subsequent days, hut the jury again disagreed and 
were discharged. 

Mrs. Venn sued on behalf of herself, her son Laurence, and her 
daughter Eileen, a schoolgirl. The pleadings contained the allega- 
tions that Mr. Venn was recovering from scarlet fever and had 
a deep-seated abscess in the hip in March, 1922, when he was 
admitted into the Croydon Borough Hospital for treatment. Dr. 
Todesco and Dr. Elder 'were alleged to be negligent in not properly 
diagnosing the abscess while Mr. Venn was under their care. Dr. 
R. V. Clark, the medical superintendent of the hospital, did not 
examine Mr. Venn until April 24th, when he ordered an imme- 
diate operation, but, blood poisoning supervening after the opera- 
tion, Mr. Venn died on June 15th. Death was alleged to be due 
to the “ negligent delay of between six and seven weeks ” at the 
Croydon Borough Hospital before Dr. Clark examined Mr. Venn. 

The defendants pleaded that they were not negligent, and also 
that they were protected by the Public Authorities Protection 
Act, 1893. 

The case first came on for hearing in June, 1925, before the 
Lord Chief Justice and a special jury. Dr. Clark was then 
entirely exonerated, but the jury disagreed as to the liability of 
the other two defendants. The previous proceedings were reported 
in the Bkitish Medical Journal of July 11th, 1925, p. 92. 

Sir Henry Maddocks, K.C., and Mr. B. M. Goodman, instructed 
by. Mr. A'. S. Joseph, appeared for the plaintiff, and Mr. 
hieilson, K.C., and Mr. T. Carthew, instructed by Messrs. Le 
Brasseur and Oakley, appeared for the defendants. 

Mrs. Venn, in her evidence, said her husband never suffered 
from rheumatism. Cross-examined by Mr. Keilson, she said 
Dr. Milsom, in advising her husband to go into hospital, told 
her that her husband bad an abscess on the hip, and not merely 

that there was an inflammation there. She was never told that 

her husband had diphtheria when he went into hospital. 

Her husband’s leg was always swollen, and the swelling did not 

go down from the time be entered the hospital until April 12th. 

Dr. E. G. D. Milsom said he treated Mr. Venn for scarlet 
fever in March, 1922. _ There were no symptoms of diphtheria 
then. At that time his leg had such an inflammation -that it 
might eventually have formed pus. He did not think the in- 
flammation on the hip could have been mistaken for a burn. If 
the operation had taken place ten' days earlier it might have made 
a difference in the yhance of saving the patienVs life. Cross- 
examined .by Mr. Neilson, the witness said ho sent Mr. Venn into 
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hospital for observation regarding the inflammation and to have 
an operation if necessary. 

Sister Smith, who was present at the operation on April 25th, 
1922, said so far as she could recollect the abscess discharged 
nearly three pints of pus. . 

Laurence Venn corroborated his mother’s evidence that Dr. 
Todesco had told them that his father was suffering from 
scarlet fever and rheumatism, and that it was a case of mmd over 
matter. Each occasion they visited his father at the hospital the 
leg was always \ery inflamed. Cross-examined by Mr. Ncilson, 
witness said although it might have been against regulations 
for visitors to examine patients, he and his mother on the 
occasion of each visit raised the bedclothes and examined his 
father’s leg. 


The Defence . 

Dr. Todesco, in his evidence, said Mr. Venn was admitted on 
March 18th, 1922, and when he examined him on the following 
day there were symptoms of scarlet fever. There was some 
redness on the right hip, but no swelling which pitted on pressure, 
and he agreed with Dr. Elder, who also made an independent 
examination, that the redness was consistent with a burn caused 
by a hot^water bottle. A swab was taken of tlie patienl’6 
throat, and a bacteriological test revealed diphtheria. _ He was then 
transferred from the scarlet fever ward to the mixed infection 
ward. On March 28tli he complained of pain in his leg, but an 
independent examination, both by himself and by Dr. Elder, 
revealed nothing to account for the pain other than the rheumatic 
condition of the patient which was common in patients suffering 
fiom scarlet fever. The witness had had cases of abscesses 
forming in scarlet fever, and the possibility of an abscess was 
present to his mind when he made his examinations. He did not 
suspect the presence of an abscess until April 24th, when he 
telephoned to Dr. Clark, who then examined the patient, and 
ordered his removal to the general hospital for an immediate 
operation. At no time did he hear that Dr. Milsom had sent the 
deceased into the hospital for observation regarding the in- 
flammation of the leg. Cross-examined by Sir H. Maddocks, 
witness said some abscesses were difficult to diagnose on account 
of their depth. An abscess beneath the muscles, especially a thick 
muscle like the thigh, might give no indication of its presence 
except pain, and that he attributed to rheumatism, lie did not 
think a previous history of the case would have helped him. 
Ho did not think that if the operation had been performed on 
April 13th, instead of April 26th, it would have made any 
difference. 

Dr. Elder said he examined Mr. Venn in the ambulance before 
admission. He then only suspected scarlet fever, and oidercd 
the patient to be placed in the scarlet fever ward, hut upon a 
swab being taken of the patient’s throat which revealed diphtheria 
he ordered him to be removed to the mixed infection ward. In 
his opinion there was nothing to do except to watch the patient. 
Mr. Venn himself told witness he had been a martyr to rheu- 
matism, and also that the redness on his leg was a burn caused 
by the application of a hot-water bottle. He did not ask Mrs. 
Venn about Dr. Milsom’s diagnosis and she did not tell him. 
Cross-examined by Sir H. Maddocks, witness said both he and 
Dr. Todesco made independent entries on the admission card. He 
did not diagnose the deep-seated inflammation until April 25th. 

Dr. Veitch Clark said Dr. Todesco and Dr. Elder worked under 
him at the Isolation Hospital in 1922. Witness visited the hospital 
two or three times a week, being the administrative officer of the 
whole department. He had found both doctors trustworthy and 
conscientious, Dr Todesco being known to him for eight years 
and Dr. Elder for three years. Witness saw Mr. Venn in the 
hospital twice — once in the first week in April, 1922, and again on 
April 25th, when he was rung up for a consultation. On that day 
he detected a deep-seated abscess in the right thigh, and so lie 
called in Mr. Adams, the surgeon, who operated. The chart was 
not consistent with deep-seated inflammation or abscess when the 
patient was admitted. That was absolutely negatived by his 
temperature. In his opinion, Mr. Venn could not have had the 
abscess down to April 10th, for he himself examined Mr. Venn 
carefully just before that date and there was no inflammation 
at all m the leg. He knew of no disease in which an abscess 
formed more rapidly than in a case of scarlet fever. Cross- 
examined by Sir H. Maddocks, witness said that with deep- 
seated inflammation an abscess was likely to form in a day 
or two. 

Dr. G. E. Newby, honorary surgeon to the Croydon General 
Hospital, said that from what he had heard of the evidence lie 
did not think that there had been any negligence whatever. 

At this stage of the hearing the iurv intimated that a majority 
of their number bad come to a decision, but Sir H. Maddocks for 
the plaintiff, said he would not agree to accept it, and the ’case 
therefore continued. 

Dr. William Hunter, consulting physician to the London Fever 
Hospital and Charing Cross Hospital, said he had made a careful 
study of the documents connected with the case, and he had come 
to the conclusion that it was absolutely impossible for Mr. Venn 
to have had a condition of pus in his body when he was admitted 
to the hospital. In the circumstances the*doclors could have. done 
nothing but watch Mr. Venn’s case with care. For a patient to 
complain of pain in the hips and joints was usually indicative of 
rheumatism, which was the most common complication of scarlet 
fever. The case was a very difficult one, and nothing could have 
bctn done until — as in this case — the operation was performed. 


The Summing-up. 

Cil-c VT s' O r C i m n ? r ° ' ln I>» summing-up, said although the 
m^o.Unce to the plaintiff, ft was also important to 


iho defendants, tycciusc every jircfcssional man, certainly every 
man engaged in the medical pzefession, valued lus reputation and 
his honour, and unless the case was clearly proved against him 
lie was entitled to say: “You ought not to find against me.” 
The law on the matter was, in his opinion, free from doubt. 
Many phrases had been referred to to indicate the measure of 
duty which rested upon a doctor — a duty which existed whether 
the* doctor were paid by the patient or whether the patient were 
treated, as Mr. Venn was treated, at a public institution. To his 
lordship’s mind, the duty could be stated in^ words that did not 
admit of further definition or further amplification. The word? 
were these: that a doctor must show to his patient, and exert 
towards the patient, reasonable skill and reasonable care. In the 
medical profession, as in other professions, there were men of 
different gifts; for example, in surgery there was the man who 
possessed singular powers of insight, great operative capacitv, 
and who gained a world-wide reputation. There was, on tfio 
other hand, the man who possessed ordinary gifts, ordinary skill, 
and the ordinary capacity for care. That was the standard that 
must be applied. In this case (continued Ins lordship) one - 
noticed, to begin with, That the defendants were both men of 
excellent qualifications. Sometimes one found that a doctor was 
engaged in the trcatrncut of a ca*e or a trouble of wdiich he had 
bad out little experience, but in Ibis case, as they knew, Dr. 
Todesco for a good many years, and Dr. Elder for a considerable 
period of time, had gained a wide and accurate experience of 
scarlet fever cases, and they wete engaged in this infectious 
hospital as the resident medical officer and the assistant medical 
officer respectively. What was the case alleged against them by 
way of negligence. Not that thev themsehes did not operate, 
because they were not surgeons. It was important to remember 
that the case alleged against them was that they failed in dia- 
gnosis; in other words, that they diagnosed too late the existence 
of an abscess in Mr. Venn. That led up to this point for the jury 
to remember, that of all the functions a mcdicil man had to fulfil 
there was none more difficult and more delicate than diagnosis. 
Upon many subjects of life opinions differed, but the human body 
was the most difficult thing in roped of which a doctor had to 
say that there was specific trouble, or a specific internal com- 
plaint, and the case against the defendants was that they were 
guilty of want of reasonable skill and want of reasonable care in 
regard to this most difficult subject of diagnosis. A diagnosis in 
respect to what? Not to some external and immediately observ- 
able feature in the human body, but a .diagnosis in respect to a, 
deep-seated abscess, and the whole of the evidence pointed .to tins: 
that, difficult though diagnosis was with respect to manv matter?, 
there was no matter with respect to which it was so difficult n 
with regard to a deep-seated abscess. There, were two matters 
which his lordship hiui-eli felt he should like to consider, ann 
they were those. It was oftm said that a doctor had dmcrea 
from another doctor. So he ‘had, because the human body lent 
itself to many differences of opinion, but it was not negligence io 
one doctor, competent and careful, to form one opinion, and io 
another man as competent and Gainful to form another opinio . 

In fact, in his view it was the duty of a medical man, just a» i 
was (he duty of a lawyer, oi any oilier professional P? Ron * , 
form his opinion honestly and to the best, of his ability, an i , 
having formed his opinion, to express it. The professional m 
who failed in that failed, in his loulship’s view, in h ,s duty 
much ns a judge who, having formed an opinion of the ca. , 
lacked the courage to express it. 

His lordship then exhaustively reviewed the facts of the case , 
given in evidence, but noinlod out that in this case tney i _ 
many documents : 


given in evidence, but pointed out that in this case tl,e 3v 

niments snowing details of the patient from day to . 
the chart of temperature, the nurses’ reports, etc. \Mien " / 

. w'lin,, ATf Wnn was sent 


those documents he asked himself : When Mr. Venn was - . 

the hospital ns an ordinary pal ent to take his place vnt “. rt 

200 people there, what conceivable interest was there on i 
of Dr. Todesco, or Dr. Elder, or the nurse, or the clerk, a 
conceivable motive was there, to put down anything that ' 
true? They would realize the uoclovs* altitude in tins ‘ j 
and they would know that one of the proud things of a n Au 
was to turn out t lie patient cui ( cl That was the P rl | ° :t a ig 
hospital — professional pride. If they went round the hO*P aS 
they would see that the nurses looked upon the patient, j 1 ; 
a mere patient, but as a case so that she afterwards couia • ’ 

“ He came in ill and lie went out well.” These records ' 
made when no one had any conception that any action woum _ 
out of the case. It was the right of a judge, in trying » 
with a jury, to express an opinion he had formed, sudj scC(in d 
their judgement as a jury upon the evidence. This was the 
of two very prolonged trials, and, exercising his right, r :» c 
boring that they were the judges of fact to take an °PP - "j 
view if they thought it proper to do so, he himself had I 
the conclusion that upon the evidence before tlie court ■ 
defendants ought not to be found guilty of negligence, 
further felt, if one weighed the documents and the whom ^ 
testimony in the case, that if a doctor were to.be found g ^ or 

negligence upon such testimony as that before them, Then no ^ 
would be safe. He knew from what happened on Friday t *. f en _ 
overwhelming majority of the jury were in favour oi tn ^ 
dants, but the one juryman who took an opposite v,c ” . 3ll( j 
his lordship hoped, reflect that cases of this sort were > 

ought not, as a matter of duty to be determined , 

sympathy. Every judge must remember that it was his J 
decide not on sympathy but upon testimony, because un- 
decided upon testimony lie failed in his duty. . a 

The jury retired for an hour, but, being unable to f?"’ 0 
unanimous verdict, they were discharged. ^ 

The question of law whether the defendants were protected ^ _ 
the Public Authorities Protection Act, 1893, was resen ea 
argument on a future date. 
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FOREIGN DECORATIONS. 

The following decorations liavo been conferred by the President 
of the French Republic in recognition of services during the course 
of the war, 1914-19 : 

IMaille de la '• En Vermeil : Brevet Ident,- 

Colonol William ’ ■ S.R.). Aromt: Uajor- 

General Gerald ( • ■ . P«v. I<d« A.M.S.; Colonels 

Henrv Herrick. 0." ■ Alexander D, Sharp, C.B., 

CMG T n., T.F.. Charles P. Templeton, C.B E., D.S.O., O.A.H.O., 
Aihert G Thompson, C.M.G., D.S.O., retired pay. lato R.A.M.C., Hush 
B. Thurston. C.B.. O.M.G., O.H.E.. retired pay, late H A.tl.O, ; f.ieut.- 
Colonols Harold Crllinson. C.B., C.M.G , D.S O . T.D.. R^A.M.C.f P F.l, 
Pierro Hlieaumo, C.A.SI.O., Eugene Ryan. C.M.G., D.S.O., R.A.M.C.; 
Majors Henry D’A, Bluuihfirg, O.llE , T.D., R A.M.C.IT.F.i, Jolm M. M. 
Crawford O B.E., lt.A.M.C., Joseph A. Luasier. C.AU.C., Michael J. 
llahony, D S 0.. T.D., R A.M.O. T.P.), Arthur J. Molliaon. A.A.M.C.. 
George 8. Parkinson, D.S.O., R.A.M.C.. Alfred N. Rivet, O.A.M.C.. 
Edouard C. Saint-Pierre. C.A.M.C., George H. Stevenson, O.B.E., M.O., 
R A M.C.fA.R.l, Alan C. Turner, D.S.O., T.D., R.A.M.C.CT.FJ: Captains 
Alfred J. Clark, M.C.. It.A.M.C.fS.R.). James Jackson. R.A.M.C.IT.F ). 
Louis de G Joubert, C.A.M.O., Joseph A. Lorrain. C.A.M.C., Erne«t 8. 
Stork. D.S.O., R.A.M C.iT.F.l. Ernest W. Strange, R.A.M.C 1T.F.1 ; 
Temporary Captains William H. Rayner, R.A.M.C., David LI. Williams. 
M.O., II. A. M C. Eli Bronze: Mainra Harold K. Griffith. T.D., R.A.M.C. 

.(T.F.).i “ " -- —arry C. Sidgwiclr, 

0.11. it- . ' ■ '■ CantainB Ernest 

El Piki ■ ■■ . 1A.MC., Eric M. 

Towns* 1 ’ ■, 1 . ■ Jardine, O.B.E., 

R.A.M.C. 


Metrical $tdvs. 


The Fellowship of Medicine announces that on March 11th, 
at II, Chaudos Street, Colonel F. E. Fremantle will deliver 
a lecture on the economics or public health at 5 p.m. ; this 
lecture is open to all members of the medical profession. On 
the same day, at 5 p.m., Mr. E. T. C. Milligan will give 
a special demonstration in clinical snrgery at St. Mark’s 
Hospital,- free to members at the Fellowship and to ticket- 
holders of Us general course. A three weeks’ course in 
gynaecology at the Chelsea Hospital for Women' will begin 
on March 8th and last for three weeks. The daily afternoon 
demonstrations on the diagnosis and treatment of diseases 
or the eye continue throughout the week at the Royal Eye 
Ho-pital, beginning at 3 p.m. From March 15th to 26tb the 
Hampstead General Hospital will hold a daily course for 
general practitioners from 4.30 to 6 p.m., including surgical 
and medical demonstrations and lectures. The London School 
of Tropical Medicine begins a series of eight clinical demon- 
strations on March 16th, and will continue for four consecutive 
weeks on Tuesdays and Thursdays at 2 p.m. Copies of ail 
syllabuses and of the general course programme may be had 
from the Secretary of the Fellowship of Medicine, 1, Wimpole 
Street, W.l. 

At a joint meeting of the Education and Medical Sections 
of the British Psychological Society to he held at the house 
of the Royal Society of Medicine, 1, Wimpole Street, W.l, on 
Monday, March 8th, at 8 p.m., a discussion on the definition 
and diagnosis of moral imbecility will be opened by Drs. 
Cyril Burt, M. Hamblin Smith, W. Rees Thomas, F. C. 
Shrubvall, and A. F. Tredgoid. The chair will he taken by 
Dr.R.H. Cole. 

At the meeting of the Zoological Society of London on 
Tuesday, March 9th, at 5.30 p.m., Mr. F. P. Stowell wUi make 
a communication on the purification of sea water by storage, 
Dr. Fraucis (Baron Nopcsa) on heredity and evolution, and 
Dr. W. C. Osman Hill on a comparative study of the pancreas. 

A sessional meeting of the Royal Sanitary Institute will 
he held on March 12th and 13th in the Town Hall, Hastings. 
Discussions will he held on “Mothercraft and fathercraft " 
and on tlio eflect of the Public Health Act of 1925 on the work 
ot municipal engineers and sanitary inspectors, nnder the 
chairmanship of Professor H. R. Kenwood. On March 26th 
a sessional meeting will ho held in the Guildhall, Derby, 
when discussions on goitre and on some aspects of the 
housing problem will be held under the chairmanship of 
Dr. G. F. Bnchan. c 

The annual general meeting ot the Rational Baby !Veek 
Council was held on March 4th, under the chairmanship of 
Dr. Mary Scharlieb, vice-president ot the council. Addresses 
were given by Dr. J . R. Kaye, county medical officer ’or the 
West Riding, on the economics of maternity ami hild 
Welfare, and by the Hon. Mrs, Bernard James on the rural 
Child Tho Astor silver challenge shield for the most effective 
local baby week campaign in 1925 was won by Northampton, 
nml Astor banners by Littlehamptou and Arundel, and Wigan 
Health ami Baby Week Committees. Certificates ot merit for 
baby week campaigns were awarded to sis other districts. 


At a meeting ot the' Pharmacentical Society of Grea6 
Britain to be held at 17, Bloomsbury Square, W.C.l, on 
Tuesday, March 9th, at 8 p.m., a paper on British pharmacy 
and ■ its relation to Continental practice will be read by 
Mr. Edmund White, B.Sc., past-president ot the Society', to 
be followed by a discussion. ' Medical friends of members will 
be welcomed. 

The Council of Epsom College will shortly award 
a St. Anne’s Home Scholarship of the value of £48 a year. 
Candidates must be between the ages of 7 and 12, and must 
be the orphan daughters of duly qualified medical men who 
have been tor not less than five years in independent practice 
in England or Wales. Particulars can be obtained from the 
Secretary, at the office of the College, 49, Bedford Square, 
W.C.l. 

AN exhibition of artificial sunlight (ultra-violet radiation) 
lamps aud other etectrotherapentic appliances will be held 
in two of the evacuated wards of the west wing of the 
Middlesex Hospital between 11 a.m. and 6 p.m. daily from 
March 11th to 16th. The exhibition will be open, on presenta- 
tion of visiting card, to all members of the medical profession, 
to members of public health committees, and to others 
directly interested in the working and application of the 
apparatus. The general public will not be admitted. There 
will be no charge for admission. The exhibition will be open 
also on the evening of March 10th, when the research labora- 
tories of the Middlesex Hospital will be open for the inspection 
of invited guests. 

A Holiday course in children’s diseases will be held from 
April 7th to 17tU, at the Hopiial des Enfants Malades, 149, 
Rue de Sevres, Paris. The course will be of a comprehensive 
character, and include radiological examination, heliotherapy, 
and diagnosis and treatment in general. The fee for the 
course is 150 francs, and farther information may be obtained 
from the secretary at the hospital. 

A “Dr. Russell bed,” dedicated to perpetuate the memory 
of the close friendship between Mr. Philip Jeffery Walker 
and the lato Dr. James W. Russell, was formally accepted by 
the Lord Mayor of Birmingham on behalf ot tho General 
Hospital, Birmingham, on February 26th. The bed was 
endowed by Mrs. E. E. Walker, Mrs. Sydney Evershed, and 
Mr. T. Sydney Walker. On the same occasion a bed endowed 
by the Birmingham University students from'the proceeds of 
the carnival last year was also accepted. 

ON the occasion of his retirement, after fifty-two years’ 
service as medical officer of health to the Tipton Urban 
District, Dr. A. S. Uuderhill has been presented with a 
cheque, publicly subscribed, for £327.- 

THE tenth international congress for the protection of 
infancy and maternity wiJl be held at Madrid in the spring 
under the patronage of Alfonso Sill, with Dr. Martinez 
Vargas as president. The following subjects, among others, 
will be discussed : (1) The intluence of summer heat on the 
infant, (2) isolation of institutions intended for infants, (3) pro- 
phylaxis of infantile ailments, (4) prophylaxis of infections in 
inlancy , and (5) protection of the mother during pregnancy. 

The fifty-third annual issue of trilling's Press Guide, 
described iu the subtitle as the Advertisers’ Directory and 
Handbook, has now been published. This yearbook provides 
an index to the periodicals of Great Britain and Ireland, 
a list of telegraphic news and reporting agencies, and of tho 
principal colonial and foreign journals. It is published by 
James Willing, Ltd., at 2s. 6d. 

Health and Empire, a new quarterly review, is to be pub- 
lished by the British Social Hygiene Council this month. It 
will deal with social hygiene generally, aud the contributors 
to the first issue include Professors Cyril Burt, Leonard 
Findlay, Percy Nunn, and Dr. O. J. Bond. 

The Academic de M6decine of Paris has awarded the Prince 
Albert of Monaco prize of 100,000 francs to Professors Hedou 
of Montpellier and Laguesse of Lille for their respective 
works on the internal secretion of the pancreas and the 
organization of scientific work. 

In connexion with the annual Hospital, Health, Nnrsing, 
and Midwifery Conference aud Exhibition to be held at the 
Central Hall, Wesiminster, from April 12th to 16th, one 
section will deal exclusively with health work performed by 
voluntary associations in tho United Kingdom. Among the 
bodies which have already agreed to co-operate are tho 
Central Council for Infant aud Child Welfare, the Motbercraft 
Training Society, the British Red Cross Society, and tho 
National Institute ot Public Health. 

THE first urological congress of the Union of Soviet 
Republics will be held at Moscow in the spring, when the 
following subjects will be discussed: tuberculosis of the 
gem o ; urinary tract, Introduced by Professors S. P. Fedoroff 
and Kholtzoff ; and chronic gonorrhoea! infection, by Dr, 
Zaigraeff, Prolessor Lejneff, and Dr. Finkelstein, 
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INTRODUCTORY NOTE. 

BY 

Godfrey Carter. 


Within the range of forensic medicine there is no subject 
upon which medical evidence is more unsatisfactory than 
that appertaining to drunkenness. It is difficult to reduce 
a varying group of symptoms and appearances to a 
formula which can bo stated; still more so to a definition 
which will convince a lay bencli of magistrates that the 
symptoms described are really duo to alcoholic consumption, 
and may not, individually and collectively, ho ascribed to 
other causes; and yet the recognition of indulgence in 
alcohol presents few difficulties at the timo. - Every member 
of a social group can say with accuracy when a member of 
that group ceases to he normal and gives definite indica- 
tions that sobriety has passed into insobriety. The picture 
is made up of many changes, subtle yet recognizable, in 
speech, appearance, manner, and conduct. It is something 
we can sense, hut analyse and subsequently describe with 
difficulty. 

•When for legal purposes it comes to applying a number 
of tests — such as standing poised, toeing the line, standing 
immobile with closed eyes, repeating certain words or 
phrases, smelling the breath, and testing the memory of 
lapse of time, etc. — the results aro .very unsatisfactory. 
We have recently had experience of nerve specialists 
disagreeing with practitioners in court on the question of 
drunkenness, and all agreeing that our tests aro inadequate 
and inconclusive. 

No two men behave exactly alike under the influence 
of alcohol, or present the same combination of objective 
symptoms. The result is that many cases of accusation 
in the courts on the charge of drunkenness, where serious 
motor accidents' have occurred, are wrongly dismissed for 
want of evidence which would he unanimously convincing to 
the bench. * 6 


I am sure that too much is made of one si"n. It i 
almost the rule for the constable in charge to°open hi: 
evidence by saying, “ The accused smelt strongly of drink ’ 
Certainly my examination in many cases fails to confira 
tins. It is possible that it may be duo to lapse of timi 
since apprehension, hut I think not. Does the smell of i 
man s breath, as regards alcohol, increase part passu witl 
the number of glasses of stimulant he has swallowed! 
I think not At most the smell of the breath indicate' 

t hTnk ‘ the tlst'Ti of S h °T con . sl ! med - Therefore I do noj 
think the test is of much positive value; it is of imnor 

tanco m a negative sense. There are five signs to P b< 
ohseived in making an examination which influence mi 
considerably taken m association with the other srmptoaTs 
They are: (1) flushed face; ( 2 ) sweating; (3) dilatedpunfis 
( 4 ) congested eyes; ( 5 ) rapid pulse; and tlicv are preTenl 
111 nearly all instances. • l ILSCn ' 

■t 0 \ hat i"o’ •L nd the courts > have to decide is, as Dr 
Frederick Smith puts it in Taylor’s Medical Jurisprudence 
H as the person s mental condition, which led to the pro 
prior t^’ l lnd CaU T lum , t0 Aehave in the manner lie did 

drunk witl - S X’' ’ I >1 : oduccd b - v al eohol ? If so, 1 , 0 Ka , 

d imks ltlmi the meaumg of the proceedings.” 

of the 'charges* of °h ? ases tlle police surgeon hears nothing 
mnsidored every mo !S and diE0 > dw U "'liicli an 

cities but of b e ,,-"' lng m t l ° courts °f °ur towns anc 
late years a more serious class of offence ha: 


come into prominence in which the issues are of great 
moment morally and materially. I refer to charges of being 
drunk whilst in charge of motor cars. These offences aro 
most frequently laid against people of some social standing. 
Serious or perhaps fatal injuries have been inflicted, ns 
well as much damage done to vehicular property. Those 
charged realize the extreme importance to themselves of 
establishing their innocence under such serious accusa- 
tions, and almost invariably make indignant denial. After 
the police surgeon has examined them they often demand 
the presence of their own medical advisers. Valuable timo 
has been lost, even before the first doctor -arrives at the 
cliargo office; more before the advent of the second. And 
this time factor is of great importance. All who have had 
experience of the class of case I am considering will agree 
that nothing sobers a man more quickly after a vehicular 
accident than finding himself in a police lock-up with the 
certainty of court proceedings in the morning. I am often 
impressed with this power of regained control, judging by 
a person’s demeanour and behaviour in an hour’s time, as 
compared with liis proved state of instability when arrested 
and a knowledge of the things he has said and done. . Ho 
will often go through the usual ambulatory, static, and 
oral tests with flying colours, so to speak, or fail in only 
0110. Also lie will take care, to assert that auv deviation 
from the normal which he may present is entirely duo to 
the shock of a collision, with the added anger of the 
accusation made against him. Then conies further lapse of 
time, with its sobering effects, before the second medical 
examination is made. Afterwards in 00111!. the defending 
solicitor urges, in tones of indignant protest, that the 
cardinal signs of quick pulse, flushed face, and dilated 
pupils are hut the result of an innocent man having been 
shaken by an accident, wrongly arrested, and charged 
afterwards with drunken conduct? If it be alleged that his 
breath smelt of alcohol he will probably state that he had 
partaken of a glass of liquor but was certainly not drunk. 

I learnt from Professor E. Mellanbv that Dr. Southgate,’ 
who had done much work on the relation of alcohol in the 
blood and urine, was anxious to carry out an investigation 
to see if a knowledge of the concentration of alcohol in the 
urine was of any medico-legal value in the detection of 
drunkenness, hut that for such work my collaboration was 
necessary. He suggested that it might be possible to state 
approximately the quantity of alcohol any person charged 
with drunkenness might have drunk, and’ that a study of 
the subject might lead to the determination of a figure 
representing the alcohol in the urine which would Indicate 
a condition of definite intoxication of the individual, and 
certainly an unfitness to drive any vehicle on a thorough- 
fare with safety to himself and the public. Dr. Southgate 
was able to premise that, if I would procure specimens 
of urine from persons so charged, and give the time since 
the arrest, he would carry out the quantitative analyses 
and furnish me with the reports in an hour’s timo— that 
is, in tune for the police-court proceedings. It seemed to 
me that the prospects of developing a simple test which 
could at least provide definite information that alcohol 
had been consumed was worth following up, and I gladly 
gave my assistance. In no work on forensic medicine 
could I find any reference to the estimation of alcohol in 
the urine, and it seemed to me probable that the 
development of the idea might be of service to this 
branch of medicine. It was at least clear that, j,i 
view of an examination of this kind, it would be of no 
use for a charged person to allege, as does happen, that 
he has not had any alcoholic beverage or onlv a small 
libation, for when alcohol is found in anv quantity in the 
urine it has surely gone in at the mouth. 

I arranged that a record should he kept, and an entry 
made in the police hooks, of the condition and appearance 
of persons when apprehended on the charge of drunkenness 
and that specimens of urine should be obtained and rent 
to Dr, Southgate for analysis, so that it would be possible 
to compare the symptoms of intoxication as observed at 
tlie police station with the figures representing tho alcoholic 
concentration 111 flic urine. I obtained permission for a 
general order to be sent out to all stations trithin the 
city boundary that a sample of urine should be obtained 
in cases of this character as soon as possible after afrest. 

[ 3402 J 


464’ ^SlAECH^ 3 , 1926 ] 


"'-^aScoHOIi 1 !^ 1 URINE- A& J^GUIDE^ft-DRUNKENNESS. 


n 


. TsriBKtn 
H raici Zovxj,i 


A supply of blank labelled bottles was distributed with 
instructions for urines collected to be dispatched at once 
to the university, and I emphasized the necessity of quick 
battling to prevent alcoholic evaporation. It was our 
desire to obtain if possible, fifty samples before giving our 
insults, but unforeseen obstacles were encountered. The 
number of specimens sent was so small that I instituted 
an inquiry into why instructions were not being carried 
out. Then a fact was brought to my notice, which 
J was soon able to verify — namely, that if tliero bo 
one thing a drunken man will not do it is to empty 
bis bladder when requested. Ho will mako every excnso 
and tell you any manner of fairy tales, but ho will 
not micturate to order, even with a distended bladder. 
1 think he becomes suspicious. Stratagem was then my 
mily resource. So we have set apart a particular coll for 
“drunks” at the central police station. The lavatory is 
hoarded over loosely for a while. On one side wall a 
urinal has been affixed, the discharge pipe from which 
passes directly through to another cell and empties over a 
receptacle placed beneath it. Nothing is said to the 
suspect, no request is made, and we find that, in the 
-(•elusion of his temporary abode, Nature asserts itself, and 
wo get our sample without difficulty or delay. On the 
bottle is placed the number from the charge book register, 
the time of arrest, and the hour when the urine was 
passed. 

In cases of gross intoxication the condition is obvious, 
and hardly requires a medical man’s examination, but 
still, even these eases are sometimes keenly contested. I 
think the great value of the urine tests will be in border- 
land eases, whore alcohol 1 ms obviously been consumed, but 
in unascertained quantity, where the symptoms of in- 
toxication are of moderate degree, and where it is alleged 
for the defence that so little alcohol lias heen consumed 
that the conduct complained of could not bo attributed 
to that cause. 


EXPEIlI.VEXT.il WO IlK. 

BY 

H. IV. Southgate. 

'I’lie idea of correlating the toxic effects produced by 
alcohol with the corresponding concentration of that 
com poll ud in the urine is not new. AVidmark 2 (1915) 
1 eported the results of examining the urines of 27 indi- 
viduals arrested for alcoholic intoxication. The results 
varied from 450 to below 200 mg. of alcohol per 100 e.cm. 
of urine. Results with acetone were reported by him in 1919. 
Miles 1 (1924) gave interesting comparisons of the toxic 
effects produced, with a corresponding alcohol urine con- 
(cutration over a period of two hours, when a dilute 
solution of alcohol was given to six comparable subjects. 
During the last two years a study of vhe experimental 
data 1 had obtained of blood and urinary alcohol content 
in tho case of three men convinced mo that practical use 
could be made of the relationship between urine alcohol 
(■’iiiceiitration and tho corresponding toxic effect produced 
in the human subject. Miles had only worked with small 
discs of alcohol, the action of which could not bo detected 
™ opt by testing with instruments of precision, hut the 
ratio results he obtained I have been able to confirm with 
much larger doses of alcohol, and extending over a much 
longer period. 

I 11 the light of results I bad obtained in the case of 
my experimental subjects, whose consumption of alcohol 
nils known, I thought it would bo interesting to examine 
the alcoholic content of the urines of those arrested for 
intoxication. Before giving these data, and the symptoms 
of intoxication exhibited by the subjects when charged 
at the police station, I shall first state the experimental 
evidence upon which this method of examination is based. 
It will be more possible then to see in what ways the 
method can be developed by further work, what it is 
capable of indicating, and what are its limitations. 

I shall supply evidence on three points : 

(.1) The alcohol in the blood is related to the amount 
of alcohol consumed when this is imbibed under 
constant conditions. 


(2) Tho relation of alcohol in the blood to alcoM 
in tho urine is a fairly constant ono in mat; 
circumstances. 

(3) The concentration of alcohol in the blood is 
related to symptoms of intoxication of the centra! 
nervous system. 

If these propositions can bo established it is clear that 
tho concentration of alcohol in the urine is also relate! fa 
alcoholic intoxication. I shall describe and discuss the polks- 
court results in the light of tho experimental data. 

1. Alcohol in the Hood. 

It is important to realize that the behaviour of alcohol 
in tho blood is different from other substances eaten 
as foodstuffs. Most foods’ after digestion and absorption 
from the alimentary canal are cither stored or oxidized tv 
the body fairly rapidly, so that soon the blood shows no 
distinctive signs of their presence. This can be seen to 
happen to glucose, tho end-product of carbohydrate 
digestion, in Fig. 1 . After taking 75 grams of gluciM 



Fig. 1. — Difference between blood alcohol curve and blood sugar cum. 


the amount of this substance had sunk to normal in (®’ 
and a half horn's. After drinking a solution containnif 
75 grams of alcohol it can bo seen that even six and a 
hours later the blood of n man contains a good deal of thij 
substance — namely, 75 mg. per 100 grams of blood— am 
from the rate of disappearance, as evident, on the outre, 
it would he present in recognizable amounts even twin 
hours after the time of drinking. Thus, although the 
maximum concentration of glueose and alcohol in the bloo 
after these have heen taken by mouth is reached a““ u 
the same time, glucoso disappears quickly and the ulcouo 
disappears slowly. Tho straight line indicating the ra e 
of disappearance of alcohol from tho blood is no ® ere 
coincidence. E. Mcllanby 4 was tho first to show on *®o 
that after alcohol lias reached its maximum concentration 
it disappears at a uniform rate from the blood. He 
showed tho further remarkable result that the rJ 1 
of disappearance of alcohol is independent of tlw ™ ' 
centration. Thus, in the case of a dog, increasing tj 1 ’ 
amount of alcohol by mouth brings about a corresp 01 ' ' 
ing increase in the alcoholic concentration m 8 
blood. This animal was given on different occasions > 
20 per cent, solution of alcohol by mouth, coiitaujn'o 
respectively 55, 50, 30, and 20 e.cm. of absolute ako ' 10 1 
I 11 each case the alcohol was given when the stomach was 
empty. The points of maximum concentration of alcouo 
in the blood on tho different occasions are 372, 357, 212, an 
120 mg, per 100 grams of blood ; these figures do not- mla 
greatly from the ratios of the amounts of alcohol 1,111 
— namely, 2.75:2.5:1.5:1. 

Having now seen that there is a relationship beinW® 
the alcohol consumed and the alcohol in the blood," 
the alcohol is taken by the same individual under 1 ' 
same conditions, it is necessary to see whether there a 
conditions which tend to depress the alcohol concentrat'oiii 
for these same conditions will probably depress also t ' 
symptoms of intoxication if these two aro related. Son 1 
of these will now be briefly mentioned. 

(a) Dilution . — If two solutions, say of 5 and 20 per cent- 
strength, containing equal quantities of alcohol are drun 
by tho same individual under the same conditions, 
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Table A -The Tfimaf.'on of (Ac Alcohol Concentration in tU Blood and Urine of the Resting Subject, rith Varying Dietetic Condition,. 


Food Taken. 


(a) No food 


(W 530 c.cm. water 


Cc) 530 c.ctm whole milk pre- 
viously hoiled 


(d) 530 c.cm. whole milk pre- 

viously boiled and 153 
grams bread 

(e) 530 c.cm. water and 183 

grams bread 

(/) 50 grams separated milk 
powder, 183 grams bread, 
500 c.cm. water 

{g) 50 c.cm. olive oil 


Subject. 

Alcohol Concentration in the 
Blood after— 

Alcohol in Urine. 

Alcohol in Urine. 
Alcohol in Blood. 


Ihr. 

2b krs. 

65 brs. 

2b hrs. 

65 hrs. 

2b hrs. 

hrs. 


MS 

148 

87 

193 

114 

1.37 

1.37 

a. n. N. 

151 

148 

78 

199 

103 

1.39 

1.34 

YT. N. 

160 

154 

85 

212 

126 

1.33 

1.40 

J. H.B. 

142 

145 

81 

205 

127 

1.41 

1.56 

ft. H. N. 

130 

141 

74 

199 

104 

1.41 

1.40 

*W.N. 

170 

154 

93 

197 

125 

1.28 

1.35 

J. H. B. 

114 

130 

58 

186 

87 

1.43 

1.50 

G.~H. N. 

123 

134 

62 

184 

'100 

1.37 

1.40 • 

VY.N. 

Lost 

, 141 

71 

195 

101 

1.39 

1.42 

J. H. B. 

106 

116 

- 48 

161 

70 

1.39 

1,46 

G. H. N. 

125 

116 

45 

162 

58 

1.40 

1.26 

W. N. 

123 

123 

49 

180 

82 

1.46 

1.67 

J. H. B. 


125 

. 58 

163 

83 

1.30 

1.43 

G. H. N. 

137 

126 

62 

164 

92 . 

1.30 

1.48 

Y?.N. 

159 

143 

70 

191 

114 

1.34 

1.63 

J. H. B. 

101 

117 

44 

146 

67 

1.60 

1.50 

G. H. N. 

140 

123 

52. 

154 

76 

1.25 

1.46 

W.N. 

157 

130 

52 

182 

78 

• • 1.40 

1.50 

J. H. B. 

143 

142 

79 . 

203 

114 

1.43 

2.44 

G. H. N. 

12S 

146 

79 

217 

. 125 

1.49 

1.58 

VT. N. 

126 

155 

88 

226 

123 

1.46 

1.45 


Total Yol 
Urine in. 
6* krs. 


c.cm. 

1,700 

1,559 

2,303 

2.21S 

2,290 

2,123 

2.313 

-1,878 

2,655 

1,513 
2, OSS 
2,251 

1,905 

1,783 

2,160 

1.836 

1.847 

1,936 

2,162 

1,454 

2,376 


alcohol concentration will rise more rapidly and to a higher 
point in tho case of the stronger solution, as Hellanby 
showed. In Fig. 2 will bo seen the blood concentration 
curves of J. H. B. after 1,920 c.cm. of beer containing 
5 per cent, alcohol, 1,200 .c.cm. 8 per cent, aqueous 
alcohol, and after 235 c.cm. of whisky diluted with an 
equal volume of soda water, thus forming a 20 per cent, 
solution. In each of these three cases the equivalent of 
96 c.cm. of absolute alcohol was taken on an empty 
stomach. The time of drinking was about the same in 
each case. It will be seen how' the maximum concentration 



Fig. 2.—J. H. B. fasting. 


appear from the body in the interval? In all cases it can 
be said that the slower the rate of drinking and the more 
dilute the alcoholic beverage, the lower will the maximum 
concentration of alcohol in the blood and the more slowly 
Trill this he attained. 

(c) Food . — All foods tend to depress the rate of absorp- 
tion of alcohol from the stomach and intestines, and 
thereby loTver the alcoholic concentration of the blood, 
but some have such a potent action in depressing blood 
alcohol as to appear almost specific. Among these foods 



Fig. 3. — Besting experiment. 


rises with increasing concentration of. the alcohol drunk. 
Therefore the more dilute the solution, the less will be 
the concentration of alcohol in the blood. 

(A) Fate of Drinking . — Diminishing the rate of drinking 
alcoholic beverages will delay tbe accumulation of alcohol 
in the blood. The effect on the maximum point of con- 
centration of alcohol in the blood depends on variou; 
factors. For instance, drinking modern beer of 5 per cent, 
strength to bring about real intoxication must in any case 
ho a slow process, because of the large volume that musl 
be imbibed to supply the necessary amount of alcohol 
The amount of alcohol in beer that will take a norma 
man two hours to drink will bo drunk' with ease in fin 
minutes in the form of whisky. During these two hour 
oxidation changes will bo taking place in the body, b< 
that about 10 c.cm. of tlio alcoliol consumed will b 
removed each hour from tho body. Thus the maximur 
point of concentration, apart from tho question of dik 
tion discussed above, will bo lowered when tho more dilut 
boverago is drunk. In considering any particular instanc 
ot slow drinking, as compared with rapid drinking, tli 
two points must ho considered: (a) how rapidly can tb 
alimentary canal absorb tbo alcohol of tho particula 
boverago drunk? and (b) how much alcohol wiE di 


bread and milk stands out pre-eminent, as Mellanhy has 
shown. It will he seen in Table A and in Fig. 3 that both 
bread and milk individually have this characteristic effect. 
It is quite certain that food in the stomach and small 
intestine greatly depresses tho concentration of alcohol 
in the blood. 

(d) Size of Individual Although it may be taken as a 

rough guide that the bigger the man the lower will ho 
the concentration of alcohol in the blood produced by a 
definite amount of alcohol when all other conditions are 
constant, it does not seem to be always true. In Table B 
can be seen the maximum concentration in the blood of 


Table B. 



Amount ol 
Alcohol 
Drunk. 

Dilution. 

[ lilox. r onc ol 

Alcohol in Blood 

mg. per 100 gr. 

| Blood. 

- 

| Weight in 
| Kilos. 

3. H. B. 

96 c.cm. 


123 mg. 

. 72 

G. H. N. 


| 8 per cent. 

122 .. 

74 

VT. N. 



130 

61 

A. 

59 c.cm. 

( < ) 

WKBM 

i S0.5 

1 a 

•• 


Mam 

HI 





















466 JJarch ^ 3 v i 9 26] . ALCOHOL IN^ URINE .AS A CTIDE TO.D^NICENNE.Sp.,, 


p Tin: Enrm* ' 

L Medical Jo.crjU^ y ( 


different men of varying weights after drinking alcohol 
when their stomachs were empty. 

It will he seen that although in the case of J. H. B., 
G. H. N., and AY. N. the alcohol concentration was 
roughly inversely proportional to their weight, in the case 
of A. and B. the ratio was reversed, the heavier man 

having the higher con- 
centration of alcoholin 
tlio blood when the 
same quantity of alcohol 
was drunk by each. It 
may ho stated that A. 
was fatter at the time 
this examination was 
made than usual, his 
normal weight being 
about 70 kilos, and this 
may partially explain 
the discrepancy. The 
point needs further in- 
vestigation. The blood 
and urine concentration 
curves for A. and 13. 
are shown in Fig. 4, 

(e) Tolerance . — It has been shown by Sehweishoimer 5 
that if abstainers, moderate drinkers, and heavy drinkers 
take the same quantity of alcohol when other conditions 
are equal, then the concentration of alcohol in the blood 
is highest in the abstainers and lowest in heavy drinkers. 
For some unknown reason the imbibed alcohol is never 
fully manifested in the blood stream of the alcoholic. Some 
of his results on these different classes of people are shown 
in Fig. 5. It will be seen that, although Case v drank 
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Eig. 5. — Four cases from Schweisheimer’s paper. 


about the same amount of alcohol as Case i (105 c.em. as 
against 102 c.em.), although their weight and ages were 
approximately tho same, yet the maximum concentration 
of alcohol in the blood of Case v (heavy drinker) only 
reached 59 mg. per 100 grams of blood, as compared with 
138 mg. per 100 grams of blood in Case I (abstainer). 

The main conditions which influenco the concentration 
of alcohol in the blood, so far as they are known, have now 
been described. It will be seen that, for a given quantity 
of alcohol drunk, increased dilution, slower drinking, food 
in the stomach and alimentary canal, and especially bread 
and milk, an increase in size of the individual (except 
possibly when increase in size is due to fat), and tolerance 
to alcohol as seen in tho toper, all tend to depress the 
alcoholic concentration in the blood. It would appear 
that the maximum concentration of alcohol is produced 
by a given amount of this substance when a concentrated 
solution, say in the form of spirits, is rapidly drunk on 
an. empty stomach by one unaccustomed to alcohol. It 
seems safe to say that if such a person of a known size 
develops a maximum alcoholic concentration in tho blood 
of x mg. per 100 gr ams of blood when he has drunk 
y c.cm. of alcohol, then any other person of similar size 
fouud to have a similar amount of alcohol in his blood 
must at least have drunk a similar quantity or more of 
alcohol.' Thus, by taking a number of normal individuals, 
f” c Vr as .l' as been done in the enses above of J. H.. B., 
' J ' and AY. K., and determining their blood alcohol 


after drinking definite quantities in a concentrated form 
on an empty stomach, it would be possible to find figures' 
which would represent the minimum amount of alcohol 
which would produce a definite quantity of alcoholic con- 
centration in the blood. For instance, a 20 per cent, 
solution of alcohol in the form of whisky containing 
96 c.cm. of alcohol, produced, when drunk rapidly on an 
empty stomach, a maximum concentration of : 

136 mg. per 100 grams of blood in J. H. B.- 
•' „ „ G. H. N. 

^ .. i, „ W. N. 

In these men, and in men of similar size, these con- 
centrations of alcohol in the blood might be produced by 
imbibing similar quantities of alcohol, but, in practice, 
they would probably be due to drinking • more than tlio 
quantity used in the experimental determinations, which 
are the optimum for producing the highest and most 
rapidly reached concentration. 

Thus it would appear possible,, from a determination of 
tho blood alcohol in control .cases known to have drunk 
specific quantities of alcohol under definite conditions, to 
decide that a concentration of alcohol in. the blood of 
tested individuals • could only have been produced as tho 
result of drinking not less than a certain quantity of 
alcoholic beverage. 


2. The Relation of Alcohol in the Blood to Alcohol in the 
Urine is Fairly Constant in many Circumstances. 

Besides having the property of remaining in tho blood 
for many horn's after being drunk, alcohol has another 
characteristic in that, however small may be the quantity 
in tho blood, a higher concentration appears in tho urine 
within half an hour of ingestion. The kidneys cannot, in 
fact, restrain the passage of alcohol, but actually appear 
to concentrate it in its passage. So long, therefore, as 
alcohol is present in the blood after drinking this sub- 
stance, alcohol can also be detected in the urine. 

Nicloux,* AVidmark, 3 and Ambard 7 found that the con- 
centration of alcohol in tho blood and urine at any time 
was the same, but Miles 3 showed that this was only’ so for 
about the first half-hour after drinking alcohol. After this 
time tho concentration in the urine is always higher. My 
own figures corroborate, with larger quantities of alcohol 
and over a longer period, what Miles found with small 
quantities. In Table A it will bo seen that the ratio of ‘ 
alcohol concentration in the urine to alcohol concentration 
in the blood in tho three subjects J. H. B., G. H. NY, and 
AY. N., after they had drunk an' 8 per cent, solution of l 
alcohol containing 96 c.cm. of this substance on an empty 
stomach, varied between 1.34 and 1.40 in six samples , 
taken. Since these figures were obtained the writer has ’ 



carried out further estimations at the hour and two mm 
a half hour intervals. The mean from seventeen results 
at tho ono hour interval works out at 1.32 for the ratio, 
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and the meair of the ratio at the too aiicl a half hour 
interval in thirty-one experiments works out at 1.37. , Some 
of these results are shown graphically in Figs. 6 and 7. 



In Fig. 4, which shows the alcohol. concentration in blood 
and urine of two other subjects, A. and-B., 'after drinking 
144 e.cm. of whisky containing alcohol in a- dilution of 
20 per cent., the mean ratio of alcohol in the urine to 
alcohol in the blood one hour after drinking the alcohol 
is 1.35. It may be accepted, therefore, that when alcohol 
is drunk on an empty stomach the ratio of these con- 
centrations of alcohol after one hour is a fairly constant 
figure of the order of 1.35. 

It is surprising how constant this figure is. In Table A 
it will be observed that, when the drinking of alcohol is 
preceded by drinking water or milk, or eating bread and 
milk, or bread and water, or olive oil, the ratio of the 
concentrations of alcohol in the urine and alcohol in the 
blood remains the same, the. average being about 1.40. It 
would appear, in fact, that food makes no difference to 
this ratio. 

It would be expected that diuresis would influence the 
ratio, but hero again this docs not seem to bo the ease. 
The following table gives the results of exactly similar 
experiments carried out on the same subject, but separated 
by an interval of seven months. In each case the man 
(J. H. B.) drank 1,200 c.cm of 8 per cent, alcohol on an 
empty stomach, The resulting blood and urine concentra- 
tion .curves, were. practically* th.e same in, each case, .but on 
the first occasion , for some unknown reason, ho passed 
500 c.cm. more urine in the experimental period. The 
following figures were obtained: 


Itatioof Urine Alcohol to Blootl 
Alcohol. 

1 

Total Volume of 
Urine pas bed m 
6 ' hour’s. 

’ 

. Mean 
•Concen- ' 
tration in 
Urine. 

' 1 hour. 

• 1.32 

2 ^ hours. 

1.37 

61 hours. 
L37 

1,700 c.cm. 

148 

- 1.34 

| 1.35 

1.39 

1,203 • 

• 146 


• n P 4 ltant P. 0,nt IS tllat the increased flow of urine 
in the first experiment has not altered the ratio of the 
mi nan- and blood concentration of alcohol— a fact which 
Miles also noted. If, as seems to .be the case, there is 
thi> a.ily constant ratio . between urinarv -and blood 
alcohol concentration under widely different. conditions all 
the circumstances describes! above, as influencing' hl^hol 
in the blood can probably be regarded as having an equal 
and similar effect on the urinary alcohol. Tims slower 
rate of drinking, the dilute alcoholic beverage, the' presence 
of food, and especially bread- and milk in the stomach and 

oH tl 1 " 0, tolo '.' a . ncc as tllc result of constant th'inkin"— 
au these conditions will tend to depress the alcohol con 
eentratmn of the urine. On the other hand, a eoncen- 
t rated sol.it, m, of alcohol drunk rapidly on an emntv 
stomach will give the maximum concentraf P ‘ 


ioi. of urinarv 


alcohol for a given quantity of alcohol imbibed. Thus, in 
tliis case also, it ought to be possible to' say, on the basis 
of control experiments, that a certain concentration of 
alcohol in the urine can only be produced as the result of 
drinking not less than x c.cm. of alcohol. 

3. T1 ic Concentration of Alcohol in the Illood is related 
to Symptoms of Intoxication of the Central Xcrrons , 
System. 

Increasing the amount of alcohol drunk increases botli 
flic alcoholic concentration in the blood and the symptoms 
of intoxication. G reliant" 1 showed that with increasing • 
quantities of alcohol drunk not only did the point of maxi- 
mum concentration of alcohol in blood rise, hut this 
remained for a longer time at a high level, thus forming » . 
plateau — the so-called Grehant plateau. At this stage the J 
animal or man remained for long periods in *t lie “dead . 
drunk” condition.- ' - , 

'In Fig. 5, which represents the . result obtained by ; 
Sehweisiicimcr . oiV aTfstaiiiers, and moderate arid heavy : 
drinkers, -it ris seen- that tlie .concentration' of alcohol in ' 
tlie. bloocf o'f~heavy drihkeiV is much . lower than that of 
■abstainers when similar quantities of. alcohol -are. -drunk. 
Schweisiieimer considered- that this is the, reason- why tho 
“ topers ” are loss ’ affected -than the novices. The sym- . 
ptoms in each case are related chiefly to the amount of 
alcohol in t(ic blood. One of his conclusions — for which, 
however, there is- no actual evidence 'in his paper — is" that 
symptoms of intoxication are exactly parallel to the 
increase and decrease of the alcohol in the blood. To 
illustrate this from an actual curve lie maintained, for 
example, that the toxic effect of an alcohol concentration 
in the blood at A (Case tv), a point where the concentra- 
tion is rising to a maximum, was the same as that at B, 
a point equal in concentration where the curve is falling. 
Mellanhy pointed out as a result of his experiments that 
the intoxication at A is greater than at the same level B. 
Later Miles found a similar result with smaller amounts - 
and weaker concentration of alcohol. This difference 
between the intensity of intoxication at points of equal 
alcohol concentration of the blood on the upward and 
downward curve is probably relatively small with higher 
concentrations of alcohol in the blood and urine, and does not 
prevent the blood alcohol being recognized- as a fair measure 
of a man’s condition of intoxication. How closely intoxica- 
tion runs to the blood alcohol was shown by the amounts of 
alcohol in the blood of a subject of Mellanhy who drank the 
same amount of alcohol under three different conditions i 
(A) in the form of 20 per cent, solution of whisky on an 
empty stomach; (B) in stout of strength 5.5 per cent, on an . 
empty stomach; and (C) in stout of"5.5 per cent, strength.- 
but taken two hours after the subject bad eaten a basin of 
bread and milk. As might be expected - from tlfe earlier 
remarks, the concentration of alcohol in the blood, was ’ 
highest in (A), lower in (B), and more depressed in (C)'.bv- 
the bread and milk. Corresponding with these alterations 
-in blood alcohol was the power of the subject to draw a 
simple" diagram. - After drinking whisky the rapid rise 
of alcohol- in -'the blood was accompanied bv great inco- 
ordination in the power to draw, and the descent in the 
curve by a corresponding recovery. 

Referring brick to Fig. 2, we see the difference in the 
maximum concentrations produced by different concentra- 
tions- of alcohol, and the subject showed corresponding in- 
toxication in tlie region of maximum concentration. After 
whisky he showed definite symptoms of gross intoxication. 

In the case of the 8 per cent, alcohol there were no 
symptoms oL. gross intoxication; but bis powers of 
co-ordinating, as, tested .liy Mellaiiby’s method of getting 
the subject to reproduce a given diagram, were impaired 
for a considerable period. This same test, applied to tlie ' 
subject after he bad drunk the beer, showed such small 
differences that they are not worth recording. 

' Method of Applying the Test. 

From the experimental evidence given above it is con- 
cluded that a knowledge of the concentration of alcohol in 
the blood is the best guide to alcoholic intoxication. 
There are obvious objections to the direc-t method of 
obtaining tlie blood concentrations bv taking blood 
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samples, but the above evidence shows that tho indirect 
method of deducing the blood concentration from a know- 
ledge of the urine alcohol, concentration gives a close 
approximation. The problem is to estimate the blood 
alcohol concentration at the time of arrest. The timo of 
arrest is always noted by the officer. On arrival at the 
police station the defendant is requested to empty his 
bladder completely. This specimen of urine should bo kept 
and analysed, even though the resulting figure will give 
only the mean alcohol concentration over a previous period 
of- unknown duration, but even this figure is of value. 
The important sample is the next one, which is obtained 
at the end of, for example, another fifteen minutes. Since 
only- 5 c. cm. of urine are required for doing a duplicate 
test and for testing for sugar and albumin, the time 
interval required for this further secretion of urine is not 
a long one.. Lot us suppose it is fifteen minutes. Analysis 
of this sample will give the mean concentration for this 
interval, or the actual concentration at seven minutes 
from tho time (which will have been noted) when tho 
bladder was evacuated. If tho figure 1.35 be taken as the 
ratio of urine alcohol to blood alcohol, the blood alcohol 
concentration at this seven-minute interval can be calcu- 
lated. Knowing this figure and the time interval between 
tho arrest and emptying the bladder, the blood alcohol 
concentration at the timo of arrest is calculated from the 
fact that alcohol concentration in the blood falls at the 
rate of about 12 mg. per hour per 100 grams of blood. 

There remains for discussion the question whether a 
blood alcohol concentration figuro could bo experimentally 
determined which could be considered as an upper limit as 
regards the fitness of a person to be in charge of a car. 
In the opinion of the present writer this is possible if 
suitable tests, especially those involving judgement, are 
carried out under actual driving conditions. It is suggested 
that, a number of subjects, used to driving a car, bo 
selected, among these being abstainers, moderato drinkers, 
and heavy drinkers. These could be put through a series 
of driving tests (to be decided upon) in such a school as, 
for example, that in which the drivers of the London 
General Omnibus Company are tested. If the efficiency 
of these individuals was determined by these tests before 
alcohol was given and then afterwards when alcohol had 
been given to each subject in sufficient quantity to produce 
approximately the same concentration in the blood and 
urine of each man, it is maintained that from the results 
obtained a maximum safety level could bo fixed upon for' 
th e blood and urine alcohol concentration. It is suggested 
that this figure be used for comparison with that obtained 
at the time of arrest of the person accused of being drunk 
in charge of a car. The writer maintains that this is the 
only scientific method of estimating intoxication at the 
time of arrest. The experimental evidence given above 
shows that there is a basis for the method, which it is hoped 
may be tried out more fully' and under actual driving 
conditions. 

The method of estimating alcohol in the urine is that 
of Cannan and Sulzer. 8 It is admirably adapted for such 
a test, as it can be carried out within half an hour and 
with as much accuracy as the fat in milk can be estimated. 
No bodies present in normal urine interfere with the 
estimation. The effect of the so-called acetone bodies is 
diown by .Table C. It is obviously’ small, and a routine 
test with Folding's solution at once puts one on guard. 

Table C. 

To Test the Effect of Substituting Acetone for Alcohol under 
the usual Conditions of Estimation. 

26.5 mg. of acetone dissolved in 5 r,crn . of water were passed 
through the apparatus under the same conditions as when 
estimating alcohol. The result, calculated as alcohol, equals 
3.1 mg. of alcohol. 

Thus 8 mg. of acetone are equivalent to 1 mg. of alcohol under 
the experimental conditions. 

Tests on Diabetic Urines, from Subjects who had had no 
Alcohol. 

Case 1 . — Symptoms severe — air hunger, etc. Urine contained 
24 mg. (reckoned as alcohol) per 100 c.cm. 

Case 2. — Symptoms not so .severe. Urine contained 9 mg. 
(reckoned as alcohol) per 100 c.cm. 

The result with pure acetone makes one doubt whether the 
2 to 4 mg. of reducing substance present in normal blood is an 
acetone body, as has been suggested. 


Tajile D. — Summary of Police Court Cases. 


2s T o, 

Interval 

Urino 
‘ Alcohol. 

Police Remark*. • J 


mins. 

mg. 

• 

1 

95 

328 

When arrested smelt of drink, was unsteady 
in his gait, and very talkative. - - 

2 

5 . 

383. 

This man was unsteady in gait, incoherent is 
speech, and appeared dared. Stated beM 
been drinking spirits. .Completely dnn<. 

3 

72 

380.5 

This man was not tw 

nnce, and was i 
lenned to his lef 
of drink, and ho.' 

speak fairly clearly, and stated he had haJ 
at least o’ght pints of be6r to drink. 

4 

15 

. 257 

This man hnd had a considerable amount af 
intoxicants. His breath smelled of drink. 
He was vory talkative and inclined to he 
. merrynnd boisterous. His speech wa j intelli- 
gent, and altogether I was of the opinion 
that lio was a person usedtotakingqnantitie? 
of alcohol. Certified to lie fit to drive a car 
by police surgeon 45 minutes after arrest. 

5 

5 

323 

This man was unsteady in gait, particulaily 
incoherent in speech, and very noisy. Hi? 
breath smelled of alcohol, and he appeared 
a typical case of druukenness. Said he hail 
hod six pints of beer. 

6 

5 

232 

Unsteady gnit, breath smelled strongly. ol 
alcohol, quarrelsome. 

7 

30 

356.5 

Very talkative. Unable to walk withont assist-, 
ance and smelled strongly of drink. 

8 

10 

316 

Unsteady in gait, breath smelled strongly of 
drink. Inclined to be quarrelsome. Appeared 
a typical case of drunkenness. 

9 

20 

349 

Very unsteady in gait, Freath smelled of 
alcohol. Was quarrelsome and used obscene 
expressions. 

10 

4 

315 

Very unsteady In gait. .Breath smelled very 
strongly of alcohol. Persisted in the use oi 
obscene language In the cells. Also sang the 
“ Red Flog ” when not using foul language. 

n 

154 

- i 

223.7 

Face flushed, eyes bloodshot. Talked very 
excitedly, and refused .to be seated when 
asked. Would persist in walking abonUao 
ofllco. Smelled strongly of drink, anu In 
order to try to keep a steady gait bed 
make forced movements of the muscles 
his body. 

12 

23 

321.6 | 

Smelled strongly of think, and stated lie had: 
been drinking bitter beer. Had almost lost, 
control of his legs and could not walk^uh- 
oufc assistance. Did not show any stupidity# 
but talked all the time in a jocular manner. - 

23 

7 

361 

[Smelled strongly of drink," unsteady in Sail-- 
Hnd fallen and injured nose previous to 
arrest. Incoherent in speech; inclined to 
be merry and nasty alternately. Append 
generally to have had plenty of drina. • 
Stated next morning he had had beer ana 
then rum. 

14 

134 

363.5 

Unsteady in gait, smelled strongly of, 
said to have consumed several kmus.oi- 
liquor. Was very drunk. 

15 

2 

270 

Unsteady in gait t Smelled strongly, of dri nk, , 
sullen and rather Quarrelsome. V as ratuer 
intelligent when spoken to, and able to give 
all particulars of himself. _ - 

16 

13 

326 

Very unsteady in gait; incoherent in speech! 

breath smelled of alcohol (should say 
' Eyefi were not alert, but required effort w 
- move. Used obscene expressions, alternating 
with snatches of song. 

17 

7 

191 

Very unsteady in gait; incoherent in .speech. 
Appeared dazed and not able to speak iutein- . 
gently ; was not able to give any particular 8 . 
of himself. Breath smelled strongly of arm** : 

18 

10 

331.6 

• 

" * • * - 1 -- ly in gait* - 

aiticul&rs 

. * ' iliol. . 

19 

128 

329 

Incoherent in speech ; unsteady in gait ; o/e# 
not a’erfc. Breath smelled of alcohol,' 
dined to be quarrelsome. Said he had uao 
beer and spirits. 

20 

269 

220.4 

Flushed face ; very excited ; unsteady gaj^- 
Breath smelled of alcohol. When placed m » 
the cell started singing, then slept for tvro . 
and a half hours. 

21 

10 

436.8 

Incoherent in speech; very unsteady in ga*M . 
eyes very dull; seemed vory stupid. I® 7 , 
drunk to give any account of himself. Coin'* 
not stand without support. 



"'March 13, 1925] 


PUERPERAL MORTALITY. ' ' ■ fc*“53£S* ' 469 


Table D ( continued ). 


No. 

Interval. 

1 

Urine 

Alcohol. 

Tolico Romarks. 


mins. 

mg. 


22 

14 

164 

Had been found on tramcar two and a half 
hours before and taken to hospital, where 
stomach pomp had been used, tho doctor 
stating ho was drunk. Pale face, unsteady 
in gait. Breath smelled of alcohol. Gave 
particulars of himself intelligently. 

23 

195 

i 

.326 

The prisoner was in a helpless condition. Her 
breath smelled strongly of alcohol. Speech 
was incoherent. 

24 

15 

172 

Very unstable ; unable to stand without assist- 
ance. Flushed face, incoherent speech. Must 
havo had a considerable amount of alcohol. 

25 

65 

273 

Face ven' pale; eyes very wild. Excited when 
she first entered tho police office. Calmed 
down when questioned. Smelled of drink. 
Unsteady in gait; had to bo assisted to 
walk. Stupid at times, but showed no 
violence. 

25 

59 

360 


27 

55 

367 

1 



The above table (D) is a summary of tile twenty-seven 
police court cases examined. 

Most of these are cases of pedestrians suffering from 
gross alcoholic intoxication. The alcohol concentration 
figure given is, with the exception of Case 4, the mean 
figure for a previous period of unknown length. The 
motorist cases are numbers 4, 11, 26, and 27. Theso 
results illustrate some of the weaknesses in the present-day 
methods. In Case 4 the defendant had a blood alcohol 
concentration when arrested of at least 180 mg. The 
charge of having been drunk three-quarters of an hour 
earlier was dropped when the police surgeon examined 
turn forty- five minutes after arrest and certified him to 
d !' ire a ca — Case 11 no special sample was 
Jbtamed— the figure was a mean concentration. Having 
, unawares) driven his car on the pavement and knocked 
:wo people down, and on returning to the wrong side of 
sue roadway having knocked down a cyclist, he could only 
confess his guilt. Case 26, ono of those referred to in the 
Introduction, is that of the defendant said to he suffering 
:rom the effects of influenza; Case 27 is that of No 26’s 
passenger, who admitted his guilt. 


SCJI5IABY. 

Me have given evidence to prove: 

(1) The inadequacy of present-day methods of ertimati 
ileohohc intoxication, particularly that of the motor 

n ° , signs of Voss intoxication, n 
r o Jk®nnfit through alcohol to he in charge of a car. 

(Z) that tho concentration of alcohol in the blood is 
5e /T\ I nu iSI " e i lave of a,collo,1 ’c intoxication. 

(5) that the concentration of alcohol in the urine 
Proportional to that of the blood under all conditions 
a. examined and Jiavc shown that a fairly const’ 

From tlm' other. 1 1 " S t0 dcd " Ce °'’ e —‘-at 

approximaVon “ 0 ?°?? 'blSd ‘'alcoCrronccntration” of 

and t,,c,cfore of ** 

(5) T |> a ‘ tlle work justifies tests beinc carried not 
establish an urmer limU n i , P tair,c « out 

l0 J t!, , e Tnie Temperance rSIST thanlcs 
defrayed the cost of my work. h CoTnr ™ttee, who h 

mv,»; ». to,. 

Metffra Seals .; IW ' Slaml - f- 23 , 63 ; ; 

,' S r»™' g sS/aB i ' u,c ’ Rcr> - 233 : Jo,,™, n, 

, , *8® SpW!al R ^ rl Berta.!* 

• tersa, .to too. 2 ti. 

r , flns , .« 
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Sin EWliX MACLEAN, M.D., F.R.C.P., 
pnOFESSor. or obstetrics axd gthaecologv, welsh natioxal school 

or KED1CIXE. 


I readily accepted the invitation of your chairman, Dr. 
Rocyn Jones, to he present at this meeting of the Mon- 
mouthshire Division because, as one of my colleagues on 
the “Welsh Consultative Council, I know him to be keenly 
interested in tho subject of puerperal mortality, nnd 
I gather the intention is that I should offer some observa- 
tions, by way of .preamble to the discussion, by the 
Division, of the interim report of the Puerperal Morbidity 
and Mortality Committee of the British Medical Associa- 
tion, of which I have the honour to be chairman. 

It is admitted, as regards both mortality and morbidity, 
that there is much room for betterment in this important 
sphere of medical practice, and that wo in "Wales and 
Monmouthshire have especial reason to give the subject our 
closest and most earnest attention. I feel sure, Sir, that 
von, in the influential "role, of county , medical officer, must 
feel as I do in the capacity of a teacher, and as, I believe, 
those more highly placed in official circles must also feel — 
that it is easier to fulminate against the general practi- 
tioner or the midwife, or both, from the lectern or office 
chair than to strive, in season and out of season, to render 
available those conditions of service which are essential 
for the elimination of many of the factors contributory to 
the mortality and morbidity rates. 

It is undoubtedly true that, if it wore possible, a zealous, 
unvarying application in all the phases (including ante- 
natal) of midwifery practice, and by all persons and bodies 
concerned therewith, of that knowledge which we already 
possess would result, even in prevailing environmental con- 
ditions, in striking improvement. It is true, too, that, 
short of this ideal unity of effort, each of us can con- 
tribute his quota toward improvement by conscientious 
use of that knowledge. 

Unless and until, however, further knowledge emerges 
to illumine some aspects of tho problem, there will still 
always remain a mortality rate sufficiently largo * to 
engender concern. It was this consideration, I think, 
which led tho Puerperal Morbidity and Mortality Com- 
mittee of tho Association to submit to tho Council a 
recommendation urging that provision should be made for 
investigation into the factors which constitute and tho 
conditions which vary resistance to disease, particularly as 
regards pregnancy and the puerperium. The Council 
readily concurred, and the recommendation has been 
referred to tho Science Committee of tho Association. 

The principle underlying tho oft-quoted legend which" 

spans tho portals of the New York Health Department 

to the effect that public health is purchasable, and that, 
within limits, a community can determine its own death 
rate — has a very real application to the State responsibility 
aspect of this question. 

To provide those requirements in personnel, equipment, 
and institutional accommodation, to name no others, which, 
by common consent, are essential to further Instill" im- 
provement in puerperal mortality and morbidity, means 
money in substantial amount; and let mo add tliat whilst 
the professional services rendered must be met, in order 
to secure efficiency, with adequate remuneration, the 
expenditure under lhat heading would be by no means the 
largest item. 

In health matters, as in some other concerns, it is extra- 
ordinarily difficult to arouse genuine and sufficiently sus- 
tained public interest. It took many years of propaganda 
work, acting on tlie principle of tkc'siimmation of stimuli, 
to convince the public, and, indeed, martv members of our 
own profession, of tho need of the Midwives Act, and to 
bring home the fact that on the date of securing that 
enactment we were many years behind other civilized 
communities. 

In its own effective, though perhaps undiscerning, war 
an aroused public opinion will ultimately insist on Parlia". 


11,. n.r.i S- 10 “ mrenssion by the .Monmouthshire Division of 
the British Medical Association, February 2Sfb, 1926. 
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mcnt devising such economics in other directions as will 
permit of tlio necessary funds being provided. I confess, 
however, to hearing the other day that during the pro- 
ceedings at a women’s political conference, when the ques- 
tion of national expenditure was under consideration, a 
rhetorical appeal from the platform, “Shall we have battle- 
ships or babies? ” was met by the reply from one lady, 
“ Give me a battleship every time.” 

That phase of the genius of our country which is 
expressed in the evolution and development of our volun- 
tary hospital system, as wo know it to-day, has blinded 
successive Governments to their obligation to provide, as 
the Governments of other countries have provided, 
adequate moneys to cover the expenses of trained personnel, 
of equipment, and of promises concerned in the conduct of 
• the costly research into matters concerning the health of 
the people. A few years ago a beginning was made in tho 
establishment of the Medical Research Council, but the 
funds at the disposal of that very able body represent a 
small proportion only of the amount which could and 
should bo expended. In this, as in so many other spheres 
of good service, voluntary effort has blazed the trail and 
is working towards tlio development of a highway, and 
I can imagine no more beneficent or hopeful project to 
endow than the research along the lines which are now 
contemplated. 

There arc not a few signs which go to show that good 
results are following the propaganda of recent years, and 
that as experience accumulates wo ourselves, as well as 
those even more directly concerned — to wit, the mothers — 
are becoming more convinced of tho value of ante-natal 
observation, advice, and, where necessary, treatment. 

The public ultimately judges by results, and where, con- 
sciously or subconsciously, it is apprehended that, in given 
smaller or larger areas, ante-natal attendance is followed 
by a very real diminution in the incidence and gravity of 
the diseases and accidents of childbirth, there is no lack of 
patronage of tho clinic or of the surgery. An essential 
condition, however, to a successful degree of appreciation 
by our patients of ante-natal attendance is their know- 
ledge of the availability, should occasion arise, of adequate 
facilities for any necessary treatment, institutional or 
otherwise. I know of several instances where the know- 
ledge of the provision of the contingent use of matcrifity 
beds has multiplied the ante-natal work in private prac- 
tices and at the clinics of local authorities. 

The absence of this principle of the “ carry-through ” 
provision constitutes, in my opinion, one of tho heaviest 
handicaps to anything like efficiency in the notification of 
“ puerperal fever,” and an effective system of notification 
is essential to the success of our attack upon the largest 
single factor in puerperal morbidity. A later report from 
the committee will deal with this highly important subject, 
which, it is believed, is now engaging the anxious attention 
of. the Ministry of Health. 

Tho difficulty must bo to decide whether notification shall 
apply to (a) cases in which diagnosis of puerperal infection 
may be presumed to have been established, or (b) all cases 
of sustained puerperal pyrexia. If the former, then tho 
indications for early treatment and the prevention of the 
spread of infection may well be prejudiced; and if the 
choice be for the latter method, then, though the notifica- 
tion may be early, the many cases to be investigated and 
the.many processes to be brought into play in their investi- 
gation may overwhelm even a large and costly addition to 
the administrative machinery existing at present, or even, 
indeed, that contemplated by the different schemes which 
the- amazing overlapping of the various health agencies is 
forcing on to the screen. 

Jt is truly difficult to comprehend, from consideration 
only of the bulk of the work involved, how the local 
authorities can be expected to comply with the recom- 
mendation that there should be an investigation in cvery 
area by a competent and experienced medical officer of all 
maternal deaths, and of all cases of puerperal fever, and 
all stillbirths and nco-natal deaths, with a view to ascer- 
taining and preventing the causes likely to lead to maternal 
or infantile mortality. 

^ tkink it will be agreed, too, that the amount of tho 
'o' - would not bo the only handicap to tho satisfactory 


discharge of this added range of duties. While practi- 
tioners and midwives must bear their share of the responsi- 
bility for the breakdown of notification, it must be homo 
in mind that, under prevailing conditions, objection" is 
frequently raised by the lying-in woman herself or by her 
relatives and friends. Notification which results in nothing 
beyond visitation by various officials cannot bo other than 
unpopular, but if and when it is followed by helpful service, 
and, where necessary, institutional treatment, the prospects 
of its acceptance and efficiency are assured. 

Again, the existence and even tho persistence of a rise 
of temperature in childbed is far too often regarded by the 
patient and her friends with the minimum of concern. 
I know, indeed, of some rural areas in Wales where lingers 
still a tradition that a mother recently confined must havo 
a rise of temperature, . the condition being dignified by tho 
title “ brad-gyfarfod,” which, my friend Dr. Llewelyn 
Williams tells me, freely translated may bo taken to mean 
“ a combative meeting.” The lochia and tho mammary 
secretion are regarded as tho principals in tho combat. The 
mists of such superstitions and of many harmful practices 
based on ignorance are rapidly disappearing in tho light of 
tho wise propaganda conducted by many of our colleagues, 
by tho health authorities, and by the various philanthropic 
bodies, and an informed public opinion not only asks why, 
if this mortality and morbidity are in large part prevent- 
able, they are not prevented, but is, I believe, ready as 
never before to support by practice and precept all reason- 
able measures to make that prevention an objective. Our 
duty as a profession is to strive, individually and collec- 
tively, to meet that aspiration so as to secure tho best 
possible results. 

The British Medical Association has taken tho matter in 
hand, as one of profound importance, and our Committee 
is in touch with the oversea Branches. It has become, 
indeed, an international concern. It is gratifying to 
observe the many signs that the Interim Report has aroused 
tho deep interest of our Divisions and Branches, for I am 
convinced that our Association is the only body which con 
mobilize the profession to make a real and effective 
advance, not only in matters medico-political, but also 
toward the solution of this problem, which intimately 
engages all its spheres of work, from the most technical 
bacteriological and biochemical 'research, through the ranges 
of hospital practice and investigation, to the clinic and the 
ultimate domicile. 

Tho Divisional replies to the questionary will be analysed 
by the Committee, and before a further report, with recom- 
mendations, is submitted to the Council, the Committee 
hopes to have the great -advantage of conferring with repre- 
sentatives of the Ministry of Health, the Medical Research 
Council, the Obstetrical and Gynaecological Section of tho 
Royal Society of Medicine, the Society of Medical Officers 
of Health, and the Central Midwives Board, to which bodies 
the Council will issue invitations. The report and recom- 
mendations Will in due course come before the Representa- 
tive Body after consideration by the Divisions. 

I want to see our powerful Association throwing its whole 
weight into this great problem, which seems to me to cal! 
for its influence in initiating research, its unrivalled 
capacity through the Divisions for initiating or amending 
clinical methods, and its experienced medico-political skill — 
in other words, the basis, the adjuvant, and the vehicle of 
a life- and health-saving combination. 

It is sometimes forgotten that the Association, as such, is 
by far the largest purveyor to the profession in this country 
of all that concerns the practical application of the science 
and art of medicine, and I have heard it suggested that a 
logical development of that status would find a much 
appreciated expression in arrangements by the Association 
whereby demonstrations may be given, as occasion arises, 
of any of the newer clinical methods of investigation or 
treatment. Such demonstrations could take place at 
convenient centres (hospitals or other buildings) in London 
and throughout the provinces. I can well believe that such 
■provision would be of eminent service in connexion with the 
topic we are considering. 

There are not a few who regard the outstanding medico- 
political achievements of tho Association as an over- 
developed salient, and that tho general line, including tho 
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clinical interests, needs bringing up. I am a &vm ndbeient 
of tlie policy of the salient, but the extent to wlnch_ we 
bring up the line is the measure of our consolidation in the 
confidence of the profession and the esteem of the whole 
community. 


MATERNAL MORTALITY AND MORBIDITY.* 

BY ‘ 


LOUISE McILROY, M.D., Cti.B., 

PROFESSOR OF OBSTETRICS AND GYNAECOLOGY , LONDON SCHOOL 
OF MEDICINE FOR WOMEN. , 


The passing of the Midwives Act in 1902 was an epoch- 
making event. 1 hope that. the. two reports — that by Dame 
Janet Campbell, issued by the Ministry of Health, and 
that by the Scottish Committee— will lead to other reforms 
of almost equal importance. In 1923 living births num- 
bered 758,131 and maternal deaths 2,892, or 3.81 per 
1,000. Of these, puerperal sepsis accounted for more 
than one-third, and eclampsia for one-ninth, so that deaths 
from other causes were 1,552, or about 2 per 1,000. But, 
as every practitioner knows, these figures do not tell 
the whole story. They do not indicate the terrible amount 
of ill health due to pregnancy, much of which is avoidable. 

1 cannot, however, acquiesce in the opinion that the pro- 
fession is entirely to blame. Until a comparatively recent 
date education in midwifery was meagre, and the practi- 
tioner, when qualified, was not as well equipped as he might 
have been to deal with midwifery. It redounds to the 
credit of the general practitioner that in most, eases the 
defective education lias been effectively supplemented by 
observation and practical experience. If the British 
accoucheur be compared with those in other countries it 
will probably be found that he is the best ; for reasons 
which influence Da mo Janet Campbell I place small reliance 
on comparative international figures. 

In considering the progress of midwifery and the credit 
due to those engaged in its practice, we must remember that 
the fall in the infantile mortality rate from 154 in 1900 to 
77 in 1922 is due in no small measure to improved obstet- 
rics, by means of which hundreds of thousands of mothers 
have been enabled to produce healthier children. This is 
so even in spite of the stationary mortality of the first 
month. It may also be pointed out that the comparison 
between the general death rate and the maternal mortality 
rate may be fallacious, as it does not follow that there 
was the same room for improvement in the latter. AVe 
know, for example, that there was a great wastage of 
infant lives which should have been preserved, and the 
saving of these has been chiefly responsible for reducing 
the general death rate. There is no evidence of anv such 
preventable wastage in maternal lives. 

As concerns morbidity, it is not possible to compare one 
period with another. There is, however, good reason for 
believing that morbidity lias decreased and is steadily 
decreasing. Progress may not be as rapid as we desire, 
but if our efforts have not been successful in reducing 
morbidity it is obvious that onr methods must be radically 
wrong. It must, however, be admitted tliat maternal 
mortality and morbidity are partly due to ignorance care- 
lessness, and undue haste on the part of doctors and 
inulwivos. The cases quoted in Dame Janet Campbell's 
report make sad reading, but they represent only a minute 
fruition of a vast total of midwifery. Other branches of 
the profession have their inefficient followers but it is 
easier to detect obstetrical errors. We can only look to 
improved education and the inculcation of hieherJdeals to 
remedy these evils. In other directions also there is much 
to he done. Maternal mortality and morbidity are no 
doubt largely influenced by bad housing and economic or 
industrial conditions. This, however, is not the place to 
deal with those questions. I propose to confine myself to 
tin* medical points. 

/ list. I look to tbc extension of ante- and post-natal 
noil; as the most effective means of improvement. There 
Y 110 nop< * *° dilate on tho advantages of ante-natal 
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examinations and treatment, hut it may be well to urge 
the importance of after-caro ” in the interests of both 
mother and child. The continuance of breast-feeding is 
most important, and this cannot bo ensured unless the; 
mother is kept under the observation of tbc obstetrician for 
at least a month after the child is born. The post-natal' 
(or rather the maternal and neo-natal) clinic also affords the 
means of studying and rectifying injuries and other illnesses 
due to labour. Ante- and post-natal clinics should not be 
confused with child welfare, and should be staffed bv 
practitioners experienced in obstetrics. No person can 
c.'irrv jiitt ante-natal work who has not been trained. It 
is a very difficult branch of medicine, and requires much 
skill and judgement in diagnosis. An intensive campaign 
should he organized to teach people the advantages of ante- 
natal work, which can be demonstrated by simple examples. 
For instance, toxaemia can bo controlled or avoided and 
eclampsia almost eliminated by early recognition and 
appropriate treatment. The risks of labour in cases of 
pelvic abnormality may- also be obviated or reduced. Steps 
must be taken to improve and extend the teaching of ante- 
natal methods for the benefit of both medical students and 
pupil midwives. 

Second. While education in midwifery lias improved, 
much remains to be done. For instance, one great dcfei t 
is the absence of any clinical test at tho final examination. 
But above all we must have facilities for post-graduate 
tiaining of young practitioners and for refresher courses 
for older ones. We do not want more lectures, but facilities 
for clinical work and tbc actual handling of patients under 
the supervision of competent teachers. For this purpose wo 
require one or more well equipped maternity hospitals, 
solely devoted to the instruction of graduates and staffed by 
experts who would serve only for limited periods, so as to 
give persons attending for instruction opportunities for 
studying different methods. It is sad to think that, con- 
sidering all tho material available in this country, anyone 
desiring instruction of this sort should have to go to Vienna 
or Paris. As 60 per cent, of the deliveries in this country 
are made by midwircs, it is most essential that their educa- 
tion also should be improved by increasing clinical facilities 
tiiat will enable them to see and take part in practical 
obstetrics of the best type. 

Th ini. The provision of more beds for abnormal cases 
and for women who desire institutional accommodation ■ 
owing to housing difficulties. The material thus provided 
could he utilized for educational purposes. 

Fourth. We now come to that mysterious subject sepsis, 
of which, though it is a notifiable disease, there is no 
workable definition. At tlie same time, generally speaking, 
we know only too well the class of symptoms which come 
under this name. We also know, partially at any rate, tlie 
cause. We know that sepsis may be contagious and exo- 
genous, and that to a great extent it may he avoided bv 
cleanliness. On the other band, we are satisfied that sepsis 
is also endogenous, but we do not understand how it arises 
in these circumstances. In the time at my command I 
cannot discuss technical details. I may say, however, that 
there is every reason to believe that streptococci that mav 
bo harmless when living upon a healthy 'unbroken epi- 
thelium change their character and become dangerous when 
allowed to feed on a bruised or broken surface. There are 
other possible causes of sepsis demanding investigation, 
notably the effect of intercourse during the later months of 
pregnancy and the after-effects of venereal disease. We are 
also faced with the strange and inexplicable fact that 
women who live and have their children in dirty surround- 
ings do not suffer more from sepsis than those who live and 
have their children under tho best possible conditions. 
Both classes suffer from contagion, but it is questionable 
whether the former class is not less liable than the latter, 
provided 110 operative intervention lias been carried out. 
When we come to the endogenous type, either there is 110 
difference between the two classes, or if there is a difference 
it is in favour of tho women who live and have their 
children under apparently unfavourable conditions. All 
this requires elucidation, and more facilities for research arc 
necessary — research especially directed towards immunity 
and the defensive nature of the bacteria of the genital 
tract. Tho course and treatment of sepsis wc understand 
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fairly noil. AVliat wo want to know is the oanso of tlio 
endogenous variety. If this could ho discovered we might 
reduce maternal mortality by one-third. This is an object 
upon which expenditure is worth while. The saving ,>f 
1,100 women’s lives is no small matter. 

Fifth, The existing organization of midwifery is more 
or less chaotic, and there is a lack of cohesion between the 
local authorities on the one hand and medical practi- 
tioners and midwives on the other. The midwife can call 
in any doctor she thinks fit. He may bo experienced or 
may not, and there is no adequate supervision by tlio 
medical profession of the midwifery scrvico as a whole. 
Panels of medical practitionois specially experienced in 
midwifery should ho set up, and except in cases of emer- 
gency the midwives should bo restricted to the members of 
these panels. Each patient should be seen by a medical 
practitioner at least once during her pregnancy. There 
should also be attached to every panel one or more specialists 
whose opinion could he sought in eases of exceptional 
difficulty. Every ease of death in childbirth should bo 
reported and investigated, so as definitely to ascertain tlio 
eanse and whether the treatment has been as it should. 
Ante- and post-natal clinics and child welfare clinics should 
he co-ordinated. More beds should he provided for difficult 
eases, and arrangements made to pass on from the ante- 
natal clinics those women whose confinements are likely to 
he difficult. Cases of sepsis should not he treated in fever 
hospitals, but in open-air isolation wards of maternity 
hospitals. 

That the mortality rate is exceptionally high in sparsely 
populated districts proves the advantages of skilled and 
prompt attendance. Steps should be taken to remedy those 
conditions by a more comprehensive system of administra- 
tion; and hero again the value of ante-natal work is 
apparent. If every expectant mother were to present 
herself for ante-natal examination by a medical practitioner, 
arrangements could bo made, even in sparsely populated 
. areas, to provide her with the necessary assistance. 

In conclusion, let me say that there is no occasion 
for despondence, but every reason for hope. Statistics are 
dangerous things. For instance, the Scottish figures are 
most depressing, showing as they do that deaths from puer- 
peral causes in Scotland have increased since 1855 from 
4.9 to 6.2 per 1,000 births. 1 do not believe that theso 
figures accurately show the state of affairs. I cannot 
believe that- more women die from childbirth to-day ja 
Scotland than in 1855. Theso figures depend on classifica- 
tion and knowledge on the part of the medical attendant. 
Even in an obsteti ic hospital we find it difficult to tabulate 
the diseases of pregnancy, notwithstanding an elaborate 
system of cross-indexing. This applies particularly to 
venereal diseases. 

These matters demand urgent practical attention. 'What- 
ever criticism there may be 011 either side, we all have -the 
same object in view. We are all anxious to improve the 
midwifery service and to save human lives. 
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The type of haemorrhage under consideration is frequently 
described as idiopathic or essential haemorrhage, and 
pathologically it is referred to as chronic metritis, fibrosis 
uteri, or chronic subinvohition ; but, however debatable 
the pathology, the one distinctive feature is the excessive 
and uncontrollable haemorrhage with absence of any pelvic 
lesion to account for it. This series of cases does not 
include the minor uterine haemorrhages which are relieved 
!’-■ drugs or a single curettage, but only cases which had 
wn-dralt with in the ordinary way and proved refractory; 
in of tl ’, e eases I bare myself performed curettage 

iopo that it would alleviate the condition, and 


only used radium when it was subsequently found that the 
operation bad bail' little or no effect. The cases who 
chosen for the following reasons: 

(1) The persistence of 'uterine haemorrhage after 

prolonged medical treatment. 

(2) After curettage or other operation with no relief. 

(3) Advanced degree of anaemia, with, shortiie-s of 

breath, headaches, oedema of -the legs,- etc. 

(4) Cases in which the patient had to spend some part 

of each month in bed on account of the , -evenly 

of the haemorrhage. 

Analysis of this series of 200 cases shows the follow nig 
reasons for tho treatment: 


Dilatation and curettage 
Other operations 
X rays ... 

Confined to bed for part of life 
Anaemia 

Palliative treatment failed ... 


Cases. 

96 = 48.0 per rent. 
20 = 10.0 
1= 0.5 
12 = 6.0 „ 

38 = 19.0 „ 

„ 33 = 16.5 


A largo number (48 per cent.) bad already been treated 
by dilatation and curettage, of which 8 had been curetted 
twice, 4 three times, anti 2 fivo times. Riaehcr' records 
a caso where the patient had been curetted eighteen time-. 
It scorns hardly credible that this operation could .lie 
repeated four, five, and more times; nevertheless it is 
frequently done. Jt is reasonable to repeat it onco where 
a patient has derived considerable benefit from it for 
months and is nearing the menopause, hut there can to 
little reason for pursuing it beyond this point. 

Twenty eases had undergone some other form of 

operative treatment, including excision of polypi, amputa- 
tion of the cervix, resection of eystie ovaries, ventral 

suspension, salpingectomy, appendicectoniy, and myomec- 
tomy — the best results being relief for a few month-, mid- 
the poorest no relief ’at all. One patient (Case 5) U.-.d 
been curetted, and, this proving of no •avail, was sub- 
sequently given fivo exposures of a: rays, the details of 

which 1 did not learn ; .she improved for a few months, 
relapsed, and was then successfully treated by radium. 

Twelve cases (6 per cent.) were almost completely hod- 
ridden, and spent the greater part of their time between 
bed and a couch. 

Thirty-eight eases (19 per cent.) were in an advaiurd 
degree of anaemia through continuous loss. One (Case 17) 
had been treated palliatively and later by curettage; 
after tho operation tho bleeding did not stop and she 
was becoming seriously ill. Tho surgeon had had her pre- 
pared for hysterectomy, but as I was in the hospital lh.it 
morning treating another case ho asked me to see her. 
We decided to give her the chance, and radium treatment 
was carried out. After one exposure temporary relief 
occurred, and fivo months later a second exposure was 
given, which established amenorrhoea permanently. 

Case GO . — This patient, aged 18, bad been an in-palient ami 
out-patient at a general hospital for sixteen monlbs, but dis- 
continued to lose excessively pigT T!,is ,vas «ggr aval ° l1 i, - v 
intermenstrual loss, and culminated in a five weeks’ con t union - 
and severe haemorrhage. She was seen at her home in con- 
sultation by one of my colleagues, and immediately -cut to 
hospital in an ambulance. She was colourless, breathless, anq 
looked to bo in a moribund state. A blood count i-howcf.— 
red blood cells, 2,200,000 per c.mm.; white cells, 12,000. She vn- 
given 100 mg. of radium bromide for twenty-four hours. Amenor- 
rlioea ensued for three months; then she bad irregular ponoos 
of five-day type for five months, and then became, and y-matn , 
regular every four weeks of the five-day typo. This patiein n..< 
what is known as tiio haemorrhagic diathesis, for extraction 
a tooth was followed by troublesome haemorrhage and the s°°m“ 
required repeated plugging: she bruised very easily, but no S' - 
internal haemorrhage had been noted. It is also interesting i 
during her period of amenorrhoea she had attacks of epi»U*' - 


History. 

This condition may occur at any period of men-truai 
life, but is more commonly found at and around pi'berU, 
between 30 and 40 years of age, and at the jnenopnu^- 
The clinical picture is that of menorrhagia and metroi- 
rhagia, and tlio period may bo so prolonged that t no 
patient ‘finds it easier to describe how many days m “ 
month she is clear, rather than to describe, how long 
haemorrhage lasts. Finally, she may have to spend 
of her' time in bed on account of tlie haemorrhage an 
consequent anaemia. 
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Of 50 of tlicse cases submitted to the IVnssermana test, 
not one showed a positive reaction ; I do not therefore 
believe that syphilis plays any part in the etiology. In 
later life a large majority of the patients are parous 
women, so the possibility that infection plays a part must 
be admitted, although histological evidence is not obtained; 
but when it is remembered that this condition is not so 
uncommon at and around puberty (I have curetted and 
treated 16 cases), previous infection by gonococcal and 
pyogenic organisms cannot be a constant factor. 

Pathology. 

Clinically two types of uterus are met with in this 
condition — the systolic and the diastolic. 

(a) The systolic uterus, which is but slightly if any 
larger than the normal organ, is hard, heavy, and regular 
in outline, with a cavity 21 to 3 inches in length; it yields 
little or no tissue to the curette, but gives a characteristic 
rasp as the metal loop passes over the surface. It has 
commonly lost its flexion, and is perfectly straight, with 
a greater or less degree of retroversion. On section the 
.wall may he as much as an inch in thickness, and the 
arteries are prominent, with gaping mouths and quite 
incapable of collapse; if a portion of one of these vessels 
be' dissected out of the uterine wall it will be found to 
retain its patent condition. 

(h) The diastolic uterus is bulky and retroverted, with 
a cavity varying between 3> and 5 inches, and yields a 
considerable quantity of thickened, oedematous tissue to 
the curette. It occurs in parous women, and most often 
as they are approaching the climacteric. After curettage 
the hyperplasie endometrium slowly re-forms and the svm- 
ptoms return. These patients frequently undergo curettage 
two, three, or more times, in the hope that it will tide 
them oyer until the menopause sets in. It is a condition 
which is almost certainly cured .by exposure to radium. 
If the patient be examined some months after the exposure 
to radium, when amenorrhoea is fully established, the 
uterus will bo found to have contracted down to the size 
of what I have called the systolic uterus. 

Of the series of 200 cases, 64 (32 per cent.) belong to 
the systolic group, 18 of which were nulliparous women- 
120 (60 per cent.) belong to the diastolic group, of which 
8 were nulliparous; and of these 184 cases 30 had small 
fibroids. In the remaining 16 cases an attempt was made 
to control the haemorrhage rather than to establish 
amenorrhoea. 

Diagnosis. 

The diagnosis must necessarilv depend upon the result 
of an exploratory curettage, the exclusion of new growth 
the absence of any other pelvic lesion which would induct 
haemorrhage, and upon the physical characters of the 
uterus as determined bimanually and bv the curette 


Analysis of Cases. 

In nearly all cases at or near the menopause (128 case 
-64 per cent.) one exposure, the dose of which I wi! 
discuss later, sufficed to establish amenorrhoea Thre 
cases were given a second treatment before amenorrhoe 
uas established, and one case required three exposure" 
J.ate recurrence took place in some of these cases, hut' the- 
will lw mentioned later. Of the 200 cases, 14 (7 per cent' 
in all required two exposures, and 6 (3 per cent.) require', 
three exposures before the menopause was induced, but the 
occurred for the most part in the younger women Th' 
ages were as follows: men. in 

Cas^s. 

J5 = 9 P cr cent. 

... 20=10 „ 

... 52 =26 ’ 


16*29 Tears 
30-35' „ 
3640 
4145 „ 

46-50 „ 

51-55 „ 


46=23 

42=21 

22=11 


It is important to notice that practicallv all the ea« 
which were refractory to a single treatment occurred 
young women. In two cases (Nos. 76 and 110) hvsterc 
tomy was done. ' • 

Cose 16.-Xjsmgh woman, aged 24, had haemorrhage of 
revere type -gp- for some years, which had gradually got won 
T 'V0 years before sho came under nr rare cl. l.-,i i „ , 

removed, after which the periods' aSHo 


months before I saw her dilatation and curettage was performed. 
Following the last operation the haemorrhage did not cease and 
she lost more or less daily. On July 17th, 1923, I examined her 
under an anaesthetic, and found, a small firm uterus, 2J inches in 
length, which yielded, ho' scrapings and gave the characteristic 
rasp of fibrosis' uteri. I decided to try and modify the periods 
rather than abolish them, and introduced 50 mg. of radium 
bromide into the uterus for twenty-four hours. She had a pro- 
longed show Uirough .August and September, which. became 
severe at the end of this, month and the beginning of October. 
On October 8th I again introduced 50 mg. into the uterus for 
twenty-four hours. She remained free for a month and then had 
irregular losses, becoming gradually worse until January, 1925. 

On January 23rd, 1925, I introduced 100 mg. of radium bromide 
into the uterus for twenty-four hours, but she continued having 
Irregular losses until July; she then came determined to have 
hysterectomy performed, and if I would not agree she was going 
to another surgeon. On September 16th I performed complete 
hysterectomy. 1 now think it probable that had I given her a 
large dose at the outset the subsequent history would have been 
different. . 

Cose 110 . — A single woman, aged 51, had severe and irregular 
haemorrhage for nine months. Dilatation and curettage, were 
performed. The uterus was retroverted. and enlarged 3^ inches. 
Scrapings were sent for microscopic section. .The report was that 
there was no malignancy. Ten days later I introduced 100 mg. of 
radium bromide into the utcru3 for twenty-four hours. She had 
two shows after this, followed by amenorrhoea for ten months. 
She then began losing again, and consulted another surgeon, who 
performed subtotal hyst erect omy. The uterus contained no growth 
and the endometrium was hard and firm. I did .not see the 
patient again after the treatment by radium, blit judging from 
the condition of the uterus after removal, I think the cause of 
the recurrent haemorrhage ten months after radium would be 
found under the group “ causes of late recurrences/* to be 
discussed later. 

Thirty cases were complicated with fibroids, all small in 
size and no larger than a Tangerine orange, some of which 
were only diagnosed by the curette; all did equally well 
with the non-fibroid cases. In the ordinary way I believe 
that any case of fibroid tumour of the uterus which calls 
for treatment at - all requires cither myomectomy or 
hysterectomy, according to the age of the patient, and 
should not be treated by any form of radiation ; for 
although the tumour shrinks and the haemorrhage ceases, 
the character and extent of degeneration in the tumour 
cannot be foretold, and it is much wiser to remove than to 
leave it. There is one exception to this view—* a patient 
who is very anaemic through loss of blood should have tho 
haemorrhage controlled by radium pending the restoration 
of her blood picture. Cases have been recorded where 
fibroids the size of a five months 1 pregnancy have been 
irradiated, with the result that the tumour has shrunken 
into a pelvic tumour; this is not entirely satisfactory, for 
I have operated upon one such case in which the pelvic 
fibroid was producing pressure symptoms. 

I have treated 16 young women (18 to 26 years of age) 
with the object of modifying the period rather than abolish- 
ing it; 12 became normal after varying periods of amenor- 
rhoea, 3 remain amenorrhoeic (five, seven, and nine 
months), and one had hysterectomy performed. 

The group between the ages of 30 and 35 numbered 20 
(10 pm* cent.): 6 of these required two exposures before 
amenorrhoea was established ; 6 others after varying periods 
of amenorrhoea became normal in type; 4 were given pro- 
longed exposures (forty and forty-eight hours) so as to 
ensure amenorrhoea ; the remainder behaved normally, 
amenorrhoea being established after the initial dose. In 
this group again it was found that tho younger the patient 
the larger the dose required, and it emphasizes the obser- 
vation that it is difficult to induce amenorrhoea in young 
women by medium doses. 

Technique. 

Various methods have been described — namely, placing 
the radium in the uterus, vagina, and upon the abdo- 
minal wall. Blacker 3 describes application to the abdo- 
minal wall as well as to the interior of the uterus; any 
action produced in this way must necessarily be upon the 
ovary, which we desire to avoid, and, in addition, it must 
he very uncertain. Since his paper was published I note 
that the annual report from University College Hospital' 
indicates that this method has been abandoned. 

Prolonged exposures in the vagina are fraught with 
danger of fistula formation, and I know of -two cases of 
vesico-vaginal and recto-vaginal fistulae produced by this 
method, both from tho same clinic. I have no experience 
in these two last methods, all my cases having beer. 
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treated by the intrauterine method, and I have never seen 
a fistula follow it. Finally, the results from radium in ntcro 
aro so constant and satisfactory as to place other methods 
which aro open to criticism boyond the scope of clinical 
practice. 

Anaesthesia. 

"Whatever treatment bo adopted for this condition, anaes- 
thesia is required for an imperative exploration of the 
uterus, and the radium in suitable cases is introduced at 
the same time. Where a second or third exposuro is 
required it can be introduced into tlio uterus without 
another anaesthetic after softening the cervix with 
glycerin plugs. 

In all cases dilatation of the cervix and an exploratory 
curettage is done, and any tissue removed is referred for 
microscopic examination. In all eases the radium is 
screened in brass or lead to exclude all except the gamma 
ray, and the tube is then surrounded with rubber tubing 
2 to 3 mm. in thickness to excludo secondary rays. The 
radium is placed in the uterus, and the vagina is plugged 
with gauze soaked in liquid paraffin, with tlio twofold 
object of keeping the radium in position and maintaining 
the bladder and rectum as far as possible from the source 
of energy. A further precaution is taken to maintain the 
bladder in a flaccid condition by the introduction of a 
self-retaining catheter into the viscus and leaving it there 
until the radium is removed. In some cases it is necessary 
to stitch the vulva in order to support the vaginal plug. 
In cases of advanced -anaemia the patients aro kept in 
bed for three weeks, but in ordinary eases the patients aro 
allowed up at the end of three days and sent home at 
the end of a week. 

Dosage. 

The determination of the adequate dose cannot be stated 
in a general way, for each case must be considered on its 
merits. While excessive dosage does not show itself in the 
same way as the narcotics do, nevertheless radium is 
capable of producing severe burns if administered in ill 
considered doses : and such burns, although in vtcro, may 
subsequently declare themselves as a source of infection, 
producing symptoms which are difficult to explain unless 
such a lesion is considered. Later, following such burns, 
pyometra-may result. 

In women at or near the menopause 100 mg. of radium 
bromide, enclosed in 0.5 mm. silver and 1 mm. brass or lead 
wrapped up in rubber tubing 2.3 mm. thick, is given for 
twenty-four hours, and is commonly successful; but when 
a great deal of blood has been lost and it is of urgent 
importance to stop the haemorrhage the radium may be 
left in for thirty-six or even forty-eight hours. Again, in 
cases of fibroids I give a minimum exposuro of thirty 
hours; these doses invariably prove satisfactory, and a 
second treatment is rarely required. 

In dealing with young women I was much less sure of 
my ground. In my early cases I was afraid of producing 
permanent amenorrlioea, and gave treatments of 50 mg. 
of radium bromide for five, six, eight, or ten hours, and 
was surprised to find how small an effect was produced; 
but with increased experience I found that it was a much 
more difficult problem to induce amenorrlioea in them than 
in the menopausal women. In certain urgent cases I gave 
exposures of 100 mg. for twenty-four hours, which suc- 
ceeded in establishing amenorrlioea for a short time, but 
then the periods returned (Case 66). Several other cases 
behaved similarly, and now I have little fear of producing 
permanent amenorrlioea in them. 

Symptoms during and following Exposure. 

While the radium is in tho uterus the patient may 
complain of a pain which she likens to the onset of a 
period, or to the pain complained of whilst a stem pessary 
is in position. It is tiresome but not unbearable, and 
is immediately relieved when the radium is removed; it 
is due to contraction of the uterus in an effort to expel 
a foreign body. In sensitive patients it may require the 
administration of a sedative, and there is no reason for 
withholding it. 

for" 1 */ 1 " 3 ra W ' )0 a pronounced symptom and take the 

ini o a prolongation of anaesthetic vomiting; it never 


Tnz Dumi* 
Medical Jocesjx 


becomes serious, and ceases abruptly with the removal of 
tlio radium. 

Temperature . — There may be a small rise of temperaturo 
to 100°, which persists for a day or so, and is probably duo 
to somo absorption from the closed uterus. 

Haemorrhage . — When the exposure is given immediately 
boforo tho onset of a period, tho haemorrhage consequent 
upon the curettage may pass directly into tho monthly flow. 
This period is prone to bo a very severe one, accompanied' 
by flooding, and may necessitate plugging as in Case 28. 
The common history, howevev, is a prolonged show of two to 
three weeks’ duration, followed later by a second show, and 
then amenorrlioea. A fair number will experience a third 
period, or two or three irregular losses, but where 0110 
exposuro is going to succeed there is rarely more than this. 
Generally speaking, three months must elapse before tho 
full result can be estimated, and where haemorrhage 
persists beyond this further treatment will bo necessary. 

Lcuconhoc'a invariably follows the treatment, and in 
somo cases produces irritation of the vulva. I order all 
patients to douche themselves with two quarts of salt and 
water daily for six weeks, and at tho end of this time tho 
loucorrlioea has practically disappeared; but in cases 
complicated with a fibroid the discharge may last longer. , 

. Af ter -TIi story. 

There is not infrequently a complaint of painful micturi-; 
tion, which quickly passes off with tho administration of 
barley water and a mixture of urotropine, and is probably 
duo to the irritation produced bv a catheter in the bladder. 
I liavo not met late rectal or vesical symptoms in these 
cases, probably on account of the moderate dose employed 
and careful packing of tho vagina. Bonney 3 frequently 
quotes fistula formation as an after-result; if this were a 
danger in tho intrauterine method it is quite certain that 
I should not have escaped the experience in 230 cases, oi 
which somewhat less than 1 per cent. "are unaccounted for. 

Contraindications. 

Tho sole absolnto contraindication to tho use of radium 
in this condition is tho presence of pelvic inflammation, and 
this is a very real danger, for tho pelvis may become filled 
with an inflammatory tumour, the nucleus of which is a 
deeply seated abscess and the walls composed of uterus, 
bladder, and bowel, which renders any operation very 
difficult and pregnant with risk to the patient., I have 
experienced a case of this kind in treating a carcinoma of: 
the cervix, when I had to risk the evil to combat the' 
growth. Relative contra indications are patients bled white 
through loss of blood, where the red blood count is reduced: 
by one-half, the leucocytes increased by one-half, and pulse 
and temperature warn us that the patient is at a low ebb. 
In these cases I always keep the patient in bed for two to 
threo weeks on a free diet, injections of iron, sodium, 
cacodylate, and large quantities of lemon water to drink, p 

Causes of Bleeding some Months after Amenorrlioea. 

Chief among tho causes of late recurrence are: (1) septio 
foci, pyorrhoea, etc. ; (2) cystic ovaries ; (3) pelvic inflamma- 
tion; (4) high blood pressure associated with contracted 
kidneys. 

Recurrence of symptoms at a late period (a year and 
more) at the menopausal age was found in 7 cases. One 
of those occurred two years after amenorrlioea was estab- 
lished, and took tho form of a blood-stained discharge; 
examination showed tho cervix to be normal and the body of 
usual size. Somo carious stumps with pyorrhoea wero 
found on routine examination ; the former were .removed: 
and the discharge disappeared with a simple douche. Two 
more cases wero associated with pyorrhoea, and the haemor- 
rhage ceased after removal of the teeth. In two other 
cases the recurrence was associated with chronic nephritis 
and increased blood pressure. Two were associated with 
ovaries which had become enlarged and cystic. Apart from 
these cases there was no recurrence. Two of this group 
had been treated with two exposures to radium and ono 
with three exposures. ’ 

Recurrence in patients between 30 and 40 years of a 0 
took place in 10 eases, in 5 of which radium had to he useq 
a second time, but they were more a continuation of tuo 



March 13, 1926] 


BENCE-JONES ALBUMOSURIA IN DIAGNOSIS. 


f Tire Earns* 

L SIedicai. Joraxix 


475 


original haemorrliago than a recurrence. One, aged 35, 
had a recurrence after eight months and became normal; 
two (aged 32 and 37) after a rear and became normal; 
ono (aged 38) recurred after four months; and one (aged 
39) after seven months, 

Pzrcr.rscrs. 

/Blocker: Menorrhagia treated by Radium, Lancet, -1925, vnh i, p. 423. 
3 idem, ibid. 3 Bonney : British Medical Jocbxil (Annual Meeting), 
September SLh, 1923, p. 410. 


THE IMPORTANCE OP BENCE-JONES ALBUMOS- 
URIA IN DIAGNOSIS. 

BY 

ERNEST S. REYNOLDS, M.D.Loxd., F.R.C.P., 

EMERITUS PROFESSOR Of CLTKTCAL MEDICINE IJf THE U NIVE RSITY OF 
MANCHESTER; CONSULTING PHYSICIAN TO TIIE MANCHESTER 
ROYAL INFIRMARY. 


The subject of Bence-Jones albumosuria is an old one, hut 
from recent experience I am sure that it is by no means 
always recognized, nor is the importance of its presence 
sufficiently appreciated, not only as a diagnostic or even 
pathognomonic sign, but also as an indication of a serious 
condition of affairs in what may appear to ho a simple 
and straightforward ease. These points are illustrated by 
the three following cases I saw in 1925. 


Case i. 

A man, aged 60, consulted me on February 20th 1925. He 
sam tnat six months previously lie had pains over the’ left 
shoulder and down the arm, which gradually got worse and then 
slowly improved, but were still present. These were apparently 
duo to an ordinary brachial neuritis affecting the fifth and sixth 
cervical roots. He then said that for three weeks he had had 
pains across tile front of the upper abdomen, which he put down 

iib^'SSn*' S1 h' • 1 £ oun , d tuj abnormal physical signs anywhere 
(the spine being freely movable) except a small gland the size 
bid aboTe .. th « left clavicle; it was painless and 

indeed liad not been noticed by the patient. On testing the 
a ™l‘« of routine, I was surprised to fuidVgc 
quantities of Bence-Jones albumose present. I wrote to Dr. "Walter 

it mi.ht 1 ?,.™ 4 r f c *w r *? een t . hc patient, and warned him that 
it might turn out that tlio pains were caused bv a myeloma of 

tll Tl,e C n t ?s ae ' 1 A " *' T!iy P boto 6 ra P b revealed nothing abnormal/ 
The pains got worse; a surgeon was consulted some weeks later 

V' CrC "T «n *he lower cervical 

hun agam a( ',!' n Ilome with I)r - Buck on May 2nd. 
His left arm was now partially paralysed, and the nains down 
Uie spine were intense. He afterwards had constant* vomitinv 

r?nwl S t„f a t«i S ln the !" ad ' and died of exhaustion in July last' 
Unfortunately no post-mortem examination was made. 


Case ii. 

‘A compositor, aged 49 was sent to see me’ by Dr Baker of 
Preston on September 24th, 1925. In the previous April he had 
complained of pain in the left side of the chest which was 
thought to bo due to diaphragmatic pleurisy, but tiiere were no 
physical signs. In August the pain got "worse ami extended 
round from back to front on both sides in ih« area r ? 

or (ho fifth to the seventh dorsal riots. A ^edmen of urine ^s 
sent to a pathological research laboratory and the report was 
that Ilia unne contained a trace of albumin and a 
or a balsamic nature of uncertain origin " it S atanc ? 

sixth dorsal vertebral Ipfnes ° f u il, .° bftb Bnd 

intense. On examhfatCT the urimT^ I^und" 

&o°n f es a a,h“ “ " « a " V-tit/t 

l]at r ’tlm a pat, ; e k nttas^ r ,u5, %Zr°J ^ 

therapy applied by Dr. Rarner of Preston and litf n P 
mice of a spinal support had been able to rntTni to ' ‘i- ass ,f’ 
pain was so much less, but a-ray plioto^ranfe show* a loM.'e tbe 

brtiu p3S? P CmVatUre - and ri.e'-B^u^res 3 StaoS 

\ 

Case itt, 

: On November 29tli, 1925, I was asked bv Dr T 
Dn , GmgoV°in C OcU , e'r tk lK ! 4 Cd sid He ! , ,ad ** ^ hr 

continifed| 

evening temperature un^to irina?^ l Au 5 ust . occasional rises 

of the right a4a^i^nn^^,^!ae e ?S n S 


over tlio sacrum." Bence-Jones albumose was found in the urine 
for fourteen days. 

In September the albumosuria recurred occasionally, and lie got 
rapidly worse, with much anaemia; the evening’ temperature 
sometimes reached 102° F. During November the albumosuria 
was present in increased amount, and the whole spine was found 
to be a uniform. convex (backwards) curve from end to end; ar.y 
movement caused intense pain in the spine and round the 
abdomen and chest, and sometimes in the arms and legs. The 
temperature rose irregularly each evening to 102= or 103° F., 
and he died on December 4th. 

This was obviously not a case of pure myeloma, but rather one 
of acute lymphosarcoma affecting many parts, including the spine, 
or of acute Hodgkin’s disease become malignant. 

The presence of this peculiar albumose was first described 
by Bence-Jones in tho Philosophical Transactions of the 
Royal Society in 1848 as found in tbe urine from a case 
said to bo of “ mollifies ossium ” [ but much more probably 
of myeloma — E. S. R.]. As tbe reactions given arc some- 
what different from those of other albumoses found in the 
urine, it is always best to refer to this substance as “Bence- 
Jones albumose.” Its source is probably tbe cells of the 
tumour. An excellent and full paper on the subject, con- 
taining a detailed description of the reactions obtainable, 
was written by Bradshaw in the Transactions of the 
Royal Medical and Cliirurgical Society for 1898 and 1899; 
and another paper by Anders and Boston (based on three 
cases) was published in the Lancet in 1903. 

Chemical Characters. 

The essential reactions are as follows: On applying heat 
to the slightly ncidulated urine a white precipitate occurs 
at a temperature of about 55° C. (132° F-). On further 
heating this precipitate dissolves, and reappears on cooling. 
It will, of courso, be remembered that serum albumin is 
only precipitated at about 80° 6. (176° Ik), and doe 3 not 
disappear on further heating. Cold nitric acid causes a 
dense precipitate of Bence-Jones albumose, and this pre- 
cipitate disappears on heating and reappears on cooling. 
Even when the urine is diluted with twenty times its volume 
of water hydrochloric acid causes a sharp white ring to 
appear at the place of contact, and this ring disappears 
on heating and reappears on cooling (albumin is onlv 
precipitated by hydrocliloric acid in excess). 

Now in ordinary clinical work most of us do not use 
thermometers when testing urine by heat, nor we do as a 
rule use hydrochloric acid. So I wish to point out a verv 
easy observation which will infallibly indicate Bence-JoneV 
albumose. Take about 4 inches of urine (slightly acidu- 
lated if necessary with acetic acid) in a test tube, and 
app)} heat gently to tlio top inch. If Bence-Jones albumose 
is present it is astonishing to note how soon a precipitate 
forms, and how this precipitate, which is at first of a 
particularly fine grain, spreads rapidly down tbe urine. 
On further heating this fine precipitate dissolves; but in 
my experience not by any means entirelv, as much of it 
clings together in thick masses, sticking to the side of the 
test tube. If tlio cold nitric acid test is now tried, bv 
pouring the acid very gently down an inclined test tube 
containing the urine, a dense precipitate will form at tho 
place of contact, and this will rapidly spread up the uriuo 
as a fine-grain precipitate. These simple experiences are 
entirely different from those obtained with an ordinarv 
albuminous urine, and once seen are never forgotten. 

It is, of courso, principally in cases of mveloma that 
Bence-Jones albumose is formed. The myeloma itself may 
not be evident, as it may occur in the vertebrae and it mnv 
not be discernible by x rays ; moreover, the only symptom's 
may bo definite root pains, such as occur in an ordinary 
local neuritis, or there may be raguo pains relating to the 
vertebral column; in such cases the presence of Bence- 
Jones albumosuria at once indicates the seriousness of what 
at first sight appears to bo a slight illness. 

This condition is supposed to be very rare; but I can 
recall five other cases I have seen in hospital or in 
consultation within recent years, in addition to the three 
cases mentioned above. I am therefore inclined to think 
they are commoner than is usually supposed, hut that thev 
nro not always recognized (even in pathological research 
laboratories), and for that reason I have written this note 
to revive sonic old knowledge. 
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MEDICAL, SURG ICAL , OBSTETKICAL. 

FLOATING APPENDIX. 

During the last few years I have operated upon three 
cases of appendicitis, the pathology of which I have not 
seen described, though the symptoms are very characteristic 
of the condition. 

The patient complains of a very acute pain in the 
abdomen, not specially located to the right iliac region; in 
two of the cases there was vomiting. Seen shortly after- 
wards one finds a hoard-like condition of tho wholo of tho 
abdomen ; there is perhaps more pain on palpation towards 
the appendix region, but the noticeable point is the ex- 
tremely marked rigidity. The temperature and pulso rate 
are slightly raised, or may bo unaffected. Tho patient’s 
appearance is not that of anxiety, or of being very ill, such 
as is expected in a case of ruptured viscus, nor is there any 
sign of collapse. 

Operation . — On opening tho abdomen the appendix is 
seen to be quite free, erected and of a vividly scarlet 
colour, especially towards the tip ; there is no sloughing. 
In the peritoneal cavity is some clear odourless fluid and 
some congestion of the surrounding peritoneum, but no 
adhesions of any kind, nor any plastic lymph. 

Case 1 was in hospital; it was cleanly sewn up, and made a 
good recovery. 

Case n was in a nursing home. As there was much clear fluid 
a tube was put in for drainage; general peritonitis supervened, 
and the patient became gravely ill. As there was no smell or 
faecal odour I thought the condition might be pneumococcal, and 
gave three injections of pneumt coccus vaccine; six days later 
an abscess developed in the left iliac region, which I opened; 
it was found to be between coils of small intestine. The 
patient made a good recovery. ' 

Case in occurred in hospital recently; it was cleanly sewn up, 
and recovery was uneventful. 

Tlio last case was diagnosed as a floating appendix, from 
(1) the board-like condition of tho wholo of tho abdomen, 
which had been observed in the former two eases; (2) tho 
patient did not look ill, compared with what one would 
expect with such rigidity; (3) there was no collapse to 
suggest ruptured duodenum or stomach ; (4) the patient 
lay placid with no complaint of pain after the first sudden 
onset. 

Unfortunately I omitted to take a swab in any of the 
cases, and I am anxious to know whether any surgeon with 
more experience can identify this condition of appendix, 
and give an explanation of the causation — that is, whether 
it is due to any specific organism (the pneumococcus, for 
example). 

C. L. Granville Chapman, F.R.C.S.Ire., 

Surgeon, Grimbsy and District Hospital. 


* RAW PANCREAS IN DIABETES MELLITUS. 

The following case, which was under the treatment of 
Dr. C. Yosper in the Kashmir Mission Hospital, illustrates 
tlie value of raw pancreas in some cases of diabetes mellitus. 

A Hobammedan lad. aged 16, was admitted on March 9tli, 1925, 
with polyuria and progressive emaciation. The urine showed 12 per 
cent, sugar. He was put on Allen’s treatment, with a weekly fast, 
and the sugar came down to 4 per cent. Insulin was then com- 
menced. As we had no facilities for estimating blood sugar, the 
initial dose given was 5 units: this was increased on the fifth day 
to 10 units. During the first fortnight of April the sugar averaged 
8 per cent. The insulin was increased to 15 units on April 14th. 
But the sugar still fluctuated between 4 and 12 per cent. We then 
stopped the insulin and resolved to try raw pancreas. There was 
no definite improvement, but I found that what was being given 
Was not pancreas. Fresh orders were issued and minced raw 
pancreas administered-y2 to 3 oz. daily. On April 20th the sugar 
was 6 per cent., on April 21st 4 per cent., on April 22nd 2 per cent.; 
on April 23rd there was no sugar and the urine remained free 
while the pancreas was being administered. The patient left 
hospital on May 28th much improved. 

The question of the relation of insulin treatment to that 
by raw pancreas is interesting. Hollins considers that raw 
pancreas is ineffective when given after, or at tlie same time 
as, insulin. This case does not support this view. In 
Harrison’s case a patient with a constant administration 
of 60 grams of carbohydrate, 70 grams of protein, and 
150 grams of fat, and who took 20 units of insulin before 

reakfast and 14 before tea, over a period of sis months, 


maintained, a fairly level blood sugar percentage. He was 
then also given 2 oz. of raw pancreas daily. There was no 
further reduction of blood sugar, so Harrison concluded that 
the pancreas was inert. Ho repeated tlie experiment in a 
child aged 4. with a similar negative result, and is therefore 
inclined to discount the value of pancreas. George Graham 
appears to support Harrison and considers raw pancreas 
inert. In the caso recorded above we administered insulin 
in small doses, with but little effect. Tho introduction of 
pancreas was decisive. 

The cases published by Drs. Constance Griffiths, W. Dunn, 
Robertson Young, Helena P. Kelly, and T. J. Hollins 
strongly suport the view that raw pancreas may he of real 
valuo in . tho treatment of diabetes. Its failure in some 
cases, whether used alone or in association with insulin, 
calls, for further investigation, hut in no way negatives its 
use in other cases. 

Ernest F. Neve, M.D., F.R.C.S.E., 

Senior Surgeon, Kashmir Mission Ilospital. ; 


ROUND-CELLED SARCOMA OF PANCREAS IN 
AN INFANT. 

The following case seems to me sufficiently uncommon and 
of interest from the post-mortem findings to be worth 
noting. 

A female infant, ono of twins," at the age of 6 months com- 
-mcnccd to vomit occasionally and pass undigested fatty loose 
stools. The abdomen became distended, with slight dullness in 
tho flanks. Later she had, from timo to time, oedema of the 
eyelids (without relation to crying) and of the feet. She cried a 
good deal and appeared at times in pain. She became emaciated; 
her weight varied according to the oedema and abdominal dis- 
tension, the circumference of the abdomen varying from 14 to 
17 inches. 

The urine contained no albumin or sugar. Several foods were 
tried, but certified cow’s milk and water suited the child best. 

Tho vomiting increased, but, on reducing the fat in the feeding, 
both tho vomiting and the fatty character of the stools improved 
for a time. The child became more emaciated and less able to 
digest its food, even vomiting albumin water. On palpation of the 
abdomen no tumour could be felt. Death occurred at the age of 
11 months. 

At the post-mortem examination a growth 2£ inches square by 
1 inch in thickness, which proved to be a round-celled sarcoma, was 
found growing from the posterior surface of the pancreas. There 
was freo fluid in tho peritoneal cavity. The other organs were 
healthy. 

A. Deane, M.D., Ch.B., 

Honorar}* Surgeon, Princess Alice Hospital, Eastbourne. 


AN UNUSUAL PRESENTATION. 

The following details of a rare case of compound presenta- 
tion, resulting in the birth of a live child, seem to be 
worthy of record. 

A woman, aged 42, who had had fourteen children after normal 
labours and one miscarriage, was admitted to hospital in tho 
early morning of December 23rd, at the thirty-second week cf 
pregnancy. Tho membranes had ruptured spontaneously, but 
there had been no labour pains. Tlie os was the "size of a florin^ 
and two feet could be felt presenting, though rather high up. 
No foetal heart could be heard, and on examination there was 

t reat doubt as to the position of the head of the foetus. 

. diagnosis of breech presentation was made. In spite of treat- 
ment with castor oil, quinine, and an enema, no definite labour 
pains commenced till 3 a.tn. on December 27th, when strong anu 
regular pains began. At 6.35 a.m. the os was fully dilated, and 
a few minutes later tho foetus was born spontaneously. Tho 
head, feet, and legs were born together, the foetus being doubled 
on itself and the head being in the left occipito-posterior position. 
The feet were in advance of the head, and the antero-media* 
aspect of tlie tibiae rested against the left frontal hone, deeply 
grooving the forehead; the tibiae showed marks of pressure for 
several days. The child weighed 5 lb. 6 oz., and was thriving 
when the patient was discharged from hospital. There was no 
perineal tear and no delay in the second stage. 

D. J. Malan, M.D., 

Obstetric Tutor, London Hospital. 


PREGNANCY IN DOUBLE UTERUS. 

The following case is, I think, of sufficient interest to be 
placed on record. 

A married woman, aged 25, British, consulted me on account 
of dysmenorrhoea and menorrhagia from which she had 6I *“ ere ., 
since the age of 14. The periods started at that age, and 1 . ,ia r 
always been irregular, coming at intervals of from two to tureo 
weeks. They usually lasted for about a week, and during t..* 6 
time she suffered from headaches, backaches, and often faintness. 
She had been married for nine months. I found the vagina t 
be divided by a fleshy septum running antero-postenorly 
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extending for the whole length of the vagina, which « about 
5 inches. The clitoris and labia were normal. A separate cenix 
could be felt protruding into each division of the vagina. Un 
oiamination under an anaesthetic the condition was lound to 
be that of complete double uterus (uterus didelphys). I lie 
cervices were quite separate, but the bodies of the uteri were 
fused together. The length of these uteri felt to be about 
li inches. A sound could be passed into each uterus for a distance 
of 1 inch. She missed the next period after the examination, 
and in three months it was obvious that she was pregnant in the 


III VI MS. - 

The cervix of the right uterus softened, whereas that of the 
left remained hard. During the earlier months of pregnancy the 
enlargement was felt mostly on the right side of the abdomen, 
but (luring the later months it occupied a more central position. 
The patient suffered from slight morning sickness during the 
second month. Apart* from that slic was very well, and com- 
plained of no discomfort. The pregnancy pursued a normal 
course, but there was a breech presentation of the foetus. This 
was probably due to tlic fact that the left uterus had enlarged, 
pressing on and restricting the space in the lower pole of the 
right uterus. It was .found impossible to change -the presentation 
by version. The pelvic ’measurements were : interspinous diameter 
8A inches,* intercristal diameter 9 £ inchc 3 ,- external conjugate 
62 inches, 

' On account - of the small pelvic measurements, the persistent 
malposition of the foetus, and the malformation of the Vagina, 
I decided to perform Caesarean section a week before" time. 
I delivered a normal female child of 64 lb. On opening < the 
abdomen the pregnant uterus was seen to be pear-shaped, with 
the largest diameter at the fundus. The left uterus, enlarged to 
a length of about 6 inches, was pressing on the 'lower uterine 
segment of the pregnant uterus. The ovaries and tubes were 
liormal. The placenta was situated on the posterior .wall of the 
uterus rather low down. The mother made an uninterrupted 
recovery and was able to feed her child. Three days after the 
exlraclion of the child a decidua, 5 inches in length,- in the form 
of a perfect cast of the uterine cavity, came away from the 
Jcft uterus. . ■ 


Tliis remarkable case was also seen by Drs. G. E. Aubrey 
and J. AV. Anderson. 

J. C. Macgowx, M.B., Ch.B.Edin. 

Hong-Kong, China. 


?Crttts!j iKfbicftl Association. 

clinical and scientific proceedings. 


MONMOUTHSHIRE DIVISION. 

A meeting of tlio Monmouthshire Division of the British 
Medical Association was held at tlio County Hall, Newport, 
on February 26th, with Dr. D. Roctn-Jones, C.B.E., in 
the chair. 

Puerperal Mortality. 

The Chairman intimated that the meeting had been 
palled to consider the questionary issued !>v tlio British 
Medical Association in relation to’tho contemplated report 
on tho causation of puerperal morbidity and mortality, and 
they wore fortunate that afternoon hi securing a visit by 
Sir Ewen J. Maclean, professor of obstetrics and gynaeco- 
logy at tho AVclsIi National School of Medicine, Cardiff, to 
address them upon puerperal mortality. On behalf- of The 
■Division he extended a most hearty welcome to Sic Ewen to 
address the meeting. 

Sii Ewen Maclean - then delivered the address which is 
published in full at page 469. A discussion followed upon 
the address and upon the que.stionary of the Association, 
in which tho following members took part: The Chairman, 

AVade, ^r. Catto,’ Dr! ^ 

1 v! - nU [ US T "?. MAS . llis ricns ''Poll infantile mor- 
bidity and mortality in individual practices. He had kent 
a record of the last 150 pregnancies, and the resuhs as fa, 
as infantile mortality was concerned were as follows - 
144 pregnancies terminated between seven months and fu'l 
tern, The remaining 6 eases were abortions, 5 beiim in the 
third month, and 1 in the fifth month, in which” labom 
"as induced from pernicious vomiting. Two rases had 
placenta retained and were running temperatures, whicli 
subsided as soon as the uterus was cleared out. The ease 
ot pernicious vomiting ran a temperature for two days 
^aftoi delivery, hut it subsided of its own accord: 148 habi’e 
WC'O holm, there being four lots of twins. Of these 14? 
babies, 10 were born dead or died within forty-eight hours 


5 of these wero born dead, all tho mothers having 
albuminuria, pie-eclamptic or eclamptic. One died of 
convulsions forty-eight hours after birth, this mother also 
having albuminuria and eclampsia. In regard to Ques- 
tion 9, it was certainly Dr. Thomas’s experience that 
operative intervention was very frequently asked for, either 
by the patient, her relatives, ‘or the nurse, and more par- 
ticularly- in tho case of first labours, which were those 
requiring much longer timo for dilatation, and therefore 
the very, ones in which intervention should be postponed to 
the last moment, commensurate with safety to mother and 
child. The difficulty of .resisting these requests for too 
early. intervention; was often very great. . 

Dr. Rocyx- Jones drew attention to the serious discrepancy 
which existed in the administrative county of Monmouth 
between the notification of puerperal fever cases and the 
registration. of deaths occurring from puerperal fever, and 
gave the following statistics : 


' Maternal Mortality in the County of Monmouth, 1915 to 10M. 


Year. 

No. of Cases 
of Puerperal 
Fever * 
Notified by 
District 
.Medical 
-Officers. 

No. of Deaths’ 
i Registered. 

Total. ' . 

Death Rate 
per 1.000 Births. 1 

Infantile 
Death 
Rate 
per 1,000 
piriliR. 

"3 . 
%> 
•IS 

m 

©* >v 

-Hi 

- 

- o <y 

■ So* -1 ” 
c'° 

Puorporal 

Favor. 

tr. 

\ OOiK 
ci C rt 

QSrf 

•S'— c 
So w 

H oo 

u 

st* 

o°° 

Total. 

1915 

22 

10 

' ' 4y; i 

54 

1.0 

4.7 

5.7 

128.5 

1916 

14 

8 

•33 

41 

0.91 

3.69 

4.6 

83.4 

1917 

4 

9 

30 

39 

1.07 

333 | 

4.6 j 

84.3 

1918 

6 

6 

. 26 

32 

0.65 

2.84 

3.5 

97.6 

1919 

19 

11 

' 36 

47 

1.29 

4.24 

5.53 

' 88.0 

1920 

2$ 

20 

42 1 

62 I 

1.85 ! 

1 3.9 

5.75 

87.9 

1921 

17 i 

13 

29 

42 

1.26 , 

2.81 

4.07 

91.5 

1922 


14 

33 ; 

47 

i.6 ; 

3.73 

5.33 

83.4 

1923 

19 ' 

9 

29 

38 

1.03 

3.31 

4.34 

73.0 

1924 | 

15 

i° j 

23 

33 | 

1.19 

| 2.75 

5.94 

75.6 


It should, ho said, he noted that the number of cases of 
puerperal fever notified was not a true record of the 
total eases which occurred. Many of the deaths registered 
as due to puerperal fever had not been notified mider the 
Notification of Infectious Diseases Regulations. 

Dr. Candy gave his experience of x-ray work in preg- 
nancy, and drew the attention of the meeting to a new 
development which ho thought had some hearing on the 
subject under discussion — namely, tlie recent - advance in 
radiological technique which rendered x-ray examination 
of tlio foetus in vtcro a successful ■ and safe procedure. 
By the aid of x rays the obstetrician could now obtain 
information of the utmost importance concerning the 
course of pregnancy which lie could not obtain with 
certainty by any other means. Ho could thus he fore- 
warned against difficulties and he prepared to deal with 
them. Not only would it enable the practitioner to 
approach a case with less anxiety and help to reduce the 
mortality rate, hut also by the routine x-ray examination 
of all cases in maternity hospitals and ante-natal clinics 
much new knowledge would he gained concerning the 
physiology of normal pregnancy. Ill this way Rontgen’s 
discovery might eventually prove as great an influence in 
tho advancement of the art of obstetrics as, in the past 
-quarter of a century, it had been in the advancement of 
surgery. Though the possibilities of x rays in obstetrics 
were far-reaching, he regretted to say that, so far, they 
had been little explored in this country. He thought that 
this was clue to lack of information among the profession 
generally upon the subject, and he felt the occasion was 
not inopportune to draw attention to it. 

Tho meeting tendered a unanimous resolution of thaiiks 
to Sir Ewen Maclean for his admirable address and for his 
visit, the resolution being moved by the Chaiiimax, 
seconded by Dr. Hamilton, and supported by Dr. Morrell 
Thomas. Sir Ewen Maclean briefly responded. 
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IODINE^ THERAPY IN EXOPHTHALMIC GOITRE. 

Skvkhai, Sections of" tho Royal Society- of Medicine com- 
bined on .March 3rd for a discussion on exophthalmic 
goitre. -The subject on this occasion was considered 
solely from the point of view of iodine therapy, leaving 
for another evening a discussion of the general management 
and indications tor operation. Dr. George Graham, 
President of thp Section of Therapeutics and Pharinaeologj-, 
-was in the chair. 

' Professor K. Mem-andy, in opening, said that it was a 
strange thing that a discussion on the treatment of 
exophthalmic goitre should be initiated by a consideration 
of the action of iodine in this condition, because, in the 
previous discussion in the Society in 1921, iodine was 
quite unmentioned. It was known at that timo ijiat 
iodine had a ptofound influence in exophthalmic goitre, 
hut it Was also recognized that it could do a great deal 
of harm, and therefore it was Jeft out of account. dint 
if a substance was to be completely rejected as a thera- 
peutic agent because it did harm, then the sooner they all 
became homoeopathists the better. Practically every drug 
used— mercury,; digitalis; ipecacuanha, for example — Could 
do a great deal of harm. It was necessary in using any 
drug to have regard to ‘the conditions under which it 
could produce baneful effects. From a laboratory point 
of view it might be expected that iodine would have a 
profound iiifiuencc on exophthalmic goitre. He showed 
lantern views of the thyroids of dogs which had beep 0 n 
experimental ' diets. The ' only difference in the diet as 
between- two series of. dogs was that -the one had had 
eod-liver oil, which coutained a quantity of iodine, and 
the other had had butter. In the former the glands 
were small, .in the latter greatly enlarged. A gland from 
one dog which' had been denied iodine weighed forty-four 
times as much as that from a dog which received this 
substance iii its diet. Moreover, iodine had a profound 
influence in regulating hot only the size but also the 
structure of this gland. Clinically,, iodine in hyper- 
thyroidism brought about some significant changes; in the 
course of a few days the heart was made to beat nuich 
more slowly, sweating was greatly reduced, tremors were 
also reduced or disappeared, and the patient, from beinn- 
restless and semi-demented, ’ became placid and almost 
normal. Iodine affected, not only the pulse rate but also 
the whole metabolism. The basal metabolism was greatly 
reduced after the administration of iodine, but it tended 
to rise again, though not to the previous, level, and the 
symptoms might return; On cutting off the iodine, no 
matter how long it had been continued, the symptoms 
recurred with some severity, and if the iodine treatment 
was then resumed the relief, although notable, was not 
so great as at first. That was the usual effect of this 
treatment in exophthalmic goitre, but in, some cases there 
was a different result. The first action of the iodine in 
•relieving the symptoms was followed in these cases, by a 
very sudden and acute exacerbation, - although the iodine 
was being given all the time. There was a reeoveiy from 
this exacerbation in the course of a few days, only to fie 
followed by a seeoiid exacerbation, and so forth. The 
cases in which this contrary result was ~ found were 
described as cases of toxic adenoma, or, to adopt William- 
son's new nomenclature, secondary Graves’s disease. 
They were people who had had large thyroids, often for 
a long time, without symptoms, and then developed sym- 
ptoms; the glands were hard and “ nobbly,” as well as 
large. Professor Mellanby, after showing’ the (baits of 
some cases, discussed the advantages and disadvantages 
of iodine therapy. The advantages were the very rapid 
disappearance of symptoms — not only, of course, a good 
thing in itself, but also valuable as a preparation f or 
surgery; an improvement in the condition of the patient 
(luring the whole of the time that the iodine was adminis- 
tered, .and in some cases a complete recovery. As to these 
Invt cases, h e admitted that it was quite possible that 
mans of these people might have recovered without iodine. 


hut, on the other hand, ho had a very strong feeling that 
iodine had played a part in the recovery. Tlio .di- 
ad vantages were that in some cases, more particutariv 
cases of secondary Graves’s disease, ‘ there were certain 
definite dangers from tho sudden exacerbation of svm- 
ptoms; that in " normal” cases, whenever the treatment 
was stopped, there was exacerbation; and that with iodine 
treatment there was a possibility of getting asphyxiation 
— that is, if there were any pressure symptoms in tie 
first place, these would almost certainly be made worn 
by this form of treatment. In addition to giving iodine 
in these rases, he tried to regulate the diet to some extent. 
The diet included all the ordinary foodstuffs, with plenty 
of milk, hut he tried to keep the calorie, value of the diet 
low, because he had found in animals that the more food 
they ' were given the bigger did the gland become. 
Altogether, while fully alive to the disadvantages and 
dangers of iodinn treatment in certain exceptional cases, 
I10 regarded it . as a valuable adjunct in dealing with 
exophthalmic goitre. 

Dr. J. W. McNkk thought that in cases being prepared 
for operation iodine treatment was of great importance. 

, O'ho correct timo for the operation 'to be undertaken alter 
tho administration of iodine was begun was now quite 
well recognized — somewhere about ten or twelve days— and 
the period could only be ganged by paying attention (o 
the pulse rate, without even the need of. basal metabolism 
determinations, although naturally these were. of use. It 
had been stated that a fall in the pulse rate and a general 
improvement of the patient could be attained by. rest ni. 
bed alone. This was not so. Frequently the pulse rate, 
could bo reduced, and a certain improvement brought 
about in that way, but on giving ipdine .the 'ptils.e rate 
fell considerably more, and the- improvement was miich, 
greater. After ton or fwelvo days’ iodine treatment be 
believed that the operative risk was much -lessened, and 
he believed also that surgeons could remove with greater 
safety than befoio a much larger part of the thyroid, 
gland. He had been struck with the frequency .of .r return.- 
of symptoms in cases in which a hemithyroideetomy hail 
been done. During the last"" few months ho bad swn, 
four such cases, in one of which the operation took place 
six years ago, and in the others three or more years ago. 
In all these cases there was a great exacerbation of syni- 
I ptoms, With much enlargement of tho other lobe, and secuiMj- 
operations were required. Although the optimum J> cn0 “ 
for operation appeared to lie between the tenth and the 
fourteenth day after iodine had been commenced, even a ‘f cl ■ 
ibis period, although the pulse rate might rise again, m? 
symptoms were never so severe, and his surgical colleagues 
told him that they felt perfectly safe in operating even 
after tho optimum period had elapsed. He desired- a s 
to say a word about the use of iodine in tho control 0 
tho so-called crises in exophthalmic goitre." lie had no 
seen in this country crises anything like the astonishing 
exacerbations that be had seen in America, especially 
during a visit to the Mayo Clinic, where there were cteeS 
from the Mississippi valley, a region in. which exophthalnup 
goitre was notoriously’ severe. There lie saw. patients with 
such pronounced exophthalmos that the eyes lay right" out 
on the cheeks, ’.and the patients were really acutely insane. , 
.Crises less severe were seen in, this count rv, and in the 51 ’ 
the effect of iodine in restoring tranquillity, and m'enfid 
alertness was quite astonishing. Another point... was' tlm 
treatment of cardiac failure in Graves’s disease.. Ho ■ • 
had had tho opportunity of trying iodine, .in two 
cases of cardiac failure, aiid even with large- dos.es M 
obtained no effect at all. The usual effect "’as 
obtained with digitalis, but with iodine not the. slightest. 
So far lie had not had a chance of treating cases 'with 
iodine medically over a very Jong period of time. In the 
bulk of bis eases iodine had been given' with the deliberate, 
intention of preparing for operative intervention, hut so. 
far as his experience of medic, al treatment with iodine 
had gone lie could not say that he had been impressed 
with the results. . 

Dr. Gustave Moxod described the ease of a female 
patient, aged 45, who was admitted to a hospital in Pans 
with most definite symptoms of Graves’s disease. 
basal metabolism was greatly increased. The patient 
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\vas submitted to cr-ray treatment with no result. She 
then developed glycosuria, and insulin was administered 
in large doses. As might be expected, the diabetic 
symptoms cleared up immediately, but there was great 
improvement in the exophthalmic goitre symptoms also, 
which went on to perfect cure. Unfortunately the patient 
a few months later developed pneumonia and died. Ex- 
ophthalmic goitre cases’ were highly tolerant of insulin. 

. Professor F. R. Fraser said that at his hospital during 
the last five years fifty cases of exophthalmic goitre had 
•been treated with iodine. At the beginning of that period 
he and tlioso working with him had no idea what dosage 
ought to bo given, so that harm was done in a certain 
number of the cases. Doses were tried of 30 minims of 10 
per cent, solution of iodine in alcohol a day, and this was 
increased in some cases to 60 minims and above. The result 
in somo cases was an immediate remission,, hut with the 
very large doses harm was done. In some cases a great 
enlargement and hardening of the thyroid gland was pro- 
duced, with much increase of tachycardia and palpitation 
and a sensation of choking. They had now learned that 
. they could get good. results with much smaller doses. The 
preparation used mainly at present was a 10 per cent, 
solution in 95 per cent, alcohol. There was some • danger 
in prescribing tincture of iodine, which contained a great 
deal of iodide as well as iodine, and great care was 
necessary when using the word “tincture” as to the. 
proportion actually employed. The general practice of 
himself and his colleagues was to keep the patient in bed 
fpr somo time, to commence on '5 minims of the alcoholic 
solution three times a day, then, when a maximum result 
had been attained, to reduce it to 5 minims twice a day, 
and before the patient left the hospital to bring it down 
to 5 minims once a day; the patient was never sent out on 
a larger dose than that. Even with this careful, cutting 
down of the doses it was found that occasionally harm was 
done if a very close watch was not maintained, and the 
cases in which this harm was done were those which had 
been described as secondary Graves’s disease. Cases in 
which there were symptoms of intoxication with a thyroid 
already damaged, or in which there had been a simple 
goitre for many years beforehand, did not tolerate iodine 
in the same way as the others. The dramatic results' 
obtainable in the other cases were not forthcoming here, 
find; in somo, definite harm might bo done. In such cases, 
'the dose was brought lower still, sometimes to 2 minims a 
day. He believed that every case of thyroid intoxication 
'could be benefited if only the right dose were found'to suit 
•the patient. Dr. McNee had spoken about cases with ’ 
■circulatory failure not responding well to iodine; that also 
■was his experience. These cases again were almost always 
W the secondary Graves’s disease type. He had some cases 
’'which had been on iodine for four years, not quite con- 
tinuously, for every now and then the administration had 
been stopped for a few weelrs, and in every case the patient 
returning after that interval, had asked to be put back on 
iodine. As for results, he had no doubt that bv means 
of iodine carefully adjusted in the way described the disease 
Tan its course at a lower level of intoxication. If the 
disease was going to - recover spontaneously it did so 
recover, having run a milder course. The effect of iodine 

rn. r par "’ g a r r tlCnt for Sllr s cr . v "’■’> s most valuable, 
-there were a great many derelicts in exophthalmic goitre 
no matter wliat medical measures were used; these dcre- 
hets required surgery, and by means of iodine the opera- 
tion could be made much safer. After operation iodine 
-oyer a prolonged period of time had a distinct value Many 
of the operated patients declared that while they werb 
improved after the operation they began to improve much 
™ ° n ™ ”*•** recommenced. Iodine, however, 
Mould not hold a case against such crises ns tonsillitis 
or emotion and excitement due to domestic u-orrv. -In con- 
clusion ho hoped that- no one would think that iodine 
•therapy in exophthalmic goitro was a simplo and easv 
treatinent. It must bo used with tho patient under daifv 

in bed ’and I 1 ,”* “ r . cfu "- v re S”' a ted with the patient 
-without amn 1 - P atient M’.as allowed to take iodine : 
Mithout supervisum ho must first have been carefully 

he'tctal’toTt."''''’^ I,0W mUCk 1,0 C0UW -" how 


Mr. T. r. Du.vhill said that tlio operation for exoph- 
thalmic goitre should never be an operation of emergency; 
the patient must bo brought into a proper condition before 
it was attempted. Cases that had come to hospital for 
operation had been made enormously better by treatment 
by this motliod. After tho patient had been in hospital for 
a little ’while the pulse dropped to some extent, but if, after 
the greatest drop that could be obtained by rest, iodine in 
the appropriate dose was administered, the patient began to 
look and feel better and the metabolic rate was lowered. 
When the operation was performed it was undoubtedly 
fraught with -less risk and the patient lost less blood. 
Many of the troubles associated with operation for ex- 
ophthalmic goitre were due to tho amount of blood lost at 
the operation. After iodine treatment the gland was 
smaller^ harder, and definitely less vascular. The gland 
felt almost like a piece of brick when handled, and in 
freeing tho outer margin, if care was not taken, the 
trachea was rotated and the patient felt pressure; it was 
also easy, again, unless great care was taken, to encroach 
on the region of the laryngeal nerve.: He thought it might 
bo possible for surgeons’ to remove less of the substance of 
the gland than they had been in the habit of doing, and for 
tho patient, with the help of iodine, to be restored to 
normal.- He could not help thinking that operation in 
exophthalmic goitre was in any case a temporary expedient, 
and not an ideal to be striven after. He wont on to point 
out a striking difference betneen the primary and secondary 
types of goitre in respect of the great amount of fibrosis in 
tho latter. In the secondary type the channels of com- 
munication were interfered with. If the secretions from 
the gland were shut up in that way the’ effect of iodine on 
the gland cells and units could not be quite tho same as in 
a thyroid in which the channels were quite freely- com- 
municating with one -another. Before iodine was given 
the patients should be got into 1 bed, and kept under close 
observation. - 

- Dr. J. A. Rvi.r. said that he had not enough experience 
of iodine therapy to speak critically, but he was an 
opponent of any overzealous attempt to find a specific 
method of therapy for a disease which was essentially non- 
specific. It was exceedingly difficult to draw conclusions 
about the effect of any line of treatment, even in the case 
of a disease due to some specific germ, and in tho case of 
a non-specific disease like exophthalmic goitre much more 
difficult. Extraordinarily little was known about the cause 
and pathology of this disease ; probably several factors were 
at work — physical, metabolic, infective, and, in almost every 
case, a strong emotional factor. If that’ emotional factor 
were predominant it was necessary to be very careful before 
seeking a chemical answer to the problem or treating it by 
a physical means like operation. The essential preliminary 
to any treatment was a familiarity with the natural history 
of the disease. Tho results of an investigation into • the 
natural history of exophthalmic goitre were recorded in the 
Archives of Infernal Medicine in 1923, and seemed to bear 
out the -wisdom of treating theso cases • with “skilful 
neglect.” The patients were placed in good surroundings, 
in a ward with a cheerful sister, and the only special treat- 
ment .was the removal of obvious focal sepsis. Out of 
50 such patients, 41 returned to their ordinary life 
socially and economically restored. It was necessary" to bo 
more familiar with the psychological aspects of this disease, 
and there was real danger in disseminating observations 
about such ultra-specific methods of treatment as iodine and 
surgery. Iodine played only a very small part in treat- 
ment; it was valuable as a preparation for surgerv, and 
had a more limited value as an aid to medical treat- 
ment, lint personally he Mould prefer to treat a case U’itli 
optimism rather than with iodine. 

Dr. H. K. B. Calvert said that if iodine were pushed 
so as to mako the thyroid gland stony hard tho best results 
Mere not obtained. It was desirable to make the gland 
just firm. This diseaso was not primarily thyrogenic; it 
Mas a reaction to some metabolic disorder. He gave an 
account of two remarkable cases' which had improved under 
iodino treatment. 

The Chairman commented on the - difference in dosage 
of iodine, and- pleaded for some’ standard prescription. 
Professor Mellaxbv, in replying to the discussion, spoke 
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of the unanimity among workers who had been using this 
form of treatmont under as nearly scientific conditions as 
it was possible to obtain clinically. The only critic was Dr. 
Ryle, whoso remarks had been academic rather than based 
on experience. 


ANAESTHESIA AND DISORDERS OP THE 
CIRCULATION. 

At a meeting of the Section of Anaesthetics of the Royal 
Society of Medicine on March 5tli Dr. C. E. Lakin read 
a paper entitled “ Anaesthesia in relation to disorders of 
the circulation.” 

Dr. Lakin said he would not touch on the subject of 
Graves’s disease, which had been discussed at a recent 
meeting, nor deal with spinal anaesthesia in cardiac cases, 
as his experience of this form of anaesthesia was too little 
to enable him to draw any conclusions. He would confine 
his remarks to general anaesthesia in cardiac ■ disorders.' 
Definite signs of myocardial degeneration were frequently 
found post mortem in patients who had had no obvious 
lack of cardiac compensation during life. People suffering 
from valvular diseaso rarely suceumhed during anaes- 
thesia. The important points for the anaesthetist were 
alterations in the character and rhythm of the heart - 
sounds. A healthy first sound was low-pitched, dull, and 
booming, whereas in the diseased heart it was short and 
higher-pitched and resembled more the second sound of 
the normal heart. In advanced myocarditis tlio rhythm 
resembled that of a ticking watch. When the sounds wero 
sharp, short, and weak, the muscular power of the heart 
was in abeyance owing to lack of tone, and this might 
bo due to myocardial degeneration or merely to anaemia. 
In the middle-aged, if there was a tick-tack rhythm, 
low blood pressure, and a 1:1 ratio with tlio differential 
stethoscope, a condition unduly prone to ventricular 
fibrillation was present. Chloroform was often fatal in such 
cases. From experience in the post-mortem room the 
speaker was inclined to doubt the dictum that the healthy 
heart was more prone to disaster with this drug than 
was the diseased, and again, prolonged anaesthesia 
with chloroform produced a toxic condition more likely 
to prove fatal to the diseased than to tlio healthy 
heart. A tick-tack rhythm with shortened first sound 
was not always of serious import, for it was frequently 
found in anaemic women who reacted quite well to 
anaesthetics. In the acute rheumatism of childhood, 
especially when the first sound was almost inaudible, 
the administration of an anaesthetic was a serious matter. 
The condition of pulsus alternans, where every alternate 
beat was smaller than the one preceding it, was usually 
indicative of severe myocardial degeneration. This condi- 
tion should not be confused with pulsus bigeminus, which 
was due to irritability of the myocardium and was not 
necessarily of serious import. Although pulsus bigeminus 
was frequently due to an extra-systole replacing each third 
rhythmic beat (the extra-systole being appreciable at the 
apex, though it did not reach the wrist), yet it was sometimes 
attributable to heart-block, each third ventricular contrac- 
tion being lost. Such cases should be further investigated, 
since heart-block was an expression of myocardial degenera- 
tion. Epileptiform seizures, the so-called Stokes-Adams 
syndrome, might be present. Chloroform was, then, not the 
anaesthetic of choice. A slow pulse did not necessarily 
mean heart-block. Exercise had no influence on the pulse 
rate in heart-block. The slow pulse of the athlete might be 
recognized by the fact that with exercise it did not become 
faster by degrees as did the pulse of the normal person, 
but was quickly doubled in rate. Children showing sinus 
arrhythmia behaved to anaesthetics exactly as did normal 
children. Extra-systoles had no anaesthetic significance if 
they were the only phenomena found on examination. 
If, however, they occurred with other signs of myocardial 
disease, their significance was much more serious. Auri- 
cular fibrillation was evidence of cardiac failure. Rest in 
bed for ten days or more with the exhibition of digitalis 
might allow of an anaesthetic being given ultimately, as 
one 1110 c ® 6 ° ' rit h pulsus alternans. In either case only 

P ra 10ns of the utmost urgency should bo undertaken 


without preliminary treatment by rest. There wero certain 
simple tests of cardio-vascular disability which should bo 
practised by tlio anaesthetist. The patient should take a 
deep breath and hold it; if ho was unable to do this for 
thirty seconds it was probable that I10 had somo .cardio- 
vascular defect. The effect of exercise on pulse rate 
and pulso pressure should bo watched, the latter being 
the difference between systolic and diastolic pressure. In 
cardiac cases tlio systolic pressure, and less commonly the 
diastolic pressure, might fall as the result of exercise, the 
pulse pressure thus falling instead of.rising. Blood pressure 
should be taken first with the patient lying down and then 
compared with the pressure sitting up. In myocardial 
diseaso there might bo a higher blood pressure tying down 
than standing up. If these simple tests showed any 
abnormal results further tests with x rays, the electro- 
cardiograph, and the polygraph should be made. Systolic 
and diastolic observations should bo undertaken in cases 
of high blood pressure. If the diastolic pressure' was only 
in tho region of 90 mm. of mercury and no obvious arterio- 
sclerosis was present, it was possible to roduco the systolio' 
pressure by 15 to 20 mm. in a week if the patient was put 
to bed and given daily salines with iodides; an anaesthetic 
might then be safety administered. If, however, the 
diastolic pressure was also high it was significant of in- 
creased " peripheral resistance due to arterio-selerosis, and 
an anaesthetic might be dangerous. Anaesthetics such as 
‘ ether and nitrous oxide and oxygen, which tended to raise 
the blood pressure, should ho avoided. If in addition to 
arterio-selerosis there was renal disease, it meant that tho 
ond-products of nitrogenous metabolism were being re- 
tained, and uraemic coma might supervene upon anaes- 
thesia. It should bo remombered that people with a low 
blood pressure were liablo to bo much upset by morphine. 

Dr. J. Bloaitield doubted tho efficacy of morphine as a 
sedative in nervous cases; if a sedativo was required, he 
preferred to give a fairly large dose of scopolamine. He 
also related the successful administration of an anaesthetic 
to a patient with heart-block, against the advice of the 
physicians. 

Dr. A. L. Flemming also condemned morphine, and 
inquired if there was any danger in putting myocardial 
cases in tho Trendelenburg position. He also wished to 
know whether it was justifiable to bleed patients with high' 
blood pressure Where tho operation was urgent and there 
was no time for other treatment. , 

Dr. F. E. Shipway deplored tho fact that it was so 
seldom that the opinion of the physician was helpful to the 
anaesthetist. He also insisted on the necessity of main- 
taining an absolutely free airway in the case of myocardial 
disease. The Trendelenburg position often caused cessa- 
tion of breathing in the case of old men suffering from 
renal and bladder diseases. In cases of high blood pressure 
he had found chloroform essential and morphine invalu- 
able, especially if combined with scopolamine. In cases of 
aneurysm he preferred ether per rectum, together with 
morphine and hyoscine. Ether with oxygen was often quite 
suitable, especially if the induction was made with . a 
chloroform-ether mixture. 

Dr. Huoh Phillips reported the case of a patient who 
took the anaesthetic quite well, but had since been 
hiccuping practically continuously; he was 67 years of age 
and very nervous, but his blood tension was only 140 mm., 
although he had a trace of albumin in the urine. The 
operation was for a new growth of the bowel, and 
Dr. Phillips asked whether the hiccuping was of cardiao 
origin. 

Dr. H. P. Crampton asked about the suitability of cases 
of paroxysmal tachycardia for anaesthetics, and Dr. R. E; 
Apperly inquired whether preliminary doses of atropine 
had any effect on cardiac conditions. 

Dr. Lakin said, in reply, that the Trendelenburg posi- 
tion should be assumed very gradually in cardiac cases. 
Blood-letting was valuable in urgent cases with high blood 
pressure. Hiccup was not of cardiac, but probably or 
surgical origin. When paroxysmal tachycardia was present 
anaesthetics should be avoided if possible, as such cases 
were liable to cause trouble during anaesthesia. Atropino 
certainly had effects on cardiac cases. 
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AIRS, WATERS, AND PLAGES. 


At a mooting of tlie Section of Balneology and Climatology 
of tlie Royal Society of .Medicine, lield at 1, AA’inijwlc 
Street, on March 4th, and presided over by Dr. C. AY. 
Bccklet, Dr. F. G. Chookshank read a paper on “ Aire, 
waters, and places.” 

Dr. Crookshnnk said it would probably not bo disputed 
by those interested in hydrolog}’, balneology, climatology, 
and allied branches of medicine that two tendencies had 
lately become manifest at places where what was known as 
spa treatment was carried ont. The first was the tendency 
to afford scientific explanations of the inexplicable, and tlie 
other the tendency- to set up artificial substitutes for what 
was only successful when natural. In the textbooks written 
towards the end of the last century — in the days when' it 
was thought the stethoscope and the post-mortem room, 
with the aid of the microscope, would teach all that it was 
necessary to know about fife, death, and disease — spa treat- 
ment was mentioned only in terms of depreciation, with 
hints about a “ pervading atmosphere of quackery ” and 
gentle gibes about those who believed in the efficacy of the 
“ water chemicals.” Such scepticism was natural enough 
to physicians who really refused to believe what, as they 
said, they could not understand. It was, however, a fact 
that since the days to which he referred medical men, not 
content with observing tho benefits accruing from spa 
treatment simply, naturally, and conscientiously carried 
out, had seemed to derive some kind of moral support from 
alleging those benefits to aviso from radio-activity and what 
not, as if such alleged explanations made tlie matter any 
clearer ! Those concerned were, indeed, no nearer the ulti- 
mate understanding- of the curative processes initiated at 
Bath or Harrogate than they were a hundred rears ago, 
when crude chemical analyses were first put forward as 
explanations. 


In Dr. Crookshank’s view the advantages derived from 
treatment or residence at any spa, in like manner to tho 
physical or psychical conceptions of hirtli and lifo in 
particular regions, were not fairly to he attributed to any 
lSolatcd factor, hut were a function of tho miUcu in tho 
sense of Auguste Comte: a function of a totality of ex- 
terior circumstances necessary to provoke the characteristic 
reaction on the part of the individual. The tyranny of the 
theorists who declared that only in the laboratory could 
experience be gained had lasted too long. Experience 
m the field was every whit as truly “ experimental ” as 
experience in the laboratory, and, for the phvsician and 
epidemiologist, more directly relevant. Indeed, if tree pro- 
gi ess was wished for there must bo a return, sooner or later 
to Hippocrates; and that a strong current of thought’ 
avowedly based upon Hippocratic doctrines, had lately set in 
) Va . s . l )* us t r ated by the school in France now engaged upon 
building up a new science of morphology which sought to 
observe man, not as a static thing, disjunctive to surreund- 
ngs which compelled linn to life or death as lie was or was 
not fit to sumve, hut as constituting, with his surround- 
gs, one definite continuity that exhibited a perpetual 
llux Of adjustment and readjustment. The Hippocratic 
writer not only recognized the correlation between seasons 
and times and those disorders of adjustment to environment 

betwren climate’ the physS Tf preubarithfs ’ 'of* pCf ami 

inhabitants. That question was intimately 1 nked^ith that 
of the endocr.no glands and their influence on l i “ 
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recognized that environment, while yet a unitary factor, 
was nevertheless of extreme complexity. But those ques- 
tions were 110 less complicated than tlie epidemiological 
questions raised by the work Airs, 1 1 Viters, and Places, and 
it would seem that in both respects it would he wiser to 
seek to balance the older empiricism with its synthetic 
judgements and simplified inductions rather than spend 
time and energy in a vain endeavour to isolate this or that 
spocifie factor or to secure victory for this or thnt theory. 
It might be said that Hippocrates did not in the work to 
which he had alluded make any express recommendations 
of a therapeutic order. Nevertheless, the therapeutic usage 
of airs, waters, and places, so far as it was rational, was a 
direct outcome of tlio Hippocratic study of the influence of 
milieu upon the health and character of the inhabitants, 
and it certainly involved a greater recognition of tho 
thought of Lamarck than it was usual to accord in 
England. Those holding to the Lamarckian philosophy and 
tho Hippocratic tradition might wonder whother tho com- 
plexity of modern life and the luxuriant mechanisms of tho 
present ago were not co-operating to destroy what physicians 
would earnestly wish to conserve — tho local characteristic 
and individuality of tho environments to which they sent 
their patients. Local characters in respect of airs, waters, 
foods, habits, and so forth should be far more jealously 
guarded. It was idle to attempt to enlist Nature in a 
partnership in which the raison d'etre was a sophistication 
of Nature’s methods. He was not sure that even the spa 
physician himself was not more successful — in the right 
sense — when he was a native and an inhabitant, with local 
colour and local tradition, rather than a fashionable and 
fugitive visitor during the high season. At any ra to. 
tho closer the link between the physician and the locality 
the more valuable would he his contributions to epidomio- 
logy and to the knowledge of the plav between airs, waters, 
and places and states of health and disease. There was 
more and more need for observation of such a nature as 
only tho cultivated physician, attached to the soil and 
observant of Nature and Nature’s methods, could give. 
The laboratory by itself was bound to fail. There was, 
however, no reason why investigations in the laboratory 
should not he prosecuted side by side with observation in 
tho field of Nature — no reason except that when prose- 
cuting observations in the field of Nature one could not bo 
quite so confident of attaining ultimate explanations as 
could those who worked in the lnbora.torv. And even if 
investigators were driven, like Hippocrates' and Sydenham, 
to invoke “ occult ” and “ hidden forces,” it would not 
mean that there was a return to superstition and darkness. 
It would, on tho contrary, indicate a more truly philosophic 
and Scientific attitude than that taken bv those who made 
glib use of the verbal “ explanations ” that passed current 
to-dav, but which obscured rather than indicated the oiicra- 
tious of Nature and man’s reactions to Nature of which 
he formed part. 


uvzuuuh I'XKEXIA IN ADULTS. 

At a meeting of the Medical Society of London on March 
Sth, the President, Sir Holdout AYahixg, in the chair 
a discussion was held on obscure pyrexia in adults. 

Sir Thomas Hoitoeu, opening the discussion, dealt with 
the subject from the point of viow of a series of inquiries 
mado by anyone faced with a case of obscure pyrexia, 
■these inquiries or. considerations came under the main 
headings of general and special. The first general con- 
sideration included tho main causes of obscure pyrexia with 
few signs or symptoms. TJio essential cause in most cases 
was microbic, hut there were certain other metabolic or 
nervous causes operating— for example, in Graves’s disease 
following severe muscular exercise, or iu the curious “serum 
sickness ” occurring seven days or so after the injection 
of horse serum. Certain exogenous foreign proteins also 
caused pyrexia, and there was no reason whv endogenoiB 
protem bodies slionkl not do the same. After a terere 
haemorrhage fever commonly followed and led to difficult!,-! 
<f infection were suspected. After a bout of haemorrhagic 
purpura ror example, fever frequently occurred, and also 
after pust-partum Haemorrhage pyrexia often led to diffi- 
culty. 1 lie nervous origin of pyrexia was important, there 
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probably being in certain cases an unstable tliermotaxic 
centre. In these cases the underlying neurosis should 
receive careful treatment, and it was important to avoid 
too many pathological investigations. Alcoholism, the 
morphine habit, pregnancy, and a continued state of fever 
were all also causes of instability of the heat-regulating 
mechanism : a sort of pyrexial habit seemed to remain in 
certain cases after actual infection liad passed off. Tho 
prevalence of an epidemic provided diagnostic indications 
sometimes, bnt sporadic cases of all infections were apt to 
be difficult, and the possibility of “ imported ” cases often 
rendered valueless a negative conclusion as regards an 
epidemic etiology. Certain chronic diseases in the patient 
wero important: chronic nephritis, for example, seemed to 
lender patients more likely to run a temperature for 
trivial causes. After surgical procedures in septic con- 
ditions — for example, a gangrenous appendix — pyrexia 
often presented a difficult problem, and tho conditions to 
■he -considered were septicaemia, subphrenic abscess, em- 
pyema, or septic pyelophlebitis. A second consideration 
was whether the infection was exogenous or endogenous. 
In most acute pyrexial conditions exogenous infection was 
the cause, the majority of subacute infections being endo- 
genous in origin, but acute endogenous pyrexia did occur — 
as, for example, in coliform infection of tho urinary tract. 
Where the infection appeared to ho exogenous tho next 
consideration should be with regard to tli'o portal of entry, 
but since there was often nothing left to incriminate the 
month and throat, for example, the next consideration 
became important — namely, the avenue of spread. The 
physician should pass under review the various paths by 
which infection might have spread and each system should 
receive attention. Despito many negative findings in 
certain regions, a positivo fact often emerged strikingly 
from a methodical and complete examination. Tho next 
consideration concerned tho organs particularly affected. 
The infection was by now embedded and often “ cryptic 
certain deep-seated tissues should always be carefully con- 
sidered in these “ cryptic ” cases. Bone, for example, was 
notoriously “ silent,” while tho liver, perinephric and sub- 
phrenic regions should also receive careful attention. Sir 
Thomas Holder had been impressed with the importance of 
tho pleura in certain cases of obscure pyrexia, and pointed 
out that pleurisy over an aneurysm might cause a very 
puzzling pyrexia. Certain other considerations wero im- 
portant; for example, the nature of the organism and the 
type of pyrexia produced should bo carefully considered. 
In this connexion a study of the temperature chart often 
gave assistance. Lastly, Sir Thomas Holder dealt with 
certain clinico-pathological features in diagnosis. He 
pleaded for a thorough clinical examination before patho- 
logical investigations were undertaken, and insisted that 
pathological findings should be carefully interpreted in 
the light of clinical facts, quoting in this respect the 
unfortunate result of a laboratory diagnosis of aeuto 
lymphatic leukaemia in a case of infective mononucleosis. 

Dr. C. E. Lakin dealt first of all with certain instances 
of common diseases in an unfamiliar form, and described 
a case of tuberculous caries of tho spine secondarily- 
infected with streptococci and B. coli, which ran a curious 
pyrexia for many months. Another case was that of a 
middle-aged man with symptoms very like those of typhoid 
fever, but with persistently negative Widal reactions after 
several weeks. Post mortem it was found to have been 
a typical case of typhoid, the organism being recovered. 
Dr. Lakin stated that he had had several cases of typhoid 
fever recently under his care with negative agglutination 
reactions. Another common disease sometimes found in an 
unfamiliar form was pyelitis, and Dr. Lakin described a 
caso of this in which pyrexia was present over a long 
period, due to a small amount of pus in the pelvis of one 
kidney. Another group of cases were tlioso in which one 
condition was superimposed on another. An abscess in con- 
nexion with malignant disease of the colon was one such 
case, and in another malignant disease of the lung with 
secondary sepsis caused a curious pyrexia. In conclusion, 
Dr. Lakin quoted two rare cases — one of multiple abscesses 
in the spleen, and the other an abscess in the psoas muscle 
caused by 11 . pyocyancus . 


Mr. Zachary Cope, speaking from tho surgical aspect, 
stressed the importance of a central pulmonary embolism 
as a cause of pyrexia in some cases, and also pointed out 
that malignant. disease, especially sarcoma, frequently gave 
rise to pyrexia. 

Dr. Des Voeux described a caso of obscure pyrexia 
in a woman due to a tapeworm, and pointed out that 
syphilis was not an uncommon causo of fever of unknown 
origin. A curious case he had watched for some years 
consisted . of . pyrexia in an old woman due to a tuberculous 
abscess just behind her manubrium sterni. 

Dr. Herbert French asked for information as to the 
value of agglutinating reactions in determining which of 
several isolated organisms was tho causo of tho patient’s 
disease; secondly, as to whether modern methods of blood 
culture showed any improvement in recent years; and 
thirdly, whether any value coidd be attached to the finding 
of organisms in the urine of patients, since in any discaro 
the kidney was supposed to try to get rid of the offending 
organism via tho urine. 

Dr. F. Parkes Weiier emphasized that tertiary syphilis, 
especially when affecting tho liver, was a frequent cause 
of pyrexia. Dr. F. G. Chandi.f.r dealt with the value of 
a leucocyte count, which enabled a diagnosis between a 
subphrenic or perinephric abscess on tho one hand and 
typhoid fever and tuberculosis on tho other to be made 
with some certainty. He described ono difficult case, and 
asked for suggestions as to diagnosis. Dr. G. W. Good- 
hart agreed with Sir Thomas Horder as to the modern 
regrettable tendency to rush at pathological investigations 
in these cases. He uttered a word of warning about 
-leucocyte counts, describing a case of paratyphoid infection 
with a polynuclear leucocytosis. Dr. W. J. Adie men- 
tioned encephalitis lethargica as a cause of pyrexia in 
certain cases. Mr. J.- E. H. Roberts described a case of 
typhoid fever with considerable leucocytosis which had 
caused difficulty in diagnosis, and mentioned an abscess 
in the anterior mediastinum as a curious cause of pyrexia 
after a mastoid operation. The President mentioned tho 
middle-aged patient with a chronic gall-bladder infection 
as a type which sometimes presented a curious pyrexia. 

Sir Thomas Horder, in reply, dealt with various points 
which had been raised, and, in particular, answered Pc- 
French’s questions. He thought that blood culture methods 
had not improved in the last ten years; that urine cultures 
from catheter specimens were of much positive value in 
obscure pyrexia; and with regard to tho agglutination 
reactions lie pointed out that all pathological results were 
either absolute or relative. Agglutination tests supplied 
relative data to . which undue weight should not he 
attached. 


EXCRETION OF ALCOHOL BY THE URINE 
IN DRUNKENNESS. 

At a meeting of the Medico-Legal Society held in London 
on January 10th, with Sir William Willcox in the chair, 
Dr. Godfrey Carter and Dr. Herbert W. Southgate mado 
a communication, illustrated by lantern slides, on too 
excretion of alcohol in urine as a guide to alcolioiio 
intoxication. A joint paper by Drs. Carter and Southgate 
on this subject is printed in the present issue of the 
Journal at page 463. 

The Chairman, opening tho discussion, said that '- 10 
tests for drunkenness used in this country at the present 
day were most unsatisfactory, and any scientific metuo 
by which an estimate might be made of a man’s sobriety 
would ho of the utmost value. The evidence which vat 
produced as regards the quantity of alcohol taken was mos 
fallacious as a rule, and one really could hardly belie' 0 
a word the accused person said in many cases of drunken- 
ness. The proposed tests of blood and urine weie, ' ’ 
to speak, in their infancy, and it would require a < :U S 
number of observations before absolutely reliable in 5 
could he laid down. . 

Dr. Mackenzie Wallis confirmed as the result- of his o' ^ 
investigations tho figures given by Dr. Southgate, using 
the same methods. He had himself found a considoiai.e 
quantity of alcohol in tlic urine in tests he had made. 11 
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there was an enormous amount of work to be done bofore 
they could generalize, because every case differed as 
regards tolerance to alcohol. Ho considered, however, that 
a case had been made out as to the relation of concentra- 
tion of alcohol in the blood and urine. Then there was the 
question of the time of day at which the investigation was 
made, a'nd the question of the subject’^ fatigue. There 
was, he thought, much less tolerance for alcohol in the 
morning than in the night. There was, further, the ques- 
tion of food. One ought to investigate tho effect of the 
same dose of alcohol on different foods. Dr. Southgate 
had confined his attentions to bread-and-milk dietaries, and 
so he suggested that the subject should be given a heavy 
meal, and then see what concentration there was of alcohol 
in the blood and in the urine. 

Dr. Roche Lynch asked whether any tests of blood and 
urine had been made in cases of diseases like nephritis. 
Further, he would like to know whether, if an analysis of 
the urine or the blood was made four hours after the 
original dose was taken, and when the graph curve was on 
the down grade, how far that curve could be mado use of 
to predict the amount of alcohol in the urine or the blood 
at one hour after tho dose was taken when tho graph was 
on the upward grade. Then Dr. Southgate had shown 
that a lower concentration of alcohol was found in the 
blood and urine of a heavy drinker than in an abstemious 
person, and he would like to know how the maximum 
heights, as shown by graph curves, compared in these 
cases. 


Dr. Moiigan Fixucane said, as a divisional police 
surgeon in the metropolis, he was anxious to know how far 
the tests described could be applied to his own work. He 
diew attention to the book issued by the Board of Control 
during the war entitled Alcohol: its Action on the Human 
Organism. It was a scientific investigation of all known 
tests of the effects of alcohol, and its conclusion was that 
little or no alcohol was excreted in tho urine. He did not 
sco how a standard could be fixed. What they had just 
heard was an absolute contradiction of all contained in 
that book, issued by a committee composed of distinguished 
men like Sir George Newman and others. He could not 
imagine any police station in London setting up con- 
venient urinals for the purpose of getting specimens of 
urine— nor could he imagine tho Treasury providing the 
money. They must be practical people. It seemed to him 
that this was 03 far-fetched a theory as the examination of 
-the spinal fluid suggested by a distinguished physician a 
dew months ago on tho subject of drunkenness. He thought 
ffhoy must rely upon experience and common sense and 
(upon the evidence, which in most cases was trustworthv. 
He did not believe that there was a public demand at all 
tor the boiling down of drunkenness to scientific tests 
or to ono or two symptoms. It could not be done. It 
was not what the public wanted or what courts of law 
would allow. Tho test of drunkenness was really the 
conduct and the behaviour of tho individual when the 
accused had passed through the whole gamut of arrest and 
observation by the police. In his experience the police 
cic absolutely fair and just and humane men engaged in 
T a f not a Partisan of tho police. 
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who always gave tho accused the benefit of any reasonable 
doubt. 

Dr. A. S. TVoodwauk said he would like to know the 
result of scientific investigation into the question of how 
far food neutralized high concentrations of alcohol in the 
blood and in the urine. 

Sir Bernaud Spilsburt suggested that the concentration 
of alcohol in the urine might vary considerably according 
to the amount of urine secreted before drink was taken. 
A man was not at all likely to empty his bladder just a few 
minutes after his arrest in order that a specimen should 
be taken of his urine. An enormous amount of work was 
still to be done before a reliable test could he placed before 
them. 

Dr. B. A. Levinson thought a person accused of 
drunkenness should ho given an opportunity of standing 
the test. Magistrates must long for some standard 
whereby the police evidence could he tested. 

Dr. Corbett said it was pathetic to see two doctors 
ranged against each other on a question of drunkenness. 
If, in cases where patients entered hospitals, records were 
kept of urinary and blood tests, such records would be 
invaluable for use in High Court actions. 

Sir William Wilecox reminded the audience that it was 
as a result of a test of a specimen of urine sent to tho 
Home Office in tho Armstrong murder case that he was 
able to say that a fatal dose was given three days before. 
That showed what could he done in cases of arsenic 
in the urine. 


SUDiD TUMOURS OF THE VULVA. 

At a clinical meeting of the North of England Obstetrical 
and Gynaecological Society at Sheffield on Februarv 19th, 
tho President, Mr. W. Gough (Leeds), in the chair, Mr. A. 
Leila nd Robinson (Liverpool) showed two solid tumours of 
the vulva. 

Mr. Ley-land Robinson said that the two patients with* 
tumours of the vulva were operated upon within a short 
time of each other, and both were sent to the hospital 
with a diagnosis of Bartholin’s cyst, but proved to he 
solid tumours of an uncommon type. A fibromyoma of the 
vulva was removed from a multipart aged 33, who com- 
plained of a lump which had been present for five or six 
rears. On examination a hard, smooth, discrete, and 
freely mobile tumour was found beneath the skin of the 
right labium majus with the labium minus stretched over 
its med lan surface. The position of the lump eloselv 
resembled that of a Bartholin’s gland. There was nothin*- 
pertinent in the past history and, in particular, no evidence 
of gonorrhoeal infection. The lump was excised without 
difficulty, and as its chief point of attaciiment was at tho 
upper or inguinal pole it was probable that the tumour 
arose from the terminal vulval fibres of tho round ligameut. 
Microscopically it was clearly a fihromvoma, and would 
be called a dermoid by some pathologists'. Dermoids were 
described as connective tissue tumours of the female 
abdonimal wall, which displayed active growth during 
pregnancy, and were related pafhologicallv to the filmT 
sarcomata. The probability was that dermoids were merely 
fibromyomata, arising in the round ligaments, or rame out'- 
lying or displaced rest of myometrial tissue, which grew in 
unison with the uterine muscle during pregnancy, and that 
the cellular appearance produced by this decidual or 
pregnancy reaction had been mistaken for malignancy and 
led to the incorrect inclusion of these tumours’ amon* the 
sarcomata The second case was one of carcinoma of 
Bartholin s gland removed from a widow aged 55, seventeen 
years past the menopause. There was no history of gonor 
ilioea or any sevious illness. There had been 'four ahor- 
tions, the last one twenty years ago, and no full-term 
labours. The patient complained of some drn**in<r pain 
in the vagina, and of a lump in the vulva which was first 
noticed four months before she had sought advice- it had 
been getting bigger lately. A swelling the size of’a hazel 
nut vos found m the right labium majus, in the anatomical 
positmn of Bartholin’s gland. It was slightly tender and 
solid in consistency. The overlying skin was perfectly 
iiormal m appearance and mobility. No glands could be 
e t in either groin. Local excision only was performed — ■ 



''• •484. 1926 ] Jfi~VS J : SOLID'- TOJK5UK8' ’OF THE VULVAi- 


partly because tlio patient’s general condition was very 
poor, and partly because the diagnosis of malignancy rested 
on suspicion alone. Tlicro were no enlarged glands, and 
it was thought that, this type of malignant disease 
being very rare, tho lump might turn out to be a 
simple adenoma. A small secondary haemorrhage occurred 
on the ninth day of convalescence, but otherwise the 
patient made a smooth recovery, and remained well 
at the present time, seven months later, during which 
period she bad been under treatment by x-ray therapy. 
■ Herbert Spencer in 1913 bad published a similar case, 
and included in his paper thirteen . collected from the 
literature, of which only one had been published in English 
periodicals. The published records of this condition were, 
. therefore, extremely rare, and Mr. I.cy land Robinson 
believed that his case was the first reported to the society. 
Spencer had stated that theso tumours were harder than 
an inflamed gland, nodular on the surface, and associated 
with bluish discoloration of tho skin and oedema of tho 
hymen, but fourteen cases were too few for dogmatism, and 
practically none of these points wore scon in the case now- 
reported. Of the fourteen examples collected by Silencer, 
in only one was there any positive history of gonorrhoea, 
and in only three was lencorrlioeal discharge a feature, so 
that previous infection had little, if any, etiological 
significance. Congenital abnormality was noticed in two 
Cases, Bartholin’s gland being apparently absent 011 the 
opposite side of tho tumour. The pathological appearances 
varied greatly, and little agreement existed among the 
fourteen authors. In three cases the growth 'was described 
as “ carcinoma ” only; in two as “ cylindrical carcinoma,” 
and the remainder as follows: “ mclano-carcinoma,” 
“ tubular carcinoma, partly scirrhous,” “ carcinoma parvi 
collulare,” “ cancroise carcinoma,” “ adenocarcinoma,” 
“ villous carcinoma,” “ squatnous-ccllod carcinoma,” and 
“ adenocarcinoma, resembling squamous.” Spencer had 
pointed out that those pathological differences were asso- 
ciated with the fact that the epithelium lying around tho 
acini and ducts varied considerably in shape and arrange- 
ment, and lienee tho gland might well give rise to tumours 
of diverse appearances. He quoted Jambon and Chaboux, 
who examined the glands of several young adults after 
death. They stated; 

“ The excretory ducts appear in the middle of the gland in the 
form of irregular cavities, reaching even to the middle of the 
acini. They present an epithelium either of one or several layers 
of cubical ceils. Generally as the duct increases in calibre and 
importance its epithelial lining becomes thicker. The celts arc 
only half the size of the secretory cells of tho acini, and consist, 
of a large nucleus surrounded by a thin layer of granular proto- 
plasm; near the termination of the common duel tho superficial 
layers of the lining epithelium tend to become squamous.” 

These authors said nothing about distinctly cylindrical 
epithelium in the duct, though this was mentioned by 
de Sinety, Klein, and Laugerhans. 

In the present case there could be no doubt that the 
tumour was an adenocarcinoma. These growths were said 
to be of great malignancy, and of the fourteen patients 
mentioned by Spencer, only one, Trotta’s, was alive and 
well for so long as six years after operation. It was in- 
teresting to note that no glands were removed in this case, 
as in Mr. Robinson’s, whoso progress be hoped to report to 
tlie society at some later date. 

Ovarian Cyst in a Girl of Eleven. 

Mv. Lcylnnd Robinson also showed a specimen removed 
from a healthy, well developed girl, 11 years of age, who 
bad complained of abdominal discomfort for one week. 
A tumour formed a marked prominence in the lower 
abdomen, extending up to the umbilicus. It bad all the 
physical signs of a simple serous cyst, and the diagnosis 
presented no difficulty. A vaginal examination, which 
was mado under anaesthesia immediately before operation, 
disclosed a typical dermoid consistency of the lower pole 
of the swelling, and suggested the dual pathological nature 
of the tumour. Removal was easy, and convalescence 
uneventful. It was noticed at. the operation that while 
tb.e conformation of the external genitalia was normal, the 
uterus was noticeably narrow and elongated, tlie probable 
result of pressure from tho tumour, and perhaps of hypo- 
function of tho ovary. Tho specimen proved to be a 

■ ocular cyst-, tho lower loculus showing tho usual 


characters of a dermoid, and the upper one those of a 
serous eystadenoma, Tiio cases were not very uncommon 
in children under 10 years of age, for Bland-Sutton bad 
collected 100 eases, and Howard Kelly published 126 cases 
in 1901, of which 55 were unilocular or multilocular cyst- 
adenomata; 47 tvero dermoids and 24 solid tumours of tho 
ovary. Many tumours had been successfully removed from 
quite young infants. D’A rev Power operated on a child 
of 4 months, and MacOillivray in 1908 described a very 
interesting operation at which be had successfully removed 
a cyst completely filling the abdomen of an infant of 
11 months. 

So far as Mr. Robinson was aware, the last time the 
subject was discussed in the society was in 1910, when 
Mr. Cuff showed a dermoid removed from a child of 
■9 years. During tho discussion Mr. Lloyd Roberts bad 
related three cases, all dermoids, Dr. Rabagliati two, also 
dermoids, and Professor Donald one ease of a solid tumour, 
said to be a sarcoma, although tlie patient was free from 
recurrence for three or four years after operation. Tim 
chief points of interest in the present case were that 
although the tumour was of a fair size there was an almost 
complete absence of symptoms which wero generally those 
of an acute abdomen, and due to torsion; there was also 
the association of a dermoid cyst with a serous adenoma, 
and the attenuated appearance of the uterus, with tho 
possibility of persistent infantilism as a result of the loss 
of the left ovary. Such a condition would appear to offer 
an excellent opportunity for the use of glandular extracts 
during pubescence. Mr. Robinson thought it would bo 
interesting to know bow many cases of this type tho 
fellows and members of the society had seen during this 
interval of sixteen years. 


Double Placenta with Placenta Praevia. 

Dr. D. Doucai. (Manchester) showed a specimen of 
double placenta from a case of placenta praevia. 

The patient, a priraipara, 30 years of age, bad a severe attack 
of antepartum haemorrhage at the thirty-fourth week, and aas 
admitted to hospital. On admission the haemorrhage had ceased, 
and there was no dilatation. The foetal heart sounds could be 
-heard well ; tho head was presenting, but high up, and there 
was a distinct resistance felt in the lower uterine segment, which 
was thought at tlie lime to ha due to a placenta pmevia. cr 
possibly to concealed haemorrhage. There was no further 
bleeding, and the patient was kept at rest for three weeks. -At 
the end of that time she had slight pains, and the membranes 
ruptured. Vaginal examination showed the cervix to be very little, 
•i- 1 " dilated. A few hours later the cord prolapsed; an 
anaesthetic was given, and attempts made to replace it. During 
these attempts, which proved unsuccessful, there /as prolm 
haemorrhage, and the pulsations in the cord ceased. The chi 
being 0 dea^, ’and no further ; bleeding, taking .place ..the ■ patwri 
■was allowed to deliver lierself, and this she did about ten hours 
later. t 

Tlie specimens shown were the placenta, membranes, a j 
cord The placenta was double, but the two halves “Pl ,r0Xl ' 
mated each other at their distal extremities, and both 
reached the edge of the opening in tlie membranes. r» 
insertion of the cord was at tho inferior margin of one 
lobe, the vessels to tlie other lobe covering an intervening 
area of membrane. One lobe was supplied by the mam 
trunks of tlie umbilical arteries and vein, but the owe 
lobe obtained its supply from a subsidiary branch of on 
artery and vein. The vein to tills lobe ran along the co 0 
of the opening in the membranes, and would be. v°0 
liable to pressure or actual injury during delivery or inn- 
uterine manipulations. Dr. Dougal thought it very poss 
that something of this sort happened during attempts . 
replace the cord. With the number of anatomical abn 
nudities present in this case— namely, placenta P raeVI0 t 
marginal and velnmentous insertion of cord, anti 
exposed vein on tlie edge of tlie opening in tlie mem- 
branes— the chances for tlie child were evidently very p 
indeed. The combination of placenta praevia and 
insertion of the cord not only favoured prolapse of tna 
structure, but also mado replacement difficult, it _ 
impossible. 1 

Chronic Inversion of the Vtcnts. _ ‘ 

Dr. Doucai. also reported a case of cliromo 
of the uterus. A married woman, aged 24, consulted , 
in October, 1925. She complained of constant bleeffiog, 
which commenced six weeks after her confinement, foul wen 
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months previously. At the confinement the child was horn 
without intervention, but the placenta was retained, and 
had to be removed manually. She stated that she was in 
a condition of shock at the end of the labour, and that 
her convalescence was slow. The patient was extremely 
_ anaemic. On vaginal examination a soft swelling was felt 
protruding through the cervix, and there was a fair 
amount of bleeding on handling this tumour, the fundus 
of 1 110 uterus could not be felt in its normal position, 
so a .diagnosis was made of chronic inversion, and the 
patient admitted to hospital for treatment. Dr. Dougal 
tried to reduce the displacement with a repositor, but was 
unsuccessful, and therefore decided to perform Spinelli s 
operation, which was really an extensive anterior hystero- 
tomy, but he found it somewhat awkward to carry out, 
owing to the inverted structures. He had to incise the 
anterior wall of the uterus as high as the fundus before 
it was possible to reduce the displacement. There were 
no adhesions present at the neck of the sac, but the 
peritoneal surfaces about the fundus were adherent to 
one another, and on separating these ho found the remains 
of a partially atrophied fibroid, about the size of a bean. 
He excised this tumour, and then stitched up the uterus. 
There was a good deal of oozing, which he was unnble to 
control completely, so he was compelled to leave a narrow 
gauze drain in contact with the anterior uterine wall. 
The vaginal wall was then sutured in the usual way, a 
. small part being left open for the gauze to pass through. 
The patient made an uneventful recovery, and was now, 
three months later, menstruating regularly and. losing a 
normal amount of blood at these times. There were ono 
or two interesting points about the case. The inversion 
' might have been caused by extracting a partially separated 
placenta, but on the other hand it might have been 
spontaneous, the fibroid tumour at the fundus of the 
uterus playing some part in the process. The failure to 
replace the uterus with the repositor was no doubt partly 
due to the fact that the anterior and posterior surfaces 
of the uterus were adherent in the neighbourhood of the 
fundus. 


Ruptured Vi crus. 

Dr. C. P. Buentnall (Manchester) reported a case of 
ruptured uterus in a woman, aged 38, in her sixth 
pregnancy. 

The first four labours were normal and at full term, the fifth 
,was premature, and the child was stillborn. There was a minor 
.degree of pelvic contraction, the transverse measuremeuts being 
; normal, and the conjugate slightly reduced; the external cou- 
(jugate measured less than seven inches. There were no abnor- 
malities during pregnancy, and labour began about the estimated 
.date. Pains started at 8 a.m., and continued all day until about 
5.30 p.m. They were probably not severe, as the woman did not 
summon the midwife until the afternoon. There was a prolonged 
•interval between the pains at this time, and the woman was still 
-going about the house when her husband returned from work 
.at 5.30. The membranes ruptured shortly after this, the uterine 
contractions recommenced, and she went to bed. She stated that 
‘she bled a good deal during the evening, but this was doubtful, 
as the midwife did not send for a doctor until about mid- 
night. The pains continued without intermission until 2.30 in 
■the morning. She was seen by two doctors about midnight, aud 
was immediately sent off to hospital with the diagnosis of impacted 
breech; there appears to have been no attempt at any operation. 
She arrived at hospital at 2.30 in the morning. Labour had then 
lasted eighteen and a half hours, and the membranes had been 
ruptured nine hours; she was very pale, and in a state of shock 
Abdominal exanunation revealed the obvious fact that the uterus 
was ruptured. The body of the foetus could bo felt to one side 
and the contracted uterus to the other. The lower abdomen was 
very tender and she complained of pain in the left shoulder. 
The foetal head was quite low down m the pelvis, Ivin- in the 
transverse diameter, and there was a depressed fracture of the 
posterior parietal hone; the foetus was delivered bv craniotomy and 
the placenta removed manually Dr. Dougal had considerable 
doubt whether the woman would stand an abdominal section 
but it appeared her only chance. On opening the abdomen he 
found a longitudinal tear of the uterus, extending from about 
the attachment of tbo round ligament, and involving also the 
upper part of the vagina Both layers of the broad ligament 
were torn across but the Fallopian tube and infundibulS-nelvic 
ligament were intact. The uterus was removed as rapidly as 
possible by nanhysterectomy, and the vaginal wound closed. The 
pelvis was drained by a rubber tube in the lower angle of the 
incision. . luc 

' T1 ' ero ' vc r rc one or two unusual features about the case. 
Ruptures of the uterus were of more frequent occurrence in 
he minor than in the major degrees of contracted pelvis, 


and they were commoner in multiparae than in primi- 
gravidae. But in such cases there was generally a history 
of dystocia, and the supposition was that some undetected 
injury to tho soft parts gives way at the subsequent labour. 
In thi 3 case the pelvic contraction was of a very minor 
degree, the pelvis being of tho simple fiat variety, and 
all the previous confinements had been completed without 
difficulty or undue delay. There was no early rupture 
of the membranes, and if it was assumed that the second 
stage of labour began when the waters broke its total 
duration was not more than nine hours. The most unusual 
feature of the case appeared to ho that the head had passed 
the brim, and was* well down in the pelvis. 

Professor W. Fletcheb Shaw (Manchester) read a note 
on two eases of Wertheim’s hysterectomy complicated by 
double ureter. Tho President showed a specimen of 
carcinoma of the cervix in a woman, aged 29, and described 
a case of adenomyoma of the uterus. Professor J. S. H. 
Douglas and Mr. IV. IV. Kino (Sheffield) jointly demon- 
strated a specimen of mucocele of the appendix. 

Erratum. 

In tho report of tho meeting of the North of England 
Obstetrical and Gynaecological Society on February 6th (p. 243) 
tho name “ Miss Brookfield ” should lurro been “ Mr. ft. \V. 
Brookfield.'* 


UTERINE IMPLANTATION OF THE HUMAN 
OVUM. 

At a meeting of the Edinburgh Obstetrical Society held 
on February 10th, with the President, Dr. R. IV. 
Johnstone, in the chair, Dr. James Young read a -paper 
on the embedding changes in the uterine mucosa as 
studied in an early human. ovum. 

Dr. Young said that tho ovum was situated in a com- 
pletely closed implantation chamber, but extending from its 
outer surface through tho entire thickness of the mucous 
membrane there was a narrow stalk of trophoblast which 
indicated the track of entrance. Externally it measured 
1.5 by 0.77 by 0.6 mm., and the trophoblast consisted of the 
usual dual cellular elements. There was no evidence of 
the vacuolation of the syncytium present in the Bryce- 
Teaclier ovum, which Dr. Young believed to be probably 
abnormal. The blastocyst measured 0.44 by 0.3 mm. ; it 
was filled by mesoblast and there were no villi. The em- 
bryonic area was too badly damaged to allow of a satis- 
factory study. Tho ovum in its general features resembled 
the two earliest ova so far described— namely, those of 
Miller and Kleinhans. The maternal changes were similar 
to those which Dr. Young had described in 1910. To 
understand these changes it was necessary to remember 
that the uterine mucous membrane was unique among 
the tissues of the human organism in so far as its function, 
both during the menstrual cycle and during pregnancy, 
was fulfilled by a discharge of blood from its vessels. The 
mucosa thus bled in anticipation and it bled again with 
realization. Despite the unique character of this pheno- 
menon it had often been believed that the menstrual 
bleeding and the bleeding of pregnancy were necessarilv 
two different processes. In one ease it was due to the 
ovarian “hormone,” whilst in the other it was thought to 
bo due to the active destruction of the vessel walls and tho 
mechanical liberation of the blood. But if the bleeding 
that was essential to placentation could he accomplished 
in this mechanical way, why, it was asked, had there been 
built up all the physiological and structural complex, 
the obvious function of which was an immediate opening 
up of the vessels and a discharge of ' the blood v at the very 
regions where the ovum could be expected to appear? 
In his previous work Dr. Young professed to have solved 
this obvious dilemma by showing that the bleeding of the 
menstrual cycle and tho bleeding round the engrafted ovum 
were essentially similar and were due, iu each case, to the 
response of a specially constructed and specially sensitized 
tissue to a biochemical material. He had shown that 
during pregnancy the vessels opened up in a way which 
was exactly similar to that operating in the premenstrual 
phase. His views published sixteen years 'ago regarding the 
essential similarity of the menstrual and placental “hor- 
mones ” in so far as the uterine changes were concerned 
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had been supported by the recent work of Allen and Doisy 
and- others, who had shown that pro-oestral ' changes in 
dvariectomized animals could be induced by both ovarian 
and placental extracts. Dr. Young had previously shown 
that the ease with which this “bleeding” response 
occurred was 'due to the fact that the stroma of the 
mucosa consisted of a soft undifferentiated tissue, in which 
the vessels were devoid of any supporting elements — muscle 
or fibrous or elastic tissue. The nature of the maternal 
reaction in liis present very early ovum confirmed Dr. 
Young’s previous results. In a wide zone round the im- 
plantation chamber the vessels were expanded in a sinus- 
like manner, and in areas distant from the troplioblast 
their contents were being poured freely into the stroma. 
The result of this bleeding response to the chorionic secre- 
tion was a virtual advance of the nourishing blood fluids 
towards the ovum, and, in the immediate vicinity of this; 
a pouring of the blood into the implantation chamber from 
vessels, which were thus like rivers that had overflowed 
their banks. Only by an understanding of these pheno- 
mena could the function of the decidua be appreciated. 
It was obvious that these maternal changes were temporary 
and had as their sole purpose the meeting of 'the needs 
incidental to embedding. After this bad been accomplished 
and a sufficient blood supply was provided it was clear that 
the active displacement of tissue which they implied had 
to be arrested. This later and entirely different phase in 
placentation could only be possible in one or other or both 
of two ways — by a suspension of the chorionic secretion 
or by a protective mechanism on the part of the maternal 
tissues. Dr. Young in this connexion showed sections of 
pregnant tubes in which the only regions where the tissues 
were protected against a tearing up by the oedematous 
and haemorrhagic escape provoked by the chorionic secre- 
tion were the regions, in the mucous membrane, where a 
decidual reaction had occurred. He believed tliat in the 
uterus in normal pregnancy the decidua acted in a similar 
way. A recognition of these facts could alone explain why 
the whole mucosa — the whole of the sensitive tissue — must 
necessarily undergo a decidual change. 


SANOCRYSIN IN TUBERCULOSIS. 

At a meeting of the Leeds and West Riding Medico- 
Chirurgical Society on February 26th, Mr. A. L. 
Whitehead, the President, in the chair, a paper was read 
by Professor T. R. Elliott of University College Hospital, 
entitled “ Sanoerysin in tuberculous infections.” 

Professor Elliott described briefly the pioneer work by 
Professor Moellgaard and Dr. Seclier, and narrated flic 
progress of clinical observations with sanoerysin in Great 
Britain during the past fifteen months. The earlier 
observations had emphasized the serious dangers that might 
arise if a case of heavy' infection were treated, or if the 
drug were pushed repeatedly at too close intervals, sueli 
as in 1-gram doses every three or four days. Later ex- 
perience, both in Denmark and in England, bad shown that 
the dangers could be lessened by milder treatment with 
1/2 or 1 gram doses at intervals of from one to two weeks. 
By this method dangerous conditions of tuberculous intoxi- 
cation were lessened and there was rarely need to uso the 
special serum; there was also -less probability of metallic 
poisoning of tlie kidneys, liver, or skin. Fournier and 
Mollaret in Paris, using a similar gold salt, on Levaditi’s 
suggestion, in human syphilis, found that intensive dosage 
arrested the syphilitic infection and reversed the Wa‘ser- 
mann reaction, but milder treatment failed to abort the 
lesions or to affect the Wassermann reaction ; it was there- 
fore probable that the “milder method in tuberculous in- 
fections might he similarly much less effective. Professor 
Eiliott described four consecutive cases in which great 
improvement followed the use of sanoerysin ; the best results 
were seen in patients with recent and active tuberculous 
inflammations. It was absolutely necessary that the patient 
should be in bed under constant medical supervision so that 
any untoward development could be observed at once and 
the treatment modified. 

Dr. nr. Carle Woodcock (Leeds) thought that tlie time 
was ripe for tlio introduction of some drug in the treatment 
° tuberculosis. He himself had hoped that manganese 


would prove useful, and although the results were dis- 
appointing, yet lie thought that one of the heavy metals 
might bo found as effective as arsenic had been in syphilis. 

Dr. Raavdon Vealf. asked for information as to the 
value of the drug in the treatment of lupus. Dr. E. 
Smith (Harrogate) inquired whether it had been tried in 
cases of renal and bladder tuberculosis. 

Professor Elliott thought it unlikely that sanoerysin 
would prove useful in lupus and in renal tuberculosis. 

Mr. H. B. Scadcill (Leeds) demonstrated a series of 
radiographs by means of lantern slides, and' Dr. T. 
W.ARDnor Gkiffitit (Leeds) gave a laiitern demonstration 
on tlie action of qninidine sulphate in auricular fibrillation, 


ENDOCRINOLOGY AND OLD AGE. 

A meeting of flic. Nottingham Medieo-Chirurgical Society 
was held on February 18th, the President, Mr. H. Bell 
Tawre, in the chair, when Dr. Leonard Williams gave an 
address on endocrinology and old age. 

Dr. Leonard Williams stated that the diseases and 
disorders of old age might be reduced to a common 
denominator in the word " circulatory.” The circulation 
was complete and fully equipped at birth; it underwent no 
evolution and knew no respite. It was the commissariat 
of the bodily economy. Its only vice was its eapricious- 
-noss; in one case it might give a vigorous digestion and a 
sluggish brain, in another a brilliant mind and chronic 
dyspepsia. It determined growth and muscular develop- 
ment, and it was by its default that man, having waxed, 
began prematurely to wane. The delicate highly organized 
structures were the last to lie developed and were often the 
first to fail. Man grew old “ in bits,” and the portions of 
him which lasted longest wore those which were most fully 
emploved. A man’s brain might thus continue active at 
the expense, as it wore, of bis muscles, joints, and other 
tissues. So far as existence was concerned the stomach was 
a key industry, which the higher centres wore not. The 
only key industry in the brain was the medulla. When 
1 the stomach required more blood the higher centres resigned 
their rights.' The circulatory system was in a large measure 
subservient to other systems, especially to the endocrine 
system, the oldest in tlie evolutionary series being the 
'suprarenal, which presided over the circulation, muscular 
activity, assimilation, excretion, and reproduction. Alone 
among the endocrine organs, it hypertrophied with advanc- 
ing years ; the others atrophied. In the first half of the 
.second month of intrauterine life tlio suprarennls wero 
twice as large as the kidneys, and the disproportion in size 
was due entirely to an excess of cortex over medulla. The 
adrenal bad been called the gland of fight and flight; a 
largo cortex implied a combative disposition, a thin cortex 
a submissive nature. Dr. Leonard Williams instanced 
constipation as one of the minor penalties of advancing 
years, and one which occasionally so upset the patients 
nerves as to send him definitely off the rails, and recalled 
the advice of Sir George Maeleod, who used to say to Ins 
students, “ Beware of the man who carries his head in his 
rectum, for one day he will commit suicide.” He suggested 
three remedies, all sedatives, which wero usually efficacious 

petroleum and agar-agar, taxol, and belladonna. Although 

a convinced disciple of Arbuthnot Lano, bo bad not in- 
frequently thought that Nature conferred a measure of 
constipation on old people for a very beneficial purpose. 

A mnn dug his grave with his teeth, and overeating 
hastened old age. In most mental hospitals overfeeding 
was rampant. Referring to the modem methods of re- 
juvenation, lie remarked that it was extraordinary that 
physiologists had not been able to decide whether the testi- 
cular hormone was secreted by the interstitial glands on 
in the tubuli seminiferi. At the moment opinion seemed 
to be in favour of the tubules, and if this were correct 
Steinaeh’s operation would be deprived of all physiologic.' 
support. Whether the results of this operation were good 
or bad, there was this to be urged against it. that it was a 
mutilating operation. With Voronoff's grafting operation 
it was far otherwise. It could bo repeated half a dozen 
times ou the same patient, and often led to an increase m. 
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strength and a prolongation of life; ho had not yet come 
across ono case which had been a failure, though lie had 
heard of such. Some patients were more benefited than 
others, and some took longer than others to experience 
the benefit. The operation was designed to conserve mental 
and muscular vigour in the declining years; it was not 
designed to restore copulative capacity to senile impotence, 
and it never did so. 

A-r a meeting of tho Liverpool Medical Institution on 
February 18th Dr Frank H. Barexjjt read a short paper 
on prurigo, and showed a male patient, aged 13, suffering 
from prurigo ferox s. agria. He gave a brief historv of 
tho term, first used by Hebra to describe this inveterate 
d ' sc f 6 « frequently called Debra’s prurigo. Dr 
Baiendt drew attention to, and afterwards demonstrated 
V t! e . pnt'ent, the salient features': the thickened skin of 
the shins, the scattered scratched papules, qnd the presence 
miosis 6 lw t‘ CI nUe ?-'‘\ lm ! ri S 6 buboes:.” The -diffmential dia- 
“ "?I tWr ~ * nd ps PC«a»y scabies^ was 
• pV foi . thes ? sufferers were frequently treated for' 

t mes ‘ bi.F SGS/ eS1 ’ <?Cla!1 - VE fj ,i<: ^ - Ti,e f° were* remissions at 
T . ’ ‘■■ t . cur . e m tcnnt.stni to could not be effected - Dr 
;I arend considered .that. 'the clothing next totlm-skin 

although .bromide's were sometimes useful in 
,hi > ~ 


Stliiclus. 

the cocaine habit. 

Piiofessoh Hans IV. Maier of the Psvchiatric Clinic 
Eaucli in his book Der KobtinUmus ,'- deals exhaustively 
} ' all aspects of the cocaine habit. The first chapter con 

tains a description of the use of coca leaves In- the natives 

tL cbem^ DerlCa i T' th0 n f xt S»'c a short accon, it' of 
h< (licnmtiy and pharmacology of cocaine 

the mam portion of the book is devoted to a detailed 

n hUc'locL 0 is anTnte? ltS estaW “l'™ent among 

mio i aces is an interesting but very sad clianW 

medical history. Tscliudi first brought coco leavcs' to the 

;:;; , i U T CaU SClen f C> and their action in Stimulating 
,' !1 ‘ nenous system was af once recoonived „ a 
Samuel Percy observed the local anaesthetic action of the 
leaves on the tongue as early as 1856 In 1Rf>n v * ie 

isolated the alkaloid cocaine, and also note^ 
anaesthetic action, -but it is a remarkable fa t tlnJ no 
general use was made of cocaine as a I,,,..,] 4 tl , 

tss s s c/.-s •St.Sr? ?*% 

desu-c for morphine in habitues. This discovery^ttwieted 
icy general attention, and the new cure - 

"as taken up with enthusiasm in TP. I 1 , morphinism 

ft was not long before T&e ma ^ 

"as worse than the ^ JlulllII f st t»at the euro 

was even inoie de huctHe tllC , . COt ' aine hab * 

1385 Erlenmeyer drew attention “ or l’ ,,lnc ‘'“bit. 1„ 
pointed out that tile spirits brotud,t°- * J 1 *? , t,a "S crs > a »'l 
destroying fiends. In 'this manner V* f ,° " cre i cally 
hahit first became established on the Zr"' tlie tocai,,c 
Imited States. Apparently t lm habit d Tout ^ thC 
Germany, for in 1899 Leudesdorf ,n f 

infusion of coca leaves as a cure for a ir tc asc of 
a " i'dm-esting example of tbc shortU ^f th"’- TWs > 
0 . ‘“ed.cal men, because onlv fourteen I T nwr ™ 

whole medical press of finrVni™ i i * eais before the 

warnings again s rthe use ^ I - d been with 

drug addiction ° f C ° Cai,,e 111 tllc f eat,., out of 
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The cocaine habit spread steadily hut slowly in five first 
decade of this century, and by 1914 its use was very 
common among the prostitutes in the large towns of 
Europe. Tho war led to a rapid spread of the habit, and* 
after the war it extended with most alarming rapidity. 
In the United States official figures show that the use 
of cocaine is diminishing, and in England it does not 
appear to be increasing,, but in Germany and Switzerland 
the liabit appears to be spreading very fast. 

The author describes the psychical effects produced by 
cocaine in considerable detail, and bis general descriptions 
aro supplemented by accounts of experiments carried out 
by himself on cocaine addicts and others. Cocainism is 
essentially a sociable vice, for tlie eoeaiuists usually form 
clubs and take the drug in company. In this respect 
cocaine resembles alcohol and differs from morphine. 
'The general effects of cocaine administration are a feeling 
of euphoria . and a subjective sense of activity and exciter 
'nient;- Psychical. tests on. cocainists show that .the adminis- 
tration of cocaine .actually ‘prodilees a true" stimulation of 
' the" higher: centres of the brain; and increases the speed 
with which numerous tests can be. performed. . 

‘ ' One speeial'action -for which the drug is much used by 
coeainists is, however, its effect in producing sexual-exeitf- 
ment. This action is -most -marked in women ; in them 
cocaine produces an increase of sexual desire and also an 
increase of sexual powers ; indeed, often it -produces ,:i 
condition resembling nymphomania. In men sexual de-ire. 
also is increased, but usually the sexual powers are reduced. 
The author gives extensive reports of eases which illustrate 
the habits and morals if c-ocainists. The general picture 
is one worthy of the pen of Swift, and, indeed, reminds us 
of his Yahoos. The old statement that cocaine produces more 
rapid moral, mental, and physical degeneration than anv 
other habit-forming drug appears to be, if anything, ait 
understatement. Nevertheless, the author concludes that 
cocaine is not ns powerful a habit-forming drug as morphine, 
since the removal of the drug from an addict does not 
produce a violent physical reaction such as occurs if a 
morphinist is suddenly deprived of bis drug. For this 
I reason the author concludes that abrupt withdrawal of 
cocaine from addicts is practicable, and that no doctor 
should prescribe cocaine even to the most confirmed addict. 

The legal aspect of cocaine addiction is discussed in the 
last chapters of the book. The terms of the Hague Inter- 
national Convention of 1912 arc discussed, and an'account is 
given of tho various conferences on dangerous drugs that 
have been held at Geneva under the auspices of tlie League 
of Nations, a subject with which our readers are familmr. 
The book concludes with ‘the following urgent warning as 
to the possible danger.- of any extension of drug habits: 

“ People talk much of the horrors of gas warfare, but do 
not realize sufficiently that the threatened spread of the 
abuse of such violent poisons as cocaine might develop into 
a much greater danger to the community. To-day it . should 
stili be possible to nip this developing pest iii the bud. 
Let us hope that this. may happen, and that this descrip- 
tion of its origination and nature may. soon be of interest 
only to the 'historian either of medicine of of the -social 
eviU of our epoch.” 


CHRONIC PANCREATITIS WITH JAUNDICE. • 

Lx a monograph- much oil the lines of a good inaugural 
thesis, though it does not appear to be one, Dr. Pjebur 
Mallet-Cvy discusses all the features— etiological, clinical 
diagnostic, aud surgical, for, as the cure is drainage, bo 
considers it a surgical disease — of chronic pancreatitis 
accompanied by jaundice, with special reference to the value 
and the remote effects of the operation of cbolecvsto- 
gastrostomy. This study lias entailed much labour for be 
accepts, after critical consideration, 106 cases of this s V if 
drome, and gives extensive references, including important 
English writings, which extend over more than forty pages 
In addition, a large number of- cases, some of them ,,,■«! 
vanish- unpublished, are quoted in illustration of liis 
arguments. 
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The condition may occur at any age between 8 ami 74, 
but the average age is between 40 ami 45, and the femalo 
* sex provides a majority of the victims. The important 
.causes are, in the first place, infection of the biliary tract, 
a view which • is thoroughly accepted, and in the second 
place syphilis, of which examples are brought forward. 
This symptom-complex, which most often imitates a calculus 
in the common bile duct or carcinoma of the head of the 
pancreas, cannot, Dr. Mallet-Guy insists, be diagnosed on 
clinical grounds with certainty. The gall bladder may be 
. distended or collapsed, probably’ corresponding respectively 
.to .its being healthy, as was recorded in 70 per cent, of the 
.cases, or small and collapsed. The operative treatment is 
very exhaustively discussed. Cholecysto-gastrostomy, first 
systematically employed by Jaboulay, has the advantage 
first of simplicity, rapidity 7 , and freedom from risk at the 
surgical operation, and secondly of not interfering .with 
gastric digestion ; on the other hand, an ascending infection, 
usually confined to the cavity of the gall bladder, is common. 
On the whole the operation of choice is regarded as 
simple cholecystostomy. The monograph is well illustrated 
with radiograms, showing especially the appearances in 
cholecysto-gastrostomy. 


OPHTHALMOLOGY. 

SwaS-zy’s Handbook of the Diseases of the JCyc, edited for 
some years by Mr. Louis Werner, has now reached its 
thirteenth edition. 5 The handbook is loo well known and 
too well appreciated by English-speaking students to 
require more than a short note. The present edition 
conforms very closely with its predecessors, only a feu- 
minor alterations and additions having been made to 
bring it up to date since the appearance of the last 
edition in 1919. These have, however, entailed an increase 
in bulk of some twenty-five pages, which is unfortunate, 
perhaps, since for its purpose the book is large enough. 
The main changes affect the chapter on the diseases of 
the uveal tract and retina, diseases of the choroid having 
been transferred cn masse from the former to the latter. 
Five new illustrations have been added, and the index 
has been revised and enlarged; even yet this latter would 
be greatly improved by further elaboration. The handbook 
has attracted a very large public in the past, and to-day 
it is one of the best and most convenient treatises of its 
kind in the language. 


The literature on ophthalmic plastic surgery is extensive, 
but hitherto it has remained scattered in the periodical 
journals of various countries, while in the ordinary text- 
books on ophthalmology, and even in those confining them- 
selves to the opei'ative aspect of this branch of surgery, 
sufficient space has not been allotted for the proper expo- 
sition of what is admittedly a very specialized and very 
technical branch of the subject. Dr. Spaeth’s book, 
Wei ccr Methods of Ophthalmic Plastic tiunjery,* is the 
first in English literature to gather together and systema- 
tize this scattered ‘knowledge; at the same time he adds 
largely to it from his own intensive and extensive ex- 
perience, gained largely ill the great war, and continued 
since then in the modified conditions of civilian life. The 
first part of the book deals with the general methods of 
plastic surgery of the face, the formation of flaps and 
grafts of various kinds, the use and choice of prostheses, 
and the highly specialized technique which experience has 
shown to be necessary if results of any cosmetic value are 
to be obtained from these difficult procedures. The second 
part deals with individual types of deformity and their 
-appropriate treatment, ranging from such small and rela- 
tively minor conditions as ectropion and trichiasis to com- 
plete restorations and reconstructions of the socket, whether 
after injury or after the extensive removal of tumours. 
.The well known methods of operative ophthalmic surgery 
that are connected with pathological changes are not 


3 Siranzy’s Handbook of the D ‘waxes of the Eye find their Treatment. 
Ktlitefl by Louis Werner, M.B., F.R.C.S.J. Thirteenth edition. London : 
'll. K. Lewis and Co., Ltd. 1925. (Denn 8%o, pp. xv + 693; 276 fi"uics, 
‘9 plate*. 21*.) 
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included as a general rule, inasmuch as their treatment i< 
already established and well understood, hut in several 
cases whero methods, of grafting are advised, as in sym- 
blepliaron, or where newer methods have been introduced, 
as in ptosis, these conditions have also been considered. 

The tragedy involved in the deformed faeo is difficult 
to realize adequately, and its consequences, both from r 
psychological and an economical standpoint, are verj 
serious. Moreover, in many cases an eye with all its 
value is sacrificed, when by bold and imaginative plastic 
surgery it couhl be saved. As a general rule the practising 
ophthalmic surgeon lias not the experience of these ease' 
which would enable him to put at tbo service of . bit 
patient all the knowledge to which this specialized depart- 
ment has attained. The book is planned to suit the need' 
of the general ophthalmologist in his everyday practice, 
hut we think that the author is - somewhat optimistic in 
liis contention that the results attained in each case should 
closely approach 100 per cent, perfection. The building 
up of a reconstructed face is not a matter that can in 
any sense be done by rule of thumb; each' case must be 
thought out and treated only after the most careful and 
individualistic study; to get results at all approaching 
perfection the operator must combine dexterity in the 
‘ ! carpentry of surgery’ ” with the art of the sculptor and 
the imagination of the artist, and must 'be assisted by no 
small amount of patience and sympathetic co-operation on 
tlie part of the pat lent. As a basis whereon to build up a 
technique, and as a guide to tlie most auspicious method 
to employ, this book should prove valuable; it undoubtedly 
fills a gap in English ophthalmic literature. It is well 
written and well printed, profusely illustrated, and by no 
means its least valuable feature is tbo excellent biblio- 
graphy it contains. _ 


HEALTH MANUALS.' 

The Health of the Workers, by Sir Thomas Oliver, is one 
of the series of Modern Health Books 5 now being produced 
under the editorship of Professor D. Eraser Harris. The 
author sets out to meet the growing interest taken by the 
public in the medical and social problems connected with 
industrial occupations. The result is an entertaining, *■ 
somewhat discursive, little book, wherein ‘the worker may 
learn much of the diseases and injuries incidental to 
various occupations: the efforts made by- medical inquires 
to unravel their cause: and tlie measures that have been 
taken during tbo last hundred years, by tlie State or in 
other ways, to remedy the conditions. ’ Sir Thomas Oliver 
describes what factories are, and what they might be. 
Ho tells of the diseases incidental to industry, anil of 
industrial accidents. In the chapter on industrial poisons 
wo have the stoiy of tlie inquiry by Sir Thomas Oliver anil 
Sir T. E. Thorpe into lead poisoning in tbo Potteries, anu 
tlie great reduction in tbo prevalence of plumbism that 
followed the adoption of their recommendations. In tj 10 
chapter on dust there is an interesting discussion of f ,ie 
cause of the high mortality from pulmonary phthisis 
amongst printers-; and in tlie chapter on miners the public 
is reminded that coal miners are healthier than average 
males of the population, though their liability- to death by 
accident is two and. a half times greater. As is nature 
in tbo medical expert of the Homo Office Special Committee 
011 Dangerous Trades, Sir Thomas convoys to the reader an 
impression of tlie beneficent results of State action »> 
industrial affairs; and. even the individualist may nuim 
that in many of the problems of the health of workers t 
universal adoption of measures of improvement is bcyoiu 
the power of individual effort. 

No series of health books, of course, would bo coini" e e 
without a volume on food. Consequently there lias been 
added to this series a volume oil Food: Its Use and Abuse- 
It is doubtful bow far tlie healthy individual will , cc 
inclined to read and digest such a manual, and it 1S 
arguable whether tbo unhealthy, and possibly neurotic. 
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person will benefit by its perusal. But if such books aio, 
in the circumstances, necessary, it may bo said that 
Dr. Kate Platt has produced something which is readable, 
reasonable, and unprejudiced. For example, although sho 
has a chapter on vitamins, she does not allow her imagina- 
tion to run away with her reason. She adopts instead the 
attitudo of the late Professor Michael Foster on many 
physiological questions, that “ the matter is not yet ripe 
for dogmatic statement.” Similarly restrained is Dr. Platt's 
chapter on alcohol ; and in the chapter on food systems 
and food fads, while admitting that some individual may 
Suddenly find that a special system of diet suits him 
admirably at a particular time, or even permanently, sho 
points out that when I 10 imagines that what is good for 
him is good for everyone ho becomes a food faddist. 
Possibly many people will incline to the view, within limits, 
of the lady patient who held that “ what the stomach 
fancies, that the stomach can digest.” 


medicine.* It is by Dr. Ernst Joel, and discusses in an 
exhaustive manner the properties of colloidal gold, and 
especially the conditions determining the precipitation of 
gold sols by proteins. A full account is given of all tho 
factors influencing the gold so 1 reaction with the cerebro- 
spinal fluid. In an introduction Professor Zsigmondy 
states that Joel’s researches provide a basis for a rational 
interpretation of the reactions between gold sol and 
gelatin globulins, and other hydrophil colloids; hitherto 
these reactions have appeared to bo extremely contra- 
dictory. The researches described are of considerable 
theoretical interest, and aiso should prove of direct prac- 
tical value in rendering less variable the results obtained 
with the gold sol reaction, when this is used for clinical 
diagnosis. The monograph concludes with six pages of 
references to the literature of the subject. 


Dr. Palfrey, who is instructor in medicine at Harvard 
University, divides textbooks on medical treatment into 
those of high authority but of too great size, and those 
which • are condensed for student use, blit are of less 
authority and reliability. In his Art of Medical Treatment' 
Dr. Palfrey tries to combine the merits of both classes of 
book. Tho chief novelty in tho author's method of dealing 
with his subjoct is the introduction, at the end of each 
description of the treatment of a disease, of a paragraph 
indicating the information which may ho given to a 
patient and his friends. To combat unreasonable excesses 
of sensation and emotion, says Dr. Palfrey, Christian 
Science and other methods of inclining the subconscious 
mind to optimism liavo arisen. Spartan courage and 
Christian faith also protect from mental exaggerations. 
Regret is expressed that in the treatment of neurasthenia 
visits of tho clergyman, more customary in past genera- 
tions, aro now less in vogue. Under the title " Informa-, 
turn " Dr. Palfrey gives hints upon which the psychic 
management of patients and their friends may he based. 
To combat the tendency of the chronic invalid to resort to 
quacks and to the professors of cults, it is suggested that 
medicine must obtain greater command over non-fatal dis- 
orders, which are vaguely classed as “ myalgias ” and 
“ neuroses”; and that the public must ho given a clearer 
insight into tho general facts of medical scienco. In 
describing treatment diseases are divided into septic infec- 
tions, diseases duo to physical agents or poisons, diseases 
of nutrition and metabolism, and diseases of various tracts 
or systems. Synoptic studies of this kind make somewhat 
uninteresting reading; hut tho treatment suggested seems 
to ho on sound and common-senso lines. 


THE CHEMISTRY OF COLLOIDS. 

Dll. Emil Hatschek’s Introduction to tlic. Physics one 
Chemistry of Colloids was, when it appeared in 1913, one 
of tho first textbooks in the English language dealing^with 
this subject, and it is pleasant to note that his hook has 
retained its well deserved popularity and has now reached 
its fifth edition. 1 

The text of the present edition is substantiallv that of 
the fourth edition, which was reviewed in these columm 
four years ago (March 18th, 1922, v . 442), but the book has 
been revised and various important recent advances in the 
subject have been incorporated. This work has such a well 
established reputation that it is unnecessary to say more 
than that the present edition has been brought completely 
up to date and that the hook remains the host introduction 
in English to the difficult subject with which it deals. 

The second of a series of monographs-on colloidal problems 
which are being prepared under the editorship of Professm 
R. Zsigmondy, deals with colloidal gold in biology - uu 
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THE MATURE OF TUMOUR FORMATION. 

The Erasmus IVilson lectures which Dr. G. W. Nicholson' 
delivered before the Royal College of Surgeons of England 
last spring have been published in a little hook entitled 
The Nature of Tumour Formation .* They will provide 
pleasant reading to all who are surfeited with the rich 
fare of cancer discoveries, for here is a pathologist who 
provides explanations and does not presume to offer causes, 
who doubts whether there is any one cause of tumourc. 
His main theme is that tumours are essentially malforma- 
tions, and that these arise in healthy tissues. Excessive 
growth, and therefore tumour formation, is one of the 
physiological potencies of every healthy cell. It finds its 
scientific explanation in a change of environment. 

. The hook consists of an introduction, three chapters, and 
an appendix. The first chapter is on the structure and 
functions of tumours, and contains observations on various 
tumours which lead up to the opinion that the structure 
and behaviour of tumours indicate that they are parts 
of the tissues of the body, and cannot he separated from 
them upon anatomical or physiological grounds. The 
second chapter deals with tissue malformations and their 
relation to tumours. Dr. Nicholson considers that tumours 
cannot he separated from malformations; both consist of 
healthy cells, the growth and differentiation of which agree 
with those of the normal cells of the body. There aro, it 
is true, certain differences, but those are slight, and can 
he satisfactorily accounted for by changes of environment. 
The third chapter, on sequence in tumour formation, traces 
certain sequences of events which appear to end in tumour 
formation. The appendix contains an interesting 'dis- 
cussion of the relationship of Dr. Nicholson’s theories to 
parasitic theories of cancer. Apparently the work of 
Dr. Gye and Mr. Barnard was published whilst . Dr. 
Nicholson was engaged in writing those pages. At first 
sight it would seem that the parasitic theoiy was opposed 
to Dr. Nicholson’s views, but the two points of view ate not 
incompatible, provided they arc not pushed to an extreme. 


NOTES ON BOOKS. 

Various members of the Institute of Industrial Welfare 
Workers have contributed to the book Welfare Work in 
Industry," 1 edited by Eleanor T. Kelly, which gives a good 
account of the activities of tho welfare department in 
factories. lu the present state of industrial unrest it Is 
retreshing to find that the importance of welfare work is 
being more and more appreciated both by employers and 
employees, for nothing offers greater promise of removing 
distrust than such work. It is no longer necessary to appeal 
to humanitarian motives in order to Stir an employer to n 
lively interest in the health and contentment of his staff, 
for he is now familiar with the fact that ill health spells 
wastage and discontent diminishes production. To provide 
for the comfort of the factory hand is as essential as oil to 
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tbe machinery, and the neglect of either leads to friction and 
expense. This is a short booh, easily read from cover to 
cover in two or three hours. It gives a very clear picture 
of what needs to be done and how it can he done. Technicali- 
ties snch as the management of canteens, the provision 
of lavatories and cloakrooms, heating, lighting, and ventila- 
tion are reserved for an appendix so as not to interrupt 
the development of the argument. This book will be useful 
to medical officers of health and all other medical men whose 
work brings lltotu into contact with factory life. 

Dr. J. HI. Lynch and Dr. ,T. Felsen, in tlicir book Tumors 
cf the Colon and Rectum, 11 set out plainly what is at present 
known of the pathology of these new growths and give a 
reliable account of the best modern means 0 / diagnosis and 
treatment. The fact that so many cases of cancel of the 
rectum are inoperable when the patients first picseut them- 
selves at hospital shows the need for well expressed desciip- 
tions of the early signs of disease. The authors— one the 
surgical director and the other the pathologist of the 
Bt. Bartholomew’s Hospital, New York — seem to have written 
as much for the general practitioner as for the specialist 
surgeon. Their book does not contain much information 
which could not be gathered from staudard textbooks of 
pathology and surgery, and the descriptions of pathological 
lesions and surgical technique are not so clear as tlio«c 
contained in the special hooks on the diseases 0 / the lower 
alimentary C3ual with which we are familiar in this country. 
The volume contains 123 illustrations. Those showing the 
fTiltereut stops iu surgical treatment are good hut unneces- 
sarily large. There are more than twenty reproductions 
of views of cancer soon through a microscope, hut all 
that is represented by these could have been quite well 
expressed in three or four selected photographs or drawings. 
Quite half the photographs of gross specimens me likely to 
remain unsolved mysteries to most readers: they need some 
device for pointing to the pathological lesion because the 
X>botographs have been taken after llxatiou and distortion of 
tbe tissues. We think also that the arrangement adopted of 
interrupting the text with clinical histories and fuli-page 
photographs is notgood, because it inconveniences the failhfui 
reader. 


account of the different varieties. Corals excite a universal 
interest because of their rare heanty. We notice from Dr. 
Hickson’s book that many varieties of coral have been 
accredited with magical properties, and that some have been 
recommended as remedies in the treatment of disease. 

The increase in the numbers of the medical profession is 
reflected in the Medical Register 11 for 1926, which contains 
52,531 names, as compared with 49,858 in the previous issue. 
During the year 2,563 names were added; in 1924 tbo 
additions numbered 2,796. Of the new names in the present 
issue 1,246 were registered in England, 735 iu Scotland, ami 
406 in Ireland ; 175 were colonial and 8 foreign. The number 
of names removed from the Register was 947, as compared 
with 978 last year ; of these 947 the number removed on 
evidence of death was 794 ; 146 were removed because of 
failure to reply to the inquiries of tko Registrar as to cessa- 
tion of practice or change of address, and 6 were struck off 
the Register under the disciplinary powers conferred on tbe 
General Medical Council by the Medical Act of 1858. 

The forty-second annual issue of The Year-Bool; of the 
Scientific and Learned Societies of Great Britain and Ireland l! 
shows very little change in the general arrangement of its 
contents. The official returns have been brought up to date, 
and the hook enables all interested iu scientiflc progress to 
take a bird's-eye view of advances made during the year 
concerned. In the case of each society a list is given of 
its officers, places, aud dates of meetings, membership condi- 
tions, and papers read or published during the year under 
review. The British Medical Association section occupies 
font- pages, aud includes a list of papers communicated to the 
Sections of the Annual Meeting at Bath. 


1 ‘The Medical Register. London: Published for tbo General Medical 
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PREPARATIONS AND APPLIANCES. 


Dr. Rabagliati of Bradford is a medical Don Quixote. He 
is possessed with an idea, and he goes forth into the highway 
to establish it. His pen ho wields with much vigour and no 
little skill, as will be evident to the readers of his hook 
Human Life and the liodg, n of which a new edition has just 
been issued. His argument is sometimes a little hard to 
follow, for his enthusiasm causes him to make divagations 
into physical science, biology, theology, aud manifestations 
of human activity of all sorts. He rejects equally tbe 
Miltotfic presentation of creation and the theory of evolution. 
JJe states that — 

" when tbe time arrived, when all things were now ready for the 
occurrence of the mutation, Ihe force of man-life appears to have 
procreated the human form, whether black, yellow or red or white, 
at all ages aud 6tages simultaneously, specimens of both sexes 
appearing or arising as old, middle aged, mature, adolescent, 
juvenile, infantile and unborn simultaneously. . . . Man is tbe 
incarnation of anthropino-zoo-dynamic or man-life. Han-b/e if 
distinguished from horse-life or liippo-zoo-dynamic,” 
and so on, for each species, he holds, has its own specific life- 
force ; although “ each of these varieties of energy is a 
manifestation of the one infinite pan-dynamic.” He applies 
the idea to bodily health and to therapeutics. He rejects 
the common presentation of the body as an internal com- 
bustion engine converting foodstuffs iuto heat and energy. 
He believes that “ the heat of the body is dependent on the 
force of man-life procrealiug and inhabiting it, and that food 
has little it anymore use than the replacement of small losses 
by wastage.” He rejects the microbic origins of disease, 
and liis rule of life and of therapeutics is to eat little, for 
little is needed; if in disease the patient starves the clogged 
mechanism will be freed once more to function and health 
will return. 3Ve may agree that there is an element of truth 
in this conclusion without admitting that Dr. Rabaghati’s 
premisses are sound. 


Dr. S. J. HICKSON, professor of zoology in the University 
Of Manchester, has writlen a book ou Recent Corals, 1 ' which 
appears as No. 4 of the Biological Series of tbe publications 
of the University of Manchester. Iu this book, which is 
lavishly illustrated, Dr. Hickson has given a very interesting 
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Ch o It cj/.itoft rapft p. 

7 r. our issue of December 26th, 1925 (p. 12341, wc gave som« 
account of two new preparations introduced by Mr. W. Mariintlalo 
deigned to render the gall bladder visible to x>t ay examination. 
The substances* .are sodium tetrabromphonolphthalcin (“biomo- 
ray ”) and sodium tctvaiodophenolnhlhalein (“ iodo-ray ”). The 
method depends on (lie fact that pncnolphthalein and its deiira* 
fives arc excreted by the liver into the gall bladder, and that 
bromine and iodine compounds of phenolphthalein are faiily 
opaque to x rays. The do’-c of the first was stated to be 2.5 grann 
in 20c.cm. of distilled water, and- of the other 3 grams in 28c.cm, 
of distilled water. Mr. \V. Martindale now sends us the following 
note, which is a further warning against using too large a dose: . 

“ As the use of these compounds is so new, I venture to diaw 
attention to the results iccenlly obtained iu America with an 
average dose of 2.5 grams in 2 per cent, dilution in normal sab ne 
(Journal of (he American .Vf (lira l Axfortution, January 23rd, 
p. 239). The dose and strength is less likely to produce violent 
reactions than the quantities hitherto employed, and will probably 
give adequate shadows.” 

An Improve tJ Stethotretpc. 

Dr. A. F. G. Spixks (Newcastle*on-Tyne) wiites: The bmaurai 
stethoscope shown in the accompanying figure has been designee 
to give increased coinfort and cleanliness when in use. lne 
custom of using stethoscopes with penetrating earpieces is w* 
a clean one, nor is it free from the rude of infecting Uiecar 
parages, as the occurrence of many painful eais among uicmuei 
of the medical profession has proved. 

Brief! v, the advantages claimed for this new pattern orv- 
(1) It is much more comfortable in use, and especially ui P 101 ^*™. 
use, than the present patterns with penetrating earpieces. l*j * 
cannot affect the ears, and the earpieces do not come into com* 



will, the car war. <o that it remains always clean. (3) 
which is detachable and adjustable, rests on tbe 
therefore docs not intervene between the cyc and tbe c g[ 
piece, as is tlic case with most of the present P»««’ m . 
binaural stethoscopes. (4) Tbe square chcstp.ece ^ Jf C ^( cr 


fortabie to hold than t lie prevailing round pattern, 
adapted for the intei costal f-paccs. by 

The stethoscope has been made from my specification j 
Mcssje. Allen and Hanburys, Ltd. 
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REPORT OF, THE ROYAL COMMISSION ON 
NATIONAL HEALTH INSURANCE. 
National Health Insurance is a gigantic business — 
gigantic not only in its own volume, but in the possi- 
bilities of its relationship to other national health 
services and of its effects on national well-being. The 
existing scheme was in some respects unfortunate in 
its beginnings. Purely political matters had a dis- 
proportionate influence, and a reckless opportunism 
was not without deleterious effects on its structure. 
Its authors deserve the credit for visiou in conceiving 
and skill in establishing so great a scheme, and many 
workers in all spheres connected with it are equally 
praiseworthy for their success in the difficult task of 
preventing a breakdown in unexpected conditions, and 
of securing so largo a measure of beneficent effect. It 
has, however, been manifest for years that the whole 
scheme was disadvantageous^- complicated, and that 
in designing its peculiar machinery and arrangements 
certain fundamental factors had been forgotten or not 
properly allowed for — time, migration, occupational 
change, for iuslauee. Some of the great basic features 
of tlie scheme were evidently conceived on the assump- 
tion that everyone would do wliat has to be done 
approximately at the time it should be doue, and that 
there is a predominant stability in the residence and 
occupation of insured persons. Without these con- 
ditions these features largely lose their usefulness, and 
have become ill adapted to progressive development. 
Moreover, the scheme was established without relation- 
ship to oilier health sen-ices then existing, mid addi- 
tional health services have since been established 
without effective relationship with it. Further, if 
became (trident that the financial possibilities of flic 
scheme had been greatly underestimated, and that 
circumstances had led to the accumulation of balances 
and of credits much in excess of those anticipated, so 
that there were vast funds which should, and pvobably 
would, have been freely available for national health 
purposes, if the authors of the scheme had foreseen 
this result from the first. 

Here, then, after thirteen years' experience, was an 
opportunity for a comprehensive survey of the whole 
field, and for tlie exercise of an imaginative vision and 
constructive ability which might remould the national 
health services into a really effective and much more 
orderly and less wasteful form. It should have beeii 
possible to discover and set out what arc the essential 
national health services, what additional services are 
desirable though less essential, which of suc-h services 
lend themselves to provision on a basis of contribu- 
tory insurance, how the other services should be best 
provided and financed, how the administration of all 
these services should be unified or co-ordinated, how 
far the work and help of the medical profession as a 
whole would be needed for these purposes, and what, 
broadly, are the proper conditions under which the 
co-operation of the profession could be asked or ex- 
pected. This opportunity has been missed. Instead, 
l \' C ^ l<J l 10l ' t Royal Commission on National 

Health Insurance there are set out a number of con- 
clusions to indicate that, on the whole, all is well, and 
a few suggestions for timid amendment which no 


doubt, so far as they go, are calculated to produce a 
certain improvement in the insurance scheme itself. 
This was, perhaps, to be expected. 

It will be remembered that when, about two. years 
ago, the medical profession asked for and secured the 
appointment of such a Commission, it was promised 
that the Commission should be impartial and free to 
report on the whole system, and that when later the 
names of the members were announced we expressed 
our disappointment and our doubts, on various grounds 
which we set out (July 12th, 1924), as to whether a 
fairly unanimous or broad-minded report could possibly 
be secured from a Commission so constituted. These 
fears have been largely justified. To begin with, there 
•is a Minority Report which it was highly desirable to 
avoid, and, though we may be in agreement with many 
of the conclusions embodied therein, no one, not oven 
the signatories themselves, would claim that those who 
sign it constitute a body of pet-sous whose opinion is 
of any very outstanding weight or value. Again, the 
timidity so manifest throughout the Majority Report 
may partly be explained by the evident dominance of 
official or departmental influences. This is scarcely 
to be wondered at, seeing that three of the more 
prominent members of the Commission were them- 
selves, as departmental officials, largely concerned 
with or responsible for the financial or some other 
main features of the system under review. Colonel 
House wrote of President Wilson: "He dodges 
trouble. Let me put up something to him that is dis- 
agreeable, and I have great difficulty in getting him to 
meet it." The general impression left by the Report 
is that the Commission acted somewhat like tlie 
President. It looks as though it had adopted the 
plan that any proposal to which any member particu- 
larly objected should be dropped. Its unanimity 
on certain of the proposals is, therefore, all the more 
satisfactory. By far the most interesting part of the 
Report is the so-called reservation signed by Sir 
Andrew- Duncan and Professor Gray, but even this,, if 
appears, is submitted merely “ to prepare the way for 
a more fruitful discussion,” whereas it. might reason- 
ably have been hoped that the Report would embody 
llie fruits of such a discussion. 

In these circumstances it. is satisfactory to note the 
general approval expressed of the insurance .medical 
service as such, and to note with agreement, the main 
positive proposals of the Report so far as they affect 
the medical profession. (1) That financial alterations 
and adjustments can, and should, be made so a's to 
provide the money necessary to continue at least the 
present capitation fee for a term of years, and to 
release additional funds which will allow- of some 
extension of the scope of medical services; (2) that 
this extension should take the form of the provision of 
consultant and specialist services and of laboratory 
services on the general lines laid down by the 
Association in its evidence; (3) that where an 
additional treatment benefit is widely adopted the 
organization and supervision of such benefit should 
not be in tlie hands of approved societies, and that 
negotiations as to any terms and conditions of 
professional service with regard thereto should be 
undertaken by the Ministry of Health. The further 
main proposal that Insurance Committees should he 
abolished — a proposal on which the Commission is 
unanimous — has been endorsed by the medical pro- 
fession only in conjunction with suggestions for sub- 
stituting an acceptable alternative body or committee. 
This must be insisted upon, for the alternative pro- 
posed by the Report is very vague and tentative. It 
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is probable that in tins matter, as in others, the 
Commission felt itself handicapped by the fact that the 
Hoyal Commission on Local Government was con- 
sidering an aspect of the general situation which is 
really inseparable from that which was the subject of 
its own consideration. 

It will doubtless be advisable in the early future 
to comment further on some of the findings of both 
the Majority and the Minority Deports; but it may 
be found on more detailed examination through the 
proper channels that none of the positive proposals 
of the Loyal Commission need be objected to by 
the medical profession. The objections arc rather to 
what has not been done, and to the absence of 
other proposals. Two things are particularly dis- 
appointing. One is the painful search for excuses 
to justify the postponement of any further exten- 
sion of the scope of benefit, after the very useful 
discussion under the heads of “ Maternity Services " 
and “ Dental Benefit.” The other is the unsatis- 
factory argument and meagre result of the considera- 
tion given to the British Medical Association's pro- 
posals as to disciplinary procedure on complaints. The 
statement in paragraph 446 that “ the matter was not 
placed before us by the Association in sufficient detail 
to enable us to express an opinion ” is specially 
ingenuous, since it was manifest to all the witnesses 
that they were being heard under a strict time limit 
and that their examination was both hurried and 
perfunctory. 

The immediate business of the British Medical Asso- 
ciation and the profession, in view of the Deport, 
would seem to be (1) to negotiate with the Ministry of 
Health with regard to further modifications of dis- 
ciplinary procedure and the principles which should 
govern it, for this matter cannot be allowed to remain 
as it is; (2) to negotiate with regard to the methods, 
terms, and conditions of the proposed specialist 
service; (3) to formulate carefully, in view of later 
developments, the proposals the Association may wish 
to make on those matters which (he Commission 
suggests should be postponed or on which it makes no 
recommendation. 


ADVICE TO MEDICAL STUDENTS. 

To a student entering on his professional course and 
faced with the long list of subjects in which he has to 
satisfy the examiners it may appear that, • especially 
at the outset, there are a number of obstructions, like 
bunkers, barring the way to the acquisition of the 
knowledge which he regards as essential to his real 
life-work. This failure to see the bearing of, say, 
physics on physic, to correlate his early studies with 
his eventual goal, and to realize the educational unity 
and continuity of the curriculum, is perhaps not 
unnatural when all things are new, and the immediate 
aim is to pass examinations and get on with the next 
subject. Examinations, though necessary for the dis- 
ciplinary control of the weaker brother, no doubt exert 
an evil influence on the best students. It is highly 
desirable that the student should grasp the purpose of 
the preliminary subjects and the use that a living 
knowledge of their essential principles will be to him 
in the later stages of his course, to which he is looking 
forward with pardonable impatience. 

To supply this need Mr. Alexander Miles, who has 
taught and watched many generations of Edinburgh 
students, has written a message in simple language, 
wisely explaining technical terms as he takes the 
u eu °' or his course. In his Guide to the Study 


of Medicine 1 the scheme of medical education is 
succinctly summed up under five headings: general 
education, natural sciences, professional scientific sub- 
jects, clinical subjects in relation to the individual, 
and medicine in relation to the community. 

On leaving school the student of medicine should 
realize that he enters on a new stage in his educa- 
tional career, and should not, as often happens, con- 
tinue on the same lines as before. The time has now 
come to think more for himself, to depend less on his 
teachers for his deductions, and to form his own 
independent judgements. It is well that the impor- 
tance of chemistry, physics, and biology in pre- 
paring the way and. laying a sound foundation for 
medical practice should be impressed on the student, 
who, when he understands this, will turn to these 
studies with more energy and goodwill than if he 
imagines they are nothing more than a means of 
training his powers of observation and reasoning. At no 
time has the fundamental bearing of chemistry been 
clearer than in -the light of mod cn medicine, with t he 
phenomenal rise of biochemistry and the study of meta- 
bolism, and the era of functional tests. Biology not 
only leads on to anatomy and physiology, but it lays 
the foundations of parasitology and bacteriology, and 
it must be remembered that no clinical problem can be 
solved except in terms of anatomy, physiology, and 
pathology. In truth, the clinical subjects have the 
same claim to be “ scientific ” as the earlier labora- 
tory courses, and the curriculum is essentially a 
correlated whole; for to the wards the. student should 
bring the same scientific spirit of inquiry that the 
earlier work has inculcated. 

But beyond what Mr. Miles so thoroughly explains 
to the student, clinical work has a broader human 
interest, and deals with fellow men, whose personali- 
ties, habits, thoughts, and aims demand attention. 
In this respect the study of psychology no doubt will 
help; but this is not all, for in no profession is the. 
motto ” Homo sum; humani nihil n me nlienuin 
puto ” more appropriate, and in order to qualify in 
this respect too it behoves the student, ihuch tried 
as he is by classes, sore let and hindered by examina- 
tions, and therefore with little time to think for 
himself, to obtain a broad knowledge of the world. 
Otherwise the increasing demands on his time by 
the character of his work may narrow the student’s 
horizon and isolnte him from all but liis fellow staves, 
and there is no small risk of liis vitality, mental and 
physical, becoming impaired. Literature, the arts, 
and healthy exercise must not be sacrificed entirely 
to work, and, indeed, some time devoted to them will 
not only benefit the man but improve him as a student 
of medicine. 


PUERPERAL MORTALITY. 

The address, published elsewhere in this issue (p. 469), on 
puerperal mortality by Sir Eweii Maclean, chairman of 
tho Committee on Causation of Puerperal Morbidity and 
Mortality, is opportune in that it heralds the completion 
of the preliminary phase of the Committee’s arduous task. 
Tho reference to tlio Committee hy tho Council • of the 
British Medical Association was “ to consider .and report 
o:i the causation of puerperal morbidity and mortality, ani 
on the administrative action, if any, that should he taken 
iu connexion with the matter.” Truly a far-reaching 
reference, and one which, as the chairman said, may well 
demand the influence of tho Association in initiating 
research; its unrivalled capacity, through the Divisions; 
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in influencing clinical methods; and its experienced medico- 
political skill. The Committeo has propounded a bacterio- 
logical problem to the Medical Research Council. It has 
urged the intensification of research into the resistance 
aspect of tho problem; and on the basis of tlio interim 
report and questionary published in the Supplement of 
January 9th last (pp. 13 et seq.) it has established close 
contact, through the Divisions, with tho members of the 
Association, as is evidenced by the address of Professor 
Louise Mcllroy to the St. Pancras Division, also 'published 
in this issue (p. 471). The next phase of the Committee’s 
work will bo the analysis of the replies and 'recommenda- 
tions of the Divisions; the consideration of these arid of tho 
recommendations of the. Government reports ; and a frank 
discussion of the whole problem at the joint conference 
mentioned in the chairman’s address (p. 470). Tiie material 
submitted to .the conference and the proceedings thereof . 
will form tho basis of a further report to the Council, whoso 
comments and recommendations will come before the 
Divisions. The discussion which took place at the meeting 
of the Monmouthshire Division after Sir Kwen Maclean 
had delivered his address we also publish (p. 477); it illus- 
trates what has been very general in the Division meetings 
as a whole— namely, the appreciation of the fact that notifi- 
cation is a prominent or even a dominant factor in the' 
admimsti atrve side of the problem. Its many difficulties 
are readily apparent, and the valuable -contribution of 
Dr. Rocyn-Jones to the discussion at the Monmouthshire 
Division on this point is well worth noting. The further 
report of the Committee will be awaited with interest, and ' 
meanwhile we would remind members that comments and 
suggestions directed to tlio Medical Secretary on anv of 
the various aspects of the problem will he welcomed. " I 


COURTAULD INSTITUTE OF BIOCHEMISTRY. 
Mn. Samuel Augusti.ve C-ouktauld, who in 1924 endowed 
the chair of anatomy at tho Middlesex Hospital Medical 
School with the sum of £20,000, has. now presented to 
the hospital £30,000 for tho provision of an institute 
for education and research in biochemistrv. It is pro- 
posed to erect a seven-story building 011 a' site adjacent 
to the hospital; it will bo placed under the administrative 
charge of Dr. E. C. Dodds, professor of biocliemistrv in 
tlio University of London. This Courtauld Institute of 
■ Biochemistry will be a complete department of medical 
chemistry, and will he closely associated with the Bland- 
hutton Institute of Pathology directed by Professor James 
Mackintosh. It will thus be possible to co-ordinate research 
,n physiological and pathological cliemistiv, and it is 
uot easy to overestimate the benefits that may accrue 
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abundance of -clinical material for study, with the obliga- 
tion of teaching students, combined with the duty of 
acquiring new .knowledge, the .institute 'will occupy ' a 
most favourable position for its own work, and . should 
itself supply a great stimulus to research elsewhere. Since 
medicine now looks to biochemistry to solve some of its 
most difficult problems, the medical profession as a whole 
is deeply indebted to 3Ir. Courtauld for bis wiselv guided 
generosity.' Congratulations are due also to the Middlesex 
Hospital, where previous devotion to practical research 
has prepared the way for . the Courtauld Institute to 
realize to the full its possibilities. ; 


SIR CHARLES BELL. 

The work of Sir Charles Sell in relation to modern neuro- 
logy formed the subject of Dr. H. Campbell Thomson's 
presidential address to the Section of Neurology of the 
Royal Society of Medicine in October last, and tlio address 
has now been published in Brain (December, 1925). To Sir 
Charles Bell belongs the credit of discovering the difference 
in function between the anterior and posterior spinal nerve 
roots, an event the importance of which lias been compared 
with Harvey’s discovery of tho .circulation. When Bell 
started his experiments on the spinal roots about 1810, 
little advance in knowledge of nerre physiology bad taken 
place since tile time of Galen. Boll was primarily an 
anatomist, but, not ■ satisfied with demonstrating the 
structure and relations of the nerve roots, he attempted to 
determine their functions by section and by galvanic stimu- 
lation. He established clearly the motor character of tho 
anterior roots, and showed the probable sensory function of 
the posterior. The observations had an even wider signifi- 
cance than demonstrating the functions of the roots, as they 
led to further experiments on the cranial nerves and to the 
enunciation of the general principle of the specificity of 
function of nerves. Experiments similar to Bell’s were 
carried out independently by Magendie, and their names 
are associated as authors of this important law, the general 
truth of which remains unchallenged as one of the prin- 
ciples. of neurology. Bell recognized that the specific action 
of a nerve docs not depend upon the structure, of the nerve 
itself, but upon the end organs with which the nerve is 
connected and upon the central connections of the nerve. 
Tims, while the optic nerve normally conveys light impulses 
only from the retina, stimulation of the nerve ill its course 
by any other means gives rise to a sensation of light because 
of the central connexions of the nerve. Further illustrations 
of the fact that it is .not the nerve fibres themselves which 
are specific in function liavejjeen found in the results of 
operations of transplantation of the peripheral end of 
one nervo into tlio central end of another— for example, 
the successful grafting of the facial nerve into the central 
end of tiie spinal accessory for the ciire of facial paralysis 
Minor exceptions to the Bell-Magendie law respecting' the 
spinal roots have been discovered in recent years^-for 
example, the demonstration by Bayliss of vaso-dilator fibres 
in the posterior roots conveying impulses peripherally from 
the spinal cord to the skin (that is, in the opposite" direc- 
tion to the sensory impulses). Another apparent deviation 
fiom the law is suggested by the occasional failure of 
posterior root section to cure tlio lightning pains and gastric 
crises of tabes dorsalis; the suggestion from this failure 
is that some sensory impulses must reach the cord tliroimh 
the anterior roots. Dr. Campbell Thomson mentions other 
examples of Bell’s observations on the nervous system which 
show the breadth of thought by which he anticipated truths 
which have later been confirmed. He observed the retention 
of certain involuntary movements on the paralysed side in 
cases of hemiplegia, anticipating the fact of the bilateral 
representation in the cortex of certain movements-for 
example, those associated with respiration. He recognized 
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the oxistonce of sensory impulses frem muscles giving a 
knowledge of tlie state of muselo contraction — in other 
words, tho existence of muselo sense. Perhaps most 
remarkable of all was his recognition of the phenomenon of 
inhibition — namely, that the action of a nerve may be to 
cause a diminution or cessation of activity in tho structure 
supplied. He thus anticipated tho principle which was 
later exemplified by the "Webers in the inhibitory action of 
tho vagus on tho heart. Bell further found that contrac- 
tion of a muscle was accompanied by relaxation of opposing 
muscles, foreshadowing the law of reciprocal innervation of 
muscles which SheiTington showed to be of such importance 
in reflex and voluntary movements. Boll was elected 
surgeon to tile Middlesex Hospital in 1814, and was tho 
founder of tho medical scliool of that hospital; in 1835 he 
was appointed to the chair of surgery-in -the University of • 
Edinburgh." "The second article in the issuo of Jlraintor 
December, 1925," describes' a careful study of tho morphology 
of tho Gasserian ganglion canned out’ by ." Dr. Edwaid 
Whitehead in the Carnegie Laboratoiy of Embryology, 
Baltimore, Maryland. In’- an introduction Di\ Charles H. 
Frazier describes the object of tlio investigation, which whs 
mainly to give a scientific basis to tho operation of subtotal 
resection of tho sensoiy root for trigeminal neuralgia. 
Dr. Frazier lias performed section of the sensory root 396 
times, and during the past ten years in 25 selected cases 
has modified the operation by leaving undivided the two - 
inner fasciculi of tho sensoiy loot; the motor root was, of 
course, isolated primarily in all the cases. In no instance 
did keratitis or lecurrenco of pain follow upon this opera- 
tion. This successful result suggested that the Gasserian 
ganglion must be anatomically and physiologically not a 
single but several distinct units, representing respectively 
the ophthalmic, maxillary, and mandibular portions. 
Dr. Whitehead’s investigations show that the ophthalmic 
division is early differentiated from the others by its pre- 
cocious development, and the site of development of the' 
ophthalmic nerve is widely separated from that of the 
maxillary and mandibular nerves, which arc close together. 
Tho fibres from the ophthalmic division remain differ- 
entiated from the others in tho sensory root, and there is 
no tendency for tho fibres to intermingle. 


SURVIVAL AFTER GASTRECTOMY FOR CANCER. 

Du. Georges Hayem has recently reported the case, of a 
patient who lived for more tlmn"’ti\ ciity-seven Years "after 
resection of the stomach for cancer.* The operation was 
performed in 1898, the patient being at that time 41 years 
of age. Every succeeding year the patient- wrote to his. 
surgeon with praiseworthy but unusual fidelity, till in tlio 
year 1925 110 letter arrived from this punctual correspon- 
dent. Inquiries Were made," and it was found that he had 
died of pneumonia in a provincial hospital.- Here certainly, 
as Dr, Hayom remark's, was a definite case of surgical cure 
of cancer of the' stomach. This interesting stoiy appears 
to "have directed attention to tho question of survival after 
gastrectomy for cancer, and in tho next number of the 
Viitlctin * Dr. Henri Hartmann describes the results of a 1 
statistical inquiry. Out" of 100 patients operated on for 
gastric cancer 35 survived one year or more afterwards, 
and of 'these 35, 28 .passed the 'tliree-year period without 
recurrence. Taking a period of three years’ survival as 
evidence of cure, it seems from this series that about 30 per 
cent, of the patients were cured by tlieir operation. It is 
interesting to compare this series of cases with the results 
of surgeons in this country. James Sherren, in Choyce’s 
System vf Surgery, gives an account of 84 patients on 
whom partial gastrectomy was performed, with 6 deaths, 
a »d adds that at the present time the mortality should not 
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exceed 10 per cent. Of his eases, 21 remained free from 
rceurronco ‘ for. more than. three years after operation; 
3 after more than ton; 4 more than six; while 1 died 
of another disease seven yeai-s later. The average dura- 
tion of life after partial gastrectomy in cases with recur- 
rences is about eighteen months. Recurrence is rare after 
two years, and if life is prolonged beyond four years there 
is good prospect of cure. From. the collected statistics of 
H. J. Paterson, 3 it appears that 15 per cent, of the patients 
operated upon lived five years or more. In 140 resections 
of tho stomach for "carcinoma reported "by Kocher (1910) 
20 per cent, remained well for over four years. Returning 
to Dr. Hartmann’s communication to the Academic do 
Medccine, ho "makes some observations which deserve brief 
mention. Ho found that it was exceptional .for recur- 
rence of cancer -.to appear after, the second year. A T o, rela- 
tion was .ti-aceable between the histological) characters of 
the .tumour and the likelihood of recurrence, "-nor did tho 
presence, or ..absence of free HC1. before, the operation seem 
. to have any -.bearing on the after-history of the.case-. Ho 
l.bblicves) .however, .that the technique of..the operation is 
! more- concerned , in "tlio case’ .mortality than was formerly 
realized,", and in particular ho refers to the danger of 
implanting cancer cells in -neighbouring organs at the timo 
of operation. " He concludes. by insisting on the importance 
of early diagnosis and operation if recurrence is to he still 
further diminished. 


ARTIFICIAL LIGHT CLINICS IN GLASGOW. 

Treatment of tuberculosis, rickets, and malnutrition in 
children by ultra-violet rays is now being carried out at 
several centres in Glusgow, and a report on tho methods 
employed 1ms recently been issued by the public health 
department. Dr. Alexander Smith, who reports on arti- 
ficial sunlight therapy at Robroyston Sanatorium, gives a 
good description of how a clinic can be organized and of 
the results which can he expected.- “ The fitful appearance 
of the sun and thp relatively weak actinic value of its rays” 
is given as a reason why in northern countries heliotherapy 
is difficult to carry out and resort must be made to arti- 
ficial sources of ultra-violet rays. Ho might have added 
that the cloud of smoke which overhangs the city robs tha 
citizens of a good percentage of the ray's the sun intended 
for them. The clinic at Robroyston is an indoor one,. and 
mercury vapour, lamps of 20 to 75 amperes arc employed. 
Eight sitting patients .can be grouped round tlio ..two 
75-ampere " lamps," while two l-eciimbeiit or from four to 
six sitting patients can be irradiated by the three 20-ampcre 
"lamps. The treatment given consists of general irradiation, 
the patients being entirely naked save for very short pants. 
They .sit .at. .a distance "of. about 1 metre on either side, of 
the lamps,, which, are not covered by glass. The initial 
exposure is usually! of twenty minutes or less, the patients 
being instructed to turn every five minutes, so that, the 
back” and fiont-nre alternately exposed. . Every fourth day 
an additional exposure of five" minutes is. given, until a 
maximum of two" or two and a half -hours' is reached. All 
ambulant patients, save" where .there are special contra- 
indications,.' "receive a tepid tocold-spray oil emerging from 
tlio light room. Bed patients are .sponged down- by . tho 
nurse, a procedure which, apart;- from . its tonic- effects, 
prevents the -patients from " catching cold. Up ; to the 
present 102 patients, have .been treated, chiefly cases of 
lupus -and tuberculosis- of. the .glands, joints, bones, and 
lungs. Dr. Smith remarks that one of the most striking 
features of the treatment is the rapid improvement m 
general health. Flabby muscles soon gain in tone, and tlio 
muscular atrophy which is such a common feature- around 
tuberculous joints is no t nearly so noticeable as in patients 
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who receive tiio ordinary treatment without generalized 
light baths. In only two or three cases did they fail to 
show a steady gain in body weight. Turning to the effects 
of tho treatment on different tuberculous lesions, wo note 
that 13 cases of lupus have been treated, most of them 
of an extensive nature and of long duration. Carbon 
dioxido snow, sulplianilic picric acid, x rays, etc., had 
previouslv been used without avail. All but three patients 
have shown very remarkable improvement, and 6 have been 
dismissed as cured. Twenty-three cases of glandular tuber- 
culosis, mostly cervical, have been treated. Of these, 18 
had sinuses and surrounding scrofulous ulcers; 2 were 
complicated by abscess formation ; and 2, though extensive, 
had not broken down. In all improvement has resulted. 
In tho sinus cases healing has been rapid, the sears firm 
and elastic, and puckering and contraction of tissue have 
been less noticeable than when ordinary routine measures 
were adopted. Excellent results' were obtained also in 
' tuberculosis of the elbow, ankle, and wrist. In tuber- 
culosis of the’ lungs light therapy must be used cautiously. 
The 10 cases selected for treatment are reported as gaining 
in weight and improving in general condition, but sufficient 
time has not yet elapsed to allow of a prediction of the 
ultimate results. The report published by tho Glasgow 
public health department contains accounts cf work done 
in four other centres in the city, and in these too it appears 
that very useful work is being done with different forms of 
artificial light and x-ray treatment. 


INDUSTRIAL PSYCHOLOGY. 

Is a recent lecture delivered by Dr. C. S. Myers, director 
of the National Institute of Industrial Psychology, 
under the auspices of the Jewish Health Organization, an 
interesting survey of the development of this science was 
given. One department of “vocational guidance” was. 
concerned with careful physical and mental examination of. 
young people choosing careers, and another department 
dealt with the selection of the right person for a vacancv. 
Such scientific procedure eliminated a considerable amount 
of discontent and loss of time and money, both as regards 
employers and employees. Dr. Myers pointed out the 
■error involved in omitting tests of practical intelligence 
and relying only upon mental ability. In dressmaking, 
for instance, speed, accuracy, power of observation and of 
design, and ability to carry out instructions, were necessary. 
In Germany ingenious methods of testing imperviousness 
to distraction had been introduced, tho candidate being 
required to' do several things simultaneously, so that the 
co-ordination might be tested. France and Germany were 
both using tests for motor-car drivers, with valuable results 
as regards saving of life, time, and energy; these tests had 
not yet been adopted in this country. The lecturer 
remarked that many industries in this country, such as 
engineering, weaving, glass-blowing, and dressmaking, had, 
however, developed psychological tests, and in Manchester 
and Glasgow great use was made of tests for capacity in 
assembling mechanical parts. Again, an investigation of 
breakages in certain catering establishments showed that 
these were duo to psychological causes, and reduction 
followed attempts to make the danger points “ foolproof.” 
Dr. Myers explained how the total output was increased 
by tho adoption of shorter hours of work, and benefited the 
industry as a whole. Tho drop in the afternoon and evening 
output of a ten-hour plant was greater than in an ei"ht- 
hour plant. Tho real output of an industry increased 
from Monday to Wednesday, then fell from Thursday to 
Saturday, when the drop was so great that many factories 
found it advantageous to closo for the whole of Saturday 
,aml to uso that day for putting tho place in order. The 
inexpert worker became more tired than tho expert one. 


and his output declined more rapidly after Wednesday than 
did that of nil efficient employee. Curves showed that 
forty hours a week seemed to bo the average at which tho 
best hourly output could be obtained : fewer or more hours 
led to a decline. The seasons also played a large part in 
output, more work being done in summer than in winter. 
Industrial psychology was not endeavouring to speed up 
work; its aim was to detect tho difficulties, both physical 
and mental, which confronted tho worker; when theso 
were removed output- was automatically increased, leaving 
the worker less tired and more able to give his best. By 
improving tho illumination of certain mines the output had 
been increased by 12 per cent., and by studying physical 
movements an inereaso of 16 per cent, had been obtained, 
many valuable suggestions being received from tho miners 
themselves. Tho National Institute of Industrial Psycho- 
logy had been enabled by the Carnegie Fund to give voca- 
tional guidance in tho King’s Cross area to 600 children, 
whose careers would bo followed and compared with those 
of 600 children apprenticed without such care. 


THE OPIUM EVIL IN INDIA. 

Ix a book lit of sixty-three pages issued by the Student 
Christian Movement, entitled The Oi>ium Evil in India: 
Hi Unin's Venponsibility, 1 Mr. C. F. Andrews essays to show, 
“ tlie true extent of the opium evil for which the Govern- 
ment of India must be held responsible.” From personal 
investigations in tho chief cities of India, in Assam, and 
in Burma, Mr. Andrews is led to conclude' that in indus- 
trial centres there is a growing addiction to the use of 
“ Government monopoly opium.” Assuming the League 
of Nations figure of 12 lb. per 10,000 of population as 
representing the medical and legitimate amount of tho 
drug required, he finds the quantity consumed in Bombay 
to reach 88 lb., in Rangoon 216 lb., and in Calcutta 288 lb. 
per 10,000. The doping of children with opium pills l>y 
mothers working in cotton mills is said to be unduly pre- 
valent. In Assam, with a population laigely of Mongolian 
origin, the consumption of opium was also excessive until 
the non-cooperation campaign of Mahatma Gandhi effected, 
it is claimed, a marked reduction in the consumption of 
the drug if not in the revenue derived from it. Tho 
justification of tho Assam Government’s opium policy 
attempted by the district officer, Mr. Cosgrave, in a recent 
speech to the Legislative Assembly at Delhi, appears to 
have been discounted by tho evils attributed by the civil 
surgeon of the same district to the opium-eating habits of 
its people. Unliko Assam, the consumption of opium in 
Burma is mainly by way of smoking, and although a 
system of registration of existing addicts with a view to 
eventual prohibition was inaugurated, this appears to have 
broken down owing to tho open sales still allowed to others 
than Burmese. Lastly, the continued export of Indian 
Government opium to the Far East, well knowing that it is 
to be used for smoking, is severely criticized as being in 
contravention of the spirit, if not of the letter, of tho Hague 
Convention. This policy was defended at the lecent Geneva 
conferences by Mr. (now Sir) John Campbell and Lord 
Cecil. That this should have been the case is tho more 
remarkable in the light of tho new policy just announced 
by the Government of India, whereby exports of opium, 
except for strictly medical purposes, are to be annually 
reduced and finally extinguished. The Assam Opium 
Inquiry- was undertaken at the instance of the All-India 
Congress Committee with tho assistance of Air. C. F. 

1 The Opium Bril in India : Britain'* Re*pon*ibility. By C. F. Andrru v 
London: Student Christian Movement. 1926. (Cr. 8vo, pp. 63; 1 map. 
Is. net.) 

Opium Inquiry Be port. September, 1925. Santinikefan, 
Bolpur, Bengal: C. F. Andrews; London : Student Christian Movement. 
1925. (61 x Si, pr. 165; 1 map. 2?. post free.) 
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'Andrews. It traces the ojpium habit to its introduction 
' into Assam by Rajput troops in 1794. Tho habit became 
widely diffused and firmly established. There woro in 
1873-74 some 5,000 opium shops in tho province; and in the 
district of Lakhimpur tho consumption amounted to 378 lb. 
per 10,000 of the population. The report suggests that 
the opium habit is by no means ns innocuous as it has been 
represented, and that opium smoking is practised in other 
parts of India as well as in Burma. The committoo of 
inquiry frankly admits its political sympathy with tho non- 
co-operation' movement, and attributes tho reduction in 
opium consumption sinco 1921 to tho influence and teaching 
of Mahatma Gandhi. These two works support the view, 
which resolutions passed not only by the National Congress 
but also by tho Assembly at Delhi confirm, that nativo 
opinion in India is hostile to tho official opium policy as 
formulated by tho Royal Commission of 1893-95; and it 
would seem that by tho recent pronouncement of a change 
of policy tho Indian Government is making a virt'uo of 
necessity. 


BIOLOGY IN SHAKESPEARE. 

Professor Fraser Harris, M.D., D.Sc., formerly lecturer 
on physiology at the University of Birmingham, and 
afterwards professor of that subject at tho Dalhousie 
University, Halifax, Nova Scotia, delivered tho last 
of a series of Monday evening lectures at tho Midland 
Institute on March 8th. His subject was “ Biology in 
Shakespeare,” and ho explained that he used tho word 
•“ biology ” as meaning all knowledgo concerning lifo,‘ 
vegetable and animal, both in health and disease. For 
the purposes of the lecture I 10 would not study any refer- 
ences to botany, zoology, or medicino. Ho did, however, 
include one or two allusions to surgery, the most interesting 
of which wore the lines spoken by the Archbishop of York 
Ju Henry IV : 

" If we do now make our atonement well, 

Our peace will, like a broken limb united, 

Grow stronger for the breaking.” 

References to the physiology of the following wero studied 
in the plays: sleep, the heart, arteries, veins, and nerves; 
fainting, tho doctrine of tho three kinds of spirits, the 
halitus sanguinis, the action of alcohol, digestion, starva- 
tion, the description of Falstalf’s death, infection, first 
aid, tho vis mcdicatrix naturae, tho pia mater, and the 
visceral distribution of the emotions. Professor Fraser 
Harris discussed also the physiological psychology of visual 
hallucination, trophism of nerves, sense before motion, 
retinal fatigue, the Sanson images, giddiness, psychical 
blindness, and paraphasia. His most interesting lecture 
closed with a detailed analysis of all that is implied in tho 
lines in Hamlet : 

“ The glow-worm shows the matin to be near. 

And 'gins to pale his uneffectual fire.” 


THE CAPACITY OF CHILDREN TO UNDERSTAND 
LANGUAGES. 

A short article on the intuitive capacity of children to 
understand spoken language, from the pen of Dr. J. IV. 
Tomb, was published last year in the ISritish Journal of 
Psychology. It gives the writer’s experience of English 
infants in India between the ages of 9 and 18 months, 
whom ho found could receive instructions and directions 
from their mothers in English, from their ayahs in Bengali, 
from the house servants in Hindustani, and so on, before 
they are able to speak any of these languages themselves. 
Again, English children of 3 or 4 years of age conversed 
freely with their parents in English, and with servants of 
ff-ent types in Bengali, Santali, and Hindustani. This 
C1 1 y for speaking and understanding several languages 
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or dialects is contrasted with the labour expended and diffi- 
culty experienced by adults in acquiring them; and the 
author states that tho facts can only be satisfactorily 
explained on the hypothesis that children possess the 
capacity of intuitively placing the correct meanings on 
spoken sounds, a capacity which they retain up to a certain 
ngo, but, in tho majority of instances, loso altogether as 
tlioy approach adult life. This is no doubt true; but would 
it not bo equally true of adults who set themselves to 
acquire a limited knowledge of a language by sound only 
instead of by tho laborious method of studying grammars 
and printed books? After all,, the vocabulary an infant 
acquires is extremely limited, and in tho acquisition of tho 
moaning of words tho child is greatly assisted by the 
gestures and repetitions of parent, nurse, or servant, all 
of whom conspire to bo his teacher. Had an adult the 
same method of acquiring an equally limited vocabulary 
tho chances are that ho would learn it much more rapidly 
than the infant. Children learn mainly by imitation; 
their minds are more receptive, and moro insistent in ex- 
pressing themselves in words than is the case with adults, 
who linvo many other occupations and distractions and less 
time or desire to pay attention to the acquisition of tho 
languago of any foreign country in which they may happen 
to bo living. Although tho subject, therefore, of tho 
difference between the capacity of children and that of 
adults to speak and understand languages of their environ- 
ment is of considerable interest, the cause of the differenco 
does not seem to rest on any deep or obscure psychological 
basis, but to depend moro on imitation than on the intuition 
suggested by Dr. Tomb. Remove the child from the environ- 
ment of tho languago which was learnt by imitation, and 
the memory of it is gradually lost, whereas the adult who 
has learnt a languago by concentration of effort retains 
a memory of it over a long period of time. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 

The Oxford Ophtlmlmological Congress will bp held, on 
Thursday, July 15th, and two following days. On tho first 
day a discussion on sympathetic ophthalmia will bo opened 
by Mr. Malcolm Hepburn, surgeon to the Royal London 
Oplithalmio Hospital, followed by Mr. S. H. Browning, 
bacteriologist to that hospital, and Dr. T. Harrison Butler, 
surgeon to tho Birmingham and Midland Eye Hospital. 
Tho Doyno Memorial Lecture will be delivered on Friday, 
July 16th, by Dr. Thomson Henderson, surgeon to tho 
Nottingham and Midland Eye Hospital. The subject of 
the lecture is the anatomy and physiology of accommoda- 
tion in mammalia. It is proposed to devote one afternoon 
entirely to demonstrations in the scientific and commercial 
museums of tho Congress, and members are invited to bring 
novelties of any kind — pathological specimens, operations, 
or apparatus. It is asked that those who desire to contri- 
bute papers or demonstrations, or to take part in the dis- 
cussions, will notify the honorary secretary, Mr. Bernard 
Cridland, Salisbury House, Wolverhampton, as early as 
possiblo. The members will assemblo at Keble College on 
the evening of Wednesday, July 14th, and tho official 
dinner of the Congress will take place on the evening of 
Thursday, July 15th, in tho hall of that collego. 


Major-Generae T. H. Symons, C.S.I., has been appointed 
Director-General of the Indian Medical Service in succes- 
sion to Sir Charles Macwatt, who lias held the office sinco 
1922. Major-General Symons, who received his medical 
education at Charing Cross Hospital, where he was house- 
surgeon, house-physician, and resident obstetric officer, 
entered the I.M.S. in 1896. Ho was appointed surgeon- 
general with the Government of Bladras a little over two 
years ago. - 
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quarter numbered 293 as compared with 90 in the previous 
quarter, and with 509 in tlio fourth quarter of the previous 
year. Deaths from pneumonia, exclusive of those asso- 
ciated with influenza, numbered 1,935 during the quarter, 
constituting 10.9 per cent; of the total deaths and equalling 
a death rate of 157 per 100,000. 

The Mom sox Lectures. 

The first of tlio Morison Lectures for 1926 was delivered 
by Dr. It. D. Clarkson, E.R.C.P.Ed., in tlio Hall of 
the Royal College of Physicians, Edinburgh, on March 1st. 
Professor George M. Robertson, President of the College, 
occupied the chair. The lecturer took as liis subject 
mental deficiency, and in tho first lecture dealt with tlio 
definition of mental deficiency and with tlio classification 
of mental defectives. Ill this I 10 followed Trcdgold’s 
system. In the second lecturo Dr. Clarkson considered tho 
causes of mental deficiency. The microceplialic type, which 
was not common, might bo divided into cases in which an 
excessively small head was due to a defect of largo areas of 
tlio brain, and into cases with small head and largo faco, 
sloping forehead and simplo brain with unusually small 
cerebral hemispheres, which was supposed to bo a reversion 
to an ancient prehistoric type of ancestor. The mongolian 
type was responsible for about 5 per cent, of cases in 
institutions, but this did not represent tho true propor- 
tion, because most of this type of defectives were of an 
affectionate, lovable typo, who were not sent to institu- 
tions; moreover, they died early. The cause of this type 
was not known; tho prevailing idea that they generally 
formed tho last member of a largo family was not always 
true. Defect of various endocrine glands had been blamed, 
but tho fact remained that no effect had been obtained 
from treatment by extract of any gland. Tho condition 
was certainly not syphilitic, but there were often bodily 
defects, such as congenital heart abnormalities. The simple 
primary type of amentia had been supposed from the time 
of Morel to be hereditary, such children being the offspring 
of mentally defective parents. Tho lecturer made a strong 
protest against this prevailing view; he had only been 
able to discover 6 out of 3,500 cases in which the parents 
of mentally defective children had been certified or certi- 
fiable as mental defectives. He believed there was a certain 
amount of confusion in regard to primary simple mental 
defect as to what was meant by hereditary and congenital 
influences respectively. Environment was just as impor- 
tant, and he attributed considerable influence to the effect 
of alcohol in regard to mothers who were soaked in it 
during the period of pregnancy. He also thought that 
there was some evidence for what might bo termed the 
operation of incompatibility between the male and female 
germ plasm. The theory of heredity had been largely based 
upon certain well known and, in some cases, appalling 
family histories. The lecturer criticized these records, and 
quoted statements from several modern writers commenting 
upon them very adversely. Mental defect should not be 
regarded as a unit character, amenable to transmission 
according to Mendelian laws ; he declared that there was 
no evidence that the neuropathic diathesis was transmitted 
by Mendelian law, and further, no evidence that mental 
defectives were unusually prolific. I 11 the third lecture 
Dr. Clarkson dealt with the general treatment of the 
individual. The faulty memory which was so difficult an 
obstacle in teaching was due to lack of interest, and the 
child forgot at once facts told to him but with which he 
had no association. Pride and ownership wero two primi- 
tive instincts useful in training; for example, it was bad 
to provide uniform institution clothing to each child. Each 
should have its own clothing in which, therefore, it 
developed a sense of ownership and pride in keeping the 
clothing tidy. The instinct towards constructiveness was 
of great importance, and the child should be taught to do 
things with his hands. Even destructiveness, which could 
be turned into useful channels, was better than apathy. The 
lecturer gave several instances, as, for example, one of a 
child who bad been quite incapable of reading or writing, 
hut who, being put in the joiner’s shop, developed interest 
bhnseif Cam ° ;1U exc ellent ..carpenter, thereafter teaching 
work-in ' aue h and other signs necessary for the 

lc e was interested. Another example was that 


of a girl who had not tho mentality necessary to read and 
who- forgot tho letters from one day to another, but who 
became interested in crocheting. She learned to work 
elaborate patterns, and later taught herself to read tho 
complicated information given in pattern journals. Play, 
tho lecturer said, formed tho character of children more 
than anything else, and tho child learned the most impor- 
tant lessons from its fellows. It was impossible for a 
mentally defective child to play with normal children, 
who cither teased it or ignored it, and were constantly 
showing up its defects. The question therefore arose 
whether a child should go to an institution or bo brought 
up at homo. This question must bo decided in each 
instance. The advantages of an institution were many; 
thus a child found in an institution children of its own 
calibre with whom it could play on equal terms. At home, 
too, a child often had a bad effect on its mother, both by 
causing her to neglect the rest of tho family, and also 
by making her nervous from the constant strain required 
in attention on tho defective child. Tho mentally defec- 
tive child had, however, little effect on other children, 
except that, seeing he was usually favoured and not held 
responsible for his acts, a sense of injustice was raised in 
normal children. Tho education authorities at tho present 
time provided special schools in the cities for the instruc- 
tion of mentally defcctivo children, but the entrance to 
those should bo restricted to children who showed a prospect ‘ 
of being capable of advancement to a fairly normal 
standard by the ago of 16. Children of lower mentality 
should go to institutions, and there should bo fai more of 
these than existed at present. Boarding out, which was 
so successful in the case of mildly insane persons, was very 
successful also in tho case of mentally’ defective boys, but 
was not so suitable for mentally defective girls. The 
institutions which would be built in the future should be 
large, because this offered advantages of cheapness in 
management. It also permitted of classification of mental 
defectives according to their grade, and gave a chance for 
providing occupations for the children, which was a matter 
of great moment in their instruction and development. 

Sconisn National Memorial to Queen Alexandra. 

An appeal lias just been issued for £150,000 to raise a 
fund to secure tho continued usefulness of the Queen 
Victoria Jubilee Institute for Nurses in Scotland, and to 
assist the local district nursing associations, of which there 
are fiOO branches in Scotland. This is to be called the 
Scottish National Memorial to Queen Alexandra Tho 
appeal points out that tho instituto was founded by Queen 
Victoria in 1887, and that the Scottish Council now’ supplies 
700 Queen’s nurses, who minister in every part of Scotland 
to those unable to afford a private nurse, as well as to 
the necessitous poor, and also provides special courses in 
district work, infant welfare, midwifery’, school, and tuber- 
culosis visiting, and other branches of public health work. 
The institute provides a homo of rest for the nurses free 
of charge during any period of convalescence, and 
guarantees to its nurses after training regular employ- 
ment and a minimum salary and keep, and provides them 
with small pensions on retirement. The number of nurses 
trained by tho instituto has increased from 65 in 1919 
to 102 in 1925, and as the cost of board and uniform and 
other expenses has steadily risen, the council has for some 
time been faced with a yearly deficit. Many towns and 
districts are understocked .with nurses, and there is a 
pressing need for extension of services. It is estimated 
that to cover the whole of Scotland effectively 600 additional 
nurses are still required. 

Conference on the Crifrle 1’robi.f.m. 

A conference called by’ the Edinburgh Cripple and 
Invalid Children’s Aid Society will be held in the City 
Chambers, Edinburgh, on Tuesday next, March 16th, at 
3 p.m., at which the Lord Provost will preside. I J0 
conference will be asked to appoint a committee to consider 
every aspect of the question, including the number 01 
existing cripples, the home visiting of cripples, the insti- 
tution of clinics, the following up of patients after dis- 
charge from hospital, and perhaps the provision of beds 
for the treatment of crippled children and adults. 
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Ant it uberc rxo sis Measures in Edinburgh. 

The annual meeting of the Royal Victoria Hospital 
Tuberculosis Trust was held on. March 3rd in Edinburgh. 
Sir Robert Philip, LED., vice-president of the trust, 
presided, and, in moving the adoption of the annual report, 
referred to methods of treatment at the Southfield Colony. 
In the laboratory of this- institution they had the fullest 
opportunities through clinical cases for testing new 
remedies. Every now and then new remedies were boomed 
in tlie press unduly. A large number of authorities had 
taken the trouble to send them this or that new remedy 
in order that it might be tested, and their results had 
tended to corroborate or to lead them to distrust some of 
these remedies. - He wished that that method of testing 
remedies could he adopted more thoroughly. • At -tlio farm 
of Gracemouut a supply of clean milk of the highest, 
character had been secured and a herd of tubercle-free 


^disease in this case had been contracted by infection from 
a rat or rats in the pit, and the condition therefore arose 
out of and in the course of the employment. If the disease 
had been common in the coal mines of Scotland as it 
was, for example, in Japan, it might have been regarded 
as a risk which the eoal-miuer took as a normal incident 
of his employment and for which tlie employer was there- 
fore not liable to pay compensation. As all coal-miners in 
this country were not exposed to liability to contract this 
disease, it was held that the death was “ an uniooked for 
mishap or an untoward .event, which was not expected or 
designed,” and a sum of £280 was accordingly awarded to 
the widow of the deceased miner as compensation. - 




cattle created, thus showing the dairy farmers what could 
ho done on sound commercial lines. He referred to the 
grant made in aid of tuberculous patients and households 
as one of the most significant parts of the trust’s work. 
If the mortality figures which prevailed in 1887, when the 
trust began its work, had prevailed last year, there would 
have been approximately 13,000 deaths in Scotland from 
all forms of tuberculosis, whereas the actual figure was 
5,389. If tlio old figures had prevailed in relation to' pul- 
monary • tuberculosis, there would have been 9,300 deaths, 
whereas the mortality was 3,733. While the trust did not 
claim that all this was due to its activities/ it suggested 
that it was a hopeful line of work in which they were . 
engaged. Colonel P. S. Lelean, professor of public health 
in the University of Edinburgh, in seconding the adoption 
of the report, said that at Southfield there was one of the 
most completely equipped laboratories in Scotland, hut the 
question arose as to who was to endow this necessary work. 

The report records several interesting eases of advanced 
tuberculous disease which had benefited very greatly. It 
also describes the treatment by sunlight and open air which 
lias been pursued since 1894. The committee has been so 
convinced of tlie beneficial effects of this treatment that 
it has erected a considerable building as a “ sun hath,” 
capable of accommodating some fifty patients, which will 
be completed early in the present year. An artificial sun- 
light equipment lias also been installed. Attention is 
drawn to tlio fact that tlie committee lias undertaken 
tlie production of tubercle-free milk at Gracemount Farm, 
Liberton, which lias been established to produce clean milk 
of tho highest grade; to raise a herd of tubercle-free cattle; 
to maintain a dairy farm on sound financial lines; and to 
servo as a propaganda station in tlio interests of dairy 
farmers and of tlie general public. All these purposes have 
been successfully accomplished and the demand for tho milk 
has grown continuously. It is calculated that of all milking 
cows in tlie country, probably 40 per cent, aro infected with 
tuberculosis, and the difficulty of securing noii-tuberculous 
cows can only be realized by those who have had practical 
experience. The demand for tubercle-free cows is, however, 
steadily increasing, and the tubercle-free herd belonging to 
tho Tuberculosis Trust already contains some seventy cows. 
The trust, in tho course of two years, it is expected, will 
bo 111 a position to sell annually a considerable number of 
guaranteed tubercle-free animals. Attention is also directed 
to the laboratory investigations carried out at the South- 
field Colony at tlio request of the Medical Research Council. 
Much work was carried out with regard to treatment bv 
sa 110 crys. 11 , and tlie trust wishes it to be generally known 
that one of its functions is tlio investigation of new 
remedies and lines of treatment. 


Infective Jaundice among Miners. 

An important decision was given in a case which cam 
before the sheriff at Dunfermline, relatffig to the deatl 
of a minor from infective jaundice. This fs tho first cas 
brought under the Workmen’s Compensation Act to estat 
lisli liability of the employer for compensation. The plain 
iook"? S tlle of a colliery foreman who died i 

, fro ™ " but "'as admitted to he spirochaetosis icter< 
laemorrhagica. Rats caught in the pit had been found o 

d^^° l V Sa T ,n ?w°? t0 show tl,c spirochaetes of thi 
’ Tho sheriff, m giving judgement, said that th 


Small-pox and Vaccination. • . ~ 

The following resolution was adopted by a unanimous 
vote at a meeting of the Royal College of Physicians of 
Ireland held bn March 5tli : 

“ That the President and Felloxrs of the Royal College 
of Physicians of Ireland * have bad before tliein . tbq most 
- - - recent figures as to the prevalence of small -pox in- tlie 
North of England, and they recognize, the risk, of the introduc- 
tion of the disease into Ireland. The Presidentwnd Fellows deem 
it to he their duty to urge upon the public health autho- 
rities and-the public the necessity which exists for vaccination 
of infants and for revaccination of young . adults. These 
preventive measures, in the opinion of the College! have been 
proved to ' promote — if not to secure — immunity - against a 
: -dangerous infection which in times past was one of the most 

‘ ..fatal and dreadful of pestilences. ” . ~ ' 

Incorporated Orthopaedic Hospital. - 
At the annual meeting of the Orthopaedic' Hospital of 
Ireland tlie report read by the senior physician, Dr. T. P. 
Kirkpatrick, stated that this was the hospital’s jubilee 
year. The hospital was founded in the year 1876 at 
Usher’s Island by the efforts of tho late Surgeon R. L. 
Swan and Messrs. B. Journenux and T. W. Fisher. Jt 
began with six beds. In 1883 it was moved to Great 
Brunswick Street, Dublin, where 48 beds were available. 
The fame of the hospital spread all over Ireland, and a 
steady stream of deformed children began to flow in. 
In 1902 Dr. Swan moved the hospital to its present site 
in Upper Merrion Street, where 80 beds were available, 
devoted solely to the treatment of deformities. It was 
the only hospital in Ireland treating deformities in children 
exclusively. During tlio fifty years of the hospital’s 
existence 30,000 crippled children had heen treated. Last 
year 1,576 patients were treated in the hospital — 1,375 
in the out-patients’ department and 201 were given 
special operative treatment as in-patients. The daily 
average number of patients was 69. The attendance at tlie 
dispensary was the largest on record. Very young children, 
if brought regularly to the dispensary, could in most eases 
he cured of club-foot and rickety deformities by manipula- 
tive and plaster appliances, thus saving the beds for the 
more serious cases. There was a gymnasium and national 
seliool attached to the hospital. The ordinary expenditure 
during the year exceeded the receipts hy £280, and with 
a debt of £88 from tlie year before tlie governors bad now 
to face 1926 with an overdraft of £368. The Linen Guild, 
under Mrs. Haugliton and Miss Riordan, had a successful 
year. The governors offered their very special thanks to 
Sir Ncvile and Lady Beatrix Wilkinson for the sum of 
£111, being part of the proceeds of the exhibition of 
Titania’s Palace, held during the summer. This money 
the governors wished to have allocated to furnishing an 
outdoor ward. Thanks were also offered to Miss Swecnev, 
her staff, and pupils of Mount Temple School, who for- 
warded the sum of £57, the proceeds of a sale of work. 
That sum was being used, at their request, to buy an 
Alpine sun lamp. Thanks were also accorded to other 
friends of the hospital for their services. The Chief 
Justice, Mr. Hugh Kennedy, said that the hospital had 
a history of great and growing usefulness. It was astonish- 
ing to find that actually 30,000 crippled children had passed 
through the hands of the skilled staff, and. had received 
attention and treatment which had made many of them 
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total cost can only be given by a modification in tbe 
professional fees agreed to by tbo medical staff with tho 
assistance of an almoner. 

The question of insurance that you raise in your article 
is an all-important one. Insurance would make it possible 
for a far larger number of patients to obtain tho advan- 
tages of treatment in a pay hospital than is the case 
when necessity arises without provision having been made 
to meet the cost. If machinery for the treatment of 
insured persons were available at a fixed rate, the problem 
of insurance would be a very simple one and protection 
against illness requiring expensive treatment secured at 
low cost. — I am, etc., 

Edgbnston, Match 4tit. "William Bili.ingtox. 

Sin, — Respecting your leading artido, “ Hospitals for 
tbe middle classes,” in tho Journal of February 27th 
(p. 385), many West End specialists have told me of their 
dissatisfaction with existing homos, and the need for a 
homo with facilities for diagnosis and treatment. 

I 11 consultation with a number of these specialists, a 
scliemo has been worked out in detail for a liigh-class homo 
having tho following features : 

1. A good, open position, away from traffic and dust; good 
bedrooms with a good outlook, and garden, lounge, and sitting- 
rooms for such patients as aie able to use them. 

2. Within fifteen minutes of the West End. 

3. An up-to-date theatre, ar-ray and electrical plant, and a patho- 
logical laboratory. 

4. A resident medical superintendent to control the home and be 
available in emergency. The home would, of course, be open to 
any medical man to attend his patients. 

5. Fees not above, and in many cases below, those of existing 
homes. 

A house is available in an excollcnt position, having 
nothing of tho “ institution ” style, and with unique 
features and amenities. There is amplo room for exten- 
sion beyond its present capacity, which is about twenty-five 
patients. 

The necessary capital is still to be found, amounting to 
about £25,000. As a commercial proposition it would bo 
very remunerative; if, on the other hand, some philan- 
thropist wotdd be satisfied with, say, 6 per cent., a reduc- 
tion of fees would bo possible, and a very great step 
forward made in the interests both of science and of the 
public. 

I shall be glad to give full details to anyone interested. 
— I am, etc., 

E. C. Plummer, M.R.C.S., L.R.C.P. 

Ealing, March 2nd, , 


THE DEVELOPMENT OF VAGINAL OPERATIONS 
FOR GENITAL PROLAPSE. 

Sin, — I am very glad that the second volume of my book. 
The Statics of the Female Pelvic Viscera (Lewis, 1925), 
which Dr. Fotliergill recently reviewed, 1 has stimulated 
him to give the lecture published in your issuo of February 
13th. I could not have been paid a greater compliment : 
and I thank Dr. Fotliergill, sincerely and gratefully, for 
referring to my work. But we are as much opposed as 
in 1907. Dr. Fotliergill believes the pelvic viscera are 
retained in the pelvis by their connective tissue attach- 
ments; I believe they are retained because the pelvic 
floor — a musculature — prevents them from being pushed 
out. 

If in reading Dr. Fothergill’s lecture I luive a regret, 
it is that the distinguished author did not refer to my 
conception of “ genital prolapse ” — that it is an extrusion, 
a true hernia, comparable with any other hernia. I called 
the condition “ pudendal hernia ” ; and I gave reasons for 
such change in name. I still have hopes that the profession 
in general, and Dr. Fotliergill in particular, may come in 
time to recognize that genital prolapse is a hernia, and 
that it must be treated like a hernia. Tho matter is of 
importance — not simply from the point of view of curing 
tlio patient, but because it raises the conception of the 
intra-abdominal pressure into prominence, ' and thus sheds 
a light on the whole of internal medicine. All tlio world 
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knows that tho “ negative ” intrathoracic pressure is 
essential to life — that it profoundly affects “ general 
metabolism ” : not all the world knows that tho “ positive” 
intra-abdominal pressure is as important from' the samo 
point of view. The moment wo see this — that the intra- 
abdominal (positive) pressure is as important — what 
changes in juxtaposition of ideas of abdominal visceral 
disease must ivc mako? It is not only that the so-called 
“ toxaemic ” states in pregnant women become illuminated, 
it is that even in the non-pregnant light is shed on 
visceral aberration. !\ly conception is based on a study 
of the whole of vertebrate evolution. In 1910 I showed 
that the pelvic floor muscles are not essentially tail-movers, 
but exist for the purpose of maintaining an internal 
pressure within the abdomino-polvic cavity, adequate for 
tho needs— that is for the general metabolism— of tlio 
individual. 3 It is supported by clinical -studies in inan— - 
bv the occurrence of neurasthenic states with diminished 
pressure, and the rise of eclamptic phenomena when the 
pressure is unduly raised. 

While my conception leads to further issues with which 
professors of medicine in time will have to deal, Dr. 
Fothergill’s conception, as far as I can see, leads nowhere. 
Nor is his conception whole-heartedly supported by surgery. 
No one, as far as I know, lias cured a case of marked 
genital prolapse — -that is, of extrusion — by operating on the 
visceral connective tissues alone. Even Dr. Fotliergill 
himself performs a perineorrhaphy or colpo-perineorrhaphy 
— an operation in which ho probably, and most other 
surgeons certainly, performs a myorrhaphy of the levators. 
Why does Fotliergill do this if his conception is sound. 
Again, in his lecture, as in his operative work, Fotliergill 
advocates resection of a “ wide portion of tlio vaginal 
wall,” so that tho connective tissues lateral to the genital 
organs can bo reached and dealt with. But Clnpman, 
at the' Congress of Obstetrics and Gynaecology held m 
London in April, 1925, read a paper in which.it was stated 
that wide resection was unnecessary. I was present, mn 
to my regret Dr. Fotliergill was not. Professor Clnpman 
(I understand) also conforms to Dr. Fotliergill s hypo- 
thesis; but ho also (I. believe) performs a perineorrhaphy 
in which a myorrhaphy of tho levators is done. But How, 
if in genital prolapse but a narrow strip of tlio vagina s 
removed, can tho parametria or tho paracolpitic tissue tie 

dealt with? ... 

The proof of tho pudding is in tlio eating;, and 1 was 
bound to try the effect of my own ideas in prolapse, i 
had few cases, but in such as have como my way i na 
put my ideas to tho test, staking all on the result. In Wif 
I exposed the levator .ani in the dead; and m the son 
year bem-m treating patients suffering from genital l 
lapse by°dealing with this muscle, which is so often, severed 
from its normal attachment anteriorly, on one side i o 
both, by childbirth, and found displaced laterally. My « • 
was to alter the position of the muscle to give it a mp 
median position. My earlier operations nil failed bcca - 
I did not know how to make tho muscle stick to the no , 
but subsequently I have had successes. I cite three case- . 


A young woman, after childbirth, in which forceps were 
ound herself “ all to pieces.” A ring had to be inserted, , i 


used i 
H did 


und herseir - an to pieces. a xmg nau ^ - r 

,ot altogether relieve, and larger rings were used, which, how ^ 
ould not be retained. I was asked . to see the P. a ” e "” ilion , 
iperated. I exposed the left levator am, and trUcrcd i ts. p ^ ^ 
iving it a more median attachment. The attachment ■ \ [ 0 

he patient has since been able to do everything she van , 
,-alk miles, without the use of any pessary. e„i« Pn uently 

A patient of my own had a precipitate labour. Subseque J 
he found herself “ all to pieces.” I operated ; tlio open ( . m 
ailed. Even ’before leaving ’her bed, on vaginal exa 
me found that the more median attachment of the muse c & 

lisappearcd. She had a batli-chair convalescence lnth . {g 

urtlier attempt. In six months in spite of ’> ‘ ,® £ 0 uld 

ome other centre at which orthodox gynaecological P . Pj |,,ck 
lave been followed, she consented to try at “V liIS been 

.gain. This time the operation succeeded, and the patient i gUteJ 
o pleased with the result that she has more be 

lie would willingly submit to examination by any who 1 

ll A 10 patient with marked cystocele was sent to me ; 1 

irst on the left side, and later on the right; the pal 

ieen cured of her trouble, and when I last “w her w 

he could not only 3o her own washing, but took m tne 

if neighbours to augment her income. : — -r. 

;e’n^^ 

iqm. 
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In none ol these eases mi'o the connective tissue 
attachments of the' genital organs touched; “Even in the 
interposition operation, an operation of value in ninny ''post- 
climacteric cases, and which cures the symptoms, the ' con- 
nective tissue attachments are not touched. Dr. Fothergill 
ought to consider the effect, of the .last operation on . his 
conception of prolapse, but iio does not do so. In mv own 
operation cases, thiftv-five to 'date, 1 have had sufficient 
successes to confirm my view. — I am, etc,, _ 

. Rugby, Feb. 13th. ■ . . R. II. P.ARAMORE, 


CARBON DIOXIDE IX ANAESTHESIA. ' 

Sir, — In your editorial on the carbon dioxide control of 
anaesthesia (British Medical Journal, February 27th, 
p. 387) there appears to be a slight misconception. The 
contradiction between Professor Yandell Henderson’s figure 
of 25 per cent, of carbon dioxide and Dr. Lundy’s figure 
of 5 per cent, is only an apparent one. Professor, 
Henderson recommends the uso of cylinders containing 
25 per cent, of carbon dioxide and 75 per cent, of oxygen; 
In practice' this is diluted with air or other gases, and 
when given at such a rate as to produce the optimum 
amplitude of respiratory movement the resultant mixture, 
as actually inspired by the. patient, would, contain 

approximately 5 per cent. -of carbon dioxide. 

During the past few months a number of Edinburgh 
anaesthetists have been using cylinders of pure carbon 
dioxide, the gas, passing through a' flow-meter and dicing 
delivered under an ordinary Scliiminelbusch mask. It -lies' 
been found that when carbon dioxide 'is used, in . this- 
mannor for adults of- average size, at a rate, of- 2 litres 
.a minute, tlie respiratory minute- volume is approximately, 
trebled -find the induction or- deepening of anaesthesia with 
bther. alone is greatly -facilitated; . 

' In order --to produce the desired . increase of 'pulmonary 
ventilation with a mixture containing only 5 per cent', of 
carbon dioxide it would be necessary to exclude nir-ahnost 
completely. As in- these' circumstances the respiratory 
minute volume would, in ordinary- adults, be approximately 
15 to 20 litres a minute, this would necessitate,- except in 
apparatus where the gas is conserved during-the expiratory 
phase, a rate of flow of from 30 to 40 litres a minute Tin's 
would bo extremely wasteful, and- at this rate a lai-o-e 
100 cubic foot cylinder would last only, about an. hour and 
a quarter. Moreover, the oxygon percentage would -be 
unnecessarily high. Therefore, from the [joint of view of 
economy as well as of portability and convenience tlie 
higher percentages are : to bo recommended. ' 

One can readily confirm the reports of the advantages of 
the use of carbon dioxide. It is a "most valuable and 
powerful respiratory stimulant. Although in the rise of 
gases, as in other therapeutic procedures, exact quantita- 
tive methods of administration arc highly desirable, yet in 
the case of carbon dioxide ease and delicacv of ’control 
arc the chief essentials. The immediate and easily observed 
respiratory response renders it possible to use carbon 
dioxide with the simplest- appliances, the optimum amount 
being tlio minimum. wlnelr. will produce the required clinical 
. result rather than any. arbitrary percentage of rate of 
Mow — 1 am, ©tc. 4 n ' 


. Drpaitmcnt of Therapeutics, Universit 
of Edinburgh, March 2nd.' " 


H. Whitridof, Davies. 


MENTAL IRRITABILITY AND BREAKDOWN 
IN THE TROPICS.' - - . . 

. Sin,- T hope you will allow one who is not a mcmb 
of the medical profession to ask those readers of v„ 
paper Mho have special knowledge to give their opinion , 
a su 'ject of health which is of enormous importance 
.Europeans who live m the tropics. The subject is- AVI, 
is the cause of the upset of mental balance which is 
common 111 the tropics? This upset ranges from excess! 
nutabihty or loss of judgement to lunacy or suicide. 

frequency of deterioration and breakdown is all t 
more remarkable because countries such as British Mala 
me now distinctly healthy, but “nerves ” are as frequent 

Malava nS -, , - v " 1 '- Ta ke the position in Briti 

• heic mj work has been for sixteen years. T 


I total number of Europeans in Government service in the 
superior grades is now less than 1,100. Ten years ago -it 
was much less. For the last eleven years- (the period 
during which 1- have taken special notice) there have been 
about -two cases a year ■ regularly among Government 
, servants of insanity or suicide, and many others among 
the other white persons -here.' .-During the last six months 
tw.o have been invalided out of the service for “ nerves,” 
and two others who were -in. positions of great honour and 
responsibility have shot themselves. It is sometimes sup- 
posed that irregular living. is a disposing cause in such 
ease's. Nothing -could be farther from the truth than this. 
1 have known for- years each of the four persons just men- 
tioned. I believe that each one was a scholar of his 
college at Oxford or Cambridge; at least three out of four 
had won distinction in sport; each, I believe, was beyond 
reproach as regards regularity of life. 

Nor is it only in extreme cases of breakdown that this 
tendency shows itself. Everyone who is in charge of any 
large body of Europeans knows bow carefully he has to 
consider any signs of those under him becoming “ nervy.” 
I find also that the difficulty is not confined to our part 
' of the world. Dr. Norman Leys, in his hook on Kenya 
Colony, describes exactly the same difficult}-. After giving 
two. very revolting instances of tlio effect of loss of self- 
control by Europeans in that, colony, lie goes on : “ Eon- of 
lit /who- have lived in Africa, have no reason to be ashamed 
of wii at we . have done to Africans 011 such occasions ”. 
(p. 165). Later' (ji. 167) he talks of this “ excessive irrita- 
tion. in Europeans ” -caused by. faults in Africans. Con- 
versation with those who' have lived .in' that colony or 
visited -it oil .business had' given me "tlie same impression 
before I read JDr. Levs’s hook. ’ ‘ . ■ 

The tropical colonies and dependencies of the empire 
are, ojf great, importance i£o,u s, both in producing wealth' 
ami. in providing honourable enroots for our young men. 

1 think, therefore, that it woiild he a benefit if doctors 
anil '"others' who have; experience of . different tropical 
countries would give their opinion founded on observation 
as to. the cause (if this strain 011 the hcryous system. We 
should then ho" iii a position to take such steps as would 
minjmize the harm in the future. Dr. Leys says that “ the 
tropical sun cai.i'_ scarcely he 'blamed, as the peculiar type 
of crime under 'discussion is unknown in many tropical 
countries. "Altitude is perhaps a likelier factor. Living in 
the Kenya highlands at first produces a feeling that 
encourages 01 m to expect .from oneself and from others more 
in. the way of. both mental and physical exertion than is 
ever done.” Personally, 1 do not believe that altitude in 
itself has much to do with the matter,' As far as I kiioiv, 
dwellers in' Ootaeainnnd or the other South Indian hill 
stations, or in Nowata Elivn iiy Ceylon, or in the Java hills, 
do not suffer in this way, though all these places are 
within the tropics: In Simla the difficulty did not arise 
at all. I 11 British Malaya we look to a visit to the hills to 
abolish the feeling; and the effect, as Dr. Leys describes 
it, of beginning life . in. the Kenya highlands is exactly 
the same as comes during one’s first' few mouths at sea- 
level' .ill British . Malaya. Comparatively few in -Malaya 
ever go to any height above sea-level. None live per- 
manently more than 200 feet up. 

1- In- Malaya it is usual to ascribe this' effect of “ nerves ” 
to the sameness of the climate all the year round, and to 
the perpetual 'moist heat. But whereas in Singapore the 
temperature (in tlio shade) only varies from a maximum of 
94° -to a minimum of 70°, in Kenya the temperature varies 
considerably and for many months there is dry weather.’ 
So that explanation will not account for a similar effect in 
the two countries. . 

A different explanation was given .me by a man of ability 
who had studied conditions in Kenya. It was, lie said, tlio 
bright light of the long period of rainless days which is a 
feature ol' the Kenya highlands. To mo that seems possible, 
particularly as, in spite of frequent showers, we live mostly 
in bright light iu Malaya the whole year round, and this 
seems to have been felt very, much' by some Europeans 
who had to ho sent to the asylum, whereas most of us find 
cloudy days soothing. But although maiiv considerations 
make me inclined to accept tin's explanation, I do not feel 
Unit I have enough data to put forward any theory with 
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confidence. It is, therefore, with' the hope that others 
from different parts of tho tropics will stato tho effects of 
their observation that I writo this letter. If excessive 
light is tho cause, would its ill effects be prevented merely 
by tho use of dark glasses, which are common in the plains, 
of India, but not in Malaya? Or should other precautions 
be taken too ? 

I must apologize for the length of this letter. But the 
subject is of such importance to tlioso whoso work lies in 
the tropics that I liopo that you will admit it to your 
columns in spite of this defect. — I am, etc., 

C. J. Sixe.AroiiE, 

Bislu»psbournc, Singapore, December, 1925. " * 


UNIVERSITY REFORM IN LONDON. 

, Sir, — I n his- review upon Mr. Humbersto lie's hook on- 
London University your reviewer makes certain misstate* 
ments of fact which I heg your Ieavo to correct, more 
especially . as tho whole review bears tho nspect of an 
attempt at propaganda, which I am especially concerned to 
controvert.' I have not read Mr. Humberstono’s book, 
and do .not know whether your reviewer has obtained his 
information from that volume or from his own inner 
consciousness. I submit that it is inexcusable to repeat 
Mi-. Fisher’s statement of January, 1925 (which he quotes), 
because.' I publicly corrected that statement in a letter 
published in the Times, and niy correction was not dis- 
puted!)}- Mr. Fisher. 

.. Yoiuf reviewer, following Mr. Fisher, says the site of 
“..eleven and a half acres ” near the British Museum was 
a “ present ” to tho University. The sito available for 
building offered by the Treasury is eight and one-third 
acres, not eleven and a half, and it was in no sense a 
“ present ” hut, in fact, an exchange, extremely dis- 
advantageous to the University, which was asked to give 
up the sito and buildings at present occupied respectively 
by King’s College and by the headquarters of tho Univer- 
sity, in exchange for the hare site at Bloomsbury. How 
grasping the “ bargain ” proposed by the Treasury really 
was may he gauged from the significant fact that, some four 
years later, the Treasury was shamed into adding to its 
original offer the payment of £370,000 as an equivalent 
for the buildings of King’s College, for which it had in 
the original offer suggested no compensation whatever. 
Inasmuch as the buildings of King’s College had been 
independently valued by the surveyor to the Loudon County 
Council at the sum of £800,000, it is not surprising that 
even this additional offer. was politely declined by King’s 
College. Your reviewer disputes my assertion that “ if 
King’s College declines to shift the whole Bloomsbury 
scheme must fail.” This statement was made by me before 
the decision of tho Senate' of June last year; the complete 
accuracy of my assertion is demonstrated by the action 
if. took, when this resolution was passed naninc contra- 
dicente: “As it is certain that the expense of rebuilding 
King’s College on the Bloomsbury site . . . would far 
exceed the sum of £370,000, and, as the Lords Conmus- 
sioners of His Majesty’s Treasury are not able to hold 
out any hope that Parliament could he asked to contribute 
a larger sum than £370,000 . . . the Senate find themselves 
compelled to decline the offer (contained in Mr. Fisher’s 
letter of April 7th, 1920) conditionally accepted by the 
Senate on October 20th, 1920.” 

Y'our reviewer seems to view with complacency the 
composition of the departmental committee appointed by 
(he Labour Government under Lord Haldane’s inspiration 
in 1924. Your reviewer’s complacency is not shared by 
Convocation. At one of the largest meetings of that body 
ever held (October 14th, 1924) it was resolved, naninc con- 
tradiccnte, “ that this House profests against tho appoint- 
ment of a departmental committee on matters connected 
with London University, and, further, against the omission 
of any representative of Convocation from its personnel.” 
As a result of this resolution 1 was invited, as member of 
Parliament for the University, to approach the present 
President of the Board of Education with a view to adding 
o the committee at least one person who might he regarded 
of a Y°wedIy hostile to the existing constitution 

nuersity. In response to this request from mr 
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constituents I did, in fact, interview tho President upon 
.this question some short timo after his assumption of 
office. The President refused to make any additional 
appointment to the departmental committee upon the 
ground that ho was in no way responsible for the formation 
of that committee, and wished to avoid all personal respon- 
sibility, which might attach to him if he now made any 
appointment. 

Your reviewer analyses tho personnel of that committee, 
which, from his point of view, is doubtless- entirely satis- 
factory. I submit that, inasmuch as one of the terms of 
reference- of that committee was “ to indicate what are 
the principal changes now most needed in the existing 
constitution of the University of London,” it is unfortunate 
that so many members of that committee had publicly 
expressed extreme discontent with the existing constitution 
and are' notoriously prejudiced against its maintenance. 
In this respect they are in direct conflict with the great 
majority of members of the Senate, and of members of 
the University as well. In support of these . statements 
I adduce the following evidence : 

The Senato, at its special meeting of October 9tli, 1924, 
passed a resolution declaring its opinion “ that such 
changes in tho organization of the University as. are 
necessary may. be more readily effected by amendments 
promoted’ hv tho University than by a statutory revision 
of tho University ns constituted by the Act of 1898.” 

This view, was upheld by the joint report submitted in 
identical. terms by tho delegates from the Academic Council 
and the Council for External Students to the departmental 
committee in' March, 1025. These two councils command 
a permanent majority of tho Senato. That the large 
majority of the members of tho University are similarly 
opposed to the reconstruction of the University by an 
outside dictation is, I think, sufficiently proved (1) by the 
resolution of Convocation quoted above; (2) by my own 
election to Parliament, for the University issue was tho 
predominant issue in that election. All my competitors' 
found themselves ultimately obliged (sometimes belatedly) 
to endorse my own views against that reconstruction; 

I was elected becauso I was regarded as the most consistent 
exponent of thoso views. 

May I, in conclusion, point out that renewed discussion 
of the Bloomsbury site is at the present moment rendered 
somewhat fatuous, in view of the probability that upon 
the first of next month the option upon the Bloomsbury 
site, secured for a period by the Government in 1920, 
automatically lapses? This assertion may he disputed, hut 
it has the authority of the Chancellor of the Exchequer, 
who plainly told us in March, 1924, that unless King s 
College and the University administration could agree 
within the time limit (April 1st, 1926) to remove to 
Bloomsbury the question would be decided by the cessation 
of the option and the return of the site to the Duke of 
Bedford. — I am, etc., 

London, W.l, March 5th. F. GllAHAM LlTTLE. 

*„* The reviewer thought that in Mr. Humberstono s 
hook University Reform in London there had at length 
keen found an impartial statement of the long and coil- 
fused history of the University of London, and is inclined 
to adhere to that opinion. Dr. Graham Little might do 
well to read the hook before so vehemently controverting 
some of the statements it contains. The point about tin) 
area of the site is dependent on whether or not roadways 
are provided. Dr. Graham Little, in his letter published 
in the Times of January 17tli, 1925, deducting, the , roads, 
made the site to he “ a fraction over eight acres.” **[. 
Fisher, in the next issue of the Times, adhered <o h” 
statement that the site measured “ eleven acres and ove>. . . 

In another letter to the Times (January 28th, 

Dr. Graham Little quoted, from a- report of the offiM 
valuer of the London County Council made in July, 
the statement that the figure eleven and a half acres conn 
only have been arrived at by including the area of V' 
public streets Torrington Square and Kcppel Strew, 
together with tile open place at the rear of the Bnti. 
Museum, and also the gardens of Torrington Square, 
estimated the building site at about eight and a half acre’, 
the area of Torrington Square adding about one an ■ 
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The second point made by Dr. Graham Little, in January, 
1925, was that in the event of tlio removal of the University 
from the Imperial Institute, Kensington, and of King’s 
College from the Strand, to Bloomsbury, the Government 
would enter into possession of these two buildings. This, 
so far as it went, seemed a reasonable proposal. Undoubtedly 
a greater difficulty exists -in the third point raised by 
Dr. Graham Little in his letter of January 17th, 1925— 
namely, that neither tlio University nor King’s College has 
funds to meet the erection of the new buildings which 
would be necessary. Mr. Fisher, in his reply to Dr. Graham 
Little, pointed out that the University had not yet 
appealed to the public for the sum required to develop 
the Bloomsbury site, and expressed the view that “ when 
it does it will not find the task so difficult as Dr. 
Little desires to make it.” So far as we are aware 
or can ascertain, tlio University at present occupies its 
offices at the Imperial Institute on sufferance. Surely 
everyone will agree that it ought to have its own site and 
buildings. The Senate is reported to have accepted the 
original offer subject to the condition that the move was 
not to take place until accommodation was provided equal 
to at least 50 per cent, more than was at present occupied, 
and that maintenance charges were met by the Govern- 
ment. From correspondence between the Treasury and 
the University, published in our issue of July 4th, 1925, 
it appears that the Treasury has accepted the refusal of 
King’s College to move as final, hut has asked the University 
whether- it can suggest any practicable alternative for an 
increase, without undue cost, in the accommodation of 
the University’s central offices. The Treasury added, 
however, that it might be possible to make arrangements 
with the vendors of the Bloomsbury site whereby at least 
a part of it might be occupied for other university- 
purposes. It appears that last October the Senate asked 
whether any portion of the site would bo granted as a 
gift, or, alternatively as is understood, for increased 
accommodation at the Imperial Institute. Tlio 'matter 
must bo put thus conditionally, because it is not referred 
to in the excerpts published in the London Vnivcrsity 
Gazette from the minutes of the meeting of the Senate held 
on October 21st. For this proposed extension at South 
Kensington the Senate has, it is stated, obtained architects’ 
plans. 


THE ACTION OF CERTAIN ALLEGED INTESTINAL 
ANTISEPTICS. 

Sin, — In tlio Journal of February 27th (p. 367) you 
publish an article by Dr. Lawrence P. Garrod on the 
action of certain alleged intestinal antiseptics. As the 
conclusions arrived at, in so far as our own product dimol 
is concerned, are in direct opposition to the clinical 
evidence, we would ask you to give publicity to the 
following facts, not only in justico to ourselves, but also 
in tlio interests of thousands of medical men prescribing 
dimol successfully. 

•It is evident that the author of this paper is not familiar 
with the literature. Wo hold no brief for three of the 
products mentioned, but when he says “ their composition 
is unstated ” he is misleading his readers; the composition 
of dimol has been published for over five years. As 
regards the efiiciency of dimol, we are prepared at all times 
to demonstrate the accuracy of our claim to a Rideal- 
\\ alitor coefficient of 35.0 : from this it follows that by the 
ingestion of four pulverettes or tablets the patient receives 
tlio bactericidal equivalent of 140 grains of pure phenol 
which is not absorbed; after doing its work it is voided 
with tlio faeces, from which it can be recovered. 

It is well known to all investigators that the methods 
available at the present time of enumerating the colonies 
of living bacteria in tlio faeces (including the one described 
by Dr. Garrod) aro probably not accurate to within 100 per 
cent. In Table I, according to Dr. Garrod’s own figures 
the count increased from 40 millions per gram before 

administration to 100 millions during administration that 

is, 150 per cent. The futility of attempting to draw any 
conclusions under such conditions must surely be obvious 
to all unbiased minds. The mass of clinical evidence which 
lias been accumulating during tlio past five years in support 
ot the claims mado for dimol is perhaps the best reply to 


Dr. Garrod. This shows that the dosage above referred to 
may be repeated four or five times a day without affecting 
the appetite or digestion, and without any action on the 
mucosa; and, moreover, that the dosage is so regulated that 
the B. coli normally present are not affected, whereas it 
destroys the causal agents of infection and putrefaction. 

Any investigation based solely on the B. coti count is, 
therefore, to be ignored in connexion with the normal 
dosage of the dimol pulverette or tablet. If Dr. Garrod 
is really interested and would like to learn how the entire 
flora in the fluid portion of the intestinal tract can be 
destroyed by dimol when taken in the form of a lavage, 
without injury to the mucosa, we should be very pleased to 
furnish him with full particulars. 

According to Dr. Garrod, dimol destroys all B. coli in the 
dilution of 1 in 200, but only a proportion of the hardy- 
sapropliytie streptococci of the normal faeces at 1 in 200. 
We are at a loss to understand how this result was arrived 
at, and can only assume that tlio solution of dimol used 
was improperly made, as would appear to be the case, as 
he states that I 10 did not obtain complete solution. 

, In conclusion, we should like to refer Dr. Garrod to the 
following extract from one of the many reports received 
from distinguished bacteriologists who have employed 
dimol : 


“ I have been using dimol a lot in the treatment of the 
secondary infections. Here in Bengal when any infection occurs 
in the intestine, the flora is often completely altered. Instead of 
getting the colonies of lactose fermenters, the plate is often 
crowded with minute colonics of streptococci, yeasts, and late 
lactose fermenters. The administration of dimol in a few days’ 
time alters this plate picture and the colonics then are more like 
the coliform organisms. 

“ , Major, I.M.S. 

*' Calcutta, May 30th, 1923.” 


— We are, etc., 

London, E.C., March 4th. DlMOL LABORATORIES LIMITED. 


We have referred this letter to Dr. Lawrence Garrod, 
who writes: . 

Sin, — I find in the letter from Dimol Laboratories 
Limited no criticism of my article the proper reply to 
which cannot be found in the article itself, except their, 
reference to tlio composition of dimol. I was aware that 
the formula of their product had been published, and to 
have included it in the observation that “ the composition 
of tlieso drugs is unstated ” is an oversight which I regret. 
At the same time, I would again direct its manufacturers’ 
attention to the fact that a “ pulverette ” described as 
containing 1 grain weighs, after removal of its sugar 
coating, about 4 grhins, so that another substance, is pre- 
sumably mixed with the active bactericide. This affects 
the question of solubility to which their letter refers : I can 
only say that the entire contents of a dimol pulverette do 
not dissolve in water at 1 in 200, and if the bactericide 
proper was not completely dissolved in my solution it was 
not because that solution was “ improperly made,” but 
because the drug is not soluble in that dilution. I invite 
the Dimol Laboratories to state the solubility of dimol 
in water. 

. With their references to clinical evidence, and the effect 
of intestinal lavage, I have no concern, since these subjects 
are definitely outside the scope of my article. Nor does it 
appear necessary to dispute their criticisms of the method 
employed (although I do not admit that it is inaccurate), 
because they themselves admit that “ the B. coli normally 
present are not affected.” The remainder of this sentenco 
iu their letter expresses the claim which, I again submit, 
demands authoritative and detailed substantiation. This 
will not be forthcoming if the Dimol Laboratories rely 
• solely on information of tlio vague and unconvincing 
character to be found in the letter which they quote. 
What organisms are meant by “ the causal agents of infec- 
tion and putrefaction,” and what evidence is there that 
dimol administered by the mouth will destroy them? That 
B. coli — which, as my experiments showed, is many times 
more susceptible to the action of dimol in vitro even than 
streptococci — should survive in the bowel while such a 
resistant “ putrefactive ” organism as B. t cclchii, for 
instance, can be killed by it, I find entirely incredible. — • 
I am, etc., 

London, w., March 6th. Lawrence P. Garrod, 
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CORRESPONDENCE. 


r Tin BatrtsH ” 
LIUdicjil Jocaxn 


FIN AI; NURSING EXAMINATION. 

Sm, — I am glad to see that some comment is being 
made on tho examinations for nurses conducted by tho 
General Nursing Council. Tho following two questions aro 
taken from the last two examinations in fever nursing : 

1. A patient has been ordered a hypodermic injection of l/10tb 
grain of morphia. How would you prepare and administer this 
from a l/4th grain tablet? . 

2. A solution contains 15 grains of chloral in each fluid ounce. 

The doctor orders ten grains to be given. How much of the 
solution would you give? - ! • • 

‘It would be interesting to know the precise reason why 
s#.b questions are set. They are obviously only simple 
illustrations of tho rule of three, and aro no indication 
of a candidate’s knowledge of fever nursing. If an exam- 
ination is to bo held in simple arithmetic it would appear 
better to have one paper specially for that subject. 

There is, however, a much more serious side to tho matter, 
and that is that such questions encourago nurses to dis- 
pense dangerous drugs. It is to be remembered that the 
.vast majority of the nurses to ho examined in fever nursing 
have only had two years’ experience in a fever hospital. 
From time to time one reads of disasters occurring from 
nurses making mistakes with drugs entrusted to them. 
Here, however, we have tho General Nursing Council not 
simply expecting such partially trained nurses to know 
tho precautions necessary in tho administration of 
dangerous drugs, for these questions will causo tho nurses 
to think that the actual dispensing of such drugs is a part 
of their dutj'. Surely this is not tho practice in tho 
hospitals of the examiners who have set the papers. It 
would appear very desirable that the questions sot at these 
examinations should he laid heforo a properly constituted’ 
Board of Examiners in order to prevent such faux pas 
being made. — I am, etc., 

A. H. G. Burton-, 

Ilford, Essex, March 6th. Medical Officer of Health. 


Sin, — I have just had my attention called to tho two 
letters in the JomtNAD, from Dr. Bradley (February 13tli, 
p. 305) and Mr. Morton (February 20th, p. 350), with 
criticisms of the recent nurses’ examination papers. May 
I be allowed to add the point of view of a trained nurse? 

I think both these gentlemen aro inclined to forget that, 
when a nurse has finished her training, she does not always 
remain in hospital, but often works further afield as a 
private or district nurse. In these cases she often sees the 
early symptoms of a disease before the doctor is called in 
and can give him much more intelligent help if she can 
recognize them. Also she can induce her patient to seek 
medical kelp in time. 

This especially applies to the third question referred to — 
that of recognizing the symptoms of a displaced uterus. 
Although this is not actually mentioned in the examination 
syllabus (it is mentioned in tho original General Nursing 
Council lecture syllabus for nurses), it is nevertheless one 
of the conditions which a nurse meets with outside hospital 
far more than the more serious diseases mentioned in the 
syllabus. 

Any experienced trained nurse will agree with me that 
many women will far sooner confide their symptoms to a 
sympathetic nurse whom they know than go straight 
to a doctor. In this caso a nurse’s training will help 
her to recognize the symptoms complaiued of and to 
persuade her patient to seek medical aid at once instead 
of delaying too long as is so often the case. 

I agree with Mr. Morton that it is not necessary for a 
nurse to learn to treat a retroverted uterus herself, but she 
can he of far more help to the doctor if she knows what 
sort of treatment be is likely to carry out. Also, in the 
event of a woman consulting her, it is very necessary that 
she should be able to help her in the matter of attention 
to pessaries, etc. 

I think the great trouble at present is, not that the 
nurses are being taught too much, hut that in a great 
many cases, instead of the theoretical work being taught 
with a view to helping tho nurse with her practical work 
ns . should he, the theory and practice are kept entirely 
separate, which means that the nurse often simply gets a 
phpshoa smattering of each. 


I quite agree with Dr. Bradley in his plea for the diffi- 
cultics of a small provincial hospital, which I fully recog- 
nize; but I suggest that, if a hursts trains in' a hospital 
for three' years without seeing either of such very common 
cases as a gastric tilcer or a retroverted uterus, that 
hospital is hardly worth being called a training school. 

May I also remind your correspondents that in all the 
General Nursing Council examinations' alternative 'ques- 
tions arc given, so that if a nurso finds one question which 
she cannot- answer she can leave it for another? — I am, etc., 
- ' 0. M. BlLLINCHimST, 

London, W.10, Feh. 25fh. ‘ Sister Tutor, 1 St. llarylebone Hospital 


COMMON SENSE IN RELATION TO DOUBTFUL 
TUBERCULOSIS, 

A Pica for Observation Sections in Sanatorium s. 

Sin,— Dr. E. IVcatliorhead puts very fairly in bis letter 
(February 27tli, p. 401) tho serious ill effects that may visit 
a patient who is labelled “ tuberculous ” but who is not so. 
There is, of course, tho possible good effect of an open-air 
rest cure, even in a doubtful case, hut this is obtained at 
an unwarranted cost if the patient is associated rcsi- 
dentially and intimately with definite open and positivo 
cases of pulmonary tuberculosis. I believe tho cumulative 
and widespread evidence of personal infection by the 
tuherclo bacillus, in constant and heavy doses, has con- 
vinced tho majority of tho profession that close association 
does play a very definite part in tho spread of tho disease. 
The point I wish to stress is that all sanatoriums should 
have separate sections for " suspects ” who ore under 
“ observation ” and are lion-diagnosed and noil-notifiable. 
Unfortunately, such separate accommodation does not 
generally exist. I know several sanatoriums in file R cst 
of England and elsewhere where at least 50 per cent, of 
tho cases aro open or “ positivo,” and which have no 
“ observation ” wards at all, and whore “ open ” cases 
and “ suspects ” live freely together. The authorities 
‘ shelter themselves under the erroneous dictum that the 
Ministry of Health will only pay the 50 per cent, of tho 
maintenance costs if tho patients are notified as tuber- 
culous, and thus short-sighted physicians diagnose tuber- 
culosis in order to get patients admitted. The Ministry, 
on the contrary, advises the provision of such “ observa- 
tion ” sections' as definitely in tuberculosis as in other 
infectious fevers. 

Henco my experience and decided view is that the com- 
bination of risks and evil consequences which follow tho 
sending of doubtful cases to sanatoriums, without sepflraio 
provision for observation, throws a grave responsibility on 
tho medical officer or practitioner in diagnosis. The patient 
should he kept under close observation until a diagnosis is 
arrived at, either at the clinic or sanatorium. If 
diagnosis cannot ho made at the clinic by a combination^ 
all modern methods, including radiological, then a' 1 ™ 15 ® 1 ® 11 
to an “ observation ” section of a sanatorium is indicated, 
without delay. , 

It is only by training in and practice of accuraui 
diagnosis by up-to-date, thorough, and scientific methods, 
including radiological, that it will be possible to avoid t 
distressing and often tragic and discreditable instances 0 
(1) patients dismissed by tho doctor as non-tuherculous, or 
“ to come again in six months,” when the last stages 0 
the disease render it manifest, and (2) patients who aro 
non-tuherculous suffering the grave risks and serious alter 
life limitations of those who aro notified, and who pass 1 
and out of certain well known sanatoriums. — I am, etc., 

F. G. Busijxelt,, M.D., 


March 3rd. 


, Plymouth and District Hostrj 
jf Tuberculous Parents; Metlicai 


Medical Officer, nyuivuvii «*•“ *'**’*•• 
for Children of Tuberculous Parents 
Officer of Health, Torpoint U.D.U 


TREATMENT OF SPLENIC ANAEMIA IN YOUJtO 
CHILDREN. . 

Sir, — I n your issue, of March 6th (p. 411) is an a a 
ly Ashby and Soutliam entitled “ Splenic anaemia of you g 
hildren treated by splenectomy.* * They quote tluee * 

,f this disease from whom the spleen had been reran . 
nd who recovered. They ignore tlio effects ot 
ransfusions they also gave, and appear to nscri o 
ecoverv from the disease solely to the opera 10 
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rcforcnco to a control series of eases treated on medical 
lines contains no statement as to whether these included 
transfusion. • 

There is probably no disease of childhood where trans- 
fusion has a more dramatic and lasting effect than in von 
Jaksch’s anaemia. It may, indeed, be true that splenec- 
tomy is also beneficial, but by their procedure Ashby and 
Soutbam have clouded the issue. The only logical deduc- 
tion that can be drawn on their evidence is that it is 
possible to remove the spleen with safety in this disease. 

Of four cases in my personal experience, three recovered 
— two after transfusion and one with arsenic, fresh air, 
and sunlight. One patient who was admitted to hospital 
with a haemoglobin percentage of 12 died, in spite of 
several transfusions, with a secondary bronchopneumonia. 
A surgical operation here would not have been tolerated. 

Arguing from the splenic anaemia of adults, splenectomy 
may theoretically be of use also in von Jakseh’s anaemia, 
but there is as yet no evidence. — I am, etc., 

London, W.l, Hard! 5th. GEOFFREY BOURNE, M.D. 


NEPHRECTOMY IN INFANCY, 

Silt,— My attention has been drawn by. Professor Francis 
Dixon of Dublin to an error which occurred in my article 
“ Nephrectomy in infancy,” published in the Journal on 
February 27tli (p. 371). 

He has kindly pointed out to me that he has observed 
a case of three normally developed kidneys in an adult 
male subject in. the anatomical department of Trinity 
College, whereas I was unaware that any such case had 
been 1 -ecorded. The specimens are described in the Journal 
of Anatomy and Physiology, vol. 45. 

Examples of supernumerary kidneys have been reported 
from time to time, but the accessory organ has been either 
lobulated or very small. — I am, etc., 

London, W.l, March 4th. A. Cr.tFFOnn MoRSOX. 


haemorrhages (epistaxis, menorrhagia, liaemafemesis), bronchitis, 
and laryngeal catarrhs, to mention only some of those seen. 
A recent French writer on infection versus anaphylaxis, who 
remarks how frequently these nasal catarrhs, anginas, etc., are 
.futilely treated with douches and gargles, because they are 
a result of anaphylaxis caused by indican, seems to be supported 
bv the urinary findings in this series of cases. 

- The presence of an increased intestinal toxaemia with hepatic 
disturbance was indicated by the urinary and clinical findings, 
but whether they were secondary to the naso-pliaryngeal con- 
dition I could never be certain. The finding of other cases, 
however, at or about the same period, showing purely abdo- 
minal symptoms without catarrhal signs, suggested that a large 
factor at any rate was the abdominal source. ' 

That certain atmospheric conditions, such as cold, damp, 
and high barometric readings, can alter the bacterial 
activity of intestinal germs I have no doubt ; how otherwise 
can one explain “ epidemics of appendicitis,” using the 
term to mean the occurrence of many acute cases requiring 
operation all in a short space of time? The other side of 
the question — is it due to disturbance of the liver 
metabolism as a result of cliill? — might also help to explain 
tho appearance of these leucin crystals. — I am, etc., 

Darlington, Feb. 1st. . R- CHALMERS, M.D., F.R.C.S.Ed. 


t&nibtrsitks nnii (Collects. 

UNIVERSITY OF OXFORD. 

The electors of the Weldon Memorial Prize have reported to the 
Vice-Chanceilor that they have awarded the prize to Major Green- 
wood, F.R.C.P. The prize is awarded .every three years to the 
person who, in the six years preceding the date of the award, lias 
published the most noteworthy contribution to biometric science. 
Dr. Major Greenwood is Reader iii Medical Statistics in the 
University of London. 


UNIVERSITY OF CAMBRIDGE. 

At a congregation held on March 6th the degrees of M.B. and 
B.Chir. were conferred on G. W. Bamber. 


LEUCIN CRYSTALS IN URINE. 

Sir, — Under some such titlo a correspondent in your 
columns nino or ten years ago described what he thought 
to bo leucin crystals occurring in patients who frequently 
suffered from colds. I write now to confirm this view, and 
to extend its scope to a great number of disorders other 
than just colds or catarrhal affections. 

Some four or five years ago, during the routine chemical 
and microscopical examination of urines, I began to notice, 
about October and November, that patients suffering from 
catarrhs, colds, etc., gave evidence of the presence of intestinal 
toxaemia, with or without evidences of disturbed hepatic 
function — namely, indicau +, oxalates bile + or — , Bacillus 
coti + or — , together with round, or oval opalescent bodies, 
mostly homogeneous, but often with faint concentric markings 
and radiating striations, which I was inclined to reeard as 
impure leucin, as it seemed identical with what is figured as 
such iu Simon’s Clinical Diagnosis (p. 423). 

Numerous attempts to get these verified at several clinical 
laboratories failed, as nothing like what I described was ever 
found. The only conclusion I could come to was that they had 
disintegrated while in transmission through the post. Further 
specimens were sent to an eminent member of the profession, 
who found what be thought I was describing, and said that 
they were degenerate epithelial cells, whose nuclei he had been 
able to stain Coming from such a source, I took the decision 
as final, and had to look out for some other explanation for this 
degenerate epithelium.” It seemed strange, however, that as 
the paUents symptoms cleared up these disappeared also, and 
returned the next year almost iu as widely 11 epidemic ” 
numbers as the catarrhs and other illnesses that the cold season 
brought with it. 

During the past few months, when there have been many 
catarrhs, influenzal cases, rheumatic and neuritic conditions 
and dyspepsias of various types, these bodies have returned' 
I suggest that tins is the true nature of these bodies becausl 
of two specimens I havo seen lately. One showed bodies o‘ 
varying size in the same field of the microscope (this would no 
L llc “ se “ ‘hey wero epithelial in origin, which woulc 
require them to be 0 f fairly uniform size) and no other cel 
ISP'™* other showed, beside the amorphous opalescen 
lib °i f ‘l" 7 r 9 undc . d globules, sometimes arrangec 

atanhSS? • streptococci, others in clusters, like giganti 

tht moV verV J Ca - e f> which these "-ore present wire o 

infin^nz, , . d description : catarrhs, colds, so-called gastri 
- , dyspeptic cases, heart irregularities, apoplexy 


UNIVERSITY OF LONDON. 

Hutchinson Triennial Prize. 

The subject set for tbe triennial Hntcbinson prize, or the valne of 
£60, open to foil students of tbe London Hospital, is suppuration in 
tbe lungs and pleura. The dissertations for the prize most be 
delivered at tbe hospital not later than March 31st, 1929. Candidates 
are eligible to compete until tbe expiration of ten years Irom tbe 
date of registration as a student of tbe hospital. The number and 
importance ol original facts will be considered principal points of 
excellence, the object of the prize being to encourage clinical and 
surgical work and original investigation. No award will be made 
if, in the opinion of tbe examiners, the essays have not attained 
a sufficiently high standard of excellence. Further information 
maybe obtained from tbe secretary of the London Hospital Medical 
Council. 

University College. 

Tbe annual report for 1926 of tbe committee of University College 
states that during the session 1924-25 tiie total number of students 
enrolled was 3,033. Of these 2,431 were taking day conrses, 
388 evening conrses, and 214 vacation conrses. The day-course 
students included 520 post-gradnate and research workers. Of tbe 
total 2,415 came from homes iu the United Kingdom, and 230, 
including 53 post-graduate and research workers, from various 
parts of the empire. From European countries there were 
244 students: Germany 51, Switzerland 39, France 32, Holland 21. 
Russia 19, Sweden 14, Norway and Poland II each, Czecho- 
slovakia 9, Italy 8, Belgium and Denmark 5 each ; 52 students 
came from the United States of America (26 undergraduate, 
24 research, I evening, and I vacation coarse). From other 
countries the largest number (41) came from Japan, and of them. 
11 were doing research work. There were 1,294 students in various 
stages of degree courses. Of these 295 passed examinations leading 
to degrees, 299 obtained degrees (244 bachelor degrees, 195 with 
honours), 55 higher degrees (24 masters, 15 Ph.D., and 16 doctors). 

The College has for many years provided public lectures, at 
which the approximate aggregate number of attendances dnriDg 
tbe session 1924-25 was 14,840. 

An appeal for £500,000 in connexion with tbe celebration of tbe 
centenary of the Coliegc in 1927 was formally launched about six 
weeks ago. Of tbe total amount £225,020 is required for tbe 
endowment of teaching. £25,000 for tbe completion of tbe Gower 
Street front, and £30,000 for tbe provision ol a great hall. At tbe 
inauguratluncheonat the Mansion House, London, on Januarv29tb, 
nnder the chairmanship or Prince Arthur of Connaught, gifts to 
the amount of £39,000 were announced. 


ROYAL COLLEGE OF PHVSICLANS OF IRELAND. 

At tbe monthly business meeting of tbe College, held on March 5th, 
tbe President duly admitted Joseph O’Mahony to the licences in 
medicine and midwifery. The following candidates have passed 
an examination for tbe Conjoint Dipfomi, in 1’nbhc Health: 
IV. M'Carthy, J. I. E. M'Cormack. 
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LUNACY LITIGATION. 

The liability of a medical practitioner to nu action for 
damages at tlio instance of any mental patient whom lio lias 
certified in pursuance of tlio Lunacy Acts raises the ques- 
tion whether the medical practitioner is at present afforded 
sufficient protection against litigation which is not. merely 
vexatious hut may he ruinous to his professional career. 
The South African Department of Justice recently issued 
a circular 1 to the effect that as medical practitioners who 
certify patients under tlio Mental Disorders Act of that 
Dominion' do so in discharge of a duty which is imposed on 
them by statute, tlio Minister of Justice lias agreed that 
they should he dealt with in tlio same manner as a Govern- 
ment official if civil t>roccediugs are instituted against 
them as a result of their signing such certificates. There 
is this proviso, however — that tlio Minister of Justice 
retains in each case the l ight to decide whether there are 
good reasons for holding the medical practitioner concerned 
personally liable for any costs or losses incurred or result- 
ing from such proceedings. In this country Section 330 
of the Lunacy Act of 1890 is the medical practitioner’s 
shield against vexatious litigation. Subsection (1) says he 
shall not be liable to any civil or criminal proceedings, 
whether on the ground of want of jurisdiction or on any 
other ground, if lie has acted in pursuance of the Lunacy 
Acts in good faith and with reasonable care. Subsection (2) 
goes much further. Such proceedings 'can bo stayed upon 
summary application if the court is satisfied that there is 
no reasonable ground for alleging want of good faith or 
•reasonable care, upon such terms as to costs as the court 
may think fit. Consequently the medical practitioner may 
meet such litigation at two stages — first, when it is still 
interlocutory, by throwing the onus of proving a prima- 
. facie case of absence of good faith or reasonable care on to 
the plaintiff ; and secondly, if tbo action is not then stayed, 
by pleading at the trial that he has acted bona fide 
aud ( with reasonable care. It can scarcely ho doubted 
that- discharged mental patients would he a productive 
source of vexatious litigation were it not for the existence 
of Subsection (2) of Section 330. But are the safeguards 
provided by that Section adequate? 

Hume-Spry r. Smith and TTafron. 

A striking illustration of the actual working of Section 330, 

• Subsection (2), was provided in the Court of Appeal on 

February 26th, when Lords Justice Bankes, Warrington, and 
Atkin concurred in allowing the appeal of Captain F. Hume* 
Spry against the decision of a blaster in Chambers (Master 
Ball), which had been affirmed in Chambers by Mr. Justice 
Bateson, granting a stay of proceedings in an action against 
.Dr.,K. Percy Smith and Dr. A. H. Watson for damages for 
alleged negligence in certifying Captain Hume-Spry to be a 
lunatic in pursuance of the Lunacy Acts. It appeared that 
blaster Ball stayed the proceedings because he considered the 
defendant medical practitioners had acted in good faith and 
with . treasonable care, but the Court of Appeal construed 
Subsection (2) to mean this : That the duty of the blaster 
in Chambers was, not to decide whether the defendants had 
or had not acted in good faith and with reasonable care in 
pursuance of the Lunacy Acts, but to decide whether the 
.plaintiff had disclosed a prima-facie case of negligence to 
.go to iu jury. Here the plaintiff had produced affidavits sup- 
porting his contention of sanity from Dr. Risien Russell 
and Sir James Purves-Stewart, showing clearly a prima-facie 
case. .Therefore, it might well be that in lunacy litigation 
doctors 'who have a defence prima facie may still be put to 
heavy law costs because Subsection (2) only affords protection 
where the plaintiff has not disclosed a prima-facie case of 
.negligence. The question to which blaster Ball and Mr. Justice 
Bateson addressed themselves in Chambers is the one which 
will ultimately be submitted to the jury : Did the medical men 
act in good faith and with reasonable care ? It is the exact 
converse of the one to which the Court of Appeal addressed 
tierfi- S, as the plaintiff disclosed a prima-facie case of 

• ^h-Kon ce . The affirmative answer in Chambers to the query 

Soutli African Medical Record, January 23rd. 1926 , p. 45. 


of bona fidcs and reasonable care shows that in the Hume-Spry 
case there is, prima facie at all events, a defence. Sub- 
section (2), therefore, only protects doctors from frivolous and 
vexatious litigation. That appears to be the moral of the 
proceedings in the Court of Appeal on February 26th. 


ALLEGED NEGLIGENCE. 

Norris v. Mac William. 

The hearing took place in the King’s Bench Division before 
the Lord Chief Justice and a special jury, on March 3rd and 
subsequent days, of an action brought by Mrs. Florence 
Norris, the wife of a tourist clerk living at Thornton Heath, 
against Dr. W. A. MacWilliam of Norbury, for damages for 
an alleged breach of contract and for person'll injuries result- 
ing from the alleged negligence of the defendant in treating 
her during childbirth. There was a claim of £430 for special 
damages. The defendant denied negligence, and counter- 
claimed for £8 8s., his fees for attending the plaintiff. 

The jury returned a verdict for the defendant both on 
the claim and counter-claim, and judgement was entered 
accordingly. • 

Mr. Charles, K.C., and Mr. Humfrcy Edmunds appeared for the 
plaintiff; Mr. Neilson, K.C., and Mr. H. C. Dickens (instructed 
by Messrs. Hempsons on behalf of the Medical Defence Union) for 
the defendant. 

Mr. Charles, in his opening, said that on May 10th, 1924, Mrs. 
Norris, a young married woman, gave birth to her second child, 
and that Dr. MacWilliam, who was engaged to attend her, arrived 
at the house shortly afterwards. The confinement was not an 
easy one, and on May 12th . the plaintiff’s temperature rose to 
101° F.. and she was seized with a fit of shivering. The defendant 
did not call as lie should have done. When he did come, on 
May 13th, he was informed by the nurse of the plaintiff’s sym- 
ptoms. but apparently he did very little. On May 21st the 
plaintiff’s temperature rose to nearly 105°, and the nurse was 
so alarmed that she administered a douche. The doctor did 
nothing except give the plaintiff two bottles of medicine during 
all this time. On Mav 27th Mrs. Norris had an extreme pain iu 
her right groin and the doctor prescribed medicine which seemed 
to do less than good, and lie caused the plaintiff to walk from 
room to room, although she really needed complete rest, she was 
in- such agony. On June 18th the plaintiff, with the nurse, went 
to Clacton, where two local doctors diagnosed that she was 
suffering from puerperal sepsis, requiring an immediate operation. 
She returned to London and a serious operation was performed, 
resulting in the plaintiff - being unable again to bear a child, and 
this, she alleged, was due to the negligence of Dr. MacWilliam 
in his treatment of her. 

The plaintiff gave evidence in support oF her counsel’s opening 
statement. Cross-examined by Mr. Neilson, she said Dr. 
MacWilliam attended her at the birth of, her first child. She 
admitted she had a bad timo the night before slic wen! to 
Clacton, and that it might have been prudent to have asked 
Dr. MacWilliam’s permission to undertake the journey. A day 
or two before slic went to Clacton slio bad been out for a two 
hours’ motor ride. . 

Mr. H. C. Norris, the plaintiff’s husband, said Dr. MacWimam 
said a temperature of 104° was nothing to be alarmed over if 
the pulse was not very fast. . ‘ 

Mrs. Brock, certified midwife, said Dr. Ma.cWilliam examined 
the plaintiff internally and externally two , or three times before 
licr journey to Clacton. She agreed that Mrs. Norris was unwise 
to undertake a four hours* journey to Clacton in the condition 
she was then in. . , 

Dr. 1’crcy Coleman and Dr. J. Coxhead Cook, who examined 
the plaintiff at Clacton, said they found an abscess in the regum 
of tlio ovary' and advised an immediate operation. Dr. r. u. 
Pailthorpe of Norbury said that the patient’s condition precluded 
the possibility of her having another child. , 

Mr. Neilson, opening for the defence, said there were two 
schools of thought nmong doctors on tlie method, of treatment 
of cases of childbirth, and the defendant was with those wlio 
believed that after a childbirth the subsequent healing proceww 
should be left to Nature unless it became apparent that tn 
professional attendant should interfere. This was a normal burnt 
and lie contended that there was no evidence to justify a ebarg 
of negligence. . ... 

Dr. MacWilliam said he had been in practice thirty years, 
had spent eleven years at .Norbury. He had attended over 
maternity eases. The plaintiff’s pulse was steady all the waj 
through, and that was a very important point. Had he 
she had passed a sleepless night and suffered great pain m 1 * 0 
starting for Clacton he would not have allowed her to go. bio * 
examined by Mr. Charles, the defendant denied that he trea 
the case too lightly. , , , 

• Dr. John S. Fairbairn, obstetric physician and lecturer* on , 
wifery at St. Thomas’s Hospital, said, from the evidence nc 
heard and the documents he had seen relating to the cas -A 
thought Dr. MacWilliam had done everything necessary. 
temperature and pulso were important indications; *«1 

pulse rate was the more important. He would not nave ais-u 
from the plaintiff taking an ordinary dri-e, hut when sne 
to Clacton a “ bumpy ** road might . have aggravated nor 
dition. There was nothing, in his opinion, to lead Dr. 
to discover the presence of an absefess in the. ovary. 

Mr. Ross Wyatt, assistant obstetric physician at bt. J.no 
Hospital, also gave evidence on behalf of the defendant. 

The jury returned a verdict as stated.. 
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RECORDS OF DANGEROUS DRUGS. 

At the Mansion House, before tlie Lora Mayor last week, 
Dr. X C. Kingsbury, who is both a registered medical practi- 
tioner and a barrister-at-law, was summoned at the instance 
of the Director of Public Prosecutions . for declining to 
disclose either in the record tliat, mider the. schedule of the 
Dangerous Drugs Act, 1920, has to be' kept, or in the day- 
book, the name and address of a patient to whom he was 
supplying morphine. Dr. Kingsbury, who appeared in person, 
contended that any physician who was supplying the drug 
under his direct personal control and supervision could not he 
deemed to he supplying it within the terms of the regulations. 
After hearing the arguments and Dr. Kingsbury’s evidence the 
Lord Mayor said that he had come to the conclusion that 
there had been a breach of the regulations, and as he regarded 
the matter in the nature of a test case he would impose only 
a nominal -penalty ol 25 guineas with 10 guineas costs. 
Dr. Kingsbury informed the Lord Mayor that he would ask 
him to state a case, and this hein'g so we refrain from 
commenting on the matter. 


©Irlfiwrg, 

GEORGE BOOTH, M.D., M.R.C.S., L.B.C.P., .T.P., 

Honorary Consulting Physician, Chesterfield and North 
Derbyshire Royal Hospital. 

The (loath of Dr. George Booth has deprived Chesterfield 
of one of its principal citizens, and the medical profession 
in North Derbyshire of a most distinguished member. 
Dr. Booth passed array on February 18th, after a diort 
illness, in his 86th year, haring remained in active practice 
until a fen- weeks previously. The son of a minister of 
the Primitive Methodist Church, lie received his early 
education at Chesterfield Grammar School. Through lack, 
of means, his father having, died, ho was obliged to begin 
work as an apprentice in "the shop, of a Chesterfield 
pharmacist, where he quickly obtained promotion and 
became a partner in the business. He bad now developed 
a keen interest in the practice of medicine, and entered 
as a medical student at the Sheffield School of Medicine 
and Charing Cross Hospital. Ho obtained the diplomas 
M.It.C.S. in 1881 and Ij.R.C.P. in 1887, graduating, 
finally, M.D.Durh. in 1897. After completing his hospital 
studentship lie began general practice in Chesterfield, and 
took at once a prominent position in the public, pro- 
iessional, and artistic life of the town owing to Ids 
remarkable energy and versatility. He built up a largo 
and important practice in Chesterfield and the neighbour- 
hood, winning the esteem and affection of his professional 
colleagues. He was the first honorary physician appointed 
to the Chesterfield Royal Hospital, a position he retained 
until a few years ago, when lie became honorary consulting 
physician. He freely devoted his time and energy to the 
interests of the hospital, and much of its successful* develop- 
ment and progress is due to his activities.- Ho was a loyal 
and yalued member of the British Medical Association, 
ami a member of the executive committee of the Chester- 
field Division from its formation in 1912 until last year, 
when lie retired under the new rule as to periodical 
retirements. He was invited on more than one occasion 
to becomo chairman, but felt that ago prevented his 
accepting the post. 

Dr. Booth was elected a town councillor in 1882, sub- 
sequently an alderman, and became mavor in 1887 reliit- 
quisliing his municipal activity onlv in 1920, He’ was a 
member of the Chesterfield School Board in 1871 and chair- 
man from 1880 to 1901. He retained the office of chairman 
<>f the managers of the Gills’ High School until last year, 
when on his retirement ho was appointed president of the 
school. Ho was also vice-chairman of the governors of the 
Boys’ Grammar School for many years, where he helped to 
start the science and art classes, and was a justice of 
tho peace for the borough and county. The Chesterfield 
Primitive Methodist Church receired hi s active support 
and sympathy, and for fifty years lie was superintendent 
of its Sunday school. A musician of wide knowledge, and 
a no mean performer on the violin and ’cello, lie was 
twico appointed by the Primitive Methodist Church to 
edit their national hymnal; liis own sotting of the Iivmn 

Hock of Aces was sung at his funeral service. ' He 


had also strong sympathies with the Church of England, 
with which lie remained in close association. A most 
courteous gentleman, a loyal colleague, a gracious and 
charming personality, a valued counsellor, lie will ho 
greatly missed by his professional colleagues in the Chester- 
field Division. He w.W 'married three times, hut leaves 
no children. , H. AY. P. 

SUTHERLAND SIMPSON, M.D., D.Sc., 

Professor of Physiology, Cornell University, Ithaca, U.S.A. 

AYe regret to report the death, on March' 2nd, of Professor 
Sutherland Simpson at ltliaea. New A’ork, U.S.A. Rather 
more than a year ago he was incapacitated from work by a 
serious illness from which he never fully recovered. 

Sutherland Simpson was an Orcadian by , birth, and 
spent his early years on the small island of Flotta, helping 
his father on . the eroft, and, like the other island lad-, 
spending much of his time at sea. During a visit to Leith 
in 1884 lie saw an advertisement in an 'Edinburgh news- 
paper which had been inserted by the late Professor 
Rutherford, who required the services of a laboratory 
assistant in the department of physiology. Simpson was 
successful in his application, and so a career which was to 
end in a famous American university began in the depart- 
ment of medical science, to which lie was destined to devote 
his life. He spent about fifteen strenuous years assisting 
Professor Rutherford in the work of tho department. 
Edinburgh students of the eighties must have vivid re- 
collections of the part played by Simpson in the lecture 
demonstrations. The work of the department then 
centred largely in the elaborately prepared lecture, and tho 
arrangement and successful issue of the demonstrations 
depended mainly upon the laboratory assistant. The 
duties of such a post would ' have overtaxed the strength 
and strained' tin; good nature .of anyone less robust and 
genial than the young Orcadian. . Naturally dissatisfied 
with his prospects, in Mich a post, he made up his mind to 
take a regular science course, and, by hard work during 
any spare time, lie was able to take the B.Sc. degree in 
1894. Shortly after this he determined to take tho 
medical course, and in 1899 he graduated M.B., 
Cli.B. Ivlin. 

In that year Sir Edward Sharpey-Schafer went to 
Edinburgh, and on Simpson's appointment as a demon- 
strator in the department his true life-work commenced 
under conditions which were most congenial to him. From 
this time onwards until ho was appointed to the chair 
of physiology in the Cornell Medical School, ltliaea, he was 
actively engaged in teaching and research in the Edin- 
burgh department. Under the stimulating leadership of 
the newly appointed head of the department he carried 
on a large number of important investigations on pyra- 
midal tract degenerations, diurnal variations in the body 
temperature of different animals, secretion pressure of 
bile and pancreatic juice (in collaboration with P. T. 
Herring), and the functions of the thyroid gland, the last 
mentioned being the subject' which was afterwards to 
occupy so much of his attention in America. He proceeded 
M.D. (gold medal) in 1901, and D.Sc. in 1903. From 
1909 to 1924, as professor in the Cornell Medical School, lie 
devoted himself wliole-lieartedly to the development of his 
subject, organizing and equipping excellent laboratories, 
and always gathering around hint a hand of keen research 
workers. During this period his work mainly dealt with 
the effects of thyroidectomy on growth, but many other 
problems connected with the thyroid, parathyroids, and 
pituitary also engaged his attention. A very elaborate 
piece of research by Boring, on cutaneous sensation after 
nerve section, was achieved fn the physiological and psycho- 
logical laboratories of Cornell during 1915. Many ingenious 
forms of apparatus of value both for practical class-work 
and for research were also devised by his departmental staff. 
The life, although strenuous, was greatly to Simpson's 
liking, the open spaces around tho college not only being 
more attractive to him than life in a city laboratory, but 
the local conditions also enabled him to carry out on a 
large scale bis experiments on thyroidectomy and tbyro- 
paratliyioidectoiny oil- ,-jieep and goats. .' . . 

Professor Simpson's last visit to this country was in 1923, 
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when lie attended tlie International Congress of Physiology, 
which met in his old department in Edinburgh. He gave 
then a most interesting cinematograph' demonstration on 
the thvroidectomized ’sheep. This visit to the home 
country he enjoyed immensely, as he. was able to spend 
some happy days again on Flotta, and so to recall the days 
of "his youth. After 0 short visit to certain Continental 
schools he returned to Ithaca, and' up to the cud of 1924 he 
still continued actively engaged on the thyroid researches 
which have contributed so largely to our knowledge of this 
subject. His loss will be deeply felt by his numerous 
friends, not only in America but also in this country. 

He is survived bv his widow, a daughter, who is on the 
staff of the Cornell physiology department, and a son, who 
is a medical graduate of Harvard. 


Dr. Edward Molyneux, who died at his residence in 
Little Neston, Cheshire, on February 11th, received his 
medical education at University College, Liverpool. He 
giaduated M.B., Ch.B.Vict. in 1889, and in the same year 
obtained the diplomas of the English Conjoint Board and 
the L.S.A. He was medical officer of the Garston Accident 
Hospital for some little time, and also held the posts 
of house-physician and house-surgeon to the Liverpool 
Royal Infirmary, as well as assistant demonstrator in 
physiology and histology, and house-physician to the 
gynaecological department of this institution. After subse- 
quently practising in Cressington ho removed to Southport 
over sixteen years ago. His professional duties did not 
prevent him from taking an active interest in local 
affairs in that town, and he served as a member of the 
hoard of guardians. In 1920 he was elected to the town 
council as a representative of the Craven ward, and was 
vice-chairman of the health committee. He was a con- 
servative in politics, and had been chairman of the South- 
port Conservative Club. Dr. Molvneux was a member of 
the Southport Division of the British Medical Association. 


Dr. G.vbtiifx Marnochy, a well known surgeon of Chartres 
and formerly president of the French Congress of Surgery, 
has recently died at the age of 76. He was a brother of 
the celebrated Marshal Mammary. 


The deaths are reported of Professor Riffle, head of the 
German Ophthalraological Clinic at Prague, on his 60th 
birthday, and of Professor Julius von Kross, a well known 
Hungarian pediatrist of Budapest, at the age of 70. 


THE NATIONAL INSTITUTE FOR TOE BLIND. 

The annual report of the National Institute for the Blind 
(224, Great Portland Street, W.l) for the year ended 
March, 1925, shows a steady progress in the work of that 
admirable institution. It is the largest institution of tlw 
kind working for the blind in any part of the world. Its 
balance sheet is some indication of its aetivitv, for the 
grand total of its financial commitments for the year 
exceeds £300,000. 

The institute strives to meet all the needs of the blind 
not covered by statutory provision, both in the educational 
and practical fields. It is both a university for the blind 
and a maid-of-all-work. It includes the publication of 
Braille embossed books, magazines, and newspapers, and 
of Moon embossed books and periodicals — Moon type being 
easily learnt by the aged blind; tlio preparation by hand of 
textbooks in Braille for blind students, and the mainten- 
ance of a students’ library; the publication of embossed 
music, and of the works of British blind composers; the 
general welfare of blind musicians; the provision of 
apparatus for the blind, such as writing machines, mathe- 
matical boards, games, Braille watches, models, etc. ; the 
maintenance of three homes for blind babies at Cliorley 
Rood, Southport, and Leamington Spa, a college for blind 
Cliorley Wood, a massage school in London, homes 
for till! "°men Clifton and Brighton, a guest house 
in LoiKloo ed , bI ! lnd at’ Chester, a blind women’s hostel 
■ and a convalescent and holiday home at 


St. Leonards-on-Sea ; the relief of the blind poor; training 
and after-care of the adult, blind and of .blind ex-service 
men who are ineligible for pensions, and their blind 
dependants; the visitation and training of the blind 111 
their own homes; the support of home industries for the 
blind, including supply of materials at cost price, sale of 
goods, augmentation of wages, etc. ; technical and research 
work which may tend to lessen the burden of blindness; the 
employment of the blind; and assistance to local institu- 
tions and societies for the blind throughout the country in 
the form of financial assignments and allocations. 

We regret to note that - since the publication of this 
report the institute has lost by death its indefatigable 
secretary-general, Mr. Henry Stainsby. His memorial is 
in tlio institute, which was largely his personal woYk. It 
is to he hoped that his successor will be a man of like 
calibre and devotedness. 


ROYAL MEDICAL BENEVOLENT FUND GUILD. 

The annual meeting of the Royal Medical Benevolent Fuad 
Guild was held on February 27th at 47, Brook Street, Lady 
Bland-Sutton presiding over a very large assembly of sub- 
scribers and their friends. Lady Fr.n'i', chairman of the. 
council, reported a great increase in activity, necessitating 
the appointment of a general secretary-accountant to replace 
Miss Thomson, whose resignation after fifteen years’ zealous 
work was deeply' regretted. Reports were given of the develop- 
ment of the various provincial branches of the • Guild, some 
of which, notably Edinburgh, Glasgow, Bath, Cardiff, Reigatc 
and Rcdhill, and Preston, had made good progress in obtain- 
ing new subscribers or in raising funds by means of entertain- 
ments or sales. A new branch bad been formed at Great 
Yarmouth. Among the London districts Hampstead and 
St. Pancras -were prominent, and five new districts had been 
formed — North London, Harrow, Pinner, Barnes, and Mortlake. 
In the unavoidable absence of Mrs. Scharlieb, M.D., the report 
of the honorary treasurer was read by Lady Bradfoed. She 
said . that though donations this year had amounted to the 
record total of £3,753 the amount (£1,288) derived from annual 
subscriptions, which formed the only really reliable source 
of income, did not meet the often inadequate help given to 
older beneficiaries, quite apart from the- money required for 
educational grants. The Care Committee bad appealed for 
a 50 per cent, increase in the monthly maintenance grants (a 
the older beneficiaries, and new suLscribers were urgently 
needed to this end. 

Mrs. A. Ormond, chairman of the Care Committee, in a 
moving report of cases relieved, gave examples of the benefits 
conferred on the younger persons, from a grant to enable a 
girl left fatherless to complete her medical course, to the 
provision of one square meal a day to a lad apprenticed to 
a firm of engineers. . During 1925 24 girls and 16 boys had 
been educated entirely or partially at the cost of the Guild- 
Observation of children living in. homes where, money is 
pitifully short has convinced the committee that, vher? 
possible, boarding-schools are to be preferred. The depressing 
j atmosphere of such homes, a too limited and monotonous dirt, 

‘ and (lie absence of any money', even for trivial amusements 
such as bus rides, are bad for children, and the eme-free 
atmosphere' of school life is much more desirable. 

Mr. Pett Ridge and Miss Madge Titheradce spake 
eloquently on behalf of the Guild : and cordial votes of 
thanks were given to Sir John and Lady Bland-Sutton and 
to the officers of tile Guild. ' , 

At the invitation of the Medical Insurance Agency, which 
lias this year again given a donation of £525, a repre- . 
■Tentative of the Guild, in the person of Mrs. Ormond, has 
been appointed to serve on the subcommittee of the Agency 
dealing with the education of girl beneficiaries ( 

Legacies received during the year include £100 from the ia.r 
Miss E. J. Humby, £200 from tile George Macbain Trust, anil 
£300 from the late Miss Constance Turner. The Stool- 
Exchange male voice choir again, in 1925 and in 1926, c | eV( ?Y,V 
the proceeds of their annual concert to the Guild, and m 1 - 
the sum accruing from the third of the successful^ golf c0 \'‘ 
petitions organized by Lady- Rigby', under the auspices of ‘ 
Ladies’ Medical Golfing Society, completed the £200 for 
annuity scholarship which these competitions were started- 
provide. Special efforts such as fliese are of value, not on.y 
the monev they bring in. but for the interest, they excite 
those previously unfamiliar with the work of the Guild, m 
who are prepared to help in propaganda work in any form, 
to send parcels of old clothes, are asked to communicate' 
the Secretary of the Guild, 58, Great Marlborough Btree , 
London, IV. 1 
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Tin: House of Commons this week resumed discussion of the 
Air Estimates, commenced that on ttie Navy Estimates, aiul 
took estimates for other expenditure. The report of the Coni 
Commission and the text of the Government’s Economy Bill 
Mere published. The second reading of the Bethlem Hospital 
Bill was moved on March 8th, but objection was again taken 
and the bill further postponed till March 29th, nothing brim: 
said concerning t lie purchase of the site for public use. 

The text of the Midwives and Maternity Homes Bill, intro- 
duced by Dr. Fremantle, was due for issue on March lOtli. 
A new clause has been added to the hill providing for the 
inspection of maternity homes by county councils or county 
borough councils, except in the case of public hospitals or of 
homes controlled by registered medical practitioners. Tile 
bill, which lias been prepared in consultation witli the Ministry 
of Health, has already been read a second time. 

Mr. _ Tinne and Dr. Fremantle, the mover and seconder of 
the Births and Deaths Registration Bill, which has also been 
read a second time, are, in company with Sir Richard Luce, to 
meet representatives of the British Medical Association at the 
House of Commons next week to discuss the measure. 

The Unionist party’s Health and Housing Committee, under 
the chairmanship of Dr. Fremantle, will next week discuss the 
operation 'of Section 46 of the Housing Act, 1925, which deals 
with compensation for slum clearance. 

The Government generally approves the recommendations in 
the Majority Report of the Royal Commission on National 
Health Insurance, but sees no prospect of passing any legis- 
lation based on them this session, sare to provide for 
the remuneration of insurance medical practitioners after 
December 31st. 

The Parliamentary Medical Committee, with Dr. Fremantle 
111 the chair, received on March 3rd a deputation from the 
British Medical Association which included Sir Robert Bolam, 
Dr. H. B. Bvackenbury, Mr. Bishop Hannan, Dv. H. L. Eason 
(medical superintendent, Guy’s Hospital), Dr. ,T. W. Bone, Dr. 
G. W. Kendall, Dr. G. C. Anderson, and Dr. C. C. Lord. The 
deputation came to present its views on the proposed Opticians 
Bill. This measure, which has not yet been introduced into 
the House of Commons, is drafted to establish a register of 
opticians and to prevent unqualified persons from practising 
that craft. The members of the deputation were opposed to 
the bill if it conveyed a right to opticians to diagnose aud 
prescribe in eye disorders, though they did not object to a 
register of dispensing opticians. In dealing with the provision 
of ophthalmic benefit under the National Healtli Insurance 
Acts, the deputation pointed out that 700 ophthalmic surgeons 
were already registered as ready to examine panel patients, 
and that this list could be much extended, because many 
young medical men were now specializing in ophthalmic work. 
The Parliamentary Medical Committee determined that before 
forming an opinion on the Opticians Bill it would arrange to 
hear a deputation of opticians on March 17th. 


Small-pox. 

. Answering Mr. Compton, Mr. Neville Chamberlain stated tha 
in 1924 the dcaths.pcr 100 notified cases of small-pox wnc 0 35 an< 
in 1925 0.17. For encephalitis letliargica the deaths per ICO iiotifiet 
cases in 1924 were 27.9, and for the first three quarter of 192; 
50.6. In reply to Captain Nultall, Mr. Chamberlain said that dtirint 
the seven weeks ended lebruary 20th, 1926, 2,200 cares 0 f MnaH-tioi 
were notified in England and \Vales. Of these, 1,699 were Marec’ 
to have been unraecmated prim- to infection bv small-pox 'whit. 
111 ,™ ses . 1 "^ 0, 'm 3(i °n on the vaccinal condition was not vei 
available. Tlieso figures were subject to revision ~ - 

Mr. Trevelyan Thomson asked the Minister of Health whetl.e. 
the English doctors who attended the conference of the coimnireioi 
of members of the Health Committee of the Leieue v, ■ ,01 , 

the Hague from January 4th to 7th, to V n/ron 

nexion with small-nor , alastnm, and vaccinia, were present n 
representatives of the English Ministry of Health: , ,l 
what capacity they were there. Mr. Chamberlain replied hat tld' 
conference was convened by the Health Committee of the League o 
Nations. Sir George Buchanan attended in his capacitv of Broi l 
represental.ve on that committee. Dr. Gordon and Dr. Blaxal 
were muted by the committee as experts possessing spe c j n t know- 
ledge and experience of the subjects to be discussed. P 
Uu Aiatcli 8th Sir Kmgslov Wood, in renlv <o MV w Tir«»-w.n 

o? V SirtUs a,I *m J all reS&V i l !? ^ ,c of vaccination per cent 

number Of Aeu!‘ p0 t I dcaUls '. small-pox rate per 100,000, ‘am! tin 

finatidal 0 j-M^^92i OI i^ e< jq2j I0 2M4 l » ,,d 'Vafes for u„ 

hi Leicester ?or t »& 


available for the financial years: (he information contained in the 
following table was for the calendar years in question. 


i 

j 1921. 

1 1922. 

j 1925. 

! 1324. ! 1325. 

1 _ 

EVGI.AND AND Wal.ES. 

Successful vaccinations per cent, of births 

Number of deaths frc-iu small-pox 

Small-pox rate per 100,000 populatiou 

Deaths certified as due to vaccination 

1 ! 
1 38.3 

5 

1 0.01 , 
3 | 

f j 

I <0-2 

27 1 
0.07 ' 

4 ! 

! 

[ 47.8 i 

7 1 
i 0.02 

8 1 

* 1 

13 
0,03 
i ! 

* 

9 

0.02 

3t 

London*. 

Deaths from small-pox 

Small-pox rate per 1Q0,C00 population 

i ; 

1 20 

0.44 

! i 
0.02 

1 - 

1 

0.02 

Leicester 

Vaccination per cent, of birth? 

Deaths from smalJ-pox 

i 

2.76 j 

3.0 

4.21 

3.82 

1 * 


* Tigm-es not yet. available. i Provisional figures. 


On March Bih Mr Gyoves asked the Minister of Health for 
figures showing the number of children born, the number 
vaccinated, and the number in respect of whom certificates of 
conscientious objection to vaccination had been furnished by the 
parents from 2920 to 1925. Mr. Chamberlain replied that the 
following inble gave (he lequired particular for the years 1920 
to 1923. The figuics for 1924 and !y25 were uot yet available. 


: 

1920. J 

1921. J 

1522. j 

1923. 

Number of children born 

958.568 

819,060 

780.277 

758.404 

Number of above children successfully 
vaccinated 

j 378,414 

324,864 

314,550 1 

362,852 

Number of above children in respect 
of whom declarations or con- 
scientious objection to vaccination 
were received 

! 416,306 

i j 

382,157 

347,511 

280,236 


Mr. Chamberlain told General Brooke that he had received 
suggestions from local authorities that powers relating to vaccina- 
tion should be transfer* ed to the public health authorities. His 
own intentions were indicated in the provisional proposals for the 
reform of the Poor Law. 

On March 9th Mr. Groves inquired if the Minister of Health 
couJd state whether the medical advisers of his department pro- 
posed to make any icport in explanation of the higher fatalitv 
rate which occurred among vaccinated as compared with un- 
vaccina tod cases of smalt-pox in England and Wales. Sir Kingsley 
Wood replied that reference to this subject would be made in the 
next annual lcpoil of the chief medical officer of the Minisiiv 
of Health. 


oommai meuicai service. 

The Secretary for the Colonies was asked by Mr. W. Baker, on 
March 8th, if he could now state his* decision regarding the proposal 
to appoint a medical director in the Colonial Office to act as a 
liaison officer between the Crown Colonies mid the Civil Research 
Committee. Lieut .-Col on el Headlam also put a similar question. 
Mv. Amcry replied that he proposed at an early dale to appoint, in 
the Colonial Office, a chief medical adviser, whose dntv it would 
he to advise him on all medical and health questions; and to see 
that all important information bearing on these matters was 
collected and circulated. The chief medical adviser, whose coming 
appointment at the Colonial Office Mr. Aruery announced, will not 
it is understood, be the head of a medical department, nor conduct 
research, but, besides advising the Secretary of State, will see all 
papers of importance, will keep the Colonial Office in touch with 
the yiimsUy of Health, and will be available for consultation to 
medical officei-s returning from the Colonies. 

On March 8lh Mr. Snell asked the Colonial Secretary what was 
the amount of money devoted exclusiveh' to research work in the 
Crown Colonies and Protectorates for medical, veterinary, or liorti- 
ouUm-al purposes. Mr. Amer.v, Secretary for the Dominions, i-eplied 
that the estimates of the Colonial Governments did not, as a rule 
show separately the provision made for exclusive! v rcscaivh worlc 
under the heads indicated. If Mr. Snell wished'it, it would be 
passible to give him a statement of the provision made in the 
estimates oi some of the larger colonies for typical research 
institutions, such as the Medical Research Institute in the Federated 
Malay Slates. 

.. Tuhcrnihj*i*.~Dv. Vernon Davies asked the Minister of ffeall?i 
if men invalided from the Army, Navy, or Air Force, suffering 
from pulmonary tuberculosis, were granted benefits under the 
National Health Insurance Act. Mr. Chamberlain said all men 
serving in the forces of the Crown were insured under the National 
Health Insurance Act, and on discharge became entitled, subject 
to the ordinary conditions, to all the normal benefits of the Act— 
namely, medical, sickness, disablement, and maternity benefit® 
Any discharged man who had been for the necessary ‘qualifying 
period a member of an approved society which provided add£ 
tional benefits became entitled to participate in such addition il 
benefits. 

Industrial ratiyur.-Ansvrcring Mr. Neil McLean, Sir lrllitir 
Steel-Mait land said that test, had been carried out fir (lie 
Industrial .Fatigue Research Board at Glasgow, South Sidd- : 

?ddro°Ti’ F en ra ' Br "f; (on - G ? van aud Springhmn. Sir Arthur 
added that, as was welt known by Mr. William Graham, who was 
chairman of the organization, the tests were extraordinaritv offer- 
ii% e. The results would be published by (he Board in due ‘course. 
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A*r the meeting of the Metropolitan .Asylums Board on 
March Gth Dr. J. D. Eollestou and Dr. G. A. Bortliwick vyera 
appointed medical superintendents lu the Board's infectious 
hospitals service. Dr. Eollestou, who has been senior 
assistant medical officer at the Grove Hospital, looting, 
since February, 1921, took over the duties of medical super- 
intendent of the Board's Western Hospital on March 81 li. 
Dr. Borlhwick, at present port medical officer and medical 
inspector of aliens, Elyluouth, will become medical super- 
intendent of the Board’s Northern Hospital, Winchmore Hill, 
in succession to Dr. Cl E. Matthews, who will shortly retire 
on superannuation. 

The Minister of Health received on March 9th a deputation 
from the Central Committee of Poor Daw Conferences. The 
deputation stated that theiv desire was to assist aud not to 
obstruct, proposals for the reform of the Poor Law. They 
agreed that the present system led to confusion "and over- 
lapping and that some reform was. necessary. But they 
were afraid that the Government’s proposals would over- 
burden the councils of counties and county boroughs so 
that the poor would not get the care and attention which 
was secured under the present system, aud they urged that 
before the proposals for the reform of the Poor Law, circu- 
lated by the Government, were proceeded with, further 
inquiry should he made iuto iho effect of legislative and 
social changes which bad occurred sluce the report of the 
lloyal Commission and of the Maclean Committee. The 
Minister said that he doubted whether any useful puv’pbse 
would be served by further Inquiry. The materials had 
been thoroughly silted by the Eoyal Commission aud by 
the Maclean Committee, and the broad outline of the present 
scheme was not, ho understood, unacceptable to the 
authorities to whom, the control of public assistance was 
to be transferred. In any event, the proposals lie had 
circulated were only' provisional, and his object in circulating 
them was to get tbo criticism and help of all bodies entitled 
to speak on the subject. He thought some inquiry iuto the 
principles underlying the Poor Law might he desirable at a 
later date. 


The January number of the It evitc Franco-Kimc tie Me Iccine 
et <ie Biologic, which is published monthly in Paris, and 
devoted to medicai and other scientific progress in Eussia, 
contains an article by Professor Seniachko on the geueral 
state of health in Soviet Bussia. -Iu Leningrad, whose 
population iu June last year was 1,320,000, the tuberculosis 
mortality is on tho down grade, alter having increased by 
rapid strides between 1911 to 1920; there has been a closely 
paraliel rise and fall in Moscow. Infantile mortality ha? 
diminished, not only in- the large towns such as Moscow, 
where the death rate is much lower now than before the war, 
but also in the provinces, and oven iu some neighbourhoods 
sncli as Vladimir and Leningrad, where the rate had been 
previously very high. Elsewhere in this issue ot tbe Kevin 
statistical notesare given about tbeUkraine; at thebegiuuiuf 
of 1925 there were sixty-nine tuberculosis dispensaries and 
llfty venereal clinics in operation. It is also reported thal 
during tho first nine mouths of 1324 about 23,000 cases o 
small-pox were notified in the Union of .Soviet Ecpubiics, at 
compared with nearly 42,000 during the corresponding mouths 
in 1923. In 1925 the number of scarlet fever cases in Moscow 
had diminished by 40 per cent., as compared with 1924 : good 
results had been obtained by prophylactic 'inoculation. In 
Siberian towns there is on average of one hospital bed for 198 
inhabitants, and in tho country parts one bed for 2,342. 
i A? meeting of the Society of Medical Officers of Healtli to 
at \> U PP“ Montague Street, Hassell Square, W.C.l, 
m FWAtA’ M , arc ? 1 19th, there will he a discussion on cancer. 

1 °' uealtu administration will he 

llrirAllA. V 3 9 ‘ am ' ,ne i' 3 '• that of the surgeon by 

iv°tv SS \t E- Gash; that ot tho research worker bv Dr. 
in- r , °Ai? 0m ' 1 Km* 4 Ule 6° ncral practitioner by 

MV r j nl i ' vI ‘°,' aV0 promised to take part are 

vf • T A ?, 0D i a “ (1 Gient.-Coloncl A. B. Smallraan. The 
1 resident, Dr. G. F. Buchan, will take the chair at 5 p.m 
and the meeting is open to any member of the profession. 

A thp.ee months’ course ot lectures and demonstrations iu 
hospital administration, together with clinical instruction in 
infections diseases for the D.P.H., will bo given by the 
, Dr. E. W. Goodall, at tho North 

Ho ,T£’’ Hampstead, N.AV.3, on Mondays and 
r . at 4A 5 p ’ m ’ and a >tertiate Saturdays at 10.30 a.m 

April 8th. Tbo tec for the course 
lions ol ®' S requirements of the revised regula- 

ijonq of tbe General Medical Council, is £4 4s., and £3 3«? for 
tho course under the old regulations. ’ 


Sir Harold Stiles has been elected into the Atbenaeuni 
under Buie II of the cinb, which empowers the annnnj 
election of persons of distinguished eminence iu sciencej 
literature, the arts, or for public service. 

At the aunbal meeting of the Society for the Study of 
Inebriety, to be held ac 11, Chandos Street, W.l, on Tuesday! 
April 13th, at 4 p.m., Sir William Willcox will open a dis» 
mission on the prevention and arrest of drug addiction. 

Mr. H. W. Carson will lecture on hernia for the Fellowship} 
of Medicine on March 18th at 5 p.m., at 11, Chandos Street) 
tho lecture is free to members of the medical profession. 
From March 15th to 27th the Brompton Hospital will hold art 
aU-dny course on the various forms of pulmonary diseases. 
At the London School of Hj’giene and Tropical Medicine 
bi-weekly demonstrations during four consecutive weeks will 
be given at 2 p.m. by Dr. Low and Dr. Manson-Babr, com* 
mencing on March 16th. The Hampstead Geueral Hospital 
has organized a late afternoon course (4.30 to 6) with syste* 
mntic teaching in all departments. From April 14th to 
May 5th Dr. Heald will give four lecture demonstrations oil 
successive AYednesdays at 5.15 p.m., at !he Hovel Free 
Hospital,’ on recent advances iu medical electrical treatment. 
St. Mark's Hospital will hold an intensive course in proctology 
from April 19lh io 24th, with daily .sessions front 10.30 a.m. to 
6 p.m., including Saturdays. As the course will not be given 
unless ten entries are received by April 12th, parly application 
is requested. Copies or all syllabuses aud o: the general 
course’ programme may he had from the Secretary of the 
Fellowship of Medicine, 1, AVimpole Street, W.l. 

The auuuai meeting of Ihe Elizabeth Garrett Anderson 
Hospital, ’Huston Eoad, N.W., will be held on Monday, 
March 15tlt, at 3 p.m. The chair will he taken by the 
Countess of Carlisle, and Lady Barrett, M.D., M.S., will 
speak. 

The next meeting of the North-Western Tuberculosis 
Society will lie held in the surgical theatre of the Medical 
School, Liverpool, on Thursday, March 18th, at 3 p.m., when 
the Vice-Chancellor (Dr. Adami) will read a paper. Medical 
practitioners aud students interested in tuberculosis are 
cordially invited. 

The annual meeting of the Mental After-Care Association 
will be held at tho Fishmongers’ Hail, London Bridge, E.C., 
on Tuesday, March 16th. The chair will be t alien by Sir 
Cbarles C. Wakefield, Bt., president of the association, at 
3 p.m. 

The Secretary of tbe Department of Scientific and Industrial 
Eesearcli announces that tiie department has recently estab- 
lished a small re-e.ireb laboratory at Dudley Honse, EndeU 
Stieet, in the vicinity of Coveut Garden fruit and vegetable 
mariiet. The laboratory will work in close connexion with 
the Low 'Temperature Be-rarcli Station, Cambridge, which 
is tiie headquarters ot Lire fruit aud vegetables section of the 
department’s oi ganization for food investigation. The object 
of the laboratcry is to bring the station into closer contact 
witli the trade iu fruit aud vegetables, and with the practical 
aspects ot tiie problems ot their transport and storage. 

We are asked to state that hospitals in tiie Couuty of 
London or within eleven miles ot St. Paul’s desiring to 
participate in the grants made by King Edward’s Hospital 
Fund for London for the year 1926 must make application 
before March 31st to tiie honorary secretaries of tiie Fund, 

7, AValbrook, E.C.4. Applications will also be considered 
from convalescent homes which are situated within the 
above boundaries, or which, being situated outside, take 
a large proportion of patients from London. 

Martin Hopkinsox and Co., Ltd., announce for early 
publication Medical Aspects of Mirth Control, edited by Sic 
Jauies Marclmut, aud containing contributions by Dr. B. C-. 
Buist, Dr. Letitia Fairfield, Dr. Arthur Giles, Professor 
Leonard Hill, Dr. H. Crichton Miller, Sir Arthur Newsholme, • 
Sir John Robertson, and Dr. Mary Scbariieb. 

'The Bight Hon. Stephen Bonan, lately Lord Justice of 
Appeal in Ireland, has left estate valued for probate at 
£83,907. After making several bequests he directed that the 
bulk of tbe property should go to tbe Medical Beseareh 
Council for assisting and promoting scientific research, and, 
without limiting the discretion of the Council, he expressed 
the wish that special attention should be given to the relief, 
cure, and prevention of physical pain by physical means. 

DR. Thomas Lawson Craig has been appointed a member 
of the Executive Council of Gambia, and an official member 
or tbe Legislative Council of that colony. 

The monument to the 323 French pharmacists killed in tho 
war was recently unveiled at the Paris Facuite do Pharmacio 
by M. Painlev-6 in the presence of M. Lapie, Hector ot tho : 
Academic do Paris, and Professor Badais, Dean of the Facuite : 
de Pharmacie. 

Professor Charles Bichct of Paris has recently been 
nominated Grand Officer of the Legion of Honour, 
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'AU communications in regard to editorial business should be 
addressed to The, EDITOR ,, British Medical Journal, British 
Medical Association House, Tavistock square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded lor publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary bo stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Bamsn Medical Journal must communicate with the Financial 
•Secretary and Business Manager, British Medical Association 

. House, Tavistock Square, W.C.l, ou receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies' of the Journal, should be adddressed to the 
I'iuancia! Secretary and Business Manager. . 

The TELEPHONE NUMBERS, of the British Medical Association 
and the British Medical Journal arc Hff/i'6'CiJL OSOt, : VS62, OSOJ, 

. and OSO 1 ) (internal exchange, four lines)." 
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• EDITOR, of the British mIthcal Journal, Ailioloini Rest cent, 
■ '..-London. -~ : ' \ ... ' . 

FINANCIAL SECRETARY AND BUSINESS . .MANAGER 
. (Advertisements, etc.). Articulate il'cctcrnt, l.ondvn. 

’_ MEDICAL SECRETARY, Atcdisccra ll'csteciit, London. 

The address of the Irish Odico of 1 lie British Medical Asso- 

; ciaiion, is 16, South Frederick Street, Dublin (telegrams: 

■ ltuciJUti, Dublin-, telephone . 4737 Dublin!,- and of the Scottish 

■ Office, 6, Drumslieugli Gardens, Ediiibuigh* (telegiams : Atsociulc, 
Edinburyh ; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Income. Tax. 

“ T. D. N.” will find tliat the point raised in his precious question 
was further discussed in our reply to J. A. S." and '• A. M. I.” 
iu our issue ot February 27th. At’ present we are tumble to assist 
him further, but will keep the matter before us in the hope that 
we may be able to .do so at a later date. 


Investigation or Status Lympiiaticus. , 

Du. W. IIowki, Evans, secretary ot the committee undertaking 
a collective investigation of status lymphaticits, asks us to 
correct a mistake in tho notice sent to ns by him and published 
in our issue ot February 27th (p. 395). Tbo ’interim report ot the 
original investigation was published in the Journal of Vat holt") y 
and Dailerioioijij tor January, 1925— not April, 1925. 


Individual Ovf.rdose of Ultra-violet Rays. 

Dr. Elizabeth M. Anderson (London, W.) writes: With reference 
to Dr. Ferguson’s letter in the Journal of February 27th (p.402i, 
in which he suggests that cataract may be due to ultra-violet 
nnd uot heat rays, ns formerly supposed, I should like to point 
out that the available evidence is strongly opposed to this view. 
Dr. Ferguson mentions the incidence of cataract among glass 
workers, iron smelters, and the like, but the open furnaces to 
which these Workers are exposed emit chiefly heat rays, the 
ultra-violet rays being negligible iu amount or absent. In the 
tropics, where cataract is 61 frequent occurrence, the chiet 
constituent of the solar spectrum is heat, the actinic rays being 
filtered out by moisture. It is well known that (logs, who are 
allowed to sit before domestic, fires develop cataract, ’. yet no 
actinic rays are given off by coal. In tbo Alps, where ultra violet 
radiations are present in comparatively large. amounts, the 
incidence of cataract is no higher , than in smoky towns, where 
they are practically absent. Lastly, in certain cases ot incipient 
cataract, actiuotkernp’y Inis been used with benellt as a remedial 
agent.' . ■ - . 

: ■ ■ sunshine ItRconfts: , ’. • 

Di(. II. D. Bishop. (M.O.tf. States of Guernsey) writes: Of (he 
eighty-two stations recording sunshine recognized by- the 
- Meteorological Society, there were only eight that, recorded 
more than 1,900 boars ot bright sunshine during the year, 1925.' 
They were as follows, : • 


Guernsey ... 
Voi thing... 
Salcomhe... 
Plymouth... 
Jersey 

Litilehampioi) 
Paignton ... 
TcigomontU 


1,999 hours. 
1,956 „ 

1.935 „ 

1.923 „ 

1.923 „ 

1,915 „ 

1,912 „ 

1,926 „ 


AU these stations are situated in the English Channel or on the 
south and south-westerly coasts. The average' amount of su"; 
shine in Guernsey during the past thirty-two years was 
bout's, a figure considerably exceeding that of all other English 
stations. 


A, B, and C are in partnership; I! replaced a car iu 1924 and A in 
1925, claiming allowances of £390 ami £212 respective!': Tliev 
have since claimed depreciation allowances (in respect ot the 
new cars, of course), presumably for 1925-26, and the inspector, 
in making that allowance, has cancelled the previous renactil 
allowances to tho extent to which the.' affect the 1925-26 assess- 
ment. 

*.* In an old Scottish case, Caledonian Railway Company r. 
Banks (18 Sco. b. R-, 85), the judges seem to have iaid down 'the 
principle that renewal expenditure nnd depreciation cannot-be 
allowed simultaneously in arriving at tho same assessment. 
The firm attracts by law one single assessment, and therefore it 
seems to follow that where depreciation is claimed nnd allowed 
tiie renewal expenses are not allowable. So far as we have been 
able to.ascertaiu the practice appro' ed by the Board of Inland 
Iievemte, it would, appear that they ,nie I willing to concede 
the point, so far as concerns those years for which the figures 
enter into the average for 1925-26, but not for future years; 
iu other words, -that they would iu such q case as this be willing 
- to see the simultaneous allowance ot depreciation nnd or renewal 
deductions where the expense was, in fact, incurred before the 
books were made up for the practice at April 5th, 1925, but not 
such depreciation and subsequent renewals, If i?e have correctly 
interpreted the attitude ot thb Board, A, B, and Cs inspector of 
taxes will apparently be able (o.obtaiu authority to restore the 
'cancelled deductions lor renewals. 

“ JE. S. B.” poses a set ot facts Somewhat shnilar'to those referred 
to by A, B, aud 0, but in tins base ode of the partners renewed 
his car after 1 1 ’■ '-’'‘ad been made up for the 

year 1925, and ■ . account first affects the 

financial year Ij-v .... 

• , * The old car was presumably replaced because it bad 
become obsolete for its puvpdhe.; i( So, we av'e Of opinion tliiit ail 
obsolescence allowance can be. claimed iii i'espeet o’f it— -Rule 7, 
pases I aud II, Schedule D— representing the net cost of renewal'' 
lets the amount ot depreciation allowed on it. iu income tax 
assessments) This, -however, wilt not affect ttie 1925-26 assess- ' 

. lueiit. 

• ■ LETTERS. NOTES, ETC. 

Dr. s. p. Bhabha (Greenwich), whose accounted the Spiess-Drager 
)'r.T. ,< . mt " s ' vaB printed in the Journal of January I6th, Writes 
eln.L. 0? r readers that he has severed ail connexion with the 

mime meutioued iu that note. ■ - 


A School for Myopes. 

We me intormbd bv a lending London ophthalmologist that 
Mrs Bridge, B.A., formerly principal ot a soliool in Brigliloa, 
lias opened a school for myopes at the Manor House, I’iltdowu, 
near Nowiclt aud Ucltfiehl, Sussex. The aim'ol the school is to 
- - 1 -' — ‘he eyesight. The teaching is largely ■ 

re adopted wherever possible. Much 
and sedentary work is reduced to R 
is built lor the purpose aud suitably 
sed in tiie L.C.C. myope schools are 
used. The curriculum includes dancing, eiirvtliniies, musical 
’ appreciation. ami certain bnudioratts, beside the usual English 
subjects ami French. Advantage is taken o[ the wireless ami ot 
good gramophone records. Outdoor occupations am) interests 
and simple home duties alternate with the ordinary lessons, so 
that' the time which may not bo-spent iureadiugis both useluiu 
<im1 luinnilv mir'd. At nreseut onlv teu children can be received. 


■ Cars on Loan hiring Repairs. 

The. Medical Insurance Agency some two years ago decided as 
u result ot manv inquiries to initiate a scheme by which I ® 
expert ndvice ot’a responsible firm of motor engineers should lie 
available without cost to members ot the medical profession. 
In the report or the Agenov at the time the bopo was expreswu 
that this service would prove ot considerable use to the pro- 
fession, and experience since then would seem to prove that it is 
jioeulv appreciated by medical motorists. It has now been 
lounii necessary to develop the scheme beyond the png™, 1 

" T — ■ Egerton and Co. of Bond Street 

engineers to the Medical Insiw- . 
■ a fleet of cars for loan while 

repairs to doctors’ cars are being carried out at their works. 


Burgundy and Gout. 

Dr,, p. D. Cameron (Wellington, N.Z.) writes with reference w 
the note on “ Wine aud gent !’ by onr Paris cotrespomiem 
(Journal, December- 5th, 1925, p. 1086;: The question a rpt. 
Does the Australian red burgundy produce the same toxic wer 
iu gout as the French wine ? It would be interesting to « f i’j , 
"bethel' geographical' considerations or some innate quant; 
the wine is the lactor concerned. 


Vacancies. 

Notifications ol offices vacant in universities, medical college’’ 
aud of vacant resident aud other appointments at . hospusv’: 
will be found ot pages 43, 44 ,'45, 46, 49, and 50 of our adverbs' MJ* 1 
coiumiis, and advertisements as to partnerships, asslstanisuu • 
and iocumtenencies nt pages 47 and 43 ’ meet 

A short summary of vacant posts notified m the advertiscmo 
columns appears in the' Supplement at page Ol;' 
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Eighteen months ago I delivered a British Medical Asso- 
ciation Lecture at 1 Bradford* 0 in which I discussed the 
subject I was actively investigating at the time — namely, 
tho part played by modern dietary in tho production of 
disease as found in this country. I should not have chosen 
the same subject for this evening’s discourse were it not 
that it is still being intensively investigated all over the 
world, with results that only emphasize its importance. 

Mode rn experimental work on animals, backed up by 
clinical observation, has brought to light the fact that the 
■dietary of the people of this country is defective in two 
important respects : (1) that it includes too little of tho 
substances which contain fat-soluble vitamins, and (2) that 
it contains relatively too much cereal. Each of theso 
dietetic mistakes tends, among other things, to bring about 
a certain pathological defect "of structure and function 
in tho body, so that their combined influence in this respect 
is very great and produces widespread disability.* 0 , l>, c 
For instance, one of the fundamental effects of a fat-soluble 
vitamin is to stimulate calcification of bones and teeth, 
while, on the other hand, excess of cereal in the diet inter- 
feres with the calcification of these organs. It can bo 
imagined, therefore, how potent must bo the destructive 
action on developing bones and teeth of a diet deficient in 
calcifying vitamin and containing an excess of cereal. 
The mcagrencss of the sunshine in this country and its 
poor quality so far as ultra-violet radiations are concerned 
only serve to make matters worse; for, arising from the 
observations of Huldsehinsky 2 on the effect of ultra-violet 
radiations on the calcification of bones of rachitic children, 
wo now know that deficiency of antirachitic vitamin in the 
diet can be made up to some extent by exposure of the 
body to ultra-violet light, while I have shown elsewhere 
that excess of cereal in the diet, which interferes with 
bone calcification, can also be antagonized by exposure to 
these rays.* 0 

To-night I propose to return once more to the same 
subject, and, by other illustrations of tho action of these 
dietetic factors on the body, try to drive home, not only 
how widespread are the diseases for. which these specific 
dietetic defects are responsible, but also show that it is 
only by feeding in such a way as to avoid these defects 
that success can be obtained in the control and elimination 
of much illness. 

Teeth. 

I propose, first of all, to deal with the subject of the 
teeth, and to provide some evidence obtained bv Slav 
Mellanby 5 ®- 0 which suggests strongly that much 'of tlio 
dental defect of this country is due to the dietetic mis- 
takes mentioned above. Incidentally the results also 
indicate tho means for combating this serious state of 
affaire. 

It will bo clear that if tho fundamental cause of dental 
defect is duo to the fact that the dietary of the people 
in this country is exceptionally low in calcifying properties 
then the teeth ought to be badly formed. The test can bo 
made at onee. Before, however, dealing with the point, it 
may be well to state that the ordinary accepted teaching 
by dental authorities of the structure of, for instance! 
children's teeth in this country is that, on the whole, thev 
are well formed, only something of the order of 2 to 3 per 
cent, being recognized as defective in structure. This, if 
true, would at once disprove tho suggestion made above as 
to the cause of dental defect. But "is it true? T he 2 to 
* Delivered to the Mid-Cheshire Division, November 12th. 1S25. 


3 per cent, of defect observed in the deciduous teeth of 
children are cases of gross hypoplasia of the enamel, 
smaller abnormalities being passed as normal. It was only 
when teeth were examined microscopically after being 
ground down to thin sections that the real structure of the 
teeth was appreciated and correlated with the naked-eye 
appearance of the enamel. It hen this was done it was at 
once evident that a large proportion of human deciduous 
teeth were badly formed — not the 3 per cent, suggested, 
but something like 80 to SO per cent. 5 * 1 Tho following 
table sums up the results as to the structure of children’s 
temporary teeth after being ground down and examined 
microscopically. 


Table I . — Relation beliccen Structure and Caries in the Teeth 
of Children. 


Ts-pe of 
Tooth. 

Number 

Examined. 

Good Structure. 

Defective Structure. 

No Caries. 

Caries. 

No Caries. 

Caries. 

Incisors ... 

100 

53 

11 

. * 

30 

Canines ... 

70 

5 

0 

25 

40 

Molars ... 

466 

2 

11 

2 

451 

Total ... 1 

636 

65 

22 ^ 

28 

£21 


The different ratios of abnormal to normal teeth in the 
various types is interesting. In the case of the molars, for 
instance, only 13 out of 466 teeth examined were well 
formed, while jn the case of the incisors no less than 
69 per cent, wore of good structure. It will be also noticed 
that there was some correlation between the structure of 
the teeth and caries, for out of the 636 teeth examined 
521 were of defective structure and carious, while 65 were 
of sound structure and non-carious. That is to say, . 586 
of these 636 teeth, or 92.14 per cent., were in agreement 
with the hypothesis that a sound tooth is less liable to 
caries and an imperfectly formed tooth more likely to be 
carious. Of the 636 teeth, 50, or 7.86 per cent., were in- 
a condition opposed to this generalization. This subject 
lias been discussed by May Mellanby elsewhere, 5d and it 
was. pointed out that the exceptions could be explained by 
the fact, which can also be demonstrated experimentally, 
that even after eruption the reaction of the teeth to 
harmful stimuli can be varied by the same dietetic influ- 
ences which control tho formation of the teeth. Thus a 
badly formed tooth can be made to resist more potently if 
the diet is made good, whereas the resistance of a well- 
formed tooth is lowered by a defective diet. 

The point I wish to make now, however, is that a very 
largo percentage of human deciduous teeth are badly 
formed, and not the 2 or 3 jier cent, as usually stated. In 
Figs. 1 and 2 can be seen cross-sections of two molars of 
children : Fig. 1 is a photograph of a perfectly formed 
molar tooth — a rarity nowadays in this country; the struc- 
ture of the tooth in Fig. 2 is obviously very imperfect, and 
a small spot of caries is evident, yet this tooth was' 
described by a dental surgeon as well formed judging bv 
its external macroscopic appearance. 

It is clear that children’s deciduous teeth in this country- 
are not only very susceptible to caries, but that they aro 
very defective in structure. 

The question now arises, Can the structure of teeth bo 
controlled experimentally by diet during development, and, 
if so, are the dietetic factors controlling the formation 
of teeth of the same nature in children as in experimental 
animals? It is now possible, according to the experimental 
work of May Mellanby, to produce any degree of perfection 
or imperfection in the structure of the teeth of dogs by- 
means of the diet eaten during the development of the 
tcctli. The most important variables of the diet that aro 
altered to bring about these differences include (1) the 
amount of fat-solublo vitamin, 5 ® (2) the variation in the 
amount and type of cereal eaten, 50 and (3) exposure of tho 
animal, or in some cases the food, to a source of ultra- 
violet radiation. 50 The more deficient the diet is in the 
calcifying vitamin, the more it consists of cereal, 
especially oatmeal, and the less the animal is exposed 

[2d°3J 
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to ultra-violet radiations, the worse formed will be the 
teeth. On the other hand, the more the fat-solublo vitamin 
and the less the cereal eaten, and the greater the exposure 
of tlio animal to ultra-violet radiations, the better formed 
will ho the teeth. These facts are demonstrated in the 
illustrations (Figs. 3, 4, and 5), which are a few examples 
show ng tho effect of tlieso dietetic and environmental 
factors in dental structure. For instance, tho difference 
between the teeth and jaws in Fig. 3 is simply due to the 
fact that the diet of A' contained some cod-liver oil, which 
is a rich source of calcifying vitamin, the diet of B con- 
tained a corresponding quantity of butter with a smaller 
vitamin content, whereas tho diet of C was very deficient 
in this vitamin, as linseed oil formed tho fat content of 
its diet. Except for these differences everything in the 
diet and environment of tlieso three puppies, who were 
members of the same litter, was constant. 

The destructive effect of cereals on teeth formation, and 
especially that of oatmeal, is seen in Fig. 4. Except in the 
case of A, the diets of tlieso animals, though deficient in 
fat-soluble vitamins, wero constant in this respect, and tho 
variable tested was the cereal. It will bo seen that when 
oatmeal was tho cereal eaten (Fig. 4, B) tho teeth were 
very badly formed. The abnormality was least when white 
flour was eaten (Fig. 4, C), and rather worse when wheat 
germ was substituted for 10 per cent, of tho white flour 
(Fig. 4, D). Even the potent action of oatmeal, however, 
was completely antagonized by 10 c.cm. of cod-liver oil eaten 
daily by the dog whose jaw is represented in Fig. 4, A. 
The diets of the animals whose teeth aro represented in 
Fig. 4, A and B, both contained oatmeal and wero iden- 
tical in other respects except that 10 c.cm. of cod-liver oil 
daily was eaten by A, and 10 c.cm. of olivo oil by B. Tho 
tooth illustrated in Fig. 4, A, is perfect in structure. 

Tho effect on the structure of the teeth of exposing an 
animal to a source of ultra-violet radiations can be seen 
in Fig. 5 (A and B). Both of tho animals whoso jaws aro 
represented in Fig. 5 were brought up on identical diets 
deficient in the calcifying vitamin, and lived under tho 
same conditions, the only difference being that ono 
(Fig. 5, B) was exposed thrice weekly for twenty minutes 
to the rays of a mercury vapour lamp. The improvement 
in the calcification of tho teeth produced thereby is 
obvious. 

I have now shown you some evidence which indicates 

( 1 ) that the deciduous teeth of children are for the most 
part badly formed, and ( 2 ) that tho structure of dogs’ 
teeth can bo controlled at will by varying certain specific 
factors of diet and environment. The question arises, How 
do these facts bear upon tho widespread scourgo of caries 
in tho teeth of children? One method of answering tho 
question would be to feed children from birth along tho 
lines which animal experiments have indicated as resulting 
in perfect tooth formation, determining the amount of 
caries in tho temporary dentition, and after the shedding 
of these teeth from the sixth year onwards grinding them 
down and examining microscopically. A number of children 
are being brought up on 7 . a diet which, from birth onwards, 
includes milk, egg-yolk, and cod-liver oil, and up to the 
present, so far as' is known, caries has not appeared in tho 
teeth of these children, but tho oldest is now only 5J years 
of age, so the test is still in its early stages. 

In order to attack the point in a direct fashion with the 
idea of seeing whether the results obtained with animals 
could have any bearing on tho teeth of children after erup- 
tion and after being fully formed, the following preliminary 
investigation was made by May Mellanby, C. Leo Pattison, 
and J. IV. ProudA A number of children in an institution 


were placed on diets which, according to animal experiments, 
varied in their effect on calcification. Group A were given 
a diet which contained much milk and some cod-liver oil, 
less cereal (none of it oatmeal), in addition to other food- 
stuffs. The diet of Group B contained less milk, more 
cereal (including oatmeal) ; while in the case of Group C 
an intermediate diet from the point of view of calcifica- 
°ne which was usually tho standard diet of the 
prouns ma, was given. The children were arranged in 
the samc° a g° of each E ro,1 P "’as about 

child’ was n-,a,n 4 , dlcls ’"'ere started tlio mouth of each 
ca ‘““Hy Charted, the amount and type of hypo- 


plasia, tlio carious points, their extent and degree of hard- 
ness, the missing teeth, etc., being noted. After seven and 
a half to eight and a half months of tho diets tho condition 
of the teeth was again charted, and tho following results 
wero obtained. 


Table II. — Effect of Diets A, S, and C on the Initiation ami Spread 
of Caries in Children. 


Diet. 

Main Dietetic Difference. 

A 

Abundant calcifying vitamin 


and calcium 

B 

Poor in calcifying vitamin ; less 


calcium, more cereal, espe- 
cially oatmeal 

C 

Intermediate between A and B 



Average 
New Carious 
Points per 
Child. 



It will bo noticed that there was nearly four times as 
much new caries per child on Diet B as in the Diet A 
group. Since all other conditions of hygieno and mode of 
living wero constant, it is probablo that the differences in 
diet wero responsible for tlio changes in the teeth of tho 
children. If this ho tme, then tho results observed experi- 
mentally on the teeth of dogs can bo applied to children. 
Tlio numbers of children observed in this investigation 
were small; a bigger investigation of a similar nature is 
nccessaiy beforo the results can he regarded as definitely 
established. On the other hand, tho amount of difference 
of developing caries in tho various groups seems too big 
to be explained by inaccuracies of observation and chance. 

To sum up, tho experimental work demonstrating tho 
conditions of diet which bring about tho production of 
perfect and imperfect teeth in dogs, taken in conjunction 
with the investigation on children outlined above, makes 
it almost certain — 

( 1 ) that tho widespread development of caries in 
children’s tooth is primarily a problem of defective 
feeding which results in imperfect formation of their 
teeth ; 

( 2 ) that tho dietetic factors which result m good 
and had formation of teeth also confer upon or take 
away from tho erupted teeth of children the power of 
resistance to tho carious process; 

( 3 ) that foods containing fat-soluhlo vitamins, such 
as milk, ogg-yolk, butter, animal and fish fats, and 
especially cod-liver oil, bring about tho formation 0 
good teeth, while cereals, and especially oatmeal, in tho 
absenco of calcifying vitamin, bring about the formation 
of defectively calcified teeth. 

Tite Influence of the Mateknal Diet during Pregnancy 
on the Susceptibility of the Offspring to Disease. 

It would ho a generally accepted proposition that tho 
feeding and nutritional condition of a mother during prog- 
nancy modifies the metabolic changes and consequently tho 
well-being of tho offspring. If it were only a question of 
insufficient nourishment supplied to the mother, evidence 
on this point would ho difficult to obtain, for the ability 
possessed by the maternal organism of sacrificing her 
tissues for the supply 7 of the fundamental nutriment of the 
developing foetus is certainly very great. There is, how- 
ever, better evidence that tlio malnourished as opposed to 
tho starved maternal organism transmits undesirable weak- 
ness and tendencies to pathological change to its offspring. 

In the case of rickets, for instance, the maternal factor 
has appeared so important to some that heredity has cjcn 
been advocated as the prime cause of this disease. 119 
view has not, however, received much support. The con- 
genital influence which has been stressed by Ivassovitz 1 
supported by such facts as the special tendency of pre- 
mature babies and of twins to develop rickets. It m ir ' ,0 > 
as SchmorF pointed out, that newborn infants do not show 
rachitic changes of hone, but it is not improbable tba 1 
osteoporotic condition as evident in the craniotabes sec 
in infants soon after birth is a closely related stato ai 
may be due to malnourishment of the mother. 

Experimentally ICorenchevsky and Carr 7 showed tha , * 
tlie case of rats, rachitic changes of tbo bones corn 
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produced more rapidly, and more certainly, if the mother 
during pregnancy, as well as the offspring, were fed on 
diets deficient in antirachitic vitamin and calcium. Hess 
and Weinstock 5 have also studied this problem and found 
that, although improving the diet of mothers during preg- 
nancy and lactation mitigated the development of rickets 
in infants, it did not prevent it. 

In the experiments now to ho described the mothers 
during pregnancy wore certainly not insufficiently fed. 
From the point of view of energy-bearing dietetic con- 
stituents the diets were not greatly dissimilar. Even as 
regards many of the actual foods comprising the respective 
diets they were identical in kind and in amount eaten. 
On the other hand, specific differences were introduced of 
such a nature that one bitch (A) received a diet which, 
from earlier work, would ho expected to result in good 
health, while the second (B) received a diet which ex- 
perience had taught would lead to malnutrition. The 
diets were as follows: 


Hitch A. 

Bread (white flour). 150 to 200 grams. 
Cod-liver oil, 10 to 20 c.cm. 
Separated milk, <100 reduced to 
100 c.cm. 

■Meat, 100 grams. 

Yeast, 15 grams. 


Bitch B. 

Oatmeal, 100 to 150 grams. 

Olive oil, 10 to 20 c.cm. 

Separated milk, 400 reduced 
to 100 c.cm. 

Meat. 30 to 100 grams. 

Yeast, 15 grams. 


These animals lived throughout, the experimental period 
under identical conditions and became pregnant at 
approximately the same time, the father being the same 
in each case. The diets were started in February, 1923, 
and continued throughout pregnancy, which ended on June 
6th and 11th respectively, and during the period of lacta- 
tion, which lasted until July 23rd and 28th, when the 
progeny in each case were removed from the mothers and 
lived separately. 

After weaning, the diets were so arranged that two 
puppies (ono puppy from each litter) were given the same 
food. The following table illustrates the conditions of the 
experiments. All puppies received the same amount of 
lean meat, separated milk, orango juice, salt, yeast, 
together with the special substances indicated in the'tablo 
for each puppy. 

Table m. 


No. of 
Puppy. 

Diet Variables. 

Mother. 

Father. 

X-Ray Result. 

693} 

7C9) 

Oatmeal, linseed oil, and 
0.5 gram calcium car- 
bonate 

A 

B 

B 

R 

Nearly normal. 

Moderately bad 
rickets. 

699) 

706) 

Oatmeal and linseed oil 

A 

B 

R 

R 

Slight rickets 
(Fig. 6, A). 
Ver>* bad rickets 
(Fig. 6, B). 

700} 
704 1 

Oatmeal and cod-liver oil 

A 

B 

R 

R 

Normal bones. 

Normal bones. 

701 

703 

White flour and cod-liver oil 

A 

B 

R 

R 

Normal bones. 

Normal bones. 

703} | Oatmeal and cod-liver oil, 
f 1 Seated and oxygenated 
707 ) 1 72 hours 

A 

B 

R 

R 

Slight rickets 
(Fig. 7. \). 

Bad rickets 
(Fig. 7.B). 


The only results that need be referred to here are tho 
of the (logs on diets which would he expected to interfe 
most severely with bone calcification. These are 698 a. 
/U9 (oatmeal, linseed oil, and calcium carbonate) 699 ai 
706 (oatmeal and linseed oil), and 703 and 707 (oatmeal ai 
cod-liver oil, heated and oxygenated seventy-two hour 
Since there is little or no calcifying vitamin in linseed o 
and that present in cod-liver oii is destroved bv seven! 
two hours’ heating and oxygenation, none of these dii 
contained the necessary amount of vitamin. Tho resu 
obtained m the ease of 699 and 706 (oatmeal and linso 
oil) can ho seen in Fig. 6 (A and B), where the rad 
graphs after ten weeks of the diet are shown. Tt will 
seen that 706 (defectively fed mother— Fi". 6, B! I 
advanced rickets in the radiograph, whereas the rad 

simhf rich 6 ? 9 ( r° + t ■ fCd - motller -Fig. 6, A) shows 01 
the llfejh r u l,me - Sinc -'o tho onlv difference 

the life-history of these tiro dogs is that tho mother 


one (706) was defectively fed during pregnancy and lacta- 
tion, while tho mother of 699 had a good, strongly calci- 
fying diet, it is probable that this is responsible for 
tho' increased susceptibility of 706 to develop rickets as 
compared with 699. 

A similar result was obtained with 705 and 707, where 
heated and oxygenated cod-liver oil was the fat eaten liy 
both. It will bo obvious in Fig. 7, A and B, that 707 
(defectively fed mother — Fig. 7, B) has developed more 
severe rickets than 703 (well fed mother — Fig. 7, A), and 
the reason for this is probably tlie same' as in the case of 
tho preceding pair. Animals 698 and 709 (radiographs 
not shown) reacted in tho same way: 709, having tho 
defectively fed mother, developed much more severe 
rickets than 698 (well fed mother). 

It was a matter of interest ' to know how long tho 
influence of the defective diet of the mother would bo 
evident in the offspring, and more information was 
obtained from other puppies in these litters in the follow- 
ing way. Animals 701 (well fed mother) and 708 (badly fed 
mother), after weaning, were given a good diet containing 
an abundance of antirachitic vitamin. This continued for 
four months, and by this time the puppies were in ex- 
cellent condition and about 6 months old. The diet of 
each was then changed to a defective one by the substitu- 
tion of oatmeal for white flour and olive oil for cod-liver 
oil. After six weeks of this defective diet it will he seen 
that the bones of 708 (defectively fed mother — Fig. 8, B) 
and of 701 (well fed mother — Fig. 8, A) were still practi- 
cally normal. These animals were now 71 months old and 
well grown dogs. However, after three months more of 
these defective diets, when they were 10J months old, 
there was a great difference between these two animals, 
which is obvious in the radiographs and photographs of 
these dogs (Fig. 8, C and D, and Fig. 9, E and F). It will 
bo seen that 708 (Fig. 8, D, and Fig. 9, F) is very rachitic 
in appearance as compared with 701 (Fig.8,C, and Fig.9,E). 
The rachitic changes in 708 (Fig. 8, D, and Fig. 9, F) are 
comparable to tliose of lato rickets seen occasionally in 
adolescents. 

The greater resistance of 701 to the development of 
late rickets and the susceptibility of 708 to this disorder 
must have been due to the difference of the maternal feed- 
ing during pregnancy and lactation ; for, since weaning at 
the age of 6 weeks, the diets of each and all the other’ 
conditions of life have been identical. It seems clear, then, 
that the influence of a defective diet given during preg- 
nancy and lactation is not 0013- evident in the offspring 
during early life, but that, even after a prolonged period 
of perfect feeding, the tendency to the development of 
defect is still obvious in the case of dogs whose mothers 
have a bad diet. It is surprising that the defective diet 
effect should be so lasting, and that it should he so diffi- 
cult to overcome by a period of excellent treatment of the 
puppy. 

Summary. 

If bitches are fed during pregnancy on diets which, in 
the case of puppies, will lead to rickets, then the offspring 
have a greater tendency to develop this disease. This 
tendency in the young is not removed by a period of good 
diet, hut may become evident again at a later period of 
defective feeding. 

The Relation or Diet to Susceptibility to Infections 
of the Respiratory Tract. 

Attention has been drawn by many recent workers on 
dietetics to the increased susceptibility of animals to in- 
fection as the result of diets which, while good as regards 
their protein, fat, carbohydrate, and energy content, are 
defective in quality. McCarrison.S for instance, has 
described the frequency of a catarrhal condition of the 
intestine, especially in the form of colitis, found in animals 
whoso diet was deficient in vitamin B. In rile course of 
my own work I commented on the readiness with which dogs 
succumb to distemper and the great intensity of mango 
when these diseases appear in animals, whose diets are 
deficient in vitamin A.H> Drummonds has described a lower- 
ing of resistance of adult rats to bacterial infection, niani-' 
testing itself sometimes in the form of an liflammatory 
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condition of tlio lungs, when they were fed on diets dcfi- 
cient in vitamin A. Cramer and Kingsbury ! 0 have also 
called attention to the mortality of rats from broncho- 
pneumonia when these animals are kept sufficiently long 
on diets free from vitamin A. They consider that the 
atrophy of mucus-secreting cells in the mucous membrane 
of the trachea and larynx, observed by Mori, 1 ! and in the 
intestine, observed by themselves, allows the local bacterial 
infection of these tissues when the diet is deficient in 
vitamin A. These are a few of the instances in which 
attention has been called to this important problem. Any 
information on the question of the relation of diet to 
resistance to infection, especially as it concerns the respira- 
tory tract, seems to me to bo of such great practical 
importance that I think it necessary to give my own 
experience on the subject. 

At one period in the course of my experimental investi- 
gations on dogs, the work was greatly hampered by the 
development of an inflammatory condition of the lungs. 
Another condition of tlio lungs found -post mortem in some 
of the dogs was that of local collapse, especially along the 
margins of the upper lobes of the lungs. This was often 
associated with patches of emphysema in other parts of the 
lungs. This condition, as a general rule, was not accom- 
panied by congestion. It was usually found in dogs which, 
on account of their diet, had become either very lethargic 
or had developed muscular weakness or both. 

Many of the experiments have been made with the object 
of elucidating the effect of diet on bone formation, so that 
the number of animals developing hone defect has been 
large. This, no doubt, accounts for the frequency with 
which muscular weakness and the accompanying condition 
of local lung collapse or atelectasis occur in these dogs. 

Lately I have examined microscopically many of the 
lungs seen to bo abnormal at the post-mortem examination 
made at the end of each experiment, and found the in- 
flammatory conditions in all cases represented varying 
degrees of bronchopneumonia. It then seemed worth while 
to analyse the results and see in what way, if any, the 
incidence of the bronchopneumonia was related to the diet. 
I will briefly tabulate those results and then discuss them. 


Table IV. — Lung Condition found at Post-mortem Examination 
of a Series of 330 Dogs in Relation to Diet. 



Diets as regards Vitamin A. Content. 

Condition of 
Lungs. 

Vegetable 

Fat, 

Vitamin A 
Deficient. 

Butter 
4-Vita- 
min A. 

Butter, 
Vitamin A 
Destroyed 
by Heat. 

Cod-liver 
Oil 4- 

Vitamin A. 

Cod-liver 

Oil. 

Vitamin A 
Destroyed 
by Heat. 

Normal ... 

155 

55 

11 

24 

3 

Broncho- 

43 

0 

4 

0 

1 

pneumonia 
Local collapse ... 

23 

9 

2 

0 

0 

Total 

221 

64 

17 

24 

4 


These results indicate 3 close relationship between the fat- 
solublo vitamin content of the diet and the susceptibility of 
the animal to develop an inflammatory condition of the 
lungs. All tlio cases of bronchopneumonia were found in 
dogs whose diets were deficient in fat-soluble vitamin, and 
no bronchopneumonia developed when tho diet contained 
either butter or cod-liver oil. Except for the variable 
amount of fat-soluble vitamin, the diets of these animals 
would formerly have been considered good — that is to say, 
they contained an abundance of protein, fat, carbohydrate, 
and energy. In some cases tho calcium intako was only 
sufficient on the assumption that the diet contained a largo 
amount of calcifying vitamin. For instance, if diets of 
this nature contained cod-liver oil as the fat entity, and 
therefore an abundance of calcifying vitamin, tho calcium 
intake was sufficiently high to result in perfectly formed 
teeth and bones. In fact, it is to be doubted whether any 
ordinary diet can be so low in calcium content as to lead 
,*’] - 0 , t ' v .° calcification of tho body tissues if cod-liver 
when llnit *” Rc-ated at the same time. On tho other hand, 
it is esccntiVi S - som 'eo of fat-soluhlo vitamin in the diet 
' , in order to produce well formed teeth and 


bones, strongly contracting muscles, and good general 
activity, that the diet should also bo richer in calcium. 
Tho reason for this is probably that butter contains a 
much smaller amount of antirachitic vitamin than cod-liver 
oil, so that the butter effect on calcification is best seen when 
there is plenty of calcium in the diet. In the above table it 
will be seen that local collapse of lung tissue was found in 
nine cases in which butter was the fat eaten. If the calcium 
of tho diets in these particular cases had been higher, the 
musculature of tho animals would have been stronger, the 
animals would have been more vigorous, and no local collapse 
of lungs would have developed. Yet none of these animals 
eating butter, although some were abnormal in other ways, 
even ns regards tho lungs, developed bronchopneumonia. 
Although, therefore, it is certain that there is an intimate 
relation between fat-solulflo vitamin in the diet and calcium, 
especially as regards the structure and function of bones, 
teeth, and muscle, it seems possible to deduce, on the basis 
of tho above statistics,’ that this vitamin alone confers an 
increased power of resistance to lung infection even under 
conditions when bone and muscle structure is defective. 

It is necessary, in discussing this question as to tho 
relationship of diet and the resistance of the body to 
inflammatory conditions of tho respiratory tract, to empha- 
size that, whatever truth 'there may be in the.'suggcstion 
that fat-solnble vitamin aids in tho defensive mechanism, 
it is only one point 'of a more complicated story. Whether 
there was any .special organism which ’invaded the lungs 
of these dogs is hot yet known, as, up to the-present, tho 
subject has not been studied in detail. There, are certainly 
other points -of • crucial importance, in the etiology of 
bronchopneumonia, • but what these nre cannot be stated 
definitely. In some cases, at least, the bronchopneumonia 
developed in animals which not only had the diet defect 
described above, but also had been taken out of their 
indoor kennels into tho open air, where it -was usually cold 
and windy and often wet, in order that their running 
powers should be determined. The opportunity, in fact, 
was presented to them of catching a “ chill.” The dogs on 
the diets containing vitamin A were also placed under tho 
same conditions, but their resistance was apparently suffi- 
cient to make the low temperature of the external condi- 
tions of no account. It is impossible to state that this 
change of environment, which lasted only a few minutes, 
was always a factor in the development of tho inflammatory 
condition of the respiratory tract, but it may have been 
a causative agent in many cases. 

Another condition which commonly develops in puppies 
when feeding on diets containing excess of cereal and a 
deficiency of fat-soluble witamin is diarrhoea. In animals 
which feed on such a diet for a long enough period diarrhoea 
generally develops, but this may only happen after severe 
defect of bone formation is present. On the other hand, 
diarrhoea may’ appear soon after the diet begins and beforo 
there is obvious bone deformity. It has seemed, although 
not proved, that the better the puppies are fed during tho 
pro-experimental period, the longer time will elapse beforo 
the defective diets are accompanied by diarrhoea. This 
statement is definitely true of rickets both as regards tho 
pre-natal and post-natal feeding of the mother, and it 
probably applies equally to the development of catarrhal 
conditions of the alimentary tract. It may also explain tho 
variable susceptibility of young animals to catarrhal and 
inflammatory conditions of the respiratory tract. 

The Possible Bearing of the above Results ox 
the “ Catarrhal ” Child. 

Tho observations described above, dealing with the 
effect of feeding the maternal organism during preg- 
n ancy and lactation on the susceptibility of the young to 
develop rickets, together with tho results showing the 
altered resistance under similar dietetic conditions to 
inflammation of the respiratory passage, Iiavo impressed 
upon me the possibility that the so-called catairlia 
child is probably a product of defective feeding of tho 
mother during pregnancy and lactation. There is general 
agreement among clinical workers that there is sonic 
common factor in the etiology' of the diseases 11 Inch iesu 1 
in the “ catarrhal ” child, the rachitic child, and the child 
with enlarged tonsils. So far as my own animal expert- 
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Fig. 1, — Photomicrograph of ground section of a petfecttv formed 
human deciduous molar. Rarely found. (May McHauby.) 



Fig. 2.— Photomicrograph of human deciduous molar. Note defect in 
structure of dentine. A tjpical specimen as ordinarily found in this 
countiy. (May Mellanby.) 



Fig. 3 (A, B, amt C).~ The effect of the calcifying vitamin. The jaws 
of thice puppies of the same litter brought up on the same diets except 
that A contained 10 c.cra. of linseed oil daily, B contained 10 grams of 
butter daily, .and C contained 10 c.cm. of cod-liver oil daily. Note the 
perfect formation of the teeth of C and the imperfectly formed teeth 
In A, (May Mellanby.) 



Fic. 5 (A and B). — The effect of ultra-violet radiations. Photographs 
of the lower jaws of two puppies brought up on the same diet deficient 
in calcifying vitamin and living under the same conditions. Puppy A 
only was exposed thrice weekly for twenty minutes to the radiations of 
a mercury vapour lamp. Note' the better formed teeth of A as compared 
with B. (May Mellanby.) 




Tlio'll.cwnV'n 4 of llif ! crc ", l .r ri!a l s - Photomicrographs of -room! section, of molar feeth of four puppies of the some Hiter. 

ftoir o.’ eelcM, aoS”» <*»'?«>«» •* 9 «Wto 


wfmeaT 1 0 \M 1 '°iimv 3 <! C f rr r 1 ’ ®‘j in *>•<* n was replaced by 10 clan? of c«Hi cVr'olf. which4rniplrto!t' C aii<?4njwll ’the iTa a'^fTec t t of * ’th e 

*«a meat. Note how defective is the dentine in B (oatmeal), also that wheat germ has made the teeth of D worse tlmn C (white flour). (May Mellanby.) 
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incuts arc concerned, I liavo got no ovitleuco that enlarged 
tonsils of the tj^pe seen so commonly in children are pro- 
duced by dietetic defect, but this way be because dogs do 
not develop the condition at all, or because I do not keep 
them long enough on bad diets. Clinically, however, it 
would probably bo agreed that chronic catarrh of the 
respiratory passages of children, tendency to broncho- 
pneumonia, rickets, attacks of diarrhoea, and, later, 
enlarged tonsils, are intimately related. 

The catarrhal condition in children may develop at any 
time, hut often it appears in the first few weeks of life 
and before post-natal conditions in themselves could ho. 
accounted responsible for the absence of all resistance to 
this type of infection. It seems to mo that such cases can 
probably bo explained on the basis of defective feeding of 
tko mother during preguancy, and the defects are probably 
of the type indicated by some of the experimental work on 
animals' described in this lecture— namely, a deficiency in 
tho diet of foods containing fat-soluble vitamin, such as 
milk, eggs, batter, cheese, animal and fish fat, and a 



children under 1 ' month of ago, and, if tho foregoing 
suggestions and experimental results are true, would result 
in great improvement in the physique of children. It 
would increase the resistance of infants tq those infections 
which produce catarrhal conditions of the respiratory and 
alimentary tracts and all the other sequelae so generally 
recognized as likely to follow. It would certainly result 
in a better grown and less rickety type of child, and would 
do something also to improve the structure of tho teeth and 
thereby to reduce the appalling amount of caries in tho 
teeth of children. It would probably also bring about 
improvement in the general health of the pregnant woman, 
.and do away with some of the unfortunate experiences to 
which she is liable. 
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Fic, 9. — Photographs of two puppies— E (701) and F (708)— after 
eiyhteen weeks of defective diet. Animat 708 (badly fed mother) lias 
dewloped severe “adult rickets" as compared with 701 (well ted 
nmtber). For radiographs and details as to diet see Fig. 6 in 
special plate. 

relative excess of cereals such as bread, oatmeal, and rice, 
and other foodstuffs deficient in vitamin A. The bays of 
thin suggestion I have given above, and may be summarized 
a 5 follows : 

(1) It has been shown experimentally that these defects 
in the maternal diet increase the tendency of the offspring 
to develop rickets. 

(2) The same defects in the diet seem, on the basis of the 
statistics supplied above, to increase the susceptibility of 
young animals to bronchopneumonia and inflammatory con- 
ditions of the respiratory tract, and, in general, to result 
in puppies of lowered vitality. 

(3) It is well known that the catarrhal child may develop 
this condition shortly after birth, and that it has a great 
tendency to become rachitic and to develop broncho- 
pneumonia. 

(4) Puppies which develop rickets when feeding on these 
experimental diets frequently develop a catarrhal condition 
oE tlie alimentary tract sooner or later, the time seemin' 9 
to depend partly upon the kind of feeding of the mother 
ami the puppy m the pre-experimental days. 

Not only is there somo experimental support for the 
suggestion, hut experience shows that the dietetic defects 
described are thoso most commonly met with in human 
feeding. It is therefore probable that these defects of diet 
of v omen during pregnancy and lactation are responsible 
for Mime, and possibly much, of the illness and mortality 
ol tilling infants. The new teachings of diet have been 
is pplied to some extent to the feeding of children, and this 
ix no doubt partly responsible for the decrease in infant 
mortality during recent years, at a time when overcrowding 
am! some other hygienic defects aro as bad as, or oven 
v.oim> than, ever; but it is necessary to extend the teaching 
to the problem of maternat feeding. This would probablv 
sliou its first effect by reducing this infant mortality of 
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The fact that many foods and vegetable oils which have 
no antirachitic valuo acquire that property after exposure 
to ultra-violet rays is now common knowledge. Hess and 
Wcinstock 1 have recently shown that the antirachitic 
factor is confined to tho unsaponifiable fraction of these 
substances, and that it resides largely in the cholesterol 
or plvytosterol which they contain. During the year 1825 
there appeared, almost simultaneously, three papers — one 
by tho British workers Rosenheim and Webster, 5 in which 
they produced ovidenco that irradiation of cholesterol con- 
ferred antirachitic powers upon it; the others by two 
groups of American workers — ono by Hess, Weinstock, and 
Helman, 3 proving that irradiation of cholesterol and 
phytostcrol rendered these compounds antirachitic, and tlio 
other by Steenbock and Daniels/ showing that irradiated 
sterols possessed antirachitic properties. 

Usually about half the unsaponifiable material from cod- 
liver oil consists of cholesterol, but Drummond and Coward 5 
have shown that this substance is not responsible for tlio 
physiological effects of tho vitamins A and D. These 
results havo recently been confirmed by Nelson and 
Steenbock.* The cholesterol obtained from cod-liver oil, 
however, can bo rendered antirachitic by irradiation. 

Tho foregoing results were all obtained with laboratory 
animals, but Hess and Weinstock 1 state that irradiated 
vegetables and dried milks possess curative value in tho 
rickets of infants, and Cowell* has demonstrated tlio valuo 
of irradiated whole milk. 

Hess has given irradiated cholesterol to infants, but I do 
not know of any observations that have been published on 
tlie results obtained by its use in the treatment of infantilo 
rickets .* I am indebted to Hess for the suggestion to uso 
irradiated cholesterol clinically, and also for the method of 
irradiation. Tiie cholesterol used was pure cholesterol 
prepared by the British Drug Houses, Ltd. A thin layer 
of tin's was placed in a Petri disli and irradiated hi* a 


\Siecc Ibis was written a paper by Hess amt Weinstock lias been 
published (La nett, 3926, i, 12), in winch thev rive the results of tho 
treatment ot three cases ot tickets by irradiated- cholesterol. In each 
casti the inorganic phosphorus of the fclood was increased and the radio- 
gram showed slight healing. 
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quartz mercury vapour lamp (K.B.B, atmospheric type, 
220 volts) for ono hour at a distance of 1 foot. The 
irradiated cholesterol was then dissolved in linseed oil so 
as to make a 3 per cent, solution. 

The case chosen for treatment was a child who had 
received cod-liver oil for a considerable period (five months) 
as an out-patient, but had shown little improvement. 
I have no data as to tho antirachitic value of tho cod-liver 
oil given, as this treatment was carried out at another 
hospital. The child was 3 years of age, had well marked 
bossing of the parietal and frontal bones, considerable 
enlargement of the epiphyses, antero-posterior bending of 
the tibiae, well marked Harrison’s sulci, and showed florid 
rickets on radiographic examination. He was admitted into 
the Children’s Hospital in September, 1925. For the first 
four weeks of hi.s stay tho child was given the ordinary 
hospital dietary, but received neither cod-liver oil nor 
cholesterol. Leonard Findlay holds that to draw conclu- 
sions as - to. the antirachitic effect of anj' treatment is 
fallacious .unless such a probationary period of at least 
three weeks is allowed, because healing during this time 
may be the result of prior treatment. 

Beginning with the fifth week, the child, although on the' 
same diet,' was given 3 per cent, irradiated cholesterol 
dissolved in linseed oil. For the first few days tho dose 
was 1 drachm three times daily, and later 2 drachms 
three times a day. The results of this treatment were most 
striking, and are well shown in a scries. of radiograms of 
the wrist, for which I am indebted to my colleaguo Dr. 
C. G. Trail. All tho radiograms taken before treatment 
was started showed severe rickets. During the first fort- 
night ol th<' child’s stay in hospital a slight degreo of 
healing occurred, probably due to the administration of 
cod-liver oil before admission. Tho radiograms taken 
fourteen and twenty-eight clays after his admission to 
hospital presented almost identical pictures, whereas that 
taken after treatment with irradiated cholesterol had been 
given for three weeks showed a most marked degree of 
healing. The radiogram taken on January 6 th, 1926, 
showed that tho rickets had completely healed. 

It is important to note that cod-liver oil given through- 
out the late spring and summer months had failed to 
produce the cure which irradiated cholesterol produced 
during the autumn and winter mouths. Further evidence 
of the curative actiou of irradiated cholesterol is shown by 
the increase in the inorganic phosphorus and calcium of 
the blood. Beforo treatment the inorganic phosphorus 
was 4.67 mg. per 100 c.cm. of plasma, whereas after three 
weeks’ treatment it had risen to 5.85 mg. per 100 c.cm., 
and in January, 1926, it had risen to tho high figure of 
6.8 per 100 c.cm. The blood calcium beforo treatment was 
7.15. mg. per 100 c.cm. of serum, and in January, 1926, was 
10.4 mg. per 100 c.cm. 

Irradiated cholesterol when kept for some time loses its 
antirachitic power, and therefore it is advisable to irra- 
diate a small quantity at a time. I 11 tho treatment of this 
case only sufficient cholesterol for one week’s supply was 
irradiated at any one time. Hess and "Weinstock 7 fouud, 
however, that activated cholesterol dissolved in oil retains 
its potency much longer than if kept in the dry state or 
in a watery suspension. It is also of interest to note that 
these workers found that a 1 per cent, irradiated watery 
suspension of cholesterol, when injected subcutaneously, 
protected rats from rickets. One other point of impor- 
tance in the activation of cholesterol is to avoid prolonged 
exposure to the ultra-violet rays, for this will render it 
inactive again. 

Research is still being carried on by Drummond, Hess, 
Steenbock, and their co-workers as to the nature of the 
change induced in cholesterol by irradiation. That certain 
chemical changes occur lias already been proved, but 
opinions appear to vary as to whether or not there is an 
actual photosynthesis of vitamin. 

Drummond, Rosenheim, and Coward , 5 in a paper pub- 
lished in March, 1925, state that irradiation of cholesterol 
produced vitamin A, the proof being that “ administration 
° httlo as 1 mg. of this material produced in most 
stunted and marked resumption of growth in rats 

whereas mnil«i Iltsnance on s deficient in vitamin A,” 
groups given 1 mg. of unexposed cholesterol 


showed little or 110 response. Rosonhoim and Webster 5 say 
in tho paper to which reference has already been lur, do 
.that tlieso authors havo since found that the growth- 
promoting effect is not a lasting one, and they make tlio 
suggestion that tlio action of irradiated cholesterol on 
growth is apparently identical with that of ultra-violet 
light, and appears to consist in mobilizing the animal’s 
reserves of vitamin A. Nelson and Steenbock* have, how- 
ever, put forward quite a different explanation, and suggest 
that vitamin A is not produced by irradiation of cholesterol, 
but that the growth-promoting effect produced is due to the 
conferring of antirachitic powers on it. These authors 
believe that all vitamins are necessary for growth, and that 
there is no particular reason for speaking of any one of 
them as “ tlio growth vitamin.” They are convinced that 
when a vat does not grow for some weeks, in spite of an 
absence of ophthalmia or respiratory trouble, and in spite of 
t he fact that it is provided with an abundance of vitamin 11 , 
good protein, salts, and calories, failure in growth is 
then due to the antirachitic factor. Irradiation of sucif . 
a rat will promptly reinstate growth, aiid with this treat- 
ment tho content of the tissuo of the rat in antiracliitio 
factor is increased, but additional amounts of vitamin A 
will not elicit such a reaction. These authors would there- 
fore seem to regard xerophthalmia, and not lack of growth, 
as the proof of vitamin A deficiency, and their views bare 
received support from some recently published observations 
by Rosenheim and Drummond . 10 The latter workers hnro 
elaborated a delicate colour reaction for vitamin A, and 
they found that cholesterol did not give this colour reaction, 
although they still bold the view that vitamin A is tbq 
true growth-promoting vitamin. 

It is quite easy to dissolvo additional cholesterol in 
eod-livor oil, and 1 am now treating a child who is suffering 
from rickets with irradiated cholesterol dissolved in cod- 
liver oil. If' irradiation synthesizes the antirachitic factor 
(vitamin D) this should prove a method of enriching tho 
vitamin content of tlio oil. If, on the other hand, tho 
action of irradiated cholesterol is to mobilize the child's 
supply of vitamin, it should ensure greater uso of tho 
vitamin already present in the oil. Linseed oil is not tho 
most palatable vehicle, and in future I propose to try some 
other form of solvent^. Colza oil lias a much less objection- 
able taste, and cholesterol is, apparently, more easily 
soluble in it than in iinsccd oil. Cholesterol also dissolves 
easily in warm liquid paraffin, but crystallizes out of 
solution at room temperature, although, according to 
Rosenheim and Webster, after irradiation it remains mow 
or less in solution, and they used for experimental purposes 
a 2.5 per cent, solution in paraffin. 

These laboratory experiments to which I have referred 
are of tlio greatest possible clinical interest, and it is of 
particular importance to determine whether or not tlie view 
that vitamin A is the “ growth vitamin ” is correct. For 
instance, in cocliao disease there is marked stunting ol 
growth, which in all probability is due to a diminishef 
absorption of fat-soluble vitamins, consequent upon tin 
inability of children suffering from this disease to nbsorl 
fat. Certain eases also show definite clinical and radio 
graphic evidence of rickets, and I have been able to observe 
healing of the rickets when such cases havo been treated bj 
ultra-violet rays. Coeliac disease certainly does fiimist 
some clinical evidence in favour of Nelson and Steenbock 1 
views, for although stunting of growth, rickets, tetany, 
and scurvy may occur in tlio course of this malady, I have 
never seen xerophthalmia develop, nor do I know of any 
record in the literature of its occurrence. At the presen 
time I am treating two cases of this rachitic typo with 
irradiated cholesterol dissolved in paraffin, and one of them 
is also receiving treatment by ultra-violet rays. I ia ™ 
chosen paraffin as the vehicle becauso it is not nornia . 
absorbed from the intestine, and therefore should not inter- 
fere with the free fat dietary which is essential for 
treatment of this disease. If the lack of growth is 
to non-absorption of tlio antirachitic factor, as snggesto 
by Nelson and Steenbock, absorption of irradiatw 
cholesterol should stimulate growth. If, on the other ham , 
Drummond’s contention that vitamin A is thus synthesize! , 
and that vitamin A is the growth vitamin, is correct, tne 
growth should also be stimulated-. 
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Conclusion. 

A case of severe rickets is described wlucli lias been wider 
treatment during the greater part of the year 1925. 
From April to tlio beginning of September the child 
received cod-liver oil as an out-patient, but with only 
slight improvement; during tlio last three months of the 
year lio was admitted into hospital and irradiated 
cholesterol was administered, with tlio result that the 
rickets was cured. 

AVliilst it is clearly impossible to generalize from one 
case, tlio results obtained suggest that this method of treat- 
ment is well worth a trial, either alone or in combination 
with cod-liv'cr oil, in cases which do not respond quickly 
to cod-liver oil. It is not an expensive method of treat- 
ment; the amount of cholesterol used weekly represents a 
cost of about 2s. 6d. 
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The etiology of chronic gastric and duodenal ulceration 
is one of the most actively debated pathological problems 
to-day. A great deal of cxporinicntaland clinical research 
is being done on the subject, but there are many unsettled 
questions. Among tlio most important aro these: AVhat is 
tlio role, if. aiiy, of infection? AA'liat- is the actual part 
played by the gastric secretion? Is it the prime and 
sufficient cause of Chronic ulceration? If not, what ante- 
cedent morbid conditions contributo to the appearance of 
ulcer? _ AVhat, if any, is tlio part played l>y the nervous 
system? 

, Infection. 

Important in its hearing on tlio possible part played by 
infection in tlio causation of gastric ulcer is the work of 
Bolton. 1 He employed a serum produced by repeated injec- 
tions of tlio gastric cells of ono animal into another. In 
the presonce of gastric juico injection of this serum resulted 
in the appearance of gastric ulceration. If the gastric 
juico was put apt- of action by sodium bicarbonate ulcera- 
tion failed to appear. The serum, therefore, did not pro- 
.duco necrosis, but rendered the gastric cells susceptible to 
attack by the gastric juice. Ho considered that other blood- 
circulating poisons could prepare the way for self-digestion, 
and that the frequency of gastric ulceration in general 
intoxication was duo to attack by tlio gastric juice when 
tlio resistance of the gastric cells 'was lowered. It did not 
appear from his researches that hvperaeiditv alone was 
able to produce ulceration, but lie found that if a series of 
animals were injected witli scrum, and hyperacidity pro- 
duced in some and not in others, then those with hyper- 
acidity showed much more marked gastric lesions 'than 
thoso without. He further showed that if, in the eat, delay 
in gastric emptying was produced by putting the animal 
on a meat diet, the formation of ulcer was more rapid than 
when tlio animal was on milk and tliero was no delay. 
When there was a definite delay in the emptying time of 
the stomach, then there was a definite delay ill the Iiealum 
of experimental ulcers. 

Bolton’s work hears, therefore, on the subject from two 
directions — first, on tlio possible influence of intoxications, 
specific or general, in preparing tlio ground for auto- 
digestion; and secondly, on the rolo played bv the gastric 
secretions. He found that tlio injection of toxins other than 
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gastrotoxin — for example, hepatotoxin, enterotoxin, pre- 
pared in a similar manner — led to the formation of gastrio 
ulceration. 

Reeves 1 drew attention to certain local circulatory pecu- 
liarities of the stomach and duodenum which appeared to 
predispose to stasis and thrombosis. He stated that along 
tlio lesser • curvature of the stomach the circulation is 
carried on through parallel arterioles supplied at both ends 
by arterial majors, and this condition, lie considered, gave 
an opportunity for some stasis. Further, that a triangular 
supply throughout the first two inches of the duodenum 
predisposed to thrombosis. He had in mind that this 
tendency to stasis and thrombosis might be made actual by 
.infective processes. 

As long ago as 1907 Tiirck stated that he had produced 
peptic ulcers of the stomach and duodenum of dogs in 
100 per cent, by feeding tho animals on bouillon cultures 
of B. colt communis. On cessation of the feeding the ulcers 
were found in varying stages of healing. Theso ulcers for 
tlie most part caused tho death of tho animals from 
perforation and haemorrhage. 3 Tiirck’s experiments have 
not, so far as I know, been repeated and confirmed. 

Dawson* in 1912 accepted the proposition that tho 
primary causes of gastric ulceration were toxic and 
bacterial agencies which acted directly on tho gastric cells. 
He considered that these produced in tho first place what 
ho called tlie mucous nicer, and that the chronic nicer 
was a further development from this. He stated that in 
a series of personal observations he had found the stomach 
sterile in cases of. chronic ulcer; fourteen such cases were 
examined •bacteriologically, and ten showed sterility. 

The work of Roscnow requires examination in some 
detail. In a paper published in 1913 5 he stated that ulcer 
of tlie stomach or duodenum, or both, was produced by 
intravenous injection of streptococci in eighteen rabbits, 
six dogs, and one monkey. In most of tho rabbits and 
“some” of the dogs there was also arthritis, in some 
myositis and tho “ picture of an ascending nephritis.” 
Ulcers occurred when streptococci of a middle -grade of 
virulence were injected. These streptococci were derived 
from cases of rheumatism. Areas of haemorrhage were 
found in the mucous membrane within twenty-four hours 
of injection, and ulceration in forty-eight hours. Some of 
these ulcers became chronic, but- no details as to persistence 
are given in the paper. In 1916* lie reported the experi- 
mental production of ulceration and haemorrhage (tho 
percentage of ulcer incidence is not stated) in 60 per cent, 
of 103 animals injected with eighteen strains of. strepto- 
coccus derived from human gastric ulcers. The ulcera- 
tions were often single and deep, and showed a marked 
tendency to perforation. 

In 1921' lio published a further series of observations, 
Sixty-fivo animals were injected with streptococci derived 
from patients suffering from ulcer of • tho stomach or 
duodenum. Thirty-two of theso were injected with cultures 
from tho tonsils, six with organisms in tho pus from the 
tonsils, seven with streptococci from three excised ulcers, 
and twenty-threo with cultures from infected teeth. Tho 
incidence of lesions (that is, ulceration or haemorrhage) 
was about equally high in each group — that is to say, 
80 per cent. The numbers in which actual ulceration 
developed is again not given. Tho animals were killed two 
to three days after tho last injection. From actual human 
ulcers thirty-seven strains of streptococcus were isolated 
and injected into 168 animals; of these, 68 (45 per cent.) 
showed “ lesions ” in tlio stomach and duodenum; tlie typo 
of lesion is not stated, nor tlie comparative frequency of 
gastric compared with duodenal lesions. Rosenow pub- 
lished a further paper in 1923* giving a parallel series of 
observations in tlie hog, cow, sheep, calf, and dog. He 
stated that streptococci were isolated in pure culture or in 
predominance from a series of gastric ulcers in theso 
animals. Ulcer, or haemorrhage, or infiltration of tho 
stomach was produced in 86 per cent, of rabbits and dogs 
injected with freshly isolated cultures. Similar results 
were obtained^witli cultures of streptococcus from infected 
tonsils in tlie cow and the dog which had nicer. Rosenow 
maintained that results such as these had not. been obtained 
with streptococci of similar morphology from sources other 
than ulcer. 
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• There is so far no confirmation of Rosenow’s experi- 
niental results. Wilkie lias stated that he had been unable 
to confirm them in certain respects, but I am not aware 
that lie has published any personal investigation. Their 
bearing on the etiology of the chronic ulcer of the stomach 
and the chronic. ulcer of the duodenum in man is not clear. 
He appears to have shown two things : that streptococci 
can be isolated from the majority of chronic gastric and 
duodenal ulcers; and that streptococci from these sources; 
and also from many other .sources, produce in a large per- 
centage of animals when intravenously injected certain 
acute lesions in the gastric mucous membrane, sometimes 
without obvious lesions elsewhere. There is a want of 
detail in the published experimental results which makes it 
difficult to judge their significance. Durante (a colleague 
of Rosenow in the Mayo Clinic) says: “If the results 
obtained in experimental work do not exclude the possi- 
bility of ulcers forming in consequence of bacterial infec- 
tion, the fact remains none the less that bacteria are 
found in a limited number of cases only.” He appears to 
incline to the view, in the face of Rosenow’s work, that the 
presence of organisms is the result rather than the cause 
of ulceration. 

Gibson in 1921 described the lesions produced in a monkey 
by injection of a streptothrix obtained from a ease of 
acholuric jaundice. These included au inflammation of the 
spleen with thrombo-phlebitis giving rise to infective emboli 
which in the stomach resulted in ulceration, there being 
several circular ulcers with sharply defined edges not 
confined to any area. This, no doubt, was an example 
of gastric lesions produced by retrograde venous thrombosis, 
a condition known to surgeons and recognized as the ex- 
planation of some eases of gastric haemorrhage in certain 
abdominal infections. 

In supplement to the experimental investigations above 
noted there is a general clinical view that gastric disorder, 
chronic gastritis, and also gastric ulcer, arc frequently 
associated with infections elsewhere — dental, nasal, ton- 
sillar, and in the gall bladder and appendix. At any rate 
it is a clinical experience that must bo noted that gastric 
pain, and also the other signs and symptoms which are 
usually associated with ulcer, are often ameliorated and not 
infrequently disappear after the elimination of infection 
in one or other of these situations. 

Rosenow has drawn the conclusion from his work that 
ulcer — that is, chronic gastric ulcer and chronic duodenal 
ulcer found in the human subject — is a lesion produced by 
a specific streptococcus which attacks the gastric wall, reach- 
ing it by way of the blood stream, and that this strepto- 
coccus is the effectual cause of the disease. Bolton, on the 
other hand, had an equal experimental success with a 
variety of toxin inoculations, and considered that attack 
by the gastric juice was an essential part of the process of 
ulcer production. 

Alterations in Secuetion. 

That auto-digestion plays a part in ulcer is a view which 
dates from before John Hunter, who explained the fact 
that man did not invariably -digest his own stomach wall 
on the ground that the gastric juice could not attack living 
tissue. Various writers have ascribed ulcer formation to 
alterations in the chemistry of the gastric secretion, more 
particularly to hyperacidity and hyperelilorhydria. Until 
the method of the fractional test meal examination was 
introduced hyperelilorhydria was credited by many with 
the chief role in the production of the chronic ulcer. 
Investigations by this method have led to the abandonment 
of this view. 

According to Moynilian 0 hyperelilorhydria was demon- 
strated in 72.7 per cent, of a series of 71 cases of duodenal 
ulcer; and in 20 per cent, only of a series of 39 cases of 
gastric ulcer. These figures are -approximately the same 
as those of other investigators. Tile combined figures of 
Bell and Hunter, as given by Ryle, 10 are: 


In gastric nicer • 

Normal aciditv... 
Hyperelilorhydria 
Achlorhydria 


In duodenal ulcer • 

HypcrehlorRya’ria 
Normal acidity 
Achlorhydria 


57 per cent . 
33 „ 


10 



In duodenal ulcer in particular the fasting juice shows a 
high acid curve up to 80 'and 100 c.cm., compared with 
a normal of 20 c.cm. ‘ 

Eusterman 11 recorded the findings in two series of gastro- 
jejunal ulcers. In one series of 47 cases hyperacidity v.as 
present in 60 per cent., iii a second .series of 36 liiper- 
acidity was present in 73 per cent. 

It is not necessary to review the numerous observations 
on' the gastric secretions in' ulceration which have been 
recorded - by workers using the fractional test meal method. 
It is generally agreed that in duodenal ulcer the acidity of 
the resting juice is usually high and that there is generally 
a climbing curve, after the initial fall which follows tUo 
meal, up to about 'the end of the second hour, and that in 
the absence of stenosis the curve then usually falls, to rho 
later to the high fasting level. Further, that in pyloric 
stenosis there is a climbing acidity curve which usually 
rises steadily during the third hour and often later. 
Thirdly, that in gastric ulcer without stenosis there is no 
acidity curve that can he called characteristic. The figures 
given by Ryle show, in fact, that the percentage of hyper- 
cldorhydria curves in gastric ulcer cases may not roach 
the percentage in 100 normal individuals. 1 " 


Duodenal ulcer (50) ... 
Gastric ulcer (16) 
Normal (100) 




1 do not know that the proposition has ever been put 
forward that hyperacidity and a presumed consequent 
hyperactivity is solely responsible for the initiation and 
development of gastric and duodenal ulcers. At any rate it 
is perfectly clear that such a proposition has no basi> to 
rest on, for the following sufficient reasons: 

First (I quote Carlson as the authority here). Normal 
gastric juice is equal in total acidity to the maximum 
aciditv ‘reported by 'clinical observers, for, so-called h\ pel- 
acidity in man. He says: “ So far as 1 am acquainted 
with the literature there is no evidence that the gastric 
glands under any pathological conditions are able to or do 
secrete a juice of higher than normal acidity. Moreover, 
the presence in the stomach of gastric juico of full arid 
strength leads hv itself and immediately to no untoward 
results.” 10 . 

Secondly. It has been pointed out by Boldyreff and 
others that the acidity curve is not a secretory curve, and 
that its variations depend in the main on the presence or 
failure of that process of neutralization by regurgitation 
which appears to have as its object the production of an 
optimum digestive activity varying with the stages 0 
digestion'. 14 . ■ . 

Thirdly. The examination of normal individuals lias 
shown that curves varying from high acidity tliroijg" 
normal and down to complete auacidity are record's 
without any corresponding variations from apparent Iicnftn. 
Carlson says: 15 “ Thero is no disease known capable or 
inducing truo gastric hyperacidity, the pathological varia- 
tions in acid and pepsin concentrations are invariably 11 
the direction of a decrease.” Actual hyperacidity »‘ 
sense of a gastric juice of greater than normal anmty 
has not been demonstrated in any disease and prolmnn 
does not exist; actual hypersecretion does, however,. 0 
course occur. . . . 

There is, therefore, at present no evidence that a «h> 
acidity of tho gastric juico is a primary factor m 4 1 
causation of ulcers, gastric or duodenal. Wo nius 1,1 ■ 
however, lose sight of tho remarkable difference beta ceil 
average duodenal ulcer acid curve and the average S 1 '* 
ulcer acid curve; in the explanation of this difference „ 
may be a cine to ulcer formation. The work of Bo>} 
and Carlson brings us definitely to the conclusion t 13 . 
climbing curve of duodenal ulcer and of pyloric sten ■ 
due in both instances to a failure in neutralizatioi . 
regurgitation, and this leads up to tlic study e : 
motilitv and its disturbances. 


Disturbances of Tonus and Rhythm. 

Rogers and Hardt, 16 studying the stomach woven 
by the rubber balloon and x ray, and comparing their 're 
with the contributions of Cannon, Carlson, and i ’ 
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eoncludo that the normal stomach exhibits the following 
types of muscular activity : 

1. A tonic grasp of the upper stomach musculature 
upon the food. This tonic condition exhibits slow 
rhythmical variations. 

2. Peristaltic contractions of the antrum pylori. 

3. Peristaltic contractions (hunger contractions) of 
the entire stomach. 

During normal digestion the peristaltic waves sweep over 
the lower part of the stomach. In the meantime there are 
slow rhythmical tonus variations of the upper part of tho 
stomach. As the stomach empties itself the peristaltic 
naves arise from points higher and higher toward tho 
cardiac end, run over the entire stomach, and culminate 
in more or less tetanic contractions of the antrum. Both 
tonus rhythm and peristalsis may be inhibited by intro- 
ducing food or liquid into the stomach. 

Carlson, Orr, and McGrath, studying the hunger contrac- 
tions of tho Pavlov pquch, conclude '.that these contractions 
are controlled by a gastric hutomatism and not by motor 
impulses through the vagus. It has, however, been demon- 
strated that section of the splanchnic nerves increases 
gastric tonus and augments hunger contractions. 

What are the variation's from normal gastric motility 
which occiir in disease? 

It is, I presume, agreed that gastric pain is the pain of 
gastric muscular spasm or tetanic contraction, and that it 
is frequently present in the absence of any ulcer lesion in 
either stomach or duodenum. It is tho 'tetanic contrac- 
tions of the hunger period which wake the infant: the 
infant does not cry because he thinks of food,' but becauso 
Ins gastric musculature' is causing him a discomfort. As 
. th .« f ase , of t!le small intestine) where, contents of a 
certain kind set up the painful contractions of colic, which 
contractions ceaso on expulsion of tlio said irritating 
, S ° t° 1,1 t ! U? sfomach contents of certain kinds 
’ r ' V :< t t !' p abn ° rma ' contractions which may bo felt as 
discomfort or pam. It seems probable also that psychic 
influences (as shown by lingers and Hardt) are capahle of 
interfering with the normal course of gastric rhythm 

here is less actual clinical evidence that intoxications aro 

rate b dne°/ 1 " terfe !'‘ I !e in the same way, but nicotine at any 
late does so, and it may ho the case also in bacterial 
intoxications Further, there is much clinical evidence 
that visceral disease elsewhere— in the gall bladder and 
‘ n partichhm-may bo associated with ahnor- 
malities in the gastric muscular mechanisms Amonn- 
actual observations we have the figures given by Rvlf 
Showing hvpertonus to be nearly twice as common in caies 

^n^utt'n S r and Cl Mccystitis as in tho normal individual 

In putting forward a thesis that alterations in cX 
iliytlim, produced by one cause or another are f lwnf* 1 

r,,. . , , Duodenal Ulcer. 

variations from normal gastric motilityf h following 

tionally earh^vacuation Pert ° ,UlS loadln S to an excep- 
2. A relaxation of tho pylorus. 

; Jr '£zk 

pars pylorica and pyW ^ieh ,vV Iat ® spasm of 
graphically by an ‘unduTv'tJ retj^on^ 
portion of the opaquo mea! “ ° n of tbe last 

tr -* w 

in : L 

r <>» 

these alterations in trartric ,1 ,A ncc . °{’ llot the cause of. 
of tho rtoinacri; jn S eern^'ti D a' ^ 35 tl ' c , cl > em ^O' 
juice after the first quarter of ™ l CaSe th ° e astric 

acidity owing to nlwnrn „r ! r s ?.' OW! ! an ^creasing 
duodenum; the failuro in r ,f neutralization from' the 
failure in regurg.tation is no doubt due 


to tho increased tonus on the gastric side of the pylorus, 
sufficient to prevent any reflux of duodenal secretions into 
the stomach. As far as the duodenum is concerned, tho 
effect of the morbid rhythm is the early forcible discharge 
into this segment of gut of an unneutrnlized gastric juice. 

The effect of unneutralized gastric juice on the wall of 
the duodenum has been studied experimentally. The most 
important experimental study is that of Mann. 17 He 
describes the production of peptic ulcer in the dog by the 
following method. The pylorus was cut and the distal end 
closed. The first portion of the jejunum was cut and the 
distal part anastomosed to the pylorus. The proximal 
jejunal end was then anastomosed to the ileum. In this 
way the stomach is made to empty itself into the jejunum 
and tho duodenal secretions into the ileum at least 50 cm. 
from the pylorus. Following the operation a typical chronic 
peptic ulcer developed in' 90 per cent, of the' dogs. Mann 
satisfied himself that operative trauma was not responsible 
for the ulcer's. They did not begin to heal '.until after tho 
anastomosis had healed ; they did not involve the' suture 
line primarily. In certain other experiments tho duodenal 
secretions were carried to the jejunal loop close to the 
pyloric anastomosis; ulcer did not form- under these con- 
ditions. When, however, in .the same animals, the duo- 
denal secretions were led away to the lower ileum ulcers 
developed at the usual site and in the usual time. In these 
cases the site of the anastomosis was untouched at the 
second operation and the ulcers could not therefore he 
ascribed to operative trauma. The same type of ulcer 
lesion was produced in the duodenum following transplanta- 
tion of the common bile duct and the pancreatic duct into 
the terminal ileum. None of the ulcers healed spon- 
taneously, but if the duodenum was reanastomosed to the 
jejunum close to the pylorus the ulcers healed, and this 
also occurred when the ulcer area was protected from The 
impingement of the gastric contents. Mann interprets his 
results as follows: (1) The operative procedure of draining 
the alkaline secretions of the duodenum away from the 
area of emergence of the gastric contents exposes "the 
jejunal mucosa to an acid medium longer than normal. 
(2) The ulcer develops where the gastric contents primarilv 
impinge on the jejunal wall. He thinks, however, that 
there must he some underlying primary change in tho 
mucosa, such as infection, though why he'thinks so he does 
-not say. 

Another less elaborate series of experiments was 'reported 
bv Brancati. 15 Ho states that peptic ulcer developed in 
five out- of ten dogs after resection of the pylorus and tho 
pyloric part of the stomach. His experiments appeared to 
demonstrate that peptic ulcers follow removal of the pyloric 
part of the stomach and consequent early flooding of tho 
duodenum with gastric secretions. 

These experiments lend strong support to the view that 
in duodenal nicer -at any rate, the gastric juice, when dis- 
charged rapidly into the first part of the duodenum and 
mmeutralized by the duodenal secretions, is capable of 
initiating and developing ulceration, the ulcer forming 
where from impact the damage of tho mucous membfano 
is maximal. I 11 support of this view is the fact that 
surgeons are acquainted with a class of case in which all 
tho symptoms of duodenal ulcer are present along with 
characteristic radiographic and test meal findings, which 
prove 1 on operation to be examples not- of developed ulcer 
but of a duodenitis, the wall of the gut showing livperaomia 
and organized lymph on the serous coat without actual 
underlying ulceration. 

It is also true that in almost all cases of actual duodenal 
ulcer there is also duodenitis; it is a common experience 
to find an ulcer on tho posterior wall associated with 
definite -signs of inflammatory reaction on the anterior wall 
the serous coat being corered with a vascular organized 
lymph coating In other cases, again, there is widespread 
duodenitis without ulcer. Recently I operated upon a case 
presenting a complete clinical picture of duodenal ulcera- 
tion with corresponding radiographic .findings and frac- 

f 0 rt f a meal r ° SUlt - 1 fol,nd no nicer, - but the whole 
of the duodenum was hyporaemic and- the first part was 

ITi" 1 VaSCUlar , - vm I’ h the hyporaemic 

blush extended to the first part of the jejunum. Further 
I was able to demonstrate a remarkably patulous pvloms: 
without any difficulty three fingers were invaginated 
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through it from the duodenal side into the stomach. With 
such a condition, given a stomach of high tonus, tho gastric 
contents will early flood the duodenum. 

- Tho counterpart of this condition is tho “ blushing ” 
stomach wall which is commonly associated with pyloric 
spasm and unduly long retention of gastric contents. This 
condition 1 have often observed, in the absence of ulcera- 
tion, in cases of pyloric spasm and gastric delay associated 
with such conditions as chronic cholecystitis. Tho blush 
may be a vasomotor phenomenon, but I look upon it as 
probably caused by the irritation of retained gastric sccro- 
tions; in cases of pyloric spasm it is most marked in the 
antrum pylori. Recently I operated upon a caso of 
chronic cholecystitis, the chief symptom being recurring 
attacks of violent • vomiting ; tho radiograph showed a 
considerable six-hour remainder; the fractional test meal 
showed a rapidly climbing acid level after tho first hour; 
tho pylorus was a tight ring with a lumen of pencil size, 
and over the antrum pylori was an intense blush sharply 
defined at the pylorus. Whether this blush is in fact a 
reaction to irritation, whether it is indicative of a gastritis, 
cannot, perhaps, bo definitely stated, but this is, I think, 
tho view generally held by surgeons. 

■ Gastric Vlccr. 

In considering whether this view of ulcer formation will 
explain the gastric ulcer, reference must bo made to tho 
views of Barclay. 19 He remarks that septic conditions in 
the mouth and from other sources, constipation, mucous 
colitis, and a variety of other conditions are capable of 
producing spasmodic contractions of various parts of tho 
stomach. Tho spasm may ho so severo that it produces a 
narrowing of the lumen which from time to time is of groat 
functional importance, causing a definite obstruction to 
the passage of food. By some indiscretion of diet or want 
of mastication something too large to pas's easily through 
the channel has to bo forced through by peristalsis. This 
produces bruising or possibly an abrasion at tho point where 
the lumen is narrowed and where there is constant irrita- 
tion of food passing over it. It is probable also that tho 
spasm interferes with the blood supply. A surface is ex- 
posed that is not structurally fitted to withstand the action 
of the gastric juice; in this way an ulcer is formed which 
perpetuates the original spasm that determined tho site of 
tho ulcer. Barela}' stated that spasmodic hour-glass con- 
traction' of the stomach is quite common without ulcer ; also 
that in fully half of tho cases of stomach ulcer there is 
pyloric obstruction. It is not, perhaps, possible to accept 
.the idea of direct mechanical injury by stomach contents, 
but the suggestion that tho primary morbid condition is 
abnormal gastric spasmodic contractions is noteworthy as 
the opinion of an experienced radiologist. 

Gastric ulcer occurs characteristically in the hypotonic 
J-shaped stomach. In this typo tho common alteration 
from the normal in motility is the appearance, at an early 
stage of digestion, of exaggerated peristalsis and contrac- 
tions of the circular fibres of the pyloric region and antrum 
pylori. When this condition of exaggerated peristalsis is 
marked we have a type of “ dyspepsia ” in which early 
pain is the chief symptom. In ulcer of tho lesser curvature 
the most constant abnormal muscular phenomenon is a 
spasmodic constriction about the inid-stomach ; in ulcer 
about the pylorus the most constant muscular abnormality 
is spasmodic contraction of the pylorus itself. 

In these spasmodic contractions, occurring in different 
situations, it is easy to see how the effect of impact in 
damaging mucous membrane, causing a local gastritis and 
eventual ulcer, may como into play. In persistent spasm 
of tho stomach body the greater curvature is always drawn 
up to the fixed lesser curvature by the circular muscle 
fibres; under these conditions discharging gastric contents 
will impinge on the lesser curvature and may damage the 
mucous membrane sufficiently to pave the way for digestion 
by tho gastric juice. The objection that the spasmodic 
contraction or incisura is the consequence and not the 
cause of ulcer formation cannot be maintained ; radio- 
c irciila ^ sl,r S°?ns are agreed that a fixed spasm of the 
of tho fundus ?n?« UlarIy at tlle PJ' ,orus or at tlie junction 
■ - in cases susnectod , antrum Py |or b is a common finding 
ulcor on account of gastric pain, hut 


proved to he cases of gastric disorder from other causes. 
In such cases the point of impact of the gastric contents 
when tho stomach contracts will bo tho lesser curvature 
near the pylorus or in tho antrum pylori, and in these 
situations, of course, ulcer is most common. 

Tho type of stomach in which gastric ulcer is most 
common lias certain functional peculiarities. This stomach 
is usually hypotonic so far as peristaltic movements are 
concerned, but it exhibits an early pyloric spasm, which 
is clinically shown by early pain and radiographically by 
delayed emptying — that is to say, the stomach wall is 
subjected for an unduly long period to tho presence of 
unneutralized gastric secretion. Its characteristics are tho 
exact counterpart of thoso of the stomach in which duodenal 
ulcer tends to occur. They may be tabulated as follows: 

In duodenal ulcer: In gastric ulcer : 

Hypertonus. Hypotonus. 

Patulous pylorus. Spasm of pylorus or pars media. 

Rapid emptying. Slow emptying. 

In tho first caso the result of the gastric functional dis- 
order is that tho duodenum is early flooded with un- 
neutralizcd gastric secretions. In the second caso the result 
is a retention of tho stomach secretions, unneutralized, in 
tho stomach itself. Bolton found that when there was a 
definite "delay in the emptying of tho stomach there was a 
definite delay in the healing of experimental ulcers. In 
either case it seems inevitable to conclude that the gastric 
juice plays a very definite role. That it does so is not only 
strongly supported by the experimental evidence of Bolton 
and of Mann, but also by the clinical experience of jejunal 
ulceration after gastro-entcrostomy. Ryle has pointed out 
that it is particularly in the caso of tho sthenic or hyper- 
tonic stomach that jejunal ulcer is liable to occur, and the 
explanation appears to be that the ulceration develops 
in consequence of the flooding of tho jejunum by gastric 
secretions at so early a stage that the alkaline duodenal 
secretion has not fully developed. The influence of impact* 
in determining the site of the ulceration is also well illus- 
trated; jejunal ulcers develop either at the edge of the 
anastomotic ring or on the jejunal wall opposite to the 
anastomosis. 

Titormc Influences. 

If it bo true that morbid alterations in gastric rhythm 
play tho role in the production of gastric and duodenal 
ulceration that is suggested, it seems likely that these 
motor disturbances are associated with some trophio 
changes, and that such trophic changes may also assist in 
paving tho way to ulcer formation. Tho work of Durante 
is interesting in this relation. 

Durante 29 produced gastric ulceration in dogs by resec- 
tion or ligation of the median splanchnic nerve. Two 
types of lesion occurred — a haemorrhagic lesion and a 
. necrotic lesion. The haemorrhagic lesions healed, but the 
necrotic lesions were traced to ulceration which tended to 
become chronic. He ascribed these lesions to the action of 
adrenaline produced in excess by the operative stimulation 
of the sympathetic. He says: “ ulcer may be produced by 
any agent capable of damaging the sympathetic nervous 
system, as it is on tho integrity of this system, which 
controls circulation, secretion, and profound sensibility in 
the stomach, that the very life of the gastric cell may he 
said to depend.” 

The ulcers produced by Durante’s operative procedure 
on the sympathetic appear to have been definite clironio 
ulcers resembling anatomically the chronic ulcer in the 
human subject. 

Summary. 

Tho conclusions to be drawn from this review are a 

follows : . • 

1. There is no satisfactory evidence that chronic gastriu 
and duodenal ulceration is primarily due to direct invasion 
of the stomach or duodenal Avail by specific organisms. 

2. Chronic gastric and duodenal ulceration is not caused 
bv alterations in the chemistry' of the gastric secretions. 

‘3. Tho evidence available points to alteration li^gastri 
rhythm being the primary morbid condition, wind "'tie 
persistent leads to tho development of ulceration. — __ 

* Professor Glvnn has suggested "wear and tear” as an alternative tc 
" impact." It is certainly a better descriptive term. 
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4. The. site of tlio ulceration is tlio site of maximum 
wear and tear by gastric contents whoso normal neutraliza- 
tion has been interfered with by the altered gastric rhythm. 

5. The gastric secretions, innocuous to the stomach wall 
under normal conditions, cause irritation and eventual 
ulceration, when the gastric rhythm is altered; trophic 
changes may also prepare the way for this action. 

6. The fundamental condition on which these morbid 
changes in gastric motility and rhythm depend is doubt- 
less a disorder of gastric innervation, which may have its 
origin in toxic influences, or psychic influences, or in. reflex 
influences from disease elsewhere. The innervation of tlio 
stomach is not, however, so completely analysed as to make 
it possible to say whether these influences hear on an auto- 
nomic gastric system or whether they affect the stomach by 
way of tlio vagus or sympathetic. There is, however, some 
evidence that in the gastric type, which is usually asso- 
ciated with duodenal ulceration, there is some inhibition of 
impulses by the splanchnic path, and that in the gastric 
typo, which is usually associated with gastric ulceration, it 
is tlio vagus impulse which is depressed. 
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THE SURGICAL TREATMENT OF DANGLE-FOOT.* 

BY 

ROBERT OLLERENSHAAY, M.D., F.R.C.S., . 

ORTHOPAEDIC SURGEON TO THE ROYAL MANCHESTER CHILDREN'S 
HOSPITAL AND TO SALFORD ROYAL HOSPITAL. 

In dealing surgically with the residual paralysis of anterior 
poliomyelitis our endeavour must he to utilize' to its host 
possible advantage the power which remains to us and to 
make the limb as efficient as possible. 

In the leg, where weight has to be borne, we must 
attempt to provide stability and independence of extraneous 
supports. In drop-foot many operative procedures have 
attempted to suspend tl.o foot by slings of silk, tendon 
fixations, and fascial hands, hut the results Imvo on the 
whole been disappointing, as the constant drag of the 
pendulous foot in time produces elongation of tlio artificial 
ligaments. Many such cases seem to ho brilliant successes 
foi a few months, but, seen a rear or two later, have to be 
\s ntten off as ineffective. 

The commission appointed by the American Orthopedic 
Association which inquired into tlio stabilizing operations 

tbn^f nd°S 10p0rt r- c1 * lat as rc S ards drop-foot “none of 
tlio standard operative measures considered can be recom- 
mended as a standard procedure.” 

Two years ago I began to try a method devised bv IV P 
with^tl? f M f °T Uh ’ ,LS ' A “ V which thelnterfere'nS 

tlio bono thus removed is utilized to K„;i,i „'i 3 , ' 

at the back of the ankle bu,Id l,p a 1)one st °P 

The usual incision for astragalectomv r 

stabilizing operations, is used, commencing onc indi aE 
tho ankle, internal to and parallel with tlm filmi a 
passing down towards the external cuneiform The 

m 

tome. A large wart as tragal„s is removed by osteo- 

removed. 'I have Performed 0 .T -' 0 ° f . tho 8 « l P 1 «>M is 

of 8 years P ' f d tb,s °l lcl ' atlo ii at the age 

aubicefs H isTl a " d f ' ml tlMt in vounger 

gu^ectsrtmjmttojt o remove the w hole scaphoid. The 

Oclotor. 1925, r °wliTO 'th' t 'opo?a t Hon ! Orthopaedic Association Til 

riaults .town at the Koval Wancbcslcr^Children’s^Uosri^aL"^ 3 5cries 


articular cartilage is now removed from the os calcis and 
cuboid with enough underlying hone to permit of good 
apposition of the mid-tarsus. The ’ ’ ’ ‘ 1 j : ‘~ i_ 

aro next opened and the articular 



I IG.1.— A. lateral radiographic view 
of a foot a week after oneratjon; the 
scaphoid, with its superimposed frag- 
ments, can be clearly identified. 



Fig. 2.— Shows the foot ihree 
months after operation, w;hen 
the fusion of the various 
elements is seen to be complete. 


excised. In exposing these joints the pad of fat and con- 
nective tissue lying in the subastragaloid fossa should not 
be removed, but merely turned aside and later rejilaced so 
ns to leave no “ dead space.” The removed portions of 
bone and cartilage are placed in saline, and, while the 
anterior incision is being closed, an assistant cuts away all 
cartilage and prepares the bony pieces for tlie construction 
of the “ stop ” behind the joint. 

The posterior incision is now made about six inches long 
directly over tlie tendo Acliillis. The tendon is cleared and 
divided as for a Z-Iengthening operation. Tlio proximal 
and distal ends are turned tip arid down. The loose tissuo 
lying between the tendo Acliillis and the back of tho tibia 
is now incised in a. vertical direction and the back of the 
tibia and tho upper surface of the os calcis exposed. A 
notch is cut in the os calcis large enough to receive tho 
broader end of the trimmed scaphoid. This is placed in 
position and tapped down so as to get a bold. The smaller 
pieces of bone are now grouped together above the upper 
end of tlie scaphoid and the suturing of the tendo Acliillis 
holds them nicely in place. The required amount of 
lengthening of the tendon is made so as to allow a right- 
angled position of the ankle. The skin is closed and a light 
plaster cast applied for six weeks. At the end of this time 
a brace is fitted, so as to prevent any movement in tho 
direction of plantar flexion for six months. I am in the 
habit of using a posterior iron for this purpose, as advo- 
cated by Campbell, and find it very effective. 

I have now operated on nineteen cases in this manner. 
Tlie operation which I am to perform at the Children’s 
Hospital this afternoon will be the twentieth of the series. 
Two patients have had a secondary operation for repair of 
tlie hone stop, which had fractured at a point where tlie 
scaphoid joined the other fragments, a few months after use 
of the foot had been permitted. Repair was carried out by 
means of a small bone pin driven through the stop. If any 
later cases need repair I intend to cut a strip of hone from 
the hack of the tibia for the purpose. I shall also show this 
afternoon eight patients upon whom I did this operation 
more than a year ago, so that you will bo able to judge of 
the stability of the feet and of the effect of the “ bone 
stop ” in preventing drop-foot. 


THE TREATMENT OF AMOEBIC DYSENTERY 
BY AUREMETINE. 

BV 

J. GRAHAM W1LLMORE, M.D., M.R.C.P., 

AND 

W. HARRISON MARTINDALE, Ph.D., Ph.Ch., F.C.S. 

I.v a pnper 1 read hv us before the Royal Society of Tropical 
Medicine and Hygiene in May, 1923, tho treatment and 
the results in a series of 503 cases of amoebic dvsentcrv 
were detailed. It was shown that what might he' termed 
the standard treatment in those days — consistum of 
12 grains of emetine by intramuscular injection 0 and 
60 grains of emetine bismuthous iodide by the month, 
given concurrently in twenty days— was followed hv a 
cure (ns to the duration of which it was possible onlv to 
speculate) in less than one-third of the cases, and' we 
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described the attempts which we had made to prepare 
drugs which, while- pleasanter to the patient, might 
prove more efficient in ridding him of his infection. It 
was considered that in emetol (a solution of emetine base 
in olive oil), administered by the rectum, in 6 drachms 
of ether and 12 o z. of olive oil, and in emetine periodido 
given by the mouth, we had advanced at least a stage 
nearer the goal. But the results were not deemed satis- 
factory, as more than one-tliird of the cases had relapsed 
in less than six months, and, as was anticipated, a much 
larger proportion have relapsed since. 

It was therefore necessary to explore other trails, and 
we tried extensively preparations derived from sources other 
than ipecacuanha — such as activated quinine base, cones- 
sine, stovarsol, Bayer “ 205,” a varied group of so-called 
intestinal disinfectants, flavine, etc. The results merely 
confirmed the opinion previously expressed, that efforts for 
radical cure must centre round emetine in some form or 
other. Yatren, given by the mouth and enema, caused 
much disappointment; in four refractory cases it had no 
effect, even as a temporary palliative. There has as yet 
been no opportunity of trying it by appendicostomy. 
Emetren (a compound of yatren and emetine designed for 
intramuscular injection) failed in the one case in which 
it was tried. Stovarsol alone held out some hope of 
success ; when given by itself it was followed — even after 
the fullest course considered safe — by a greater proportion 
of relapses than was emetine periodido; hut when given 
in combination with the emetine preparations decidedly 
better results were obtained than with either drug singly. 

PHARMACOLOGY. 

BV 

W. Harrison Martindale. 

Stovarsol is acetyl-amino-hydroxy-phenyl-arsenic acid. 
The emetine salt of this was prepared; it occurs ns a 
sandy-coloured powder soluble in distilled water. Major 
H. C. Brown very kindly tested it on animals, and against 
glaucoma and a free-living amoeba. His results showed 
that a total concentration of 0.5 per cent, failed to kill 
glaucoma in fifteen minutes, and that amoebic growth was 
inhibited at 1 in 10,000, but not at 1 in 100,000. It was 
devoid of any bactericidal power at 1 in 1,000; a mouse 
weighing 24 grains died in one minute after the intra- 
venous injection of 0.75 c.cm. of a 0.1 per cent, solution 
in saline, 0.5 c.cm. producing no symptoms. In another 
series of experiments 2 grains by the mouth made a cat 
weighing 2.2 kg. exceedingly ill for more than six days, 
although it did not kill it. It was not considered advisable 
to try it on human beings. 

The potentialities of the aniline dje known as auramine 
are described in a series of articles 2 by Fail-brother and 
Rensliaw, on tlie relation between chemical constitution 
and antiseptic action in the coal-tar dyestuffs. This 
substance is tlie hydrochloride of tetrametliyl-diainino- 
diphenyl-kctonimine, and has the formula : 

' (CHahN.CoHj.CpNH.HClj.CeH^NfCHs);! 

Fairbrotlier and Rensliaw’s experiments showed that this 
auramine killed parainoecia in fifteen minutes at 1 in 
20,000, and it was only surpassed in this property by 
the Meldola blues, but as the most powerful of these, 
Meldola blue D (1 in 80,000, 1 in 160,000), contains zinc 
chloride, it was not further considered. (It is to be noted 
that the acridine class, with which we had experimented, 
are cnormoushj less toxic to parainoecia.) They state that 
auramine killed twelve organisms (including anthrax) at 
1 in 5,000 in fifteen minutes ; small gold-fishes, however, 
lived in a solution of I in 20,000 for eighteen hours, . 
whereas in brilliant green they died in ninety minutes. 
In the case of paramoecium, it is interesting to note that 
a I in 500 solution of phenol is necessary to kill in fifteen 
minutes, as against the 1 in 20,000 of auramine. 

Experiments indicated a more moderate germicidal 
power, but 1 in 500 killed B. coli in seven and a half 
minutes, and we understand that this dye has been used 
owff- " \ n > Bur S>cal practice with good results, and without 
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of auramine witli emetine for oral administration, and 
after some technical difficulties, duo to the rapidity 
with which the dye is hydrolysed when exposed in aqueous 
solution, a dark maroon powder, stable and insoluble in' 
water, was prepared. This substance, for which the name 
“ auremetine ” is suggested, is a combination of tlie 
hydriodidc period ides of emetine and auramine, and has 
approximately the following composition: 

Emetine^ ... ... ... ... 28 per cent. 

Auramine ... ... ... ... 16 „ 

Iodine ... ... ... 56 „ 

Its toxicity was as follows : a cat weighing 3.6 kg. was given 
a 2-grain capsule by the mouth. It vomited, and took little 
or no food for five days, its weight falling to 3.4 kg. There- 
after appetite returned, and on the eighth day its weight 
was 3.55 kg. 

Major Brown reported : 

“ A fine emulsion was made of the insoluble powder 
(auremetine) in an agate mortar with a 6 per cent, gura 
solution, and its effect on washed glaucoma was investigated. 
A total concentration of 0.D25 per cent, kills, but D.0G5 per cent. 
fails to kill glaucoma in fifteen minutes. I also investigated tlie 
inhibitory action of this drug on the growth of free living 
amoebae. The varying dilutions were incorporated in the medium, 
which was planted with a culture of free living amoebae, and tho 
results read after forty-eight hours’ incubation at 20° G. : 


Total Concentration in Medium, 

Bacterial 

Growth. 

Amoebic 

Growth. 

1 in 1,000 

+ 

0 

1 in 10,000 

+ + 

0 

1 in 100,000 

+ + 

0 

1 in 1 million 

+ + 

+ 

1 in 10 million 

+ + 

+ + 

Control plato without drug 

+ + 

+ 4- 


Hence this drug is inhibitory to the growth of free living amoebae 
nearly to the same extent as emetine or concssnic under the 
same conditions/' 

It is to be noted that the drug contains only 28 per cent. , 
o/ emetine, the constituent most poisonous to the higher. ■ 
animals. 

Effect of Physiological Acid and Alkali. 

In out previous paper we pointed out the readiness uith 
which emetine hismuthous i-dido was decomposed by 
physiological acid, contrary *•* .he view then held, and tho ■ 
vomiting and signs cl i-i-intestinal irritation so 
commonly observed after its o i ministration — wero attn- - 
buted to this fact. Auremetine. on the other hand, after ) 
treatment with 0.2 per cent, hydrochloric acid for four : 
hours at 40° C., only gave 2.4 per cent, of base, removed ; 
from the preparation ns hydrochloride. This is equivalent 
to a decomposition of about 5.5 per cent, of the auraniino 
emetine periodido, the liberated base being a mixture of 
emetine and dye base. The presence of emetine was shown 
by Frolide’s reagent, which does not react with auramine, 
whereas all precipitants (such as Mayer’s and Drngen- 
dorff’s) react with both emetine and auramine. Sub- 
sequent treatment with physiological alkali for four hoins 
at 40° C. resulted in the liberation of a further 8 per cent, 
of the mixed bases (equivalent to about 18.5 per cent, 
decomposition of the preparation). In the human intes- 
tine it is probable tliat an even more extensive decom- 
position occurs, since its administration is quickly followed . 
by the passage of orange-coloured faeces. 

THERAPEUTIC EFFECTS. 

BY 

J. Graham Willmore. 

The administration of auremetine has been practically 
free from any objectionable side-effects, such as vomiting, 
nausea, abdominal pain, or purging. It is also much «e 
depressing than emetine administered liypodermicalh, an 
it is not necessary to keep tlie patient in bed on 
account alone. 
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For many roars past I have he mi in the habit of 
Administering " massive doses of bismuth subnitrate to 
Amoebic cases, after the manner introduced by James and 
Deekes in. the Panama zone, in addition to all other treat- 
ment. While I have never found this drug alone to cure 
— ail opinion which, I understand, James and Deekes share 
—I have found it a most valuable adjuvant to any and 
every form of specific anti-amoebic treatment and par- 
ticularly so in that now to be described. In the " acute ” 
cases a heaped teaspaouful, stirred up iu soda water, ^ was 
given every three Iionrs (during the day, not at night) 
for twenty days, and then three times daily for an indefinite 
period ; in the. cyst-carriers it v. as given three times a day 
from the beginning. Symptoms of poisoning were never 
observed, even when it has been continued for months. 

The method followed since the summer of 1924 is roughly 
as follows, though, of course, it is modified to suit individual 
cases : 


1. “ Acute ” cases — that is, those with blood, mucus, and 
Entumocbicc hiitolyticue in the stools, or found in scrapings at 
sigmoidoscopy — are given : 

pi) Anremetine 1 grain in soft gelatin capsule four times 
daily after food, on alternate days for seven days, and then 
daily to a total of 40 or 60 grains ingesled. 

■ (6) Stovarsol 4 grains three times daily for seven days, 
on alternate days with the auremetine. Previously we gave 
4* grains twice daily for ten days, alternating with the 
auremetine days, or even to fifteen days. 

(c) On stovarsol days a rectal injection ot emctol, 2 drachms 
(=1 grain emetine base), in ether 6 drachms and olive oil 

.12 ounces. (Time retained to be charted.) 

(d) “ Panama bismuth ” three-hourly for twenty days, and 
then three times daily. 


2. “ Cluonic ” or cyst-carrying cases are given : 

(«) Anremetine, and (&) stovarsol, on alternate days as 
described above. 

(c) “Panama bismuth,” three times daily before food. 

3. When hepatic involvement is present 1 grain of emetine 
hydrochloride by intramuscular injection, on alternate days for 

•six days (that is, 6 grains in all), may supplement or replace 
the cmetol. 


The necessity of controlling all cases by routine sigmoido- 
scopy must again be emphasized, not only because car- 
cinoma may not infrequently develop iu the site of an 
amoebic ulcer (eight such cases, have been seen during the 
past five years), hut also because areas of submucous 
amoebic infiltration, from which teeming amoebae may be 
scraped out by a sharp spoon, may be found after repeated 
microscopic examination of tlie stools lias been negative. 

The accompanying table gives the results of this treat- 
ment, together with the total amounts In grains of drugs 
used. When larger figures are given the- original course was 
repeated, and iu tills connexion it must be pointed out 
that certain individuals may show an idiosyncrasy towards 
stovarsol, especially after repeated courses. At least one 
death from this drug lias been beard of. and one case 
under treatment developed intense dermatitis with purpuric 
spots after only 8 grains. The practice of giving one 

tablet every three hours until twelve- have been taken 

as advocated by some — is dangerous, and lias not been 
found to give hotter results than any other method. As 
a minor measure or precaution patients are given glucose 
(lib. in 1 quart of orange and lemon water, to lie taken 
in twenty-four hours) daily, during its administration. 

In the results column tlie'word “ Responded ” has lieon 
deliberately chosen as being less committal than any other 
By its nse it is meant to convey that the patient regained 
his health, Ib»t all clinical signs and svmptoms of his 
disease (including sigmoidoscopic findings), tliat his stools 
were negative on repeated examination."aud that so far as 
can be ascertained lie has remained well and free from 
any evidence of infection for a minimum period, unless 
otherwise stated, of six months after completion of treat- 
ment. Experience proves that it is impossible to give a 
definite guarantee of permanent cure in a case of chronic 
amoebic dvscnteiy ; a man, who months or even rears 
before it bad been hoped was cured, may be readmitted 
to bo-pital a wreck, at the point of death’ from intestinal 
or hepatic amoebiasis. 

It is to be remembered that the rases dealt with were 
the residue of pensioners infected during, or before the 
great war, many of whom had Ix-en through ererv 
dy sent cry centre in the country. All that is claimed is 


No. of 
Case. 

Aureme- 

tine 

(gr.bj* 

month}.' 

Stovarsol 
Igr. by 
month h 

Emetine 
HC1 1 

(gr. fcrpo.). ; 

Emetol I 
ter. of base 
b 3 rrectnm).| 

Result. 

1 

40 

8a ' 

— 

— 

Responded. 

2 

20 

40 

— 

6 

Responded. 

3 

40 

84 

- 

- 

Responded ; recent 
case. 

4 

40 

SO 

6 

— 

Responded. 

5 

60 

120 

— 

- 

Responded. 

- & 

103 - 

155 

- 

12 

Responded; recent 
case. 

7 

- 43^ 

- '95. - 

— 

G 

Responded. 

8 

60 

120 

— 

- 

Responded. 

9 

48 

. 95 

— 

12 

Responded. . 

10 

4S 

£Q 

12 

- 

Responded. 

11 

40 

80 

G 

6 

Responded. 

12 

100 

— 

— 


Responded. 

13 

60 

120 

- 

! - 

Responded ; recent 
case. 

14 

54 

| 132 

— 

6 

Responded. 

• 15 

S3 

£0 

e 

6 

; Responded. 

15 - 

60 

— 

— 

— 

Responded. 

17 

130 

170 

• 

' - 

failure; clinically 
well but E.H.C.+ 

18 

++ 

+ + 

+ -T 


Total failure. 

19 

4- + 

+ -f 

+ + 

+ + 

Total failure. 

20 

43 

. 95 

~ 

12 

Responded. 

21 

40 

80 

— 

10 

Responded. 

22 

40 

80 

10 


Responded. 

23 

40 

80 

6 

6 

Responded. 

24 

40 

80 

— 

- 

Responded. 

25 

40 

-80 ! 

12 

— 

Responded. 

25 

40 

— ' 1 

12 

— 

Responded. 

27 

40 

80 

10 

_ 

Responded. 

23 

40 

— 

6 

6 

Responded.- 

29 

40 

£0 

- 

— 

Responded. 

30 

40 

SO 

10 

- 

Responded. 

31 

40 

80 

10 

- 

Responded. 

32 

£0 

160 

- 

- 

Responded. 

33 

ICO 

- 

— 

- 

In one course, 
responded. 

34 

48 

95 

— 

“ 

Responded; diar- 
rhoea +■ 

35 

40 

80 

— 

6 

Responded. 

35 

20 

- 

- 

- 

Responded; first 
case tried. 

37 

40 

SO 

6 

6 

Responded. 

38 

100 

— 

- 

— 

Responded. 

39 

48 

96 

6 

6 

Responded. 

40 

100 

243 

5 

15 

Severe refractory 
case, responded 
eventually. 


This gives a total of 37 responses out of 40, or S2J> per cent, a. figure 
which, we fear, later experience mar show to be far too optimistic. 


tliat tlie present method of treatment — especially the intro- 
duction. of auremetine — has given some gratifying and more 
hopeful immediate results than any othe" essayed. 

In conclusion, our sincerest thanks are due to Major 
Brown of the "Wellcome Bureau for Scientific Research, 
for the generous help which he has given us in investi- 
gating the toxicity and protozoocidal powers of the 
numerous preparations we sent him. Also, vre wish to 
express our grateful appreciation of the sympathy and 
cnconragement shown to us in the prosecution of our 
studies bv Sir Lisle Webb, Director-General of Medical 
Sendees, Ministry of Pensions, by whose permission this 
report is published. 

Reterexces. 

1 WHlmore and MariindaTe : Trant. Boy. Soe. Trop. lied, and By?., ITav. 

1233, vol. rvli. No*. 1 anc! 2, pp. 33*32. 

2 TairbrotheT and R^nshaw; Joitm. Noe. Ch&n. Industry, 3Iaj, 1232; 

Jo urn. Boy. Soe. Art t, vol. lxxi, No?. 3663 and 3663, If arch, 1923. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


TWO CASES OP PERFORATED JEJUNAL ULCER. 
The following cases are of interest in that they emphasize 
the fact that gastro-enterostomy is not unattended by its 
dangers despite its present-day popularity. If there exists 
an “ ulcer diathesis,” it seems that this operation merely 
transfers the site of ulceration from -one part of tho 
alimentary tract to another. 


. Case i. 

A man, aged 38, was admitted to the Royal Infirmary, Liver- 
pool, in March, 1924. The diagnosis of perforated duodenal ulcer 
was confirmed by operation; a posterior gastro-entcrostomy was 
performed, and the man made an uninterrupted reooverv. 

In July, 1925, the patient was readmitted. He stated that there 
had been total absence of pain in the abdomen for seven months 
after the operation. At the end of this period he began to 
experience periodic attacks of generalized abdominal pain, occur- 
ring every three days and lasting for ten to fifteen minutes; the 
pain had no relation to food. Gradually the characteristics of 
the pain altered; it became localized to a point one inch below 
the umbilicus and began to show a definite relationship to food, 
coming on about four horn's after a meal and lasting until another 
meal was taken. The pain was relieved by self-induced vomiting, 
and on several occasions it awakened him in the early hours of 
(he morning. There was no history of mclaena or spontaneous 
vomiting. A radiogram showed the gastro-entcrostomy stoma 1o 
be acting normally, although a small residue was observed in 
the stomach six hours after the barium meal. The patient was 
discharged from hospital without operation. 

On October 28th, 1925, the patient was again admitted with all 
the characteristic signs of an “ acute abdomen.” The only 
localizing signs were very marked superficial tenderness in the 
left hypochondrium and a dull ache between the shoulders. 
A provisional diagnosis of perforated duodenal ulcer was made. 

At the operation a most interesting condition was revealed. 
A perforated jejunal ulcer, about the size of a sixpenny piece, was 
found on the posterior wall of the efferent loop of the gastro- 
enterostomy coil of jejunum about 1£ inches from the patent gastro- 
enterostomy stoma. The ulcer was enclosed by a purse-string 
suture. As the pylorus was found to be patent, admitting a 
thumb easilj*, an enfero-enterostomy between the afferent and 
efferent loops of the gastro-enterostomy loop of jejunum was per- 
formed. The abdomen was closed with drainage, and the patient 
made an uninterrupted recovery. 

In the latter half of January of this year lie was again admitted 
with symptoms similar to those which succeeded his first operation. 
A laparotomy was performed and a second jejunal ulcer was dis- 
covered in close proximity to the gastro-enterostomy stoma. A 
partial gastrectomy, which involved three-quarters of ‘the stomach 
3nd the whole of the loop of the jejunum taking part in the 
gastro-enterostomy, was performed; the man made an absolutely 
straightforward recovery. 


Case ir. 

A man, aged 37, was operated upon in the Royal Infirmary, 
Liverpool, for a juxtapyloric ulcer in March, 1925. A posterior 
gastro-enterostomy was performed, and the patient made an 
uneventful recovery. 

In January, 1926, he was again admitted to the hospital with 
signs suggestive of a perforated duodenal ulcer. The abdomen 
was opened, and a perforated jejunal ulcer was found on the 
efferent < loop of the gastro-enterostomy coil of jejunum. The 
perforation was the size of an orange-pip. The edges of the 
ulcer were excised and the gap was sewn up in the transverse 
axis of the bowel. The gastro-enterostomy stoma was found to 
be quite patent. The abdomen was closed with drainage, and the 
patient made an uninterrupted recovery. 

I am indebted to Professor R. E. Kelly, senior honorary surgeon 
to the Royal Infirmary, Liverpool, and to Mr. R. Kennon, senior 
assistant surgeon to the same hospital, for permission to report 
these cases. 

Alfred T. Ashcroft, M.B., Ch.B., 

House-Surgeon, Royal Infirmary, Liverpool. 


ACUTE SUFFOCATIVE PULMONARY OEDEMA. 

As I have observed a patient who typically illustrates 
this somewhat rare condition, I think it would be of 
interest to record his case. 

Tho man is a printer and is 33 years of age. He has valvular 
disease of the heart, the aortic and mitral valves being incom- 
petent. The heart is enlarged, and there is conspicuous pulsation 
or the carotid arteries. His countenance is strikingly pale, and the 
of . lll o collapsing type. The lungs, however, are clear, 
some n rt,, oetJ ema. of' the ankles; but the urine contains 

BO mm. of . s y s Jolic blood pressure is 150, and the -diastolic 

c r J'* The cardiac affection dates from an attack 


of rheumatic fever at the age of 16, and does not interfere with 
his following his occupation, which does not imolvc much 
exertion. 

During the pa«t year and a half he has had four attacks cf 
acute, or. rather hyperacute, oedema of the lungs. They hare ad 
occurred in the puddle of the. night and presented “the' earns 
features. On arrival I find him silting propped up in hcJ, 
anxious-looking and cyano^cd, and constantly expectorating a 
frothy serous fluid which comes up without any effort. Coarse 
moist rales are heaid everywhere over the chest. The puht is 
rapid and forcible. He is fully conscious and repeatedly 
for something to be done quickly to relieve him of 'his didre^, 
which appears to he a feeling of impending suffocation, for he n 
literally drowning in his own Fccrelion. His extremities are coM, 
The application of a hot-water bottle to his feet, a hypodenna 
injection of atropine gr. 1/50, followed later by morphine gv. 1'-, 
render him move comfortable. The following rooming he 
quite well. 

The attack comes on without any warning, waking him from 
his sleep, and usually lasts several hours,* during which time Ki 
brings up a couple of pints of the watery, pinkish-tinged, frothy 
fluid, the coloration being most obvious in the froth. The condi- 
tion is ascribed to a sudden transient relative failure on the part 
of the left ventricle. 

London, E. M. CoHF.X, M.B., Cll.B.GlM. 


' TREATMENT OF SEPTIC TUBERCULOUS 
ARTHRITIS. 

I wisn to invite attention to a method of treatment wliiih 
I have found efficacious for some septic tuberculous joint? 
which at first appeared beyond hope of salvation. It is 
based on the assumption that the patient’s power of repair 
is not absolutely bankrupt ; in such a, case there is only 
one living chance — amputation. 

The method is as follows: Administer ether by the open 
method. Apply a tourniquet well proximal to the lesion. 
Lay open bv "free incisions all sinuses, and fully expose 
the interior (and recesses) of the joint. With strong 
scoops and scissors remove every visible particle of 
diseased hone and tissue. Establish, whenever possible, 
large gravity drainage tunnels. Irrigate copiously with 
warm hydrogen peroxide (1 in 17) carbolic (1 in 70) 
lotions. Introduce largo wisps of silkworm grrt through 
tunnels, and pack meticulously the rest of the cavity 
with rolls of gauze wrung out of freshly prepared 
iodoform emulsion. Secure the limb in absolute rest on a 
suitable splint in the position which ultimately will 1>» 
most useful. After forty-eight hours flush out twice daily 
with “ peroxide carbolic’” reinsert wisps, and repack with 
iodoform gauze; it may he necessary to remove the splint 
for each irrigation during the first weeks. Place the 
patient in an outdoor balcony, and give plenty of nutri- 
tious food pi a i some alcoholic beverage with meals. 
part is maintained in absolute rest, and the patient i« 
continuously out of doors until tho .wounds have soundly 
healed and x rays demonstrate healthy ankylosis. 

In case of scepticism as to the power of chemical <l' c - 
infeclants in these desperate cases I beg for a fair trial ot 
the above-mentioned combination, which, in conjunction 
with free gravity drainage, will within one month yiem 
a display of bright vermilion granulations which will 
worthilv uphold the teaching of Lister. 

Buenos" Aires. J°H-V 0’COXOB. 

APPENDIX IN LEFT INGUINAL HERNIA. 

The following clinical details seem to he of' sufficieu 
interest to merit publication because the appearance o 
the appendix in a left inguinal hernia must be very rar . 

A man, aged 21, was admitted to the Dewsbury and .Hii'aft 
General Infirmary on February 20th, 1926, with strangnlawd 
inguinal hernia. The history was that during the pievion d 
years a lump had often appeared, which he had always . , 
himself. He had not worried about it, l«> r , to 

advice. On tho date mentioned, however, he w as una i of 
reduce it, so came info hospital. The henna . was fo ^J°]!,uon 
a fairly large sue, extending well into the scrotum. "Lotion 
was tried, hut it was found impossible to Reduce it, . < PP^ wli , 
vras therefore performed at once, and a large thin-v i. 0 t c ol 
found to contain the terminal portion 

the caecum, with the append.*, and the first inch of the a.^^ ^ 
colon. Although thus was found on the left side the 
other evidence of any transposition of i a radical 

were present, and the appendix was easily removed, a 
cure being performed. 


Oewsbury. 


G. Foster Smith, L.JX.S.S-A.Lond. 
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RELATION OF THE 


STATE TO MEDICINE. 


lUprrrts of Noddies. 

NOTTINGHAM MEDICO-CHIRIJRGICAL SOCIETY. 

At a meeting of the Nottingham Medieo-Chirurgical Society 
held on February 25th, the President, Mr. H. Bell Tawse, 
in the chair, an address was given by Sir George Newhan 
on the relation of the State to medicine. 

The Relation of the State to Medicine. 

Sir Gcorgo Newman said that it was convenient to divide 
the long history of medicine into four principal divisions — 
the age of Hippocrates, which contained also the pre- 
Hippoeratic period ; the 500 years between Hippocrates and 
Galen; the 1,400 years from Galen to the Renaissance; and 
the modern period ushered in by the Renaissance. Each of 
these periods was full of interest, hut it was significant 
that tho science and art of medicine had onlj- hecn 
organized in the public benefit during the last hundred 
years. Such organization was brought about partly by the 
need for tho State to protect itself against the great 
pestilences of plague, leprosy, and cholera, partly by the 
growth of the Elizabethan Poor Law and regard for the 
condition of the people, partly by the extraordinary expan- 
sion of medical knowledge, and partly by the evolution 
of human society. The public medical services now 
instituted in Britain constituted the most complete and 
comprehensive effort on tho part of the State in the whole' 
range of liistoiy; moreover, the services in this country 
were more established than in any other country in the 
world. They consisted of six branches — namely, tho Poor 
Law medical service, the public health service, the medical 
supervision of factories and workshops, the school medical 
service, the national health insurance system, and the 
maternity and child welfare service. Nor must it be for- 
gotten that these sen-ices were in addition to medical 
sen-ices for the Army, Navy, and Air Force, and for the 
Colonies and India. They were also exclusive of the 
steadily growing imposition by Parliament of statutory 
d lilies upon the medical practitioner. These public medical 
son-ices -were not originated by the Government aud laid 
upon the medical profession; they were originated by 
mcdical practitioners themselves in the eighteenth century. 
There was no more instructive chapter in English medicine 
than the persistent and, on tiie whole, triumphant, achieve- 
ment of medical practitioners in this behalf. This organiza-' 
tion of medicine had been contributory to a greatly reduced 
death rate, an amazing fall in the infant mortality rate, 
a steady decline in pulmonary tuberculosis, a disappear- 
ance of the great pestilences, aud a rise in the expectation 
of life. Yet there was much left to bo done; 40 per cent, 
of the people died under 50 years of age, many of them 
suffered continuously from invalidity, and tho amount of 
time lost owing to preventable sickness was greater than 
tho total time lost owing to all industrial strikes and lock- 
outs added together. A. study of the health insurance 
records showed that 231 million necks of time were lost 
by the insured population in 1924, tho great bulk of it 
being due to what might be thought of as relatively minor 
ailments. Something like 20 per cent, of the sickness 
which brought insured persons to their doctors in that year 
was attributed to bronchitis, nasal catarrh, and the common 
cold; 14 per cent, to lumbago, rheumatism, and neuralgia - 
12 per cent, to indigestion ; 10 per cent, to slight influenza 
10 per cent, to avoidable injuries; and 7 per cent, to local 
septic conditions. Tims 73 per cent, of the sickness returns 
was accounted for. There was another aspect of these 
medical returns which was full of interest; it raised 
the four great questions which every practitioner from 
immemorial times had been asked by his patient to answer 
IVhat is tho matter with me? (diagnosis); Can vou put 
me right? (treatment); When shall I get well? (prognosis); 
and, How can I avoid this illness in future? (prevention)! 
It was to these four ancient conundrums that they must 
still address themselves in modern medicine. They were onlv 
the heirs of the work of their forebears in the eighteenth 
century, but because of that early work the modern medical 
practitioner had many advantages. Tho doctor now 
obtained his patient earlier; instruments of precision were 
provided; facilities of treatment were available; he had a 


larger experience of prognosis; the causes of disease were 
now better known; and last, and most important, methods 
of prevention had been made possible. 

Abdominal Disorders in Childhood. 

At the next meeting, on March 4th, the President in 
the chair, Dr. F. J. Potntox, physician to TJniversitv 
College Hospital and the Hospital for Sick Children, Great 
Ormond Street, introduced a discussion upon some 
abdominal disorders in childhood. 

Dr. Poynton commenced witli the subject of infant 
feeding, and asked whether the longer intervals between 
feeds now in vogue did not tend to make feeble though 
otherwise sound infants overlningry, to gulp down their 
feeds, and so to favour spasm and flatulence. He did not 
think tin's happened with the strong infant, but it was 
his experience that it did with the delicate and ailing. 
He dwelt upon the use of protein milk and foods not con- 
taining milk, and upon their value in the difficult stage 
of acute gastro-enteritis, and in chronic diarrhoea when 
return to normal feeding had to he started. Ho gave his 
experience of hj-pertrophic stenosis of the pylorus, and from 
a series of 80 cases showed that, by the combination of 
prompt surgery with skilled nursing and dieting, his 
mortality rate had fallen from 70 to 6 per cent. He 
emphasized the importance of palpating the tumour. After 
touching upon pylorospnsm, lie passed to the dieting of 
.eoeliac. disease, and expressed the opinion that in some 
cases, not only was fat not digested, hut that all the food 
elements were badly assimilated, and, in addition, the 
amount of food had to be much restricted. Acetonaemia 
was then- considered, and tho two prominent features of 
such cases illustrated — the nervous feature by examples of 
tram and train sickness, night terrors, and other evidences 
of nervous instability, and the nlimentaiy feature by the 
rave though clear-cut examples in which acetonaemia was 
diagnosed as the primary illness, hut the actual cause was 
found to be volvulus of the small intestine. In classical 
cases of cyclic vomiting aeetonnria might precede tho 
vomiting, though in his experience that was exceptional; 
he thought that the evidence pointed to some pre-acetone 
body as the essential poison. He concluded by showing 
drawings and radiograms of the condition of chronic intus- 
susception and commenting upon the difficulties in the 
diagnosis. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 

A clinical meeting of tho Devon and Exeter Medico- 
Chirurgical Society was held on February 25th, the Presi- 
dent, Mr. II. Worthington, being in the chair. 

The 'President showed a girl, operated on a fortnight 
previously for acute mastoiditis. There was profuse 
purulent otorrlioea and a large red oedematous post- 
aural swelling. The tonsils were large and septic, and tho 
otorrlioea of six weeks’ duration. At operation the whole 
mastoid process was found to be a shell of pus. Tho 
wound. was treated with bipp and completely closed; tho 
tonsils and adenoids were removed at the same time. Tho 
stitches were removed on the seventh day, when there was 
no otorrlioea and the wound was perfectly healed. The 
case was shown to illustrate tho greatly improved outlook 
afforded by bipp in the after-treatment of such eases. 
Mr. A. L. Candler sounded a word of warning as to tho 
use of bipp in larger cavities where iodine poisoning was 
liable to arise. Hero, however, the procedure had proved 
not only safe but most reassuring. Mr. Wat-laxd Smith 
referred to the researches of tho late Professor A. R. 
Cusliny, which went to prove that it was the paraffin, and 
the paraffin alone, that was the curative agent in the bipp 
combination. Mr. Worthington-, in replying, added that 
it was most important for ensuring success that all vessels 
should he twisted off to avoid leaving ligatures in the 
cavity. 

The President, in conjunction witli Dr. F. A. Rorm, 
showed a middle-aged woman with a veiy large paren- 
chymatous goitre, partly cervical and partly intrathoracic; 
the intrathoracic portion was proved by r rays to he 
exceptionally large. Mr. N. Locw referred to a paper 
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by Sir Charles Ballance where division of the clavicle was 
recommended in order to allow the tumour to he raised up 
from the thorax. Mr. Candi.fr considered the symptoms wero 
becoming urgent, and, failing ai-ray treatment, operation 
appeared to offer the only chance. He raised the question 
of intubation as a preliminary to tho operation. Mr. 
Worthington agreed that tho dyspnoea and dysphagia 
present in the caso justified the risks entailed by operation, 
and he should most certainly intubate in the first instance, 
probably making use of a large No. 12 White Porget’s 
catheter. 

Tho President also showed a woman with swelling over 
the frontal bone. In spite of the negative Wassermann 
reaction he proposed treatment with tho iodides. 

Dr. R. K. Foui.kes showed a gardener, aged 46, who 
contracted encephalitis lcthargica in Maj’, 1924. The 
initial symptoms were headache, diplopia, insomnia, and 
nocturnal delirium; he was never very drowsy. The 
Parkinsonian syndrome had been established for the past 
twelve months, and included tho immobile facies; rigidity 
of neck muscles and fixed forward position of the head ; 
very slight rhythmic movement of tho head ; a pill-rolling 
attitude of the right liand ; and a tremor of the right arm, 
less marked now than formerly. There were also present 
katatonia, excessive salivation, and , unequal pupils, with 
sluggish reaction to light and loss of accommodation. 
Futliermore, puffiness of the face and neck and excessive 
sweating of the scalp were suggestive of hypopituitarism. 

Mr. Candler showed a girl with Sprengel’s affection 
of the shoulder. He discussed the pathology of tho 
condition, mentioning the intrnutorino pressure theory and 
tho possibility' of injury at birth. Tho resultant deformity 
was on a par with shortening of tho trapezius. The 
accompanj'ing deformity of the chest was demonstrated, 
and this might be remedied to some extent by exercise and 
massage, but in Mr. Candler’s opinion operation was not 
advisable. 

Dr. F. A. Roper showed a girl, aged 18, with congenital 
liaomatoporphyrinuria. In addition to tho typical pigment 
in the urine, there was a" bullous eruption on the hands, 
light sensitivity, scaling of teeth, and pigmentation of 
bones. Sir Archibald Garrod, who had taken an interest 
in tho case, had supplied the technical outfit necessary for 
estimating fluorescence of the bones; this test had proved 
negative. Tho face was very hairy, and the hands those 
of an old woman. Tho blood examination showed 3,500,000 
red blood cells, with an increase in megaloblasts ; the leuco- 
cytes wero normal and the haemoglobin 70 per cent. Dr. 
Roper, in outlining the disease, described it as an inborn 
error of metabolism ; the prognosis was unfavourable. As 
regards the experimental side, guinea-pigs infected died if 
not protected against light. A foreign professor who 
infected himself developed severe symptoms typical in their 
association. Dr. R. Eager mentioned a case of the acquired 
form of the disease caused by the abuse of sulphonal. 

Mr. R. Way-land Smith showed a youth, employed as a 
fireman at a gasworks, admitted to the Royal Devon and 
Exoter Hospital on January 1st, 1926, suffering from 
carbon monoxide poisoning and extensive burns of tho 
gluteal region. The case was shown for the purpose of 
demonstrating the possibilities of covering large areas of 
granulating surface with Reverdin “ islet ” grafts. About 
a hundred grafts were taken, and all of them took root. 
The surface would have proved too extensive for an ordinary 
Thiersch graft. It was essential for success that the area 
to be grafted should be clean and flat. In this case the 
raw surface had been treated with flavine and eusol and 
then with normal saline solution; as a preliminary to 
grafting it had been washed with methylated ether and 
finally with normal saline. 

Sir. Wayland Smith also showed a case of pancreatic cyst 
related to acute pancreatitis in a middle-aged woman who 
had been admitted on two occasions to the Royal Devon 
and Exeter Hospital. 


On the first admission {July 2nd, 1925) there was a history 
ot two days’ severe abdominal pain at the level of the umbilicus, 
there - vom *ting. Beyond enteric, fourteen to fifteen years aeo, 
the trmrll 1 , 0 ! 11 '’ 11 " °f import in her previous history. On admission 
It was iioteiY r o' v . as the pulse rate 120, and respirations 30. 

- 1 that ii.’A the ’ ’ ..... 


and that there w 


abdomen was distended, moved poorly, 


as a tender lump about the size of a fist in the 


umbilical region. The operation disclosed fat necrosis of the 
omentum, a small amount of free fluid and blood, no pus, ond 
_ a normal gall bladder. Cholccystostomy was performed, and the 
'gall bladder drained; tho bile proved to bo normal. In August 
there appeared a tumour in the left upper half of the abdomen 
causing compression of tiio base of’ the left lung. A diagnosis 
was hazarded of a cyst arising from tho tail of the pancreas. 
About this time she was again given a general anaesthetic, and 
the sinus to the gall bladder enlarged. The urine, examined on 
August 25th, showed a diastatic index of 40, and the faeces gavo 
the following analysis : Total fat 29.04 per cent., neutral fat 
24.08 per cent., fatty acids 4.96 per cent. 

She was dischnrgcd_ on September 17tb, but readmitted on 
February 7th, 1926, with' severe pain, respiratory embarrassment, 
and vomiting. Tho symptoms appeared to increase directly with 
closure of the sinus, and this had remained closed for two days 

E rior to her readmission. Examination showed a very large cyst 
nlging in the left loin. Laparotomy was performed, and tho 
cyst was located immediately behind the ' stomach. An opening 
was made through the gastro-colic omentum, and the lover 
holder of the stomach was turned up, the abdomen being packed 
ofT. The cyst wall was densely adherent to the posterior wall 
of- the stomach, and rupture occurred during dissection, with 1 
expulsion of cyst contents. A counter-opening was made into the 
lcft_ loin, and the edges of the cyst opening were sutured to tho 
parietal peritoneum. Large drains were placed in both openings. 
The cyst fluid was odourless, thin, brownisli-gieen in colour, ard 
slightly alkaline. Mucus was present in a considerable amount, 
and blood corpuscles were -very numerous. Bile pigment was 
absent, proteins, diastase, and lipase were present, and there was 
a ' trace of trypsin. Fatty a'cids were numerous, but there waa 
no cholesterol. Tile woman was still an in-patient with the sinua 
persisting, great care having to be taken as regards protection 
of the skin. - 

Mr. Candler discussed the case, the first ^admission 
having been under his care for acute pancreatitis. Tim 
closure of the gall-bladder sinus undoubtedly had an 
unfavourable effect by promoting back pressure on the 
pancreas. 

TnE BLOOD PLATELETS IN DISEASE. 

At a pathological meeting of the Liverpool Medical Insti- 
tution on February 25th, Dr. J. C. M. Given, the 
President, in the chair, numerous specimens were exhibited, 
and Dr. IV. Howel Evans read a paper on reoent advances' 
in knowledge of the blood platelets, with special reference 
to haemorrhagic diseases and pathological thrombosis. 

Dr. Evans discussed the evidence as to tho origin and 
specificity of tho platelets, mentioning especially the experi- 
mental work of Lcdingliam, Bcdson, and Robertson, which 
afforded final proof that platelets were separate blood 
elements. Their morphology and a simple method for 
enumeration wore described. Apart from their known 
function in connexion with blood coagulation, their impor- 
tance in preserving capillary tono was emphasized; capil- 
lary leaking and increased bleeding time were associated 
with deficiency, while when the platelet count was very 
high tlio capillaries seemed to he tightened up, and tho 
bleeding time was much diminished. The phenomena lisstA 
ciated with thrombocytopenia or platelet deficiency were 
enumerated as slightly delayed coagulation time, prolonged 
bleeding time, failure of clot retraction, diminished capil- 
lary resistance, and spontaneous capillary haemorrhage. 
Dr. Evans showed that in a series of ten cases of primary 
and secondary purpura, with low platelet counts, tho 
coagulation time, though usually stated to be normal, was 
in reality moderately delayed. The delay, however, did 
not approach that met with in haemophilia, where tho 
platelets were normal in numbers, but qualitatively 
abnormal. The causes of thrombocytopenia were classified, 
and the primary disease, idiopathic purpura liaemorrliagiea, 
was discussed, with particular reference to splenectomy m 
this condition. The post-operative results of the reported 
cases were summarized, and two recent cases of splenec- 
tomy in Liverpool were described in detail. Dealing next 
with conditions associated with rise in the platelet count, 
Dr. Evans pointed out that clinical!}' in certain of these 
conditions— namely, the convalescent period after infections 
such as typhoid and pneumonia, chlorosis, and certain forms 
of splenic anaemia — spontaneous thrombosis frequently 
occurred. Further, in a series of six cases after splenec- 
tomy he had observed a definite shortening of coagulation 
time associated with the high platelet counts. In one ot 
these cases — splenic anaemia of the Banti type ■ 
platelet count persisted after splenectomy at a level or 
about a million and a half until the thirtieth day, ^*10 
the patient died from mesfcnteric thrombosis. Similar 
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fatalities after splenectomy in splenic anaemia associated 
with persistently high platelet counts had also been re- 
ported by Rosenthal. These facts showed a definite corre- 
lation between high platelet levels, shortened coagulation 
■time, and clinical thrombosis, and emphasized the need 
for study of the platelet factor in relation to all cases of 
pathological thrombosis. ' _ ~ 


SARCOMA OF THE SPINAL CORD. 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on February 26th, the 
President, Dr. F. C. Purser, in the chair, Dr. V. M. 
Synge read a paper on a case of spinal tumour, the main 
points of interest in the case being the slight and transient 
pain, accurate localization by lipiodol, and the improvement 
after the surgical removal of the tumour. The details of 
the case were as follows. 

A -\voman, aged 39, was admitted to hospital last August com- 
plaining of inability to walk. In the previous April she had had 
a pain in the right side which disappeared in a few weeks; in the 
beginning of July she noticed that her left leg felt tired and 
weak; the right leg became similarly affected a month later. On 
admission her legs were spastic, very weak, and not wasted. 
There was loss of sensation to pin-pricks, cotton-wool, and to 
heat and cold to slightly above the umbilicus, with the exception 
of areas oh the front jof the right leg and the outer aspect of the 
left leg, where sensation was normal. Abdominal reflexes wefe 
absent. Both legs showed exaggerated knee-jerks, ankle clonus, 
and extensor plantar reflex. The sphincters were normal. There 
was nystagmus, but the eyes were otherwise normal. The 
IVassermann reaction was negative, and a radiograph of the 
spinal column appeared normal. On September 8th incontinence 
of urine commenced, and on September 14th there was loss of 
sensation from just above the level of the nipples, there being no 
areas of normal sensation below this. On September 18tli lumbar 
puncture was performed; the fluid was clear, pale yellow, and not 
under increased tension. It clotted on standing, the globulin was 
increased, but the cell count was normal. On September 25th 
1 c.crn. lipiodol was injected into the cisterna magna, after 
removal of 3 c.cm. clear colourless fluid which did not clot; an 
jr-ray photograph showed the lipiodol arrested at the level of the 
first thoracic vertebra. The patient had frontal headache with 
pyrexia for twenty-four hours after injection. On October 3rd 
a tumour n in. long was Removed. It extended from the level of 
the first thoracic vertebra downwards, posterior to the denticulate 
ligament; it was adherent to the arachnoid and dura in places 
Microscopic examination proved the tumour to be a sarcoma. Four 
weeks after the operation the patient felt pain in the left leg with 
some return of sensation, and x-ray treatment was directed to 
the site of the tumour by Dr. Hardman. Four and a half months 
after the operation the sensation over the trunk had become 
normal; sensation was absent over the right leg except for a 
small area on the foot, and sensation in tho left leg was present 
but impaired. There was no voluntary movement of legs, but in- 
voluntary automatic movements were present; the reflexes in the 
legs were absent, there was incontinence of faeces and urine, and 
a healing bed-sore in the sacral region. Nystagmus was still 
present; its cause was unexplained. The operation scar was 
satisfactorily healed. 

The great improvement following operation iu this ease 
was noteworthy, and were it not for the malignant 
character of tho tumour a good functional result might 
have been expected. ° 

The President said that he had seen the patient while 
she was in hospital and had suggested the use of lipiodol as 
the diagnosis of spinal tumour was not absolutely certain • 
in most cases of spinal tumour tho condition could be 
diagnosed accurately by the clinical signs. In the cases of 
spinal tumour that lie had seen, although the patients 
lived for years and became no worse, still -they did not 
impioie, and he had never seen such an improvement in 
the symptoms after operation as in this case 

Dr. A R. Parsons referred to the rarity of cases of 
tumour of the spinal cord, and said that at the last meeting 
of the Association of Physicians Sir James Purves-Stewirt 
had demonstrateu a case in which very marked improve- 
ment had followed surgical treatment. Before the opera 
tion the patient had been paralysed, and subsequently he 
was able to walk. In this case also the disease had been 
localized by lipiodol. He asked if in Dr. Svnge’s case 
the removal of the tumour had had any effect on the 

\stagmus, and also what had happened to the lipiodol. 

liniocinl h ,T ,IAMS - 0X sa ', d tbnt in 0,10 ««* of his in which 
Winch a diagnosis could not be made otherwise. * 


was 

in 


Dr. Synge, iu reply, said that at tlie operation the 
lipiodol had been found exactly where it had been shown 
to be present by x rays, and had escaped in oily drops, 
which had not caused an}- inconvenience during the opera- 
tion. Sometimes lipiodol was given by' lumbar puncture, 
and the patient was left with the head lying lower than 
the feet; in these . cases- it was dangerous, as the lipiodol 
sometimes entered* the’ brain ; otherwise he thought that the 
reaction . after an injection was only temporal*}*. The 
nystagmus was still present. 

Lymphosarcoma of the Lang. 

Dr. F. J. O’Donnell read notes on two cases of lympho- 
sarcoma of the lung. 

Case /.—A man, aged 64, who had been in. good health up to 
three months before admission to hospital, complained of extreme 
breathlessness on slight exertion. Cyanosis, emaciation, and 
clubbing of the fingers were all well marked. The glands in the 
right' axilla were obviously enlarged and hard, while in the 
abdomen, below and to the right of the umbilicus, was a bluish 
tumour as large as a turkey’s egg. The right side of the chest 
was completely immobile and dull, with high-pitched tubular 
breathing audible throughout; it was reported by the radiologist 
to be filled by a dense immobile mass. The patient died a week 
after admission, and at tlie necropsy the right side of the thorax 
was found infiltrated with a hard greyish mass, the removal of 
which, as a whole, was found impossible. This tumour was 
reported to be microscopically a lymphosarcoma and the axillarv 
and abdominal tumours were secondary growths. 

Case A man, aged 34, bad complained of u chest trouble ” 
for some years, and became acutely ill a few days prior to 
admission to hospital. The temperature was 103°;* there was 
deficient movement of the right side of the chest, with dullness 
and harsh tubular breathing throughout. Pneumonia was dia- 
gnosed and a crisis occurred, but it was rapidly followed bv 
regular evening pyrexia. Exploration of the chest for pus was 
negative, but x-ray examination showed that the right lung was 
immobile. Despite tlie persistence of the signs in the chest, 
the patient steadily improved and was able to sit up for a few 
hours; he then died suddenly in the seventh week after admission. 
At the necropsy the right pleura was found as thick as good 
chamois leather, the right lung had the appearance of tuber- 
culous bronchopneumonia, there was a small consolidated empyema 
at the right base, and the mediastinal glands were very hard. 
The pathologist reported that it appeared to be a case of Ivmpho- 
sarcoma. The lung showed a long-standing condition of "fibroid 
phthisis and, on the pleural surfare, was being secondarily 
mfiltrated with sarcoma cells. 

Dr. A. R. Parsons said that primary sarcoma of the 
lung was a very rare condition. Ho thought that in cases 
of malignant disease of the lung nothing could bo done to 
give tho patient more relief than either radium or x-ray 
treatment. He mentioned two cases of his own, in which 
great temporary improvement had followed the application 
of radium, although both patients had ultimately died. 
In one case at the necropsy it was found that what had 
originally been diagnosed as lymphosarcoma was a mass of 
fibrous tissue, with a few cells embedded in tho centre. 

Dr. R. H. Micks referred to the difficulty of diagnosing 
these cases, and the help that was obtained by x ravs in 
diagnosis. 

Dr. V. M. Synge thought inequality of the pupils was 
often a very valuable sign of an early intratboracic growth. 
In Dr. O’Donnell’s first case there had been clubbing of the 
fingers, and he asked if Dr. O’Donnell thought that this 
was due to the tumour. He had recently seen a patient 
with clubbing of the fingers, but no pulmonary disease 
whatever Regarding the difficulty of diagnosis, he said 
■that lie thought the danger was that lymphosarcoma was 
•too often diagnosed when it was not really present at all. 

Dr. E. T. Freeman considered radium very useful in 
these cases, at any rato for temporary relief; ho men- 
tioned a ease in which a year previously a tumour had 
been found in the upper portion of the' left lung, with 
dilatation of the left pupil and swelling of the left side 
of the face. Tlie patient had had three deep x-ray treat- 
ments, and the tumour had now disappeared. How lorn- 
tho improvement would last it was, of course, impossible 
to say. 

Dr. O’Donnell, in reply, said that mediastinal tumours 
were much more common than anv other form of intra- 
thoracic growth. Inequality of the pupils was, lie thought 
a sign of a primary mediastinal growth, but this was not 
present m either of liis cases. In secondary cases ho felt 
that x-ray treatment only resulted in the air space being 
deci eased, and that- this hastened the patient’s death. In 
piimaiy-mcdiastiiialgrowths x ravs were, however, certainly 
efficacious. 
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MUSCULAR ACTIVITY. 

Physiology lias already conceded to biochemistry and 
to that younger Napoleon, biophysics, a permanent seat 
at her councils. Prom Professor A. V. Hill’s Muscular 
Activity 1 a new voice is heard claiming a place a! the round 
table. This new invader — let us rather call him ally — 
hails from the engineeering shops and the drawing table, 
and speaks the language of mechanics and of thermo- 
dynamics. 

The volume comprises the Ilerter Lectures delivered at 
Johns Hopkins University in 1925. To execute the obliga- 
tions of this lectureship a distinguished succession of 
European experimenters in the medical sciences have 
crossed the Atlantic. The benefit of tlicir journey we 
share with them and with their audiences, for we receive 
in the printed lectures a most valuable series of mono- 
graphs. Professor Hill’s four lectures bring together the 
earlier experimental work of the author and his colleagues 
and recent applications — particularly to muscular exercise 
in man — which he has inspired a large body of disciples to 
pursue. 

Professor Hill is, indeed, a man of muscle. For more 
than a decade he has been engaged on a delicate analysis of 
the mechanical and thermal response of muscle in tho 
laboratory. He tells us, however, that his first apprentice- 
ship to the problem was still earlier and in other surround- 
ings, for the chief satisfaction of bis youth was in the 
ardours and endurances of tho cinder track; and now, ever 
and again, ho escapes from the laboratory to test his convic- 
tions on that man who is after his own heart — the athlete. 
The athlete condemns none of his conclusions. 

The first lecture describes some recent work from tho 
author’s laboratory on the mechanics of muscle contraction. 
With the aid of a pretty ingenuity in tho construction 
of apparatus, with stress-strain diagrams, and efficiency 
determinations, wo anUled to tho conception of tho musclo 
as a viscous elastic sj'stem wherein the mechanical response 
is a sudden reversible gelation of some constituent of the 
muscle fibres. 

But the mechanical response is but tho final expression 
of those immediate responses to stimulation which must find 
their explanation in chemical terms. For tho chemical 
analysis of the musclo process at first hand thermal methods 
alone are of a delicacy appropriate to tho changes which 
occur. Again we marvel at the beautiful technique evolved 
to suit the special problem. A muscle is stimulated, a 
galvanometer deflects, and a curve is recorded on a moving 
photographic paper. From these reluctant curves is drawn 
the story of the muscle process. There are to be dis- 
tinguished two phases — an anaerobic production of lactic 
acid followed by an aerobic restorative process. Contrac- 
tion accompanies the anaerobic process, whilst the complete 
cycle restores the muscle to its initial state. In the 
absence of oxygen the muscle is driven inevitably towards 
fatigue. In his emphasis on the fundamental character of 
the anaerobic function of musclo Professor Hill perhaps 
scarcely gives the early chemistry of fermentation its due. 
Did not Pasteur appreciate that in the anaerobic fermenta- 
tion by yeast he was observing an almost perfect substitute 
for respiration? 

- The remarkable confirmation and elaboration of the 


story by the chemical researches of Meyerhof forms the 
material of the third lecture, whilst in the fourth wo see 
the frog discarded and the athlete becomes the subject of 
study. We learn that the sprinter is essentially an an- 
aerobic machine running into “ oxygen debt ” to tho extent 
of many litres in a few seconds and accumulating lactic 
acid at a rate of 4 gm. a second. The long-distance 
runner, on the other band, may not so rashly expend 
his capital, but must live within his oxygen income, so that 
bis achievement is determined by the efficiency of his 


oxygen supply. How this may be controlled by tho coronary 
circulation, what is the physiological limit of violent exer- 
cise, what is tlie i mmediate fuel of the muscle, wherein 

lly Archibald Vivian Hill, M.A., Sc.D., F.B.S. 
■ Company. 132;. Vn and Cox ; Baltimore : The Williams and Wilkins 
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resides muscular efficiency in man — these are topics of wide 
interest indeed. 

These lectures describe a romance of the laboratory and 
of tho field, and we suspect that Professor Hill is just as 
happy with a stop-watch by tho cinder track as lie un- 
deniably is with a thermopile and the sartorius of a frog. 


MIGRAINE. . 

Dn. F. G. Crooks hake has written an attractive little 
hook on Migraine and Other Common Neuroses r Whatever 
tho view that may bo taken by the reader on the hypo- 
thesis that is put forward in this work, there can be no 
doubt that tho reading of tho hook will stimulate thought. 
Tho author takes for his text a saying in Burton’s 
Anatomy of Melancholy : “ Socrates, in Plato, would pre- 
scribe no Pliysick for Cliarmides’ headache till first he bod 
cased his troublesome mind; body and soul must he cured 
together, as head and eyes,” and then proceeds to show 
that there is a vast range of cases in which the psychical 
and physical disorders seem, as it were, nearly balanced. 
Such cases are apt to be dismissed as “ functional 
a term that does not help the patient much. 

Dr. Crookshank seeks to show the primary importance 
of the psychical aspect of the illness. The disturbances 
reveal either constitutional or local inferiority, to which 
may be transferred an emotional feeling that rightly per- 
tains to something in the psychical life. The first part of 
tho hook is a metaphysical discussion of the general ground 
for this belief. Tho second part is the definite application 
of the theory to migraine and other similar disorders. 

Tho author accepts the influence of local conditions upon 
the production of theso attacks, such as errors of refraction 
or inequality of the eyes and muscular imbalance; bo 
accepts also tbo influential facts of general metabolic dis- 
orders as a predisposing influence in the production of 
the attacks; ho recognizes also the greater frequency of the 
attacks among the intellectual workers, and particularly the 
males; and often, very often, among those who mrtke a 
distinct success of their lives. Th« acceptance of all these 
factors in tho make-up of the liability to the attacks 
would scorn to rule out some part of his thesis — at least 
if ho means by it what is tho general connotation of his 
terminology. He believes that tho attacks reveal “ either 
constitutional or local inferiority.” The latter belief may 
be accepted without hesitation if it means the effect of an 
overstrained because weak organ, such as results from 
too close eye work with uncorrected errors of refraction. 
But he means much more than that. He suggests that 
there is what is commonly known as an “ inferiority com- 
plex ” — that the subject by some psychic process retreats 
to the shelter of a violent attack of migraine to escape the 
feeling of inferiority inherent in his mental make-up. 
This argument has to ho placed alongside the fact that 
attacks are common in young and vigorous men, those who 
are making real strides to success in life, and who ulti- 
mately make their mark in their day and generation. They 
are not tho social actresses of the novel writers who find a 
happy retreat from some disliked obligation in an attack 
of the megrims. They are far too honest with themselves 
for such disguises, neither is there any necessity for them. 
The fact that many sufferhrs from these attacks carry on 
during and despite these visitations negatives the idea. 

But, as we have indicated, whatever view be taken 
of the thesis, the little book is worth reading. It is u ,e 
first of a new series of “ Psycho Miniatures,” of winch 
others are in preparation. 


CLINICAL RESEARCHES IN ACUTE ABDOMINAL 
DISEASE. . , 

Mb. Zachary Cope’s Clinical Itcsearches in Acute Ahdomma 
Disease 3 is a collection of nine essays on different aspcc 
of abdominal disease. Most of the chapters are an ext; 11 ' 
sion of the Arris and Gale lecture delivered by tbo nii _J£_ 

2 Migraine and Other Common Neuroses: A Psychological r jg, 

F. G. Crookshank, M.D., F.E.O.P. Psycho Miniatures, Medical w ^ 
No 1. London : Began Paul, Trench, TrnbDer and Co., Liu. 
(Double pott 16mo, pp. 101. 2s.6d.net.). Cope. 

2 Clinical Researches in Acute Abdominal Disease. By j ZMnaiy 
B.A., M.D., M.S.Lond., F.R.C.S.Eng. .Oxford Medical Pnbuc 2 

London : H. Milford, Oxford University Press. 1925. (Demy 
rp. xiii + 148 ; 29 figures. 12s. 6d. net.) 
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in 1922. Two of the other chapters are reprints of con- 
tributions made to the British Medical Jotusai. 

Tho first chapter contains a justification for the title of 
the hook, anti in it tho author explains what, in his 
opinion; should be tho 'scope of clinical research. There 
are, he says, three main purposes to which clinical research 
may reasonably and adequately be directed. The first of 
these is to test with thoroughness the results achieved by 
work in the laboratory ; the second, to try various empirical 
methods and to furnish tho results to tho laboratory for 
explanation and elaboration; and the third is to record 
and compare clinical facts with -the object of determining 
some questions which are inaccessible to laboratory methods 
of study. 

The remainder of the book is concerned with more prac- 
tical questions. The second chapter discusses the function 
of the parietal peritoneum in the localization of abdominal 
pain, the fourth cutaneous hyperacstliesia in acute 
abdominal disease, and the fifth is a clinical study of 
phrenic shoulder pain. Tho author’s views on the difficult 
subject of subacute perinephric abscess occurring without 
disease of tho kidney are well set out in the last chapter. 


EXPERIENCES IN SURGERY. 

The two final volumes of Practical Surgery Illustrated * 
by M. V. Pauchet, have now appeared. As in tho case of 
the first four volumes, of which a review appeared on 
February 28th, 1925 (p. 413), the translation has been made 
by Dr. E. R. B. Atkinson, and each has an introduction 
by Sir Charles Gordon-IVatson. They maintain the 
standard of their predecessors, and the illustrations of 
each step of the various operations described are so good 
that in many cases it is scarcely necessary to refer to the 
short and concise accounts which accompany them. 

In Vol. V, dealing with the treatment of trigeminal 
neuralgia, Pauchet describes the division of tho sensory 
root proximal to the ganglion. Ho uses local anaesthesia 
when opening the skull, -and a general anaesthetic for the 
main part of tho operation. He employs a special 
retractor, to which an electric light is attached. For 
tumours of tho floor of tho mouth Pauchet performs tho 
radical operation from the nock, and does not hesitate to 
open the buccal cavity; he divides the external carotid 
artery during dissection of the neck. A diverticulum of 
the oesophagus in two stages he removes with a preliminary 
gastrostomy. In biliary surgery a plastic operation is 
described for reconstructing the common duct. A rubber 
tube is used to. connect the stump of the common duct to 
tho duodenum, omentum being grafted round it. Gastric 
and duodenal surgery has been discussed previously, but 
in the present volume the subject of suturing receives 
special consideration in association with the methods oi 
anastomosis used in various types of gastric resections, 
Surgery of tho colon, which was also previously dealt with 
receives further attention. The author’s method of re- 
inforcing the parietes in the treatment of a large inguinal 
hernia by suturing a flap of the rectus sheath to Poupart’s 
ligament is described. Abdominal hysterectomy is advised 
when there is suppuration of the uterine adnexa. 

Vol VI, which concludes the work, deals with a variety 
of subjects in a series of short articles. In discussing anal 
fistula and carcinoma of the distal colon, Pauchet acknow. 
ledges Ins indebtedness to a visit to St. Mark’s Hospital 
lxmdon. He advocates temporary caecostomv where any 
obstruction exists 111 the colon; this operatio'n is followed 
at a later date by resection with an end-to-end anastomose 
strengthened by an omental graft. For the operatic, 
treatment of gastroptosis Pauchet suggests a new pro 
eeduro. He detaches tho round ligament from tin 
umbilicus, sutures it to the anterior wall of the stomacl 
along the lesser curvature, and embeds it in the stomacl 
wall; the free end of the ligament is then threaded throned 
one of the left intercostal spaces and fixed there. In case 
diagnosed as gastric or duodenal ulcer with marked pain 
but whore no organic lesion can be found, Pauehe 
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describes an operation practised by Latarjet, in which the 
vagal and sympathetic fibres to the stomach are divided, 
but thinks ’that more investigation is required before 
coming to a final conclusion about this operation. 

These six volumes will form a useful addition to the 
library of an operating surgeon ; the considerable amount 
of new work they contain provides food for reflection. 
There are many hints on technique, and the admirable 
series of illustrations makes it possible to visualize the 
details of each operation. 


GUY’S HOSPITAL REPORTS. 

The nine articles in the ’first quarterly instalment of the 
seventy-sixth volume of the Guy’s Hospital Reports* pro- 
vide a varied faro for the reader, for they include papers 
on medical biography, anaesthetics, physiology , morbid 
anatomy, radiology, dentistry, surgery, and three on 
medicine. Sir IVilliam Hale-White writes in his accus- 
tomed kindlv and interesting style an account of Golding 
Bird (1814-54), who was assistant physician to Guy’s 
Hospital (1843-54) and did so much in so short a life, 
both in medical literature and as a teacher at the hospital. 
Dr. J. A. Ryle describes five cases of erytliraemia, in three 
of which there were symptoms suggesting a peptic ulcer — 
a rare occurrence in this disease. One of tlie patients 
benefited from the administration of plienylhydrazino 
hvdrochloride, but in the article in this number on some 
cases from “Clinical” (series iii), by various writers, 
another ease is recorded in which this treatment failed. 
The other ten cases in this interesting collection of cases 
from “ Clinical ” are mainly examples of grave anaemia 
with unusual features. Dr. A. J. Koliiyar brings Dr. 
J. R. Bell’s summary of 425 consecutive cases in which 
fractional gastric analyses were done up to the imposing 
total of 1,080 by the addition of 655 analyses carried out 
at the New Lodge Clinic. Mr. P. J. Briggs, radiologist 
to tlie New Lodge Clinic, contributes a note on tlie radio- 
logical examination of the pelvic caecum and appendix, 
the pelvic caecum being present in 30 per cent, of normal 
adults. In a well illustrated contribution Major J. B. 
Hanco records a case of myeloma of the lower third of the 
ulna treated by curettage and autogenous grafting from 
the patient’s ilium, according to the method practised In- 
Mr. A. H. Todd, who has supplied an account of two of 
his cases thus treated. In a clinico-pathological article 
Dr. W. Gordon Sear reviews congenital cystic disease of 
the kidneys and liver, and records such a case with, in 
addition, small cysts in the pancreas,' the like of which he 
has not found in the literature. Apnoea, dyspnoea, and 
cyanosis in relation to anaesthesia form the subject of a 
paper in two parts — the physiology of the subject being 
set out by Professor M. S. .Pembrey and the anaesthetist’s 
point of view presented by Dr. F. E. Shipway. In an 
interesting accopnt of dental education in the United 
States and Canada, Mr. J. Lewin Payne shows liow much 
the position there differs from that in this eountrv. There 
dentistry is regarded as a highly mechanical but not 
accredited part of medicine, and a medical man may not 
lawfully practise on tlie teeth, with the exception that in 
a few States he may do extractions. The Baltimore College 
of Dental Surgery, established in 1839 in the face of 
medical opposition, is said to be the senior dental school 
in the world. In conclusion, the editor, Dr. A. F. Htmsr, 
of whose activity there is as usual much internal evidence, 
must bo congratulated on tlie continued success of these 
Reports. 


THE TRAINING OF THE R.A.M.C. 

The immense importance of the creation of a unified 
Royal Army Medical Corps, and of a general staff with a 
graduated .and systematic scheme of military training, was 
reflected in 1911 by the issue of an entirely new manual 
of training for the Royal Army Medical * Corps, which 
embodied the principles that had previously been laid down 
in the Field Service Regulations, Trai ning and Manuals, 

5 Guy't Hospital Reports, Vol. 76 (VoL 6, fourth series), No. 1. January, 
1526. Edited by Arthur F. Hurst, M.D. London : WaWey and Son (1912), 
Ltd. (3Icd. 8vo, pp. 1-125; 1 full plate, 23 figure-**. Annual subscription, 
£2 2s. for volume of four parts; single numbers, 12s. 6d. each.) 
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of a somewhat earlier date. Tho 1911 manual lias re- 
mained unaltered until recently, although a provisional 
training manual for R.A.M.C. Territorial Force cadets was 
issued in 1920. A new manual 0 issued with Army Orders 
of 1925 now takes its place, and is a document of much 
interest, as it embodies practically all tho lessons of tho 
great war so far as they affect the training of the R.A.M.C. 
'The chapters have been rearranged and tho matter in most 
of them is entirely new, while. much of the diffuse writing 
of tho 1911 edition has been reduced to clearer statements 
and more concise dimensions. Thus,- while the 1911 edition 
contained fifty-six chapters in five different parts, tho new 
edition has fifty-nine chapters in two parts, but 383 pages 
instead of 453. At the same time no essential section of 
tho military and technical training has been omitted, and 
much important new matter has been introduced. 

Military training, which forms Part A of tho manual, 
contains six sections, dealing respectively with general 
training, drills and exorcises, chemical warfare, medical 
services in tho field, voluntary aid, and tho Geneva Conven- 
tion. The section on chemical warfare is entirely new, and 
provides a very full and interesting account of medical 
organization in chemical warfare, the defensive measures 
against chemical weapons, and the disposal of gas casual- 
ties, with plans of methods for protecting dug-outs and 
details of a gas casualty centre. The section on medical 
services in the field is equally interesting, for it contains all 
that was learnt during the war in connexion with adminis- 
tration, tho handling and functions of the various medical 
units, and the evacuation and transport of wounded. These 
two sections are admirably compiled, and form a completo 
and valuable exposition of tho principles which must bo 
grasped by all ranks of tho R.A.M.C., as well as by every- 
one who is desirous of assisting and taking part in tho 
duties of the medical services in the field. AVe have 
nothing but praise for the manner in which the subject of 
military training has been dealt with in this new edition 
of ll.A.M.C. Training. If there is any fault to bo found 
it is in the diagrams, with conventional signs of tho forma- 
tions and movements of field ambulances, for the diagram 
of a field ambulance in line shows in its conventional signs 
four captains, one lieutenant, and one quartermaster as 
officer personnel of the headquarters section, whereas in 
.column of route this section has only two captains, one 
lieutenant, and the quartermaster. The latter, of course, 
is the correct officer personnel. 

Part B, dealing with the technical training of warrant 
officers, non-commissioned officers, and privates, contains 
three sections — one on anatomy, physiology, and first aid, 
and the other two on nursing and on food and cookery 
respectively. For instructional purposes all these sections 
are excellent and comprehensive, especially the section on 
food and cookery, which contains tables of dietaries for 
officers and other ranks and a • table of foods in season 
with times required for cooking. 

All concerned in the production of this manual must be 
congratulated on tho result of their labours. It is difficult 
to imagine in what way it could be improved upon, and the 
R.A.M.C. is fortunate in possessing a volume of instruction 
of this character. It is well illustrated; some of the illus- 
trations have been reproduced from the M cdical History of 
the TFar, but a misprint lias occurred on page 5. Illustra- 
tions 105 and 106, and not 101 and 103, have been taken 
from the surgical volumes of that history. 


NOTES ON BOOKS. 

Mr. Lane Craxjford was, it appears, an invalid who 
suffered for many years from disease of the spine. He 
amused himself by jotting down his views on many things 
incidental to the life of an invalid, in a spirit of cheerful 
optimism which is frequent in the tuberculous; and these 
views he has now published under the title The Idle Hours of 
a Victorious Invalid.'' Mr. Crauford should know something 
of doctors : he passed through the hands 0 / fifty-five of them i 
His medical heroes are Dr. Tom Robinson and Sir Victor 
Horsley. To the latter he has devoted a chapter of mild 
and grateful encomium. Appropriately enough in 
yutnor Ot such experience, the longest chapter in the 



book is "About Doctors.” Mr. Cranford- appreciates the 
value of personality. Ho advises hiB readers not to chooso 
their doctor from reports of his cleverness, bnt for his 
appealing personality. General practitioners will probably 
be inclined to disagreo with his views on visits to specialists. 
Patients, ho says, are liable to suffer from blind faith in 
their local doctor. It is “ cheaper in the end to go first to 
a specialist, if you think you may have any organic trouble 
that might be serious.” “ Tho important point is to go 
to the right sort of specialist as far as you can judge.” 
Unfortunately, Mr. Crauford neglects to give directions for 
fitting tho suitable specialist to the major complaint. 
He meroly says “Find out about him.” Perhaps it was 
on a day when he was feeling less optimistic than usual 
that ho penned the statement “ it seems that a certain 
situation can arise in connexion with medical amenities when 
it is etiquette ‘that the patient should die.’” We caDnot 
help thinking that it Mr. Crauford reads this passage again 
ho will come to tho conclusion that it is almost as indecorous 
as his uso of tho vulgarism “gent.” His chapter “Con- 
corning Norvos ” is of some interest in that it sets forth tho 
views of a layman on various forms of treatment for the 
condition. If, as seems probable, Mr. Crauford has been 
through some of these forms of treatment, there are, no 
doubt, good grounds for some of his criticisms. The book 
meanders along a gontio, for tho most part platitudinous, 
course, whereon other Invalids may while away an idle hour. 


Tho Dentists Register * for 1926 contains 14,199 names, 
representing an increase of 381 over the figures for last year. 
During the year 435 dentists ,were registered with qualifica- 
tions, and 89 under tho provisions of the Dentists Act, 1921. 
Of tho total names in tho 1926 edition, 6,194 (43.62 per cent.) 
are registered with medical, surgical, or dental qualifications, 
and 8,005 (56.38 per cent.) are registered under tho provisions 
of tho Dontists Acts, 1878 and 1921. Removals from the 
Register during tho year numbered 546, 115 of these on 
evidence of death ; 400 names were restored. Tho General 
Medical Council has also issued a volume 9 containing the 
lists of medical and dental students registered during 1925. 
Tho medical students registored were 1,070, as compared 
with 1,043 in tho previous year; England heads the list 
with 496. Registration of dental students numbered 191, as 
compared with 200 in 1924. 

Wo have received from tho British Drug Houses a useful 
little book entitled The B.D.H. Book of A.R. Standards. 
Scientists in this country before the war were very largely 
dependent on Germany for their supply of analytical reagents. 
When tho war stopped this supply the Institute of Chemistry 
and tho Sooioty of Public Analysts performed a useful public 
service by drawing up specifications for purity for 88 analytical 
reagents. Those specifications were indicated by the letters 
“A.R.” and British manufacturing chemists undertook their 
preparation. Tho book now issued by the British Drug 
Houses contains specifications of purity for 158 drugs, in- 
cluding the 88 original substances. It should be useful to all 
engaged in scientific work, for it defines clearly the standards 
of purity attainable commercially for the common chemicals 
used in research, and enables the laboratory worker to know 
exactly what he is buying. 

1 The Dentists Register. 1926. London : Published for the Dental Board 
ot tho United Kingdom by Constable nnd Co., Ltd. 1926. 12s. 

Medical and Denial Students Register, 1925. London : Published tor 
tlie General Medical Council by Constable and Co., Ltd. 1926. 7s. od. ^ 


PREPARATIONS AND APPLIANCES. 

Lacto-Dcxtrin. . . 

.acto-Dextrix is a white powder, with pleasant taste, consisting 
f 73 per cent, lactose, 25 per cent, dextrin, and 2 per cent. 
Icsiccatcd lemon juice. The purpose of the preparation is J 
il courage., the growth of Bacillus acidophilus, which is norma. y 
iresent in the intestinal flora, to make it the, preaomina 
irganism and thus to combat intestinal putrefactive processc • 
Jhe preparation is recommended for a large variety or coio 
liseases. Large doses of the preparation are essential to proa 
nv effect. The dose presented is two to four heaped dessertspo? 
hree times a day. The makers state that their preparation 
n extensive use in sanatoriums in the United States, an 
is use wiil produce marked benefit in a few days in atott ,, s 
f auto-intoxication, colitis, diarrhoea, etc. The agent lor 
ountry is Lionel Cooper, 41, Great Tower Street, 

A Purified Aluminium Silicate. . 

The preparation “ Sil-al " is a purified aluminium 
irepared for medicinal use. Aluminium silicate is Dei g . jj„„ 
ncreasing amounts as an intestinal sedative and as a d j 

gent. The action of the drug depends on the insoluble P°" 0 7 a . 
orming a protective layer over tho gastrointestinal |hu3 
'urthermore, the powder adsorbs intestinal toxins. 

elieves intqxicatio. ,g, Ti s S ad™nta “e over 

owder which is -mically pure insoluble 

aolin lies in the . , . - miC! p ,,-nfities of 

ubstance, whereas kaolin may contain varyin^ q rnun lry is 
letallic or vegetable impurities. The agent for this 
iouel Cooper. 41, Great Tower Street, E.G.3. 
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NATIONAL HEALTH INSURANCE CHANGES. 
The finance of national health insurance needs its 
research scholar. It is a field in which far-reaching 
discoveries might be made by any skilled observer 
who was allowed free experiment. He would certainly 
bo intrigued by the mysterious figure of the Govern- 
ment actuary — now emerging to forbid the touching 
of a thousand pounds or two lest disaster should 
follow, now, with but a wave of his magic wand, 
calling millions from the vasty deep and placing 
them at the disposal of a grateful Chancellor of the 
Exchequer. Sir Alfred Watson must be the most 
adroit and most accommodating of actuaries. In a 
report on those clauses of the Economy (Miscellaneous 
Provisions) Bill which relate to health insurance he 
admits that the scheme is over-financed and that its 
actuarial basis should be revised; and he estimates 
that a relief to the Exchequer to the extent of well 
over eight million pounds may safely be obtained from 
this source during the next three years and a similar 
amount in subsequent years. Yet as a signatory to 
the Majority Eeport of the "Royal Commission on 
National Health Insurance 1 he agrees that the pay- 
ment by the Exchequer of its present proportionate 
share of the cost of benefits and their administration 
must continue, apparently to reconcile the “ definite 
recommendation that only such extensions and modi- 
fications as involve no expenditure, or can be met 
within the present financial resources of the scheme, 
should be considered as immediately practicable,” with 


on the administration and finances of health^ insurance. 
It is quite possible that the intricacies of this actuarial 
display may be found to justify the reduction of future 
Exchequer contributions, and yet allow of that imme- 
diate augmentation of the medical benefit fund which 
is essential as from the end of this year,- and of the 
modest extension of the scope of that benefit recom- 
mended for the early future. It would have been 
more convincing, however, to have shown a greater 
boldness in suggesting the release of some of those 
millions which have been accumulated on an actuarial 
basis now proved to be mistaken, and which are still 
to be withheld from general use in the establishment 
of health services for the whole body of insured 
persons, although the Royal Commission declares 
those services to be urgently needed. It is charac- 
teristic of the timidity of the report of the Commission 
that all the more fundamental matters are described 
as problems which need not be solved now but may 
fitly be left over and that admitted necessities are 
to be provided only at some indefinitely future period 
apparently out of surpluses to be accumulated 
at a slower rate than in the past, while the im- 
mense present balances are to be left with all their 
undesirable restrictions tight around them. A memo- 
randuni.showmg the effects of the financial proposals 
ot the ho}al Com mission so far as they affect medical 


benefit has been prepared for the Insurance Acts 
Committee, and we hope to publish it in an early 
issue. It contains also a note as to the effect of the 
Economy Bill. 

No doubt some additional economies would be 
brought about by adoption of the unanimous sugges- 
tion of the Commission that Insurance Committees 
should be abolished, and of the further suggestion of 
the Minority Report that Approved Societies should be 
abolished also. It may be desirable to make clear the 
present position of the British Medical Association 
with regard to these proposals. In the first place, it 
has never been disputed that, on the whole, Insurance 
Committees have done quite well such work as fell to 
their lot, and that during the earlier years of the 
scheme they were necessary, useful, and effective 
bodies. Nor is it doubted that the officers and staffs 
of these committees have throughout performed suc- 
cessfully functions which are essential to the conduct 
of the insurance service. It is changed circumstances 
and developments dictated by experience, rather than 
any ‘inherent failure, which have led to the prevalent 
opinion that these committees have outlived their 
usefulness, and that their functions could be trans- 
ferred with advantage. It is, however, of funda-- 
mental importance properly to constitute the bodies to 
which, and to determine the conditions in accordance 
with which, this’ transfer of functions should take 
place. If these are not satisfactorily arranged it 
might be preferable to let the present situation, 
unsatisfactory as it is, still continue. 

The Eeport of the Eoyal Commission really gives 
no help in this matter. The proposals of the British 
Medical Association are contained in its Memorandum 
of Evidence for the Eoyal Commission on Local 
Government, and these are reproduced, with but slight 
modification from those published in the year 1918, 
in the Association’s pamphlet A Ministry of Health. 
It is the effective unification of health administration 
r^not its mere co-ordination — that is aimed at. The 
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of a local government area of suitable size on all health 
matters, with such executive powers as the council 
might delegate to it. On every such Health Committee 
there would be suitable minority representation of 
the medical profession as well as of other persons or 
bodies experienced in health matters, the majority of 
the committee being members of the local authority. 
Alongside and in close relationship with this executive 
authority there would be a representative Local 
Medical Committee, whose functions, however, would 
be almost wholly consultative and advisory. If this 
machinery were set up and these conditions secured 
it would be folly to break the unity of health adminis- 
tration by leaving the insurance service divorced from 
the rest under a special independent committee. The 
Association is of opinion that in these circumstances 
the work of Insurance Committees should also be 
transferred, though doubtless then, as now, the 
general arrangements for the service of medical practi- 
tioners would remain a central matter, a local super- 
vision merely being exercised by the health authority. 
It may be some time before this scheme in its entirety 
is accepted and established, but it is unlikely that the 
medical profession would tolerate any system which 
did not contain its essential features-Mhe representa- 
tion of the practitioners on the Health Committee and 
the presence of an advisory Local Medical Committee 
for each area. On the one hand, the oncoming of an 
autocratic municipal or county medical service is to be 
^avoided, and, on the other, private practitioners of all 
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kinds must be brought into responsible relationship 
with local health administration if their outlook is to 
be broadened so that they have a real interest in 
preventive treatment. 

With regard to Approved Societies, the position is 
not the same. It may be that many of these societies 
present features which are very undesirable with 
regard to the number, variety, and scattered residence 
of their members, to their form of government, and to 
the effectiveness of their contact with their members. 
It cannot be doubted that some of these features make 
such societies an obstacle to the proper organization 
and progressive development of health services! But 
as long as Approved Societies are confined strictly to 
their proper function — the distribution of cash benefits 
— and to such general benevolence on behalf of their 
members as they are able to exercise, the propriety of 
their continued existence for these purposes is not a 
question with which the medical profession is specially 
concerned. Opinion in the profession is, however, 
strongly and totally opposed to any organization or 
administration of_ medical services by Approved 
Societies, either directly as individual societies, or 
collectively or indirectly, whether in the guise of a so- 
called charitable institution or otherwise. Insidious 
attempts, or even unconscious tendencies, to bring 
this about need the most careful watchfulness. 
Further, one other point at least in the work of 
societies is of first importance. It is lamentable that 
under the present system no statistics of local sickness 
incidence are obtainable, and that any statistics of 
occupational sickness incidence are obtainable with 
great difficulty, and then only very partially and 
unreliably. On both national and international grounds 
this state of affairs can scarcely be allowed to continue 
much longer. Whatever other registers they may 
keep for their own purposes, so long as Approved 
Societies continue they should be obliged to keep 
registers of their members classified as nearly as 
possible in accordance with their area of residence 
and in accordance with their last known occupation. 
These registers would, of course, never be perfectly 
accurate at any given moment, but they would be of 
great value. Without them, on the present system, 
essential information for national health purposes is 
going to waste, and the work entailed would be a small 
price to be paid by Approved Societies in return for 
their vested interest and privileged position. 


FAT-SOLUBLE VITAMINS AND DISEASE. 

[Reference was made a few weeks ago 1 to an important 
paper by Professor Plimmer on the action of the water- 
soluble vitamin B, and it was then pointed out that 
vitamin investigation had passed from the qualitative 
to the quantitative stage. A few years ago research 
on the effects of vitamin lack consisted in determining 
whether or no laboratory animals could survive for a 
few weeks on a given diet. To-day attention is centred 
on the problems of the quantity of vitamin needed to 
maintain an animal in perfect health add of the 
effects of a partial deficiency extending over a long 
period. Professor Plimmer’s work on the partial 
deficiency of vitamin B gave results of great clinical 
interest, for he showed that the chief symptoms 
observed were loss of tone in the intestine with conse- 
quent constipation and auto-intoxication. These effects 

”F e .» °* course, some of the commonest ailments of 
civilized man. 

— British Medical Association Lectur e with 
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• which this issue opens Professor Mellanby has sum- 
marized present knowledge regarding the effects of 
partial lack of fat-soluble vitamins. This knowledge 
is very largely due to the work of Professor and Mrs. 
Mellanby. The chief conclusions are that partial de- 
ficiency in fat-soluble vitamins produces, in addition 
to rickets, deficient dentition and dental caries also, 
and a predisposition to infections, and in particular 
infections of the respiratory tract. 

In the case of vitamin B Professor Plimmer showed 
that the quantity of vitamin needed to maintain health 
depended on the nature of the diet, and that a vitamin 
supply that was adequate for a spare diet became 
insufficient if the calorie value of the diet was raised 
by addition of a large amount of carbohydrates. The 
Mellanbys have found a similar effect in the case of 
the fat-soluble vitamins, for an excess of cereals in the 
diet intensifies the effects produced by partial defi- 
ciency in these vitamins. Mrs. Mellanby ’s observa- 
tions on puppies, showing that deficient dentition and 
denta i caries can he produced readily by deficiency in 
. the antirachitic or calcifying vitamin, are well known, 
and so also is the evidence she has collected that a 
similar cause is an important factor in the production 
of carious teeth in children. Professor Mellanby has 
now brought forward evidence to show that lack of the 
antirachitic vitamin in the mother will produce a ten- 
dency in the offspring to develop rickets. This accords 
with other work previously done on vitamins, and it is 
certain that to prevent the disorders due to vitamin 
deficiency in children not only must infant dietary be 
considered, but also the diet of the mother during 
pregnancy and lactation. 

Professor Mellanby has also brought forward new 
evidence that deficiency in the fat-soluble vitamins has 
an important effect in predisposing to infectious 
diseases of the respiratory tract. Investigations of 
vitamin deficiency have always been hampered by the 
readiness with which animals on a diet deficient in 
vitamin die from infections of various kinds, and the 
occurrence of severe ophthalmia was, indeed, one or 
the first symptoms to be recognized of deficiency ot 
the fat-soluble growth-promoting factor. _ Professor 
Mellanby finds that puppies on diets deficient in tins 
factor display an abnormal tendency to develop 
bronchopneumonia. He points out that it is genera y 
agreed that chronic catarrh of the respiratory passages^ 
of children, tendency to bronchopneumonia, rickets, 
attacks of diarrhoea, and, later, enlarged tonsils, are. 
intimately related. He suggests that a common pre- 
disposing cause for this series of disorders may he a . 
partial deficiency of the fat-soluble vitamins either in 
the maternal or in the infant’s own diet. 

Professor Mellanby ’s work is obviously of g rea 
significance, since it suggests a cause for some of the 
commonest diseases of infancy. Like the work 0^ 
Professor Plimmer, it emphasizes the enormous impor- 
tance of a full vitamin supply for the maintenance 0 
the general health of the community. It appears tha 
infants in this country are particularly liable to suite 
from a partial deficiency in the fat-soluble vitamins* 
whilst adults are most likely to suffer from a dencien j, 
in vitamin B. . ,, 

The new trend in vitamin research emphasizes 
fact that we still are far from a complete knowlcc^ 
of the real dietary needs of a community. Iwen y, 
years ago it was thought that the • calculation 0 1 
human diet was almost as simple a matter ns t 
calculation of- the fuel requirements of an engine, 
to-day it is clearly seen that a large number ot essei 
tial needs must be considered. The first en l ar S c 
of our knowledge came from the discovery tna 
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were a certain number of factors the complete lack of 
which produced, fulminating effects in a few days or 
weeks ; starting from this, some of the effects of partial 
deficiency of these substances have been established. 
It is possible that there may be several other essential 
substances lack of which does not happen to produce 
such easily demonstrable effects. The problem of 
immediate importance, however, is to determine 
quantitatively the amounts of the known factors 
needed to maintain full health, particularly during 
such periods of stress ns infancy, pregnancy, and 
lactation. 


WASTE OF COAL AND LOSS OF HEALTH. 
The report of the Coal Commission points out that the 
three million tons of soot which it is estimated are 
discharged into the air annually are equal in weight to 
nearly three days' output of all the collieries of Great 
Britain. Jn effect, the work of over a million men for 
three days every year is devoted to providing the soot 
which pollutes our atmosphere. Liquid fuels can be 
obtained from coal — how many are now using a benzol 
' mixture in cars — and if it were possible to subject 
to this process the bulk of the 147 million tons of coal 
now consumed in the raw state the greater part of our 
requirements for oil could be supplied from home 
sources. It is, then, of prime national importance 
that the methods of treatment' of coal before burning, 
so as to render its combustion smokeless and to 
obviate the waste of valuable constituents, should be 
applied, not to one-fifth, as it is at present in the gas 
and coke oven industries, but to the whole coal supply. 

By distillation of coal in gas ovens gas is obtained 
for lighting, heating, cooking, and power, coke for 
heating and power, tar and its derivatives, oil, T.N.T. 
explosive, dyes, and numerous valuable chemical pro- 
ducts; and, in place of polluting the atmosphere with 
the acid sulphur products which come from the com- 
bustion of raw coal, ammonium sulphate is obtained — 
a most valuable fertilizer. In place of utilizing some 
10 per cent, of the energy value of the raw coal, as 
is at present the' case in raising steam power and pro- 
ducing electricity, and wasting 90 per cent., utiliza- 
tion of no less than 25 per cent, may be obtained 
through the methods of the gas industry. The present 
method of burning coal entails, then, the most waste- 
ful and uneconomical use of the store of energy avail- 
able to this country, on which the prosperity and 
sustenance of our present- enormous population 
depends. We have no water power available for 
replacing coal, and the President of the Boyal Society 
lias u arned us that the dream of those enormous 
stores of energy produced on disruption of atoms 
becoming available is not likely to come true. With 
the exhaustion of its coal supply goes, then, the power 
of Great Britain. 

Side by side with the present waste of coal goes the 
enormous economic loss due to the smoke pollution 
of the atmosphere : a loss arising from corrosion of 
buildings and metals, soiling of clothes and decora- 
tions, obstruction of traffic and loss of time through 
fogs, loss of daylight and necessity of using artificial 
light, loss of health through cutting off of sunlight 
loss of green wood, and the dismal conditions of srnoke- 
bcgrinicd cities. It would not be an extravagant esti- 
mate to put the annual loss at £100,000,000. The 
records of ultra-violet radiation taken daily at the 
National Institute for Medical Besearch, Hampstead, 
at, Ivmgsway in London, and at Peppard Common, 
Oxford, show that the loss of this radiation duo to 
smoke pollution in London is from one-half to two- 


thirds. The skin is cut off from the natural stimulus 
of ultra-violet rays by clothes, glass, and smoke, as 
well as by the mists and clouds of winter. Hence a 
loss of vigorous health and happiness which is intensi- 
fied by impoverishment of milk and the already 
mentioned loss of green food — two great sources of 
vitamins — and the interference with other natural 
foods by the miller and the caimer. 

To balance these ill effects people are now being 
impelled to take arc-light baths, and thus try to make 
good the loss of sunshine. Abundant evidence has 
been obtained of the efficacy of light treatment. Tlia 
antirachitic vitamin has been proved to be sterol 
activated by ultra-violet rays. The excellent effects of 
visible sources of radiant energy have been demon- 
strated this winter at the Zoological Gardens, where 
marmosets and iguanas have thrived under the close- 
up use of electric lamps in a way hitherto never 
observed with the use of dark heat: Alan himself 
wants in this changeable damp climate such sources of 
warmth, but we should give up the use of raw coal 
and take to that of gas and coke, or any other smoke- 
less fuel which may prove commercially successful. 
For the sake of preventive medicine and continuance 
of national prosperity the medical profession should 
strongly urge, on scientific grounds, the general 
adoption of smokeless fuel. 


MEDICAL SOCIETY OF LONDON. 

The Medical Society of London held its 153rd anniversary 
dinner at the Grand Hotel on March 12th, with the Presi- 
dent, Sir Holburt Waring, in the chair. The principal 
toast — that of " Prosperity to the Society ” — was proposed 
by Sir Archibald Garrod, Begius Professor of Medicine at 
Oxford, who recalled' that his father (Sir Alfred Garrod) 
had been ono of its pj-esidents and delivered the Lettsomian 
Lectures in the year in which he himself was bom. Work 
was just ns hard in those days, hut it took longer to do. 
There were practically no specialists then, and the “ post- 
graduate night school ’’ for those who lived and worked in 
the Harley Street neighbourhood was the Medical Society 
of London. Tho medical life of that part of London had 
changed greatly, hut the society, though it had moved with 
the times, maintained its independence and kept up its old 
traditions; all branches still met in common. The Presi- 
dent, in his reply, agreed that the main reason for the 
existence to-day of such a .society, at least in London, was 
the fact that it had not split up into sections. In recent 
years it had fostered general discussions in which all 
branches of tho profession took part. He suggested that 
profitable future debates might he held on such subjects 
as the constitution of the General Medical Council, the 
relations between qualified and unqualified practice, and 
the revision of the British jfVtannacopoci’a. A matter that 
was looming up was the future home of tho society, whoso 
lease of 11, Cliandos Street, had now sixteen years to run. 
The President mentioned also the appointment of a new 
secretary, Mr. Carter. Mr. Y. Warren Low, in proposing 
the health of the visitors, said that hospitality had always 
been a feature of the society. Tho guests he named wero 
Professor E. A. Gardner (Vice-Chancellor of the University 
of London), Sir StClair Thomson (President of the It oval 
Society of Medicine), Dr. F. G. Thomson (President of tho 
British Medical Association), Sir David Prain, Sir D’Arcy 
Power, and Dr. Vincent Dickinson (Master of the. Society 
of Apothecaries); ho welcomed also tho presidents of 
various kindred societies, and the editorial representatives 
of tho Lancet and the British Medical Journal. Tho toast 
was responded to by Lieut.-Gcneral Sir William B. 
Loishman, Director-General A.M.S.; and Mr. S. B. M. 




'March " 20, ■ 1926] 


EDUCATION REGARDING CANCER. 


r TEiBsinn - - FIOQ . 
L UrDicw. Joumii OOo 


ail just internal differences. In more tlian one respect 
professional organizations could teach political organiza- 
tions, even the most powerful and comprehensive, how to 
conduct business with expedition and to bring matters to 
issuo. 


FAILURE OF SYMPATHECTOMY FOR ULCER. 


AY mi the intention of ascertaining how far the operation 
of sympathectomy is to be regarded as of value in the 
treatment of chronic ulcers of the leg, Garcia-Diaz has 
made an analytical study of 346 cases treated in this way by 
various operators, and on this basis has produced a report 1 
which will be of great value to surgeons who are seeking to 
form an estimate of the practical value of the method. 
His verdict is unfavourable. Tho majority of the cases 
have already been recorded in the journals; but 32 have 
not hitherto been published. The former are classified into 
four groups : (1) chronic ulcers of tho leg; (2) ulcers of the 
toes (trophic and circulatory) ; (3) ulcers of the ankle 
(varicose, syphilitic, perforating) ; and (4) ulcers not readily 
classified under the above headings. Of the 37 cases in the 
first group only 2 could be regarded as definitely cured ; of 
the 21 cases in tho second group a cure was obtained in 
none, and in one-fourth of them tho disease was aggra- 
vated; of the 29 cases in group (3), 2 remained healed after 
seven months and 1 after threo years. Tho fourth group 
includes 213 cases; of these the results are not recorded in 
23 ; in 3 the disease was aggravated ; in 118 the operation 
was a failure; in 10 the result was doubtful; in 40 cicatriza- 
tion occurred but the cases were not followed up ; in 18 
healing was proved to have lasted for from one to twelve 
months, and in 1 case for two years. The results in tho 
unpublished cases were even more unfavourable than those 
above mentioned; a durable result was not obtained in a 
single case. As deductions from his analysis the author 
considers that in tho trophic lesions accompanying oblitera- 
tive arteritis sympathectomy is either without effect or 
harmful, and is therefore contraindicated in these condi- 
tions; that in perforating ulcer consequent on wounds of 
nerve3 the value of tho operation has been greatly exag- 
gerated, and that tho results have been, very discouraging 
in the trophic ulcers of stumps. I11 chronic ulcer of the leg 
sympathectomy promotes cicatrization at first in about one- 
half of the cases; but it is doubtful whether the result 
is permanent. It is, however, among these cases that tho 
most favourable effects aro met with, although the opera- 
tion cannot be regarded as curative. On the strength of 
experiments he describes he is led to believe that the effects 
of the operation depend on reflexes related to the sensorv 
fibres, and not on any modification of sympathetic action; 
lie would for this reason prefer the term “ periarterial 
neurectomy ” to tho term “ sympathectomy.” Dr. 
Kobayaslii, of tho orthopaedic department of Kyoto 
University, Japan, lias also published recently the results 
of a series of experiments in which tho effects of peri- 
arterial sympathectomy are compared with those of section 
of tho abdominal sympathetic trunk. He found that, (in 
dogs) the increased blood flow on the operated side is much 
greater and persists much longer after abdominal than 
after periarterial sympathectomy. The effect of the latter 
is at its height up to four days after the operation, but on 
tho eighth day a tendency to anaemia is already observ- 
able, and tho hyperaemia thereafter steadily decreases. 
The duration of the hyperaemia can be somewhat pro- 
longed by deuuding greater lengths of the artery. After 
abdominal sympathectomy a very distinct hyperaemia is 
piescnt on tho operated side for 200 days or more. Three 
cases of ulcers of tho foot aro recorded— two of a neuro- 
patlnc typo and one resulting from chilblain; the former 
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derived no benefit from periarterial sympathectomy, tho : 
latter healed in about twenty weeks, but local antiseptic 
treatment was also employed- He concludes that the effect 
of this operation is seen in the course of one week, but 
that later the condition gradually becomes worse. He has 
had no opportunity of testing the value of the abdominal 
operation clinically. 


. EDUCATION REGARDING CANCER. 

Recent correspondence in the Journal has directed atten- 
tion once more to the very serious need for education of tho 
public regarding cancer, 1 and the possibilities of a cure if 
treatment be undertaken in the early stages. Dr. Hall- 
Edwards lias gone so far as to state that if tho public 
were armed with the knowledge of the disease at present 
at the command of the medical profession, they could, by 
their own. efforts, reduce the death rate from cancer by 
25 per cent, within a couple of years. The principle under- 
lying this statement is being taught by cancer specialists 
in other countries. In the February issue of The IT orld's 
Health tkero are two articles on the subject by Continental 
workers. In the first, Professor Winter of Konigsberg, to 
whoso untiring efforts the late Air. C. P. Cliildo referred 
in our columns, gives some startling figures with regard to 
his experience during twenty-five years’ work. In 1903 
he made the following observations on 242 patients suffering 
from cancer of the uterus : (1) that 15 per cent, of tho 
doctors who had treated these patients were to blame for 
tho spread of tho disease, either because they had neglected 
to make a proper examination or had resorted to unsuitable 
remedies; (2) that 45 per cent, of the midwives, who in 
Germany are often consulted by women afraid to consult 
doctors, were responsible for tho aggravation of tho cancer 
because they had treated the patients themselves instead of 
sending them to a doctor; and (3) that only 32 per cent, of 
tho women suffering from cancer consulted doctors within 
tho three months following tho first appearance of 
symptoms. Many allowed over a year to' elapse beforo 
consulting a doctor. Basing his plan of campaign on theso 
facts, Professor Winter set out to educate doctors, mid- 
wives, and tho women of his country by every available 
method. Ho wrote special pamphlets for medical students, 
had leaflets distributed to midwives, and wrote articles 
in tho daily press or gave lectures urging women to apply 
for medical advice and treatment. As a result tho number 
of neglected cases rapidly decreased. Similar methods havo 
been followed by tho Franco-Anglo-American League 
against Cancer, which operates in France, and an account 
of which appears in the same number of The Horhl’s 
Health. Its secretary, M. Lo Bret, ' urges periodical 
medical examinations, especially after middle age, as tho 
only certain method for detecting early cases of cancer. 
This league publishes posters and leaflets, arranges lectures, 
and supplies articles to newspapers. It has also instituted 
a system of visits by social workers to cancer patients both 
in hospital and in their own homes. These workers uso 
social investigation cards, on which the nature of tho 
disease and treatment are fully noted, so that the cards 
furnish valuable data to cancer research workers. 


ANTE-NATAL CLINIC AT. EDINBURGH. 

The managers of the Royal Maternity and Simpson 
Memorial Hospital have taken an important step in rela- 
tion to tho maternity and child welfare scheme connected 
with the hospital. In a building in immediate proximity 
to and directly connected with the hospital space has been 
set apart for the ante-natal clinic which has been in opera- 
tion for some time. The new quarters will include a 
waiting room, dressing room, and a largo examination room, 

1 tlie JounxiL, December 12th, 1925, n. 1147, and December 19th» 
DD. 1197 and 1198. 
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and the laboratory facilities of tlie hospital will at all 
times be available in connexion with the clinic. The town 
council has given a grant of £1,000 towards the equipment 
of tho clinic, which is expected to be ready for work early 
in April. It will be recollected by those who are interested 
in tho matter that the late Dr. J. IV. Ballantync was 
one of the earliest members of the medical profession 
to make the problem of pre-maternity conditions his 
special study. It is fitting, therefore, that a memorial 
tablet to Dr. Ballantync should be placed in this 

clinic, as the managers of tho Maternity Hospital 

propose to do. Dr. Ballantync first drew the attention 
of tho profession through tho pages of the Bnmsn Medical 
Journal in 1901 to tho desirability of setting aside beds 
in maternity hospitals for the residential treatment of 
expectant mothers suffering from one .or other of tho 
maladies of pregnancy, or in regard to whom there was 
grave fear that the infant would not be born alivo. As 
an almost immediate result, a sum of money was given to 
tho Edinburgh Boyal Maternity Hospital to endow ono 
pre-maternity bed, which was put in service in November, 
1601. At the present time fifteen beds are always availablo 
in connexion with the ante-natal clinic for this purposo, 
while three or four more can lie utilized if needed. From 
the time of Dr. Ballantyne’s first proposal the supervision 
of expectant mothers has heen regarded by tho managers 
of the Royal Matornity Hospitnl as an important aspect 
of tho hospital’s work, and has gradually - been adopted in 
other places, while the Scottish Board of Health, in its 
memorandum of Juno, 1924, dealing with schemes of 
maternity service and child welfare, laid special stress upon 
the provision of ante-natal centres. It was pointed out 
by Dr. T. G. Nasmyth, chairman of the board of managers 
of the Royal Matornity Hospital, in an address last year 
to the Royal Sanitary Institute, that ante-natal clinics 
afford to the medical man the opportunity of discovering 
initial symptoms and applying treatment in preventing 
some of the most terrible catastrophes that occur in 
obstetric practico. This hospital is at present making an 
appeal to the public for funds to erect a new and enlarged 
building, which is considered to be urgently necessary. 
The commemoration of the pioneer work done by Dr. 
Ballantyne, as well as tho connexion of the hospital with 
the name of Sir J. V. Simpson, and the introduction of 
chloroform into obstetric practice, should be a strong 
incentive to the public to support this great institution, 
where so much important work has been already done. 


DR. HERBERT JONES. 

Ir is proposed to present a testimonial to Dr. Herbert 
Jones, who has been compelled by ill health, largely duo to 
his services in the great war, to resign the appointment of 
medical officer of health for tho Herefordshire Combined 
District. The Herefordshire Medical Society, which Dr. 
Jones was largely instrumental in resuscitating, and of 
which he was honorary secretary - for many years, has taken 
the initiative in inviting subscriptions, and the response 
from 'Herefordshire will, it is believed, be generous, for his 
relations with the practitioners in his district have always 
been happy, and ho has been ever ready to assist in any 
case of anxiety or doubt. But Dr. Jones has done a great 
deal of work both for the British Medical Association and 
for tho Society- of Medical Officers of Health, and it is 
anticipated that many outside Herefordshire will wish to 
contribute. He was a member of the Central Council of 
tho British Medical Association for two terms, and also 
of tl' C Health Committee; he was honorary secretary 

in 1913^° l uf ° rB division on two occasions, and its chairman 
Ilcrcf '-,1 .. e "’“ s honorary secretary of the Worcester and 
' ' d B, ' anch ’» 1204-6, and its president in 1916, and 


was vice-president of the Section of Public Medicine and 
Industrial Diseases when the Association held its Annual 
Meeting at Bradford in 1924, and vice-president of 
tho Section of State Medicine at the Annual Meeting in 
London in 1910. He has long heen an active member of 
tho Society of Medical Officers of Health also; ho has been 
a member of its council from 1900 to tho present time, 
and was its president in 1914-15. Ho was also' acting editor 
of Public Health in 1924-25: Thero are fen - men more 
intimately acquainted with tho intricacies of public health 
law and administration, and his knowledge has always been 
at the disposal of inquirers. The Herefordshire Medical 
Society is, therefore, justified in appealing to all classes of 
medical men for support of this testimonial to a distin- 
guished member of the profession, whose self-sacrificing 
work has been of tho greatest help, not only to his own 
district, hut to the profession - throughout the country. 
Subscriptions may he sent to Dr. John Steed, Staunton- 
on-Wye, Hereford, on or before April 30th. • 


POST-GRADUATE COURSES ON TUBERCULOSIS. 

The Joint Tuberculosis Council has organized a series of 
post-graduate courses on tuberculosis during 1926. It is 
stated that the British courses have received the approval 
of the Minister of Health, and will rank for grants; the 
question of foreign courses ranking for grants is at- present 
under consideration by the Minister. From April 12th to 
17th Professor S. Lyle Cummins will hold a course at 
Cardiff, and from April 19th to 24th there will he an 
intensive course in London at various hospitals. Sir Robert 
Philip will hold a course in Edinburgh from May 17th to 
22nd, and Dr. S. Roodhouse Gloyne will deal with the 
bacteriology and pathology of tuberculosis at the City of 
London Hospital from May 31st to June 12th. From 
June 21st to 26th a course on no'n-pulmonary - tuberculosis 
will he held by Sir Henry Gnuvain at Alton and 
Havling Island, and a study tour in Norway is being 
arranged for Julv.' Mr. G. II. Girdlestone will hold a 
course on non-pulnionary tuberculosis at Oxford from 
September 23rd to 25th. Arrangements have also been 
made whereby individual study visits to certain tuber- 
culosis institutions can be arranged for a week or longer. 
All applications and inquiries should be sent to tho 
honorarv secretary, Joint Tuberculosis Post-Graduate 
Courses, 19, Brunswick Square, Camberwell, S.E.5. 


Sir Arthur Keith, F.R.C.S., F.R.S., Conservator of 
the Museum of the Royal College of Surgeons of England, 
lias been chosen by the Council of tlie British Association 
for election as president of the annual meeting of the 
association in Leeds next year. 


The Board of Trinity College, Dublin, has appointed 
Dr. T. Percy C. Kirkpatrick to be honorary lecturer in 
tlie history of medicine in the University of Dublin. P r - 
Kirkpatrick holds tlie degrees of M.D. and Litt.D. of tho 
university, is a Fellow and the Registrar of the Roya 
College of Physicians of Ireland, and a member of t w 
Royal Irish Academy. He is the author of several well 
known hooks on the history of Irish medical institutions, 
including the School of Pliy - sic in Ireland, the Rotun a, 
and Dr. Steevens’s Hospital. 


The twelfth International Congress of Physiology trill be 
held at Stockholm from August 3rd to 6th next. F« 
information as to the British party- which is being forme , 
of the routes, and of the cost, can he obtained from 
Dr. IV. A. M. Smart, London Hospital Medical College, 
London, E.l. 
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' HE ninety-fourth Annual Meeting of the British Medical Association will be held 
at Nottingham this summer under the presidency of Mr. R. G. Hogarth, C.B.E.-, 
F.R.C.S., senior surgeon’ to the Nottingham General Hospital, who will deliver 
his address to the Association on the evening of Tuesday, July 20th. The 
Annual Representative Meeting, for the transaction of medico-political business 
and discussion of the internal affairs of the Association, will open on the 
previous Friday, July 16th. The sectional meetings for scientific and clinical 
work will he held on Wednesday, Thursday, and Friday, July 21st, 22nd, and 
23rd. The names of the officers of the thirteen Sections were published in the 
Supplement of February 27th, and details of the arrangements for the Annual 
Meeting will appear from time to time in later issues. On the last day of the 
St. Mary’s Cnor.cn, Nottingham. meet ; n g (Saturday, July 24th) there will be excursions to places of interest' in 
the neighbourhood. Wo publish below the third of a series of descriptive and historical notes on Nottingham 
and the neighbouring country; the first appeared in the Journal of December 5th, 1925 (p. 1081), and the second on 
January 23rd, 1926 (p. 158). 


THE COUNTRY ROUND NOTTINGHAM. 

BY 


E. L. GUILFORD, M.A. 


1 should not like to say liow often 1 have heard people say 
that there is no scenery worth looking at- in the Midlands, 
and then the speaker has generally gone on to refer to 
some beauty spot which has taken his fancy. This is a very 
unjust judgement, and ought most assuredly to he refuted. 
Taking Nottingham as a centre, a traveller can find almost 
every type of scenery within a radius of forty miles. 

I said 11 almost ” because the lofty mountain and the wide- 
stretched lake are absent. 

In the immediate neighbourhood of Nottingham the two 
types of scenery most in evidence are river and woodland. 
The Trent is a majestic 
stream, flowing in a wide 
course from west to east 
until it reaches Newark, 
when it turns northwards 
to the Humber. The Trent 
lias always been notoriously 
fickle, changing its course, 
flooding its banks, and sub- 
ject to drought. Modern 
improvements have checked 
these vagaries somewhat, 
hut they have left their 
mark on the lands on its 
hanks. Hero and there 
above Nottingham the 
Trent is difficult for small 
boats, because the stream 
flows rapidly through a 
narrow bed — as, for in- 
stance, between Wilford and the beautiful wooded slopes 
of Clifton Grove. From Beeston up to Trent Weir the 
river is excellent for boating, and is much frequented 
during the summer months by picnic parties. 

Below Nottingham the Trent lias been taken drastieally 
in hand and made to behave itself so that it may be fitted 
to deal with the transport of merchandise. There are many 
very picturesque reaches of the river between Nottingham 
and Newark, and near these will ho found inns which do 
a roaring trade during tho summer months. Below Newark 
the river is less known, not so much because it is less 
beautiful, but rather bccauso it is less accessible to the 


general traveller. The villages by the side of these Teaches 
of the Trent are very charming, and at Littleborough, 
where a Roman road used to cross the river on its way 
from Doucaster to Lincoln, may he scon the eagre, tho tidal 
wave which sweeps up the river in a wall of water some 
five feet high. Its passage is so rapid that the unwary 
boatman is certain to be swamped. 

Nottingham is singularly fortunate in having Sherwood 
Forest at its very doors. Years ago'the Forest came right 
up to the walls of the town, hut recent industrial develop- 
| ments have caused the woodland to retreat some miles. 

On the road from tho 
county town to Mansfield 
or to Ollerton there is still 
ample evidence of this old 
forest. It must always 
he remembered that the 
mediaeval forest consisted 
primarily of open moorland 
covered with heather and 
gorse, and here and there 
a belt of woodland. It is 
between Ollerton, Mans- 
field, Worksop, and Ret- 
ford that tho real woods for 
which Sherwood Forest is 
so famous are to he found. 
In this area, too, are tho 
great enclosures of Welbcck, 
Clumber, and Thoresby. 
Here is park land at its 
best, and there are probably few districts in England 
where so many noblemen’s houses arc to he found within 
such a small area. But this is not the true Sherwood 
Forest. To find this it is necessary to get off the beaten 
track, away from the main road-', or even the side roads 
— for these ore overrun by trippers nowadays — right into 
the silent forest, among tho oak trees and the bracken. Then 
may he felt tile spirit of the forest ; and the imaginative 
may even see Robin Hood and ill’s fellows, resting in somo 
glade, while waiting for news of some rich quarry to 
reach them. Such spots are best in the late hours of a 
summer or autumn day, and thoso who are fortunate 
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enough to visit them then will surely agree that there are 
few, if any, more beautiful places than Sherwood Forest. 

"West of Nottinghamshire lies Derbyshire, a county of 
singular beauty. Again the coming of the modern tripper 
has done much to spoil the handiwork of Naturo. Matlock 
would be beautiful if it were not for man and his works, 
.which, in this case, have spoiled it in catering for the popu- 
lace. The lover of beauty only uses Matlock and'other well 
known resorts as a base of operations. He gets off the beaten 
track into the secluded valleys where I10 can still enjoy 
himself. Of lato years the road between Rowsley and 
Bakowcll has been made hideous bj- the horns of motor 
charabancs and the raucous voices of trippers bound for 
Haddon Hall. Luckily, such folk have no desire to visit 
the many beautiful spots lying just off the beaten track. 
The lover of Nature must turn off the main road to 
Youlgreavo and explore some of the valleys near by, and ho 
will bo amply rewarded for his trouble. Dovedale at its 
southern end has been vulgarized, but nothing could really 
spoil its natural beauty, and if it can bo visited when there 
are few people about it will bo acknowledged, even bv those 
accustomed to beautiful scenery,: to be one of .the most | 
delightful valleys in 
these islands. It is 
usually approached by- 
way of Ashbourne, a 
very charming old 
market town well 
worth a closer study 
than it usually gets. 

The road from Ash- 
bourne to Buxton is 
much used by motor- 
ists, and advisedly, 
for it is better than, 
though not so pic- 
turesque as, the more 
oasterly routo by 
Bakewell. In fact, the 
Ashbourne routo is ex- 
ceptionally bleak, as 
anyone will agree who ' 
has had to travel on it 
in a snowstorm. 

Derbyshire is an ex- 
ceptionally beautiful 
county. Collieries 
have spoiled its east- 
ern side, but except 
for this it is well 
worth exploring. The 



A view in Sherwood Forest. 


scenery in the south varies considerably from that in the 
north. Here the valleys of the Trent, the Soar, the Dove, 
and the Derwent meet, and help to" form a country of 
pleasant meadowland and broad prospects. 

Tastes in scenery differ, as in everything else, and Derby- 
shire provides something for "everybody. Should the visitor 
desire moors, he must go north to Kindcrscout, Langsett 
Moors, Stanage Edge, and the Rivelin Moors, where lio 
will find, perhaps, the bleakest region in all England. In 
. autumn these moors are ablaze with purple heather and 
russet bracken, a sight worth travelling many miles to see. 

Lincolnshire is quite another story. It is by no means 
the unbroken flat land that it is often supposed to be, for 
there are the wolds, stretching from north to south, which, 
though never very lofty, are sufficiently steep to break the 
landscape up very pleasantly. Lincoln itself stands on a 
hill. It is a charming town, the magnificent cathedral 
standing up as a landmark for miles around. The cast 
coast of Lincolnshire is a favourito holiday resort for 
visitors from the industrial centres of the Midlands. The 
popular towns are few. In the north there is Cleetliorpes 
adjoining Grimsby, and then follows a stretch of desolate 
coast until Mabletliorpe is reached. A few miles further 
south comes Sutton-on-Sea — quite small, but provided with 
eh-pr^ CCU ^ stretches of sands, an ideal playground for 
baVo'lTttip ^Vi ro not for tile sands this coast would 
iarlv devoid tr f action > for the country just inland is singu- 
a network oflr r "l; 11 is P uro ma rsb, intersected liv 

. "os. Twenty miles south of Sutton-on-Sea j liam. 


comes Skegness, which has grown rapidly during the last 
few years, and shows signs of becoming the most progressive 
seaside resort on this part of the coast. South of Skegness 
there is no place of any size on the shores of the "Wash. 
Hero the traveller is approaching the Fen Country, the land 
of beautiful churches, vast potato fields, and far-stretching 
orchards. Here is some of the richest soil in England.- The 
potato, bulb, and fruit industries have grown rapidly 
during recent years, and much capital is now invested in 
this part of the country. A visit to Spalding when the 
daffodils are in bloom is a thing never to be forgotten. 
Vast fields of yellow stretch apparently for miles in what 
would otherwise bo dreary flatness. All these towns in 
South Lincolnshire are interesting. There is an air of 
extreme respectability about them, though not much sign 
of commercial energy. 

Going westward towards Nottingham again two most 
interesting towns are passed. Ancaster, now a little dreamy 
place, is famous still for its quarries, whence came the 
stone from which so many of the Midland churches arc 
built. Grantham is well known as a railway junction and 
•• an engineering 'centre; It has other claims to attention, for 

the church possesses a 
spire which rivals in 
beauty that of its 
neighbour-iit Newark, 
and in the town is tho 
Angel Hotel, one of 
the best survivals of a 
mediaeval hostelry in 
this country. Turning 
Londonwards, down 
the Great North Road, 
Stamford is soon 
reached ; it is the most 
southerly town in Lin- 
colnshire ; in fact, 
part of it lies outside 
that county. It is a 
town of architectural 
interest, with its mag- 
nificent churches, its 
mediaeval hospital, 
and, on the outskirts, 
Burghley House. No 
one should miss Stam- 
ford if ho can help it- 
South of Notting- 

lianisliireliesLcicestcr- 

shire — the hunting 
county par excellence 


— a county of sloping fields, pleasant woods, and jolly Iittio 
rivers. Leicester itself is a very prosperous town. It was 
the site of the Roman station of Ratas situated on the loss® 
Way. There are some traces of its Roman origin, but 
Leicester’s appeal to tho antiquary lies rather in its oW 
churches, which are full of problems and puzzles, winch 
dolight the true archaeologist. . Loughborough has little to 
attract the visitor, though it is a very prosperous little 
place. Lutterworth, to "the south of Leicester, has its close 
association with Wycliffe, who spent the evening of his 
varied life in charge of the church here, and wliose ashes 
were strewn in the river which flows sleepily through tho 
town. Charnwood Forest is quite the beauty spot of the 
county, a vast moorland tract of hilly country, beautif" 
yet bleak, and bravely trying to beat back the encroaching 
hands of industrialism. . 

The chief impression a visitor to Leicestershire gets ^ 
that of a county of large country houses and parks, pleasin D 
to the eye. Some of the old houses are charming, on ? 
strdl through such a valley as that of the Wreke.is res 
and typical of agricultural England. On the N 0 tting l - ,r ' 
shire borders is Belvoir Castle, the seat of the Dll'® 
This modern building on the site of a mediae - 

and is 


Rutland. 


priory stands on the top of a richly wooded hill, -- — v-ifo 
landmark for miles around. It gives its name to the • 
which is famous for its barley and its hunting. H I s 
of beauty spots which delight the eye of the artist. 

This completes the survey of the district round No h 
Whosoever does not find something in it to satis y 
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most, fastidious tastes must indeed be exacting. It does 
not compare with the Lake district; it lias none of the 
beauties of the sea coast of Devon and Cornwall ; but apart 
from this there are spots which can compare with any 
others which England can show. Lincoln and Southwell 
Minsters have architecture which will outrival any in this 
country — or in any other. Southwell is a little retired 
town well off the beaten track, but it is well worth the 
trouble of getting there to visit the magnificent Chapter 
House, which is decorated with sculpture such as no other 


building in these islands can show. Southwell, too, has 
interesting associations with King Charles I, as was pointed 
out in the last article. 

What, then, are the general impressions to be got from a 
visit to the Midlands? A country reminiscent of all parts 
of England ; it borders the extreme types to be found in 
the north, south, east, and west, and it is no exaggeration 
to say, that within this area, of which Nottingham is the 
. centre, a more varied selection of scenery can bo found 
than anywhere else in these islands. 


THE LISTER WARD AT GLASGOW. 


We publish a reproduction of a recent etching by Mr. 
Wilfred Applebey, showing tlio process of demolition of the 
Lister Ward in Glasgow Royal infirmary. The etching has 
been purchased by the Glasgow Corporation for the A.rt 
Gallery collection; it shows the block of the Royal Infirmary . 
which used to stand on 
the left of the entrance 
gate. The ward on 
the lower story is that 
which is specially asso- 
ciated with the name of 
Lister, and of which I 10 
was in charge during 
his Glasgow period from 
1862 to 1869. Behind 
the partially demolished 
building appears tlio 
cupola of one of the 
new blocks of the in- 
firmary. The buildings 
have been in process 
of reconstruction sinco 
some years before the 
war, and it had been 
planned to utilize the 
place occupied by the 
Lister block for a now 
out-patient department. 

No great interest had 
for some years been 
taken in this block, 
which was one of the 
newer portions of the 
old infirmary, until the 
proposal for its demoli- 
tion was made public 
some two years ago. In 
tlio half-century which 
had elapsed since Lister 
left it, many internal 
changes had naturally 
taken place and very 
few of tiro furnishings 
and fittings, indeed 
littlo hut the walls, 
dated back to 1869. 

Tlio managers of tlio 
Royal Infirmary wero 
confronted by the prob- 
lem that the block stood 
on the site which had 
been allotted for the 
new out-patient depart- 
ment, that it formed a 
considerable obstruction to tlio light and air in the 
quadrangle of the institution, and that it was difficult 
to plan a scheme by which the ground flat of the 
building could be preserved while the two upper stories 
were removed. On the other hand, a considerable 
section of tlio public, and of the medical profession of 
blnsgoir, wore > very desirous of preserving the ward, if 
possible, m order to form a memento of what had been one 
of the principal surgical achievements of the city of 

'I as m tllIS warci tllat Kister originated the 
nutisoptic treatment of compound fracture in March, 1865, 
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(This illustration is reproduced by permission of the etcher, Hr. Wilfred C. 
Applebey, “ Carlotta,’' Jordanhiil, Glasgow.) 


by tlie application of pure carbolic acid, a method he 
published in 1867. Here also he had tried various other 
substances such as zinc chloride and more dilute carbolic 
acid, as recorded in the British Medical Journal in 1863. 
The ward was justly, therefore, looked upon as the birth- 
• _ place of antiseptic sur- 

gery, although more 
important, work in this 
line was done by Lister 
during his Edinburgh 
period (1869-77), when 
lie was using more dilute 
applications of carbolic 
acid and perfecting his 
method. Still more im- 
portant work belonged 
to his subsequent London 
period, when he saw tlio 
necessity for purifying 
the sponges, dirty in- 
struments, and “ unclean 
material upon our hands 
or on the skin of the 
patient,” as we find re- 
corded in the British 
Medic.il Journal cf 
1893. 

Tho ward, therefore, 
although it saw the hirtli 
of antiseptic surgery, 
.was not connected with 
the development of its 
more important phases. 
Those who attended the 
meeting of the British 
Medical Association in 
Glasgow during July, 
1922, will remember that 
a reception was held in * 
this ward, and that con- 
siderable disappointment 
was experienced because 
so little could be shown 
of the actual surround- 
ings in which Lister had 
conducted his experi- 
ments and researches. 
IVhen the proposal to 
demolish the ward was 
made public a consider- 
able amount of contro- 
versy arose in the press 
ns to whether the ward 
should bo preserved or 
not. It was understood that the managers of tho 
infirmary were willing that it should bo allowed to 
stand if any person or body of persons would provide tho 
funds necessary for the purchase of an equally suitable sito 
for the out-patient department of the Royal Infirmary in 
tho immediate neighbourhood. Pleas for tho preservation 
of the ward came from the French Academy of Medicino 
and from varions scientific and medical bodies throughout 
Europe and America. Sufficient success, however, did not 
attend the € 11011 ; to raise tho subscription necessary to 
provide an alternative site. [When the demolition was in 
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progress, a certain number of the furnishings and fittings 
which had Listerian associations were secured by Mr. 
C. J. S. Thompson for the Wellcome Historical Medical 
Museum, where it is intended that they shall he exhibited 
when tho rearrangement of this museum has been effected. 
The old building has now been completely removed and 
its place is at present vacant, hut it is hoped that in 
the erection of the contemplated out-patient block the 
managers of the Royal Infirmary will include some worthy 
memorial of the former associations connected with tho site. 


Scatlanii. 


TitE.vnrnNT or Diabetes. 

Tue Scottish Board of Health has issued a circular 
(I.D. No. 1, 1926) to local authorities and medical ofiicors 
■ of health reminding them that the treatment of patients 
suffering from diabetes may ho provided by the local autho- 
rities under tho Public Health (Scotland) Amendment Act, 
1925, which was passed at the end of last session. Local 
authorities who are already supplying such treatment 
should inform the Board of the arrangements made in order 
that sanction may he obtained, and any local authority now 
proposing to exercise such powers should also submit its 
plans for approval. The Act gives covering authority for 
any action taken in this respect since March 1st, 1924, 
provided the arrangements receive sanction. Two or more 
local authorities may act together, if they think fit, for tho 
purpose of the Act, hut authorities wishing to combine 
should submit their proposals for the consideration of tho 
Board. Arrangements have been made with tho manu- 
facturers of insulin whereby local authorities may obtain 
this preparation at the special rate of 2s. per 100 units, 
postage extra. Local authorities wishing to take advantage 
of this arrangement should send their orders to the Board 
stating tho quantity and make of insulin required. The 
•orders will tie transmitted to tho makers, who will supply 
the insulin direct to the local authority, and tho Board will 
render accounts to these authorities in April and October. 

Extension of Edinburgh Royal Infirmary. 

An agreement now seems prohahlo between tho Royal 
Infirmary of Edinburgh and the Edinburgh Merchant 
Company for the transfer to tho Infirmary of tho present 
site of George Watson’s College for Boys, together with a 
large space of ground surrounding it, used as a play- 
ground. The education board of tho Merchant Company 
has for some time contemplated the removal of the school 
to a more suitable locality. The board was prepared to 
•accept the sum of £100,000 for the. site from the Infirmary, 
whilst the sum offered by the Infirmary was £75,000, pay- 
able in instalments before possession ; with interest this 
would represent somewhat over £80,000 by the time the 
Infirmary obtained entry. By the munificenco of Sir John 
'R. Findlay, Bt., who has offered a sum of £10,000 to the 
Infirmary managers for this purpose, the Infirmary has 
now been able to offer £90,000 for possession of the site not 
later than Whit-Sunday, 1931. It is believed that this 
will be accepted by the .Merchant Company. 


Settlement and branches of the public health authorities 
of tho city. An occupation centre for mentally defective 
children, which meets daily in tho Settlement, has dono 
good work. A very useful department has been the Hospital 
Social Sendee which for some years has been carried out 
by ladies operating from the Settlement. . Since October, 
1924, this has become the Social Sendee Department of tho 
Royal Infirmary. 

EniNnuncn Dental Students’ Society. 

Tho thirty-eighth annual dinner of the Edinburgh Dental 
Students’ Society was held on February 26tli, with Hr. 
C. H. Kenball in' tho chair. Dr. John Orf, dean of tlra 
Edinburgh School of Medicine of tho Royal Colleges, in 
proposing the toast of “Tho Society,” said that its meetings 
had an effect in forming character and in teaching, which 
was of infinite value in professional life. Fruits of tho 
society’s influence could bo seen in tho type of men now 
being turned out. Mr. A. Scot Skirving, C.M.G., in pro- 
posing tho toast of “ The Dental Hospital and School,” 
recalled the early days of the hospital as contrasted with 
the beginnings of tho Royal College of Surgeons, which 
might be looked upon as parent of the Dental Hospital and 
School. Ho believed that the harder examinations were 
made the moro candidates appeared. Tho higher dental 
diploma, which- had been recently instituted, was only to 
be gained by persons of considerable ability, and he trusted 
that it would bo safeguarded in every possiblo way, so that 
tho holders might reasonably be proud of it. Splendid 
work was being done in tho school, and this would bo 
carried out under far better auspices in tho new buildings 
which wero at present under construction. Dr. William 
Guy, F.R.C.S., dean of the school, who replied, said that 
there had been a very continuous and marked advance in 
tile status of the dental profession, with appreciation on 
the part of tho public' of tho services it rendered to tho 
community, 

Cnltl STIANITY AND HOSPITALS. 

Professor AV. Manson, D.D., preaching in Glasgow 
University Chapel on Hospital Sunday in aid of tho 
Glasgow Royal Infirmary and the Western Infirmary, 
remarked that, although the Christian ideal Seemed to have 
been shattered so often on the real, yet the hospitals stood 
out as exceptions in which there had been transformation 
of the ideal into actuality. Though the full social appli- 
cation’ of the spiritual ideal still remained to be achieved, 
yet ip ministering to the physical ills of humanity the 
Christian experiment was almost complete. Christianity, 
lagging and impeded elsewhere, had in the healing of 
human sickness come into its own. It was possible that in 
the upward evolutionary process of human life the physical 
adjustment to the environment must precede the social and 
spiritual, and so man’s physical sympathies had been tho 
first to approach perfection. It might, therefore, bo 
hoped that what Christianity had achieved iu the physical 
sphere it would also succeed in doing in the social and 
S2>iritual spheres. 


(imglattii anti Wiahs. 


Edinburgh University Settlement. 

The Edinburgh University Settlement, which was founded 
in 1905, is established in premises near the old college 
"in a part of tho city adjacent to the Flodden wall and 
above the Pleasanee, one of the most congested districts. 
The Settlement is a centre of great activity, with various 
clubs for men and women, boys and girl9, run on a self- 
governing basis by a committee, with the warden, Miss 
Grace Drysdale, as chairman. It has a membership of 
considerably over 500, for which the present buildings and 
equipment are quite inadequate. Tfie cost of rebuilding 
the premises will, it is estimated, bo £30,000, for which an 
appeal is now being made to the public. During tho last 
week of February the students of Edinburgh University' 
a carnival and other functions in an effort 
of unfvm-tV >rt ’ on *-' lc amount required. The interest 
steadily ''rown' tU '*'i nts * u 1,10 work of the Settlement lias 
■ am a close co-operation exists between the 


The Welsh National Medical School. 

The conference between those in favour of the constitute 
of the Welsh National Medical School as an indepem w ^ 
school of the university and those opposed to it, "t ,,c > ‘ 
already reported, was held in Cardiff on January ’ 
appeared to come to an end without having acliiei e ® 
agreement on several fundamental points.. Ncgotia i ^ 
have, however, been going on, and at a special nice '"ft . 
the Court of Governors of the University College, lieu ■ 
week under the chairmanship of Sir David R. Ule"C . » 
a resolution was adopted which is considered to be a 
on tho road to agreement. The resolution, wluoli u ^ 
the following terms, proposed to appoint a wore 
provost to ho the chief administrator and academic 
of the school : ^ 

That without prejudice to the ultimate organization j> (1 } # 
Welsh National School of Medicine, and in particular of 
future position of anatomy and physiology as dcparin 
the College, it is advisable that immediate steps he la 
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create the office of provost or warden or master of the Welsh 
National School of Medicine, who shall, subject to othei con- 
■ stitutional offices created by the charter,' be the chief adcninis- 
(retire and academic officer of the school, and who, by virtue 
of liis office, shall act as chairman of the Faculty of Medicine 
and as an cx officio member of the Board of Medicine, and 
who, pending such constitutional development as may be made, 
shall he responsible for the performance of his duties to the 
College Council. 

All amendment to postpone the consideration of the pro- 
posal was moved, but was opposed by Principal Trow, and 
was eventually defeated by 45 votes to 30. The resolution 
will accordingly be submitted for discussion to a conference 
of representatives of the College and of the University 
Council which is to be held next week. 


Middlesex Hospital. 

Prince and Princess Arthur of Connaught and other 
members of the Royal Family attended a “ scientific 
evening ” at the Middlesex Hospital on March 10th, at 
which about 2,000 guests were present. An extensive 
exhibition was arranged on the ground floor of the hospital 
and divided into six sections to illustrate the scientific 
side of the prevention and treatment of disease. One out- 
standing feature was . a collection of different kinds of 
heliotlierapeutic appliances in operation, showing the rapid 
advance of this form of treatment and its wide field of 
utilitj'. Numerous firms collaborated in this section, 
'which remained open until March 16th for inspection by 
medical officers of health and other medical practitioners 
interested. Other rooms were devoted to the curative and 
diagnostic procedures associated with diathermy, radium, 
and x rays, while a collection of pictures and various forms 
of surgical instruments and apparatus • was lent by the 
Wellcome Historical Museum to illustrate phases In the 
history of medicine and surgery. A great- variety of physio- 
logical, anatomical, and chemical demonstrations wera 
provided in other sections, and several rooms were required 
for pathology, special attention being devoted to bacterial 
diagnosis, spectroscopy, insulin treatment, biochemistry, 
tissue growth', and ultraniicroscopy. During the evening 
the new cinematograph propaganda film of the iiospital was 
exhibited, and demonstrations were given to illustrate tlie 
properties of liquid air. 

Royal Southern Hospital, Liverpool. 

The annual meeting of this institution took place in the 
Town Hall, Liverpool, on Starch 8tli. The Lord Mavor was 
in the chair, and expressed the hope that during his 
, tenure of office the scheme to alleviato the financial distress 
of the voluntary hospitals and to place them in a position 
of security would come to fruition. The financial state- 
ment shows that the Iiospital is in debt to the extent 
of £26,414. The work of the hospital is steadily increasing, 
and the expense of conducting the various departments 
now fully equipped does not diminish. The president of the 
hospital expressed his view that if the financial position 
did not materially improve curtailment of its beneficent 
work would have to be seriously considered. The honorary 
treasurer made a forcible appeal through the local press'. 
Ho said it was deplorable in view of the large population 
of the city that the subscription list was sucli a paltry one. 

Encephalitis Lethargic*. 

Arrangements are in force for the reception in one 
London county mental hospital— West Park Hospital 
Epsom— of Loudon patients certified under the Lunacy 
Acts for detention in a mental hospital who are suffering 
from the after-effects of encephalitis letliargica, or are 
known to have suffered from the disease, so that they may 
benefit from a scheme for co-ordinated treatment and 
research which has been instituted there and at the labora- 
tory of Maudslev Hospital. It has also been agreed, at the 
instance of the Board of Control, to receive at tile same 
hospital not more than thirty patients suffering from the 
mtev-otfects of encephalitis letliargica who are chargeable 
to parishes and unions outside the county of London 0 


L.C.C. Fef. for Medical Certificates. 
the London County Council is raising its fee paid 
medical practitioners, whether its own" district medic 
Officers or not, in respect of medical certificates issu. 


to the operative staff employed at main drainage stations 
and on sludge vessels. The fee., when a visit to the home 
of the employee is involved, - has hitherto been 3s. for a 
certificate; it is now to he increased temporarily to os, 6(1 . , 
and later it will be on the permanent basis of 5s. for eacit 
certificate. 


Ccmspoitinma. 


DYSENTERY IN MESOPOTAMIA. 

Sir, — Dr. Boney (February -13th, p. 303) and Dr. 
Mitchell (March 6th, p. 449) express great surprise at the 
recent report on the health of the army with reference 
to .'the prevalent types of dysentery in Mesopotamia. 
Personally I see no cause for such surprise. 

From June, 1917, to January. 1920, I was in charge of 
the dysentery wards of 133 British General Hospital at 
Kut-el-Amnra (under Lient. -Colonel J. G. Foster, to whom • 
I am indebted for permission to publish these figures). 
From March to December, 1918, a ward register was kept 
in which all direct admissions of cases of dysentery wero 
entered.- Amongst the cases transferred from other hos- 
pitals higher up the line bacillary dysentery was common 
enough, but the register was only meant to include cases 
of the. disease contracted locally. 

All cases presenting the clinical symptoms of blood and 
mucus in the motions were entered as “ clinical dysentery.” 
Stool examinations were then carried out with the following 


results : ■ 

• - - - Slnrrk to December, 1018. , 

All dysentery— “ Clinical ” - 
. Bacteriological diagnosis : . - 

, E. bistoKtica ... • 

Entamoeba-free 
B. dysenteriae ... 

No organism ... - ...- . 


... 149 

... 141 
... 6 
... Nil 
2 


Personally I did none of the bacteriological work, but I 
know tbat If. histolytica was only reported to be present 
when . (1) either the amoeba was seen in an active con-< 
dition, containing red blood corpuscles, or (2) the charac- 
teristic tetragenous cyst was present. 

All the other hospitals' in Mesopotamia, I am aware, 
obtained quite different results, but probably the conditions 
at Kut in 1918 -most nearly resembled the conditions present 
in Mesopotamia now. 

Tlie explanation may be as follows. Defective sanitation 
generally, including water supply, is the chief etiological 
factor in bacillary dysentery, while the presence of house- 
flies is the chief factor in spreading amoebic dysentery. At 
Kut in 1918 the general conditions and water supply wero 
very- good, the mosquito almost absent, and even sandflies 
reduced in number. The liouse-flv, however, contimied 
to flourish in spite of miles of wire gauze round, kitchens 
and mess-rooms. 


Probably the army in Mesopotamia enjoys good general 
sanitation now, but has not yet defeated the house-fly, and 
consequently it is not “ incredible," but as would be 
expected, that the prevalent type of dysentery is now 
amoebic and not bacillan*. — I am, etc., 

Tatlv.-orth, March Sth. B- L- JeRWOOD, 31. D. 


MENTAL IKR1TABILITY AND BREAKDOWN 
IN THE TROPICS. 

Sir, — I am interested in the letter of the Bishop of 
Singapore published in your issue of March 13th (p. 503) 
on mental irritability and breakdown in the tropics. 

In the prorrrilings of the Itoyrrl Society of Medicine, 
1925, vol. xviii (Sec t ion of Tropical Diseases and Parasito- 
logy), 1 drew attention to the experience that fatigue, ill 
health, and worry bring out latent defects in the eve in 
any country. A hot climate causes greater fatigue than 
a temperate one, and this fatigue in mam-cases leads to 
fatigue indigestion, with resulting physical depression. 
Worrv, whether of private or official origin, similarly causes 
ill health. ‘ 

Under any of these conditions trifling errors of refraction 
or slight degrees of hoterophoria (lack of normal muscular 
balance of the eyes) exert effects quite out of proportion to 
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their severity. It is therefore of the greatest importance 
that correction of these errors should ho made ns carefully 
as possiblo, and that the spectacles ordered should ho 
•adjusted correctly.. In a highly sensitive person, whoso 
nerves are constantly being jarred by physical or mental 
discomforts, the correction of a very small degree of astig- 
matism may make ail the difference between happiness and 
misery. 

The symptoms which patients with an nneorrectcd error 
of refraction complain of are familiar to all ophthalmic 
surgeons — headache, neuralgia, aching of tho eyes, espe- 
cially after. a lato night, frequent frowning, indigestion, 
inflammation of the eyelids, and so on. Inability to seo 
as well as other people in the dusk is a not infrequent 
symptom, especially when the general health is impaired. — 
I am, etc., 

London, UM, March 12th A. F. MacCalLAN. 

COMMON SENSE IN RELATION TO DOUBTFUL 
TUBERCULOSIS. 

Sin, — In acknowledging Dr. Mackey’s kind reply (March 
6th, p. 449) to my criticism on the question of the best 
way of dealing with a case of doubtful tuberculosis, I 
admit that there may be two schools of thought. In the 
earlier days of public health (tuberculosis) organization the 
commoner view was that held by Dr. Mackey — namely, that 
the doubtful case should be treated on the assumption that 
tuberculosis was present. But the experience since gained 
has convinced many that the “ benefit of the doubt ” lies 
rather in leaning to the negative than to the positive side, 
.until a definite decision can" he arrived at. 1 cannot help 
thinking that Dr. Mackey somewhat exaggerates the 
danger from delaying sanatorium treatment in such cases 
for a week or two, or sometimes even a month or two. 
If tho patient is kept under careful observation it is 
improbable that the disease, if present, will make such 
progress that by tho time a definite diagnosis can be mndo 
jiis chances of benefiting from sanatorium treatment will 
be seriously jeopardized. 

The whole idea of careful observation, including sputum 
examinations, temperature records, weight records, and in 
appropriate) cases tuberculin tests (from which, however, 
cases of haemoptysis would be excluded), is that a definite 
diagnosis shall be arrived at before the disease could have 
made any serious progress. The longer the time required 
to arrive at a definite diagnosis, the less the likelihood 
that the patient has a very active and progressive type of 
infection. 

Dr. Chandler, in a letter published in the same issue, 
says he fails to understand the point of my letter, because 
Dr. Mackey had advised only a “ restful fresh-air holiday” 
and not sanatorium treatment. In my letter I argued that 
■" the restful fresh-air holiday ” under careful observation, 
prescribed for the patient, would generally connote a 
period of treatment at a sanatorium. That this is accepted 
by Dr. Mackey himself is apparent from the final 
paragraph of his letter. 

Dr. Chandler is very properly indignant at finding “ with 
v.Oiat equanimity some doctors will regard haemoptysis.” 
Every tuberculosis specialist will echo his sentiment. But 
I, in turn, fail to see what this has to do with tho point 
at issue. I do not advocate that haemoptysis should he 
neglected. On the contrary, I advocate a period of inten- 
sive observation, embracing all the “ important elements ” 
of investigation of which Dr. Chandler speaks. At tho 
same time, with regard to cases of haemoptysis occurring 
without other symptoms or physical signs, and in which no 
subsequent development of pulmonary disease occurs, I 
prefer to maintain the scientific attitude of mind rather 
than adopt the dogmatic attitude, and, while looking upon 
tubercle as the most probable cause in such cases, to regard 
it as 11 unproven.” 

As to the outstanding importance of early diagnosis, 
which means early treatment, all authorities on tuberculosis 
are agreed. Unfortunately there are many practitioners 
who are not so fully alive to this, — 1 am, etc., 

AVluley Edge. Cheshire, March Sth. E. IV EATHERHEAD. 

^ wiT? 1 ” Editor has kindly allowed me to add a few 
1 reference to the letter from Dr. Bnshnell which 


appeared in the last issue of the British Medical Jom-.u, 
Dr. Busline!! lias started a different hare. I cannot agrra 
with him that there is dny appreciable risk of infection of 
a possibly non'-tuberculous person at a well ordered sana- 
torium. Indeed, I believo that a well ordered sanatorium 
is one of tho last places at which one would ho likely to get 
a mnssivo dose of tuherelo bacilli. I was concerned soldi 
with tho disastrous social consequences that may result 
from a mistaken diagnosis of tuberculosis. This does not 
mean that on general principles I am not in agreement 
with Dr. Bnshnell that suspects under observation at a 
sanatorium should preferably he accommodated in separate 
“ observation sections.” — E. AW 


THE THYROID AND MANGANESE TREATMENT. 

A Warning. 

Sin, — I 11 an interim report on this treatment published in 
the Journal of December 26tli last (p. 1209) I described a 
cachet containing pure potassium permanganate gr. 1/8 in 
powdered form, combined with a. powdered thyroid gland 
tablet of a grain or half-grain strength. And I stated that 
the tablet referred to was the " ordinary ” 1-grain thyroid 
tablet which is prepared by tho wholesale druggists, 
meaning a tablet which is standardized, and commonly 
believed to be equivalent to thyroid siccum gr. 1/5. 

\ But apparently my meaning has not been understood, for 
chemists and wholesale druggists have been combining tlio?o 
drupe in very irregular proportions. I have two samples in 
front of me which come from well known houses. One is 
a combination of potassium permanganate gr. 1/8 with 
thyroid siccum gr. 1. This contains five times more thyrori 
substance than I suggested; yet it has been sent to me as 
representing such. 

Tho other is a combination of potassium permanganate 
gr. 1 with thyroid siccum gr. 2. This contains eight tunes 
more permanganate and ten times more thyroid sicctim than 
the cachet described as having properties of considerable 
promise. Doses such as these may he found useful on rare 
occasions, but from the experience gained by watching 18 
effects of various strengths of the drags I should n’gar 
them as likely to ho harmful if frequently repeated. 1 hare 
felt compelled -to draw attention to this matter m 
the mistake is made hv other makers, for tho more one u- 
this combination tho more one realizes that the ccna 
dose of thyroid is the more generally useful. 

This is not the time or place to enter into specula 10 ^ ^ 

to tiie underlying reasons why interesting results are this 
seen by combining these two drugs m cachet form, . 
at least can he said, that whether any new •P’’ 0 1 
formed or not when these drugs are loosened simnltan - 


formed or not when these drugs are loosened s\u 
into water, much depends upon their being presi 
tissues in that fluid medium. 


ented to tbs 


tissues in mar nmu mutuum. , j n 

Thus being so, no soluble container should be " , 

making them which, when it is filled with the powder, - 
in water. The solution’s power-cviilently depends 
being freshly made in the empty stomach, and m tun 
passing qnickly into the bowel ; whereas if the con • 
wore to sink to the bottom of the half-pint of water 
which it is swallowed it might easily pass throng 1 
pylorus unopened. 1 H j 

Another matter of practical importance must be to 
upon — that is, the type of cachet holder that is ' ,se ‘ • 
making this cachet. The best one by far is the teW I, 
type, where tho cover slips over the holder fitting so 
that no moisture need be used to make tho two P‘ 
adhere.— I am, etc., 

Heuueiit AV. r> ou ’ 

Little Sutton, Feb. 27th. 

DIET IN NURSING HOMES. 

Sir., — In numerous English nursing homes the c 
excellent, but in others the reverse, I cannot * ^ 

what proportion of nursing homes tlio diet is iilisatis ; . 
since a reliable estimate could only he given as / .. 
of prolonged investigations. But, from my own . 
experience, I feel justified in concluding that the f0 
of nursing homes in which tho diet is unsatisfactory 
la roe as to make it desirable, in the interests ot pat 
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I, at the attention of medical men should bo directed to the 
ubject. Whilst I was a patient in an expensive London 
uirsing home my diet was very often unsatisfactory. My 
rife was a patient in a well known and expensive London 
uirsing home, and the end of her life was rendered 
niserable by the had food. Many friends (chiefly relatives 
if medical men) who have been treated in expensive 
uirsing homes have given me their opinions as to the 
liet in these homes;, almost always it has been declared 
0 have been unsatisfactory. During my practice as a 
consulting physician for thirty-six years in a largo pro- 
■incial town, I had many patients and friends who were 
rented in the nursing homes of that town; and when I 
lad the opportunity of obtaining their opinions as to the 
liet, almost always it was declared to have been unsatis- 
actory. I know from my own experience that the dieting 
if patients in private nursing homes is frequently left by 
nedical men entirely in the hands of the cook. Conse- 
juently unsuitable food is often supplied. Others may not 
tare had such bad experience, but 1 cannot think my own 
s exceptional. Patients in many nursing homes have a 
right to expect more satisfactory food, both as regards 
juality and quantity. I. would urge all medical men who 
are treating patients in nursing homes to see that their 
liet is always sufficient, and satisfactory as regards both 
quality and cooking. — I am, etc., 


March 8th. 


Physician. 


PINAL NDRSING EXAMINATION. 

Snt, — Sister Tutor Billingliurst, in her letter (JouhnaT., 
March 13th, p. 506), suggests that it is wise that nurses 
should be trained to recognize the early symptoms of 
disease, because when acting as private or district nurses 
they may be consulted as to the significance of these 
symptoms, or may call attention to their importance and 
the need for medical advice. 

I readily admit that a nurse may have many opportunities 
for ' this, but I am not ready to admit that it is a 
necessary part of the work of a nurse, or that she need 
be trained for it. Whenever she is consulted on such a 
matter I submit that the advice she should invariably 
give is that a doctor should be consulted; and I think 
sho should explain to those asking her advice that she has 
been trained to nurse the sick, and not to act as an 
unqualified medical adviser to the public. There is a very 
unfortunate tendency among the public to consult nurses 
as if they were doctors, and this should be most definitely 
discountenanced by all nurses. It is an attempt to get 
advice with little trouble, and no expense, in the same 
way that they apply to chemists for advice and treatment. 
The nurse, when consulted in this way, should invariably 
be the signpost directing to the doctor, and nothing more. 
If, with the smattering of medical knowledge which she 
may have acquired, she takes on herself the responsibility 
of saying, “Oh no; that is quite a trifling thing, and 
you need not trouble your ’doctor about it; make your 
mind quite easy,” she may be right now and them and 
quite wrong at other times. For instance, she may tell 
one woman who has slight liaemorrhago after a well 
established menopause that it is of no consequence as 
long as it does not make her ill, or another woman that 
a lump in her breast need not be the cause of any anxiety 
because she knows of a case where an exactly similar lump 
disappeared. But, of course, even though she may have 
the most imperfect knowledge of medicine and surgery 
she may know just enough to call attention to iorne 
symptom or sign of really serious disease, when her advice 
is not sought, and therefore it might be advisable to give to 
all nurses, instead of the useless courses iu medicine and 
surgery they now attend, a course of lectures on the 
indications for calling in the doctor, which might be almost 
as useful to her as a course of first aid; but I think the 
hotter way would be to issue a guido direct to the public. 
A small book might with advantage be published, and sold 
at a very small price, on when to consult tho doctor, or 
early signs of serious disease, written, not by a nurse, but 
by the collaboration of medical and surgical specialists, 
buck a nook would emphasize the importance of recog- 
nizing such things as tho danger of neglecting a lump 


in the breast, an ulcer on the tongue, or the 'attack of 
severe abdominal pain and (vomiting, which might be the 
early stage of acute appendicitis, or other abdominal 
emergency. The distribution of such a book free to the 
poor by the municipal health authority would be a very- 
great. advantage. 

The other reason given by Sister Tutor Billingliurst why- 
nurses should be instructed in, and examined on, the 
surgical treatment of . disease is that they may be able 
to make preparation for it — have everything ready for the 
surgeon to treat retroversion of the uterus, for instance. 
But surely the nurse need not know how to treat the case 
for this. All she need know (and bo asked, at the examina- 
tion) is what she would have to prepare for the particular 
treatment which was going to be adopted. It would be 
ridiculous to ask a nurse, in an examination, liow to 
remove the appendix, . but it . would be quite a proper 
question to ask her liow she would prepare the patient 
and the operating theatre for an abdominal operation. 

I am not a gynaecologist, but .it seems to me that to 
“ help a woman in the matter of attention to pessaries ” 
does not require any knowledge of retroversion of tho 
uterus, and that if. it is a matter requiring more than a 
knowledge of simple gynaecological nursing it is one for 
tho doctor, and not for the nurse. 

Sister Tutor Billingliurst points out that in the nursing 
examination alternative questions are given, 11 so that if 
a nurse finds one question which she cannot answer she 
can leave it for another.” But what guarantee have we 
that both questions may not be as absurd, and unfair 
to the nurse, as those given in the examination paper which 
is the subject of this correspondence? — I am, etc., 

Bristol, March 14th. CHARLES A. MORTON. 

"V Owing to the heavy claims upon onr correspondence 
columns we are unable to find space for a number of other 
letters on this subject. - 


PHTHISIS A DISAPPEARING DISEASE? 

Sn;, — Wo are indebted to Dr. Baskett (March 6tli, p. 449)' 
for his insistence on the dependence of tuberculosis mor- 
tality on national poverty, but I should like to suggest a 
fallacy in his criticism of Dr. Flemming’s reference to 
phthisis ns one of the disappearing diseasesr The fallacv 
consists in the appraising of rate of decline by actual 
decrement, instead of the ratio of this decrement to the 
diminishing death rate; an inch means much more to the 
Nelson Monument than to (Mount Everest. This source of 
error lias been fully described by Sir Arthur NewshulmO 
in his book on vital statistics, with reference to this very 
subject of tuberculosis. 

Dr. Baskett’s statement is that the decline in phthisis 
mortality between 1896 and the present day is not nearly 
half so fast as before 1896. From the Registrar-General’s 
review for 1924 (p. 35) it can he ascertained that the death 
rate per million from respiratory tuberculosis was, in the 
lustrum 1838-42, 3,782 ; in 1891-95, 1,461 ; and the mean 
rate over the five years 1920 to 1924, 865. It is a simple 
matter to find, by the aid of logarithms, that tlie rate of 
decline in the death rate was, in the fifty-three years 
between tlie first two lustra, 1.78 per cent, per annum, 
and, in the twenty-nine years between the last two lustra, 
1.79 per cent, per annum. It would appear; therefore, 
that the decline lias operated at a surprisingly constant 
rate, but fractionally faster after 1895 than before. — . 
I am, etc., 

Guisborough, March 8th. C. R. GlBSON. 


THE ACTION OF CERTAIN ALLEGED INTESTINAL 
ANTISEPTICS. 

Silt, — In an article appearing in the Journal of February 
27tli (p. 367), entitled “ On the action of certain alleged 
intestinal antiseptics,” Dr. Lawrence Garrod mentions ono 
of our products, izal perles. We trust we may bo per- 
mitted a fen- remarks on the deduction drawn. 

Dr. Garrod rightly emphasized tlie difficulties of forming 
any accurate estimation of “the action of an alleged 
intestinal antiseptic ... on the organisms in the upper 
part of tlie intestinal tract,” and “ to enumerate living 
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tribution of the State to the Widows and Old Age Pensions Bill 
was £5,750,000, and the old age pension was granted at bo. lhis 
substantially reduced the liabilities for which the health insurance 
fund was responsible, by taking off from the beginning of 1925 
every contributor between 65 and 70 — that was to. say, at the 
period of life when sickness benefits were at a maximum, and 
would relieve the fund of a responsibility actuarially computed at 
upwards of . £37,000,000. The surplus of the health insurance 
fund was to-day estimated at £65,000,000. _ Of this, £13,000,000 
was due to be spent over the next five years in additional benefits. 
The Royal Commission had reported that after providing these 
large additional benefits there would be a surplus of oyer 
£2,000,000 per annum after meeting also the cost of medical 
benefit for which this bill also made provision’. Of course, it 
would be very agreeable to apply this surplus on still further 
extending the benefits, and it would be easy to unfold many 
desirable plans for spending the money. Such plans would, how* 
ever, automatically attract an additional State grant of £500,000, 
and would throw an increasing burden upon the overstrained 
Exchequer. The Government had therefore decided that the time 
had come when the State contribution to national health insurance 
could, both in justice and in prudence, be reduced as proposed 
in the bill. 

Mr. Snowden moved the rejection of the bill, on behalf of the 
Labour party. He said there was no economy in the reductions 
in the bill, but the intention undoubtedly was to rob the sick, 
the disabled, the unemployed, and the children. 

In the course of the debate. Dr. Drummond Shiels discussed 
the National Health Insurance aspect of the bill. As had been 
pointed out, the scope of the National Health Insurance Bill 
of 1911 was very much wider than the actual scheme in operation 
at present- The first essential in the social health insurance 
system was a complete medical scheme, not only a general 
practitioner service, but a scheme wliicli would give all expert 
advice, both medical and surgical, and all remedial and curative 
agencies, such as dental and optical treatment, and all kinds of 
institutional treatment, with skilled nursing, with the help cf 
such accessories as x rays, massage, light treatment, and so on, 
which could not be given in the miserable homes in which so 
many of the workers lived. The original Insurance Act of 1911 
did not limit the kind of medical system which might be set up. 
The limitation was made by Regulations under the Act, and 
was doubtless a result of difficulties with the medical profession, 
and also financial and administrative difficulties. Just before the 
war proposals were brought forward by the Government of that 
day for an extended medical service, but these had to be dropped, 
like many other things, on account of the war. Since then they 
had been hoping for and expecting the new developments of the 
extended medical service. The Act had proved its soundness by 
being able to carry on during the war. It had gone through two 
actuarial examinations, and was now regarded as financially 
sound. The Royal Commission suggested that the various medical 
services organized by the State would continue to expand, both 
in their scope and in the range of the persons to whom they 
applied. They said*, also, that medical benefit had been a valued 
and successful element in the scheme of National Health Insur- 
ance, and, further, that while it had been inevitable hitherto that 
medical benefit should be confined to a general practitioner 
service, this limitation had detracted from the value of the 
benefit, and its removal was urgently desirable. This extension 
of treatment, which the Commission considered urgent, should be 
made, they said, if and when funds were available, in the 
following order : Expert medical advice and treatment for persons 
who could travel to meet the specialist; expert advice and treat- 
ment for persons unable to travel ; and laboratory services. These 
recommendations were arrived at after careful investigation of the 
finances of the scheme, based on the present arrangement and 
the present ratio of payments by workers, employers, and the 
State. The proposals of the Government in this bill were 
therefore, made in face of the findings of an impartial Royal 
Commission, which recommended the continuance of the health 
insurance sen-ice^ on the present system of contribution partner- 
ship, and with its present amount of State grants. The man 
responsible for the Government White Paper explaining the 
provisions— the Government actuary— was actually a member of 
the Commission which made this recommendation. It was there- 
r eive" after a full consideration of the fact that a reduction 
of the State grants would prevent the extension of the medical 
benefits which, in the opinion of the Commission, was desirable 
and which was part of tho original bargain made with the 
insured. 

Mr. Neville Chamberlain, interposing mid that he was sure 
Dr. Drummond Slnels did not want to mislead the House Ho 
would recollect that the report ot the Royal Commission, while 
recommending tho extension of medical benefit, pointed out and 
indeed recommended, that that extension should be financed out 
of the surpluses. It therefore did not depend upon the con- 
tinuation of the present State grant. 

Dr. Shiels, continuing, said that Mr. Chamberlain would admit 
that the Commission never contemplated, or at least it did not 
express the expectation of, any reduction of the present amount 
paid by tho State. He submitted that this so-called cconomv bv 
the Government was a declaration by it that it did not realizh 
country° rtai>Ce ° f tlllS grcat service for the workers of tho 


Army Estimates. 

Annv Secre t ar y tor War, introduced 
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motion above the rank of major would tie by selection. Recruiting 
had been good throughout the recruiting year ending September 
26th last. The number of candidates for enlistment rejected as 
unsuitable on physical and medical grounds was still very high. 
The only real shortage of officers _ was in the Royal Corps of 
Signals and in the Royal Army Medical Corps. This shortage had 
nothing to do with the receot’reduction in the pay of officers now 
entering the army. 

On the question that the establishment of the army in 1926-27 
be 159,400, all ranks. Sir Richard Luce said it was time tlie_ House 
of Commons should realize the deplorable condition to which the 
Royal Army Medical Corps had been driven because it was unable 
to obtained the necessary recruits. The establishment of officers 
of the R.A.M.C., which had been about 1,000 before tlie war, was 
now fixed at 900, but the strength was only 794. Between the end 
of the South African war and the outbreak of the great war the 
R.A.M.C. had developed into a really splendid body, after a long 
struggle against official prejudice and inertia, coupled with 
economy. In the great war the R.A.M.C. did what was expected 
of it, and its very success was its undoing. The public had for- 
gotten it, and the “ axe ” had been applied until the whole tree 
was in danger. The present unpopularity of the corps was partly 
due to the fact that the increase of pay in the R.A.M.C. was less 
in proportion than that of any other branch of the service. 
A captain’s pay in tbe R.A.M.C. had been increased by only 
74 per cent., but that of a captain in a line regiment by 88 per 
cent.; a major’s pav had been increased by 49 per cent., compared 
with 97 per cent, for a major in a line regiment. The increases 
granted m retired pay had been grossly inadequate. An officer 
who left the service as a major got less than he would have got 
before the war. Last year, owing to the report of the Lee 
Commission, it became necessary to increase the pay of all officers 
of the Indian Civil Services, especially the pay of married officers, 
and to give married officers of the army serving in India extra 
allowances. But the R.A.M.C. was specially exempted from this 
extra allowance, although serving in exactly the same conditions 
as other branches of the army in India. ’The result had been 
that, whereas 45 new recruits were required vcarly to make up 
the wastage of the corps, it had only been able, during the past 
three years, to get an average of 10, and there was a yearly 
, loss of about 35 officers. The officers of the corps were hardly able 
to perform the duties expected of them, much less the duties 
which would be expected in time of war. They could only carry 
on at all by employing civil practitioners (who could -not be 
sent abroad) where 'R.A.M.C. officers should be employed. The 
shortage made the corps more unpopular, for the work was harder 
on those who were left. There were practically no juniors, and 
senior officers had to do the work of juniors. ’As the officers of 
the corps became more and more discontented, that discontent 
prevented fresh officers joining. Last October a committee was 
appointed by the Cabinet to inquire, not only into the R.A.M.C., 
but into the medical services of tlie Navy 'and the Air Force. 
That committee^ was still sitting. Various ’recommendations had 
been made to it for the improvement of the corps generally; 
first, in the matter of pay, especially those in the middle ranks, 
majors and lieutenant-colonels, who suffered most because their 
expenses were heavier; secondly, for the removal of the grievances 
to which he had referred; and, thirdly — this point had been 
pressed over and over again but had always been turned down — 
for the granting of a position on the Army Council to the 
Director-General of the Medical Service. This’ was one of tlie 
most important considerations. If the service was to be main- 
tained it should have a separate voice in the control of army 
matters. There would be a heavy responsibility on the Govern- 
ment if it failed to appreciate the need for restoring this service 
to popularity and well-being. _ He knew the Secretary for War 
appreciated what was happening to the corps, but lie appealed 
to the whole Government and to public opinion. 

The House agreed to the vote, as also to the votes for pay, 
pensions, and other army services. 


Coroners Bill. 

In moving the second reading of tlie Coroners (Amendment) 
Bill in the House of Lords, the Lord Chancellor said the first 
clause required that coroners should have a professional Qualifica- 
tion, either medical or legal, saving for persons who had served 
as coroners for not less than five years prior to the commencement* 
of tills Act. There was a provision abolishing the requirement 
that a county coroner must possess land in Fee. A coroner was 
to be appointed for the Isle of Wight on the same footing as in 
the rest of the United Kingdom, and franchise coroners were to be 
abolished. Borough coroners, like county coroners, were to be paid 
by salary. A council might call on a coroner to retire upon 
pension. There was also a provision to enable the coroner to 
retire voluntarily or on medical grounds. A clause made per- 
manent the section of the Juries Act of 1915 which enabled a 
coroner to dispense with a jury in certain cases, but the bill 
provided that a jury must be summoned if it appeared to the 
coroner: (a) that the deceased came to his death by murder, 
manslaughter, or infanticide; or (6) that the death occurred in 
prison or in such place or in such circumstances as to require 
an inquest under any Act other than the Coroners Act, 1887' 
or (c) that the death was caused by an accident, poisoning, or 
disease, notice of which is required to be given to a Government 
department, or to any inspector or other officer of a Government 
department, under or in pursuance of any Act; or (d) that tho 
death was caused by an accident arising oat of the use cf a 
vehicle in a street or public highway; or (c) th*t the death 
occurred in circumstances the continuance or possible recurrence 
of which is prejudicial to the health or safety of the public or 
any Ecction of the public. These, said Lord ’Cave, were useful 
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MEDICAL NEWS. 


College) have been added to the Board of Examiners in Physiology 
for the second examination for medical degrees. 

It has been decided that internal students in the Faculty of 
Medicine be not permitted to enter for the B.Sc. (general) examina- 
tion uuless’.tliey have passed the intermediate examination in 
science or have been exempted therefrom in accordance with the 
terms of Statute 113 a, and that human anatomy and physiology be 
included among the subjects for the B.Sc. (general) examination 
for interna! students, subject to the approval of the Senate of a 
syllabus on the lines of the syllabus in that subject for the B.Sc. 
(special) examination. 

Dr. D. F. Harris has been added to the panel of university 
extension lecturers. 

A New Prc ' 

1 The title of Professor of ■ s been 

conferred, as from March ' . M.A., 

M.B., Sc.D.Camb., in respect of the post hold by him at Bedford 
College. The title of Reader in Physiology was conferred on him 
by the Senate in Jauuary, 1915. During the war ho was a member 
of the Physiology Committee of the Royal Socioty and of the 
Grain Pest Committee, and he also acted ns secretary of the 
Chemical Warfare Medical Committee (a joint committee of the 
War Office and Medical Research Council). 


UNIVERSITY OF LIVERPOOL. 

At a meeting of the Council on March 2nd Emeritus Professor 
IV. Tbelwall Thomas, M.B.E., Ch.M., F.R.C.S., was nominated 
representative of the University on the General Medical Counoil, 
in succession to the late Dr. Riohard Cnton. 


UNIVERSITY OF SHEFFIELD. 

Tnc following appointments are nunotinced: D. C. Harrison, B. So., 
Ph.D., to a lectureship in pharmacology; H. Blacow Y’ates, M.A., 
M.B., Ch.B., F.R.O.S., to a part-time demonstratorship in anatomy. 

NATIONAL UNIVERSITY OF IRELAND. 

At the meeting of the Senate on March 12tli tho following resolution 
of condolence was passed unanimously : 

That tho Senate of the National University of Ireland desires to 
placo on record its deep sense of tho loss it has sustained by tho death 
of Dr. Michael P. Cox, v.'tio. as a member of tbo Senate, rendered 

■' ’ ' tile University 

. * xssional nttain- 

siros to offer to 

" " ■ . 1 ‘ most sincere 

sympathy in their bereavement. • , 

Professov-Jolm S. McArdlo, M.Ch., F.R.C.S.I., was appointed to 
act ns representative of the University at tho meeting of the 
American Association of Surgeons to ho held in Cleveland, Ohio, 
in summer, 1926. 

The following was awarded tlio degree of M.D. ou published 
work : 

A. J. IV. Compton, M.B., D.Sc, 

UNIVERSITY OF. DUBLIN. 

Tub Senate of the University of Dublin has decided to confer the 
degree of Master In Surgery (M.Ch.) upon Sir Berkeley G. A. 
Moynihau, Bt., K.O.M.G., F.R.C.S. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. • 

Ax ordinary Council was held ou Marcli 11th, when the President, 
Sir John Blaud-Sutton, Bt., was in the chair. 

Appointments. 

Sir Cuthbert Wallace was elected Vice-President in the vacancy 
occasioned by the resignation of Mr. Janies Sherren. Sir Cuthbert 
Wallace was also appointed a representative of the College on the 
Senate of the University of London. Sir John Blaud-Sutton was 
nppoiuted to represeut the College at a meeting at the Royal Society 
on April 30th in connexion with the celebration of the Lister 
centenary. Mr. Steward was elected a member of the Committee 
of Management in the vacancy occasioned by the resignation of 
Mr. Sherreu. Dr. W. S. A. Griffith was re-elected to represent the 
College on the Central Midwives Board for the period of one year 
from March 31st, 1926. Mr, Gwynne Williams was elected a 
member of the Court of Examiners in the vacancy occasioned by 
the resignation of Mr. Raymond Johnson. 

Diplomas and Licences. 

Licences in dental surgery were grauted to 50 candidates. 
Diplomas in tropical medicine and hygiene were granted jointly 
with the Royal College of Physicians to the following 27 candidates: 

A. r ’ ' ‘ " " »* ’* " ' Batia. H. B. 

■■ . A. K. H. El 

■ R. Harman, 

. B. Miller. 

■ . ■ ' , . ■ : . Struthers, 

.Voodkouse, 

Tj. T. Yiu, and W. A. Young. 

The diploma oi Fellowship was granted to Mr. David Levi, who 
has now complied with the regulations. 

Council Election. 

March 15th, was the last day ou which the names of 
ne-TTi ?o t0r tlle election for Members of Counoil on July 1st 
tious h-vv» wil 3 ' , were to be received. As many as twelve nomina- 
te lilt the oltJ.. torwar<1 ei' to the Secretary by candidates seeking 
Mr. Shenen and ma ^ s „ through the resignation of 

e and Sir Charles Baliance, and the retirement in 


rotation of Mr. Spencer and Mr. Hey Groves. Tho candidates art 


1893, Momber 1891 ; Mr. W, Ernest Miles' (Cancer Hospital), 
Fellow 1891, Member 1891; Mr. Herbert J. Paterson (London 

Tomporr " " iber 1892; Mr. Victor 

Bonney ’ ’ 1 . ■ Member 1896 ; Mr. J. P, 

Loclthar “ ■ ” . Fellow 1900, Member 

1899; M . ■ Fellow 1901, Member 

1897; Mr. o. A. it. Nuou isc. xnomas a Hospital), Fellow 1902, 
Member 1901; Mr. Hugh Lott’ (London Hospital), Fellow 1902, 
Member 1901 ; Mr. G. Urey Turner (Newcastle-on-Tvne), Fellow 
1903, Member 1899; Mr. C. C. Choyce (University College Hospital), 
Fellow 1905, Member 1905. 

The constitution oi the Council since Julv, 1925, has been as 
follows: 

President .— Sir John Blaud-Sutton, Bt.. Council (1) 1910, (2) 1918, Pre3.1923, 
Vice-Presidents. — Mr. Walter G. Sponcer, C. (111915 (substitute). (211911: 
Mr. James Sliorren, C.B.E., O. (1) 1917, (21 1925 (retired February, 192S1; Sir 
Cuthbert S. Wallace, K.C.M.G., C.B., 0.1919 (elected Vico-Pre3.Haroh.1925). 

Other''—' "• " — rrp,. ynne 

K.O.V.O 

K.C.M.O . ■ 1 ■ 

Power, : . ... nihan, Bt., K.O.M.G., 

O.B., C. . r . Waring. 0. (1) 1913, 

(2) 1921 ; 1 1 1 . ■ - .G.. O. 11) 1918, (sub- 
stitute), ' ... .8 ; Mr. F. J. steward, 

0. 1920 : Mr. W. Thelwall Thomas. M.B.E., 0. 1921 ; Mr. C. H. Fusco. C.1921I 
Mr. It. P. Rowlands, O.B.E., C.-1922; Sir James Berry, O. 1923; Mr. J, 
llorbert Fisher, C. 1923; Mr. W. Sampson Handley, O. 1923; Mr. Peroj 
Sargent, O.M.G., D.8.O., O. 1923; Mr. G. E. Gas!;. C.M.G., D.S.O.. 0. 1923: 
Mr. W. MoAdam Eccles, C. (1! 1914. (2) 1924; Mr. Wilfred Trotter. 0. 19211 
Sir Charles G. Gordon-Watson, K.B.E., C.M.G.. C. 1921 : Mr. A. H. Barges* 
C. 1925. 

The medical schools are represented as follows : 

London; . 

St. Bartholomew's ... ... ... 6 

Guy 8 ... ... ... ... ... ... ... ... ... 3 

.^London .... ... ■ , ... ... ... •>. ... ... 1 

loscx ««i im ••• ... •»* ... •»» 2 

*St. Thomas s ••• ... ■•> ■«> »•• ••• «•« J 

L Diversity College ••• ... ... ••• » 

^ W cHtiDbistcr #ii m ... mi ••• m* mi i 

Royal Freo 1 


Total London 


Provincial : 
Bristol ... 
Cardiff ... 
Leeds , .- ' 

Liverpool 
Manchester 


Total Provinces ... ^ 5 

Total Council; ,*...c : •« ' ... 24 

* One momber retires and does not seek re-election. 


JEcMcai 

THE Royal Commission on Local (jovernment, of wkfok 
Lord Onslow is chairman, lias decided not to begin before 
Wbitsuntido the hearing of evidence In regard to thesecona 
part of its' terms of reference, under which It will deal 
generally with the relations between local authorities ana 
their constitution, areas, and functions. This postponement 
will give time for the f urthur elucidation of the Government s 
provisional proposals for Poor Law reform, which are nnaer 
discussion between the Minister, of Health and the local 
authorities concerned, and to avoid the duplication of inquiries 
■into questions arising both nndor the Commission’s terms o 
reference and imder tho Government’s proposals which wu 
be settled ns a result of that discussion. 

The ninth Silvanns Thompson memorial lecture before tM 
Rontgen Society will be delivered by Sir John Tliomso ' 
Walker, F.R.C.S., at the house of tho Royal Society 
Medicine (1, Wimpole Street, W.), on Tuesday, March Mni 
at 8.15 p.m. The subject of the lecture is radiology in urm ) 
surgery. The seventh Mackenzie Davidson memorial lect 
will be delivered by Dr. A- Dauvillier of Paris ; the date a 
subject will be announced later. . j 

A memorial tablet erected in the Maesteg Cottage Hosp 
in memory of the late Dr. Harris Jones was unveil 
March 6th. The tablet, which consists of a life-like 
figure in relief of Dr. Harris Jones, bears tbo * oi „ a 
inscription: “In memory of John Harris Ji ones, • ^ 
C.M.GIasg., honorary surgeon at this hospital sin ^ 
opening in 1916, who, with consummate stall, ‘ g 
zeal, and marked success, honoured by all, devotee ^ 
for over thirty years to the sacred task of heaimg. . 
tablet was erected by the Hospital Committee. V . irJ)3 
same occasion a new operating theatre at the liospnu 
formally opened. • . gto (f 

A post-graduate course will be conducted by t ne 0 
6f the James Mackenzie Institute for Clinical , 

St. Andrews, from June 14th to 30th. The snbjects wem 





MARCH 20, 1926'J 


BETTERS, NOTES, AND ANSWERS. 


( T*xB»rrw* /jl»Q 
LHtmcix. JocawAL 


clinical lecture demonstrations by the clinical staff, lantern 
lectures by the honorary director, anatomical lectures and 
(lomonstrations by Professor Waterston, physiological lectures 
and demonstrations by Profossor Herring, clinical pathology 
by Dr. Matthew Fyfo, chemistry by Dr. Hynd, radiology, 
ana clinical lectures at the Royal Infirmary, Dundee, by 
Professors Price and Patrick. The fee for the course Is 
£5 5s., payable In advance. Members of the class who wish 
to carry out practical work may do so in the laboratories 
under supervision at hours to be arranged. 

, The Fellowship of Medicine announces that Mr. A. Tudor 
Edwards will give a clinical surgery demonstration at the 
Westminster Hospital on March 31st at 2 p.m., free to members 
and ticket holders of the Fellowship general course. Begin- 
ning on April 12th, St. Peter’s Hospital will hold a two -weeks’ 
course in genlto-urinary diseases, including daily clinical 
Sessions and a lecture each afternoon. The National Ortho- 
paedic Hospital has also arranged a special comprehensive 
coursotrom April 12th to 24th. From April 14tli to May 5tli 
there will bo lecture demonstvations-in electrotherapy at the 
Royal Free Hospital at 5.15 p.m., and an intensive course In 
proctology is to be held at St. Mark’s Hospital from April 19th 
to 24th, with dally sessions, including lectures, demon- 
strations, and operations. This course will only be held if 
ten entries are received by April 12th. Copies of all sylla- 
buses and of the general course programme may be bad from 
the Secretary of the Fellowship ot Medicine; 1, Wimpole 
Street, W.l. , 

•A JOINT. meeting of the Tuberculosis Society and the Society 
ol Superintendents of Tuberculosis Institutions will be held 
in the Pathological Lecture Theatre, Cambridge, on March 
25th, 26th, and 27th. Communications will be made by 
Sir Humphry Itolleston, Bt. (Regius Professorol Physic in the 
University), Sir StClair Thomson, Professors Collis and Lyle 
Cummins, and Drs. J. Crocket and G. Marshall. Dr. H. de C. 
Woodcock will demonstrate apparatus lor artificial pneumo- 
thorax, and this subject will be discussed by Drs. Clive 
Riviere, Vere Pearson, and Parry Morgan, and Mr. Morriston 
Davies. Particulars may be obtained from Dr. F. J. C. Black- 
more, Tuberculosis Dispensary, Maxey Road, Plumstead, 
S.E.18. 

The British Council of the International Congress for Lite 
Saving and First Aid to t be Injured, which held a meeting 
on March 17tb, co-operates with similar societies in other 
countries in furthering interest in life saving and first aid- 
The third International Congress is being arranged in Holland 
In September of this year, and tbe fourth International Con- 
gress will be held in London in 1928. The British Council 
includes Sir William Collins, Sir Thomas Oliver, Professor 
E. L. Collis, Dr. Theodore Thompson, and Dr. D. A. Coles, 
who is chairman. Dr. H. N. S. Menko, 2, Grosvenor Gardens, 
Cricklewood, N.W.2, is the honorary secretary. 

The Section of Laryngology is arranging a complimentary 
dinner to Sir StClair Thomson, President of the Royal Society 
. of Medicine, on the evening of Friday, June 4th. The dinner 
will ho followed by a dance, and Fellows and Members may 
obtain tickets for themselves and their guests from 'Mr. 
Norman Patterson, 82, Portland Place, W.l. 

A drawing-room meeting was held at Grosvenor House ou 
Match 18th, when Viscountess Astov, the Bishop ot Londou, 
and others spoke in support of the scheme of the Save the 
Children Fund to establish an open-air residential school Tor 
delicate London children. 


A PARTY of two hundred and fifty American and Canadian 
members of tho Inter-State Post-Graduate Medical Association 
ot North America will this spring make a post-graduate tour 
to Italy, Switzerland, Czecho slovakia, Austria, Germany, 
Holland, and Belgium. Tho party will arrive iu Paris on 
May 7th and the tour will terminate at Brussels on June 26th. 
The Foreign Relations Committee, of which Lord Dawson 
ot Penn is chairman, and Mr. Philip Franklin, F.R.C.S., 
honorary secretary, asks us to state that twenty-five British 
medical men arc invited to join the party- in Paris and 
accompany it on the entire tour or any part of it. Farther 
particulars cau be obtained on application to Mr. Franklin, 
27, Wimpole Street, London, W.l. 

the first Dutch Pedagogic Congress, which will be held at 
Amsterdam from April 8th to 10th, will consist ot the follow- 
ing sections among others; Social pedagogy, psychology 
of the child, principles of pedagogy, abnormal children, 
delinquent and irresponsible children, school ana home, ant 
the history ot education. Further information can be obtained 
from the secretary, 0. van Veen, 1st Helmerstraat 36, 
? h , e , thirty-first Dutch Congress of Public 
Health will be held on June 25th and 26th at Utrecht. 

wL ! ! r 'i Rnnu , al , ul F etlns ot tlie International Society of Medica: 

® 3 being held this year In Ozecho-Slovakia from 
bad 2 1 S W Th0 P ’ MC3 t0 he visited Include Karls 

-'hwmnbad, Franzensbaa, Prague, Pistany, and Tatrc 
Spas. A limited number of medical practitioners who art 


not members of the society may join the party, but early 
application is essential. It is estimated that tho railway lares 
to the frontier will cost about £11, and the cost of the seven 
days spent in Czecho-Slovakia, including subsistence and 
local travelling, is not expected to exceed £6. The honorary 
secretary is Dr. E. P. Poutton, 36, Devonshire Place, W.l. 

Messrs. Constable and Co. (10, Orange Street, Londou, 
W.C.2), tho English publishing agents of the League of 
Nations, have issued a list for the Information Section of 
pamphlets on various aspects of the League’s work. The 
prices are 3d, lor single copies of a pamphlet or £1 for one 
hundred copies. 

The Home Secretary gives notice that it is proposed to 
apply for an Order in Council, in pursuance of Section 8 (2) ot 
the Dangerous Drugs Act, 1920, declaring that Part III ol lhat 
Act shall apply to veronal and the other drugs of the barbi- 
tone group in tbe same manner as it applies to tbe drugs 
mentioned in Subsection (1) .of Section 8 (morphine, cocaine, 
etc.), and to make regulations limiting the snpply of the drugs 
to authorized persons or institutions or to persons for whom 
the drugs have been prescribed by a medical practitioner. 

The house and library of- the Royal Society of Medicine 
will be closed from Thursday, April' 1st, to Tuesday, April 6th, 
both days inclusive. . 

Administration of vaccines, by mouth in the prophylaxis 
ot dysentery, cholera, and typhoid fever has recently been 
organized ou a large scale in the Union of Soviet Republics 
with encouraging results. 


4-totcs, aittr ^itshrtrs. 


Ail communications in regard lo editorial business should be 
addressed to The EDITOR , British Medical Journal, British 
Medical Association House, Tavistock Square, VV. C. 1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood lo be offered lo tbe Beitish Medical Jocenal 
alone unless ihe contrary bo stated. Correspondents who wish 
notice to be iaken cf their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Beitish Medical Jovexal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock .Square, W.Cl, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the JoccTAL, should be adddressed to ihe 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and tire' Br.msn Medical Jolt.xal nro J IUSEU 1 I VS 01 , l / SSl , OSCS , 
and 9SG} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Bnmsn Medical Jovekal, Ailiotogy TTcrlccnt, 
London . 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc). Articulate Wcstccnt, London. 

. MEDICAL SECRETARY, iiediseem TTcstccnt, London . 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dnblin (telegrams: 
Bacillus, Lublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associaic, 
Edinburgh ; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

The Administration dp Oxygen. 

Oxygen ” asks for advice as to the best way ot administering 
oxygen in lung affections, and, in particular, for practical 
clinical experience ol Professor Haldane’s apparatus described 
and illustrated by him in the British Medical Journal in 1917 
(vol. i, p. 181). 


Fain in pabaltsis Agitans. 

“ Bidduith " asks for suggestions towards tbe relief ol pain in 
a case ol paralysis agitans. The patient is n retired school- 
master, 66 years of age, a bachelor, a lifeloDg abstainer; during 
middle life a heavy smoker, but not so now; Riwavs subject- to 
insomnia. Tbe trouble is of three years' duration. 'Farathvroid 
bad no effect, but massage iias greatly diminished the muscular 
rigidity, so that he cau rise Irom a chair and walk with com- 
parative Ireedom. The pain is chiefly in tbe upper arms and 
shoulders, and makes sleep almost impossible. Alter reading iu 
this column nbont tbe successful use of livoscine, this was tried. 
Beginning with 1/200 grain hyoscine hydrbbromide bv tbe mouth 
every fourth night, the dose was increased np to 1 75 grain, and 
even to 1/50 grain. These latter quantities upset him, so for 
some time he had 1/1 00 grain every fourth evening, and lately 
every third evening. The result is that lie gels no sleep ot all 
the first night; then follows a good dav and a good night, 
followed by a fair day and a fair night ;'tbe third dav be is as 
- before. 
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Hyperpyrexia. 

Dr. H. L. McCormick (Glasgow) writes: I examined a child 
to-da.v, aged 6 months, suffering from acute gastro-enteritis with 
convulsions. The axillary temperature, talcon twice, was 109° F. 
and the rectal temperature 109.4° F. The child died half an hour 
later. Has any liigher temperature been recorded in medical 
literature ? 

Alpine “ Son Burns.” 

•'.A. B.” writes: I should be glad to know of the best remedy for 
the prevention of “sun” burns and the eczematous condition 
which follows while climbing in the higher Alps. They occur, 
as every climber knows, after traversing over snowflelds, even 
without the sun shining. 

■ Treatment of Lipomata. 

Dr. A. Y. Massouda (Cairo) aslcs for advice as to the treatment of 
a man, aged 31, who in 1920 developed a lipoma in the arm, and 
since then several others in the extremities. At the present 
time he has about twenty. The biggest is as large ns a walnut. 
Our correspondent asks whether any medical treatment would 
cause the 1 ipomata to disappear or at least prevent the appearance 
of new ones. 

Income Tax. 

Replacement of Car. 

“ J. V. C.” bought a car in 1920 and sold it in 1925, buying another 
in replacement. What allowance is due? 1 
*»* .Treating the matter as one . to be allowed for as a: 
professional expense, it should be deducted, in the same way as 
other professional expenses, from the earnings of the year in 
which it was incurred— that is, of the year 1925— and will reduce 
the net profits of that year accordingly. It will thorefora first 
affect the average assessable for the year 1926-27, and “ J. V. C." 
will receive the full benefit of the allowance spread over that and 
the two following years. 


LETTERS, NOTES, ETC. 

• Another Disease doe to Fashion. 

“ C. K.” writes : During the last fortnight I have seen three cases 
of erythema intertrigo behind the ears in young women, due, in 
each case, to the covering of the ears with a wad of hair pressed 
down by a closely fitting bat worn nearly all day. When the ear 
was raised there was revealed what may best be described in the 
words of Mr. Mantalini ns “ a demn’d moist unpleasant ’’—and 
1 may add steamy and smelly— surface, which reminded mo 
forcibly of the condition sometimes found between the fingers 
when a hand has been bandaged up for days without due pre- 
caution. This word of warning as to the necessity for keeping 
the space behind the ears ventilated may save other devotees of 
fashion from a very unnecessary complaint. 

University Reform in London. 

Dr. Bichard Gillbard (Willesden Green, N.W.), in the course of 
a letter on this subject, writes ' r Bloomsbury 

site are prodigious in their iiculties, as 

Mr. Fisher has said, would res were good- 

will. The Loudon University we cherish is for all — it concerns 
others besides senates, councils, and graduates: every man and 
woman with vision. Dr. Graham Little says the renewed 
discussion of the Bloomsbury site is fatuous because of the 
option ceasing on the first of next month. Let our reply be 
Mr. Fisher's : au appeal to the public to build a home in the 
heart of our city, to which students and pilgrims shall come 
from all parts of the Empire and rear aloft the greatness of 
London. Then those who oppose will, as Burke said, seem to 
oppose the decrees of Providence. 


Bectal Injection of Tartar Emetic for Bilharziasis. 
We have received the two following communications from 
Tanganyika Territory, East Africa, on the treatment of bilhar- 
ziasis by rectal injections of tartar emetic. 


Dr. William H. Dye, Sanitation Officer, Tanganyika, writes : 
When in Nyasalaud, Dr. H. F. Wilsou kindly brought his method 
to my notice, and as I was at that time stationed in a place 
where iufection with both .S’, haematobium and S. mansoni was 
extremely commou and usually heavy I gave the method 
a thorough trial. I found, as Dr. Barcroft Anderson (see 
(British Medical Journal, October 17th, 1925, p. 700) did, that 
large amounts (up to 16 grailis) could be injected per rectum, 
even in small children, without any toxic effects. It is obvious 
that only a fractional part of these heroic doses can be absorbed, 
as no untoward symptoms were ever noticed. In the vesical 
form it frequently cleared the ova from the urine, only to relapse 
at short and variable intervals. I think that the explanation of 
its action is that, when given intrarectally, it is absorbed in very 
small amounts, but sufficient to kill the adult aud mature flukes 
that are at the time in the rectal or bladder walls, but has little 
la uo aot, ’ on on those situated at a distance when the drug has 
exnocta i'® s3 oouo ? ntrat ed. Good results might therefore be 
natives U *t ver5 * I'ghtly infected cases — an uncommon event in 
by tartaee—eK 110 ^ agree that the ova of billmrzia are killed 
emetic ana , r,V1 ’ are Put iu a saturated solution of tartar 

removal of the ar„„,° hours n ° hatching takes place, but on 
rug by repeated centrifugalization and the 


addition of water they will hatch out as readily as in the control 
tube, tho long contact with a very high concentration of tha 
drug making no difference. It can also be proved experi- 
mentally that whilo tho ova are quite unaffected by this dru", 
tho miracidia, whilo standing a fairly high concentration, are 
more quickly affected, and the cercaria even more so. Clinically 
we know that tho adults are killed by relatively very small 
doses. This is wlmt might bo expected, as the adult flukes 
live normally a very protected existence, while the ova 
have to he prepared to stand varying degrees ol nciditv, 

’ alkalinity, and salt concentration in the urine, and may be 
. exposed to many conditions after they leave the body, finch 
stress has been laid on the appearance of dead or "so-called 
“ black eggs ” in the urine, as evidence of the lethal action of the 
drug on the ova. If a heavily infected urine is examined 
a certain number of these ova will always be seen. They may 
become more evident after treatment, when they remain the 
only ones to be discarded, being merely foreign bodies to be cast 
off ; the healthy egg having the power of dissolving the tissues 
ahead, and therefore accelerating its progress. In condo- 
siou, I would agree with Dr. Christopherson (British Medical 
Journal, November 7th, 1925, p. 866) that few medical men 
practising iu the tropics will admit that an enema is simpler 
. or quicker than an intravenous injection. The finding of the 
'smallest vein with a sharp needle only requires a modicum of 
■ -practice. In addition, it is surely safer to give a known dosage 
. . of a drug than to rely on au unknown quantity absorbed, which 
;• (must be an extremely variable factor. I have -found in some 
i -liuudreds of cases that intravenous tartar emetic in sufficient 
; "..dosage is safe, simple, and absolutely efficient. , 

Dr. D. V. Latham writes : In the British Medical Journal 
of October 17th, 1925 (p. 700), Dr. J. Barcroft Anderson wrote that, 
following the lead of Dr. H. F. Wilson, he used the rectal method 
exclusively of administering tartar emetic for the treatment of 
billiarziasis. Tho simplicity of the method and the fact that the 
patients need not be detained for a long period appealed to me, 
aud I experimented with a typical case. The results ol the 
treatment were entirely unsatisfactory. The patient was 
a native boy, aged II years. He was given four rectal 
injections, at weekly intervals, of 4, 6, 8, and II grains respec- 
tively. Tho urine was examined every four days from the 
commencement of the treatment, until twelve days after the last 
injection, anil on every occasion ova were found. On the last 
two occasions the urme was allowed to stand and live free 
embrvos were seen. I followed Dr. Anderson’s technique and 
kept "the patient recumbent with the hips raised for half an 
hour after each injection, and iu no case did the patient go io 
stool -sooner than six hours after the injection. The injections 
had uo more effect ou the patient than if they had been normal 
saline. Check cases treated with the same batch of tartar emetic 
by the intravenous method responded in the usual way. I am 
forced to tho conclusion that antimonium tartrate is not absorbed 
from the rectum. 


Salicin in Psoriasis. 

Dr. D. Roberts (Holyhead) writes with reference to the paragraph 
on this subject published in the Epitome of Haroh 6th, 1925 
(para. 26Si, that mention should have been made of the late 
Dr. Badcliffo Crocker, w-lio prescribed salicin for psoriasis many 
years ago. Dr. George Pevnet, the author of the article in the 
. ‘Archives of Dermatology and Sy philology, refers to the work of 
Dr. Badoliffe Crocker, with whom he was associated for about 
seventeen years. 


Covered Motor Buses and Fresh Air. 

Dr. John N. Beadles (Streatbam) writes: The love of fresh air 
is considered a British characteristic, aud writers like Jerome k. 
Jerome poke fun at the awful atmosphere of a Continental 
railway carriage, a condition which it takes tho andacity of an 
American tourist to alter. But iu large cities like London it « 
not so easy to get this fresh air, and a large proportion of 
citizens never enjoy robust health from sheer want of »i- 
howover, a splendid opportunity is given to many of getting one 
hoar's fresh air every day by travelling to and from work on the 
top of a motor bus. In the book on Home Nursing issued by ttjjj 
St.John Ambulance Association it is stated that fresh air is so 
vital to a nurse that an hour’s ride on a motor bus will often™ 
her more good than lying down for two hours ; n remark wnic 
I should certainly endorse. I hope this opportunity is not gonio 
to be taken away from the public by the suggested alteration ‘ 
the motor bus. 

We entirely agree with Dr. Beadles. 


Sunshine Becords. 


Dr. H. D. Bishop (M.O.H. States of Guernsey) asks ns to state 
tlmfc he gave Plymouth for Portsmouth in the table pabjisae 
Jast week (p. 5X4). The entry should have been Portsmouth J, 


hours. 


Vacancies. • . - 

otifications of offices vacant in universities, medical co ® 0 ' 
and of vacant resident and other appointments ac nosp . 
•Will be found at pages 43, 44, 45, 48, and 49 of our adver l . . , 
columns, and advertisements as to partnerships, assistants i 
and locumtenencies at pages 46 and 47. ■ • lament 

A short summary of vacant posts notified in. the adveitis 
columns appears in the Supplement at page 99. 
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THE TREATMENT OF EXOPHTHALMIC 
- ' ' ’ GOITRE. 

I.— GENERAL MANAGEMENT OE CASES. " 

EV . 

FRANCIS R. FRASER, B.A., M.D., 

F.R.C.P.Ed., 

DIEECTOR OF, .THE MEDICAL -UNIT,’ ST* BARTHOLOMEW'S HOSPITAL; 
PEOFESSOP. OF MEDICINE, UNIVERSITY OF LONDON. 


The general management of cases of exophthalmic goitre 
is so wide a subject that it is not possible, in the time 
allowed, to refer to many important methods of treatment. 
The cause of the disease is unknown, so no treatment 
directed at the cause is possible. Recent developments, 
however, have made it advisable to revigw the situation in 
order to improve the general management in the light of 
these developments. They are : 

(n) The reintroduction of treatment by iodine; 

(b) The recognition' of thyroid disease as a cause of 

auricular fibrillation and heart failure ; and 

(c) Improved skill in the surgery of the thyroid gland 

arid in the selection and preparation of patients 
for operation. 


Classification. 

It is unfortunately necessary to discuss briefly what is 
meant by tile term “ exophthalmic goitre.!’ If we exclude 
cases of cretinism and myxoedema, and eases of simple 
goitre in which there are no symptoms other than those 
of an enlarged thyroid gland or such as are the mechanical 
results of the enlarged gland, and omit cases of thyroiditis 
and of malignant disease, there remains a large group of 
cases of goitre with symptoms of thyroid intoxication . 
The term “ hyperthyroidism ” is frequently used in the 
same sense as “ thyroid intoxication ” is used here, but, 
for various reasons which cannot be discussed now, the 
term “ hyperthyroidism ” is unsatisfactory and is being 
gradually replaced. Among the cases with symptoms of 
intoxication there are those with diffusely enlarged, very 
vascular goitres, and the classical picture of Graves’s 
disease with its eye signs, tremor, tachycardia, and peculiar 
excitable nervous and mental state. There are others in 
whom the symptoms of intoxication appear after perhaps 
years during which a simple goitre has been present. I 11 
these cases the general intoxication is usually loss, the eye 
signs may be slight or absent, but the cardiac disturbance 
is relatively more prominent. This same clinical picture 
is seen also in a larger group of cases that have no pre- 
vious history of simple goitre, but in whom the enlarge- 
ment of the gland is irregular, or the gland is less vascular 
and harder than in the typical form, or scarcely enlarged 
at all. 

In the first group histological examination usually shows 
a change involving the whole gland which suggests groat 
activity of the secreting cells and an absence of colloid 
storage. In the other groups areas of similar aetivitv arc 
soon, Hit they arc localized, colloid storage is present and 
in addition a fine or a coarse fibrosis. The fibrosis mav be 
so coarse as to give the appearance of multiple adenomata, 
and various forms of degeneration mav bo present in 
localized areas. In the present state of our knowledge 
1 propose to use the terms suggested bv Williamson and 
Pearse,’ and call the first group of cases “Primary Graves’s 
disease,” and the others “ Secondary Graves’s" disease.” 
This is practically the classification of Mobius. 3 The terms 
of Williamson and Pearse arc based on histokmic.il 
examination, and although it is clinically possible to 
lccogmzo many cases as belonging to the primarv group 
and many as belonging to the secondary group, there are 
many that are difficult to place on clinical evidence alone. 

JIMirinc Pfn i n ^^ >arC - r A < ’ a ' 1 nl lh<! j° inl mec,i! rt of tlie Sections of 
TheraiM’iii ofn""’ n Tll " a I’' M ' ,lcs “"d PliamiocoloK.r, and Electro- 
Therapeutics Of the Ro y al Socitty o[ Medicine cn March 9th, 19J6 


I find it difficult to recognize a clear distinction between 
those with eye signs- and those without, and therefore at 
present include the’ cases described by Plummer 3 as-“ toxic 
adenoma ” in the secondary group, which includes also 
“ toxic adenomatosis,” “ toxic goitre,” “ incomplete ” 
forms, “ formes frustes,'.’ “ thyro-toxicosis,” etc. Without 
doubt further work and experience -will allow of more exact 
differentiation, but this distinction between the primary 
and the secondary groups has soirie importauce in treatment 
and prognosis. . - - - 

Etiology. 

We arc quite ignorant of the cause of primary Graves’s 
disease, and quite ignorant of the cause of the onset of 
symptoms of intoxication in secondary Graves’s disease ; 
hut in both forms of the disease exacerbations and relapses 
are common features, and there are certain factors asso- 
ciated with these. Adolescence, pregnancy, the puerperium, 
and the menopause appear to be dangerous event?, and 
mav be associated with increased intoxication. Infections 
and, above all, septic tonsils, nasal sinuses, and teeth 
sockets, are particularly important because so often 
overlooked, and are frequently responsible, not only for 
exacerbations and relapses, but also for maintaining a high 
level of thyroid intoxication. Worries, mental stresses, 
and shocks are also important, and are often acknowledged 
by the patients, but are sometimes not disclosed until 
skilfully inquired for. 

. Course or the Disease. 1 

Before the measures to be employed in management can 
be considered it is necessary to. have as .'clear a knowledge 
as possible of the natural course of tlie. .disease. This 
knowledge is difficult. to t obtain^ since hospital, records deal 
with the more severe cases only, and social position enters 
greatly into the possibilities of ' adequate management. 
Barker’ lias stated that' the eorirse'of tlie disease associated 
with diffuse hyperplasia of the whole gland — that is, 
primary Graves’s disease^" is probably two or.throe years, 
no matter how you treat it (medically, surgically, or radio- 
logieallv).” He mentions, however, that relapses occur. 
Kessel, Lieb, and Hyman 3 studied 50 cases, and main- 
tained that sufficient recovery to enable a' resumption of 
work resuited from rest and symptomatic treatment only, 
without surgical or x-ray treatment. Read 3 published com- 
jiosite curves to show that tlie progress, as measured by 
the basal metabolic fate,' is much the same, whether 
general medical measures, x rays, or surgery arc employed. 
Holmes, Means, Porter, Richardson, and Starr 7 confirm - 
this in general, hut show that treatment by subtotal 
thyroidectomy lias a definite effect on the course. My 
experience is, in general, in agreement with these views, 
hut tlie frequency of relapses robs tho.main contention of 
much of its significance. 

In secondary Grarcs’s’ disease, although the general level 
of intoxication is not so high, the tendeuev to recovery 
is not so great. The condition is much more chronic, anil 
after years of exacerbations and remissions, cardiac dis- 
turbances, auricular fibrillation, heart failure, mental 
disorders, and increasing emaciation not infrequentlv 
develop, and may so dominate the picture that the causal 
condition is not always recognized. Tlie basal metabolic 
rates seldom rise to the heights seen in the primary form. 
I suspect that a caso showing the features of primary 
Graves’s disease in early life may later present the clinical 
and pathological features of the secondary form, but there 
is at present a lack of dependable records of tlie life- 
histories of these cases, and the ultimate results are still 
quite unknown. 

Management oe Primary Graves’s Disease. 

Even if there is a tendency towards spontaneous recovers" 
in primary Graves’s disease, cases may flare up and die 
with severe intoxication. .What is perhaps of greater im- 
portance is that during the period of months or years in 
which tlie disease is running its course the patients ‘are 
■often quite unable to carry on thoir work. It-is’necessarv 
that they should he managed so that the level of intoxica- 
tion at which the disease runs its course should be as low 
as possible. - ' ; 
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Rest. 

Of all the methods of treatment rest is the most impor- 
tant. The patient should he put to hed and observed for 
a week or more without any other form of treatment, so 
that the severity of the condition may bo estimated. 
Physical rest is not more important than mental rest. 
Whether the rest should be given in hospital, at home, 
or in a nursing homo, must be a matter for careful con- 
sideration tn each case. Temperaments, not only of the 
patient but also of the relatives, must he considered. The 
financial status is important. The usual daily duties must 
be known. After the first few weeks the rest need not be 
absolute, for if too strict it leads to restlessness, and some 
employment for body and mind has a beneficial cifcct on 
both. If the heart is grossly dilated or if the general 
intoxication is increasing, strict rest is essential. I do not 
think that tachycardia or a moderately increased basal 
metabolic rate is an indication for the strict enforcement of 
rest in bed. The influence of the mind in patients suffering 
from this disease is great, and detailed attention to the 
surroundings and to the cheerfulness of the attendants is 
always necessary. 

Elimination of Sepsis. 

During the preliminary period of rest a thorough search 
for infections is made. Even if no evidence is found of 
tonsillar infection, a history of sore throats during the 
onset justifies an examination by a throat specialist. 
Sinuses and teeth must be examined, and any suspicion 
cleared up. In several cases that wero not improving 
as quickly as was hoped for an onset of acute tonsillitis 
has unmasked buried sepsis, and such an occurrence, 
though it causes a distressing exacerbation, should be 
viewed with satisfaction, as a cause for the unsatisfactory 
condition has been found and can be dealt with. In 
60 cases of all forms of Graves’s disease that have been 
under the care of the Medical Unit at St. Bartholomew’s 
Hospital in the last five veal's tonsillectomy was performed 
in 14, and in each case for gross sepsis. In such cases the 
disease runs its course at a iower level after the operation, 
and the danger of a serious exacerbation is greatly 
diminished. 

Iodine. 

The reintroduction of the use of iodine has been of 
considerable value in enabling the disease to run its course 
at a lower level and in checking the severity of the 
exacerbations, but it need not be considered in detail now, 
as this subject has been discussed at a recent meeting of 
the society. The place of iodine in the general manage- 
ment must, however, be briefly summarized. After allow- 
ing one to two weeks’ complete rest without other treat- 
ment, so that an estimato can be mado of the degree of 
intoxication and of the various factors present, iodine may 
be commenced in daily doses of 15 minims of a 10 per cent, 
solution of iodine in 95 per cent, alcohoi (II grains of 
iodine). The alcoholic solution is best given in a wineglass 
of milk. In the course of a few days the pulse rate and 
the basal metabolic rate commence to fall, and the body 
weight to rise. When the maximum effect is obtained, the 
daily dose can be dropped to 10 minims, and later to 
5 minims, and many patients continue to take this small 
dose for months or years. It is difficult to demonstrate 
the effect in these long-continued administrations, hut the 
patients in nearly every instance say that they feel better 
when taking it. In the event of a relapse, usually due 
to infections, the dose is again increased. Mneli larger 
doses are used during the so-called “ crises ” by American 
workers, hut our own experience of these dangerous 
relapses is too limited to allow of conclusions. In 
tho secondary type of the disease harm may result from 
even moderate doses, so that the patient should be 
under careful supervision while taking iodine, as the dis- 
tinction between the two typer, is not always possible. 
My own impression is that in any case of thyroid 
intoxication a dose can be found that will cause im- 
provement. After surgical treatment convalescence is 

by the administration of iodine for several 
months at least. 


Diet. 

Diet must be mentioned, if only to say that at present 
there is no Hear indication of tile value of any special 
diet. The diet must be liberal, as the patients are often 
hungry, and since their general metabolism is raised it 
may' he presumed that they require a higher calorie intake 
than is normal for their size and their external activities. 
At present an ordinary diet arranged to suit the habits 
and status of the patient is all that is indicated, blit it 
must be liberal. 

Many other methods of treatment — by drugs, by hydro- 
therapy, by pbysieotlierapy, etc. — have been used, but I 
believo that they are all either symptomatic or exploded, 
and it would lint cloud tho main issue to discuss them, 
however important !as symptomatic treatment they may be. 
Of treatment by x rays and by insulin I have practically no 
experience and will not discuss them, but doubtless others 
will consider them fully to-night. 

Results and Indications for Snrtjical Treat went. 

If treatment is carried out on the lines I have mentioned, 
most of the cases of primary Graves’s disease make a 
satisfactory recovery and return to nearly normal conditions 
of life and efficiency. Many, perhaps, do not require eren 
as much treatment as I have suggested, but these we aie 
not in a position to study in hospital practice. Of the casts 
that attend hospital, many are quite unable to carry out 
such treatment. The absence from heavy household duties 
or from business worries, that is so' essential, results in other 
worries or in financial straits that rob the rest of all value. 
Such patients must be returned to their ordinary duties 
within a relatively short period of time. By surgery this 
can he effected. 

If under good conditions a satisfactory improvement lias 
not been effected in six months so that a return to work 
can be at least attempted, operation shonld bo considered. 
If at the end of six mouths the pulse rate at rest remaius 
constantly above 100, or if serious cardiac disorders such 
as auricular fibrillation develop, operation should ha 
considered. 


Table I.— Exophthalmic Goitre, 1921-25. 



No. of 
Cases. 



Results. 


Type and Treatment. 

5 

Poor. 

Bad. 

Xot 

Traced. 

DM. 

Primary (32 cases) : 







Non-snrgical 

18 


3 

2 

2 

3 

Surgical 

14 


■ 

* — 


1 

Secondary (23 cases! : 

Non-snrgical 

10 

■ 5 


1 

1 

3 

Surgical 

13 

12 

— 

— 


1 

Docduyl (5 cases) : 







Non-snrgical 

5 

2 

— 

— 

3 


Surgical 

— 

— 

_ 

— 

— 








- •— 

Ale Types (60 cases) : 



■ 




Non-surgical 

33 

IS 

ms 

3 

6 

6 

Surgical 

27 

25 

H 

— 



Total 

60 

40 

3 

3 

6 

8 


Of the 32 cases of primary Graves’s disease that have 
been in the wards under my direction during the Ins 
five years 14 have required operation — one only for F r " 
sisting general intoxication, 3 because of auricular fibrilla- 
tion and heart failure, and 10 on economic grounds I s ™ 
Table II). Of the 18 that did not have operations, « am 
doing well, 3 improving very slowly, 2 are doing ba J 
and are practically confined to bed, 3 are dead, and 2 
sight of (see Table I). Of tlio 14 that have bad °P el .^ t1011 ’ 
one died immediately after, and I feel sure that "itliu 
greater experience now in the preparation of the pan 
and the selection of the optimum time -this death co” 
have been avoided. The other 13 are ail doing their wor 
successfully, but still show signs of the disease, an<1 . 4 
times of stress recognize that they have a limited capaci . . 
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Management of Secondary Graves’s Bisease. 

The general management of . cases of secondary Graves’s 
disease is on similar lines. ' The degree of general intoxica- 
tion is usually' less, and many cases can be guided through 
life- with little interference with their activities. The 
effect of iodine is generally less marked, and great care 
must he taken not to do harm rather than good by its 
use. The more chronic course and the absence of the 
tendency to spontaneous recovery render these cases niore 
serious in their prognosis — the more so since it is in them 
that cardiac disturbances and congestive heart failure form 
a prominent feature. In them, therefore, surgical treat- 
ment is more clearly indicated once a serious degree of 
crippling is reached. A few years ago the cases of auricular 
fibrillation and oedema would have been considered impos- 
sible cases for successful operation, but by the improve- 
ment in surgical skill, and the more efficient selection and 
preparation for operation, these are the cases in which 
the indication for surgical treatment is most dear (Dunbill, 
Fraser, and Stott*) and in which the results are most 
striking. Of 23 cases of secondary Graves's disease 10 
were treated on general lines, and of these 5 are continuing 
satisfactorily, one is doing badly and lias now developed 
auricular fibrillation, one has been lost sight of, and 3 died 
before they could be brought to a satisfactory state for 
operation. Of the 23, 13 have had thyroidectomy opera- 
tions. One of them has recently died in hospital when 
readmitted for further thyroidectomy two years after a 
lobectomy ; the other 12 are doing well — 7 of them had 
auricular fibrillation and heart failure, and are all now 
free of cardiac irregularity. In preparing these cases for 
successful operation careful treatment with digitalis and 
iodine and much patience are necessary. In some the 
auricular fibrillation disappeared spontaneous!)" after opera- 
tion, in others quinidine was necessary to effect a return to 
normal rhythm. 

Tabi.E II .— -Indications for Surgical Treatment. 


II— SURGICAL TREATMENT OF EXOPHTHALMIC 
GOITRE." . . 

- Br 

T. P. D UNHILL, M.D. 

(From the Surgical Professorial Unit, St. Bartholomew's Hospital.) 

I shale speak almost entirely about the operative treat- 
ment of exophthalmic goitre because I have been. requested ■ 
to do so; but I wish to make it clear in the beginning 
that I do not regard operation as the one and only treat- 
ment for everj- stage of this disease. For some stages, 
however, I do regard it as the main treatment. 

It is impossible to compress into a .twenty minutes’ 
address all the material which is of interest, therefore 
I propose to leave out much, to skim rapidly through other 
aspects of the subject, and to concentrate on such as appear 
to be most profitable for discussion. I have thought that it 
would best serve this purpose to speak under the following 
headings : (1) How cases are selected for operation ; 

(2) how operation can be made safe and effective ; (3) death 
rate ; and (4) end-results. 

Every case of toxic goitre must be treated on its own 
merits, but if we are to discuss principles of treatment 
we must have a working classification of cases. It can 
be simple, and must perforce be arbitrary. For other 
purposes wc have the masterly classification of Scott 
Williamson and Miss Pearse, 1 but the one I speak of is a 
simple sorting out of cases. I divide patients into five 
classes as follows : 

Simple Classification. 

I. Patients in the first six months of Graves’s disease. 

II. After the first six months and before the stage of 
heart failure. 

III. Cardiac failure or/ond severe oedema. 

IV. Formes frustes. 

V. Toxic adenoma. 


Type. 

M 

Indications. 

1 

Toxic. 



Economic. 

Primary 

14 

1 


mm 

i 10 

Secondary 

13 

2 

8 

2 

1 


In considering the high proportion of cases operated 
on in our series it must be remembered that we only see 
in hospital the cases that are doing badly, or that are not 
improving satisfactorily relative to their financial position 
or the necessity for an early return to work. That these 
cases can be restored to economic efficiency, or saved from 
invalidism or from death, is dependent on the co-operation * 
of a skilled and experienced surgeon; but both the physician 
and the surgeon must guide continually for long periods 
both before and after surgical treatment, to obtain the 
maximum beneficial results. 

Conclusions. 

The differentiation of types of exophthalmic goitre is 
important in treatment and prognosis. In the present 
state of knowledge the separation into primary Graves’s 
disease and secondary Graves’s disease is of value. 

By means of rest, the administration of iodine, and the 
elimination of sepsis, the level of intoxication at which * 
the disease runs its course can be lowered, and most cases 
require no other treatment. 

By improvement in the preparation and selection of 
cases for operation, and by increased surgical experience 
and skill, cases when necessary can be restored to economic 
efficiency at an early date, and others can be saved from 
invalidism and death. 
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I. Those patients in the first six months of Graves’s 
disease. They differ in degree. In some the commence- 
ment is insidious with so little obvious disturbance that the 
diagnosis is at first unsuspected. In some it starts much 
more abruptly, all the signs developing early, sometimes 
accompanied by severe gastro-intestinal disturbance. 

II. Those who, at the end of six months, have not 
regained normal health but who have not yet reached the 
stage of heart failure. Those in whom the symptoms were 
slight have settled into a state of chronic ill health. Those 
with a severe onset have also settled into a more chronic 
condition. The disability of patients in this class may 
vary within wide limits; they may carry on their work, 
better at times, worse at times ; generally speaking they are 
too ill to work. The majority of the patients who wander 
from hospital to hospital are in this class. 

III. Those from the previous classes who now have 
visceral degeneration, chiefly failing hearts, as shown by 
permanent auricular fibrillation, or marked oedema or 
anasarca. I do not mean simply swelling of feet or ankles. 
These patients arc completely invalided. In this class wo 
must also place those in whom the restlessness of tlio 
disease has caused such mental disorder that it lias become 
practically ‘impossible to nurse them in their own homes, 
and also those in whom glycosuria has developed. 

IV. Formes frustes. AVe each have our own idea as to 
what these are. I take the term to mean cases that are 
not typical; where, with some symptom of Graves’s 
disease, such as exophthalmos, there is excessive obesity, 
or where, with the other symptoms characteristic, there 
appears to be no goitre present. I do not take it to 
include toxic adenoma. 

A T . Cases which have been described and published by all 
of us, called by Plummer “ toxic adenoma,” by others 
“ secondary Graves’s disease ” — not really Graves’s disease 
at all. There is a unilateral or a nodular goitre which 
has existed for years without giving trouble. Then cardiac 
signs, often of a serious grade, have developed, hut the 
nervous phenomena are absent or only slightly developed. 

• A paper read to the Royal Society ot Sledicine on March 9fh, 3926. 
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Patients in tltis class .scarcely, come into- our discussion 
to-night, and they aro not included, in my statistics, but 
they must be mentioned so that our minds may bo clear 
as to what we are talking about. 

That is an arbitrary division, but it gives a’ working 
plan on which wo can begin to discuss the question of 
operation. , 

How do we view tho patients in each of these classes as 
regards the advisability or tho necessity for operation? 

Class I . — It may be stated as a general rule that ex- 
ophthalmic goitre patients in tho first six months of tho 
disease do not require operation. Cases that are mild 
should he piloted in ways that have been sufficiently indi- 
cated to you. There. must bo many people who nearly fall 
victims to tho disease, but just do not. There must bo 
many who fall victims who could bo cured if, at that early 
stage, the causes that induced it could be removed. Tho 
very grave cases commencing with vomiting and diarrhoea 
require careful management in ways that have also been 
indicated to you, and it must rarely happen that, in either 
the mild or the grave case, the best interest of the patient 
would bo served by operation. During this six months 
most patients who have not been cured by medical means 
reach a point of maximum severity and then subside into 
a chronic stage. These constitute the second class. 

Class II .-— It is in this stage that there will be most dis- 
pute regarding the advisability of operation. It has been 
stated by Barker* that all patients get well equally quickly, 
whether they are treated medically, by x rays, or by opera- 
tion, and that the average time taken is two or three years. 
Those practitioners whose experience has made them feel 
that this is true, and whoso patients can afford the time 
and obtain the necessary nursing, will naturally and rightly 
treat their patients along medical lines. But first wo want 
to know if that statement is true. It is not my experience. 
Of the 831 patients I have operated upon for exophthalmic 
goitre I have made a careful analysis of tho histories of 
170 consecutive cases, and havo been able to determine 
fairly accurately the length of time these patients have 
been ill before operation was performed. The accom- 
panying table shows these periods. 


Number of Years dtirinp which 170 Consecutive Exophthalmic Goitre 
Patients have Suffered from the Disease before Operation. 


IS23I 




Over 10 years . 

102 

68 

48 

37 

32 


Another fact to bo borne in mind is that all tho patients 
in Class' III, the class with visceral degeneration, which wo 
come to next, are examples of patients in whom tho course 
of the disease has not been arrested, so that in considering 
tho welfare of those who constitute Class II we must take 
into account the morbidity and the economic factor. This 
class is largely made up of women in the early middle 
period of life — young women who have to earn their living, 
and mothers of families. Therefore, in this class the social 
position of tho patient counts for much. If the individual 
can afford to livo a sheltered life with efficient nursing, 
possibly for years, well and good. The practitioner will 
watch the heart and mentality of tho patient, and if either 
shows signs of being affected it will indicate that something 
more radical should be advised. With the poorer patient 
it is altogether otherwise. I find numbers of these patients 
coming to the out-patient department, ill, unable to work, 
with no place where they can be nursed; and with all this 
having in some way others dependent on them. It seems to 
me essential to cut short the disease and restore the patient 
to an industrial plane as soon, after the first six months, 
as it is realized that the patient is not improving. 

Class III . — Patients who have drifted on through the first 
and second stages until the heart has given way under the 
continued intoxication. There is auricular fibrillation or 
permanent oedema or both. In the first class operation is 
rarely indicated; in the second class opinions may differ, 
but in this class I believe medical treatment can rarely 
restore the heart to permanent normal rhythm and func- 
tional efficiency. This result is now being achieved by 
operation in a sufficient number of cases to make us know 
that very striking benefit can be depended on. 


Class IP.— Formes frustca. Different practitioners have 
different ideas as to what is meant by this, I do not take 
it to moan tho toxic adenomatous condition accurately 
described by Plummer and more generally noted by many 
observers, but a condition in which the aspect ‘of the 
patient appears to bo that of Graves’s diseaso, and in 
which there is some sign which appears unusual or 
wanting. For example, tho patient, instead of being 
thinner than normal, is grossly fat, or exophthalmos is 
present and rapid heart, but there is no detectable' enlarge- 
ment of tho thyroid gland. A clearer appreciation of the 
pathology of these conditions will be obtained from tho 
work of Scott Williamson and Pearso referred to above. 1 
I think we should hot let these cases, which really form a 
very small proportion of the total number, blur the dis- 
cussion, for I take it that we are making an attempt to 
get a clear view of. tho chief problem — namely, the position 
that operation should take in the different stages of typical 
exophthalmic goitre, beginning at its inception and going 
on to the late stages of cardiac failure; but because opera- 
tion is of great value in some stages, it should not bo 
pushed as the treatment in every' kind of thyroid dystrophy. 

Class V . — These patients can be gravely disabled by 
thyroid toxaemia, with oedema and irregular heart action. 
I believe they cannot bo cured by medical means. At any 
rate, patients aro not infrequently seen who have been com- 
pletely invalided for eight or ten. years under good medical 
guidance, and during all this time the disease has steadily 
progressed. Tho danger of operation is not so great as in 
true Graves’s disease, and the response to operation is 
prompt. These are not classed among ‘my cases of 
oxophtlialmic goitre. 

I have stated when I regard operation to be advisable. 
If it is helpful to some patients, it will be necessary to be 
satisfied on two points: (1) How can it be made safe? 
(2) How can it be made effective? 

(1) How can Operation he made Safe? 

By ensuring that tho patient has no other load to carr 
besides the diseaso itself. It is surprising to what exten 
patients are still sent for operation with foci of gross sepsi 
present. This is very reprehensible. The majority 0 ! 
patients improve obviously when' septic foci are cleaned up 
and in an operation where the margin of safety is liarrot 
enough every factor which reduces this margin should be 
eliminated. It should not be necessary to have to insist on 
this at this late period. 

By rest in bed. It takes several days for the pulse rate 
to come down to its resting level when a patient is put 
to bed. 

By iodine medication. This should be commenced as soon 
as it is seen to what extent, the pulse rate has dropped as 
tho result of rest and freedom from worries, usually about 
tho third day. Not only will iodine further reduce tho 
pulso rato, with the associated improvement in the patient’s 
condition, but it will induce a definite change in the patho- 
logical state of the gland which makes the operation safer. 

By confidence between patient and surgeon. It is not 
enough that confidence has been established between patient 
and physician. On the operation morning the surgeon 
must come as a friend, not as a person to be feared. T1 |1S 
is not an emergency operation. 

By adjusting the amount done at one operation to tbo 
patient’s strength. This is most important, and tho 
surgeon must be able to gauge it. It is always tempting to 
continue and get the complete job done in one operation. 
The patient who has been ill for a long time will often 
plead for it to be finished at once ; and for the surgeon 1 
is vastly easier to deal with the second lobe in a field un- 
hampered by scar tissue. This is sometimes possible, am , 
if so, it is the right thing to do ; but until the surgeon can 
judge this ho will tell tho patient in tlie beginning 1£1 
two operations are necessary, and then, without <' 
appointing her, do at one stage only what is within 1 
strength. . . . , 1 

In dealing with the third class — patients with ui • 
hearts beating irregularly, and with oedema— safety is 0 J 
attained by the closest co-operation between surgeon 
physician. In this class the results obtained are somoti 
so good as to be hardly credible, but the margin 01 so J 
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is very narrow. A surgeon mar be able, but can scarcely 
be expected, to sort out flutter from fibrillation, and know 
from an electro-cardiogram when heart-block is present. 
Nor does the surgeon know just the amount of improvement 
in the pulse deficit that can be expected; the amount of 
digitalis that will achieve this, and how the dosage of this 
is to bo planned; nor, when a patient is waterlogged, can 
a surgeon be - expected to know how best to employ the 
diuretics or measure fluid intake against urine output. 
Therefore in his hospital he will associate himself with' 
a physician who is interested in these matters, and 
day by day the two will work in their wards together. 
^Without this close co-operation patients in this class 
cannot bo operated upon safely or the desired result 
attained. 

Anaesthesia must be considered. I regard chloroform as 
unsafe. Gas and oxygen with a little ether, given by the 


substanc* must be removed to reduce the secretion to the 
minimum compatible with the physiological needs of the 
body; - 

Death Date. 

The death rate for this operation will vary within wide 
limits. It will vary according to the type of patients 
operated upon, and greatly according to the time selected 
for the operation in each individual, and the care with 
which the preliminary treatment has been carried out. 
Some surgeons will be careful for their statistics; others 
will undertake operation at some risk on patients who, 
without operation, are, so far as can be judged, doomed 
to complete invalidism; and it will naturally vary accord- 
ing to the experience of the operator. My own death rate 
in 831 operations for Graves’s disease — excluding toxic 
adenoma — is 2.9 per cent. It became rather higher three 
years ago when we were feeling our way with some very 
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endotracheal method, is safe and interferes 'less with the i severe cases, but owing to better preliminary treatment, 
surgeon than any other method. If a surgeon will take j selection of time, and, at hospital with severe cases, the 
the trouble and givo the necessary time before the opera- | co-operation of my medical colleague Professor Fraser, 
tion, local anaesthesia ° r ' ‘ 

gives a comfort in 
working and a free- 
dom from bleeding 
which is attained in no 
other way. Freedom 
from bleeding saves 
much time at the 
operation, and this 
saving of time, as well 
as the diminished loss 
of blood, is of impor- 
tance to the patient. 

In cases of auricular 
fibrillation I believe 
that local anaesthesia 
is essential. 

If these precautions 
are taken — and always 
excluding tho mori- 
bund — there are few 
patients who cannot 
be carried through 
operation with a 
reasonable degree of 

safety; but no con- FF" Tt 'F rr ' x }~-‘ the urine output for three weeks in a patient with oedema and anasarca 
Sideration of urgency nraovMoPpart !he ThVroVjFgfand and di,,relin ’ and tho iccrcasc immediately iollowins 
on the part of tho 


patient, or convenience on the part of the surgeon, should 
over tempt him to operate at a time other than that which 
is tho optimum, taking all .tho factors into account. 


85 patients were 
operated upon between 
the last two deaths. 

The Advisability of 
Operation. 

It may be asked if 
tho risks of operation 
are only to be success- 
fully negotiated by ex- 
treme care ; if a certain 
degree of skill and 
judgement is neces- 
sary, and if there 
are other satisfactory 
methods of treatment 
available; if Dr. 
Barker is right when 
he states that patients 
recover in two or three 
years whatever the 
course pursued, then 
why operate? Well, is 
that statement true? 
I have had my last 
170 consecutive cases 
analysed very care- 
fully. Of these, I find 


that 68 have been ill over four years, 48 over six vears, 
37 over eight years, and 32 over ten years. Therefore, in 
time alone, wastage is verv high. 


(2) How can Operation he made Effective? 

There arc many patients who have been operated npoi 
for exophthalmic goitro who are not cured. Dr. McNei 
stressed this point on March 3rd (British Medicai 
Journal, March 13th, p. 478). The earlier publication 
on operative results wero misleading. Kocher* stated tba' 
removal of one lobe with the isthmus, and ligature of ai 
arteiy of tile other side, cured 83 per cent, of cases 
Similar statements were published by American surgeons 
Eighteen years ago I had insisted that this was not so 
and I have insisted continuously since.' The remainint 
lobe is bigger than tho whole normal gland, and yen 
toxic. It is not reasonable to suppose that the nation' 
could be cured while all this remained This must Ih 
realized m the beginning. The removal of the first lob< 
is comparatively easy. Removal of the appropriate amoun 
of the second lobe is more difficult. The approach i 
through scar tissue; tho anatomical planes may have beei 
destroyed by adhesions; and an extremely vascular glam 
is to be cut through; but unless the surgeon is preparei 
to undertake the second he must not do tho first. Remova 
of one lobe improves a patient so much at first tlia 
patient and surgeon are pleased; but this result is so fa 
Short of a cure that, if left at that, it can only bring th 
operation into disrepute. Tho pulse rate will not remaii 
l,,'™;, , th * not recede, and in patients wit' 

rWfl 5. in a V on thcro hall not bo restoration to norma 
. turn, io make tho operation effective sufficient glam 


The Condition of these Patients. 

I find that of these 170 patients 30 have bad a heart 
beating with permanently irregnlar rhythm. Of most cf 
these I have eiectro-cardiographic records. Some were far 
too ill to be sent for it to be carried out. I do not include 
in this number those with temporary fibrillation. Glycos- 
uria, corneal ulcer, or a severe g'rade of oedema ’ bad 
occurred in many cases. In others the restlessness had 
progressed to severe mental disorder. Because I hare 
seen auricular fibrillation commence intermittently and 
become permanent, corneal ulceration occur, and mental 
derangement become more pronounced while patients are 
under treatment, I am compelled to believe that Dr. 
Barker’s statement is not a true statement of the case. 

I am not dealing now with the patients who are cured. 
I know as well as my medical colleagues how many are, 
and I know that if we were living in a modern Utopia 
instead of a rather hard modern world patients would not 
come to the condition I have described; but while we are 
all t lying to eliminate the causes of the disease, we have 
to deal from time to time with a situation which is 
present. 

End-results. 

What cvidenco can wo produce that surgical treatment 
will shorten tho duration of tho disease or restore to 
normal function organs which have shown evidence of 
failure? 

I am not sure how much yon will care to hear on this 
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Showing Disappearance of Established Auricular Fibrillation 
after Operation. ■ * - 
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j This patient died. 
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point; whether you would like a good deal of detailed 
evidence, or whether you would regard that as rather 
boring repetition. I have selected some photographs to 
illustrate different grades of the disease and the response 
to operative treatment in each. 

First, two young women wliom I place in the second 
class — that is, they had been ill more than six months, but 
had no heart failure — one of them earning her living by 
working in the General Post Office, the other with rather 
difficult home duties. Thu first went back to her work 
immediately on her return from convalescent home and 
has worked continuously for four years since. She feels 
quite well. The second, whose exophthalmos was such that 
she suffered from corneal ulcers both times she was in 
hospital, went home to nurse an invalid father who,, apart 
from her day work, calls her out of bed several times every 
night. She states that she has not felt so ivell for many 
years. A fireman on the northern express service went hack 
to his duties after his return from a convalescent homo 
and has carried on continuously since. Two photographs 

exmi,« '? n s h°wn to illustrate the disappearance of 
exophthalmos after operation. 


Next wo pass to patients in tho third class— namely, with 
cardiac failure. Theso slides show electro-cardiograms of 
patients with permanent auricular fibrillation beforo opera- 
tion and showing normal rhythm after operation. Ono of 
these, we believe, had had fibrillation for eight years, 
another for five years, so that it is difficult to believe that 
tho fibrillation would have disappeared .by. means other 
than surgical.. . Leaving out thoso with temporary fibrilla- 
tion, I operated upon eighteen with permanent fibrillation 
between 1921 and 1924, ten more during 1925, and four 
note this year, and of theso almost all hare regained 
normal rhythm. This is interesting in another respect. 
>Ve do not yet know the origin of this disease, hut the 
disappearance of fibrillation after operation shows that tho 
origin of tho toxins which cause somo of the most dis- 
tressing symptoms is in the diseased thyroid gland. 

Tho accompanying chart (p. 559) illustrates tho increase in 
tho amount of urine immediately following operation in a 
waterlogged patient in whom diuretics had been ineffective. 
This patient arrived from South Africa as ill as a patient 
could bo. Legs, thighs, and trunk were enormously dis- 
tended; tho abdomen and pleurae contained fluid; she was 
dyspnooic, and tho daily amount of urine passed -was little 
over oiio pint; tho heart had been irregular for five years. 
Slip was kept for a month while every effort was made to 
increase tho urine, decrease tho dropsy, and lessen her 
breathlessness. She was worso rather than better at the 
end of tho month, and then one lobe was removed. You 
will seo that in three days the urine output increased to 
60 oz. and then to 90 oz. Tho oedema disappeared, syn- 
chronously with this. Part of tho second lobe was removed 
later. She went back to South Africa by herself. She 
now camps out, rides on horseback, and manages her 
household affairs. 

Ono further aspect remains to bo spoken of — namely, 
mental disorder. This complication is not common, but, 
taking a large number of cases, it is. not infrequent. 

I could give instances of patients who suddenly became 
worse and died. I liavo had to decido what course to follow 
in eleven patients who were gradually getting worse and 
who were approaching, or had reached, a stage when they 
could not bo managed in their own homes. I have never 
operated upon theso patients without tho fullest consulta- 
tion, and without tho relatives appreciating all that thera 
was at stake. It is wiso to have tho help of a specialist 
in mental disorders before a decision is arrived at. Only 
one of theso patients has not improved; the others have, 
after operation, returned to their ordinary way of living. 
One of them has married since, and one of tho worst was 
driving her own car around London within eight .weeks of 
her second operation. 

The degreo of recovery in these cases — and in the 
majority of cases — appears to bo very high, and yet I think 
this is tho appropriate place to say that I believe^ that 'in 
Graves’s disoaso the secretion is not normal secretion, and 
that by reducing its amount by four-fifths we are not 
leaving a patient with an output of secretion normal in 
amount and quality, and therefore the end-results are not 
comparable with those obtained after removal of a diseased 
appendix. Patients who have suffered severely from ex- 
ophthalmic goitre never become as normal as before tho 
diseaso occurred, but they are a great deal nearer normal 
than if they had not been operated upon. 

I would ask you to bear in mind two points. We must 
visualize a heart and nervous system flooded with toxic 
secretion, sometimes continued for years; if that toxic 
secretion is suddenly reduced by four-fifths the organs 
quickly show' relief — often, indeed, dramatically — hut it is 
unreasonable to expect that their complete recovery (their 
capacity to stand up to strain) should bo other than 
gradual and may never be quite complete. My sceoni 
point is, that from the time that a sufficient operation i 
performed the downward progress of the diseaso is arres e > 
the patient feels a different woman, and is on an VI PS!' a 
all the time. She is conscious of this herself, and it 
obvious to her friends. 

RLy^RLKC TX ^ . ’M’oTchi 

* Scott Williamson and Pearec. 3 Barker ; Internal tionaJ Cltntcs , 2 
1924. 3 Proc. Itojj. Soe. Med., to! L v, PP- «■«. 4 Kogher : c 

Jirtt. A noc., 1907. .Tlii, 12M/44. ‘ DirnbiU i Intercolon. Slid- 
Australia, 1908, xiii. 
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THE TREATMENT OF GRAYES’S DISEASE 
BY LIGATION. 

BY 


• LAMBERT ROGERS, F.R.C.S.Em, 

ASSISTANT IN THE SURGICAL UNIT, AVELSH NATIONAL SCHOOL OF MEDICIXE, 
KOVAL INFIRMARY, CARDIFF. 


Early in the course of acute Graves’s disease efforts should 
he made to abolish, or at least reduce, the thyrotoxicosis, 
prolonged exposure to which lias boon shown to result ill 
definite myocardial degeneration. If after fair trial 
medical measures prove ineffective, more radical means 
should he adopted. 

In my opinion both i-ray and. radium therapy are un- 
desirable, and the method of choice is partial extirpation 
of the overactive gland. The Mayos have emphasized the 
importance of performing this operation during one of the 
periods of remission, to which these patients are subject, 
hut even then, in verv severe cases, primary resection may 
prove a formidable and dangerous operation involving an 
unjustifiable risk, because the reaction may be great. How- 
ever, by gradually cutting off the blood supply to the gland 
hy ligation of its vessels, the degree of intoxication may he 
gradually reduced with but little reaction. It may then 
he advisable to perform partial thyroidectomy. 

When the goitre is small, diffuse, very vascular, and ex- 
ceedingly toxic, primary extirpation may he very dangerous, 
particularly in the presence of marked cardio-vascular 
disturbances. In such cases especially ligation appears to 
he the procedure of choice, and may he performed under 
local analgesia, which should bo by novocain only, 
adrenaline being contraindicated. 

Professor John Rogers of Now York lias recently advo- 
cated quadruple ligation in these cases, and in many lias 
found it unnecessary to perform resection of gland sub- 
stance later. Kocher pointed out the necessity of absolute 
haemostasis in operations on exophthalmic goitre. Strict 
asopsis and rapidity of operating also largely contribute to 
success. Witli Crilc of Cleveland, Ohio, the ligation of the 
suporior thyroid artery is a most remarkable surgical feat, 
being at times accomplished in forty seconds, through an 
incision about one inch in length. 

While some authorities maintain that the superior 
thyroid arteries are the more important, and from the 
point of view of comparative anatomy this mar appear to 
he so, yet, as de (Joel-vain points out, in goitre the changes 
in the thyroid occur principally in the middle and lower 
parts of the lateral lobes and are associated with increase 
in calibre of the inferior thyroid arteries, which form the 
principal blood supply to those areas. For this reason, and 
because the inferior vessels can be tied verv easily in' 
the way subsequently described, without handling or in any- 
way disturbing the 'gland itself, which the surgeon should 
strive to avoid in highly toxic cases, it is often advisable 
iu these had cases to begin with ligation of one of the 
inferior thyroid arteries. However, it is undesirable to be 
dogmatic on this point; in one of my cases the largest 
vessel was the left superior thyroid, which was almost as 
largo as the internal carotid. Moreover, it is only fair to 
point out that some authorities maintain that more good is 
done hy ligation of the superior vessels because of tile inter- 
ference witli the secretory nerve fibres which are said to 
enter the gland with these vessels. 

■Whichever vessel is first tied it is probably advisable next 
to ligate the other artery of the same side, because the 
anastomosis across the middle line has been shown to he 
less free than that between the upper and lower arteries 
of each lobe. 


Most of the textbooks advocate tying the inferior tlivroi 
artery through an incision which exposes the anterio 
border of the sterno-mastoid, hut from first cxperiinentin 
on the cadaver and subsequently from experience game 
m practice I have found that a ‘slight modification of tli 
posterior route, popular with some Continental surgeon 
and recently advocated by Professor John Rogers, greatl 
facilitates the procedure. An incision about 11 inches Ion 
. a < n R \ ,IP .l , ,° I ' tCTior 'under of the sterno-mastoi 

' , ‘ ’Y'l clavicle. Tile muscle is retracted forward 
and on dissecting through the fasciae the tendon of tl 


omo-hyoid is defined and pulled down downwards and 
forwards. In the angle botween its upper margin and the 
inner border of the anterior scalene muscle, and behind and 
slightly external to the carotid sheath, the thyroid axis 
will, he found, and from its direction upwards, inwards, 
and forwards towards the lower pole of the gland, the 
inferior thyroid artery is easily identified. The vessel is 
divided between ligatures. At this [Joint it is the main 
trunk which is divided, and the division is well outside tile 
recurrent nerve. There may appear to he a slight danger 
of wounding the cervical sympathetic, but this has not been 
found to occur in practice. No harm results from any 
damage, and, in fact, some authorities deliberately sever 
any fibres that appear in the wound. 

The advantages of ligation of the inferior thyroid near 
its origin are that hero one is well away from the recur- 
rent nerve, and that there is little danger of either 
wounding the thyroid veins or of producing tetany by 
damaging branches to the parathyroids and so interfering 
with the collateral circulation to these bodies. The phrenic 
nerve lying on the scalenus anticus is not injured, as it is 
displaced laterally w ith the muscle. 

Dietrich and Langenbeek, who, according to Crotti, were 
tlie first to advocate tying the vessel on the inner border of 
the scalene muscle, approached the artery between the two 
heads of the sterno-mastoid, while Drohnik, Rudiger, and 
IVolfler made their incision entirely behind the muscle. 
Alamartine says that ligation of the trunk of the inferior 
thyroid artery by the retro-sterno-mastoid route at the 
internal border of the scalenus anticus is the method of 
choice. Most of the ligations described, however, have been 
carried out below the tendon of the omo-hyoid ; my slight 
modification is in approaching the vessel above the tendon. 

The 'superior thyroid artery is exposed through the usual 
transverse incision at the level of the middle of the thyroid 
cartilage, and may he identified hy tracing the vessel from 
one of its branches at the upper pole of the gland. The 
large veins leaving the upper pole may obscure the field 
and render ligation difficult. The loop of the artery should 
be looked for, as it lies on the inferior constrictor below 
the superior laryngeal nerve, but, as Kocher pointed out. 
it is sometimes necessary to free the external carotid and 
identify the artery hy its origin. 

Care should be taken to include in the ligature the 
posterior branch of the vessel, which sometimes arises high 
up and courses down the hack of the gland. Severing 
what appears to he the main vessel between ligatures will 
enable the surgeon to see whether the posterior branch has 
been included or not. 

Tiie following is a brief history of a case of quadruple 
ligation. . 

The patient, a man aged 52, suffered from acute Graves’s disease. 
Stellw-ag's and vonGraefe’s signs were positive. The pulse was 140 
to 180, with occasional attacks of auricular fibrillation. Tremors 
were marked. The goitre was small, diffuse, and highly vascular. 
The patient was very emaciated and short of breath, and had been 
an invalid for many iveeks. Three months before he bad bad to 
give up bis work as a railway signalman. 

Quadruple ligation was performed, one vessel at a time being 
lied under novocain analgesia; an interval of from ten to thirty 
days elapsed between each operation. 

Subsequently there was great improvement. Ten weeks after 
the last ligation be bad gained 29 lb. in weight, the pulse rate 
bad fallen to 80, and there were no longer any tremors, but slight 
exophthalmos remained. He has since gained still more weight and 
returned to work, pulling heavy levers all day without discomfort. 
It is now nearly a year since bis discharge from treatment; lie lias 
reported from time to time, and there have been no signs of tetany 
or cachexia strumipriva. 

From such simple operative procedures involving little 
risk to the patient results of this type aro very gratifying. 

Quadruple ligation has now been performed very many 
times, and, contrary to what might he expected, deficiency 
symptoms following it are almost unknown. It is appar- 
ently very raro to meet with either tetany or myxoedonia, 
and tlie explanation no doubt is that it is the trunks of 
the main thyroid arteries which arc ligated, and that 
Neubauer’s artery (tlie thyroidea ima) is a fairlv constant 
vessel. 

It is true that Kocher did not consider it permissible to 
tic all four arteries, because on one occasion on which this 
operation was performed by him his patient subsequently 
suffered from tetany; hut this is probably accounted for 
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by the fact that his procedures was to tio tho inferior 
thyroids close to or within the capsule of tho gland. In 
22 cases in which de Quervain tied the trunks of all four 
arteries no sign of tetany occurred subsequently. 

At a later date it is hoped to supplement this paper with 
a detailed record of cases, hut tho object hero has been to 
draw attention to tho benefit of quadruple ligation in 
certain bad cases of exophthalmic goitre, and to put 
forward one or two points in technique with the hope that 
they may prove useful. 
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DENTAL SEPSIS AND SEPTICAEMIA." 

BY 

E. M. BROCKBANK, M.D., F.R.C.P., 

HONORARY CONSULTING PHYSICIAN, ROYAL INFIRMARY, MANCHESTER. 

Illnesses secondary to foci of infection situated about tho 
roots of the tooth are known to ho very common, but are 
apt to bo overlooked. Tho infection may ariso from: (1) 
An abscess at tho roots of crowned or filled tooth which 
apparently aro perfectly sound and causing no trouble 
whatever. (2) Nodular collections of organisms on the 
roots of the teeth. (3) Absorption of tho alveolar process 
of tho jaws, generally associated with more or less visiblo 
pyorrhoea, which leads to retraction of tho gums and 
greater or less exposure of the roots of the teeth. (4) 
Tartar on the teeth. 

Whenever a person is suffering from some illness of 
painful, debilitating, or infective nature for which no other 
cause can be found tho teeth should bo carefully examined. 
Visible pyorrhoea in small or profuse amount may be 
present, and swelling and inflammation of the gums and 
interdental papillae; or retraction of the gums may be very 
obvious. On the other hand, the teeth may bo a picture 
of excellent crowning, bridging, or conservative filling Work 
with healthy gums and yet harbour septic organisms. 

It is therefore advisable to have all filled and crowned 
teeth or protruding teeth examined by x rays, because 
frequently it is by this means alone that serious septic 
lesions can bo found. Tho films must be taken by an expert 
dentist or x-ray specialist used to dental film work; other- 
wise it is difficult to interpret tho results accurately and 
unnecessary extraction may he doue. Ill informed and 
inexperienced interpretation of x-ray films is responsible 
for much unnecessary extraction of teeth and disappointing 
after-results on the one -hand, and for tho overlooking of 
septic foci on tlio other. 

The results of absorption of poison from infective teeth 
vary in an extraordinary way, and are in no way related to 
tho extent of tho dental sepsis. Some of tho worst cases 
ariso from small foci revealed only by x-ray examination; 
on the other hand, a marked degree of chronic purulent 
inflammation of tho alveolar process of the jaws inay he 
present, with visible pyorrhoea, teeth covered with tartar, 
and with foul breath, and yet the subjects enjoy rude 
health. Either these people’s powers of resistance are 
perfect or the absorption of toxins is not so great where 
there is free escape of pus. 

When septic absorption takes place tke metastatic infec- 
tion, whatever its nature, may run a definite course for a 
week oi- a few weeks and then clear up, Nature having 
pro ueed efficient antibodies to neutralize tho invad ing 

IN '- opening ,-i discussion on focsl sepsis si Che I 
-“'lolog.cal Society, December 9th, 1925. 


toxins. There may ho no return of bodily trouble' for 
months or years. Then another outbreak of similar or 
different nature may occur. For instance, in one patient 
there was a violent painful inflammation of tho tonsil liko 
diphtheria which lasted ten days. Recovery took place, 
but in a year or so a severe acute painful neuritis arid 
cramp- affecting the nerves and muscles of the legs, espe- 
cially of the feet, developed and lasted throe weeks. X-ray 
examination showed extensive infection of the roots of the 
teeth, and wholesale removal has resulted'iri good health. 

It is because of the uso of x rays in investigating the 
condition of tho teeth that more attention is being paid to 
general illnesses which can ariso from dental sepsis than 
was paid ten years ago. I remember patients in private 
practice in my past'- experience, who had acuto illnesses or 
who died, and in whom no satisfactory explanation of the 
toxic process was ever given. I often think of one man 
■ especially who had a virulent infection with a rash, 
which I took a fever specialist to see, and which was not 
scarlet fever. Ho died. I do remember that ho had very 
bad teeth, hut ft was many years before tho days of dental 
x-ray work. I do not refer to hospital cases in this paper. 

There are two broad types of affections caused by sepsis 
of the teeth : ono unaccompanied, arid one" accompanied by 
a riso of temperature. 

X. A-pyrcxial Affections . — The common illnesses arising in 
this way are generally painful, such as myositis, fibrositis, 
neuritis, arthritis, or phlebitis. Affections of the stomach 
simulating ulceration and malignancy may, in my opinion, 
bo caused by dental sepsis, and probably biliary infections 
ns well. I always have tho teeth of cases of indefinite 
gastric naturo examined, and in many instances removal of 
septic teeth has relieved tho complaint of the patient. 
A common typo of apvrexial complication is an adult of 
40 or moro who has attacks .of rheumatism or neuritis 
which affect any part of tho body, come on at any time 
without exposure to wet or cold, but especially if the person 
is run down or overworked. The pain and stiffness may bo 
very great, allowing lying down in only ono stiff position 
to avoid pressure on tho affected muscle or nerve, anil 
causing a very crippled gait. Sleep without anodynes is 
impossible. If such a person has any septic teeth they are. 
almost certain to he tho causo of the trouble, and then 
removal will result ill cessation of tho pains, though, n 
may be, only after somo months in long-standing cases, 
One interesting case I am watching now is a young gentle- 
man farmer, aged 25, who has had three attacks of painful 
myositis, etc., affecting tho neck and hack, for which there 
was no cause like exposure to weather. He had an excel '- 11 
sot of his own teeth with only ono filled molar. This vre 
hod x-rayed. The roots were not clear liko those of in 0 
other teeth, and as it was a dead tooth it was remove , 
and definite evidence of sepsis about the foots was foun • 

It is at present too early to say whether wo Lave removed 
tlio cause of the **. rheumatism.” , , . 

2. Pt/rcxial Affections .— Among affections aceompame 
by a riso of temperature are inflammation of tlio throat, 

acute tonsillitis, arthritis, phlebitis, broncliopneiimoni , 
r jmd septicaemic conditions generally, including sop 
.Endocarditis. The temperature varies from a simple SC P 
evening rise and morning fall lasting weeks or mon is 
daily rigors of severe type lasting days or weeks or long • 

In one case I will refer to it was more liko rat-bite 0 
than any other condition I know of. In some ® os .^ s . 
simulates that of irregular typhoid or paratyphoid > 
tion, and Widal tests should bo done to check diagno^ 
Death has occurred iu two cases in private practice ' 
my observation. ,.. . , 


Physical Signs and Symptoms. . j 

Myasthenia Cordis.— One of the most unp°rta ' \ j 

ommonost symptoms of dental toxaemia even ‘Pi. „ 
ases is shortness of breath on slight effor w ’* - , c f 

all myasthenia cordis. This wee the on y c I , }1 j?. 
ne patient, and it had troubled him for inanj > 
t may persist for several months after the passed 

,avo been removed and the acute symp ° n ? 1 . , these 
fir. There may he no evidence of dilated beaut i y 
ases unless there is some associated anaemia , jjjc 

lahilitv on tho part of tho heart muscle to cariy 
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circulation, and possibly tlic right side of the heart is more 
affected than the left because there is no oedema of 
tho legs. 

Lungs.— When the lungs are involved the condition 
is apparently a more 01* less extensive moistness or oedema 
not restricted .to one part, with general crepitations vary- 
ing .in character and amount, and worse at the base. There 
is not much sputum. If . the septic poisoning is extensive 
a widespread septic bronchopneumonia develops in one or 
both lungs, and death will probably result unless the teeth 
be removed. . , 

Oral sepsis is one cause of delayed resolution in lobar 
pneumonia, and it may affect the course of the disease. 

Nephritis .in .two of my cases 
began as albuminuria, followed 
by haematuria. 

Phlebitis' was a prominent 
complication, in , two' of my 
cases, and directed my atten- 
tion to the mouth. In one 
' instance the man died of septic 
pneumonia ; in the other the 
woman . had a bronchopneu- 
monia, which was a long time 
in clearing up. 

An erythematous rash was 
a persistent . complication in 
Miss Q.’s case; and it was 
present in the case I have 
already referred to which simulated scarlet fever. I have 
seen extensive erythema nodosum on legs and' arms when 
tho teeth were very septic. 

Throat Affections.— Dental sepsis is a very common start- 
ing point for acute tbvoat infections. Whenever there is 
a septic inflammation of the tonsils or pharynx which is 
not true diphtheria the condition of the teeth must be 
looked to. This is especially important in people who are 
subject to recurring throat trouble. Not only may there 
be a tonsillitis, but a profuse pharyngitis is common in 
dental sepsis. 

Anaemia is sometimes a marked consequence of dental 
sepsis. The patient may look as if lie were suffering from 
pernicious anaemia, but the anaemia is of the secondary 
typo, with low colour index. I have never found extraction 
of teeth relieve true pernicious anaemia. Not uncom- 
monly the teeth and gums are in a bad state in this 
disease, and removal is necessary as part treatment, but 
cure does not follow. I have 
not been able to get proper 
blood or bacteriological exam- 
ination done in my cases. 

Many of them were seen in 
their own homes, and remote 
from such facilities. When I 
have had blood smears to 
examine there has been no 
definite departure from the 
normal in the number or 
characters of the leucocytes. 



Type ol temperature. Widal test negative. 


Tur.vrMi'NT. 

When obvious dental sepsis 
with inflamed and even bleed- 
*"8 S ,,ms < s present in a case of septicaemia, and for 
which 110 other cause can be proved, the teeth should be 
extracted. Generally there is only a reduced number of 
teeth present, and they can all be extracted with safety 
Bleeding is not likely to be as troublesome when many 
teeth are removed as it is for a single tooth or two teeth', 
the shock to the peripheral vasomotor system beiim so 
great that the arteries contract. The shock of extraction 
in all my eases has been very little; what bleeding has 
taken place has done good, and the temperature has soon 
come down to normal. I have had several infected teeth 
removed when there lias been bronchopneumonia present. 
A skilled dentist will take only a few minutes to remove 
many teeth, and the anaesthetic for this time has so far 
tone no uujn to my cases with pulmonary complications. 

of t,lp ic , eth ai '° still in the mouth the worst half 
timid be removed at one time and the rest cleaned with 


earbolized dental pumice-stone, .powder and the gums 
painted with lialf-strcngtli tincture' of .iodine daily. This? 
cleans up a mouth very much, hut will not remove the 
deep-seated sepsis. 

Coses with No Visible Sepsis. 

Case 1. ’ . 

Mr. X., aged 50, in September, 1925, had a rigor followed by 
acute pneumonia of septic, bronchopneumonia type.- Empyema 
developed from a' virulent streptococcal infection. One week after 
the empyema operation he had nausea, his feet swelled, and the 
urine contained albumin and blood with streptococci and Bacillus 
■colt. The nephritis lasted until' Christmas, 1925, when he got up 
for the first time. Before getting up the temperature was normal; 
.but his pulse rate kept at 120, rarely below 100. In May, 1924, 
his pulse was still fast and he was 
easily short of breath, 4 but he felt 
better and -resumed work in 'June. 
For seven weeks he felt compara- 
tively well, then "lie began to suffer 
from appalling headaches and had 
to. go -to bed. -'The temperature 
was only '99°. Then intense- sore- 
ness and ‘ swelling at the head- of - 
the radius bone came on rapidly 
•like, an acute inflammation of a 
joint.' His temperature was then 
rising to '102° at night; he also had 
pains in his back and right 
shoulder, which lasted three days ' 
and kept " him on his back. The 
elbow-joint pain passed off without 
any pus forming. 

In October, 1924, a^-ray exam- 
inations showed that there was no> 
collection of pus in the chest. I found, however, that he had two 
old filled left molar teeth which had never given him any trouble. 
.Y-ray examinations showed abscesses at three of the four roots. 
The teeth were extracted and there was a reaction of temperature 
in twenty-four hours to -102°, and other -slight reactions until n 
spicule of necrosed bone carrie away fiom the seat of extraction. 
The temperature then settled down and he gradually got back 
to his former health, but only after a period of eight months. 

1 Case 11. 

Miss Q., aged 28, was seen .in March, 1925. For weeks before 
she had had severe pains all over, and in most of the joints, 
especially in the knees and ankles. There were daily vigors with 
temperature of 105°. She had an erythematous* rash over the 
body as well. There was no obvious cause of the rigors, but the 
mouth was full of crowned teeth. These teeth were removed and 
the subsequent history is very striking. Her doctor writes : 

“ Miss Q. made a‘ good recovery, though only after seven 
months’ illness. For a month after the teeth- wore extracted- she 
continued to have a daily rigor and high temperature, usually 
105° or thereabout. On one occasion it reached 107° (taken by 
her mother). 

“ After a more severe attack of headache and sickness than 
usual the attacks came every 
second day, the temperature 
reaching between 103° and 104°, 
with very little headache and 
great improvement in the general 
state. This periodicity lasted ' 
about eight weeks. Then the 
attacks came every day (tempera- 
ture about 102°) for six weeks up 
to the end of August. During 
September the attacks came 
mostly every second day (occa- 
sionally on the third). In the 
early part of October they came 
every third day. In the'sccond 
week of October she had a very 
severe attack with violent head- 
ache, sickness, and prostration, 
the temperature reaching 104°; 
the next day she" was fairly well,- 
.... , and on the day following that a 

slight attack— temperature 101°. Since then (the middle of 
October) I here has been no fever and slic has felt quite well 
W>«2 every febrile attack she had a renewal of erythema 
chiefly blotches: sometimes nodes on the arms, and pains in 
the joints, chiefly the ankles. Her mother and herself arc 
quite certain that she had attacks of the same kind as in 
tins illness, though much slighter, at intervals during the' last 
two years. During this time they recollect her having red blotches 
on the lower part of the neck.” 

The dentist reported that there was some pus in the pulp 
cavity of one or two of the teeth; only in one tooth was there 
any trouble at the apex, and that only beginning. 

Case iit. 

,.^ r - E ;> ?Scd 26, was •well until three years ago. He had 
diphtheria m 1924. In June, 1925, lie had swelling and pain in 
tho glands m the neck below and behind the right car. Tempera- 
ture 102°. As the pain and swelling persisted the gland* were 
opened ; no pus came away, but only a brown thin discharge. 
Two days afterwards marked albuminuria developed, and in 
another day haematuria. Temperature of septic type with evening 
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rise to 101.5° or 102° continued. I saw him six weeks after the 
onset of the adenitis. On examination it was found that lie had 
five or six molar and bicuspid teeth which had been filled for 
five years, and when asked if they had caused trouble, said “No, 
except that two of them hccamo tender on the day of the 
operation.” The teeth were examined by x rays and absorption 
ot the roots of those which had caused pain at the time ot the 
operation was found. The other teeth were indistinct and sug- 
gested absorption; All doubtful ones were extracted and the 
patient has improved steadily since. The diphtheria may have 
been a septic condition secondary to focal sepsis. 


Cases with Visible Sepsis . 

Case iv. 

Mr. F., aged 45, for three weeks in 1923 had felt very ill and 
unable to carry out his work as a baker, although he did not 
go to bed. His temperature was rising to 101° and 103° at night; 
he had incontinence twice, and on one occasion had a kind of fit. 
The mouth was very foul, the gums being inflamed and bleeding 
easily. Although seriously ill (it was felt that he was dying) all 
the teeth were extracted. He recovered after this and has occn 
quito well since. He was said to have had a similar illness 
sixteen or seventeen years ago, from which he recovered. This 
I believe to have been a slighter attack arising from similar 
though less virulent dental sepsis. 


Case v. 

Mrs. C., aged 67, had pneumonia in March, 1924; it was 
apparently lobar pneumonia of the left base. This cleared up very 
slowly and threo months later she developed oedema of the left 
leg. Tho temperature had been normal for a few weeks, but 
began to rise again three weeks before I saw her the second 
time. The mouth was verj T foul with septic incisors and canines. 
£ho had not visited a dentist for twenty years. The teeth were 
dealt with as soon as possible and she gradually got hack her 
usual health. 

Case vr. 

Mr. J., ag r . 7 49, was seen in November, 1925. In July he had 
an attack oi *' influenza “ with high temperature but with no 
physical signs. Since then he was constantly short of breath, 
which varied In decree, and he found all stairs trying. A few 
tJays before I saw him he had a similar attack of feverishness. 
His temperature ose. to 102° in the evening; the spleen was 
palpable, tlio Wi 1» ' test negative. A few moist sounds were heard 
over tho bases of le lungs, especially Ibe left lung. He had had 
a cough in recenv winters. There were no teeth in the upper 
jaw, but eight or ten in the lower jaw were in a very septic state 
and he had pharyngitis. He was too ill to do anything, and he 
died in a few days of septic intoxication and bronchopneumonia. 

Case vii. 

Mr. E., aged 47. This man’s illness began with phlebitis and 
oedema in the left leg, which lasted ten days and was clearing 
up when the right leg became involved. I saw liim at this time, 
and, looking for a cause, found a very offensive condition of the 
mouth, pus exuding from round all the teeth and stumps and 
spongy inflamed gums. The man was so ill that immediate treat- 
ment was thought necessaiw, and he was removed to hospital 
for it. Ho died, however, of septic pneumonia in thirty-six hours, 
and before the teeth could be dealt with. 

Case viii. 

Mr. K., aged 34, felt so debilitated that it was feared that he 
might have pulmonary tuberculosis, which was in the family. 

I could find no sign of organic disease anywhere. In the mouth 
he had five very fine specimens of crowned teeth which had been 
there for five years and had caused no trouble. X-ray examina- 
tion showed seven teeth to be diseased at the loots. They were 
removed, and progress to usual health followed — slowly, as it does 
in most cases of dental sepsis. 

Case ix. 

Mr. A., aged 54, complained of palpitation and shortness of 
breath on very slight effort and of easily getting tired. He was I 
definitely anaemic and a blood count showed red blood cells nearly 
normal (4,700^000), colour index 0.6 -only ; no special changes in the 
white cells. He had some slight dilatation of the heart. His 
teeth looked very suspicious; there was a protrusion from the 
gums, but there was no marked pyorrhoea. X-ray examinations 
showed that there was a great deal of deep-seated sepsis. After 
necessary extractions by liis dentist he began to feel heller and 
soon got perfectly well. 

Case x. 

Mr. M., aged 40, underwent operation for gall stones in 
November, 1925. Three- weeks later double quinsy developed, with 
thirst, polyuria, and glycosuria; insulin was given. On December 
7th bronchopneumonia affecting the bases of . both lungs super- 
vened, with pink sputum, a temperature rising to 103.5°, and 
an occasional rigor; lie was very delirious at night. The teeth and 

f ums were very septic; removal of the teeth was advised, and done 
ho next day (December 12th), though he was extremely ill. 
-improvement followed almost at once, and recovery in a' few 
weeks -with no glycosuria. 

•A G' vo notes of other similar cases in private work 
and many from ho!ipital pract!ce> 


DENTAL CONDITIONS LIKELY TO FORM SOURCES 
OF INFECTION.* 

iT I 


BARRON J. ItODWAY, O.B.E., L.D.S.R.C.S.E.so., 

HONORARY DENTAL SURGEON, ROYAL INFIRMARY, MANCHESTER. 


When discussing dental disease as a factor in the cnusutioi 
of general disease, it is diffienlt for a dentist to he dcfiniti 
in his statements. . He frequently sees a patient who has 
been under medical treatment for an ailment for eoim 
time without sufficiently good results following, am! lie 
finds a condition of oral sepsis present. Ho treats this, 
tho patient begins to improvo, and he rather naturally is 
inclined to conclude that the removal of tho oral sepsis 
has been the dominating factor in the successful treatment 
of the case. Ho also wonders if tho oral condition was 
not also the dominating factor in the causation of the 
disease. As tho patient in all these cases has been receiving 
medical treatment at the same time, he can only wonder- 
lie cannot definitely claim that tho treatment of the oral 
condition cured the general condition. But when he sees 
this happen timo after time ho necessarily concludes that 
there must he a probability that oral sepsis is a common 
predisposing cause of many ailments. 

As I am therefore not able to mate any definite state- 
ments as to the relationship between oral sepsis and the 
many diseases which may he influenced by it, I will confine 
myself to a description of tho dental conditions which arc 
most likely to influence tlio .general health, and will 
indicate how a-ray examination of tho teeth helps iu tlif 
estimation of tho likelihood of the teeth, in individual 
cases, forming foci of infection. 

It appears to mo that there are three broad classes of 
oral conditions which may result in general septic in- 
fection. In tho recent discussion at Bath thero seem® 
to he a disposition to regard only two classes — an op® 
and a closed form; tho open form being harmful from tic 
effect of the swallowing of tho organisms and their toxins, 
and the closed form from the absorption of the toxins 
through tho blood stream via tho hone. To mo this seems 
a little misleading, as tho condition of pyorrhoea is almost 
surely a combination of tho two forms; henco my descrip- 


tion of three types. _ , 

Tho first typo is that in which sepsis is solely the result ot 
neglect and lack of nso of tho teeth, where tho teetji, a 
their gingival margins, aro covered with deposits of salivary 
tartar aird debris. Thero is generally a gingivitis presen 
resulting entirely from the preseneo of these deposits, on 
the gums do not present, except just at the g‘ n £ lva 


margins, the congested appearance which is 

r fl'In’o xv-»n/1 Jfinn MB fYAMAmll 


characteristic 

of pyorrhoea. This condition can generally be rapidly 
cleared up by careful attention to scaling and cleaning o 
the teeth. In this class of case, although thero niaj 
a certain amount of infection through the capillaries no 
the gingivitis, tho chief ill effect is caused by the cons a 
swallowing, both in the saliva and in the eontamina 
food, of the organisms and their products. The a PP™. 
ance of tho mouth (in this typo of unhealthy inou j 
often more striking than that of either of the other ' 
types, hut the condition is not nearly so harmful as regar 
infection. -jj 

The second typo is that in which there are n° - ‘ 
teeth present — that is, teeth whose pulps have 
destroyed either in tho process of preservation <> 
tcetli,” or through the progress of caries. Although 


many teeth are successfully treated by devitalization o 
pulp, with its subsequent removal and replace® 11 ’ 
filling material, there are unfortunately many tee 1 
pulp canals are beyond the skill of tho average i en 
fill completely. In these latter cases, and in cases n( p 
the pulp has become necrotic as the result of earms - ^ 

ing to the pulp chamber, thero is a possibility J 
sepsis present extending through tlio foramen in tlio - P ^ 
the root, and causing an area of necrosis to develop _ ^ 
vicinity. These areas are shown in x-ray aims ^ 
teeth as dark shad ows round the apices of the roo s — 

9 A contribution to a discussion on focal sepsis at tile Y-' n 
Pathological Society, December 9th, 1925. 
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teeth, due to the presence of the resulting cavity in the 
lione of the jaw. The character of the walls of the cavity 
a's shown in the film quite frequently gives an indication of 
the rate of progress of the hone destruction. Any toxins 
which may he formed in these areas are necessarily con-, 
veyed directly into the lymphatic system/ as the region is 
completely shut off from the month. 

The third type is that iii which the condition commonly 
known as pyorrhoea is present. The subject of pyorrhoea, 
or chronic general periodontitis, is so large a one' that I 
am not now in any way attempting to deal with it. Its 
symptoms are well known. After a preliminary gingivitis 
the gums become puffy and congested in appearance. . The 
periodontal membrane begins to ulcerate 'and to break 
down, and then the edges of the hone become necrotic. 
The gum . margins readily bleed and pus can generally be 
expressed from the edges. ... - . 

There is a condition of acute ; gingivitis/ very similar to 
the trench mouth condition seen so milch during the war, 
which one sees frequently nowadays, and which is commonly 
incorrectly diagnosed as pyorrhoea; it is a condition which 
is amenable to treatment, but the slowly progressive genera! 
periodontitis, the true pyorrhoea/ is generally ' so ' firmly 
established when it is first seen that the bone is already 
well infected, and nothing short of the loss of the teeth 
and the resulting absorption of the alveolus' will cure the 
disease. I am pretty firmly convinced that only in its 
earliest stages is real chronic general periodontitis curable 
U'itliout loss of the teeth, . . . 

Having thus briefly described the three .types of dental 
conditions which are likely to form sources of infection,- 
I would like to emphasize the' reason why suck a source 
may be so injurious as it probably is.-' To do this I would 
point out that the most serious infection from the mouth 
takes place through the periodontal membrane and its 
surrounding tissues. -It has been demonstrated, quite con- 
clusively 1 think, that there is a very complete network of 
lymph capillaries extending throngh the slender papillae 
at the margins of the gums which accompany the blood 
vessels and nerves through flic connective tiss'ues into the 
spaces in the bone. This being so, it is easy to see liow 
toxic substances are conveyed from the infected gums to 
tiie lymph glands and thence to the blood stream. 

The extent of the periodontal membrane is not always 
appreciated. If the membrane is stripped off, say the 
central incisor tooth and is flattened out, it will form a 
triangle whose sides will measure roughly three-quarters 
01 an inch. If this triangle is multiplied even twenty 
times, allowing for the previous loss of a dozen teeth, a 
surface as large ns the palm of the band will he covered. 
An ulcerating surface of this size is quite a serious matter, 
especially when it is remembered that the ulceration is 
taking place in an area from which there is little external 
drainage. • - 

By means 6t x-ray films it is possible to form a good idea- 
of the probability of the existence of infection from the 
teeth and the alveolar margins. In the normal mouth 
the gingival trough, which is the small depression which 
surrounds each tooth at the margin of the gum is 

Z Zr C r; i 1 ,!etely ."1 th a fcjer of epithelium which shuts 
off entirely the periodontal membrane from anv contamina- 
tion from the fluids of the mouth. If, f ro m anyZZ 

tm° sras 

may account for the destruction of the 

gingival trough, especially any cause wh^itsrdts iifr 

food stagnation area being formed Such ™ a 

apices of rife roots of Z tllth^ ° f nCCr ™ S ar0Und tb * 


In cases of general illness, where a physician or surgeon 
has decided that the disease is probably one of infective 
origin, or is one which is being maintained on account of 
tbe presence of some septic focus, if dental x-ray examina- 
tion shows a probability- of the presence of bone destruc- 
tion, either from infection of the periodontal membrane or 
from tlie presence of noil-vital teeth causing necrotic areas 
in the bone, then the question of tbe advisability of 
removing the teeth affected lias to be considered, and the 
question which perplexes is. How big a sacrifice in the way 
of removal of the teeth is justifiable in the hope that a 
good general result will follow? 

There is 110 doubt that frequently all the teeth are 
removed for a patient and he finds' that little, if any, 
improvement in his general health follows; but my own 
experience leads me to think that very much more, 
frequently a big improvement follows. 

When discussing the subject with the patient my practice 
is to point out that while treatment of the dental con- 
dition might be too late to overcome the harmful effects 
which have been accruing for years, it might reduce them 
to some extent, and would almost surely check the progress 
of the general disease. In order to avoid subsequent dis- 
appointment the patient is at the same time inado to 
understand that artificial dentures are at the best onlv 
poor substitutes for a natural dentition, hut that they 
can in most instances be made sufficiently efficient to dea’l 
with a selected diet. The extent of the dental extraction 
operation is too big a subject W deal with in a few words, 
hut one fact is certain— if dentures have to be worn, no 
teeth must be allowed to remain which are not soundlv 
implanted in healthy hone arid surrounded by firm and 
healthy- soft tissues. The wearing of an artificial denture 
on giims which are .aV all likely to suffer from gingivitis 
will speedily set up the condition. 


OBSTRUCTION OP SMALL INTESTINE BY 
GALL STONES. 

A Semes or There Cases without Mortality. 
sr 

CHARLES BENNETT, M.B., 

ASSISTANT SURGEON, "WESTERN INFIRMARY ; SURGEON, OUT-PATIENT 
DEPARTMENT, ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW. 

The discussion 011 intestinal obstruction at the last Annual 
Meeting of the British Medical Association' brought out, 
among other interesting matters, some remarkable facts 
and statistics concerning obstruction due to nail-stone 
impaction. 

The number of such cases tabulated compared with the 
total number of cases due to all causes is insignificant * 
28 to 3,064, an astonishing proportion. These 28 cases 
moreover, occurred over a period of years in the practice 
of seven large hospitals. Tbe incidence works out at less 
than one per annum per hospital. The condition must, 
therefore, be regarded as extremely rare, espeeialiv in the 
experience of any single individual. Not less remarkable 
than the -rarity is the high mortality: of the 28 cases 110 
fewer than 14 died. 

In connexion with the discussion tlie eases reported 
below have peculiar interest. All three passed through mv 
hands nitliin the space of eight years, and, contrary to 
probabilities from tlie statistics above, all recorded. I iiaro 
endeavoured to bring out the main points of tlie cases in 
accordance with the analysis used ’in the discussion at the 
Annual Meeting. 

, . Case i. 

to 1^5. «as nilmiued 

Glasgow, suffering from ■ li/sUL ’ 

eight hours’ duration. T faecal ? Tlmi' 

bad been no movement of tbe bowel for tlireo ‘days Sid, s of 
acute intestinal obstruction were unmistakable. For tlirw years 
tins patient bad suffered periodically from pain after food and 
flatulence, but there bad never been iaundic- ’ 

I operated about two hours after her admission and extrude, 1 

4s as f T°h” ^ 

drt weighrwls 140 U S ?riL SP,,eriCnl ' 1 ind ‘ in **““*«. «* 
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Case n. 

On June 9th, 1924, I was called in consultation by Dr. E. R. 
Weir of Dunoon to see an unmarried woman, aged 68, who had 
been suffering from abdominal pain and vomiting for forty-eight 
hours. The signs of acute intestinal obstruction were complete, 
but the vomit was not faecal. .■ 

Operation was immediately undertaken. On inserting a band 
into tlie abdomen 1 came at once upon a mass in the ileum 
four or live inches proximal to the ilco-caecal valve. Through 
a small incision in the bowel 1 removed a gall stone. Recovery 
was uneventful. 

This calculus was roughly a truncated cone. The greatest 
length equalled the greatest breadth — namely, one and one-fifth 
inches. The dry weight was 180 grains. 

Case hi. 

A detailed account of this case has already been published in 
another connexion. 2 The operation took place on January 10th, 
1917. A married woman, aged 52, had had a long experience of 
so-called gastric disease betore intestinal obstruction manifested 
itself. The stone which I removed from the ileum was ovoid 
in shape, the greatest circumference being 5£ inches, and the 
weight was 636 grains. Recovery was uninterrupted. 

1 saw this patient recently, more than eight years after 
operation, when she reported well, and stated that sue had had 
no recurrence of discomfort. 

It is noteworthy how seldom these patients have earlier 
symptoms pointing directly to the gall bladder; that there 
should sometimes lie complete absence of any morbid signs 
before the onset of obstruction is equally striking. 

It is scarcely ever possible to diagnose the cause of 
the obstruction before operation, but during the operation 
the mass in the intestine is easily discovered by the 
exploring hand. The bowel, tightly grippiug the impacted 
stone, shows signs of bruising by the irregular surface 
of the calculus, and the direction of the incision into the 
intestine must be determined by the injury already 
sustained by the intestinal coats. 

On no occasion have i attempted, as advised by several 
authorities, to move the stone along the interior of the 
bowel before cutting down upon it, as I am of opinion 
that the less the damaged intestine is handled the better. 

It is now generally believed that gall bladder and small 
intestine adhere together on account of an inflammatory 
process, and that the large calculi pass directly into the 
intestine through a stoma set up by a •* process cf 
ulceration. 

There can be little doubt that these patients, when they 
have recovered from the operation for intestinal obstruc- 
tion, derive considerable benefit from the cholecyst- 
enterostomy established by this curious happening. By 
this means they become possessed of two outlets from the 
gall bladder, and a period is thereby put to this organ 
acting as a factory of gall stones. 

Rvferfxces. 

1 British Medico, Jour.su., November £8tii, 1925, p. 993. 2 Practitioner, 

August, 1917. 


TUBERCULOSIS IMMUN IZATJLON. 

BY 

NATHAN RAW, M.D., M.R.C.P.Lond., 

LORD CHANCELLOR'S VISITOR IN LUNACY. 


In tile British Medical, .Jouhnai. of July 19th, 1924 
(ji. 102), 1 described a series of animal experiments in 
ivliicli it was conclusively shown that it is possible to give 
active immunization to animals against a virulent dose of 
tubercle bacilli. 

A further series of experiments has just been concluded 
at the Lister Institute with the same encouraging results, 
and 1 am hopeful that in the near future the work will bo 
extended to young children, with a view to protecting 
those who are in daily contact with cases of open 
tuberculosis. 

Animal Esperimrnt*. 

A large series of rabbits and guinea-pigs were used. 
Half of the animals were given protective doses of vaccine 
pi ©pared from attenuated killed human bacilli, which had 
boon continuously subcultured by me for sixteen years, and 
"cro quite non-pathogenio and non-tuberculogenic. Two 
protective doses were given— one on July 25th, 1925, and 


the other on August 1st. The whole scries of animals, 
including the controls, were then given 0.1 mg. of virulent 
bovine bacilli by Dr. Schutze. 

One of the rabbits and two guinea-pigs died in threo 
weeks from septicaemia, and the whole of the controls 
died within three months of acute and generalized tuber- 
culosis. The protected animals gained weight and appeared 
quite healthy when they were killed on February 24th, 
1926. A very careful post-mortem examination of tlio 
rabbits was mado by Dr. Schutze and myself. The animals 
were fat and in excellent condition. At the site of inocula- 
tion (in each case in the thigh) was an enlarged gland 
or glands, but not extending into the inguinal glands. 
There was no trace of tubercle in any of the organs. 
Smears from the glands showed tubercle bacilli in large 
numbers, and these will bo injected into guinea-pigs with a 
view to testing their virulence. It is evident that a local 
infection was produced at the site of inoculation, but the 
animals wore protected against a ‘progressive tuberculosis. 

As my previous experiments have also shown, it is only 
possible to protect animals by using bacilli of human origin, 
against an infecting dose of bovino origin, and vice versa. 

Conclusions. 

The problem of tuberculosis resolves itself into the ques- 
tion of immunity. Contrary to what is observed in other 
infectious diseases, no immunity is conferred on the human 
by a previous attack of tuberculosis, caused by the same 
type of bacilli. Pulmonary tuberculosis, which is •nearly 
always caused by bacilli of the human type, does not 
appear to give immunity in after-life, and patients whose 
disease has been arrested are liable after many years 
to another acuto attack of active tuberculosis. Clinical 
experience, however, goes to show that children and young 
adults who have received a mild infection of bovine bacilli 
in milk, causing enlarged glands in the neck, bone and ; 
joint lesions, mill other forms of localized tuberculosis, are 
practically immune to pulmonary tuberculosis, and it was 
this observation that led me to use bovine bacilli to im- 
munize animals and man against the more serious disease 
of the lungs. 

It seems to be probable that children may be protected 
against infection in the household, but some years must 
elapse before this can be finally established. All children 
over the ago of 1 year who are living in the same house 
with a tuberculous member of the fnmily ought to bo 
protected if possible against infection, and it is in the 
early years of life that such infection usually occurs. 

From a long observation of tuberculosis 1 am convinced 
that if some active immunity can with complete safety 
be given to those children who are directly exposed to 
infection at home, a long step will have been taken in tho 
direction of prevention, which, after all, is the key to the 
•problem. 

The protection of tlie community by some safe scientific 
method of active immunization is tho only effective ivay 
by which this preventable scourge can be eradicated. 


FRACTURE OF THE SKULL AND EXTRADURAL 
HAEMORRHAGE WITH SYMPTOMS 
OF HYPOTENSION. 

BY 

SYDNEY SMITH, M.D., D.P.H., 

PRINCIPAL MEDICO-LEGAL EXPERT, EGYPTIAN GOVERNMENT SERVICE* 

The case recorded below is of much interest, since, although 
there was considerable extradural haemorrhage, there "# s 
a complete absence of pressure signs. The ease sugges s 
that a haemorrhage within the skull may. act not on), 
by its own local pressure but also by its general effect on 
the pressure of the cerebro-spinal fluid of the brain, 

A man, aged 26, was knocked down by a tram on November 
27th and was taken to hospital in a comatose condition* 

On admission the pulse was 100 and irregular, the tempera 
38° C., and the respirations shallow. There was escape of . 
from the nose and the right ear. The pupils were unequal 
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fixed. The conjunctival reflexes were present, but all the deep 
reflexes were absent. _ , 

A lumbar puncturo showed the cerebro-spinal fluid to be blood- 
stained aud under tension. Subsequent lumbar _ punctures on 
November 28th, 29th, and .30th showed progressive diminution 
in pressure, and on the 30th the pressure was much below normal. 
' The general condition o£ the patient did not materially alter 
for a few days, but on December 5th (nine days after the injur}*) 
he spoke, and was able to brush the flies away from his fare. 
On December 6th and 7th lie appeared to improve steadily as 
regards consciousness and muscular power, but the pulse con- 
tinued rather feeble and rapid (110-112). On December 8th the 
pulse was 116 a minute aud very feeble, aud the respirations 40. 
At this time the blood pressure was 110 mm. and the pupils equal 
and reactive. 

After recovery from the initial shock the patient showed general 
si^ns of cerebral irritation but none of pressure. From December 
8th to 11th he remained in the same condition of partial con- 
sciousness; there was no sign of paralysis, but the pulse became 
progressively weaker and more rapid/ "and he died .on December 
llth — fourteen days after the injury. 

At the post-mortem examination the following conditions were 
observed : > 

, There was a lacerated injury about the size of a florin on the 
right parietal eminence of the skull which reached the bone and 
around wliich there was considerable infiltration of the tissues 
with blood. There was a fissured fracture of the skull udder this 
mjury which ran from the vault in two portions — one along the 
ngnt petrous temporal through the sella turcica into the left 
middle fossa, the other forwards to the posterior wall of the 
right orbit. The fractures crossed both anterior and posterior 
branches of the right middle meningeal artery, and an extra- 
dural haemorrhage was caused by rupture of the posterior branch. 
This haemorrhage formed a clot, 7 cm. in diameter, beneath the 
above-mentioned injury, and the clotted blood, though not 
extensive, was sufficient to cause flattening of the convolutions 
of the brain beneath it. 

On the base of the skull there' was a quantity of clotted 
blood along the line of the fractures, and a certain amount of 
pressure must have been caused on the emerging nerves and on 
the pituitary body. 

There was 110 injury to the brain substance of the ririit 
hemisphere except a small bruise over the right middle temporal 
gyrus. 

On the left side of the brain the pia arachnoid showed a 
generalized diffuse blood staining, but no definite extravasated 
blood could be made out. There were, however, several lacera- 
tions of the left cerebral cortex-one over the inferior frontal 
gvrus near the frontal pole, a second on the middle frontal 
5 cm. from the pole, and a third more extensive bruised area 
above and parallel with the posterior ramus of the Svlvian 
SFLJSFtf 1 ** !?y\ the superior temporal gyrus in its anterior 
part and the orbital surface of the inferior frontal gvrus near 
the temporal pole. This bruise covered an area 4.5 by 3 cm., and 
passed through the grey matter into the white substance. There 
was also a bruise of the middle and inferior temporal gvri 
extending from the temporal pole for a distance of 3.5 cm On 

t i h L bram J ns!de S ul1 .«P «» lacerations* -were 
observed to be roughly opposite the site of the injury if a line 
were drawn from this site through the central point of the skull 
They were, however, dispersed over a considerable area, and in 
the writer s experience these contra-coup lesions are usually found 
over the poles of the bram whatever be the site of the violence. 

The absence of any sign of pressure in this ease is of 
considerable interest, for the extradural haemorrhage was 
sufficient to cause flattening of the brain convolutions, 
and therefore, should have produced definite pressure 
effects, .he diminished cerebro-spinal pressure is a feature 
which possibly explains the absence of pressure signs. 
Lerichc has described a definite syndrome caused bv 
diminished tension in the cerebro-spinal system with sym- 
ptoms of torpor, mental stupor, or sometimes coma There 
is no paralysis or contraction/ the pupils are normal and 
the reflexes positive. Stultz and Strieker* have caused an 
increase m the cerebro-spinal tension in these cases by 

w do 1 ‘n" ,° f 40 c ' cn! - of distilled water into a vein 
winch 1 esultcd in an almost immediate increase in tension 
and remission of symptoms. ln tonslon 

In the case under review it is possible that the lesion 
S ^scured^aU 05 focal 

diminution of the tension of t\e c.reW sp iialfi ST* 

is postilt thnt S Tnt nd th0} ' al :° Pn*»Wy hot uncommon-it 
is possible that intravenous injection of 30 to 40 c cm of 

distilled water might not only cause a reinission' oT'the 
S °W- Ue t0 the inc~d ccrcbrt 

symptoms 'which I n “I 1 ' 0 ! *'’* I,aen,atoma to produce 
treatment; °" W lcad to its localization and 

, , , Beferexce. 

■ innaU »/ Surgery, Xovembcr, 1925, p. 673. 
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INJECTIONS OF ACRIFLAVINE FOR 

TUBERCULOSIS. 

Sixce its introduction I have used acriflavine in eveiy 
kind of case in which an antiseptic is indicated, because of 
its bactericidal properties and its non-toxic effect on tho 
tissues. For the latter reason I was tempted to try, some- 
what empirically, the effect* of hypodermic administration 
of the drug in cases of advanced pulmonary tuberculosis. 
The results obtained exceeded my expectations, and I feel 
that a trial by others is warranted. Three cases only have 
been treated in this way. 

Case i. 

A young woman, aged 24, with advanced phthisis . of three 
years’ duration, had on two occasions received sanatorium treat- 
ment, and was discharged the second time with the report that 
further sanatorium treatment was useless. After two or three 
injections of acriflavine _ the patient felt much better. Within 
a month the physical signs markedly improved — the fever was 
reduced, night sweats ceased, sputum decreased and became less 
purulent, and the moist sounds in the lungs cleared up. For nine 
months before the first injection she was confined to bed, and 
now, after five months’ treatment, she is able to walk two miles 
daily without fatigue. The report on the last examination of 
sputum states that ** the tubercle bacilli are not very numerous, 
about one per two fields.” The first dose given was 5 minims of 
1 in 1,000 solution of acriflavine in normal saline, and three doses 
were given at intervals of forty-eight hours. There being no 
local or general reaction, the amount was doubled and given at 
the same intervals. As still no contraindications were observed, 
the dose was rapidly increased to 40 minims twice a week. 

Case ir. 

A youth, aged 21, with Pott’s disease of long duration, was 
treated in exactly the same way. Here again the improvement is 
definite, though of not so dramatic a nature. 

; .. . . . Cass hi. . 

This is an instance of advanced tuberculosis of the pleurae and 
lungs in a man aged 32, who (except during two short periods of 
sanatorium treatment) has been under the constant observation 
of my. partner for four years. For the last year, he has been a 
complete invalid, and for several weeks immediately preceding 
the treatment he had been confined to his bed by * pronounced 
hectic fever with a daily rise of temperature' to 102° or 103°. An 
application for further sanatorium treatment had recently ‘been 
refused (after examination of the patient) on the ground 'of tho 
hopelessness of the case. 

After initial smaller doses beginning on December 9th, 1925, this 
patient has, from December 22nd, been given 25 minims o£ the 
S r U ii° n °^. acr rl av * ne every fourth day. From the commencement 
of these injections, except during an attack of corvza lasting 
four days, the daily maximum temperature has been 99'.2° or less* 
night sweats hav e y eased , coughing is much less, and the quantity 
pU i tm ? -?,• dunu H! 1 hcd to one-tenth of its former amount. 
Tubercle bacilli are still present, but the sputum is now mucoid 
rather than purulent in character. The patient has left his bed 
during the last six weeks and is now able to walk a mile or so daily 

My colleague while reserving judgement as to the value 'of 
acriflavine treatment, states that in a long experience he has 
phtbLis een S ° mamfest an ^Prorement in an adranced case of 

How tho drug works can only be a matter of conjecture, 
and I would welcome the opportunity of trying it in a 
larger number of cases, hut I have not felt it ’justifiable to 
retain patients 4 in the early stages of tuberculosis when 
sanatorium treatment is available. 

I hope these notes will arouse sufficient interest in others 
who have the opportunity of treating the disease in its < 
early stages. 

Bomsey, Ilanls. , G. H. JOHXSOX, M.R.C.S. 


PARATYPHOID A PETER Us SCOTLAND. 

The following two coincident cases of paratyphoid A fever 
are of interest owing to the infrequency of this trpe of the 
enteric group in Scotland. 

According to Goodall, paratyphoid A fever was not found 
m Europe before the great war, but was known to occur 
m Asia, especially in India. Paratyphoid B, on the other 
hand, was occasionally found in Europe hut not in Asia 

SE lKS.'with'geiieral 
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out, with abdominal uneasiness and slight epigastric tenderness. 


668 March 27, 1926] 


LEAD in TREATMENT OF MALIGNANT disease. 


The lungs were clear. On January 26th cpistaxis occutred, and 
-on the 27th Dr. Marion Watson of the Johnstone Combination 
Hospital did the agglutination test, which proved positive to 
B. paratyphosus A and negative' to B. typhosus and to B. para- 
• typhosus B. The temperature came down by lysis and has been 
normal since February 5th. 

The patient’s brother, aged 12, left for boarding-school on 
January 19th. The next day he had a headache. He was 
isolated as a measles suspect. He had a slight rise of temperature 
for ten days, which latterly rose in the evenings. He was motored 
home on January 30th. A blood test at the Royal Infirmary, 
Glasgow, proved positive to B. paratyphosus A. He has since 
been apparently well with normal temperature. 

Both patients spent two days at Crail (January 1st and 2nd) 
and had a meal in Glasgow on January 11th and 14th. 

Bridge of Weir. Arch. Til. Laurie, F.R.F.P.S.Glas. 


CYSTIC DILATATION OF URETER : REMOVAL OF 
URETERIC CALCULUS PER VAGIN AM. 
Nephrectomy alono will not cure - ’ ’ ’ ■ ’ , 

the cause be also dealt with. The . 
this. 

-A woman, aged 49. was admitted to the Roval Victoria and 
West Hants Hospital, Bournemouth, on January 26tli, 1926. com- 
plaining of a painful swelling in the left abdomen. This had been 
noticed for a year, but beyond occasional frequency of micturition 
there were no other symptoms. Twenty-four years previously her 
left kidney had been removed for what appears to have been 
a hydronephrosis. 

On abdominal examination a smooth oval swelling, moderately 
movable from side to sido but not from above downwards, tense, 
and dull to percussion, was found in tho left lumbar region! 
A stalk proceeded from its lower pole to the pelvic cavity. By the 
vagina considerable induration of the cellular tissues could be 
felt in the left half of the pelvis* the genital organs were normal. 
The urine was acid, sp. gr. 1018, no albumin, no renal casts or 
tubercle bacilli. 

First Operation. — On January 27th Mr. Belbcn operated. A left 
paramedian incision was made. No kidney was present on the 
left side, but a retroperitoneal cystic sausage-shaped tumour 
(about 5 by 2 in.) with a dilated duct (about l£ in. across) 
passing downwards to the pelvic cavity occupied the usual position 
of the kidney and ureter. The cyst and upper part of the duct 
were removed, but the lower part was so buried in adhesions 
involving the iliac vessels that it was thought best to drain it. 
On February 22nd the wound was dry and healed. A’ -ray examina- 
tion revealed a large oval shadow in the left side of the pelvis 
( P calculus, or calcified gland). 

Second Operation. — Mr. Bclbcn operated again on February 
24th. The left vault of the vagina was incised and an oval 
calculus (about 1^ by 1/2 in.) was removed from the lower end 
of the left ureter. Some pus escaped but no urine. The wound 
was loosely stitched. There was a mild discharge which neces- 
sitated daily douching; this is now diminishing, and there is 
complete urinary control. 

Pathological Report on Cyst. — The walls are lined by columnar 
epithelium. The cavity is filled by a dark fluid containing 
albumin, pus cells, blood, and mucin, but no urea. 

I wish to thank Mr. Belbcn for permission to publish 
this case. 

I. Atkin, M.B., B.S.Lond., 

House-Surgeon, Royal Victoria and West 
Hnnts Hospital, Bournemouth. 


SAC OF CERVIX WITH RETAINED MENSES. 

A Persian woman, aged 26, consulted me for abnormal 
menses with intense pain. She had never menstruated 
normally, but every month had very bad pelvic pain and 
slight oozing of brownish fluid from the vagina. There 
was an indefinite history of vaginal discharge in youth. 
On examination there was an apparently closed vagina 
and neither cervix nor uterus could he felt, but, per 
rectum, a tumour could be defined high up, which it was 
thought might be the uterus. The patient begged for 
operation as, unless she was proved to have normal organs, 
she would he divorced. 

I operated, opening in the mid-line of the vagina. High 
up I could feel something like a loop of thickened bowel ; 
I pulled this down and found it was a lion-vascular tliick- 
wallcd sac with a small hole at tho side from which dark 
brown menses exuded. On cutting into this I found the 
cervix, which I was able to pull down. The sac was 
attached all around it about 1£ inches above tile os; this 
I excised, leaving enough edge to sew it to the cut vagina. 
The tissues healed well and when the patient was dis- 
charged her vagina appeared normal. She menstruated a 
few weeks later without pain and has since become 
pregnant. 

Alicia P. Linton, M.B., B.S.Lond. 

Women's Hospital, Isfahan, Persia. 
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LEAD IN THE TREATMENT OP MALIGNANT 
DISEASE. 

Derate at the Medical Society of London. 

At tho Medical Society of London on March 22nd, with 
Sir Hoi. hurt Waring in the chair, Dr. W. Blair Bill, 
professor of obstetrics and gynaecology in the Univcisity 
of Liverpool, delivered an address on the use of lead in tho 
treatment of malignant disease. The society’s room was 
crowded to the doors, and many members stood during the 
whole three hours of tho proceedings. The address was 
followed by an animated discussion, in which criticisms 
were expressed in a way unusual in a medical assembly. 

Professor Blair Bell’s Address. 

Professor Blair Bell, after appealing for well informed 
criticism, first described what ho called his working hypo- 
thesis, which ho had been endeavouring to convert into a 
scientific generalization beyond dispute. He believed that 
there were many predisposing causes of malignant disease. 
Clinical experience strongly suggested as much. Many 
factors wore concerned in producing a common condition 
in tho cell — some condition of metabolic starvation— which 
was going to develop possibly into cancer. Attacked in this 
way, tho coll might recover, or might die, or, as a third 
alternative, might revert to an -ancestral type — the troplic- 
blast, the earliest functioning cell of tho human ovum— in 
its efforts to live. A cell which reverted in this way under- 
went a process which should be described as dedifferentra- 
tiou. It had often been stated by pathologists that the 
more malignant a cancer tho more undifferentiated were 
the cells; the proper word was " dedifferentiated.” Suf" 
was the hypothesis, hut before it could be turned into 
a generalization an actual resemblance must be proved 
between the cancer cell and tho core of the cell of a 
chorionic epithelium. This resemblance was made evident 
along various lilies of investigation. By the exhibition o 
sections he showed that morphologically there were similar 
features in tho early developing troplioblast to those fonm 
both in cancer and sarcoma. With regard to cliennca 
evidence, he adduced the phosphatide-cholesterol ratio, 
which ascended markedly as one went from norma! tissue 
to innocent and to malignant neoplasms, and was higher 
of all in chorionic villi, suggesting that the chorionic vim 
were a supermaliguant type of cell. The high pliosphati 
cholesterol ratio was associated with permeability of tw 
col! membrane, such permeability, of course, favoura'a 
rapid growth, and of all tissues chorionic yilh were tu 
most permeable. With regard to physiological evl * nc 
until two years ago none of value could he produced 
show that there was any real metabolic difference betwe 
the cancer and any other cell ; recently Warburg of Bei 
took up the study of the glycolytic power of various t’ssu » 
and showed that, whereas the ordinary resting typo ot c 
obtained its energy by an oxidation process, the cancer c 
did so by a glycolytic process, and Murphy and Hawkins 
1925 showed that in the chorionic villi the type of me 
holism was similar in this respect to that of frank ma 
nant tissue, thus again suggesting that the chorion was ■ 
supermalignant typo of cell. He next touched o" 
toxicological features which bore out the same conclusi • 
The toxidological attributes of a cell were entirely o £l P , 
dent on its chemical and physico-chemical constitution, 
here he showed sections of growths from patients who ^ 
died, illustrating the effect after treatment with dose 
lead. Tho changes were such as again to prove ' tn ^ 
similarity between the cancer cells and tho cells o ^ 
chorion. Some of those present would have ** „ t 
criticism of the Medical Research Council on his stai ^ 
that workers poisoned by lead did not develop cancel , ■ 
his own rejoinder ( British Medical Journal , - n|! ;[ 0 

p. 452), which had not elicited any further respoiis • ^ 

had mado the statement guardedly, because there - 
a case or two of cancer among so largo a * prfr3 
subjects, but cancer was of such rarity among - fis . 
from load poisoning that Hoffman, tho American 
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tician, who was conducting investigations both into cancer 
and into chronic lead poisoning, stated that he had never 
seen a case of chronic lead poisoning in which a tumour 
formation, whether malignant or benign, was mentioned as 
a collateral or contributory catiso of death. One wotdd 
havo expected better things from the Medical Research 
Council, with its strong statistical committee, than that 
it should take a group like potters, 80 per cent, of whom 
never went near lead at all. 

With regard to treatment. Professor Bell said that 
a large body of tho medical profession, as well as of the lav- 
public, were searching tho heavens for a cure for cancer. 
Such a panacea would never bo found. The medical pro- 
fession should guide tho public on this matter to a different 
outlook. Very much depended upou early recognition of 
the disease. Cases had come to him practically in a dying 
condition, in which any form of treatment must fail. He 
protested against the unfairness of setting the results from 
lead treatment alongside surgical procedures, when the 
lead treatment had been applied at an advanced stage, and 
in cases in which surgical procedure and perhaps a- rays and 
radium had been used ineffectually for a long period 
previously. He quoted somo statistics from the United 
States to show that operation cured loss than 5 per cent, 
of cases of cancer, fie regarded his own results, not as 
conclusive with regard to tho claims of a particular form 
of treatment, hut as confirmatory evidence of the scien- 
tific work following upon the original hypothesis. It was 
fortunate, of course, that at a first attempt there should 
he so many remarkable results. It had been said that he 
bad exaggerated the risks of lead treatment. But lead 
was an extremely dangerous drug; tho workers along this 
line of research had had their disasters, and still had much 
to learn in the way of safeguarding the patient. He 
desired that the method should be tried out by people 
who had proper laboratory facilities and were capable of 
making sound scientific judgements. Ho and his colleagues 
were anxious, however, not so much fo put forward a new 
form of treatment as to establish a sound generalization 
from which research could proceed upon other drugs and 
substances in tho treatment of caucer. They had been so 
fortunate with lead that it was difficult for him to -suggest 
to his staff or to visitors that anything else need bo tried ; 
but it was, nevertheless, necessary to find something which 
would do tho work without producing the disasters, few 
though they were, relatively speaking, which had occurred 
with lead. Tho many successes were apt to be forgotten 
by tlioso engaged in tho work, but the failures were a 
constant nightmare. Ho showed pictures of a couple of 
recocered cases. Ono was a cancer of tho breast treated 
fivo and a half years ago; tho woman had recovered and 
had had two children since. The other was a case of 
sarcoma of the scapula, in which treatment had ceased two 
years ago, and tho man now had no sign of the former 
condition and was quite well. Professor Bell produced in 
tabular form on the screen tho results of his cases durili" 
the last fivo years: 0 


Admitted, but died before treatment could be com- 
mcncea ... ... 2 q 


Died before treatment could be completed 
iJica of intcrcurrent affections 

(including two doatiis from 
p.f™ le nephritis, tbo result of lead poisoning) ... 
D lead 1 ” f Cltcns,re destruction of growth by 

Too recent for results to be estimated 

n n P o™\l t l?v«” Cnt .. ref “ SC . fl : b “ l . Pa,icn£ n ' h 'S 
Disease completely arrested ... 

Believed cured; treatment stopped ... *” 


50 


106 

4 

U 

9 

10 

31 

227 


Evidence of Liverpool Fellow T Yorlcrs. 

Dr. Leslie Ct-xxingiiam (Liverpool), who during the 
lew years has been associated with Professor Blair ] 
in bis work, said that before treatment was started 
tlieso cases a Mood analysis was made, the haemoglobin . 
the blood urea were estimated, and in somo cases tiro hi 
sugar, an exhaustive analysis was made of the urine 
in cases m which renal inadequacy was suspected ot 


tests of renal efficiency were performed. Tin' hepatic 
efficiency was also determined in cases in which there was 
reason to suspect liver involvement. In the course of treat- 
ment these estimations were repeated from time to time. 
The toxic effects had been- noted, not only on the blood and 
blood-forming organs, but 011 the kidney, liver, alimentary 
canal, and in a less degree on the nervous system. Several 
factors contributed to tlieso toxic effects of lead, among 
the most important being the susceptibility of the 
individual. Some people would tolerate a large amount 
of lead; others, after a moderate dose, would he violently 
ill, and might even die. Younger patients tolerated lead 
less well than older, and females less well than males. 
Provided there was no cachexia, a patient with a large 
growth usually tolerated lead quite well. The toxic effects 
on the blood included stippling of the red corpuscles, the 
appearance of abnormal cells, and polychromasia. The 
stippling of tho red cells had been -of great value in the 
estimation of toxic effects. Its appearance was an indica- 
tion that treatment should he stopped, at any rate for the 
time being. The anaemia produced had been so great in 
some cases that it was necessary to resort to transfusion, 
and- it was remarkable how rapidly after transfusion the 
patients recovered. Tho alimentary manifestations were 
nausea and vomiting. Until the middle of 1624 small doses 
of lead were given over a protracted period, and occa- 
sionally cumulative effects which were very serious were 
found. 'With the larger doses now used — 0J.5 gram — the 
symptoms were produced rapidly, but they tended to dis- 
appear rapidly also, and provided the interval was long 
enough there was no permanent damage. Since the-e 
larger doses were employed lead colic had been found to 
occur. True lead colic and lead sickness did not appear 
until perhaps ten days after injection. Constipation and 
diarrhoea had not given much trouble. Often the earliest" 
and not the least important toxic effect of lead was on 
tho kidney, anti it was here that the worst disasters had 
occurred. Ho showed charts illustrating the progress of 
two fatal cases — one following a moderate and the other a 
massive dose. Somo of tho symptoms wore probably due 
to tlie involvcmeut of the liver, which in cases of 
generalized poisoning was the first lino of defence. 

Dr. J. G. Adaxii (Liverpool) said that be liad beard it 
stated, almost as a criticism of Professor Blair Bell, that 
the central problem of caucer was the discovery and estab- 
lishment of its cause or causes, from which discovery one 
could proceed in a scientific manner towards prevention 
and cure. He believed that was a wrong point of. view. 
As medical men their central problem was not cause, hut 
arrest and cure. He was a greater benefactor to humanity 
aud a greater man of science who kept before him always 
tho higher goal, not obscuring it hv any mere pursuit of 
science for science’ sake. All great men of science had 
made their most fruitful discoveries, not for the purpose 
of adding to knowledge as such, but for the service of 
maukiud. When Pasteur took up the study of rabies he 
could not find tlie cause, but bo did not therefore withdraw 
from the subject or spend long years upon that particular 
quest; instead, he proceeded to establish immunity. 
To-day, nearly fifty years later, the cause of rabies was 
still iu doubt, but the arrest or prevention of rabies had 
been placed on a sure basis. Tlie various forms of new growth 
and of malignant disease Lad to be regarded as following 
a great number of predisposing or proximate causes, and 
there was a good deal of reason for supposing that this 
matter would not be determined by the discover}' of, say, 
a specific organism. The duty of investigators was there- 
fore rather to look to the arrest of the disease, and to 
study the cancer cell and the means of destroying it when 
ouce it appeared. It was most politic aud wise to do as 
Professor Bell hod done and to study the characteristics 
of the cells. He (Dr. Adami) had been following this work 
with tho keenest interest, I 10 had seen a great number of 
cases, and he could give the assurance that this work had 
been- performed on the most scientific basis. Professor 
Bell, following upon his first fifty discs, had placed himself 
in the hands of an expert committee, and it might now lie 
said that the work was not entirely Professoi Bell’s -own, 
hut was tho co-ordinated work of "a number of scientific 
men. A complicated subject like this, with so many 
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different sides to the problem it presented, was beyond 
the range of any single man; only by group working could 
advances bo made. 

General Discussion. 

Sir Lexthal Cheatle said that ho bad known Professor 


llhiir Bell throughout his career, and ho had always found 
him a man of tho highest integrity. Ho was suro that his 
actions wero guided by tho very purest motives. Ho 
agreed also that ho was performing a useful pioneer work 
in trying to discover the effects of poisons upon tissue cells. 
But when Professor Bell likened tho epithelium of the 
chorionic villi to malignant growth and based a great 
theory upon it, it seemed to tho speaker that he was 
making an absolutely fundamental mistake. Tho chorionic 
villi were not malignant growths, and did not behave as 
s.'.ch; so that any theory based upon such supposed x'csom- 
blance struck him as profoundly misconceived. He could 
agree that when a little more was known about that which 
induced carcinoma, then tho chemical and morphological 
s.milarities which Professor Bell had pointed out would bo 
oi some interest; but he believed, nevertheless, that such 
interest would be subsidiary. Ho thought also that 
Professor Bell was unduly pessimistic with regard to tho 
supposed impossibility of a euro for cancer, and that tho 
statistics he gave from America, showing that surgical 
operations yielded no more than 5 per cent, of cures, 
required very careful analysis. There wero different types 
of carcinoma, and while, in respect to certain types, 
especially what the Americans called “ outspoken car- 
cinoma,” operation was practically hopeless, in others, liko 
carcinoma of the breast without enlargement of the glands, 
quite a large proportion of cures might be expected. Thcro 
was a great deal in Professor Bell's work which ho did not 
understand in tho least, but ho congratulated him upon a 
pioneer effort. 

Mr. C. J. Boxn (Leicester) said that ho had had tho 
pleasure of seeing some of the cases which Professor Blair 
Bell had described, and of examining them alongside tho 
microscopical sections. The results were such as to produce 
a groat effect on the mind of an unprejudiced surgeon. 
They were all familiar with certain cases of retrogression 
clinically in this dreadful disease) and it might be said 
that that was the explanation in these instances ; but he did 
not think so— he believed there was something more. The 
cases described, particularly that of the woman who had a 
cancerous breast five years ago, and after treatment had 
not only lived but had suckled two children, could not bo 
lightly dismissed. With regard to the physiological aspect 
ol the problem, what Professor Bell had to show was tho 
way in which the lead got to these cells — both cancer cells 
and normal cells — and what happened to the cell when the 
lead, either in colloidal or other form, was taken out. He 
(the speaker) had been studying the effect of feeding living 
leneocy T tes with lead in different forms. About half a dozen 
different forms of lead bad been employed, including 
latterly tho colloidal form, and ho had satisfied himself 
as well as the colleagues to whom he had shown the 
specimens that the leucocytes did take up lead, especially, 
for instance, lead cldorido crystallized under special 
conditions and with special care, previously mixed with a 
little blood serum. The leucocytes, after the ingestion of 
these lead particles, went through a sharp metabolic down- 
fall, and tho question was whether the lead attached itself 


to the lecithin element in the cell. There was increasing 
evidence that it was to the lipoid content of the normal 
cell that the lead attached itself, and thereby produced its 
result. What he looked to Professor Belt to show was tho 
nature of the happening in the cancer cells in regard to 
lead content and the respect in which it was different from 
the happening in the normal cell. If the cancer cell had 
a higher lecithin content, then some sort of working hypo- 
thesis seemed likely to emerge. 

Dr. Archibald Leitch said that if Professor Blair Bell’s 


work had met with hostile criticism, if his cures had been 
leceived with incredulity, and even his methods called 
mto question, he had only himself to blame. The cardinal 
iniWkl,! mt *6e when, in 1922, there was allowed to be 
yet withhold* 110 P ancet an article setting forth cures, and 
AO What it waf tl,e Inc dical profession all details as 

at ' vas done. It was said then, and it 


had been said since, that this work was on an experimental 
basis, and from that day to this tho method bad never 
been disclosed. Thcro was an apologia published in tho 
British Medical Journal recently (March 6tli, p. 431) 
in reply to accusations mado in various quarters that 
tho method of preparation of tho material had not been 
disclosed, and there it was stated that “ So long ago as 
February, 1924, Professor Blair Bell described and dis- 
cussed tho method of preparation of colloidal lead.” This 
could only refer to an article published in tho Lancet in 
1924, in which, however, tho speaker was unable to find 
what it was now suggested had been given. He was very 
much surprised that Dr. Adami had allowed his name to 
bo used in tho “ manifesto ” published in the British 
Medical Journal of March 6th, for, the speaker asserted, 
tho details of tho method of prejiaration had never been 
given as they were stated in that manifesto to have been 
given. Ho challenged Professor Bell to read to the meet- 
ing tho part of the article referred to which purported 
to give tho secret away, and to let those present judge how 
far in fact tho secret was given. He went on to give 
a summary of what had been set forth in the Lancet article, 
and claimed that it furnished no real information. In bis 
latest paper, in the Lancet of March 13th, 1926, it was 
truo that Professor Bell disclosed a little more informa- 
tion, but the speaker was still of opinion that even with 
these further details it was impossible for any physical 
chemist to state exactly what was being done. The 
apologia referred to also said : “ The very fact that the 
general body of practitioners appears to-be ready to use 
the material if it be distributed without control, to the 
possible disparagement of the method and serious risk to 
the public, has impelled tho committee recently to protect 
tho method of manufacture, as was done in the case of 
insulin.” This meant that it had been patented. The 
patenting of insulin was certainly a mistake, but two 
blacks did not make a white. A search over the patent 
list would not disclose what this remedy was. If tho 
applications for provisional patents wero scanned it would 
bo found that when temporary protection was given no 
specification was available for the public. A search through 
tlmt list revealed that on October 26tli, 1925, Messrs. 
Blair Bell, R. D. Cohen, J. A. Smith, and IV. C. lewis 
applied for a provisional patent for improvements in tho 
manufacture of certain products (No. 26726). It was very 
certain that no patent would have been applied for, still 
less granted, for any well known method. The speaker 
then went on to criticize the accounts given of the cases. 
In the Lancet of March 13th Dr. Adami vouched for 
tho fact that he had seen thirty previously incurable cases 
of cancer cured; he had also had letters from another ten 
cases. (At this point Dr. Adami protested that he had 
not described them as “ cures,” and Dr. Leitch amended 
his remark by saying, “ Well, they had no recur- 
rences.”) But Professor Bell himself up to that time 
claimed only thirty-one. looking over the cases that 
Professor Bell had recorded he (Dr. Leitch) could identify 
only three as having been reported more than once, 
and he proceeded to read the reports on these three 
cases, and to point out that in certain details the reports 
of the same caso varied. In ono of the patients who died, 
for instance, a case of carcinoma of the breast, one report 
stated that the growth had shrunk by one-half, and another 
report that it had shrunk by one-tliird. One case was 
described by Professor Bell in his address at Toronto. Tins 
case — a cure — was painted in rather high colours, and the 
account ended with the words, “ She was married to-day. 
But the same case was reported a month later in the moio 
sombre atmosphere of Glasgow, and the tones then "® r ® 
very much lower. There was even a difference in _t io 
lady's age. Not a word was said about the intestines 
being involved, or tho whole abdomen, of which nine i 
was made in the first instance at Toronto. In 
third case — again a patient who had recovered— tn c 
were different accounts as to tho particular ' !1,u ' ^ ' 
which the surgeons had declared the growth inopcia > 
and the time it took for the condition to heal varied a 
in each case. This was just sloppy reporting, but taKi y 
all these things into consideration he was roi:..ered P‘ 
ticularly sceptical of the whole matter. 
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Mr. C. A. Joll thought that Professor Blair Bell had 
hcen far too apprehensive abont tho risks involved^ in 
giving tho details of his methods to the medical profession. 
No doubt ho was right in assuming that if this preparation 
wore generally used bv- unskilled practitioners many dis- 
asters might follow. But the speaker was sure, not only 
that be would be perfectly safe to-day, but that ho would 
have been perfectly safe two years ago, in giving every 
detail to properly organized institutions such as existed in 
London and in the large cities. Tho result of such a 
course woidd have been that judgement could he based, 
not on something over 200 cases as at present, but on 2,000 
cases or perhaps 20,000. It should be borne in mind that 
over 100,000 people died from cancer in England and \\ ales 
in 1925. If Professor Bell had any doubt whether clinical 
material was available, it might be mentioned that at the 
Cancer Hospital alone over 2,000 new cases of cancer were 
floated last year. He would pass over all the questions 
on which Dr. Leitch had touched as to tho preparation of 
the material, hut lie would urge Professor Bell for the sake 
of humanity, if this lead preparation was a legitimate and 
scientific cure for cancer, to give every possible facility to 
properly organized institutions to test its value and to 


present their reports. 

Sir William Willcox said that the toxicological aspect 
of the question appealed most to him. Ho wished to join 
with Dr. Adami and Mr. Bond in expressing admiration 
for the very great care with which this work had been done, 
for tho combination of experts who had taken part in it, 
and for their careful and critical analysis — a method of 
procedure which might well he copied in other researches. 
A remedy had been chosen by Professor Blair Bell which 
was one of the most powerful toxicological agents in exist- 
ence. Lead was one of the most dangerous of poisons. It 
was a heavy metal, it fixed itself in combination with tho 
tissues, and it was excreted extremely slowly. A little 
time ago ho saw a case of high blood pressure and arterio- 
sclerosis as to which there was some question whether the 
condition was caused by lead. The man had not been in 
contact with lead for a year, but it was found, nevertheless, 
that lead was being excreted in quite appreciable amounts. 
The speaker had had no experience of tho toxic effects of 
lead when given intravenously, and he was unaware that 
it had been so given until within the last four or five years, 
but he did know that lead which was absorbed into the 
system was combined with the tissues of the body, with the 
kidney cells, the liver cells, the nervous tissues, that it was 
excreted very slowly — much more slowly than arsenic — and 
that it produced, certainly when absorbed by the mouth, 
irreparable damage. He thought, therefore, that this 
method of treatment from the toxicological side demanded 
tho most critical examination, and ho had certainly gained 
the impression from Professor Bell’s address that he was 
quite familiar with the danger. Professor Bell realized that 
he was dealing with a very powerful toxicological remedy. 
It was interesting to hear that the method of giving 
repeated small doses had been withdrawn in favour of the 
massive dose. He took it that the reason for this was that 
when lead was given intravenonsly a certain amount (x) 
was fixed iu the body, and a certain amount ( 1 /) excreted, 
and that the ratio x/ij was greater with the small dose than 
with tho large. In other words, tho massive dose inirtit 
put tho patient in danger of his life, hut a larger propor- 
tion of tho load was got rid of, and there was less per- 
manent damage. Ho wished to ask Professor Bell whether 
he had observed, ill any cases treated some years am> a 
change iu the blood pressure, in tho blood vessels or’ iii 
the renal or hepatic function. The liver, as he had 
observed on a former occasion, was the first line of defence 
m the case of all poisons, especially those given intra- 
venously. Tho acute symptoms, sueli as vomiting, which 
had been observed in these cases, were, he thought, ’not due 
to the action of the lead on tho gastro-intestinal tract, 
hut More probably duo to auto-intoxication from temporarv 
paralysis of. tho function of the liver cells. Professor 
Uu . lal in two cases there were symptoms of 

acuto nephritis. Probably what happened was just the 
samo as happened with mercury— -not an acuto nephritis 
proper, but a degeneration of tho cells of the kidney, with 


loss of function and paralysis of excretion. If there were 
acute nephritis there would he blood and casts in the urine, 
marked oedema, and so on. Lead was a powerful, double- 
edged weapon; potent for good or harm, and from the 
toxicological aspect it required the' greatest care and 
prolonged investigation in order that doses might he given 
which, while acting on the cancer cells, would not produce 
harmful effects ou the healthy tissues. 

Mr. D. C. L. Fitzwilliams said that he did not think 
that anybody conld have listened to Professor Blair Bell 
without being struck witli Ills sincerity and his high ideals 
in scientific work. (“ Hear, hear.”) At the same time 
the speaker had to offer some criticisms which he hoped 
would he taken in the right spirit. There were certain 
things disquieting in this matter. He had heard some 
very cruel accusations made, and had passed them by. 
But lie believed, with Mr. Joll, that Professor Bell had 
overrated the danger of making his method available to 
the profession. He (tho speaker) had himself been treating 
eases with lead for some time, and had had no trouble 
whatsoever. By “ back-door methods ” he discovered a 
little while ago what was the method and the material 
which Professor Bell used, and with which, he believed, he 
produced his first cures — namely, tho iodide A1 and A2 — 
and this was a perfectly stable preparation. So little 
troublo had he found with it that during the last week 
he had given it to four practitioners to administer to 
people under liis care. At the hospital, of course, oue was 
able to have the blood tested and all the excretions looked 
into, and so forth, hut if this method was to he of any 
value it must pass from the specialist to the general practi- 
tioner. Cancer was so common among the whole popula- 
tion that the specialists alone could not deal with it. He 
would have been much more reassured if Professor Bell 
had brought down a chorus of enthusiastic young surgeons 
who had been able to hack up his results in the way tlicy 
would all like them to be confirmed. Another disquieting 
factor was with regard to blood changes and so on; none 
of these things were published, and it was a great pity they 
were not published. Lister could never have established his 
antiseptic theory if he had kept it to himself. He estab- 
lished it by tho energy and enthusiasm which lie inspired 
in every worker, and every worker was welcome to his 
laboratory. That spirit had been singularly absent from 
the work of Professor Bell, and Mr. Fitzwilliams was of 
opinion that neither on the gronnd of the instability of tho 
drug lie had used, nor ou the ground of its toxicity. Was 
the secrecy justified. He (the speaker) wrote and asked 
Professor Bell if I 10 could visit his laboratory, and tho 
answer lie received was that lie could only come as tho 
representative of some society. If the president of that 
meeting could extract from Professor Bell an invitation to 
those interested in the subject to see the cases and tho 
methods, he would have presided over not only a most 
interesting but a most useful occasion. 

Mr. P. A. G. Jeans (Lirerpool) said that I10 was able 
to offer clinical confirmation of certain of Professor Blair 
Bell’s results. Though not associated with tho team in 
Liverpool, lie had been interested in the work. As a 
Liverpool surgeon also I10 wanted to pay a tribute to .the 
sincerity of Professor Bell, and ho thought that Dr. 
Lcitcli should not have been allowed to deliver in that 
society the speech to which he gave utterance, at all events 
without the disarming preamble which other speakers who 
wanted to say something disagreeable had been careful to 
employ. 

Mr. Feank Coke, who thought that Professor Blair Bell 
must he congratulated upon the hypothesis from which Ills 
work originated, said that with a colleague (Dr. J. B. Cook) 
at the IVest Middlesex Hospital he had been using lead for 
the past two years, and the results were published not long 
ago in the British Medical Journal (March 6th, 1926, p.415). 
Two years was a short time for any work of this character. 
It occupied many months to provide a colloidal suspension 
of lead which could ho given intravenously, and which 
could stand by for a considerable time without having to 
bo freshly made on each occasion. Many more months 
were occupied in raising the dose to tho proper level. They 
had now got a colloid which appeared to ‘he very stable 
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indeed, and which they were accustomed- to use in doses of 
20 c.cm. two or three times a week without the slightest 
sign of protein shock or other disturbance Favourable 
results had appeared in same cases. Doses were now being 
tried in larger amounts. On -the question at such sharp 
issue in that discussion, he was inclined to agree that 
Professor Bell was in the right at first in following the 
course ho did in maintaining secrecy; but a long time had 
now elapsed, and if it was true that “ what Lancashire 
thinks to-day, tho rest of England will he thinking 
to-morrow,” the moment had arrived when England should 
be given the material for thinking, and when many should 
take a part in this work, preferably on some team basis. 

Mr. L. E. C. Noriiury confirmed wliat Mr. Coke had 
said with regard to tho work at the West Middlesex 
Hospital, as did another colleague engaged with Mr. Coke 
in the work. 

Professor Blair Bell’s Reply. 

Professor Blair Bell was received with acclamation on 
rising at 11.15 p.m. to reply. Ho took it]) tho last remark 
of Dr. Adami, and said that lie had endeavoured to use 
the word “ wo ” as much as possible in all this work, 
because much of it was due to the physiologist, the patho- 
logist, the biochemist, and others. Ho thought that Sir 
Lentlml Clicatlo was not justified in his remarks about 
tho chorion, and lie repeated the argument' which lie had 
developed at length in his address. Ho then turned to 
Dr. Lei teb, with whom he found it extremely difficult to 
deal- satisfactorily in view of what he described as the 
deplorable ignorance under which somo of Dr. Leiteh’s 
statements had been made. He would not have thought 
that a scientific man holding an important post could have 
been found with so little knowledge of chemistry or 
ordinary physical facts. To say that in February, 1924, 
no fair description of this method was published was 
absolutely untrue. He. agreed that in the paper in ques- 
tion ho did not bother to explain certain details, but these 
related to kindergarten science, and ho assumed that the 
facts would be common knowledge to anyone interested ; 
if not, tliero were plenty of textbooks in physical chemistry 
available. Anyone wlio could not have repeated his work 
from that paper ought to go out of science and hide 
his head: Dr. Leitch’s speecli was unpardonable. He 
(Professor Bell) had been engaged on this work at his own 
personal cost for all these years. When the Association of 
Surgeons visited Liverpool every laboratory was open and 
he gave a demonstration. Nobody was prevented from 
coming. Many of his British and American colleagues had 
seen the material, prepared. Sir. Fitzwilhams lmd com- 
plained that his own request had been refused. The truth 
was that those engaged on this work found it impossible, 
owing to pressure on their time, to take individual men 
round. What ho thought he suggested to Mr. Fitzwillinms 
was that lie should come with some of his colleagues from 
a society, when arrangements would be made to receive 
them as a party. (Mr. Fitzwilliams dissented from this 
interpretation of the letter.) That, at all events, was the 
sort of reply he had sent to individual inquirers. He 
repudiated the charge of secrecy. He had never been 
guilty of secrecy in his professional life, and lie had pub- 
lished a great deal of work The things in question were 
open to nnvono wlio came with proper credentials to Liver- 
pool. It had been the anxiety of all concerned that tho 
method should be known, but they were aware that they 
v. ere dealing with a dangerous drug, and if it bad been 
allowed to go out while they were still unsure of its effects 
much harm might have been done and the whole of the 
work discredited. As for any errors in tho accounts of 
eases, these were possibly attributable to the fact that the 
l oses came under different observers at different times, and 
•vrtninly in one instance that two sections of the growth 
* mi taken at different times. Slips in details and dates 
might creep in when descriptions were furnished at 
•Lifeient periods, by different workers, of cases the treat- 
ment and observation of which were spread over a series 
L . ' 0nIS " * took fail responsibility .for any slight, dis- 
tl ,.r°;? e * u 1 ’ ’ different accounts, but be did not think 
qualified lut h of tho whole narrative was soriously 
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This discussion (of which the first part was reported m 
our issue of March 13th, p. 478) was resumed at the.Roml 
Society of Medicine on March 9th, when the chair lias 
occupied by Sir Lentiial Ciieatle, President of the Section 
of Surgery. 

General Management and Indications fur 
Operation. 

Tho opening papers on general treatment by Professor 
F. R. Fraser and Mr. T. P. Dunliill are printed in full at 
pages 555 and 557. 

Dr. R. W. A. Salsiond dealt with the treatment of these 
eases by x rays, admitting that it was subsidiary to medical 
and surgical treatment. The cases in which lie got the best 
results from x rays were those of a moderate degree of 
severity. He did not think it possible to ascertain before- 
hand liow a given case would respond. The most obvious 
effect of the rays was an improvement in the general con- 
dition, disappearance of the palpation and tremors, and 
slowing of tlie pulse rate. As a preliminary, local foci of 
infection should be searched for and treated. No routine 
dosage could be laid down for all cases ; eacli ease must be 
a. law unto itself. There must bo adequate filtration of the 
rays — not less, than 3. mm. of aluminium. Too prolonged 
treatment would he .likely to lead to atrophy of the 
gland. Radiation treatment could bo combined with tin- 
medical. 

The Chairman said lie disliked operating on a c'asc of 
exophthalmic goitre which had been subjected to x rays, as 
lie thought that such applications rendered tho operation 
more difficult, because of the adhesions to surrounding 
structures, and he was not a believer in the value of. 
x rays as a treatment of exophthalmic goitre. In. the 
eastern and central parts of, America, which be visited lad 
year, the function of the physician in these cases seemed 
to bo mainly the preparation of the patient , for the 
surgeon. ‘Some people in this country spoke as if opera- 
tion for exophthalmic goitre was completely unnecessary. 
Barker, a writer and worker in America, considered that 
by careful dieting and attention to focal sepsis cases 
proceeded to a cure, but that was riot the speaker’s 
own view. 

Professor G. R. Murray said he was particularly glad to 
learn the results of the intensive study and careful treat- 
ment of eases of the disease in the medical unit of which 
Professor Fraser had charge. Further investigations 
of this nature were practically only possible in similar 
circumstances, though Dr. Maude had made a most valu- 
able study of cases of the condition a few years ago m 
his practice at Westerham, publishing a series of most 
instructive papers. Professor Murray’s experience of the 
disease had been gathered in hospital and in his °"'! 
practice. He differed from Barker as to the duration 0 
the disease; lie did not find that cases recovered "‘ltlio'i 
treatment in two or three years. There was a great vai ra- 
tion in the duration in eases which ultimately made a go" 1 
recovery. He favoured tho use of the term f‘ tlijiun 
intoxication,” though there was still no proof that in these 
cases there was any abnormal toxin, or any abnotim 
ingredient in the thyroid secretion in the disease. R*- 
experienco had been that the secondary form was .mm 
less common than the primary : in his own 300 cascsi 
288 were primary and only 12 of the secondary ■ 
Sometimes a case of simple thyroid intoxication becam^ 
later, a well marked and fully developed ease of Gra' a - 
disease. It was true that the cause was not known, 
he was inclined to lay special stress on the emotional tat 
in considering possible causes; in his 300 cases s 10C ‘ f( ] 
emotional anxiety figured in 18 per cent. Ho also ag 1 - 
as to tlie importance of infections. Early diagnosis ■ 
very important, so that tlie patient might come in 
treatment as soon as possible. Ho asked that gen ■ 
practitioners should make a careful examination of l ,at 
presenting tlie symptoms associated with goitre, ami • 
they should be less ready to label them neurasthenia, 
did' not doubt the value of x rays in treatment a ^ 
disease. It was necessary- to lav down very exact 1 j 
as to tlie amount of rest these patients should fate, 
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not bo satisfied with a general direction about resting as- 
uni cli as possible. It must never be forgotten that this 
was a disease 'of long duration, and much patience was 
needed in its treatment : many patients, for economic 
reasons, were unable to vest ns -required. He agreed that 
the diet must be liberal: there was a tendency to lose a 
great' deal of weight. One patient put on 4 st . in weight 
on .r-niy treatment. His own practice was to barn 
patients against taking much red meat, since Chalmers 
Watson had found that feeding experimental animals on 
a generous meat diet resulted in an enlargement of the 

thyroid gland. A good deal of milk should be taken. 

In Ids own experience the effei rs of iodine on the 

disease were only transitory, though admittedly it had 

special uses in preparing patients for operation; he 
was noi ranch impressed with the routine use of iodine. 
A fall in the pulse rate he regarded as a valuable 
indication that treatment was doing good. X-ray treat- 
ment, valuable though it was, was apt to fail in certain 
eases, particularly when the goitre was larger than the 
average. Radium -was dangerous iu acute eases — it seemed 
to cause a crisis. 

Hr. Dorr.LAs Webster said that usually the radiologist 
saw :• mure severe type of ease than the ordinary practi- 
tioner. Of a Eeries of 107 eases, 88 showed marked im- 
provement after being subjected to x-ray treatment; four 
were acute, and all did well. 


The i nneluding sitting in the discussion on the treatment 
of exophthalmic goitre was hold on March 10th, the chair 
being taken by Dr. Huge Thctsfielb, President of the 
Section of Medicine. i 

Dr. JexxER Hoskix analysed 130 cases of tbe disease 
from tbe standpoint of the indications of disease rerealed 
in electro- cardiograms. The ages of the patients ranged 
from 13 to 60, and only ten were males. Nine had a serious 
myocardial condition; 56 per cent, of patients who had a 
healthy myocardium were under 30 years of age. Study of 
the cases showed that it was unwise to wait long before 
operating in the cases which did not slraw an earlv response 
to medical treatment. It was iu cases of 'seeondary 
Graves’s disease that the heart was found to be most 
damaged, especially when the disease had been active a 
long time. He agreed with Dr. MeNee that the pulse rate 
was a very fair indication of the amount of thyroid 
activity. A systolic blood pressure of over 160 mm. showed 
that either rest iu bed, primary ligation, or a modified 
enucleation was required. 

Mr. Lionel Noitnuitr spoke highly of primary ligation 
in some severe cases of goitre; he reported very good results 
in some eases. 


Dr. I\ . Langdon Brown emphasized the emotional 01 
psychic factor in the disease, believing this to be an 
important factor iu determining exacerbations, if not 
actually playing a large part iu causation. He was alsc 
much impressed with the importance of tonsillar sepsis 
in the disease. Insulin would often stabilize the patient's 
weight iu exophthalmic goitre. 

Dr: J. W. McNee called attention to a specimen of a 
foetus iu University College museum. The mother had 
advanced Graves’s disease, and the foetus had verv promi- 
nent eyes, a very large thyroid gland, and other'pl.vsiral 
characters found m exophthalmic goitre. It suggested' that 
the condition eoubl be transferred from mother to offspring 
r. H. b. B. Calvert said lie used insulin in tln< 
disease as it seemed, to take the strain off the thyroid 
gland and transfer it to the pancreas. Most cases of ex- 
ophthalmic goitre had defective stomach secretion, and the 
administration of insulin seemed to remedy this defect 
certainly after insulin the appetite was improved. 

Professor F. R. Eraser, replying on the whole discussion 
pleaded for a differentiation of the disease into types foi 
until that was agreed upon there could be no comparisor 
of notes of different workers. Ho agreed that sex event: 
seemed to have a definite influence in determining thi 
exacerbations in the disease. He hoped Dr. Hoskin am 
Jx ” , on S supplement the electro-cardiogram studies 
xrf t a o l0 A° eve d efinite indications of heart damage 
chiles* reiterated his chief guiding prin 

nples in dealing with cases of the disease, and expresses 


his great satisfaction that physician and surgeon fully 
recognized the need for each other's help. He would never 
operate on a patient within three months of the onset of 
symptoms. 

* Dr. R. IV. A-. Salaioxd also replied to the observations 
on x-rav treatment which Professor Murray made at the 
previous meeting. He agreed that patients with very large 
goitres did not do so well under a* rays as those with 
smaller ones. Radium, however, could he applied to a very 
ill patient without removing her from bed. 


ANTE-PARTUM HAEMORRHAGE. 

At a meeting of the Section of Obstetrics and Gynaecology 
at the Royal Society of Medicine on March 4tli, with Dr. 
F.aki)i.t:v 11 oi.l.\ni>, vice-president, in the chair, Dr. Gibbon 
FitzGibbon read a paper entitled “ A revised conception of 
antc-partum haemorrhage.” 

Dr. FitzGibbon reviewed the result of his observation of 
accidental haemorrhage during the last six years; he had 
been led to make this inquiry by noting that the accepted 
views of the pathology of' the disease could not explain 
certain clinical facts. He found it impossible to accept the 
theory that the concealed type of haemorrhage was due to 
a diseaso of the muscle which rendered it paralytic. 
Toxaemia couhl not he held accountable for the majority 
of tlio cases. Absorption of the extravasated blood and Its 
by-products could not explain the toxaemia. The supposed 
diseased condition of the uterine muscle was not consistent 
with the results of the various treatments. During tho 
operation of Caesarean section the supposed paralytic 
uterus failed neither to contract nor to bleed. Tho mortality 
at tho Rotunda Hospital -from palliative treatment was 
10.7 per cent, from plugging, 12.5 per cent, from Caesarean 
section, and from hysterectomy 66 per cent. From a Study 
of eases Dr. FitzGibbon claimed that Caesarean section, 
hysterectomy, or other operative intervention was not good 
treatment for accidental haemorrhage, and, after con- 
sideration of the results of treatment, he had l>een led 
to' abandon all operative treatment, including plugging. 
Under his medical treatment during tlielast six years the 
mortality had been 64 intern cases with 3 deaths, 34 extern 
cases with 4 deaths'. While admitfing-that the disease was 
probably a result of toxaemia, lie claimed that it was a 
different toxaemia from that of eclampsia. The two views 
of cases put forward were: (1) a -simple and truly acci- 
dental ablation of part of the placenta, and (2) tv toxnemie 
condition due to haematoma or apoplexy of the merino 
wall involving the placental site in common with the rest 
of the uterine wall, hnt not originating in the placental 
site. Tho second group was very largely composed of 
multiparac, some 90 per cent., and all patients had 
albuminuria. Evidence seemed to point to the fact- that 
repeated child-bearing ami associated chronic nephritis 
were the causes. The symptoms of the second type were 
dependent upon the gradual accumulation of blood-within 
the uterus and in the uterine wall. This haemorrhngo was 
progressive over many days before any suggestion of the 
condition. After a certain amount of blood had been lost, 
•the patient became collapsed. The essential fact to he 
observed was that tlie bleeding was never sudden or rapid 
— it bad been going on slowiv for many days. The collapse 
when present was not due to a sudden onset or increase 
of bleeding. The apparent increase in the size of tho 
uterus was not dne to the contained clot, hnt to its for- 
ward projection due to the increased tension of the muscle. 
The main lines of treatment were expectant. If the foetus 
was alive the patient was treated on purely palliative lines 
and watched. The occasional cases of persistent fresh 
bleeding might rail for induction of labour after several 
days, but the others cleared up or ended in uneventful 
delivery. Patients showing toxaemic symptoms wero 
treated by punctilio of the membranes if the uterus was 
tense. The collapsed patient was disturbed as little as 
possible, and nothing more than puncture of tho mem- 
branes was attempted, apart from very simple restorative 
measures. Flogging of the vagina was not advised, and 
Caesarean section was definitely condemned. ■ • 

Dr. D. J. Malax said he had looked up tho records of 
thirty cases of accidental ante-partum haemorrhage, and the 
results of treatment in these made him unwilling to accept 
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tho statement tliat tlie only treatment required was pallia- 
tive and expectant, and that operative intervention was . 
uncalled for arid ' dangerous.' ;How.- did' I)r. -FitzGibbon; 
stop the bleeding when it continued in spite of palliative 
treatment? Dr. Malan had. not- found that .in eases of 
concealed accidental haemorrhage the uterine muscle acted 
well. In tlirco cases where Caesarean section was per- 
formed, two required subtotal hysterectomy, as the uterihe 
fnuselo refused to contract- properly. - Jn the .third ease,, 
tho uterus was .preserved only after prolonged efforts had 
been made to make it contract. Two of the three patients 
survived, and tho last mentioned one gave birth six years 
later to a 91 lb. baby after a normal pregnancy and labour. 
If chronic nephritis was tho causal -agent, then the haemor- 
rhage should recur in subsequent pregnancies. This was 
not the speaker's' experience, and ho found it difficult to 
accept without further proof tho explanation of Dr. 
FitzGibbon regarding tho cause of accidental ante-partum 
haemorrhage. • . 

Dr. R. Hi Paramour, referred to two cases of serioiis 
accidental haemorrhage under his care. In the one tho 
membranes were ruptured, a great rush of blood occurred, 
and tlio patient immediately died. In the other, admitted 
as a case of placenta praevia with dead child, Caesarean 
section saved both mother and -child. He was surprised 
that Dr. FitzGibbon denied that the uterine riiuselo was 
necrosed or degenerated in these cases in vie"' of the work 
done by the late Gordon Ley. The speaker was under the 
impression that lesions of tho uterine wall, and especially its 
haemorrhagic state, ■ only occurred or were most marked 
in cases of concealed liaemorrkago of magnitude. Absence, 
of histological signs of cellular degeneratiori or necrosis 
was not evidence of functional activity. Dr. FitzGibbon 
had divided cases of accidental haemorrhage into • two 
types : (1) simple, and (2) toxacmic. The toxaeriiia was 
duo to chronic nephritis. But Dr. FitzGibbon apparently 
thought that tho severe cases in which haemorrhagic extra- 
vasation into the uterine wall and broad ligaments occurred 
were always toxaemic and that tho simple cases, , such as 
those due to trauma,' did not produco that state.- The 
evidence was inconclusive. In tho simple cases either there 
was no albuminuria or, if there was, Dr- FitzGibbon 
regarded it as a concomitant unassociated with the 
bleeding. The speaker believed the albuminuria in the 
traumatic cases was at« times the result of tho distension 
of the uterus by the bleeding. In order to understand how 
accidental haemorrhage occurred a study of the dynamics 
of the capillary circulation — and the placental sinuses were 
but modified capillaries — was necessary. 

' Air. Rivett agreed emphatically that there was more 
than one type of accidental haemorrhage, and that the 
so-called “ toxaemic ” typo was a definite entity. He 
called attention to the fact that in many cases the amount 
of blood lost was not sufficient to account for the severity 
of tho symptoms. He asked if tho condition of the kidney 
in patients who died was in keeping with chronic nephritis, 
and also if those who had survived had subsequently showed 
clinical signs of this disease. 

Dr. Ginnox FitzGibbon, in reply, said that the kidneys 
in one of his fatal cases showed definite chronic nephritis; 
in his other fatal cases the kidneys were not examined. 
Of his patients who recovered several remained chronic 
invalids and were transferred to general hospitals, where 
one died nine months later. Subsequent pregnancies in 
the severe cases tended' to terminate at earlier periods as 
abortions and miscarriages, and markedly resisted efforts to 
carry on the pregnancy. He had performed hysterectomy 
on two patients to stop this recurrent useless conception. 
In reply to Dr. Malan’s question bow the bleeding was to 
be stopped to allow recovery, tile contention of Dr. Fitz- 
Gibbon was that the bleeding was never rapid and did not 
require treatment. 

Teaching and Practice of Midwifery. 

Dr. G. W. Theobald, in a paper entitled “ A plea for 
drastic reforms in tho teaching and practice of midwifery,” 

- after drawing attention to the present mortality in child- 
birtb,- read a number of case-liistories of obstetrical diffi- 
eultpes which bad been mishandled before admission to 

ospi a .-Ho laid tlio. blame for imperfect midwifery practice 


in tlio country on tlio present systom of teaching in the 
English maternity hospitals,; After criticizing the general 
' organization of-'tho -maternity hospitals, 'lie suggested -that , 
'obstetrical establishments should bo staffed by senior lcsi- 
dont officers. He also criticized tho teaching of midwives 
1 anil the conduct of normal labour. - ' • 

Lady Barrett regarded the warnings against excessive 
intervention in tlio guarding of tho perineum and the. 
-control of tho • uterus after birth as practically useful., 
Dr. Theobald had also indirectly suggested a way to avoid 
precipitate intervention in labour in .private- practice in 
consequence of tho importunities of the. patient and For 
friends; this was the more . systematic use of suitable 
analgesics during the early stages of labour. 

Dr. FairbaiiiN considered Dr. Theobald’s paper timely, 
and justified liy tho conditions now. prevailing in the 
teaching and practice of midri'ifery. Reform .was urgently 
required, and he would advocate a return to fundamental 
principles as the most essential- need of the present day. 
Throughout medicine tlio ultimate objective was the main- 
tenance of normal function, and in obstetrics efforts must 
. bo directed towards securing for patients a physiological 
pregnancy,- parturition, and puorperhim. Until this principle 
was recognized and acted upon whole-heartedly by all. 

■ teaching and practising midwifery, tlie frequency of 
disasters would not . bo lessened. At the Portsmouth 
meeting of the British Medical Association h e had urged 
a more- extensive study of, arid greater effort to attain, 

' physiological parturition, but his views were regarded iis 
visionary and impossible in practice. However well drilled' 
students might be ' in the methods .advocated by; Dr.. 
Theobald, few' would be strong enough to overcome, the, 
pressure of patients and relatives to . terminate labour 
early and artificially,' arid yet survive in the competition: 
for practice. He knew' striking instances' of his own 
students ■ and house-officers, strong both in faith and 
purpose, who had regretfully acknowledged defeat in the 
struggle. The public also required education, and without 
some change in the system and conditions of maternity 
practice reform, like the labours, would lie difficult and 
delayed. A wider use of the services of the midwife must 
bo part of the campaign on behalf of physiological parturi- 
tion. If tho true criterion of success was approximation 
to the physiological, the best results were to be found 
where the trained midwife conducted the labours and sent 
for medical aid only when there was need for it. This was 
shown not only by the better maternal mortality rates in 
those countries with a well organized sendee of midwives,- 
but also by individual results ill this country when this 
system was adopted. In working but the figures of m 
East End Mothers’ Home for tho past four yearn he had 
found over 95 per cent, of normal and unassisted deliveries, ■■ 
a forceps rate of about 1 per cent, in outdoor cases an 
under 4 per cent, in cases in tlie hospital, with only o 
maternal deaths in nearly 9,000 deliveries, or a rate o 
0.65 per 1,000— about one-sixtli of that of the country 
generally. The midwives of the Queen Victoria Jubilee 
Institute, who attended over 50,000 cases a yeai, l |!U 
a rate of less than half the national rate, and ill both these 
instances the medical assistance obtained by the midni .® 
was that of a local practitioner. The Rotunda pmn j> 
having an experienced master resident for seven ? e!US 1 
supreme charge in preference to visiting consultants 
been advocated by the Committee on Teaching in a repm 
to the council of the Section of Obstetrics and Gynaoco “Hi 
and adopted by it in 1919 — though there was a nimoii y 
report against it. 

Carcinoma Adenomatodcs Ccrvicis Uteri. 

Dr. Herbert Spencer described a case of enj cum ^ 
adenomatodcs (adenoma malignum) cervicis utei l J , 
patient aged 49. Vaginal hysterectomy was p< 1 ,| 

with the Paquelin cautery, and the patient remaine , 
after twenty-two years. Attention was drawn to e ‘ ■ 

of the disease, and tho point was emphasized that " , 
cases- of tho-disease. the glandular epithelium was no . 
proliferated, and therefore that reliance on micioscue 
examination alone for tho diagnosis might lead o . 
error. 
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Dr. F. J. IfcCsxs said that at the old Obstetrical 
Society in 1898 ho had shown, a specimen of wliat lie 
termed malignant adenoma of tlie cervix uteri. Tli 6 
patient was aged 46, tho mother of three children. Her 
uterus n*as enlarged to 1-^ - inches above the symphysis 
pubis and distended with mucoid material, slightly blood- 
tinged. The cervix was nodular and excavated, forming a 
craterifonn ulcer at the apex of the vagina,- the cancerous 
growth spreading to the bladder anteriorly, \aginal 
hysterectomy was performed in June, 1897, but the disease 
recurred locally, and secondary deposits invaded the liver, 
causing her death on December 9th, 1897. Sections made 
from the growth showed that it was composed of tubules 
lined by a single layer of columnar epithelium, the inter- 
stitial tissue being of a fibro cellular character and varying 
in amount.' At the meeting at which the specimen was 
shown the opinion was expVessed' that this form of cancer 
was probably not very malignant^ but in this instance at 
any rate recurrence was rapid. 

Method of Endoscopic Examination of the Uterus, 

V'ith its Indications. 

Mr. H. F. Seymour gave a description of the instru- 
ment he has devised for the examination of the interior of 
tho uterine cavity; he claimed that by its use the whole 
of tho endometrium could bo carefully investigated by 
turning tho instrument about. Important points in the 
tecimiquo were : 

1. The cervix . must be dilated up to the 9/12 dilator in order 
to take the full-sized tube of the instrument. 

2. Tho examination must be madc^under general anaesthesia. 

‘ 3. It was a direct focus observation; one could obtain a magni- 
fied image with the lens at the ocular end of the tube. 

4. Suction was necessary at the beginning of the removal of 
blood, but this could be shut off towards the end; a little 
swabbing was necessary. 

5. It was easy to remove a piece of the tissue by sight for the 
pathologist. 

The indications for the use of the hysteroscope were:. 

1. Where diagnostic curettage was indicated, a hysteroscopic 
examination was likely to help. 

2. Where there was uterine haemorrhage, either menorrhagia 
or metrorrhagia, and nothing abnormal could be fell on bimanual 
examination, the diagnosis could be cleared up bj r means of the 
hysteroscope. 

*3. Haemorrhage from the uterus after the menopause or a 
purulent discharge; here a carcinoma of the body could be seen, 
a snipping of the growth taken, and a diagnosis made between 
a degenerating fibroid and a carcinoma. 

4. In certain cases some might be in doubt as to whether to 
treat a case of haemorrhage by hysterectomy, r rays, or radium. 
Here the scrutiny of the endometrium would help in coming to 
a decision. 


Pregnancy com plicated by Ureteric Calnihts. 

Mr. C* IiAXe Roberts described a case of pregnancy 
in which, after an attack of pyelitis, the urine became 
suppressed entirely at the eighth month. 


An x-ray examination of the kidney and ureter showed nothing 
abnormal, and for four days not more than an ounce of urine 
was withdrawn from the bladder. Caesarean section was per- 
formed, when the right kidney was found to be enlarged to one 
wno a ban times its normal size, with much dilatation of pelvis 
and ureter; the left kidney was also enlarged. The right ureter 
palpated below the dilatation showed nothing abnormal; six hours 
after Caesarean section the right ureter was explored bv ureteric 
catheter, when an obstruction was felt. Still, however * no urine 
was passed for ten days. A right pyclotomvVas performed and 
much urine was drawn away from the hydronephrosis. On tho 
second day after the operation the patient’s general condition 
avas fair, the blood urea having risen from S6 to 117 milli»r-nw 
but no urine was passed from the bladder, while the hidnev wound 
was draining wet . By the seventh day after the operation the 
patient passed urine normally. Three months after the Caesarean 
sect ran the patient was operated on for perinephric abscess, and 
tins was followed by removal of the ureteric calculus by the 
cxlrapcutoncal route. J 1 


The interesting features of this case wero: the length c 
time during which no urine was passed; the duration *of tl 
ref ex anuria of the apparently healthy though hvpe 
tropluod left kidney, even after the removal of tho obstru 
Lon and the failure of x rays to help with tho diagnosis < 
andfinoVi' 1 ' 0 . 1 ?’ an ? lm05t com P 1 «te absence of symptom: 
discovered'’ * mob,ht Y of the obstruction whin it w: 


CLINICAL RELATIONS BETWEEN PSYCHO- 
LOGICAL DISORDERS. 

Djtl R. H. Cole presided at a meeting of the Psychiatry 
Section of the Royal Society of Medicine on March 8th, 
when Dr. Thomas Beaton read a paper on the clinical 
relations between psychological disorders. 

Dr. Beaton pointed out how patients suffering from the 
toxic or organic psychoses, such as general paralysis, tended 
to show the clinical syndromes of the biogenic type, and 
also the mixed schizophrenic and manic-depressive reactions 
which were often seen in the biogenic psychoses. In regard 
to the relation of the psychoneuroses and the psychoses, 
lie doubted whether it was right to make a fundamental 
distinction between the two groups. For example, the 
different degrees of severity which could occur iu anxiety 
symptoms varied from a mild anxiety neurosis up tc a state 
of agitated melancholia in which control- was lost and the 
patient miglit.be in a state of hallucination and delusion! 
Again, the anxiety syndrome might complicate the clinical 
picture in psychoses such as paraphrenia. Dr. Beaton 
said that the obsessional- state was commonly tinged with 
anxiety, and that a persistent psychastlienia might develop 
in two directions — cither towards a resistive melancholia nr 
a chronic hallucinatory’ psychosis. Reference was made to 
the way in which the hysterical reaction complicated many 
diseases. 

In the discussion Dr. T. A. Ross opposed the view that 
the clinical appearances of psychonouroses and psychoses 
occurred at different times in the same illness, while other 
speakers cited examples in favour of Dr. Beaton’s views. 
The President, in summing up, quoted a case of an 
obsessional neurosis which required certification owing to 
symptoms producing pronounced disorder of .conduct’. 

PYELOGRAPHY IN DIAGNOSIS.- . ■ 

A meeting of the Brighton and Sussex Medicd-Chifurgie-il 
Society was held on March 4th, -Mr! H.-’-Jy 'Walkeh, .{lie 
President, in the chair, when Air.’ TV E: .Feiuikn rend a 
paper entitled “ Some observations on pyelography and its 
value in diagnosis.” 

Mr. Fcildcn said that pyelography consisted of the. intro- 
duction into the renal pelvis of a solution which wn - 
opaque to the x rays, and subsequently taking a radio- 
gram. The interpretation of the picture required care and 
experience. It might not always be possible to diagno-a 
the pathological condition, but with experience one could' 
say with confidence that a given pyelogram represented 
a normal or a pathological condition. Frequently, pyelo- 
graphy was the’ only means of arriving at a correct 
diagnosis; especially was this so in some eases of painless 
haematuria. Pyelography suggested the probability that 
many cases of so-called essential haematuria were in 
reality cases of congenital hydronephrosis associated with 
haematuria. Pyelography was of value ill obviating the 
necessity of waiting until the patient was bleeding in 
order to discover from which kidney the haemorrhage 
was coming. - Pyelography was particularly useful in the 
diagnosis of hydronephrosis before there had been much 
destruction of renal tissne and before the onset of infec- 
tion. In nephroptosis, pyelography demonstrated the 
presence or absence of associated kinking of the ureter. 
Tho absence of kinking of the ureter in these cases raised 
a doubt as to the advisability of operative intervention. 
Lateral x rays, pyelograms, and, in difficult cases, lateral 
pyelograms, were of assistance in distinguishing between 
a shadow in tlie kidney, in the region of the kidnev, 
or in the gall bladder. Should a uric acid calculus be 
suspected in the kidney the patient should he examined 
radiologically after the solution had been removed from 
the renal pelvis: the staining of the stone would then 
accentuate the shadow. Normally, the right pelvis was 
slightly lower than the left; if the left pelvis was lower 
than the right there was some pathological reason for it. 
If either lay below the third lumbar vertebra it was 
abnormal. In cases where a pyeiegrnm could not be taken 
owing to obstruction to tlie entrance of the solution, the 
resulting ureterogram might be of value; thus, a dilated 
ureter from ureteritis suggested on-infection of the kidney, 
and a small ureter from - disuse suggested ‘'a’ ueop lam:. 
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PATENT INTERVENTRICULAR SEPTUM. 

A clinical meeting of the Aberdeen Medico-Chirurgical 
Society was held on February 4th, the President, Di. J. 
Crombie, in the chair. In the absence of Professor T. 
Siiennan, Dr. W. Brown read his description of a case of 
congenital heart disease, and illustrated the points by 
lantern slides from post-mortem photographs of the heart. 

The patient was a male child, aged 12 weeks, who was necer 
evanosed but usually very dusky. There was great bulging ot 
the precordia. On percussion ana screening by x . rays the lieart 
was enlarged, especially towards the right. - A slight thrill with 
systolic and diastolic murmurs was noted. A patent.* inter- 
ventricular septum was suggested as a diagnosis. The patient died 
suddenly from respiratory catarrh. ’ On examination of the heart 
post mortem , the interventricular septum was found to be patent 
in its lower muscular part only. In addition, there were ‘several 
polypoid excrescences of a myxomatous nature on the mitral valve. 

Dr. IV. Brown also described four cases which had come 
under his care at the Royal Hospital for Sick Children ; the 
chief points were illustrated by lantern slides. The first two 
cases were of hypertrophic pyloric stenosis, and Dr. Brown 
described two reliable tests for the dehydration of the 
tissues in this condition. The first was the loss of tension 
of tho eyeball, and the second was that, on pinching up 
tbo skin of the abdomen, the elasticity of the skin having 
been lost, the pinched area took a long timo to flatten out. 
It was necessary to remedy this dehydration before opera- 
tive treatment, and this ivas accomplished by rectal feeding. 
Visible peristalsis of the stomach became more noticeable 
as the dehydration diminished. On observing the peri- 
stalsis it was noted that as a preliminary to the appearance 
of a wave the child cried, and there was a transverse 
wrinkling of the skin of the abdomen. The direction of 
tho wave was from tho left costal margin towards the 
umbilicus, and when the first wave had almost reached this 
point a second began and followed tho first. A deep 
hollow was noted in front of the wave as it Approached the 
umbilicus. Pain was not a usual feature of these eases. 
In both cases the usual symptom of constipation was 
absent. Radiography with a barium meal was not found 
to bo of much assistance in diagnosis. The next case was 
one of pyloric spasm in a female child aged 2 months. 
Numerous contrasting points wero demonstrated between 
this condition and that of hypertrophic pyloric stenosis. 
This child was usually sucking a finger — a point of some 
importance, a3 some authorities ascribed the cause of pyloric 
spasm to acroplmgy. Tho AVassermann reaction” was 
strongly positive. Some sixty hours after admission tho 
first definite peristalsis was seen as a lump rising high up 
in the epigastrium, much higher than in pyloric stenosis. 
Tho tone of the stomach was good, and there was no dilata- 
tion compared with tho atonic dilated stomach of stenosis. 
This case at first suggested one of pyloric stenosis owing to 
tho extreme constipation, projectile vomiting, visible peri- 
stalsis, and rapid wasting. Several important points about 
pyloric spasm wore illustrated by this patient — namely, 
the later age of onset, the prevalence in females, the 
peristalsis occurring high in the epigastrium, tho absence 
of gastric dilatation, and the association with syphilis. 
The foul tli patient was a boy, aged 2 years 8 months, 
""'til vomiting and pain in the abdomen. ’ These vomitiim- 
attacks had no relation to the taking of food, and occurred 
on tho eighth, eleventh, twelfth, fifteenth, sixteenth, 
twentieth, twenty-seventh, and thirty-seventh days after 
admission. Preceding and sometimes accompanying tho 
vonutmg were pain in tho abdomen, visible peristalsis, 
and audible rumbling and gurgling. The AVassermann 
reaction was negative, but there was an intense 
reaction to human tuberculin. The peristaltic waves were 
very long from end to end, and tho crest not very high 
they woro always constant in direction— namely, from tlio 
left costal margin downwards, diving under tlie umbilicus 
and reappearing below and to tho right. After one or two 
sets ot waves of this nature a formation of ball-like knobs 
appeared round the umbilicus, and their disappearance 
coincided with tho rumbling noise and the passage of flatus, 
bix hours after a barium meal the report stated that a 

umbilicus < , f,° ndctl loo P of sma 'l was seen round tho 

found to l„ A i a " operation a loop of small bowel was 
und to ho bound down by dense tuberculous adhesions. 


An anastomosis was performed, aiid -the child made an 
excellent recovery. . ... 

Dr. John Craig described, two cases, the first being one of 
amyotonia congenita in a male child aged 4 weeks. It was 
sent to hospital with a diagnosis of Erb’s palsy of the left 
arm. AVhon first seen in hospital both arms wero held in 
the typical position of Erb’s paralysis, but every now and 
then 'the child moved its arms in most directions. All 
the- muscles of the trunk, arms, and legs were soft, small, 
and toneless, so that the child could bo made to assume 
various fantastic attitudes. On testing the electrical 
reactions of the muscles, tho faradic response was greatly 
diminished, but not lost; this feature was mentioned as 
being diagnostic. There was absence of tlie deep reflexes. 
The second case was one of pseudo-hypertrophic paralysis, 
exhibiting all the typical features. Both cases' were illus- 
trated by lantern slides. 


At a recent meeting of the Royal Medico-Chirurgical 
Society of Glasgow, the President, Professor Archibald 
Young, in the chair, a debate was held on exophthalmic 
goitre. Professor F. R. Fraser and Air. T. P. Dunhilt. 
opened the discussion on the same lines as those of their 
papers at tho joint meeting of the Royal Society of 
Medicine on March 9th, which aro printed in full at 
pages 555 and 557. Charts were shown to indicate the 
striking drop in the basal metabolic rate and pulse rate, 
and tho rise in body weight following iodine treatment, and 
lantern slides illustrated the improvement in the eyes of 
patients treated surgically. In the discussion which followed 
Professor A\\ K. Hunter, Dr. G. Herbert Clark, Dr. 
Marion Gilchrist, Dr. J. McKenzie Anderson, Mr. J. 
Scouler Buchanan, and the President took part. 


At a meeting of the Nottingham Medico-Chirurgical 
Society on March lltli, Mr. H. Bell Tawse, President, 
in the chair, Mr. AV. E. Hemi>son, solicitor to the British 
Medical Association, delivered an address on the subject of 
“ Medical men and tho law.” In the course of this 
address lie pointed out that the laws governing different 
sections of the public and various classes of the community 
were as essential for the purpose of self-government on 
lines of orthodox propriety as statute law was for the 
regulation of the affairs of State. He then proceeded to 
deal with tho subject of his address from the two aspects 
of ethical procedure and conduct, and the legal respon- 
sibilities .associated with the practice of medicine and 
surgery, thereby covering a wide field in point of illustra- 
tion and useful advice, based upon his large and varied 
experience. An interesting discussion followed, in which 
a variety of conundrums wore propounded for Mr. 
Hempson’s solution, and an evening of “ free law ” was 
nuich enjoyed and appreciated. The address was discussed 
by the President and Drs. Thompson, Isard, Hunter, 
Rowe, AA'ebber, and Hamilton. 


A meeting of the Chelsea Clinical Society was held at 
St. George’s Hospital on February 16th, when a discussion on 
the endocrines was opened by Professor Swale Vincent. He 
said that the only instances of true substitution therapy at 
present available were those of the thyroid, the pancreas, and 
perhaps the ovary. Of these extracts only one, the thyroid, 
was known certainly to produce any effects when given by the 
mouth. Adrenm and the extract of the posterior lobe of the 
pituitary body were valuable as drugs apart altogether from 
any question of substitution therapy, and neither of these 
drugs had any effect when given orally. Dr. Er.ic Bellingham 
Smith gave an account of the clinical manifestations of the 
diseases produced xvhen the ductless glands were at fault. 
Dr. F. J. McCann laid stress on the value of thyroid extract 
and calcium lactate in disorders of menstruation in the young. 
These drugs were especially valuable in obese and anaemic 
subjects. Dr. H. A. Ellis reported good results with small 
doses of adrenin in the type of fatigue occurring about middle 
age, but was certain that only quite small doses of the drug 
should be administered. A meeting was also held at tho 
Florence Restaurant after dinner on March 16th, when a dis- 
cussion was held on spa treatment. Drs. AUolle, Debidour, 
and Ferreyrolle came from France to speak, and Drs. 
Edgecombe, Campbell, Ray, and Lieven also took part in tho 
discussion. . . ■ - ■ • . 
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BIOCHEMISTRY. 

ITrxosamincs and Mncoprotchis ,* by Dr. P. A. Devi; nt., is 
tho latest addition to tbo Monographs on Biochemistry so 
judiciously edited by Professor R. H. A. Rummer and 
Professor Sir F. G. Hopkins. Tliese “ little grey books ” 
occupy a distinguished and accessible place on any book- 
shelf consecrated to things biochemical. The series is of 
almost unbroken excellence, and this new recruit has every 
right to feel at home in its ranks. The discussion deals in 
succession until the structure of tbo liexosamines in rela- 
tion to recent knowledge of the structure of the sugars, 
■with the prosthetic group — chondroitin sulphuric acid — and 
with the structure of the whole mucoprotein molecule. 
Each section carries an appendix, invaluable in the labora- 
tory, wherein are detailed the analytical and synthetic 
methods which liavo contributed data to tbo various 
arguments in tlio text. 

Should this monograph fail to find so large a body of 
readers amongst students of biology as have many of its 
grey brethren, the reason must be sought in tlio naturo 
and in the history of the author’s subject. The hexos- 
amines and mneoproteins appear to play largely an 
architectonic and protective function in the animal. The 
biologist is always ready — nay, impatient — to hear all that 
the organic chemist may have to tell him of the structure 
and behaviour of all substances whose significance to 
physiology, and in particular to metabolism, is apparent. 
Ho -will submit to a heavy discipline in the conventions of 
organic structure in an attempt to comprehend more full}' 
tlio biochemistry of these substances. When, however, ho 
is presented with a chemistry, equally difficult, of materials 
which appear to have small relation to the dominant pro- 
cesses of vitality, who shall blame him if ho bo less diligent 
in their study? Of the 160 pages of the monograph under 
review, three suffice to tell all that we know, and much 
that wo may surmise, of tlio why and wherefore of the 
pnesence of these substances in the skeleton, connective 
tissue, and mucus. 

The author {and who else could approach tlio subject 
with the authority of Dr. Levenc?) moves easily in a 
bewilderment of structural relationships, unfolding an 
ordered argument such as organic chemistry has learnt 
to develop with such facility. There is much in tlio story 
to intrigue the chemist, and when tlio full significance 
is established of tlio relations of tbo hexosamines to tlio 
simple sugars aud of the mucoproteins to tlio simple pro- 
teins there will be much to attract the attention of tlio 
biologist. 


Dr. Otto Furth’s book on problems of physiological and 
pathological chemistry was first published in 1911. It 
immediately becamo one of the most popular books in its 
field and a considerable part of it appeared in tlio English 
language under the title of Problems of Metabolism. Many 
who made close friends with this translation may have 
been unaware that it represented only the second half of 
the whole work. The first half dealt with the chemistry of 
the constituents of living material. The book has become 
— or wo should say that, after the fashion of Continental 
publishers, it is in process of becoming— a textbook. 
Professor Fiirth is undertaking an extensive revision and 
elaboration of the whole. As before, the chemistry of tho 
tissues and tho chemistry of metabolism will form the main 
divisions of tho subject, and the former will be published 
in fhreo separate sections, Of which tho first is before us. = 
If tho first section may bo taken as a measure of tho 
comprehensive character of the whole work, we hold the 
promise of an unusually valuable addition to tho library of 
medical science. This part deals with the proteins, carbo- 
hydrates, fats, and tho chemistry of blood. Its interests 
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are frankly in tho classical vein, a legacy from tlio syn. 
thetic' triumphs of organic chemistry. The student' may 
occasionally bo disappointed when ho seeks in its pages a 
nico balance of the organic and the physical aspects of bio- 
chemistry, hnt within tlic limitations’ of its traditional 
view tho work is excellent. Professor Fiirth not only knows 
tho literature, but, a more precious attribute, ho nailer- 
stands tho uses of the literature. Indeed, ho enjoys leaving 
us with more problems than lie sets out to solve. A seamd 
part is promised which will deal with the chemistry of 
muscle, nerve, and body fluids other than blood, and a 
third is to bo devoted to the endocrine organs. A book so 
comprchcnsivo will liavo few competitors. It may be too 
much to hope, but it is certainly desirable that this book 
should soon bo made available in our own tongue to a 
larger body of readers than will, at present, be tempted 
to make" frequent uso of it. It well merits translation. 


THORACIC SURGERY. 

The reader of Mr. Howard Liuenthal’s Thoracic Sttrgcnf 
will not fail to bo struck with tlie rapid advances that have 
been made of recent years in operative technique. It is 
probably fair to say that these would not liavo been pos- 
siblo except for tlie help that has been forthcoming from 
the physiologist and tlie radiologist. Tlio latter especially 
lias rendered assistance, not only in the diagnosis, but in 
tho clinical progress of tho patient. By his aid it is noir 
possible to follow the gradual collapse of a lung, tlie 
obliteration of a cavity, alterations in tho mediastinum, 
and numerous other changes that are difficult to recognize 
by clinical methods alone. 

Tho two volumes presented to ns survey the whole field 
of thoracic surgery. Primarily compiled from the personal 
experiences of tho author, they are supplemented hr articles 
on special subjects, such as physiology and tho intra- 
vascular treatment of aneurysm, by others whoso knowledge 
on these topics is more extensive than his own. Tlio. tot, 
however, remains a record of personal work, moro in tie 
nature of a monograph than of a textbook. It is strange 
for a surgeon to learn the details of his handiwork from a 
physician, and still stranger for him to admit it; yet the 
author has not hesitated to include a long section on the 
artificial pneumothorax treatment of tuberculosis by tiro 
of tho assistants at tho Loomis Sanatorium. In this 1 b 
wisdom is commendable; for though tho surgeon will 
probably never ho responsible for this method’ of treatment, 
it is as well that he should know it. In another matter too 
ho may ho congratulated. Though military surgery is of 
great importance during war, it plays hut a small part m 
time of peace. Ho has therefore restricted tho portion of 
the hook dealing with this subject to a single chapter at 
tho end. 

As wo have como to expect of the American publishers, 
the hook is well and profusely illustrated. Some of tlio 
figures aro perhaps unnecessary, hut it is better to err on 
the side of clarity. It will be found of value chiefly to 1 10 
specialist in tlToracic surgery, hut the chapters dealing 
with the surgical treatment of tuberculosis, of tbo pleura, 
and of tho heart, will doubtless bo welcomed by w 
physician too. 


ST ATISTI CAL METHODS FOR RESEARCH 
WORKERS. 

Jilt . R. A. Fisher, the author of Statistical Methods J 
Research Workers* is known to the learned world as 
able and original mathematical statistician, while, as c 1 

-1 «• I? • A - jL. T» _Al a. _ Jt T7I nl fitnftOfl, ^ 


statistician to the Rothamsted .Experimental Station; 


has had considerable experience of tlio sppHc a ^ on . 


ill of 


quantitative methods to a particular class 
problems. Tho aim of his present volume is to sl Tv'^ 
manual for biological research workers desiring to ^ 
statistically their experiments. Since, in tlio ^ 
biological research with which Air. Fisher has iiao_ £ — 
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practically, small samples only are usually available, lie has 
given considerably more attention to the particular methods 
applicable to small samples than authors of most textbooks 
have deemed necessary : he is well qualified to do so because 
of his previous mathematical investigations in that difficult 
branch of statistical theory. The chief merit, indeed, of 
his volume is that it provides numerous worked examples 
and tabular aids to calculation, which should be of service 
to those having to rely on small samples. 

Mr. Fisher has designed his book for readers without 
special mathematical training, and is conscious that tho 
inclusion of a good deal of matter which is “ advanced," 
and has, indeed, not been published before, needs some 
explanation. If he feared that lie was likely to fall 
between two stools — to produce a book neither full enough 
to satisfy those interested in statistic,' 
ciently simple to please those who , 
think that Mr. Fisher’s fears are justified by the result. 
The laboratory worker will, as we have said, find the book 
useful when dealing statistically with small samples, but 
will not find in it a sufficiently simple and comprehensive 
account of the general principles of statistical methodo- 
logy. The illustrations are sometimes — for example, that 
dealt with on pages 94 et seq. — only illuminating to 
students with special knowledge of modern genetics. The 
trained statistician interested in Mr. Fisher’s researches 
will miss a detailed justification of his conclusions, 
and may resent, the somewhat arrogant way in which 
the law is laid down upon points respecting which 
there is difference of opinion among j>ersons possibly as 
well informed as Mr. Fisher. A conspicuous example of 
this latter failing is the reference to Professor Karl 
Pearson on page 17. Even if the statement that Professor 
Pearson’s treatment of a fundamental problem contained 
a “ serious error ” had not been disputable, and therefore 
improper in a work addressed to elementary students, it 
would have reminded anyone of Macaulay’s remark on a 
similar occasion — “ just so we have heard a baby, mounted 
on the shoulders of its father, cry out, * how much taller 
I am than Papa ! ’ ” 


CLINICAL ANATOMY OF THE NERVOUS SYSTEM. 


The volume, Lcs Kerfs cn Schemas, 1 by Professor Pitres 
of Bordeaux and Professor Testut of Lyon, was, as its 
authors describe in the preface, born of the war. Charged 
in the early days of war with tho duty of instructing 
students and young graduates in the principles of neurology 
as applied to war injuries and diseases, they devised a 
course of instruction intended to be both succinct and 
practical. The principle of their method was to consider 
in succession each part of tho nervous system, first demon- 
strating the main anatomical features by means of semi- 
diagramnmtic drawings, and then reviewing the physiology. 
Following these demonstrations, patients were shown 
suffering from iujuries and diseases of the parts, and 
especially examples of war wounds affecting tho nervous 
system. Their lessons were therefore at once theoretical 
and practical^ but theoretical considerations wero only 
employed to afford direct explanations of the effects pro- 
duced. After the war, at the request of many of their 
students, they decided to put their course of instruction 
into a permanent form, and the result is the present trulv 
magnificent volume. The lessons must surely have been 
considerably expanded for purposes of publication, for the 
great mass of information in tho book fills over 706 panes. 
There are 51 beautiful coloured plates, and 164 drawings 
in the text, some of which will be familiar to readers of 
English anatomical textbooks, in which Professor Testut’s 
admirable diagrams have for long figured. These diagrams 
alone would make the book a valuable possession. 

The idea underlying the text is excellent. Earlv chapters 
deal with the general principles of nervous ana’tomy and 
physiology, the constitution of tho neurone, tho structure 
of peripheral nerves, ganglia, etc., and the physio- 
pathology of neurone degeneration and regeneration. 
Then the cranial and spinal nerves, the sympathetic system, 
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and central nervous system are considered successively, 
a sufficiently detailed - account being first given of the 
anatomy of each part. Following this the function of each 
nerve, tract, or centre is described, and then are detailed 
the main clinical syndromes associated with injury or 
disease of each. Accounts are given of alt important tests 
of function and methods of examination, such as cerebellar 
and vestibular tests, and the clinical tests for slight degrees 
of peripheral nerve palsies. Due attention is paid to the 
results of recent studies of the anatomy, functions, and 
clinical syndromes of the basal ganglia. Later chapters 
deal with the principles of reflex action, including the 
regulation of muscle tone and the defence reflexes, and the. 
clinical application of this knowledge. For the clinician 
the arrangement of the book is ideal, and the information 
is as complete and trustworthy as would be expected from 
writers of such authority and distinction. It is a volume 
of permanent value, but it will have to be bound by its 
owner before he puts it on his library shelf. 


BIRTH CONTROL AND MORALS. 

To judge by the many books that, appear on the subject of 
birth control it would appear that its advocates are in the 
ascendant ; so that it is well to talio notice of what is to be 
said on the part of those who condemn this propaganda. 
There has recently appeared such a work bv a French author. 
M. Paul Bureau, entitled Towards Moral llnn/cruptri/.’- 
It is a vehement denunciation of neo-Malthusianism. The 
book has been translated into good English, but even so it 
is not an example of a restrained and impressive style, 
for the author indulges in such uncontrolled flights of 
rhetoric that it is by no means easy to discover what some 
of his incidental arguments entail. There is, however, no 
doubt of the main trend of his thesis. The translator must 
hare had an uncommonly difficult task, as is suggested by 
Dr. Mary Scijari.ieb, who writes an introductory com- 
mendation of the work. 

M. Bureau proclaims himself a scientist, and no 
obscurantist. He accepts the doctrines of Malthus, and 
points out that what is known ns neo-Malthusianism was 
detestable to Malthus. He begins by painting a picture 
of modern life, which in the luridness of its colours and 
the horrors of its outlines makes a parallel to the pictures 
by Hogarth. IVe must leave citizens of Franco to tell us 
if the picture be true or false; it evidently made Mi’s. 
Sclinrlieb feel ill when she read it in the original, and she 
confesses so much in her introduction. The picture is worked 
up with dramatic skill. The results of moral bankruptcy 
are traced in every failure of trade, discovery, science, art, 
and citizenship; every default arises from this one cause. 
M. Bureau’s remedy for this danger of bankruptcy is the 
duty of marriage, and the lasting benefits it confers upon 
both parties. He believes in the advantages to parents 
and children of lnrge families; and he also sees that the 
doctrine of Malthus was true — that population can increase 
out of all proportion to the food supply. He accepts the 
preventive cheek of lack of food, and the positive check 
of vice, misery, and moral control. If we desire to 
avoid vice and misery, he urges, there is but one way: 
“ Obviously the continence of the married people is the 
sole means of correcting excessive fecundity, and outside this 
means every precaution and every anticoneeptionist prac- 
tice must be condemned.” Just as facilities for divorce 
promote divorce, so, ho says, the knowledge of unnatural 
devices for birth control lead to the possibility of deliberate 
sterility, for 11 the child is rarely desired .” Again, he 
writes : 

“When in any society several millions of couples have fraudulently 
ensured sterility in the conjugal relations, bow is it possitde to speak 
to young people of both sexes about the strict duty of chastity and 
purity? how cap they be exhorted to marry and found a family? 
now can the principle of conjugal fidelity and indissoluble marriage 
be maintained? how can abortion and even infanticide be forbidden? 
In fact, will these words themselves retain any meaning? ’’ 

It would almost seem that such a statement as this were 
but the climax of a piece of Gallic rhetoric, but it is not ; 
tliis is what the author really believes, and what ho sees 

* Toirarih Moral Bankruptcy. By Taul Bureau, With an Introduction 
by Mary Schartieb, M.D., M.S.I/*nd. London : ConstaWe and Cv>., 
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advancing upon civilization, and what will, in his opinion, 
destroy it. To attempt to refute such an opinion" is not" 
possible. There are no sufficient evidences for or against. 
But when we come to his remedies it is possible to see that 
ho errs. He says* , . . ' " 

“ We ought. to condenln resolutely every plan, of sex education hi 
the schools, and far from desiring that this subject of the functions 
of fho organs of generation should become as familiar a branch of 
instruction as that of the digestion or respiration, we ought on 
the contrary to leave it alone, since the instinct of generation differs 
entirely from those of the other physiological necessities." 

This conclusion is based upon an assertion that can only be 
called amazing : 

11 Sexual instruction would have the great drawback of attracting 
children’s attention to a subject which should on the contrary 
remain in the background of their general consciousness, and this 
attention would unquestionably rather suggest possible enjoyments 
than do any real good. The same thing would happen, as has been 
proved, in the case of medical students, pupils in midwifery, and 
hospital nurses. In these professions express teaching is given on 
tile functions of the generative organs and the diseases which affect 
them ; yet these initiated- ones furnisli a large contingent to tlio 
crowd of victims to venereal diseases, and they are too often skilled 
experts in the art of systematic restriction of natality, and even of 
abortion." 

He states that this “ has been proved,” hut ho gives no 
reference to the evidence upon which this alleged proof is 
based. It would be interesting to know what it is; without 
conclusive evidence the statement cannot be admitted. Wo 
do not accept his belief that ignorance is the foundation of 
chastity. But we do endorse his approval of “ the fine 
saying of Tom Mann’s : ‘ The future is for the nations 
who are chaste.’ ” 


NOTES ON BOOKS. 

The eighth edition of Public Health Laboratory Work,’’ by 
Professor Kenwood, deals only with the chemical branch of 
the subject. It is now no longer possiblo to include in this 
handy volume public health bacteriological work owing to 
the growth of the importance and the range of this subject. 
The chemistry of public health is dealt with in five parts 
under the headings of water, sewage, air, food, and dis- 
infectants. All are treated in a comprehensive yet concise 
manner, and provide the student with the information he 
requires. Part IV, dealing with food, is probably the most 
important from the point of view of tho future, and its study 
is to be recommended not only to the student but also to 
the medical officer of health in practice. The importance 
of purity in the food supply is now recognized, and local 
authorities are giving increasing attention to this aspect of 
public health. The whole book is admirably produced, and 
the illustrations, including tho six plates, with which the 
book is furnished, materially help in tho study of the various 
processes described. 


that it may. be carried in tho pocket and be available for 
.all emergencies. .The book is based on Lenzmann’s work on 
the subject, and from it are excluded injuries and morbid 
conditions which arc not in themselves dangerous to life. 
Notwithstanding these exclusions, the ground covered is 
yory extensive ; tho book begins with epistaxis and ends with 
asphyxia neonatorum. The emergencies are classed accord- 
ing to the tract in which they occur — tho respiratory and the 
gastro intestinal, tho nervous system, the heart, the urinary 
organs. Emergencies doe to acute poisoning are dealt with, 
and also those which occur in midwifery. A vast amount of 
labour must have gone to the compilation of this summary 
of the diagnosis, pathology, and treatment of dangerous 
emergencies; and there can be no doubt of the usefulness 
of t-ho book for refreshing the memory in time of stress. The 
methods of treatment recommended seem up to date and 
reasonable ; but tho pathological description is occasionally 
.cryptic and incomplete. Thus, under the heading of poisoning 
by alcohol it is said that “ alcoholic coma is very apt to he 
complicated by fracture of the skull or by apoplectic lesions.” 
Insufficient stress would seem to be laid on coma from head 
injuries, in which the smell of alcohol in tho breath is purely 
incidental — a snare into which many a house-surgeon has 
fallen. 

"With the appearance of volume iv of Collected Papers ' 0 the 
task is concluded of presenting in English lorm practically all 
of Professor Sigmund Freud’s papers up to the time that 
the translation was completed, including even some which 
are not contained in the Sammlungen klciner Schnjten zur 
Nctirosenlchre. The first eight papers treat of mental pro- 
cesses from the point of view which Freud has described as 
metapsychological. By this, it is explained in the editorial 
preface, he means the consideration of a given mental process 
in what he regards as tho most complete manner possible 
— that is, when treated topographically, dynamically, and 
economically. The papers in the second part of the volume 
deal with, non-medical aspects or applications of psycho- 
analysis. At tho end of this volume will he found a list of 
books and papers roforred to in tho text ; a chronological list of 
papers contained in the four volumes of this series, including 
also hooks published by the author ; and an index of tho 
contents of volumes I to iv. 

Tho second series of Professor C. Achard’s clinical lectures 
at the Hopital Beanjon’* forms a worthy successor to tho 
previous volume which appeared rather over two years 
ago (JOURNAL, February 23rd, 1924, p. 328). The volume 
consists of twenty-one lectures dealing with tho clinical and 
pathological aspects of syringomyelia, including Morrau’s 
disease, gout, diabetes, alcoholism, cirrhosis of the liver, 
sublimate poisoning, nephritis dne to lead, and uraemia. 
The lectures in this; as in the previous volume, are not only 
richly documented but eminently readable, and should be in 
the hands of every physician interested in contemporary 
French medicine. 


In a philosophic work, La Science medicate et sa valcur, B 
which by its title recalls M. J. H. Poincare’s La Valeur clc la 
science (1908), Hr. L. Pron of Algiers reviews the ever-changing 
sands of medical opinion in an impartial spirit, and gives 
many examples of our limitations ; for example, iu the 
chapter on non-specific treatment by protein shock he quotes 
Konteschweller’s pyretotherapy, based on the dictum that 
the essential curativo factor is that the remedy should cause 
fever. Changes of the type of disease — for example, of 
enteric fever, and of pneumonia and empyema since the 
recrudescence of influenza — are given. He insists that 
diseases confined to one organ are exceptional, and that 
in the case of chronic affections it is almost always im- 
possible to define by one phrase the patient’s state. The con- 
clusion, true as it may be, that all tinman science is ephemeral 
and that absolute truth as to the origin of life continually 
eludes our grasp, recalls the lament of Koheleth, the supposed 
author of Ecclesiastes, that “ all is vanity.” There is much 
of interest in this essay, which points out that medicine, being 
composed of various sciences, is itself a science, but that its 
practice is an art. 


Dr. Snowman’s Manual of Emergencies has in Us second 
edition 3 been reduced in size and printed on thin paper so 
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In September, 1924, Dr. J. J. Simpson, Keeper of Zoology, 
National Museum of Wales, Cardiff, published a little book 
called Chats on British Mammals, which were broadcast 
from the Cardiff Studio of the British Broadcasting Company, 
and subsequently appeared in the South Wales News. More 
Chats on British Mammals'- has been introduced to the public , 
by the Eame novel channels. In book form, with a few 
necessary illustrations, theso ten-minute talks about the . 
habits of British mammals make pleasant reading. 


Animals in the Making,' 3 by J. A. Dell, M.Sc., is an intro- 
duction to the study of development suitable for elementary 
classes in biology. It is arranged as a series of practical 
exercises which do not follow tho definite logical sequence, 
but are arranged in snch a fashion as to build upon the 
elementary facts with which the beginner is likely to be 
familiar. It appears that the author’s method has been 
practised in schools for eight years, and wo are not surprlsea 
to hear that this set of well chosen exercises has proven 
useful. 


13 Collected Papers. Yol.IV. By Sigm. Fread. M.D.. LL.D. Aatb° r '^ 
translation under the supervision of Joan Biviere. In ry o0 if a t 
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PROPHYLACTIC VACCINATION OF THE 
NEWLY BORN AGAINST 
TUBERCULOSIS. 

For. the last quarter of a century the prevention of 
tuberculosis has been n subject of persistent study by 
clinicians, health authorities, and laboratory workers, - 
and the prospect of success appears to be brighter 
now than ever before. For some years before the 
war Professors Calmette and Gu4rin, in France, had 
been publishing studies on the attenuation of tubercle 
bacilli, and in 1913 had established the principle that- 
the bacilli, by a suitable method of cultivation, could 
be caused to lose their virulence without being deprived 
of their immunizing power when injected as vaccine. 
Calmette continued his work at Lille until the German 
occupation of that city brought it to a close in 1915. 
His first comprehensive paper on the subject was 
published towards the end of 1920 in conjunction with 
Professor Guerin. 1 It dealt with the vaccination of 
cattle against tuberculosis. By cultivating the bovine 
tubercle bacillus in a long series of successive passages 
on a potato medium treated with glycerin and ox bile 
they obtained an attenuated strain of bacilli not 
virulent for the ox and monkey, and well tolerated 
even when injected intravenously in considerable 
doses. Such an injection of the seventieth sub- 
culture into a calf produced a general reaction 
from which the animal recovered spontaneously after 
fifteen to twenty days. This result they interpreted 
to mean that the tubercle bacillus was’ so modified 
that it became non-tubereulogenic, though it remained 
capable of provoking abundant antibodies and agglu- 
tinins. Animals so treated were unaffected by intra- 
venous injections of 3 mg. of virulent bacilli. The 
conditions under which dairy cattle live, however, and 
the way in which they naturally contract tuberculosis, 
prevented any confident conclusions with regard to the 
efficacy of the protective inoculation against naturally 
ncquired tuberculosis. They therefore made further 
experiments with calves. The results were decidedly 
encouraging, and led them to draw the conclusion that 
the cultivation of bovine tubercle bacilli in series 
according to the manner mentioned yielded a strain of 
hon-tuberculogenic bacilli perfectly tolerated by cattle 
and other animals sensitive to the tubercle virus. 
These results were published in the paper referred to, 
, n f " 1 L aC ? ounfc "' as 2 iven in our issue of January 
2 ml 1921 (p. 130). Since then the investigation 
lias been continued, and progress reports have* been 
published from time to time. Another full paper 
describing the extension of the method to infants has 
now been published. 2 It begins by reporting further 
results with calves and other annuals, including 
monkeys. 0 

After 230 successive subcultures during thirteen 
years of a growth on a glycerinnted bile potato 
medium, the organism became so attenuated that it 
could he injected in the living state in large doses 
into mammals without giving rise to disease. Experi- 
ments showed that such injections rendered animals 

* vCnmiff# it( • Vlnttituf Pa*tnrr, toI. xxxxr. Mo 9 

Fcbm«y' ° nd ; dnnalft df vtmtitul PcUur, 


resistant to the subsequent inoculation of virulent 
bacilli. This B.C.G. strain (Baeilie Calmefte-Guerin), 
when injected into calves in a dose of 50 to 100 mg., 
was found to confer upon them the power of resisting' 
the intravenous injection of 5 mg. of living virulent 
bovine bacilli, which proved fatal to non-vaeeinated ' 
animals in two months. The vaccine, moreover, was 
effective not only against experimental but against 
natural tuberculosis. Experiments on monkeys were 
equally successful; the vaccinated animals remained 
well even after living for long periods side by side with 
non-vaceinated and infected monkeys. In view of the 
great susceptibility of the monkey to infection these 1 
results were'clearly very important. 

Having got so far as this, Professor Calmette 
consented to try" the' method on infants, selecting 
first those who were being brought up by tuberculous - 
parents or other attendants. The vaccine" was 
administered by the mouth during the first ten days 
of life, when the bacilli would be absorbed by the 
upper part of the small intestine. The first human 
being to whom the method was applied was an infant ' 
obliged to live with a tuberculous grandmother. The 
first dose was administered in July, 1921, and three 
doses altogether were given at intervals of a few days; 
no ill effects were noted, ‘and the child remains in 
perfect health. Since this time numerous infants 
have been similarly vaccinated, chiefly those bom of 
tuberculous parents, either in France or in the French 
colonies. The vaccine is given by the mouth in tliree " 
doses of 10 mg. during the first ten days of life. It 
can be mixed in a spoon with a little milk and 
swallowed in the usual way ; no discomfort has 
attended or followed its administration. In the twelve 
months following July 1st, 1924, 586 infants were 
vaccinated in France, all of whom were in contact 
with one or more persons — gene rail}- the mother or 
father — suffering from tuberculosis. By January 1st, 
1926, ninety-six of these children had died from various 
non-tuberculosis causes, and eleven (1.8 per cent.)' 
presumably of tuberculosis. This figure is in sharp 
contrast with that of non-vaccinated children brought 
up in similar contact with tuberculous persons, the 
returns of the French clinics showing that more than 
25 per cent, of such children die within the first year 
of life. The evidence is that the immunity endures 
as long as the bacilli of the B.C.G. vaccine survive; 
this is probably about ;i year, after which it may be 
necessary to repeat the administration of the vaccine. ' 
In animals such repeated treatment has not been 
followed by any adverse effects, and the degree of 
immunization was increased thereby both in calves 
and in the anthropoid apes. It seems possible, there- 
fore, that children would incur no risk, and might 
be- benefited, by an annual repetition of the vaccina- 
tion treatment. 

Although it is too early yet to form more than a 
tentative opinion of the value of this measure, yet if 
the results of vaccination in the future are equally 
favourable 93 per cent, of children of tuberculous 
parents brought up in a tuberculous environment 
should be protected. While the results are admittedly 
.incomplete and cannot yet be held to prove the con- 
tention of Professor Calmette, there is obviously some 
indication that prophylactic vaccination of the’ newly 
bom children against tuberculosis is becoming practic- 
able. The method is now being adopted in many 
European countries. It appears to be so simple and 
harmless that during the next few years there should: 
be no difficulty in vaccinating sufficient infants for a 
positive opinion of the value of this procedure to be 
obtained. There are, however, limitations to the. 
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method. The vaccine, as has been indicated, must 
not be given to persons already exposed to infection; 
lienee the necessity, as a ’ rule, of employing it 
within the first few days of life. Were it by any 
means found possible, however, to immunize each 
child systematically immediately after birth, it seems 
possible to hope that tuberculosis might be reduced 
to minimal proportions within two or three genera- 
tions. If, moreover, prophylactic treatment on corre- 
sponding. lines were applied to cattle the eradication of 
bovine tuberculosis should also be attainable, and' with 
it the disappearance of a great source of human infec- 
tion. It is, of course, too soon to build high hopes, 
but further developments along these lines will be 
.awaited with much interest. 


CORONERS’ LAW AND THE REGISTRATION 
OF BIRTHS AND DEATHS. 

Amoxg the bills now before Parliament the Coroners 
(Amendment) Bill, introduced in the House of Lords 
On February 10th by the Lord Chancellor, and the 
Births and Deaths Registration Bill, presented in the 
Commons by Mr. Tinne, Dr. Fremantle, Sir Henry 
Cautley, and Sir Henry Slesser, are of special interest 
to the medical profession. .The second reading debate 
on the former bill was reported in our Parliamentary 
Notes last week (p. 549), and the debate on the latter 
bill in our issue of March 6th (p. 452). Further notes 
appear in our present issue. 

The efforts of the British Medical Association to 
secure reform in the field covered in part by these 
two measures were recalled in a leading article on 
December 12tli, 1925 (p. 1134), when we welcomed, 
in the Coroners Bill as introduced by the Home 
Secretary at the end of last session, a generous and 
much-needed measure of reform. As regards the 
present Coroners Bill there is little to add now 
to our earlier comments, for it is substantially 
similar to its forerunner. The clause relating to 
medical witnesses in the coroner’s court has, 
however, been completely recast, and the result 
is a great improvement upon the original provision. 
In particular a clear distinction is drawn between, on 
the one hand, the medical practitioner who has 
attended the deceased during his last illness or at the 
time of death, or, failing any such practitioner, one 
who is in practice in or near the place where the death 
occurred, and, on the other hand, the expert witness. 
The former, under the Act of 1887, is compelled under 
penalty to attend the inquest and give evidence, and 
to perform a post-mortem examination if directed by 
the coroner to do so. The latter may be requested 
to give evidence, and, in addition to an ordinary 
necropsy, to make a special examination, including 
an analysis of the contents of the body. It was pre- 
sumably through an oversight that this distinction was 
omitted from the original bill. The new clause makes 
it impossible to compel any practitioner of either class 
to perform an analysis against his will — a safeguard 
which the Association has long wished to see estab- 
lished. The general effect of the clause, together with 
the modifications carried out in the relative section 
of the Act of 1887, is to allow the coroner to secure 
and pay for such medical assistance as he may desire 
in the course of any inquest, and to procure and 
pay for the performance of a post-mortem examina- 
tion as a preliminary to deciding upon holding an 
inquest. Unfortunately the Home Office has stopped 
short of the logical completion of the procedure con- 
templated, for it has failed to provide for a detailed 
e ical report as a necessary preliminary to deciding 


upon an inquest in all cases where the cause of death 
is not patent. In general, any minor alterations in 
detail in the new bill are' all' to the good. This is 
particularly so in the provision by which' the new 
superannuation rights are to attach to part-time as 
.well as to whole-time coronerships. The one great 
defect of the bill remains, however. This is the almost 
inconceivable parsimony by which the remuneration 
for performing a post-mortem examination and attend- 
ing .to give evidence in court is left, for the practi- 
tioner under statutory obligation to render these 
services, at the sum fixed in 1887 — namely, two 
guineas. The fee of the voluntary witness is a matter 
for individual agreement. 

The Coroners Bill is due for report In the House of 
Lords, and its progress is being carefully watched 
by the British Medical Association with a view to 
securing, at a later stage, certain amendments— 
notably in the case of the fees mentioned above. .The 
story will not, however, be complete until the rules to 
be made by the Lord Chancellor with the concurrence 
of the Home Secretary have been published. . In them 
we may hope to find some regulation of the procedure 
of a court in which the arbitrary powers of the coroner . 
have too often given rise to grave abuse. 

Coroners’ law is essentially one section of the general 
law covering all the machinery for ascertaining and 
recording the cause of every death, and it was hardly 
an unreasonable hope that the present Government 
would deal with the whole matter on a broad and 
statesmanlike basis. That hope has not been fulfilled. 
The Births and Deaths Registration Bill is a private 
member’s bill, and as such necessarily excludes any 
proposal involving a call on the . public purse. It 
follows that it must stop short of what has been 
generally recognized, since the report of the Select 
Committee on Death Registration as long ago as 1893, 
ns the only adequate basis for a system of registration. 
That basis is the compulsory medical certification on 
a statutory form, and after personal inspection of the 
body by the certifying practitioner, of every death and 
every stillbirth as an essential preliminary to registra- 
tion.* In this respect the present law is in the first 
place unjust, in the second wholly inadequate. It 13 
unjust because it imposes on any medical practitioner 
who has attended during the last illness an obligation 
to certify a death without remuneration. It is inade- 
quate because it does not require inspection of d'e 
bodj - — that is, verification of death — by the certifying 
practitioner ; it makes no provision for the certification 
or registration of stillbirths; and it allows registration 
of a death without medical certification. The last- 
mentioned defect is partly- balanced by the rule of tan 
Registrar-General which ensures that all deaths not 
medically certified shall be reported to the coroner 
before registration. This arrangement clearly 
for safety, but can hardly be considered to meet tm> 
needs of. the case. The present position as regards 
registration of uncertified deaths is indicated bv the 
following figures recently quoted by the Minister 0 
Health, Mr. Neville Chamberlain, in the House 0 . 

Commons: Out of a total of 473,006 deaths registered 
in England and Wales last year, 435,494 were regis- 
tered on medical certificate and 32,701 on coroner 
certificate, and 4,811 after report to the coroner i>u 
without medical certification or inquest. , 

It is clear that the inadequacy of the law can 0 
be corrected bv the removal or the intensification 
the injustice, for the requisite system of certmcnr ^ 
would increase the statutory burden upon the m ; 
profession. Apart, therefore, from the second m ^ 
five, the only comprehensive remedy yet s "Sc ' 
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must entail expenditure. The promoter^ of the 
amending bill are thus much in the position of the 
lady who was permitted to bathe on condition that she 
did not go near the water. It must be added that 
within the limits indicated they hare produced an 
ingenious and useful measure. Accepting at once 
the desirability and impossibility of provision for 
universal certification after inspection of the body, 
they have provided that the certificate shall be upon 
a statutory form, and that local authorities may pro- 
vide for the inspection of the body by a registered 
medical practitioner, upon the request of the coroner, 
in any case where the body has not already been seen 
bv the certifying practitioner. If local authorities 
take action under this clause it will be seen that a 
strong incentive to the relatives to secure medical 
inspection of the body prior to certification in every 
case will be supplied. Those who request the inspec- 
tion will, of course, have to pay a fee for it, since the 
•statutory obligation of the certifying practitioner is 
not extended to include this duty. 

The medical profession, if not the general public, 
has long desired a system of confidential certification 
of the cause of death. While this object is not 
attained by the present bill, a step is taken in that 
direction; for it is provided that the certificate shall 
in future be delivered direct to the registrar by the 
certifying practitioner, a statement to the effect that I 
the certificate has been signed being handed to the 
relative, who, in turn, must deliver it to the registrar. 
It will be seen that this proposal would slightly increase 
the obligation at present resting upon the certifying ! 
. practitioner. Sir Richard Luce, at the suggestion of 
the British Medical Association, gave notice of an 
amendment by which it was proposed to secure that 
the delivery of the certificate should he by post and 
free of expense to the sender. As regards the question 
o£ stillbirths, no additional obligation is laid upon the 
medical profession, but it is provided that all still- 
births shall be registered on the information of the 
person who would, had the child been bom alive, have 
been required to give information concerning the birth 
under the Births and Deaths Registration Acts. The 
information is to include either a written certificate 
from the practitioner or midwife who attended at the 
birth or has examined the body, or else a statutory 
declaration that no such person was present or that 
his certificate could not be obtained. The disposal of 
the stillborn child in any burial ground is made con- 
ditional upon the production of a certificate of registra- 
tion from the registrar. Why a similar safeguard is 
not included against the private disposal of a stillbirth 
we fail to understand. For the rest, provision is made 
for increasing the efficiency of the burial regulations 
on the lines laid down in 1893, and to prohibit the 
removal of a body abroad without due notice. If the 
bill would not accomplish much, it would, if passed, 
at least pave the way for more. 

There remains one point, covered by neither of the 
bills under debate,- which might with equal propriety 
have been included in either. At present the dutv of 
the certifying practitioner is clear so long as he is able 
to sign the prescribed certificate; bevond this it 
remains in doubt. While there is a fairly general 
practice of communicating with the coroner where a 
certificate is refused, the law is as yet silent’ upon the 
point, and this occasionally gives rise to unfortunate 
misunderstandings. Among the amendments which 
the British Medical Association is seeking to secure 
m the Births and Deaths Registration Bill is one which 
supplies this deficiency by the insertion of a clause 
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requiring medical practitioners unable to certify in 
certain specified cases to report the circumstances 
forthwith to the coroner for the district in which the 
death has occurred. It may be added, for the satis- 
faction of any reader who has procured a copy of the 
Births and Deaths Registration Bill, that an amend- 
ment has been tabled whereby the word “ not ” will 
be inserted in the definition of a stillbirth which, as at 
present drafted, makes the terms " stillborn ” and 
“ stillbirth ” apply to any child bom alive. 


THE MEDICAL PUNDITS: A QUIET MONTH. 

Notwithstanding many requests from our readers for 
more, tve have so far been unablo to give further samples 
of the kind of public enlightenment now known in London 
as iL medical punditry.” For one reason or another tlie 
torrent seemed to dry up immediately after the appearance 
of an article on this subject in the Journal of Febraary 
27th. Some dreadfully sharp things about “ old-fashioned 
views on health propaganda ” have been said by favourite 
organs of popular instruction, hut diligent search through 
the press cuttings has yielded no obiter dictum mcdicum 
worthy of quotation. A month has passed without a word 
in season on, for instance, the hidden peril of the sock 
suspender, or on lipsticks and the future of the race — 
nothing but humdrum advice on how to keep fit. There 
may lie a revival ou tho first day of next month, hut we 
are not too confident even of this. Wo note, however, that 
March is not a dose season for medical portraits in the 
lay press, and that the difficult and painful duty of baiting 
the General Medical Council has not yet gone out of 
fashion. It is plainly better to help along tho public 
confusion about the General Medical Council and tho 
British Medical Association, and about tho difference 
between legitimate and ridiculous health propaganda, than 
to spend a whole month out of the public eye. 


THE UNIVERSITY OF LONDON. 

The Report of tlio Departmental Committee of the Board 
of Education on the University of London, 1 though it com- 
pletely discharges its terms of reference, is really of the 
nature of an interim report. The Committeo was in- 
structed to indicate tho “ principal changes now most 
needed in the existing constitution of the University of 
London and on what basis a Statutory Commission should 
be set up to . frame new statutes for tho University.”. 
The Committee, therefore, has confined its recommenda- 
tions to general principles, and lias not attempted to 
indicate how they should he applied. It has, as a matter 
of fact, directed its attention in the main to financial 
matters. The third statute of the University provides that 
it shall “ hold forth to all classes and denominations, both 
in the United Kingdom and elsewhere without any distinc- 
tion whatsoever, an encouragement for pursning a regular 
and liberal course of education : to promote research and 
the advauco of science and learning; and to organize, 
improve, and extend higher education within the appointed 
radius.” The anomaly in this relation is that the Univer- 
sity itself has practically no financial resources which it can 
devote to the development of teaching or research, except 
the balance of examination fees. Yet the total income for 
tho year 1923-24 of the twenty-two schools of the University 
in receipt of grants from the Treasury amounted to nearlv 
£1,000,000, of which about £369,000 represented recurrent 
grants from tho University Grants Committee, and about 
£70,000 aid from the London County Council. (In 1924-25 
tho amount allotted by the University Grants Committee 

1 Report of the Departmental Committee on tlie University of London. 
Cmd. 2512. London; II. V. Stationery OEce, or tlircncb anv tooltscller. 
Price Is. 3d. ret J 
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was’ £377,695, and by the London County Council £78,366.) 
The University Grants Committee, in its last' report, after 
expressing its desire not to impair the autonomy of the 
universities or to diminish in any way their sense of 
responsibility, states that with this aim in view it has 
sought that the money provided by the Treasury should he 
given as block grants in aid of a university’s general 
income, and that it should remain with each university 
itself to decide in what precise way its income, including 
the Government grant, should bo distributed, “ for without 
the control of finance there can be no effective control of 
policy.” This principle has not been applied to the 
University of London, but separate grants arc paid for the 
central administration of tlio University and for each of its 
corporate colleges, and for its twenty schools, eleven of 
which are medical schools. Though the University Grants 
Committee recognized that there would ho strong resist- 
ance to any proposal to devolve the allocation of the 
Government grant among the different colleges and schools 
upon the supreme governing body of the University of 
London, it nevertheless regarded it as clearly unsatis- 
factory that the University of London is in no real sense 
master in its own house or capable of enforcing a policy of 
its own. The Grants Committee stated that it seemed 
clear to it, “ looking at the matter from the outside, that 
until the central authority’ of tho University lias bcconio 
a reality it will be impossible for Parliament, the London 
County Council, and tho general public, to feel certain 
that the fullest and most economical uso is made of the 
vast aggregation of teaching power contained in its 
numerous constituent bodies.” Tho Departmental Corii- 
mitteo has been largely guided by this opinion, and in 
order to carry it out has recommended the establishment 
of a Council of the .University to control finance, and in 
particular to have final authority in tho allocation of 
university grants, subject to the right of the Senate to 
report. This is, in fact, the central recommendation of the 
Departmental Committee, and that’ about which there will 
probably be most difference of opinion. Tho naturo of this 
difference is disclosed in a minority report by Mr. H. B. 
Lees-Smith, M.P., who considers that tho Senate should 
bo supreme in finance as in other matters. He approves 
the constitution of the University Council suggested by tho 
Departmental Committee, but recommends that it should 
bo a finance committee or council of tho Senate. The 
Departmental Committee recommends that a large Senate 
should be retained, and that in addition to the standing 
committees already existing there should bo a Collegiate 
Council consisting of the Vice-Chancellor, tho Principal, 
members of the Senate appointed by the chief institutions 
in London, and tho two members to bo appointed by the 
medical schools, but with power to the Senate to add others. 
The Collegiate Council would advise tho Senato on insti- 
tutional and intcrinstitutional matters. What has been 
written hero is intended only to afford a general idea of 
the report. The reasons it gives for the recommendations 
mentioned, and for certain others which we are obliged to 
omit, will call for very careful consideration. 


CLEAN FOOD. 

At tho Liverpool Congress of the Boyal Sanitary Institute 
in 1S24 a committee was established to consider common 
methods of food handling in this country, and “to approach 
tho Minister of Health with a view to urging upon him the 
amendment of the existing legislation and the provision of 
new laws governing tho preparation and sale of food, and 
ensuring its proper cleanliness and freedom from con 
lamination.” This committee, having drawn up its report, 
attended at the Ministry of Health on November 15th, 
1925, and were received by' Sir George Newman and other 


officers of tho Ministry. Sir George Newman, in welcoming 
tho deputation, expressed the regret of the Minister of 
Health that ho was unable to recoive the members person, 
ally, and stated that the Minister fully appreciated the 
points made by tho Committeo. Ho assured the committee 
that its suggestions would bo carefully considered, and 
expressed tho view that one of the principal factors likely 
to lead to improvement was tho education of the public 
in the need for greater care in the handling of food. Local 
authorities now had power to incur expenditure in publicity 
regarding health matters, and Sir George Newman thought 
that this was a subject which might well he considered 
stiitablo for such publicity. The institute, he added, could 
help to bring the question under the notice of local autho- 
rities by publishing a number of papers on a cleaner food 
supply. The council of the Boyal Sanitary Institute 
adopted this suggestion, and has published a pamphlet 
entitled Clean Food, 1 embodying tho information collected 
by a committee appointed jointly by tho institute and 
the Society of Medical Officers of Health. The council 
hopes thus to stimulate the interest of local authorities and 
the general public in this important question of cleanliness 
in the handling and preparation of food, and to the neces- 
sity for oompclling thoso concerned in any way in the 
distribution or sale of food to take precautions against its 
contamination. Tho pamphlet consists of an introduction 
by Dr. Charles Porter on “ The public and food hygiene ” 
and a number of monographs on particular aspects of the 
subject. Thus Dr. Orf writes on milk, Dr. Cates 011 bread 
and confectionery, Sir Wilfred Beveridge on groceries, Dr. 
Benton on fruit and vegetables. Professor Kenwood on fish, 
Dr. Willoughby on imported foods, Dr. Naylor on premises 
where food is prepared, and Dr. Allan on restaurants and 
cafes, and on tho food regulations, licensing, and registra- 
tion of premises in other countries. These papers certainly 
contain abundant evidenco that in connexion with the 
treatment of food and its transport and exposure for sale 
there are very many opportunities of contamination, and 
tlioro is a strong argument for further powers enabling 
local authorities to exercise fuller control. ' It should prove 
a valuable document from tlio publicity point of view 
because of its authoritative exposure of existing unhealthy 
conditions and because it points tho way to reform. 


PUBLIC HEALTH LABORATORY WORK IN AUSTRALIA; 
Public health laboratory work in Australia has recently 
been organized on a comprehensive scale, as is shown by tho 
account given in Service Publication No. 27, .entitled JV 
Commonwealth Health Laboratories * A special division of 
, the Commonwealth Health Department was started four 
years ago to administer laboratory services, and a begin- 
ning lias been made by tho establishment of eight labora- 
tories in different regions of Australia. Tlio. functions of 
these laboratories are the examination of clinical specimens 
from tlio district servod by tho laboratory; investigations 
to assist public health work, such as the bacteriological and 
chemical examination of food, milk, and water; the 
investigation of any epidemics of disease occurring with!" 
tho district wherein the laboratory is situated ; the installa- 
tion and utilization of special apparatus for public healt 1 
purposes, such as x-ray plants. These laboratories nro 
provided with a thoroughly up-to-date equipment, eh 
cicnt to meet all expected requirements, and oxirs 
apparatus is promised for special work if require • 
A nucleus of a library has been provided and is supple- 
mented periodically, and a good selection of ,| ;!Iirn:l '' 1 

1 Clean Food. Published by the Royal Sanitary Institute. February, 
1926. Price 2s. net. > . , • . . . p S 0.» 

• The Commonwealth Health laboratories. By IV. C. Sowers. ‘^j c6 
M.B., D.T.M.' (Minister for Health). Commonwealth of Australia. 
Publication No. '27. * - * • ' 
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also taken by each laboratory. Tbe personnel usually 
consists ot a medical officer in charge, a technical assistant, 
and a laboratory boy. All work for charitable institutions, 
for Government medical officers, Government health officers 
and medical officers of health, and for patients attending 
the Commonwealth, tuberculosis and industrial clinics, is 
performed free. A fee is charged for work carried out for 
private practitioners, and the scale of fees appended to this 
report shows that these are roughly the same as those 
charged by the recognized laboratories established in this 
country. A description is given in the pamphlet of the 
buildings used for health laboratories. The photographs 
of the exteriors, interiors, and various outhouses, such. as 
the animal house, give the impression of excellently 
designed institutions. Though they have only heen estab- 
lished four years these laboratories hare already proved 
indispensable units in public health work, and have become 
a great help to medical practitioners. Future develop- 
ments in tho health service of the Commonwealth will- 
probably ho accompanied by an expansion of tho laboratorv 
tervice. 


COMBATING TUBERCULOSIS IN SWITZERLAND. 

Two campaigns, one of them against alcoholism and tho 
other against tuberculosis, are at present interesting 
Switzerland. TI10 Journal dc Genh-e, one of tho leading 
Swiss newspapers, has been devoting columns almost 
daily to these two subjects ; whilo it admits that tho 
mortality statistics in respect both to alcoholism and tuber- 
culosis have improved during recent years, it asserts that 
the improvement has not heen so marked in Switzerland 
as in somo other countries, such as Franco and Czecho- 
slovakia, where conditions are fairly comparable. In the 
ease of alcoholism the first line of action of tho Swiss 
authorities has Been directed to raising the price of 
spirituous liquors. A more thoroughgoing offensive is now 
being taken against tuberculosis. The Federal Council of 
Switzerland lias framed proposals for dealing with it, and 
the proposals liavo already passed one of tho houses of 
parliament, tho Council of States, and will como before 
the other, tho National Council, at the approaching 
session. The most important of those proposals, and that 
which has aroused tho most discussion and in some 
quarters vehement objection, is tile requirement of com- 
pulsory notification. It is urged by tho Federal Council 
that compulsory notification is a necessary condition of 
effective action. The argument, with which we are very 
familiar in this country, is used that unless there is 
machinery for discovering the victims of tuberculosis the 
efficacy of any antituberculosis measures must- ho greatly 
impaired. It is held that though tuberculosis Is not 
like an ordinary epidemic infectious disease, nevertheless 
cvciy tuberculous person must ho regarded ns a potential 
focus of dissemination, and while ho need not necessarily 
ho segregated certain measures of precaution must be 
applied with regard to him. Tho Federal Council aho 
points out that compulsory notification lias been adopted bv 
- " I! States which have seriously set themselves to combat 
tuberculosis, and that this measure obtains even in France 
in spite of popular misgiving or hostility. It is promised 
that elaborate precautions- will bo taken to ensure the 
secrecy of all such notifications by the authorities, and 
indeed, only on the condition of such secrecy can the 
proposal ho made with any hope of popular acceptance. 
The measure will ho administered, not by the Federal 
Government, but by the cantonal and communal autho- 
rities, largely through the tuberculosis dispensaries which 
already exist-. The Federal Council recommended the 
establishment of institutions in which cases of tuber- 
culosis could bo lodged and treated; that special arrange- 
ments should bo tnado for medical inspection and fot 


prophylaxis in schools; that scientific research in tuber- 
culosis should ho encouraged; and that certain hospitals 
should be subsidized. The shape of the new measure has 
been altered and its provisions curtailed in some respects 
in passing through the Council of States; in particular the 
original proposals of the Federal Council have been reduced 
in respect to the establishment by the State or hv local 
authorities of buildings for the reception and treatment 
of tuberculous persons, the Chamber having a jealous eye 
upon the public purse. It remains to be seen .whether tho 
measure is further whittled down in passing through what 
corresponds in Switzerland to the House of Commons. 


THE PINEAL GLAND. 

At a recent meeting of the James Mackenzie Institute for 
Clinical Research, St. Andrews, Professor Herring, after 
alluding to tlio numerous theories which had been put 
forward by anatomists and philosophers as to the function 
of tho pineal body, gave a brief account of tbe comparative 
anatomy and histology of the organ in the various types 
of vertebrata from the clasmobranch fishes upwards. It is 
one of a series of structures associated with the roof of the 
third ventricle. Its construction and morphology suggest 
.a secretory function^ it has a distinct nerve supply. 
Originally its cavity communicated with tho cerebro-spinal 
canal, bnt as development advanced it was shut off from 
this connexion and became apparently an organ of internal 
secretion. At ono stage, in some of the lizards, it is asso- 
ciated with the appearance of a mesial eye, but the struc- 
ture of this and its nerve supply are distinct from those of 
the pineal gland itself. In the higher mammals, in whom 
the gland is shut off from tho cerebro-spinal canal, there 
is found immediately behind the pineal recess, and lining 
the ventricular surface of the posterior commissure, a mass 
of definite glandular epithelium, which is almost certainly 
secretory. The pineal body itself consists mainly of cells 
with characteristic cluh-sliaped processes, and tumours of 
the gland are found to be either teratomata or pinealomata 
composed of these characteristic cells. Clinically tumours 
of the gland appear to he associated with precocious sexual 
development. Experimental physiology has yielded contra- 
dictory results, hut certain experiments based on feeding 
with the gland substance have produced precocious sexual 
development in young males; in females tho results were 
negative. Extirpation experiments are extremely difficult 
on account of the vascular relations, most animals dying of 
haemorrhage. Transplantation has never heen successful. 
Tile posterior lobe of the pituitary body, tho lecturer 
pointed out, resembles the pineal gland in its relation to 
the cerebro-spinal fluid system. 


THE SCENT OF FLOWERS. 

"We had not imagined that there was to he found such 
a depth of philosophy in the relation of tho olfactory 
nerves to odorous substances as has been found by Mr. F. A. 
Hampton and discussed in his book entitled The Scent of 
Flowers ond Leaves .* The comparable qualities of odours 
and their connexion with memory have received so little 
general attention that astonishment may he caused by somo 
of the author’s assertions, hut reflection or the test of 
experiment brings realization of their truth. Comparisons 
of the odours produced in naturo with those of the single 
constituents which compose the natural scent lead to the 
recognition of effects which he lias aptly named “over- 
tones.” His treatment of the subject embraces chemical and 
physiological views, but his exposition is enriched by the 
fact that he writes as a botanist of wide knowledge. Many 

1 The Scent of Flotctn ami Lcaret. Hr F. A- Hampton, JI-A., Kir., 
B.Ch.Oxon. London : Dnlau and Co., Ltd. 1955 . (Cr. c VO, pp. rii+135. 
6i. net} 
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- Been t s exert an antiseptic' action on behalf of tlie plant, 
. and came to be employed by mankind at an early period 

on account of that property'. Sprigs of rue and rosemary 
used to garnish the Old Bailey under tlie idea that they 
, would act as a protection against gaol fever. Effective 
description must ultimately bo founded on a scheme of 
characterization permitting of assortment by similarity 
into groups. Hero has been the author’s most difficult 
.task. It presents the same kind of obstacles as confront 
the attempt to eorrolatc physiological action with chemical 
constitution. Idiosyncrasies, multiplied until they are 
almost generalities, and habituation tending in some eases 
to acute, perception, in others to oblivion of sense, work 
havoc among orders of arrangement of scents by their 
effects. \Ve may instanco the scent of the bloodhound for 

- a'footprint or the acute perception of human beings for an 
infinitesimal quantity of musk. Again, it is generally 
believed that the camel can smell water, and certainly 
many things possess the essential character necessary to 
the exhalation of an odour which are hardly perceptible or 
quite imperceptible to the human sense; we need only 
mention the instance of growing grass, in contrast with the 
change into the scent of new-mown hay. Notwithstanding 
these difficulties Mr. Hamilton has produced for scents a 
.system of grouping which appears valid, and if his arrange- 
ment is not final, yet his scheme has an engaging intorcst, 
and may prepare the way for a further development of 
the study. There is an interesting chapter on the relation 
between the scent of flowers and that of certain moths, 
showing the parts reciprocally played in fertilization. Tho 
author has something to say on the scent of flowers in the 
house, from which we extract tho remark, “ All scented 
flowers are out of place on the dinner table, and if the 
reader doubts it lot him imagine tho combination of 
lobster and hyacinth.” Even those who lack a general 
interest in the subject might well read this book for tho 
-instruction it gives on the choico of scented flowers for the 
garden. 


THE ARMY MEDICAL SERVICE IN FRANCE. 

At a meeting of the Academy of Medicine on February 
16th, the eminent French surgeon, M. Tuffier, submitted 
a communication containing suggestions for the reorganiza- 
tion of the army medical service, with a view to estab- 
lishing closer co-operation between the military and civil 
medical profession. He pointed out that the absence of a 
suitable liaison at the commencement of tho war led to 
many mistakes and was the cause of fatal results in a con- 
siderable number of wounded men. His suggestion is that 
the number of regular medical officers should bo reduced 
from 1,710, the number previous to the war, to 1,011, and 
that the medical duties in the army in time of peace 
should be distributed amongst tho regular medical service, 
the reserve medical officers (in other words, civil medical 
practitioners), and medical students in their final year. He 
would employ the junior ranks of the regular sendee in tho 
garrisons of Morocco, Southern Algeria and Tunisia, and 
the Levant, where they would have experience of active 
military service, and employ local civil practitioners of the 
army medical roserve in the large centres of population 
where there are troops. The medical students would be 
similarly employed, and in all cases the civil reserve so 
employed would be granted rank and promotion up to that 
of surgeon-general in the same way as officers of the regular 
army medical service. In this way he considers that 
economy in the budget would result, that tho regular 
medical officers would have practical experience of field 
ten-ice, and that the civil medical practitioners .would 
obtain technical knowledge of military requirements which 
3 - Cm a enable them to adapt themselves rapidly to their 


duties in the event of mobilization. M. Tuffier’s propoH 
was referred to a committee of thirteen members of tic 
Academy of Medicine, including amongst others tlie lr.-'J 
known names of Vaillard, Sieur, Dopter, Delorme, Vince: 1 , 
and Tuffier himself. Tho suggestions do not apply Pi 
tho medical services with French colonial troops, but 
only to medical services of what is called tho metro- 
politan' army for sei-vico in Franco, North Africa, an A 
Syria. It is interesting, however, to know that tho 
leading authorities in tho French medical profession am 
urging a closer liaison between the regular army .medical 
officers nnd their brethren in civil practice, with a view to 
more effective amalgamation on mobilization than existed 
on tho outbreak of war in 1914. In this respect the French 
Academy of Medicino is taking steps similar to those which 
have ongagod the attention of tho British Medical 
Association for some time past. 


, THE COMING OPTICAL CONVENTION. 

Tdf. third Optical Convention' will ho held under the 
presidency of tho Astronomer Boyal, Sir Frank- Dyson. 
D.Sc., F.R.S., at the Imperial College of Science ami 
Technology, South Kensington, during the week com- 
mencing April 12th. The first Optical Convention was 
held in 1905 under the presidency of Sir Richard Gla?^ 
brook, and the second, under that of tho late Profes'w 
Silvanus Thompson, in 1912, Very notable advances have 
been made in Great Britain sineo tho last convention, nr.il 
these will afford ample . materials Tor debate. - Each 
day of tlie week will' be" (occupied by- the discussion ef 
subjects of an optical character,- including oplitlialmnloco 
astronomy, microscopy, photography, and .kinematography. 
Tho president will deliver an address, and-ispecial iochms 
including some cif .’a ‘popular character, accompanied by 
demonstrations, will be given. An exhibition is hen; 
ai ranged in three sections — experiment and research, 
historical, and commercial. Tho scientific proceedings will 
be recorded in a volume which, will. he supplied to Class II 
members, who subscribe £1 11s. 6d. Class A : niembers, who 
will bo admitted, to all the proceedings of the convention 
nnd will receive a copy of a catalogue of the. instrument? 
and apparatus shown,- pay- 15s. A special .entertainment 
committee lias been appointed; it is .arranging for optical 
demonstrations, and also for dramatic performances, to 
be given by the students of the Royal Academy of Dramatic 
Art. The performances are being so arranged as to afford 
opportunities for optical illusions and special stage effects 
produced by optical devices. Full particulars of tin 
convention can bo obtained from Mr. Thomas Martm, 
1, Lovther Gardens, Exhibition Road, S.W.7. 


Edinburgh is about to lose tlie services of Dr. B. I ■ 
Watson, professor of midwifery and diseases of women, 
who has accepted tho corresponding chair ill ColnmhD 
University, New York, and the directorship of the Sim" 15 
Hospital for Women. 


The Egyptian Council of Ministers has appointed - ,r 
E. Cooper Perry Director of the Faculty of Medicine 
three months from the beginning of October next, "itli t 11 
view of organizing that faculty in the newly cstablis wt 
University of Cairo. Tho selection of Sir Coopei VcM.^ 
and his acceptance . of the invitation appear the w 11 ' 
appropriate in that twenty-nine year’s ago lie went oil ^ 
Cairo to organize the medical school and liospita^ t ie 
at a time when it was difficult to induce • Egyptians Jj 
study medicine in numbers adequate to the needs <> 
the country. - . - . 
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THE OSLER MEDAL. 

Is- ' the . British Mfdical Journal • of J line 20th, 1925, 
([>. 1133); we gave an account of the ceremony in connexion 
witli the unveiling of a bronze plaque in memory of hir 
William Osier, Bt., F-.R.S.,- M.D., F.R.C.P., in the Court 
of tho University Museum' at ' • 

Oxford. Tho plaque was 
presented to the University, 
on behalf of the subscribers 
to tho Sir William Osier 
Memorial Fund by the Presi- 
dent of Magdalen, and was un- 
veiled by tho Vice-Chancellor. 

By a decree enacted in Con- 
vocation on May 19th, 1925, the 
University of Oxford gratefully 
accepted the fund subscribed in 
memory of the late Begins Pro- 
fessor of Medicine, and made * 
a number of regulations for its 

administration. One of these declared, that a bronze medal 
should bo awarded once in every five years “ to the Oxford 
medical graduate who shall, in the opinion of the Board 
of Awarders hereinafter constituted, have made the most 







valuable contribution _ to the science, art, or • literature 
of medicine, and ivho .has not .previously receive-L.tho 
medal.” • Bv ' another regulation 'tlie Board 'of Aivafders 
was constituted .as. follows:. The . Vice-Clianccbor; two. 
professors of the. Faculty of Medicine elected by tho 
Board of the Faculty of Medicine; two' persons not 
being members of the Univer- 
sity. elected by tlie Hebdomadal 
Council, on. the 'recommenda- 
tion of the Board of the 
Faculty. 

The first quinquennial award 
of tlie . Osier Medal . was. 
appropriately made last year, 
to Sir Archibald 10. Garrnd, 
K.C.M.G., F.R.S., D.M., 

F.R.C.P., Begins Professor of 
Medicine in the University of. 
Oxford, Student of Christ 
Church, and consulting phy- 
sician to St. Bartholomew’s • 
Hospital and the Hospital for. Sick Children. The accom- 
panying illustration shows, the obverse and reverse. Tlie 
medal has been executed by Mr. F. Bowcher,' whose name 
appears thereon. - " 
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PRINCIPLES OF TREATMENT IN DISEASES 
OF TilE NERVOUS SYSTEM. 

Third Lfttsomiax Lecture. 1 

Ix his third and concluding Lettsoniian Lecture, delivered 
as the Medical Society of L.-rdon oil March 15th, Dr. E. 
Farquhar Buzzard con.-ii lore:', principles of treatment in 
relation to conditions ill which disorders of function, 
possibly accompanied by physical nr chemical changes as 
yet unexposed, demanded alti-i. ■ >». He contended that 
prevention and adaptation must again receive their due, 
and both must largely rely for their efficacy on anticipa- 
tion, as well as early recognition, of morbid symptoms. 


Head Injuries. 

The particular type of head injury discussed by Dr. 
Buzzard was that in which a blow on the cranium resulted 
in a period of unconsciousness, short or long, unaccom- 
panied by any serious defect in the hones of the skull. 
The period of unconsciousness was attributed to concussion-, 
and its importance as evidence of injury to the brain was 
often too lightly assessed compared . with the attention 
paid to a fracture of the skull. It had to he remembered 
that the brain was a very delicate and, sometimes, important 
organ, whereas tho cranial bones only served a useful 
purpose in that they helped to protect the brain from direct 
injury. Tlie difficulties experienced in carrying out pre- 
ventive treatment wero often provided by the patient, who 
either refused to regard his accident as in any way serious, 
or who, having been i-rayed and assured that there was no 
fracture of the skull, took no interest in what might hive 
happened inside it. How long a period of complete rest 
should bo insisted on was not easily decided. During tlie 
v.ar, when many of these patients were under military 
discipline, be bad saved himself much trouble, and the 
victims of bead injuries such as ho was describing much 
suffering, by ordering as a routine measure a month in bed. 
In civil practice that was not always possible, and the 
amount of rest might reasonably be 'regulated by taking 
into account the extent of amnesia, especially of the 
.-etrograde variety, disclosed by tho patient, and a'lso of the 
severity of the symptoms immediately following the acci- 
dent, the period during which the patient was dazed, con- 
fused, or exhibited tho symptoms placed under the category 
of cerebral irritation. In any case, resumption of activity 
sliould bo gradual, and could usefully bo employed as a test 
for the adequacy of the rest which had been enforced. 
There could be no alternative treatment, and its simplicity 
was its chief and only objection. As an -adjunct a dose of 


, ' r ' !' r ' [ r! ol Dr. • Farquliar Ruzzarfl’s first lecture appeared in 
Jouixu. of Ftliniary 20th (p. 333), and the second is reported in 
issue ot Mu rrli 6tli (p. 436). 


bromide, 10 or 15 grains, should bo given twice daily, 
partly in order to allay restlessness and depression, partly 
as a prophylactic against possible epileptic tendencies. It 
was even desirable that that medicinal precaution should be 
persevered with for some months after active life had been 
resumed, and the success of the treatment . outlined was 
much more likely to be achieved if tlie patient was frankly' 
told that the measures were necessary not so much for 
symptoms which were present hut in order to prevent' 
months of suffering in the future. Tho patient who had 
neglected to seek advice for weeks or months after injury 
and who came for assistance in tho condition of post- 
cbncussioiial headache; complicated by anxiety neurosis 
would require more lengthy rest in bed, and perhaps more 
secluded, than that already referred to; tho administration 
of suitable sedatives and analgesic drugs; and the applica- 
tion of psychotherapy appropriate to his individual anxiety 
or anxieties. In contrast to the concussion effects described 
a mot uncommon sequel was the condition known as “ con- 
tusion headache,” which might occur as a separate entity, 
though not seldom it complicated the concussion picture, 
so that the patient suffered from both conditions at the 
same time. In an uncomplicated case the skull might or 
might not have been cracked by a blow, but there might 
be no evidence of a depressed fracture indicating the 
necessity for immediate operation. On resumption of his 
ordinary duties the patient found that he was subject to 
severe headaches, the bouts of pain being clearly excited by 
physical exertion. Tlie pain was generally described as liko 
toothache in character, and each bout was not often of 
more than a few hours’ duration. Frequent recurrence 
and severity were, however, sufficient as time went on 
seriously to interfere with the patient’s activities and 
pleasures; whilst not very infrequently they gave rise to 
mental disturbances amounting to maniacal outbursts or 
melancholic depression. Whilst in some cases a period of 
complete rest might suffice to give relief, in others rest 
failed, and an operation was the only measure calculated 
to euro the patient. The operation was a simple one, tho 
object, according to Mr. Trotter, being to decompress at 
the site of injury and so to establish a more normal circula- 
tion in the bruised tissues exposed to view by the opening 
in the skull. Resolution, long delayed, took place, tho 
headaches ceased, and, if thought desirable at a later stage, 
the gap in the bone might be dosed by a bone graft or, 
other mechanical means. 


Traumatic Scu rasfhcnia. 

Under this heading Dr. ’ Buzzard contended -that ex- 
perience indicated that the term was applied chiefly to two 
large groups of cases, both of which • presented almost 
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THE LONDON COLLEGE OF MEDICINE. 
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THE LONDON COLLEGE OF MEDICINE. 

This almost entirely forgotten venture of the proprietor 
aiul first Editor of* the Lancet has been recalled to our 
memory by an interesting communication which we have 
lately received from Australia. Dr. Alfred London of 
Adelaide has sent us a copy of a document which purports 
to confer upon Charles George Everard all the “privileges 
and immunities which way ho conferred upon the Fellows 
of the London College of Medicine ” in the future. This 
'document . bears the signatures of nine medical practi- 
tioners, including the secretary- All of them were in 
general practice except John Epps, M.D., and Thomas 
Wakley. Dr. Epps was a well known homoeopathic practi- 
tioner, phrenologist, and reformer, and although lie was 
the friend of Mazzini, Kossuth, Miall, and Stansfeld, he 
had a much greater reputation among the masses than in 
the medical profession. Of the remaining signatories only 
one is known to fame. This was George Alfred Walker of 
Drury Lane and St. James’s Place, whose public-spirited 
and successful efforts to reform the graveyards of London 
earned for him the sobriquet of “ Graveyard AValker.” He 
was also a pioneer in hydropathy, for he established steam 
baths at the back of his West End house. • ' ■' 

The London College of Medicine was one of the results 
of Wakley’s ill treatment by the authorities of the Koval 
College of Surgeons. Smarting under the moral and 
physical insults from which he had suffered when he was 
so forcibly ejected from the promises of the college in 
March, 1831, he determined to establish a rival institution, 
and a little more than a week after his expulsion' a meeting 
of practitioners was held at the Crown and Anchor Tavern 
in the Strand, under the presidency of Joseph Hume, 
M.P., himself a' medical man. ' 

It was- thereupon decided to form the London College of 
Medicine at once, in the hopes of obtaining an Act of 
Parliament or a Charter later. Only one discordant note 
v as heard. Mr. Sleigh moved an amendment in favour 
of tlie revival of a scheme of his own. He claimed to have 
proposed the foundation of a British College of Surgeons 
and to have actually started it in 1829, hut the meeting 
\u;s against him, and to judge from a contemporary report 
in the Lancet (probably not, in this instance, an impartial 
witness), ho was no match in dialectic for Wakley, who 
said that lie had proposed the foundation of that college 
in 1824. 

A committee was formed which speedily drew up rules 
and regulations and a constitution — as Sir Squire Sprigge 
says in his Lijr, and Times of Thomas Wakley, “ where the 
ruling, body was to be elected by universal suffrage, where 
there were to be no grades of rank, or distinctions in title; 
where no monopoly ill the teaching or the granting of 
certificates to the taught was to he countenanced, where 
the fees were to be low and only the standard of courtesy 
between examiners and examined high.” It was to have a 
senate of thirty-six fellows, a chancellor, vice-chancellor, 
and scrutators. Seven members of the senate were to form 
a medical jury who were to examine candidates in public 
aiul award or withhold the diploma by a vote of the 
majority. Candidates for examination were not to he 
required to produce any certificates whatever. The fee 
foi the examination was fixed at three guineas for 
practitioners and five for students. 

An editorial article in the Lancet gave the scheme of 
government of tho college in full, some of the sections of 
which betrayed the bitterness and exasperation with which 
Wakley regarded the authorities of tho Royal College of 
Surgeons. Section 4 ran as follows : 


Daring I lie first year the Diploma from anv University i 
College qt Physicians or Surgeons shall be deemed a sufficie’ 

quail heal ion, etc But the Diplomas of the Londi 

w. f? c ?! h, ’ , 'S cons » dated .subsequent::/ to Tuesday the 8th 
l.iicli, the day on which tho infamous assault was commith 
ori'Anan Mc " lbers ' KiU not bl received.” (The italics are in t! 


Section 10 shows that modesty did not characterize the 
■uius ssiiii aspirations of the non' college. It claimed the 
nu.it of the president, council, and fellows to elect the. 


medical officers of the “ groat chartered hospitals ” and to 
remove them for misconduct or incompetence. Naturally 
the new college was well advertised in the pages of the 
Lnnccf, and there are many glowing notices of its progress 
and many letters from syraphathizers and would-be fellows 
in. the volumes 1830-31 and 1831-32. In the contemporary 
volumes of the London Medical Gazette it is referred to 
in editorials and letters in a contemptuous tone, as 
“ Collegium Wakleyanum.” In the Lancet for June 13th, 
1831, the following announcement appeared:, 

“ The Committee of the London College of Medicine have 
engaged Offices at No. 8, Lancaster Place, Strand, that is, in that 
fine broact street which leads from the Strand to that magnmeent 
structure Waterloo Bridge.” 

A month later it was announced that the offices were 
open aiul that the college was ready to examine candidates, 
etc., aiul it was confidently predicted that “ the London 
College of Medicine will rise into a dignity and importance 
never before attained by any medical institution in the 
world.” These are “ prave ’olds,” but alas for Wakley’s 
high hopes! In tho indexes of the volumes of the Lancet 
for 1832-33 not a singlo reference to the College of 
Medicine is to be found. It died of inanition, but not 
before it had granted some diplomas, as witness that of 
which Dr. Lendon has told us, and as this is dated in 
July, 1835, the college must have lingered on for some 
years. Wakley probably lost interest in it when lie saw 
that it was not likely to supersede the old-established 
licensing bodies, and he transferred his energies to the 
more hopeful sphere of parliamentary action. 


LIVERPOOL MEDICAL INSTITUTION. 

Tribute to Mp.. F. T. Paul. 

At the conclusion of the clinical meeting of the Liverpool 
Medical Institution on March 11th the members assembled 
in the lecture theatre to witness a ceremony unique in the 
annals of this Liverpool medical society, and probably also 
in tho annals of medical societies in general — namely, tho 
presentation to the Institution, of a bronze cast of the 
right hand of Mr. F. T. Paul, the distinguished surgeon. 
Mr. Paul was present, and received a generous welcome 
from many old friends. The President, Dr. J. C. M. 
G ivex, was in the chair. 

Mr. Fiuxk Jeans, in the course of an eloquent speech, 
said that the name of Paul was known now to every 
surgeon in tho civilized world, 
and would ho mentioned in 
surgical history 200 years 
hence — not only because lie 
invented Paul’s tube, hut also 
because he was responsible 
for much of the progress that 
surgery had made in the past. 

Liverpool should be pleased 
on reflecting that two epoch- 
making instruments — Paul’s 
tube and Thomas’s splint — 
emanated from that city; 
they would live because they 
were invented for a purpose, 
which purpose was founded on 
basic ideas of correct patho- 
logy. He thought that, as a 
remembrance of a past presi- 
dent of the Institution, and 
one of the most gifted opera- 
tors who ever cast glory on a 
medical school, a cast of his 
hand would he acceptable, and the council at once agreed. 
Now, in surgery, hands were not everything, although they 
must, of course, be able to cany out tho dictates of the 
surgeon’s brain. When tho Chimrgical Club visited Liver- 
pool in 1911 Movnihan was never tired of praising Paul’s 
dexterity and his light hand. Paul, further, had the ideal 
surgical temperament; no one ever saw him excited, least 
of all in an operating theatre. Mr. Jeans said he'had.an 
additional personal reason for wishing to pay a tribute to 
Paul, because It was to him that lie owed "the continued 
existence upon this earth of his wife. This hand had been 
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done in bronze from a plaster cast -by H. Tyson Smith, the 
sculptor. It was a remarkable band, the hand of a man 
who lmd worked. It was very like the hand of a ’cellist 
or a violinist because it was short and broad. ’Cellists 
and violinists had broad hands and not the long tapering 
fingers described in novols and the more expensive 
magazines. When Joshua Reynolds painted Mrs. Siddons 
lie signed his name on the border of her gown and said, 
“ I shall go down to posterity, Sarah, on the hem of your 
garment.” Ho himself saw an easy way of going down to 
posterity by presenting this bronze hand, and ho asked the 
President to accept it on behalf of the Medical Institution 
as a remembrance of a man whom all thinking surgeons 
regarded as one of the choice and master spirits of this age. 

Tho President then called on Mr. Paul, who welcomed 
the opportunity to acknowledge the courtesy of tlio Institu- 
tion in accepting this gift, and tho kindness of Mr. Jeans 
in thinking of it. He admitted that at first he had 
regarded this relic somewhat as a joke, as he had never 
taken his hands seriously. Ho recalled how on one occasion, 
when Professor T. R. Glynn asked him to see a case in 
consultation, he was obliged to apologize for the condition 
of his hands, stained as they were with microscopical and 
pathological reagents. Glynn had replied that he hated a 
man with clean hands, as they suggested ho never did any 
work. Mr. Paid confessed that ho had always been fond 
of using his hands from his earliest years; ho regarded 
such uso as tho only way of training them in delicacy; at 
the same time, it must bo remembered that a gentle touch 
came from the heart rather than from .the hands — a touch 
inspired by a true sympathy with the patient’s tissue; in 
this way only could a man attain tho hand of a surgeon. 

Dr. Given then expressed his pleasure in accepting 
the bronze cast in the name of the Liverpool Medical 
Institution, and congratulated Mr. Jeans on having the 
fertile brain which could think of such a thing. Mr. Paul’s 
hand had played an important part in the progress of 
pathology and surgery, and had also boon used in the 
successful prosecution of many other arts. He was one of 
the founders of tho Liverpool Medical School and a maker 
of its early reputation. He (the President) -bad known 
that hand for forty years. It had written his name in the 
medical school register when he first presented himself as 
a young medical student. It was a hand I 10 had flown to 
in all surgical emergencies. Mr. Paid was a surgeon on 
whom the general practitioner had always relied; he had 
been depended upon always to say what was sound and 
best to the patient and his friends, and to operate in the 
best interests of tbo patient. Ho desired to tliank Mr. 
Jeans most sincerely for his very acceptable gift. 


Treatment of Scottish Cripples. 

A coneeuence was bold in tho City Chambers, Edinburgh, 
on March 16th, for the purposo of discussing a Scottish 
scheme with regard to tlio treatment of cripples. Tho 
conference was attended by delegates from various 
organizations interested in tho movement, and the chair 
was occupied liy Lord Provost Sir William Sleigh. The 
chairman said that while they might alleviate pain and 
help to brighten tho lives of cripples by means of cripple 
aid societies, such measures were too late to effect cures, 
and it was necessary that something should be done in 
tbo early years of childhood. It was tragic to think, ho 
said, that 75 per cent, of the cripples in this country might 
liavo grown up strong men and women, capable of earning 
their own living, if they bad been treated at an earlier 
stage. In England there was a national scheme for the 
welfare of crippled children, and in Scotland there was need 
of a single scheme to link up clinics throughout the various 
districts. Tbo present movement bad tho intention of 
taking up this matter. Tho Rev. Dr. T. Ratcliffo Barnett 
quoted an address by Sir Robert Jones, in which it hud 
Reen stated that 80 or 90 per cent, of crippled children 
insi 1 1,a 7° keen turned into valuablo industrial assets, 
them 1 ’’'(“mining the pathetic figures which many of 

sufficient!™’ eai-w nlj rri thei . r cases had beon taken in band . 

J y* Xhe ideal means of effecting this was 


to have a national scheme with central hospitals and 
outlying clinics, but this might take a long time to work- 
out. Meantime, an essential beginning was to provides 
central open-air hospital iii the country, affiliated to a 
great teaching school liko that of Edinburgh, which would 
become an orthopaedic, centre for a group of several 
counties. Scotland must work out her own scheme under 
her own expert surgeons and doctors, with the help of her 
own business men. There were various reasons why this 
could not ho accomplished with the premises and skill 
available at present. One was that no hods were avail- 
able for such a purpose, for orthopaedic cripple cures 
could only bo accomplished in special hospitals where 
patients could he kept and treated without any time limit, 
and where they could live continually in open air and sun- 
light, and he given regular education by approved teachers. 
Three great essentials of this work were preventive work, 
operative work, and after-care. The financial question 
must he solved by the general public on behalf of tho 
hospitals, and the Edinburgh Rotary Club had been per- 
suaded to take steps for raising funds and stimulating 
interest in tho movement. An initial local scheme should 
not he impossible, and the further national scheme should 
never bo lost sight of. Sir Harold Stiles, speaking of the 
scheme in detail, said its success would depend mainly 
upon the central hospital, which must he closely affiliated 
with the great teaching hospitals. The work must form 
part of the medical student’s education so that they might 
get men educated to start tho country hospitals in rural 
areas. Now that th'o. Royal Infirmary of Edinburgh bail 
acquired Georgo Watson’s College, he saw no reason why 
there should not ho an orthopaedic department attached to 
that Infirmary. He hoped that the central hospital for 
cripples would he a new building situated in the Royal 
Infirmary, which would have at its disposal all the resources 
of the latter. On the motion of the Lord Provost, a 
committee representing various medical and philanthropic 
institutions was appointed to organize the scheme, 

Edinburgh Women’s Hospital. 

Tlio annual meeting of tho Elsie Inglis Memorial 
Maternity Hospital, Edinburgh, was hold on March 18th. 
Dr. Isabella Venters presided. The annual . report showed 
that tho ordinary expenditure for the past year had 
amounted to £9,316, and tho income to £8,311, making a 
deficit of £1,005. A gift of £2,000 had been received 
towards the cost of building a garage and the purchase 
of motor ambulances, and as this fund now- amounted to 
£2,560 the garage and ambulance would he furnished as 
soon as a suitable site could bo found. With regard to 
Bruntsfield Hospital, it was stated that the number 
of patients treated had been 60 greater than in tlio 
previous year, and that tho cost per occupied bed had been 
£150 3s. ’ 5d. Tho committee appealed for funds, which 
it considered urgently necessary, to provide one or two 
extra wards in order to relieve tlio pressure on tlio gynaeco- 
logical beds. Further gifts of £1,000 received from tho 
Edinburgh Women’s Emergency Corps on disbandment, and 
of £1,000 raised by lady golfers by means of competitions, 
wero. intimated, and it was decided that beds would o 
endowed and named after the bodies which presented them. 


New Glasgow Lectureship in Gynaecologt. 

Tlie annual meeting of the Royal Samaritan Hospital tor 
iVomen, Glasgow, was held on March 15th in the Merchan s 
Louse, Glasgow. Lord Provost Sir Matthew J "°. j 
winery presided, and commented upon the happy 1'iwnc . 
msition of the hospital. Intimation was made that • 
lonation of £6,000 from an anonymous friend hart « 
•eceived, of which the governors had utilized 
istablish a university lectureship m gynaecology, 
mown as the Roval Samaritan Lectureship. D>e baia 
vas added to general capital. It was further ***** 
luring 1925 the number of in-patients under treatmci L d 
lie hospital had been 1,830, while 3,357 had on ^ 
is out-patients. The ordmary income of thob^^ 
faring the year had been £U,21S i and the exp 

503 leaving a credit balance of £2, < 12 . u , 
he ^re-election of the offici^.SirDonald the 

’rincipal of Glasgow University, thanked the fTh-ersity 
loyal Samaritan Lectureship in the name of the Un 
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Glasgow Children’s Hospital. 

At the forty-third annual meeting of the governors of 
the Royal Hospital for Sick Children at Yorkliill, Glasgow, 
on March 8th, Lord Provost Sir Matthew W. Montgomery 
congratulated the directors on the successful result of their 
appeal for funds to extend the hospital in order to meet 
the increasing demands on its resources. He said it was 
unique in the history of philanthropic institutions in 
Glasgow that an appeal for £75,000 should have been 
realized in less than six months by the simple process of 
collection. Through the generosity of the trustees of the 
late Mr. Peter Coats, accommodation at the country branch 
of the hospital at Dlumchapel was to he doubled. This, 
together with the extension of the hospital at Yorkhill, 
would enable the institution to copo with a much larger 
number of cases than in the past. 


Measles Outbreak in* Glasgow. 

During the month, of February 5,986 cases of measles 
occurred in. Glasgow, as against 60 in the corresponding 
month of 1925. The distribution of the outbreak has been 
fairly general ever the city and the cases have been mild 
in type. Scarlet fever was also on a higher average than 
in the corresponding month of last year, 501 cases having 
been notified, as against 296 in February, 1925. There 
were also 218 cases of diphtheria, as against 251 in 
February, 1925. 

Dundee Royai. Infirmary. 

A meeting of the governors of Dundee Royal ^Infirmary 
was held on March 8th, when Mr. D. A. Anderson, who 
presided, said that the expenditure for the past year had 
been £39,602, an increase of £3,335 on that for tlie 
previous year. The ordinary income, however, had reached 
a record figure, amounting to £36,061, which was an 
increase of £6,054, or 20 per cent, more than the income 
of the preceding year. The efforts of last year had shown 
that a considerable increase in income could bo obtained. 
It was also intimated that accommodation was urgently 
roquired for the maternity department, and that a schemo 
to provide this was estimated to cost £30,000, which would 
have to he provided otherwise than by tho reserve fund of 
the Infirmary. 

Memorial to Areroeex Physician. 

Tho honorary staff of the Aberdeen Royal Infirmary has 
placed on the wall of the central hall of the institution 
an oak tablet in memory of Dr. Arthur Hugh Lister, 
and as a permanent record of tho great services rendered 
by him to the city of Aberdeen and surrounding districts 
during his term of office as assistant physician and later 
as physician to the Infirmary. Dr. Lister died on active 
service in July, 1916; ho held tho rank of lieutenant-colonel 
and had received the C.M.G. in the previous June. • 


Hew F eedixc Habits and Disease. 

An address was delivered by Dr. D. Chalmers AVaFon 
the Edinburgh R omen Citizens’ Association on March 18i 
on present-day feeding habits. The lecturer refem 
to tho remarkable change which had taken place in tl 
diet of the country during the past fifty years. Two < 
the most outstanding changes were the enormous increa 
in tho consumption of meat and the great increase in tl 
consumption of sugar. Coincidently with this there Ir 
been a great diminution in the use of oatmeal and - 
alteration m the quality of bread, of which the nutrith 
va no had been greatly diminished by modern methods . 
milling. Thcro had also been an enormous increase 
the consumption of preserved food, which in most Instanc 
impaired its nutritive value. Tho lecturer believed th 
tho prevalent conditions of adenoids, dental carir 
pyorrhoea, appendicitis and other acute abdominal co 
unions were m tho main dependent upon the altered fee 
nig conditions. He also attributed to a very farce exte 
souio chronic diseases, such as kidney disease, high him 
pressure, and some diseases of the nervous system to tl 
same defects and to deficient drinking of water. After tl 
" p " t,ie amount of meat foods should he material 

res ncted and a full supply of water should he drunk 
caily } ‘-iirs he thought that feeding should include ha 
foods and the avoidance of too much sloppy Xod/V h i 
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prevented tho acquirement of the habit of mastication. 
Tho present-day system of relying mostly on preserved 
foods was a national danger, owing -to the exclusion of 
vitamins. In this respect the influence of sunshine on 
food was revealed in the better quality of the wheat and 
barley associated with a season of sunshine which led to 
a greater' supply of vitamins in the grain. There was also, 
he thought, need for much greater consumption of milk as 
a national food, and the amount of milk taken per head in 
this country was far short of what obtained in some other 
countries, especially America and Denmark. Only tho 
higher grades of milk, which were now provided by 
recent legislation, should he used for drinking purposes. 

Deterioration of Opium. 

At a meeting of tho Pharmaceutical Sociefy of Great 
Britain, held in Edinburgh on March 17th, "Mr. D. P. 
Dott, Pli.C., F.R.S.E., contributed laboratory notes on the 
alleged deterioration of Indian opium on keeping. He 
referred to statements that Indian opium on keeping lost 
a considerable percentage of morphine. The result of 
periodic analyses which he had conducted of a sample of 
opium kept for two years was that the sample had shown 
no appreciable loss of morphine. With regard to the 
preservation of morphine hydrochloride in solution, for 
which the Pharmacopoeia prescribes alcohol as a pre- 
servative, Mr. Dott stated that ho had found acetic acid 
to give good results aud to be much more economical. 


Srdanft. 


Medical Registration (Irish Free State). 

In a recent issue tho Irish Times published the following 
proposals, which it states were submitted on behalf of the 
Irish profession to tho Free Stato executive as an accept- 
able settlement of medical registration in the Irish Free 
State. 

In order to give effect to tho wishes of the Saorstat 
Government to control the registration and the discipline 
of medical practitioners in tho Saorstat, and at the same 
time to preserve tho educational advantages and the 
world-wide status given by the partnership in tho General 
Medical Council, the following procedure is suggested; 

1. — Renew the partnership in fho General Medical Council until 
such time as either tho Government of tho Saorstat or of England 
may apply for a termination of such partnership. 

2. — (a) The Government of the Saorstat to set up a Medical 
Register for the Saorstat, and a Medical Council to supervise and 
control snch Register. 

(M Direct the Saorstat Medical Conned that any person of 
good repute who holds a medical degree or qualification from a 
university or college, etc., which is recognized by the Saorstat 
Medical Council, shall bo eligible for entry upon the Saorstat 
Medical Register. 

(e) Direct the Saorstat Medical Conned that, in addition to tho 
universities and colleges, etc., which may bo recognized by tho 
Saorstat Medical Council, any university or school, etc., which 
may be recognized from time to time by the General Medical 
Council, shali be recognized by tho Saorstat Medical Conned. 

Id) pass a law that any citizen of tho Saorstat who may wish 
to practise in the Saorstat must havs his name upon the Saorstat 
Medical Register. 

(e) Pass a law that any person who is not a citizen of tho 
Saorstat shall be debarred from practising in the Saorstat unless 
his name is upon the Saorstat Medical Register or upon some 
section of the General Medical Register. 

The Irish Times, in its issue of March 17th, published a 
document purporting to give tho text of proposals sub- 
mitted to a subcommittee of medical men last December by 
Mt. R. C. B. Maunsell, President of the Royal College of 
Surgeons in Ireland, with a view to a settlement of tho 
controversy. Mr. Maunsell has written a letter to tho 
Irish Times, in the course of which he says of this 
document that, though it contains a lot of truth, whoever 
wrote it has been misinformed. The proposals as published 
are a verbatim copy of tho original rough notes of pro- 
posals which were brought by him (Mr. Maunsell) before 
the subcommittee of medical men. "These proposals” 
Mr. Maunsell adds, " were considerably modified bv ns 
before they were laid before the Government, so that tho 
document published is not the actual document which is 
under consideration.” - 
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Sanitary Condition op Monaghan. 

Dr. B. P. McDonnell, medical inspector under tlio 
Department of Local Government and Public Health, 
in the course of a report which was read at tlio last 
meeting of the Monaghan Urban Council on tlio state of 
the town, said that its sanitary condition was very unsatis- 
factory. Wretched hovels, inhabited by human beings, 
without light, without spaco, and without the ordinary 
conveniences of a dwelling-house, went to make up the 
lanes and side streets of the town. In tho interests of public 
health and public decency these dens should bo abolished 
and proper houses built. The byres wliero tho milk con- 
sumed in the town was produced were on a par with tho 
slum houses — dark, damp, and dirty. Healthy, clean milk 
could not bo produced in some of tho cowsheds visited 
by him. Ho called attention to the fact that houses con- 
demned as unfit for human habitation were still occupied, 
and the sanitary authority was unable to provide suitable 
houses, as there was not a proper sewerage system. Deal- 
ing with tho dairies in the town, Dr. McDonnell said that 
the condition of somo of tho byres was deplorable. He 
visited tlireo dairy yards, in two of which the production 
of clean milk would be impossible. One was particularly 
bad, the byre being dark, unventilated, and filthy. “ I 
cannot understand,” he observed, “ any sanitary authority 
allowing milk to bo produced amid such surroundings. 
1 have never seen milk produced under such filthy con- 
ditions as those I inspected in Monaghan.” Proceeding, 
he said there was no inspection of the meat and milk 
supplies carried out in the district. The surroundings of 
tho slaughterhouses in tho town were decidedly insanitary. 
He recommended a municipal slaughterhouse, with a chargo 
for its use, and arrangements for disposal of the blood and 
offal to somo fertilizing manufacturing company, instead 
of allowing it to run into the sowers. The sewerage 
arrangements wore very bad — only- old stone drains; many 
streets had no sewers. Tho town might bo said to be 
without any provision for tho disposal of domestic sewage. 
The old sowers were worso than useless, and constituted a 
grave menace to tho public health of the town by reason 
of their inadequacy to deal with the volumo of sewago 
requiring removal, and the dangers and gross pollution 
caused by their discharge into an open river which ran 
close to the town. About a hundred yards of 0110 of tho 
main streets of tho town was wdthout any sewerage, several 
other streets being unprovided for in this respect. Somo 
two hundred dwelling-houses wero without sanitary con- 
veniences of any kind. Dr. McDonnell described tlio lanes 
and alleys as in an appalling condition. He visited one 
of the common lodging-houses; it was without any sanitary 
convenience, the rooms were unclean and untidy, the beds 
unmade, the windows shut, and tho ordinary sleeping 
room conveniences filthy in the extreme. This house should 
not bo registered until proper sanitary accommodation was 
provided and until proper arrangements were made for 
the separation of the sexes. 


aitir W&aks. 


Joint Tuberculosis Council. 

The Joint Tuberculosis Council originated from the co- 
operation of the Tuberculosis Group of the Society of 
Medical Officers of Health, tho Tuberculosis Society, and 
the Society of Medical Superintendents of Tuberculosis 
Institutions. Its first meeting was held in March, 1924, 
and a report of its activities nntil December 31st, 1925, has 
recently been received. Besides assisting tho Ministry of 
Health in the preparation of its memorandum 37/T, dealing 
with statistical reports, to which we referred on September 
26th, 1925 (p. 581), the council has instituted collective 
research into certain aspects of tuberculosis. The subjects 
selected were the incidence of non-pulmonary tuberculosis 
among tho contacts of pulmonary cases, the frequency of 
marital infection, the obtaining of employment for male 
patients after sanatorium treatment, the influence of 
marriage, pregnancy, and parturition on tuberculosis, and 
10 fate of young children in tuberculous households, 
pos graduato course was organized in 1924, and two 


courses in 1925; wo referred on March 20th (p. 540) to the 
projected arrangements for 1926. Tho problem of tho 
employment of tuberculous persons has been studied syste- 
matically and a formal report is in course of preparation. 
Evidenco was given on behalf of tho council by Sir Henrv 
Gnuvain and Dr. Lissant G’ox before the Royal Commission 
on National Health Insurance, their chief recommendations 
being the following: Tho period of sickness benefit should 
bo capable of extension in the case of tuberculous patients, 
and it should be possible to arrange for diminished sickness 
benefit during part-time employment; dentistiy should 1)8 
included, special consideration given to deposit contri- 
butors, and surpluses be available for financial aid, 
research work, and after-care. The council is now com- 
posed of representatives from various tuberculosis societies, 
representatives of Government departments interested in 
tuberculosis problems, and delegates from hospitals, medical 
schools, and universities. Tho British Medical Association 
is represented by Dr. G. B. Hillman and Dr. Arnold 
Lyndon. 


King Edward ATI Sanatorium, Midhurst. 

The annual report of the King Edward VII Sanatorium 
for tlio year ending June 30th, 1925, shows that the 
sanatorium received nearly half of its patients from London 
and the neighbouring counties. It is suggested that tho 
sanatorium is not sufficiently utilized by members of the 
professional classes, for whom it was originally intended. 
The medical superintendent, Dr. R. B. Trail, states that 
during tho year under review 266 patients were admitted 
and 213 wero discharged. Of 203 cases in which tho 
diagnosis of pulmonary tuberculosis was established, 139 
were cither 1 1 moderately advanced ” or “ advanced,” and 
only 64 were considered to be “ early.” Of these 203 cases, 
however, 127 patients were subsequently found to have 
reached tho stago of arrested disease, or to have shown 
considerable improvement as the result of treatment, 
is pointed out that very few patients can afford to prolong 
their stay beyond four or five months. Artificial pneumo- 
thorax was performed in twelve cases. The x-ray depart- 
ment has been almost completely reorganized; protective 
measures have been adopted to bring all the apparatus up 
to the standard of the National Physical Laboratory, aim 
tho provision of two oxlmust fans and tho installation ot 
coronaless leads and terminals have tended to lessen the 
fatigue of tho operator. Each patient is examined radio- 
logically within a week of admission to the sanatorium. 
Beseareh has been carried on in the pathological laboratory 
to determine the value of the treatment of tuberculin 
laboratory animals by esters and salts of certain 
saturated fatty acids, including ethyl liyduocarpate. 


Coroners’ Inquests in London. . 

From returns reported by the London coroners o 
London County Council it appears that the numb 
deaths brought to tho notice of tho coroners in . 

6,758, and an inquest was deemed necessary in 73 P er ’ 
Of the inquests, 87 per cent, necessitated post-mu 
examinations, and in 104 cases an independent neci : 
by a special pathologist was required. A venue g 
murder was returned in 29 cases, an ” lcre ?®° 0 re 
>ver the previous year, 8 verdicts of manslaughter 
recorded, and the total number of suicides wa ’ 
in increase of 26. Thirteen deaths occurred from 
exposure ; in 17 inquests the verdicts attribute 1 
if death to excessive drinking, most of tlie cases being 
,o the increasing habit of drinking methylated P ^ 
ieatlis from want of attention at birth decrease ^ 
Tom 48 in the previous year; 1,761 persons met the „ 
>y accident. A verdict of “ death from nature 1]:1 . 
vas returned in 2,438 cases, and 11 cause of 
mown ” in 14. Inquests on newly born children 
.13; there were 5 verdicts of murder of the nc Aii born . 
ind in 55 cases it was decided that the child was s « ^ 
Pile cost to the Council of the inquests held tn iw ^ 
125,335, a reduction in expenditure due chiefly .- ca , 
ibolition of the fees formerly paid to Poor ^ a ' . ;„ g 

fficers, which accounted for an expenditure , °; 5 ts 
bout £1,500 a year. The fees paid to special pat) 
mounted to £341, and to toxicologists £92. 
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AxTIVENEllEAL MEASURES IX' LONDON. 

The London County Council is continuing for its nest 
financial year tho existing arrangements under the Public 
Health (Venereal Diseases) Regulations, 1916. The total 
expenditure for London and for certain adjoining county 
authorities which participate in the hospital and laboratory 
facilities available in London is estimated for the coming 
year at £123,785 (the share of London proper being 
about 82 per cent.), as compared with £123,205 for 
tho current year. Besides this sum, which is for 

hospital and hostel facilities, £2,000 is voted for the 

supply of salvarsan or its substitutes, and £2,000 for 
publicity and propaganda work. The number of days 
of treatment of in-patients at the various liospitals in 1925 
was 29,313 in the cose of male patients, and 73,141 in the 
case of female, as compared with 31,620 and 70,836 respec- 
tively in the previous year. The total number of new 
cases coming to the clinics in 1925 was 26,182, a slight 

increase, but of these the unusually large number of 8,680 

were found to be not infected, with the result .that the 
number of new venereal cases (17,502) is the lowest figure 
for the last fire years. Of this total number of new cases, 
those of syphilis accounted for 5,902, those of gonorrhoea 
for 11,321, and those of soft chancre for 279. It is pointed 
out by the London County Council that these figures are not 
the full extent to which venereal diseases come under 
treatment in London, as a not inconsiderable number of 
cases receive treatment by general practitioners. The 
number of attendances at the clinics (646,131) was the 
highest during the last five years, the figure for the 
previous year being 589,002, and the number of patho- 
logical examinations made for practitioners at hospitals 
(26,346) again showed an increase. 


ifnttm. 


Medical Treatment and Education in the Punjab. 

It is satisfactory to be able to record that in the Punjab 
during 1924 tho number of hospitals and dispensaries 
increased from 626 to 640. At the close of the year there 
were thirty-one mobile dispensaries, which are greatlv 
appreciated in districts where facilities for medical relief 

enidom?n« t ‘ Vi Tl tI,e r have 1>I0V< ^ P altic “>arly valuable in 
epidemics. The Government is considering a schema to 

provide 0110 dispensary for every 100 square miles or 30 000 
of population At present the average area served by each 

tS L™r pc ” 8 ^ ( u , 147 slluarc miles ; in sorac dis - 

tiicts, tl eicfore, patients have to travel very long distances 

ment 6 The t al ' e , aWe , to roacb an T institution for treat- 
■ T le total numbe c r of patients of all classes treated 
during the year was 5,935,000, of which 109,506 were 
in-patients. Malaria and cholera considerably increased 
during the year. In the prefatory note to the Annual 
Siatanrnts of the Dispcnsanes and Charitable- Institution* 
o fihe 1 unjab for the year 1924 special attention is paid to 

, en i9V'(n “"SSI d w trai ?- ing f 0“ October 

t ’ i IP- 786 )> " e mentioned the opening of the 
Lady Readmg Hospital for Women and Children at Simla 
nf * a P lc "°" s spring, and referred to the large number 

S,rft x ..“"rrs;' 

" Lid. was opened in ^bruan ^ H ° S » ltal - 

for M omen at Ludhiana. On February 2Ut 1925 ^ 

he mm bT of 0 ° ,H 'T S ° f tUe mateni^Si 
do«blTas ™ n ?par^with 0 SS, ° nS -° f StH ‘ 1cnts nearly 

bilitv of a' m^ical Sai " inS a " d ’ ttattlT potst 

l-ealized. Reward, r°' "] 0mm . ,s bem S increasingly 

King Edwa^hS SfttK & 


Hospitals in Burma. 

During the year ending December, 1924, the number of 
hospitals and dispensaries in Burma increased from 284 to 
289, and the total number of patients treated at institu- 
tions other than those belonging to the military police and 
the railway was 1,990,972, as compared with 1,942,775 in 
1923. There was a slight decrease in the patients treated 
in military police hospitals owing to the closing of a number 
of outposts, but the work of the railway hospitals increased, 
and one new dispensary was opened. The most prevalent 
diseases were malaria, disorders of the digestive system, 
skin troubles, and diseases of the respiratory system. 
Malaria is prevalent in most parts of Burma, and reclama- 
tion works have been undertaken in various places. Under 
the supervision of the uiilitary police stagnant pools are 
being drained and filled up, rank vegetation cleared away, 
and kerosene oil applied to collections of water where 
removal is not possible. The number of cholera patients was 
more than double that in the previous year, but the death, 
rate fell from 51 per cent, in 1923 to 36 per cent, in 1924. 
A slight fall occurred in the number of plague cases, and 
the rate of mortality was also slightly less. Tuberculosis 
increased, and goitre remains prevalent in many parts of 
the country. It is proposed to start a venereal clinic at 
Rangoon as soon as the additions now being made to the 
General Hospital building are completed. It is expected 
that during 1926 a commission on venereal diseases will visit 
Burma, and also that a special inquiry into beri-beri will 
be held. The General Hospital at Rangoon accommodates 
at present 515 adults and 20 children. The number of 
in-patients in 1924 was 11,075, as compared with 10,363 in 
the previous year. During the next fen- months a home for 
incurables will be built to accommodate a hundred cases, 
and some of the congestion in the hospital will be relieved. 
It is hoped also to have a gynaecological department in 
connexion witli the new Dufferin Hospital, with accommoda- 
tion for nearly a hundred cases. Still more hospital 
accommodation is, however, urgently required in Rangoon. 
A diabetic clinic was started at the General Hospital in 
June, 1924. Post-graduate courses are held twice vearlv. 

King Edward VII, Memorial Hospital, Bombay. 

The King Edward \ II Memorial Hospital, Bombav, was 
opened on January 22nd by the Governor, Sir Leslie 
Wilson, thus completing the scheme for the extension of 
medical relief which was undertaken by the municipalitv 
in 1907. Nearly six years lias been’ required for its 
building, and adjoining it is the Medical College, equally 
well equipped. Both hospital and college have been 
designed by Mr. Georgo Wittet, with the co-operation of 
Mr. Fite, designer of King's College, London. The new 
hospital is based upon the pavilion principle, and will 
accommodate 304 beds normally, with ample provision 
for expansion to 400 without overcrowding. Mr. Joseph 
Baptista, president of the Bombay Municipal Corporation, 
in his speech of welcome to the Governor, expressed the 
hope that a tropical school for medicine would now bo 
created, either by the help of the Government or bv 
private generosity, and that such a school might bear the 
name of Queen Alexandra. Hie Governor, in his replv 
congratulated the municipalitv on the valuable teaching 
facilities provided by the Medical College. He was Mad 
that a policy of an honorary staff for the hospital bad 
been adopted. In tile course of the proceedings it was 
announced that endowments for seven scholarships bad 
been received, a sum of money given to supply amuiallv 
warm clothing to the hospital patients, and also a set of 
sixty bound volumes of the British Medical Journal in 
a cabinet. 

Vaccination in India. 

Annual reports for 1924-25 which have been recently 
leceived from various parts of India indicate a gratifying 
spread of knowledge among the people with regard to the 
prevention of small-pox. In Madras tile mimber°of vaccina- 
tions and revaccinations was 2,033,997, as compared with 
1,912,565 in the previous year; while in the Central 
Provinces and Berar 521.116 were recorded— a correspond- 
ing increase of 19,718. This improvement is directly attri- 
buted to the activities of the district health staffs in super- 
rising the work of vaccinators, the detection of unprotected 
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children, and to extensive and persistent propaganda. In 
areas where a local decrease occurred tlio absence of theso 
factors was obvious. The reported decline in tho number 
of vaccinations in tlio Punjab during tho year under review 
is attributed in part to a fall in the birth rate and in part 
to tho administrative disorganization duo to tho plague 
epidemic, but since further efforts have been made to 
increase the efficiency and thoroughness of tho vaccination 
work a decided improvement is probable during the present 
year, especially as vaccination is nowhere unpopular, except 
perhaps in the Simla hill ' states, and as a rule apathy, 
rather than hostility, is the enemy. The small-pox death 
rate during the last three years was highest in the three 
Punjab districts of Montgomery, Jelilum, and Shahpur, 
which were least protected against small-pox as determined 
by the proportion of successful vaccinations per 10,000 of 
the population during the preceding six years, in 
Hyderabad town, where only 26 per cent, of the children 
under 1 year of age were successfully vaccinated, the 
epidemic during the year under review resulted in 190 
eases, with 120 deaths. Of the patients who died — omitting 
twenty-one whose vaccinal condition was unknown — 
ninety-eight deaths occurred amongst the unvaccinated. 
In the Bombay Presidency ns a whole there was an increase 
in the number of secondary vaccinations and a decrease 
in the primary, as compared with tho previous year. 
From Bihar and Orissa it is reported that there is a 
diminution in the opposition to vaccination, but a large 
proportion of the population is still unprotected, vaccina- 
tion not being compulsory throughout tho province. It 
is feared that there is serious risk of a severe epidemic 
during the present year. 


UCDtCAI, Jonsit 


I leave it to your readers to appraise Dr. Leitcli’s mode 
of criticism. If the figures that I have given havo any 
moaning, surely it is that Mr. Blair Bell has been eminently 
conservative in his estimate of what may be regarded as 
“ believed cured.’' — I am, etc., 

Liverpool, March 23rd. J * George An AMI. 

■%* A comprehensive report of the debate to which Dr. 
Adami refers will bo foun d at page 568. 




LEAD IN THE TREATMENT OF MALIGNANT any obs 

DISEASE. E. histol 

Srn, — The animus — and tho value — of Dr. Leiteh’s granted 
criticism at tho recent discussion upon the lead treatment repeated 
of cancer before the Medical Society of London will be remarkal 

obvious to all if I place before you what Dr. Lcitcli ascribes a single 

to me and what I actually wrote. The e> 

According to Dr. Leitch, “ Dr. Adami vouched for the fanciful, 
fact that he had seen thirty previously incurable cases to the sp 
cured ; he had also letters from another ten cases.” (At this wise. T1 
point I demurred that I had carefully refrained from speak- dysenten 

ing of those cases as “ cures.”) Dr. Leitch amended his distinctic 

remark by saying, “ Well, they had no recurrences,” and Both typ 

added, “ But Professor Bell himself at that time claimed contamin 

only thirty-one.” filthy fee 

If we turn to what I actually wrote, 1 it was: “ On the to the sj 
mornings of July 15tli, 16th, and 17tli, 1925, as a medical context i 
member of that executive I attended with others a review (p. 64). 
or survey of a number of old patients who bad from the With r 
beginning been subjected to Professor Blair Bell’s treatment. the perio 
Of these I saw and took notes of thirty. Letters were read is at pri 
from ten others, all declaring themselves in good health, generally 
who, from one cause or another, could not respond to the almost in 
call.” And later I point out “ tlie absence of evidence of — a very 
' recurrences ’ ” in the thirty cases seen by me. country. 

This was in July. I knew nothing then of the method of There i 
record Mr. Blair Bell would employ for his Toronto address the preva 
in November, but only that I was surveying a number of incidence 
patients who had been subjected to the treatment; and A slightly 
I stated succinctly what I saw. Now, whilo probably the amongst 3 
majority of the cases seen by me come under Blair Bell’s has any b 
category of “ believed cured,” some of the cases may 
well have come among those, fourteen in number, which Llandudno 
Blair Bell, in liis statistical table, puts down as too recent 
for exact decision; some among the ten which he describes A 

as “ having the disease completely arrested”; somo quite Sin, — Y 

possibly in the other category of nine cases of “ complete book (Ma 
treatment refused, but patients living normal lives.” These point whii 
last three categories Dr. Leitch overlooks in order to force The str 
tho point that I had testified (dishonestly, as he seems to and vigorc 
imply) to being acquainted with forty cures, whereas Blair struggles; 
Bell himself only admitted to thirty-one eases “ believed tion ” felt 

cured.” ' of this raj 

1 Lancet, March 15lh, 1925, p. 543. paroxysm - 


DYSENTERY IN MESOPOTAMIA. 

Silt, — I am indebted to your correspondent Dr. Jenrood 
for his contribution to this discussion. Controversy is 
always made easier if you can get your opponent to prove 
your case. Dr. Jerwood does this very succinctly for me in 
his letter (March 20th, p. 545), in which he professes to 
find nothing remarkable in the fact that in the recently 
published Report on the Health of the Army for 1923 the 
prevailing typo of dysentery in Iraq is shown to be 
amoebic. ... 

In stating that this is in accordance with the bacterio- 
logical findings at No. 133 British General Hospital, Kut, 
in 1918, where over 94 per cent, of the eases were of this 
nature; he admits that ho is aware that this was quite 
contrary to the experience of all the other hospitals in 
Mesopotamia. That is precisely my case and why I find it 
difficult to believe the army report. At that time and in 
the periods immediately preceding and following it there is 
no doubt that the work of competent observers shows that 
the prevailing type of dysentery in Iraq was bacillary, and 
anv isolated opinion to the contrary must he received with 
the same incredulity that attaches to the report in ques- 
tion. Local conditions peculiar to Kut could in no way 
be hold responsible for a result so completely at ^ variance' 
with tlie general experience, and one which to me is so 
suggestive of faulty observation. The mere fact tb.it 
any observer was able to demonstrate the presence of 
E. histolytica in over 94 per cent, of a series of 149 cases, 
granted that they were all amoebic and subjected to 
repeated examination if necessary, would bo no loss 
remarkable than failure to demonstrate It. dyscntcriat in 
a single one. 

The explanation put forward by Dr. Jerwood would be 
fanciful, even wore it based upon tlie known facts relating 
to the spread of dysentery. The facts are, however, other- 
wise. There is no evidence to my knowledge that amoebic 
dysentery is pre-eminently a fly-borne disease in contra- 
distinction to bacillary dysentery, essentially water-borne, 
Both types alike are spread by infected water and by "f 
contamination. Indeed, the alliterative mnemonic, ‘ the 
filthy feet of faecal feeding flies,” was used with reference 
to the spread of bacillary dysentery and occurs m that 
context in tho Mediterranean Medical Diseases Eandbooi: 

^\yith regard to the water supply in Mesopotamia during 
the period in question, this was probably quite as good as i 
is at present. In tho large administrative areas it w 
generally centrally chlorinated. My weekly exanunatioi 
almost invariably showed no lactose fermenters in 10 c-cm- 
— a very fair standard of purity in a tropical, uncivil 12 
country. . . •- 

There would appear to be a slight seasonal variatio 
the prevalence of the two types of dysentery, the amoe ^ 
incidence being slightly higher in tlie bot wea • 

A slightly higher percentage of amoebic cases also occu 
amongst Indian troops. Neither of these factors, of co ’ 
has any bearing on the point in question.— I MJi _«£•’ 
Knowles Boxet, M.D., M-R-C-P-. 

Llandudno, March 21st. Major H.A.M.C., Reserve of Officers. 

MIGRAINE AND OTHER NEUROSES. 

Sin,— Your reviewer, in his kindly notico ot my ^ 
book (March 20th, p. 532], has, perhaps, overlook 
point which seems important. . „ T00 ng 

The struggles towards success made by so ma y ) 
and vigorous migrainous people are conscious an< V, m JJia- 
strugglos; the “repression” of the 

tion ” felt in moments of failure— or, rather, t . P^ oU s 
of this rage and humiliation in tlio form or * & 


subsequent 


contempora 
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utilization of the attack as an excuse or compensation, are 
“ unconscious ” processes until, during treatment, they 
arc brought into consciousness. This, briefly, is my thesis. 
But that young and vigorous and ultimately successful men 
should suffer from migraine, so far from, as was said, 
“ negativing the idea ” or thesis, is indeed one of the 
observational foundations of the idea or thesis. Another 
foundation in experience for the idea or thesis is that the 
migrainous, and the neuralgic, almost without exception, 
accept it as adequately explaining their own state — that 
is, they do so unless they impatiently reject it without 
attempting to understand it. As soon as they accept it 
they cease to suffer; so that, even if the thesis be con- 
sidered invalid by the critics, action based upon it never- 
theless affords a speedy and often permanent “ cure.” — 
I am, etc., 

London, \V.I, March I9th, F, G. CROOKS RANK. 


MENTAL IRRITABILITY AND BREAKDOWN 
IN THE TROPICS. 

Sir, — The Bishop of Singapore, in his letter published 
in the Journal of March 13th (p. S03), raises a very 
important question, and one that can only be superficially 
touched on in a letter. The upset of mental balance he 
writes of, and the disastrous breakdown that may follow, 
are all too frequent in the experience of any medical man 
working in the tropics. He asks for some enlightenment 
as to the causation, and for some guidance in avoiding 
a condition that lias wrecked many a useful and promising 
life. 


In the course of a long practice among Europeans in the 
Far East I have had many cases of the milder loss of mental 
balance to deal with, while as one of the physicians 
to. H.B.M. Consulate-General, and Supreme Court, in 
Shanghai, it fell to my lot to investigate most of the cases 
of mental breakdown occurring among British residents 
in that part of China, and I can fully endorse all the 
bishop says as to the frequency of suicide among valued 
members of the community during the hot season of the 
year. The essential mental changes that occur in the 
tropical weather are : 


1. Partial loss of memory— a tropical amnesia— with mild con 
fiision^aml mteiference in tire sequence of thought. 

3. Irritability, followed in severe cases by 

4. Marked depression, and even suicide. 

The underlying cause is probably extraneous disturbance 
or the cortical circulation, associated with excessive irrita- 
bility and rapid fatigue in the cortical cells. 

The circulatory disturbance, seen in its 111 ’ost acute form 
in heat stroke,' is dependent on five main factors 

i' m! lc direct action of heat on the head and back. 

2. The irritation of the visual cortex by exposure to the com 

To j 1,is b« added the fatigue due 
to latent defects in the eyes, described by Mr. MacCallan 

< t 1 ’ Z,!*; lrntat,on an(J fatigue of the cortex generally, caused b\ 
partf of the b 0 (iy am ° f afIerent seusatious of discomfort from all 

hmm T |^-^?c e asTfffort dUCCd bj ' alC0 ' 101 ’ ° ften taken 
pcriods C of f ?he U dV.° rCSt 11,6 brain suffidentl - v duri "S ‘he hot 


An almost overpowering desire to sleep is experience 
' vb m ' Ma ! and this deshe should be satisfice 

Noting "7 ° f the { at,g mf cI and ''-vperaemic cortex h 
f i’ ll pnm v r' mody - rUe Bk '«P may not be a con 
fortable one, but it is usually heavy, and the hanssp 
cortex is relieved. To hurry lack aitev tiffin and hiu" 
the day s uoik in time for the afternoon game of tenui* 
golf, or cricket, Without a rest, is to put a severe strai: 
on the nervous system, and one that will soon make it“ e j 
feR among the highly strung and congenitally nervous “ 
The native in Central China, with generations „f ex 

tlm be't ’? “Ti ,“ n i’ affords an interesting example of hoi 
tl e heat should he borne. With the advent of summer tk 
whole mode of life is changed. Clothing is reduced to 
! ' “ fa ” ‘ S car,ied > diet c «b down, work done in 

rVtbe hte a Xrn amI i a ind ">g ad in at midda, 

seek Im lld rt tT 1 ' ,n e lltons ™P again, and does no 
• , , 10,1 nnt'l the cooler part of night is reached H 

g<- y protected by Nature against the direct effect c 


heat, upon the head and of glare upon the eyes, and he 
takes good care that his brain is not called to any undue 
effort. 

As the bishop says, the degree of temperature is not the 
sole factor in determining the prevalence of nervous break- 
down. A study of the medical reports of the missionary 
societies working in China shows a far higher percentage 
of disablement from this cause in North China, where the 
air is keen and dry, than in Central China, where humid, 
sultry conditions prevail. In the latter case there is no 
sting in the air, the cutaneous and splanchnic vessels are 
not stimulated to contraction, and this may save the 
cerebral vessels from overcongestion. 

The indications, then, are to guard carefully the cerebral 
circulation, and to save the cortex from overfatigue. The 
head must be protected with a good helmet and the eyes 
with good sun glasses. Alcohol must be avoided when the 
sun is up. The brain must he given a good rest in the 
middle day. Healthy circulation in muscles and limbs must 
be promoted by taking sharp and vigorous exercise for 
a short period in the late afternoon, but not on Die top 
of a long and exhausting day spent without a lest. After 
exercise the warm batli, great care being taken to avoid 
any splanchnic chill. , The healthy action of the skin and 
the splendid relaxation that follows the right form of 
exercise, and the bath, is the surest preventive of cerebral 
congestion and its evil effects. 

I have only touched on the physical side of the question. 
Intellectual, aesthetic, and emotional influences also play 
a part, as the bishop will know from his long experience 
among all types of Europeans working under con- 
ditions so widely different from their natural environment. 
— I am, etc., 

W. B. Billixchurst. 

London, ]Y.l, Starch 20th. 


SIR, — The Bishop of Singapore’s letter is very interesting, 
and I shall be glad to make a few observations which may 
be of use. 

The whole subject of living a healthy life in the tropics 
bristles with difficulties, of course. A man or woman exiled 
from home and relatives and friends, and planted among 
strange people whoso way of living and mode of thinking 
are totally dissimilar to his own, must “ worry ” to some 
extent, even if this be more or less subconscious. When 
this place of exile happens to he the tropics the smallest 
exertion, to many people, becomes distasteful. These 
people, however, take food just as though they were using 
it up in physical exertion. They feel the need ot its 
stimulating qualities, and in the circumstances get 
“ tropical liver.” To meet the bishop’s letter we will 
leave alcohol out of the question. Just as we can regulate 
a stomach in great measure by what is put into it, to we 
ought also to send from this country to the tropics the 
type of individual who is likely to succeed there. These 
1 think, will be found to be the dark-haired, dark skin’ 
blown eye type (roughly) in preference to the light-haired 
or blond type. In any ease, all who contemplate a 
lengthy stay in the tropics should also be of tho phlegmatic 
type, and be free from cardiac and digestive troubles. 
Any familial insanity strain should be a bar. 

A good deal can be learnt from tlie natives of a par- 
ticular locality, within limits, and dulv interpreted and 
applied scientifically by the white man. The Chinese 
custom of wearing thin black clothing is very sound, ns it 
assists the pigment in liis skin to stop the ultra-violet 
rays of the sun penetrating his body and injuring bis 
nervous system. His clothing absorbs heat ravs, but these 
are counteracted to a great extent bv the looseness and 
thinness of the clothes, and by the fact that ue has to 
exert himself physically to earn a living, and so perspires 
and in this way creates a draught of air round his body’ 
This carries away the noxious vapours given off bv tile 
skin. The native is sparing in bis diet, and lias less liodilv 
poisons to deal with. One of the fittest men I have eve'r 
known was a ship’s captain who had sailed cast for 
twenty-five years and whose dinner in the evening was 
more often than not an apple and a glass of water He 
was also an abstainer from alcohol and a non-smoker. 
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There can be no doubt that the direct rays of the tropical 
sun are very enervating, ns anyone knows who has ex- 
perienced them. Ono has only to observe the Ckincso as 
they step ont from the shade of one shop verandah to 
another a few yards distant in, say, Hong-Kong. For 
that short distance in the sun up goes a wide arm sleeve 
over their heads. On a hot day ono sees hundreds of them 
walking along thus protecting their craniums from the sun. 
It would be well for white people to imitate them in the 
use of loose-fitting black clothes, covering them with thin 
white material for official and social wear, and khaki when 
on shikar. This would keep the distinction of native and 
European, and would reflect heat rays and absorb ultra- 
violet rays. It is possible that a material could be made, 
white on the outside and black inside, to obviate ontor and 
inner clothing. Next to the skin, of course, also I have 
found it advisable to wear a thin woollen vest. 

The matters I have mentioned are all of great impor- 
tance, but they do not go far enough. The bishop very 
rightly asks why these cases of nervous exhaustion, amount- 
ing in some cases to insanity, are found in some tropical 
places and not in others. I think the reason is to be 
found in the presence' or absence of “ winds.” Winds 
piayhtg on the surface of the body sffjuufafe the cutaneous 
circulation, and so obviate any stagnation in tlio general 
circulation; they stimulate the cutaneous nerves, and so 
reflexly the central nervous system; tliey evaporate 
perspiration, and carry off body heat, so making existence 
less burdensome ; and they carry off waste products given 
off by the skin in the form of gases; they also excite the 
lungs to deeper breathing, and those, therefore, give off 
more excrementitious matter than when sitting languidly 
in a close, still atmosphere. In Singapore, in a dead stiil 
atmosphere, one feels the need qf a ricksha to go the 
shortest journey; whereas on a much hotter day, but with 
a gentle breeze blowing, I have walked from the liver 
front at Nanking to the Goideau Tower and hack without 
discomfort. 

If absence of “ winds ” — that is, comparative air stagna- 
tion — has a very great deal to do with these tropical 
nervous eases, as I firmly believe it has, what is the remedy? 
Obviously, the ideal method would be to have frequent 
trips to some place where one could enjoy a breeze; in the 
exigencies of the civil and military services, as also in 
commerce, this, of course, is rarely feasible. The onlv 
other way is by efficient forced ventilation indoors, the use 
of a fan wielded by oneself out of doors (again taking a 
cue from the natives), and a certain amount of physical 
exercise each day. I have been in many places where fans 
and punkhas were used, but rarely where the ventilation 
was scientifically correct. It is not sufficient to cause a 
“ dranglit ” by merely causing a movement of vitiated, 
heated air; the whole of the air requires to he moved 
from the room and continually replaced by fresh air from 
outside (cooled by passing through wet muslin frames). 
I have not tried coloured glasses in the tropics, but I know 

of people who have used them with great benefit. 

I am, etc., 

Andrew S. McNEra, L.R.C.P.S.Ed. 

Liverpool, March 20th. 


Sib, — T he Bishop of Singapore draws attention to a 
question of great importance to European residents in 
certain tropical countries. He is perfectly correct in 
stating that many Europeans tend to become “ nervy ” 
in time. 

The condition frequently came under my notice during 
a service of twenty years in the Uganda Protectorate, and 
was responsible for many, if not most, of the cases of 
invaliding. I am aware that Dr. Forbes in Kenya con- 
sidered that it was due to a hitherto undescribcd malaria 
parasite, th (• accounting for certain regrettable incidents 
between natives and Europeans. I do not think, however, 
that anyone was able to confirm bis observations. As 
regards Uganda at least, I found all my cases were asso- 
ciated with a greater or less degree of atonic dyspepsia 
and dilated stomach, which produced a neurasthenic condi- 
tion. In fact, no one cause can be assigned : it is due to a 
series of factors all tending to impoverish the nervous 
system. There is the unavoidable monotony of life in 


remote, stations, often isolated and without any of tlw 
great amenities oflife; this, aggravated by indifferent food, 
tough African chicken or goat, rendered almost unpalat- 
able by the well meaning intentions of a native cook 
tmappetizingly served, and needing pungent sauces to give 
it a flavour, and eaten to the accompaniment of a hook 
propped up at the side— is it any wonder that digestions 
aro ruined and there is a lack of proper assimilation? 
Hence the nerves aro starved. The circle is then a vicious 
one, as this Jack of .nervo tone impairs further the digestivo 
powers, hypoehlorliydria is often present, and tlms tlio 
vicious circle is maintained. If, in addition, tlie patient 
suffers from malaria or other disease he rapidly presents a 
picture of a neurasthenic. The progress is insidious, and 
unless treated promptly the despondent mental condition in- 
duced makes him wish to throw up his job or even to commit 
suiqide, while he lacks' self-control, everything irritates, and 
the irascible temper induced easily accounts for such 
outbursts as one has seen. It was my practice to watch 
my patients carefully for early symptoms and to persnado 
tliom to take tlio proverbial stitch in time. Such cases 
aro quite unsuitable for the lonely sanatorium, even if 
healthy. My own advice to such was to go to the capital, 
mix more with their fellow men, visit the theatres, etc. 
It is tlio mental change they need more than the physical 
Of course, if homo leavo was due that was much the host. 
Wherever one lias much dealing with irritating natives, 
whose mental outlook is really that of children, the risk ol 
this condition occurring is much greater, and it is a wise 
Government that insists on frequent home leave for its 
officials, as they return with minds freshened and en- 
thusiasm renewed. I have noticed that if a man takes up 
a hobby keenly, no matter wliat it is, he scarcely sufiere 
from the monotonous isolation and conditions of Ins 
station. If he lias a wife also lie escapes, as his feeding 
is looked after better. 

I am 110 doubt unorthodox in this respect, hilt I am 
convinced that the constant taking of quinine as a 
so-called prophylactic, especially taken, as it so often 
is, before food, under tlio conditions I have describ’d, 
is responsible for port of tlio deterioration of digcs- 
tivo powers, and when tlio atonic neurasthenic state 
arrives quinine is not only scarcely absorbed, but acts 
ns an irritant. Of course, excess of alcohol and irregular 
living are injurious, but they, in my experience, holt 
a very small position among causal factors, and I am at 
one with tlie bishop in this. The remedy, therefore, is to 
treat cases early, and not to keep unsuitable men I° n K 
under isolated and trying conditions. Frequent la™ 5 
leavo is a paying business proposition where tlie tropin 
are concerned. — I am, etc., 

tR. vax Sower ex, 

Libert on, Edinburgh, March l7tb. Colonial Medical Service (reM* 


COMMON SENSE IN RELATION TO DOUBTFUL 
TUBERCULOSIS. . 

Sin, — The correspondence on this subject has brought ou 
wliat is indeed well known to sanatorium superintend™ 5 
and others — namely, that there are sometimes “ social con- 
sequences ” of sojourn in sanatorium® winch k 13 )’ 11 
“ disastrous ” to patients. An ex-sanatorium patient- m! k 
be ostracized and even persecuted. This is nearly 
unjustified. The knowledge that tuberculosis is partly 
to *an infective organism and the fact that it has heco 
a notifiable “ infectious " disease has done harm as 
as good. Still too often is pulmonary tuberculosis cl 
in tiie public mind amongst such infectious diseases as s®' 
pox, scarlet fever, etc.; and the profession docs 
always dispel the errors of the half-knowledge leading 0 . 
wrong grouping. When one finds that an ex-sana o 
patient who may have had but the slightest symptoms, • 
who for weeks or months before discharge has ^ 
sputum, is treated as a leper by relatives and tnc 
by those from whom he seeks lodging, then it n ; n t- 

tliat the half-knowledge should be turned into fu y 5tir . 
mice with the facts. Massive, doses in unliygi™ ^ 
roundings to susceptible individuals (who aro g ' . rc ( t 
either infants or adults from countries where 0 jiccc- 
bacillus lias not become implanted ubiquitously) a .. ^ 
saw conditions for the production of disease. 
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ex-sanatorium patient who is generally the safe person to 
live with'; for even if he is still an open case' lie knows 
tho simple precautions which it is necessary to take in 
order to obviate entirely his being a danger to others. He 
is an apostle of hygienic living, too. He loves fresh air, 
duo rest periods, and ho eschews the catarrh-monger. 

Surely if these things are realized tho “ benefit of the 
doubt ” would be to do as Dr. Mackey originally suggested, 
and place the individual in a well conducted sanatorium, 
which, as Dr. Weatherhead has said, is one of the last places 
where one would be likely to pick up tubercle bacilli. If a 
full understanding of the elehients in the causation of tuber- 
culosis were realized, then, too, no doctor would suggest the 
necessity for specially isolated rooms for suspects in sana- 
torinms. — I am, etc., 

Mumleiley, Norfolk, March 23rd. S. VeRE PeaRSON. 


TESTS FOR DRUNKENNESS. 

Sin, — III tho report of the discussion by the Marvlebone 
Division of the British Medical Association, which appeared 
in the Journal of March 6th (p. 434), medical practitioners 
will find much information which will he of service to them 
in . examining men charged with alcoholic intoxication 
wliilo driving motor vehicles, instances of which are now so 
frequent. 

There is one point, however, with regard to this subject 
which deserves more attention than seems to have been 
given to it, and that is the striking effect which alcohol 
has in diminishing the sense of danger. 

*’ Inspiring bold John Barleycorn, 

What dangers thou canst make us scorn! 

W;’ tippeuny we fear nac evil; 

Wi usquabae we’ll face tho devil ! ” 

So ne read in the immortal Tam. This effect too, it must 
be borne in mind, is produced by a smaller amount than is 
required to bring about cerebral changes which can be 
recoguized by any known tests. 

What amount of alcohol is required to lessen caution in 
a dangerous degree it is impossible to say, but it may well 
be that- a very small amount is .sufficient at some critical 
juncture to turn the wavering balance of the judgement 
from the side of safety to that of danger— -a danger which 
ends in disaster. 

Tho only conclusion, therefore, which one can come to is 
that no one who has recently partaken of alcohol should 
be allowed to drive a motor vehicle. — I am, etc., 

Driffield, E. Yorks, March 8th. JoHX R. Keith. 


A CLINIC OF MANIPULATIVE SURGERY AND 
ARTHRITIS. 

Si P>— 1 wish to make a preliminary announcement con- 
cerning a London clinic- of manipulative surgery instituted 
in responso to many requests from medical men and others 
who feel that somo such movement is urgently needed to 
endeavour to place the subject upon a scientific basis. Tho 
clinic IS primarily for the benefit of poorer patients in need 
lla1 treatment, and the headquarters are at 
piesent at 59 Montagu Square, W.l. Treatment in the caso 
ot the necessitous poor will be gratuitous. The clinic is held 
at present on Tuesdays between the hours of 2 and 6 o’clock 
and it is hoped, when its activities are in full swing to 
arrange classes and demonstrations for practitioners 8 and 
somoi students, who are at all times welcome at the clime 
A scheme is also under consideration for the foundation of 
an institute for the scientific investigation and modern 
treatment of injuries and non-tuberculous diseases of joints 
f f th ° so ‘ callcd rheumatoid arthritis. Concerning 
Im itf 1Cr announcement will be made in duo course.— 

London, W.l, March 22nd. A. G. Timbrell FisiiKR. 

INSURANCE AGAINST ERRORS OF 
LOCUMTENENTS. 

rarrt^l °- < f U " C . U ° f Ul ° Medical Defence Union has given 

g - is S 

Recognizing that a very considerable number of members 


are anxious to obtain protection in this respect, even, if 
necessary, at tho cost of an additional premium, the conneil 
has decided that in futnre it may, in its discretion, assume 
responsibility for any claim made upon a member in respect 
of tho act or omission of any registered medical practi- 
tioner whilst temporarily employed as locumtenent for such 
member. In conferring this additional benefit of member- 
ship, the council has decided to require no extra payment 
beyond tbc ordinary annual subscription. — We arc, etc., 

Herbert F. Waterhouse, 

President. 

James Neal, 

Medical Defence Union, General Secretary. 

49, Bedford Square, London, TY.C.l. 

March 23rd. 
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The London School of Hygiene and Tropical Medicine has 
received by cablo tho distressing news that Dr. AV. E. 
Haworth has been killed in a motor accident in Southern 
Rhodesia. No details arc yet to hand. It was only in 
August last that Dr. Haworth, who was then 60 years'of 
age, entered with enthusiasm upon research work in medical 
entomology undertaken on behalf of the school, and inter- 
esting reports have been received from Dr. Haworth showing 
with what energy and zeal he was throwing himself into 
the work. Not long before his last appointment Dr. 
Haworth was giving proof of his activity, remarkablo for a 
man of his years, by scaling coconut palms at Dar-es-Salaam 
in the search for mosquito larvae. Tho result of his 
researches at that time was embodied in a paper published 
in tho Transactions of the Royal Society of Tropical 
Medicine and Hygiene, which was regarded as an inter- 
esting and important contribution 'to the literature on the 
subject. Wallace Ellwood Haworth was the son of Robert 
Edmond Haworth of Christchurch, New Zealand. He 
studied at Edinburgh University; took his M.B. and 
C.M. in 1892 and his B.Sc. in Public Health in 1893. 
From 1896 to 1917 he was in private practice in 
Southern Rhodesia, and was afterwards on active service 
with the Rhodesian native regiment in Nyasaland, 
German East Africa, and Portuguese East Africa. He held 
various Government appointments between 1920 and 1924. 
and devoted much time to observations on the breeding of 
mosquitos in coconut palms. By Dr. Haworth’s untimely 
death the school has sustained a serious loss in the ranks 
of its research workers, and much sympathy will he felt for 
his widow in her sad bereavement. 


In the death, at the age of 59, of Sir David Evans, 
director of tho Welsh National Memorial Association, which 
occurred on March 17th, the tuberculosis sendee in Wales 
has lost ono of its ablest officers. When in 1911 Mr. David 
Davies and his sisters, the Misses Davies of Llandinam, 
deeided-upon their generous endowment of a national tuber- 
culosis scheme as the first step towards a Welsh memorial 
to King Edward Vil, they found in Sir David (then Mr.) 
Evans an adviser richly equipped to help the enterprise. 
With an intimate knowledge of tho Principality and its 
people, ho combined a large experience gained in the legal 
profession and an energy and initiative second to none. 
He threw himself into the new movement with vigour, and 
it may truly be said that Wales owes to his administrative 
ability, combined with the technical knowledge of Dr. 
Marcus Paterson, then medical director of tho association, 
one of tho finest systems of sanatorium treatment, hospital 
isolation, and area work yet devised for dealing with tuber- 
culosis. As a member of tlio Consultative Council of tho 
Ministry of Health in Wales, ho was in close touch with 
preventive medicine; while, as tho representative of the 
Memorial Association on the Board of Medicine of tho 
Welsh National School of Medicine, he rendered valuable 
services at a time when the new school was gathering momen- 
tum on tho creation of the clinical units." His lifelong 
interest in tho. Cardiff Royal Infirmary, and his valuable 
help in connexion with the linking up of its clinical staff 
with tho School of Medicine, constitute still another debt 
owed to him by tho medical profession. 
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Dr. Daniel df. Vere Hunt, who died in Cardiff Royal 
Infirmary on March 5tli as tho result of an accident, 
received his medical education at Queen’s College, Cork, 
and the Royal College of Surgeons, Ireland. He obtained 
the diplomas L.R.C.S.I. in 1874 and the L.R.C.P.Ed. 
and D.M. in 1882. He commenced practice in CardifF 
about thirty-five years ago, after a previous residence in 
Oldham, and took a very active interest also in ambulance 
work. Dr. Hunt was appointed divisional surgeon to tho 
Great Western Railway in April, 1908, chief ambulance 
corps surgeon to the Cardiff district in 1912, and staff 
officer for the Priory for Wales in 1919. During the war 
he raised four voluntary aid detachments, and acted ns 
staff surgeon to the Cardiff Centre Priory for Wales; I 10 
was appointed an honorary associate of the Order of 
St. John of Jerusalem in 1921. Ho was a member of tho 
British Medical Association. 


lEmlm'situs aitb ©alleges. 

VICTORIA UNIVERSITY OF MANCHESTER. 

The following candidate has been approved at the examination 
indicated : 

Diploma in Psychological Medicine (Part !).— R. B. F. McKail. 


SOCIETY OF APOTHECARIES OF LONDON. 

THE following candidates have passed in the subjects indicated: 

Sukgeiiy.— C. B. Ball. \V. O. R. Fischer, W. H. D. Priest, F. IVidlake. 
Medicine.— YV. O. R. Fischer, B. Horwitz, E. J. Jonoa. 

Forensic Medicine.— A. C. Hill. H. H. Bakin, I. Rivlin, P. H. Row, 
G. H. Weeber. 

Midwifery.— G. H. Bickmoro. \V. O. H. Evans, C. F. L. Hazard, A. C. 
Hill, \Y. Johnson, R. D. Mason, H. Rundstrom. 

Tho diploma of the Society has been granted to Messrs. 
B. Horwitz, R. D. Mason, and G. H. Weeber. 


UNIVERSITY OF ABERDEEN. 

The following candidates have been approved at the examination 
indicated: 

Final M.B., Ch.B.— J. Adair 7~ ' ‘ ‘ Victoria 

C. EmBlie, C. E. Forster, < ■ ■ ■ . Howie, 

R. A. B. Jaffray, G. C. Kel ’ " ■ Mackav, 

Gladys M. E. Martin, V’. C " , " , ■ A.Nicol, 

A. C. Nicol, *E. A. Paterson, A. M. Ramsay, W. B. Ramsay, 
*G. A. Ross, H. Sandler, A. Skinner, Mabel Stephen. 

* Passed with distinction. 


ANDERSON COLLEGE OF MEDICINE, GLASGOW. 

DR. S. Spence MeighaN, assistant Burgeon, Glasgow Eye Infirmary, 
has been appointed to the chair of ophthalmic medicine and 
surgery, and Mr. William Rankin, surgeon to the Glasgow Royal 
Hospital for Sick Children, has been appointed to the chair of 
surgery. 


UNIVERSITY OF DUBLIN. 

Trinity College. 

At the spring commencements in Hilary term, held on March 19th, 
the following degrees were among those conferred : 

M.Ch. — T. E. Gordon, W. Taylor (Ordinis Imperii Britannici Bail es 
Commendator). 

M.B., B.Ch , B.A.C " C Boland, Mabel E. Brittain, 

A. B. Brooks, ' loatley. R. G. Keays, G. G. 

MFarland. J. ' 11 ■ W. G. Maule. G. A. Miller, 

Man- S. Miller, P. F. Palmer. Bucy E. R. Pigott, Margaret W. Pike, 
J. V. Pincus, W. C. G. Potts. G. A. A. Powell, D. N. Power, E. Rakoff, 
H. J. Roche, D. J. Roux, W. Russell. J. M. Selkon, W. C. Sloan, 
C. B. Taylor, G. W. H. Townsend, G. A. Walmsley. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

AT a special business meeting of the College held on March 19th 
Dr. Robert James Rowlette, F.R.C.P.I., was elected King’s 
Professor of Materia Medica and Pharmacy iu the School of Physic 
in Ireland, Trinity College, Dublin. 
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ROYAL NAVY MEDICAL CLUB. 

The annual dinner of the Royal Navy Medical Club will be held 
this year at the Trocadero Restaurant. Piccadilly Circus, on 
Thursday, April 22nd, at 7.30 for 8 p.m. Members who wish to be 
present are asked to inform the Honorary Secretary, Roval Navy 
Medical Club, 68, Victoria Street, London, S.W.l, not later than 
seven clear days before that date. 


NAVAL MEDICAL COMPASSIONATE FUND, 
be ifeid 1 a? fcbe * a,ld to elect six directors will 

Street a Wilt A G ^ Cal of the Navy, 68, Victoria 

H-SOa.m. on April 23rd. 


Ilkbital $trt£s itt parliament. 

[From our Parliamentary Correspondent.] 

The House of Commons will' rise for the Easter Recess on 
April 1st, and will reassemble on April 13th. This week it 
has debated the recent crisis in the League of Nations, and 
lias taken the report stage' of the Army and Navy Estimates 
and has discussed general policy on' the’ Consolidated Fund 
Bill. On this bill the Liberal party proposed to initiate a 
debate on the Report of the Royal Commission on National 
Health Insurance. ’ ' . . . 

At the request of the Central Mid wives Board Dr. Fremantle 
lias put down amendments to the Midwives and Maternity Bill, 
which awaits examination by a Standing Committee. One 
amendment proposes to institute an * authorized badge for 
midwives. Another • proposes to alter the ‘ provision's "of tlie 
Act of 1922 by enjoining that (except in emergency) ah un- 
qualified person shall only attend a woman in childbirth under 
the direction and in the presence of a medical practitioner; 
further negotiation is possible on this point. . .. > ' 

The ' Parliamentary Medical Committee, . during its meeting 
fti the House of Commons on March 17th, received tluee 
deputations. The first was a deputation from the Joint Council 
of Qualified Opticians regarding the proposed Opticians Bill for 
registration, concerning which the Medical Committee had 
already heard opinions from members of- the British Medical 
Association. The opticians’ deputation explained the bill and 
the relationship proposed with medical practitioners. Ths 
Medical Committee took no decision on the matter, opinions 
appearing to be divided. A deputation was also received from 
the British Medical Association about the Births and Deaths 
Registration Bill, which was to come before. a Standing Com- 
mittee of the House on March’ 23rd. The deputation included 
Dr. Bone, chairman of the Medico-Political and Parliamentary 
Committee, -Mr, E. B. Turner, and Dr. Courtenay Lord. They 
suggested amendments to the bill. One proposed that the bill 
should state definitely that when a medical man was called in 
t? see a body and suspected death from violence or poisoning 
it should be his duty, not to give a death certificate, but to 
notify the coroner. A further amendment suggested that the 
retention of a body more than seven days should be pro- 
hibited. The Parliamentary Medical Committee announced that 
Sir Richard Luce would introduce these amendments. A third 
deputation attended from the Society of Members of the Royal 
College of Surgeons. They spoke in support of their petition . 
to the Privy Council, which asks for consideration of their 
claims along with the request of the Council of the College 
for a supplementary charter. 

The Parliamentary Medical Committee will next meet on 
April 21st. 


Coroners Bill. 

The report stage of the Coroners Bill (referred to in J 
leading article this week at page 582) was set , down in Jlio 
House of Lords for March 25tli. In Committee on this bill 
House excepted the coronersliip of the City of Loudon from * 
clause abolishing franchise coronerships. Lord Strachfe propose 
that coroners should be made to contribute to a pensions fund- 
The Lord Chancellor said the difficulty ' was that coroners wer 
appointed at an advanced age. They were usually either e ' 
perienced lawyers or experienced doctors who had practised 
made a -name. The average age at appointment of coroneis va 
something like 50. It was quite impossible to form any eu P^ n * 
aunuation fund by any reasonable yearly contributions from m 
appointed at the age of 50, and county councils would he i 
to fix the pension in making the appointment. * Lord ® lrac ,i rtf 
withdrew his amendment. On the motion of tho Lord 
another clause was modified to enable the Lord Chancellor, * 
the concurrence of the Secretary of State, to make rules 
regulating the practice and procedure at or in connexion 
post-mortem, examinations as well as inquests. He said tin* j 
to enable rules to be made as to post-mortem exrainations 
the forms of certificate to be sent to the coroners, ar j5 u n L. qee d 
of that kind. The amendment was accepted and the bill P - 
through committee. 


Births and Deaths Registration Bill. ^ 

A Standing Committee of tlie House of Commons 
he Births and Deaths Registration Bill on March eo • a 
Kingsley Wood, at the opening , of the debate, said ^ 

Coroners Bill was before Parliament the Committee won f llS 
liat the amendment of the law relating to coroners . 
ompleted in that bill. Ho would accordingly move 
loleting all references to coroners from office for 

legislation Bill. He had the authority, of the J* 0 ”! ^ the 
aying that the necessary amendments would be m 
loroners Bill. Dr. Fremantle concurred in this. _ , vrtn'eh 

Vood resisted an amendment proposed by Mr. ifo ^ „ 
ought to enact that no burial should be permitted ■ « 6ll? . 

ertificate of death had been issued, fcir ^ how > l 

thn hill went, far enough. They should see 
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worked before considering, more drastic proposals. The amend- 
ment was negatived. In resisting * a further amendment from 
Mr. Looker, §ir Kingsley Wood said that cases were frequent 
when in the distress following • a death a funeral party arrived 
at the grave without the necessary documents. The Government 
proposed to meet such cases hy allowing a written declaration 
to be made. The Committee should not assume that the majority 
of the population of England would attempt to dispose of bodies 
improperly. Mr. Greenwood thought that the bill was too loosely 
drafted on this point. Other members thought that burial after 
declaration might become the normal procedure. Sir Kingsley 
"Wood promised that before the report stage he would see whether 
the proviso could be strengthened. On the motion of Dr. 
Fremantle “ redundant ” was then deleted from Clause I. Several 
drafting amendments were made in the following clauses on the 
motion of Or. Fremantle. One dealt with the proposal of the bill 
that a registrar might issue a certificate that he had. received 
notice of death. The bill provided that he might do this “ upon 
receiving written notice of the occurrence of a death accompanied 
by a medical certificate.” The amendment made upon Dr. 
Fremantle's motion provided that the certificate might be issued 
“upon receiving .written notice of the occurrence of a death in 
respect of -wliicli he has • received a medical certificate.’* Dr. 
Fremantle then proposed to leave out “ or "Wales ”, so that the 
safeguards in regard to the transfer of a body from one country 
to another should not apply to transfer between England and 
Wales. “ Or Wales ” was deleted by a majority- Dr. Fremantle 
moved that seventy-two hours be substituted for. forty-eight hours 
as the period within which the person effecting the disposal of 
the bodv must deliver to tho registrar a formal notification of the 
date, place, and means of disposal of the body. On Clause 4 
“ Great Britain ” was altered to ** England n on the motion of 
Sir Kingsley Wood, who gave assurance that a coroner’s certificate 
would not bo needed for removal of a body from England for 
burial in Scotland unless an inquest had been ordered; otherwise 
the ordinary procedure enjoined in the bill would be followed. 
Sir Kingsley Wood said the removal of bodies from England to 
Scotland were very few during a year. At present the easiest 
way of getting rid of a body was to ship it out of the country, 
and for that reason the bill provided for safeguards regulating 
the removal of bodies out of England. Ho would ask the Secretary 
for Scotland to consider whether the clause could not be further 
amended to prevent inconvenience in the removal of bodies to 
Scotland. Dr. Fremantle proposed that notice of removal of a 
body out of England should bo given, not to the coroner in whoso 
district the death occurred, but to the coroner in whoso district 
the body yas lying. Tho amendment was accepted. On Clause 7, 
dealing with stillbirths. Sir Richard Luce asked whether the 
person in charge of the cemetery was to decide whether a child 
was stillborn. Sir Kingsley Wood said he would not be able 
to do so. In the case of a child which had nearly approached 
the age of 26 weeks, the limit provided in the bill, the sexton 
would doubtless err on the side of caution and demand a certificate 
of stillbirth. Sir K. Wood added that in his opinion tlio registra- 
tion of stillbirths was one of the most valuable provisions of the 
bill. On the clause enjoining the delivery of every certificate of 
cause of death hy tho medical practitioner to the registrar. 
Dr. Fremantle moved that the certificate should be delivered 
M forthwith.” Mr. Groves suggested a limit of twenty-four hours, 
and said that in the opinion of undertakers tffero was too much 
delay under the present law. Sir K. Wood preferred the word 
“forthwith,” which would cover the case of the doctor who 
desired to consider whether he should givo a certificate at all. 
Mr. Groves suggested a limit of forty-eight hours, and said he 
was confident that doctors in the country would not usually avail 
themselves of that latitude. Dr. Fremantle’s amendment was 
adopted. Sir R. Luce moved an amendment declaring that the 
duty of transmitting tho certificate to the registrar, which the 
bill imposed on the medical practitioner,- should be “ by post, 
free of expense to himself.” Sir K. Wood said the Treasury would 
have to be consulted on the point. The certificate might be 
printed with a postage prepaid imprint, or the registrar might 
repay the postage to the doctor. Sir R, Luce's amendment was 
then withdrawn after he had pointed out that as secrecy was the 
uRenUon of the bill the certificate could not be sent by halfpenny 

Sir Richard Luce moved to add an amendment declaring that 

It the cause of death is unknown to the medical practitioner called 
upon to certify , or if he is of opinion that death has arisen from or 
been accelerated by any violence, directly or indirectly, or fhxourh 
neglect, or poison, or other unnatural cause, or has followed as an 
immediate sequence to the administration of an anaesthetic, he shall 
not grant any certificate of death, but shall forthwith report the 
circumstances to tho coroner for the district in which the death has 


He said that under tho Act of 1874 the duty of n medic 
practitioner was to give a certificate. Many coroners had objecte 
to doctors doing this in cases of accident or of death under a 
anaesthetic. The amendment suggested a method, which 1 
thought best, that the doctor should inform the coroner -of h 
M? ro certificate. A second method would 1 

to refuse the certificate and inform the relatives that they mu 
S“ . corone r or tho police. A third method would be f. 
InhSEwIf*!! ? an t0 certificate and leave the registn 

rOS?* S- ^ tll ? u S ,l i tlie two latter methods n 
Sir ?*S& sle y Wood said that those who hi 
a P ut forward this clause had acted und. 

law otSfirntinM 30 ** a doctor was under a comm: 

<? ron «* of sudden deaths , 
suspicious deaths. In addition, he had a statutory duty to ccrtij 


the cause of death as he knew it whatever the circumstances. If 
both these duties were carried out there would be no need for, 
the new clause. But he agreed that there had been misapprehen- 
sion, and he would consult the Home Secretary before the report 
stage to see whether that Minister could consult coroners, as 
remarks made by some of them were largely responsible for 
current misconceptions on the subject. Dr. Davies said that in the 
district which he represented the arrangement suggested by Sir 
R. Luce had been in force for thirty years and had worked well. 

Sir Richard Luce withdrew his amendment. Clause 6 was added 
to the bill, and the Committee adjourned till March 25th. 


Economy Bill. 

The Economy (Miscellaneous Provisions) Bill was read a second 
time in the Souse of Commons by 322 to 142 and was sent to 
a Committee of the whole House. Mr. Lloyd George, in criticizing 
the proposal to reduce the State contributions to National Health 
Insurance, said that in 1911 Unionist critics of the insurance 
scheme had declared that it offered too low benefits for the 
charge. The reply had been : “ We have no doubt at all that 
as a result of a great system of health insurance with improving 
medical benefits, with the removal, of the anxieties that oppress 
a sick workman when ill, and not able to maintain his household, 
there will be such an improvement in the health of the people 
that the benefits will bo increased All that had turned out 
to be quite true, and the Royal Commission on National Health 
Insurance had recommended further benefits. The House was now 
going back on that bargain. It was a mean way of making 
money to pluck feathers out of the pillow of a sick man. There 
would bo no saving, as the money to be saved by Mr. Churchill 
would have to be provided for the sick out of the rates. 
Mr. Neville Chamberlain said the bill did not touch the surpluses 
accumulated under tho first valuation, amounting to over 
£17,000,000, nor the surpluses disclosed or to be disclosed under 
tho second valuation, amounting, including the carry forward, 
to £45,000,000. It did not touch the surplus accumulated between 
the second valuation and December 31st, 1925. It only slowed 
down as from, this year the accumulation of further surpluses in 
the funds of the approved societies. Mr. Chamberlain further 
pointed out that when the original Act began to work it was 
found that 6s, was not enough for the cost of the doctors, and 
that cost went up to 11s. in one year. By an amending Act 
a new arrangement was made under which the cost of the doctors 
on the fund was raised from 6s. to 7s. The approved societies 
came to tho State and the State paid the difference, and from 
that time up to 1922 the State had paid for the extra cost of the 
doctors, which was not provided for under the bargain or contract 
said to have been made in 1911. In this way the State had paid 
an extra contribution of no less than £19,000,000. Mr. Chamberlain 
also noted that in 1920, when Mr. Lloyd George was Premier, an 
Act was passed reducing the State contribution for insured women 
from one-fourth to two-ninths.' 

Mr. Lloyd George subsequently published a letter protesting 
against Mr. Chamberlain’s comparison between this . action in 
1920 and the proposals in the Economy Bill. 

Answering Mr. Ramsden, Mr. Chamberlain said he was not in 
a position to make a statement on the introduction of legislation 
to givo effect to all or any of the recommendations of the Royal 
Commission on National Health Insurance. , 

Sir Kingsley "Wood informed Sir Frederick Hall, on March 22nd, 
that on the closest estimate of which the conditions permitted the 
aggregate amount of the surpluses of approved societies at 
December 31st, 1925, was about £65,000,000. A society was only 
allowed to apply to the provision of additional benefits such parts 
of its surplus as were certified by the valaei; to be disposable. 


Royal 'Naval Medical Service. 

On a vote for £14,718,000 for wages of officers and men in the 
navy, - Mr. Ammon said that there had been a considerable 
amount of criticism of "the cost of the medical service in the navy. 
The First Lord had " promised to look into the matter and he 
would be glad to know the result of his investigation. The 
complaint made was that, compared with other services, the 
charge per head was excessive. Had inquiries been made during 
the past year into the possibility of bringing the cost of the medical 
sery*ce _ within more, reasonable limits? The First Lord should 
also give consideration to the suggestion that some economy could 
be effected by the pooling of the medical systems of the three 
services. 

Mr, Bridgeman said that he understood Mr. Ammon’s remark 
about medical services was that there should be more co-operation 
than existed at present. A great deal was being done in that 
direction. So far as hospitals were concerned they were 
gradually trying to .use the same hospitals for the other 
services as well as the navy, sometimes abolishing the navy one 
and using the other and vice versa. In that way improvement 
was undoubtedly possible. He thought that there were many 
difficulties in the way of a common medical service for the three 
branches. He doubted very much if they could recruit a doctor 
if he did not know to which of the three services he bright be 
sent. 

Sir Gerald Hohler said that there was an opportunity to try ic 
effect economies hy combining the medical services at Chatham. 
The navy and the army were living together in tho same town, 
and they had there the finest hospital in the country. The House- 
agreed to the vote. . < 
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Smoke Abatement. 

The Public Healtli (Smoke Abatement) Bill was read a second 
time in the House of Lords oil March 23rd. Viscount Gage, 
Lord-in-Waiting, who moved the second reading, said that it was 
intended to follow the precedent of previous bills on the subject", 
to extend the scope of certain Acts and to encourage a more- 
rigid enforcement of existing laws. The first clause gave 
power to take proceedings irrespective of the colour of (he smoke. 
It also defined the expression “smoke” as including soot, ash, 
grit, and gritty particles. The bill also gave power to the local 
authorities to prescribe standards for the emission of smoke and 
to require that certain new buildings should be provided with 
arrangements for smokeless heating. The Minister of Health, he 
said, was anxious to reduce the volume of domestic smoke, which 
was responsible for at lea«t 50 per cent, of the pollution of 
the atmosphere. Dwelling-houses would be exempt, because the 
installation of smokeless heating in them would not be compatible 
with the rapid and inexpensive provision of working-class houses, 
which were urgently needed. People were exceedingly conservative 
in their domestic habits, and no cheap form of smokeless fuel was 
at present available for domestic consumption. Under Clause 3, 
the Minister of Health, after a public inquiry and in consultation 
with the local authorities or other interests concerned, could make 
orders extending the list of noxious or offensive gases mentioned 
in Section 27 of the Alkali, etc., Works Regulations Act, 1906. 
Another clause exempted ships from the operation of the bill. The 
measure would not bring tbe complete disappearance of fogs, or 
of smoke which had such unpleasant and harmful effects, but 
the Minister of Health had gone as far as he could without adding 
to the cost of living and of production and manufacture. 

Lord Newton said that the bill, if amended in Committee, might, 
do much good. The waste from burning raw coal at present was 
enormous, but a much greater question was that the measure 
affected the general amenities of life. 

Earl De La Warr asked for an inquiry with a view to terminat- 
ing the metallurgical exemptions contained in the bill, and to 
forcing model by-laws on local authorities. 

Viscount Novar said he was disappointed that the bill did not 
apply to Scotland. 

,, The ^ Marquess of Salisbury (Lord Privy Seal) said lie agreed 
that the need for the bill was at least as great, in Scotland as in 
England, hut the law was not the same in the two countries. 
The Government had not overlooked the matter and intended to 
introduce a separate bill for Scotland. 

The bill was read a second time. 


Colonial Uciintl Scrnrc.— Mr. Amery, answering Mr. Forrest, 
said he had received a deputation from the British Medical Associa- 
tion on March 5th with regard to the conditions of employment 
* f nodical officers in the Colonial Service, more especially in East 
Africa. Correspondence with the Association continued. 

M ?i° r Tl 'y° n announced that at the end of February 
e r nn'cers, 185 nurses, and 865,900 other ranks were in receipt 
llfe P ensions from the Ministry of Pensions. Recipients of 
ooR er , centp P ensi °ns numbered 1,220 officers, 56 nurses, and 
16,200 other ranks. Of the life pensions to officers 64 per cent, 
were due to wounds and injuries, of those to nurses 17 per cent., 
and of those In other ranks’ 70 per cent. At the same date 2,542 
?oT S o e n™ had received pensions for war service. Approximately 
1, 850,000 persons were on the books of the Pensions Ministry 
for issue of pensions or allowances. The rate of diminution was 
slowing down, and it was estimated that in 1926-27 the decrease 
would be 7 per cent. Answering Mr. Pielou, Major Tryon said 
that seven out of the twenty most highly paid posts at the 
?iJ,T lst ? y of Pcnsl0,ls "’ere held by non-service men. Since March 
1923, forty-eight medical officers, all of whom had served with 
t“ e ,- orces during the war, had been appointed to the 
establishment. 


Psyflio-niiftlyih. Captain Fairfax asked the Homo Secretary, on 
March 22nd on what grounds, and to what extent, he' had 
sanctioned the practice of subjecting juvenile offenders to experi- 
menters in psycho-analysis; and what precautions he was taking 
against any possibly dangerous results. Sir William Joynson- 
Hicfcs said he had not sanctioned any such experiments nor 
had he any intention of doing so. The question whether any 
further provision should be made for the medical examination of 
younw offenders— a very different matter — was being considered 
by the Committee now inquiring into tbe treatment of voun<- 
offenders. ° 


Grade A Mill -.— In reply to Mr. A. Williams, Mr. Chamberlain said 
that approximately 200 herds were producing certified or Grade A 
(tuberculin tested) milk. The cows in milk in these heids and 
all the animals in contact with them were required by the Milk 
(Special Designations) Order to he submitted to the tuberculin 
test. Calves were not usually kept in contact with these cows and 
consequently there was no necessity for young stock to be tested 
until introduced for milking purposes. If calves were kept in 
contact with the cows they must he tested at the time of the 
general tests of the herd. Young heifers and bulls which were 
not associated with the milking cows had not to be tested foi 


the PrefAmlftf "/r/mo/ftoy -On March 22nd Mr Hayes n< 
a school .m.d,"Il ' e,^ 0aI ' f! f °, f , education whether ho was aware i 
formed a sartieal rr ! \ 10 l jl Y er P°ol education authoritv 

6 tai operation on a scholar, aged 13, in school, Mill 


the parents permission, using ordinary non-surgical scissors iodo- 
form gauze, common soap, stitching the -wound with ordinary needle 
and sewing cotton, and that the boy died three clays later ; whether 
there had been any breach of the regulations, and, if so, to what 
extent; and whether, in view of the distressed circumstances of the 
parents, consideration was being given to the question of a generous 
grant from public funds. Sir .3 . Pennefather also asked a question 
on the same subject. Lord Eustace Percy replied that, he was aware 
of the occurrence, which he deeply deplored. At the coroner’s' 
inquest the jury, after hearing the medical evidence, found that 
the boy’s death was due to septicaemia from a wound on the finger 
and was in no way connected with the operation. The performance 
of this operation appeared to have been a contravention of the 
local authority’s instructions to their school medical officers and 
of the practice of the school medical service. Mr. Hayes asked how 
far the responsibility of tbe local education authority went in 
respect of the operation performed on this child during the time 
that he was under the authority’s control. Lord Eustace Percy 
replied that he did not knpw whether Mr. Hayes -was referring 
lo a legal or a moral responsibility. He could* not give a legal 
opinion on the matter. Mr. Hayes asked whether, if there was 
no legal responsibility, or even if there was, it would not be 
handsomer that this matter should be dealt with by an cx gratia 
grant. Lord Eustace Percy said that he had no power to make any 
grant. That was a matter for the local authority, who, he was 
sure, were impressed with its importance. ' 

Open Dustcarts . — In reply to Mr. Campbell, Sir Kingsley "Wood 
said the Minister of Healtli did not know how many- local 
authorities now employed open dustcarts. The Minister liad no 
authority to make the use of automatic closing dustcarts obligatory 
on local authorities, but local authorities were increasingly making 
use _ of improved vehicles. Colonel Appiin asked whether the 
Minister would take steps to compel the local authorities to pass 
by-laws that their dustcarts were to have air-tight covers. Sir 
Kingsley Wood said the Minister had no such power, and. there 
was also the question of cost. Local authorities had power to deal 
with the matter. 

Ilakcr's Dermatitis . — On March 23rd Sir Kingsley Wood, reply- 
ing to Mr. Harland, said the Minister of Health was aware of 
the prevalence in this country of the disease known as baker’s 
itch. This disease, which was not notifiable, -was investigated by 
the medical department of the Ministry of Health in. 1922, ana 
these investigations did not disclose any reasons why it should 
be made notifiable. The Ministry had no evidence to show that 
the disease was due to the use of chemicals in.- the bleaching of 
flour. Sir Frederick Hall asked whether the disease was infectious 
or contagious. No answer was returned. 

Chemicals in Flour.— On the same day Sir Kingsley Wood 
informed Mr. Harland that the Bread Acts made it an offence 
to put into flour any ingredient or mixture not the real and 
genuine produce of the corn or grain. It was doubtful, however, 
whether this provision would be held to prohibit the use of gases 
for bleaching purposes. A departmental committee was at present 
considering whether it was desirable in the interests of P 11 ^ 
health that the treatment of flour with chemical substances should 
be prohibited or restricted. 

SmalFpox . — On March 23rd Mr. Groves asked the Minister of 
Health whether the incidence of small-oox had increased or . 
decreased since the operation of the present regulations affecting 
exemption from vaccination. Sir Kingsley Wood replied 
was presumed that the lion, member was referring to the Order 
issued by the Minister of Health’s predecessor (Mr. Wneatley/» 
which had the effect of reversing an Order issued by him on 
July 20th, 1923, and of reinserting the form of statutory declara- 
tion of conscientious objection in the notice of requirement o 
vaccination handed to the parent or guardian when the bir “i 
of a child was registered. The Order of the former Minister o 
Health came into force on October 1st, 1924, and since turn- 
date the incidence of small-pox had considerably increased. 

Groves, in a supplementary question, asked whether it were no 
true that since the number of exemptions had increased snian-p 
liad diminished, and whether the Minister would not change t- 
law to provide that people should be vaccinated only it tti j 
desired it. 


V.A.D . — Sir L. Worthinglon-Evans, Minister of War, stated, 
March 23rd, that as the Voluntary Aid Detachment personnel wot 
be employed principally in general hospitals in the event or w » 
it was considered that they derived more useful experience i ^ 
the training which they received in military hospitals tnan i 
would bo possible to obtain by training with Territorial divis 


Arsenic in Apples . — On March 23rd the Minister of -5, jton 
stated that he had received representations from the o ’ ■ 

District Council about fruit exposed for sale and found to ^ 
arsenic. The present Imported Food Regulations enaoie 
and riparian sanitary authorities to seize and destroy a j ^ 
ported food which was unfit for human consumption, ana j a . 
not think that it would be practicable to strengthen lues tbe 
tions in any way short of imposing an absolute prohibition 
importation of apples, a measure which would not, in fe 0 f 
be justified in the present circumstances. He was not « ^ren 
anj' caso in which an excessive quantity of arsenic 
found on home or empire grown apples. • ' 

Asylum Officers . — In the House of Commons, cn Super- 

Mr. Taylor presented a bill to amend the Asylum Uihc 
annuation Act, 1909, and it was read the first time. 
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JHiMtal JUtos. 

At the annual general meeting of the governors ot the 
■National Hospital tor the Paralysed and Epileptic, Qneen 
Square, held on March 23rd, it was announced that through 
a supplementary Royal Charter the name ot the institution 
will be changed to “The National Hospital, Queen Square, 
for the'relief and cure of diseases of th’o nervous system, 
including paralysis and epilepsy.” This step has been taken 
because the present title leads to the belief that the hospital 
is exclusively for paralysed and. epileptic people. Moreover, 
patients suffering from other nervous diseases are deterred 
from coming owing to the fear associated with epilepsy, 
although actually only a small percentage of the patients are 
epileptic. In addition, people are inclined to gather from the 
old title that the hospital is an institution for incurables. 
The majority of the cases admitted are upon the recom- 
mendation of members of the medical profession, to whom 
the ho-.pit.al is already widely known either as “The National 
Hospital ” or “ Queen Square Hospital.” 

The third annual congress of the Incorporated Association 
of Hospital Officers will be held on Friday, April 16th, at the 
Central Hall, Westminster. It will be opened at 10.30 by 
the president, Sir Arthur Stanley, G.B.E., aud a paper will 
be read by Miss It. B. Derbyshire, Matron of University 
College Hospital, on tho nursing requirements of a modern 
hospital. In the afternoon Mr. E.'W. Morris, C.B.E., house 
governor of the London Hospital, will open a discussion 011 
the geographical distribution of hospitals in relation to 
community requirements. At a dinner to be held in the 
evening at the Holborn Restaurant the Earl ot Arran will be 
the chief gnest. Full particulars can be obtained from the 
Secretary, 28, Bedford Square, W.C.l. 

The Fellowship ot Medicine announces that on March 31st, 
at 2 p.m., a demonstration In clinical smgery will be given 
by Mr. A. Tndor Edwards at the Westminster Hospital 
general course. On April 15th a similar demonstration will be 
given by. Mr. W. E. Tanner at the Prince of Wales’s General 
Hospital, Tottenham. On March 30th and April 1st Dr. Low 
and Dr. Manson-Babr will give lecture demonstrations, illus- 
trated by cases, at the London School of Hygiene and Tropical 
Medicine, at 2 p.m. A two weeks’ clinical course will start 
at St. Peter’s Hospital on April I9tb, and a series of four 
lecture demonstrations on treatment by electrotherapy will 
bo given by Dr. C. B. Heald, at the Royal Free Hospital, at 
5.15 p.m., each Wednesday, beginning on. April 14th. A 
special all-day course in proctology will be held at St. Mark's 
Hospital from April 19tli to 24th, and a course in general 
medicine, surgery, and the specialties at the Bolingbroke 
Hospital, for two weeks starting April 19th. Copies of all 
syllabuses and of the general course programmo may be bad 
from the Secretary of the Fellowship of Medicine, 1, Wimpoie 
Street, W.l. 

A special course of lectures aud demonstrations will be 
delivered at tbe Ancoats Hospital, Manchester, on Thursday 
afternoons, commencing April 8th, when Dr. Langley will 
give tbe first of a series of three on diabetes in general 
practice. On April 29tb, Mav 6th and 9th Mr. McEvedy 
and Dr. Twining will deal url'ti the surgical dyspepsias. 
Tea will bo served at 3.45 p.m. and the lectures will com- 
mence at 4.15. 


A business meeting at which it is proposed formally t 
inaugurate the Association of Special Libraries and Informa 
tion Bureaux will be held at the Institution ot Mecbauica 
Engineers, Storey’s Gate, S.W.l, at 2.30 p.m., on Monday 
March 29th. All interested are invited to attend. Tin 
association (to which several references have been made it 
our columns) is being formed to facilitate the co-ordiuatioi 
and systematic use of sources of information in science 
V’ < ,u 1 Vy ' com ™ er ce, and public affairs generally; whei 
fully developed it will function as a clearing-honse for tbosi 
wishing to get into touch with specialized knowledge. 

Applications for tho Rose Research Fellowship in Lymph 
adenoma, value £600 per atmurn, must be sent in by April 21s 
to the Professor ot Pathology, St. Bartholomew's Hospital 
from whom further information may be obtained Th 
research must he carried out at St. Bartholomew’s Hosnita 
under the direction of the Professor of Pathology. Th 
years; P may tenable under annual re-election for fou 

A special two weeks’ post-graduate orthopaedic conrs 
? "“I 10 R Sy &l National Orthopaedic Hospital fror 
April 12th to 24th. Lecture demonstrations will be given n 
invi'^a ? acl ;, <lay ’ )y tb0 staff > members ot the course ar 
e ? " ’Attend the practfceof the hospital, including open 

department irm Ie °, t , UrQ demonstrations, and tho out-patier 
tb S nltornoons. The fee for tho course is tw 
guineas, and applications should be sent in by April 7th t 


tho secretary of the hospital, 234, Great Portland Street, 
W.l, or to the Secretary of the Fellowship of Medicine, 

I, Wimpoie Street, W.l. 

The annnal meeting and festival dinner of the Irish Medical 
Schools’ and Graduates' Association was held at the Piccadilly 
Hotel on March 17th, with Surgeon Vice-Admiral Sir Joseph 
Chambers, K.C.B., Medical Director-General R.N., in the 
chair, and Sir Michael O'Dwyer as the guest of the evening. 
The association, which was founded in 1878, has for its 
object the support ot efforts to improve tho status of the 
profession, with especial regard to medical practitioners 
holding Irish degrees or diplomas. It promotes social inter- 
course among those who have studied at an Irish school of 
medicine, and an autumn meeting and dinner is also held 
in London. The annual subscription is 5s., and applications 
for membership should be addressed to Dr. F. R. Holmes, 

II, Lancaster Road, South Hampstead, N.W.3. 

A complimentary dinner was given in honour of Dr. James 
Thomson, on March 12th, in recognition of his completion of 
forty-six years as a medical practitioner in Irvine, Ayrshire. 
The gnests included Professor Glaiste'r of Glasgow University, 
and Dr. Chalmers, who recently resigned the position of 
chief medical officer lor Glasgow. During the evening Dr. 
Thomson was presented with a diamond ring, and bis wife 
with a silver tea service; his daughter, Dr. Isabel Thomson, 
who is in partnership with him, received a watch. 

AT a meeting of Jewish members of tho medical profession, 
held in London on March’ 14th, it was decided to form a 
medical branch of the society “Friends of the Hebrew 
University of Jerusalem.” Sir Philip Hartog, president of 
the society', emphasized the great importance of the research 
work now in progress in the biochemical and microbiological 
institutes of tho nniversity in Jerusalem. Dr. M. D. Eder 
stated that tbe first institute opened at the nniversity had 
been for medical research, with special reference to tbe 
investigation of serological, hygienic, and parasitological 
problems in Palestine and the neighbouring oonntries. Post- 
graduate study for medical practitioners was also being 
organized. The chairman of the medical branch is Dr. A. H. 
Levy ana the secretary Dr. M. Souraslty. 

The Royal College ot Physicians of London will be closed 
from Friday, April 2nd, to Wednesday, April 7th, both days 
inclusive. 

DR. C. W. Dean, on the occasion ot his appointment as 
consulting surgeon to the Royal Lancaster Inflnnary after 
forty-one years’ service at the institution, has been presented 
by. the general committee, the medical committee, the matron, 
and staff, with a silver salver in appreciation of his long and 
devoted voluntary service. 

Dr. Robert A. Lysteu, county medical officer of health 
for Hampshire, has been elected president of the Association 
of County Medical Officers. 

Dr. John Griffiths, J.P., of Llandrindod Wells has been 
appointed sheriff for Radnorshire. 

The Journal of Physiology will be conducted in future by 
tbe Physiological Society, which has appointed an editorial 
committee of four. The change has been rendered necessary 
by the lamented death ot Professor J. N. Langley, who had 
been responsible for editing this very valuable periodical. • 

The League of Red Gross Societies, the office of which is at 
2, Avenue Velasquez, Paris, has published a calendar for 
1926 illustrated with reproductions of posters designed by tho 
Red Cross societies of various nations, and tbe prize poster in 
the international competition organized by the League. 

THE sixth annual congress lino wn as the Journges mgdicales 
de Bruxelles will be held at Brussels from June 26th to 30th. 

It is announced by the Great Western Railway Company 
that on and after April 1st “certified” miik alone will be 
used on the restaurant cars attached to all the express trains 
to and from Paddington. 

The Oxford University Press announces for early publica- 
tion an illustrated monograph by Dr. Jamieson B. Hurry, 
entitled “ Imhotep, the Vizier and Physician to King Zoser 
aud afterwards the Egyptian God of Medicine.” 

During the period September 13th to November 7th, 1925, 

1 2,577 cases of plague occurred in Java, all of which were 
fatal. 

The following offleershave been elected in tbe International 
Society for Combating Tuberculosis and Cancer for the year 
1926: Professor Charles Richet, president of honour; Dr. Loir, 
president; Professor Rappin, Dr. Baifier, and Dr. Joseph 
Thomas, vice-presidents ; and Dr. Simionesco, general secre- 
tary’. The monthly meetings will be held in tho Hotel du 
Dispensaire Marie ae Ronmanie, 17, Square de Messinc, 
Paris, on the fourth Friday of each mouth. 

Thirty- three cases of typhoid fever, of which three were 
fatal, have been traced by tho Michigan State Health Depart- 
ment to a woman who assisted in serving a church dinner. 
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'All communications in regard to editorial business should be 
addressed to Tho EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors - desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square. W.C.I, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be adddressed to the 
Financial Secretary and Business’ Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM VSG1, 0SG2, 0SG3, 
and 9S6/f (internal exchange, four lines). 

The telegraphic ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Wcslccnt, 

■ London. • 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate n'esternt, London. 

MEDICAL SECRETARY, Medisccra I Vcstccut, London. 

The address of the Irish Office of tho British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus , Lublin; telephone: 4737 Dublin), and of the Scottish 
Office,' 6, Drumshcugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). • 


QUERIES AND ANSWERS. 

Income Tax. 

Succession: Appointments not Retained. 

“ E. B.” writes : H. and B. were assessed under Schedule D as 
partners, to include in one snm the salaries of all appointments. 
H. retired and B. took W. into partnership, but the new firm did 
not obtain two of the appointments previously held by H. Can 
B. and W. deduct tho value of these appointments from each 
year’s takings? 

The case of Whelan v. Henning does not govern these facts, 
as the judges expressly declined to say that the rule there laid 
down would be applicable to the assessment of profits from a trade 
or profession. We are clear that the salaries of specific offices are 
in strict law assessable separately and not under Schedule D, and 
that therefore B. and W. are entitled to exclude the earnings of 
such appointments from the Schedule D average. But some 
caution is advisable because if they hold other appointments they 
may find themselves in a difficulty in obtaining the allowance of 
expenses referable thereto — in fact, that difficulty is the origin 
of the pressure brought to bear by the medical profession for the 
inclusion of salaries, etc., In the general Schedule D assessment. 
An alternative which “ E. B. M may like to consider is to accept 
' the assessment, and if at the end of the new firm's first year he 
finds that the profits have fallen short of the sum assessed by 
reason of some specific cause — that is, the discontinuance of the 
appointments in question — he can claim to have the amount of 
the assessment reduced to the actual profits of the year of 
assessment. ~ 


LETTER S, NO TES, ETC. 

Another Disease due to Fashion. 

Dr. H. W. Barber (London, W.) writes : With regard to the note 
under the above title by “ G. K.” in your issue of March 20tli 
(p. 554), the condition to which your correspondent doubtless 
refers is seborrhoeic dermatitis, which, as he suggests, is 
particularly likely to spread downwards from the scalp in 
women with seborrhoeic scalps whose coiffure is so arranged 
that pads of hair completely cover the ears. The modern closely 
fitting hat is certainly an aggravating cause. The patients 
invariably have seborrhoea of the scalp, aud a heavy infection 
with the* “bottle bacillus ” and staphylococci. The hair-pads 
and the closely fitting hat act as fomentations, and encourage 
the active growth of the micro-organisms responsible, providing 
for them exactly the conditions they require — namely, warmth, 
moisture, accumulation of the abnormally acid excretions of the 
sebaceons and sweat glands, aud absence of light and air. 
Decomposition of the secretions takes place with secondary 
eczematization, producing the “ demn’d moist unpleasaut ” 
surface referred to. 

Estimation of Sugar. 

Dr. J. Barker Smith (101, Holmdene Avenue, S.E.24) writes: 
X have received a courteous letter from Dr. John Livingston 
of Barrow-in-Furness with respect to my using the term 
“my char test.” He writes: “I thought it was mine.’* 
ge luforms me that he described a' char test in the 
liRiTisn Medical Journal of May 6th, 1922. Dr. Liviugeton 


has no doubt discovered tlie char test independently of ravself- 
but I described a char test in tho Medical Press of NoVember 3rd’ 
'1920, in an article on- the silica spoon in the surgery. What 
Dr. Livingston, I think, has not described is the adhesive quality 
of the sugar char of one droplet of urine evaporated gently to an 
extract, and that extract strongly charred, plunged into’water 
and rubbed with the soft fingertip. The residue char of sugar 
remains aud is in ratio to quantity of sugar. As I said, a fraction 
of a milligram of sugar affords evidence of its presence. There 
is yet another important feature to be noted both in Dr. Living, 
ston’s char test and my own- numely, that -urine of medium 
; specific gravity containing on an average three or more per 

• thousand of sugar is often associated with eczema, boils, nettle 
. rash, etc., and. the patients must be treated as potential diabetics 

witli respect to starch and sugar. I should be pleased to send 
auy reader a reprint of an article on this relation of this small 
amount of sugar in the urine which the clmr test reveals and 
which lias been passed over by other tests. The same aspect 
applies to the blood sugar and eczema, as we see in the work 

• of Dr. H. Haldin-Davis and Dr. L. Wills, published in the Rritith 
Journal of Dermatology and Syphilis, August-September, 1925. 

Somatic Origin of Malignant Disease. 

In the course of a letter received a few weeks ago Dr. Hernajhn- 
Johnson (London, W.), referring , to a paper by Mr. C. R. 
Crowtber on the somatic origin of ” ' * ” "t 

Medical Journal, January 23rd, p. : 
if the body could be induced to ignor< 1 . 

want growth it would remain harr ■ . 

might conceivably induce this attitude of passivity— receives 
some support from certain experiments conducted by Dr. J. A. 
Hadfteld at the Royal Naval Hospital, Uaslar, in 1917. A subject 
wa9 discovered so sensitive to hypnotic suggestion that blisters 
could be raised on him at will. With the consent and co-opera- 
tion of the patient, experiments were performed with burning 
cigarette ends. It was found that a suggestion that there should 
be no pain resulted in an entire lack of reaction. The small 
portion of tissue actually destroyed came away as an aseptic 
slough, aud tlie area healed in a few days without pain or diS- 
comfort. One could well believe that were such a patient the 
subject of cancer, the growth might be favourably affected by 
suggestion. In the above case we have a definite example of an 
irritant being rendered harmless by causing the body to ignore 
its presence, but apparently something more is needed than 
paralysis of sensory’ nerves if the spread of a cancer is to be 
stopped. I have recently had under my care a patient with 
rodent ulcer of the nose who, being also a sufferer from severe 
trigeminal neuralgia, had been successfully treated by alcohol 
injections. The auaesthetic area included one side of the no^: 
the rodeut ulcer extended about half an inch on either side of the 
mid-line. It was decided to treat it by x rays. A preliminary 
test by r an erythema dose of ultra-violet light showed no redness 
in the anaesthetized side of the nose. Nevertheless, under x rays 
healing proceeded equally on both sides, and was complete in 
about Bix weeks. Some months later the disease recurred, nnn 
again attacked "both 6ides of the nose to an equal extent, tn« 
hemianaesthesia being still maintained. This clinical experi- 
ment would seem to show that both the healing of a cancer under 
x rays and the direction of its spread are — or, at any rate, can 
sometimes be — independent of the functioning of the nerves 01 
sensation. Even after the blocking of the sensory . ner . v ^ 3 
supplying a part, this part retains its organic unity with the 
body as a whole. It is still, if I may* use the expression, repre- 
sented in the somatic consciousness, and I fear there is no way 
of putting Dr. Crowther’s theories to the test of practice unless 
perhaps, by the lucky chance of fluding a superficial cancer in 
a subject specially susceptible to hypnotic suggestion. 

Antimony in Eye Disease. 

Dr. F. G. Cawston (Durban) writes: In the English edition J 
E. Merck’s annual report for 1926, amoug reviews of artusif 
appearing in the British Medical Journal and elsewnere, 

I notice that I am said to recommend “ antimony (eveu in Hj 
form of ointment) ” in tuberculous affections of the eyes. 10 
not see how any statement that I have made can be thus lure * 
preted, and wish to dissociate myself from the use of antimo I 
(either in solution or in ointment) in eye couditious of any Km • 

Erratum. . . 

Mr. A. Leyland Robinson (Liverpool) writes to correct a fibp ? 
the typewritten report of the proceedings of the North of . 

Obstetrical and Gynaecological Society, published in our IS ®“ 
March 13th (p. 453), where it was stated that a fibromyonift wo 
be called a “ dermoid ” by’ some pathologists. ' The word su 
be “ desmoid.” 

Messrs. H. K. Lewis and Co. have this month issued front 1 tg 
second-hand department two catalogues — one of early sciv 
works and biographies and the other of early’ medic®* 

Both catalogues are noteworthy for the number of mi rpjje 
and important books and for the very reasonable price • 
catalogues are sent gratis and post free to any address. 


Vacancies. „ # .. 

Notifications of offices vacant iu universities, medical co,^’ 
and of vacant resident and other appointments at *, cn t 
will be found at pages 47, 48, 49, 52, and 53 of our adv A11 *sbiP s » 
columns, and advertisements as to partnerships, assi 
and locnmtenencies at pages 50 and 51. „ i«Ar)iseriicat 

A short summary' of vacant posts notified m the su 
columns appears in the Supplement at page 10S * 
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i Sib THOMAS HORDER, Bt., K.C.V.O., M.B., 

| niYSiciAS to st. Bartholomew's hospital. 

LECTURE I*. 

My first and pleasing duty is to thank you. Sir, nnd the 
Censors of the College, for the honour of my appointment 
to , the jiost of Lumleian lecturer. The .gratification which 
I feel is tempered by humility when I recollect the long 
line of distinguished Fellows who have held this lecture- 
ship, a lino which includes the illustrious name of Harvey. 
A man of my temperament must needs ho appalled by 
such knowledge, and though my mind is thrilled by tho 
thought that the subject which I have chosen for those 
lectures is not distinctly related to matters which the 
greatest of our Follows illumined by the light of his genius, 
X tremble at another thought — my incapacity to prove 
myself worthy of your choice. 1 shall ho satisfied 
if a few of my- audience, generously disposed, may feel 
helped by reconsideration of old facts by a franl; effort 
to discriminate between what we do and what we do not 
know, and by tho exorcise of some care in suggesting how 
the present gaps in our knowledge may perhaps he filled, 
whether by clinical observations or l>y laboratory research. 
1 shall resist the vanity of trying to say all that can be 
said on so largo a subject, rather contenting myself by 
selecting certain features which overlap with my personal 
experience and reflections. 


Carditis. 

It may he advanced that in these days, when more exact 
knowledge of the inflammatory changes taking place in the 
heart as the result of rheumatic infection has ied us to tho 
realization that the lesion produced is a pancarditis rather 
than an endo-, peri-, or myo-carditis, tlie subject of 
endocarditis has become one of secondary importance. 
But given this concept of the effect of the rheumatic virus 
upon the heart, there has arisen, pnri pmsn with its 
recognition, a growing interest in another type of heart 
infection in which, as is generally admitted, the brunt oi 
the invasion and of tho interaction between tho infecting 
agent and the tissues certainly comes upon tho coder 
cardium— I refer to that group 'of infections which is fut 
the nonce termed “ bacterial.”. Of the growing importance 
of tjiis type of endocarditis, which, but for the objection oi 
adding one more name to a nomenclature already over- 
burdened, might justly he called, in contradistinction to 
the rheumatic type, “ endocarditis vera,” we are all fully 
aware. I shall ask no indulgence for making it the main 
purpose of these lectures, nor for hearing it constautlv in 
. mind alien dealing with other types of endocarditis, ivitli 
one and all of which it has important relations. ■ 

I know of no classification of cases of endocarditis which 
13 scientific, and therefore nono that is helpful JCor dc 
I propose to offer one. If it ho true that to have over- 
come the desire to classify is to have attained a little 
wisdom, then 111 this matter I have attained a little 
A more recital of tho known infecting agents can-uimr f 
morbid condition is not a classification, and in tho case 
of endocarditis such a recital must perforce at present fiiu 
the cause of the majority of cases lacking. 1 proposo tt 
proceed without a classification. I shall deal first witl 
endocarditis as it results from rheumatic and svphilitii 
infection; I shall then consider the influence upon thi 
endocardium of certain factors which are not, so far as w, 
can judge, nucrohic; I shall follow this bv a statement o 
our present knowledge of so-called “ bacterial ” infections 
and i shall conclude by considerations of pathogenesis 
pioguosis, and treatment. 1 

— tllc eoUrsc tlf his Lumleian Lectu res in til 
' IMiu-ml before the Royal College of Dhysician*. Un.looTon Jlaroh Elrt 


rear 1894 that Sturges preached the doctrine of rheumatic 
carditis. Sturges’s subject was “ Heart inflammation in 
children,” and ho laid emphasis upon the fact that 
rheumatic heart affections in children were almost always 
both endocardial and pericardial. Although lie noted tho 
frequency with which the myocardium was also involved, 
ho thought this occurred as the result of the pericardium 
having become adherent. This idea was probably a survival 
of tho teaching current beforo this time, and indeed still 
prevalent at tho time of Sturges’s lectures. I 11 Fagge and. 
Pre-Smith's excellent textbook, in the edition appearing 
three years prior to Stnrges’s reference, occur the words: 

“ there is no true carditis as there is 110 true inflammation 
of the brain. The inflammations of, the heart do not 
directly concern the muscle but the covering and the lining 
membranes.” When this was written careful histological 
examination of the myocardium in rheumatism had not 
been undertaken, and, I might add, encephalitis was not 
prevalent. 

It- is significant of the slowness with which ideas, how- 
ever lucidly stated and however logically supported, gain 
permanent and practical acceptance in medicine that the 
doctrine so ably advanced by Sturges thirty-two years ago 
still requires, and receives, reiteration to-day. The growing 
conviction of clinicians that the heart was seriously in- 
volved as a whole, and from the first, in most severe cases 
of acute rheumatism, coincided with more critical investi- 
gation into the state of the heart wall in fatal cases; the 
discovery hv Aschoff of tho nodes which hear his name, and 
tho confirmation of these and other changes by many histo- 
logists, put this conception of the unity of the cardiac 
inflammation in this disease upon a firm basis. 

FcEQVE.vcr or Carditis nr Rheumatism. 

Norman Moore, the Lumleian lecturer in 1809, when 
treating of “ Rheumatic fever and valvular disease,” 
advanced the view that the endocarditis of acute 
rheumatism was the “ central condition in the disease.” 
According to Norman Moore, “ endocarditis is always 
present ” in acuto rheumatism. “ The conclusion to which 
I wish to attain,” he says, “ is that every case of 
rheumatic f ever, whether the pains in tho joints arc slight 
or severe, is a case of endocarditis, and that the condition 
of the endocardium is not to he regarded as a frequent 
complication hut as tho essential and invariable feature of 
the disease.” Again, “ If no evidence of endocarditis is 
to he found throughout an illness of which a symptom is 
arthritic pain, then that illness is not rheumatic fever, 
and the arthritis has some other" cause.” According to this 
view, the various peripheral expressions of the rheumatic 
infection, such as arthritis, the cerebral symptoms, tho 
lesions in tho skin and subcutaneous tissues, etc., are 
secondary to tho" heart affection. Whether fie considered 
tile mechanism by which these peripheral symptoms arose 
to he by a process of embolism or 110 Norman Moore did 
not say, hut quite recently Krogius has taken this view, 
considering the symptoms both in acute rheumatism and in 
gonorrhoeal rheumatism to he metastatic in nature. The " 
alternative conception, of a virus which invades tho blood 
stream and exercises a special affinity for heart muscle, 
serous membrane, subcutaneous tissue, skin, and certain 
parts of the brain, so that more or fewer of these structuri s 
are involved structurally and functionally at the same 
time, seems rather more probable in the case of acute 
rheumatism. 

Bo the mechanism of tho infection what it may, we 
have become satisfied concerning two points in relation to 
heart affections incident upon acute rheumatism: (1) that 
there is involvement of the heart in so great a proportion 
of the eases that it is wise to assume that it may he 
involved in all, and this even in the absence of any direct 
evidence by physical signs; (2) that the inflammation, 
especially in children, is of the nature of a carditis. 

Carey Coombs complains that the subject of rheumatic 
heart disease is still divided up in even the most recent 
textbooks under all sorts of headings, and is therefore 
only dealt with “ in scraps ” rather than as an eutitv 
posscssing a specific cause and presenting a clear clinical 
and pathological picture. This complaint seems reasonable, 
and. the great importance of tho matter justifies the. 
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strenuous -and repeated efforts of this author, as also those 
of -Poynton, an earlier worker along similar lines,- to get 
recognition of the facts as we now know them. 

Of the other relations existing between acute rheumatism 
and endocarditis there is little or nothing to add to the 
facts ns established mail} - years ago. It is a little 
humiliating, for example, to read again the conclusions 
diawn by Church just forty years ago from his examina- 
tion of 700 eases of the disease, an analysis which is still 
quoted in tlio manuals. True, his estimate that only one- 
half of the patients affected had some heart affection in 
their first attack has been considered too low, as seen by 
my reference to the views of his colleague Norman Moore ; 
but Cliurcli’s other conclusions have received confirmation 
down to the present dav. For example, ho said that the 
heart, when affected, is usually implicated during the first 
week of the attack; that the liability to cardiac involve- 
ment diminished with age; that no system of treatment, 
u bother by drugs or otherwise, had until then been shown 
to influence the tendency to endocarditis in acute rheum- 
atism; that relief from pain and fever occurred four or 
five days sooner in patients treated by salicylates than in 
those not so treated. It is doubtful if an analysis of the 
last 700 consecutive cases of acute rheumatism at the same 
hospital would lead to any different conclusions. Some 
filings, however, which mere statistics could not convey, 
would, 1 think, strike the thoughtful investigator, if he 
took the trouble to study the individual records rather 
than merely to catalogue the main results. 

Growing Infrequency or Rheumatic Fever. 

There seems little doubt that cases of severe acute endo- 
carditis during the first attack of the disease are less 
common than formerly’. Further, and perhaps explaining 
the fact, rheumatic fever in the Severe form which was 
so common even twenty-five years ago is not at nil a 
common disease to-day. Ts it not rather uncommon to see 
a young man, either in hospital or in private practice, 
presenting the picture of severe rheumatic fever? Yet 
such cases were an almost daily experience a generation 
ago. The hyperpyrexial form of the disease, and eases in 
which cerebral symptoms were a striking feature, seem 
entirely to liave disappeared. Church, in the analysis just 
quoted, refers to the fact that already both pericarditis 
and lung complications had even at that time become 
much less frequent, and lie adds with caution that it 
remained to bo proved whether this was duo to salicylate 
treatment or to other causes. After forty years I fear 
that we must add that wo still do not know. May it not 
have been even then due to some change in the interaction 
between the virus and the tissues resulting from a change 
in the virulence of the infecting agent; or to some change 
in the resistance of the tissues infected? And may not the 
continued tendency, since Church’s analysis was made, for 
pericarditis, and especially pericarditis with liquid effusion, 
to become less common, together with the lessened severity 
of the cases of acute endocarditis, and of rheumatic fever 
generally, he expressions of one or both of these same 
changes ? 

Following the line of thought introduced by Swift, who 
refers to two distinct types of response on the part of the 
tissues to infection by rheumatic fever — the proliferative 
and the exudative — we should say that tlio facts just men- 
tioned suggest that exudative changes have become less 
common, whereas proliferative changes have remained as 
frequent as before, or have perhaps tended to increase in 
frequency. I shall refer again later to the relative in- 
frequency of a first attack of acute rheumatic endocarditis 
in young adults. The possibility of a more complete reso- 
lution taking place in a valvulitis at this age, provided no 
further infection takes place, than in children, in whom 
the valve cusps arc exceedingly thin and delicate, must not 
he overlooked. 

But with this change in the character of the disease wo 
■ all acute rheumatism or rheumatic fever, so that its more 
severe forms and the coincident forms of acute endocarditis 
and pericardial effusion have become much less common, 

'ere has probably occurred an increased frequency of the 
Mi l." uto and chronic forms of the infection, together with 
su an ute and chronic endocarditis. J bare not the benefit 


of a large experience at a children’s hospital, vet I gather 
that this statement applies equally to children as to adults. 
It is constantly noted by those who see many ill children 
that rheumatic heart diseaso frequently arises in tlm 
absence of arthritic signs or indeed of any signs other than 
those indicative of the carditis. Although this fact was 
well known to physicians forty years ago, the number of 
cases jif rheumatic heart diseaso found in, children, wlm 
present no other feature seems’ now to. .bear .1 larger 
percentage to the whole than formerly. 


Residual Valve Changes. 

Let me turn now to a consideration of the types of endo- 
cardial lesions which result from rheumatic infection, 
whether acute, subacute, or chronic. In the first place, let 
mo trace the course of a mitral endocarditis set up during 
an attack of rheumatic fever as closely as the known facts 
will allow. Since we must regard the inflammation as 
being essentially a valvulitis — a point emphasized by Swift 
in bis recent studies — it is difficult to see liow complete 
resolution can take place in so delicate a structure onie 
it has been inflamed in tlio particular manner we know <0 
bo characteristic of rheumatism. It is probable, tliciefore, 
that few if any cases escape somo degree of resultant 
injury. It is also probable that tlio conservative estimates 
of the earlier observers, such as Church, relative to tlio 
frequency of involvement of the heart valves in rheumatism, 
and also of the proportion of complete recoveries, aie 
explained by the fact that- the estimates were made at 
too short a period of observation after the attack. It wm 
known that the systolic bruit so frequently present during 
the attack not infrequently disappeared for a tiijift and 
then reappeared; but it is likely that many cases, and 
especially hospital eases — upon which, almost entirely, 
statistics are based — were registered as being fire from 
valve mischief during this very interval when there won- 
no signs of heart disease. Kemp, as the result of.acaielid 
analysis of cases of acute rheumatism in tli.c Radcline 
Infirmary, concludes that these older estimates of ( ' IC 
incidence of heart affections, ami of subsequent damage 
wore correct. Ho also concludes that much that was 
termed endocarditis in acute rheumatism was really myo- 
carditis, and largely recoverable. , 

AVlint were tlio recognized results of the valvulitis cause 
l,y acute rheumatism other than the hypothetic 
recoveries? They were three. ( 1 ) Cicatrization takes 
place, leaving the valve cusps deformed and shrunken, » 
eventually settling down into permanent shape and remain- 
ing so for a long time, it may bo ninny years, until sa 
other factors come into play to disturb the coinpensa 1 g 
mechanism in the heart. To this condition the. er 
“ mitral incompetence ” was given. (2) Furthci 
frequent attacks of rheumatic infection may enhance 
damago and increase the valvular defect. The . l'csul • 
state of the mitral orifice imposes more difficulty upon 
circulation, embarrassed further by associated cluing*? 
the mural endocardium, in the myocardium, and pc*/ 1 
also in the pericardium, attendant upon the repeated m - 
sions of the virus. The net result of this recurring .u^ 
of acute rheumatism was the production of what 
termed “ double mitral disease.” ( 3 ) The third nltcinn ^ 
sequel was the gradual, or rarely the rapid, transitio 
tho case into 011b of the ulcerating type of endocan 


)f this sequence more anon. ,], T 

What was the recognized result upon the mitia ■ ^ 
£ rheumatic infection with more insidious and 
lironic symptoms—" growing pains,” mild chorea, my o 
lid various fihrosilie manifestations? Although ( 
elieved that many of the cases 111 this g 1 ' 0 ' 1 ]! t |,° r o 
evelop mitral incompetence with or without sten > |„ 

•as a general belief that the net result was likdy >»■ • 

lie production of mitral stenosis, with little 01 n o^ |(s 
ation. I speak here of tendencies and of a ' e ' Ill0 ru 
lerelv, not of absolute or universal finding?. tlio 

urelv regurgitant a mitral lesion was '*»»'* * #£nt9 

lore likely was it that tho patient had had 
ttaek of rheumatism and one attack onh, 01, 1 tiro 

no attack, then with intervals of some years 
Ltacks. Tho more purely stenotic the nut • : . ], 3 <1 

kiikI to be, the more likely was it that the 1 - 
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never had an attack of acuto rheumatism, but bud 
had some mild rheumatic manifestations of the -chronic 
kiud just mentioned, or gave no history of any rheumatism 
at all. Looked at from another angle, the type case of- 
mitral incompetence was an adult man who had had 
a severe but single attack of acute rheumatism in liis 
teens. The type ease of double mitral disease was a child 
or young adult who owed the defect to repeated attacks 
of rheumatism, largely subacute, and who had considerable 
myocardial damage in addition.- The type case of mitral 
stenosis was a middle-aged woman, who rarely gave a histoiy 
of acute rheumatism, and often gave no history of rheum- 


atism at all. 

How do these views compare with current ideas ns to 
the resultant valve changes following rheumatic infection? 
There has been of late years a tendency to consider mitral 
incompetence a very uncommon sequel to. acute rheum- 
atism; indeed, many cardiologists of the present day have 
discarded the term altogether, or use it only to signify 
patency of the mitral 'orifice resulting from cardiac dilata- 
tion, temporary or permanent. When faced with a patient 
who presents signs of what others would term cardiac 
hypertrophy with a blowing systolic bruit transmitted 
to the axilla and a diastolic interval free from both bruit 
and' thrill, they explain the state of affairs by postulating 
a diseased myocardium and a dilated mitral ring; and 
when dilatation of the heart arrives in such a ease they 
read this to be due to failure of the myocardium originally 
and permanently damaged by rheumatism rather than due 
to inability of the hypertrophied ventricle to compensate 
further for the regurgitation. Others wander still further 
froln 1 the old conception, and, feeling so certain that the 
end-result of rheumatic mitral valvulitis is more or less 
of mitral stenosis, they actually apply this latter term 
to cases presenting the signs just mentioned. So the 
apparent anomaly arises, that of two physicians who 
exanfhio the same case, ono will label it “ mitral in- 
competence " and the other “ mitral stenosis.” All this is 
much to the confusion of the student’s mind. Without, 
as yet, the help of proper figures to guide me, I think it 
is true to say that post-mortem experience favours the view 
tlmt mitral incompetence due to old rheumatic endocarditis 
is much less common to-day than formerly. 

It is not so very important that such a paradox arises 
as it is that the circumstance denotes very definitely a 
changed conception in the rheumatic process’ The change 
is far-reaching in its effect upon our attitude towards 
post-rheumatic hearts; it is only as yet partly reflected 
in the textbooks and in the routine teaching of the schools. 
It is, I think, of more than academic interest to inquire 
if this change be due to more careful and more prolonged 
observations carried out upon hearts affected by rheumatism 
or to an actual change in the material observed. That 
our predecessors were not less skilled than we are with 
•their hands and ears scarcely admits of doubt ; and certainly 
they gave as much time to thought on all these matters. 
Moreover, be it noted, the particular point is not ono upon 
which either x rays or instrumental methods have thrown 
much light. It is, however, possible that the opportunity 
for prolonged observations upon large numbers of cases 
period rt disease has been greater during tiie post-war 

I am as vet uncertain which of the two explanations 
I Inn e offered for this change of attitude is the correct 
one, or w/'ether it bo each explanation in part. Auricular 
fibrillation has been the subject of so much attention of 
lato years, and is so intimately hound up with heart failure 
m mitral stenosis, that there is possibly an added factor 
hero in concentrating the mind upon this particular con- 
dition. Tut briefly, the changed conception resolves itself 
into this— that very much of tlio life-historv of tho 
rheumatic heart may he expressed by the term’ " chronic 
lheiiiimtic valvulitis.” There certainly seems much reason 
m disallowing that the progressive sclerosis which goes on 
ill the mitral cusps and adjacent endocardium, up to tho 
1 reduction of tho “.button-hole” mitral orifice, is merely 
a slow residual contraction after an initial injure. That 
wT, e r? 'T n " d ,P erslston t irritant is still at work' through 

tlioMieumatic virS? “ Cmain ’ Bat is . tUat iwltant 


The Problem or Mitral Stenosis. 

Tho occurrence of “ pure mitral stenosis ” in women who 
give no history of any illness prior to the development of 
cardiac symptoms has nlwnys been a puzzling fact, and 
remains so to-day. An analysis of tho last 100 cases of 
pure mitral stenosis admitted to St. Bartholomew’s 
Hospital shows that 76 wero females and 24 were males. 
In 63 out of tho 100 eases there was 110 history .of acuto 
rheumatism, and in 36 out of the 100 cases tlicro was 
no history of rheumatism or of any allied condition. Of 
these 36 cases, £7 were women and 9 were men. I 11 a 
careful analysis of 50 cases of mitral stenosis in soldiers 
Cotton found a history of acute rheumatism in 22 only. 
French observers have considered that tho condition is a 
congenital one — that is to say, that it begins as a con- 
genital defect, and that this increases as time goes 011 . 
Diculafoy, commenting upon the frequency of, and tho 
unique features presented by, this form of valvular disease, 
savs, “ It is sometimes associated with congenital mal- 
formations ” (but ho does not cite instances of this). “ It 
is independent of rheumatism and tho other causes which 
usually give rise to endocarditis. This stenosis is asso- 
ciated sometimes with chlorosis.” But we in Great Britain 
do not seem to have found this association any more than 
wo havo found Virchow’s hypoplasia of tlie aorta in this 
connexion. There lias been an effort made by other French 
observers to associate mitral stenosis with tuberculosis, not 
so much directly as indirectly, through tuberculous toxins. 
But this view, again, lacks confirmation. Poynton drew 
attention to the constancy with which renal sclerosis was 
found post mortem in association with these cases of 
advanced mitral stenosis, and it is interesting to reflect 
that it is in the same sex, and about the same age, that 
another mysterious sclerosing lesion appears in type form 
— namely, tho so-railed “ contracting white kidney.” Until 
wo know more of the specific cause of rheumatism we do 
not seem likely to get nearer to the solution of tho problem 
of this special form of mitral sclerosis. At present it is 
impossible either to assert or deny that tlieso cases are 
the result of the specific action of tho rheumatic virus. 
The fact that the specific histological lesion of rheumatism 
is not found in them certainly must not be taken as 
excluding the possibility of their being rheumatic, for tlio 
chvonicity of tho process, and tlio fibroid nature of tlio 
changes in the valve segments, would, by analogy with 
other chronic infections, explain this fact. Wo do not 
(readily) find gummatous formations in parasypliilitic 
diseases, nor tubercles in fibroid types of tuberculosis. 
Moreover, it is not easy always to demonstrate Aschoff's 
nodes in some cases of carditis in which, on all other 
grounds, we have no reasonable doubt that the infection 
is rheumatic. Whatever the etiology of mitral stenosis 
in its extreme form in adults may he, it seems certain that 
the proportionate ’ incidence of chronic sclerosing endo- 
carditis is greater than it formerly was. It is tempting to 
associate, this fact with that other fact to which I have 
referred — the decline in the incidence of severe acuto 
rheumatism and a relative increase in mild and recurrinn- 
eases. 

Of the endocarditis occurring in scarlet fever I will only 
say this — that there seems to he a proportionately greater 
tendency for aortic involvement than in tho case of acute 
rheumatism, a point to which I shall refer again. 

Syphilis of the Endocardium. 

The alfeetions of tho endocardium duo to syphilis are 
probably less difficult to define than in the caso of 
rheumatism. Wc know that tho part most often affected 
is that of the aortic cusps, and we also know that such 
affection is in most cases part of an aortitis. Syphilitic 
disease of the aortic cusps leaves tlieso delicate structures 
fibrosed and contracted, leading to aortic incompetence and 
its various sequelae. Rheumatism affects tho mitral much 
more often than tho aortic cusps, and probably affects tlio 
aortic cusps alono quite rarely. The converse is the caso 
with syphilis. It is generally held that tho mitral cusps 
j are not affected at all by syphilis, but I have. been struck 
by tho not infrequent presence of .1 well ' marked apical 
1 systolic bruit in cases of parasyphilitic disease of tho central 
j nervous system, and in the absence of any history of 
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rheumatism. Tho bruit lias been musical in character in 
some cases— a feature which makes if 'unlikely that tho 
murmur has boon duo to mere dilatation of tho mitral 
ring. I hm not here referring to cases in which aortic 
disease is present, and in which, therefore, there might bo. 
secondary changes at tho mitral orifice. 

We owe to Warthin a very complete investigation info 
-tho changes induced in tho heart and aorta by syphilis. 
Warthin’s studies make if clear that these changes are both 
diffuse and focal, and we cannot but be struck by tho 
resemblance in many points between the inode of attack of 
syphilis and 'of rheumatism. In both infections there are 
produced 'proliferative'- lesions, largely . perivascular - in 
nature, with nodal structures which are recognizable histo- 
logically. There is' some not distant resemblance between 
those nodal lesions in the two diseases, so that it is a little 
strange that the likeness between - the' Aschoff -bodies in. 

< rheumatism and the small gummata in syphilis of tho. 
heart lias not led observers to consider if the virus of acute 

- rheumatism may not he spiroehaetal in nature. Warthin 

• and others havo pointed out that tho Treponema /nll'idtim 
is sometimes demonstrated ill large numbers in tho myo- 
cardium, even when there are none to be found elsowlroro 
in the body. So far as the endocardium is concerned the 
typical lesion of syphilis is undoubtedly a mesaortitis 
affecting chiefly tho base of the aorta, which includes 
the sinuses of Valsalva, ' the roots of the aortic cusps, 
and the part of the aorta just above these structures. 

• No doubt in many instances the process includes a true 
aortic valvulitis. The disease is prono to he very latent, 
so that our evidence of its actual incidence, in terms of 
frequency, can only he assessed indirectly. The sources of 
this indirect evidence arc three. ■ (1) Patients occasionally 
come under observation with symptoms which render ft 
diagnosis of syphilis of the aortic ring extremely probable, 
and they respond well to antisyphilitic treatment. I shall 
return to these later. (2) Aortic incompetence in men 
about tho age of 40,. who give no history of acute rheum- 
atism, or of any other infective process likely to causo 
endocarditis, and whose blood gives a positive complement 
fixation test for syphilis, is quite common. Wo seem 
justified in regarding tlieso cases as residual after old 
syphilitic disease of the aortic cusps, or indeed os being 
still the subjects of aortic syphilis. (3) In the post-mortem 
room we frequently come across undoubted evidence of 
syphilitic disease of this region of tho aorta which has not 
been suspected during life. This may he because death 
has been sudden or because the actual damage to the aortic 

■ cusps has not boon so severe or so prolonged as to lead to 
symptoms. The extreme latency which is so marked a 
feature in syphilitic disease of the aorta was strikingly 
illustrated in the case of 'a policeman admitted to St. 
Bartholomew’s Hospital. 

• His age was 32 years. His history was to the effect that 
whilst assisting a fellow constable to lift a corpse down a flight 
of stairs bis companion, who went before, slipped on a step and 
fell. Tiie patient, in order to save liimsclf from falling also, 
leant back heavily, still holding on to the dead body. At the 
moment that lie did this he felt a sharp pain in iiis chest and 
became faint. He was assisted downstairs and to the open air, 
sat down, and soon felt better. However, lie was sent home, and, 
still feeling queer, he went to bed. His wife, who was out at the 
time of Ins arrival, returned and brought him some tea. As tic 
was taking this he saw his wife looking about the bedroom as 


. . . purring. 

be found, and the woman discovered to her surprise, on approach- 
ing the bed more closely, that the purr proceeded from her 
- husband’s chest. The pain from which the patient at first 
suffered had gone completely in three or four days; lie was kept 
in bed for ten days, and I lien scut by ambulance to hospital. 
When seen, the bruit was sliil very loud, and could he heard 
distinctly by leaning over the bed, it being not necessary for the 
observer’s head to touch the chest watt. The murmur was highly 
musical in character and was diastolic in time. -There was no 
evidence of cardiac hypertrophy, but there were the usual arterial 
signs of aortic regurgitation. A fairly marked anaemia was 
present and a “ triple plus ” Wassermann reaction. There was a 
. history of syphilitic infection ten years previously. The patient 
improved rapidly under treatment by potassium iodide and 'mer- 
cury, and left tiie hospital well, hut witli the simis of aortic 
' regurgitation. There can scarcely he much doubt that ibis was 
ru Ptore of au aortic Cusp already the site of a syphilitic 

•■ertlit -!!• indirect evidence, .taken" together, makes it 
n mt syphilitic aortitis, with aortic valvulitis, is "a' 


not. tin common 'disease. It is obviously very important that 
we should hear this fact in mind in our practice, and he 
prepared to -suspect the disease, even though, as I shall 
now proceed to show, our moans -of diagnosing it with 
certainty are slender. If we wait -until -gross structural 
changes are produced in the' aortic cusps wo wait too long. 
It is to he doubted whether, in ; syphilis, as in .acute 
- rheumatism, complete resolution can ever take place once 
valvulitis lias been present. But by- checking, or by 
stopping altogether, the process of active infiltration and 
proliferation' in tlie'valvo-ctisps, we can lessen tho residual 
damage in these structures, and thus prolong considerably 
tho period, of relative cardiac ^sufficiency- which every- case 
of aortic incompetence can only at best ’enjoy. No doubt 
a partof this iiicreased'freedom from undesirable sequelae 
is'tTue here, as it is in llieumatisnrin similar circumstances, 
to the fact that the myocardium Iras' been' protected from 
gross damage. ■ - 

Aoe -Incidence of Aotitic Syphilis. 

An important question arises: At about 1 what interval 
after the primary infection docs syphilitic' disease of the 
aorta' begin? At about what age shall we begin 'to con- 
sider tho possible presence of the disease? In treating 
quite recently of a series of cases of cardiac syphilis Carey 
Coombs computes that tho period- between infection ,; and 
the onset of the symptoms was over twenty years ; lie gives 
tho average ago of his patients as 53. Coombs does nob 
distinguish between the eases showing evidence of aortic 
disease and those whoso main defect happened to be myo- 
cardial, and it may perhaps bo assumed that such dis- 
tinction would have affected these figures. As tho result 
of a still larger number of cases studied by him, Stribldind 
Goodall has recently put the period elapsing between' the 
primary infection and tho appearance of symptoms even 
higher than tin’s. Although I am unable to give statistics, 

I am led to the view from my own -experience that these 
figures give no true expression of the early cases of the 
disease. It is notoriously difficult to differentiate between 
tho fibrotic residues of old inflammation and the lesions of 
still active disease; no more common problem arises in the 
post-mortem room than the proper interpretation of the 
changes frequently seen in the aorta. And no less difficulty 
arises in regard to tlio interpretation of symptoms during 
life: aro they due to active disease or to atheromatous 
changes in tho production of- which syphilis is only one 
causative factor? If we follow tho view that smouldering 
infection still remains in all cases in which there is to be 
obtained a positive complement fixation test, this makes it 
more, and not less, likely that tho first invasion of the 
tissues by the JVrpoiteimt pallidum takes place much 
earlier than signs or even symptoms show themselves. . 

Is it not probable that- the known facts in regard to 
that other distinctive and equally common syphilitic arterial 
<liscaso, cerebral arteritis, give \is some guide in this 
connexion? Unless wo havo some reason for taking a 
different view it is at least likely that the time of incidence 
in the course of syphilis of arteritis in the branches of 
the circle of Willis approximates to the time of incidence 
of syphilis of the aorta and the aortic cusps. And the 
former wo have fairly good evidence for placing at from 
five to ten years after the primary infection. The difference 
in the age incidence when calculated from a large series of 
cases would ho explained by the fact that syphilis of the 
cerebral arteries can scarcely remain long without sym- 
ptoms, whereas syphilis of the aorta can, and fiequeu J 
does. Perhaps tliis matter may be stated most e e.u y 
by postulating two somewhat different types of esion pio- 
duced by svphilis in the aorta, ns there are two somewhat 
different types of lesion in the central nervous sjstem. 


Ill IL’SlUIi III - . . . f i 

There is an earlier lesion, of the gummatous 'in , aigj S 
proliferative in character and possesse 0 0 . ' i„ 

in a high degree, and a later type of lesion, la gclj 
fibrotic in its features, to which e I .. 

syphilitic ” may be not inappropriate!} app ■ „ “ 

conception be admissible then the appaicn r ‘1 ’ 
to which I . have referred would he . explained So also 
would' be explained, . and rendered & - +’ men t 

known lack "of effective' response to' aiytiqip . • . ‘ . - . 

iii"ca£es'o'f”S}philitiC aortitis' when ones 5 
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odour,' * The opening was enlarged, without- disturbing (he 
i rochlcar. attachment of the superior oblique muscle or removing 
much of the supraorbital plate. Working partly through the 
nose and partly through the incision, the middle turbinal and 
ethmoidal cells were removed. A flap of mucous membrane pre- 
served for the purpose was turned outwards to cover the floor 
of the wide passage which now connected the frontal sinus with 
the nose. The skm incision was closed. The maxillary antrum 
was explored, but no fluid was found. 

Healing was rapid .and* free from complications. A fortnight 
later polypi .were removed from the* left side' of the nose under 
cocaine anaesthesia.- There; . appeared to be no indication for 
further operative measures. 

Pcjutlent Inflammation. 

Empyema of the frontal sinus is due to ascending infec- 
tion from the nose., This may .he secondary to trauma, 
or to a great variety of other causes, of which influenza, 
foreign bodies or insects in the nose, and ethmoid suppura- 
tion are examples. Emp3*ema ninv he acute or chronic, 
and is sometimes described as open, intermittent, or 
closed, according to the state of the fronto-nasal duct. 
Pressure on the walls of tlio sinus may cause necrosis. 
'Hie worst cases are those in which the symptoms are 
latent, as in brain abscess, and the empyema is part 
of an osteomyelitis of the frontal hone. 

Case iii. 

A youth, aged 18, was kicked on the head whilst playing 
football and sustained slight concussion. There, was neither 
Ionising nor bleeding from the nose. He gradually became 




periodical An attempt was made to clear the passage, but- 
witnout' lasting benefit. A suspicion that pus mighty be flowing 
l.nto tho antrum instead of into the nose was . confirmed by a 
skiagram, which showed that tho greater part .of the left 
•maxillary antrum was opaque. The wound was. reopened, and 
a silver tube was placed in position to secure drainage into the, 
floor of the noee. The whole condition promptly cleared up, and 
the patient was able to go home. The tube .was withdrawn three 
months later. - . . 

Chronic .purulent inflammation of the frontal' sinus is 
much le>s frequent . than the -more acute forms. Pus is 
■ discharged into. the nose or intermittently from an external 
fistula. One or two cases secondary to -gunshot wounds 
have come under onr observation. It is sometimes, hard, 
to say where deep-seated disease of the* frontal bone 
will end. .... 

Case v. 

A % woman aged 24, one of whose brothers had died of tuber- 
culosis who was herself convalescent after- influenza,-’ complained 
of persistent fronto-occipital headaches. An, operation was stated 
<0 have been - performed- on the turbinated- hones and sphenoidal 
sinuses at this period. Two months later a swelling appeared in 
the forehead. The swelling was incised and ' the pus evacuated. 

A fistula remained which continued to discharge for the next 
three months. 

On examination, six months after the onset of sym- 
ptom®, which still continued, a discharging fistula was 
situated midway between the glabella and bregma. 

A probe incited into the fistula passed directly back- 
ward for an inch' and upward for an inch and- a 
half. Rare bone could bo- felt 
infcriorly. The whole foic- 
heiid was tender. 
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Fig. 1.— Case IV. Tracing 
from -skiagram of nasal 
accessory sinuses before the 
lusettion of the tube. Opaque 
areas hhaded. 


Fig. 2.— Case iv. 
Actual size of the 
tube. 


TiG. 3.— Ca-e iv. Left frontal sinus 
di ained bv u «ilvcr tube clear of the 
maxillary antrum, into which dischaigcs 
ueie pieviotisly finding their way. 


Fig. 4.'— Ca's e v. 
Appearance with rubber 
drain in position on 
left side. There is a 
silver tube in the tight 
infundibulum. 


drowsy and strange in manner, and complained of . generalized . 
headache. Filially a swelling appeared on the forehead, and 
rigors occurred.’ The patient came under my care a month after, 
■flic original injury. The pulse rate was 84,' temperature 99.8° -F., 
respirations 24. In the right supraorbital region was a -swelling- 
winch pitted on pressure — a typical Pott’s puffy tumour. The 
lids were swollen and the conjunctiva chemosea. Palpation of 
ihe.se parts caused pain /all over the head. Tlicre was commencing 
papilloedema on both sides. Pus was visible in the middle nasal 
meatus on the right side. 

Operation .' — On exposing the right side of the frontal bone pus 
exuded from minute apertures in the outer table. No fracture 
was visible. The frontal sinuses were full of pus, and far beyond 
the area of most acute osteomyelitis the diploe presented an 
appearance of dry gangrene. There was a thin layer of pus 
beneath the bone. On incising the dura localized purulent lepto- i 
meningitis was found. Haemostasis was secured, and a dressing I 
was applied. The patient rallied after the operation, but died 
on the following day. 

The next case to he recorded was less acute, and the ! 
patient recovered. 

Case iv. 1 

A nurse, convalescent from influenza, complained of lancinating | 
supraorbital pain, radiating to the back of the head. An inflam- { 
matory swelling developed beneath the left upper eyelid, causiug ! 
ptosis and downward displacement of the eyeball. On rhinoscopy j 
the anterior end of the left middle turbinal and ethmoidal bulla 
appeared swollen, but no pus was visible. The temperature was 
normal, the pulse rate 108. On incising the swelling pus welled 
into the wound from an aperture m the supraorbital plate. 
Staphylococci were cultivated from this. 

Opt ration. — Killian’s operation was carried out. Parts of the 
sinus walls were eroded, and granulations in the infundibulum 
bled freely; consequently, after removal of the frontal process of 
the superior maxilla, a satisfactory flap of mucous membrane 
lo cover. the surfaces facing the nasal cavity was not obtained, 
l « .'phldle turbinal and ethmoid cells were completely excised, 

>u wncinale process was left intact. 

’ thirty -fourth day, .when 
blocked with exuberant 


' Te " until u " 

Hi. nd 


Vyanulut 


ti. 1 obbh4 c ; n \ V!“ 


nose became 


t I - - swelled, and there was local pain and 
a at the outer angle of the wound divchnrgr-d 


There were polypoid excrescences on the right middle turbinal, 
but no pus was visible in the nose. A probe could be passed into 
the infundibulum on the right side but not 011 the left. The optic' 
discs were normal. Tlicre was slight flattening of the chest wall 
at the right apex, but no sign of active pulmonary disease. The 
Wassermann reaction was negative and remained so after a 
provocative injection of novarsenobillon. The von Pirquct test was 
negative. 

The radiographer reported extensive erosion of almost the 
whole vidth of the frontal bone, which had not been evident 
at a previous examination made by him. He observed that the 
rapidity of progress did not suggest a tuberculous process. 

Opemtion . — By means of a coronal incision within the hair line 
the integuments of the forehead were drawn down over the face. 
On enlarging the fistula a cavity an inch and a half in depth 
was discovered. This extradural abscess communicated by a track 
tiaversing the diploe of the frontal bone with the left fiontni 
sinus. Sequestra were removed, and the carious anterior walls of 
both sinuses, which contained unhealthy granulations, were 
excised. At a later stage Killian’s operation was completed on the 
left side, and by retracting the inner angle of the wound a silver 
drainage tube was inserted into the infundibulum of the light 
sinus. After a protracted convalescence the disease subsided. 

The scars were mainly hidden by the hair. It can only be hoped 
that the disease is finally stamped out and will not recur as 111 
the following inveterate case. 

Case yi. 

A woman, aged 36, with scars over both frontal sinuses, com- 
plained of recurrent pain on the left side, where a fluctuating 
swelling was evident. She stated that since the age of 12, when 
the swelling at the root of the nose (shown in the photograph, 
which she permitted me to have copied) first developed, she had; 
undergone a dozen operations on the frontal sinuses. 

The omens seeming inauspicious, nothing further was done save 
the introduction of a tube through dense fibrous tissue mio the 
sinus. Later the patient was provided with a suitable bougie and 
instructed how to pass it daily into the sinus. 

■ - Mieceetaneous Affections. ' ' ' ' j, 

Tuberculosis of the frontal bone commencing in tlip„. 
diplob in children is characterized by the gradual produc- 
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tion of a discoid sequestrum with eroded edges. In gum- 
matous periostitis more than one bone may be affected, as 
in the following case. 

Case vn. 

A young man developed- a brawny fluctuating swelling of the 
left upper eyelid, ptosis and downward displacement of the eye- 
ball. A nodule was palpable over the right parietal eminence. 
Nothing abnormal was seen on rhinoscopy. Temperature 99° F., 
pulse 108. Recently there had been intense headaches culminating 
in brief periods of unconsciousness. No other relevant history was' 
obtained, though it is perhaps proper to mention that sclero- 
corneal trephining operations for buphthalmos had been performed 
on both eyes. . . . • , . , 

X-ray examination showed periostitis of the frontal bone with 
absence or complete obliteration of the left frontal sinus. An 
exploratory incision revealed the state of affairs to which the 
small parietal nodule was the real clue. Intravenous treatment 
was commenced; the Wassermann reaction was strongly positive. 
The condition subsided under treatment. 

A frontal swelling iu infants may safely he assigned to 
causes other than sinusitis. Sarcoma by its rapid growth 
is apt to simulate an inflammatory condition. Osteoma 
of the sinus occasionally gircs rise to inflammatory 
complications. If we except osteomata, metastases, and 
invasion of the sinus by rodent nicer (only too readily 
recognized by the ghastly deformity and foul discharge), 
neoplasms of the frontal sinus are rare. 


Radiology. 

Skiagrams reveal the width, depth, and height of the 
sinuses. To this end antcro-posterior, side-to-side, and 
stereoscopic projections may be studied. One frontal sinus 
may overlap its fellow of the opposite side, be traversed by 
incomplete septa, or be absent altogether. Alterations in 
contour from trauma or gross pathological changes may 
also be recognized. Forewarned, the operator proceeds 
with confidence and precision. It is when finer dis- 
crimination between normal and abnormal conditions is 
required that difficulty arises. 

In the case of the frontal sinus the relative plivsio- 
chemieal density of the bones of the face must bo measured. 
The presence or absence of air in the sinuses is immaterial. 
AA itli tubes of tho degree of penotration ordinarily used for 
the put pose, sinuses filled with polypi or cystic fluid may 
throw a normal shadow. Rarefaction and sclerosis of bone 
are slow processes. At the first suspicion of trouble the 
frontal sinuses may he reported normal, at a later stage 
li veiling ” may bo found. Conversely, a sinus commonly 
appeai-s opaque after all symptoms have subsided. Before 
interpreting altered permeability of a sinus to x rays in 
clinical terms we should ask ourselres liow the suspected 
condition is likely to affect tho deposition of lime salts in 
the w alls of the sinus, and whether it has had time to do so. 

In two of the cases tho maxillary antrum was more opaque 
although the primary seat of tlie’disease was in tho frontal 
sinus. In periostitis decalcified areas almost transparent 
m tho x-ray film are sometimes only distinguishable from 
surrounding bone at operation by being slightly raised and 
scored with fine fissures. Naturally, values are' different in 
photographs taken by means of ravs whoso waves are ten 

is fnmihar im0S Sh ° rter than an - v ' rith ' vhich human eye 



Fic. 5. — Case VI. Swelling at 
root of nn«e in a dir! acoH 12 
due to bilateral frontal sinusitis. 



Choice or Operation-. 

Roth ova I of the anterior portion of the middle turhinal 
often facilitates drainage, and it is possible in a proportion 
of cases to probo and dilate with graduated bougies tlio 
fronto-nasal duct. The intranasal use of rasps or trephines 
is apt to lead to subsequent stenosis. 

When the walls of the sinus are intact an incision along 
the inner wall of the orbit permits of removal of the ethmoid 
cells and of lining the new passage to the frontal sinus 
with a broad mucous flap. When the sinus walls are diseased 
Killian’s operation is called for. In osteomyelitis or necrosis 
of the frontal bone an incision from temple to temple within 
the hail' line yields maximal access and minimal deformity, 
although a separate incision is required for removal of the 
ethmoid cells. In complicated cases — for example, when the 
frontal sinus drains into the maxillary antrum, or when 
bilateral suppuration exists and a radical operation on both 
sides is impracticable— good results may be obtained by 
drainage for three or four months with a silver tube. 

These observations merely represent present practice in 
endeavouring to apply surgical principles to the problems 
presented. 


CHRONIC PELVIC PAIN IN WOMEN * 

BY 

ARNOLD ALCOCK, M.B., B.S.Lond., 
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The chief reason that prompts a woman to sec her doctor 
is usually pain, either in the front or back of the pelvis. 
The pain is most frequently chronic. Acute pain is com- 
paratively rare, and its origin much more easily determined. 
Like all other vague pain syndromes, these eases require a 
minute and painstaking examination, and a clear classifica- 
tion of the causes of pain in the lower part of the back 
must be kept in mind. The pain is either (1) nervous, 
(2) structural (skeletal or muscular), or (3) referred from 
a disorder of the internal organs. 

The Nervous System. 

To sift the cause of the pain the attitude of mind of the 
patient must he first elicited. The neurasthenic is a pit- 
fall to many of us, hut our suspicions that the case is one 
of tho functional majority must only make our preliminary 
examination the more careful. Something very trivial may 
bc wrong; I have actually had one patient who was 
reassured when told that it was natural for a froth to 
form on urine during micturition. Above all, remember 
that the suspected neurasthenic is m her own estimation 
suffering intensely. 

The patient must bo completely examined, and until 
then no hint must be given as tc. the possibility of ’the 
presence of appendicitis, displaced kidney or uterus, etc. 
A bimanual examination is essential, and if the patient bo 
a married woman a satisfactory conclusion can usually be 
formed; hut in the ease of virgins a rectal examination is 
not as a rule very hopeful, and it is advisable to make the 
diagnosis sure by examining under an anaesthetic. 

Wien it has been decided that there is no evidence of 
organic disease, the treatment is summed up in the words 
“assurance” and “reassurance.” It the patient can be 
assured that she has no pelvic disease, a course of laxa- 
tives of the type of pil. aloes comp. ( B.P . ), together with 
a mixture containing potassium bromide, will frequently 
effect a cure. A suggestion from the examiner that slio 
“ may ” develop appendicitis, or that the womb is slightly 
displaced, will upset the confidence of the patient, and lead 
htfr to seek further advice. 

The Skeletal Structures. 

The patient should be stripped in a good light and tho 
spine examined 'in the erect posture, any limitation of 
movement being carefully noted. Any doubt as to the 
spine will be cleared up by an x-ray photograph. Hie 
sacro-iliac synchondroses must receive careful attention, 

* Abstract of Prudential address to the Gloucestershire Branch of the 
British Medical Association 
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but early disease in this area is most difficult, if not 
impossible, to detect. 

The diagnosis between early tuberculous disease of tlio 
spine and the so-called weak back is very difficult; but in 
the absence of x-ray evidence I pin my faith on limitation 
of movement. 

Caries of the lumbar spine is not the only cause of a 
rigid spine ; the conditions which must not bo forgotten 
are ( 1 ) secondary carcinoma, usually associated with either 
a mammary or an. ovarian tumour (possibly unsuspected), 
and ( 2 ) arthritis of the lumbar spine. In these conditions 
the skiagraphic appearances aro definite. In the latter, 
lipping of the edges of the bodies of the vertebrae with 
osteophytic outgrowths aro characteristic. 

I believe' that arthritis of the lumbar spine is quite a 
common cause of lumbo-sacral pain. This region is sub- 
mitted to jars and sprains more than any other, and such 
parts are notoriously very susceptiblo to circulating toxins. 
Arthritis can bo benefited considerably by systematic treat- 
ment. In the initial stages complete rest should be ordered, 
and much relief can bo given by applying strapping round 
the pelvis. Later on exercises should bo ordered, combined 
with massage and radiant heat. Spa treatment may be 
advised when it can bo obtained. All possible sources of 
infection, such as septic teeth, tonsils, accessory sinuses, 
etc., having been eliminated, baths and washing tho system 
out with the evil tasting and smelling waters of Harrogate, 
etc., will complete the elimination of toxins. 

The Saero-iliac Joints. 

I have seen cases where tho chronic lumbo-sacral pain 
has been referred to one or both of these joints, and 
I believo that, though tuberculosis is rare, arthritis 
frequently occurs. 'When one considers how commonly 
these structures aro submitted to strain, especially in child- 
birth, this is not surprising, and pain in these regions 
coming after parturition should be adequately treated with 
absolute rest, to allow complete involution to take place. 
I11 an article on orthopaedics in gynaecology 1 Matthews 
states that subluxation of the saero-iliac joint is one of 
the chief causes of backache. He says that reduction of 
the subluxation often gives immediate relief. 

Paul Roth, speaking in a discussion on tho diagnosis and 
treatment of affections of the saero-iliac joints , 2 said that 
saero-iliac strain had interested him for many years. Ho 
advocated manipulation and then support. Manipulation 
consisted in forcibly hyperextending the thigh on tho trunk 
with the patient lying prone. I tried this treatment on a 
patient who was .sent to me suffering from pain in tho right 
iliac fossa, thought to ho due to chronic appendicitis. Tho 
pain, in my opinion, was referred from the right sacro- 
iliac joint, and treatment as suggested by Mr. Roth effected 
an immediate cure. . Dr. Meunell, in the same discussion, 
called attention to John Baer’s saero-iliac point, which 
is situated on a line from the umbilicus to the anterior 
superior spine, 2 inches from the former joint. He con- 
trasted this with MeBnrney’s point, and said that this 
explained the persistence of pain in the right iliac fossa 
after an appendix had been removed. 

Pain referred mow Disorder of Internal Organs. 

Pain from a disorder of the internal organs is duo to 
two conditions: (a) tension within tho muscular structures, 
and (b) dragging upon the mesentery. The viscera them- 
selves have no sensation of pain; they can be cut, torn, 
and sutured without tho production of pain. "When they 
are irritated the pain will always bo interpreted ns coming 
from the peripheral distribution of the nerve fibres which 
aro involved. 

In the pelvis wo are concerned with tho organs asso- 
< iated with the segments of the cord below tho eleventh 
dorsal— namely : ( 1 ) the large intestino and appendix, 

1,2) the kidneys and bladder, (o) tlio uterus and appendages. 

The Large Intestine. 

The caecum and sigmoid aro common sites for distension, 
and aro either the cause or effect of chronic constipation 
defect 1 ' ^” / :im of the opinion tiiat the condition is a 

freriueutlv ti m ' ,lrn ~ muscular mechanism, as it is so 
J c result of overwork and worry. In normal 


well developed women, constipation is never accompanied 
by chronic pain, hut in those whoso nervous systems are 
unstable, gurglings and discomforts in the right and 
left iliac fossae are gradually interpreted as pain. 

The Appendix. 

I wish to emphasize the statement that, if a woman com- 
plains of constant dragging or aching pain in the right 
.iliac fossa, the cause of that pain is never tho appendix, 
A needless operation for the removal of this organ brings 
discredit to tho surgeon, and a continuance of its practice 
llu-eatens the future confidence of the public in surgery. 

. While this was being written I saw three cases in one 
day in which an appcndiccctomy had been performed sonio 
few months previously for chronic pain in the right iliac 
fossa. The pain reclined as soon as the excitement of tho 
operation had worn off, and, as is so often tho case, a 
fresh opinion was sought — this, in 0110 case, despite tho 
fact that she had been told tiiat her appendix was in 
“ a shocking state.” It is a pity surgeons do not always 
sco and learn about their failures. 

Appendicitis, either acute or chronic, does -not give riso 
to persistent pain or aching in the right iliac fossa. In 
acute conditions the pain subsides entirely after, a . few 
days, and probably recurs later; and in the so-called 
chronic appendicitis — more correctly termed appendix 
dyspepsia — the symptoms are referred to the stomach and 
epigastrium, and rarely to McBurney’s region. In one 
case that I operated upon I found the appendix bulbous 
and distended, and thought and hoped that tho distension 
was tho cause of tho pain. Seen a month afterward^, tho 
girl seemed to delight in saying to me, “I am feed ingHjet ter, 
but tho pain is still there.” The subject of appendix 
dyspepsia is not relevant tq this paper. Sir James 
Goodhart used to sav, “ God help a woman when sno knows 
she has an ovary.”’ I think the same can bo applied to 
the womenfolk and the appendix. 


The Kidneys and Bladder. 

I will not weary you with a list of diseases of the 
1 ri nary organs which may give rise to persistent pain in 
.lie pelvis, but will be content to describe tlie conditions 
vhich often cause women to present themselves at _ out- 
patient departments and elsewhere, complaining of pain 111 
:bo iliac fossae, more commonly the right than the left, 
l’lieso are’ divided into two classes: ( 1 ) inflammatory, 
2 ) excessive mobility. . , 

' Inflammation of the Kidneys. — Pyelitis, is a common 
muse of chronic pain in the iliac regions, and many cases 
sent to me under suspicion of chronic appendicitis are 
found to be suffering from an infection of the kidney, its 
symptoms are frequency of micturition and mild persistent 
,’ain in the distribution of the twelfth dorsal nerve, accom- 
panied bt’ chilliness and mild shivering fits. Bacteriological 
Examination of tho urine often shows a pure culture of 
Uacillus coli communis. Palpation of the kidney will some- 
times elicit tenderness, but tho condition may bo present 
without pain on pressure. A complete examination ot a 
•atheter specimen of urine is most important in tne 
jiagnosis of vague pelvic pains. The cui 0 of these mi d 
infections of the pelvis of tlio kidney is not easy. I nnU 
hat an intensive course of potassium citrate m nan- 
Iraclim doses combined with infusion of buclm is most 
beneficial if given for several weeks. Urinary antiseptic, 
if the formfldchvde type are of little value m renal 
infections. The administration of drugs must be conl 11 
adih liberal drinking of water and other innocuous fluids. 




612 Apnii, 3,1926] If ON-INFECTIVE ARTHRITIS IN WOMEN. r 

- - ~ - - ■ ■ - _ • L MKDICAI. JoLB'tiX, 


prolapse can occur in nulliparae and virgins, in. which 
caso an elongated cervix is almost invariably tlio cause. 
As in hernia, so there are degrees of prolapse; thoro may 
only bo a slight bulging of the anterior vagina wall with 
slight descent of the cervix, or the os may descend to the 
vaginal orifice; or, ns a final stage, tho uterus may be 
protruded completely from tho vagina. A small degree of 
prolapse as a rule gives more pain than a procidentia. 

The treatment should be the same as that adopted in an 
ordinary case of hernia elsewhere, which, in short, means 
a truss for relief, and an operation for cure. But before 
discussing treatment in detail, let me say a few words 
about prophylaxis. Most cases of prolapse are tho result 
of parturition, therefore it must follow, that something can 
be done to lessen tho incidence of this complication. 
During labour it is all-important to preserve tho pelvic 
floor; and if it has been lacerated an efficient repair is 
very necessary for tho future of tli’o patient. It is so 
common to find a thin skinny structure where, before 
labour, a strong support in the form of tho perineal body 
existed. Then, in the third stage of labour I deprecate 
the commonly adopted plan of forcing tho uterus down in 
order to express the placenta ; this practice must weaken 
tho fascial supports round the uterus, and twice I have 
seen a careless midwife produce an inversion of tho uterus 
by her vigorous efforts to expel the placenta for tho treats 
ment of haemorrhage; inversion is more readily produced 
by this procedure than by pulling on the cord. I may be 
guilty of heresy, but I sec no harm in delivering tho 
placenta from the vagina by pulling it out, instead of 
using the uterus as a wedge to push it out. In tho puer- 
perium much might be done by maintaining muscular tone, 
and for this end I advise not only abdominal exercises, 
but exercises for the levator ani muscle. Tho latter are 
carried out by telling the patient “ to contract herself as 
if she wero trying to hold in a motion.” In the treatment 
of early eases following childbirth tho patient should be 
made to spend most of her time in tho recumbent position, 
but exorcises should bo carried out thrice daily. If tho 
uterus has not involuted completely, a course of ergot and 
strychnine will bo beneficial. Treatment on these lines is 
advised for a month, and if tho prolapse is still present at 
the end of this time the condition must be regarded as one 
of hernia, and a truss in the form of a pessary is necessary. 
There is no question as to tho relief so obtained. If a 
pessary or a truss gives relief and is comfortable I see 110 
harm in its use. I use only soft rubber pessaries, and 
I have many patients who complain of pelvic pain imme- 
diately they cease to wear them. They must, of course, bo 
changed and cleaned regularly. Many patients, however, 
are not relieved by wearing a ring pessary — either it cannot 
bo retained, or it fails to give relief; in theso cases 
operative treatment is essential. 

I perform one operation for prolapse only, and this 
I call the operation for the radical cure of perineal hernia. 
In the last eight years I have practised Fothergill’s opera- 
tion, with certain modifications, without experiencing a 
failure. Among others, I have operated on cases of pro- 
cidentia which had previously undergone some form of 
ventrofixation operation with subsequent recurrence of 
symptoms, and obtained a complete cure. The chief points 
in the operation are: (1) careful pre-operative preparation, 
(2) amputation of the cervix, (3) restoring the muscular 
and fascial supports under tho bladder, (4) restoring the 
muscular and fascial layers in front of the rectum, and 
(5) building up a new perineal bod} - . 

Conclusion’. 

Earlier in this address I threw doubt on the value of 
many operative measures for tho relief of chronic pelvic 
pain’. 1 close it with an enthusiastic faith in tile surgical 
treatment of the most constant cause of this condition. 
Why is this? It is because surgery is able to restore a 
damaged part to its originally correct anatomical state. 
In tlio many “poxy” operations which are practised, the 
^adure of them is, in my opinion, attributable to tho fact 
intention 0 ""* are X’b'ccd or tied up contrary 'to Nature’s 
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When tlio process by which a morbid condition arises is 
obscure its elucidation may bo facilitated by considering 
tho results of- treatment. This may be true whether the 
method of treatment has been arrived at’ empirically or 
not. We have found that the process producing arthritis 
maj’, in a certain class of case, be brought to an end by 
heating tho pelvic organs by diathermy. 

• Since 1912 the treatment of arthritis by diatflermy -has 
been investigated in' tho electrical department of St. 
Bartholomew’s Hospital, Before 1914 it was found that 
diathermy had a marked effect on gonococcal arthritis 
when applied to the affected joints. After the war it ivas 
found that it was unnecessary to apply the current to tlio 
joints if the application were made to the foci from which 
dissemination occurred — namely, the cervix uteri in women 
and tho prostate and vesicles in men. 

As tho work jiroceoded it became evident that patients - 
were being successfully treated in whom gonococcal infec- 
tion was more and more doubtful, and later that casesrof 
arthritis, Loth in men and in women, in whom gonorrhoea 
had definitely not occurred wero also efficiently treated by 
diathermy. It was supposed that the effect upon • the 
arthritis was duo to tlio action of tho current upon tho 
cervix or prostnto and vesicles infected with organisms 
other than gonococci. 

A series of cases 1ms, however, occurred in which it 
seemed clear that no infection existed. These cases wero 
either in young women in whom tlio onset of the arthritis 
coincided with tlio establishment of menstruation, or in 
women at or about tlio ago of tlio cessation of tho menstrual 
function. An illustrative caso at either end of menstrual 
life will be described later. It is held, we believe, bj- most 
authorities that the so-called rheumatoid arthritis is in all 
cases duo to a focus of infection giving rise to a toxic 
arthritis, or to aii arthritis in which there is actual 
bacterial invasion of tlie structures of the joint. This 
opinion is held in spite of the fact that in many, if not in 
most, cases a focus of infection is not found. Wo have no 
doubt, however, that the number in which n focus is not : 
discovered would ho considerably reduced if the cervix 
were moro often examined. 

'tin- so-called rheumatoid arthritis is far commoner in . 
young women than in men. It seems a fair deduction from 
the results of this treatment that this is due to the fact 
that the cervix is liable to an infection capable of producing 
tho arthritis, and that although tho prostato may play a 
similar part in the causation of arthritis in men it is not 
nearly so commonly infected with organisms other than 
gonococci in comparatively young persons. 

There still remain cases in which a focus cannot be dis- 
covered and which arc not clue to an infective toxaemia. 

It is true that in these the teeth are often affected by the 
same process as tile joints, and are held to be responsible 
for the toxaemia when they are really a manifestation ot it. 
This accounts for tho great number of cases m winch 
complete removal of the teeth is not followed >) ain 
improvement in the condition of tho joints. 

It scorns that at all events some of theso cases of 
arthritis — namely, thoso in which no focus of infection can 
be found — are due to absence or deficiency of hormones 
of tlio ovarv or other pelvic organ. These are amenable to 
treatment by diathermy applied to tho pelvic organs. 
Heating of ’these organs by diathermy has resulted m 
subsidence of the inflammation of the joints and comp.cio 
functional restoration, unless such new bone fornmti.iir <>r - 
other organic changes have taken place as to lender 
restoration of function impossible. 
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In virgins the treatment may he effectually carried out 
by moans of a rectal* electrode, the procedure being similar 
to tli at used for beating the prostate in men. In married 
women an intvapelvie electrode, introduced into the vagina, 
is used. 

Case i. 

In a girj, aged 16, t!ie illness began at the end of 1923. The 
symptoms were then a general feeling of illness and pain in the 
left hip. She was confined to bed for a short lime, but was able 
to walk after this till just after Easter, 192?. At this time the 
knees became swollen and stiff, and when admitted to the West 
Middlesex Hospital on May 1st she was unable to walk. Most of 
the joints were affected, the knees and wrists most severely. 

When first seen the knees were flexed and could not be extended 
beyond a right angle, and the wrists were fixed in an extended 
position; the patient was thin and anaemic. Diathermy was 
applied by a rectal electrode on eight occasions, over a period 
from June 2ud to June 30th, 1924. At the end of this time the 
kuees could be completely extended and there was full iange 
of movement of tlic wrists' and fingers. There were no pains and 
she was beginning to walk. Synovial swelling of the knees was 
stiff present. The quadriceps extensor muscles, especially the 
vastus internus, in both limbs were wasted. 

Massage and exercises were then commenced. On August 8th 
her general* condition was good and she walked fairly well, but 
with an awkward gait. On November 3rd she walked well. All 
joints were freely movable. There was slight, swelling of the 
wrists and knees. On November 27th the wrists and knees were 
still ..slightly swollen, She was then doing physical exorcises, 
including skipping. 

At Christmas, 1925, complete functional restoration of all joints had 
taken place. # She was fat and well, but still had an awkward gait. 

Menstruation had started at the a^e of 15, and had been 
regular for six months. It then ceased for six months. At the 
end of this time it was re-established and remained regular 
afterwards. 

Case ii. 

A . woman, aged 40, suffered from generalized arthritis resulting 
in much suffering and ill health. She was 50 crippled as to be 
hardly able to walk with the aid of two sticks. She was thin 
and had a sallow, unhealthy appearance. There was a marked 
tendency to growth of hair on the face. The wrists, knees, and 
ankles were swollen, painful, and lender. The right knee could 
be fully extended , but the left was Hexed and could not he 
extended and the patella was fixed. The left hip was flexed and 
fixed in that position. 

The illness had begun two and a half years previously, and 
she had had a long course of treatment, including various' forms 
of electrical treatment. During this the tonsils had been removed 
without effect. Treatment by diathermy applied by a rectal 
( lectrodc was begun on January 24th, 1924. At (he end of one 
month her general health had much improved, and she had 
gained 1 lb. in weight. The joints were more movable and almost 
iroe from pam. Treatment was theu left off till November, when 
she was found to have continued to improve daring the interval 
Her general health was good and pain slight. Tho right knee was 
normal, the left knee only slightly movable from the fixed posi- 
tion of 120 degrees. The left hip was stiff fixed. The treatment 
was renewed for one month and then left off tiff March 1925. 
At this time her general health was good. There was no pain 
hut the left knee remained flexed to 120 degrees and almost fixed! 

During the last course of treatment she had mewl nut led quite 
normally, though the periods had been absent for four or five years- 
previously. X-ray examination of tlic left knee showed diminu- 
tion of joint space, great lipping of upper and lower margins of 
the patella with ostcophytic formation, and extensive lipnin^ of 
tibia and fibula aC joint surfaces, with a fair amount of bone 
destruction. 


It is obvious that when tho destruction and now bono 
formation in the joint has advanced <0 such a condition as 
existed in this case in the left knee, restoration of function 
1,S out. of the question. The treatment resulted, however 
in relief of pain and in restoration of function in the other 
joints, and a return to good general health. It is only 
when the arthritis is recent and destruction and organic 
change* of bono have not proceeded beyond a certain point, 
that complete functional restoration mav be obtained, as 
occurred in the first of these two cases. 

Both of these patients wore virgins, ‘and in neither was 
there any evidence of infection of the pelvic organs In 
both there was evidence, apart from the arthritis of 
deficiency of ovarian internal secretion. In the younger 
of the two patients it may be considered doubtful whether 
the onset of puberty can be considered abnormal. There 
is however, some evidence of deficienev of ovarian internal 
secretion in the interval of amenorrho'ea after the original 
onset of menstruation. In the older there was evidence of 
deficiency of ovarian internal secretion in the carlv cessa- 
tion of menstruation and in tlic growth of hair ‘on the 
lace- It is noteworthy that in this case, as in some others 

"f t * kmd t i'™ tcd "> this way, the menses appeared 

after having ceased for some rears. 

tim. l ’of"’(T ati0n " f H’ 0 t' 0<:s!,,iI ' il .v <>f stimulating the forma- 
tion of the ovarian hormone by heating tho pelvic organs 


consists in the relief by this means of subjective symptoms 
and irregular haemorrhage doe to the deficiency of ovarian 
internal secretion at the menopause. Several sucli results 
have been obtained recently in this way in the electrical 
department of St. Bartholomew’s Hospital. 

The object of this 'paper is to put forward the contention 
that there exist cases of arthritis occurring at either end 
of menstrual life -wliicli are not due to infection, that in 
some of these, at all events, the arthritis is due to 
deficiency of ovarian hormone, and that in these the 
arthritis and accompanying ill health are efficiently treated 
by heating the pelvic organs by means of diathermy. 

This is tho first of a series of articles which we hope to 
publish on work carried out in the electrical departments 
of St. Bartholomew’s and IVcst Middlesex Hospitals on 
tho treatment of arthritis and of gynaecological cases. 


A REVIEW OP THE LATER RESULTS 
OF INSULIN TREATMENT."' 

BV 

A. P. THOMSON, M.C., M.D., M.B.C.P., 

ASSISTANT PHYSICIAN' TO Till: GEXEEAL EOSPITAL,' PEYSICIAX TO 
THE cniLDEEX's HOSPITAL, BIEAIIXGHAM. 

lx this paper I propose to review the results obtained by 
the insulin treatment of 100 cases of diabetes, in all of 
which tile treatment began over a year ago, and in rather 
move than half of which it lias continued for nearly two 
years. Detailed consideration of early progress "under 
insulin treatment p-ill be omitted — first, because this matter 
has already been extensively reported, and it is now well 
known that the vast majority of cases do very well in the 
initial period ; and secondly, because tile progress of 
patients after their return to ordinary life is a matter of 
greater practical importance. 

The cases have been taken in strict chronological order, 
and no case of any type that has received insulin treatment 
for diabetes has been excluded, with the exception of 
15 patients it lias been impossible to trace. Of the 
100 eases (44 in hospital, 56 in private) whose records are 
available, 25 are now dead (13 in hospital practice, and '12 
in private) ; 15 deaths occurred during the early period 
of treatment, the remainder within a few months of 
beginning insulin. 

Causes of- Death. 

In no fewer than 17 of the 25 cases it was clear that 
death resulted from some complication „of the diabetes : 
5 of them had severe tuberculosis (4 pidmoimrv and 1 
renal); gangrene was present in 4; 2 patients’ died of 
angina, and 2 of heart failure without coma (both were 
over 70 when insulin treatment was tried as a last resort) ; 
3 cases had gross septic infections (1 mastoid disease, 

1 pyonephrosis, and 1 isehio-rectal abscess); 1 case of 
renal infantilism with slight diabetes died of uraemia; 
7 cases died of coma that was apparently uncomplicated 
(there were post-mortem examinations in 3 only). In 

2 early cases which occurred when the supply of" insulin 
was limited the treatment was inadequate; 2 "others were 
of the special typo of coma to be described later; in 1 case 
death followed rapidly from coma when insulin was left 
off against advice and an unrestricted diet was taken; tlic 
treatment of the 2 remaining cases was begun when the 
coma was far advanced. One patient died as the result of 
insulin treatment, a woman with diabetes of moderate 
severity who was doing well' when she suddenly became 
unconscious. The diagnoris of hypoglycaemia was made 
at once, and glucose was given intravenously. She appeared 
to rally slightly and a small injection of adrenaline was 
made intravenously to expedite recovery, hut ventricular 
fibrillation oc-enrred and was immediately fatal. Death 
was probably due to the adrenaline, and this ease demon- 
strates again the danger of the intravenous injection of 
this drug. 

An examination of these details shows that the 25 per 
cent, mortality recorded in this series gives too serious an 

* TJrirsr 1} w yliirtance of a j>o-l-~ra*InaCe Icfiire tlic General 
Hospital, Bimiinirliani. ’ 
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impression of the truo position' of patients treated hy 
insulin ; it is clear that malty (at least 10) of these patients 
" ll0 died were fatally ill from causes other than diabetes 
before treatment was begun, and I think it is fair to point 
out that with greater experience of insulin four others 
might liavo been saved. 


Coma and its Treatment. 

The general features of full diabetic coma, which aro 
familiar, need not be described, but I wish to emphasize 
the fact that it is comparatively rare for this serious com- 
plication to develop suddenly, and that now that insulin 
is available it should be possible to avoid it in a larger 
number of eases. Quite frequently the warning symptoms 
of commencing coma extend over a few days, and they 
aro frequently ushered in by vomiting and either constipa- 
tion or diarrhoea, with vague abdominal pain without 
rigidity. If the urine bo examined diacctic acid is always 
present, and these symptoms, particularly if associated 
with hurried respiration, in a patient known to be passing 
sugar should call for energetic treatment. 

Diabetic coma cannot, of course, be properly treated on 
any routine plan, but, for the sake of clearness, 1 will state 
dogmatically the important points. 

The patient should be put to bed and an enc-ma and 
saline purge should bo given at once. Complete and 
repeated physical examination should be made for any com- 
plicating factor, such as sepsis, which may liavo precipi- 
tated the attack, and treatment of this complication will 
accompany the treatment of coma, and is, indeed, a 
feature of it; this is a matter of extreme importance, for 
it is probable that the majority of attacks of coma are 
precipitated by infection. It should be emphasized, too, 
that the absence of fever in severe diabetes does not 
warrant the assumption that no infection is present, for 
it is undoubtedly true t(iat diabetics may have severe 
general infections (such ns pneumonia) while the tempera- 
ture remains normal. Hot broth, weak tea or coffee, with 
very little milk, should bo given every hour by the mouth. 
If the patient cannot drink, subcutaneous, rectal, or in- 
travenous salines should be given instead ; 10 grains of 
sodium bicarbonate should bo given with each drink until 
fhe urine becomes alkaline, and then should be discon- 
tinued, for excess of alkali may do harm. 

In average adult cases I give 30 units of insulin at once, 
20 units in two hours’ time, and 10 units two hours later, 
making 60 units in the first four hours in decreasing doses. 
Later, 10 units arc given every four hours for as long 
as the glycosuria persists. The nurse is told to obtain 
hourly specimens of urine, by catheter if necessary, and to 
test them at once for sugar; immediately a specimen of 
urine is obtained free from sugar, 4 oz. of hot milk and 
Mime thin bread-and-butter is given by the mouth. 

AA'itli treatment of this kind, most cases of diabetic coma, 
not too far advanced and uncomplicated by gross sepsis, 
recover very well. 


A Special Form of Coma. 

I wish to draw attention to what is, I believe, a special 
form of coma occurring in patients previously treated by 
insulin ; the following is a description of a case illustrative 
of the condition to which I refer. 


A farmer, ill whom diabetic symptoms first declared themselves 
in July, 1921, when he was 30 years of age, was treated in September 
of the same year on Allen lines in a musing home, and returned 
to his 'ordinary work on a diet of 1,500 calories, with a carbo- 
hydrate content of 30 grams, protein 70 grams, and fat 110 grams. 
Ifo was then sugar-free and his blood sugar was normal. 

During the next two years he had several breakdowns; it was 
necessary to restrict his diet still more, and he became extremely 
wasted. Early in 1923 he slipped into coma, and was rescued 
by some injections of pancreatic extract which I was then using 
for some experimental work with animals in conjunction with 
Dr. A. F. Wright. In May, 1923, insulin became available and 
lie steadily improved. In September of the same year the daily 
dose of insulin was 40 units and he began to gain weight. 

I saw nothing of him until November, 1924, by which lime he 
had become extremely fat. I warned him against excess of diet 
“JjjJ . fnbt him to take free exercise, but within a month lie was 
l-'. i'VI-oi - *°. , a nursing home in coma. He was treated encr- 

annenre.l * - l ms nlin (120 units in twenty-four hours) and 
that lih blood" 1 ’ 10 ' 1 ’ lightly, but the next day, despite the fact 
aigar and mni^5j r "-as normal, iiiat his urine was free fiom 
° contained no diacctic acid, he remained unconscious ami 


extremely lib His pulse became very rapid and feeble, respira- 
11011 was shallow and slow, and, although glucose was given 
intravenously with further doses of insulin, ho died. 

Shortly' afterwards I saw a woman who had run a very 
similar course; and after her second attack of coma,' when 
she remained unconscious with normal blood sugar and 
without glycosuria, I performed lumbar puncture, with- 
drew. about 20 c.em. of cerehro-spinal fluid, and injected 
5 units of insulin, diluted with 10 c.cm. saline, direct into 
the theca. AVitliin a few hours slie was conscious and well 
0:1 the way to recovery. TI10 corebro-spinal fluid gave a 
strongly positivo Rotliera test, and contained 0.5 per cent, 
sugar. In a third similar caso I injected the insulin' by 
cistern puncture. Recovery followed in about the same time, 
but the method appeared to liavo no striking advantage 
over simple lumbar puncture and injection. 

I do not suggest that tiiese cases aro very common, but, 
on looking back over the hospital records, I have met with 
two other fatal cases. Both had been previously treated 
with insulin, and were admitted to tlie hospital in coma. 
The notes .show that some hours before their deaths the 
blood sugar was normal and the urine free from sugar and 
diacctic acid. . 

The explanation of tlieso cases is, I believe, that tlio 
changes in tho blood after administration of insulin occur 
very much more rapidly’ than they' do in tlie cerebro-spiiinl 
fluid, and that the medulla is poisoned by' tlio acidosis of 
the fluid wliilo tho blood is- normal. Gross disparity 
between tlie condition of tlio blood and cercbro-spinal fluid 
is moro likely to occur iii cases already undergoing ^treat- 
ment by' insulin. I mention these cases becauso it seems 
to me that they justify one further measure in the treat- 
ment of diabetic coma when the response to tlio normal 
treatment by insulin is not satisfactory within a short 
time — namely, intrathecal injection of 5 units of insulin 
diluted with saline. 

Twenty-one attacks of coma were treated— 9 in hospital 
and 12 in private practice. Of the 9 hospital cases . 5 
recovered, but all of these died within a year; they were 
all cases in which tlie diabetes was complicated by other 
factors. Of the 12 attacks treated in private practice 
5 cases died, but the remaining 5 'are in good health and 
two of these have had two attacks of coma each. 


The Survivors. 

Of tile 75 patients who survive 14 aro in poor or 
moderate health— that is, they are still unable to do their 
usual work. I have made a careful analysis of these eases 
to discover the causes of failure in them, and I have come 
to tiie conclusion that the principal factors, in older of 
importance, are: 

1. Incidence of Infections. — Frequent catarrhal illnesses, 
the source o£ which is commonly in the nose and throat ; 
they seem to be due to diminished resistance. Of this 
group several have refused treatment for fear of opera- 
tions. In three cases in which vaccines have been used no 
benefit has resulted. 

2. Lack of control of diet due to want of care or intelli- 
gence on the part of the patient. 

3. The Severity of the Disease . — There appears to be 
a small group of cases in which, despite efficient treatment, 
the condition becomes more serious as time goes on. 


Of tlie 100 cases, 61 remain in good health, able to do 
leir ordinary work comfortably, some doing very hard 
ork. They ‘include manual labourers, men controlling 
trge businesses, and children going to ordinary school-, 
ml developing normally. In several women menstruation 
as been normal and two of them became pregnant; one of 
lem unfortunately bad an extrauterine gestation Which 
uptured. My colleague Air. B. T. Rose operated, and she 
.•covered and is still well. In the other case the pregnancy 

as terminated. . . , , , 

This seems to bo a satisfactory result, particularly when 
is remembered that in this early period the cases treated 
ere severe, as many of those of moderate severity did not 
■ccivo insulin owing to expense and the uncertainty of 

^examination of the records of these 61 cases shows 
,at the chief factors of success in treatment are the 
3 equate instruction, self-control, and intelligence of tho 
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and basophil degeneration were seen. There were numerous 
nucleated red cells and megaloblasis (33 of the latter were noted 
during a count of 100 white cells). 

Dr. Mary B. Hannay, pathologist to the infirmary, conducted 
a post-mortem examination, and reported three simple ulcers on 
the lesser curvature of the stomach; a blood vessel opened into 
the floor of one of them. The contents of the lower small 
intestine and of the colon were much blood-stained. The heart 
was dilated, especially the right ventricle, and the muscle pale 
and soft, showing faint yellow mottling. The liver was fatty, 
' and gave a faint Prussian blue reaction. 

I have to thank Dr. W. Clow, to whoso ward the patient 
was admitted, for permission to report this case, and also 
Dr. Hannay for permission to quote from her report. 

A. M. Poi.lock, M.A., M.B., Ch.B.Glasg., 

lloubc-Phjuicittn, Royal Alexandra Infirmary, Paisley. 


CHONDRO-SARCOMA OF INDEX FINGER. 

Tin; following caso is of sufficient interest to ho placed oil 
record since tlio occurrence of sarcomata of the phalanges 
and motacarpals is exceedingly rare. 

The patient, a single woman aged 21 years, was admitted 
to hospital on September 29lh, 1925, with a largo chondro- 
sarcoma of tlio left index finger. She stated that, some 

eighteen months beforo ad- 
mission, tlio growth started 
as a whito mark resembling 
a blister, and that it grew 
slowly. At first it was very 
soft, hut it gradually in- 
creased in hardness. During 
tlio previous two months it 
had been growing rapidly. 
She said sho had experienced 
no pain until a week before 
sho was seen, and that she 
only came for advice because 
of tho inconvenience caused 
by tho sizo of tlio growth. 
There was no past history of 
rickets. 

On examination a tumour 
tho sizo of a billiard ball was 
seen on the palmar surface of tho index finger of the left 
hand; it was situated on tho proximal phalanx. It was 
fluctuating in parts, had a broad base, and the skin was 
nowhere adherent (Fig. 1). 

An x-ray photograph showed destruction of the shaft of 
the proximal phalanx of tho index finger and a largo soft 
tumour extending outwards; there were several areas of 
ossification (Fig. 2). 

Examination of tho 
chest by x rays showed 
no evidence of second- 
ary deposits in the 
lungs. 

The patient was 
operated upon by Mr. 

Rodney Maingot on 
the- day after admis- 
sion. The index finger 
and the distal half 
of tho second meta- 
carpal bone were am- 
putated. Microscopical 
examination of the 
parts removed showed 
tlio tumour to he a 
• cliondro - sarcoma 
undergoing myxomat- 
ous degeneration in parts. Tho central portion of tho 
growth was necrotic. 

Examination of tho hand on February 28th, 1926, showed 
a painless scar. Tile movement and gripping power of tlio 
fingers were good, and the patient experienced hut little 
inconvenience. There was no clinical or x-ray evidence of 
metastnses in the lungs, or locally in tho region of the scar. 

I am indebted to the courtesy of-Dr. Cleveland Smith for 
permission to report this caso. 

CciFFonn H._ Lee, M.R.C.S., L.R.C.P., 

llouse-Sur-ebn, Southend Victoria ifo.pifal. 
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THE CONTROL OF INFECTIOUS DISEASE. 

A discussion on modern methods of control of infectious 
disease took place in the Section of Medicine of the Royal 
Society of Medicine on March 23rd, Dr. Hugh Thursfield 
presiding. v 

Sir John Rodeiitson (M.O.H. Birmingham) exhibited 
charts to illustrate the incidence and mortality rates in 
respect to certain infectious diseases in England and 'Wales 
during tho last half-century. He said that the mortality' 
from small-pox had reached vanishing point. As to enteric 
fever, tho difficulty was to get a caso in hospital for 
teaching purposes. Tho mortality' from scarlet fever, 
diphtheria, measles, and whooping-cough had enormously 
declined, though the decline in incidence had not in all 
cases been parallel. In dealing with infectious diseases in 
tho past, four methods had been employed— -notification, 
isolation, quarantine, and disinfection. Within recent 
years immunization methods had been added, although, of 
course, small-pox prevention furnished an early* example 
of immunization, which was stilt the most successful. .. AH 
who had been engaged in small-pox prevention would 
agree that tho disease could he entirely* abolished by* general 
vaccination and revaccination. But in a community in 
which 30 to 40 per cent, of the people were unvaccinated, 
and an additional number not efficiently protected, it was 
necessary* to bring into operation isolation and quarantine. 
A number of cases of small-pox were now so mild RJpS 0 
escape notification. Apparently there was very little 
natural immunity to small-pox — that is, few unprotected 
peoplo escaped small-pox if exposed to infection. . In 
passing ho mentioned a striking ease within his experience 
in which a book read on bis deathbed by a suffeioi fiom 
confluent small-pox, and not disinfected, was the means 
of infecting other cases in three different houses within 
a period of thirteen months. 

In scarlet fever natural immunity played an important 
part. Somewhere between 12 and 20 per cent, of tho 
population under 15 years of age were at one time or 
other susceptible to scarlet fever, while the rest, either by 
natural immunity or by reason of non-exposure to infection, 
escaped the disease. Natural immunity played ail im- 
portant part not only in preventing this disease but in 
reducing its virulence. Many* hospital superintendents 
were now making use, with very* good results, of the recent 
work done on immunization to scarlet fever, and ho 
had no doubt that in tho very near future it would he 
possible for the medical man to protect entirely any 
individual from scarlet fever. Isolation was a great con- 
venience to the public, and was of great value to .the 
patient acutely ill, but it had considerable disadvantages, 
among them tho liability, unless the discipline in tho 
fever hospital was exceptional, for the children to contract 
other infections. Home isolation for all but the poorest 
or the most severe eases was sufficient for scarlet fever. 
Scarlet fever was now a mild disease, and reliance must 
for the present be placed upon the old methods of isolation 
and disinfection in the hope that in the near future tho 
work done on immunization would yield a satisfactory* 
method of limiting scarlet fever incidence. 

Diphtheria was a disease in which hospital isolation, 
quarantine, and disinfection had apparently accomplished 
nothing so far as incidence was concerned, although 
mortality had fallen greatly. Most cases of diphtheria 
should he removed to hospital for skilled supervision and 
nursing, though not necessarily to p'revent spread. 10 
virulent carrier eases might bo divided into two groups, 
those who were in the carrier condition for a s l oll t me 
only, and the chronic carriers, who were mostly M 
tonsils and adenoids needing the attention of the otologist 
The Schick test had demonstrated that their existed 
in niiinv people a natural immunity to diplithci a. He 
produced Line figures relating to tl.c recent expci.ence m . 
New York of immunization to scarlet fever. r ,, . 

In 1915 the number of new cases reported was 15,279, 
and of deaths 1,278; in 1905 the numhers wc.'e respcct.iffiy 
13,686 and 1,544, and those years were at about the ‘ 
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New Cases 
Reported. 

Deaths. 

Persons Iinrannized 
by Toxin-antitoxin, 

1SJ1 

15.110 

891 

42.000 

13:2 

10,427 

873 

48,495 

1923 

8,050 

553 

42,818 

1924 

9,637 

714 

58,936 

1915 ... 

9,051 

6*3 

33,191 


level for the ten-year period. He also drew attention to 
the work going forward at present in Paris in the 
immunization of children to measles. Two public dis- 
pensaries were now open for dealing with cases of com- 
mencing measles or contacts, and good results were claimed. 

In conclusion he raised the question as to whether there was 
some non-specific general immunization of the people taking 
place. It seemed possible that the improved general health 
might confer some immunity. 

Dr. C. II. Box said that there was no stereotyped method 
of preventing infectious disease. Each disease was to a 
certain extent a lav unto itself, and it was only hy 
infcreasing knowledge of tile nature and the cause of the 
disease, the manner of its spread, and also perhaps the 
mechanism of bodily defence, that any campaign could 
attain success. The diminished incidence of small-pox 
was due, no doubt, to vaccination; that of plague, typhus, 
cholera, and enteric fever to sewage control, pure water 
supply, and general sanitary measures. He questioned 
whether there was such a thing as natural immunity to 
infectious disease. Was it not more correct to say that the 
body had a defensive mechanism which was brought into 
action on attack? He attached a good deal more impor- 
tance as a result of his experience to the scarlatina carrier 
than Sir John Robertson appeared to do. In diphtheria 
he noticed that the ease incidence had not materially 
fallen, but the mortality was greatly lowered, a tribute, 
of course, to treatment and nursing. The separation of 
virulent and avirulent carriers had also been a great help. 

Dr. E. W. Goodali. agreed with Sir John Robertson’s 
generalization that the better the knowledge of the 
natural history of infectious diseases the more efficient 
would be the control. It was now realized, however, by 
most epidemiologists that it was not possible to get rid o'f 
the micro-organism spreading the infection. The word 
“ control ” was loosely used; it was not the disease which 
was controlled, but chiefly the actions of people and 
animals. The methods of 'control available were: (1) to 
prevent the attack without destroying the organism, as, for 
instance, to preserve drink and food from contamination; 
(2) to kill the germs immediately, as by boiling or cooking 
drink and food which might have been infected; (3) to kill 
the'inseet or animal host, as the louse in typhus and the 
rat in plague; (A) to render the individual immune to 
attack. Of these methods the last was the most efficacious, 
hut a note of warning should he raised against promising 
too much from immunization. The mistake of Jeuner and 
his disciples in supposing that complete protection ensued 
from one vaccination must not be repeated. In the first 
three of the methods just cited it was not the individual 
uho was dealt with, but the herd; in the fourth it was the 
individual, and that was where the trouble began, at 
least in this country. Immunization to measles ’and 
whooping-cough might come to be established on a firm 
foundation, but the best method of applying such immuniza- 
tion would be a nice problem for 'the administrator. 
Possibly some future bacteriologist would arise with ,-i 
mithridate Whereby immunization to all these infections 
might be secured with the one injection. 

Dr] R. A. O’Brien described the methods and results 
of control against diphtheria by immunization as prac- 
tised in certain residential institutions. In three such 
institutions in which a good deal of diphtheria had pre- 
viously occurred the immunization method was introduced 
and since that time, for the last four years, there had been 
nQ A\S ls P of c,it l ical diphtheria among the children tested 
anil at once found negative or immunized and found 
negative afterwards. . He also dealt with the immunization 1 
of nurses m fever hospitals. He estimated that for every j 


100 eases of diphtheria in institutions one nurse or 
attendant became infected, and as the total number of 
eases of diphtheria in this country was 50,000 a year, 
probably 500 cases of diphtheria occurred annually among 
nurses. In one fever hospital in which the number of 
nurses who got diphtheria amounted to about twenty 
each year for several years in succession, a striking fall 
followed tlie introduction of immunization of nil lieu- 
entrants into the service; in 1S23 the number of nurses 
infected was four, in 1924 it was eight, and in 1925 it 
was four again. 

Major Parkinson mentioned experiences with typhoid 
fever in the early stages of the war; the sheet-anchor then 
was antityphoid inoculation. Tetanus was another disease 
which caused anxiety, but when a serum was found the 
disease greatly diminished in importance. At one stage 
the serum ran out, and immediately the figures wont up 
considerably, but when a fresh supply of the serum arrived 
control was re-established. . In war time, of course, the men 
were under complete discipline, and measures could be 
much more -effectively applied. Moreover, there were 
• sanitarv sections which looked after the water supply, the 
sewage disposal, and so on, and a map showed the danger 
spots. It was also a help, during a campaign, to know- 
something of the general health of the populace among 
whom the soldiers were billeted. ■ - . 

The President, in closing the discussion, remarked that 
the fall in the incidence and death rate in infectious 
diseases generally was not shared by influenza. Infectious 
disease incidence was largely a question of mass infection. 
When a community was carefully guarded and no massive 
infection was allowed to enter there would be a drop in 
incidence, but when the circumstances were the converse 
an increased incidence was noted. Sir John Robertson 
had pointed out that although in pneumonia there had 
been littlo reduction tlio death rate from bronchitis in all 
forms had como down. For the general drop in the 
bronchitis rate the better social conditions, and particu- 
larly the factory regulations imposed by the Homo Office, 
should receive the credit. 


EFFECTS OF ULTRA-VIOLET RADIATION. 

A discussion on the effects of ultra-violet radiation took 
place at the Royal Society of Medicine, in the Section of 
Comparative Medicine, on March 24tli. Professor 
Frederick Hohday presided. 

Two preliminary papers were read, in one of which 
Dr. J. F. Halls Dally gave an accolltit of the principles 
underlying ultra-violet radiation treatment and the various 
kinds of lamps in lisp. He agreed with Professor Sonne of 
Copenhagen, in holding that the biological effects produced 
with this form of treatment were not solely a function 
of the ultra-violet energy, hut depended also upon tlio 
luminous rays, which. had a heating effect of importance 
in the destruction of. toxins and the formation of anti- 
bodies. He spoke ‘of. the need for more research in con- 
nexion with the analgesic properties of ultra-violet radia- 
tions; Ills own work led him to think that these were of 
importance. Indeed, the medical profession was still await- 
ing the results of co-operative observations by chemists, 
physicists, and physiologists. With standard electrodes, 
strengths of current, positions and distances of subject, and 
times of exposure, the effect of groups of measured wave- 
lengths of definite intensities should bo carefully studied. 
The other. paper was by Mr. Middleton Peruy, who gave 
some account of successful treatment with a quartz 
mercury vapour lamp in veterinary medicine — skin diseases, 
indolent wounds and ulcers, and rickets in dogs. 

Professor Leonard Hill, in opening tlie general dis- 
cussion, gave it as his opinion that what any source of 
artificial ultra-violet rays could do was neither more nor 
less than what the high sun could do at tlio seaside or in 
the clear country air or in the Alps. What the sun would 
do these artificial sources would do in seasons when the 
ultra-violet rays, and to n great extent the visible rays 
also, were cut off by the mist and cloud of our climate, not 
to speak of our industrial and domestic smokc-scre«i . A 
great' deal of nonsense was being talked nowaday* nbout 
different sources and methods of getting ultra-violet 
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radiation. It did not signify modi wliat the source was, 
whether mercury vapour or are, or whether- a plain carbon 
arc or one with a core of iron, magnesium, or tungsten. 
(Results coidd he obtained from any of these different 
sources. One distinguished clinician had stated that 
nothing should be used except the short-flame carbon arc 
with direct current, giving a flame that never flickered. 
That dogmatic kind of statement was unwarranted. One 
could get equally good results with long-flame arcs, which 
incidentally were far more economical in cost. The in- 
tensity of ultra-violet radiation obtained depended upon 
the energy which was put through the arc. If the energy, 
sav, of a 200-volt current were broken up into four poles 
instead of two the same ultra-violet energy would not be 
forthcoming as from two in series. By careful manage- 
ment comparatively weak sources of ultra-violet radiation 
might furnish whatever was necessary, but, of course, such 
weak sources were time-wasting. It had to bo borne in 
mind also that the skin rapidly immunized itself against 
the dose it was receiving. The horny layer thickened, tho 
skin became oedematous, and penetration correspondingly 
difficult. The active region in the ultra-violet spectrum 
was from 3,200 to 2,400 Angstrom units. Bays shorter 
than this lower limit would kill bacteria, infusoria, and so 
on, but would not penetrate the horny layer of tho 
epithelium. Ho had had his skin subjected for half an 
hour to ultra-violet radiation of a wave-length of 2,320 — 
an intensity which would kill all infusoria in a drop of 
water in a minute or so — and no erythema was produced at 
all. A slight erythema was produced with a wave-length 
of 2,500, and the maximum erythema effect was in the 
region 2,950-3,000. He passed on to speak of the con- 
clusions of the long investigation on rickets. By ultra- 
violet radiation stcarol could bo activated so that in a 
minimal dose it would cure rickets. If 1 mg. a day of the 
activated stearol wore given to the animal there would be 
no rickets. The activation was brought about by half an 
hour’s exposure. This activated stearol or cholesterol was 
vitamin D. Ultra-violet radiation, therefore, could pro- 
duce a vitamin, and produced it, as physicists told them, 
by altering the energy of the atoms. When eaten by the 
animal this activated" substance enabled it to absorb from 
its alimentary canal the minimal quantity of salts of 
phosphorus and salts of lime which was deficient in the 
diet, so that what was previously wasted in the 
faeces and not absorbed was now absorbed and went to 
build the bones. With regard to respiratory metabolism, 
lie emphasized the importance of skysbine. The sky was 
tho most valuable source of ultra-violet rays. Blight 
clouds and blue sky gavo even more ultra-violet radia- 
tion than the high sun, and far more than tho low sun. 
Respiratory metabolism might also be put up by 100 per 
cent, in winter, not to any measurable extent by ultra-violet 
rays, but by exposure to wind and cold air. That was one 
of the great secrets of open-air treatment; exposure to cold 
put up the appetite, toned the muscles, and so 011 , and to 
this might he added the energetic action of ultra-violet rays 
and of visible rays also 011 the skin. In conclusion, Pro- 
fessor Leonard Hill referred to the need for studying the 
stimulating and lethal effects of ultra-violet radiation in 
different doses on the living cell. 

Dr. 31. Weinbrex said that, while it was always possible 
to measure what was being emitted by the ultra-violet 
source, it was not possible to measure wliat the patient 
was absorbing. It was not like x-ray work, where tho 
pastille dose could he repeated with fair certainty. The 
erythema dose in ultra-violet was quite vague and alterable. 
It was this uncertainty which gave a vogue to empirical 
methods, and brought about the many different types of 
apparatus. He went on to speak of the proved valuo of 
ultra-violet radiations in surgical tuberculosis, especially 
from the long-flamo arc, and illustrated a number of cases 
with the object of showing that the existence of a pul- 
monary condition need not contraindicate ultra-violet 
treatment in surgical tuberculosis. 

Dr. A. Eidixow spoko of experiments in which lie had 
taken a share at tho National Institute for Medical 
tesoarcli. In these experiments no results at all of any 
gi*.it uiilojricn! significance bad been found when rndia- 
tons o a nave-length longer than 3,000 Angstrom units 


had been used. It was possible that these longer radia- 
tions would Jiavo some effect if employed for a longei'time, 
but so far as ho was aware it was not possible to got any 
of the beneficial results which were put down to light treat- 
ment without some of tho so-called shorter ultra-violet 
rays. Without these rays it did not seem possiblo to euro 
rickets, for example, or readily to destroy bacteria, or to 
produce without difficulty an erythema of tho skin. The 
reason why these shorter waves were so important was their 
greater absorbability by the irradiated tissues. Ho laid 
stress upon tho importance in experiments upon animals 
or in tho treatment of patients, when tho object was to 
increase the bactoricidal power of the blood, of getting 
tho erythema dose. Short of that dose there seemed to bo 
no effect at all. It bad been found that if a very small 
area of skin, corresponding to 1 to 5 sq. cm. per kilogram 
body woiglit of tlio animal, were exposed even for a full ■ 
hour a rise in tho bactericidal power of tho blood could not 
be obtained, tho reason being that the area of skin was 
too small. On increasing the area exposed to 15 to 40 
sq. cm. per kilogram tliero was a defmito rise in bacteri- 
cidal power after fivo minutes’ exposure; but on exposing 
a still larger area — 100 to 120 sq. cm. — no rise in the 
bactericidal power of tlio blood was manifest at all, either 
with a small or a largo dose, the blood even appearing to 
be a little weaker. Tin's was due to the surface area of the 
skin exposed being too large. By a system of careful 
exposure of a moderate area of skin, always aiming at 
producing a minimal erythema, and not repeating the dose 
on the same area at too short intervals because of the great 
toleranco of tho skin for light — the sldn desquamating 
under light action and thereby cutting -out the whole Ultra- 
violet effect — one might hope to get the maximum effect in 
increased bactericidal power of the blood. 


THE ACUTE ABDOMEN IN CHILDHOOD. 

At a meeting of the London Association of the Medical 
Women’s federation on March 9tb, Dr. Cni'.iSTINE 
Mcrrem., tho President, in the chair. Miss Gehtrvde 
1 Ierzeel® gave an address on tlie acute abdomen in 
childhood. 

Miss Hcrzfeld first related the differences between the 
pathology of this condition in adults and in children. In 
children the lesions were limited to the cmbryologieal 
mid-gut, corresponding to tlio small intestine and the h rat 
two-thirds of the largo intestine. The manifestations of 
inflammatory or obstructive conditions were move speedily 
noticeahlo in children. Inflammation proceeded to suppura- 
tion much more rapidly, and obstruction soon gave Use to 
symptoms of toxaemia. For these reasons the practitioner 
should not wait to make a differential diagnosis once he 
was convinced of tho presence of ail acute condition in the 
abdomen, but should at once call in surgical aid. Prior to 
laparotomy the child should be kept warm and given plenty 
of fluid ; subcutaneous saline injections should be adminis- 
tered if there had been much vomiting. It was the 
speaker’s custom to give atropine in large doses— gr. 1/200 
to gr. 1/150— to infants under 2 before operation, and 
gr. 1/100 to children over 2. Warmth in tlie theatre, 
speed in operating, and gcntlc'handling were essential to 
success. Only two incisions were used by her: tlie gridiron 
incision when appendicitis or an intussusception proximal 
to tlie transverse colon was suspected, otherwise a vertical 
paramedian incision. Post-operative saline infusions were 
alwavs given. Tho conditions giving riso to an aento 
abdomen in childhood could he divided into inflammations 
and obstructions. Among the former appendicitis (50 ]>oi 
cent, of all abdominal cases), pneumococcal f to , 
streptococcal peritonitis, Meckel’s diverticulitis and tubei- 
cidous abdomen bad to bo considered. Congenital obstruc- 
tions to be looked for included imperforate anus, rengciutal 
hvnertrophv of pvlorus, maldevclopnient of gut, bauds, and 
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coidd occur at any age, hut generally the patient was over 
2 years. It was rarely diagnosed before suppuration super- 
vened; over 90 per cent, of Miss Hcrzfeld’s cases were 
alreadv suppurating at operation. She had found pus as 
' earlv as within twelve hours of the first attack. ^ omiting 
was almost 

pelvis, in which case pain 
umbilicus in the young child, or in the suprapubic region 
in the older one. There might bo frequent and painful 
micturition through involvement of the bladder, or diar- 
rhoea. There was little rigidity of the abdominal wall, 
but on rectal examination tenderness was found not only 
during insertion of the finger, which was usual in normal 
children, but on movement of the finger-tip in certain 
directions. The feature of' inflammation of a retro-axial 
appendix was a lack of resistance in the abdomen associated 
with posterior rigidity in the region of the lumbar muscles; 
vomiting might occur. If the appendix was associated 
with an undescended caecum the rigidity and tenderness 
were to be found higher up in the abdomen. The differ- 
ential diagnosis of appendicitis from diaphragmatic pleurisy 
and pleural pneumonia could be very difficult. In the last 
condition the rigidity and tenderness were not so well 
marked nor so persistent as in appendicitis. Sometimes 
a re-examination twenty minutes after the first examina- 
tion revealed a shifting of the signs to another place. 
The general appearance of a child with pneumonia was 
characteristic. Acute and subacute pyelitis could be dis- 
tinguished from appendicitis by a microscopic examination 
of the urine, which was usually acid, and by the presence 
of lumbar tenderness. In ileo-caccal tuberculosis abdominal 
tendetfness was very marked but rigidity was less, and the 
child on the whole was not so ill. This condition might be 
very difficult to distinguish from appendicitis, and in 
doubtful cases it was better to explore. The possibility of 
cyclic vomiting must be borne in mind and excluded, since 
an anaesthetic was injurious in this condition. The history 
of vomiting previous to the attack and the presence of 
acetonnvia were diagnostic features. 1’neumoeoecal periton- 
itis was a rare condition, but the mortality was high 
(VO to 75 per cent.) irrespective of treatment; it could be 
primary (idiopathic) or secondary to pneumonia or some 
other lesion. The pathology of tbe primary form bad onlv 
lieen determined by Professor J. Frazer and Dr. llncartnev 
of recent years in Edinburgh. It occurred only in little 
girls of the hospital class, the average age being 5L It 
began as a pelvic peritonitis, and was an ascending infec- 
tion. through the vagina, in children who had a vaginal 
discharge. The class incidence might he accounted for bv 
the inadequate clothing and the habit, among the poorer 
children, of sitting on dirty steps. A septicaemia rapidlv 
followed the peritonitis, with a positive blood culture iii 
six to twelve hours. Experimental work on rabbits had 
enabled the course of infection to be traced, and had 
proved that the blood infection was a secondary- one. The 
child suddenly complained of acute abdominal pain, followed 
by vomiting, delirium, and high temperature. In the less 
acute eases tbe septicaemia might be delayed for fortv- 
cight hours. Tbe only possible treatment " was drainage 
of tbe lower abdomen. Blood transfusion had not proved 
of much avail. The typical features of intussusception 
were onset of acute abdominal pain in a fat, stroire 
healthy baby, usually a boy of over 4 months The 
usual history was that- the' child screamed and drew 
up his legs, then “ fainted away,” and, exhausted fell 
asleep, only to awake half an hour later with another 
attack ; vomiting would begin at this stage, and sooner or 
later blood would bo passed per rectum. Since the contents 
of the bowel distal to the ileo-caecal region had first to be 
emptied, blood was not necessarily passed at once. Jliss 
He rzfohl quoted eases to show the difficultv of diagnosis 
even when blood was passed. It was unwise to operate 
unless the tumours could actually be felt under anaesthesia. 
1 1 the patient was under a year old reduction alone should 
lie performed at operation, for any mutilation at the time 
was not well borne by tbe infant. 

C:nECOIt , v l >oillfc<1 that in children rigors, 
•ind Mk’ i ,v 'T e Pathognomonic of acute It. col, pyelitis: 
' " , described a fatal caw of pneii.no-' 
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THE BASIS OF VITAL ACTIVITY. 

Tins little book on The Hu sis of Vital Activity 1 is a 
review of five years’ work at the St. Andrews Institute for 
Clinical Research by its distinguished director, the late 
Sir James Mackenzie. Much of it lias already appeared in 
various articles published by him in ihis*Jontx.\i., and a ho 
in the last edition of bis textbook on Discuses of the Heart , 
reviewed in our columns last year. The reader will quickly 
perceive that although it is described as a review of fivo 
years’ work it is really a summing up of forty roars’ 
observation and thought by one of the most original 

physicians of our time. 

Mackenzie did not set out at St. Andrews to study 

disease as a whole. He began with the intention of noting 
tho earliest symptoms of common and chronic diseases and 
of watching their development during tbe lifetime of the 
individual. He found that while the number of symptoms 
of disease was constantly being added to, the explanation, 
of symptoms was sadly defective. In order to make any 

progress lie had to find out certain laws or principles* 

underlying the production of symptoms, and the extent to 
which lie had got is recorded in this book. 

When Mackenzie began his epoch-making study -of heart 
disease he was fortunate in having before him the recent 
physiological investigations and experiments of Gnskell on 
the functions of the heart muscle. The clinician showed 
how the work of the physiologist was confirmed by a study 
of diseased conditions of the heart. Pursuing a wider 
study of disease processes in general Mackenzie found that 
I diysio logical teaching failed him. Many so-called physio- 
logical laws proved to be wrong when tested clinically, 
or tho experiments were too artificial to be of any value, 
or knowledge was entirely absent regarding the ordinary 
vital processes and cellular action. Mackenzie therefore 
proceeded to deduce from clinical observation certain 
physiological laws and to elucidate physiological processes. 
These are here described and discussed. It will be inter- 
esting to find out whether physiologists will accept these 
views and will not be biased by tho fact that they come 
from a clinical observer and thinker, and not from a 
laboratory. 

! Scottish theology demands a sense of *in on the pari of 
the sinner before any real repentance can follow. English 
medicine in the person of Sir James Mackenzie demands 
a sense of ignorance on the part of the' clinical observer 
before any real progress can be made. l( He was always 
recognizing his own ignorance, and this stimulated liini to 
further investigation and thought. Ho found that tl a lack 
of guiding principles is responsible for many haphazard 
methods,” and that “ mere observation of phenomena is 
! usurping the place of deduction and discover}*.” One of bis 
basic principles is that “ all vital activities are the out- 
come of the functioning of living cell*.”' Among the forms 
of vital activity he deals with are the processes known a** 
il contraction,” 11 conduction,” inhibition,” “ control.” 
and “ secretion.” In the performance of their various 
functions living cells are never at rest ; they are either 
discharging energy or renewing it. Modifications of cell 
activity can only be brought about by hastening or delay- 
ing tho renewal of energy. Cells in discharging their 
energy exhibit their peculiar function (for example, con- 
traction) and at the same time discharge an impulse. This 
impulse exerts an influence on neighbouring cells by in- 
creasing or delaying their period of renewal of energy. 
The application of these and other basic principles to the 
clinical phenomena of disease, and more especially of 
chronic heart disease, is dealt with in the later part of 
the book. 

While all readers will find this book interesting anil 
instructive, we should like more especially to direct tbe 
attention of research workers to it. Often the research 
worker does not know what profitable line of investigation 
to take up, and often tbe path follo wed leads nowhere. 

1 Thr Unfit of Vital Arti rit'j. By Sir Jam*** Jfarfcrnri**, 51. IV, 
F.R.S., l*.R.C'.l*.. With a F»rrr.tir.i I»\ *» C»rr. 31. l>. London: 
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Mackenzie was a brilliant aiul successful research worker. 
By no means the least valuable part of this book are tho 
indications it gives as to many fruitful lines of research. 
Tho book may be said to be packed with them. 


TREATMENT OF GONOCOCCAL INFECTION 
BY DIATHERMY. 

The lack of progress ill the treatment of gonococcal infec- 
tions may be illustrated by the story of the officer com- 
manding a venereal hospital in Fiance tvho, when asked 
if there had been anv reduction in the average of six weeks 
for the treatment of gonorrhoea, replied that he thought 
the average in his hospital had been reduced to forty-one 
days! In their book on the Tinitinrnt of Gonococcal Injec- 
tion hi/ Diathermy 3 Prs. CrMiimtnmii and Roni.vso.v point 
out how unsatisfactory is the treatment of infected joints, 
of the cervix uteri and urethra in the female, and of 
the prostate in the male, whether by irrigation, external 
applications, or vaccines. On the other hand, the gono- 
coccus can be destroyed by a temperature which is not 
high enough to damage the living tissues. Hence the 
experiments carried out by the authors for some years past 
in the use of diathermy, iu the electrical departments of 
St. Bartholomew’s and the IVest Middlesex Hospitals. By 
their methods the tissues of the body conduct electricity 
and are heated by the current; so that tho poor con- 
ductivity of the tissues for boat plays 110 part, because 
they are conducting, not beat, but electricity. As the 
diathermy current is restricted to a relatively small region, 
a high degree of heat can be produced without harm to 
tho rest of the body. The gonococci are destroyed by the 
beat. I11 almost all their cases of gonococcal arthritis 
Drs. Cumberbatch and Robinson were able, within a com- 
paratively short time, to alsolisli pain, reduce the swelling, 
and increase the range of movement. They were convinced 
of the therapeutic power of diathermy when they found 
that application to the original site of infection led to 
the disappearance of pain and swelling in infected joints. 
They attribute the failure of the treatment so far 111 ' 
urethritis in the male to the difficulties in the elaboration 
of a suitable technique. It will be noted that the authors , 
of this hook have contributed to our columns this week a 
paper in which they have got some remarkably good results 
in the treatment by diathermy of non-infeetive arthritis in 
women. This seems rather to throw the whole subject into 
tile melting pot. 


UTERINE HAEMORRHAGE. 

In a volume entitled Uterine Haemorrhage 1 Dr. S. J. 
Camebon and Dr. J. Hewitt of Glasgow have presented a 
full discussion of the various obstetrical and gynaecological 
conditions which cause this symptom. Their reason for 
so doing is that this one symptom, above all others in the 
whole range of obstetrics and gynaecology, should claim 
the attention of the general practitioner. Tho ample 
practical experience of the writers is enough in itself to 
vouch for the soundness of the teaching, which covers 
in systematic “’fashion the different conditions causing 
haemorrhage. 

The obstetrical haemorrhages are discussed first — abortion 
and uterine moles, extrauterine pregnancy, ante- and post- 
partum haemorrhage, rupture of the uterus, lacerations of 
the cervix, and inversion. We were rather disappointed 
and surprised to find no mention of Hondo’s method of 
controlling post-partum haemorrhage, which seemed, when 
liis paper appeared, to be one of the most practical of 
recent contributions to this subject. The first chapter in 
the gvnaecological section is devoted to the physiology of 
menstruation, and gives a very full and adequate account 
of tlic subject, although wo have found no mention of the 
most recent work of Novak on the quantity of tho endo- 
metrium which is shed monthly. The remaining chapters 
deal with the different gynaecological conditions of which 

, ' Trealmcni *»/ Gonococcal Infection b »/ Diathermy. By E. P. Cu*alx?r- 
nr-^;.3tV’ B.Ch.Oxon., SI.R.C.P., ami C. A. Robinson, M.B., 

,, „ . . London : Heanemann (ifcdical Book*), 

■ h ISO; 21 figures. 7s. 6d. n^r.) 

, , 1 r Samuel J. Cameron, M.R.Ola*., F.R.F.P. 

■ . f.R.Glas. London : Edward Arnold and Co. 
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haemorrhage is the principal symptom, including tha 
various forms of malignant disease, fibroids, endometritis,; 
and chronic subiiivolution. Under tho treatment of tho 
last-named condition there is no mention of the ijitra-* 
uterine application of radium. 

The volume concludes -with an appendix up on the clinical 
manifestations of profound haemorrhage and shock, and a 
discussion of tiie techniquo of blood transfusion. .It.- is 
written in a very readable style, and shows a wide 
familiarity with tho literature of obstetrics and gynaeco- 
logy. Our principal, and indeed only, difficulty about it is 
in regard to tho advisability of writing a monograph upon 
a symptom. If this 'practice ho followed to anj’ great 
extent tho output of literature will become even more 
overwhelming than it already is. The present book may 
bo justified by the excellence of its substance, but on the 
whole wc arc inclined to think that tho principle of it is 
in this respect unsound, and to hope that the example will 
not he followed. 


HUMAN ANATOMY. 

Ix Elements of Surface Anatomy* by Assistant Professor 
Macuahex Thompson of McGill University, we j bare a- 
volume devoted to those paris of anatomy which can bo 
.studied from the surface, and which consequently are ot 
special importance in diagnosis and treatment, lhe boos 
does not differ much— naturally it cannot differ much 
from other volumes devoted to the same subject, the- only 
originality allowed being in the arrangement of tlie tacts 
and .in the choice of tho nomenclature employed*' 
author covers lhe prescribed ground m some 170 pa^es, tie 
text being divided into short paragraphs, in } vIllch 
information given is not infrequently tabulated, thus 
facilitating reference and memorization. There a e no 
illustrations. The nomenclature selected is that a 
tho B.N.A., tho English. equivalents for the tcims, , nlwre 
the nomenclatures differ, being given in 

choice we regard as unfortunate from the po nt of new ot 
Die British student, who can scarcely, we think, be eM^te 
to welcome the substitution for such simple and adequate 
terms a “ extiwm.l and internal abdominal nngs” o 
such pleonasms as “the subcutaneous (or superficial 
inoriiiAl (external abdominal) and the abdominal (or deep) 
inguinal (internal abdominal) rings”! Tho informat, on 
, ! u°the book is, on the whole, full, accurate, and clearly 
expressed. A few relatively unimportant omissions and 
errors „„v, however, V noted In tho ennwerntion of 
the areas drained by the supraclavicular lymph g the 
sul, diaphragmatic area is ignored, while all that * said ot 
the very important parotid group of lymjhglans.s that 
they lie in relation to the parotid sain ary gland. Ibe 
great sciatic nerve is stated, in agreement with so many 
other authors, to lie midway between the ischial tubcl os ty 
and the great trochanter, whereas its position is much 
nearer the' former than the latter eminence. The tuberosity 
„f the navicular (scaphoid), again, is not the most prominent 
landmark in the foot, the base of the fifth metatarsal hai mg 
that distinction if w exclude the heel, lhe sternal alig n 
(of Ludvig or J.onis) is, of course, the angle of Louis, > 
was a French physician, not a German. Apart fro™ such 
minor inexactitudes the volume is both reliable and attiac 
tire, and ire have every confidence in recur nmendnig t, 
particularly to those of our readers who cim reachl) L 
themselves, or who possibly have already t 
selves, to a foreign nomenclature. 

The. fifth edition of Spaltehoez’s 
if Human Anatomy,* translated reprint pure 

md simple of the fonvth ® dl rC ’ cntly as September 27 th, 
the columns of tins to be noted are in such 

mrS^JT^A-h. A MWS 

net.) 



APRIL 3 , 1926] 


NOTES ON BOOKS. 


f Trrt Biffin 
ilgDZClX. JOT32tii 


of which lias been simplified while tlio latter liare been 
suppressed. In the later edition the impressions of the 
blocks aro perhaps a trifle sharper and the colour registi*a- 
tion a trifle more accurate. 

There can be no question as to the accuracy, complete- 
ness, and general excellence of the atlas, and we have every* 
confidence in declaring it facile jtrinccps in its own par- 
ticular class. The ouly improvement we venture to suggest 
—and we do so with' considerable hesitancy, for both as 
regards size and price the work should be kept within 
reasonable bounds — is the inclusion of a few representative 
transverse sections. . 


EVOLUTION. 

Professor Giuhaji Kerr’s Evolution 6 purports to be a 
book for beginners, intended to provide a sketch in outline, 
not overburdened with detail, of the evolutionary science 
of to-day. A book of this kind is badly needed, and 
Professor Kerr has supplied the want in a manner that 
leaves nothing to be desired. While the subject is treated 
in a thoroughly scientific spirit, it is presented in terms 
that- should render it readily eompreheiystblc to the laity. 
After giving a general idea of what evolution is, the 
author sets out to show that such a process has existed 
in nature. The proof is embodied in a series of chapters 
dcaloig severally with the embryology, palaeontology, com- 
parative anatomy, and geographical distribution of animals, 
for the author confines liimself to the animal kingdom 
as being his own province. Evidence of the existence of 
evolution having been adduced, the next step is to explain 
what conditions need to be postulated in older that the 
process of evolution may be conceived as possible — namely, 
the transmission of parental characters to the offspring, 
not in their completeness, but with a certain degree of 
variation. In this connexion the subject of heredity is 
fully discussed, including the significance of chromosomes, 
the statistical and experimental facts bearing on inherit- 
ance, and the Mendelian principle. The chapter on 
chromosomes, more particularly, contains matter of great 
interest, which will probably be new* to most readers. 
Finally, there remained to be shown the manner in which 
evolutionary change has been brought about, and in dealing 
with this part of the subject the author -lias adopted, with 
some modification, the Darwinian theory of natural 
selection. This theory is, in some quarters,' considered to 
be exploded, but it is pointed out that it never claimed 
to apply to any but natural, savage conditions, such as 
are to be met with in tropical regions; and the author 
asserts that no one who has had personal experience of 
the conditions of life in those regions will have tho least 
doubt of the truth of the theory. 

, Having dealt with the phenomena of evolutionary change 
jn its general aspects, the author turns to the application 
of the theory of evolution to man, both as an individual 
and in his communal relations. This part of the work 
contains a useful summary of knowledge of the fossil 
remains of man, and of his affinities with other members 
of the group of primates. The social development of man 
is necessarily touched upon very briefly, but it is made 
sufficiently clear that a citizen cannot be regarded as 
satisfactorily equipped, intellectually, unless he has a know- 
ledge of the principles of evolution. Hitherto this 
knowledgo can hardly be considered to have been necessarv 
for Nature succeeded, by somewhat ruthless methods to be 
sure, in producing a fine type of individual without any 
essential co-operation on his part. Now, however when 
civilization is incessantly thwarting Nature’s methods tho 
type of individual developed will depend more and more on 
the policy of the individual himself. To mention one point 
only in which a knowledgo of the subject may be service- 
able to the citizen, it will impress him with the extra- 
ordinary adaptability of the individual to his environment. 
If the latter is such as to favour a. low type that type 
wdl assuredly emerge, whatever hopes may be entertained 
lo the contrary. Unconsciously lie will seek to define what 
is meant bv high and low types, and be led to inquire 
how some of the more notable modern innovations — such. 
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as the cinema and gramophone, contraceptives and the 
dole — stand in relation to them. The man who is imbued 
with the principles of evolution will probably attach more 
importance to character and bearing than to such tilings 
as making a fortune or having a good time. 


CANCER OF THE RECTUM. 

Ix 1925 Hr. Ernest Miles, senior surgeon to the Cancer 
Hospital, delivered the Lettsomian Lectures before the 
Medical Society of London, and he has now printed them 
in a little hook entitled Cancer of the Rectum. 7 At the 
time of delivery these lectures were greatly appreciated 
because of their clear account of the pathology and surgical 
treatmont of rectal cancer. Nothing fresh has been added 
to tho lectures since they were spoken, and no attempt has 
been made by the author to comment on the opinions and 
practices of other surgeons. They have therefore an 
individualistic tone. The two particular subjects on which 
Mr. Miles can speak with the authority of the pioneer — 
namely, on the lymphatic spread of cancer of the rectum 
and the nbdomino-perineal operation — are both set forth 
very clearly in these three lectures. A description of tin- 
spread of cancer through direct continuity of tissue, by 
way of the venous system, anti by means of the lymphatic 
system, forms most of the substance of the first chapter, 
and is illustrated by a number of diagrams and photo- 
graphs. Nearly all of the third and last lecture is devoted 
to tho radical abdomino-perineal operation, which is 
described in all its stages and backed by strong arguments 
based on knowledgo gained from pathological researches. 
Tho fifty illustrations of this little book arc very useful— 
particularly, perhaps, the schematic representations of the 
lymphatic system. 


NOTES ON BOOKS. 

The first edition ot Dr. Cajijudge’S handbook The Insulin 
Treatment of Diabetes McUilus was reviewed in these 
colamns soon alter It appeared (British Medical Journal, 
February 23rd, 1924, p. 325). The hook was one o* print for 
a short time, ~bnt a second edition" has been issued, and the 
opportunity has been taken by tho author to bring the 
subject-matter up- to date by adding a summary ot the 
advances made in the experimental investigation ot insulin 
and its uses in clinical medicine since the first text was 
■written. 

English readers will bo glad to know that the English 
translation o£ the second volume by Professor Haas has been 
made by Mr. T. Yerschoyle and published with the title 
Introduction to Theoretical Physics . 9 In this volume the 
distinguished Viennese professor of physics deals with tho 
atomic theory, the theory of heat, and the theory of relativity. 
The book is translated from the German third and fourth 
editions, and in the period since these were published rapid 
advances have been made in atomic theory and in the 
experimental researches upon which it is based. Professor 
Haas has supplied a brief summary of the more important 
work carried out between tho publication of tho German 
edition and the present English edition of volume ii. This 
summary has been placed under the heading of addenda, 
and the render’s attention is drawn to this Deu matter by 
asterisks. Wo called attention to the first volume of this 
authoritative work when it appeared (British Medical 
Journal, April 18th, 1925, p. 745). 

THORPE and WmTELEY’S Manual of Organic Chemical 
Analysis '* is a well prepared volume ot instruction in qualita- 
tive recognition and quantitative determination ol organic 
substances. The practical recognition of organic subsinffees 
is tho source at first of a good deal of perplexity to the student 
of organic chemistry. All attempts to frame an ordered plan 
of examination come inevitably to an end at an early stage in 
the scheme ot directions. The branches in the lines of sear ch 

* Cancer of the Itectui. i. By Ernest TV. 3files, F.R.C.S. London : 
Harrison and Sons, Ltd. 1926/ (Demy 8vo, pp. viii + 72; 50 figure*. 
7s. 6d. net.) 

* The Insulin Treatment of Diabetes Mellitar. By P. J. Canunldge, 
M.D.Lond., D.P.H.Camb. Second edition. Edinburgh: E. and S. Lirine- 
strme. 122L (Cr. 6rt>. pp. riii 4- 2 16; 31 figure*. fcs. net.) 

* Introduction to Theoretical Phvtict . \oLJI. By Arthur Haa.s Ph.D. 
Translated by T. Verschoyle, 3I.G., ILSc., A.R.C& Loudon : Constable 
and Co., Lid. 1925. (TV my 8 * 0 , pp_. X4-41<; 120 fisnre^ 2 plates. 21*. net.) 

Student's Manual of Organic Chemical J r.nlpttt: Qualitative and - 
Qvanlitalire. Be Jocelyn Field Thorpe. C.BJS., Die, Ph.D., F.R.S., 
F.T.C., and Martha Annie VbUriey. IXSc., A.R.C.S., F.l.C. 

London and Nev York ; Lonrmanr, Green and Co. 1925. (Roy. firo, 
pp. x 4- 250 ; 3 figure*. 9s neC) 
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ate so many that it would bs quite impossible to give instruc- 
tions for following them all to tbeir ultimate conclusions. 
Ability to recognize is an art to be gained only by practice. 
The order and methods of practice can, however, be made 
a profitable subject of instruction on lines loading to the 
acquisition of iliat faculty. No appreciation of Thorpe and 
Whiteiey's manual would be adequate without a realization 
of this. We are accordingly tho more favourably Impressed 
with the inauner in which tho authors havo dealt with tho 
task. Tho student who practises tho directions given will 
have gained an excellent introduction to this branch of 
chemistry. 

The series of illustrated clinical lectures and original 
articles which appear each quarter in International Clinics ' 1 
deal with a variety of different subjects. Though most of the 
contributors are Americans, some contributions are always 
included from European countries, so that tho series justifies 
its title. Tho special features wo notice in tho first volume 
for 1925 are three articles on mental disturbances, entitled 
“Remarks on tho psychology of paranoia,” "Amnesia and 
pathological stealing,” and “ Psychoneurosis In relation to 
general medicine.” Another feature of this volume Is the 
comprehensive review of the progress of medicine in 1924 
which occupies the last oighty pages. Tho second volume of 
the series for 1925 includes three monographs. The first of 
these is a discussion of the present status of affections of the 
kidney. This Is followed by an article on the systomlo or 
cardiovascular effects of arterio-venous flstulae. The third is 
a valuable review of the microscopic diagnosis and manage- 
ment of dysentery. Intestinal diseases receive prominent 
attention in this volume, for, in addition to the article already 
mentioned, volume il contains others on new growths of the 
digestive tract, cystic neoplasms of the ascending mesocolon, 
abdomiual diagnosis, tho relation of food to health, and 
abscesses about the rectum and anus. Tho third volume, in 
addition to the customary number of articles on diagnosis 
and treatment, general medicine, surgery, aud pathology, 
contains also two monographs — one on thrombo-angiitis 
Obliterans by Dr. Benjamin Jablons of New York City, and 
another by Dr. Philip Norman, entitled “ Food combinations : 
tho practical application of the new knowledgo of nutrition 
to the physiological limitations of tho digestive processes.” 
The fourth volume contains three specialurticles— anhistorical 
sketch of Charcot by Dr. Garrison, an article on male sterility 
by Dr. Wolbarst, and a report on the tenth decennial revision 
Of the United States Pharmacopoeia by Dr. H. W. Catlell. 

The Pathological Society of Philadelphia edits aud publishes 
its proceedings annually in a compact little volume,™ and that 
for the year 1924 has just reached us. About fifty com- 
munications are reported therein, mostly very briefly in tho 
form of author’s abstracts. They covor all the various 
sections of the science of pathology, Including bacteriology, 
immunity, aud biochemistry. Oddly .enough, two of tile 
longest communications are from Englishmen invited to 
address the society. Thus a lecture by Professor A. Y. Hill 
of University College, London, entitled “ The present ten- 
dencies and methods of physiological teaching and research,” 
is printed in full. Dr. J. W. McNco of University College 
Hospital Medical School addressed tho society on somo 
aspects of the metabolism of tho bile, aud liis remarks arc 
reported in a fairly long abstract. The volume contains tho 
presidential address of Dr. E. B. Krumbhaav ou experimental 
cancer, a paper which gives a valuable survey of the history 
of cancer research iu recent years. Tho convenient sizo and 
sensible editing of these Proceedings might well bo considered 
by those responsible for producing similar publications, for 
this paper-backed volume fits easily iuto ordinary book- 
shelves. 

W r o have received the third (GefUigeldiiuger-Kwas) aud 
fourth (Lab-Ruberkraut) instalments of the lexicon of nutri- 
tion, 13 edited by Professors E. Mayerhofee ana Clemens 
Pikquet, of which tho second part was noticed last year 
(Journal, June 6th, 1925, p. 1041). The subjects discussed 
include Pirquet’s system of nutrition (gelidisi, tho German 
equivalent of pelidisi), -vegetables, sexual functions aud 
nutrition, Grimod de la liegalere, “the greatest savant 
among gourmands and the greatest gourmand among 
savants,” army commissariat in peace and war, including 


an account of tho foeding of tho Roman army in tho time of 
Caesar, ohcoso, coffee, Liebig, cannibalism, milk, aborigines, 
diet in renal diseases, and religious food ordinances. This 
bare enumeration is sufficient to show the variety of subjects 
dealt with in this lexicon, which will be a valuable work of 
roierenco to the physiologist, tho clinician, administrator, 
historian, and anthropologist. 

Dr. Oskar Rosenthal's book on miraculous cures and 
medical patron saints in plastic art 1 * conains over a hundred 
excellent reproductions of paintings, engravings, woodcuts, 
bas-reliefs, and statues by artists from the thirteenth to 
tho twentieth century, including such well known names as 
Fra Angelico, Dor6, Diirer, Michelangelo, 'Murillo, Raphael, 
Rembrandt, and Titian. The first fltty-ionr plates illustrate 
passages from the Old and New Testaments and Apocrypha, 
while the . remainder represent miracles performed by St. 
Anthony of Padua, St. Cosmas and St. Damian, St. Francis,- 
St. Sebastian; Ignatius Loyola; and others, as well as statues 
of Aesculapius, Hygeia, and Im-Hotep. Perhaps the most 
interesting plate is a woodcut by Wolfgang Hamer, a fifteenth 
century artist of Nuremberg, representing St’. Minns, the- 
patron saint of sufferers froth tho- French disease, listening 
to the prayers of the faithfni, in whom the nature of their 
affliction is naively represented. The illustrations are pre- 
ceded by a brief description and an alphabetical list of the 
artists with the dates of their birth and death. 


™ Wnnderheilunotn und tlrztlichc Schutxpatrone in der bttdtnden Kunst. 
Von Dr. Oskar Rosenthal. Leipzig: F. C. W. Vogel. 1925. Ui x 101. 
1>P. 42; 302 figures Paper cover, M.iO; bound. AI.24.) 
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A Peritoneal Xccdle. _ . 

Til i; following note on a needle for the intraperitoneal injccUhit. of 
finiil is by Drs. I. IV. Gallaxt and R. M. Gordon (llie Evelina 
Hospital for Sick Children). 

It is often recommended in emergencies in infants that saline 
ho given cither subcutaneously of by tho rectum. The common 
experience is that only a very limited amount of fluid can ho so 
given reasonably — for example, 3 oz. in an infant weighing 5 lb. 
and 6 oz. in one of average weight. This can be repealed when 
absorbed, usually twice or at most three 'times daily. This means 
many needle pricks and tho unpleasant sight . of a ballooned 
struggling infant. The intraperitoneal injection of saline, though 
not so frequently recommended, possesses many advantages : 
absorption is more rapid, there is less discomfort to the infant, 
more can bo given at one time, it can bo given more frequently, 
and glucose solutions up to 10 per cent, and blood can be used 
for the injections. In the emergencies in question there 1ms been 
no absorption of food and fluid for somo time and there is no 
prospect of getting any in by another roule. The value of half 
to 'one ounce of. glucose, to such an infant, repealed as judged 
desirable/ is great. The objection is that there is some danger 
of perforating the. intestine and of setting up peritonitis apart 
from injury, to tho intestine. The solutions for tho injections 
must be aseptic. 

For tlicso injections, 
which have been uni- 
formly successful in 
all our cases, wo havo 
used a two-cud needle 
(both ends are outside 
the skin) rcado for us 
bv J. H. Montague 
(G3, New Bond Street, 

London). A fold of 
skin and abdominal 
v.-ail I inch wide half- 
way between the um- 
bilici- : — rr'-wi 
pubis ’ -I ■ ■ 

and ' ■ ' ' < ■ . 1 

tlio - ’■ - ■ ’■ : - 

period.. ... c I 



The needle is hollow to the "middle of tho 
curve, where an' aperture is piovuled, amt 
solid beyond that to the point. (Half size.) 

between the thumb and forefinger 
' . oneal contents appreciated. During 
■ periods of expiratory apnoea, which 
infants, a rapid transverse stab is 
made just below . the gripping fingers until the point of t lie 
needle emerges from tho opposite half of the abdomen. IJie 
needle is then adjusted. m '~ f -- t 


! OUlJOSltc Il»u ui tun — 7 , j 

The fact that the aperture is in the 


^International Clinics Edited by Henry W. . 

13 S.A. Vols. I. II. Ill, and IV. Thirty-fifth se 
Xdppincott Company. 1925. (Med. 8vo : vol; 5. . 
vol il, pp. ix + 311, illustrated ;• vol. iii, . . . . 

vol. Jr. pp. viii + 311. illustrated. 5* ~ 1 

r - Proceeding* of f7i« Pathologicc ■ . Edited by 

Morton Mo' tatcheon. M.D. Nevr i ‘ vol. xlv, 

*he Trantactions of the 11 ■ • ‘ January, 

• 19 W V IM S‘ L 8r "- Pf. 103.) 

fniitr-ErnttlirttnasIcunde. Herauseec<-ben von Er. E. -Mayer- 
finrinr^ 1 - 3 EJeforung -lind 4vliiefernng. AYieu Julius 

q xr 12 *4 tuIt i 52 ’* < s ^P.Toy.- 8vo. 3 Ueferum?. pp. 289; illustrated:' 
O..U.12. 4 Uoferanc, pp. 283 ; Illustrated; Q.M.1150) 


ncritoneal cavity (which we have verified post mortem) can be- at. 
once felt by the ease with which the injection is made; when 
extraperitoneal, bulging is produced. > these infante Jha 


abdoniinaT wail is very lax and an easify safe m ^ s ” „ nU 

aval swskSS’iS .A™- — • » >*■ 

pat ient seemed to be in extremis. ... ,, ; 5 ii aP p Cne d on 

1 Tho injection sometimes sets up .-j » nD ai-entfv ceased. 

odo occasion when this distressing symp |o lv P j„ ,i losc cases 

^ was ineTitab,e 

whatever was done. ^ B! t . 

Mfbheth,: The. P e lp ^^ S| ^V^4- 


•proportion of l he 
•win enable anyone to compose a 
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carbohydrate by means of simple addition. Eacb card contains 
five columns giving the name of the' food and the quantity in 
ounces, and (he "remaining columns give -the content of protein, 
fat, and carbolivdratc in grams and (lie caloric value. The idea 
is extremely sihiptc, and a box. of cards containing details of 
inoro than sixty- foodstuffs costs 2s. 9d. - It can be- obtained trom 
.Messrs. David Ohaticn, Ltd.,- 10, City Road, Loudon, E.C.l. 

Pure Thyroxin. ..... • - 

"tVe must congratulate tlie -British Drug Houses on their enter- 
prise and skill in" preparing- pure ' thyroxin .on the commercial 
scale. An. impure product lias .been, on the market in tiic form of 
tablets,' but it lias been offered. at " almost • prohibitive prices. 
A pure product -(sodium . salt ‘of _ pure ' thyroxin B.D;H.) is , now 
available at a rate equivalent to £11 5s. a gram. -This, represents 
a verv great .reduction on" previous prices." 'The dosage of thyroxin 
ranges from 0.2 to 2 mg. a' day, and’ tlie cost from 'a penny to 
sixpence a day. - The actirity. of preparations of "dried thyroid 
varies "greatly, and unfortimafely nq’reliablc : method of "standardika- 
tion lias yet been devised. Pure, thyroxin" B.D.H; consists of a 
chemically pure substance of known activity, and the price 'places 
it within the reach of everybody. " This preparation should prove 
of great utility in" the treatment of hypothyroidism. 


MEDICAL PROGRESS IN MALAYA. 

Kino Edward YU Codlege of Medicine at Singapore. 
The annual meeting in February, at Singapore, of tlie 
Malaya Branch of tho British Medical Association was 
of special interest since it was held in the new King 
Edward VII College of Medicine, which was formally 
opened by tho Governor, Sir Laurence Gnillemard, during 
tho proceedings! As we mentioned on December 1st, 1923 
(p. 1060), tho foundation stone of the new college was laid 
during tlie fifth congress of the Far Eastern Association of 
Tropical Medicine in Singapore, in September, 1923. The 
old college was founded in 1905, and in 1916 its diploma 
was recognized by tho 'General Medical Council as a 
registrable qualification. . . 

After the ceremony of opening the college, the principal, 
Dr. G. H. K. Maoalister, read a message of cordial con- 
gratulation from Sir Humphry Rolleston, and recounted 
tho ideals of medical training and research which would 
enable tho college to become a great asset to the whole of 
Malaya. Sir Laurence Guillemard described tlie origin 
of the college, which, though a Government institution, had 
at its foundation received generous support from Chinese 
citizens; among its benefactors also were the King Edward 
YII Memorial Fund Committee nnd tho Rockefeller 
Foundation. During the previous month the college had 
received visitors from far distant lands, including Brazil, 
Gibraltar, New York, Manchuria, Sydney, and Tokyo. The 
establishment in Singapore of the Eastern Bureau of the 
Health Section of the League of Nations would provide a 
great incentive to the study of hygiene in the college. The 
Governor pointed out how visitors to Singapore on entering 
the harbour would see a group of commanding buildings," 
at the heart of which were the classic columns of the 
Collogo of Medicine. Singapore contained no other example 
of the pure school of classical architecture, and the choice 
of design was appropriate in that it symbolized the strength 
of the bond between modern medicine and the ancient 
philosophy of Athens, giving expression to the reverence 
paid to the endowment of wisdom handed down through 
the ages. 

The Governor then presented the three first honorary 
diplomas of tlie college to three past presidents of the 
Malaya Branch: Sir David Galloway, who for forty years 
had been prominent in public health work and the' muni- 
cipal government of Singapore; Dr. Lint Boon Kcng, who 
was for many years lecturer oil materia jncdiea and thera- 
peutics in the college, and became in 1921 president of tho 
Amoy University; and Sir Malcolm Watson, a medical 
officer of the Federated Malay States, who was renowned 
throughout the World for his work in the prevention of 
malaria. 

Dr. A. L. Hoops, the president of the college council, 
and of the -Malaya Branch for the current year, thanked 
the Governor and Lady Guillemard for- their attendance, 
and explained hoiv Chinese support had made possible' the 
foundation of the college on its present scale. The pro- 
fessorship -of physiology was founded mainlv" I*v Chinese 
subscribers -in memory of King Edward YIT,' and the 


building for the anatomy department was presented by a 
Chinese benefactor. There were now nine whole-time 
professors paid entirely by tho college ; thoso who were 
clinicians had charge of their respective specialties in the 
Government hospitals. In addition to" tlie whole-time staff 
there were fifteen' part-time lecturers. The medical course 
occupied six years, and the licentiates were free to 
practise throughout the British Empire. 

Annual Meeting of the Malaga Branch. 

- At- the annual meeting of the Malaya Branch, Dr. A. L< 
Hoops, principal civil medical officer for the Straits Settle- 
ments, was. elected . president, and . Dr. j. AY. Seharff 
honorary secretary. The retiring president. Dr. A. R. 
"Wellington, described the -activities of "tlie Branch during 
the past year, Sir. David Galloway delivered an address on 
"anomalies in tho course, of congenital, syphilis in . Chinese, 
Dr. A. Neavo Kingsbury read a paper on the prophylaxis 
of measles, Dr. M. J. "Rattray dealt with notification of 
venereal diseases in males, with reference to co-ordinating 
treatment in different ports, and Mr. A. Dickson Wright 
read a paper on lymphuria. A visit was paid to the new 
Singapore General Hospital, where clinical demonstrations 
were given. Surgeon-Commander D. H. C. Niven arranged 
a microscopic demonstration of culicino mosquitos and 
their larvae found on Singapore island. An excursion was 
made to Gunong Pulai, where Dr. Hunter gave an account 
of the successful drainage work that had been undertaken 
to combat malaria among the labour force. The social part 
of the programme included the competition for tho Watson 
golf cup, which was won by Dr. Hunter, and tho annual 
dinner and dance. 

The. Origin of Western Medicine in Japan. 

Dr. A. L. : Hoops, in his presidential address to tho 
Malaya Branch, described the . progress of. -Western 
medicine in Japan since it had been introduced in 1549 
by Luis Almeida of the company of Francis Xavier, who 
established charity institutions for the care of Jcpei"s, 
orphans, and tho indigent sick. He was followed by 
Portuguese priests, who introduced medicinal plants and 
taught medicine, hut later in the century severe restric- 
tions against Christianity were imposed and many Portu- 
guese and native medical practitionei-s were put to oeath. 
Tiie Japanese, however, kept the lamp of medical science 
burning, and at the beginning of tho seventeenth century 
tho Dutch obtained a concession in Japan, the medical 
department of which enabled Western surgery to be learnt 
by the Japanese. Dr. Hoops mentioned that the hook of 
Amhroise Pare -had been translated into Japanese early 
in the eighteenth century, and that the first necropsy was 
performed in 1777. Up to that date it had been believed 
that-. the viscera of the European barbarians were trans- 
posed, and that only those of tho Japanese and Chinese 
were arranged normally. The foundation of a school of 
Dutch learning followed at Narutaki in 1825; by it various. 
Western instruments, such as the clinical thermometer and 
stethoscope, were introduced. In 1857 the first permanent 
medical school was founded in Tokyo; it was the precursor 
of the Medical Faculty of tho Imperial University. English 
medical science had ployed only a minor part in Japan up 
to the middle of the nineteenth century, but in 1867 a 
British physician, Willis, was appointed instructor in the 
Tokyo Medical College and director of the hospital. He 
was replaced by German teachers in 1871, but continued to 
teach in Satsumo. Japan quickly acquired a knowledge of 
Western medical science, and since 1900 all tho teaching 
posts in medical schools had been filled by Japanese. 
There were now twenty-seven medical schools ill Japan, of 
which eighteen wore of University standing; two st'lloiils 
were for women alone. Dr. I loops gave a detailed account 
of modern laboratory research in Japan, with especial 
reference to the work of Kitasato and Shiga. Tlie investi- 
gation of nutritional problems had now been made' an 
independent branch of medical science, and a Government 
Institute had been established in 1920 for research into 
foodstuffs and a scientific study of nutrition. Dr. Hoops 
concluded with an account of the present hospital system 
in Japan", and of the general sanitary administration, 
including preventive work. - 
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LONDON UNIVERSITY SITE. 

r I'iiE Treasury has given notice to the Duke o£ Bedford 
that he is free to resume possession of the site in 
Bloomsbury which it had agreed with him in January, 
1921, to purchase under conditions which restricted 
its use to university and college buildings in connexion 
with the University of London. This offer to return 
is in accordance with the strict terms of the original 
conveyance, and the Duke has six months to decide 
whether or not he will accept it. The Senate of the 
University does not, evidently, consider the Treasury’s 
decision final; it seems, indeed, to be somewhat 
startled by its ruthlessness; possibly that was the 
reason why the Treasury wrote to the Senate in the 
terms it did on March 23rd. As soon as it learnt 
from the Treasury letter of March 23rd what had 
happened — namely, “ that the Lord Commissioners' 
of the Treasury have actually offered the Bloomsbury 
site for resale to the vendor ” — the Senate wrote off 
to the Treasury (on March 24th) expressing the hope 
that “ the Treasury will take such steps as are now 
practicable to secure the retention of as large a part 
as possible of the site for University purposes.” It is 
therefore to be concluded that the Senate has decided 
that it would be to the advantage of the University 
to move to the Bloomsbury site. 

The delay in coming to a decision lias undoubtedly 
been very great, for Mr. H. A. L. Fisher, the then 
President of the Board of Education, offered the site 
on April 7th, 1920. The Senate has now issued a 
memorandum to the press explaining how the delay of 
nearly six years has come about. It is an interesting 
document, and appears to prove that the Senate itself 
has been little, if at all, to blame for the delay, which 
had its origin in a slight difference between the 
Government’s bargain with the Duke of Bedford and 
the offer made by Mr. Fisher to the University. The 
agreement with the Duke of Bedford was that the site 
should be used only for university and college buildings 
in connexion with the University of London. 1 The 
offer of Mr. Fisher was that the site was to be used 
" for new headquarters of the University and for 
colleges and institutions connected with it, including 
King's College.” The Senate interpreted this to mean 
that the movement of King’s College from its existing 
site in. the Strand to Bloomsbury was an absolute con- 
dition of the offer. King’s College took four years 
and a half to make up its mind, and even then the 
communication it addressed to the Senate was not in 
itself an absolute refusal to move; it indicated that it 
was reluctant to move, and asked certain questions as 
to finance, by which its action was finally to be deter- 
mined. • The communication from King’s College was 
at once (December 18th, 1924) sent to the Treasury. 
No reply having been received from the Treasury by 
May, 13th, 1925, a reminder was sent on that day, and 
on .'.June 3rd the Treasury replied that it was not 


without hope that it would be possible to make 
arrangements with the vendors whereby at "least a 
part of the site might-be occupied for other university 
purposes. To this the Senate replied that as the only 
conditions upon which King’s College would move 
were not to bo fulfilled, and since the offer made to 
the University was conditional upon King’s moving, 
the University could not accept that offer. On 
October 27th, 1925, the Senate again wrote to the 
Treasury asking whether it would consider suggestions 
for the occupation of the whole or part of the Blooms- 
bury site for the central offices .of the University or other 
university purposes. The Treasury did not reply, and 
on March 1st, 1926, the Senate wrote again, and then 
received in reply the bombshell to the effect that the 
Bloomsbury site had already been offered back to 
the Duke of Bedford, “ no effective scheme for the 
utilization of the site having heen matured during 
the five years which have elapsed since the purchase.” 
The Treasurj’, however, still shows reluctance to 
abandon the Bloomsbury site altogether. The Senate 
had suggested on March 1st last that a conference 
should be held between representatives of the Treasury 
and of the University, and in its letter of March 23rd 
the Treasury said that ” it would be glad to consider 
any representations or to examine any proposals which 
the Senate of the University may desire, either in 
I writing or, if preferred, at a conference.” In reply 
the Senate has notified the Treasurj' that it has 
appointed six persona, in addition to the official 
members, to confer with the Government on the 
general situation in accordance with its suggestion. 
The persons selected by the Senate, in addition to 
the official members, are Sir William Beveridge, Sir 
William Collins, Professor Filon, Dr. Graham Little, 
M.P., Sir Josiah Stamp, and Sir Holburt Waring. 
That, as far as we can ascertain, is the position at 
the present moment. The Senate still awaits (he 
reply of the Treasury to the offer of a conference, and 
we can only hope that the reply will not be long 
delayed. 

Tbe Senate’s memorandum, to which we have 
already referred, concludes as follows : “ The Blooms- 
bury site cannot be used within the narrow terms of 
the original offer made by the Government to the 
Senate, since that implied moving King’s College, but 
it is clear that the site can be effectively used for 
‘ University and College buildings in connexion with 
the University of London ’ within the much wider 
terms of the agreement between the Government and 
the Duke of Bedford. Nothing, in fact, is more certain 
than that the whole of the area now in question can be 
fully utilized for these purposes. If this area is now 
lost to education, it or more expensive land in the 
same neighbourhood or near by will have to be 
acquired again later, bit by bit, by the University or 
its Colleges.” The Senate, therefore, appears to have 
come round completely to the opinion that tlio Univer- 
sity ought to move to the Bloomsbury site, an opinion 
which has been held all along by a large proportion of 
those interested in the future of university education 
in London. 


A NEW CONCEPTION OF THE THYROID 
GLAND. 
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Nothixg could have been more simple than the 
structural conception of the thyroid gland imparted 
to students by teachers of a former generation. It was 
made up of minute vesicles, each about one-hundredth _ 
of an inch in diameter, lined with a cubical epithelium, 
and filled with a colloid secretion. The conception of 
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the thyroid now being taught by Dr. (r. Scott 
Williamson, 1 and supported by an array of observa- 
tions drawn from glands in all stages of growth and ir. 
all states of activity, is that it is made up, like the 
liver, of an enormous number of ' minute units or 
lobules, each about one-tiventy -fifth of an inch in 
diameter. But whereas each hepatic lobule is em- 
bedded within a venous or blood sinusoid, the thyroid 
lobule lies within a lymph space or sinusoid. The 
thyroid gland is thus planted on the lymph system, 
a relationship which Mr. It . H. Burne has demon- 
strated in the anatomy of the angler fish. Each lobule 
or unit of the thyroid has its own hilum, its own 
delicate capsule, lined by lymphatic endothelium. 
Each lobule, during its active phase, has its thyroid 
epithelium arranged in convoluted cylinders; the cells 
of each cylinder are grouped round a lumen, and are 
surrounded by capillaries and enclosed by a covering 
of lymphatic endothelium. The output of a lobule in 
the phase of active secretion appears within the lumen 
of the -cylinder, and Dr. Williamson is convinced that 
lie lias traced its passage into the lymph space 
surrounding the cylinder, and that it is through the 
h mph system that the secretion, which in the active 
phase is clear and watery, passes out into the general 
circulation of the body. 

Such is Dr. Williamson 's picture of a lobule or 
gland unit in a state of activity- — a stale which may 
he seen throughout the gland at birth, in the years of 
adolescence, in pregnancy, and in Graves’s disease. 
Jn some stages of growth, as in children under the 
age of 5, most of the lobules or gland units pursue 
another form of activity. A colloidal substance, which 
Dr. Williamson regards as altogether different in 
nature from the clear secretion, of the active phase, 
collects in the lumina of the cylinders; the cylinders 
become broken up, and produce the vesicles with 
which all are familiar. No new light is thrown on 
the manner in which the colloid content of the vesicles 
is formed; 'apparently it passes into the blood capil- 
laries which surround the vesicles, and thus is carried 
by the blood to the tissues of the body. Dr. William- 
son presumes that the vesicles may become abnormally 
distended, either through a too rapid formation of 
colloid or by a failure in the rate of its absorption. The 
mechanism which causes one. lobule to pass into a state 
of active secretion while a neighbouring lobule applies 
itself to the storage of colloid is not known; but Dr. 
Williamson is of opinion that the tissues of the bodv 
have some means of making their wants known to the 
thyroid and of evoking a direct response from it. 
How ex or this may be, the solid fact remains that in 
endemic goitre of the vesicular type — where colloid 
st 01 age has been carried to an excess — iodine medica- 
tion is effective, whereas in the hyperplastic or secretorv 
types of goitre, as in secondary Graves’s disease, iodine 
medication is useless or even injurious. Also another 
result emerges— namely, that when we have to inter- 
pret the pathological appearances presented bv the 
thyroid gland we obtain no guidance from the old 
teaching of thyroid structure, whereas Dr. William- 
son's observations give us the key to a rational 
interpretation. 

In drawing inferences as to a direct functional 
relationship of the thyroid to the parathyroids, and of 
both to the thymus, Dr. Williamson enters a field of 
bold speculation, and yet one which is justified in 
ie present state of our knowledge. The. lymphatic 
b cms jhg thyroid and tlnmus arc certainly in 


? n <I.M>}«oTo ? y of II,, TUyroul Apparatus 
IfHain] twill Dr'* -* u h J'P* Dr. Imies Peart^i colla 

tic thyroid! V ill, ancon in this anil other published researches o, 


close union; thyroid and thymus have a similar origin 
in the embryo, and it may be that the endo- 
thelial cells of the thymus store and disseminate sub- 
stances formed by the epithelium of the thyroid. 
Much has to be done before such speculations can 
ha seriously entertained. But of tins we may rest 
assured : the method of inquiry pursued by Dr. 
Williamson has much to commend it. He has broken 
down the barriers that lie between anatomist, physio- 
logist, and pathologist. In his inquiry into the dis- 
orders of the thyroid lie has played the triple part of 
anatomist, physiologist, and pathologist, and each 
department of his inquiry has helped the other. His 
research is one of the many benefits which have flowed 
to medicine through the wise encouragement and 
support of the Medical lie-search Council. 


VOCATIONAL GUIDANCE. 

Ax interesting research, undertaken by the Industrial 
Fatigue Research Board and the National Institute of 
Industrial Psychology, on the subject of vocational guidance 1 
has been published this week by the Medical Research 
Council. A corps of expert workers was gathered under the 
direction of Professor Cyril Burt, and as a preliminary 
step an analysis of the occupations taken up" by 1,000 
children leaving the schools in a Bondon borough was made. 
The investigation piopev consisted in an intensive studv 
of all the children due to leave three schools in this 
borough in the course of the next year, and of making 
vocational recommendations based on this study. After 
a lapse of two years as many as possible of those who had 
been tested were traced, and the successes and failures noted 
and related to the indications of the tests. The range of 
occupations available was wide, ranging from professional 
work to van boys. In the specific investigation of the 
children inquiry was made into the following points: 
home conditions; physical state; mental conditions (both 
for general intelligence and special capacities) ; educa- 
tional attainments; special interests: and finally tempera- 
ment and character as shown by emotional, moral, and 
social qualities. The vocation indicated was thereon 
assigned to the particular child. The selected children 
numbered 100; the highest mental ratio was 134, the lowest 
62, the individual rate of intelligence being scattered over 
a range of more than nine mental years. A modification 
of the Stanford revision of the Binet-Simon tests was used. 
The time occupied in testing each child was thirty to forty- 
five minutes. A high correlation between the tests and the 
teachei-s’ ranking was found. In making the choice of 
occupation for the child the tabulated list of occupations 
(which is given in full) was found to he of great value. 
A full account of the tests employed is given. Boys and 
girls were in nearly equal numbers. Girls gained higher 
marks in decidedly linguistic questions; boys were easily 
first in their account of an invention. Homo conditions 
proved to he superior in 14 eases, good in 54, moderate in 
52, poor iu 16. There was a close correlation between home 
conditions, parental intelligence, and the mental ratio of 
the children ; both the latter were highest iu the superior 
homes and lowest in the poor homes. Physical conditions 
were in general far less important than mental; only 
exceptionally did such data hear directly upon tlie” "choice 
of occupation, ami then the inference was ratlier' ‘iiV-gatite 
than positive — for example, the child vitlfliypormfetrApin 
or astigmatism was advised not to take to work -involving 
eye-strain, such as needlework. Speech defect contra- 
indicated such work as that of shop assistant, laundry 
girls must have strong arms; and the aspirant to the finest 
needlework must have dry hands. The 100 children were 

* .4 Study hi V^ciifinnnl (hifrlanct jrcrlica! Research Council. Ixmclf*n : 
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marked out for fifty different occupations; thereupon a 
letter evas sent to the parents stating the occupation recom- 
mended, with possible alternatives, and giving reasons. 
In 47 an occupation was recommended different from that 
suggested by parents or teachers; in 35 the recommenda- 
tions from both sources were the same. The suggestions of 
parents and teachers were apt to he vague, hut the tests 
and the intensive examination led to suggestions that were 
quite specific. After the lapse of two yea rs the homes of 
each of the children were revisited. Six could not ho 
traced ; only 2 were out of work : 25 were engaged in 
unskilled work, 35 in semi-skilled work, and 26 in skilled 
work; 6 fell into the category designated above as highly 
skilled. Tho general outcome of the inquiry is held to 
speak strongly in favour of the methods used. Judged by 
the after-histories of the several children, those who 
entered occupations of the kind recommended have proved 
both efficient and contented in their work. As compared 
with their fellows they arc, on an average, in receipt of 
higher pay; they have generally obtained promotion earlier; 
they have experienced fewer changes of situation ; and very 
few indeed have incurred dismissal. Over 80 per cent, 
declare themselves satisfied aliko with the work they have 
taken, their prospects, and their pay. On the other hand, 
of those who obtained employment different from the kind 
advised, less than 40 per cent, aro satisfied. Among the 
latter group nearly half. dislike their work; and among the 
former only one dislikes it, and that simply because it is 
not identical with what was originally suggested. Though 
no great weight must he attached to figures from so small 
a group, yet the results are considered to be encouraging. 
It is hoped to continue observation on these particular 
children, and also to extend the inquiry to secondary and 
other types of 'schools. 


CHRONIC ARTHRITIS AND ITS ETIOLOGICAL 
ASSOCIATIONS. 

Although general opinion is to the effect that at least llto 
r ast majority of eases of what is commonly called chronic 
rheumatoid arthritis are infective in origin, there is wisdom 
in the reservation that after all this may not he universally 
true. For not only are there many cases in which an 
exhaustive, and indeed sometimes an expensive, search 
fails to find an infectivo focus, but there is good evidence 
of the existence of toxic forms of arthritis and synovitis 
in gout and serum sickness, and probably in the rare con- 
dition of intermittent hydrarthrosis. ’Whether or not in 
rheumatoid arthritis and csteo-arthritis ci rors of meta- 
bolism, such as may be due to endocrine disorders, do more 
than favour infection is open to philosophic doubt, and any 
further light on this difficult problem is therefore welcome. 

, In a paper published in this issue (p. 612) Drs. E. P. 
Cumberbatch and C. A. Robinson have reported cases in 
women of arthritis, without any evidence of infection, 
coming on about the onset and cessation of menstruation 
and so at periods of changes in ovarian function. These 
patients are described as being much benefited by diathermy 
of the ovaries, and it is definitely suggested that the 
rationale of the treatment is to correct deficiency of an 
ovarian hormone. This no doubt is a rather speculative 
explanation, but it deserves investigation and considera- 
tion in virtue of the practical success reported, even though 
it may prove to be empirical only. Diabetes mellitus is an 
outstanding, example of disordered metabolism of endocrine 
origin, and so tile question of arthritis associated with 
it may, .not be without interest ill this connexion. In 
a number of papers Ralph Pemberton has considered 
'the relation between carbohydrate metabolism and chronic 
arthritis, and found that a restricted carbohydrate diet 
benefited chronic arthritic patients even though a septic 
focus was present. The old view that sugar is bad for j 


rheumatism was also shown to ho correlated in tho majority 
of cases with n lowered sugar tolerance which roughly was 
proportional to the activity of tho arthritis. As diabetics 
are subjected to such a diet for long periods, he thus 
explained their comparative freedom from arthritis as 
shown by his experience and bv that of F. M. Allen 
and of Elliott P. Joslin. It is therefore interesting 
to note Schmitt and Adams’s figures 1 given from tho 
JInyo Clinic, which are of a rather different complexion; 
during 1925, among the 474 well defined but as a rule 
comparatively mild diabetic patients in the clinic, 51 had 
arthritis, usually of the so-called hypertrophic type and not 
of a kind in any way peculiar to diabetes. Besides being 
on a restricted carbohydrate diet they had tho ordinary 
methods of treatment for arthritis. There was not any 
noticeable difference in the results between the ordinary 
run of cases treated by the usual methods alone and tho 
diabetic nrthritics who in addition were on a restricted 
carbohydrate dietary. 


THE- ECONOMICS OF RECOVERY HOMES. 

Tiie economics of the recovery home or auxiliary hospital 
as an alternative to an increase of ward accommodation 
on the main hospital site were debated at a meeting of tho 
Incorporated Association of Hospital Officers on March 19th. 
A recovery home, it should be explained, is not a con- 
valescent homo; it is an establishment, preferably in the 
country or at the seaside, for patients who no longer need 
the specialized treatments available in the ordinary wards, 
but are not well enough to be discharged even to a con- 
valescent home. About fhreo years ago a committee of tho 
King Edward’s Hospitnl Fund for London considered the 
question of recovery homes in connexion with hospitals, 
and visited all such homes in the neighbourhood of London. 
The committee came to the conclusion that, while recovery 
homes were excellent institutions from the point of view 
of the comfort of the patient, their effect in reducing 
hospital costs on the basis of each occupied bed was no 
greater than would be achieved by adding an equivalent 
number of beds on the hospital site. Last year a memo- 
randum expressing a different view w'as published by Dr. 
F. N. Kay Mcnzies and Mr. R. H. P. Ordc, 2 who argued 
that recovery homes were an economic and financial advan- 
tage to the hospital, as well as being, as everyone admits, 
of value to the patients concerned. At the recent meeting 
of the Association of Hospital Officers a reply to this 
'memorandum was made by Mr, H. R. Maynard, secretary 
of the King’s Fund, who, in an elaborate exposition of 
hospital costing, claimed to disprove the view that to 
segregate “ recovery patients ” in separate homes is in- 
herently cheaper than extension at tho hospital site. It 
would be difficult in a short space to follow Mr. Maynard 
through his maze of figures, but lie advanced illustrations 
to show that the financial and economic effects of extending 
a hospital on its site and of establishing recovery liomcs 
elsewhere were approximately the same. He warmly 
approved recovery homes, but thought that their advocacy 
should be based on the ground of real advantage to tho 
patient, and not on that of some phantom saving of costs 
or some supposed addition to the number of patients who 
could be more economically treated for the same number 
of beds. One or. two hospital secretaries supported Air. 
Maynard’s conclusions. Air. G. G. Panter, of the Royal 
Northern, said that for the last ten years there had been 
attached to his hospital both a recovery homo and a con- 
valescent home. The purpose of these homes was to 
expedite recovery of the patients who were accommodated 
in them, more particularly by stimulating in them the will 
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to recover, and to free tlio ordinary wards of those cases 
for which the special equipment available in those wards 
was no longer "necessary. In his experience the best pro- 
portion of recovery beds to hospital beds proper was 35 or 
40 to 100. Since the homo of recovery had been started in 
connexion with his own hospital it had been possible to 
reduce the total length of stay in hospital by three days 
on the average. He was of opinion, moreover, that there 
must ho some little saving of oust by the use of a recovery 
home. Mr. Orde, one of the authors of the memorandum 
to which Mr. Maynard’s paper was a reply, repeated his 
contention that even from the economic and financial point 
of view recovery homes were advantageous. He said it was 
not unusual in tho ordinary wards of a hospital to find 
that 15 per cent, of tho patients did not require the 
specialized treatment which the ward provided. It could 
never bo an economic proposition to add beds to the parent 
hospital and utilize them for the retention of patients 
a moment longer than was absolutely necessary. Where 
recovery homes had been possible in connexion with a 
hospital it had been found that the combined cost of each 
occupied bed in the whole institution — tho hospital itself 
and tho recovery homo together-— was nearly £3 a vear 
lower than in the parent hospital alone. Sir Arthur 
Stanley, in closing the discussion, said there could be no 
doubt that tho real 'value of recovery homes was to tho 
patients themselves, whether or not any considerable saving 
of costs was effected for tho hospital. 


MENTALLY DEFECTIVE OFFENDERS. 

The Prison Commissioners have paid acknowledgement on 
previous occasions to the very great benefits conferred on 
the community by the Mental Deficiency Act of 1913. This 
acknowledgement is again made in their recently issued 
report 1 for the year 1625-26. They instance tho fact that 
during tho past four years closo on a thousand mentally 
defective offenders were dealt with under the provisions of 
this Act, and sent to institutions; tho result being the 
depletion of the ranks of tho habitual offenders to that 
extent and the prevention of a considerable amount of 
crime. There arc two considerations, however, which causo 
tho Commissioners to temper their acknowledgement with 
criticism. The first of these is tho difficulty frequently 
encountered by medical men in obtaining definite informa- 
tion of tho early life of tho defective. Very often such 
information is withheld by the parents. Tho Act stipulates 
that tho mental defect must be shown to have existed since 
birth or from early ago; and the absence of tho definite 
knowledge of this makes it impossible to certify certain 
cases of undoubted mental defect, and cases in which tile 
need of care and control is urgent. Tho Commissioners 
strongly favour some amendment of the Act so as to 
enable medical men to give a certificate in cases of mental 
defect just as they do in cases of insanity — that is, upon the 
facts of tho present condition, and without reference to past 
facts. The second consideration arises from the presence 
of a considerable number of offenders wlio are definitely 
subnormal and mentally unstable, but who are not eertifi"- 
ablo under tlie Mental Deficiency Act. They are unfit for 
prison discipline, and aro injuriously affected by that 
environment. They need special care and curative treat- 
ment, and the Commissioners are of opinion that if it he 
thought too strong a measure to make them certifiable as 
mental defectives, it should at any rate be possible to place 
thorn under suitable control when they have come in con- 
flict with the law. Tho medical officer of Brixton Prison 
reports that those eases which are found to bo defective 
and yet whic h are not certifiable far outnumber those who 

1 Cmd. 2597, II.M. Stationery Office. Price Is. 3d. 


have been certified. He also draws attention to another 
class of offender for which adequate provision is not made. 
This class comprises tho mildly senile and other cases of 
dementia, who commit trifling offences, often because they 
arc unable to earn a living. They are not certifiable as 
insane, and yet arc not able properly to look after them- 
selves. ‘ Compulsory detention in the workhouse or infirmary 
is suggested as the best means of dealing with such 
cases. During the year, 1,525 men and 490 women were 
remanded to prison for mental observation and report. 
Dr. G. B. Griffiths, the Medical Commissioner, points out 
that there is never any difficulty in obtaining a medical 
report if the person is remanded for the purpose, and that 
there is no reason for the practice of some benches of 
justices of convicting prisoners and sending them to prison 
requesting observation on their mental condition. Tho 
medical officer of Birmingham Prison is not satisfied that 
a sufficient number of eases aro remanded for mental exam- 
ination. Only a particular type of case is at present so 
remanded, and ho urges tho necessity of psychological 
examination in a much larger number of cases. His point 
is that only in this way can the existence of mental abnor- 
‘mality be detected. He considers that the whole question 
of the correct treatment of offenders is a purely psycho- 
logical matter, and it is because he regards society as being 
most inadequately protected by our present methods that 
lie presses for thfe, change. At present tho performance of 
routine duties in a large prison leaves only too little tinm 
for essential psychological investigation. During the year 
97 prisoners undergoing sentences in local prisons were 
certified insane (84 men and 13 women). The correspond- 
ing figures for 1923-24 were 98- (81 men and 17 women). 
Besides these, 191 men and 46 women were found bv tho 
prison medical officers to be insane whilo on remand or 
awaiting trial ; 14 men and 6 women were found by juries 
to bo insane on arraignment, and 13 men and 8 women 
“ guilty but insane.” 


HEALTH OF HONG-KONG. 

We gather from the report of the medical department for 
tho year 1924 that Hong-Ivong is a healthy colony. The 
year was freo from any serious outbreak of infectious 
disease, although tho small-pox epidemic of 1923 over- 
lapped into tho early months of the year under review. 
For the first time for many years the colony was entirely 
free from plague. Beri-beri was prevalent, and in one 
gaol 200 of the prisoners showed some signs of the disease. 
The rice supplied to this prison showed a percentage of 
phosphorus pentoxidc well above the standard which is 
considered safe. At tho same time the prison was over- 
crowded; and when this overcrowding was remedied the 
trouble subsided without any alteration in tho diet. Many 
of the policemen recruited from Wei-hai-wei suffered 
severely from malaria. There were no fewer than 591 
admissions to hospital for this disease during 1924 from 
a force of 275 men. In the statistics of tho Tuug Wall 
Hospital, Victoria, a considerable decrease in admissions 
is noted. Tho decrease was due to admission being refused 
to patients w ho were suffering from destitution and general 
debility rather than from any recognized disease. Xo 
ease of scarlet fever was treated at this hospital; ami* i£‘ 
appears that tho Cantonese are almost, if not 'VjuitoV 
immune to this disease. As Europeans suff<q”*•'iYcn^’ , 
scarlet fever in Hong-Ivong the immunity is regarded as' 
racial and not regional. Tho Chinaman’s appendix vermi- 
fonnis seems less vulnerable than the European’s, possibly 
owing to the differences in diet ; but the principal civil 
medical officer suggevts that the endocrinologist will attri- 
bute the infrequency of appendicitis to thymic differences 
in the races. The only complaint we have to make about ' 
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this report and many others of the same kind is that no 
indication of the country to which it applies is given on 
the title-page, beyond the address of the firm which 
printed it. 
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OPHTHALMIC HOSPITAL OF THE ORDER OF ST. JOHN 
OF JERUSALEM. 

The roccnt visit to Palestine of the Sub-Prior and Knights 
of the Order of St. John of Jerusalem in England has 
directed attention to tho Ophthalmic Hospital of the Order, 
in Jerusalem, which has for many years won tho deep 
gratitude of the various nationalities composing the popula- 
tion of the city and the surrounding country. No national, 
political, or religious propaganda work is associated with 
the hospital, hut its beneficent activity proceeds in such an 
unostentatious way that many of those mailing use of it 
are unawnro that any special nation or creed is concerned 
in its management. A valuable and striking manifestation 
of tho local appreciation was given when free permission 
was granted to the members of the Order to visit the Home 
of the Rock and explore certain historical sites which have 
hitherto been frequently barred to others than Moslems. 
As a closing incident of the celebrations in Jerusalem the 
Sub-Prior hold a ’ reception at the hospital, ‘ and the 
numerous improvements effected, particularly during the 
last year, wore demonstrated. The thirty-fourth report of 
the committee of the Ophthalmic Hospital, which has just 
been issued, contains tho information that during 1925 tho 
number of new out-patients increased from 16,225 in, 1924 
•to 16,640; tho total attendances from 75,560 to 81,495; 
and operations from 4,293 to 4,407. The in-patients 
numbered 1,527, as compared with 1,676 in tho previous 
year, which is explained by the temporary closing of the 
operating theatre and tho wards for cleaning and re- 
decorating, and the increased performance of trichiasis 
operations in the out-patient department; tho in-patient 
accommodation was, therefore, used for intraocular cases 
requiring longer stay in tho hospital. The water famine in 
Jerusalem from January till April demonstrated the valuo 
of the two cisterns in the hospital, since the town supply 
was only available for two hours each day, and even then 
was far from satisfactory. The outstanding event of the 
year was the installation of electric light and power in the 
hospital, all tho equipment being British-made. The x-ray 
equipment was in working order in September, and a now 
sterilizer was presented by Canadian sympathizers. A giant 
magnet for the extraction of metallic fragments from the 
eye is being supplied by other supporters, and an American 
visitor has promised to give a slit-lamp; in consequence of 
the receipt of an anonymous donation the building of a 
new annexe for cases of acute infectious conjunctivitis will 
bo facilitated. As we mentioned on February 13th (p. 225), 
the warden of the hospital is in charge of the establishment 
of ophthalmic clinics throughout Palestine, tho Order under- 
taking tho responsibility of posting nurses at six of the 
twelve clinics. One of these clinics is at Acre, and thus, 
after the lapse of 735 years, the Older is again established 
in its last crusading stronghold in the Holy Land. The 
report of the warden, Lieut.-Colonel J.C. Strathcarn, M.D., 
contains numerous details of clinical interest. An analysis 
of the causes of blindness showed that 30 per cent, was due 
to "secondary glaucoma; 22 per cent, to totally opaque 
corhea';‘l9 per cent, to shrunken globe; 14 per cent, to 
different types of cataract; 7 per cent, to disease of the 
retina, or optic nerve; 6 per cent, to chronic 
glaucoma ; and 2 per cent, to injury and other causes. Thus 
1,1 more than 70 per cent, of the cases blindness was traco- 
? IrCc *’-' or indirectly to acute conjunctivitis which, 
Traci 0U >n tiln6 > could have been successfully treated, 
and 2°854 ' r<, i'o r iIed in 87 per cent, of the patients, 

©Derations were performed for trichiasis and 


entropion, which in Palestine result almost invariably from 
trachoma. The warden mentions tho training of Govern- 
ment medical officers in tho essontials of ophthalmology, 
which is being undertaken; nine have already received 
a practical course of six weeks’ duration. The training of 
nurses is also being actively carried on. 


BRITISH SPA FEDERATION. 

Alt, the loading spas of Britain wore represented at tho 
recent annual meeting in London of the British Spa 
Federation. There were discussions on the steps taken to 
meet the competition of the foreign resorts. No definite 
evidence was forthcoming at the meeting that the foreign 
spas offered any advantages over tho British resorts except 
their alleged cheapness owing to the abnormal rate of 
exchange. Disappointment was expressed at tho small 
amount of encouragement offered by tbe railway companies 
to visit tbe home health and pleasure resorts. The lack of 
inducement to travel in Britain, especially in the winter 
and spring, when it might be supposed that increased 
passenger traffic would be welcomed by all . companies, 
compared with tho cheap tickets issued to the Contineftt, 
was the subject of surprised comment and of a. representa- 
tion to the railway companies. Tbe honorary secretary of 
the federation (Mr. John Hatton, director of tbe baths at 
Bath) reported on the position with regard to the treat- 
ment of insured persons nt tho spas arising out of tho 
recent report of the Boyal Commission on National Health 
Insurance. Some important administrative details still 
remain to bo settled, but it is hoped that the time is 
within measurable distanco when insured persons suffering 
from rheumatic diseases will be able to obtain the benefits 
of mineral water and other treatments at tbe British spas._ 
In comparison with France England suffers from tho lack 
of any chairs or lectureships in medical hydrology at tho 
universities or medical schools; During the past two years 
a!) effort has been made to meet this to some extent by 
occasional lectures on tbe subject at a number of medical 
schools at the universities and hospitals. This work has been 
undertaken by a body of medical experts known as the 
Conun ittoo for tho Study of Medical Hydrology in Great 
Britain, and at its last meeting the British Spa Federa- 
tion decided to continue its financial support of tins 
important work. Grants were voted also to tbe Inter- 
national Society of Medical Hydrology and to the British , 
Committee on Rheumatism. 


Dit. HrxitY Devine, O.B.E., for the past twelve years 
medical superintendent of the Portsmouth Corporation 
Mental Hospital, lias been appointed medical superinten- 
dent of the Holloway Sanatorium, Virginia Water, an insti- 
tution for tile care of insane and nervous invalids of the 
upper and middle classes. Dr. Devine is M.D- of the 
Universities of London and Bristol, was elected F.B.C.Z*. 
in 1919, and during the war was consulting neurologist to 
Netley Hospital. His character and attainments hare 
caused him to bo held in tbe highest esteem } I1S 
colleagues in the specialty to which be has devoted us life. 
He is a man of independent judgement and very widely 
read, and is well known, both to the profession and 
beyond its borders, for bis success as an administrator. 
He is co-editor of the Journal of Mental Science, and is 
one of tbe editorial committee of the Journo! of Awiwrfoflf 
and Psychopathology. At tho Annual Meeting of tho 
British Medical Association at Portsmouth in 1923 he was 
president of the Section of Neurology and Psychological 
Medicine, and 1ms always shown himself ready to place 
his knowledge and . experience at tbe disposal of the 
Association. 
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vencd on existing tuberculous disease of the lungs- did not 
require any argument; but how often bronchitis, by, so to 
speak, washing out the bacilli, revealed a carrier of tubercle 
bacilli which were not doing any damage by their presence 
was another question; no doubt such cases cropped up from 
time to time, but it was a dangerous assumption, in the 
light of tho extreme clironieity of tuberculous lesions of 
the King, to assume tho existence of tuberculous carriers 
on tho same lines as pneumococcus carriers. Sir Humphry 
Holiest on concluded by discussing the question of nomen- 
clature raised by, Dr. Batty Shaw. Mixed infections in 
pulmonary tuberculosis were so common and were often 
srrious from the prognostic standpoint, thnt, though it 
might bo etymologically correct, it woidd appear undesir- 
able to alter the nomenclature in any way that would lose 
sight of tho primary underlying factor, or to confine the 
term “ pulmonary tuberculosis ” to a pure infection with 
the tubercle bacillus. 

Dr. Baity Siiaw referred to the age incidence and 
mortality among tuberculous children, pointing out that 
from 1 to 3 years the infection was largely miliary; from 
5 to 10 years there was an ascending curve of pulmonary 
infection. Radiography had convinced him thnt the 
terminal stages of pulmonary tuberculosis were duo to 
something in addition to the tubercle bacillus. Dr. Clive 
Riviere had suggested that the victim frequently reinfected 
himself. Hilus tuberculosis had come to stay ; it might not 
give rise to physical signs, bnt the diagnosis was confirmed 
by x rays and examination of the sputum. Dr. Shaw gave 
figures of post-mortem examinations by Golin showing that 
infection occurred in approximately 53 per cent, of eases in 
the upper lobe and 47 per cent, in other parts of tiie lungs. 
Ho concluded that tlio disease spread, from the liilum 
owing to the supervention of infection by catnrrho-pyogenic 
organisms. Pus and blood in the sputum did not come 
from pure tuberculous infections but from a superimposed 
infection by pyogenic organisms. 

Dr. Ernest Ward found Dr. Batty Shaw’s remarks 
very stimulating; some were very true, some were very 
false. Probably some 40 per cent, of all people were at 
some time or other infected with tuberculosis; some had 
a high resistance, others a low resistance, and these were 
the subjects of the miliary variety; tlio middle grade 
suffered from fibro-caseous tuberculosis and cavitation. A 
ease of catarrhal pulmonitis might become infected by 
tuberculosis from without or within. Carriers, especially 
grandmothers, were a very real consideration. Dr. Ward 
did not agree that the tubercle bacillus did not cause tho 
formation of pus. 

Dr. F. R. Walters remarked that tho presence of 
tubercle bacilli in the body did not cause illness; this was 
due to failure of resistance. Granted a primary infection, 
the disease was chiefly due to non-tuberculous causes. 

Dr. Verb Pearson held that the physical signs and sym- 
ptoms of pulmonary tuberculosis were distinct from those 
of catarrhal affections, and that it was usually possible 
to say in a 113 ' case of relapse whether tho condition was due 
to tuberculosis or to catarrhal organisms. During tho 
past twenty-nine years he had administered vaccines for 
secondary organisms in a large number of cases of pul- 
monary tuberculosis. In only a very small proportion had 
lie been able to ascribe undoubted benefit to the treatment. 
In his opinion hilus tuberculosis was a very rare condition. 

Dr. Crocket said that if in the examination of' sputum 
many other organisms wero present, it was unlikely that 
tubercle bacilli would be found. He referred to a case of 
apparently advanced disease with high temperatures and 
much sputum, which very much improved under treatment 
by, vaccines of streptococci and staphylococci. He believed 
relapses wore often duo to lack of rest, and that liilus 
'tulicit'ulosis was of very frequent occurrence — a pre- 
pnlniofitirv condition. A groat deal of chronic bronchitis 
in plderlv people was associated with tuberculosis; such 
people* were dangerous to the community. 


G’lU-nno-caiitern Treatment of Laryngeal Tuberculosis. 
'uia * C ’ ( [ " A 1 r Thomson spoke of the indications, technique, 
of tli'n."'. 1 ? Rnlvano-cautcry treatment of tuberculosis 
most n-ofm''?' 1 ■ As a h’cnl help tlio galvono-cautery was a 
•njunet, but the cases in which it should be 


used were relatively few. Of such cases a large proportion 
were cured. Tho most favourable sites were the margins of 
tho glottis; it should not lie used where tlio glottis was 
infiltrated. If in spito of sanatorium treatment tho con- 
dition, generally, was not improving, tho cautery should 
not bo used. Disease in tho chest might ho improving 
while the condition in tlio larynx was stationary; hut the 
converso was rarely seen. At Midhurst, in 620 cases only 
103 wero considered suitable for treatment by the galvano- 
cautcry; of these 64 per cent, were cured. Tho technique 
was described. 

Dr. Traill emphasized tho value of an expert opinion 
op the larynx and considered tlio gnlvnno-cautery a great 
adjunct in the hands of an export. I 11 quiescent cases 
there was 110 reaction of any consequence after treatment. 

fjanocrysin. 

Professor Lyle Cummins gave the results of his ex- 
perience with sanocrysin. Ho considered it to bo an 
actively beneficial drug in the treatment of pulmonary 
tuberculosis, but a potentially dangerous remedy. It 
certainly had sonic bactericidal action on tlio tubercle 
bacillus in tlio tissues; it freed toxic substances and was a 
metallic poison. Those eases iii which there wa 3 a pros- 
pect of relief could now bo recognized. Careful considera- 
tion must bo given to tlio nature of the lesion and tho 
density of the infiltration ; also to the state of efficiency 
of tho eliminative organs, such as the kidneys. The 
advanced toxic caso was unsuitable; the early easo in good 
general condition was likely to do well. The uso of a: rays, 
co-ordinated with clinical signs, was absolutely indis- 
pensable. With regard to dosage, at first undoubtedly too 
largo doses at too short intervals were given. The drug 
was cumulative, and gold might take as long as a month 
to bo excreted. For a resistant, nfebrile case lie recom- 
mended commencing with a dose of 0.25 gram, and 
increasing by this amount at seven days’ interval to 
1 -gram doses' A total of. 6 grams should be given. In 
pyrexial cases in an early stage 0.2 to 0.75 gram should be 
given and ropcated at seven-day intervals; no further dose 
should bo given until all visible effects had subsided, and 
a tolerance developed. In spito of somo reaction it was 
found that cougli, sputum, and fever all diminished, and 
tubcrclo bacilli disappeared from tho sputum; weight 
usually increased after tho course was finished. Danger 
signals were' a diminution in the amount of urine, .the 
occurrence of aphthous ulcers in the mouth, diarrhoea, and 
a tendency to sweating, indicating a postponement of the 
next dose. Complications were rise of temperature, 
albuminuria, loss of appetite, jaundice, general exfoliative 
dermatitis, shock, and an oedematous condition of tlio 
lungs. The first four cases were a dramatic success, but 
they all relapsed ; however, after a subsequent course of 
injections they all recovered The paper was illustrated bv 
a striking series of lantern slides. Dr. Heath related his 
experience of twenty-eight cases treated with large doses. 
On the whole the results were favourable. Two cases became 
definitely worse with profuse sweating and tho presence of 
pus and tubercle bacilli in the urine. 


Artificial Pneumothorax. 

Dr. H. de Carle Woodcock opened a discussion on arts 
cial pneumothorax, with a demonstration of apparatus, 
[e was in favour of a double manometer which would, 
idicate when the gas was flowing. Dr. Parry Mono. . 
emonstrnted such an apparatus. , f 

Mr. Morriston Davies considered that though tins r 
f treatment was a great asset in many cases otlicis ncio 
nsuitable and did not do well. Phrenic CVl ' ®‘°" 

,me especially those in which there were adhesions about 
m lower ?obc betwecn diaphragm and lung, and tl.oraco- 
lasty was indicated in certain conditions such as thm- 
allcd cavitation. His remarks were amply illustrated by 
all 1 , ; pn ,.; nc slides Dr. \eke Pe-Uison described 

1C condition of mediastinal bulging after artificial pnounio- 
orax had been induced. Displacement of the heart an 
idghig of the posterior mediastinum were observed and 
ero due to too high pressures. 

Dr Tank Walker gave tlio end-results of 134 cases 
eated^by induction of artificial pneumothorax during the 
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period 1912-23. Of these, 21 were under 16 years of age; 
in 13 tubercle bacilli were present in the sputum ; 
12 bad died, and 9 survived. Of the total number there 
were numerous tubercle bacilli in the sputum of 114, 
snd 110110 in 18. The total mortality was 65.76 per cent. 

Dr. Burrell reported 309 cases treated by artificial 
pneumothorax; of these, 128 developed a considerable quan- 
tity of fluid and 181 did not. The mortality among those 
with fluid was 41.4, and among the others 36.7 per cent. 
In cases with clear fluid the mortality was 29.3 per cent. ; 
in those with pus it was 55 per cent. He concluded that 
the effusion of clear fluid did not influence the mortality. 
The effusion did not depend on the gas used or on its 
warmth; it was a tuberculous process. In spontaneous 
pneumothorax 18 out of 23 developed pus ; the outlook was 
serious and thoracoplasty should be considered. 

Dr. Z. P. Fernandez said that pleural effusion had been 
a rare occurrence in Leeds during pneumothorax treatment. 
Ho thought that replacement of the fluid was less beneficial 
than simple aspiration. 


Jr am. 

(From Our Special Correspondent.) 


Foreigners in Paris Hospitals. \ 

Fate seems to have decreed that those countries most 
sorely tried by the war and with a depreciated currency 
should afford an irresistible attraction to foreigners. Some 
of these foreigners help the country to live, but others are. 
parasites difficult to put up with. Recent statements — 
notably those of M. Weil to the AcadAmio de Medecine, 
and M. Marie to the Medical Society of Paris, dealing 
with tho proportion of foreigners in the hospitals of 
Paris — have attracted the attention, not only of the 
public authorities, but also of the public at large. 
M. lierthoumc.au has now raised this same question in rela- 
tion to the great convalescent home for patients discharged 
from tho hospitals of the capital. Ho finds that 14.6 per 
cent, of the inmates were born outside French territory; 
in 1914 the percentage was 5.6, and even that was a heavy 
charge on the ratepayers. There seems to be no remedy 
short of establishing rigorous medical inspection at the 
frontier. It is to be noted that the number of British 
subjects in Paris hospitals is negligible. 

Treatment oj Pulmonary Tuberculosis with Sanocrysin. 

Once again we have evidence that every new subject is 
discussed more or less simultaneously in Paris and in 
London ; thus, while the Section of Medicine of the Royal 
Society of Medicine was engaged in discussing sanocrysin, 
the samo subject was being debated by the Section for 
Scientific Study of the “ CEuvre de la Tuberculose,” of 
which our best known specialists are members. Their con- 
clusions are not so encouraging as those of our British 
confreres. Professor Bezanqon, who has treated twenty-six 
cases, obtained favourable results in two only. I 11 his 
opinion sanocrysin has no effect on the fever, the pulse, 
the cough, or the expectoration. It docs not produce anv 
modification in the skin reaction, nor on the deviation of 
tho complement by tho tuberculous antigeu. Professor 
Bernard docs not regard sanocrysin treatment as specific 
Tho symptoms produced in the patient are not, he thinks 
related to an intoxication due to the liberation of tuber- 
culous poisons and toxins, but to the metallic nature of 
tho remedy, and Dr. Rist finds his results far from beinc 
as positive as those announced by tho Danish authors’ 
Professor Sergent reports disastrous results in two cases 
and favourable results in four; no effect was observed in 
eight other patients. 31. Calmette lias reported some 
laboratory experiments from which he concludes that 
111 vitro the gold salt is little toxic for the tubercle 
bacillus. Experiments on rabbits did not give evidenco 
of any modification of the virulence of the tubercle bacilli. 
Sanocrysin does not liberate any specific toxic principle, 
finally, tho antituberculous serum, tho use of which is 
proposed in order to limit tho toxic effects of sanocrysin in 
tuberculous subjects, does not modify the toxicity of tuber- 
culin. In conclusion, it may bo said that the French 


observations and experiments support tho attitude of Sir 
Almroth Wright in opposing the views expressed l)v 
cliniciaps who took part in tlie discussion at the Royal 

Society of Medicine. ' 

“ \ 

- Prevention of Syphilis by Bismuth. 

3IM. Fournier and Schwartz have reported to the 
Academic des Sciences the result of their researches on 
tho preventive action of bismuth in experimental syphilis 
in the rabbit. They have shown that intramuscular injec- 
tions of bismuth protect tho animal effectively against 
syphilitic infection; the refractory state lasts from three 
to six montlis: the duration is proportional to the dose 
administered, but is influenced also by whether the salt 
used is insoluble or soluble, being longer in the former 
case. Guided by these results, tlie authors have begun to 
test tlie value of bismuth in tho prevention of syphilis in 
human subjects specially exposed to possible contamination. 

Social Service in Hospitals. 

Tho fourth year of the system of social service, copied 
from the organization which exists in the United States, 
has just come to an end. In 1922 the number of such 
services in Paris was thirteen ; now it is forty, seven of 
which have come into existence during the last year. It is 
not a oharitablo undertaking, but a simple and practical 
method of helping to meet tho expenditure of tho hospitals, 
whose existence is made necessary by agglomerations of 
population. Previously the organization was chiefly con- 
cerned with tuberculosis, but during tho past year it has 
attacked a much more delicate problem — that of syphilis. 
It is easy to understand that difficulties of all kinds are 
encountered by the women visitors who have to inquire 
into the family situation of such patients. But the results 
are most encouraging. It seems that everything depends 
on the tact and devotion of the lay missionaries who under- 
take this ungrateful task. Immense . progress has been 
achieved since the war, and is changing altogether the 
attitude of the hospital, which has ceased to he content 
to act merely as a place of refuge, but is coming out of 
its entrenchments to assault tho enemy positions. Nut 
only does the community profit, but the teaching of 
students is becoming more humane and more genuine. 
This is one of the most striking results of the evolution of 
modern conceptions and a great advance on tho road on 
which tho French have been long preceded by the English- 
speaking nations. 

Social Assurance. 

The assurance law on which I have written on several 
previous occasions will shortly ho discussed by the Senate, 
which it can hardly he doubted will pass it, as has the 
Chamber -of Deputies. Tbe great majority of the French 
medical profession do not believe that this law will assure 
to the beneficiaries the best medical treatment ; they believe, 
however, that tlie measure will bo improved in the course 
of time, and therefore consider it unwise to fight any more 
against the inevitable. Behind this law are hidden 
political manoeuvres, the nature of which it is liot difficult 
to guess. It is very much to he regretted that wo have 
not in Franco an organization comparable to tho British 
3Iedical Association, which possesses the authority ncccs. 
sary to speak in the name of all medical practitioners. 
The organization which approaches it most nearly is the 
Union of Medical Syndicates. Unfortunately, at the time 
when the Union is most necessary to us, a schism has 
broken out in it concerning some questions of procedure 
regarding this now bill which we arc expecting to become 
law. It is still possiblo to hope that the Union will com- 
pose its differences; if not they will bring about our ruin, 
for we shall see ourselves lose advantages which it lias 
taken long to win, discredit will fall on our corporate 
mentality, and feelings of doubt and hesitation ..will take 
possession of our minds; it will he a lamentable defeat for 
our liberal profession, which owes it to itself, particularly 
in times so difficult as those in which we live, to maintain 
an attitude of dignity and serenity. AVo envy Great 
Britain its professional organizations. AVe can only con- 
sole ourselves with tho hope that our present griefs will 
help to provide us with sure foundations for tho establish- 
ment of a French Medical Association on the model of tho 

_ G. Mo. NOD. 
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Edinburgh Medical IJaculty Bicentenary. 

In connexion witli the bicentenary of the Faculty of 
Medicine at the University of Edinburgh, which is to be 
celebrated in June of the present year, the Senatus 
Acadcmicus has resolved to offer the honorary degree of 
LL.D.to the following: Andrew Balfour, G.B.,C,M.G., M.D., 
Director of the London School of Hygiene and Tropical 
Medicine; Bobert Howden, M.B., C.M., Professor of Ana- 
tomy, Durham; Sir George Newman, K.C.B., M.D., Chief 
Medical Officer, Ministry of Health and Boardof Education ; 
Alexander Primrose, C.B., M.B., C.M., Professor of Clinical 
Surgery, University of Toronto; Sir John Robertson, 
C.M.G., O.B.E., Professor of Public Health, University 
of Birmingham; Ralph Stockman, M.D., Professor of 
Materia Mcdica, University of Glasgow; Arthur Logan 
Turner, M.D., President of the Royal College of Surgeons, 
Edinburgh; Sir Norman Walker, M.D., LL.D,; James 
Thomas Wilson, M.B., C.M., F.R.S., Professor of Anatomy, 
University of Cambridge. 


Glascow Rot.vl Infirmary Claw.. 

The annual business meeting, followed by the annual 
dinner, of this club was held in St. Enoch’s Station Hotel, 
Glasgow, on the evening of March 12th, when the president. 
Sir John Thomson-Walkcr of London, occupied the chair. 
There was a large attendance of members, the company 
numbering ninety-three. After the toast of “ Tho King ” 
bad been pledged, the chairman proposed the toast 
of the “Glasgow Royal Infirmary” in a speech which 
was largely reminiscent of bis own time as resident 
in the old Royal Infirmary. Replies were made by 
thc guests of the evening— Professor A. Louise Mcllroy, 
London, and Dr. A. Maitland Ramsay, honorary director 
of the James Mackenzie Institute for Clinical Research, 
St. Andrews. The toast of “ Past and Present 
Residents ” was given by Professor J. M. Munro Kerr, 
and was responded to by Professor John R. Currie on 
behalf of the past residents, and by Dr. McCrono for the 
present resident staff. The toast of “ The Chairman” was 
proposed by Professor Archibald Young, and Sir John 
Tlionison-Walker suitably replied. The joy of the evening 
was enhanced by songs from Dr. A. N. McLellan, Dr. A. 
Charteris, Dr. G. Dalziel, and Dr. J. Henderson. During 
the evening, as on former occasions, a collection was taken 
on behalf of the Royal Medical Benevolent Fund Guild, 
and a sum of over £8 was realized. Dr. R. 0. Adamson, 
Glasgow, was appointed chairman for next year. 

Close of the Winter Session in the Glasgow 
Extramural Schools. 

In the Anderson College Dr. A. Maitland Ramsay, of the 
James Mackenzie Institute for Clinical Research, St. 
Andrews, delivered an address to the students on medicine as 
a career, in which he made special reference to preventive 
medicine as the greatest achievement of all medical work 
in ridding the community of many ills. As instances ho 
gave the conquest of malaria and of typhus fever. Their 
constant endeavour should he to discover tho causo of 
disease, and thereby to arrive at preventive methods. Ho 
advised the students to cultivate tho spirit of research, 
even in ordinary practice, as much could be done in that 
way even apart from laboratories; it would also give to 
practice an added interest. At the closing meeting of 
St. Mungo’s College, the chairman, Dr. James Macfarlane, 
D.L., addressed the students, and bis remarks were supple- 
mented' by those of Dr. James MacKonzie. In both 
colleges, medals, prizes, and certificates were presented to 
the. successful students. 


Proposed New Children’s Hospital at Aberdeen. 

At the annual meeting of the Aberdeen Royal Hospita 
f ° 1 ' ?iek Children it was intimated that an appeal to tl« 
piiilie which was made last vear for £45,000 had beer 
anneal f of £34 - 035 V subscriptions. The firsl 

1910 an.wi for n ne "' hospital had been made in 

’ ' t "° directors had only recently seen their Avar 


to proceeding with plans for tho erection of a new building. 
It was estimated that the cost of the new hospital would 
he £100,000. A site had been provided by the generosity 
of Mr. and Mrs. Herbert Taylor (Aboyne), and the directors 
would shortly make arrangements for laying the foundation 
stone of the hospital. II.M. tho Queen was re-elected 
patroness of the hospital, and the Marchioness of Aberdeen 
and Dowager Lady Burnett of Leys were elected vice- 
patronesses. 

Testimonial to Dundee Radiologist. 

The committee in charge of the public testimonial to Dr. 
George A. Pirio in recognition of his pioneer work as a 
radiologist and of tho disablement lie had received by 
assiduous attention to this work, at a meeting on March 
23rd, agreed that the presentation should take the form 
of a cheque for 1,000 guineas. 


lalfiittr. 


Medical Organization in Northern Ireland. 

At a meeting of medical men in County Tyrone, held 
recently, it was decided to form a branch of the 'British 
Medical Association for the county, and a resolution was 
passed unanimously that the - Belfast Medico-Bolitiral 
Committee did not represent the medical profession 
throughout the Six. Counties, and had no right to make 
representations to tho Northern Government -on behalf of 
anv medical men except those resident in the immediate 
neighbourhood of Belfast. Further resolutions were passed 
in> favour of the appointments of school medical officers 
being left in abeyance pending the appointment of a 
medical officer of health for the county, and stating that 
medical certificates should not be issued free in the caso 
of school children who arc ill, hut the Regional Committee 
should pay a reasonable fee for certificates for children who 
ave dispensary patients. 

Tho following reply has been published by tlie Medical 
Committee of Northern. Ireland : 

We note that at a meeting of tlie medical practitioners of 
County Tyrone a resolution was passed to tlie effect that tho 
Belfast Medico-Political Committee does not represent the medical 
profession throughout the Six Counties and has no right to make 
representations to the Government on behalf of any medical men 
except those resident in or in the immediate ncigbonrhood ot 
Belfast. We should like to let the public know that: (D There 
is no such body in existence ns the Belfast McdicmPohlical 
Committee. ( 2 ) " There is a Medical Committee of Northern 
Iceland, ( 3 ) This Committee is constituted as follows: («> J™ 
Council of the Ulster Brandi of the British Medical Association. 
(6) the Council of the Ulster Medical Society (these are the on y. 
organized bodies of the medical profession m Northern Ireland) , 
(r) a representative of the Medical Faculty of tho Queen s Univer- 
sity of Belfast; W) two representatives of each of the Iota' 
Medical Committees of the County Borough of Belfast and 
Londonderry, and of each of the Six Counties of Northern Ireland. 
If a Medical Committee so constituted has no right to speak on 
behalf of the profession in Northern Ireland, it is difficult to see 
what should be the constitution of a committee that would have 

such a right- (Signed) R. J. Johnstone, 

Chairman. 

H. P. Malcolm-, 

• Robert Marshall, 

Honorary Secretaries^ Medical Committee 
of Northern Ireland. 

The Coroners Bill (Irish Free State). 

A Select Committee of the Senate has had under con- 
sideration the Coroners Bill, 1925. Lord denary, who 
presided, said that the bill in its present form was o very 
meagre measure and dealt only with what nere ic p => 
duties of the coroner. The only recommendation for t e 
first section was that it was taken ' practically from the 
bill that was now before the House of Lords. He suggested 
that it would bo better for tlie Committee to discuss the 
i‘ i nuestion with reward to coroners duties. Senator 
R ° Yc then explained that there were three Acts 
the duties °or > coroners in Ireland The first was 
the Act of 1846, the second the Act of 1881, and t5,l . r ‘ 
tho Local Government Act of 1898, transferring the 
Appointment of coroners to the county councils The Jau 
eft it in the discretion of a coroner to bold an inquest. 
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except in cases where there was reasonable cause, for sus- 
picion that the person died by violence or unnaturally, or 
through some cause . unknown, or died in prison. He 
suggested that the coroner should he empowered to hold a 
post-mortem examination, and if the report satisfied him 
as to the cause of. death no inquest should he necessary.' 
Senator Brown also explained the provisions of the bill 
at present before the House of Lords, and suggested that 
sections should be embodied in the present measure dealing 
with the powers of a coroner' to hold inquests without 
summoning a jury, also limiting the jury summoned to 
twelve in number, and obviating the necessity, as at 
present, for the jury to view the body. Sir E. Coey Bigger 
Said that at present there was no way to certify the cause 
of death in 70 per cent., of the deaths in country districts.' 
A provision should be inserted in this bill directing that the 
coroner should hold an inquest in every case where no 
certificate of medical attendance at death was sent to the 
registrar. This would help in' the compilation of statistics, 
which at present afforded' ho' information dn tlie point. 
After further disciision Senator’ Brown 'promised toprepare 
and circulate his suggested amendments, which would be 
considered by the Committee at its next meeting. 

Queen’ s University op Belfast. 

After file spring ceremony for the conferring of medical 
degrees in tlie Queen’s University, Belfast, on Afarch 26th, 
a tablet to the memoiy of the late Right Hon. J. C. White 
was unveiled by Airs. White in the new biochemistry and 
bacteriological laboratories. Tiie Vice-Chancellor presided, 
and explained that owiug to the munificent gift of £60,000 
by the late Air. White the University was now in a 
position to have a professor, a lecturer, aud an assistant 
in biochemistry, and a lecturer in bacteriology. Those 
departments were well equipped, aud, by the grants pro- 
vided, the authorities would be enabled to keep them 
thoroughly up to date. This munificent bequest meant the 
endowment of the study of two important branches of 
medicine, both of which originated in the work of Pasteur; 
tile discovery of insulin and of vitamins was proof of the 
value of chemistry. To make full use of their hospitals 
universities would have to carry on research and to train 
the doctor for hospital duties.’ The pathologist and the 
chemist might make a discovery which Would revolutionize 
methods and means. Tho war against disease was waged 
on a wide front, and the final discovery was the result of 
endless research all over tho world. The medical faculty- 
had <500 students, and this gift would enable them to be 
well taught, so that they went forth properly trained and 
equipped. Airs. White then unveiled the tablet, which bears 
the following inscription: 

“ 111 memory of Uie Bight Hon. Jolm Campbell While, Privy 
Councillor, some time Lord Mayor of Belfast under whose testa- 
ment, the studies of biochemistry, for winch this building is 
designed, and ot bacteriology, weie endowed, and the professorship 
ami loci Lures! inps that bear his name, founded in -this University 1 , 

A vote of thanks to Afrs. White was proposed by the Lord 
Alayor and seconded by Professor Lindsay, who said that 
Belfast was following tho very laudable and wise example 
of the United States of America in the liberal endowment 
01 research. 
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Liverpool JIedical Institution: Jubilee of 
Dr. Thomas Clarke. 

A special meeting of the Liverpool Aledical Institution 
was held on AInreli 23rd to congratulate Dr. Thomas 
Clarko on reaching bis jubilee year of membership- of the 
Institution. Sir James Barr, proposing the resolution of 
congratulation, reviewed the salient points of Dr. Clarke's 
professional career. He went to Liverpool in 1872, anti 
after having held a post of ship snrgeon was a resident 
medical officer for throe years in the Brownlow Hill 
Infirmary,. after which lie commenced tho private practice 
in Which he was still actively engaged. In 1879 he was 
appointed honorary physician to tho Hospital for Consump- 
tion aud Diseases of the Chest, which post he held till 1911, 


when- he became consulting physician. During the war he 
resumed active work till 1919, owing to the depletion of the 
staff. He also held the appointment of visiting physician 
to the East Dispensary. He joined the Liverpool Aledical 
Institution in December, 1875, and was vice-president in 
1923-24, Dr. Thomas Clarke had taken an active part in 
civic affairs, and proved himself an indcfatigaole worker, 
gifted with sound .judgement. In 1893 he became a city- 
councillor, and served for several years on committees. In 
1895 lie became chairman of the Port Sanitary- and 
Hospitals Committee, and in 1901 was made an alderman. 
On his retiring from the chairmanship ho had the unique 
distinction of being presented with a handsome testimonial. 
In 1897 he was appointed a magistrate of the city, and" 
stilkexcrciscd his magisterial duties. Since 1889 Dr. Clarke 
haa held the post of medical. referee under the Workmen's 
Compensation Act. Dr. - William AIcAfee (West Kirby, 
Cheshire)," seconding the resolution, said that his friendship 
with D.r'.J Clarko dated from 1876, when lie became .a fellow 
resident with him at the Brownlow Hill Infirmary. At that 
time tho nursing of the"patibnts was of the most elementary- 
type,' but this was later remedied through- the influence of 
the Into Air. William Rathbonc. Dr. Clarke had rectified 
numerous difficulties in the infirmary, and his success there 
foreshadowed that ability which he had so successfully dis- 
played in municipal affairs. Dr. E. W. Hope, late medical 
officer of health, supporting the resolution, said that it was 
owing to Dr. Clarke’s tact and perseverance that tho city- 
had been able to secure tlie Pazakerley estate for tho 
erection of the fine hospital there. Dr. Clarke had been 
indefatigable in visiting various hospitals in tho country 
so as to ensure that tho structural arrangements should bo 
complete in every particular. Dr. Hope mentioned how 
much Dr. Clarke had endeared himself to the members of 
tho committee, and bow they deplored bis resignation from 
the post of chairman. Dr. J. C. AI. Given, president of the 
Liverpool Aledical Institution, then put the resolution to the 
meeting, emphasizing the great public service Dr. Clarko 
bad rendered ; it was carried with acclamation. Dr. Clarke, 
replying, said that be greatly appreciated the honour 
tho Institution had paid him. Ho gave numerous reminis- 
cences of his experiences as a ship surgeon and ns a resident 
medical officer at the Brownlow Hill Infirmary on the 
medical as well as on the surgical side. When ho began 
private practice, at the end of two months’ work he made 
£1, hut at the end of six months lie was self-supporting! 
He admitted that municipal affairs bad engrossed his 
attention when not occupied with the exigencies of practice. 
His domestic life had been happy ; a widower now, he was 
tho father of eleven children, and in Alay next he would 
complete his 80tli year. He attributed his good health 
to plenty of occupation and the friendly sympathy of those 
with whom he came into contact. Lastly, lie enjoyed 
a good dinner, which was incomplete without a good glass 
of wine. He regularly took a warm bath in the morning 
followed by* a cold A bower, which he regarded in tho light 
of a tonic for the day’s work. In conclusion Dr. Clarke 
expressed his sincere thanks for the honour the Institution 
had paid him. 

National League for Health, AIaternity and Child 
Welfare. 

The wide range of activities of the National League for 
Health, AIaternity and Child Welfare and of its con- 
stituent sections is illustrated by the annual report for the 
year ending December 31st, 1925. The League came into 
existence in 1905, largely m consequence of the issue in the 
previous year of the report of tho Royal Commission on 
Physical Deterioration. Since then it has played a pioneer 
part in promoting the establishment of infant welfare 
centres, and in providing education in mothercraft, tho 
laws of health, and kindred subjects. During Hie voir' 
under review a cinematograph film was prepared to show' 
how all clashes in elementary schools in Sheffield carried, oil 
n simplified physical training in confined playgrounds, 
and how the children were taught organized games and 
swimming. It is stated that the film is available, free of 
charge, for any local education authority or individual 
school for demonstration to teachers, parents, or tho 
general- public. Health lectures have been' given to working 
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received constant supervision from the consulting pathologist, and 
each successive worker was warned against reporting tlio presence 
of E. histolytica unless perfectly sure about it. 

• 4. In 82 cases out of the 141 in which E. histolytica was reported 
the report specially stated “ E. hist, tissuo invading,” meaning 
that the amoebae were seen showing activity and containing rcu 
blood cells. 

The explanation I put forward was of course “ fanciful.” 
It did not claim to bo anything else. Tlio adjective 
“hypothetical” would mean the same thing and sound 
a little less scathing. — I am, etc., 

Tadworth, March 28th. If- E- JeRWOOD, M.D. 


BROMISM: THE SODIUM CHLORIDE 
TREATMENT. 

Sir, — Dr. Semon’s memorandum in your isstto of 
February 27th (p. 372) has been of servico to me in 
treating a troublesome case of bromism. I liavo had a 
patient whose illness began with a septic tonsillitis and 
pyorrhoea and continued with an exanthematous or scarln- 
tiniform eruption all over the body, worst in the neck and 
limbs, which became swollen and then peeled very rapidly. 
Scarlet fever was soon ruled out, and a second opinion 
I called in considered the condition one of exfoliative 
dermatitis. Tlio temperature was round 100° F., and the 
pulse 90. I had given her some bromide and arsenic and 
stopped this as soon as the skin began to bo troublesome, 
fearing it as the possible source of irritation. The septic 
tonsillitis subsided, and the mouth improved after extrac- 
tion of some decayed teeth and uso of hydrogen peroxide. 

Thinking the dermatitis was really" due to an auto- 
intoxication, I neain gave bromides in small doses, with 
some Fowler’s solution on account of the patient’s very 
“ nervy ” state. She is 49, but the catamenia are normal. 
In two days she developed large irritating patches of 
urticarial eruption all over the body, and these wero 
followed by a host of apparently permanent small warts on 
the trunk. I stopped tlio bromide with the first appear- 
ance of the second eruption, some three weeks ago. Tlio 
eruption gradually faded, but in spite of all efforts to 
eliminate the bromide she continued to feel vory weak, 
irritable, and ill. There was no albuminuria. 

After I had read Dr. Semon’s suggestion I exhibited 
sodium chloride, giving cachets gr.x b.d. After five days 
the patient has made very rapid progress — the depression 
and weakness are gone, and she is making plans to go away 
for a change of air before resuming her normal duties. 

I think this a noteworthy example of bromism well 
relieved by sodium chloride. — I am, etc., 

Margate, March 7th. R ■ IF. NlCHOL. 
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Before rising on April 1st for the Easter Recess the House 
of Commons had a second rending debate on the Electricity 
Bill and commenced the Committee stage of the Economy Bill. 
The Births and Deaths Registration Bill has been returned with 
amendments from Standing Committee A, and the Midwives 
and Maternity Bill is next on the list for examination by that 
Committee. Important evidence lias been taken bj r the Select 
Committee on the Registration of Nursing Homes. The Home 
Secretary has promised to introduce the Factories Bill this 
session for preliminarj r examination, and Mr. Chamberlain has 
invited another debate later about the recommendations of the 
Royal Commission on National Health Insurance. 


National Health Insurance. 

During the consideration of the Consolidated Fund Bill, on 
March" 25th, the Liberal party in the House of Commons opened a 
discussion, | 9 p the Report of the Royal Commission on National 
Health Insurance. Sir Kingsley Wood said the Ministry of Health 
was very, grateful to the Commission for valuable suggestions 
\vhich Jt would increase the efficiency of the National Health Insur- 
ance scheme. Neither by the recommendations of the report nor 
by any Government action was there any likelihood that tliB 
health of the nation would be impaired. They had excellent 
future 'm 1C; S progress, and looked forward confidently to the 
surprised P^.ies, for the Labour party, said ho was 

all young per i^ in?1S 4 Slor l, d,d . uofc re P orfc in favour of bringing 
outer ed induslrv ° the insur ahce scheme as soon as they 

attention from s i 10 H Id be P r °vided with medical 

001 n 8ht through industry to the end of their* 


days. In school they were attended by medical officers, - but 
between leaving school and the ago of 16 all that happened was 
that they were looked after in a somewhat haphazard manner 
b ^r °T certifying surgeon if they desired to enter a factory. 

Mr. Lloyd George said that, on the assumpfton that the Economy 
BUI passed into law, he would like to discuss whether benefits would 
bo affected— medical benefits, dental benefits, and maternity 
benefits— and the question whether a man should be taken to a 
specialist or the specialist should be brought to him. Everyone 
agreed that, on the whole and within the powers it possessed, the 
Ministry of Health had administered the Insurance Act very, 
efficiently, hut there was a real need for changes. The proposal 
ot the Royal Commission that suitable medical benefit should bo 
extended ought to receive the earnest consideration of the House. 
The extension oF medical benefit would improvo the health of the 
people, and if a reduction of sickness followed the Government 
would get a relief in the amount it had to pay. They could 
not reduce l lie contributions of the insured person or of the State 
without placing the whole scheme in jeopardy. 

Mr. Chamberlain said it had been recognized from the beginning 
that one of the principal defects of the National Health Insurance 
sclicmo was (hat the medical benefit provided was insufficient. 
No change would be more warmly welcomed by approved societies 
than one which would extend the scope of medical benefit and give 
insured persons the advantages of expert and specialized advice 
and treatment. General practitioners themselves, through being 
brought constantly into touch with these men who had made a 
special study of particular diseases or particular forms of weak- 
ness, would find their interest aroused and stimulated, and their 
knowledge widened and extended, and therefore' even the present 
medical services under the Act would be improved and strength- 
ened. The report of the Royal Commission showed that this 
extended medical service at any rate was not affected by the 
Economy Bill. The financial proposals of the Commission could be 
effected by a partial pooling, though that was not popular among 
the approved societies. He suggested that the House should discuss 
the matter at a subsequent and convenient time. 

Answering Mr. D. Grenfell , Mr. Chamberlain said about 3,500 
approved societies and branches in England, having a total member- 
snip of over 10,500,000 insured persons, had adopted schemes of 
additional benefits that included payments towards the cost of 
dental treatment. These numbers were likely to be materially 
increased from July, when schemes following the second valuation 
would become operative for societi • : 1 • i a~ at the 

end of 1923. Mr. Grenfell asked v.’ ;!•■■■ Vs. < I: would 

take 6tcps to ensure that dental : ■* • : ■ ■ :■■■ sion of 

dentures should be included in the treatment provided under the 
National Health Insurance Acts. Mr. Chamberlain replied that 
the Royal Commission on National Health Insurance came to the 
conclusion that, while a complete dental service for the whole 
insured population would be eminently desirable, it was not at 
present financially practicable, and it recommended that the 
general arrangements for dental sendees under additional benefit 
schemes should be continued. Societies and branches having a 
sufficient disposable surplus on valuation were reminded of the 
possibility of their adopting dental benefit as an additional benefit, 
and he proposed that this should remain the practice. The report 
of the Royal Commission showed that, even jf the Government had 
not decided to reduce the State contribution to national health 
insurance, it would not have been possible to make dental treatment 
and the provision of dentures a general benefit under the Act. 


Coroners Bill. 

The Coroners (Amendment) Bill was again considered in the 
House of Lords on March 25th, and further amendments were 
made on the report stage. . , 

On the motion of the Lord Chancellor, a series of amendments 
were agreed to, the effect of which was to disqualify an alderman 
jr councillor from being a deputy to the coroner appointed by Ins 
council. 1 ' . ’•-*-* ~-ved by the Lord Chancellor, was 

ilso agree Coroners Act, 1892, relating to 

lppointmc coroners should apply, with the 

lecessary rner for the King’s Household. 

An amendment, also proposed by the Lord Chancellor, was made 
:o Clause 20, to provide that a coroner, instead of directing a local 
nodical practitioner to perform a post-mortem examination, might 
•equest any legally qualified practitioner to do it. This might, 
le explained, sometimes be the more convenient course. 

Clause 21 deals with the power of a coroner to request specially 
lualified persons to make post-mortem and special examinations. 
L’he Lord Chancellor moved to omit Subsections 2 and 3, wnicii 
jrovided that any person who consented to comply with a coroners 
•equest to make a post-mortem or sp ecial cxamin a t ion inigi 1 1 
umraoned as a witness: and that Section 22 of the goroners Mt 
.837, which related to fees payable to medical w4n^«, shmikj ■ ,°o 
ipply to any person requested by the coroner under this > olau- o to 
nake an examination, whether he was summons . .. jj 

lot. His lordship mored to substitute two iiew subsec I 0 "*’ ; ,,"i 
rplaincd that Subsection 2 !\ft common law 
o a llZt any^perscuT hc f M- Subsection f was redra died 

be° pahb^Thcse 

■Antap n ortanrnew E claic 0 wa S inserted on the Lord Chancellor's 
notion, after Clause 21. It reads as follows : 

"Thu fees parable to a legally qualified medical practitioner who has 

; ’and (6) tor 



APTUT, 3, 19261 


MEDICAL. NOTES IN PARLIAMENT. 


f -TnzB i«wt # g07 
l aiiorcsu. JovwUf ’ 


making a jiont-wortem examination of the body of the deceased and 
reporting the result thereof to the coroner .without, attending to g.re 
evidence at an inquest, one and a half guineas , ami (c) for making n 
qwnt-mortem examination of the body of the deceased t 

making of a report, if anv, of the result tliereof to the coroner) anu for 
attending to give evidence at an inquest on the body, two guineas . 

“ Provided that no fee or remuneration shall be paid to a medical 
practitioner lor the purpose of a posC-morfern examination instituted 
without the previous direction or request of the coroner." 

The Lord Chancellor explained that this clause fixed the fees of 
medical witnesses. The object was to niake specific provision as to 
the amount of fees for - a -post-mortem -examination without an 
inquest under Clause 20 of.tbe- bill,._and also to rc-enact Section 22 
of the Act of 1887, with various amendments and omissions, instead 
of leaving persons to gather the effect of that section ana the 
present, section by piecing the two together. * 

A further amendment was agreed to, on the Lord Chancellor s 
motion, providing that after the next vacancy in the office of 
coroner for the Citv of London the provisions of the bill should 
apply to the City .coroner. He explained that otherwise the City 
coroner in time 'would become .the only coroner appointed by a 
local authority and' yet b6 left out of some of the provisions of 
tlie ordinary law. 


Births and Deaths Registration. 

Consideration, of the Births and Deatiis Registration Bill was 
resumed in Standing Committee on March 25th. On the motion of 
Or. Fremantle, the Committee decided that in London the Common 
Council of the City or the London County Council, and in the rest 
of the country the county councils and county borough councils, 
should be the authorities who should arrange to make available the 
services of a registered medical practitioner for verifying, at the 
request of ilic coroner, the death of any person whose .body had 
not been seen by a registered practitiouer since death. A motion 
that the clause 'as amended stand part of the bill was, however, 
defeated by 19 to 7, as the subject is more proper for consideration 
on the Coroners Bill. Drafting amendments were made at the 
instance of Dr. Fremantle and Dr. V. Davies in the clause com- 
pelling the registration of stillbii Ihs, the word “ stillbirth ” being 
substituted for “ stillborn child.'* Other provisions relating to the 
duties of coroners were deleted on the motion of Sir Kingsley Wood. 
Sir Ricliaid Luce moved words authorizing the Minister of Health, 
with the concurrence of the Home Secretary, to make regulations 
“ as to the period of time a bod)’ may be retained after death 
in an inhabited house or other premises. 5 * These words, which had 
been suggested bv the British Medical Association, were accepted 
by Sir Kingsley Wood and the Committee. An amendment was 
accepted from Sir K. Wood which more precisely defined the 
4i person effecting the disposal ” of the body. A new clause for 
construing the bill when applied to cremations was brought up by 
Sir K. Wood and added to the bill. The bill then passed 
through Committee and was put down for report in the House on 
March 31st. 


Reg ; stration of Nursing Homes. 

The Select Committee on the Registration of Nursing Homes 
met. a first time at the House of Commons on March 25th. 

Those summoned , to attend as witnesses on that day were 
Mr. L. G. Brock, principal assistant secretary. Ministry of Health; 
Mr. M. L. Gwyer, legal adviser to the Ministry of Health; and 
Miss Bundle, secretary of the College of Nursing. 

.Mr. Brock, in his precis of evidence, announced that the informa- 
tion available in the Ministry was insufficient to justify the 
expression of anv definite view for or against the registration of 
nursing homes. The Minister had not received any representations 
from local authorities, nor from associations of local authorities, 
suggesting that registration demanded the attention of Parliament. 
The Minister neither advocated registration in principle, nor 
would he oppose it, if the committee decided that, from the point 
of view of public health, the advantage was in favour of registra- 
tion. It was sometimes alleged- that there was a case for super- 
vision of nursing homes in the interests of morality. That was 
a question for the Home Office and the police, 'not for the 
Mims try of Health. No local authority, so far as was known 
bad any power to inspect nursing homes as such, but various 
mnonuw had power to inspect maternity homes, and could 
in tact inspect any home receiving maternity cases. The Mid wives 
ami Malmntv Homes B,ll introduced by Dr. Fremantle had the 
sympathy of the Minister of Health. The Minister thoucht there 
was a special case for inspecting maternity homes. Without a 
power to the supervising authority under the Midwives Acts to 
inspect such homes there was a real danger of the employment in 
the less reputable homes of unqualified women as midwivc« 
Maternity homes of a certain type were resorted to bv women 
about to be confined of illegitimate children, in such cases tiieie 
was no one with any motive to sec that at birtli the child was 
given a fair chance of life, and apart from carelessness or 
deliberate negligence these so-called homes might he used for baliv 
farming. He pointed out that other nursing homes existed ter 
the reception of acute surgical and medical cases, for the reception 
of ca*es with nervous trouble, and for the reception of chronic Penile 
or paralytic cases. In all three types of homo patients needed more 
?h±Y 0Wt ?S t •\ Ucnt !°'>. and wp re not fully able (o look after 
suh3mn;.lj ^he function of the first type of nursing home was 
tow tVi of .?« hospital, and the second type was verv 

tvnJs U ,Mfrr™ ‘ f ll0 'P ,ta l .receiving voluntary boarders. All three 
there wef> 0 r‘ ll0 ,'!" lals "! bein g earned on for pain, but 
nirUv elwr skt f ? r . Ure twpHon of senile paralytics which were 
’™ l ".tt-e- perhaps more in need of inspeclion 
j . ’f ,lomp ' conducted on business line* The Ministrv 
if registration of nursing homes wa's 
c definition should include any premises intended 


to bo used for the reception of persons suffering from any 
sickness, iuuiry, or bodily or mental- infirmity -for the purpose 
of providing 'such persons with nursing where any payment 
or reward was made or promised -by or on behalf of any person 
so received. Local authorities might be given power to exempt, 
any home which they were satisfied was bona fide conducted for 
charitable purposes. The witness pointed out that in homes for 
nervous cases, m the absence of inspection by responsible authority, 
patients- might be kept after certifiable mental disorder bad 
developed. Cases of suicide by patients described as suffering 
from nervous- -breakdown, and- under treatment -in nursing homes,- 
suggested that in this special type of home there were ground? 
for inspection which did not apply to other types. Turning to 
the case against supervision -of nursing homes, the witness pointed 
out that ' the real responsibility of seeing that the patient was 
properlv looked after rested with the doctor, who was bound to 
be in regular attendance. It was against the interest of the doctor 
to send patients to an unsatisfactory nursing home. The pro- 
vision of nursing homes was a legitimate industry meeting a i-eal 
need, and the Minister was bound to say that the evidence in 
his opinion would not establish any widespread existence of 
abuses.' There was al present no demand by local authorities for 
power to supervise. Supervision and the imposition of statutory 
requirements in regard to the qualification of the nursing staff 
would tend to increase flic cost of treatment in nursing home*, 
which was. already .high, and in some cases almost prohibitive. 

A statement submitted by the College of Nursing in favour of 
registration declared that 'many homes were not managed in a- 
satisfactory way, and that the number of such homes was 
increasing. T be' College was of opinion that the prestige of 
nursing homos could -only be safeguarded by a system of State 
registration. It suggested that inspection should be by a registered 
nurse, with or without a medical practitioner. Agreement with 
the principle of legiriralion had been expressed, said the «tate- 
ment, by the British Medical Association, the Society of Medical 
Officers of Health, the County Councils Association, and other, 
bodies. 

Mr. Gwyer and Mr. Brock were examined together on the. 
memorandum prepared by the Ministry of Health. They stated 
that the Ministry had no' evidence to show how many maternity' 
homes were run as separate businesses. Dr. Shiels asked whether 
the Midwives and Maternity Homes Bill introduced by Dr. 
Fremantle, and now before Parliament, might not overlap the 
ground proposed to be covered by the Nursing Homes Bill which, 
bad been introduced last year. Mr.. Gwyer said this was possible, 
and that if either bill parsed before the Select Committee reported 
the researches of the Committee would be useless. Mr. Gwyer. 
said the Ministry could only give two instances where charges 
had been brought against nursing homes other than maternity 
homes. The Chairman of the Committee, Sir Cyril Cobb, asked 
whether it was the case that the Ministry had little information 
that would guide the Committee on the desirability of registering 
nursing' homes. The witness admitted that this' was the case.* 
Miss Wilkinson asked the opinion of the Ministry on the suggestion 
made by the College of Nursing' that the chief of a nursing home 
should always be a registered nurse. Mr. Gwyer said there were 
so many registered nurses available that such a condition appeared 
needless. He knew of one thoroughly qualified but unregistered 
woman conducting a nursing home who would not receive a licence 
under the bill presented last year, although * doctors were eager to 
send patients to her. The 'Committee adjourned till March 30th. ’ 


Factories Bill. 

On March 26th Wilkinson moved the second reading of the 
Factories Bill. Thi- measure was prepared by Mr. Arthur 
Henderson when Home Secretary. 3Iiss Wilkinson said it was 
to consolidate and amend the enactments relating to factories. 
It dealt with health, safety, welfare, accidents, industrial diseases, 
and the employment of women, young persons, and children. It 
proposed to incicase the air space for each worker from 250 to 
400 cubic feet, and made new provisions in regard to lighting, 
heat, sanitation, and cleanliness. No man should carry on business 
if he could not cusuic his workers a reasonable ’standard of 
health. 

Captain Macmillan moved that the Hou*e. while recognizing 
the need to intioduce a Factories Bill this session, should reject; 
the present one as being t« * * proper subject 

for a p* irate inembci’* bi he Minister of 

Labour on achieving an on hours of 

labour, and hoped that the hours of women and young persons 
would be regulated without reference to any' international 
agree mcu< . 

The Horn*' Secret a rv said that nineteen-twentieths of Mr. 
Henderson** bill v.ould be included in the Government’s Factories 
Bill. Tli : Prime Minister and Cabinet authorized him to say 
that this bill would be introduced this session for discussion and 
reintroduced early in 1927 as one of the principal measures of 
that year. The Government would then do us utmost to pass -the 
bill into law. Tho Government bill would not include the Labour 
party’s proposal- against night baking, but it would abolish “fci.c ’ 
distinction between textile and non-textile factories, as also between 
factories and workshop*. His bill would deal with overcrowding,' 
temperature, and lighting in factories, sanitary conveniences, t}io 
provirion of water, of first-aid outfits, and of special clothing, 
and would secure protection against dust and safeguards against* 
tlie lifting of undue weight-*. Factories of trades where theic was 
exceptional liability -to disease would have special medical 
supervision. ‘ ~ ' ' f 

Dr. Vernon Davie? objected to Miss Wilkinson's bill allowing 
certifying fac:v**y surgeon* to be appointed by local authorities 
as well as by t\e Home Office. That was a retrograde step, and 
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might lead to a conflict of opinions on factory conditions,. The 
Home Office should make all these appointments .and standardize 
the system, Dr; Watts referred- to shuttle-kissing as still- being 
one of the greatest dangers to health in the cotton mills, anu 
thought that the bill did not provide enough security against 
the danger from the practice. He also argued in favour of a 
unified factory medical service, -Dr. Fremantle complained that 
the bill did not provide for a staff of Home Office m edi cal officers 
to collaborate with the officers of the Ministry of Health. 

Captain Macmillan’s amendment being carried by 184 to 109, 
Miss Wilkinson’s bill failed to sectiro a second reading. 


DirLoMA jn Tropical HYGir.Ni:. — G. Clark, Ivy Collier, B. L. Davis. 

A. J. Ilawc, D. M. Maekay, D. A. fckan. 

Dn*i-03fA in Medical Rauiolooy anu Elect** oloot.— J. if. Darretfc, 
It. .Hevmbn, J. M.^Hoscy, Irene' E. Kenworthy, H. McE. Morris, - 
D. Bamage. 


UNIVERSITY OF EDINBURGH. 

At the graduation ceremonial held on March 25th the degree of 
D.Sc. was conferred upon Dr. Ronald Gray Gordon (physician to 
the Royal Mineral Water Hospital, Bath) for his thesis on 
“ .Personality and the degrees of M.B., B.Cli. upon Roderick 
Macdonald. 


Artificial Sunlight. — Mr. Chamberlain told Sir Harry Brittain 
that he had no complete information on the number of hospitals, 
in ihis country in which artificial sunlight treatment was provided,; 
hut arrangements for tin's treatment had' been approved, in Con-’ 
nexion with tuberculosis and maternity nnd child welfare schemes, 
in twenty-six hospitals and sanatorium??, exclusivo of tuberculosis 
.dispensaries and maternity and child welfare clinics. Reports on tlic 
approved schemes were being considered by tho Ministry of Health. 
The treatment, if appropriately applied, was undoubtedly bene- 
ficial in many cases, but he was 'not yet able to give a com-' 
plete reply to the question whether the treatment was provihg 
successful. [ 

Encephalitis Lcthargica . — In answer to Mr. Briant,, Mr. 
Chamberlain circulated statistics showing that in England and 
Wales, including port sanitary districts, 454 cases of encephalitis 
lcthargica were notified in 1922; 1,025 in 1923 ; 5,039 in 1924; and 
2,635 in 1925, the last figure being provisional. - . , 

Hertford Hospital t Paris. — Mi. A. M. Samuel informed Sir 
Richard Luce 4 that the medical staff of the Hertford British 
Hospital, Paris, resigned in November, 1924. They had becii 
replaced and no action by the British Government appeared 
necessary. . 

Bcthlcm Royal Hospital . — Objection was again taken . to the 
second reading of the Bclhlcm Hospital Bill when this was moved 
in the House of Commons on March 29lli. 

Xotcs in Brief . 

On January 1st, 1926, the persons in receipt of Poor Law relief 
. in England and Wales were 1,441,500, compared willi 1,205,267 
a year previously. 

The Minister of Health has extended till tho end of April the 
time during which he will receive representations on the draft 
Order proposed to be made under the Milk and Dairies Act, 1915. 

Sir Austen Chamberlain states that so far as he knows no 
foreign Power has yet ratified the Opium ' Agreement and 
Dangerous Diugs Convention, signed at Geneva in February, 1925. 
The agreement will come iut-o force on the ninetieth day after the 
icceipl in Geneva of ratifications by two Powers. 
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UNIVERSITY OP OXFORD. 

JdouEBT James Bkocklehuust, B.M., M.A., of University College 
(formerly scholar), and of St. Bartholomew’s Hospital, 1ms been 
elected to a Itadcliffe Travelling Fellowship of £309 for two years. 

Bernard Thomas requires, exhibitioner of University College, 
student of medicine, has been elected to a Christopher Welch 
Research Scholarship of £100 for four 3 'ears. * 

At a congregation held on March 27th the degree of Bachelor of 
Medicine (B.M.) was conferred on R. H. B. Befctington. 


; UNIVERSITY OF LONDON. 

At a meeting of the Senate on' March 24th regulations were 
adopted for the award of the recently established Lanra de Saliceto 
studentship for the advancement of cancer research. 

It was resolved to institute an academic diploma in anthropology. 
■ Sir Holburt Waring was appointed the representative of the 
University at a meeting to be held next mouth to consider the 
r.teps which should be taken to or; anize an appropriate celebration 
in April, 1927, ol the centenary of the birth of Lord Lisler. 

The appointment of obstetric house-surgeon at the Royal 
Northern Hospital has been approved by the Senate of the 
University of London for the purposes of the M.D. examination 
{Branch I\ T ). _____ 


UNIVERSITY OF LIVERPOOL. 

J?jte following candidates have been approved at the examinations 
indicated : 

’ Pin-ax. ALB., Cu.B.—'Part J; T. Blezard. H. C. Calvey, F. R. Craddock, 

' L..de Jongb, Lilian W. Edwards. E. E. Glenton. L. S. Goldman, 
-A. W. Green. H. E. Huglies-Davies. Edna Morris, T. C. Newman, 

! " fMUriel >». Roberts. J. B Ruslxton. E. F. Thompson, J. L. Walker, 
Vi, <a^A-. J.-Walsbr Joan Watkins. Part IT: L. de Jopgb, T. Lotter, 
Tvj‘ H. Rowlands, J. L. A. Webster. 

r ‘*T>irLOMA ix Tropic vn Medicine — W. J. Aitken, A. Ashworth, R. N. 
Baosikar. N. Bligh-Peacock. Effie G. Bolton, E H. Boodrie, M. A. 33. 
Brito-Mutuna^agam, T. ullen.H. N. Davies. B. G.Y. Dias. E. G. A. 
ij°n. H. p. Fow er. Isabella J. Fowler, Katharine M. Hodgkinson, 
•** K.H. Ivamaknka.D. Lennox. A. W. Lewis, A. G. Blackay, 

- L' -Iicijtlin. XI M .. c T> \ „ 1 : 1 . nr. n nr x 1 -r-x WV 


* UNIVERSITY OF ABERDEEN^ . . 

At the graduation ceremony on March 24th the following degrees 
and diploma were conferred: 

LL.D. l7iono><* causa).— T)r. Robert Wm. Reid, Professor of Anatomy, 
University of Aberdeen. 

M.D.— * Alexander Lyall. ’Charles Reid, ^Charles W. Walker, Alexander ■ 
A. McIntosh Nicol, Adam A. Turner. 

M.B., Cn.B.— 1 Tho names of the successful* candidates were published ' 
in our isBuc oflast week (p. 69$). 

D.P.H.—J. F. Davidson. - - - - 

* Awarded honours for thesis. 

The following prizes were also presented ; 

Fifo Jamieson Memorial Gold Medal in Anatomy: Cl.' A. G.. Mitchell. 
Keith Gold Medal for Systematic and Clinical Surgery: G. Stephen. 
Shepherd Memorial Gold Medai for the principles and Practice of 
Surgery: T. E. Anderson. Dr. James Anderson Gold Medal ana Prize in 
Clin cal Medicine: T. E. Anderson an<L Victoria C- Emslic (eQualf. 
Matthews Dnncan Medal In Obstetrics: A.W. horrest and W. Marsnau 
(canal; silver medal each). Tho Aloxander Ogston Prize in Surgery : 
G. 1*. Mi Olcton, Dj cc Davidson Memorial Gold Medal in Materia Medica: 
M. G. Gibb. 


UNIVERSITY OF DUBLIN. 

Scnooii OF PHYalC, TkIKX'IT COLLEGE. ‘ * 

The following candidates have been approved at the examinations 
indicated: ' • 

Final M.B., Taut I . — 'Materia Medica and Therapeutics; Medicil 
Jiuispnidence an i Hvotenr; Pathology and tiacf-ru-iogv: «. R. 
Woods. *M. F. N. GriOm. *T. C. M. Corbet. M. Gerber, E G. M ut- 
Romei-y. I. Isaacson, S. R. Elmos. It. W. T. H. Stewart, H. Dnndon, 
If. A. Ferguson. J. M. M'EUitfott. Ii. R. Bonn berg, I. F. Rattbaus, 

W. F. Knobel.J. K. Harper. C. F. Cope. _ _ „ 

PART II.— Amhcine : *H Q. Clarke, ’A. J. Conlm, E. H. Ha'l. P. F. 
Palmer, G. A. Wnhnsley. T. J. W. Keown, W. C. G. Potts, J. M. 
Solkon. E. W. Bluglmm. M. A. W. Roberts, Noncie_ N. Lowtber, 
A.E. A. CT 

( . ■ 

1 < • 

I 

H. J. Roolm, D. N. Power. J. H. M Lean, Margaret W. J Pike, Map'S. - 
Miller, U. G. Keajs, J. N. S Gonvra.' J. V. Pmcus, \V Russell. H. 
Nelson. G. A. A. Powell Lucy E. R. PiRott. Mabel E. IhUtani C. G. 
Nel, G T. L Archer, A. B. Brooks, W. C. Sloan, J. F. MacMaDon, 
W. G. Maule. A. Sachs. C. L. Taj lor, W. Magowan. 

*E. E. MhIouc, E. E. Sfttchwell. S- ^mytb. D St. C. Alackcnzie, 

H. A. Ferguson, J. Quigley. J. B. Patrick, C. F.M. Wilson. M.G- J- 
Booysen, Nomb E. Fenton, J. Johnston, N. J. U. Mathei, v>. 
Culbertson. • _ ^ 

Diploxta. ix Gtxakcolog r axi> OnsTETnics. — -I. v . loua. 

* Passed on high marks. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. ... 
An extraordinary comitia of tho Koval College of Pljysi o 
London was held on Monday, Starch •-9th, at 5 [i.m., the Ihesulem, 
Sir Humphry Rollcstou, Bt„ being in the chair. 

The President delivered tlie annual address, which was idhcu 

• • ’ « -If the large amount of business before tee 

■ was made to the changes made in the' 

,■ Membership. Brief’ obituary appreciations 

o Fellows who had died during the year,- 
Tooth, Sir Richard Douglas Powell, Dr. 

. •. J. W. Russell, and Dr. G. H. Hiint. • - - 

;o the retiring President, Sir Humphry 
Rollcstou, was moved by Dr. Mitchell Brace and carried. 

The College then proceeded to the election of President. At the 
first ballot Sir John Rose Bradford received 51-votes, .Lord 
Dawson 37, Sir William Hale-White 19, Dr. Raymou I Crawfiird 19, 
and Dr. John Fawcett II. The first two of these names were 
then submitted to a further ballot, when Sir John Rose Bradford 
received 81 votes and Lord Dawsou 65. _ Sir John Rose Rrau 

was then inducted to the President's chair. " , . , 

Dr. R. O. Moon was elected Assistant Keg.strar haung been 
nominated by the President at the last meeting of the comma 
Dr. J. Walter Carr was elected a represents tne ol v,o Lolie„o 
on the Professional Classes Aid Council, in plac 
Pitt, retired. . . 41)e Eo y nl Society ashing the > College 

A atlenfi a meeting in tbc Society s 

urnoso of organizing a celebration ol 
Lord Lister (April 5tli, 1927). Tlie 

resident was appointed. were tefl to 27 candidates. 

Diplomas 1 " ;£ ro ^ n biisbed in the report of the meeting of tlic 
mnei? oft he Royal College of Surgeons of England, printed in 

f^ e D 0 a , Sn Cl, drew’attm?tion to the discontinuance of the 
Hord Dawson drew awe . Tlic College 

S S value of this publication and be 

fpe wis expressed that the Medical Research Council would 
same It. 
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(Dliituarjr. 

Dh. Thomas Horne, wlio died on March 8 th, at the age 
of 75 , was one of the. senior members of the public health 
service. He received Kis 'medical education at Anderson 
College, Glasgow, -where he obtained the diplomas L.R.C.P., 
L.H.C.S.KtL. and L.M., in 1874, graduating M.D.Durli. 
in 1892. After holding the post: of medical officer of health 
for Sandwich he went to -Stockton-on-Tees, and for twenty- 
nine years devoted himself to . improving tlm health of 
the town. The, control. of infectious .diseases first engaged 
his attention, 'and after several years’ activity -lie had the 
satisfaction ot -seeing "a considerable measure -of success 
- result. Another reform achieved after persistent effort was 
the' conversion -to the water carriage system of the numerous 
■ privy middens in- the town. Dr. Horne -was long handi- 
capped by ill health, which compelled his retirement' two 
years ago, when he was appointed' consulting medical 
officer of health for the borough. For a short period .he 
was temporary medical inspector under the Local Govern-, 
meut Board. He was for many years a member of the 
British Medical Association. 


Dr. John - Stewart Hentjrie, who was tilled accidentally 
on March 8 th, at the age of 23, while on his way to an 
urgent case, was educated at Galston Higher Grade School, 
Kilmarnock Academy, and Edinburgh University, where he 
graduated M.B., Ch.B. in June, 1925. Ho obtained a 
British Medical Association Prize for an essay on the 
diagnosis and treatment of chronic intestinal obstruction in 
the preceding April. He became assistant to Dr. John 
Brown at Durham ill October, and during his short 
professional career won much popularity. Much sympathy 
is felt for his mother and two brothers in their sad 
bereavement. 


The following eminent foreign medical men. have 
recently died: Dr. Van.dc Vloete of Brussels, formerly, 
president of the Societe de Neurologic Beige; Dr. Juan B. 
de Landeta, doyen of the medical profession in Havana ; 
Professor Serafino PateHini-Itosa, professor of social 
eugenics in the University of Milan. 


JtUinml $btos. 


The Fellowship of Medicine announces that on April 15tU 
at 2 p.m., Mr. W. E. Tanner will give a clinical surgery demon 
strallon at the Prince of Wales’s General Hospital, Tottenham 
free to members and general course ticket-holders of th< 
Fellowship.^ From April 19th to May 1st the BoIingbrok< 
Hospital, Wandsworth Common, will hold an intensive course 
Iu medicine, surgery, and the specialties. During May there 
will be two courses lasting the entire month: a course ii 
psychological medicine at the Maudsley Hospital, Denm’ar! 
Hill, will include lectures on the psychoneuroscs, crime, ant 
insanity, and a clinical course in venereal diseases at tin 
London Lock Hospital. From May 3rd to 22iul there will be 
a clinical and an operative course at the Central Lon dor 
lhroat, ,Kose. and Ear Hospital. The Royal Waterloo Hos 
pital will hold a course in medicine, surgery', and gynaecoio rt 5 
from May 3rd to 22nd, and from May 3rd to 15th the InfanU 
Hospital will hold an.afternoon conrse under the direction o 
Dr. Erie Pritchard. A three weeks’ conrse will be given In 
tlioRoyal Westminster Ophthalmic Hospital from May 3 r< 
to 22nd. Copies ot all syllabuses and of the general cours 
programme may ho obtained from the Secretary ot tti 
Fellowship ot Medicine, 1, Wimpole Street, W.l. 

A xcmbep. of members of the International Society o 
Medical Hydrology will visit the spas ot Czeclio-SIovaki 
in the middle of April, and other medical men arc Invite 
to join the party, which will leave London on Wednesday 
-M’ r “ JJtj. Medical discussions will be held at Karlsbad o 
April loth and at Marienbad on April 17th. The party wr 
he officially received at Prague on April 19th, and there wi 
o? ' con[ erence on rheumatism at Pistany. in wide 

Sir M Ilham V illcox (London), Dr. Kahhneter (Sweden 
LLlv? en ( imsMa “)' Professor Strasser (Vienna 
iwstfwin Dr. Baitaceanu (Bud: 

1 V-itfa -r,m!nh e r P art - Visits will also be paid to spas in th 
t hr e Members .of .the party. :wilL he -guests c 

the Czecho-SlOvakian ■Government and of the various sp 


mnnicipalities. Foil particulars can be obtained from the 
Honorary Secretary of the International Society of Medical 
Hydrology, 36,- Devonshire Place, London, W.l: application 
roust be made not later than the first post' on Monday, 
April 5th. 

Ox March 23rd a large silver loving-cup, suitably inscribed, 
•was presented to Lient.-Colouel A. Alcock, C.I.E., F.B.S., 
LL.D.. by his colleagues at the London School of Hygiene 
and Tropical Medicine, where, until, his recent resignation, 
he had been director of entomology since 1907. Dr. Andrew 
Bailout - expressed the iiuleb.edne.ss of the : school, and its 
students to Colonel Alcock, and referred to the valuable 
scientific resnlts ot his work. 

The twenty-first international post-gradnate conrse will be . 
held in Vienna, from Jnue 14th to 27th, and wiil deal with - 
tuberculosis, with special reference to treatment. From 
June. 28th to July 3rd- there will be _a . series of practical 
courses. Applications lor membership should, be addressed 
to the secretary of the international post-gradnate courses, 
Dr. A. Kronfeld, Porzellangasse 22, Vienna IX,- from whom 
further information may be obtained. 

A tour for medical, practitioners to the spas and climatic 
health resorts or Italy Is being arranged for Septem her 12th 
to 28tb-, and will be conducted by Professor Gnido Ruata. 
The general arrangements will be similar to those of. the 
tonrs of 1924 and 1925, and the places to be visited inclndo 
Abbazia, Portorose, Grado, Venice, Merano, Bolzano-Gries, 
Biva, and Salsomaggiore. Medical lectures will be given at 
•each resort. ' The party will be limited to 200, but each 
medical practitioner may be accompanied by a relative if 
early notice is given. The cost ot the torn- from its com- 
mencement at Abbazia to Salsomaggiore is 1,600 lire, and 
farther information may be obtained from the Ente Xazionale 
Industrie Turistiche, 6 , Via Marghera, Borne. 

The International Society for the Protection of Childhood 
will hold its fifth session at Borne on May 25th, when tho 
following subjects, among others, will bo discussed : situation 
of children in the colonies, prophylaxis ot tuberculosis in 
families, prophylaxis of rickets, and the statistics ot infantile 
mortality. 

The following appointments have recently been made iu 
the French faculties of medicine : Dr. G. Portmanu, professor 
• of oto-rhiuo-laryngology, iu snccession to Professor Moare, at 
Bordeaux ; Dr. Desoil, professor of medical and pharmaceutical 
zoology at Lille; and Dr. Laporte, professor ot medical 
pathology at Toulonse. 

Dr. Dean Lewis, professor of clinical surgery in the State 
University of Chicago and editor of the Archives of Surgery, 
has been nominated professor of snrgery in the .Johns Hopkins 
University in succession to Professor W. S. Halsted. 

John Wright and Sons, Ltd., of Bristol will publish' in 
May the first number of tho Cancer Review, under the 
direction ot rbeBritish Empire Cancer Campaign, 19, Berkeley 
Street, Loudon, W.l. This journal will be devoted entirely 
to reviews and abstracts of current publications in all countries 
and languages, dealing with tumours in general and malignant 
new growths iu particular. The abstracts will be arranged 
. under twomainlieadiugs: (1) General, including experimental 
and biochemical work on cancer, culture in vitro of malignant 
tissues, association of tumonrs with parasites and other 
irritants, pre-canccrons conditions, physiological changes 
associated with malignancy, radiological" and other methods 
of diagnosis and treatment, prognosis, epidemiologv, and 
statistics; (2) Clinical and regional, including publications on 
the clinical pathology of tumours of the various organs and 
systems of the body. Ten numbers will be published each 
year. Subscriptions (30s.' a year) may he sent to the publishers, 
or to any bookseller. 

A PAMPHLET of twelve pages. The Problem or the Intoxicated 
Motor-driver, has hern issued, at the price of 2d., by the True 
Temperance Scientific Committee, Douingtou House, Norfolk 
Street, Strand, W.C.2. The pamphlet is signed by Sir James 
Criehton-Browne, Sir W. J. Simpson, Drs. H. Wansey Bayly, 
W. H. B. Stoddart, H. W. Southgate, and Mr. Ernest E. 
Williams. Three aspects of the problem are discussed — the 
legal, the scientific, and the social— and detailed reference is 
made to the paper by Drs. Southgate and Carter, published iu 
tho Bp.itish Medical Journal of March 13th, 1926. on tho 
excretion of alcohol iu the urine as a gnide to alcoholic 
intoxication. We may recall here that a representative com- 
mittee on tests for drunkenness was appoiuted last year by 
the British Medical Association, and is now engaged on its 
inquiry. 

Applications for the Dickinson Bescarch -Travelling 
Scholarship ip medicine, value £300 for one year, and for 
the Dickinson Pathology Scholarship, £75 for one year) must 
be sent in by May let to Mr. F. G. Hazel), secretary, to tho 
.trustees, Manchester Royal Infirmary,' from whom copies ot 
the regulations governing the scholarships can be obtained. 
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ENDOCARDITIS. 

by 

Sir THOMAS HORDER, Bt., K.C.V.O., M.D., 

PHYSICIAN TO ST. BAETHOLOMEW’S HOSPITAL. 


LECTURE II.* 

Xox-MICROBIC ETIOLOGICAL FACTORS IX THE PRODUCTION 
of Endocarditis. 

I pass dor' to consider certain etiological factors in the 
production of endocarditis, both of the valre cusps and of 
the chambers of tho heart, which, though the exclusion of 
a chronic infective clement must only bo presumed at any 
time with great caution, appear to bo outside the sphere 
of mierobic activity, 

. Having spoken of the possibility of congenital defects 
in connexion with some cases of pure mitral stenosis 1 will 
take these first. It has been for a long time held that 
congenital defects in the heart are almost confined to tho 
right side of this organ. Such defects as are found in tho 
left side, if we except those gross defects which lead to 
such massive disturbances of the circulation that there are 
early and lethal results, liavo been too lightly passed over. 
There is good reason to helievo that we have heen too 
cavalier in our observations concerning the intimate 
anatomy of the heart valves, and of the aortic valve in 
particular, in relation to endocardial disease. Deviations 
from the normal in those delicate structures may well provo 
to be a determining factor in infection of a grade hitherto 
unsuspected. This possibility did not escape the eyes of 
older observers. Thayer reminds us that the recognition of 
the fact that bicuspid aortic and pulmonary valves pre- 
dispose to disease is as old as Paget. Osier also pointed 
oiit the liability of these malformed segments to sclerotic 
endocarditis. Of seventeen cases examined by him all 
presented sclerotic changes, and the majority of them had, 
during life, the clinical features of incompetence. 

Glynn, who gave the Lumleian Lectures upon infective 
endocarditis in tho year 1903, refers in detail to a specimen 
obtained from a man aged' 48 years, in which one of the 
two cusps was found to be torn and everted, and whoso 
fatal illness started after a strain, during which it is pre- 
sumed that tho diseased cusp was damaged. I pointed out 
in 1909 that congenital defects that were compatible with 
good health and were outside tho category of those grosser 
lesions which were to be recognized during life might still 
be of great importance in inducing active endocarditis. 
I cited cases of this as illustrated by defective inter- 
ventricular septum and patent ductus arteriosus, in 
patients of 31 and 42 years of age respectivolv. I drew 
special attention to tho association of bicuspid aortic 
valves with bacterial endocarditis in 1905 when publishing 
the first eases of endocarditis duo to Pfeiffer’s bacillus. In 
1909 I dealt with this point more fully, having found 
bicuspid aortic Valves in two other hearts in tho museum 
of St. Bartholomew’s Hospital, each tho sito of bacterial 
endocarditis. In still a fourth specimen, from a case of 
pneumococcal endocarditis, tho pulmonarv valre cusps were 
only two in number. Since that date 'four other hearts 
have been added to tho museum, all showing bicuspid aortic 
valves, and all affected by bacterial endocarditis. In addi- 
tion, Dr. T. H. G. Shore, tho curator, possesses three 
unmounted specimens of a similar kind, which I 10 obtained 
from soldiers dying of this disease in France. It is'verv 
clear that the condition here dealt with is ono o’f 
considerable importance. 

In 1923 Lewis and Grant contributed a valuable paper 
to Heart, in which they treated of the normal structure 
of tho aortic valve and especially of tho relations of the 
aortic media to the annulus fibrosus. Thev describo in 
detail four cases of the condition' of bicuspid aortic valvo 
and seven further cases associated with bacterial endo- 
carditis. Thero follows an analysis of 116 cases collected 
from tho literature. Of these, 63 wero males, 20 females, 
and ill o3 cases tho sex was not stated. Tlieso authors 
e stimate that no fewer than 25 per cent, of males reachi ng 
* Mivcrrf tto Royal Colleso of I'hjvicinn,. Lcdoa, March 2Stf 


adult life, and possessing congenitally bicuspid aortic 
valves, dio of active endocarditis. Tho moral of all this 
is, as Libman remarks, that it behoves us to bo much more 
critical than wo have hitherto been in our examination of. 
diseased hearts in tho dead-house. Interpretations of our 
findings must needs bo very cautious since the matter is by 
no means easy. Wo must endeavour to'distinguish (a) true 
congenital defects, (b) the sclerotic residua of effete infec-. 
tions by rheumatism, (c) the results of healed bacterial 
infection, and (d) sclerosis from purely mechanical causes. 
With so many possibilities before us.it is obvious that tho. 
task is full of difficulties. I shall return to this matter in 
dealing with questions relating to pathogenesis. - , 

Physical and Emotional Stress. 

But if we have been cavalier in our consideration of these 
congenital defects and the anatomical strain which they’ 
imposo upon these delicate structures, situate as they aro 
at the very centre of the hydraulics of the circulation, may 
wo not also have been somewhat cavalier in regard to strain 
of a functional kind? It has been the custom of late years 
to minimize the factor of physical and emotional stress in- 
general in cardio-vascular disease, and therefore it has 
been largely discounted in the production of endocardial 
changes. This is a material age, and we have become 
accustomed to discount functional elements in the etiology 
of organic disease. We have been told that the healthy 
heart cannot bo damaged by volitional effort. But whoso 
heart is “ healthy ”? If a heart is found to he damaged 
after effort, then the onus of the damage is laid at the door 
of toxic agencies. But aro we not all of us potentially, 
if not actually, “toxic”? And if this be so, does tho 
doctrine of tho heart’s immunity from self-imposed strain 
carry any more practical application than that it is desir- 
able, in order to reduce the effect of tho strain to a 
minimum, that we should see to it that we aro as littlo - 
“ toxic ” as possible? 

It is necessary to distinguish between sudden and occa- 
sional strain on tho ono hand and prolonged strain on tho 
other. There seems good reason for believing that both 
physical and emotional strain, if prolonged, may lead to 
endocardial disease, both of tho sclerosing variety and, 
with or without this, of the active bacterial type. Sinco 
prolonged strain is inseparable from fatigue, this element 
may also be included in this group of etiological factors. 

Tho recent experiences of tlioso who have had charge of 
ex-soldiers suffering from endocarditis of the bacterial 
sort throws much light upon this matter. Reports con- 
cerning these cases are to hand from careful observers in 
nearly all tho belligerent countries, but are not yet com- 
plete in many important points. So far as tho observe-" 
tions go, however, we have strong confirmation of the view 
taken here. Tho cases reported have been almost entirelv 
aortic in disposition, there has for the most part been no 
evidence of previous disease of tho valves, and the tvpo 
of soldier affected, and his war record, suggest stronglv 
that the factor of strain has been considerable. I 11 this 
country Starling and Carey Coombs have made memorablo 
contributions on tho subject. Starling, in a report on fiftv- 
two cases of infective endocarditis in ex-soldiers, in half of 
Which tho disease was of tho chronic type, says of them : 

“ the disease occurs in individuals of fine health and physique 
who have had little or no previous illness. The majority of' those 
suffering from it have undergone a considerable degree of physical 
stress — e.g., those who were serving in the fighting line in the 
years 1916-17. The infection is primarv in the endocardium. Tho 
post-mortem appearances show no evidence of previous rheumatic 
endocarditis.” 

Carey Coombs, in his equally important paper, is led to 
almost identical conclusions. Ho says, as the result of his 
analysis of thirty cases of post-war chronic endocarditis of 
the bacterial type: 

“ tlio predisposition of the ex-soldicr to endocarditis lento is 
not due to infections of the heart prior to enlistment, since 
approximately four-filths of the cases, even after the Ministry of 
Pensions had scrutinized their histories, failed to disclose 'any 
evidence of such infections. . . . The facts as to lesions anil 
diseases contracted during service are, .of course, open to the 
criticism that it is quite impossible to assess in figures the 
liability to injury of the various ‘portals of entry* of infection; 
but 'it docs seem rcasonablo to conclude that the reason why 
soldiers liavo . become victims of endocardial infection does not 
lio in their liability to bo invaded by micro-organisms through 
any particular tract. . . . Thero is, however, a verv remarkable 
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fact, only imperfectly presented by tlie statements that 80 per 
cent, of the men were engaged in the more strenuous forms of . 
military service, and that the average duration of service was 
3.05 years, or nearly three-fourths of the whole length of die 
war. The fact is one which is not susceptible of ^ arithmetical 
statement. It is this, that almost without exception the men - 
whose military service was followed by the development of endo- 
carditis lenla were men of fine physique and morale : men who 
joined the army early, served with all their might, and exerted 
themselves to the utmost limit of their physical power. . . . 
Looked at from the obverse side the same fact is equally striking. 
At tho bases and elsewhere, both at home and overseas, there 
were large numbers of men of indifferent physique serving in 
the army; yet I have not so far encountered a single example 
of chronic endocardial infection amongst such men,” 

- Covey Coombs docs not miss tho obvious point that 
excessive fatigue may predispose tho body to infection, 
and thinks a biochemical link between fatigue and infec- 
tion may be suggested by Walker Hall’s work on the effect 
of diluto acids in accelerating blood cultures in nutrient 
broths. 

Strain and fatiguo overlap with arteriosclerosis, with 
which in most cases hyvcrpicsia goes haiul-iii-liand. Upon 
these factors in the production of chronic endocardia! 
disease 1 do not propose to dwell. 

Marantic and Terminal Infections. 

1 agree with Irving Simons, to whom we owe an excellent 
critical review of tlio whole subject of endocardial infec- 
tions up to the year 1914, that tho lesions occurring in the 
heart in cases of the so-called cachexias lack clinical 
significance, and are to be regarded rather as marantic 
thromboses than as true endocarditis manifestations. This 
statement refers to most of the positive post-mortem 
findings in cases of chronic nephritis, tuberculosis, cirrhosis 
of tho liver, and carcinoma. They aro to ho distinguished, 
however, from cases of terminal septic endocarditis 
occurring in patients suffering from these same diseases, 
a class which, in my original survey, 1 included in tho 
“ latent ” group. Although they usually are latent, it 
would be better to call them “ terminal,” since the word 
“ latent ” is moro properly used for those cases of chronic 
infection which only come under observation as tho result 
of one of the accidents incident to tho disease, and 
especially embolic infarction. 

f now pass on to consider that largo and important, but 
heterogenous, group of cases of endocarditis variously 
termed “ ulcerative,” “ malignant,” “ infective,” or 
“ bacterial.” Tho limits of this group are ill defined. At 
one end of a possible series into which they may be placed 
they fuse with the rheumatic group. Poynton and Paine, 
together with some other workers, describe a “ malignant 
rheumatic endocarditis,” considering that the rheumatic 
virus alone — in their judgement a specific streptococcus 
(the Diplococcus rheumaticu.s ) — is responsible for such cases. 
At the other end of such a series are cases in which the endo- 
cardial lesions may he regarded as Jittlo more than intra- 
cardiac thromboses occurring in tho course of a pyaemia. 

A Confusing Nomenclature. 

The present nomenclature is avowedly very unsatisfactory. 
“Ulcerative” has the double objection that, even if wo leave 
out of account for a moment Poynton and Paine’s cases of 
malignant rheumatism, a process of ulceration occurs in 
severe forms of acute rheumatic endocarditis, as may he seen 
not infrequently in the post-mortem room; whereas by no 
means all cases of the bacterial group aro associated with 
ulceration. Indeed, tho absence of ulceration is an important 
feature in some of the more chronic cases. “ Malignant ” is 
an ugly and forbidding word to use, and however high may 
ho the mortality in the fully fledged cases within this group 
some patients do certainly weather through. To both file 
words “ infective ” and “ bacterial ” the objection applies 
equally— that the rheumatic cases aro presumably of this 
nature, despite our ignorance of tho cause of tho infection, 
and the syphilitic cases certainly are. The tendency during 
recent years to change the word “ infective ” for 
“ bacteria] ” is curious, seeing that we have no know- 
ledge of infections which are not bacterial. Beyond sharing 
tho general dissatisfaction with any and all of. these names, 

I am not anxious to introduce a new one. But I have a 
caning towards a still older name than any of those now 
’ reactionary though it may sound to speak of 


“ septic ” endocarditis. Tho word commits us to nothing 
in regard to pathogenesis, yet is expressive of the main 
differential features between this form of endocarditis and 
tho rheumatic and syphilitic forms. Irving Simons regards 
tho term “ septic ” as unfortunate, in that tho lesions in 
many cases aro not suppurative. Blit suppuration is by no 
means a necessary part either of acute or of chronic sepsis. 
Witness our uso of tho term in such conditions as " puer- 
peral sepsis ” and “ focal sepsis ” ; in neither of those 
expressions does the word “ sepsis ” necessarily connote 
suppuration. 

Unfortunately the confusion in words does not end lierc, 
confusion has of late years also invaded the terms by which 
we designate the type of disease ns regards the intensity 
of the morbid processes involved and tho duration of them. 
Although tho words “ acute ” and “ chronic,” liko a good 
many very common words, cannot bo accurately defined, 
thoro is general consensus of ideas as to what they mean 
when applied to diseases. They are a convenient estimate 
of the two combined qualities already mentioned — intensity 
and duration. Now everybody seems agreed on the use 
of tho word “ acute ” in relation to certain cases of 
bacterial infections of the type 1 am now discussing, but 
the cases that aro not acute have been called “ chronic, ’ 
“ subacute,” and " slow ” by different authors. As between 
“ chronic ” and “ slow ” there seems to he no difference. 
Scliott muller’s account of tho eases which lie described 
under the name “ endocarditis lenta,” and which appeared 
in 1910, the year following the accounts contributed in this 
country by Osier and myself, makes it clear that he was 
dealing with the same kind of case which we chllcd 
“ chronic endocarditis.” Individual cases of this chronic 
typo had been described earlier than this, as by Bristowe, 
Lenhartz, and others. In tho same year Lib man intro- 
duced the term “ subacute bacterial endocarditis,” and 
by a rapid series of papers, emboclying observations and 
reflections of fundamental importance, has succeeded in 
establishing this term, for a time, as synonymous with both 
the earlier names. 

Most of those who have considered tho matter, and have 
contributed to our increasing knowledge of tho subject, fail 
to distinguish between tho cases originally designated 
“ chronic ” and Dibman’s stibactito cases. And so it comes 
to pass that theso two terms are, for tho most part, used 
indiscriminately. Strangely enough, if there is any ten- 
dency to make a distinction between these two terms it is 
to uso Libman’s new term for a class of case which, on 
analysis, seems to ho of even slower development and less 
intense symptomatology than tho class of cases formerly 
called chronic. I shall refer to this point again, because 
of its important hearings upon pathogenesis. 


Acute Septic Endocarditis. ^ j. 

Acute septic endocarditis was recognized clearly by Wilks 
and others. Wilks introduced tho excellent term “ arterial 
pyaemia,” and the words very aptly express tho maul 
Features of tho disease. Little or notliing has been addeu 
to our knowledge of this group of cases since B ilks’s time. 
Hie heart and heart valves share in a general infection. 
Hie micro-organisms concerned are highly virulent m 
diameter — S. aureus, Strep, pyogenes ( vcl hacmoiyt texts), 
tho pneumococcus, and less often the gonococcus. 

Tho onset of tho disease is usually abrupt, the symp onis 
severe throughout, fever is high, rigors are 
tho course of the disease is rapid. A few doubtiu 
loverics occur. Death usually takes place m , . r ?, n l ™.- n ! „+ e 
,0 a month, hut there aro fulminant cases 1 wine . ‘ 

n three or four days, and some, of less than the ordmarj 
everity, which drag into the second month, ^disease 
ometimes complicates osteomyelitis erjsip , j ocnI 

325 £ SO as to give my 

groups of cases more clear definition* 

That rare condition,.! will give a brief note of it. 
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A tar manager, aged 42 years, was admitted to St.. Bar- 
tholomew^ Hospital on the sixteenth day of an acute illness 
which was ushered in by shivering and headache. The man was 
seen by his doctor on the second day of - his illness and put to 
bed, where ho had been over since. He became delirious on the 
third day and was transferred to a nursing home. About this 
time a patch of pleuritic friction was noted near the region of 
the right nipple, which disappeared in less than a week. There 
were no physical signs of pneumonia. The temperature chart, 
which was brought to the hospital with the patient, showed that 
there had been a fairly continued fever for four days after the 
record was begun, the temperature reaching 103° to 104°. It fell, 
but not by crisis, on the eighth day of the illness, and remained 
nearly normal for three days. It then rose sharply, with a rigor, 
reaching 104° to 105°. The delirium, which had subsided with the 
dcfervesccnco of the fever, returned. There was no headache. 
From the twelfth to the sixteenth days there were daily rigors, 
with profuse sweats. 


, On admission the patient was very ill, with low delirium, dry 
cough, and slight cyanosis. Examination of the chest yielded . a 
soft systolic bruit near the apex, and a few rhonchi over both 
lungs. There was a leucocytosis of 10,800. A lumbar puncture 
gave normal fluid. A blood culture was 6terile. Agglutination 
'Complement fixation test for tubercle, bacilli 
were no choroidal tubercles seen. Ho 
ganisms were found in the stools. The 
urine was sterile. The spleen was not palpable. No petechiao 
were present. Rigors continued almost daily, with high quotidian 
intermittent fever. On two separate occasions definite areas of 
crepitation, with soft pleuritic rub, were, found, one in the ri^hfc 
flank and one in the left axilla. There were no sputa The 
frequency of tho respirations was constantly raised. These and 
l ho. persistence of the apical systolic bruit, were the only physical 
s.gns elicited Two further blood cultures were negatiVc, but 
on the tbirty-tlurd day of the disease the blood yielded a growth 
?. t .P ne i , ?° c ° ccl - The patient, very ill at all times, died on the 
thirty-fifth /■‘V °f his disease. At the post-mortem examination 
recent vegetations of the septic type were found on the tricuspid 
valve and both lungs contained recent infarcts. There was about 
"P 1 "} blood-stained serous fluid in 'the right pleural cavity. 

his fluid and the heart s blood both showed pneumococci in film 
preparations. c 


The chief diagnostic featuro in a septic endocarditis of 
tho right heart, whether tricuspid or pulmonary, is tho 
association of tho signs of endocarditis with multiple pul- 
monary infarction. Tho intensity, and the duration, of 
tho disease process depend, as in left-sided cases, upon the 
Virulence of tho infecting microbe. Tho case just men- 
tioned, being pneumococcal in nature, approximated to the 
acuto forms of septic endocarditis. In a caso which 
I included in my first series the micro-organism was a 
salivary typo of streptococcus, and tho infection was 
grafted upon a congenitally stenosed pulmonary orifice, 
rho patient was a young adult, and her illness dated from 
tho extraction of a septic tooth under local anaesthesia. In 
tho first three months of her disease slio had twenty-two 
attacks of pleurisy. Although she was known to bo tho 
subject of congenital heart disease of a mild type, the real 
nature of tlio disease was not recognized, and tho repeated 
bouts of pleurisy, from which, however, she seemed to 
recover well, and a persistent pyrexia, led to her being 
scut to a tuberculosis sanatorium. Eventuallv her blood 
was cultivated and a streptococcus of the tvpe S. saliva rius 
was isolated. After an illness lasting for some nine months, 
and very thorough treatment, sho recovered. 


Casus Intermediate in Intensity and Duration. 
Between this group of acuto cases and the group c 
chrome septic cases, which I shall take in more detai 
? lcur cnsc . s "Tuck I originally termed “ subacute 
is, eases in winch tho ousot was less abrupt tb 
symptoms less dramatic, and tho course less rapid T 
.ausativc micro-organisms arc less virulent; tho gono'eoccu 
and t tie pneumococcus are found in them at times® but mor 
ofUn the cocci approximate to thoso found in the clironi 
cases I hose eases termed by Lenhartz and by P ovn to 
end ,1 nine ■•malignant rheumatism” are of this Vl-m. 
•;° al '°’ <l»*t° frequently, arc those young adults who giv 
a clear history of rheumatic fever in childhood or in^li 
teens, and who present clear signs of residual valvula 
disease. Tl,o duration of these cases is from about tlirc 

ure of ih~ n J hS ‘ » n u 0W ° f „ tUo P resc “t confusion in tl, 
Eubacuto,” I think it bettor to give n 
namo to this group, but to bo content to regard them - 

eases In ^nfi b f wcon tbo acuto ™d the chroni 

without a label mdmdual ? aso wo if "-e feel unbapp 
witnout a label, strain a point and call it chronio. 


Chronic Septic Endocarditis. 

It is to the chronic cases , however, that much attention 
has been directed of late years, and deservedly so. Tho 
experience of tho ex-soldier in this connexion is, given no 
other experience, very striking and very helpful in our. 
understanding of endocardial diseases. But in civilian 
work also there is a growing recognition of the importance 
of these eases, and of the urgent necessity of detecting 
them as early in tho course of the disease as possible. 
I shall deal with some of the main points of clinical interest 
as these have appealed to me, deferring matters of patho- 
logical importance until my next lecture. 

Chronic septic, endocarditis is a disease of adult life; 
its maximum incidence comes during the third and fourth 
decades. It is nearly twice as common in males as in 
females, a disproportion which exists quite independently 
of tho war cases. It is a very insidious disease ; it is not 
at present possible to estimate, except approximately, the 
date of its origin in the great majority of cases, nor, in 
those few 'cases in which we have good evidence of recoveiy, 
can we say when it ceased to he an active disease process. 
But allowing for these things, it is probable that the diseaso 
lasts, on an average, about six to nine months. Not a few 
cases reach twelve months, and there are reliable records of 
cases lasting two and two and a half years. Proofs aro 
accumulating that there aro recurring cases, also that spon- 
taneous cures occur. Of these cases I shall say more later. 

The earliest symptoms of tho diseaso are undoubtedly of 
the toxic kind. Chills or siccafs are perhaps amongst the 
earliest ” 1 but an accidentally discovered 

pyrexia, ■ frequently leads to observa- 

tions that discover something seriously wrong in many 
of the cases. Pyrexia is almost always present at somo 
time or other in the course of the disease. It has little or 
no recognizablo features to guide us. It is rarely high. 
Apyrexial periods are not uncommon, even when the tem- 
perature is taken every four hours, an important point in 
the general observations. JRigors are quito unusual. 

Variations in the Pyrexia. 

Exacerbations in the pyrexia aro often concomitant with' 
embolic events, and especially with embolism in branches of 
the splenic artery; the attendant perisplenitis is probably 
the main source of the fever in this case. That the pyrexia 
frequently ranges higher with tho occurrence of embolio 
infarction was pointed out hv Douglas Powell in his 
Lumleian Lectures in 1899, when he showed temperature 
charts illustrative of this fact. But I do not know that 
attention has been drawn to the fact that tho pyrexia not 
seldom falls to a lower level after these exacerbations and 
remains there for several days. This is not tho result 
of decreased ability to react to tho toxaemia, becauso tho 
patients often feel fitter during this period of lower pyrexia 
following an exacerbation. It certainly looks as though 
the mechanism of embolic infarction results in Eome in- 
stances in the manufacture of antibodies to the infecting 
agent. It would bo interesting to examino tho patient’s 
blood for theso substances by complement fixation or by 
other means after such a process, and comparo the title 
with that obtained at other times. I liavo wondered if 
the process of embolism in this disease is not sometimes of 
sorvice to the patient, as well as being, at other times, tho 
direct cause of a tragic end. Provided tho infecting 
microlio is not so pathogenic as to overthrow tho local 
resistance altogether and lead to an abscess — which is 
rarely tho case — and provided the embolus does not occur in 
a vital part like tho brain — an all too common contingency 
— it is quite possible that tho extraordinary slowness with 
which the diseaso sometimes progresses may in part ho 
explained by such a view. I have boon struck by tho fact 
that in tho two cases in which I have seen tho largest 
silicons — in both tho organ was visible on inspection of tbo 
abdomen, and its lower border lay well below tbo umbilicus 
—the general condition of tbo patient was well maintained 
for months together. In one of these cases the spleen had 
increased so greatly in size during a stay of fivo months in 
the winter in tbo open air at tbo South of Franco that on 
tho patient’s return I wondered if she had developed 
leukaemia. In tho other caso my opinion was risked 
becauso, though a diagnosis of septio endocarditis had been 
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made provisionally, tho very largo sizo of tho spleen had 
actually thrown doubt upon it, In this latter case tho 
effect of splenic infarction, as estimated by attacks of pain 
in tlio upper and left side of tho belly, was seen in striking 
fashion in the temperature curve, as also was tho subse- 
quent improvement in tho general symptoms. Remissions 
in the diseaso aro often attributed to somo special lino 
of treatment which is being pursued, such as tlio nso of 
a vaccine. Before such a conclusion can he accepted it is 
important to inquiro if the remission be not possibly 
correlated to splenic infarction. 

Some Important Symptoms and Signs. 

Clubbing of the fingers has, since Cotton’s observations 
published in 1022, become a valuable help in diagnosis. 
This observer, working in Lewis’s clinic, found that of 63 out 
of 798 cases of structural heart disease in pensioners in whom 
this sign was present, 44 proved to be eases of chronic septic 
endocarditis, and of the remaining 19 cases 4 were regarded 
as doubtful instances of tho same disease. This observation 
has found corroboration from many sources. Starling thinks 
that in tho majority of cases the occurrence of clubbing 
indicates that the disease has been present for some time. 
It is clear that tho association of this sign with acquired 
valvular diseaso must put us on our guard. 

I-referred in my original account of the diseaso to the 
frequency of pains in or about the joints. I do not think 
sufficient attention has been paid to these symptoms by 
subsequent writers. There is a point of great importance 
in connexion with the manner of their appearance, and 
that is their suddenness. A second important point is tho 
difficulty that patients often have in locating them; and 
a third is tho absence ofttimes of any recognizablo effusion 
when the affected part is a joint, so that I hare sometimes 
spoken of these pains as being arthralgic rather than 
arthritic. The situations of these pains are very numerous; 
tho regions of the foot and ankle are the most common, 
then perhaps the hip and shoulder. But tlio wrist, the 
hack, and the sacrum aro not uncommon. Tho abrupt 
onset of tlio pain, and tho fact that in not a few cases 
critical examination discovers a dusky red patch of tender 
skin in the neighbourhood of tho pain in those cases in 
which tho affected part is not a deep structure, makes it 
probable that the origin of the event is embolic. Many 
of these pains, even if thero bo associated swelling, are of 
quite short duration, passing off completely and leaving no 
residue, either subjective or objective. In the investigation 
of a doubtful case, if no histoiy of these pains he given 
by the patient, inquiry should be made, because it not 
seldom happens that the event has been considered of 
no special significance owing to its transient character. 

The ephemeral cutaneous nodes of French physicians — 
now generally called after Osier because of tho detailed 
description given of them by our late gifted and lamented 
colleague — have been, proved to possess all tlio patho- 
gnomonic value which ho attributed to them. I know of 
no feature in a suspected case which possesses such dire 
significance. Again, owing to their fleeting nature, inquiry 
should ha made for these lesions if they are not present 
when the patient is first seeu. No doubt they, too, own 
an embolic source. The most common situation for them 
is the pulp of the finger or toe. They also occur on the 
thenar and liypotlicnar eminence. I have described 
analogous lesions as occurring occasionally in the bed of 
the nails, where a thin splash of red may be seen, 
accompanied by exquisite tenderness if pressure be made 
upon tho affected part. These nodes arise suddenly, with 
sharp pain, as though the finger has been pricked; indeed, 
patients often examine the part carefully to make sure 
that some sharp object, like a thorn or a splinter, has not 
been tho cause of the sensation. One patient, a typist, 
’found that slio could not use a particular finger for two 
or three days because of the tenderness caused by pressure 
on the keys of her instrument. A few hours after tho 
onset of the pain an erythematous patch appears, pinkish 
at first, and later dusky red, with ofttimes a centre of 
white skin rather suggestive of an urticarial wheal. There 
is usually slight swelling of the discoloured skin. The 
redness disappears, and the tenderness also, in about one 
to three or four days. 


. Til ° presence of petechia c in tho skin is quite a different 
sign from that last described; though of much less dia- 
gilOstic valuo it is still very’ important. As I have pointed 
out, a favourite and early situation for these lesions is 
about tho neck and clavicles; other common situations are 
the chest, forearms, legs, and buttocks. Needless to say, 
two or three scattered potechiao may he veiy easily over- 
looked^ unless tho possibility of their presence is specially 
borno in mind and the body is scoured for them in a good 
light. Like the nodes just referred to, these petechiae 
aro short-lived; they tend to appear in small crops. IVe 
have no proof that they arc embolic in origin. 

Thero is general agreement that a Icucocytosis, at least 
of any considerable degree, is not a feature in these 
chronic cases. Indeed, tlio typo of count is very apt to 
ho round about 9,000. In my second series of cases tho 
actual figure averaged 0,300. But a leueopenia is quite 
common. This contrasts markedly with tho leucocyte count 
in tho aento cases, in tho second series of which the figure 
averaged 22,000. 

Tho degree of anaemia varies much. It may ho so great 
as to raise tho question of pernicious anaemia, especially 
when a marked leueopenia is present. But the propor- 
tionate reduction in haemoglobin seems to bo invariably 
greater than the reduction in red cells. It is to he noted 
that somo patients retain their blood, and especially their 
content of red cells, surprisingly well under treatment, 
especially if kept in tho open air. I have seen an 
crythraemia in one well marked case, but the haemoglobin 
content was well below 100 per cent. 

Pallor of the shin is a striking sign in the chronic cases, 
though if this ho marked, and particularly if the curious 
tint of tho complexion to which Libman has given tho 
term “ cafe-au-lait ” be present, tho caso is generally of 
considerable standing. As in the caso of the actual blood 
content, however, it is surprising how well somo of these 
patients keep their complexion for a long time if treated 
in tho open air. 


Embolic Events. 

Next to tho evidence of endocarditis, consideration of 
which I take later, embolism is undoubtedly the most con- 
stant of all tho signs of the disease. It was recorded in 
142 of my second series of 162 cases. The vessels affected 
were, in the order of frequency, tboso of the spleen 
(108 cases), the kidneys (03 cases), the brain (26 cases), 
and the arteries of tho limbs (13 cases). To these situa- 
tions must ho added the retina and the skin. Embolism, 
01 one of its sequels, is not infrequently the event which 
brings the patient under observation, and in many 
instances of apparently’ mysterious signs and symptoms 
it is this process which offers a satisfactory clue to the 
problem. Be it remembered that the size of tlio detached 
fragment of material may vary from something micros 
scopic to something so large as to obstruct a vessel of 


lonsiderable size. 

1. The Spleen . — This is tho most commonly affected of 
iho internal organs. Tlio more chronic the case the more 
:ommon is it to find the spleen enlarged during life; 
ndeed, it is probably correct to say that in chronic cases 
i palpable spleen is an invariable finding. Early in the 
lisease, and when tlio organ is as yet not palpable, pains 
n tho upper left quadrant of the belly or hereabouts aro 
lighly suggestive. These pains, associated with fever, and 
icrhaps referred to tho flank, are somotimes mistaken for 
lourisy; when friction is present, as it may be, the error 
3 difficult to avoid. But pleurisy may actually bo present 
a addition. I have only once seen a pleurisy with effusion 
which was aspirated) complicate the splenic infarction. 
Jtliough, as already mentioned, in some of tho slow cases 
be size of the spleen may be very considerable, wo must 
ot conclude, from our knowledge of the great frequency 
f infarction in it, that this is the only factor in tlio 
nlargement. Thero is doubtless the general factor of 
jxaemia, and there is also the factor of anaemia. Unlike 
lo spleen in acute septic endocarditis, the organ is 
[morally quite firm, and the infected areas almost never 
ippurato tho nearest approach to this seen post mart nil 
somo degree of grumous softening; even this is 

2. The Kidney . — If wo consider m connexion with tins 


1 



Apbii/ io, 1926 ] 


ENDOCARDITIS, 


T 


' Tin Birnif 
SfZSXClX. J OTTKXAt. 


645 


organ that tlio glomerular lesions, which are so charac- 
teristic a feature, are embolic in nature, as they probably 
are, then it is likely that the kidney is affected by the 
embolic process quite as often as the spleen. The frequency 
of embolism here must not, as has often been pointed out, 
be judged only by tho appearance of a liaematuria; in 
many cases tho number of red blood cells passed in the 
urine is so small as to call for microscopical search, and 
this should be undertaken very frequently. I have pointed 
out that a small liaematuria may bo missed, but a brief 
albuminuria consequent upon it may be detected; inter- 
mittent albuminuria should, therefore, suggest renal 
infarction just as intermittent liaematuria does. The 
process of renal infarction is generally, but not always, 
painless. In 0110 case under observation the renal emboli 
were accompanied by severe lumbar paiu, so much so that 
calcnlus and tuberculosis were both suspected. IVe owo 
especially to Gaskell and to Baelir our knowledge of. the 
intimate changes in tho kidney, only ascertainable by 
microscopical examination. These investigators described 
a form of glomerular change which they regard as peculiar, 
and- to which Libman, in particular, lids come to attach 
groat significance. - Indeed, according to tilt last-named 
observer, the discovery of the liyalino-like chango iii por- 
tions of tlio glomeruli which is the end-stage in the 
Gaskell-Baclir type of nephritis enables us to say with 
confidence that an associated sclerotic heart valve is the 
result of a “ healed bacterial endocarditis.” If this con- 
clusion be borne out by other workers, and we may regard 
the lesion as almost a specific effect of septic endocarditis, 
its value in post-mortem interpretations will he verv great. 


3. The Drain .- — Cerebral embolism is by far the most 
serious of all tho common events of this nature. It not 
infrequently brings a latent case very rudely into promin- 
ence; it often determines the fatal ending, and not seldom 
at a stage in the disease when, on all other counts, a hope- 
ful period of quiescence lias arrived in regard to the toxic 
process. Experiences like these it is which lead tho 
physician to speak with caution even in the face of definite 
improvement in the general state, including quite lengthy 
poriods of apyrexia. Death in this disease may be acci- 
dental and mechanical as well as tho natural termination 
of an intractablo toxaemia. Tho most common clinical 
result of cerebral embolism is hemiplegia, with aphasia if 
the hemiplegia he right-sided. Monoplegias arc much less 
common. The resultant cerebral shock is usually consider- 
able, and tho outlook, even immediately, is grave. I have 
twice seen a second hemiplegia on the other side, the 
interval between tlio two attacks being in one case only 
tlirce days, in tlio other ease twelve months. The sequence 
■ originally described by Douglas I'owell, of liaemorrlia"-e 
following the septic embolus, is common, as post-mortem 
expci iciice shows, but acute cerebral softening, short of 
. actual haemorrhage,. is perhaps quite as common a finding 
Irritativo cerebral, effects occur as well as paralvtic ami 
those may sometimes be correlated post mortem with sub- 
arachnoid haemorrhages.- I found toil such lesions recorded 
in 118 post-mortem examinations. I 11 none of four cases in 
which choreiform movements were present was there uufor 
tuuatcly, any opportunity for post-mortem examination. 

- 4. Plugging of arteries in the limbs is probably more 
common than is thought. Unless tlic arteries be carefullv 
exammed a bout of pain and some swelling, sav, in the 
, ‘ ls “ and hand, or in the foot, is sometimes considered to 
be arthritic m nature when it is really tho result of 
embolism the radial or ono of the branches of the 
posterior tibml artery. That the arterial pulse is not oft™ 
obstiucted for long, and rarely completely obstructed, adds 
to tlio deception, since coldness of tlio part bevoml tho 
partial block, still ess gangrene, does not occur. AVo must 
suppose that the absence of these last-named effects is due 
to too friability not to say softness, of the embolus 
alloiMiig of .rapul disintegration, or channelling, or both’ 

cnlnUsV V r " ,a t d ? ntl ' 3 . St ; vith tIle "s«lts following 
embolism, u this takes place, in (non-septic) mitral stenosis 

V lea gang, -ono is not at all uncommon! A common sequel 
to these septic emboli in vessels in the limbs is anrim , m tho 
o t0 - ‘lonbt, the'X™™ 

affected vessd anSe3 m tUc P art V 
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I have twice seen mesenteric embolism. In one 'case there 
was an attack of abdominal pain, followed in three days by 
a swelling about the size of a golf ball, and situate jiist to 
the right of the mesial line and a very little below tlio 
level of the navel. Despite the unusually discrete nature of 
the lump aud its peculiar situation, tlie case would doubtless 
have been considered one of acute appendicitis bad it not 
been that about the timo of this occurrence the patient 
became suspect on tlie score of a possible septic endo- 
carditis. A positive blood culture determined tlie diagnosis. 
In the other case a surgical colleague removed a smalt 
aneurysm from the right ulnar artery near its origin from 
the brachial. A routine digital examination of the rectum 
lmd discovered the presence of two small firm lumps, lying 
close together, and felt easily through the mucous mem- 
brane of tho bowel. They were thought to be enlarged 
glands. A post-mortem examination later revealed the fact 
that those wero healed aneurysms on the superior 
mesenteric artery. There was a third small aneurysm on 
the hepatic artery. "Death had occurred from haemorrhage 
into -the cerebellum, no doubt secondary to another 
embolism in this situation.- ’ 

Aneurysm of the ophthalmic artery occurred in a c-ttsa 
under observation br : Foster Moore and myself. 

Relative Immunity of the Heart. 

The state of the heart in chronic septic endocarditis 
deserves a note. ' The salient feature, and one upon which 
there is general concurrence, is that it maintains its 
functional capacity in a very striking manner. Indeed, it 
may he said with truth that this is not a disease of the 
heart at all, but of the endocardium; lienco my expression 
in my first lecture, “ Endocarditis vera.” Tills fact con- 
trasts markedly with tho state of things seen in a 
rheumatic endocarditis, where to a large extent the con- 
verse- applies. Many of the patients in the disease now 
under, consideration enjoy complete cardiac sufficiency for 
months after they fall victims to their infection. This is 
no doubt the reason why so many of them do not como 
under our notice until long after the initial stage of tho 
process' is past. Soldiers remain in the firing line, doctors 
continue their arduous profession, farmers proceed with 
quite heavy labour, until ono or other of tho accidents of 
the disease leads them to report themselves. Even then it 
is often difficult to persuade them to consider themselves 
ill. This retention of cardiac efficiency, combined with 
that buoyancy and optimism which I have called “ spes 
endocarditidis,” renders these patients ofttimes difficult t.> 
treat. A doctor, casually mentioning to his partner that 
he could not see the print on the extreme right side of liis 
newspaper, submitted to a cursory examination; it was 
found that lie bad tlie cardiac signs of aortic incom- 
petence and a retinal haemorrhage ; on fuller examination 
a diagnosis of septic endocarditis was not difficult. Ho 
refused treatment and carried on his work. A month 
later lie attended a difficult confinement, using forceps. 
Ho woke the next morning to find himself hemiplegic, 
became comatose a week later, and died. 

It is generally agreed that such evidences of heart 
failure as auricular fibrillation do not occur in these cases 
— another testimony to the same fact. This relative 
absence of myocardial involvement tends to persist to tlio 
last in many of the cases, though tliero is considerable 
divergence in the figures given by different authors as to 
tho frequency of terminal heart failure. This divergence 
probably depends upon the fact that when small numbers 
of cases are dealt with the type of case which bulks most 
largely in tlie series from which the figures aro calcu- 
lated determines tlie figures. Taking my two scries 
together, I found death with cardiac failure to occur in 
from 40 to 50 per cent. But both series contained a good 
many examples of tlio old rheumatic type of case. Yet 
in the groups which chiefly include ex-soldiers death has 
been due to heart failure in much tho same proportion as 
this. Cotton gives 47 per cent., and Starling gives 60 per 
cent., in their two series respectively. 

Hennl failure is admittedly the most frequent cause of 
death next to heart failure. ' After this, in probable order 
of frequency, come cerebral causes (and especially coma 
fohon ing embolus), exhaustion from the prolonged toxicitv, 
and pneumonia. 
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JOSEPH ADAMS, M.S., F.R.C.S., 

sctigeon to st. Thomas's bospital. 

To the anatomist the jejunum is the upper two-fifths of tlio 
small intestine; to the surgeon it is that portion which 
logins at the duodeno-jej unal flexure and does not descend 
into the pelvis. 

Traumatic Lesions. 

Although the jejunum is nowhere protected by any 
covering but muscle the incidenco of small intestine 
rupture is about equal in both jejunum and ileum. It may 
be that the relative emptiness of the jejunum affords some 
immunity. If it is accepted that the three possible 
mechanisms — a crush, a tear, or a burst — arc tlio factors 
responsible for intestinal rupture, I think we may take 
it that the last very rarely affects the jejunum. Undoubtedly 
fixed portions of the intestine are most susceptible to 
tearing. Tlio commonest cause of intestinal rupture is a 
direct blow 011 tlio abdominal wall by some object which 
involves only a small area but will push its way on so 
that anterior and posterior walls temporarily come into 
contact. What happens to the bowel between them depends 
on its fixity and its state of distension. If tlio rupture 
occurs at, or close to, the beginning of the jejunum, 
1 think it is right to infer that the lesion is a tear. 

The clinical aspect of intestinal rupture has been very 
closely studied and no description of the physical signs 
is needed here, but an inspection of hospital statistics 
does reveal the fact that many cases are watched for 
hours after admission before operation is undertaken. 
The most important point to be considered is the nature 
of the accident. If the abdomen has been struck by tlio 
hoof of a horse, the polo of a cart, the dumb-iron of a 
motor car, this in itself may often be sufficient justification 
for abdominal exploration. The prognosis can only bo 
hopeful where operation is for rupture of the intestine 
and not for perforative peritonitis. Marked rise in tho 
pulse rate, recurrent vomiting, diminution of liver dullness, 
aud abdominal rigidity are all lato signs. Local hyper- 
acsthesia should be a sign of value, but is often unreliable 
011 account of bruising of the abdominal wall. If improve- 
ment does not take place within two hours of the patient 
being placed in a well warmed bed it is highly probable 
that internal visceral damage is present, and the abdomen 
should be explored. 

The prognosis of rupture of the jejunum is governed 
chiefly by the state of emptiness or otherwise of the bowel, 
and tho interval between operation and injury. The time 
of the last meal -should therefore be ascertained. It is 
remarkable that in not a few cases a .very slight fall on 
the flat abdomen has been responsible for rupture of the 
intestine. In most of these the accident has probably 
occurred after a full meal. These are examples of bursting 
of the gut Owing to .its sudden compression at two or more 
points. Tho method of suture should be such as will avoid 
serious narrowing of the bowel Juriien, and in cases of 
multiple or extensive ruptures resection may bo nccessaiy. 

Ilesection of Small Intestine. 

As to the amount of small intestine which can be removed 
with safetv, Bremer removed 17 ft. 9 in. for a strangulated 
femoral hernia in a woman aged 61, who made a good 
recovery and lived for two and a half years, ultimately 
dying of marasmus; the only obvious defect in her 
metabolism was a slight failure of fat absorption. Tlio 
jejunum, therefore, is a portion of the bowel which can 
be dispensed with, and experimentally Flint fonnd that 
50 per cent, of the small bowel could be safely removed 
from dogs; they lived on indefinitely in good condition, 
and the early diarrhoea soon ceased. Compensatory liyper- 
trophv of the remaining mucous membrane takes place, 
but there may he evidence that fats are not absorbed, 
and dietetic error may easily lead to enteritis and marasmus. 
Fractional resection is more readily tolerated, even up to 
75 per cent, of the small intest ine. 

VTrlract ol nuriterian Lecture before tbe Koval College of Surgeons 
toslauU on February 3rd, 2326. 


Removal in the human being of small bowel up to tiro- 
fifths of its length makes littlo difference to metabolism, 
but I have been unable to find any case on record wbero 
the portion removed consisted of the whole jejunum. Most 
of these resections involve ileum rather than jejunum, sinco 
the typo of lesion calling for .such drastic surgery is likely 
to he a gangrenous strangulated hernia. 


The Jejunum as the Scat of Intestinal Obstruction. 

Tho higher tlio obstruction the more urgent the symptoms 
of pain and vomiting. Jejunal obstruction, if unrelieved, 
rapidly ends fatally. Tin’s portion of tho intestine may he 
implicated in any of the ordinary forms of obstruction, 
whether it bo internal hernia, adhesions, intussusception, 
volvulus, or due to new growth. Naturally its relationship 
to the duodenal fossae makes it almost certain that an 
internal hernia in this region will involve the jejunum. 
Of tho other causes of obstruction adhesions are probably 
the commonest. Intussusception is rarely met with in this 
part of tho small intestine. That volvulus may occur apart 
from the presence of initial adhesions or abnormal mes- 
enteric arrangements appears certain; irregular peristalsis 
must in such eases be responsible, and this may be caused 
by injudicious feeding or the misuse of aperients. 

‘The question of first importance with regard to small 
intestine obstruction is why it is so often and so rapidly 
fatal. Much investigation has been carried on to elucidate 
this problem. It is generally admitted that, death from 
acute obstruction is duo to the absorption of toxic mateuai 
developed within the obstructed bowel. 

The source of these toxins and their chemical nature is 
still the subject of controversy. IHnpple has maintained 
that the poison is a product of the mucosal nail, especia 
of the duodenum; but many workers have disputed ' 
conclusion, and have found that bacteria and the Jesuits 
of bacterial activity arc necessary to tlio fatal issue. Closed 
loops of bowel freed from bacteria are quite compatible 
with health. Protein substances are acted upon by bactena 
in closed loops not rendered free from organisms, and of 
'Ul the products proteoses appear to be the most toxic. 
Such toxins must he absorbed and reach the general circu- 
lation for. a fatal result to follow, and a moot point is 
whether the mucous membrane of an experimentally 
obstructed loop can or cannot absorb these substances. 
Vomiting does not remove tbe toxin and as more > 
produced its absorption is increased If tlie '' er ° 

unobstrncted it would bo hurried along and I d hath 
avoided. In human obstruction tlie crucial. qu« lion i 
tho degree of absorption which takes place in the bo el 
above tho obstruction. Vdki.e concludes, and I think 
with reason, that paresis of the jejunum, is a m* ■ »« P° 
taut contributory factor in toxic absorption,, and tins m y 

. .. „.i persist even when obstruction is successful y 

ro^veS by'operation! Evacuation of the bowel content 
is one important factor in recovery, but. restoration 
peristalsises also essential. Tlie jejunum is designed for 
absorption, and it is probably right to speak of its aiea . 
tbe “ poisonous proteose level in obstruction. . 

On the clinical side the obstruction due to an impacted 
call stone is particularly liable to lead to this latent 
toxaemia, and not infrequently the obstruction is ieiy 
easily™ dealt with and yet the patient dies. Presumably 
fatal 1 absorption takes place because of failure of peri- 
stalsis and tlio disease would possess an .even higher 
mortality if the impaction occurred m tho jejunum iwthcr 
than the ileum. Acre such a stone is more common^ 

arrested. r. 

Ulcer of the Jejunum , T 

t* i 

importance is whether opcra tion, which’ 

jejunum apait from th - , iciiuuinl ' 

allows gastric juice to come ^ ’ 

thirty-five cases for both jejunum and ileum. 
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Ulceration following Gastro-jejvnostomy. 

This important sequel to an operation, which (to quote 
Mr. Shcrren’s recent Bradshaw- Hectare) 11 has done as 
much, if not more, for the good of the human race than 
any surgical procedure.” is a most unfortunate blemish 
on the surgery of tho stomach, and I do not think any 
surgeon of experience can claim that his patients are 
immune from it. That it is an artefact of gastric surgery 
is supported hy the very rareness of simple jejunal 
ulcer. That special precautions taken whilst doing tho 
anastomosis have reduced its ineidenco goes further to 
prove that the surgeon is often responsible. The use of 
absorbable suture material appears to he the most essential 
of these precautions, and Sherren has advised against tho 
use of a clamp on tho jejunum, which is a luxury rather 
than a necessity for the surgeon; it may perhaps be respon- 
sible for damage to the jejunum wall and thus be a source 
of hidden danger. 

It is usual to speak of gastro-jejunal (or anastomosis) 
ulcer, and jejunal ulcer proper ; but there is no doubt that 
tho anastomosis ulcer is the commoner, and Walton would 
liavo us believe that even when the ulcer is found in the 
jejunum it has always spread downwards from the 
anastomotic line. Sherren does not agreo with this, and 
neither do I, for I have operated on a perforating ulcer 
of the jejunum several inches from tho suture line and not 
connected with it by any fibrous tissue. Nino cases of this 
lesion have come under my immediate care, and of theso 
six should be classed as gastro-jejunal, two as jejunal, and 
ono presented a gastro-jejuno-colic fistula; in fire the 
gastro-enterostomy was performed by myself, and this 
represents roughly an incidence of 2 per cent. I am in the 
habit of using clamps on both jejunum and stomach. Up 
to 1917 I used to employ silk suture material and also to 
remove somo mucous membrane from tho jejunum ; this 
I believe now to be undesirable, and there is something to 
be said for a separate stitch for the mucosa. 

A matter which appears to me of the greatest importance 
in technique is the treatment of the mucosa. Moynihan 
in 1914 advocated removal of an ellipse of the mucous 
membrano from both stomach and jejunum, and other 
writers have followed the same linos. The more recent 
textbooks on operative surgery urge economy of mucous 
membrane. The object is to secure an immediate and 
relatively large opening and avoid a mere slit, but I do 
not believo this can always be done without risk of 
delayed healing. Better some swelling of tho margin of 
tho wound, and temporary blockago of the anastomosis, 
than failure of mucosal healing and exposure to erosion bv 
acid secretion. How many surgeons realize tho importance 
of the conservation of every bit of mucous membrane it is 
difficult to know, but Sherren is quite clear on the point, 
and he does not remove any redundant mucous membrano. 
That of tho jejunum always appears to he excessive, but 
nevertheless I believe it should never be excised. Exactly lion- 
long the process of final healing takes is, I think, unknown, 
but I should put it down at quite a month, and possibly 
two. For this reason a careful dietetic regime is rightly 
insisted upon for at least three months from tho date of 
operation. Fibrous tissue is not proof against tho attack 
of hydrochloric acid. 

The two cases which I should classify as true jejunal 
nicer in my practice have occurred in patients who started 
their unfortunato gastric career with a perforation of the 
duodenum. In both of them an ‘anterior gastro-entero- 
stomy was performed later. In one the perforation was in 
tho afferent loop, and tho anastomosis was drawn opt into 
a tubular connexion between tlie stomach and the jejunum. 
Tho other was a recurrent jejunal perforation, and I cannot 
say positively that there was no inflammatory thickening 
along the lino of tho anastomosis. This perforation was in 
the distal limb of the jejunum, an inch and a half below the 
junction with tho stomach. 

Tlio clinical aspect of gastro-jejunal ulcer is rather diffi- 
cult.. Not all patients upon whom gastro-enterostomv is 
performed for positive lesions aro at once converted to tho 
eupeptic state; some aro, and their enthusiasm is very 
gratifying; somo convaleseo slowlv hut give n perfect ond- 
lesult; others rclapso. Sherren, I think, has been a little 


too sweeping in asserting that a gastro-enterostomy patient 
who is perfectly happy for two years after the operation 
never gets trouble again, and does not run the risk of a 
gastro-jejunal ulcer. But the majority of such patients 
will admit to periods of discomfort shortly after operation; 
gradually their symptoms acquire the characteristics 
commonly associated with duodenal ulcer. Hunger pain 
is often a prominent feature. The only physical sign in 
peptic ulcer on purely clinical examination is tenderness 
on pressure; this in gastro-jejunal ulcer is to the left of the 
umbilicus and a little above it. 

Carman gives tlie following points in connexion with the 
diagnosis of gastro-jejunal ulcer by means of x rays: 

1. Retention from the six hour meal. 

2. Pain on pressnre in region of first loop' of jejunum 

behind tlie anastomosis. 

5. Impaired peristalsis. 

4. Ampulla-like distension in tlie region of tlie anastomosis. 

5. Distortion of the stoma and pain on pressure. 

6. Narrowing of the efferent limb of the jejunum near tlie 

stoma, 

7. Dilatation of the duodenum or afferent limb of jejunum. 

8. -A definite pocket retaining the barium is rarely seen. 

Since No. 8 is the crucial sign in the x-ray diagnosis of 
any ulcer, it will bo readily seen that a positive diagnosis 
by radiography is by no means easy. Certainly not all 
deformities of the jejunum after anastomosis point to ulcer, 
but if tlie clinical signs suggest it there is usually support 
for the diagnosis in the x-ray appearances. 

The Value of Jejunostomy. 

Jejunostomy is comparatively rarely done, but there aro 
many conditions for which I believe it- may be useful, and 
several where it is positively indicated. As a place for the 
reception of food the jejunum is quite satisfactory. Milk, 
-eggs, and sugar poured in by a tube and funnel at four- 
hourly intervals will easily maintain nourishment. At first 
the quantity should not exceed six ounces, but in quite 
a short time the jejunum becomes accustomed to further 
distension and ten-ounce feeds can be given. It appears 
to make little difference whether the milk is panereatized 
or not. Such jejunal feeding is quite well borne after the 
first few days, and most patients will cheerfully submit to 
a regime which permits neither fluid nor solid by the mouth 
provided they are thus rid of their pain. But the use of 
a jejunal fistula is not limited to tlie ingestion of food. 
Jejunal drainage is the keynote to the successful relief of 
intestinal toxaemia, which I have already discussed in 
dealing with high intestinal obstruction. As to technique, 
a modification of the Witzel gastrostomy, originally sug- 
gested by Moynihan, lias much to recommend it. It is 
rapid, it can bo done without risk of soiling the peritoneum, 
and tho loop of tho jejunum chosen needs very little 
anchoring to the parietal peritoneum. 

Tho most obvious indication for jejunostomy is as a sub- 
stitute for gastrostomy. In my experience it is just as 
efficient, and it is easier to perform without risk of leakage. 
It is therefore appropriate as a means of feeding in cases of 
carcinoma of the oesophagus whero the stomach is small and 
immobile, as well as in cases of malignant disease of the 
stomach itself, unsuitable for excision or gastro-entero- 
stomy., 

I11 certain cases of chronic gastric ulcer there is a distinct 
field of usefulness for jejunostomy. It is tho only method 
of continuous feeding whereby tlie stomach can be given 
absolute rest and tlie patient’s nutrition maintained even 
while at work. For this reason it lias been recommended 
for bleeding ulcers of the stomach and duodenum. I have 
found it most useful in inoperable ulcers. Moynihan lias 
made jise of this method of feeding, and for irremovablo 
ulcer lie lias advi ' combined with 

jejunostomy. The ■ ■ . . .vays slow, can be 

watched by radiographic examination, and lie records cures 
at tlie end of periods varying from six months to three and 
three-quarter years; during this time his patients have 
received neither solid nor fluid food by tlio mouth. The 
question arises as to the need for tho gastro-enterostomy. 
Swallowed saliva and gastric secretion cf psychological 
origin aro likely to be tbo only contents that need to be 
direrted from the pylorus, unless hypersecretion occurs in 
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such cases apart from digestion. My own impression is 
that all these activities are so reduced that tho stomach is 
actually put out of action, "and tho value of tho gastro- 
enterostomy has a hearing on tho deformity which may 
result from cicatrization rather than on tho actual healing 
of tho ulcer. 

My experience confirms Moynihan’s suggestion that 
ulcers not amenablo to gastrectomy may nevertheless 
lie treated by jejunostomy. Possibly medical treatment 
without artificial feeding could show similar results, 
hut it seems a pity that physicians are apt to rely on 
clinical signs, and do not appear to submit their patients 
to routine x-ray examination, which alone affords con- 
clusive evidence of cure so long as the abdominal wall stands 
in tho way of inspection of the stomach itself. Even epi- 
gastric tenderness is unreliable at times, and it may 
disappear when the x rays still show a hold-up of the 
opaque meal. 

Jejunostomy has a further uso in connexion with gastric 
ulcer — namely, as a preliminary to gastrectomy. A poorlv 
nourished patient, worn out with gastric pain, may be 
made into a “ good surgical risk ” by simple jejunal 
feeding, and the large operation, which in tho first instnneo 
could not he tolerated, may bo undertaken with every 
prospect of success. 

Jejunostomy in Intestinal Obstruction. 

In opening the discussion on acute intestinal obstruction 
at the meeting of tho British Medical Association in Bath, 
Sir William Taylor 1 considered the treatment according to 
the stage of the illness in which the patient was first seen. 
The earlj' stage of obstruction need not concern us unless 
it involves the jejunum directly. Full exploration is per- 
missible, and it is only necessary to deal with the obstruct- 
ing lesion laid baro to the surgeon’s view. Tiic second 
stage is characterized by distension of bowel. Here the 
obstruction should he relieved, but in addition Sir William 
advises a temporary jejunostomy; it may be needed only 
for twenty-four or forty-eight hours. In the third stage 
the patient’s condition will not warrant abdominal explora- 
tion. Belief of distension, and that under local anaes- 
thesia, is all lie would permit; later the obstructing cause 
may bo dealt with. With this teaching I fully agree, 
based as it is on the arguments I have already brought 
forward concerning proteose poisoning from the contents 
of the upper reaches of the intestinal canal. Operating 
on patients in the second stage I have often been dis- 
appointed in my effort to empty the small intestine, and 
at the same time unpleasantly conscious of the risk of 
infection of the peritoneum. If this process can he satis- 
factorily set going by a jejunostomy it is much quicker 
and safer. Intestinal lavage can also be instituted, for, 
in between the periods of drainage, glucose and sodium bi- 
carbonate can he let into the bowel. Toxins may be evacu- 
ated and toxins may be diluted; both processes advantage 
the patient. 

With regard to the suggested treatment of the third 
stage the grave condition of the patient demands that 
something be done, and jejunostomy can bo performed 
quite well under local anaesthesia ; thus one of the greatest 
risks of operating on such a patient can be avoided.. The 
question which naturally arises is, Why make an opening 
in tho jejunum? Victor Bonney is credited with being 
the first to insist on the importance of draining at this 
high level, and his argument is that it is the jejunum 
which is water-logged with toxic fluid, whereas tho ileum 
contains much gas as well as fluid. I am not sure that 
this observation is universally true, hut, nevertheless, ill 
view of the higher toxicity of the bowel contents at this 
level, I believe the treatment is sound. 

The value of intestinal drainage in true paralytic ileus 
was well shown in a paper by mo in the Annals of 
Surgery in January, 1910. This concerned two cases 
following fracture of the ribs, and the cause of tho 
paralysis, no doubt, was the irritation of the splanchnic 
nerves. 

The first case ended fatally in spite of abdominal exploration, 
which revealed no obstructing lesion. The second was much 
k ; tlV, T-; intestinal puncture, and finally cured by tying a 
ceu catheter into distended small intestine. I have no’ doubt 


now that this operation was in reality a jejunostomy, and its 
good effect probably lay in ilie fact that the opening was-hMi 
up. Siplionage was used to drain tile bmvel, and peristalsis ivas 
re-established in twenty-four hours. In forty-eight hours the 
contour of tho abdomen was normal and the patient guile 
comfortable. The faecal fistula continued to discharge for three 
Avecks, hut in the end it healed spontaneously. 

In this paper I urged tho valuo of ileostomy whatever 
tho primary cause of paralysis, whether peritonitis was 
present or not. Now I should rather say jejunostomy. 

Jejunostomy in Peritonitis. 

If wo transfer our attention to peritonitis we shall realize 
that there may ho ns much risk from intestinal toxic 
absorption as from peritoneal toxaemia, and in many cases 
it is difficult to ho suro by which route tho poisons reach 
tho blood stream. Becent successes claimed for lymphati- 
costomy would rather point to intestinal absorption as tho 
fatal factor. It is certainly true that fatal cases of peri- 
tonitis manifest both trno obstruction and paralytic ileus. 
The former can ho caused by bands of very recent forma- 
tion, not necessarily fibrous, hut the mero gluing together 
and angulation of coils of small intestine. Paralytic ileus 
means a spread of infection from the serous to the muscular 
coat of tho bowel, or a splanchnic intoxication. 

With regard to the closure of a jejunostomy, if this is 
done by tho Witzel technique trouble rarely arises; if 
carried out in a more primitive fashion (and time and 
circumstances may sometimes demand this) it is well to 
bring tho tube out through a portion of the omentum, so 
that this may plug the opening when the tube is with- 
drawn. A fistula may thus bo avoided and the patient 
saved a further operation for its closure when the danger 
stage has passed. 

Reeerenct:. 

1 British Medical Journal, Noa ember 28ih, 1925, p. 993. 


THE EFFECT OF EXERCISE OH INSULIN 
ACTION IN DIABETES* . 

ST 

R. D. LAWRENCE, M.D., 

CHEMICAL PATHOLOGIST, KING’S COLLEGE HOSPITAL. 


The effect of exorcise in reducing glycosuria and Wood 
sugar in diabetes mellitus has been known for many years. 
Allen 1 and others dearly demonstrated its action, x and until 
the advent of insulin nothing material was added to their 
work. It was shown that in all grades of diabetes exerciso 
caused a fall in blood sugar. The effect was not only 
temporary, for, if tho exerciso was continued day after 
day, tho patient’s general strength and carbohydrato 
tolerance were improved. Indeed, some of Allen’s patients 
were able to keep avoII and sugar-free only when they took 
rcgular exercise. Severe cases with littlo endogenous 
insulin did not benefit to tho same extent as tho milder 


,leS * . . _ . . 
Early in insulin days Dr. G. A. Harrison and I, working 
ogether, noticed that exercise had an effect in increasing 
lie action of insulin in reducing blood sugar, and that on 
avs when exerciso was taken symptoms of hypoglycacmia 
•ere liable to occur on tlie usual balance of diet and 
isulin. As the strength and activity of patients have 
lereased under insulin treatment, this has become still 
lore obvious. The effect of exercise has to he considered 
3 such an extent in arranging tho proper balance of diet 
nd insulin that, although I have already mentioned this 
riefhv a more detailed record of tho problem from the 
ractical point of view seems necessary. • • 

HetzeP has recently investigated tho effect, of cxo c sc on 
lood simar in patients taking insulin, but did not dnectly • 
>mparo°the effect of insulin with and without exercise, 
e did not investigate tho effect of exorcise when insulin 
most active, from one to four hours after injection nor 
’ exercise prolonged over a considerable period, such as 
-curs in manual labour or in games and sports. Cor.sc- 
uently I10 did not observe the marked effect of oxciclso 
1 reducing blood sugar, which is so important a factoi in 
> treatment of active diabetics. 


} - — — J, 

,-orkiDg cm dfabc INAvith a ginnl the Medical Research Council 
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a machine boat against high compression, and in exercise 
on a sliding seat. Each form of exercise was indulged in 
vigorously in turn until the groups of muscles used would 
respond no more. It is a tribute to insulin that this 
violent exercise could ho carried out without unduo fatiguo, 
for three years ago the mere ascent of stairs made the 
patient’s legs aclio with exhaustion. 



The effect of 30 unfts of insulin on diabetic blood sugar. A , with 
exercise ; B, no exercise. 

* Symptoms of hypoglyeaemia. • 


The figures give striking proof of tho effect of exercise in 
increasing insulin action. Tho difference on tho two days 
is far greater than I had anticipated, and it is of interest 
to record what happened after these experiments. After B 
the usual 8 units were taken beforo tho evening meal 
(20 grams of carbohydrate), and nothing unusual occurred 
either that evening or tho next day. Immediately after A, 
at 4.30 p.m. 20 grams of glucose were given to relievo tho 
symptoms of hypoglyeaemia, and no further exercise was 
taken. In spite of that, symptoms recurred at 6.15 p.m., 
and a further 10 grams of glucose were taken. No insulin 
was administered beforo tho usual evening meal, and the 
usual insulin and breakfast wero taken next morning. 
Hypoglyeaemia occurred at 11.30 a.m. in spite of tho extra 
30" grams of glucose and the omission of one dose of insulin. 
This can only bo explained by tho effect of exercise in 
burning up and depleting the usual carbohydrate stores 
of the body and upsetting tho usual balanco of diet and 
insulin next day. 

It may be of interest and some practical importance to 
note the long time in experiment B beforo insulin had any 
appreciable effect on tho blood sugar. In some former 
experiments 1 I found that even in large doses insulin never 
reduced the fasting blood sugar level moro than 40 mg. 
per cent, in tho first one and a half hours, but Murray 
Lyon 5 found that it usually dropped about 100 mg. in tho 
first two hours. It is therefore perfectly safe, and may be 
deemed advantageous, to give a severe diabetio with n 
raised fasting blood sugar (0.0 16 -per cent.) bis insulin one 
or even one and a half hours beforo a meal with a view to 
lowering his blood sugar before the carbohydrate of his 
meal raises it. 

It is not proposed to discuss here tho questions that arise 
regarding tho relative effect of insulin in storing or burning 
sugar in tlio body — questions on which other exercise 
experiments to be reported later have thrown some light. 
In tho meantime it seems clear that muscular activity 
greatly enhances the action of insulin. 

Coxcnnsroxs and Pk.ictic.al Application-. 

I. The immediate effect of exercise in increasing the fall 
of blood sugar caused by insulin is very great. This occurs 
only during the maximum period of insulin activity — that 
is, from one to four hours after injection. Severe and pro- 
longed exercise and half the usual dose of insulin may 
produce as great a fall of blood sugar as the usual dose 
without exercise. 

II. Besides the immediate fall of blood sugar, exerciso 
causes insulin to burn moro carbohydrate than usual and 
to deplete tho body stores of carbohydrate, as the above 
I'or'tb: casos n, 'd the aftermath of experiment A show. 

s reason tho dose of insulin succeeding exercise has 


often an unusually powerful effect in ' producing bypo- 
glycacmia. 

_ III. If tho diet is kept constant, an increase of exerciso 
over days and weeks allows a reduction .of .insulin. to. lie 
made. This is one of tho reasons why tho dose of insulin 
can often be reduced early in treatment when patients leave 
hospital and adopt a more active existence. If this reduc- 
tion is. not made symptoms of hypoglyeaemia appear. .When 
tho added exerciso is omitted the insulin must bo raised 
again. ’. . 

IV. It should, bo. tho object of .all treatment to enablo 
a diabetic to lead a normal and varied life, and to forget 
all about his disoaso except, at meal times. Accordingly 
allowances must bo mtido for tho changing conditions' that 
may ariso. in. liis lifo. Patients should and do easily learn 
to roduco their insulin boforo unaccustomed^ exorcise or. 
activity, or they must take vigorous exercise only at times 
when tho effect of their injections has worn over.; Even, 
after exercise, alien tho usual carbohydrate stores have 
been partially depleted, it is usually advisable to reduce 
the next dose of insulin. If exorcise is increased over days 
or weeks it is obviously moro physiological to increase tho 
diet instead of, or as well as, reducing the insulin. The 
increased calorific output must ultimately bo. balanced, by. 
an increased intake, otherwise, weight and energy will be. 
lost. A diot which supplies 30 calorics per kilogram of 
body woiglit may bo a sufficient “ maintenance ” diet for 
a sedentary lifo, but 40 calories may not bo too much 
merely to maintain the requirements of a moro active 
existence. 


. Rmnrxtxs. , _. , . 

1 Allen, F. IL i Total Diclaru Regulation in the Treatment of TfaMer, 
1919, p. 4 o 8. 1 Lawrence, It. I). : The Diabetic Li/f. 1925, p. 87. Itetiel, 

K. a. : British Medical JOURNAL, January 17tli, 1925, p. 102. Lawrence, 
Ji. D. t Ibid., March 22nd, 1924, p. 516. « Murray Lyon : Lancet, Juo 26tn, 
1924. 


THE KASTLE-MEYER TEST FOR THE DETECTION 
OF BLOOD 

OOKS1DEI2BD FROM THE MEDICO-LEGAL ASPECT. 

' _ BY 

JOHN GLAISTER, Jtw., M.B., Cn.B., 

ASSISTANT TO Tim PROFESSOR Or FORENSIC MEDICINE, UNIVERSITY 
OF GLASGOW. 


Some timo ago my attention was directed to the Kastlc- 
Meyer test for the detection of occult blood present m 
faeces. Its technique and rationalo aro described by 
R. Goiffon in tho Manuel dc Coprologic Clinique. He there 
states “ that tbo test is an extromely delicate one, with 
tho result that interpretablo traces of blood are rendered 
definitely possible clinically, and, further, that by its use 
the causes of important errors yielded by certain othci 
tests for blood aro practically eliminated. After ca ref ul 
perusal of the article it was thought by tlio writer that tho 
test might prove of considerable value m the labma } 
examination of blood stains from the medico- ega 
point. The results obtained from experimental worlt wiu 
tho tests aro regarded as interesting and important to i 
medical jurist. . , 

Reagents . — Two chemical solutions are required for t 
test, ono being hydrogen peroxide of strcngtii twcii y 
volumes ; tho other is composed of a mixturo of 2 gra 
phenolphthalein, 20 grams of potassium hydrate, * nt L o{ 
stilled water in sufficient quantity to produce 100 c.cm^ or 
tho reagent. These three ingredients arc hot led. M l 
during process 10 to 30 grams o po* cd znmaio 
added. Boiling is continued until t about fen 

mtutlT The ^ 

reagent to tbo suspected blood-stained surface, thereafter 
adding a few drops of fresh hydrogen peroxide. If blood 
bo prient a deep permanganate colour develops almost 

^Rattofalc.— According to Goiffon tbo rationalo of tlio test 
lies in the facts that the phenolphtlialein m tlio reagent is 
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reduced into plithalein bv tho zinc and is regenerated by 
tUe oxygen liberated from the hydrogen peroxide by the 
haemoglobin present. The solution being alkaline in ro- 
notion, tho indicator readily permits of the development of 
the reddish colour. 

Method of Applying the Test.— I have found by experi- 
ment that the test can be carried out successfully either with 
a solution of the blood extracted from tho stain, when 
placed in a test tube, or with" the stain placed in a watch- 
glass and a few drops of distilled water or 0.83 per cent, 
saline applied to moisten it. In using the watch-glass 
method tho stain need not be left in contact with the dis- 
tilled water or saline for move than a few seconds, tho 
reaction to the test being given almost immediately after 
the small quantity of diluent has boon added. This is of 
importance in medico-legal work, as the usual tests — Day’s 
or Schonbein’s test and others — require soakage of tho 
blood-stained material for some hours before the testing 
chemicals are added if reliable results are to be obtained. 
In adopting tlio watch-glass method it was found preferable 
to add a few drops of the reagent and only two drops of 
hydrogen peroxide, as when more of the peroxide was added 
the reaction seemed to be delayed, and was not infrequently 
masked by the development of ,a copious dense foam ; 
further, excess of peroxide produced a milky hue in the 
fluid, and when the colour reaction did appear it was 
retained only for a short period, whereas if hut two drops 
wero added tile colour reaction developed quickly and 
remained for several hours or longer. It appears from 
experiment Jthat distilled water is a more satisfactory 
diluent than normal salino for the medico-legal application 
of tho test, as a quicker and more intense colour reaction 
is produced. 

Delicacy of the Test . — A positivo reaction with the 
Kastlo-Meyer test was obtained with human blood a year 
old extracted with salino from filter paper on which it had 
been dried, even when in a dilution of 1 in 212,000. 
A similar blood-stain diluted to 1 in 800,000 with distilled 
water yielded an immediate and positive reaction. It should 
bo noted that although a positivo result was obtained with 
these strengths of dilution and would ho given in much 
higher dilutions, it was not considered necessary to conduct 
further tests, as the delicacy of tho reaction was thought 
to have been fully established from a medico-legal aspect. 
As tho result of noting carefully the colour reactions when 
using dilutions of blood from 1 in 10 upwards, it was found 
that the extent of tho colour obtained on adding tho 
reagents is quantitative for the blood present only within 
wide limits. 

Experiments with the Test . 

In an endearour to exclude a fallacious positive reaction 
with certain substances in tho absence of haemoglobin, 
ninety materials wero tested at random with tho Kastle- 
Jlever reagent, hut in 110 instanco was a true positivo 
reaction exhibited. In most cases where chemical fluids 
wero used the solution was about 20 per cent, in strength, 
which was regarded as being stronger than a dilution likely 
to ho obtained from a stain composed of such chemicals. 


. hist of the Substances Tested 

nust, urine, perspiration, seminal fluid, leucorrhoeal discharei 

l',r! >1 {tV ln ’r Ea 1Ta ' Il , uman mi 'H> co ' r ’ s milk, soap solution red ini 
licaltliy faeces, colostrum, bile salt (sodium taurocholate) anilin 
res (namely, clilorazol fast red, aqueous fuchsia neutral ret 
methyl red), pitch, rubber solution, wheat, starch nrjowroo 
tapioca, barley, rice, rye, oats, sago, bian, maize oatab 
manganese chloride, barium chloride, mercurous chloride ’ mcrciir 
m °u ’ , 1 p „ u ^' l, 7 <ir “ m « hydrochloride, aluminium chlorhh 
lithium chloride ferric chloride, ammonium chloride ammonim 
• Phosphate, calcium chloride, calcium carbonate, ’ ma™™iu’ 
chloride, magnesium sulphate magnesium carbonate, mamicsiu 
made, ferrous sulphate, cobalt sulphate, calcium sGlnhat 
SS“ m v !Up ? t! i' aniline oil, sodium bisulphite, sodiui 
acetate, sodium nitrite, sodium nitrate, sodium citrate, ammonia 
-iiJpJjoc^anide, ammonium iron alum, silver nitrate lead nitmt 
Milplmmlic acid, gallic acid, citric acid, pyrogaHic acid catSd 
ortoi Rc, d. tannic acid, naplithylaniiiic acetate azobrnze 

copper ‘IrtnhS'no, ’dvyclopor), copper acetate, copper subacctat 
cvaSifie nXssi’ p , 0l r assium bromide, potassium bromale, polassiu 
in -ate notas-i ^ potassium ferricyanide, potassm 

logwood C ” chromate, potassium iodide, potassium chlorid 

111 the case of iodine it was found that on addin* tl 
eagents necessary for the test a dark red eoloration'Vil 


an orange tinge was 'produced. This colour, however, 
did not resemble the permanganate colour which the test 
produces when blood is present, A positive reaction when 
once seen is not readily confused with other reddish 
colorations. If a few drops of a solution of one part in 
throe of sulphuric acid be first added to the iodine solution 
a brownish colour is produced on the addition of tho 
Kastle-Meyer reagents in the absence of blood. 

Tests were made with cochineal, using the Jxastle-Mever 
reagents, because it was thought that the initial colour 
of this substance might readily mask a positive reaction 
when blood was present. This surmise was substantiated. 
It was found, however, that if a solution of blood be added 
to one of cochineal the latter loses its led colonr and 
becomes orange on the addition of the testing reagents, 
whereas if they are added to a solution of cochineal which 
does not contain blood its initial red colour is intensified. 
On the addition of testing reagents to cochineal containing 
blood to which a few drops' of a solution of one part in 
three of sulphuric acid had been added, a pale yellowislv- 
green cloud}’ appearance was exhibited, whereas when 
blood was absent a milky orange colour was produced. If 
the testing reagents be added to a solution of cochineal 
containing blood to which a few drops of one part in three 
alkaline solution have been added, a very faint clear straw 
colour is produced, whereas if blood be absent a milky 
orange colour is noted. 

Certain substances contained in the foregoing list — for 
example, potassium ferrocyanide, sodium nitrite, sodium 
nitrate, and potassium iodide — occasionally yielded a very 
faint pink colour on tho addition of the testing reagents 
when blood was absent. The coloration alluded to was so 
faint that it should never be confused with a positive 
reaction by anyone who had used the Kastle-hloycr test 
previously.- Goiffon lias stated that it is not necessary 
to note the late colour reactions, or tho very faint colora- 
tions, on account of tho delicacy of the test, with which 
statement I am in complete agreement. If blood ho present 
tho extent of tho coloration is well marked. In order to 
make assurance doubly sure in these cases, if three drops 
of one part in three of sulphuric acid be added to the 
substance under test before adding the testing reagents, 
a pink or reddish colonr will not appear in tho absence 
of blood. It is evident that the likelihood of encountering 
any of the last mentioned chemicals in a blood- stain is 
very remote. 

Tests conducted with loeliia obtained at tbe sixth day 
of tlio puerporium and blood-stained pus yielded positivo 
results. Tho ago of the blood stain under examination 
does not apparently impede tile reaction, as markedly 
positive results wero obtained with the test on applying 
it to a blood stain fifteen years old, as well as to portions 
of bones sonic thirty years old. It would appear that beat 
insufficient in intensity to char or scorch when applied to 
a blood stain does not prevent a positive reaction being 
obtained, since it was found that blood stains upon cloth 
kept for a year and then submitted to a temperature of 
160° C. for one and a half hours, and to higher tempera- 
tures for varying periods, readily produced a positive 
reaction when a few drops of distilled water were added 
and the reagents applied. It should be noted, however, 
that if the heat to which tlio stain is submitted is suffi- 
ciently great to produce charring a positive reaction will 
not be exhibited. Scorching vitiates the test to the extent 
of producing only a faintly positivo reaction, not suffi- 
ciently marked to warrant it being termed positivo from 
a medico-legal aspect. Blood-stained cloth kept for a year, 
then boiled for au hour in 200 c.cm. of distilled water, 
produced a positive result both with the stain and the 
water in which it had been boiled. Similar stains boiled 
with 1 gram of Castile soap powder yielded a positivo 
reaction when the soapy solution was tested, although 
the stained cloth gave a negative result. 

The amouut of blood present in the solution apparently 
matters little so far as the production of a positive reaction 
is concerned, because tbe smallest specie of blood upon filter 
paper revealed a strong reaction. If tlio blood solution 
under test bo heated before tho reagents aro added the 
colour reaction is expedited, being almost instantaneous, 
but tlio solution quickly becomes milky, more especially if 
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SUPPURATING GONOCOCCAL EPIDIDYMITIS. 
Reports of Three Cases, 
bt 

P. C. P. INGRAM, M.B., B.S.Lonb., 

HONORARY J1IYSICI A3T POR DISEASES OF THE SKIN, -AND MEDICAL OFFICER 
. . IS CHARGE OF Y.D.' CLINICS, KOVAL GWENT HOSPITAL, 

NEWPORT, MON. 

These three cases of suppurating gonococcal epididymitis 
aro recorded on account of the rarity of the condition. 
They are taken from a total of 1,982 new cases seen in the 
past seven years. Many of the modern textbooks, such 
as Thompson’s 1 and Luys’s, 2 do not mention it as a com- 
plication j Keith Fraser 3 states that in a purely gonococcal 
infection there is never suppuration. Harrison 4 mentions 
it, hut states, as is borne out by the experience in this 
clinic, that it very rarely results in abscess formation. 

It is, however, a possibility that should not be altogether 
forgotten. 

Case i. 

A seaman, single, aged 25, first attended the. clinic on July 17th, 
1919. He had had a urethral discharge (in which gonococci 
were found) for about a fortnight, and a_ primary sore. He 
received the usual treatment for each condition, and went away 
to sea a few days later, where he kept up the irrigation. He 
returned in about a month, and attending at the syphilis sessions 
had no special treatment for the gonorrhoea, which gave him 
110 trouble until September 25th, when he was found to have an 
acute epididymitis of the right side and a slight discharge con- 
taining gonococei. Ho was admitted to hospital, and an abscess 
in. the epididymis burst during the night. A smear of the pus 
from this showed numerous gonococci and no other organisms. 
The abscess cavity was lightly scraped and sewn up; by October 
14th it was quite healed, and there was no discharge. He went 
out of hospital, but did not attend the clinic again. 

Case it. 

A club steward, married, aged 28, first attended on November 
21st, 1924. He had had a urethral discharge for a month, which 
ho was treating by syringing with Condy's fluid. Numerous 
gonococci wero present in a slightly purulent discharge ; the 
first urine was hazy, the second clear, and there was a non- 
tender thickening of the left epididymis. He nas shown how to 
irrigate, and given a mixture of potassium iodide, but did not 
attend again until January 18th, 1925. He stated that he had 
kept up the irrigation for a few weeks, and then, as the discharge 
had ceased, gave it up ; it had now appeared again. There was no 
discharge, but the first and second urines contained many threads 
and the left epididymis was enlarged and tender. He attended 
regularly, but on February 9th the swelling burst. He was 
admitted, and next day the opening was enlarged and lightly 
scraped. Scrapings were examined by tho pathologist, who 
reported no evidence of tuberculosis in the sections, nor the 
presence of any of the ordinary pyogenic micrococci, but that some 
of the cells seemed to contain Gram-negative ovoid bodies strongly 
suggestive o! the gonococcus. On February 25th he was seen'Vy 
the tuberculosis physician and tested with tuberculin. The reaction 
was quit© negative. The wound soon healed, and he went out 
of hospital, continuing to 3ttcnd the clinic for vaccines, etc. On 
March 12th there was no discharge; the urine was clear, con- 
taining a few threads only, in which were no gonococci or other 
organisms, and only a few epithelial cells. He did not attend for 
his final test for cure. 

Case hi. 

A labourer, nged 24, single, first attended on July 17th, 1925. He 
had had a discharge for threo days, following erposure eleven da vs 
earlier. Gonococci were present in the discharge; the first and 
second urines were hazy, with threads. He was shown how to 
irrigate and given a vaccine, but attended somewhat irregularly 
until August 17th, when a right epididymitis developed. He 
improved under treatment, but on September 10th gonococci were 
still present in the urine obtained after massage of the prostate 
On September 28t_h the urine was clear, and there was some 
non-tender thickening of the cpididj-mis onlv. On October 22nd 
he attended with a single small discharging sinus from the 
adherent lower polo of the epididymis. The cord was definitely 
thickened without beading; the prostate was not enlarged nor 
were the vesicles thickened. A smear of the pus showed "onococci 
and no other organisms. He was admitted and the sinus%crapcd 
It was soundly healed by November 17th. On November 23rd he 
was exp mined by the tuberculosis physician, who reported no si°ns 
iu his chest and that a test reaction of tuberculin failed to elicit 
any reaction at all. On November 24th the urine was clear, and 
a specimen after prostatic massage showed no gonococci or pus 
cells. O 11 December 28th there was a similar result after passage 
of an acorn bougie as well, there being only a rerr 
thickening of the epididymis. ^ 

,As Kenneth Walker 5 points out, it is by 110 means always 
an. easy matter to distinguish between the various forms 
of epididymitis.^ It is, of course, important that a gono- 
coccal epididymitis should not be labelled tuberculous, or 
vice versa. The history may be misleading, and it is known | 


that an attack of gonorrhoea may predispose to a tuber- 
culous infection in the organ. In most textbooks the 
liability of the latter infection to break down is given 
as one of the points in its favour iu making a differential 
diagnosis. 
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AN UNUSUAL CASE OF CARBON MONOXIDE 
POISONING. 

A man and wife, aged respectively 49 and 65 years, 
v.-ere recently found dead in bed, the woman lying in a 
natural position and the man lying across the bed, face 
downwards. There were no marks of violence on the bodies 
and no evidence that anything of a poisonous nature had 
been taken ; the woman bad been under treatment for 
diabetes. On post-mortem examination death was found 
to be due to asphyxiation by carbon monoxide poisoning, 
ibero being a 50 per cent, saturation of the blood with 
the gas in each ease. The organs of the man were quite 
healthy. The woman, who was the elder, bad cirrhosis of 
the liver, degeneration of the pancreas, and enlarged 
heart and spleen. 

Interest in the case lies in the fact that there was no 
closed or anthracite or coke stove in the room ; no gas was 
laid on, and there were no gas pipes in the vicinity. 
There was a small open fire grate, and when the couple 
retired to bed for the night the lire was left to die out as 
was the usual custom. Coal only was burnt, and some 
nnconsumed remains were found in the grate. Carbon 
monoxide must have been produced by the fire and 
escaped into the room in sufficient quantity to cause death. 
The room was of about 1,000 cubic feet capacity and the 
window and the door were shut. 

Another point of interest in the case is that the man 
was employed in a large steel works as a gasman, and was 
thus exposed to gas. At midday on the day before he 
died lie had complained that the place in which he was 
working was full of gas and that lie did not feel well. 
However, lie walked home from work that evening about 
5 o’clock and did not complain of being unwell then or 
afterwards. Tlie couple were last seen alive about 10 p.m. 
The question whether the man bad not died from in- 
halation of gas in the works was raised by the solicitor 
representing the roan’s relations with a view to compensa- 
tion. The coroner’s verdict was that death was due to 
asphyxiation by carbon monoxide, the sonree of the gas 
being the fire in the room. 

Fairfield, Llanelly. L. A. HcNTEIi, L.R.C.P.Ed. 


ACUTE HAEMORRHAGIC PANCREATITIS WITH 
EPIGASTRIC HERNIA. 

The following case appears to me to be of sufficient medical 
interest to merit publication. 

A married woman, aged 49, was admitted to the Blackburn 
Rova! Infirmary at 5 a.m. on February 16tli, 1926. She was taken 
ill "fairly suddenly at 9 a.m. on February 15th with violent pain 
across the middle of the abdomen— below the umbilicus and in the 
flanks. She vomited twice a little later, but had a constant 
desire to “ belch.” She had no pain in the shoulders or back, 
and the bowels were moved on the evening before admission with 
an enema, which gave a fairly good result. 

She gave a history of having been troubled with her heart and 
with oedema of feet, etc., for a few years. She had two children, 
aged respectively 17 and 15, and had had an epigastric hernia 
ever since her last child was born. 

The patient was a very fat woman, and obviously dyspnoeic 
and cyanosod. Slic was very tender all over Ihc abdomen, but 
the maximum tenderness was in the flanks and lower umbilical 
region. There was definite rigidity, but its degree was masked 
by fat. There was no marked hyperaestbesia. She had an 
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follow treatment by radium or x rays. Ho thought that 
the svmptoms in this case pointed to tuberculosis, possibly 
in the upper abdomen, but not to a condition 'which would 
justify removal of the tubes. 

Dr. L. Arrahamson said that certainly when' he had seen 
her there had been no sign of cither tuberculous meningitis 
or encephalitis lethargica, and ho did not think that when 
Dr. Purser saw her she had tuberculous meningitis cither, 
as the cerebro-spinal fluid was not under tension when she 
was seen by him. Encephalitis lethargica was somotimes 
hard to diagnose, but when this patient was seen by Dr. 
Purser the symptoms were apparently so typical that the 
diagnosis was obvious. When the speaker had seen her she 
was suffering from pyrexia and vague abdominal pain. No 
evidence of tuberculosis could bo found either in the chest 
oi in the abdomen. When tho contents of the tubes were 
examined for tubercle bacilli the result was negative, hut 
when sections were made the bacilli were found. No naked- 
eye tubercles could bo seen, but microscopically they were 
easily visible. He thought that removal of the tubes in 
this case was absolutely justified, and that the result was 
satisfactory; ho believed that but for the development of 
cncophalitis lethargica the patient would liare lived. She 
had died from an intcrcurrent disease which had nothing 
to do with tho original complaint. Tho result of cr-ray 
treatment in these eases was tho arresting of tho internal 
secretion of tho ovaries, whereas in this case, after opera- 
tion, a little ovary had been left. 

Dr. 0 1 hi: ox FitzGxbbon said that tho question, “ Should 
active tuberculous tubes be removed or not?” was much 
discussed, but when he came across cases in which there 
was evidence of advancing disease he always took away tho 
tubes. If the tubes were not removed the patient was left 
with disease; and if the tubes were removed the patient 
was no more sterile than she bad boon before removal, 
since if the tubes were tuberculous they wore functionally 
useless. He had recently seen a patient who had been 
married for fivo years, but was sterile; ho removed tho 
tubes, as lie felt sure they were tuberculous and function- 
ally useless. The pathologist reported that tile tubes were 
destroyed by tuberculosis. 

Dr. R. J. JRowlette drew attention to tho verr high 
blood count in tills case, which at tho timo the count was 
taken was apparently one of tuberculosis. He thought this 
was possibly evidence of an extreme degree of purely tuber- 
culous toxaemia. Nowadays pyrexia, was regarded as a 
symptom, not of tuberculous toxaemia, but of septic 
toxaemia ; but in this caso it was proved to be a symptom 
of tuberculous toxaemia. A curious feature of the case 
was that diphtheria occurred when encephalitis lethargica 
was also present. He thought it possible that tuberculin 
might have done the girl good, but it was necessary to open 
the abdomen to see what disease was present, and "when the 
tubes wore found to be tuberculous be thought it would 
have been very risky to leave the tubes and to give tho 
patient tuberculin. 

Dr. J. S. Qcin asked if erosion of the cervix was present 
or if there was any leucorrhoea. Ho referred to a case of 
pyrexia in which no tuberculous focus could be found at 
all, but in which, a few days before death, tuberculosis of 
the mediastinum set in. 

Dr. G. W. Theobald referred to a patient who had been 
admitted to hospital said to be suffering from eclampsia 
A lumbar puncture was performed, hut the patient died 
five minutes afterwards. At the necropsy every gland was 
found to ho a mass of tuberculosis. In the case described 
by Dr. Solomons, assuming that the patient had tuber- 
culosis, encephalitis lethargica, and diphtheria, was it 
right to assume that tile tuberculosis of the tubes was 
sufficient to cause the very definite symptoms from which 
she had suffered for a long period of time? Was it not 
likely that there was some focus of tuberculous infection 
elsewhere in the liodv? 

Dr. Bethel Solomons said that the diagnosis of tuber- 
culous salpingitis was obtained (1) by a process of exclusion 
of other discuses, (2) by bimanual examination, and (3) bv 
the appearance of the tubes taken in conjunction with 
the history of the case. He disagreed entirely with Dr. 
tassn.vs remarks on treatment. Dr. Solomons had had a 


very large experience of tuberculosis of the tnbes; he had. 
tried palliative salpingosjoiny in cases of sterility in these 
cases, and, as stated in previous communications, the results 
had been bad: either there was no cure of the sterility or 
there was recurrence of disease. He therefore strongly 
recommended complete salpingectomy for tuberculosis of 
the tubes. In this way the disease was removed, while the 
chance of pregnancy before removal was nil. There was no 
need to extirpate the uterus, for if infected the infection 
cleared up after salpingectomy. Treatment by radium and 
x rays was useful in general abdominal tuberculosis. There 
was no erosion of the cervix, nor was there leucorrhoea. 
So far as could be felt there was no tuberculous disease 
higher up in the nbdomen. He was convinced that this was 
a caso of tuberculosis of tho tubes causing pyrexia nr.tl 
cured by operation. 


GYNAECOLOGICAL ST3IPT03IS. 

At a meeting of the Edinburgh Obstetrical Society held on 
3Iarch 10th, with the President, Dr. It. AY. Johnstone, in 
the chair, a communication was given by Professor 
Carlton Oldfield (Leeds) on symptoms without signs. This 
title was taken because there was no more common case 
than the patient who complained of various symptoms hut 
in whom no physical signs could be detected. Out of 1,200 
patients examined by Professor Oldfield only 434 (36 per 
cent.) showed any gross disease, and this he deemed to ho 
due to the majority of the cases being functional. The usual 
symptoms in such functional cases were headache, backache, 
weariness, sleeplessness, and frequency, precipitancy, or 
incontinence of urine. For such conditions curettage was 
unnecessary and harmful, and likewise were operations such 
as ventrosuspension, cervical repair, appendicectomy, etc. 
The main symptoms were then taken seriatim, and back- 
ache was first discussed. This Avas found in 67 per cent, of 
Professor Oldfield’s cases, hut in only 34 per cent, of these 
was any organic disease present. Retroflexion was only 
present in a few more cases than anteflexion, confirming 
the opinion that retroflexion, though often accompanying 
backache, was not tho cause of it. Cervicitis, with or 
without laceration, and endometritis were not noted as 
being in any way definitely associated with backache, 
though as all these complaints wore common they wore 
hound to occur together in many cases. Backache, there- 
fore, was usually a functional complaint. Incontinence of 
urine was then discussed, the incontinence being of the 
active kind and not passive, as in a vesico-vaginal fistula, 
etc. Of Professor Oldfield’s cases 12.8 per cent, had incon- 
tinence, and yet 29 per cent, had urethrocele; among tho 
cases of incontinence 28 per cent had urethrocele and 28 
per cent, prolapse. Prolapse was present in more cases with 
incontinence of urine than without, and therefore was 
probably a causal factor, though only 7 per cent, had 
cvstocele; but urethrocele, on the other hand, occurred 
more frequently in cases without incontinence. Incon- 
tinence, however, was, in Professor Oldfield’s opinion, 
purely functional, and this was proved to his satisfaction 
by the fact that application under anaesthesia of the 
electro-cautery cured nearly every case, which would have 
boon impossible were it due to pathological or anatomical 
reasons, as was generally supposed. Many cases were quoted 
to support his contention. AA'ith regard to retroversion of 
the uterus, the statistics of Dr. MacGregov Young were 
quoted, in which 1,000 puerperal uteri were examined on 
the twelfth day after labour, and retroversion was found in 
50 cases, hut six months later only 2 were found to ho still 
retrovertod. Pessaries might relieve symptoms sometimes, 
but it was probable that in such cases prolapse was present. 
Professor Oldfield advised the discarding of the words 
“ retroflexion " and “ retroversion,” and then pessaries 
would cease to bo used or operations to be done in such 
cases. Many women were made unhappy by being told 
that their womb was twfsted. In conclusion Professor 
Oldfield touched on the pernicious vomiting of pregnanev, 
which he considered always to be functional, and advised 
treatment by suggestion and feeding. Tn his experience 
such treatment had always been successful. 
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Dr. Wimu.vm Forbyce gave a short note on a case of 
ectopic gestation n-itlj unusual clinical features. 

The patient, a multipara of 36 years, was admitted into his 
ward with the history of severe vaginal haemorrhage following 
what was supposed to have been an incomplete abortion, as sbo 
had three weeks previously passed a lump per vaginam as big as 
her closed fist. This was corroborated by her medical attendant/ 
When examined under chloroform' after her admission the os was 
found to be patulous, but nothing was f and inside the uterus, 
the . discharge beiug, however, somewhat foul-smelling. The 
patient progressed satisfactorily for a week, there being no 
further discharge and the temperaturo normal. She then began 
to complain of colicky pain in the right liypochondrium, and she 
became slightly jaundiced. Cholecystitis was diagnosed and she 
had a laparotomy performed two weeks after her admission to 
hospital. The abdomen was found to be full of bright red blood/ 
- and a foetus was found later amongst the clots. In all prob- 
ability the sac bad been ruptured by bimanual palpation 
immediately before operation. 

Ill reviewing the case Dr. Fordyco thought that it must 
be classed as a “ combined ” gestation — both intra- and 
extra-uterine — for though on examination the patient was 
very stout, there was nothing like an ectopic gestation 
to bo palpated, and yet before her operation a swelling 
could he felt distinctly. The pain and tenderness in the 
right hypochondrium was very difficult to explain. 

Dr. F. J. Browne read a paper entitled “ An experi- 
mental investigation into tho etiology of accidental haemor- 
rhage and placental infarction,” which will bo published 
in full in an early issue. 


RADIOLOGY IN' URINARY SURGERY. 

The ninth Silvanus Thompson Memorial Lecture, under 
tho auspices of tho Rontgen Society (of which Silvanus 
Thompson was the first president), was delivered on March 
30th by Sir John Thomson-Walker, who took as his 
subject radiology in urinary surgery. The President of 
the society, Dr. F. W. Aston, F.R.S., was in tho chair. 

Sir John Thomson-Walker dealt in the first place, some- 
what briefly, with the use of x rays in the diagnosis of 
conditions in the kidney and ureter, and showed a number 
of radiographs indicating normal and abnormal appear- 
ances. He gave it as his experience that in not more than 
5 per cent, of cases wonld x rays fail to demonstrate a 
urinary -calculus. The exceptions were cases in which 
stones did not throw shadows traceable even on the best 
plate or film, either becauso the stones were composed of 
pnro uric acid or were hidden behind the wing of the 
sacrum or tlie pubic bone. He also spoke of tho early 
diagnosis of dilatation of the kidney by pyelography. 

Coming to the question of treatment, he said that malig- 
nant disease of tho kidney did not appear to he a very 
promising field for x rays, though there wore cases in 
which the patient was unwilling or unable to obtain skilled 
advice in tlie early stages of renal growth, and here the 
surgeon might he glad to avail liimsclf of tho help which 
cc-ray treatment could afford. The only two cases of renal 
growth in which he had seen striking results follow radio- 
therapy were advanced eases with secondary deposits; in 
neither was a cure obtained, but tlie growth in both was 
greatly reduced and held under control for a considerable 
period of time. With regard to growths in tlie bladder, 
treatment by operation was very successful, and with 
better means of diagnosis bade fair to be still more so. 
The lecturer exhibited a table showing his own results in 
this condition. In simple papilloma he had employed 
transurethral electrocoagulation in 119 cases ; there was no 
mortality, and there had been no recurrence in 74.4 per 
cent,, the period which had elapsed since treatment varying 
from one to eleven years. Operation (excision) had been 
done in 142 cases, and the mortality was 3.49 per cent., 
and there was no recurrence in 65.74 per cent. In 126 
cases of malignant growth in which resection of tlie bladder 
wall was done, the mortality was 6.34 per cent., and there 
was no recurrence in 66.3 per cent. On the whole, I 10 
thought that treatment hy operation was satisfactory, hut 
there were cases where diathermy or operation failed owing 
to tho persistence or recurrence of the growth or- in which 
those measures were unsuitable owing to the advanced stato 
of the growth, the septic or contracted state of the bladder, 
’Y 'sensed condition of tho kidney, or the feeble general state 
o patient. Such cases were to tbo .last degree un- 


promising as subjects for radiotherapy, and the failure of 
x rays to euro them or to bring about any appreciable 
improvement could not be regarded as a reproach. Could 
radiotherapy be used to reduce the size of the bladder 
growth so as to bring it tvitbin tlie range of operation? In 
491 cases of bladder growth under liis care 118 were un- 
■ suitable for radical operation, in the majority of cases 
because of tho extent of the growth. In view- of tho 
successful results obtained hy radiation elsewhere in the 
body there seemed to be some prospect of success here also, 
but his experience in a few cases did not encourage him to 
hope that surgeons would obtain assistance in bladder- 
growth operations from preparatory treatment by radia- 
tion— rather the reverse. His experience of the post- 
operative treatment of growths of tlie bladder either by 
the gamma rays of radium or by hard x rays also was not 
encouraging. He bad found a mild urinary infection con- 
verted into a severe cystitis, and in other cases delayed 
healing of the wound or tendency of the wound to break 
down after such post-operative radiation. His opinion was, 
therefore, that radiation -in the immediate post-operative 
stage was not a suitable method for use in bladder growths. 
With regard to growths in the bladder which were un- 
suitable for operation or which had recurred after opera- 
tion, tho result with hard x rays had been sufficiently good 
to encourage a more extended trial. The only objection to 
radiation in bladder growths of this kind was the local 
reaction, and this should not stand in the way if good was. 
done. • 

Sir John Thomson-Walker next described the value ot 
x-ray treatment in malignant growths of the prostate, - 
where the common form of malignancy was scirrhous 
carcinoma. Radical treatment of such growths was a very 
severe operation, and radiology had here a promising field 
in competition with surgery. Tho number of cases of 
carcinoma of tlie prostate under }iis care Ttbicb liad boon 
treated with hard a; rays was 48; the treatment had boon 
carried out hy twelve radiologists, seven of whom were in 
London, and one case was treated at Erlangen. A general 
reaction was noted in 18 of these cases, and was severe in 7. 
Local reaction was invariably present, though it differed 
considerably in cases which otherwise appeared similar. 
Of tho 48 cases treated by radiotherapy, 24 wore dead, 

4 were very seriously ill, 9 were unchanged or slightly worse, 

6 were improved, 4 were well, and of T there uas no 
record. Of the cases which had died, the duration cf 
life after the first exposure was: in 8 cases under six 
months, in 7 cases from six to twelve months, in 6 eases 
from twelve to eighteen months, in 2 eases from eighteen 
months to two years, and in 1 case two years and seven 
months. The condition at the time of radiation in tbo 
cases which died or which remained very seriously ill was: 
in 12 that of advanced growth with the patient failing; 

in 9, that of large growth but general condition good; 

in 7, that of early growth and general condition good 

In 42 out of the whole scries of 48 cases he had lull 

notes of the changes in the prostate. In 22, following 
radiation, there' was 110 decrease in size, hardness, or 
fixity of the growth; in 15 there was improvement, winch 
was lost at a later date ; and in 5 there was improvement 
which was maintained. The improvement in some of tlicso 
cases was slight, but in others there was a pronounced 
change, the hard prostatic mass appearing to melt away, 
and leaving only hard nodules, though after a period vary- 
ing from two to six months the induration appeared 
afresh. In 5 cases, however, the growth disappeared 
entirely after radiation. One of these patients— an old 
man— died six months after treatment from gradual failure 
of the circulation, but there was no recurrence ot tno 
growth. The other 4 were alive and without recurrence, 
and the period since treatment was eight, twenty-one, 
forty-one, and forty-five months respectively. Ono ot tlicso 
cases was a rapidly growing endothelioma the others vci 
of the ordinary scirrhous type. Sir John Thomson-R al 
added that with regard to several of the cases wluch ba 
to be written down as failures he could not help ■ fee ng, 
that a very little thing might have changed failure 1 
success. “What that factor was— whether it related to 
individual patient or to tho technique of tixatmcnt-co 'd;, 
not be definitely stated at tlie present time, but the advance,. 


April io, 1526] 


ACUTE APPENDICITIS.'- " ' t Hl , ES5SS5Lt ' 657- 


in knowledge) lind been so rapid, thanks --to the splendid 
work of the radiologists during the past few years, that 
he looked forward with confidence to a further step towards 
'solution in the very near future. 


ACUTE APPENDICITIS. 

At a meeting of tlio Liverpool Medical Institution on 
March 18th Mr. G. C. E. Simpson' read a paper on acute 
appendicitis. 

Mr. Simpson stated that, from the Registrar-General’s 
reports, checked by his own knowledge of a small town where 
he could trace most of tho cases of acute appendicitis in 
the last five years, I 10 had drawn the conclusion that the 
incidence of tho disease was' about 1 case per 1,000 of 
population per annum, with a mortality in cases treated 
surgically of about 6 per cent. Cases treated throughout 
on medical lines had a mortality of 14 per cent.; with 
modern surgery this would be reduced to less than half, 
if the general peritonitis and abscess cases were submitted 
to immediate operation and the rest treated medically. 
The present mortality of the surgical treatment was too 
high and the careful choice of the time of operation in 
later eases would give a reduction apart from the reduction 
to be effected by earlier diagnosis. He quoted recent 
writings of Sherren and Adams in favour of delay, and of 
Burgess and Grey Turner in favour of immediate opera- 
tion, and professed himself a follower of the St. Thomas 
school. Operating at once on all patients seen in tho first 
two days, on patients seen later in whom the disease was 
advancing, and as a rule in all children, ho used the 
Oclisner method for doubtful or subsiding cases seen on tlio 
third day or later and operated when the condition was 
quiet. The patients, however, must bo kept under close 
observation and surgical measures be undertaken at once 
if signs of progression were seen. On theso lines his 
mortality in tho Northern Hospital in the last five rears 
was only 2.5 per cent.; adding the figures from' the cotta-o 
hospital in tho smalt town referred to, it was 3.5 per cent. 
2,', ,. m town the ma >n mortality was in the first rear! 
Of the 15 per cent, of his cases where delav was practised 
(45 in all) only 6 failed to respond; in 5 abscess required 
opening, and in 1 gangrene caused the advance. At the 
subsequent operation no drain was used in 33 cases 
although in several there were signs of gangrene nerfora 
tion or abscess and in a few, fistula fnto^iKiit 
Iso patient died, but in one of the eases of acute abscess 
a fistula required treatment. Four other patients operated 

nresent^n 'ap im Nr 0n I'T fott,lae - an<l tuberculosis was 
piesent in all. Mesenteric or peritoneal tuberculosis was 

maiked in 5 per cent, of tho cases and caseatiim glands 
ue.e removed m a number. One patient with a tuber! 
moX nP Cv C | S and S^nds died of tuberculous pneu- 
™°’ ia \ r n> ical specimens of appendicitis at various 

iteivals after onset were shown as were charts of 
cases. Mr Simpson concluded that tho mortalitv of acute 
appendicitis could be lowered by judicious choice of the 
time to operate in cases not seen before the third dav 

kept "h”’ the “Fowler" eascs of a I>p" '“Xtrt being 

waiting the advent of tho surgeon* 1 and that°tl — T'T 

in the wards, wohld more ?L bc »S drained 

anticipated bv Burgess and Grev Turnoff 0 thc 1 , U . offccts 
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than throat cultures. If the Schick tost was negative the 
condition was not diphtheria. Active immunization could 
be effected by the injection subcutaneously of three doses 
of 1 c.cm. of a toxin-antitoxin mixture at seven-day 
intervals; immunity was established six' months later, 
lasting certainly for many years ail’d possibly for life. 
Such an injection produced little or no reaction, and did 
not interfere with attendance at school. The use of this 
mixture was of no value in the control of epidemics owing 
to the length of time which must elapse before full 
immunity was attained. 

Passive immunization developed twenty-four hours after 
the injection of 1,000 units of antitoxic serum and lasted 
threo weeks. The work on scarlet fever was more recent, 
but promised equally favourable results. 

I 11 the Sehultz-Charlton test an intracutaneous injection 
of 0.2 c.cm. of serum should be made into an area where 
the rash was well marked — preferably on tlio trunk; a 
positivo reaction — blanching of an area 1/2 to 1 in. in 
diameter in four to twenty-four hours — indicated that the . 
ease was one of scarlet fever. 

In the Dick test 0.2 c.cm. of toxin was injected intra- 
cutaneously ; the reaction was somewhat similar to the 
Schick, but developed more quickly and was less lasting. 
For active immunization three weekly subcutaneous injec- 
tions of toxin — 500, 1,500, and 3,000 minimum skin reacting 
doses respectively — were given. Immunity developed in 
two weeks’ time and lasted for a considerable period, the 
limit of which was not at present ascertained. Excellent 
results had been reported from America, but-in this country 
the reports were so far somewhat more cautious. Tlio 
results at Fazakerley were interesting; between January 
and June, 1925, ten probationers had suffered from scarlet 
•fever. In July, 1925, active immunization was adopted for 
ail new probationers; since that date fifty probationers had 
been appointed, but no case of scarlet fever had occurred 
among them. Pnssive immunization of contacts was 
effected by the injection of 10 c.cm. of antitoxic serum. 
Therapeutically, 40 to 100 c.cm. of serum was given ; this 
was valuable in early cases, but’ less valuable later, 
especially in bad throat cases, probably owing to the 
presence of a mixed infection in the latter. 


ULTRA-VIOLET RADIATION IN MEDICINE 
AND SURGERY. 

At a meeting of the Harveian Society on March 18th, 
at Paddington Town Hall, with the President, Mr. E. 
Laming Evans, in tho chair, a discussion was held on 
ultra-violet radiation in relation to medicine and surgery. 
Professor Leonard Hill, in opening, and Drs. Albert 
Eidinow and Halls Dallv, subsequent speakers, set forth 
m substance the arguments which they used in the similar 
discussion at the Royal Society of Medicine, reported in 
the British Medical Journal of April 3rd (p. 617). 

Piofessoi Leonard Hill, after a description of the 
properties of ultra-violet radiation, enumerated the different 
kinds of artificial lamps in use. The quartz mercury 
vapour lamps, while powerful sources, were cold anil 
might require to be supplemented in treatment bv ordinary 
mcaudescent lamps for their visible light and dark heat. 
The mercury vapour lamp could be used readily both for 
general and local treatment, and was easy of management 
in the consulting-room. With regard to the carbon are 
he dissented from the dogmatic statement which had been 
made that nothing but a short-flame arc should be used 
V ith sufficient energy, a long-flame arc was an extremely 
powerful source of ultra-violet radiation, and enabled very 
short exposures to be made— a matter of ten minutes— in 
place of exposures measured by the hour; small doses so 
spaced as to keep the skin tender and responsive were the 
best method on which to proceed. The skin had a great 
power of immunizing itself against ultra-violet radiation. 
The first effect of such radiation was to thicken the skin 
Desquamating skin was an impenetrable barrier, and when 
theie was desquamation it was necessary to Wait until this 
process had ceased and the young and responsive underiving 
skm could be reached. The more the dose, was increased 
the more strongly would immunization of the skin be 
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brought into play; therefore, the long and frequent doses 
which were very customarily given — while not necessarily 
harmful, because the skin protected itself against excess — 
were a waste of time. The better way, in general radia- 
tion, was to depend on small doses, exposing the chest 
down to the waist one day, say Tuesday, and on Thursday 
exposing the back, on the following Tuesday the front 
of the legs, on the Thursday the hack of the legs, 
and so coming round again after fourteen days to 
the front of the upper part of the body; that part, 
having had a mild erythema dose, would have peeled 
a little, and would present a tender skin ready for 
another dose. Not more than five or ten minutes’ 
exposure was necessary. With regard to tho suggestion 
that cancer might resjjdt from excessive use of ultra-violet 
radiation, the speaker had found no evidence to support 
this view among those who worked under arc lights con- 
tinuously, as in welding and photography; Bernard of 
St. Moritz, a pioneer of heliotherapy, had found no 
evidence of' epithelioma of the skin occurring among guides, 
postmen, and others exposed to this radiation in high 
Alpine regions. Another common fallacy concerned pig- 
mentation; it had been claimed that pigment acted as a 
kind of sensitizer or transformer of the radiation; but it 
had yet to be proved that pigment had any function other 
than that of a screen. He concluded with the general 
observation that ultra-violet radiation was of importance 
as a help to general treatment, but, like everything else, 
it would fail in a number of cases; much clinical work 
was still needed to discover the cases for which it was 
suitable or unsuitable. 


Dr. Gordon Pooh (Medical Superintendent, Queen 
Mary’s Hospital for Children, Carslialton) considered that 
some of the claims for heliotherapy, and especially photo- 
therapy, appeared to be rather extravagant. It was neces- 
sary to consider whether an 3 ' new therapeutic principle 
was being introduced, or whether tho old-established 
healing agents, such as fresh air, surface hyperaemia, and 
counter-irritation, were not appearing here in another 
and perhaps more convenient form. In his hospital at 
Carslialton three methods of treatment were in use. Tho 
first was open-air treatment, which he might call, on the 
authority of Sir Robert Jones, a method of British origin, 
the first hospital for the complete open-air treatment of 
surgical tuberculosis being the Baschurch hospital, founded 
in 1902. The second method was heliotherapy, which 
might be called the Swiss method, since it owed its 
popularity to the efforts of Dr. Rollier, who began using 
general sunlight baths in 1903. The third was photo- 
therapy, which might be regarded as Danish, having been 
started in 1894 by Dr. Finsen; it was rendered more 
generally available by Kromayer in 1904, with the intro- 
duction of the mercury vapour quartz lamp, and by Rej'n 
in 1913, who added to local treatment general irradiation 
by the carbon arc. After showing photographs illustrating 
the satisfactoiy results obtained at Carshalton in surgical 
Tuberculosis, marasmus, and rickets, by the open-air method, 
he went on to speak of heliotherapy, which might be 
regarded as an improved form of open-air treatment, the 
presence of sunlight encouraging and rendering easier the 
application of the open-air method. Rollier believed that 
sunlight was the important factor rather than the open air 
his .main argument being that the deeper tho pigmentation 
the better the prognosis. On this theory pigment appeared 
to be regarded as a transformer of light energy into the 
energy spent in some chemical reaction useful in defence. 
Dr. Pugh's observations at Carshalton did not confirm tliis- 
tlieory. In 1922 a careful note was made of the pigmenta- 
tion of 232 cases of tuberculosis of the spine, hip, and 
knee, many of them severe cases with sinuses. Three and 
a half years later, when all except a few convalescent 
cases were either cured or dead, the cases were classified 
according to the results, and tho mortality among 
the “ very good ” pigmenters was found to have been 
16 per cent., among the “ good ” pigmenters 15 per 
cent., among tho “ slight ” pigmenters 10 per cent., and 
among the non-pigmenters 9 per cent. He regarded, these 
observations as disproving Rollier’s theory, and he was of 
in *1070 t Prof cssor Hili had reached the solution when, 
in i-zz, attor an investigation conducted in collaboration 


with Dr. Argyll Campbell , 1 he said that, while not dis- 
puting the value of heliotherapy as a factor in the arrest 
of the disease, the benefit of heliotherapy as applied at 
Alton was to be attributed to the great rise in metabolism 
due to the cooling power of the open air, while the rise 
due to sunlight per se was insignificant, but that sunshine 
promoted evaporation from and flow of lymph through 
ulcers and discharging sinuses, and also warmed the diseased 
parts exposed to it. Professor Hili had modified his views 
since then, but so far the speaker had not seen any 
clinical reason to do so. It seemed possible to explain all 
the benefits received from heliotherapy as being produced 
partly bj’ suggestion, partly by the increased metabolism 
induced by verj- free exposure to the air which heliotherapy 
involved, partly by surface hyperaemia and the resulting 
tympliorrhoca, and partly, as in rickets, by vitamin D 
through the action of the sun’s ra 3 - s on cholesterol. Tho 
subjective effects of artificial light in treatment were more 
marked than tho objective; but on the objective side three 
effects had to ho considered. Tho first was hyperaemia of 
the surface, which conceivably might lead to a reduction 
of high blood pressure by vaso-dilatation, to 13 ’mpliorrhoea, 
which would assist in the healing of ulcers and superficial 
sinuses, and to improvement in abnormal skin conditions, such 
as eczema and psoriasis; tho second factor was the produc- 
tion of vitamin D by the action of rays on cholesterol; and 
the third the increase, short-lived, in haemo-bactqricidal 
power. Dr. Pugh then showed a large number of photo- 
graphs of patients before and after thirty to eighty sittings 
with the carbon arc. In one case of glandular abscess of tho 
neck with reddened undermiued skin over it and a small dis- 
charging sinus, the undermining had continued to extend ; 
but in similar cases in which the undermined skin was 
cut away and the lesion scraped, and in other superficial 
sinuses and ulcers connected with tuberculous phalanges 
and tarsal bones, healing was definitely hastened by tho 
light batlis, especially when there had been previous scrap- 
ing. Sinuses connected with deeper structures, such as the 
spine and hip-joint, in which help was specially desirable, 
showed no improvement, and an old empyema sinus 
remained unchanged. In some cases the Murray Leviek 
red-ra 3 ’ lamp was used for superficial ulcers and appeared 
as efficacious as the carbon arc, if not more so. A sever© 
case of acute general eczema, after two months’ ineffective 
treatment by ointment, was given carbon arc irradiation; 
it was brought under control after twenty-nino baths in 
three months, and a month later was quite cured, but two 
other cases of eczema still under treatment showed little or 
no improvement. A patient’ with psoriasis had not im- 
proved after forty carbon arc baths; one of the larger 
patches was then blistered by the Kromayer lamp, and 
was found to have completely disappeared when the scab 
separated. Several cases of extensive lupus which had been 
given many carbon arc baths showed no benefit be 3 'ond a 
cleaning up of tho surface. The speaker attached somo 
value to Mr. Sampson Handley’s suggestion that radium 
gamma ra 3 'S should ho used around tho circumference of 
the area to excite on aseptic 13 -mphangitis and obliterate 
the lymphatic vessels around the infected region, so 
providing a barrier against spread. Dr. Pugh had used 
gamma rays in the treatment of tuberculous adenitis 
during the past three years with very satisfactory results. 

It had been said that light treatment increased the haemor 
bactericidal power, and that this might put up the general 
resistance of the body to disease. So far as infectious 
diseases were concerned, this had not been confirmed at 
Carshalton. Epidemic catarrh and chicken-pox, when 
introduced into wards, had affected patients indiscrimin- 
ately, whether they were receivingiight treatment or not, , 
but ^ open-air treatment limited tho spread of infections.! 
He had been informed by Dr. H. T. Woodfield, of tho 
Park Fever Hospital, Hither Green, that liis impression, 
after using ultra-violet light in twenty cases of whooping- 
cough, was that good was done in the early stages, but that, 
when the disease -was well established it was not influence! 
by li-dit treatment. His results had been inconclusive, in . 
the case of diphtheria carriers. The speaker hoped that 
the introduction of phototherapy into city hospitals would , 
not lead to delay in the _ transfer of cases of surgical 

tuberculosis to institutions in tiie country, 

1 Enrrxsu IIedicu. Journal* February 25tb, 1922, p. 201. 
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■Dr. A. Eidinow gave particulars of experiments wliicli 
showed the importance, whatever form of light treatment 
was adopted, of taking care as to the area of skin exposed 
to each dose. If a patient had been given a dose of light, 
and erythema was produced, immunity developed very 
quickly. When a small area of skin was exposed and an 
erythema produced, a similar erythema dose on the follow- 
ing day would produce no intensification, the maximum 
reaction having been reached.'' It was necessary to wait 
some time until the skin returned to its normal state and 
again became sensitive to ultra-violet radiation; it was 
futile to continue light treatment without observing the 
state of the skin. 

Dr. Gray Hill, referring to the fact that small ex- 
posures to the arc light produced a multiplication of colls, 
asked whether it was not possiblo that big doses of sun rays, 
as in the Alps, would bring about their own protection, 
and that small doses might possibly produco epithelioma 
in persons who had not thus become immune. 

Dr. Hun CRT Oddy said that his own experience was that 
pigmentation in the majority of cases gave no criterion 
of the results of treatment. Light treatment had been 
overdone, and claims had been made for it which could 
not be substantiated. Moreover, many unqualified people 
wero now practising the treatment, which would lead 
sooner or later to its undeserved disrepute. Nevertheless, 
he thought that Dr. Pugh was unnecessarily pessimistic. 

Dr. Halls Dally said that he had had a good many 
cases under treatment at Mount Vernon with a view to 
seeing whether high arterial pressure could be lowered 
or low pressure raised, and on the whole he had had very 
gratifying results with ultra-violet radiation ' alone. He 
thought this was due to the effect of the carbon arc on 
metabolism. 

Professor Leonard Hill, replying on the discussion, 
said that he was at one time very much of Dr. Pugh’s 
way of thinking. At first he was rather incredulous of 
all the statements concerning heliotherapy, but he had had 
to modify bis views. He was now fully persuaded that 
light as well as the open air had a very powerful action 
and could bo of great use. He related some remarkable 
cases which had come under his observation in the light 
ward at the New End Hospital, Hampstead. It was true 
that there were failures, but there had been many 
successes. "With regard to metabolism, respiratory meta- 
bolism was increased remarkably by cooling wind, but not 
by ultra-violet radiation ; this latter, however, might pro- 
duce a slow effect on the general metabolism. Some cases 
of high blood pressure might be improved by arc light 
treatment of a source of chronic infection. 


JAMES MACKENZIE INSTITUTE FOE CLINICAL 
RESEARCH, ST. ANDREWS. 
irregularity of the pulse in youth was the subject of 
a lantern lecture by Dr. J. H. P. Patox on March 23rd. 
Mackenzie had pointed out that it was a physiological 
phenomenon of youth, which became exaggerated in con- 
valescence from febrile illness. It tended to disappear in 
some febrile complaints, and its return was evidence that 
the toxic process causing its disappearance had become 
quiescent. ^ Tho irregularity was absent only in four 
instances in 500 consecutive girls whom the lecturer had 
examined on admission to school ; each of the four in whom 
it was absent was found to be suffering from a febrile 
complaint. He concluded from these facts and a larfe 
number of observations spread over some years that the 
irregularity was never absent, except in disease in girls 
from 8 to 16 years of age. Its absence was a valuable 
sign of ill health, and its return in a marked form in 
convalescence had the same significance as the fall of 
temperature, indicating that active toxaemia had ceased.' 
This fact was evidently not generally known, since it was 
common for young persons to have their activities restricted 
because of its presence. The terms “arrhythmia” and 
“iiTcgularity ” carried a significance of abnormality, 
wlucli was doubtless the reason why Mackenzie’s view had 
not received wider recognition, whereas absence of tho 
irregularity was the symptom of disease. 




__ METHODS AND PROBLEMS OF MEDICAL 
EDUCATION. 

Among tho Rockefeller Foundation’s numerous activities 
in connexion with its appropriate motto, “ The well-heing 
of mankind throughout the world,” is tlio collection 
and circulation, hy its Division of Medical Education, of 
knowledge concerning Methods and Problems oj Medical 
Education. 1 The third series of this useful evangel has 
recently been published, and contains nineteen articles on 
nine branches of medical science. Each article is written 
by a professor or teacher in a department, and gives in 
detail, with a generous allowance of illustrations and plans 
(173 in all), tho structural arrangements of the laboratory 
buildings, the working arrangements, and the composition 
of tho staff — in fact, just the information necessary to 
assist a professor who is faced with the task of organizing 
a department and of advising tho architect about tho 
building of a laboratory. Tho problems of medical educa- 
tion are incidentally discussed in connexion with tho 
descriptions of tho methods of instruction, hut tho out- 
standing value of this collection of these reports from 
nineteen centres of medical instruction in seven countries 
(United States, Canada, England, France, Germany, 
Holland, and China) is tho full account of the structure 
and equipment of modern laboratories and of the various 
methods of teaching employed. Of the nine branches of 
medical science represented hy the departments described, 
two aro clinical: Professor Louise Mcllroy gives a full 
account of tho Obstetrical and Gynaecological Unit of tho 
Royal Free Hospital, and Professor Adrian S. Taylor of 
his department of surgery in the Peking Medical College. 
The other seven subjects are more extensively illustrated 
hy two or more reports from the laboratories, in each 
category, and so a wider vista of the methods and equip- 
ment is provided. Thus there are made known the physio- 
logical departments of the University of Cambridge (de- 
scribed by tlie late Professor J. N. Langley), of Harvard, 
of Groningen, and of tlio Western Reserve, Cleveland ; in 
the last Professor Carl Triggers attractively shows bow the 
instruction in the physiological laboratory is correlated 
with tho later clinical work; metabolism experiments, gas 
analyses, and electro-cardiography thus add a broader 
significance to tlio simpler signs and symptoms of disease: 
Professor L. B. Mendel, in describing liis department of 
physiological chemistry, points out that physiology at Yale 
is divided into physical and chemical physiology, and that 
the latter has a somewhat broader content than the so-called 
biochemistry taught elsewhere as an adjunct to chemistry. 
In his account of tho biochemical department of the Peking 
Union Medical College, Professor Hsien Wu finds that of 
the prc-clinical subjects the best adapted for teaching the 
scientific methods of inquiry, and for counteracting tho 
Chinese student’s tendency to learn results hy heart, is 
biochemistry. The place of pharmacology in the medical 
curriculum and its focusing of the biological sciences and 
cementing them to clinical work aro discussed hy Professor 
Torald Sollmann of tho Western Reserve University. The 
vast field of old-time materia medica in China offers a 
unique opportunity for research in order to sift their value, 
and this is being undertaken in the pharmacological depart- 
ment of the Peking Union Medical College. The methods 
of teaching human anatomy are described hy Professor 
T. Wingate Todd of the Western Reserve University, by 
Professor J. A. J. Barge of Leyden, Professor Hans 
Bluntsclili of Frankfurt-am-Main, and by Professor Andre 
Forster and Professor P. Bonin of Strasbourg, the latter 
dealing with histology. At the Western Reserve Univer- 
sity neurology, as elsewhere in America, forms part of the 
second year’s study, and serves as a co-ordinating course 
preparatory to physiology ; the lecture course covers general 
animal behaviour and the elements of psychology. A very 
interesting feature of this department* is the Hamann 

1 Methods and Problems of Medical Education. (Third Series.) New 
York: Division of Medical Education of the Rockefeller Foundation. 
1925. (8 x H, pp. 2-12; 173 illustrations.) 
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Museum of Comparative Anthropology and Anatomy, which 
contains about a thousand complete human skeletons, 
with anthropometric, photographic, clinical, and personal 
data, thus providing unique opportunities for teaching 
and research. 

Professor W. 6. MacCallum of the Johns Hopkins, 
Professor H. T. Karsncr of the Western Reserve, and 
Professor Horst Oertel of the McGill U niversities, givo 
extremely interesting accounts of their pathological depart- 
ments. At the Johns Hopkins a year was occupied in 
making plans for the new eight-storied laboratory, opened 
November 1st, 1923, which was designed to meet the 
needs and allow almost any changes necessary for those 
working there twenty years lienee. Arrangements wero 
made for the study of the morbid anatomy and the 
chemical and experimental pathology of plants as well as 
animals. Notable features are the careful indexing and 
preservation of material from the six hundred or so 
necropsies in the year, and tlio weekly conferences, 
especially tlioso held for many years by Professors 
MacCallum and Thayer to correlate methods of clinical 
diagnosis with the conditions found after death. Material 
from four thousand necropsies is preserved in the 
laboratory for teaching purposes, and small groups of 
six or seven students are taken by instructors- in an 
intensive and informal manner. At the Western Reserve 
University the clinical hearings rather than the purely 
scientific aspects of pathology are emphasized, and the 
physiological and experimental aspects of disease are 
fully demonstrated. At McGill University medical juris- 
prudence is, much to its advantage, closely associated with 
the Pathological Institute. The work is chief!}- based on 
pathological morphology, for Professor H. Oertel considers 
this indispensable if a grasp of pathological function is to 
bo obtained, and more important in this respect than 
normal anatomy and histology are to normal physiology, 
for he holds that pathology is far from being applied 
physiology. 

These reports of the various departments of medical 
education may with advantage bo read in conjunction with 
Mr. Abraham Flexner’s il Icdical Education: A Comparative 
Study of medical education in Europe and .America, pub- 
lished last year. From both these publications, and espe- 
cially Mr. Flexnor’s, the important principle of correlation 
between tlio various constituents of the medical curriculum 
should be drawn. 


, I 

The British 
Medical Jocrsai 


original remarks may perhaps bo usefully repeated in 
reviewing these lectures. Ho wrote as follows: 

“ The viorJttX' opera ncli of rest is comparatively simple; that of 
the open air is more complicated, and herein lies a wide and 
worthy sphere for the investigator — the pharmacodynamics of the 
fresh air of the open as a remedy for the preservation of health 
and (he cure of disease. The fresh air lias an undoubted soothing 
and soporific influence on the nervous centres, and the cooler 
outdoor atmosphere stimulates general bodily metabolism ' and 
appetite, both of which effects render the open air of special 
value in the treatment of active insanity. But in the treatment 
of the insane, and, indeed, of the sick in general, by exposure to 
the fresh air of the open, we cannot overlook the concomitant 
operation of such beneficent influences as the soothing action of 
soft breezes playing over the features, the comforting effect of the 
pleasant sounds and prospects of Nature and her surroundings, 
as commonly associated with the life in the open, the cheerful 
influence of sunshine, the health-giving action of the ozone and 
oxygen and possibly other . gases of the atmosphere, and the 
more obscure influences of light, sound, electricity, heat and cold 
1 or temperature, humidity, atmospheric pressure, and the like. 
Indeed, to arrive at the rationale of open air in the therapy of 
disease^ wc must take into consideration the entire gamut of its 
mechanical, chemical, and physical properties and conditions, as 
regards the influence of which on the human organism for good or 
the reverse there is now almost a pressing need for further 
elucidation.” {Journ, Mcnt. Sci., October, 1907.) 

Tlio lectures in the volume before us will naturally bo 
read with, interest by psychiatrists, but they are written 
simply and clearly and contain many observations which 
tho general practitioner will find helpful and informing. 

Dr. T. "Waddelow Smith, deputy medical superintendent 
of the City Mental Hospital, Nottingham, has written a 
volume entitled An Introduction to the Mind in Health and 
Disease , 3 which is intended for students and general prac- 
titioners interested in mental work. Part I deals with tho 
anatomy, physiology, and functions of the nervous system, 
and with normal psychology ; Part II with psychopathology, 
classification, principles of treatment, and the various 
forms of mental disease. The hook thus covers the ground 
of the ordinary textbook, but tlie subject-matter is greatly 
condensed, and tho author only intends his work to act as 
a stimulus for further study. His aim is to present a bio- 
logical conception of mentation, and for this reason ho 
devotes much attention to tho neurological basis of psycho- 
logical phenomena. Dr. Smith might with advantage have 
expanded his theoretical views and have omitted the 
clinical section, which is scanty and inadequato. Thus the 
treatment of general paralysis is compressed into three 
lines, and no reference is made to tho malarial treatment 
of this disease. 


PSYCHIATRY. 

The Morison Lectures for 1925 on Mcntjul Invalids , 2 
delivered beforo tlio Royal College of Physicians of Edin- 
burgh by Dr. C. C. Easterbbook, contain a number of 
interesting discussions on practical psychiatric problems 
which have engaged liis special attention during thirty years’ 
experience in mental work. The subjects considered are 
the body-mind; the clinical examination of mental invalids; 
tho causation of mental diseases, with, some remarks on 
their prevention; tho classification of mental disorders; 
and some aspects and methods of curative treatment. Many 
of the writer’s observations might ho made the subject of 
comment, but special reference may suitabty be made to 
tlio account given of the. sanatorium treatment of active 
psj'cbosis by rest in bed in the open air, since Dr. Easter- 
brook is himself responsible for the introduction ^ of this 
mode of thorapj’ into mental hospitals. Though the value 
of “ rest and open-air ” treatment in the acute psychoses 
is now generally recognized, the arguments advanced in its 
favour were not altogether accepted by psychiatrists when 
Dr. Easterbrook read his original paper on the subject 
nearly twenty years ago, and at that time “ active exciv 
cise ” was the conventional method of treatment for many 
of these cases. It is particularly interesting to read this 
paper again, because the writer appears to have sensed 
the importance of air and sunlight in the treatment of 
illness generally, and stated that there was a pressing 
need for tho further elucidation of this subject. Recent 
work lias, of course, full}' confirmed his views, and his 
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Drs. Edward A. Strecker and Franklin G. Ed.ujgh are 
conjointlv responsible for a volume entitled Practical 
Clinical Psychiatry far Students and Practitioners * They 
liavo selected the method of actual case presentation as tho 
most helpful and practical for the beginner. Conereto 
examples of the various psychoses and neuroses are given, 
and are followed by discussions in which tho salient 
features of causation, symptomatology, modifiability, and 
treatment of tho diseases under consideration are reviewed. 
Tho first three chapters deal with general etiology, dia- 
gnosis, prognosis, and treatment; classification of mental 
diseases; and methods of examination. References to tho 
literature are given at tlic end of each chapter, and a 
glossary is provided at tho end of the volume. Tho 
beginner in psychiatry will find this hook a most useful 
guido ill his clinical work; it is clearly and attractively 
written, and wc can recommend it to clinical assistants or 
junior medical officers engaged in work in psychiatric 
clinics or mental hospitals. 


Dr. Rene Charon has written La Psychiatric cn Clientele’ 
ith tho intention of providing a simple, clear, and brief 
aide to psychiatry for the use of the general practitionei . 
i his preface he expresses regret that the medical pro- 
ton generally takes so little interest in mental disorders 
; e asserts that hiental patients are increasing in numbers 
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and that their antisocial reactions are becoming more 
frequent and numerous. For tlieso reasons li© considers it 
essential that all practitioners, in matters of psycho- 
pathology, should he in a position to mako a practical 
diagnosis, to establish a judicial prognosis, to formulate, 
useful' treatment, to uphold medico-legal conclusions, and 
to assist in the dissemination of the principles of mental 
hygicno. Dr. Charon has succeeded in writing in quito 
simple language a hook which tho French practitioner 
will no doubt find very useful in dealing with his mental 
patients. 


DISEASES OF THE NERVOUS SYSTEM. 

Dit. Camtbell Thomson's well known handbook on Diseases 
of the Nervous System has recently been revised 6 with tho 
collaboration of Dr. Riddoch, and tho joint authors may bo 
congratulated on their success in bringing it up to date 
and providing at a reasonable cost a conciso and easily read 
manual for tho student. 

Tho additions, in tho shape of fresh chapters on methods 
of examination, compression paraplegia, acuto traumatio 
lesions of tho spinal cord, and subarachnoid haemorrhage, 
will enhance the value of this new edition. Some now illus- 
trations and figures are also provided. In a work of this 
scopo it is not easy to know what may bo omitted, hut wo 
think that a more detailed account of tho whole subject of 
■tho source and changes of tho ccrebro-spinal fluid in disease 
would havo been of benefit to tho student reader. 

The earlier chapters on anatomy and physiology and 
methods of examination are brief but lucid, and. form a well 
balanced introduction. No fault can bo found with the 
presentation of tho later material in tho hook, and tho 
description of tho various forms of neuro-syphilis is 
especially well given for a small textbook. 

Tho fourth edition of this now well recognized manual 
may be safely recommended as a valuablo and handy guide 
to tho student. " 


NETJBtfRGER’S “HISTORY OF MEDICINE.” 

The appearance of Dr. Ernest Pumm’s translation of 
Professor Max Necrurcer’s Distory of Medicine 7 has been 
much delayed. Tho first volume, which was fully reviowed 
in our columns (1912, ii, 445) fourteen years ago, dealt 
with tho progress of medicine up to tho Renaissance, and 
tho first part of tho second volume, which is much smaller, 
i3 now before us. It is devoted to tho early and lato 
Middle Ages. Barbarism and tho stagnation of science in 
tho early Middle Ages was relieved only by the attitude of 
tho Church whereby monasticism prevented tho complete 
anmliilation of culture, and as a result mcdicino camo more 
under clerical sway in tho epoch which has been described 
as that of monastic medicine. 

Tho chapter on medicine in the eleventh and twelfth 
centuries describes tho Salernitan School as tho starting- 
point, after five centuries of lethargy, of activity in 
mcdicino in tho Vest, and as its connecting link with the 
medicine of antiquity and of the Orient. Though there 
have been soveral conjectures, there is no certainty about 
its origin except that it was not an ecclesiastical founda- 
tion. Tho famous "Regimen sanitatis Salernitanum,” 
originally consisting of 362 leonino verses, eventually grew 
to tenfold tho size, but probably everything in it other 
than tho part on diet was an add'ition. At tho end of tho 
twelfth contury tho School of Salerno revived on a scientific 
basis tho art of surgery, but tho influence of Arabic on 
Western medicine was long resisted by that School. In tho 
thirteenth century, however, Arabism became dominant in the 
universities, where medicine now for tho first time attained 
a position of equality with other branches of knowledge. 
Tho section on tho stato of medicine in tho later Middlo 
Ages shows that medical scholasticism and Arabism*, with 
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their attendant astrology and uroscopy, were carried to 
extremes and thereby cramped research. This instalment 
of tho work ends with an historical survey of the literature 
of the fourteenth century. 

Dr. Playfair has done his work so admirably that we look 
forward with pleasure to the completion of this valuablo 
work, which was sadly interrupted by the great war. 


A MEDICO-POLITICAL LITERARY ESSAYIST. 
According to his introducer, Mr. Arthur Ponsonby, M.P., 
Dr. W. O. Rivers has an irrepressible critical faculty for 
literature, and while fully occupied with his professional 
work had to subordinate his desire for literary expres- 
sion. Now, however, under tho title Through « Consulting 
Doom Window, 1 Dr. Rivers lias gathered together literary 
and other essays which he has contributed to various 
journals, from the Cambridge Magazine to tho London 
Mercury, from tho New Statesman to The Dospitai. Of 
the extent of Dr. Rivers's reading there can bo no doubt; 
on the merits of authors he is very decided in his opinions. 
Mr. Ponsonby says “ he is provocative, hut lie is never 
dull.” Dr. Rivers thinks Jittle of Mr. Rudyard Ivipling as 
a writer or of Mr. Bernard Shaw as a dramatist. One lias 
imagination without intellect, tho other intellect without 
imagination. Poor Mr. Kipling is merely an articulate 
hoy scout, comparable to Mario Corelli, the articulate 
servant girl; while Mr. Shaw’s St. Joan is only the young 
lady Fabian in Danny’s First Play, talking common sense 
didactically. To Dr. Rivers tho five great world novels 
are Lc Fere Goriot, Madame Bovary, Vanity Fair, La 
Chartreuse dc Parmc, and Anna Karenina. He lias some- 
thing to say on physiognomy, and the remarkable- resem- 
blances, as of types, which are occasionally met. Ho 
discourses on the kinship of tho artist with the savage, 
contrasting with the former tho man of science, “ whose 
typo is ns a rule not primitive at all.” The author de- 
scribes a brief meeting with Henry James; and in an essay 
ontitled “ Smudged country ” he deplores the squalor which 
follows tho growth of industrialism in this country, and 
pleads for tho merging of the Universities of Birmingham, 
Sheffield, and Leeds in a now University of Stamford. Two 
of Dr. Rivers’s essays are on medical subjects. In 
“ Medical women in tlio future ” he gives reasons why, 
under tho Socialist system he evidently regards as at hand, 
there may not be much opportunity for the practice of 
medicine by women. In “A medical portrait or two ” wo 
havo a eulogy of a well known bacteriologist- as a hero; 
a contemptuous portrait of “ Sir Thomas IVilkins,” a 
linmbug; a criticism of some ideas about nurses; a descrip- 
tion of tho sad lifo of the present-day general practitioner, 
with a forecast of his glorious future as a salaried, pension- 
able, efficient medical man : and an exposition of the nature 
of tho quack’s friends. From all this something may ha 
gathered about Dr. Rivers’s views, political and otherwise. 


NOTES ON BOOKS. 

An extensive knowledge o£ chemistry would bo needed to 
guard against all chances of prescribing incompatibles. A 
bandy book of reference may therefore be useful whenever 
the question of compatibility arises. One of tho most useful 
we have seen is Roddiman’s Incompatibilities in Prescrip- 
tions .° The author has anticipated almost every kind of 
question. He presents a table of tho solubilities of more 
than 700 drugs in water, alcohol, ether, chloroform, and 
glycerin, with an additional note where needed on a special 
Solvent. The information will be most useful to the pre- 
scriber, for the solubility of a drug must often be the first 
consideration in choosing the mode of exhibition. The table 
indicates, moreover, the cases where decomposition is 
suffered by dissolution in particular solvents. Incompati- 
bilities are described both generally and particularly under 
the separate headings of the individual drugs. The scheme 


' Throuqh a Consnltinq Room Winders. By W. C. River?. With an 
Introduction by Arthur Ponsonby, 3I.P, London: Methuen and Co., Ltd. 
1925. (Fcap. 8ro, pp. xv 4- 195. 6s. net.) 

v s Incompatibilities in Prescriptions. Bv Edsel A. Rmldiman. Ph.lL, 
1LD. Fifth edition, rewritten and reset. New Tork : J. Wiley and Sons, 
Inc.; London : Chapman and Hall, Ltd. 1925. (Demv 8vo, pp. vii 4- 330. 
lib. 6d* net.) 
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renders the context easy for reference, and the remarks aro 
so well co-ordinated as to afford instructive reading. These 
articles would alone make an excellent treatise on the 
subject, but the value of the book is increased by copies of 
<180 selected prescriptions demonstrating as many cases of 
special incompatibility. Each case is discussed at length, the 
effects of varying methods of procedure being described and 
a solution of the difficulty indicated. These prescriptions, 
which should be particularly instructive to students, are 
arranged apart from the sections relating to them and can 
accordingly be used as a set of exercises. The explana- 
tory notes are contained in subsequent pages under numbers 
corresponding with the number of the prescription. There 
is also a separate index for finding each of the combinations 
of drugs discussed. The treatment of the subject is sound 
all the way through. The book cannot fail to be helpful to 
the prescribes and should be accounted an imperative 
necessity to the dispenser; it is so replete with uncommon 
information that it must prove useful to all who are con- 
cerned with the chemical properties of drugs. 


A new (seventh) edition of Luff and Candy’s Manual of 
Chemistry for Medical Students' 0 has made its appearance. 
As is very' well known, it is a book for beginners. The 
authors have aimed at being instructive, and though there 
is no scarcity of facts every fact is clothed with interest. 
The first volume deals with inorganic chemistry ; here it 
occurs to us to suggest, however, that instead of a theoretical 
discussion on atomic weight it might have been better to 
have given a statement of the law of constancy of proportion 
of combining equivalents as the first introduction to the 
concept of the chemical atom, not merely because that was 
the historical basis of the atomic theory, but because it 
presents the simplest considerations for its foundation. The 
characteristics of the atom as a unit would find a more 
obvious explanation after its purely chemical behaviour is 
understood. This is, however, a matter of opinion. The 
book is written expressly for medical students, and contains 
exactly the material they need, as well for the examination 
course as for education. The second volumo is concerned 
with organic chemistry. We find thi3 equally commendable 
and in the same general terms. Every attention has been 
given to rendering the treatise informative on those particular 
facts which connect organic chemistry with the study of 
medicine. This form of treatment is a pleasing contrast to 
that in which a formula, trimmed with melting and boiling 
points, is made to serve for the description of a substance. 
We do not say there is no room for improvement : the best of 
books contain many sentences that could have been better 
expressed, but the only room for Improvement we could 
desire lies in directions already well begun. It is a compact 
and handy little treatise, well suited to its purpose. 

A second part of Dr. Mary Blacklock’s Elementary Course 
in Tropical Hygiene 11 has now been published, and more than 
maintains the interest awakened by the first part, which 
was noticed a few weeks ago (February 27th, 1925, p. 383). 
Part II aims at instructing school children somewhat older 
than those for whom Part I was written. It comprises a 
series of lessons on the value of hygiene and on the ways in 
which disease is brought about when sanitation is neglected. 
Appended to several of the chapters are suggestions for class 
work which teachers can readily amplify by the use of 
material which every tropical village can provide. Heads of 
the Departments of Education in the various colonies would 
do well to introduce this small work into their schools and 
prevail upon the teachers to make the subjects treated part 
of the regular curriculum. Inculcation of these simple health 
measures to the young would do much to remove the senseless 
opposition of the adult native to measures formulated for 
his own advantage and thereby assist greatly in easing the 
“ white man’s burden." 


The British Social Hygiene Council, formerly the National 
Council for Combating Venereal Diseases, has started an 
official journal — Health and Empire.' 2 The first number is 


10 A Manual of Chemistry for Medical Students. By Arthur P. Luff, 
C.B.E., M D., B.Sc.LoncL, F.R.C.P.. F.T.C., and Hngh C. H, Candy, B. A., 
B.Sc.Lond.. F.I.C. In two volumes. Vol. i. Inorganic Chemistry; vol. ii, 
Organic Chemistry. Seventh edition. London r Cassell and Co., Ltd. 
1925 and 1926. Fcap.8vo. Vol. i, up. xii+573: 57 figures. Ils.net. Vol. ii, 
pa. vii+257: 12 figures. 6s. net.) 

An Elementary iCourre in Tropical Hygiene. Part IL By Mary G. 
~ ' ' ’ ' — - . . p re f acc by- Andrew Balfour, O.B., C.M.G., 

■ ' ' on : John Bale, Sons and Danielsson, Ltd. 

, . res. 2s.6d.net.) 

Council C jr.Z ni \- T ho .lonrnal of the British Social Hygiene 

O'-l— or lo, out. 0 , *' * ; ° I- March, 1926. Published Quarterly; price 
v annum, postfree. London: Constable and Co.. Ltd. 


promising. It contains well written and interesting articles 
and it is well produced. The editorial comments deal with 
the imperial aspect of social hygiene and illustrate the wider 
outlook of the Council nnder its new namo. Notes are made 
on the Imperial Social Hygieue' Congress held at Wembley 
.last October; the action of the League of Nations regarding 
venereal disease in the African mandated territories; the 
prevention and treatment of venereal disease in British 
colonies and protectorates ; and the employment of police- 
women In England. A valuable article on the “ Contribution 
of psychology to social hygiene ” comes from Professor Cyril 
Burt. After dealing with juvenile delinquency and vocational 
guidance, ho considers sex delinquency and the psychological 
causes of prostitution. He concludes that prostitution, as 
such, will slowly vanish ; and it will vanish as it has appeared 
—not for financial reasons, hut for psychological. There is 
likely to arise, he thinks, at any rate temporarily, a more 
general tendency to promiscuity. But eventually civilization 
will succeed in sublimating the instincts of sox. Professor 
T. Percy Nnnn contributes an article on the “ Influence of 
education and tradition in social hygiene.” He insists that 
we must seek through genuine, if simple, biological teaching 
in the elementary, and even more in. the secondary, schools to 
correct the orientation of the national mind. Mr. C. J. Bond 
reinforces the argument from the medical standpoint in 
a paper entitled the“Attitndo of the State and society to 
antisocial diseases.” A report is given of the conference 
held in the County Hall, London, in February last on seamen 
and venereal disease. Tho issue concludes with reviews of 
a number of books and of official publications. This first 
number sets a high standard, which it may be hoped will be 
maintained. 


The 1926 edition of tho Yearbook of the Universities of the 
Empire 18 has been slightly reduced in size, and certain altera- 
tions have been made in its contents. As in former years, 
details about tho universities of tho Empire are set out 
systematically. Tho brief notes about the principal foreign 
universities, which appeared in the previous issues, 1921-25 
inclusive, have been discontinued in tho present volnme, 
with the exception of accounts of universities in the United 
States, which, it is stated, are retained owing to tho recent 
increase in the number of scholarships for British students 
tenable in that country. The appendix contains a list of 
centres of research outside the universities and university 
colleges, with notes on the opportunities available at them 
for visitors from outlying parts of the-Empire. Another 
section of tho appendix indicates tho respects in which 
certain universities and professional schools undertake 
individually special work not common to all — as, for example, 
veterinary and commercial science, journalism, and archi- 
tecture. This section also gives an account of post-graduate 
courses provided in different subjects. 


1! Yearbook of the Universities of the Empire, 1916. Edited by W. H. 
Dawson, and published for tho Universities Bureau of the British Empire. 
London : G. Bell ana Sons, Ltd. 1926. (Cr. 8vo, pp. xil + 792. 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES. 

Apparatus /or Light Treatment. 

A catalogue of about seventy pages, setting out the construction 
and uses of various lamps for heliotherapy and ultra-violet treat- 
ment, lias been sent to us by John Bell and Croyden, Limited 
(incorporating Arnold and Sons), of 50, Wigmore Street, London, W. 
It gives a useful general description of the spectrum of solar 
energy, the character of ultra-violet radiation, and the terms in 
common use to indicate wave-length. Its aim is to describe a 
selection of lamps suitable for all the purposes for which artificial 
sunlight or ultra-violet radiation is now applied, without, of course, 
discussing the advantages of the different methods of treatment. 
Four lamps are specially mentioned : a single are lamp, used 
generally with an electrically controlled pair of carbons; a quartz 
mercury arc, which may have to be supplemented by other lamps 
to make up for the absence of heat rays; a tungsten arc in me 
form of a hand-lamp for local treatment, with electrodes which 
may be of pure tungsten or of carbon in which tungsten is 
impregnated; and a quadruple arc sun-lamp, one modeled which 
is designed so that fifteen patients may he treated at one lime. 
For this lamp, which bears the name of “ Arnold," the makers claim 
that the output of ultra-violet rays is in excess of that from any 
other form of lamp, and that, with the selection of suitable elec- 
trodes, the exposures, instead of being measurable by hours as f in 
some forms of light treatment, may be reduced lo toil mmoles 
A drawback to ultra-violet therapy at present is the absence of 
any satisfactory method of dosage, but tho catalogue includes a 
pigmentation meter and other devices in the same connexion. 


663 


April jo, - 3926 ] THE ECONOMY BILL AND NATIONAL HEALTH INSURANCE. 


Britts}). ittcStcal Journal. 


SATURDAY, APRIL 10th, 1926. 
* 


THE ECONOMY BILL AND NATIONAL 
HEALTH INSURANCE. 

Not much enlightenment is to be found as a rule in 
an all-night debate in the House of Commons, and the 
discussion on the Economy' Bill in Committee was no 
exception. The Government had declared its inten- 
tion of securing the passage of the first two clauses of 
the bill during the sitting, but the tactics of the 
Opposition prevented the passage of more than 
Clause 1. These two clauses are the most important 
for the medical profession. The effect of the first 
clause had been explained on the second reading of the 
bill both by the Chancellor of the Exchequer and by 
the Minister of Health. The admirable speech of 
Air. Chamberlain should have enabled the House to 
obtain a true perspective, but -those members on both 
sides of the House who, for, the time, constituted 
themselves the spokesmen of the Approved Societies 
do not seem to have got beyond denunciations of 
“ robbery ” and “ breach of faith.” It is important, 
but apparently not quite easy, to discover exactly how 
these two clauses affect national health insurance 
finance and the proposals of the Royal Commission for 
extensions of the benefits for insured persons. 

The present State grant is two-ninths of the sums 
expended in benefits of all kinds and cost of adminis- 
tration. The financial basis of the system is to be 
varied, as indicated by the Government actuary, 
mainly on the grounds that interest is earned at a 
higher rate, and incapacitating sickness is at a lower 
rate, than that originally provided for. In addition 
there is the fact that from 1928 onwards there will be 
considerable relief to the fund, as insured persons will 
then be in receipt of old age pensions at the age of 65 
years instead of 70 years. On this new basis the sums 
available from the contributions of insured persons, 
their employers, and the State will be about four and 
a half million pounds more than is necessary to meet 
the anticipated expenditure on current ’ statutory- 
benefits. Clause 1 of the Economy Bill proposes to 
reduce this excess by about one-half by making the 
proportion of State contribution, not two-ninths as 
now, but one-seventh in the ease of men and one-fifth 
in the case of women. The State contribution to 
additional benefits will be reduced in like proportion, 
thereby relieving the Exchequer to the extent of about 
another half-million pounds each year. It will be 
seen that this reduction of State grant does not 
endanger an} of the statutorv benefits to which insured 
persons are entitled. 


Tt, will be remembered, -however, that the Roval 
Commission recommends that there should be exten- 
sions of statutory benefits “ as and when funds are 
available ’ m the following order of priority - (a) 
a consultant and specialist service and laboratory- 
services, (hi the provision of allowances to the depen- 
dants of incapacitated insured persons, (c) improved 
provision for maternity, (d) dental, treatment. These 
extensions were to be financed by means of a pooliii" 
01 naif the future surpluses of Approved Societies, but 
wns ’ of course, assumed that sums so expended 011 
iesc extensions would be supplemented bv a State 
giant 111 the present proportion. A natural inquire, 
t exefore, is whether the reduction in the proportion of 


the State’s quota will affect these extensions. The 
Royal Commission contemplated that the first two of 
the above extensions would become “ immediately' 
practicable,”- while the other two would have to be 
postponed for some indefinite period. It was esti- 
mated that the cost of the consultant and laboratory 
services .for the whole of Great Britain would be some 
one and a half million pounds per annum. There does 
not seem to be any reason to suppose that the pro- 
vision of the necessary sum will be affected by the 
proposed alteration in the proportion of the State 
grant; it may be assumed, therefore, that the exten- 
sion of the scope of medical benefit to include such 
services is not endangered by this change. In the 
absence of more detailed information, however, it is 
doubtful whether this can be said also of the second 
of the proposed extensions, and it seems certain that, 
unless some further financial provision be made, the 
extension to ' include improved maternity services 
and dental treatment must be postponed to a 
period even more distant than that- contemplated by 
the Commission. 

This is to be regretted, and it emphasizes the regret 
somewhat widely felt that, in spite of what' has 
become an almost hysterical outcry of “ x-obbery,” 
neither the report of the Royal Commission nor the 
Economy- Bill proposes to utilize for these urgent 
purposes any portion of the existing enormous sur- 
pluses in the book's of Approved Societies or a larger 
proportion of future surpluses. The money is there; 
it lias been eonti'ibuted by insured persons, their 
employers, and the State alike; and a modest propor- 
tion at least of it is available, and might well be used 
for these beneficent national health purposes. It is 
refreshing to find Sir Kingsley Wood, in his official 
capacity, pointing out that “ Approved Societies were - 
extraordinarily prosperous bodies — piling up huge 
surpluses which were of 'course partially built up by 
State contributions,” and that “ in all probability the 
.amount of the surpluses, especially on the third 
valuation, would remain undiminislied.” This new 
note, from such a quarter, is encouraging to those who 
still believe that an early improvement in national 
health administration is possible. 

Clause 2 of the Economy Bill, which has yet to be 
discussed by the House of Commons in Committee, is 
equally important. It pi'oposes to use the remaining 
half of the mai'gin of four and a half million pounds 
mentioned earlier in this article for the purpose of 
making the whole cost of medical benefit a normal 
statutory charge on insurance funds, up to a 
maximum, including administration, of 13s. per 
insured person entitled to that benefit. At present 
the permanent statutory charge for these pui'poses is 
10s., and the balance is met by a temporai-y arrange- 
ment expiring at the end of the present calendar year. 
The Medical Benefit Fund bears the cost of (a) the 
practitioners' capitation charge, ( b ) the Drug Fund, 
including the capitation amount paid to dispensing 
practitioners, (c) the Mileage Fund, (d) part of the cost 
of medical referees and of the centx-ai index. Thei-e is 
in addition a sum of 6d. per insured person for the 
administration expenses. The increase proposed on 
the pi-esent statutory amount is therefore 3s. per 
insured person, and Clause 2 of the hill provides the 
total sum of 13s. as a whole and as a maximum. It 
is very important- that this sum should be statutorilv 
seeured, if only to avoid unseemly wrangles between 
the Ministry of Health and Approved Societies, with 
the medical profession as very interested spectators, 
but it may be doubted whether the maximum amount 
is really sufficient. The present capitation fee for 
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practitioners is undoubtedly too low. "The amount of 
work has demonstrably increased, even since the Gourt 
of Inquiry awarded the 9s. The call on the Drug 
Fund has increased considerably of late years, and does 
not yet appear to have reached its limit. There is a 
6trong case for some additional payment to rural 
practitioners on account of dispensing costs and time 
spent in travelling. On present figures alone the 
margin available within 13s. seems to be very small. 
Even if the question of the normal capitation fee be 
not reopened now, it would appear unsafe to stabilize 
it at the present figure for any considerable period of 
years; and whether by reason of an expanding call for 
drugs and appliances, or by reason of a justly aug- 
mented payment to medical practitioners, no one can 
desire a repetition of the legislative situation which 
arose two years ago. These considerations make the 
exact form of Clause 2 of the Economy Bill a matter 
of great interest to the profession. 


. THE “JOURNAL OF PHYSIOLOGY.’’ 


The number of the Journal of Physiology which has 
just made its appearance is the first issued under the 
new arrangements rendered necessary by the lamented 
death of Professor Langley. 1 It is now edited for 
the Physiological Society by a committee of four, 
consisting of Sir Charles Sherrington (Oxford, chair- 
man), Dr. E. D. Adrian (Cambridge), Professor A. V. 
Hill (London), and Professor J. B. Leathes (Sheffield). 
The new number, which is the first of the sixty-first 
volume, opens with a memorial notice of Professor 
Langley by Sir Walter Fletcher, who embodies in his 
biography of Langley a history of the Journal ; it is 
full of detail, yet it may fairly be termed eloquent, 
and can be read with instruction and pleasure. 

The Journal of Physiology was founded in 1878 by 
the late Sir Michael Foster, five years after I 10 went 
to Cambridge from University College, London? 
Foster was also the prime mover in the foundation of 
the Physiological Society, of which the Journal has 
ever since been the organ. Foster was a great and 
inspiring teacher — he inspired Langley, among others 
— but he does not seem to have been a very good man 
of business. Under his editorship the Journal was, in 
1894, getting increasingly into debt, and was threatened 
with extinction. Langley in that year arranged to pay 
off the debt, and thenceforward, until his death last 
November, he owned and edited it. He took his 
duties as editor seriously, realizing that if he could 
make the Journal thoroughly good he would be 
rendering a great service to British physiology, and 
to physiology all over the world, by placing the work 
of British physiologists before those of other countries 
in a suitable manner. He did not limit himself to 
papers written in this country, but the great majority 
were British. As Sir Walter Fletcher says: “ From 
the beginning Langley aimed at two ideals. ' The first 
was to admit nothing that was either not new or not 
making some definite advance in knowledge upon the 
strength of valid evidence adequately presented. The 
second was to economize space and to save the time 
of workers everywhere by insisting that each paper 
admitted should be primed of every redundancy not 
needed to satisfy that first condition. . . . His 
methods were never arbitrary; his judgement of papers 
was most conscientious and deliberate, based on wide 
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published by the Cambridge ‘University Tress and can bo 
any bookseller. The price of tile current number fg 
« recent numbers has varied from 9s. to 13s. Hie 
1 iree to members of the Physiological Society. 


knowledge of work already published, supplemented at 
need by that of his colleagues.” 

Unlike most editors (Sir Walter Fletcher rather 
unkindly says), for Langley the acceptance of a paper 
often meant, not the end, but the beginning of a task. 

He thought it duo to the Journal and to science 
that the paper should be cast in the most offectire 
form and reduced, compatibly with that, to the least 
size. This meant correction, often heavy correction, 
commonly suggested in detail by' himself, and it in- 
volved the exchange of views with sensitive and some- 
times irascible authors. . . . With some authors he 
had difficulties, of course, though it is doubtful whether 
in any instance his judgement of their failings in this 
sphere or his proposed remedy for them was shown 
to be faulty.” Genus irritabile vatum applies hero 
also, but “ if an occasional contributor was vexed the 
immense majority were well served and grateful, while 
Langley put the whole body of workers using the 
Journal into his lasting debt. He made, and he now 
leaves, the Journal of Physiology unsurpassed in the 
high standards maintained both as to the content and ' 
as to the form of the papers within it.” This, we 
believe, is a perfectly just estimate, and though much 
of what appears in our contemporary is over the heads 
of the majority of us, each of us can turn to its pages 
with a confident feeling that anything found in it may 
be trusted to be thoroughly sound within the know- 
ledge of the day. The last volume of the Journal 
contained. 478 pages, consisting chiefly of original 
articles, but embodying brief reports of the proceed- 
ings of the Physiological Society. Living and teaching 
for the whole of his working lifo in Cambridge, 
Langley was the central figure of the centre of British 
physiologists, and his work for the Journal helped to 
make his name perhaps more widely known throughout 
the world than that of any other British physiologist. 
But this, of course, was only one side, for he was also 
recognized by everyone as a master investigator, and 
all his chief works keep, as they must keep, their 
place in the significant history of animal physiology. 

Appended to the biography is a list of the titles of 
the published works written by himself or in collabora- 
tion with pupils and colleagues. It contains 171 
entries; it begins in 1873 with a paper on tlio 
physiological action of jaborandi, and runs on to a 
short paper printed in the last fasciculus of the last 
volume published during his lifetime. This describes 
a research into the course of the blood of the renal 
artery, in which he made use of a method -with which 
he was already familiar — that of injecting the artery 
with a suspension of rice starch grains and staining 
sections and slices with iodine. The subject of his 
first paper is perhaps significant, for though Langley 
never graduated in medicine, in some of his most 
important work I 10 used a drug as a key to fit soma 
of the wards of his look. Langley’s contribution to 
physiology fell into two main parts — those dealinj 
with the mechanism of secretion and those estab 
fishing the main anatomical and functional lines of tin 
autonomic nervous system. In the first jaborand 
served him well. In the second he found in nicotine 
as Sir Walter Fletcher says, “ a novel and potenl 
instrument, used as he used it, for unravelling the 
structure and functions of the sympathetic and of the 
other two parts of the ‘ visceral ’ or ‘ autonomic 
system,” a problem with which the researches of the 
last thirty years of his life was largely concerned. 

In a contribution which he made to the obituary 
notice of Langley published in our columns at the time 
of his death last November Sir Charles Sherrington 
said : “ To work under him or with him was to see 
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patients were admitted to the hospital. Dealing only with 
the first 101 patients, about whom accurate information 
is available, we find that 15 died within the three months 
following delivery, and 23 moro within tho first year, 
bringing the mortality during this poriod to 37.6 per cent. 
As regards the babies, of the first 213 that were horn 46 
died within the first four months. How many died later is 
not recorded, but even if we assume that no further deaths 
occurred the mortality rate for the first year was 216 per 
1,000 births. Only one or two of these appear to have been 
due to accidental contamination with tuberculosis; most 
were the result of unsuccessful feeding. Tfieso figures are 
not calculated to inspire confidence in tho scheme as it is 
now worked. While admitting that n high mortality 
amongst the tuberculous mothers is inevitable even undor 
the best conditions, we are disposed to think that tho 
infantile mortality rate is greater than it need bo. The 
main trouble has been in their feeding ; too many died — 
almost wilfully, as one is impatiently inclined to exclaim — 
of simple malnutrition. But there is evidence now to 
suggest that this trouble will be surmounted. In any case 
it is clear that tho scheme is based on the right lines; its 
success will probably be a matter of time and experience. 


CARDIAC ARRHYTHMIA IN CHILDHOOD. 

At a recent meeting of the James Mackenzie Institute for 
Clinical Research, St. Androws, Dr. Paton gave an address 
on the mechanism responsible for the irregularity of tho 
youthful heart. He began by referring to tho guarded 
nature of the views expressed by Mackenzie on the matter 
in tho fourth edition of his Diseases of the Heart. How- 
ever simple an explanation of tho phenomena may seem 
to some people, it was obvious that to Mackenzie’s mind 
no satisfactory hypothesis had been formulated. Ho 
believed that both sympathetic and vagus impulses played 
a part in producing the arrhythmia, and concluded that 
the source of the impulses is probably to be found in tho 
activity' of the respiratory muscles or some other peripheral 
source. He believed that the disappearance of tho irregu- 
larity in febrile conditions was due to tho action of toxins 
of microbic origin on the sino-auricular node, resulting in 
such an increase of rate that tho irregularity is abolished. 
Dr. Paton referred to impulses from within the heart itself 
and to the variations in carbonic acid content of the blood 
during respiration as possible causes of sinus arrhythmia, 
but stated that the clinical evidence he had been able to 
collect indicated that the irregularity had its origin in tho 
activity of cxtracardiac reflex arcs, of which tho cardiac 
fibres of the vagus and sympathetic cause the effector 
response. The problem then could be stated simply: 
Where in health do the impulses determining the activity 
of these nerves originate, and at what points are the reflex 
arcs interfered with in disease? Tracings were shown 
illustrating the irregularity and its experimental modifica- 
tion by deep breathing, holding tho breath, etc. Wliilo 
admitting that no certain conclusion could be reached, 
Dr. Paton advanced evidence which suggested that the 
impulses hastening the rate in inspiration wwe probably 
circulatory in origin, the variations of tho pulmonary 
capillaries in response to variation in intratlioracic pres- 
sure being a probable source of these. Tho vagal stimuli 
which induced slowing in expiration probably originated in 
the variations of pressure or circulation in the abdomen. 
No pulmonary condition is known which induces slowing of 
the heart. He looked upon the variation in into as an 
attempt at adjustment to tho changes in distribution of 
blood as between the pulmonary and systemic circulations, 
resulting from tho variations in tho capacity of the chest. 
the 11 " 15 " cro cx hibitcd which proved that disappearance of 
0 f° t irrc gulnr;ty in disease could bo independent of a rise 
emperaturo or of pulse rate, and that the irregularity 


may persist in spito of a high pulse rate. Tho subject 
was difficult because tho opposing action of tho two cardiao 
nerves made it impossible to differentiate the effect duo 
to each. - 


CRYSTALLINE INSULIN. 

Professor J. J. Abel, the veteran professor of pharmaeo- 
!ogy in Johns Hopkins University, publishes in tho 
Proceedings of the National Academy of Sciences (vol. 12, 
No. 2, February, 1926) a preliminary account of tho pre- 
paration of crystalline insulin. Professor Abel had already 
published last year 1 a simple method for the preparation of 
highly concentrated insulin with a rabbit uiutago of 40 to 
tho milligram. Tho present paper takes us a step further; 
tho fraction IV of tho previous paper is dissolved in acetio 
acid and precipitated by a solution of brucine. Tho clear 
centrifugalato contains the hulk of tho insulin, which is 
precipitated by pyridine, and insulin crystallizes out. Tho 
crystals aro crystin-like in shape, and, like crystin, contain 
sulphur; 1/100 milligram of the crystals per. kilogram 
administered to rabbits lowers ' blood sugar to about tho 
convulsant level — 0.045 per cent. In this substance wo 
havo a typo of catalyst which, in tlieso very dilute solutions, 
influences carbohydrate metabolism in this remarkablo 
manner. Wo desire to offer our congratulations to Pro- 
fessor Abel and his colleagues on tho completion of this 
brilliant investigation, which promises to open up a now 
insight into carbohydrate metabolism. 


THE RELATION OF TRAUMA TO CANCER. 


Tjjk question of the relationship between malignant diseasa 
and trauma has been changed from an academic into a 
practical problem owing to the fact that so many employees 
claim compensation for some variety of malignant disease 
whose origin they trace to an antecedent trauma received 
whilst at work. In the future surgeons and pathologists 
aro likely to he called upon for evidence on this question 
more and more when these cases come to litigation or 
arbitration. Hospital patients are often anxious to trace 
their disease to some remembered event, and perhaps tho 
medical profession is at fault for having accepted, or 
allowed to pass uncontradicted, the opinion that a sarcoma 
has, for instance, been etiologically related to a fracture. 
In a recent paper on this subject* Drs. H. Mock and 
J. Ellis 2 - report the results of an inquiry into the histories 
of 300 cases of cancer; tlieir conclusion is that a traumatic 


origin was too often assumed on inadequate evidence. For 
application to cases that have a definitely legal aspect and 
appear before courts and compensation boards for adjust- 
ment, arbitration, or litigation, they suggest the following 
postulates: (1) Reasonable proof of a trauma of sufficient 
seriousness to cause definite tissue changes. (2) The develop- 
ing neoplasm must he at the same site as the original 
injury, and must involve some of the tissue which, without 
reasonable doubt, could have been involved in tho original 
trauma. (3) Definite evidence must he produced to prove 
that no neoplasm existed at the site of injury prior to the 
accident. (4) In addition to the history of trauma tiiero 
must bo a history of definite bridging signs, such as a 
persistent swelling, an unhealed wound, or anatomical and 
functional disturbances which connect tho trauma with tho 
malignant growth. (5) The time that has elapsed between a 
given trauma and the development of the malignant tumour 
need not ho considered if tho foregoing conditions have 
been present. The authors think it is safe to say that a 
malignant tumour that develops within two weeks after 
the trauma existed prior to the injury ; on this point, how- 
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ever, some pathologists would disagree with them, for there 
liavo been a considerable number of cases in which a tumour 
appeared almost immediately aftor the application of a 
carcinogenic agent. (6) Where a pre-existent malignant 
tumour has been aggravated or accelerated in its growth 
by a trauma the employer or his insurance company should 
bo held responsible provided aggravation could be shown, 
and be required to pay for the permanent disability that 
might follow, hut he should not be held responsible for the 
subsequent death of the patient duo to malignancy, for the 
trauma could not aggravate to the point of fatality a pre- 
existent condition which had already doomed the patient; 
nor should lie be held responsible for hastening the death, 
for this could only be speculation on the part of the medical 
advisers. (7) In the case of a metastatic or secondary 
tumour developing at the site of a trauma the first four 
postulates should bo met before the employer is held 
responsible, and such responsibility should bo limited to 
the treatment of the local condition; it should not be 
extended to include responsibility for tho death that is 
hound to occur shortly, as the trauma could not have 
aggravated tlio primary growth. At the close of their 
paper the authors give the histories of nine cases which 
seemed to fulfil their postulates, thereby placing them in 
the class of malignancy related to trauma, and hence 
entitled to compensation. 


PREVENTION OF TUBERCULOSIS IN NEW YORK. 
Whex Trudeau laid the foundation of antituberculosis wort 
in America by demonstrating the curative value of the 
open-air life, attention was at first entirely directed to 
treatment, and prevention followed only as an after- 
thought. Mr. (?. J. Drolet, a statistician in the research 
service of the New York Tuberculosis Association, published 
last year in tho American Review 0 / Tuberculosis a careful 
survey of the mortality from tuberculosis in tho city of 
Now York during the previous quarter of a century. 
Whereas in 1898 in rather over one million children 
1,370 deaths were registered as duo to various forms of 
tuberculosis, in 1923 they numbered only 547, though the 
population had increased by more than 675,000. Tuber- 
culous meningitis had been correspondingly reduced in the 
same period, tlio death rate dropping from 78 -to 17 per 
100,000 children. The abdominal type of tuberculosis in 
children under 15, though apparently of a less fatal 
character in New York than in Great Britain, has- also 
shown a very marked decline. Until lately the death rate 
from tuberculous peritonitis often reached 7 or 8 per 
100,000, whereas in the last two years it dropped to 1, 
a decreaso ascribed to the active work of the health autho^ 
"ties of tho city, particularly in the complete pasteuriza- 
tion oi all milk except the certified, and in establishing 
the annual examination of about 100,000 persons concerned 
in tho handling of food. The decline in tuberculosis is 
shon n statistically to have been much greater in children 
than m adults. Whereas in 1893 the death rate for 
children under 15 was 15 per cent, of the total tuberculosis 
death rate, in 1923 the percentage dropped to 9.6. Durinc 
the quarter of a century the adult death rate decreased by 
5 per cent., but the rate for children under 15 bv 60 per 
cent., although the population of the city doubfed itself 
during that time. Comparing New York with the total 
united rural and urban areas of the United States it was 
found that, whereas in 1900 the death rate from tuber- 
culosis among children under 15 in the registration area was 
W per 100,000, in New York City it wasVoO, or morTthan 
tnice as high In 1921 the death rate in that age group 
in the United States area had been reduced to 28, ami in 

child rawav' 1 ' ^ °- 5 ’ declin <> tuberculosis in 

children occurred. ,n three main periods. Between 1898 


and 1905 the first great drop occurred, when the rate fell 
from 136 to 91 per 100,000; between 1905 and 1911 an 
almost stationary period followed, but from 1911 to 1916 
the rate fell again from 95 to 66. After another stationary 
period, .which included the influenza epidemics of 1917 and 
1918, a third decline occurred, and between 1919 and 1923 
the rate fell from 71 to 33. The prime factor in this fall 
is believed to be the segregation of advanced cases. During 
the level period between 1906 and 1913 no new tuberculosis 
institution was added to the resources of New Y’ork City. 
In 1913, however, a large municipal hospital for 763 beds 
was opened, and this was immediately followed by a sharp 
drop in the meningitis death rate. In 1914 another 
hospital with 200 beds was established, and in the same 
year pasteurization of milk became the rule in the city; 
tho tuberculosis death rate from other than pulmonary 
forms of the disease was haired very soon ■ afterwards. 
Clear evidence is thus given of the value of protecting 
children from infection with tuberculosis at a time when 
their bodies are not fully developed, I 11 consequence of 
propaganda work and the improved educational surround- 
ings the children are, moreover, enabled to build up their 
resistance to disease, and have now a much greater oppor- 
tunity of reaching adult life without being endangered by 
tuberculosis. 


HELIOTHERAPY IN RICKETS. 

Dn. H. Stan-let Banks, medical officer of health for the 
burgh of Motherwell and IVishaw, has made a preliminary 
report of a survey of cases of rickets' detected at the child 
welfare consultations since the beginning of 1924. He 
found that the age period in which the disease could he 
most unhesitatingly diagnosed on clinical grounds was 
from 6 months to 3 years, and that 60 per cent, of the 
children of this age brought to a child welfare centre in 
his industrial district during two years were clinically 
recognizable as suffering from rickets. Making allowance 
for the special process of selection involved, I 10 estimates 
that not less than 30 to 40 per cent, of the children of this 
faurgb pass through a stage of active rickets. Before tile 
artificial sunlight clinic was started in the borough, treat- 
ment by cod-liver oil was employed, with poor results on 
tho whole os regards rapidity of calcification of the hones 
and the improvement of general health. Dr. Banks records 
a series of 75 cases in which not fewer than twenty exposures 
to artificial sunlight were given, and another series of 43 
which have completed a shorter course. In addition 100 
other patients are at present under treatment. He found 
that after only three or four exposures marked improve- 
ment occurred in the general condition, and that the in- 
creased muscle tone enabled children to walk who had 
previously been unable to do so. Two 25-ampere carbon 
are lights were used, together with two mercury yapour 
lamps; the initial exposures were fifteen minutes of tho 
carbon arc, together with one to three minutes of the 
mercury yapour lamp. The exposures were rapidly in- 
creased up to about thirty minutes of the carbon arc "lamp 
and ten minutes of the mercury yapour lamp, the children 
moving about so as to secure this proportion of the two 
sources of ultra-violet light. Baths were given after the 
exposures, and were found to have a tonic as well as a 
cleansing value. Three exposures were given each week 
for tho first month, after which two exposures a week were 
often found sufficient. Dr. Banks states that if tho course 
of treatment ends in winter or early spring, and especially 
if the home conditions are very bad, the improvement in 
the child’s health may not be maintained, and that after 
a month or two a further but shorter course of treatment 
is required. This relapse in general health has not, how- 
ever, been found associated with any clear evidence of 
decalcification of the growing ends of the bones, though 
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the muscles became toneless and flabby again. In the vast 
majority of cases, however, tho improvement in general 
health was well maintained. Radiograms of the radius and 
ulna, or of the tibia and fibula, were made in most cases 
at the beginning and at tho end of the course,, and in 
special cases at intervals during it. The x rays were found 
especially useful in determining whether tho rickets was 
in an active or a healed condition. In gauging tho results 
of treatment attention was paid to tho radiographical 
evidence of calcification in bone; improvements in bony 
deformities, general health, and muscular tone; incroaso 
or deci ease of weight ; and rise in the haemoglobin content 
of the blood. Tho radiographical evidence included healing 
of the typical rachitic lesions at the ends of the long 
bones, the formation of a dense and regular provisional 
7.0110 of calcification; an increase of calcification under tho 
periosteum; dense calcification around grecnstick fractures; 
and straightening of curvatures by new lines of calcification 
laid down in the lines of greatest stress according to 
Wolff’s law. Up to tho ago of 2 1 years bony curvatures 
became appreciably more straight, and the child was able 
to walk and run actively; after the age of 2} curvatures 
of the lower limbs did not completely disappear. The 
improvement in muscular tone was very marked in most 
cases. The average monthly gain in weight of thirty-three 
eases between tho ages of 1 and 2 years was 12.8 ounces, as 
compared with the average normal gain of botween 6 and 7. 
Dr. Banks points out that this is tho more rcmarkablo 
since children with relaxed abdominal walls and flabby 
musculature lose weight in the first few weeks of the course, 
as the muscles begin to gain tone. In eleven completed cases 
in which monthly examinations of tho haemoglobin in tho 
blood were made, an average incroaso during tlio course 
was reported of 6.3 per cent 


THE BRITISH ASSOCIATION. 

Tar. Piuxcr. of Wales, who is to preside over the meeting 
of the British Association at Oxford next August, will 
deliver his address on tho evening of Wednesday, August 
4th. In it he is expected to deal inter alia with tho 
relations between scientific research, the community, and 
the State, both at home and in tho oversea Dominions. 
The address will bo given in the Sheldonian Theatre at 
8.30 p.m. ; it will ho relayed to tho Town Hall and to the 
hall of tho Oxford Union Society, and will probably be 
broadcasted generally. This is the ninety-sixth meeting of 
the association, and the fifth to bo held in Oxford. The 
first took place in 1832, when Professor William Buckland 
(afterwards Dean of Westminster) was president. At tlio 
second meeting, which took place in 1847, tho president was 
Sir Robert Inglis, then M.P. for the University. It was 
at this meeting that Joulo first really impressed upon liis 
colleagues the value of liis theories as to the mechanical 
equivalent of heat. At the third meeting, in 1860, the 
president was Lord Wrottesley, who had already occupied 
the chair of the Loyal Society and of the Royal Astronomical 
Society. Among tho discussions at this meeting was that 
i:i which Huxley and Hooker became involved in tho famous 
controversy with Wilberforco over the Darwinian theory. 
At the next meeting, in 1894, the president was tlio 
Marquess of Salisbury, whose address, with Huxley’s reply, 
revealed that the samo controversy, though in modified 
form, was still alive. Among the announcements made at 
this meeting was that of the discovery of a new system of 
hieroglyphics and a pre-Phoenician script from Crete and 
tlio Poloponnese, by Sir Arthur Evans, while Sir Olivei- 
J.mtgo, iu illustrating the reception of Morse signals by the 
deflections of a Thomson marine-signalling galvanometer 

UcmonvcI- ! ’ t ." , ’ CO ° f somo hundred yards, gave tile first public 
ctnot. stratum of “ wireless ” telegraphy. This year’s 


-meeting will liavo thirteen sections, which will bo at work 
in tlio mornings, and in some instances ill the afternoons, 
011 Thursday and Friday, August 5th and 6th, and on tlio 
first two days of tho following week. Tho. concluding 
general meeting will ho held on Wednesday, August lltli. 
Tho president of tho Section of Physiology is Professor 
J. B. Loathes, F.lt.S., of Sheffield, whose presidential 
address on function and design will be delivered on tlio 
morning of Thursday, August 5th. At noon on Tuesday, 
August 10th, Dr. J. S. Haldano, F.R.S., will give a lecture 
on acclimatization to high altitudes. On Friday, August 6th, 
the section will hold a joint meeting with tlio Section of 
Zoology for tho discussion on the value of tissuo culturo 
in biology. Receptions will he held on tho evening of 
August 6th by tho Vice-Chancellor of the University and 
tho Mayor of Oxford, and a conversazione by the Local 
Executive Committee, with the co-operation of tho Junior 
Scientific Club, will he held on August 10th in the Ashmolean 
and University Museums. On Saturday, August 7th, excur- 
sions have been arranged to Stratford-on-Avon, Warwick, 
and Kenilworth, to tho Cotswolds, on the River Thames, 
and to Reading University. Special morning services will 
ho held on Sunday, and the preachers will be the Bishop 
of Oxford, the Master of tho Temple, tho Bishop of 
Winchester, the Dean of St. Paul’s, and the Rev. W. B. 
Selbie, D.D. (Principal of Mansfield College). Copies of 
the preliminary programme can be obtained from tho 
secretary of tho British Association, Burlington House, 
London, W.L. 


ANNUAL MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 

The . seventy-sevonth . annual meeting of tlio American 
Medical Association will bo held in Dallas, Texas, from 
April 19th to 23rd ; the House of Delegates, which is tho , 
ultimate governing body of tlio association, will meet at tho ■ 
samo time. The delegates aro elected annually by tlie Stato 1. 
medical associations, tlio army, navy, and public health 
departments, and by the scientific sections of tho American 
Medical Association — namely: ' general and abdominal 
surgery; ophthalmology; diseases of children; pharmacology 
and therapeutics; nervous and mental diseases; dermato- 
logy and sypliilology ; gastro-entcrology and proctologj ; ■■ 
radiology; the practice of medicine; obstotrics, g) liaecolog} , 
ami abdominal surgery; laryngology, otology, 'and rhino-: 
logy-; pathology and physiology; urology; orthopaedio 
surgery; and preventive and industrial medicine and publio 
health. In connexion with tho annual mooting many scien- 
tific exhibits are being prepared. An immunology exhibit 
will illustrate tlie practical applications of this subject, and 
include tho demonstration of the uso of toxins, antitoxins, 
vaccines, allergins, and similar preparations. For tho 
morbid anatomy exhibition fresh pathological material will 
be received daily from various hospitals in the larger cities 
of Texas, augmenting tlio local supply. A demonstration of 
fractures will include a series of Collcs’s fracture, the 
liyperextension of chauffeur’s fracture of tlio radial 
styloid process, Pott’s fracture, and fracture of tlie tibia 
and fibula above tlio joint. Dr. Aldo Castcllani is p ie * 
paring a demonstration of tlio technique of isolating ant 
staining mycological preparations in the case of some 
tropical mycoses. A series of photographs and prepaia- 
tions will illustrate the varying clinical appearances of 
cancer, particularly of the skin, with special reference to 
differential diagnosis. In another section the results of 
cancer research will bo illustrated. The demonstration 
arranged by the Mayo Clinic will include carcinoma of tlio 
stomach, foreign bodies removed from the air and food 
passages, and specimens to illustrate circulation in tho 
liver in health and disease. 
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ANTDIONYALL CUPPS : . 

POCVLA EMETIC A, OX CALICES VOMITOVII* 

^ BY 

Sin StCLAIR .THOMSON, M.D., ' 

PRESIDENT OF THE ROYAL SOCIETY OP MEDICIXE. 

“ AxTntovrALT. Crrrs ” — Pocula Emetica, or Calicos 
Yomitorii — are rarely. mot with nowadays. Tliero is one 
in the possession of the Boval Collego of Physicians. It 
was presented to the College in 1824 by a Mr. Gurney, 
who had married a Miss Palmer, who was a descendant of 
the Dr. Baldwin Harney to whom it originally belonged. 
The short story of it, compiled by Dr. Monk, states that 
it was bought in Gunpowder Alley, at the sign of the 
Magpie, in 1637, for 50 shillings, and that three cases of 
death wero said to hare been caused by the vomiting, 
resulting from drinking wine which had stood in these 
" cups. There is also such a cup in the Museum of Practical 
Geology in Jermyn Street. It bears on one side,, on a 
shield surmounted by a coronet, the following inscription 
in German: “Du hist ein Wunder der Natur und alter 
Mensclien sicbere Cur.”f The Pharmaceutical Society does 
not possess a specimen ; nor is there one in tho admirable 
"Wellcome Museum in "Wigmore Street, although it is tho 
largest and most complete 
collection in the world of yg— > 5 - 

objects illustrating the Ajf XyN. 

history of medicine. (fell " : =?\ 


Tiro Examples. 

Hence I considered my- 
self very fortunate when 
tho opportunity came my 
way to exhibit two per- 
fect specimens beforo the 
Section of History of 
Medicine. Tho record of 
these two particular “Anti- 
monyall Cupps ” is brief 
and inadequate. For the 
loan of them I am indebted 
to my old friend Mr. A. 
do Navarro, a well known 
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dogs and cats to “cleanse tho stuff’d bosom of that perilous 
stuff which weighs upon the heart,” it was a relief which 
most of us had recourse to, involuntarily, in the days when 
wo wero mewling and puking in tho nurse’s arms. "With 
increasing years wo employ it more rarely, and chiefly 
during a cross-Channel journey as a preparative for, or a 
corrective after, a week-end in Paris. 

It was not so in classical, times. Seneca writes that, in 
tho reign of Nero, many “ vomited to eat and ate to 
vomit.” Caesar, who was a temperate man, took an 
emetic after a heavy meal with Cicero, who mentions it 
without disapproval. Vitellius the glutton and Claudius 
habitually used emetics. But, in spite of these records, 
there are some students of the Homan ago who say that 
daily vomits wero not common in wider circles. Tho 
ancient Egvptians, according to Herodotus, wero the 
healthiest of mankind and three days in every month they, 
used emetics and enemas. Hippocrates recommended 
regular vomitings and purgings. Asciepiades condemned 
them. Celsus disapproved of them as an aid to gluttony, 
but agreed that, as an occasional resource, they were con- 
ducive to health. Galen prescribed them before rather 
than after meals. Pliny and Plutarch only advised emetics 
in actual disease. 

Antimony. 

To turn now to the metal- of which these cups are made, 
we might recall that antimony was known to the ancients 
as “ stibium,”- barbason,” or “ albastrum.” 

As to its history, I wish 
time allowed me to make 
use of all the erudition 

and references so kindly 

placed at my disposal by 
\ our learned Fellow, Dr. 

Charles Singer. He tells 

j) mo that tho mediaeval 

J/ Latin word “Antimonium” 

Zpx j SSgf was first used by Con- 

~ stantine, the African, who 
, Uj§y== An died in 1087. This Arab 

(Sgjs sSiE -'-'A AnA left North Africa for 

|| ^ Salerno about '1070, be- 

y camo a monk, and trans- 
^ lated medical works from 
'ypS Arabic into Latin. In one 

of these, the Liber dc 

vail Cupps,” one in its leather case. Gradibits (or Book of 


Two seventeenth century " Antlmonyall Cupps,” one in its leather cose. 


connoisseur 1 11 art. 

Amongst other things he collects pewter, on which he 
has written an interesting book, and ho is at present 
President of tho Pewter Society. It was in this con- 
nexion that lie secured, through a well known silversmith 
in Old Bond" Street, as an addition to his collection of 
pewter, tho two clips you seo beforo you. Pewter is an 
alloy of tin. and lead, but there are varieties. For instance, 

“ plate pewter ” consists of 89 per cent, tin and 7 per cent, 
antimony, fused with 2 per cent, bismuth and copper. It 
takes a fine polish. “ Triple pewter ” contains less tin 
and moro antimony (15 per cent.). It is used in such 
minor articles as toys and syringes. “ Lay pewter,” used 
for inkstands, is composed o"f 80 per cent, tin and 20 per 
cent. lead. Hence some pewters contain no antimonv, and 
nono more than 15 per cent. Each of these cups is’ in an 
old leather case beautifully tooled, and when, inside each 
case, Mr. do Navarro noticed a label with the words 
“ Antimonyall Cupp ” he very kindly brought them to mv 
notice and has lent them for your inspection. Tho spellin'" i 
anil calligraphy arc of tho seventeenth century, as is also the 
leather case — possibly of Italian workmanship (see figure). 

You will notico that these cups must have had consider- 
able use, if we may judge from the well worn mark on the 
case, made by tho thumb in opening and closing it. Each 
cup holds between 3 and 4 ounces of liquid.- 

Emesis. 

Emesis, or vomiting, is a therapeutic measure of wide 
and ancient use. Although nowadays chie fly employed bv 

Me, nemo, i;th, 1 \ l 326. r7 of JIedIc!D0 Sec(ion * Eo >" al Societ y ° f 

1 A. C. Woolton : Chronidc el Pharmacy, London, 1S10, to!, i. p. JS5. 


Degrees), tho action of 
drugs is classified into four degrees, and antimony comes in 
tho fourth or highest degree. 

Many virtues were claimed for it and its derivatives. 
Ladies will bo interested to hear that it was used in 
ancient times to beautify the eyebrows and give a dilated 
look to tho eyes. Omphale, the Lydian queen who 
captivated Hercules, used “stimmi” for the purposes 
of the toilet; and it was possibly with a preparation 
of -antimony that Jezebel “ painted her face and tired 
her head ” (2 Kings ix, 30). Anyhow, tho “ kohl ” 
still used by females in Egypt and Persia is prepared from 
antimony. 

As a remedy antimony owes its chief advance in medicine 
to the recommendation of Paracelsus (1480-1541), but it 
attracted littlo attention until the early part of tho 
seventeenth century, when it was made popular by the 
enthusiastic writing of Basil Valentine, a monk of the 
Order of St. Benedict, who published at Leipzig in 1604, 
and in German, a work entitled “ Triumph "Wagen 
Antimonii,” translated into English in 1678 under tho 
title of “ Tho Triumphant Chariot of Antimony.” Tho 
author included antimony amongst the seven wonders of 
the world and ascribed to it extraordinary virtues. 

A vast literature has arisen round this Basil Valentine, 
but I have the authority of Dr. Singer to state that Basil 
Valentino the monk never existed, and that the book of 
which he is tho reputed author was. written by a certain 
Johann Tholde, of Hesse, a chemist and salt manufac- 
turer. Tliis astute chemist added to tho interest and 
mystery by saying ho had, with great labour, translated 
tho monk’s work from Latin into German. Anyhow, the 
work was translated into many languages, and tho boom 
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in antimony was launched and in full swing through tho 
seventeenth century. Charles de Lormo appears to have 
made a huge practice and much renown by prescribing it 
to Henry IV, Louis XIII, Cardinal Mazarin, and Madame 
Sevigne. Ho claimed for it that “ qui plus en boiru, plus 
il vivra ” ! and it is true that amongst his patients were 
Gnez do Balzac who died at 70, Boileau who died at 75, 
and Daniel Huet who reached tho age of 91, while I 10 
himself nearly became a centenarian. 

As a striking example of this fulsome laudation by an 
unqualified practitioner I can recommend the perusal of a 
pamphlet published in London in 1642 by " John Evans, 
Minister and Preacher of God’s Word, dwelling near tho 
Golden Lyon in Fetter Lane.” Its titlo is: 

“ The Universal Medicine, or the Virtues of my Alag- 
neticall or Antimomall Cup. Confirmed to he an health- 
procuring, health-preserving, and an health-restoring Effectual] 
Aledicine. 

By extant Monuments of Antiquity. ''' 

By testimonies of Honorable Personages. 

By 100 admirable and rare experiments. 

By 200 Persons of quality that have experienced tile 
same.” 

I am Sony tho Royal Society of Medicine docs not 
possess a copy of this egregious pamphlet, but it can be 
seen in tho Library of the Royal College of Physicians. 
Air. Barlow, the Bedell, lias kindly called my attention 
to it, pointing out how the testimonials from tho “ persons 
of quality ” closely resemble those issued by quaek- 
medicino vendors in our own day. The reverend author, 
who repeatedly protests that he is ready to “ answer before 
God and Alan ” in regard to tho “Mystical and Celestiall” 
qualities of his vinum nntimonialis, was not free from 
personal interest in making “ a Compendious declaration 
of the most admirable Virtues of tho Magnotical or Anti- 
moniall Cup,” for he adds that it was “ compounded and 
made of tho Philosophical composition, which is of my own 
proper and peculiar Invention and Preparation.'' 

The Rev. John Evans cited “ ancient Philosophers and 
learned Physicians ” who had “ writton of the Medicinall 
vortues of this Magneticall or Antimoniall Cup,” beginning 
with Theophrastus Paracelsus and including Basilius 
Valentinus. This did him no harm, as Paracelsus was dead 
and Basilius- Valentinus had never existed. But, unfor- 
tunately, he added that “ Sir Theodore Alayern, Kt., and 
Dr. of Physick, and Physician in Ordinary to the King’s 
most excellent Majesty, hath approved and experienced the 
same oftentimes with happy and good success.” 

Now Turquet de Alayorne was a French (or possibly a 
Swiss) physician who had been “ struck of the register ” 
hv the Faculty of Aledicine of Paris in 1603, simply because 
ho was a supporter of antimony, and even although he was 
tho favourite physician of Henry IV. He settled in 
London, was appointed Physician to James I, became a 
Fellow of the Royal College of Physicians, and it lias been 
suggested that lie is povtraved by Shakespoaro as “ Dr. 
Caius ” in the Merry B'/rcs of Windsor. If so, it must 
have been a caricature, for his behaviour in regard to this 
unauthorized use of his name, in an advertising pamphlet 
by the Reverend John Evans, was very different from what 
one would expect from such a figure of fun as the physician 
in tho Merry TT'irci of Windsor. De Alayerne promptly 
took action. There is a book written by Dr. Charles 
Goodall in 1684, on “ The Royal College of Physicians of 
London,” with “ an Historical Account of the College’s 
proceedings against Empiricks and unlicensed Practisers in 
every Princes Reign from their first Incorporation to the 
Alurther of the Royal Alartvr, King Charles the First.” 
"Well, on page 442 of this book, and under the date of 
“ 24 Alartii 1634,” wo read the following Alinute: 

“ Mr. President desired that diligent search be made after 
the sellers of purging Diet-Ales and such Comfit-makers as 
sold purging confections. Dr. Maycrnc wrote a Letter to 
Mr. President complaining of Mr. Evans a Minister who had 
abused Ids name about liis Antimonial Cup; upon wlucli 
1 Fellows of The College were sent, to the Archbishop of 
Cttnttrhurii to acquaint ins Grace therewith, and with the 
■mporf. 0 f s; r 'Theodore May mi's Letter. After this Evans 
before the High Commission, where tho Arch- 
pns.ni for his _ Orders, which he had not then 

Articlva him to be sworn to answer to such 

uiu he objected against him. His Grace was 


highly displeased at the printing of his Book, of which sill 
that could be found were taken away. The College Beadb 
was to help to find out more, that they might bo destroyed, 
hir Authamtcl Kitrh died of a Vomit, made by this Antimonial 
Cup. The Lady Ainijc Blunt died by the Same Medicine ii‘ 
Charter-house yard. Another case of the same kind wai 
reported by Dr. Harvey” 

The precious pamphlet of Mr. John Evans must havr 
been largely responsible for producing in J.651 (just nine 
years later) a counter-blast from “ James Primrose, Doctor 
in Physick.” This “ learned physician” had tho courage 
to attempt the Sisyphian task of exposing “ Popular 
Errors, or the Errors of tho People in Physick: Profitable 
and necessary to ho read by all. To which’ is added by the 
samo Author his verdict concerning the Antimoniall 
Cup pc.” 

This delightful little hook can he read in our library. 
It gives some shrewd knocks to tho Rev. John Evans in 
tho last chapter, where Dr. Primrose writes: 

“ Not that I doe altogether dislike the use of Antimonie, for 
I have often used it with good successe, but better prepared. 
But especially the founder of I ho Cup is to be blamed, for 
selling sncli a cheap medecine at so deare a rate, the right use 
whereof liee doth neither teach the people, nor I think he himself 
knowes.” 

That Evans is here referred to is clear from the next 
paragraph, where Dr. Primrose ironically says : 

“As for the Founder of the Cup, he professes himself a 
Minister, and Preacher of God’s Word, -that is, a man that will 
scorn to deceive anybody ano will not meddle beyond his - 
knowledge.” 

Tho courage of Dr. Primrose is to he admired. It must 
have helped to tho undoing of that unctuous humbug tho 
Rev. John Evans. We may also congratulate Sir 
Theodoro Turquet do Maycrnc and the Royal College of 
Physicians on their successful action. The leaders and 
guardian bodies of tile profession in those days appear to 
have been more successful than wo are in their suppression 
of self-seeking frauds. 

The controversy about antimony raged in Paris for over, 
a century, dividing tho profession into two camps — tiie 
nntimonialists and the anti-antimonialists — causing, accord- 
ing to tho liahits of the times, the bitterest personal 
animosities and recriminations. It is referred to by 
Aloliere in Lc mcdccin mnhjre hii. The vogue in the drug- 
— fostered by writings like Basil A T alentine’s “ Triumphal 
Chariot of Antimony,” and Evans’s “ Tho Universal 
Aledicine” — led to such popular recklessness in its use . 
that the Faculte was possibly justified in declaring it a-- 
poison and reprehending its administration. I 11 1609 ■ 

another eminent physician, Paulmier, was expelled from -- 
the Faculte for having administered antimony. This pro-'-' 
liibition, confirmed by a solemn Act of Parliament in 1566, 
brought forth calmer judgements, like those of Dr.. 
Primrose, and, possibly, confidence in the merits of the . 
remedy was partially restored by the alleged cure of^ 
Louis XIV by tartar emetic for a dangerous illness in 1657. 
Anvhow, in 1666 — just a century after its prohibition — 
another equally solemn Act rehabilitated the reputation of 
tho metal. 

Possible Origin of these Caps. 

I wonder if the prohibition of antimony during a whole 
century had anything to do with the origin of Pocuia 
Emetica, Caliees Vomitorii. or Antimonial Cupps? The use 
and sale of the drug were interdicted by law, and knowing 
human nature as we do, and realizing how tho banning of 
any man or his methods at onto makes a hero of him and 
a panacea of his nostrum, it is possible that these cups camo 
into being in that way. AVino being allowed to stand for some 
time in one of them became impregnated with tartrate of 
antimony, from tho action of the tartar contained in the 
wino upon the metal of the film of oxide formed upon it® 
surface. Now, as the prescribing and selling of antimony 
was forbidden,, these cups effectually set legislation at 
defiance, added the spice of a forbidden drinlc to the 
virtues of tho draught, saved tho apothecary's bill, and . 
must liavo appealed to imaginative patients as an agree- 
able — being alcoholic — mode of administration ! Tho cup, 
too, could be handed down from generation to generation, 
gathering increased powers of suggestion with the years- 
It is said that these cups were common in monasteries, _ 
and those monks who took too much wine were punished 
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next morning by having to drink some more which had 
been standing in a poculum omcticum. 

An Ancient Recipe for Antimonial Wine. 

I might explain that what in thoso ancient days was 
called “ Regains of antimony ” is what wo call metallic 
antimony, to distinguish it from crude antimony. Now, m 
Pomet’s Co m pleat History of Drugs, of .which the English 
translator says in the third edition of 1737 that it is 
“ a work of great Use and Curiosity,” wo note, amongst 
much quaint lore, the following refcrenco to Pocula 
Emctica on page 360: 

“ Of this Regains is prepar’d the purging or rather the emetick 
wine": And hero you ought to be caution’d to throw away the 
threo or four first wines you make with the Cups, lest they 
should produce some ill Accident. Whereas most People who havo 
Occasion for the Goblets or Cups of the Regulus find difficulty to 
come by them, let them apply to a Founder, and they will liavo 
what Sorts and Sizes they will, at a cheap Rate, without troubling 
themselves with Moulds, as several have done to their Labour and 
Cost, who havo at last been oblig’d to giro over tha Attempt, 
not being able to mako ono Cup without a Hole or somo other 
Defect. You may also get these same Founders to mako you tlio 
perpetual Pills, or you may easily make them yourself with a 
Musket Ball Mould.*’ 

Perpetual Pills . — “ Tlio Pills servo for thoso that havo tho 
Twisting of tho Guts, or Miserere met, so call'd. When they aio 
returned from out of tho Body, ’tis hut washing aud cleansing 
of them again, and they’ll serve as oft as you please; which gives 
them the Name of Perpetual. They may also be infus’d, as well 
as the Regulus in Wiue, cold, for the Space of twelve Hours; 
which is said to be a good Medicine for strong Constitutions.” 

Origin of the TForJ “ Antimony.” 

The original work of tho German monk Basil Valentino 
was published in Latin under the title of “Currus Antimonii 
Triumphalis,” and his name, of course, was Latinized into 
Basilius Valentinus. It is to his scientific investigations 
with this mineral and its products, carried out in a 
thoroughly scientific and Teutonic fashion, that we owe tho 
ridiculous story as to the origin of the namo of Antimoino 
or Antimony (against monks). The origin of this title is 
described in Pomet’s work in tho following words : 

11 It acquir’d tho Namo of Antimony, according to tho Opinion 
of come, from a German monk, tho aforesaid Valentine, who in 
Search after the Philosopher’s stone, was wont to mako much 
Uso of it for the moro ready fluxing ,liis Metals, and throwing a 
Parcel of it to some Swine, he observ’d that they had eaten it, 
and were thereby purged very violently, but afterwards grew the 
fatter upon it; which made him harbour an Opinion that tho 
same sort of Catliartick, exhibited to thoso of his own Fraternity, 
might do them much Service : but his Experiment succeeded so ill, 
that everyone who took of it died. This therefore was the Reason 
of this Mineral being call’d Antimony, as being destructive of the 
Monks.” 


Chemical Composition of the Cup. 

For tho definite proof that these cups are actually made 
of antimony I am indebted to tho kindness of Sir Herbert 
Jackson, K.B.E., formerly Professor of Chemistry in King’s 
College and how Director of tlio British Scientific Instru- 
ments Research Association. A very small quantity of 
material, scraped from tha bottom of one cup, was sufficient 
for him to apply tests which prove that the cup is made 
almost entirely of commercial antimony. There can only 
be, ho reports, very small quantities of tin and lead. Tho 
cup is a good specimen of metallic antimony. The metal 
is fairly hard aud brittle, just as antimony is. 


Their rower of Producing Antimonial Wine. 

Finally, to settle tho question whether the antimony of 
which those two cups aro made could bo dissolved out 'into 
wino allowed to stand in them, I again had recourse to 
tho learning and kindness of Sir Herbert Jackson; his 
report is as follows: 


Tno white wino which lias stood in the antimonial cup f 
seventeen hours contains a notable amount of antimony. ] 
quantitative determination of the amount lias been made bi 
looking at tlio antimony separated from tlio wine, a rough estima 
would bo that there is about half a grain of antimony exnress 
as antimony oxide to the ounce of wine. I lay no stress on t 
quantity, but what I know you were anxious io learn is whett 
° f SUC 1 c ! ,l E acte r standing: in the antimonial cup woi 
di.solvo an appreciable amount of antimony; it clearly does.” 

As I liavo noted, caoli cup holds 3 to 4 ounces, so that t 
wino would contain a dose of 1} to 2 grains of antimony. 


Conclusion. 


In ono of these cups I havo had somo white wine 
standing for exactly twenty-four hours. If anyone would 
like to quaff it ho is very welcome to do so at his own 
peril. You will notice how it has removed tho polish 
from tho insido of the cup. 

Having now proved tho potency of tlieso antiinonyall 
porringers, no might refer tlio question to tlio Section of 
Therapeutics as to whether tlioir uso should not he revived 
in these days of intestinal stasis? If approved of, they 
might, particularly if combined with tlio 11 Perpetual 
Pills,” jiccoiuo popular, especially nowadays when economy 
and thrift are so much called for. Only our pharmaceutical 
friends and tho manufacturers of paraffin emulsion might 
deploro such a revival. 

In conclusion, I apologizo for hutting into a Section so 
learned as this with a communication so trivial. My 
excuses aro based on tho kindness of my friends — Mr. de 
Navarro, who has entrusted mo with these two unique 
specimens of Pocula Emetica; Dr. Singer, who lias 
furnished mo with so much loro on tho matter; and Sir 
Herbert Jackson, whoso modern scientific investigations 
havo enabled us to verify tho empiric practice of threo 
hundred years ago. 

BlEUOCV.lTOV. 
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THE HAUDSLEY HOSPITAL. 

Second Annual Report. 

The two main purposes of the Maudsley Hospital aro tho 
early treatment of mental disorder and research into its 
causation. As remarked by Dr. Edward Mapother, tho 
medical superintendent, in his first annual report, tlieso 
aims aro not coincident, hut arc not necessarily mutually 
exclusive. Cases aro accepted often because of tho unique 
opportunities they present for tho study of their causation, 
quito apart from their chances of recovery. The methods 
adopted for the realization of tho aims of tho hospital were 
put to the test during the first year, and were fully discussed 
in tho first annual report. Dr. Mapother tells us that no 
chango of any material kind, and no reversal of any item of 
policy, has been found necessary as tlio result of further 
experience. 

Tho steadily increasing pressure on the hospital furnishes 
the best proof of how great is the demand for a hospital 
of this type. The total number of patients treated during 
tho second year was 1,304, and the number of in-patients 
590; tho corresponding figures for the first year were 1,012 
and 452. A graphic record of tho admissions showed a 
marked predominance of applications from districts near 
the hospital, from which it would appear that other 
hospitals of this type could cater for masses of tho 
population even in London by whom tho Maudsley is 
regarded as too distant for attendance. 

Although generally speaking the admissions fo the 
Maudsley Hospital aro restricted to cases with a good liopo 
of recovery, such cases may vary enormously in severity; 
and it has sometimes been said that the presence of severe 
cases would deter thoso suffering from minor psycho- 
logical disorders (for example, neuroses) from seeking 
admission. In reply to this criticism, Dr. Mapotiier 
instances two sorts of comment frequently expressed — ono 
that the patients in tho quieter wards aro not ” mental ” 
at all, tho other that tho moro acute cases do not differ 
from those in ordinary mental hospitals. Although neither 
of these comments is true, yet taken together they refute 
tlio assertion that the reception of severe cases causes tho 
mild coses to refrain from applying. Dr. Mapother con- 
siders that tlio treatment of mild and severe cases in ono 
hospital is not only practicable, hut advisable. 
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The out-patient . department continues to ho the main 
channel of admission for in-patients; about three-fourths 
of those treated in the wards have first been examined in 
tho out-patient department. This department also serves 
n very useful purpose in the giving of advice in, cases 
.svhore no indoor treatment is undertaken. One of ibo 
features of the second year lias been tho extent to which 
continued out-patient treatment has developed. In tho 
great majority of cases where the disorder is recent and 
is of hopeful form admission is arranged so that the 
patient may have the greater advantage of treatment in 
the wards. Continued out-patient treatment is therefore 
for the more chronic type of case, and, although mostly 
only palliative, it has proved to he of great value in very 
many instances. ■ . ‘ 

Dr. Mapother draws attention to tho danger of 
encouraging chronic neurotics to use hospitals as a refuge 
instead of facing difficulties outside. Consequently in rery 
mnnv of such cases out-patient treatment is to bo pre- 
ferred. “ Tho problem of discriminating cases that require, 
011 tho one hand, physical and mental rest, or, on the other, 
active mental investigation and stimulation, is one of tho 
most fundamental and difficult in regard to all types of 
mental disorder." With regard to the therapeutic 
measures adopted, it is noted that subcutaneous injections 
of hyoscine hydrobromide have appeared to arrest 
downward progress in cases resulting from encephalitis 
lethargies. Such eases are much more numerous than 
formerly. In many of them tho initial attack had been 
overlooked: the majority were brought to hospital on 
account of tho mental symptoms. In a number of such 
cases distinction from ordinary melancholia presented very- 
real difficulty. Cases of neuro-syphilis have been treated 
by tryparsamido. Many cases showed distinct improve- 
ment cither clinically or serologically. Serological improve- 
ment did not necessarily accompany clinical improvement. 
Anxiety cases with signs of hyperthyroidism showed real 
improvement as a result of administration of parathyroid, 
especially when combined with calcium. 

Dr. Frederick Golla, director of tho Central Patliolegical 
Laboratory, has been engaged in the standardization of 
various methods for the study of internal secretions. 
Investigation into the abnormalities of internal secretion 
promises to be of great value. 

Sir Frederick Mott has continued to act as director of 
tho course for the Diploma in Psychological Medicine. 

The whole report makes most interesting reading. Tho 
work undertaken at tho Maudsley Hospital is of tho 
highest value; and that tho unique opportunities it affords 
for treatment and research have been so skilfully utilized 
reflects great credit on Dr. Mapother, the medical super- 
intendent, and on Dr. Golla, who directs the research work. 
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from the posts of senior medical electrician and junior 
medical electrician respectively. T he hoard minuted its 
appreciation of tho .services of these two medical officers. 
Ihe former had been associated with the medical electrical 
department for nearly twenty-five years and had succeeded 
Dr. Dawson Turner as senior medical electrician in 1911. 
Dr. - McKen chick had held -the post of junior medical 
electrician since 1911. It was also reported that tho 
receipts of tho Royal Infirmary during the past three 
weeks had amounted to £28,084. This included a donation 
(announced in our issue of March 20tli) of £10,000 from 
Sir John 11. Findlay, Bt., for the purpose of extending 
the site of the institution. It also included several impor- 
tant contributions from approved societies in recognition 
of treatment received by their members. It was also 
reported that. the number of cases awaiting admission to tho 
institution on March 1st was 2,227. 


Da. Jessie Macgiiecoh Prize. 

The Dr. Jessie Macgregor Prize in Medical Science, of 
the value of 60 guineas, is open to medical women who 
are graduates in medicine of the University of Edinburgh, 
or who have taken the triple qualification, and wlio, before 
becoming qualified, have studied medicine for at least one 
year in Edinburgh. An award will be made in July next 
to the applicant who presents the best record of original 
work in the science of medicine. Such work may ho pub- 
lished or unpublished, hut must not have been published 
earlier than three years prior to July, 1926. It is a con- 
dition of the award that the successful applicant shall, 
within six months following the award, deliver a lecture 
to the medical profession in Edinburgh on the subject 
of the work for which the prize has been awarded, such 
lecture to be entitled “ The Dr. Jessie Macgregor Lecture.” 
Applications, marked “ Dr. Jessie Macgregor Prize in 
Medical Science,” must reach the Convenor of Trustees, 
It oval College of Physicians of Edinburgh, not later than 
June 50th, 1926. 

Tup Royal TxKiRAfAnv of EDlxnlitcir. 

Itoval I p oct ' n S of the board of managers of Edinburgh 
D r ; \y on March 22nd it was announced that 

P c on lor and Dr. A. JfcKendrick had resigned 


Church op Scotland Deaconess Hospital. 

At 'tlm annual meeting of tho Church of Scotland 
Deaconess Hospital at Edinburgh, Professor G. M. 
Robertson, President of the Iloyal College of Physicians, 
Edinburgh, who moved adoption of tho annual report, said 
that the beneficent work this hospital was doing was of the 
most varied character, and among its numerous activities 
one of tho most appreciated was the out-patient depart- 
ment, at which in the preceding year there had been over 
16,000 attendances. This number was increasing steadily 
and was of invaluable service to the crowded population of 
the neighbourhood. The speaker thought that the voluntary 
hospitals of this country formed the most perfect embodi- ■ 
ment known to them of the combination of humanitaiianism 
and medical science, and gave a tangible expression to the 
highest ideals of Christianity. -While this could be applied 
to tho voluntary hospitals in general, he wished to apply it 
in particular to the Deaconess Hospital of tho Church of 
Scotland, which served ono of the poorest districts of 
Edinburgh. A feature of this hospital was the large 
proportion of its nursing staff which aspired to follow a 
religious calling, and after they had received their training 
many became missionaries. They exercised over their 
patients an influenco of a wise and reasonable kind, 
although they employed no ecclesiastical technique and 
made no special claims for the curative powers of the 
services they rendered. It seemed to him that this was one 
of the best and sanest forms of spiritual healing, which 
aimed definitely at strengthening the whole life, especially 
tlie spiritual life. On the other hand, ho deprecated such 
practices as unction and the laying on of hands, which 
were misunderstood by the ignorant, but tlie Church of 
Scotland and tho Deaconess Hospital were to be congratu- 
lated on having provided an opportunity of an unimpeach- < 
able character for those who cared at the same time for the 
soul and for the body and wished to exert a [ministry of: 
healing. In conclusion, Professor Robertson said the board i 
had now a serious responsibility in providing an income: 
of £6,000 a year for the services of the hospital, and it 
relied on the’ continuance of the generous support of -tho 
many friends of the hospital throughout tho Church of 
Scotland. The chairman, Lord Sands, in referring to the 
annual report, said that the total number of patients who 
had received treatment in the various departments of tho 
hospital’s work during 1925 amounted to 6,274. Tlie income 
during tho past year had been £5,930 and the expenditure 
£5,623. They were, however, not content with the situa- 
tion, and as ‘the hospital had commenced from very small 
beginnings tliev should look forward to extending its work. 1 
A vote of thanks to the medical and surgical staff and tho 
nursing staff \rns proposed by Miss I*amond and acicnow- ' 
lodged by Dr. H. L. Watson Wemyss, assistant physician to ■ 
the hospital. It has been suggested as a suitable expansion ; 
of this hospital's work that the institution should 
divided into two parts. The present building might M- 
retained as an out-patient clinic, serving tlie great needs 01 
the district in which it is situated, with a certain windier t 
of beds for emergency cases and maternity work, while too 
hospital, as it deals with patients admitted from pansi'cs- 
of tho Church of Scotland in outlying parts of the country, 
m in-lit bo removed to a more salubrious locabtv m 
suburbs of tlie city. This would require the donation 01 a 
large capital sum. 
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Council’s preface explicitly stated that its Statistical 
Committee considered certain aspects of the report to he 
controversial. 

If, iii the face of the evidence, misstatements such as 
those of Professor Blair Bell become current, much of the 
value of the “ Special Report Series ” will ho destroyed. 
A11 important, almost the most important, object of that 
series lias been to give publicity to work of competent 
investigators which, often on account of cost of production, 
might not otherwise appear. The responsibility of the 
Council and its technical advisory committees is limited to 
a guaranteo that the method of research employed is 
adequate, tho guarantee being, when the condition is not 
wholly fulfilled, limited and defined in tho preface. Cases 
must arise where there is doubt; and in these cases the 
benefit of a doubt is always given to the individual. If 
this si's t cm, which has been many times explained, is to bo 
ignored, and everything printed under the sanction of tho 
Council perversely described as an official pronouncement 
by tho Council, the character of tho reports will bo wholly 
changed. 

In my opinion, it is a grave offence that the Council’s 
, efforts to maintain freedom of research and publication in 
medical science should bo endangered by misstatements. 
Of the discourtesy to the gentlemen who have carried out 
a laborious inquiry I need not speak. — I am, etc., 


Lougliton, March 30th. 


Major Greenwood, • 
Chairman of the Statistical Comraitteo 
appointed by the Medical 
Research Council. 


VITAMIN DEFICIENCY. 

Sir, — In a leading articlo on the above subject which 
appeared in tho British Medical Journal of February 
6th (p. 250) the following passage occurs: 

“ , . . the importance of vitamin supply in clinical medicine lias 
been underrated. The idea has spread that so long as such diseases 
[polyneuritis, keratomalacia, scurvy, and fulminating rickets] do 
not occur people are receiving an adequate vitamin supply, and all 
is well. Professor Plimmer's experiments' shatter this comfortable 
belief.” 

The last part of this passage has surprised me; for I 
imagined that my own experimental and pathological 
researches had initiated the shattering process some years 
ago. Your leading articlo conveys tho impression that tho 
conception of partial vitamin deficiency as tho cause of 
" a series of effects which aro among the commonest com- 
plaints of civilized man” is a novel one; and that the 
scientific facts on which this conception is based aro equally 
now. In point of fact both the conception itself and tho 
facts in support of it date from tho publication of my 
papers on the pathogenesis of deficiency disease (1919-20) 
and of my book Studies in Deficiency Disease (1921). The 
theme of this book was clear — namely, to show that it was 
not with complete vitamin deficiency that tho physician had 
to deal, but with partial vitamin deficiency. Nor was its 
theme in doubt by reviewers. Thus one, a British patho- 
logist, wrote: 

“ He [Colonel McCarrison] is less concerned with the demonstra- 
tion of an end-result, such as scurvy, polyneuritis, etc., brought 
.about by exhibition of a diet wholly deprived of the particular 
vitamin, concerned, than with the sundry pathological effects on 
the various systems of the body produced by partially avitaminic 
or ill-balanced or deficient diets generally.” 

I was at pains to make it perfectly clear that it Was 
because of my use of such “ partially avitaminic ” diets 
that tho pathological results which I observed in xny 
animals — pigeons, guinea-pigs, and monkeys-^— might be 
expected to approximate closely to those “ in human beings 
suffering from partial avitaminosis ” (p. 27). I am sur- 
prised, therefore, to find in the brief account of Professor 
Plimmer’s paper (British Medical Journal, February 6th, 
p- 239), where reference is made to tho intestinal stasis 
which ho observed in liis birds, that lie is reported to have 
said : “ McCarrison had noted this intestinal effect as a 
preliminary stage in tho production of polyneuritis in 
pigeons deprived completely of vitamin H ” (tho italics are 
mmo); tbo inferen ce apparently being that I had not noted 
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this intestinal effect in animals partially deprived uf 
vitamin B. It was, on tho contrary, precisely because my 
experimental diets were not devoid of this factor that my 
animals survived for comparatively iong periods, thus 
enabling me to make the pathological observations I did, 
and to evolve tho very conception— which your leading 
articlo now says “ Professor Pli miner’s experiments 
suggest ” — that “ a large proportion of the chronic dis- 
orders of the alimentary tract from which our urban 
population suffers can be attributed to the deficiency of 
vitamin B in our diet ” : a conception, I may add, which 
has not only been the subject of many of my writings and 
lectures within recent years, but has also been emphasized 
bv Dr. Cramer, who in a recent paper (1925) observes that 
“ it is difficult to overestimate t]io etiological importance 
of vitamin underfeeding on the intestinal tract.” 

Prior to the publication of my studies on the patho- 
genesis of deficiency diseaso (some of which appeared in this 
Journal in 1919) no systematic post-mortem examination 
of animals fed on food deficient in vitamin B had ever been 
made; the histopathological effects of such food on the 
various systems of tho body wore wholly unknown; aboro 
all, its effects on the gastro-intestfnal tract and the organs 
of digestion and assimilation, and the significance of these 
effects for clinical medicine, were wholly unsuspected. 
Vitamins were at that time still spoken of as “ nnti- 
lieuritic,” “ anti-beri-beric,” and “ antiscorbutic ” — terms 
accurato enough in their limited way, but adjectival en- 
cumbrances which served to obscure the true relation of 
vitamins to normal metabolism and to normal cellular func- 
tion. It was these methods of attack which, as admitted 
by tho reviewer above quoted, “opened up new ground ”; 
and, as stated by McCollum in liis book The Newer Know- 
ledge of Nutrition (1923), “ introduced a new conception 
of the pathology of deficiency diseases,” and “ represented 
an important ’ advance in our understanding of tho 
relation of faulty nutrition of a certain type nnd physical 
degeneration.” The pathological facts 1 thus observed 
enabled me to predict that faulty food deficient in vitamins 
was a common cause of such human ailments as diarrhoea, 
constipation, chronic gastro-intestinal-dyspepsia, gastric and 
duodenal ulcer, mucous disease, colitis, and chronic gastro- 
intestinal stasis — maladies which aro “ among the com- 
monest complaints of civilized man,” since they account for 
about one-quarter of his total illnesses (Sixth Mellon. 
Leqture, Pittsburgh, 1921). Others have followed me in this 
field, in particular Dr. Cramer, who has confirmed and 
amplified niv observations on tho gastro-intcstinal tract, 
defined more specifically the effects of “ vitamin (A and B) 
underfeeding ” on this tract, and added much to our 
knowledge; and now Professor Plimmer, the results of 
whoso experiments were tho subject of your leading article. 
The question of vitamin deficiency, in so far as it relates 
to vitamin B, and in so far as it concerns clinical medicine, 
is, and in truth has always been, one of partial and not 
one of complete vitamin deficiency. Clinical medicine lias 
little or no concern with the latter, and for this reason : that 
outside the laboratory there is no such thing as a vitamin- 
free diet. Even beri-beri itself is never associated in India 
with the use of a diet which contains no vitamin B; 
although it is very common!}-, if not constantly, associated 
with a diet which contains too little of it. Nor is there 
a rice in common use in India which is wholly lacking m 
vitamin B. Similarly, there is no such thing in nature 
as a diet wholly devoid of one vitamin while complete in 
every other way. Always when there is deficiency of one 
vitamin there are other food faults besides: deficiency of 
another vitamin, or of inorganic salts, or of suitable 
protein, or excess of carbohydrate, or ill balance of the die 
in other respects. Consequently, those of man’s ailments 
especially liis gastro-intcstinal ailments— which are due to 
Ids faulty food are the result of the peculiar combinations* 
of its faults, together, in many cases, with the super- 
imposed effects of pathogenic agents. It is the faulty food 
— I -itamins which results in “ 


deficient in 


depreciation 


of 


cellular function, and depreciation of cellular function is 
the foundation upon which diseaso is built ” (Studies tn 
Deficiency Disease, p. 211). — I am, etc., 


Pasteur Institute, Connoor, S. India. 
March 8th. 


R. McCarbisos. 
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LEAD in the treatment of malignant 

DISEASE. 

' Enc, —Since tho meeting at the Medical Society of London 
on Marcli 22nd hopes have been" expressed by my friends 
that I would refute ‘this' or that statement after having 
had an opportunity of looking, up the papers concerned, 
for, at tho time, not having them with ine, I had to bo 
content with a general disavowal or ah apology. I am, 
however, extremely loath to say anything more. Dr. Adnmi 
has already shown (British JlF.niCAi. J ovrxai., March 27th, 
1926, p. 594) how perverted certain criticism was, and how 
easily refuted. What ho has said applies to nearly every 
adverse statement niado in regard to our methods, and to 
tho alleged “ sloppiness ” of our publications. Nor shall 
I be so ungracious as to ask for the correction of the one 
or two small verbal mistakes made in the excellent accounts 
of the meeting given by tho medical reporters present. 
It was better that tho accounts of such a meeting should 
bo compiled by independent recorders rather than based 
on tho usual abstracts sent in by the' speakers. 

■ There is, however, one matter to which, with' Air. i 
Fitzwilliams’s concurrence, I should liko to refer. It will I 
ho remembered that Mr. Duncan Fitzwilliams made great 
play with a vivid description of a letter ha said he had 
received from me — a letter which ho thought illustrated 
bad faith on my part. ' In my reply I ventured,' from 
memory, to deny ever having dictated such a letter, and 
I suggested what I had probably written. Air. Fitzwilliams, 
it will bo recalled, then rose in his place and contradicted 
me. Thirty-six hours later I received the following letter 
from him : 

11 1 nm so sorry and I apologise most humbly for having 
contradicted you in what you recollected of having written to me. 

“ Last night 1 asked my secretary to look up your letter, but 
left tho house in a hurry and did not take it with me — it was 
lying on my desk when 1 came homo and it is exactly as you 
said, you have put my name down for notification for somo time 
perhaps in April. I visualized your letter as something quite 
different, and having got it in my head I havo not tho vaguest 
idea with what X havo mixed it up — I am indeed sorry. 

“ Let mo add my congratulations on the success of your meeting 
Inst night. I know perfectly well from what I had heard that 
you had met a not too friendly audience, and that you carried 
them completely with you must he a very great satisfaction 
to you. 

“ I shall look forward with great pleasure to seein" you in 
April.” 

This is the letter of a gentletnnn. Nevertheless, such 
mistakes should be avoided. Confident assertions and re- 
assertions may produce au impression on an audience which 
is not always removed by a declaration of tho truth at a 
later date. 

I feel suro that when Mr. Fitzwilliams comes to sec ns 
in a few weeks’ time, so honourable a critic will realize 
and confess that wo havo neither magnified the dangers 
and difficulties, nor overestimated tho results wo havo 
bbtained. Be this as it may, he will receive a cordial 
welcome, as have all those who during the last few years 
havo visited us. — I am, etc., 

Llvcrflbol, March 2811). IV. Blair Bell. 


Sir, — A lany reading the Joor.XAt, of Alarch 27th (p. 570' 
must find themselves deploring the character of some oi 
tlie criticisms levelled against tiie sincere and scientifii 
effort of Professor Blair Bell and his Liverpool colleague' 
to help us m our urgent daily problem of tho treatmem 
of tlie most ternblo of all diseases. Their striking result' 
with lead justify their plea that for serious cancer worker 
tlio question must now be raised from tho level of ordinar' 
laboratory polemics into a fact of great importance ti 
scicnco and to the community at large. Alany must be gla< 
that Professor Blair Bell and Dr. Adami havo dealt v, 
effectively with tlio criticism of Dr. Leitch. Tlio anirnad 
versions of this observer are typical of an attitud 
of mind which within recent time's has seriously lowers 
• tho yaluo of many of the pronouncements on cance 
questions which emanate from London, and which appea 
not only in tho medical but also in the lay press. In thi 
connexion I may cite my own experience at a recent meetin 
ini 41 W WVe 1 ^ Vgcd in support of my investigation 
1 tll0 J . rc canccr Parasite the fact tha 
ght workers m fivo different laboratories (in Berlir 


California, New York, Alontana, and Toronto) had con- 
firmed my discoveries. At that meeting Dr. Leitch’s 
only reference . to this multiple confirmation was an 
attack on . tho personal character of ono of these 
foreign investigators. Aloreover, he revealed his inadequacy 
as a scientific observer in his admissions regarding a 
test experiment which I . had carried ‘out at his laboratory 
on behalf, of the Medical Research Council. At this experi- 
ment I undertook to . produce the pseudo-leukaemic or 
lyinphosarcomatous lesion, which I had previously obtained 
with the experimental inoculation of my miero-organisih; 
a lesion, the significance of which other well known, cancer 
workers have acknowledged, and which has been reproduced 
under similar conditions in at least one other laboratory. 1 
Dr. Leitch had to admit. that he had thrown away the 
dead mice without a microscopic examination of the organs 
in which the lesion is known to occur. Subsequently in 
my. presenco tho eleven surviving animals of this experi- 
ment were killed and examined, and in two adraneed lesions 
were found. AVlien taxed with these facts Dr. Leitch made 
the remarkable statement that this leukaemic lesion was 
of no significance as it was “ found in every laboratory 
mouse ” 1 The error behind such a statement is revealed 
by tbo fact that Simonds in Alaud Slye’s laboratory in 
America found that the lesion, which I have described, 
and which theso workers also regard as a malignant tumour, 
occurred spontaneously in only' 229 out of 15,000 mice 
autopsies: — that is, in 1.5 per cent. I made this refutation 
at the meeting referred to, but in view of the importance 
of the subject, and as Dr. Leitch lias published a report 
of this test experiment likely to prejudice my research in 
the eyes of those unacquainted with all the facts, I ask 
the courtesy of your columns to make it more widely public. 

Whilst we cannot always expect criticism to be broad- 
minded we can at least demand that it be informed and 
fair. — I am, etc., 

Edinburgh, March 27th. JaMES YOUNG, 


Sir, — Will you allow mo to correct an error which 
appears in the report of the discussion on the treatment 
of cancer by lead preparations on page 571 of your issue 
of Alarch 27th? 

I am made to state that 100,000 deaths occurred from 
cancer in England and Wales in 1925 ; it should havo been 
in 1924 and 1925, tlio figure for 1925 being based upon tho 
fact that over 50,000 deaths occurred in 1924. No definite 
figures for 1925 are available. — I am, etc., 

Loudou, W.l, March 29th. CkcII. A. .Toi.r. . 


LONDON UNIVERSITY SITE. 

Sir, — I n your issue of April 3rd your editorial upon 
this subject closes with the statement: “ Tlie Senate, there- 
fore, appears to have come Tound completely to the opinion 
that the University ought to move to the Bloomsbury 
site. . . If by tlie term “ tlie University ” its ordinary 
acceptance is meant — namely, the central administration at 
present housed at South Kensington — the statement is 
incorrect. Aloreover, tho condition that King’s College 
should remove to Bloomsbury, and band over its existing 
sito and buildings to the Government, was not a mere 
senatorial interpretation of Air. Fisher’s offer, as your 
editorial suggests; the condition was explicit in Air. 
Fisher’s letter of April 7th, 1920, elaborated in Air. 
Fisher’s letter of June, 1920, when lie promised to seek 
parliamentary sanction for compensating King’s College 
for its buildings “ at a fair valuation ” (a promise not 
fulfilled by Air. Fisher), and categorically reaffirmed by the 
Chancellor of the Exchequer in iMarcb, 1924, when lie 
plainly told the University that unless King’s College and 
tbo University administration could agree by April 1st, 1926, 
to remove to the Bedford site that site would be banded 
back to the Duke. There was no possible ambiguity about 
this statement, and the decision now reached cannot be 
described as a “ bombshell ” to those acquainted with the' 
facts. 

There can be little doubt that the Treasury offer, con-- 
veyed in Mr. Fisher’s letter of April, 1920, was chiefly 
actuated by the Treasury’s desire to obtain possession of 
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to tlio ceaseless bustling activity of modern English life, 
with warmth, noise, and constantly varying conditions cf 
climate, scenery, and surroundings. Isolation from home, 
impossibility of leave, lack of opportunity for recreation, 
infrequent and imperfect mails, added to this depression in 
1918-19. 

. The usual cases of early organic nervous diseases 
occurred, but the outstanding feature of the nervous class 
of diseases was the frequent occurrence of various forms 
of neurasthenia. 

The depressing conditions of life in North Russia were 
particularly unsuitable for neurasthenics, and the danger 
of suicide had to be constantly borne in mind. "Waves of 
suicide are frequent in Russia, and I was forced to regard 
all cases showing indications of grave depressions, obses- 
sions, marked and abnormal irritability, or change of dis- 
position, as potential suicides, aud to recommend evacua- 
tion of such cases to England as' soon as possible. Insomnia 
was common and was an additional factor in the causation 
of this condition. 

These observations, which I have quoted almost verbatim 
from the report I made at the termination of my tenure 
of office as consulting physician, would tend to show that 
environment rather than climate is the main factor in the 
causation of such eases of neurasthenia,- whether in tropical 
or arctic regions. — I am, etc., 

E. Rivaz Hunt, M.D., M.R.C.P. 

Brighton, March 29th. 


COMMON SENSE IN RELATION TO DOUBTFUL 
TUBERCULOSIS. 

Sir, — Most tuberculosis officers will confirm the really 
disastrous social consequences resulting from loose diagnoses 
of tuberculosis. As to the possible lethal effects, Dr. 
E. AVeatherhead agrees “ on general principles ” that 
“ suspects under observation at a sanatorium should 
preferably bo accommodated in separate ‘ observation 
sections.’ ” I cannot agree with him that there is no 
appreciablo risk of infection of non-tuberculous "persons 
at a well ordered sanatorium, and the latter must be 
classed as “ well ordered ” if “ approved ” by the Ministry 
of Health. 

I know_of a series of cases of tuberculosis occurring in 
tho staff of a Devon sanatorium in which there was good 
reason to suspect it was contracted in tho institution. 
The latter was structurally imperfect as a sanatorium 
but was “ approved ” by "the Ministry and thus “ well 
ordered.” Tho risk in sanatoriums of infection from person 
fo person is one of dosage or degree of exposure to infection 
and this may be less than in the outside world, or, again 
it may be more. ° ’ 

Thus, in a sanatorium without separate sections, a non- 
tuberculous person may sleep in a double cubiclo or ward 
with an early open (positive) case, and spend ten to 
twelvo hours out of twenty-four in close proximity for 
three to six months, and thus bo potentially exposed to 
aerial spray from sputum— for example, if they play 
draughts etc together-or to dust from infected bedclothes 
bon ever wel ordered ” the place may be. Mould a good 
tuberculosis physician advise or allow a non-tuberculous 
relation or patient to cohabit with positive tuberculous 
ones knowingly? Would we willingly do it ourselves? 

My conclusion is that, justly as we pride ourseli-es on 
our control ot infection and over our patients’ mode of 
life at sanatoriums, such can be relative only 
absolute, and I believe that a tuberculosis Baten in 
aery definitely one of the places to which we should lever 
send debilitated non-tuberculous persons, unless it lias Z 
observation section. — I am, <etc\, u 

Fijmoutlj, March 23rd. F. G. BuSHXELL, M.F. 


,-. \ J Wei c ° me the contribution of Dr. Tore Pear 

( Tim \>\ 595) th ? corrospondenco on tlds sZJ, 
exl™™ i'Vu ° f ZZ CrCUhsis has gros 

fes“Tot IndJ-Ltan . P "V hc a,,a t,Ie medical p 

,r- incH metlm 1 * American antitubqfculosis pro 

.«*■ * ^ 

their friends. explaSi 1 tlmt ln<J " l " cs . of P atient s 

plaining that tuberculosis is not infectii 


in tho same sense as measles, scarlet fever, or small-pox. 
Granting 1 Dr. Pearson’s postulate — “If these things are 
realized ” — I, too, would be with instead of against Dr. 
Mackey. But it is precisely because these tilings are not 
realized that I was led to write my protest. As soon as — 
to quoto Dr. Pearson — “ the half-knowledge leading to 
this wrong grouping” has been “turned into full acquaint- 
ance with the facts,” I will join bands with him and Dr. 
Alaekej'. But I fear it will prove very difficult now to 
disabuse the public. 

Only with one sentence of Dr. Pearson’s letter am 
I unable to agree. He say's, “ Massive doses in iiuliygienio 
surroundings to susceptible individuals (who are generally 
either infants or adults from countries where tire tubercle 
bacillus has not become- implanted ubiquitously) are 
necessary conditions for the production of disease.” Tho 
italics are mine. Surely we do not need to look to 
countries whero the tuberclo bacillus is not ubiquitous to 
find vast numbers of adults (and still more adolescents) 
who are susceptible to tuberculosis. — I am, etc., 

Alderley Edge, Cheshire, March 27tli. E. AAeatheRHEAD. 


Jltniiiro-'lCajflL 


A SENTENCE UNDER THE DANGEROUS DRUGS ACT. • 
At Marlborough Street Police Court, Loudon, on March 29th, 
the stipendiary magistrate (Mr. Cancellor) sentenced Dr. Samuel 
Grahame Connor of Dryden Chambers, Oxford Street, to 
Eix mouths’ imprisonment in the second division, aud imposed 
fines amounting to £2 00, on charges made under the Dangerous 
Drugs Act, 1920, of failing on three occasions to enter in a register 
kept for tho purpose a certain quantity — 50 grains — of morphine 
purchased by him, and of failing in a prescription for morphine to 
specify the address of the person for whom the prescription 
was given. 


Mr. Vincent Evans appeared for the Director of Public Prosecu- 
tions, at whose instanco the summonses were issued, and Mr. Cyril 
Asquith appeared for the defendant. 

Mr. Asquith entered a plea of guilty, and said that the defendant 
wished to be dealt with by that court. 

Mr. Evans stated that a Miss Young, a drug addict, was early in 
1924 convicted of forging a prescription in Glasgow, and Inspector 
Burnby discovered that she was being supplied with morphine bv 
Dr. Connor. Dr. Connor, on being informed that she was being 
treated by another doctor, said he would discontinue treating her. 
In December, 1925, Miss Young was again interviewed in Glasgow 
by a representative of the Home Office, and, as a result, Inspector 
Burnby again saw Dr. Connor, and asked to inspect his register. 
Dr. Connor said he did not keep a register, or any stock of drugs, 
nor did he do any dispensing, and if patients wanted any morphine 
he prescribed for them. That was not true. Dr. Connor produced 
a day-book, which showed that between January 25tli aud 
December 27th, 1925, lie had prescribed 575 grains of morphine 
on thirteen occasions, and had only seen Miss Young six times. 
Dr. Connor also said he paid his chemists* bills and never kept 
accounts, but his patients paid him what they liked. Recently 
he had a money order from Miss Young for £8, which represent eel 
about a guinea a visit. # Inspector Burnby inspected the register 
kept by Bensons, chemists, which showed only one prescription 
made out in the name of Miss Young, but there were a number 
of orders signed by Dr. Connor and headed for surgerj* u^e 
only,” amounting to 850 grains. These orders, Mr. Evans sub- 
mitted, were not prescriptions, but constituted ” sunplviu*- ” 
within the meaning of the Act. On December 14th, 1925 f) r 


he kept aU he thought was necessary in his day-book’ but that- 
was not correct, as Inspector Burnby had warned Dr. Connor 
earlier. 

The magistrate asked whether the persons alleged to have been 
supplied were drug addicts, and whether they had come to anv 
disaster as a result. Mr, Evans replied “ les,” so far as cue 
person was concerned. 

Mr. Asquith said Dr. Connor pleaded guilty to the charges 
for which he was summoned but not to charges which lie under- 
stood Mr. Vincent was now raising. It was true that Dr Connor 
did not keep the full records in a register as the Act required 
but he kept Ins day-book and there was never anv attempt at 
any time to conceal or mislead. It had not been disputed that 
Dr. Connor had recorded every material transaction in his dav-book 
which was open as a register to public inspection. Precisely the 
same machinery was available for compelling scrutiny of a dav- 
book as of a register. Dr. Connor, on being informed that his 
patient was receiving supplies from another source, merelv assured 

to C havfher supply Horn onT^ura Tnl?? dT Connor h& 

noSl C f“u1d^ VeTihc 1 “ ° f ^ * 

T ™,Sn C fn r 6a , id Cr - Connor ^ been “ practice! in 

Sill! afiout twenty years, and witness first saw him in 1922 
when there was a suspicion that -ho was treating patients vrho. - 
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were being treated by other doctors. Dr. Connor then gave him 
a list of drug addicts %vlio were well known to be treated by Dr. 
Connor and other doctors. Dr. Connor was a specialist in drug 
cases and a largo number of addicts known to the police were 
treated by bim. 

The magistrate, giving judgement, said it was absolutely 
necessary in the interests of the public that when a medical man 
Imoke regulations governing the supply of, dangerous drugs he 
should bo severely dealt with. Dr. Connor was a man who was 
not merely prescribing small quantities of drugs to people suffering 
from nervous diseases, but was making a practice of treating 
people who were addicted to drugs. So tar as he could make out, 
the defendant had had amplo warnings and had flagrantly dis- 
regarded them and had been carrying on a practice most dele- 
terious to his patients. He therefore sentenced the defendant 
to two months* imprisonment in the second division on each of 
tho first three summonses, fined him £50 on cacli of tlioso 
summonses, and imposed a further fino of £50 on the fourth 
summons. 

Notice of appeal was given on behalf of Dr. Connor. 


JJtEirtcsl $ot£5 in ^parliament 

[From oor Parliamentary Correspondent.] 


The House of Commons stands adjourned till April 13th, when, 
on the Committee stage of the Economy Bill, debate will be 
resumed on the Government’s proposals to alter the finance of 
tho National Health Insurance scheme. Tho House of Lords 
reassembles on April 19th. The Coroners Bill has come down 
from the Lords, and is formally set down for second reading 
on April 13th, as is the Bethlem Hospital Bill. 


Economy Bill. 

In a statement made during the Easier Bcccss to answer 
contentions advanced during the all-night sitting of March 31st 
on the Economy Bill, Sir Kingsley Wood declared that tho 
Government would make every effort to secure the passage of tho 
bill at an early date. So far from robbing the health services, 
the Ministry of Health Estimates for 1926-27 showed an increase 
of £600,000 in housing grants to £8,440,000, of £70,000 in tho 
provision for maternity and child welfare to nearly £1,000,000, 
and of £125,000 in grants for tuberculosis to £1,500,000. All this 
expenditure was to the dir< ' r r i ”dly societies. The 

Government anticipated a ■ nbating ill health 

and disease by means of * Insurance system. 

Not a penny of the surp' first and second 

valuations would be touched by the Economy Bill. As a result 
of these valuations the Ministry of Health “had already passed 
3,500 schemes for additional benefits which had been submitted 
by approved societies or by branches. Practically all these schemes 
included dental benefit with a free choice of dentist to every 
approved person. Many of them also included optical treatment, 
the provision of medical and surgical appliances, convalescent 
homes, and hospital treatment. On the average the benefits 
provided by these schemes were more than double those obtainable 
under the schemes of . 1921, which they replaced . _ The large 
reserves and increasing income of the approved societies and ino 
high rate of interest now obtained justified the hope that at 
the third valuation in 1931 large sums would again be available 
above the normal benefits. The Royal Commission on National 
Health Insurance had recently recommended a. service of medical 
specialists and consultants, and shown that this could be secured 
by a partial pooling of surpluses and other financial adjustments. 
This would prove a great advance, and one which tho proposals 
of the Economy Bill would not hinder. He looked forward to an 
early day when, with the, concurrence of the approved societies, 
the Ministry of Health would secure parliamentary sanction for 
these proposals. The Government did not further pledge itself 
on tho recommendations of the Royal Commission. Sir Kingsley 
Wood emphatically denied that the Economy Bill would force the 
approved societies to reduce their grants to voluntary hospitals. 
In July approved societies would bo able to increase their 
subscriptions to hospitals if they desired. 

During the sitting of March 31st, which lasted till 9.30 a.m. on 
April 1st, the House of Commons only considered Clause 1 of the 
Economy Bill in committee. This clause proposed to reduce the 
State contributions to National Health Insurance to one-seventh in 
tho case of men contributors and one-fiftli in the case of women 
contributors. Mr. Harney moved the postponement of the clause, 
but after a long debate this motion was defeated. Mr. Lloyd 
George drew attention to the fact that the Advisory Committee 
representing the approved societies had declared against the 
proposal by 28 to 6. Mr. Lloyd George also contended that the 
clause broke a pledge given to the approved __ societies when tho 
original National Health Insurance Bill was introduced^ in 1911. 
Mr, Chamberlain said he was unable to find any evidence of 
such a pledge. Since 1911 successive Governments had taken upon 
themselves the burden of the extra cost of diseases, estimated 
at £19,000,000 and £5,000,000 for minor charges. 

On a subsequent amendment Dr. Drummond Sliiels said that 
extended benefits wore obviously* in great danger under the bilk 
vuTiciala of approved societies believed that the further extension 
niafvv' fI ^ ,Ca ^ benefit would be prevented bv this bill, and that in 
1 , ey v.ould be unable to pay the present extended 
increuset) extended medical treatment till 1931. The 

- -or medical benefit did not mean improved 


payment for the doctors. Ho thought tho hill would prevent tha 
extension of dental benefit where it was already given, aiul in 
other cases v/ould prevent its introduction. The same applied 
to optical benefit. A dental service was of tremendous value to 
public health, and optical benefit was also of great importance. 

c C r.] J 1 postponed the time when an increased maternity benefit 
°* ^4 or . > which was the least that was useful or desirable, 
could be given generally, as it was now given by some societies, 
r r l®°. , 0 worst features of the bill was that it postponed 
indefinitely tlm provision of specialist medical treatment. The 
Royal Commission put this as the first benefit to be given when 
funds were available. When a doctor attending an insured person 
desired a second opinion before advising a surgical operation the 
relatives now said it could not be afforded, and the doctor had 
o° “We will have to try- the hospital.” In the six principal 
Scottish hospitals there was a list of 5,800 people waiting for 
beds, and lie believed the same congestion prevailed in England. 
The committee which had been considering the Scottish hospitals 
question had reported that many of these people suffered as a 
result of their waiting, and that some even died. A new 
arrangement with the doctors must be made at the end of the 
year, and he was afraid that the inclusive specialist service 
winch they would normally _ have had next year must now be 
put off. Many approved societies had themselves made arrange- 
ments. with hospitals, nursing associations, dispensaries, and other 
organizations so that specialist service and institutional treatment 
might be secured for tlicir members. This would now probably 
be cut off at once, because it was paid, not out of the surplus, 
but out of the ordinary benefit fund. 

Sir John Simon said the Government might as well come to 
the House and announce to the medical profession that it had 
decided to alter to the doctors' disadvantage the arrangement 
made with them as to confront the approved societies with the 
proposals in the bill. 

Mr. Chamberlain said dental benefit was now available as an 
additional benefit to something like 11,000,000 insured persons. 

Clause 1 was eventually added to tho bill by 169 to 104. The 
Committee stage of the bill is to be resumed on April 13tli to 15th. 


Cordncrs Bill . — The Coroners (Amendment) Rill was received in 
the House of Commons from the Lords on March 29tli. It was 
read tho first time and referred to the examiners of petitions for 
private bills. 

Sexual Offences against the. Young . — Sir W. Joynson-Hicks 
informed Viscountess Astor, on March 30th, that he would give 
special consideration to those recommendations in the report of 
th© Departmental Committee on Sexual Offences against Young 
Persons which could he carried into effect by administrative 
action, pending the introduction of legislation regarding tho 
remaining recommendations contained in the report. 

Cost of Health Services . — On March 30th Sir Kingsley Wood 
stated that the total amounts provided by the Exchequer for 
national health insurance and for all other health sendees 
administered by the Ministry" of Health or its predecessors 
(excluding grants out of the assigned revenues and the cost of 
central administration) in the financial year 1913-14 and in th© 
estimates for 1926-27 were : 



Expenditure 

1913-14. 

Estimates 

1S26-27, 

F. * ' “ 

ifits (other 
nd cost of 

Special grants towards cost of medical 1 

benefit and administration 

Statutory proportion of sanatorium 
benefit 

£ 

1.760.555 

1,529,500 

160, 0C0 

£ 

5,427,000 

Nil 

For other health services, included in 
1926-27 grant in lieu of sanatorium benefit 

183.434 

3,076,190 

Total 

3,633,489 

8,503.190 


Mr. Chamberlain, in a written reply to Colonel Horlick on 
April 1st, said the total amount paid by the Ministry of Health 
or its predecessors from January 1st, 1919, to March 31st, - 
1926, by grants to local authorities or to voluntary associations 
for public health services, was £17,516,000. Sums amounting 
to £767,000 were also paid under the provisions of the Finance 
Act, 1911, and Section 64 of the National Insurance Act, 
1911. The total amount paid as Exchequer contributions to 
National Health Insurance funds during tho game wj* 

£44,879,000. In addition, sums estimated to amount to £2,5U0,0W 
were paid during the same period to the councils of administrative 
counties and county boroughs in England and Wales, and appheU 
towards the salaries of medical officers of health and inspectors 01 
nuisances (or sanitary inspectors) and in fees to public vaccinators. 

The Bum nation.— The Secretary for War states that a free 
ration of rum may be issued under the authority of the general 
officer commanding when certified by the senior medical officer 
to be absolutely necessary for safeguarding the health 01 troops 
under canvas for musketry courses. 

Social Hygiene in East Africa .— In a meeting /of the Parha- 
mentarv Committee of the British Social Hygiene Council 00 
March 30th at the "House of Commons, Mr. Greaves-Lord presiding, 
MMor Ke"ne of the .Uganda Venereal Diseases Service spoke on 
the position ’in Uganda, the needs of the population there ami 
the improvement already effected in social Iivgicne during the past 
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fifteen years. Major Church, formerly a ■ Labour member of 
Parliament and a member of the Commission of Inquiry m Last 
Africa, nave an account of his impressions on social hygiene in 
East Africa and on tlie general medical and sanitary position in 
those territories. He declared that education was essential, ana 
emphafized the importance of the medical service. Mr. Amery, 
the Colonial Secretary, was unable to attend tlie^ meeting, but 
his parliamentary private secretary said that the views expressed 
liad the Minister’s sympathy. It is understood tlmt a discussion 
may be arranged in the House on the Colouial Office vote alter 
the Easter Recess. 


Deaths from Small-pox . — In a reply to Mr. Groves, Mr. 
Chamberlain stated that in England and Wales from 1889 to 1905 
.inclusive 8,321 deaths from small-pox were registered, and in the 
years 1903. to 1925 inclusive 253 deaths. 


Occupational Diseases. — Answering Mr. C. Edwards, Captain 
Hacking explained that miner’s nystagmus, beat-knee, beat-elbow, 
and beat-hand were not included in the schedule of the Workmen’s 
Compensation Act of 1925 because they were not specified in the 
corresponding schedule of the Act of 1906. The right to compensa- 
tion in respect of these diseases remained unaffected. There was 
no need for special action in the matter. 

Encephalitis LrtJmrgica . — In replying, on April 1st, to Mr. 
Ammon, Mr. Chamberlain said the treatment of encephalitis 
lcthargica which had been suggested by a Greek medical man and 
had been offered to the Ministry of Health had been considered 
by the experts of that department. Mr. Chamberlain said lie was 
advised that the offer might most suitably be made to the 
managers of the institution at which arrangements had been made 
for the treatment of young persons suffering from the after-effects 
of this disease. 


fttiulifrstftfs itttlJ ®o lieges. 

QUEEN’S UNIVERSITY, BELFAST. 

The following degrees and diplomas were conferred on March 25th: 

M.D.— .T. A. Birkmyro, *A. E. Campbell, *B. R. Clark, H. M’E. Morris, 
•L E. O’Connor, tJ. W. Orr, D. K. Wattcrson. 

M.Cn.— E. R. Frizellc. 

M.B., B.Ch., B.A.O.— JG. M. Frizelle, S. E. Bolton, F. 0. Cassidy, 
R. Cocks, W. P, Colhoun, Margretta S. Earls, Rebecca E. Eavls. 
Dorothy I. Entrican, Jane M. Ferguson, J. C. Gilbert, I. Hammel, 
Maureen 15. P. Hamilton, S. Hanna, A. A. Hill, TV. F. Lyle, 
T. B. Lynngh, J. M. M’Clenehan. T. M’Kee, T. Marquess, J. K. 
Murphy, AY. .T. L. Neal, Grace K. Pollock. S. Rodeerc. *T. A. W. 
Sege 

• ■ • 'Kinlay, 

\Y. Ji 

+ With commendation. t Gold medal. J Second-class honours. 


®I;e J^ertrices. 


AUXILIARY K.A.M.C. FUNDS. 

Ton annual meeting of the members of the Auxiliary Royal Army 
Medical Corps Funds will be held at 2.30 p.m. on Friday, April 
23rd, at 11, Chandos Street, Cavendish Square, W.I, when the 
annual report and financial statement for the year ended 
December 31st, 1925, will be presented, and the officers and 
committee for the current year elected. 


NO. 55 GENERAL HOSPITAL DINNER. 

General Hospital, B.E.F., reunion dinner will be held 
at the Trocadero, Restaurant, Shaftesbury Avenue, on -Saturday, 
May 15th, at 7 for/7.15 p.m. (dinner jackets). Old officers intend- 
mg to bo present are asked to communicate with Dr. H. B 
Roderick, 17, Trumpington Street, Cambridge, as soon as con- 
venient, m order that arrangements may be made. 


DEATHS IN THE SERVICES. 

Lieut.-Colouel Harold Samuel Peeke, R.A.M.Gfret.), died at 
d 21 ? 1 ’ agC A 61 \ Ee born in London on 

MJ? rq HaVur* S n r d ' B ? 3 - cduc oA^d at St. George’s, taking t!ie 
MAi.C.S. and L.R C.P.Lend. m 1887. Entering the R.A.M & a< 
surgeon on July 27th, 1887, he became major after twelve rears’ 
scrnce ra.t on half-pay on October 18th, 1908, and retirelS 
fiays later. Ho served in the Nile campaign of 1898, receiving the 
British and Egyptian medals. After his retirement he was employed 
for some time at Derby, and on March 24th, 1915, was reeaUec 
to the activo list for service ,u the recent great war. He to 
U hl , 11 !! 1 ' 0 C1 , arg ? , of , tbo Liverpool Merchants' Mobile Hospital' 
with tho rank of lieutenant-colonel, was mentioned in dispatche- 
s ' 1 tho London Guecltc of December 30th, 1918, and received i 
bi-evet lieutenant-colonelcy. lece.vea t 

Lieut. -Colonel John Robert Yourdi, O.B.E., R.A.M.C (ret 1 o 
if Bocque, Jersey, died in Jersey dispensary on March 23rd, are< 
Eo bo ™, “t Heraiopolis, m Syria, on February 6 th, 1&5 
and nas educated at Trinity College, Lublin, where lie gvaduaVei 
on Bdv Joth’ a ifiRl C! V B ^ n lm - , Ea^ri-S the army as surgeo, 
years* service am? 1, J 1 - 0 , bccam T ? heutcuain-colonel after tweul- 
the &rntiin 'wnr^ffe ' 5 ° n • F ? brua , r y 6 th, 1910. Ho served ii 
bronVct-ir , .1882 receiving tho medal and tho Khedive 1 ' 

19Ui, 1 Slil' l'eceivin^'tho 


~ ■■■ - - = : - rmt 
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SIR HARRY BROOKES ALLEN, M.D., LL.D., 

Professor of Pathology and Dean of the Faculty of Medicine, 
Melbourne University. 

AVe rcgict to announce the death of Sir Harry Brookes 
Allen, in Melbourne, at the age of 71. He was horn at 
Geelong, Victoria, in 1854, and received his medical educa- 
tion at Melbourne University, where ho graduated M.B. in 
1876, proceeding M.D. in 1878, and obtained the B.S. in 
1879. After holding the posts of demonstrator of anatomy 
in Melbonrno University and pathologist to Melbourne 
Hospital, lio became lecturer in anatomy and pathology in 
1881, and professor in 1882, which post he held until his 
death. Ho created the museum of pathology in Melbourne 
University. He was honorary secretary of the Medical 
Society of Victoria from 1879 to 1887, and editor of tho 
Australian Medical Journal from 1879 to 1883. 

Sir Harry Brookes Allen was a member of the Tuber- 
culosis in Cattle Board from 1883 to 1884, and joint author 
of the report which was issued. In the same period ho 
was a member of the Central Board of Health, and was 
responsible for the drafting of model by-laws for local 
boards. In 1883, as the result of his advice on meat 
preserving, tho construction of the freezing chambers 
employed by the meat preserving companies of Australia 
was entirely altered, with very great benefit. Hp was tho 
president of tho Royal Commission on the sanitary state of 
Melbourne, and of the Intercolonial Rabbit Commission 
from 1888 to 1889, and general secretary of tho Inter- 
colonial Medical Congress in 1889. In 1890 he visited 
Europe, and obtained recognition for tbo. Melbourne 
medical degrees. He drafted tbo deed of union of tho 
medical societies of Victoria under the British Medical 
Association, was president of the Australasian Medical 
Congress in 1908, vice-president of tho Section of Medicino 
of the British Medical Association in 1910, and a member 
of the executive committee of the International Medical 
Congress in 1913. He received the honour of knighthood 
in 1914. Ho was the author of The Jubilee History of the 
Melbourne Medical School, published in 1914, and of a 
series of lectures and demonstrations in pathology published 
iu 1920. His numerous shorter publications include the 
reports of tho Victoria Government on hospital construc- 
tion, sewerage works, and other subjects, in 1891, and a 
report to the Commonwealth Government on health' 
conditions in Panama, in 1913. Edinburgh University 
conferred the degree of LL.D. upon him in 1912, and bo 
received the LL.D. of Adelaide in 1914. Ho married in 
1891 the eldest daughter of the late Mr. Henry Mason of 
Liverpool, and had three daughters. 


PROFESSOR THOMAS JONESCU, . 

Bucarest. 

Professor Thomas Jonescu, director of the first surgicat 
clinic and the institute of experimental surgery at tho 
University of Bucarest, died on March 27th, in his 75th 
year, after a long illness. He was well known to surgeons 
in this country and highly esteemed by them. 

The relation of anatomy to surgery was always one of his 
chief interests, and in Ills earlier days, while residing in. 
Paris, he devoted himself to the study of the gastro- 
intestinal tract to such an extent that his name has come 
to he associated with the parieto-peritoneal fold and tho 
duodeno-jejunal fossa. The wide range of his surgical 
interests is illustrated by the largo number of his surgical 
publications, which include abdominal surgery, operations 
on the breast, and the surgery of tho sympathetic system. 
He published a paper on general spina! analgesia in tho 
British Medical Journal of November 13th, 1909 

(p. 1396), in which he went far to establish the safety of 
intraspinal injections above the level of the lumbar region. 
He showed that puncture between the first and second 
dorsal vertebrae, or between the last dorsal and the first 
lumbar vertebrae, was easy, and could produce analgesia 
of all regions of tho body. Although at that time con- 
siderable anxiety was felt as to the safety of tho spinal 
method of producing anaesthesia, Jonescu was firmly 
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convinced that general spinal analgesia would becomo 
universally popular in the future. At a meeting of the 
Section of Surgery of the [Royal Society of Medicine in 
1909 he illustrated how this method was applicable to tho 
surgical treatment of almost any part of the body. In 
November, 1909, he demonstrated his method at tho 
Seamen's Hospital, Greenwich; three patients were treated, 
and it was shown that by the addition of a respiratory 
Stimulant to the spinal analgesic tho analgesia could be 
pushed far above the level of the respiratory centre without 
interfering with the respiratory tract. 

In recent years his name has been particularly associated 
with tho surgery of the sympathetic system in angina 
pectoris. The operation he recommended was cervico- 
thoracic Sympathectomy, including removal of tho entire 
cervical chain and of the first thoracic ganglion. This 
operation has, however, not gained universal approval, 
and Professor Danielopolu (Journal, January 30th, 1926, 
p. 180) drew attention to its limitations. Professor 
Joneseu, in addition to his world-wide reputation for 
surgery, was for some time rector of tho University of 
Bucarest. 


The death is recorded of Dr. William J. 3M. Bahht of 
Penarth on March 18th. He was born at Midieton, 
co. Cork, in 1865, and was educated at Cork, Dublin, 
Edinburgh, Brussels, and Paris. He took tho triple qualifi- 
cations of the Conjoint Board in Scotland in 1891, became 
F.R.C.P.Ed. in 1911, and graduated M.D.Durli. in 1912. 
Dr. Barry was a man of exceptional physique, and a fine 
all-round athlete; an expert in throwing the hammer, ho 
created a “ record ” in 1895 with 138 ft. 71 in. He was 
also well known as an amateur boxer, and at different 
times held the lieavy-weiglit championships of the U.S.A. 
and of Australia. About twenty years ago he moved from 
Southport and joined Dr. A. Jackson of Barry in partner- 
ship. He was lionorarv consulting physician to tho Royal 
Hamadryad Seamen’s Hospital, Cardiff, medical examiner 
at Cardiff for the Shipping Federation, and medical officer 
of tho National Maritime Board for Cardiff. Dr. Barry, 
who was a member of tho Cardiff Division of tho British 
Medical Association, is survived by his widow. 


The sudden death on March 19th of Dr. H.\noiv TunXF.it 
FixlaYsox, in Iiis 37th year, has occasioned deep regret 
among the residents of Formby, Lancashire, where he had 
practised for more than ten years. Ho received his medical 
education at Aberdeen and St. Mary’s Hospital, graduat- 
ing M.B., Cli.B.Aberd. in 1912. At tlio outbreak of war he 
served with the Grand Fleet in the North Sea, and later 
held a commission in the R.A.M.C. Ho was’ clinical assis- 
tant in the Royal Southern Hospital, Liverpool, medical 
officer to Hohnewood School and Children’s Sanatorium, 
Freslificld, and to the Church of England Hoifib for Waifs 
and Strays, Formby. His earlier appointments included 
those of house-surgeon to the Royal Infirmary, Dundee, 
casualty officer to St. Mary’s Hospital, and surgeon to tho 
Peninsular and Oriental Steam Navigation Company. 
A colleague writes: Dr..Finlayson was a man of high ideals, 
and his progressive ability rendered him a greatly trusted 
medical adviser in a large general practice, which extended 
far beyond the district in which lie resided. His knowledge 
of some of the more special departments of medicine and 
surgery was considerable, and he kept himself abreast of 
everything that was modern in practice by reading and by 
bis work at the Liverpool Royal Southern Hospital, where 
he had held the post of clinical assistant for over two 
years. Dr. Finlayson was a genial man, with an alert 
manner and progressive mind ; a great yeader, and a lover 
of music and the arts. His sympathy and kindness were 
associated with a spirit of self-sacrifice which led him to 
overtax his strength, and his early death was in some 
measure related to this fact. 


Professor J.ymvs Israel, formerly director of the surgical 
°*. t * 1 ° Israeli^ 6 Hospital in Berlin and a well 
of 7 g ,t!l jUhv on renal surgery, has recently died at the 
° was a pupil of von Langenbeek and Traube. 


Jitetotal 

Sir Thomas Barlow, Bt., M.D., has been elected president 
of Bolton Infirmary for tho ensuing year in succession to tho 
lato Lord Loverhulme, who bad been president since 1916. 
Sir Thomas Barlow, who was born at Edgeworth, and spent 
his early life in the neighbourhood of Bolton, now becomes 
tho first medical president of the Infirmary. 

Dr. Adami, Vice-chancellor of the University of Liverpool, 
who went to America at the end of last month, expects to 
return home early in May. 

IVe have received the first number of the Malayan Medical 
Journal and Estate Sanitation, which is a quarterly record 
of medicine and surgery, with special reference to tropical 
medicine’ and the hygienic management of estates. It is 
published at Kelantan, Malaya, under tho editorship of 
Drs. T. S. Macaulay, G. B. McHntchisoD, J. J. Hickey, and 
W. Thuuder. Sir David Galloway contributes the paper on 
inguinal lymphadenitis which he read at the annual meeting 
of the Malaya Branch of the British Medical Association, 
at Kuala Lumpur, in April, 1925, and the issue also in- 
cludes an original article on the treatment of pneumonia, 
by- Dr. T. S. Macaulay. Tho remainder of the Issue is 
devoted to local news and general medical and sanitary 
subjects in Malaya. 

The Bureau of Hygiene and Tropical Diseases has begun 
the publication of a Iiulletin of Hygiene, which is to contain 
summaries and reviews of publications on all branches ot 
public health and preventive medicine. It is intended more 
particularly to meet the needs of Britain overseas. Tho 
section ot hygiene in the tropics will deal with publications 
in various languages, as did tho Sanitation Supplements 
formerly issued by the Bureau, but now discontinued. With 
this exception tho Bulletin will for the present be mainly 
restricted to publications in the English language. Suitable 
papers and reprints in any language, if sent to the Bureau, 
Will, however, bo noticed as far as possible. The Bulletin 
Will bo published monthly and tho annual subscription will 
bo 21s. post free. Orders may be sent to the Bureau ot 
Hygiene and Tropical Medicine, 23, Endsleigh Gardens, 
London, W.C.l. The contents are classified under various 
heads, and tho last number (March, 1926) contains a review ot 
the present position of public health -propaganda and educa- 
tion in Great Britain. The publication of the Tropical 
Diseases Bulletin (21s. a year post free) and ot the Tropical 
Veterinary bulletin (10s. a year post free) wili be continued 
as heretofore. 

At the meeting ot tho Medico-Legal Society to be held at 
11, Cbandos Street, Cavendish Square, W.l, on Tuesday, 
April 20tli, at 8.30 p.m., a paper will bo read by Mr. C. 
Ainsworth Mitchell on some aspects of the now regulations 
on preservatives, which will bo followed by a discussion. 

The Home Secretary has appointed Lieut.-Colonel John 
Allan Anderson', M.B., Ch.B., D.P.H., late R.A.M.C., to bo au 
-inspector under the Cruelty to Animals Act, 1876, -which 
relates to experiments on living auimals. 

The University of Birmingham Clinical Board has arranged 
a course of post-graduate demonstrations to bo given at the' 
General Hospital on Tuesdays, commencing on April 13tb, 
at 3 p.m., and at tho Queen’s Hospital on Fridays, com- 
mencing April 30tli. The course will include demonstrations 
on medical, surgical, and - gynaecological cases, nervous 
diseases, ophthalmic cases, children’s diseases, etc.' Tbo fee 
for the course is £2 2s., which should be sent to the Clerk to 
the Clinical Board, University, Edmund Street, Birmingham. 

THE annual spring dinner of the Queen’s (Belfast) University 
Club, Lohdon, will be held at the Connaught Rooms, Great 
Queen Street, W.C., on Thursday, April 22nd, at 7.30 p.m., 
under tho chairmanship of Dr. R. W. Livingstone, president 
of the club aud vice-chancellor of tbo university. Further 
particulars can be obtained from Dr. J. P. Martin, 59, Queen 
Anne Street, W.l. 

The annual report presented to the meeting ot tho Mental 
After-Care Association, held under the presidency of oir 
Charles Wakefield on March 16th, showed that during tho 
year 1,931 cases had been dealt with, an increase of 255 over 
the previous year. Dr. R. Percy Smith, in presenting tho 
report, said that the value ot tho work of the association 
to the community could not bo too strongly emphasized, as 
it enabled medical superintendents to discharge recovered 
patients at an earlier date than wonld otherwise bo possible. 
The tendency to relapse was thereby greatly diminished, 
inasmuch as patients were able to consolidate their recovery, 
in the cottage homes provided by the association. It was 
announced that Sir Charles Wakefield had expressed tits 
intention to wipe out the whole of the overdraft of tut 
association, which amounted to £517. 
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The People’s League oi Health, being engaged in an educa- 
tional bealtli ana iooa campaign, recently asked the General 
Medical Council to express an opinion cm the question whether 
medical officers ot health who, at the request ot their muni- 
cipal authorities, compiled and published educational health 

and tood leaflets -ran any risk ot infringing the warning 
notices -ot the General Medical Connell. The Registrar has 
replied that publication in the press ot articles on medical 
subjects by medical practitioners has not been condemned by 
the Council unless it has been proved that the articles come 
under- the terms ot the Warning Notice (published June, 
1923) or are otherwise objectionable ; and that medical officers 
ot health publishing and circulating in their districts Infer- 
mation about health and food at the request of the municipal 
authorities or local health councils need therefore have no 
fear that this action performed officially and in good faith 
will he censured by the General Medical Council. This is in 
accordance with the statement as to the procedure ot the 
General Medical Conned mentioned in the memorandum pub- 
lished in the Supplement ot March 20th (p. 96). The passage 
in the memorandum referred to will he found on page 99. 

The staff ot the Brow clow Hill Infirmary, Liverpool, has 
presented Dr. Ernest Nevins with a Chippendale cabinet 
and other gifts on his retirement from the post of visiting 
physician after twenty-six years’ service. 

0.%’ the occasion of his retirement from practice at Cromer 
Dr. Robert Grant has been presented by liis friends and 
patients with a gift of £515. 

The London County Council recently decided to increase 
by one the number of positions of senior medical oflieer in 
its public health department. Sixty -seven applications were 
received in response to pnbtic advertisement. The Estab- 
lishment Committee, after interviewing several of the 
applicants, recommended the appointment ot Dr. Anbrey 
Middleton Howat, medical officer of health and administrative 
tuberculosis officer for Fulham, and the Connell agreed to 
Dr. Hewat’s appointment. The salary attaching to the post 
is £1,000, rising by £50 annually to £1,300 a year. This, 
however, is based on pre-war conditions, and the temporary 
additions make the nominal salary of £1,000 actually £1,234 
at the present time. 

DuitlSG 1925 the total number of patients under treatment 
at the London Fever Hospital was 899, of whom 682 were 
fever cases and 217 had pulmonary tuberculosis. There was 
a diminution of 103 in the number of fever patients under 
treatment during the year, as compared with the previous 
twelve months, owing to a fall in the number of cases of 
measles. At the annual general meeting of the governors 
of the hospital on February 24th it was pointed eat that 
there had been no case of cross infection — a high testimony 
to the efficiency of the Institution. The number of private 
patients received daring the year was nearly ZOO. Lord 
Ebnry, the president of the hospital, drew attention to the 
fact that the ordinary income, lmd increased by £3,187, and 
the extraordinary income by £1,234, the latter being derived 
from legacies ; the overdraft at the bank had been reduced 
by £1,500, and amounted to £3,500. 

The number ot cremations at the sixteen British crema- 
toriums last year was 2,701, showing an increase of 306 as 
compared with the previous year. Ot these 1,553 were per- 
formed at the four Greater London crematoriums at Golders 
Green, Ilford, Norwood, and Hendon Park, and 271 at Woking. 
Additional accommodation is being provided at Golders 
Green, where the limit of working capacity under existing 
conditions was reached last year. It is pointed out In the 
annual report for 1925 ot the council of the Crematorium 
Society of England that municipal crematoriums are in most 
cases self-supporting, even it they do not prodneo the sub- 
stantiai revenue obtained by the crematoriums owned by 
private companies; they do not involve any expense to the 
community, in contrast with earth burial under ordinary 
conditions. 

The well known psychiatrist, Professor Emil Kraepelin, 
has recently celebrated his seventieth birthday. 

Dr. Jean Charcot, the explorer, and son of the nenrolorist 
has been elected a member ot the Academic des Sciences” ’ 

. The forty-first congress of the German Balneological 
Society is being held at Aix-Ia-Chapel!e from April 6th to 11th. 
The principal subjects for discussion are the balneotherapy 
ot diseases ot the joints and muscles ana the indications for 
sulphur baths. 


Messrs. J. and A. Churchill announce for early public; 
‘7;,™ Chemistry of the Proteins, by lie. Dorothy .Torda 
. . i ’ ,, , F 1 ’ Advances in Biochemistry, by Dr. Jobn-Pryd 
S£ , Physiology Department, University College, Carditi 
in t mm h T? d ‘^°?, of Sir Manrice Craig's Psychological Median 
Of 1 11 n F ',T' ® e! i tQO has collaborated ; and a new editic 

G,m,n„M- I . 0bb i 0 Fr tran slation of Arvedson’s work on Media 
Gymnastics and Massage in General Practice. 


Mr. Henry Kjmptox announces for early publication : The 
Principles and Practice of Endocrine Medicine, by William 
Nathaniel Berkeley, M.D. ; .4 Descriptive Adas of Visceral 
Radiograms, by A. P. Bertwistle, M.B., F.R.C.S.Ed., and 
E. W. H, Shenton, M.R.C.S., L.R.C.P. ; A Handbook of 
Diseases of the Rectum, by Professor Lonis J. Hirscbmnn, . 
M.D.; and Modem Methods of Amputation, by Professor 
Thomas G. Orr, M.D. 

The March issue of The Industrial Chemist contains an 
account of the chemistry and applicability of microscopic 
stains.. In addition fo fhe chemical composition and indica- 
tions for use of the more common dyes after tissues hare 
been fixed, the process ot infra eitam staining is considered. 
Free reprints of the article may be obtained from the editor 
at 33, Toth ill Street, S.W.l. 

WE have received a copy of L’Oio-rhino-larytigdloyie 
Chimrgicale, which is a special number issued bjr the Stras- 
bourg Medical, a journal founded under the name of the 
Gazette medicate de Strasbourg in 1843. This number, which 
is edited by Professor G. Canuyt, who holds the chair of oto- 
rhino-laryngology at Strasbourg University, contains, among 
others, original articles by Professor 3. Mouret of Montpellier 
on the importance ot anatomy in oto-rhino-laryngology, by 
Dr. L. Dntourmeubel of Paris on methods of general anaes- 
thesia in corvico-facial surgery, by Dr. .lean La Barre of 
Brussels on the causes ot haemorrhage, and Professor 
Canuyt’s inaugural address. 

A tost- graduate vacation course dealing generally with 
tuberculosis and Alpine climate (the third of its kind) will be 
held at Davos from August 22nd to 27th. The programme 
will comprise lectures and demonstrations by the medical 
men of Davos on tbe climatology, pathology, diagnosis, and 
prognosis of tuberculosis. The lectures are given chiefly in the 
French and German langnai.es, hut arrangements are being 
made this year for certain lectures and demonstrations in 
English. It is hoped that many English medical men will 
avail themselves of this opportunity ol seeing Davos and 
making themselves acquainted with the work done there. 
Information and assistance in regard to the course will he 
given by Dr. Bernard Hudson, Victoria Sanatorium, Davos- 
Platz. 

Mr. George BlumeNTHAL ot New York has presented 
60,000 dollars to the Assistance Pnbliqne of Paris for the 
construction ot an oto-rhino-laryngoiogical pavilion at the 
H&pital des Enfants Malades. 


'fctiitzs, QvUs. nit it JXttstas. 

All communications in regard to editorial business should be 
addressed to The EDITOR, British fYJccflcat Journal, British 
Mccf/caf Association House, Tavistock Square, W.C,f. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to he offered to the British Medical Jo cental 
alone unless the contrary be stated.^ Correspondents who wish 
notice to be taken cf their com m iwications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.CJ, ou receipt of proofs. 

AIJ communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be adddressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of ihc British Medical Association 
and the Beitish Medical Journal me MUSEVM VS0K AV5?A 9SGT 
and 9S6$ (internal exchange, four linos). s 

The TELEGRAPHIC ADDRESSES arc ; 

EDITOR of the British Ue&ical Jouwsal, Aitivlogt; IVtareciit, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstccut, Loudon. 

MEDICAL SECRETARY, 3tcdhccm Wcstccnt, London. 

The address of the Irish Office of the British Meiheal Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus , Bublin\ telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumshetigh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone: 4561 Centra!). 


QUERIES AND ANSWERS. 

Alpine 41 Scnechns.” 

De. ClaL'de Wilson (Tunbridge Wells’, a former vice-president of 
the Alpine Club, writes with reference to the inquiry of ** A. R.” 
on March 20tb (p. 554) for information about the prevention at 
sunburns in tbe higher Alps. He states that tbe Into Dr. llowles 
of Folkestone and London was the first to notice that people who 
freckled became sunburnt between the freckles and nos on them. 
He therefore painted tbe laces of blonde girls who ascended 
the Sckilthorn from Murren with a yellowish-brown pigment, 
and found that they did not burn. These experiments were 
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made in the eighties. In 189S Dr. Sechehaye ot Geneva, while 
experimenting with x rays, discovered a 3’eilow substance 
whioh was particularly opaque, and with it he prepared a skin 
cream, which is stated to be an efficient prophylactic agaiust 
Alpine sunburn and also sunstroke. It is dispensed in con- 
venient collapsible tubes under the title of “Pomade du 
Dr. Sechehaye ” by the Fbarmacie Haasser, 10, Bourg-de-Four, 
Geneva, price 2.50 (Swiss) francs. With regard to treatment, 
Dr. Wilson says that hot-water sponging, followed by a blaud 
powder (“ pasma " is said to be one of the best), and then by an 
application of vaseline, when the skin becomes dry, will relieve 
the pain and cure the dermatitis within two or three days. 

“ Static Albuminuria.” 

“ L.R.C.S.Ed., X.Y.Z.” writes: In the British Medical Journal 
of April 3rd “ F.R.C.P.” asks advice as to the cure of “ static 
albuminuria.” I hesitate to tackle the subject, as in the Editor’s 
opinion it seems, so far, to have merited only four Hues of small 
type. I think it is impossible even for an editor to deal with 
the matter in such brevity. I prefer the term “orthostatic,” 
ns the albuminuria chiefly occurs when the patient assumes the 
erect posture. Frofonged rest, which he says cures for a time, 
is most certainly not the best treatment. “ F.R.C.P." says 
that he can find very little literature on the subject, hut 
if he cares to overhaul the volumes of the British medical 
Journal for the last forty years he will discover a good deal oE 
writing, wise and otherwise— mostly otherwise— on this disturb- 
ance. It must bo nearly forty years since I heard the late 
Dr. Pavy deal with this trouble at au Annua! Meeting of the 
British Medical Association in, what then seemed to me, a rather 
perfunctory manner. It has been described under various titles, 
such as static, orthostatic, and, not unfrequently,as the albumin- 
uria of adolescence, which is about as sensible, or as stupid, 
whichever way you choose to look at it, as the so-called juvenile 
pulse. It is also frequently styled neurasthenia by those who do 
not trouble to examine the urine. This condition is associated 
with defective vasomotor tone iu the splanchnic area, and comes 
within the late Albert Abrams’s category of cnrdio-splanclmic 
paresis. When the patient is recumbent the blood pressure is 
low and there is an even distribution of blood throughout the 
body, but once the erect posture is assumed there is not sufficient 
response in the splanchnic area to raise the pressure; the patient 
looks pallid and may even feel faint for a short time, but quickly 
the reciprocal action of the vasomotor system iu the peripheral 
vessels conies into play, the arterioles and arteries become 
firmly contracted, and the pressure is raised. The paresis of the 
parasympathetic in the splanchnic area remains and the abdo- 
minal organs are congested. 

I would recommend “ F.R.C.P." to read that excellent little 
book by Dr. Langdon Brown on the Sympathetic Nervous Systems 
in Disease , and he might peruse with advantage the best lecture 
which has appeared in tlie British Medical Journal this year — 
that by Professor John Fraser (February 27tli) on disturbances 
of the involuntary nervous system met with in the alimentary 
tract. He will then be iu a position to study the monumental 
work of Albert Abrams on spondylotherapy, which deals with 
all the spinal reflexes. 

Having now put “ F.R.C.P.” in the way of acquiring all 
necessary information, I shall briefly summarize my own 
method of treatment. A long night's rest in the recumbent 
posture. During the day wear tightly an elastic abdominal belt, 
plenty of exercise, especially lull climbing, which induces deep 
breathing. A plain, liberal diet — beef, mutton, chicken, fish, 
vegetables, milk puddings, and milk iu moderation; not much 
slops of any kiud. Too free a use of decalcifying agents even in 
health may bring on temporary albuminuria; it is, therefore, 
well to avoid acids, acid fruits, sweets, and much starchy food. 
Dime is essential, but it should be prescribed in moderation, 
as too much is apt to depress the peristaltic action of the bowel. 
Moreover, it is only absorbed as an oleate, so I flud it best to 
prescribe one large dose at bedtime, aloug with one or two 
tablespoonfuls of cod-liver oil or olive oil ; pilocarpine, which 
has a synergic action to the parasympathetic, is useful in small 
doses. * The best purgative, in my opinion, is the acid phosphate 
of sodium, which stimulates peristalsis, and the Bacillus coh does 
not seem to flourish in its presence, as the offensive odour of the 
faeces disappears. To those acquainted with the 6pinal reflexes 
I would recommend concussion of the eighth and second dorsal 
spines two or three times daily. 


BETTERS, NOTES, ETC, 

IMP E EON ATI o Mulieris Artificiosa. 

"SVe have received from a general practitioner of great experience 
(who for obvious reasons prefers to be anonymous) the following 
note, which we agree with him in considering of general interest 
from more than one poiut ol view : 

In early childhood XY, now aged 35, had had an operation 
performed on him for extroversion of the bladder, the ureters 
and seminal ducts being turned into the rectum. The operation 
was very successful, and iu time lie was able to hold his water 
for about five hours. At the age of 30 he married, his wife beiDg 
fully cognizant of his infirmity. After five years both she ana 
ho were intensely desirous of having a child, and inquired 
whether it was possible to attain this object artificially. On 
was found to be a strong man of excellent 
in tfio ■ SSw?! perfect health. There is a firm triangular scar 

a deeper Penis being grooved on its dorsal aspect, 

partially dividing the glans. The testicles are 


well developed, firm, and healthy. The semen was found healthy, 
with a proper proportion of living spermatozoa. After discussion 
it was decided that in the circumstances it was justifiable to 
make the attempt, the difficulties being fully appreciated. Be 
was directed thoroughly to wash out and cleanse the rectum 
with hot soap and water, and then to inject a small quantity of 
a solution of sodium bicarbonate (gr. v to the ouuce), part of 
which might be retained with the object of neutralizing any very 
acid urine which might obze into the bowel. Directly after 
intercourse the semen was voided into a warmed cup and with 
the least possible delay injected high up into the vagina but not 
actually into the os uteri. This was done a day before the onset 
of an expected period, and again on the sixth and seventh days 
from the commencement of the period. Three times there was 
no result, but the fourth time impregnation took place and 
a perfect and healthy child was born 276 days from the dale of 
the premenstrual injection, or 270 days from the date of that 
done on the sixth day after the commencement of the period. 

LlGnTNING AND FORKED LIGHTNING. 

DR- G. C. Simpson, F.R.S., Director of the Meteorological Office, 
communicated to a recent meeting of the Royal Society Dig 
results of an investigation of the discharge of electricity through 
elusions drawn were : The conducting 
originates in the region of maximum 
only in tlie direction of the seat of 
negative electricity. A negatively charged cloud can ouly he 
discharged' by a discharge originating in a positively .charged 
cloud, or in the induced positive charge on the earth’s surface. 
A positively charged cloud may be discharged by discharges 
starting in the cloud and terminating either in the 'surrounding 
air or on tbo -earth’s surface. 1/ a lightning flash is branched 
the branches are always directed towards the seat of negative 
electricity. The application of these conclusions to 442 photo- 
graphs of lightning discharges reveals the fact that the majority 
of lower clouds from which discharges proceed are positively 
• charged. 

Actinomycosis Successfully Treated by Iodine in Milk. 
Mr. W. D. r ■ ■ — ^ « -w o #0-11.*..]^ W rites: I have read 

with som ■ ;sue of March 6th (p. 418) 

by Mr. H , . successfully treated by 

iodine in milk. "Wensve 
as more or less of a speci 
ally I have used it with 
liq. donovani or of liyd 
a solution of potass, iod 

content of the one and mercurial of the other has ari}: contribu- 
tory effect or not I am unable to say categorically, although the 
autiparasitic and penetrating action of both might well he 

' * Generally speaking, the hnprove- 

f most usually met with — namely, 

' tongue), with its invasions of the 
jaw and facial bones— is nothing short of marvellous, even if of 
long-standing and malignant degree. Given in fairly heroic 
doses, I administer either only in a little cold water, and being 
both odourless and tasteless 'the administration is easy. Their 
colloidal exhibition in milk might he an improvement, and at 
the first opportunity I will give the iodine as recommended by 
Mr. Chifcty a trial, either iu the form of tiucture or Lugoifl 
solution, and will compare the results. 

Another Unusual Presentation. 

Dr W. B Hunter (Londonderry) writes, with reference to Dr. 
D. J. Mata's report (March 13th, p. 476) of a case ot unusual 
presentation, to describe a somewhat similar experience many 
years ago. Dr. Hunter on his first examination of the patient 
found that the membranes had ruptured previously and spon- 
taneously and that a foot was lying iu front of the head. Uc \vd3 
able to trace the sole of the foot from the licel to the toes, and 
concluded that lie had to deal with a twin pregnancy. On making 
■ • . i ~ mu, i <» tar- fr» push the foot up and out of the way 

discovered that the obstruction bad 
is born soon afterwards. Examination 
i such was present. Dr. Hunter then 
sy to place the foot of the child on to 
its head in the position discovered at his first examination. He 
states that the baby was lively and the joints of the leg did not 
seem to be abnormal, except perhaps that they were rather more 
mobile than usual. He adds that Dr. Matthews Duncan, then 
living in r ilinburgb, said that such a case was uncommon bite 
not unknown. 

Correction. 

Dr. Frederick Heap (King Edward VII Memorial Satmtorinm, 
Hertford Hill, near Warwick) asks that au error in tlie last 
of tlie Journal be corrected. Iu tlie paragraph m lei tl .« 
heading “ Sanoerysin •> (p. 630) ins remarks were attributed to 
“ Dr. Heath." The mistake was due to a clerical error* 


Vacancies. 

Notifications ot offices vacant in universities, medioal concgfL 

columns, and advertisements as to partnerships, a sm staid ship 3, 
and locumtenencies at pages 44 aud 45. 4 

A short summary of vacant posts notified m the adteiiwero 
columns appears in the Supplement at page 1W* 
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In spite of much research work within recent years eom- 
narativelv little has been discovered concerning the 
causation of accidental haemorrhage. Most writers, in- 
cluding Gordon Ley 1 and Whitridge Williams, 5 have agreed 
in ascribing it to toxaemia of pregnancy, while others, 
led by James Young of Edinburgh, have looked upon the 
toxaemia as secondary to and consequent upon the haemor- 
rhage. According to Young 3 the placenta separated by 
haemorrhage undergoes necrosis, and during flic early stages 
of the necrosis autolytic products are absorbed into the 
circulation through the portion of placenta still attached to 
the uterine wall. These products, acting upon the maternal 
organs, especially kidneys and liver, sot 11 [1 the changes 
commonly associated with the toxaemias of pregnancy. 
The cause of the haemorrhage Young and his followers 
leave undetermined, but they suggest that it may he 
ascribed to a primary thrombosis of unknown origin, in 
the veins of the broad ligament or uterus causing 
engorgement and rupture of tlio veins of the decidua 
and uterine wall. It is true that frequently, in cases 
of concealed haemorrhage, thrombi are found in the 
ovarian veins; but seeing how free is the anastomosis 
between the various veins that drain the uterus, it has 
always seemed to me difficult to believe that this thrombosis, 
unless it occurred suddenly and involved all the venous 
drainage of the uterus, could produce haemorrhage even 
in an organ so vascular as the pregnant uterus. Morse,* 
for example, found that he could not produce haemorrhage 
in tlio uterus of the pregnant rabbit unless lie ligatured 
all the veins — namely, the ovarian, mesometrial, and utero- 
vaginal — going off from one cornu. If all the veins were 
ligatured intense utero-placental apoplexy was produced, 
the uterine wall being ploughed up bv the’ blood. Obviously 
nothing else can happen in such a vascular organ if all 
the veins are ligatured, and Morse himself attaches no 
clinical importance to this experiment. I hope to prove 
in this paper that the thrombosis is the result of the 
toxaemia, not its cause. Morse also produced haemor- 
rhage by extreme rotation of the uterus on its long 
axis. From the latter experiment lie argued that torsion 
of the uterus is a cause of accidental haemorrhage, 
and especially of utero-placental apoplexv. Whitridge 
Williams, 5 in a recent review of the subject* has expressed 
bis scepticism regarding the importance of uterine torsion 
as a cause, and writes as follows: 


“ Since the appearance of Lis [Horse’s] paper we have been 
caieful to note the position of the uterus whenever tfic abdomen 
15 opened, but m none of our patients treated by Caesarean 
section did the uterus present evidence of being markedly twisted 
upon its vertical axis. It is true that Polak has reported and 
pictured an instance in which such torsion had occurred that the 
Caesarean incision lay in the neighbourhood of the insertion of 
the left round ligament, but so far as I am aware it is the onlv 
evidence that 1ms been adduced in support of Morse’s contention.’’ 


From my own experience of Caesarean section I can sav 
that I have more than once found a degree of lotation 
towards the right, almost as marked, without anv evidence 
01 haemorrhage. Trauma lias also been invoked as a 
.itainlv :i ( l°fi n itc liistorv of trauma can be 
obtained tit some eases, but the association is probablv 
coinc idental. 

39A' 3t a Ule °ting of the Edinburgh Obstetrical Society, March 10th, 


OniGiN of this Investigation. 

In September, 1923, while working in collaboration with' 
Dr. W. R. Logan, clinical bacteriologist, Edinburgh Royal 
Infirmary, on the paths of intranatal infection in tlio 
newly horn infant, we had injected a healthy rabbit, 
twenty days pregnant, with an emulsion of Bacillus 
pyocyancus in saline. Six hours after injection wo found 
the rabbit bleeding profusely from the vagina. On being 
removed from its cage to the experimental room the bleed- 
ing continued, about 3 drachms of blood being lost on the 
table in a few minutes. Under ether anaesthesia the 
abdomen was opened and the left pregnant horn exposed. 
On opening the lowest sac a recently dead foetus was 
found, and a retroplaccntal clot entirely or almost entirely 
separating the placenta (Fig. 1). The foetus with its 
placenta and adherent clot was removed and preserved. 
The other sacs (there were four in each horn) contained 
normal living foetuses and showed no evidence of haemor- 
rhage. The empty sac from which bleeding had occurred 
was immediately placed in Pick’s solution, together with 
pieces of the mother’s liver and kidneys. 

Microscopic examination of the sac wall (uterine wall) 
in relation to which the retroplaeental haemorrhage had 
occurred showed well marked oedema throughout which 
widely separated the muscle bundles. In the mucosa of 
the placental site, adjacent to the zone of separation, 
there was well marked blood extravasation, and at one part 
the extravasated mass lay in relation to a ruptured 
maternal capillary, about one-third of the wall of which 
was more or less completely destroyed. No haemorrhago 
was observed in the muscular wall of tlie uterus. Tlio 
kidney showed acute congestion of the glomerular and 
intertnbular capillaries. Tile glomeruli were congested, 
but otherwise healthy. There was acute parenchymatous 
nephritis, shown by cloudy swelling of the epithelium of 
the convoluted tubules, so that the latter seemed in, many 
places blocked by the epithelial swelling (Fig. 2). Tlio 
epithelium of the straight tubules appeared fairly normal. - 
No actual necrosis was observed, and no haemorrhage or 
thrombosis. There was also present in the kidney a certain 
amount of old interstitial change. The liver showed round- 
ed) infiltration of the portal tracts and fatty change in 
the liver cells. The latter, however, is probably a fairly 
common finding in the normal liver of the rabbit, and we 
attached no significance to it. There was no thrombosis 
nor focal necrosis. 

Realizing the importance of this /result we made 
numerous attempts to repeat the result in pregnant rabbits, 
using various organisms and other substances by intra- 
venous injection. In all, 34 experiments were carried out 
for this purpose subsequent to the success of September, 
1923, the materials used being as follows: B. pyocyancus 
(9 cases); B. rob' (4); streptococcus (1); B. mcscntericus 
(1); B. typhosus (2); B. paratyphosus (2); saline solution 
(4); Staphylococcus aureus (1); pneumococcus (3): hista- 
mine (4) ; ricin (2) ; toxins obtained by putrefying meat for 
three weeks and filtering through a Berkefeld filter — -in- 
jected on three successive days (1). Many of the series 
died in twenty-four to forty-eight hours after injection, 
while a few aborted, but in none of the thirty-four did any 
haemorrhage occur except once, immediately after a hista- 
mine injection. Immediately after injection bleeding 
started, followed by abortion on the operating table. The 
three other histamine rabbits also aborted, two of them 
without any haemorrhage, while in the other a slight 
haemorrhage occurred. As slight haemorrhage at the tinio 
of littering is usual in the rabbit we discounted this. 

These experiments were concluded in May, 1925. and bad 
ended in almost complete failure to reproduce the first 
and only success (of September 8th, 1923). There was evi- 
dently some factor essential for success that we had so far 
failed to recognize. Fp till this time I had looked on tlio 
nephritis not as a predisposing cause of the haemorrhage, 
but on the nephritis and the haemorrhage as both being 
due to the same cause — namely, toxaemia — and both as 
eml-rcsults of the toxaemia. 

At this stage Dr. Logan withdrew from the investigation 
as the experimental portion (on the paths of intranatal 
infection) had been concluded, and the present work seemed 
to have little or no bacteriological bearing. 

[3407] 
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During the time that the above negative experiments 
■were going on, being interested in the subject of accidental 
haemorrhage, I had personally been taking very careful notes 
of all the cases seen in the Royal Maternity Hospital and 
in private practice, and began to be impressed by the 
frequency with which I could obtain a history of nephritis 
or of albuminuria in pregnancies preceding that in which 
accidental haemorrhage had occurred. But, witJi one excep- 
tion, none of these cases had been followed up in the 
intervals between pregnancies, so it was impossible to say 
with certainty whether the nephritis accompanying tho 
haemorrhage had preceded or followed the placental separa- 
tion. In one case, however, the evidence was clear, for 
I had got the patient back in the interval between 
pregnancies for examination of kidney function. 

The woman was an 11-para; first nine children alive and well; 
the ninth was horn in 1921, the tenth (macerated) in 1922. On 
July 28th, 1924 (twelfth pregnancy), she was admitted with acci- 
dental haemorrhage and albuminuria. The same day she was 
delivered of a premature stillborn foetus. On leaving hospital her 
urine contained a trace of albumin; blood pressure normal. On 
November 10th the urine still contained 1 per cent, of albumin, 
and on February 15th, 1925, it contained 0.07 per cent. 

During her gtay in hospital her urea concentration was esti- 
mated twice, the highest concentration obtained being 1.8 per 
cent.; blood urea = 43 mg. per cent., non-protein nitrogen 38 mg. 
per cent. At the visit on February 15tn, 1925, she was again 
three months pregnant. In May she was admitted with concealed 
haemorrhage, albuminous urine, and a tense and ligneous uterus. 
She was treated conservatively by rupture of membranes and 
pituitary extract, and a 7 months dead foetus was delivered. On 
discharge from hospital there was still albuminuria. 

These cases induced me to believe that nephritis was an 
important predisposing cause of accidental haemorrhage, 


and I decided to make attempts to produce nephritis in 
animals, and then in those animals in which nephritis had 
been set up to introduce toxins. If my theory were correct 
I should then bo able to cause accidental haemorrhage. 

Experimental Nephritis. 

Prior to 1924 wo had no even moderate^’ certain method 
of producing nephritis, cither acute or chronic, but in that 
year were published two important papers 5 by Shaw Dunn, 
Haworth, and Jones of Manchester on oxalate nephritis, 
which showed that it was possible, hv injecting oxalates 
into rabbits, to produce in them the lesions of acute paren- 
chymatous nephritis. In November, 1625, I therefore 
stocked 34 female rabbits and began attempt^ to produce 
kidney lesions according to tho method of Shaw Dunn, 
Haworth, and Jones, with some slight modifications. 

Method. 

Sodium oxalate was used throughout in 1 per cent, 
solution. The rabbits were weighed each morning before 
injection and drawing off blood, and 50 mg. per kilo of 
body weight, or a dose as nearly as possible approximating 
this, was injected into the ear vein. This was repeated at 
varying intervals, depending upon the effect produced. 
Blood was drawn off also at varying intervals and the blood 
urea estimated, using a modification of Marshall’s urcaso 
method and 1 c.cm. of whole blood for each estimation, 
with frequent controls hy standard urea solutions. The 
blood urea was taken as the clinical index of the onset and 
duration of tho nephritis. The results obtained in three 
typical cases are shown in Table I. 


Table I. — Results of Experiments in Three Typical Cases. 


Rabbit B 8. 

Rabbit B 11. 

Rabbit B 30. 

Date. 

» 

Weight 

(Grams). 

What Done. 

Blood 
Urea 
(mg. %). 


Weight 

(Grams) 

What Done. 

Blood 

Urea 

(mg.%). 

Date. 

Weight 

(Grams). 

What Done. 

Blood 
Urea 
(re if. %) 

1925. 

1595 

Sod. oxalate (1 per 


1925. 
Nov. 10 

1800 

Sod. oxalate (1 per 


1925. 
Dec. 11 

2210 

Bled 

43 

Nov. 13 

1510 

cent >4 c.cm. 

Sod. oxalate 5 c.cm. 


Nov. 13 

1850 

cent.) 4 c.cm. 

Sod. oxalate 7 c.cm. 


Dec. 17 


Oxa’atc (1 per cent.) 










5 c.cm. 


Nov. 17 

1400 

Sod. oxalate 5 c.cm. 


Nov. 17 

17C0 

Sod. oxalate 5 c.cm. 


Dec. 21 



Bled 

21 

Dec. 23 


Bled 

36 

Nov. 24 

— 

Bled 

25 

Dec. 23 

2230 

Oxalato 6 c.cm. 


Dec. 29 

1750 

Sod. oxalate— 


Nov. 25 

1775 

11 a.m. : Sod. oxalate 




Bled 

47 

10.30 a.m. 8 c.cm. 




in 3 doses at half- 


Dec. 24 

— 



11.15 a.m. 2 c.cm. 







2300 

Bled 

56 

Dec, 30 

1800 

Bled 

86 

Nov. 25 


50 mg. per kilo 

11 a.m.: Bled 

60 

Dec. 28 


Oxalate 11 c.cm. 








Dec. 30 

— ■ 


Jan. 4 

— 

Bled 

75 

Nov. 27 

— 

11 a.m. : Bled 

94 

Dec. 31 

2150 

Bled 

85 

Jan. 6 

1950 

Oxalate— 


Nov. 30 


12 noon : Bled 

85 

1926. 
Jan. 5 





10 15 a.m. 4 c.cm. 
11.0 a m. 2 c.cm. 


Dec. 2 


Bled 

85 

1850 

Bled 

128 

Jan. 7 

17:0 

11.30 a.m. 3 c.cm. 
Bled 

58 

Dec. 8 

- 

Bled 

47 

Jan. 9 

2030 

' led 

Oxalate 10 c.cm. 

60 

Jan. 8 

1930 

Bled 

45 

Dec. 23 

- 

11 a.m. : Bled 

33 

Jon. 12 

1900 

Bled 

58 

Jan. 12 

2050 

Oxalate 8 c.cm. 


Dec. 29 

1700 

10.45 a.m. : 

Sod. oxalate 5 c.cm. 


Jan. 22 

2000 

Bled 

43 

Jan. 14 

2010 

Bled 

68 



11.20 a.m. : 

Sod. oxalate 5.5 c.cm. 


Jan. 25 

2060 

Oxalato 8 c.cm. 


Jan. 16 

1810 

Oxalate 8 c.cm. 


Dec. 30 

1700 

Bled 

C4 

Jan. 27 



Oxalate 8 c.cm. 

77 

Jan. 18 

Jan. 20 

2030 

2250 

Bled 

Oxalate 7 c.cm. 
Streptococci 2 c.cm. 

60 

1926. 
Jan. 4 

Jan. 6 

13C0 

Bled 

10.25 a.m. : 

Oxalate 5 c.cm. 

54 



Bled 

(Partly lost power of 
legs immediately 
after injection ; re- 
covered in about 
one hour.) 

Jan. 22 

2225 

Bled 

43 



11.5 a.m. : 










Oxalate 2 c.cm. 



1975 

Bled 

90 

Jan. 26 

2200 

Oxalate 10 c.cm. 




11 35 a m. : 


Jan. 29 


Bled 

56 



Oxalate 2 c.cm. 


Jan. 30 


Bled 

91 

Feb. 26 

— 

Oxalate (1 per cent.) 

Jan. 7 

1700 

Bled 

218 

— 



10 c.cm. 

Bled 

64 

Jan. 8 

1755 

Bled 

227 

Feb. 2 

1900 

Pied 

47 

Feb. 27 

- 

Bled 

Oxalate 4 c.cm. 

116 

Jan. 14 

1780 

Bled 

25 

Feb. 25 

20 days 
pregnant 

Oxalate 8 c.cm. 




B. pyocyaneus 1.5 


Jan. 16 

17*5 

Bled 

24 

Feb. 26 

. . 

12 45 p.m. : 


Mar. 1 

Mar. 3 


Oxalate 9 c.cm. 

I led 

II a.m.: B. pyo- 
cyaneus 1.5 c.cm. 

Bled 

Killed at 5 p.m. 

73 

56 

Jan. 13 

Jan. 26 

Jan. 27 

Jan. 29 

1735 

1820 

Sod. oxalate 8 c.cm. 

Bled 

Bled 

81 

47 


Oxalate 3 c.cm. 

P. p/ocyaneus 

1.5 c.cm. 

Bled 

(Kept on dry food for 
two days prior to 
injection.) 

77 


ntv ® H ad full-time young on January 26th; they were dead when found; there was no haemorrhage. On February 25tli it 

' it- ' - ^ ls ^*-«snaut again. On March 2nd it had several haemorrhages at 9 am. On March 3rd it had profuse haemorrhage at 12.15 P.m., 
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Three of the rabbits were kept in urine cages and twenty- 
four hour specimens of urine collected, measured, and 
tested for albumin daily, and the urea concentration 
estimated. 


Table II . — Urea Concentration (Rabbit D33). 


hi 

Date. 

11 

£2 

What Done. 

'Ha- 

ls 

SP 

jjl 

£5 

Urino 

Urea. 

Urea Con- 
centration. 

Albu- 

min. 

1925. 



ms.% 

c.cm. 

grams% 



Jan. 5 

2450 

Bled 

73 




— 

Jan. 12 

— 

- Bled 

58 

120 

2.3 

40 

- 

Jan. IS 

— 



20 

3.15+ + 


- 

Jan. 18 

— 



22 

3.15+ + 


- 

Jan 20 

2400 

Bled. Oxalate 1% 

30 

230 

2.0 

66 

— 



10 c.cm. 






Jan. 21 

2130 

Bled 

34 

130 

1.4 

41 

— 

Jan. 22 

2130 

Oxalate 10 c.cm. 


80 

1.5 


- 

Jan. £5 

2150 

Bled 

128 

190 

2.25 

17 









14 


Jan. 26 

2230 

Oxalate 5 c.cm. 


: 320 

1.8 


— 

Jan. 27 

2230 

Bled 

34 

160 

1.6 _ 

47 

— 

Feb. 2 

2220 

Oxalate 10 c.cm. 


80 

1.9 


— 

Feb. 4 

- 

Bled 

78 

220 

1.5 

19 

Trace. 

Feb. 9 

2270 

Oxalate 9 c.cm. 






Feb. 10 

- 

Bled 

43 

72 

2.4 

54 

Trace. 

Feb. 15 

2200 

Bled 

73 

20 

2.2 

30 

Slight 








trace. 

Feb .16 


— 


52 

3.15 + 


». 

Feb. 17 

- 

— 


110 

2.3 


„ 

Feb 18 

- 

— 


220 

2.15 


„ 

Feb. ’8 


— 


4C0 

1.35 


•• 


Note (1) the fa'l in the urea concentration to 14 on January 25tli ; (2) tlio 
nineties of albumin in the urine on that clay, when the blood urea 
reached 128 mg. per cent., and at no time was more than a trace present. 


As tho ultimate object of the research was the produc- 
tion of accidental haemorrhage, and not the study of 
nephritis, I merely wanted to be sure that I had produced 
nephritis, and therefore paid less attention than I other- 
wise might to the many fascinating physiological and patho- 
logical questions involved in the experiments. Two points, 
however, deserve special notice: 

(") The very rapid rise in the blood urea. After injec- 
tion with oxalate this not infrequently loso in a few hours 
to a very high figure (for example in rabbit Bll (see 
Table I) the blood urea rose in twenty-four hours after 
injection of 9 c.cm.of oxalate from 54 to 218 mg. per cent.), 
and would almost as rapidly drop from this high figure to 
normal. 

(b) Even in cases in which tho blood urea was at a high 
figure and in which, therefore, there was an acute nephritis 
present, albumin might be entirely absent (seo rabbit B33 
in Table II, in which on January 25th the blood urea was 
128 mg. per cent, and yet the urine was albumin-free) 
This is a point of great clinical importance and will be 
referred to later. 


The work on nephritis was continued throughout 
November, December, and January, and on February 1st 
it was stopped and the rabbits mated. At this time I was 
left with 26 rabbits, 8 having died from various causes 
connected with tho experiments (overdosage, etc ) and in 
practically all of these 26 I had obtained evidence of the 
production of nephritis by a rise in the blood urea at some 
tune or other during the course of the work. From histo- 
logical examination of the kidneys of several of the series 
I now know that I had produced very well marked early 
interstitial nephritis as well. 


General Account of the J\idncy Lesions. 

Generally speaking the kidneys appeared enlarged, con- 
gested, and oedeniatous, but in none of mv cases so far 
examined have haemorrhagic lesions been produced. The 


capsulo stripped easily, even in those that had boon killed 
most recently and which had therefore suffered from 
nephritis for about three months. 

Babbit B 12 may be described as fairly typical of. the kidneys 
so far examined. This animal had been under treatment from 
November 10th, 1925, till January 26tli, 1926, when it died in a 
convulsion immediately after an injection of oxalate. Its blood 
urea on January 4th had reached 141 mg. per cent., but at the 
time of death had fallen to normal, the urea in the heart blood 
being 30 mg. per cent. The kidneys were congested, but there 
vreic no haemorrhages and tho capsule stripped easily. Micro- 
scopically (Figs. 3 and 4) the glomeruli were swollen and con- 
gested, but there was no exudate in the capsular spaces. Cloudy 
swelling was present in many of the convoluted tubules, but this 
change was not universal, and was most marked in the first 
convoluted tubules. Some tubules were dilated and filled with 
secretion. There was well marked carl}* interstitial change and 
oedema in the cortex, best marked among the small collecting 
tubules. 

Babbit B 9 had been under treatment from November 10th till 
January 10th, when it was found dead in its cage. It had pre- 
viously become much emaciated.’ Its blood urea had been, at the 
last estimation, two days before death, 227 mg. per cent., its 
normal being 26. The convoluted tubules showed marked cloudy 
swelling and necrosis so that the lumina were almost closed. Some 
highly refractile fatty granules were present in the cells and some 
in the lumina of the tubules (Figs. 5’ and 6 ). Some nuclei were 
pyknotic, others undergoing karyorrhexis or karyolysis. Well 
marked early interstitial change was present _ throughout the 
cortex, and here and there in the newly tormed interstitial tissue 
were deposits of lime salts, probably calcium oxalate. It may 
be assumed that these originallj’ lay in the tubules that had 
undergone necrosis, and that they had, as it were, become stranded 
in the newly formed interstitial tissue. 

Production of Accidental Haemorrhage. 

I decided that on the twentieth day of pregnancy (the 
duration of pregnancy in the rabbit is thirty days) I would 
make attempts to produce accidental haemorrhage. Twenty 
days would correspond to the sixth month in the human 
subject, a time when accidental haemorrhage frequently 
occurs. 

Babbit B 7 reached the twentieth day on February 23rd. _1925. 
It had been under treatment from November 10th, 1925, to 
January 30th, 1926. Its blood urea, however, had never reached 
a very high figure, the* highest being 102 mg, per cent, cn 
January 27th. By January 30th the blood urea had again fallen 
to normal — namely, 25 mg. per cent. 

On February 23rd, at 12 noon, 8 c.cm. of sodium oxalate were 
administered intravenously. The animal was placed in a cage 
with clean cotton-wool in the bottom, and was watched con- 
stantly. The next day, at 9 a.m., a haemovrliage bad occurred. - 
Two parts of the cotton-wool were stained, and the total amount 
was estimated at about 2 drachms. The rabbit was still pregnant. 
Blood urea was estimated at 12 noon, and was 79 mg. per cent. 
At 12 noon 3 c.cm. of oxalate were given plus 1 c.cm. of emulsion 
of B . pyocyancus in saline. At 1 p.m. two fresh haemorrhages 
occurred, at 7 p.m. a third, and at 7.30 p.m. it was killed by 
chloroform. Three foetuses were in the right horn and two in the 
left. The cornua were removed and placed in fixative. On sectioning 
the placentas in situ after fixation several were found to contain 
what looked like infarcted areas, but they have not been examined 
microscopically. 

Babbit B 24. This animal had been under treatment by oxalates 
from November 11th, 1925, till February 2nd, 1926. Its blood urea 
had risen from a normal level of 25 to 120 mg. per cent, on 
December 30th. On February 2nd it was still 73. 

On February 24tb it was twenty days pregnant; 7 c.cm. of 
oxalate were given at 11- a.m. No haemorrhage occurred all that 
day. The following day the blood urea = 98 mg. per cent'; 

2 c.cm. of oxalate phis 1 c.cm. of B . pyocyancus emulsion were 
given at 12 noon. No haemorrhage occurred during the *tlay. 

The first haemorrhage occurred at 9.45 a.m. on February” 25th. 
The cotton-wool on the floor of the cage was half an inch’ thick, 
and was soaked through; the stain measured 3/4 by 1/2 in., and 
tlie amount of blood lost was therefore estimated at half a drachm. 
At 12 noon she aborted two foetuses, winch seemei to have been 
dead for one or two days. She was examined at 12.15 p.m. and 
found still pregnant. Another large haemorrhage had occurred 
in the last quarter of an hour, but no further abortion. At 
1 p.m. a further large haemorrhage occurred. The animal was 
killed by chloroform. Just before killing it aborted two more 
foetuses and one placenta. At post-mortem examination the uterus 
was found to contain three foetuses still. 

Babbit B31 had been under treatment by oxalates from 
December lltli, 1925, till January 27th. 1926. Blood urea = 107 mg. 
per cent, on January 4th, but on February 2nd had fallen to 
normal again (30 mg. per cent.). 

No bleeding bad occurred before February 26th. At 12.45 p.m. 
on this dav the blood urea estimation = 103 mg. per cent. ; 
3.5 c.cm. of sodium oxalate were gicen plus 1.5 c.cm. of 
B. pynrynnrus emulsion. At 2.30 about half a teaspoonful of 
blood passed. No further haemorrhage occurred, and on exam- 
ination on March 1st it was found to have aborted without 
haemorrhage and eaten foetuses. 
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Rabbit B28 had been under treatment with oxalates fioni 
November 24th, 1925, till the end of January, 1926. The blood 
urea had never reached a high figure, the highest being 81 mg. 
per cent, on January 21st. 

On March 1st the animal was twenty days pregnant. Sodium 
oxalate 7.5 c.cm. was given intravenously. The next day at 
9.30 a.m. it discharged half a drachm of blood. At 11.45 a.m. 
1.5 c.cm. of 2h pyocynncus emulsion was injected intravenously; 
the blood urea was now 124 mg. per cent. No further haemorrhage 
occurred all this day. 

At 9 a.m. on March 3rd about 2 drachms of blood had just been 
passed. The rabbit was still pregnant. At 8 p.m. a fresh bleeding 
occurred — about 1 drachm. At 12 noon the next day another 
haemorrhage occurred; there was no abortion, but the foetuses 
were getting smaller during the last two days and were probably 
dead. On March 6th a fresh bright red haemorrhage occurred, 
about half a drachm. 

The animal was killed by chloroform on March 8lh at 4.30 p.m. 
The foetuses in the sacs were almost entirely absorbed, only a 
putty-like material remaining. 

Placental Infarction. 

Rabbit B30 (see Table I for details of preparatory treatment.) 

On February 25th the animal was twenty days pregnant. At 
11 a.m. 8 c.cm. of oxalate were injected. No iiaemorrliage occurred 
all this day. The next day, at 12.45 p.m., the blood urea =78 mg. 
per cent. Sodium oxalate 3 c.cm. plus 1.5 c.cm. of B. pyocyancus 
emulsion was given intravenously. At 3.30 p.m. it was dull and 
not eating food, but no haemorrhage liad occurred. At 4.45 p.m. 
a spot ot fresh blood passed. At 5.45 P.m. it discharged about 
half a drachm of blood. There was no further haemorrhage that 
day. 

At 9 a.m. on February 27th the animal aborted one fresh 
foetus. At 9.35 it discharged more fresh blood, and again at 
10.4 a.m. — about half a drachm each time. It was killed by 
chloroform at 11.30 a.m. One foetus was expelled from the cornu 
by peristaltic contractions after excision of the uterus, and the 
foetus in the sac above was partly expelled. The cornua still 
contained several foetuses. They were fixed immediately in 
formalin solution. The kidneys seemed to be enlarged, congested, 
and oedematous. 

On March 2nd all the sacs were examined by sectioning with 
a sharp scalpel, cutting through the foetus transversely and across 
the placenta and its attachment to the cornu. All the placentas 
were found to contain numerous thrombi and infarclcd areas 
(three typical ones are shown in Figs. 7, 8, and 9). The foetuses 
still in situ were macerated, but not very markedly so, and had 
apparently been dead for about two days, the time probably 
varying somewhat in each individual case. Between the mem- 
branes and the uterine wall in one of the sacs there was a 
haematoma of exactly the size seen in the accompanying figure 
(Fig. 7). The placental tissue surrounding and between the 
thrombi was of a firm and liverish consistence, quite different 
from normal spongy placental tissue. In two cases the uterine 
wall underneath the placental site was seen to contain blood 
(Figs. 8 and 9). 

Microscopically the infarcted placenta presented all the appear- 
ances familiar to us in recent infarcts of the human placenta 
(Figs. 10 and 11). The villi contained enormously dilated and 
engorged capillaries. So closely packed were the vi/Ii that the 
intervillous channels seemed to be almost entirely obliterated, 
and indeed were only visible here and there as slits between the 
villi. This appeared to be due to the great distension of the 
foetal capillaries, but was also probably due, as Eden 6 has shown 
in the case of the human placenta, to the fact that the thrombus 
had cut off the supply of maternal blood from the intervillous 
spaces and thus allowed the villi to fall together. Throughout 
the fibromuscular wall of the uterus there were several haemor- 
rhages easily evident in most of the sacs to the naked eye. 
Microscopically these haemorrhages were found to lie amongst 
the muscle fibres (Figs. 12 and 13), and could in most cases be 
traced to capillaries the walls of which seemed to have given way. 
A plasma-like fluid also present amongst the muscle fibres gave the 
appearance of oedema (Fig, 12). 

Rabbit B 8— twenty days pregnant (see Table I) — received on 
February 26th 10 c.cm. of oxalate intravenously; the blood urea 
at time of injection 5=64 mg. per cent. No haemorrhage occurred 
all daf . The next day 4 c.cm. of oxalate plus 1.5 c.cm. of 
B. pyocynncus emulsion were injected. On March 1st 9 c.cm. of 
oxalate was given; the blood urea then was 73 mg. per cent. 

A few drops of blood were found at 9 a.m. on March 2nd. At 
9.10 there was a discharge of about 1J2 c.cm. At 11.20 a.m. 
1.5 c.cm. of B. pyocyancus emulsion was injected. The blood urea 
was 56 mg. per cent. At 12.15 p.m. a further profuse haemor- 
rhage occurred. The animal was killed by chloroform at 5 p.m. 
The heart blood urea =116 mg. per cent. Urine obtained from the 
bladder contained no trace of albumin (Heller’s test). The kidneys 
were large, congested, and oedematous. Each uterine sac con- 
tained a mass of material resembling hydatidifovm mole, which 
has not so far been examined microscopically. The urine obtained 
from the bladder at post-mortem, examination contained no trace 
of albumin (Heller). 

At this stage therefor© I had attempted to produce 
accidental haemorrhage in six animals and in all the i 
attempts had been successful. There had been produced I 
external accidental haemorrhage, concealed haemorrhage, 
including haemorrhage in the uterine wall, and placental 
infarction. There seemed, therefore, to be no further 
^>jeet m continuing this particular experiment, especially ] 
was seriously depleting my stock of nephritic animals, j 


Evidence upon Special Points. 

In the time that has elapsed since the experiment? 
above described I have tried to obtain evidence upon certain 
matters arising in the course of the work. 

1. Is a chronic nephritis necessary as a predisposing cause 
of the Iiaemorrliage? It seems that it is not, and that an 
acute nephritis may be sufficient. The first successful 
experiment in 1923 is proof of this, although there was 
microscopic evidence of a .slight interstitial change in the 
kidney. Again, in rabbit B35, a fresh non-ncphritic 
animal, no bleeding occurred after injection of oxalates, 
but it did occur on injection of If. pyocyancus + oxalates, 
causing a rise of the blood urea to 77 mg. per cent. , 

2. Is an acute nephritis necessary as a predisposing 
cause, or is a chronic nephritis sufficient without any acute 
exacerbation? So far as my experiments have gone an 
acute exacerbation would seem to be essential. In every 
case in which bleeding occurred in a chronic nephritis an 
acute or subacute exacerbation has been superimposed 
upon the chronic. 

3. Organisms of the coliform group seem, so far as my 
experience goes, to be the most potent in causing haemor- 
rhage. B. pyocyancus and B. coli can both cause it, but 
the latter less than the former. 

4. Provided a chronic oxalate nephritis lias been pre- 
viously produced, mere introduction of organisms without 
oxalate is sufficient to cause the necessary acute exacerba- 
tion, and to lead to haemorrhage. In rabbit Bll (see 
Table I) on March 8tli the blood uvea was 42 mg. per cent. 
B. pyocyancus was injected alone, and the blood urea rose 
to 110 mg. per cent. ; bleeding occurred on several occasions 
and macerated foetuses were aborted at term. 


Interpretation of the Experimental Bcsulfs . 

I should like to put before you the thesis that external 
accidental haemorrhage, concealed haemorrhage, retro- 
placental haematoma, and placental infarction are an 
essential unity with a common underlying cause. Each is 
simply the effect of a toxaemia, the toxin being probably 
the product of organisms, which first of all produce an 
acute nephritis, this being predisposed to by an already 
damaged kidney. One of tlie functions of the healthy 
kidney is to excrete toxins of endogenous origin — hence 
tho bacilluria that is found in most healthy pregnant 
women. If the kidney is severely damaged it can no 
longer fulfil its functions and the endogenous toxin is 
locked up in the circulation. It may still further damage 
the kidney, thus setting up a vicious circle. Acting on 
tho endothelium of tho vessels, it destroys it here and 
there and thus produces thrombosis — for example, in the 
veins of tho broad ligament, or in the muscular wall of 
the uterus, as described by Whitridge Williams 7 in 1915, 
or in tho kidney or liver. If it acts on tho endothelium of - 
a capillary, the endothelium forming tho only coat, the 
capillary wall may be completely destroyed, giving rise 
to Iiaemorrliage in the fibro-muscular wall of the uterus. 
The samo occurs in the dilated and engorged capillaries 
of tho decidua, and leads to retroplacental haematoma 
and to external accidental haemorrhage. The syncytium 
covering the villi may ho looked on as a vascular endo- 
thelium, with which indeed it is continuous. Like tho 
endothelium it prevents clotting. If It be damaged boro 
and there by tho syncytio-lysin thrombosis occurs in tho 
intervillous space, leading to infarct formation; and, as 
would be expected, the latter may ho associated with 
external haemorrhage or with retroplacental haematoma 
(Fig. 14), or with both, as in zabbit B30. ' 

The negative experiment* of 1923-4-5 seem to prove tha. 
the haemorrhage is not caused directly by tlie organisms oi 
their toxins, for in most of those experiments the an mud 
died one or two days after the organisms wore injected, 
and vet no haemorrhage had occurred. The toxaemia was 
therefore exceedingly severe-severe enough to cause cleat » 
of the animal — and yet produced no Iiaemorrliage. .1 lmje 
lately repeated these experiments with B. pyocyancus wit» 
estimations of blood urea. The latter has not increased as 
a result of tho injections and no Iiaemorrliage has occurred. 

It is probably the kidney acutely damaged by the organisms 
that fails to excrete endogenous toxins. The latter , acci.m 
lating in the circulation, give rise to haemorrhage a»u 
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infarction. This opinion is based entirely on these negative 
experiments and may require modification as a result of- 
further work. 

Accidental Haemorrhage without Albuminuria. 

It is said that accidental haemorrhage may occur without 
nephritis. At present I doubt very much whether this is 
roy and more evidence is necessary of the absence of 
nephritis in any given case than is commonly adduced. 
The mere absence of albumin in the urine is not sufficient 
evidence of the absence of nephritis, for it is knoivn that 
acute nephritis may exist without any albuminuria, and 
examination of the urine in acute oxalate nephritis showed 
that albumin might be entirely absent even when the 
blood urea had reached a very high figure. In rabbit B 30 
there was no albumin, though the blood urea had reached 
128 mg. per .cent. In addition to testing the urine for 
albumin use must in future be made of all the more modern 
methods of estimating kidney function, more especially 
the blood pressure, urea concentration test, .and blood urea 
estimation, and where the kidney is available it must he 
examined histologically as far as possible throughout. 
Liver function tests,” especially the phenol-tetraehlor- 
phthalein excretion test, should also bo carried out, for it 
is possible that a damaged liver may act in the same way 
as a damaged kidney. 

It is also possible that many cases of so-called accidental 
haemorrhage may he really examples of low implantation 
of the placenta,” and the greatest care must be taken in 
future to exclude these cases. A case which I treated 
about a year ago proves that well marked concealed haemor- 
rhage may occur with placenta praevia, and even this 
possibility must be kept in mind. At least two other 
similar cases hare been recorded — one by Eardley Holland* 
and the other by Williamson.’ 

In future work an attempt must be made to ascertain 
the source and nature of the toxins at work, whether 
chemical or bacterial, and to trace the connexion which 
undoubtedly exists between accidental haemorrhage and 
eclampsia. This will involve a carefully co-ordiuated and 
prolonged clinical and experimental study. 

Summary. 

1. By setting up a chronic oxalate nephritis and then 
causing an acute exacerbation of the nephritis by intro- 
ducing oxalates plus certain organisms it is possible to 
produce in pregnant rabbits accidental haemorrhage, both 
external and concealed, and placental infarction. This 
method is successful in 100 per cent, of cases. 

2. Haemorrhage can be produced, though less easily, by 
setting up an acute oxalate nephritis and then introducing 
organisms. 

3. A similar result can be obtained, also with less cer- 
tainty, hv producing an acute oxalate nephritis without 
subsequent introduction of organisms. 

4. A similar result can be obtained by setting up a 
chronic nephritis and afterwards introducing organisms. 
The latter first set up an acute exacerbation, and haemor- 
rhage occurs later. The result in this case is also less 
certain than by the first method. 

5. In every case in which haemorrhage has so far been 
caused, an acute or subacute exacerbation of the nephritis, 
as indicated by a rise in the blood urea, has preceded the 
haemorrhage. 

6. The coliform group of organisms seems to be the most 
potent in producing the acute nephritis that predisposes 
to haemorrhage and infarction. 

7. An acute oxalate nephritis leads to marked retention 
of urea, but even when the urea concentration in the 
blood is at its highest point no albumin may be present 
in the urine. It is important to bear this in mind before 
excluding nephritis in accidental haemorrhage. 

8. These experiments show that nephritis, acute or 
chronic, is an important predisposing factor in the pro- 
duction of accidental haemorrhage and placental infarction, 
and that toxaemia is the exciting cause. It is believed 
rant organisms only act by setting up an acute exacerba- 
tion of the nephritis, and that they do not lead directly to 


the haemorrhage, the latter being caused by endogenous 
poisons held up in the circulation by the acutely damaged 
kidney. 

. All the work in connexion with this research was carried 
out in the Research Laboratory of the Royal College of 
Physicians, Edinburgh, and to the Curator, Superintendent, 
and Laboratory Committee I am much indebted for the 
facilities placed at my disposal. 
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Ix tho investigation of so complex a question as the nature 
and control of malignant disease it cannot lie denied that 
the conversion of a working hypothesis, with which the 
investigator must start, into a definite and substantial 
generalization by tbe putting together of existing scien- 
tific facts and the elucidation of further evidence, is of 
vastly greater ultimate importance than the initial 
attempts at control based on the generalization enunciated. 
By this I mean that, provided a generalization concerning 
tlie true nature of malignant neoplasia can be established 
beyond question, some control of this disease — limited 
perhaps, as X shall explain later — must assuredly follow, 
if not at the first attempt, at any rate as the result of 
subsequent modifications and developments. 

It has, therefore, been our chief endeavour to substan- 
tiate our hypothesis from every point of view. First let 
me state what our working hypothesis has been : afterwards 
I will bring forward evidence as to its correctness — evidence 
that before long will, wo hope, enable us to affirm the 
generalization beyond criticism. 

Theory. 

To us malignant neoplasia appears to be a reversion of 
tbe somatic cell to tbe early embryonic type which forms 
the trophoblast. AVe regard tlie chorionic epithelium as 
being a normally malignant tissue that comes under 
somatic control, as we have described in previous com- 
munications. It is malignant in that it is dependent on 
its own efforts to obtain nourishment for itself and, 
indirectly, for the growing embryo. 

We believe that if it be possible for a cell to pass through 
all the phases of undifferentiation to a differentiated state 
with increasing specialization, as seen in the human 
embryo, there should be no difficulty in realizing that a 
differentiated cell is capable in certain circumstances of 
retracing the phases back to undifferentiation. This pro- 
cess is known as dedifferentiation, and it has been 
definitely shown to occur in normal differentiated cells 
grown in vitro. 

* Tins is the full text of the address given by Professor Blair Bell in 
introducing the discussion on the treatment o‘f cancer by lead at the 
Medical Society of London on March 22nd. A report of the discussion, 
including an abstract of Professor Blair Bell’s address, ■was published 
in our columns on March 27th Q>. 56S). A report of his reply appeared 
on page 572. 





r The Burrun 
L Mr me At Jot’RXAi, 


A.PRU/ 17 tgj 5 ] 

F. J. BROWNE : ACCIDENTAL HAEMORRHAGE AND PLACENTAL INFARCTION. 



Fig. 1.— Experiment of September 18th, 1923. Foetal Tabbifc with 
retrnplacental liaematoma (1), and placenta (2). (Natural size.) 




* 3.— Kidney of rabbit B 12. Shows cloudy swelling in convoluted 

tubules, swollen and congested glomeruli, and well marked early inter- 
stitial change, (x 8D.) 



4.— Same as Fig. 3. (x 200.) The 
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Fig. 6.— Same as Fig. 5. (x 180.) 
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F. J. BROWNE: ACCIDENTAL HAEMORRHAGE AND PLACENTAL INFARCTION. 



Fig. 7. — Infarctcd rabbit s placenta (BZO). Fig. 8. — Another infarctcd placenta from Fig. 9. — Another infarcted placenta fiom 
The macerated foetal rabbit is shown in situ , rabbit B30. Haemorrhages are seen in the wall rabbit B30. The placental tissue in all these 

and with the nlacenta has been cut transversely. of the uterus underneath the placental site cases, subtending the thrombi, is firm and of 

(1) Foetus; (2) haematoma between membranes CD Placenta; (2) thrombi; (3) uterine wall; liverish consistence, 

and uterine wall; (3) uterine wall; (4) infarcted (4) mesometrium. The macerated foetus has 

placenta. been removed. 



Fig. 10.— Section of infarcted area from placenta of rabbit B30. The Fig. 11.— Drawing of infarcted area. Shows villi with dilated and 

closely packed villi, with dilated, engorged capillaries, are seen. The engorged capillaries. At the extreme right is seen the edge of the 

picture is taken from an area immediately overlying one of the thrombus which caused the infarction, (x 80.) 

thrombi in Fig. 7. (x 75.) 



Fig. 12. — Haemorrhage and oedema amongst the muscle fibres of the Fig. 13. — Haemorrhage in muscle wall of uterus of rabbit B30. The 

uterine wall (B30). The large cells are decidual cells, which normally darkly staining areas are extravnsated blood, while around arc me 

are present in large numbers in the uterine muscle of the pregnant muscle fibres of the uterus, (x 68.) 

rabbit, (x 68.) 



Fig. 14.— Human placenta, showing retroplacental haematoma, and placental infarction. The patient from whom this specimen was 
obtained had also external accidental haemorrhage. This association of infarction and accidental haemorrhage is not infrequent. 
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Fig, 1. — Section of carcinoma of breast, showing syncytial arrangement 
of cancer cells, (x 480.) 



Fig. 3. — Section of early placenta showing foetal ectoderm surrounding 
blood spaces, (x 400.) 



Fig. 2.— Section of sarcoma of ovary, showing syncytial arrangement 
of malignant cells, (x 550.) 



Fig. 4. — Coagulation necrosis, produced by lead, in the chorionic 
epithelium of the rabbit. It will be observed that the adjacent 
maternal tissues (above and below) are unaffected, (x 120.) 
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Fig. 7. — Section of post-cricold caicinoma shown in Fig. 6 after one 
massive dose, (x 170.) 



Fig. 9 . — Section of cancer of oesophagus shown in Fig. 8 after a single 
dose of lead, showing almost complete necrosis, (x 140.) 



FlG * * on of carcinoma of pancreas after considerable treatment, 

snowing fibrosis and atrophy of cancer cells, (x 80.) 



Fig. 8.— Section of carcinoma of oesophagus before treatment, 
(x 140.) 



Fig. 10.— Section of gland in case of carcinoma of oesophagus shown 
in Fig. 8 after a single close of lead. There is almost complete 
necrosis, (x 140.) 



Fig. 12.— Section of carcinoma of pancreas shown in Fig. 11 under 
higher magnification, (x 240.) 
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. the patient with whatever preparation might then he in 
use. 1 hope, therefore, that some arrangement will he 
found possible whereby surgeons will be able to treat two 
series of cases of the same type of diseaso by operation, 
administering lead subsequently to every alternate case. 
Obviously this would not lead to conclusions that could 
bo considered statistically accurate, because the character 
and malignancy of the cases would vary, and no one man 
would be likely to have a sufficient number of cases from 
which to make a true statistical survey. Still, I think 
any scientific surgeon would be able to como to a moro 
or less satisfactory conclusion in his own mind from such 
a studj-. 

Secondly, with regard to the treatment of existing 
disease, it must never be forgotten that the action of lead 
is probably quantitative, and that satisfactory results 
naturally depend on the lead reaching the malignant 
tumour in sufficient quantity without at the same time 
poisoning the patient. Consequently nothing that can bo 
done to lessen the quantity of lead necessary should bo 
omitted ; all largo accessible growths should bo removed, 
and in suitable cases x rays may be employed in conjunction 
with intravenous injections of lead. 

I must, too, refer to the extraordinary differences in 
the susceptibility to the toxic effects of lead observed in 
patients. It is, however, rare to find a patient with a 
large growth affected to any considerable extent; it 
appears that the lead is attracted to the tumour. 

It may be thought by some that wo havo exaggerated the 
dangers connected with the treatment of cancer with lead. 
In answer to this we would point out that we have had 
a considerable experience, and have come to realize that to 
ensure good results it is absolutely necessary to give the 
patient as heavy doses and as much lead as can be 
tolerated. 

ItcsuUs. 

I shall say nothing hero about the bad effects that may 
be produced, for, I hope, my colleague Dr. Cunningham will 
refer to this matter.* 

The fact that we have undoubtedly had disasters should 
be sufficient warning to those who intend to carry out this 
treatment, possibly with products of unknown toxicity. 
Wo hope in due course to bo able to establish an organiza- 
tion for those who wish to learn our methods, and to carry 
out the treatment on proper lines. When, if ever, tho 
history of our endeavours and arrangements comes to bo 
unimpassion ately considered, I think it will be found that 
in 110 direction could we have acted in any other way than 
we have done, if we were to protect the public from danger 
and, at the same time, bring our work to a position of 
comparative security. 

In conclusion I wish to say a few words concerning the 
general results that we havo obtained. I am glad to learn 
that those best qualified by actual experience of our clinical 
work to know regard tho clinical paper recently published' 
as being a cautious and moderate statement; for, if wo 
look at our results, as shown in Table III, for the first five 


Table III . — Fate of Patients: Xo rein bn- 0th, 1020, to 
y occmbcr Oth, 1920, 

Cases. 

I. Admitted, bat died before treatment could be com- 
menced ... ... ... ... ... 20 


2. Died before treatment could be completed... ... 50 

3. Died of intercurrent affections ... ... ... 3 

4. Died after treatment (including two deaths from 

acute nephritis, the result of lead poisoning) ... 106 

5. Died as a result of extensive destruction of growth 

by lead ... ... ... ... ... 4 

6. Too recent for results to be estimated ... ... 14 

7. Complete treatment refused, but patients are living 

normal lives ... ... ... ... ... 9 

8. Disease completely arrested ... ... ... 10 

9. Believed cured, and treatment stopped ... ... 31 


227 

years, and care to make an estimate of the percentage of 
successful cases after excluding groups I, 2, 3, 5, and 6, or 
after allowing for a proper percentage of tho probable 
failures that would have occurred In these groups, wo find 
there is loft an extraordinary percentage of successes in a 
class of ea se that has hitherto never been successfully 
' Unron SIediul Jour.NU.7 March 27th, "p. 569. 


treated. When we were putting together this paper my 
collaborators agreed with mo that wo should make no 
.attempt to work out this percentage, and I will not do so 
now, for we have never failed to realize tho enormous 
difficulties still to bo overcome, and wo aro exerting our 
best endeavours to deal with theso before we can allow 
ourselves any peaeo of mind. 

At- present- we feel there is sure to be great uncertainty 
and variation in the results that will bo obtained by others. 
For ourselves I think I may truthfully say that wo soon 
forget our successful eases, whereas every failure is a 
constant source of worry to us. In suck circumstances it 
is not possible for any human being to form a true estimate 
of his own work, or to share the optimism which onlookers 
may justifiably have. Had the work been that of others, no 
doubt wo ourselves should havo all been extremely im- 
pressed with tho results obtained; but the heavy responsi- 
bility that rests on us for raising a single hope over this 
age-long problem is sufficient to weigh down any personal 
satisfaction accruing from our efforts. 

To-night, for tho first time, I havo suggested that the 
working hypothesis with which I started in the year 1908, 
or thereabouts, lias now practically reached the position of 
a generalization concerning the true nature of malignant 
neoplasia, and that, if this be accepted, a real and sub- 
stantia! foundation has Been established from which 
future researches in regard to treatment may proceed. 
So far we have explored one line only, but with success 
that has been, I think, beyond expectation. 
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POSTURE AS A FACTOR IN HEALTH 
AND DISEASE. 

BY 

MAUD F. FORRESTER-BROWN, M.D.Lond., M. 8., 

WILLIAM GIBSON RESEARCH SCHOLAR; SURGEON TO THE BATH, 
SOMERSET, AND WILTS CHILDREN’S ORTHOPAEDIC HOSPITAL. 


The subject of the function of the body from tho stand- 
point of mechanics seems to have received from the medical 
profession in Britain less attention than it deserves. Tho 
mechanics of tho heart have been the subject of much 
study, and so have those of tho digestive tract; yet it is 
often forgotten that both tile circulatory and alimentary 
systems can be most seriously interfered with by errors 
in the locomotory system, moro particularly in the bones 
and muscles which support the body cavities. 

This question of bodily mechanics has been made the 
subject of elaborate study from its anatomical, physio- 
logical, and surgical aspects I13’ Dr. Goldtbwait of Boston, 
aud he has kindly placed his material at my disposal. 
I kopo that the following sketch of the work already done 
may stimulate interest in the subject on this side of tho 
Atlantic, and induce practitioners here to continue the 
study on the material at their disposal. 

The examination of recruits during the war shoved what 
a largo proportion of tlio civilized population are using 
their bodies incorrectly, aud the improved physique of men 
from sedentary occupations after military training showed 
how readily such errors can be corrected by fresh air, good 
food, and svstematic exercise. Similarly a consideration 
of the vast proportion of cases of minor ailments which 
come un/ler the care of the general practitioner will show 
how large a part faulty mechanics play In their causation, 
and liow important it is that such errors should he treated 
at their first onset, or, better still, forestalled. 
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In tho production of errors of posture and of bodily 
mechanics doubtless many factors play their part — such ns 
malnutrition, lack of fresh air, hereditary instability of the 
nerrous system — all of which contribute to depress musclo 
tono, while this in its turn interferes with the circulation 
of oxygen and the assimilation of foodstuffs, producing a 
vicious circle. While it is desirable to break this circle 
tot several points, one of the most practicable- and speedy 
methods is by restoring the mechanics of the skeleton to 
the normaL 


Anatomical Considerations. 

It will be asked at once, What are the normal relations 
of the different parts of the skeleton, for the maintenance 
of health and the attainment of the maximum mechanical 
efficiency? This is a question about which there have been 
differences of opinion. 

Drs. Lee and Lloyd Brown studied many hundreds of 
Harrard University students by means of silhouette photos 
and found that among these the successful athletes approxi- 
mated to a type which they have called Class A, and which 
corresponds to the posture of figures in works of early 
Greek art, produced when Spartan influence was at its 
zenith (Fig. 1 ). Now, it is well known that Sparta paid 
extraordinary attention to physical fitness, so that this 
coincidence of types can hardly be due to chance. At tho 
other end of the scale is a type classed by Dr. Goldtliwait 
as D, many of whose members are found to have been 
subject to chronic ill health ; while among hospital patients, 
the chronic neurasthenics, the visceroptoties, and the pre- 
tuberculous children nearly all fall into this group, suggest- 
ing that it either predisposes to or results from illness 
(Fig. 2 ). If the latter, surely it is most necessary that 



bad mechanical conditions should not be allowed to im- 
1 poverish still further the vitality of tho body. let it i: 
raro to find any attention paid by practitioners to tliii 
aspect of their cases. 

The average individual represents a mean botweer 
two extreme types— the slender, loose-jointed individual 
represented by the stage contortionist, and the heavy 
tlnek-set John Bull type— but nearly every individual 
leans obviously to one or other type. The efficient 
members of each typo are found to balance tho body 
in a Similar manner, maintaining tho upright position 
■with a minimum of muscle effort, while the limbs are ready 
tor movement in any direction with the least possible 

In the efficient posture the vertebrae are kept as vertical 
as possible, tho cervical and lumbar curves, -which arc 
of secondary development for tho maintenance of tin 
4 upright position, being flattened ns much as possible sc 
that the muscles in front and behind easily balance om 
another. Undue increase of these two curves gives r 
mechanical advantage to the posterior muscles, thus throw- 
ing disproportionate strain on the anterior set, most im- 
portant among which are tho muscles of tho abdomiiia 
"all. \\ lieiievcr the cervical spine is straightened, the 
.deep fascia of the neck is mado tense, and through iti 
POHcordium, a ud thereby to the centra 

endon of the diaphragm, it acts as a suspensory ligamenl 
to that muscle and to the heart, enabling both to rontracl 


at better advantage. ' With a moderate curve in tho 
lumbar region, the bod}' weight is transmitted through tho 
promontory of the sacrum, as it lies in a vertical plane 
just behind the heads of the femora, and therefore tho 
V-shaped ligaments of tho hip are kept tense, reducing tho 
work of the hip muscles. Thence the weight is transmitted 
through the front of tho knee-joint, keeping the' hamstrings 
tense, and then jnst in front of the astragalus, making the 
calf muscle taut. As these include the tibialis posticus 
and long toe flexors, which nre largely responsible for 
maintaining the arch of the foot, flat-foot is prevented 
from developing. 

Therapeutics. 

In view of the important part which good posture plays 
in preserving the health of the individual, and that which 
bad posture plays in aggravating or prolonging disease. 
Dr. Goldtliwait recommends certain measures as preventive 
and curative. The measures on which stress is laid are: 
Suitable clothing; adequate rest; suitable chairs; a series 
of simple exercises, with education in correct standing and 
correct sitting; and external supports for certain severe 
types of eases. 

SvitolAe Clothing. 

Although clothes whose weight is borne from tho shoulders 
nre better for tbe body than those which constrict tlie 
waist, yet many modern garments take tlieir bearing from 
the outer mobile part of the shoulders and induce a hunch- 
ing of the back and forward projection of tbe shoulders, in 
order to prevent them slipping off, which is bad for the 
posture. They should be cut so that the weight falls on 
tho root of the neck at the hack and the inner part of 
the shoulders. 

Anything which constricts the lower ribs and prevent? 
free expansion of the chest is injurious, and it is depressing 
to find many parents still putting a tight rigid bodice 
round their girls’ chests “ in order to give them a good 
figure.” The old-fashioned corset, still in use by the 
working classes, with its “ waist ” about the level of tbe 
ninth costal cartilage, is equally pernicious, and it is 
incredible that hard manual work should be possible in 
such a garment. As soon as tlie prime of life is past these 
women begin to haunt the family doctor, complaining of 
various abdominal symptoms and of general debility, 

Itcst. 

All living cells function by alternations of rest and 
activity, but it is often forgotten in connexion with muscle 
training that, while regular exercise is an essential part, 
exercise as such is not always beneScial ; indeed, it may 
become most injurious, as when applied to an over- 
stretched, tired muscle — a point frequently neglected in 
dealing with cases of infantile paralysis. 

Because healthy children are benefited by being allowed 
to play running games, it does not follow that a child with 
atonic muscles and faulty posture will improve with the 
same violent exercise, carried to the point of exhaustion in 
the same faulty attitude. Vet such is largely the principle 
of physical training carried out in schools. Many peoplo 
nre astonished to find that such a weakly child will get 
hypertrophy of the muscles and improvement of general 
nutrition and appetite after lying a large part of each day 
in the open-air in a correct position, with frequent short 
spells of exercises designed to give control of the trunk 
muscles. The same child with ordinary school exercises 
gets thin and irritable and lias a poor appetite. The fact 
that many growing children are unfit to maintain tlie 
upright position continuously for long spells, or for tbe 
whole of an adult working day, is not taken into account 
sufficiently in the organization of schools. To ask them to 
do so is deliberately to weaken tlieir trunk muscles and 
initiate tbe vicious circles previously described. The child 
of a certain vigour rests these muscles by tbe varied atti- 
tudes of active play; the weakly child, when school is over, 
slouches in a chair at home and continues the evil process. 

It would be beneficial to all children, and is essential 
for tbe weaker ones, that they should bare several spells 
each day, more especially after meals, lying on their backs 
on a hard surface with the spine straight. A small pillow 
under the lower ribs provides hyperextension of the dorsal 
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Second movement : Relax,' so that the lumbar carve is restored 
In- elastic recoil. .... . . , 

‘ Fault*.— At first patients usually lift the lumbar spine instead 
of the coccvx. When they have stretched it correctly they are 
apt to revert to spasm of the erector spinae, instead of mere 
recoil hv relaxation. 

6. Bad- Flattening against .a Wall, 
i Position : Standing with feet four inches from the wall 
(nearer makes the exercise too difficult ) ; thighs sloping backward 
till buttocks rest against the wall : trunk relaxed. 

First movement : Slowly uncoil back from below upwards so 
that the spinous processes rest evenly against the wall. 

Second movement : Increase the pressure of the lumbar spine 
against the wall by contracting the abdominal muscles. 

Third movement : When the lumbar and thoracic spines are 
fiat against the wall try to flatten out the cervical spine against 
it while pushing the occiput upwards on the nail. It is, of 
course, impossible for a normal individual to touch the wall 
with the whole spine at once; indeed, the cervical stretching 
should not be attempted until the lumbar region is mobile. 
This is an excellent exercise for mobilizing a rigid spine 
without violence. 

When the patient is an adept at the above exercise lie 
should first he taught to stand correctly by getting the hack 
stretched against, the wall as in Exercise 6, and then gently 
raising him forward to the upright position, while lie keeps 
the back flat and the abdomen retracted. These weakly 
individuals cannot maintain the position long at first, and 
should not he asked to do so. 

Tile next stage is to t call: with -the hod}- balanced cor- 
rectly, and at first it is difficult to teach them not to try to 
hold up the ribs by hunching up the shoulders, hut to push 
the chest up from below by contraction of the abdominal 
muscles. The arms must bo made to swing freely and 
iooselv from the shoulders. 

Finally, some rapid exercise should be given to induce 
deep respiration, such as skipping, but it is harmful to give 
this until the fundamentals of balance are acquired cor- 
rectly, and even then it should be stopped short of fatigue. 
Indeed, witli children, once correct control of the body lias 
been acquired, their spontaneous play will provide enough 
forms of rapid exercise. 

Supports. 

For elderly people whose muscles are too atrophied to 
allow of more than a moderate recovery of tone it mar be 
desirable to order some form of external support. These 
patients are very likely to show signs of strain in the 
sacro-iliac and lumbo-sacral joints, often associated with 
arthritis, hut their symptoms are readily relieved by a 
support which corrects the lordosis and supports "the 
pendulous abdomen. 

To achieve this any support must bridge completelv across 
tlic lumbar hollow — a requirement that is more often for- 
gotten than remembered by belt-makers. In women, if tliev 
are not too heavy, a well fitting corset may suffice. Dr. 
Goldtbwait lias a useful method of reinforcing the corset in 
its pull round the pelvic bones by attaching 6-incIi webbing 
to the side seams to form an outer belt, which fastens in 
front by small straps and buckles. Another useful device of 
his is to apply inside the back of the corset a leather shield 
carrying two upright steels of only moderate spring, so that 
the corset continually pulls the patient hack against these, 
thus reducing the lumbar curve. For men a leather support 
with similar steels is useful ; it should support the lower ribs 
at the back, but not reach above the umbilicus in front, so 
that respiration is free. Supports of this type do not inter- 
fere with development of the trunk muscles, while they 
prevent overstrain of the weak' muscles when fatigue sets 
in, for in adults the amount of rest that should be 
practicable for children is rarely obtainable. 

NOTE BY DR. GOLDTHWAIT, 

Boston, U.S.A. 

A paper such as Dr. Forrester-Brown lias presented is 
worthy of much greater consideration than is commonly 
given to scientific communications, since the principles 
underlying it are fundamental, dealing with structure or 
the anatomy, and function or tlio physiology, the two great 
basic subjects of medical education. That all persons are 
not made alike is obvious to all who really observe the 
human species, and that these variations, because of their 
tailing activities, must be associated witli variations in 


physiology should hardly require argument. A racehorse 
must-have a different physiology from the Shire or Clydes- 
dale, and the same should be expected of the different types 
in the human family. The more our patients are studied 
from this point of view tho more easily- are the conditions 
understood. 

The way the body is used is naturally important if the 
world's standards of high efficiency are to be obtained. The 
drooped relaxed figure is less good from every point of view 
than the erect alert figure, and with recent studies the prac- 
tical appreciation of this fact {this was shown most strikingly 
by the war experience) has found scientific confirmation. 

"Suggestions such as Dr. Forrester-Brown lias made are 
not only of value from the point of view of general health, 
but of the greatest value in understanding and controlling 
the chronic patients as they present themselves for treat- 
ment. It is with these that tile results of the two features 
mentioned by Dr. Forrester-Brown — that is, structure and 
peculiarity of use — are most easily seen, and once such 
appreciation is had, relief is hopefully to be expected. 

After thirty-five years of practice dealing almost wholly 
with the chronic patient, the belief has become increasingly 
more certain that, until these features are recognized^ tlio 
chronic patients will continue to represent tho great 
reproach to our profession that they are to-day. 


THE SYMMETRICAL UREA COMPOUNDS AS 
CHEMOTHERAPEUTIC AGENTS. 

Bi- 
ff. E. R. McDONAGH, F.R.C.S., 

SUKGEOX TO THE LOXDOX LOCK HOSPITiL. 


It lias been my aim for some years past to "find a drug 
or drugs suitable for use in the acute stage of disease. 
Tlic first preparations introduced were colloid manganese 
hydroxide (1917) and manganese butyrate (1920), the 
latter being still the best preparation in use for 
furunculosis. But, to combat widespread infections caused 
by the staphylococcus and other Gram-positive and Gram- 
negative micro-organisms, it has been necessary to search 
for compounds capable of conducting more electricity to 
tlic host's protective substance (protein particles in the 
plasma) than can manganese butyrate. I should, perhaps, 
mention here that, according to my view of morbid pro- 
cesses, disease occurs when the protein particles in the 
plasma generally, and those constituting the protoplasm 
of tlie leucocytes locally; hare to part with some of their 
electrons at the bidding of an invader, be it a micro- 
organism or a chemical intoxicant. 1 In the searcli for 
move efficient conductors two paths lay open : (1) the pre- 
paration of an organic compound of manganese possessing 
a vehicle with a larger nucleus than butyric acid : (2) the 
preparation of an organic compound made up of an 
enormous vehicle and depending for the conductor action 
upon the liberation therefrom of one or move positively 
charged^ sodium or hydrogen atoms. Search along the first 
path proved fruitless, but along tho second path fruitful. 
■With tlie assistance of Dr. F. H. Fairbrothor of the 
British Dyestuffs Corporation, and Dr. J. Thomas of the 
Scottisli Dyes, Ltd., the chemotherapeutic armamentarium 
has been enriched by four compounds, whose uses form the 
substance of this article. 1 


Sup. 36. 

“Sup. 36” is the symmetrical urea of para-brnzoyl-para- 
amino-benzoyl-l-amino-8-naplitliol-3-6-sodium sulplionate. 

/SB. C )CQ. KH 




>CO.N'H 



XaSOd 3 


o raS[XaJ 


6 OiSlNff) 


Tlio action of this compound depends. 1 believe, upon the 
liberation of positively charged and conductor functioning 
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sodium atoms from the 6-positions. Tlie drug can be 
injected intravenously or intramuscularly in 0.005 to 
0.02 gram doses. I11 the former method the solution must 
be freshly prepared, but stock solutions will do for tho 
latter, provided the powder has been dissolved in doubly 
distilled water. Never moro than three injections are 
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In cases of pneumonia, pulmonary thrombosis, and 
oedema following influenza or prolonged anaesthesia, and 
occurring in pregnancy, should the patiefit bo in great pain 
or badly asphyxiated, tho action of Sup. 36 should bo 
enhanced by daily subcutaneous injections of oxygen 
° cm.). Inhalations of oxygen aro of little value, and 
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Ciruir 1. — B=Sitp. 36 0.01 gram. 
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Chart 2. — B=Sup. 36 0.01 gram. 


required in any one course, and often two or even one 
suffice. In particularly acute conditions the first two 
injections should be prescribed on successive days, and tlie 
third injection four, five, or six days later. 

Sup. 36 is indicated in acute staphylococcic infections, 
in non-metallic intoxications, and in such conditions as 
pulmonary thrombosis and oedema, venous thrombosis, and 
the pernicious vomiting of pregnancy. 3 Almost any 


tho drug is host injected liy means of a Bayoux apparatus — 
a method brought to my notico by Dr. II. L. C. Noel. 

Owing to the high mortality of pneumonia and to the 
fact that no previous chemotherapeutic preparation has 
proved of value in this infection, I will describe in hriif 
three severe cases which (it seems fair to suppose) owe 
their life to Sup. 36. In tho first case, represented by 
Chart 3, tho patient was delirious at the time the Sup. 55 
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Chart t— H=Sup. 36 0.01 gram. D=Sup. 36 0.01 gram ami subcutamous 
ox.Agen 400 c.cm. 


sapraemic condition may he combated by Sup. 36. In puru- 
lent conditions I have found it abort the lesions if pus 
has not formed already, and to cause pointing if pus was 
present beforehand. The moment pus has formed it should 
he liberated through a tiny incision, and the local applica- 
tion of strong antiseptics and fomentations should be 
avoided. Oedema, duo to the collecting of lymph, may 
form around the lesion, 
and this is apt to causo 
severe pain and to call 
for the use of leeches if 
the lesion is connected 
with hone — for example, 
in an acute mastoid, 
where tho timely uso of 
Sup. 36 may render an 
operation unnecessary. 

Septic throats, acute and 
chronic rhinitis, influ- 
enza, bronchopneumonia 
and pneumonia, provided 
tho lesion is not caused 
by tho streptococcus, 
tend to vanish at once 
under Sup. 36. In 
bronchopneumonia the temperature falls to normal one or 
two days after a single injection, and the objec t i VP signs 
vanish a few days later. Should tlie temperature rise about 
one degree at nighttime after tlie initial fall, the inference 
nnotl* ° drnw " *hat there is some hidden focal infection in 
Clini ts* i' art i°^ t *’° and- not necessarily in tho lungs. 

■occurred in'll, ■ \ depict the course of events which have 
uirty. ni „ e cascs 


was injected. The patient was under the care of Dr. 
S. L. McBean. 

In the second case, represented by Chart 4, the patient 
developed a patch in tho second lung when the lung first 
involved was beginning to retrogress under treatment with 
Sup. 36. Tho patch referred to was more of tho nature 
of a reactionary inflammation and subsided at once with 

a third injection. Tlie 
patient was under the 
care of Dr. E. Hogan. 

In tho third ease, re- 
presented by Chart 5, the 
patient did not receive 
the first injection until 
the tenth day. The two 
injections failed to have 
a dramatic effect, but 
tlie patient was old and 
tho heart was beginning 
to fail. For the next 
few days the heart was 
stimulated with digital. s 
strychnine, and camphor, 
and tho third injection 
was made when the heart 
was considered to he sufficiently recovered. Tlie day 
following the third injection the patient registered a dis- 
tinct improvement, and this was follorved by an uneventful 
recovcrv. The patient was under the care of Dr. W. H. . 
Harwood-Tarred. 

Although tin’s drug appears -to bo invaluable in t he 
pulmonary complications following prolonged gencial 
anaesthesia in elderly people it will not prevent thtso 
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if given beforehand. Indeed, if it is injected before the 
patient leaves the operating table there is a grave risk 
of pulmonary shock ensuing, owing to tho large sizo of 
the molecule precipitating tho protein particles in the 
pulmonary capillaries. I- havo found glycosuria, albumin- 
uria, and acetonuria occurring after an operation vanish 
under Sup. 36, also similar conditions in pregnancy, 
provided the protein particles have not been precipitated 
in the renal or cerebral capillaries. Vomiting in pregnancy 
is quickly relieved, arid acute venous thrombosis and 
puerperal fever (provided the trouble is not caused by 
the streptococcus) respond to treatment at once. Acute 
attacks of asthma may rapidly subside after a singlo 
injection, and I have found the drug invaluable in 
urticaria, angio-neurotie oedema, and in certain mild cases 
of hay fever. It is indicated in such septic conditions 
as whitlow, lymphangitis, adenitis, periostitis, and osteo- 
myelitis, and a timely injection may render an operation 
unnecessary. It, has proved of value in clearing up tho 
dermatitis occasioned by organic preparations of sulphur 
and by such compounds as para-phenylene-diamine (fur 
dermatitis), and tri-nitro-methyl-nitraminc (tetryl), and 
in intoxications caused by certain amino compounds — 
guanidine, for example. It may be used also as an 
antidote in cases of insulin intoxication. 

Sup. 36 has been used with great success in canine 
distemper, foot-and-mouth disease, and equine influenza 
(the coughing of horses). I have injected coursing dogs 
unable to travel by' train because of train-sickness with 
success. 


( Sup. 468. 

“ Sup. 468 ” is the symmetrical urea of para-benzoyl- 
para-amino-benzoyl-l-amino-4-6-8-sodium sulphonate. 

\co. NH r,s[xa] 

’Qj 

3\/\/6 OjS[N&] 

CNa] .Oj 



m 


-N/\/+ OaStNal 
[NalSOj 

The action of this compound appears to depend upor 
the liberation of positively charged and conductor function 
mg sodium atoms from the 4-6-8-positions. According r< 
my observations, a positively charged conductor metallii 
atom is liberated from a sitlpbonic group only when tin 
group is positively charged. The "conductor action u 
blip 468 is much greater than that of Sup. 36, and till 
renders it useful in streptococcic infections. The -dim 
is best injected intramuscularly in 0.001 to 0.003 gran 
noses. In acute streptococcic infections, such as ervsipelas 
rheumatm fever, puerperal septicaemia, etc., I iniecl 

dav nml"?!- “"nt ^ ^ °-°° 2 0,1 tIle 

day, and then 0.003 gram every other dav until the lesion 

vanishes. In septicaemia eases I inject in Addition 0.1 gram 
doses of auraimne intravenously on the first two davs 
and 30 e cm of antistreptococcic serum subcutaneously 
on the first three days. Auramine is a di-phenyl-methane 
dyestulf introduced by Fairbrotber and Rensbaw' 
Although Sup. 468 gives excellent results in streptococcic 
infections, provided it ,s prescribed before the uatient’ 
resistanee lias got beyond stimulation, the effect is not sn 
dramatic as follows the me of Sup. 36 in staphylococeic 
influenzal, and pneumocemr infections. Often whoii 
the temperature has come down to normal, it rise’s a-ain 
for a few hours, but seldom more than once. 0 

Sup 468 is useful in chronic streptococcal' rhinitis 
roitain d f vas ° motor . rhinorrhoea,” and asthma, and 
S or the enln d ' romc , a ^ lu " a and streptococcal arthritis 

been l rokcn mf l “"‘‘i C, " m l’ ed !>, '° tein P^Mc. ] > a « 
In ! • 1 , b -‘ su, Jcutaneous injections of oxygen 

*0 the hree Un?y ! { P ' n S 1,0,u ’ r,t ed by Sup. 468, riwine 
the la.ge size of the nucleus of the compound in 


creasing the hydration of the protein particles, its action 
may he turned to good account by injections of the 
patient’s ewn blood, a manoeuvre which causes dispersion 
of hydrated protein particles, or the injections may be 
followed by two injections of Sup. 36. 


Sum. 36. 

“Sum. 36” is the symmetrical urea of meta-benzoyl-meta- 
amino-bcnzoyl-l-amino-8-naplitliol-3-6-sodium sulphonate. 
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Its action appears to depend upon tlie liberation of 
conductor sodium atoms in the 6-po;itions from a compound 
having the amino-benzene groups positively charged, 
instead of negatively charged as they are in the para- 
componnds. Such an arrangement enables the vehicle of 
tho compound to cause a marked lowering of the surface 
tension of the protein particles, with the result that the 
conductor groups when liberated are freed in closer contact 
with the medium upon which they are going to act than 
is possible when the amino-benzenc groups are negatively 
charged. In virtue of this ability to lower surface tension 
Sum. 35 lias a more powerful conductor action than 
Sup. 468 : this may explain why the drug is useful in infec- 
tions occasioned by Gram-negative micro-organisms, which 
happen to he on a higher plane of evolution, so to speak, 
than the Gram-positive. Sum. 36 is host injected intra-' 
muscularly in 0.002 to 0.01 gram doses every fifth dav on 
two or three occasions. It ir indicated in pine goriococeal 
infections, such as urethritis, vulvitis, and ophthalmia. 
In urethritis and vulvitis I have found two or three injec- 
tions overv fifth day to cause the discharge to stop and tho 
subjective symptoms to disappear, but the treatment should 
bo augmented by a course of vaccines. If a urethritis is 
on the point of involving the posterior part of the urethra, 
and a vulvitis the cervix, an injection of Sum. 36 may pre- 
cipitate an epididymitis in the former case and a salpingitis 
in the latter, owing to the initial effect the drug has in 
increasing the size of the protein particles (hydration). 
If this complication occurs two injections of Sup. 36 should 
be prescribed. In ophthalmia two injections of 0.005 to 
0.01 gram, according to the ago of the patient, should be 
made at three days’ interval. Only very acute cases of 
gonococcal arthritis associated with a copious urethral dis- 
charge should be treated with Sum. 36, because in all 
other eases the carbon disulphide product of diethvlamino 
(contramiiie) is more useful. 


Srxi. 468. 

“Sum. 468” is tlie symmetrical urea of meta-bonzoyl-mcta- 
amino-bcnzoyl-I-naphthylamine-4-6-8-sodium sulphonate. 
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Tliis drug has been used with success in malaria, in the 
piroplasmosis of horses, and in trypanosoriiiasis i’n dogs. 
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I have 31 ot used the drug in human beings on a scale largo 
enough to form an opinion as to the conditions and th© 
doses in which it should be employed. 

Footineau “ 309.” 

Fourneau “309” is the symmetrical area of meta-benzoyl-' 
ineta-amino-methyl-benzoyl-l-naphthylamine-4-6-8-sodinm 
sidphonate. 
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Fourneau " 309 ” possesses a greater conductor action 
than Sum. 468 because it contains in addition two nega- 
tively charged methyl groups, from which aro liberated 
two positively charged conductor functioning hydrogen 
atoms. In trypanosomiasis Fourneau “ 309 " has a greater 
lethal effect than Sum. 468. Sum. 36 temporarily paralyses 
a few trypanosomes, and Sup. 468 and Sup. 36 have no 
action at all upon them. For help in elucidating these 
points I am indebted to Dr. J. G. Thomson and to Dr. 
A. Robertson. It is still a moot point as to whether 
Fourneau “ 309 ” is tho same product as Bayer " 205.” 
AH those symmetrical urea compounds aro soluble in water, 
and, broadly speaking, aro non-toxic in therapeutic doses. 
Occasionally an injection may produeo a mild form of 
shock, but this is met with only in individuals who show 
an idiosyncrasy towards compounds of benzene. A severe 
form of shock can be readily overcome by injecting 
500 c.cm. of a 10 per cent, solution of glucose intravenously 
and 500 c.cm. of oxygen subcutaneously. I 11 rabbits par- 
ticularly the administration of Sum. 36 makes tho serum 
give a positive van den Bergh reaction without damage to 
the liver. 
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ACUTE SUFFOCATIVE PULMONAEX OEDEMA. 
The note on acute suffocative pulmonary oedema by Dr. M. 
Cohen, published in the Journal of March 20tU (p. 528), 
has induced others who have had cases of this condition 
under their care to place them on record, with the treat- 
ment adopted. From the number of cases here reported 
the condition is apparently not extremely rare. 

I. — Morphine; Pituitary Extract. 

I have treated three cases of acute suffocative pulmonary 
oedema in. the last three years. 

The first; <in 1923) was a lady over 80 years of age who had a 
mitral systolic murmur and was subject to attacks of bronchitis. 
I found her sitting propped up in bed, cyanosed, and bringing 
up large quantities of frothy pink-stained fluid without effort. 
I gave her morphiue sulphate 1/4 grain with atropine sulphate 
1/120 grain, and the next morning she was sitting up in bed, fairly 
well, and able to eat a good breakfast. She died last year from 
bronchitis and failing heart. 4 - 

The second case (In 1924) occurred in a lady aged about 60 
years. She had walked home rather quickly after supper, and 
when she got to the gate of her house about 10.30 complained 
of feeling weak and faint. She was assisted to bed and I was 
sent for at 2 a.m. I found her in a practically unconscious con- 
dition, cyanosed, and bringing up the same slightly coloured 
fluid as the previous case, but not in such large quantities, 
Agax ns t my better judgement X gave the same hypodermic, but she 
. tes P°nd and died an hour later. Possibly if she had 
Jfv !n?f almcnt earlier she might have lived. 
ra,tn^ r interS?? J*' as v a httle girl aged 9 years. Her history is 
ftivcr wluch s ^ e * la< l an attack of rheumatic 

mpheated by (1) left pleural effusion which 


was aspirated, (2) pericardial effusion which I also had to aspirate, 
(3) endocarditis, which left her with a double mitral murmur. 
.Last year she was sufficiently recovered to allow her to take a 
certain amount of gentle exercise and an occasional motor drive. 

in July I got a telephone message to say she was dying. I 
iouna her deeply cyanosed, panting, very exhausted, and bringing 
up quantities of the same pink-stained, frothy fluid as the previous 
cases. I had an idea that morphine would make things worse, 
So . _ 6 avc 1/4 c.cm. of B. W. and Co’s, original strength pituitary 
extract, and as within fifteen minutes her pulse and general 
condition had improved I gave her another 1/4 c . cm . At the end of 
another half-hour she was so much better that I felt it safe to 
leave her. Next morning she was as well as before the attack and 
has had no attack since. 

All three of these cases had no history of a previous 
attack, and all had valvular disease of the heart. If 
dissociation of the action of the two ventricles is the cause, 
why should morphine give relief? Would not pituitary 
extract appear to he the more rational line of treatment 
in these cases? It would stimulate the feebly’ contracting 
left ventricle and could hardly iuduce the forcibly contract- 
ing right ventricle to further efforts. I recognize, of 
course, the danger of “ flogging a tired horse,” but does 
not the converse — ,l doping a sleeping horse ”■ — hold good 
in the case of morphine? I have seen three or four other 
cases in which the patient was apparently* drowning in jjis 
own sputum in which pituitary* extract gave relief. They 
could not , however , be called .cases of acute suffocative 
pulmonary oedema. 

Kingstown, co. Dublin. Alfred Herrin, F.K.C.S.I. 

II. — Atropine; Digitalin; Strychnine; Amyl 

Nitrite. *»' 

The following five cases show that acuto suffocative pul- 
monary oedema occurs in a variety of chronic diseases. 
The attacks may* he single or recurrent; they* are of sudden 
onset, and occur particularly* at night. Tho treatment 
varies with the underlying conditions. 

Case 1 . — A man, aged 65, was treated by my late partner, 
Dr. A. Greenwood, for five years; it was a typical case of chronic 
parenchymatous nephritis, complicated by mitral and aortic 
regurgitation. Early in May, 1925, fine crepitations were heartl 
in the lungs, creeping up from the bases, and on May 24th the 
patient had an acute attack of pulmonary oedema. I iujected 
subcutaneously atropine sulphate 1/50 grain and digitalin 1/100 
gram; the attack lasted about an hour. The next day’ the 
patient had another attack, and, in spite of the same treatment 
and an injection of strychnine 1/60 grain, died a few hours later. 

Case 2 . — A man, aged 47, had had asthma for more than twenty 
years. On April 4th, 1S25, at 9 a.m., he had an attack, of acute 
pulmonary oedema, and was treated with subcutaneous injections 
of atropine and strj’chnine and inhalation of amyl nitrite; the 
expectoration subsided, but the lungs filled up again rapidly, and 
he died two days later. 

Case 3 . — I was called to seo a man, aged about 60 years, at 
2 a.m. on July 14th, 1925, because “ lie was gurgling in tho 
throat and thought to be dying.” He was a tall, well built man 
of ruddy complexion, and had come to Bournemouth on a holiday. 
He £clt perfectly fit all day, but awoke suddenly with intense 
dyspnoea and a feeling of impending death. During the attack 
he was deeply cyanosed, orthopnoeic, speechless, with an occasional 
shallow cough which brought up much froth. A very hasty 
examination of the chest showed the presence of varying dullness 
and coarse moist sounds. As he was almost pulseless I injected 
digitalin 1/100 grain subcutaneously. There was immediate 
improvement in the pulse, but lie complained of pressure in the 
head and giddiness. I therefore gave him an inhalation of 
amyl nitrite. The effect was wonderful; his colour became ruddy, 
his breathing improved, and the gurgling and expectoration almost 
disappeared. I re-examined the chest, and found that most of 
the moist sounds had gone. At 3 a.m. he felt choking again, and 
leaving him another amyl nitrite capsule I hurried back to my 
surgery for some instruments, and, on my return venesected him, 
drawing off only 8 oz. The improvement was instantaneous, and 
when 1 left at 4 a.m. the patient was asleep. The next day I found 
his systolic blood pressure was 240 mm. of mercury. Within the 
next four weeks I reduced his blood pressure to 180 mm.; he had 
no more attacks and returned home to London. f 

The next two cases are interesting as the underlying 
disease is mediastinal neoplasm, which is not a common 
condition. 

Case i . — A man, aged 65, was under my care on and after 

February 1£ ’ ‘ * -^idor and increasing dyspnoea 

with acute ■ mte pulmonary oedema. Ho 

"had mitral and a; rays showed rctro- 

sternS nec F . ibrium. The attacks were 

treated with atropine sulphate, and in the interval large dow 
of potassium iodide and stimulating expectorants. He uiea 
. 1- -MW DflfL IQ 95. 
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Case 5.— I first saw this patient, a man aged 47, on February 
9th, 1926; he complained of intermittent loss of voice and 
dyspnoea. There were patches of varying degrees of dullness in 
the chest and moist sounds; the heart was slightly enlarged, but 
there were no murmurs; the liver was enlarged three inches below 
the costal margin, and the urine contained albumin and pus. 
He was choked up with secretion, which I attributed partly to 
the patent cough medicines he had been taking for some months. 
With stimulating expectorants he got rid of much frothy phlegm, 
and improved so much that by February 22nd he was able to get 
about. On further examination a diagnosis of retrosternal tumour 
was made by my partner, Dr. F. D. Walker. However, at 
4 a.m. on March 5th, I was called to see him, and found him very 
cya nosed, greatly distressed, speechless, and struggling for breath, 
with mucus dribbling from his mouth. Pulse 160, temperature 
101.4°, chest full of rales. I injected 1 c.cm. of Curschmann's 
solution and 1/100 grain of atropine. Within thirty minutes he 
felt, comfortable again. I then put him on a mixture containing 
tincture of belladonna 3 minims and atropine sulphate 1/400 grain 
in each dose thrice daily. On March 6th and 8th lie had similar 
attacks, and recovery was longer after the same treatment. On 
March 9th recovery was so slow that I gave 3/100 grain of atropine 
sulphate and also 1 c.cm. of adrenaline. Tiiat day Dr. Hyla 
Greves was called into consultation; lie confirmed the diagnosis, 
and suggested morphine 1/6 grain twice daily and potassium 
iodide 20 grains thrice daily. 1 also put the patient on atropine 
sulphate f/100 grain daily. On March 23rd the patient had 
another and the worst attack so far. The following day he was 
quite comfortable except for the stridor, which is now well 
nAtlked. 

F. Stuart Coi.f.max, B.Se.Lonil., 
Bournemouth. M.B.C.S., L.R.C.P. 


III. — Antimony Tartrate. 

Dr. Cohen’s memorandum lias reminded me of an exactly 
similar case to which I was summoned three years ago, 
and should hare published had I not thought the condition 
to be fairly commonly observed. 

The patient, a man aged 72, suffered from specific aortitis, his 
Vi'assermami reaction being fairly strongly positive, hypertrophy 
of the heart (confirmed by r rays), and a prolonged f'-r interval 
shown by cloctro-cardiograph. His lungs ordinarily were clear, 
except for impaired resonance, increased breath sounds and vocal 
resonance at the left base behind. 

The attack of acute oedema was exactly like that so graphically 
described by Dr. Cohen in the account of bis case, except that 
my patient was too dyspnooic to speak, and he was hatlied in cold 
sweat. 

Guided by the principle of similars I administered a preparation 
oF antimony tartrate, and had the satisfaction of seeing the 
patient, after five minutes, sink back contentedly on his pillows 
with the remark, “ That’s better, doctor.” In twenty minutes 
the chest, which had been full of coarse moist, rales, became 
clear, the extremities warm, the breathing easy, and pulse steady. 

The rapidity witli which the antimony tartrate acted 
was so satisfactory that I should certainly use the same 
drug again were I faced with tile same condition. 

I am not satisfied that the explanation of the condition 
to which Dr. Cohen refers is the correct one, though 
Osier refers to it as one possible explanation. The other 
explanation— namely, a disturbance of the vasomotor 
mechanism of the lungs — appears to me more rational. 

Liverpool. F. B. Julian, M.B., Cll.B., R.U.I. 


IF. — Recurrent Attacks treated by Bleedinc. 

Air elderly widow had aortic disease; tiie apex beat was in tin 
mid-axillary line and the heart greatly enlarged. Her first, attacl 
was m April, 1922, about 7 p.m., when out walking- she wa 
eariicd in unconscious to the nearest house. She had whit 
troth coming freely from nose and mouth and an ashen com 
plexioii, and seemed to be on the point of death. I bled he 
10 oz., and her condition improved, and she recovered conscious 
mss in half an hour. She had an attack again in October 1923 
also 111 the evening; it was rather more severe, but she was wcl 
enough to get about a little at the end of a month. 

Her next attack was in. Slay, 1925; it commenced at midnwbl 
and was more alarming still. 1 bled her freely, and she recovers 
consciousness in about five hours. Her fourth Attack, in Deccmbm 
1925, was much the worst, and came on at 2 am.- her moul 
mu! nose poured forth white foam, and she looked quite moribunc 
but I again bled her; she was unconscious for forty-eight hour 
and paralysed down the left side and incontinent, but graduall 
« C i 0T 4 < ;, • Tho P aral ?sis cleared up, and she now gets about i 
» osun-cnair. 

9 cmmo b ! 0o ?n-S rcssu , r0 has be™ rising from 220/130 in 1925 t 
S . "I 19 “> , aud albumin has sometime- been present in tl: 
niine, but not always. The most striking feature of the^e casi 

hut rvl3“!! l m m u nbu " d “PP^rance of ‘be patient in the attack 
ut evidently there is no necessity to abandon hope. 


IVcherliamptoa. 


C. L. Spaceman. 


JHriitoraitim ; 

MEDICAL, SURGICAL, OBSTETRICAL. 

DISLOCATION OF THE ACROMIO-C’LAVICLLAR 
JOINT. 

Dislocations of tlie a cromio- clavicular joint treated on 
conservative lines, witli strapping and rest, usually yield 
disappointing results with regard to restoration of function 
and form. The following case serves to illustrate the result 
that can be obtained by operation. 

A woman, aged 20, employed as a domestic servant, sustained 
a dislocation of the right acromio-clavicular joint in a bicycle 
accident. 

She was admitted to hospital. Deformity and loss of function 
were considerable. Such was the projection of the outer end 
of the clavicle in the posterior triangle of the neck that there 
was no doubt that the coraco-clavicular ligaments had been rup- 
tured as well as the capsule of the joint. Abduction of the aim 
was limited to 30 degrees. It was not possible to keep the outer 
end of the clavicle in alignment with the acromion by means of 
strapping and sling. 

Operation was advised on account of the loss of function, the 
interference with the natural configuration of the neck, and the 
improbability of conservative measures being likely to restore 
either to the normal. 

The method employed was that described by Moffat 1 and 
designed to secure fibrous union between the articular surfaces 
with full functional recovery of abduction of the arm. Access 
to the joint was obtained through a semilunar incisiou posterior 
to it. The articular surfaces were defined and curetted. A hole 
was bored in the outer end of the clavicle through which strong 
catgut was passed. By means of it the clavicle was secured in lino 
with the acromion, to the periosteum around which the catgut 
was sutured. 

For three weeks the arm was kept in a plaster case abducted 
to 90 -degrees. At the end of that time the plaster was removed 
and active mov 

The patient after operation with 

full functional . , _ arm to a right angle 

and to continue the movement until the arm was raised straight 
above the head with the elbow extended. The alignment of the 
clavicle with the acromion was correct. 

Jaaies Riddel, 31.0. , M.D.Ed., 

F.R.C.S.E.. 

Honorary Assistant Surgeon, South Devon and 
East Cornwall Hospital, Plymouth. 


RELATIONSHIP OF HERPES ZOSTER AND 
CHICKEN-POX. 

Since the relationship of herpes zoster and chicken-pox is 
still a matter of some speculation, the following report of 
two sisters tinder our care may prove of interest. M. 
developed cliicken-pox during January last, was attended 
by us, and completely recovered. On February 15th the 
same child was brought with a well developed eruption of 
intercostal herpes. On jUarch 13th she was again brought 
to visit us, this time accompanied by her sister P. The 
herpetic eruption was still visible on M., but P. was covered 
with a fairly profuse chicken-pox rash. 

It seems to us that here in the same two cases arc both 
a sti'ong refutation and a strong support of. any theory 
connecting ilie two conditions. In the first place we have 
M. within six weeks taking cliicken-pox, recovering, and 
coming out in the herpetic eruption. Even discounting 
the comparative infrequency of second attacks of cliicken- 
pox, can we credit that an otherwise healthy child is to 
succumb twice to the same infection within that period? 
On the other hand, P. develops chicken-pox exactly three 
weeks after the period at which M.’s herpes was at its 
height, and at a date too late for the infection to have 
been remotely possible from her sister’s earlier attack of 
cbickcn-pox. 

We grant that the second child’s attack of chicken-pox 
may be pure coincidence, but there can be no question of 
M. having exhibited both the chicken-pox and herpes erup- 
tions within a period of six weeks. The former, however, 
seems to us, in view of the incubation time, to be 
sufficiently interesting to be worthy of notice. 

C. Robertson "Wilson, M.B., D.P.H. 

Liverpool. J- H. ^IitCHENER-LitTLE. M.B. 

*JIa relay \Y. Moffat: Surgery, Gynecology and Obstetrics, July, 13C5, 
p. 73. ‘ • 



698 April 17, 1926] 


SCIENTIFIC PROCEEDINGS OF BRANCHES. 


f Tnx Bnrnsu 
L biwmcA.L Joniuz, 


58«tislj Jttciucal ^.ssoriatioit. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 


GLOUCESTERSHIRE BRANCH. 

Urology in General Practice. 

At a special meeting of the Gloucestershire Branch held 
on March 25th, Mr. Frank Kidd gave an address on 
urology in general practice and demonstrated instruments 
and cc-ray photographs. 

Mr. Kidd began by showing an irrigating apparatus, with 
a nickel urethral nozzle and shield. A six-ounce bottle for 
potassium permanganate solution accompanied it, enclosed 
in a metal case. For the treatment of gonorrhoea in the 
male Mr. Kidd regarded this simple portable apparatus as 
fulfilling the essentials of treatment. In tlie female, a 
glass nozzle was substituted and, in addition, the cervix 
was painted with 2 per cent, flavine. The preponderating 
majority of cases so treated were cured in six to eight 
weeks. In the prophylaxis of venereal disease, it was 
stated that if the urethra was washed out with 1 in 2,000 
permanganate solution the morning after exposure to 
infection gonorrhoea did not develop, while, for syphilis, 
the use of 33 per cent, calomel cream was practically a 
certain preventive. Gum elastic catheters were recom- 
mended ; they should be sterilized by being placed in boiling 
water for one minute, removed by forceps, and placed on 
a sterile towel. No oily lubricant should ever bo used; 
“ lubafax ” was strongly recommended. It was important 
to desensitize the urethra, hut cocaine, on account of its 
danger, should never he employed. Borocaine (2 per cent.) 
Mr. Kidd found best, but novocain or stovaine was good. 
The urethra should be filled with this fluid, a special clip 
applied to retain it, and four to five minutes allowed for 
it to act. Permanganate solution was condemned for 
catheter work, and the lecturer recommended a stock solu- 
tion of mercury oxycyanide 1 in 30; one drachm of this to 
one pint of water made a good irrigating solution. The worst 
cases of cystitis the lecturer had seen were in women on 
whom a catheter had been passed for retention, following 
operation, and stress was laid on the inadvisability of 
leaving catheterization to a nurse. A glass catheter should 
be used with the urethra in full view. After the bladder 
was emptied two ounces of oxycyanide solution should bo 
left in. A method Mr. Kidd had found very satisfactory 
in preventing the persistence of hysterical retention was to 
inject through the catheter, after washing out the bladder, 
one ounce of 2 per cent, boroglyceride, and to leave it in ; 
this very frequently induced natural micturition. In acute 
gonorrhoeal retention the fear was often expressed that the 
passage of a catheter in this condition might carry the 
infection to the posterior urethra ; there was nothing in 
this. Infection of the posterior urethra had already taken 
place; indeed the condition was invariably due to a pro- 
static abscess. A catheter should be passed at once, and 
vigorous massage of the prostate would burst the abscess 
and cure the condition. If sufficient force could not be 
tolerated at the first attempt it would be successful later. 
Subsequently Mr. Kidd pointed out that in an ordinary 
case prostatic massage was frequently overdone; every 
fiftli day was enough, the massage being performed with 
great gentleness for one to two minutes. An exception was 
found in gonorrhoeal joint cases, when massage of tlio 
prostate every day for ten days would cure the trouble. 
Stricture was certainly becoming rarer, due to the more 
efficient treatment of gonorrhoea, but it was a most difficult 
problem for the general practitioner. The best instrument 
to try was a whip catheter ; if none was available, the next 
best to try was a fine gum elastic bougie. If one entered 
successfully, another should bo passed alongside it; some- 
times three might bo inserted together. Urine then 
trickled past the bougies. As an emergency measure resort 
might be necessary to suprapubic cystotomy by a hydrocele 
trocar and cannula, though this was a more dangerous 
procedure than was generally realized. If facilities were 
available much tlio best treatment was immediate internal 
wctlirotimi]'. Enlarged prostate was probably one of tile 
of SO^and ,Y" ,S< ' S tJ1 " retention ; it occurred after the age I 
■ere were two distinct types. In the ordinary I 


type— a youngish man who had had symptoms of enlarged 
prostate— his retention caused him acute pain; that man 
had good bladder musclo and there was no danger, to the 
kidneys. A gum elastic catheter should be passed (a 
Marshall’s No. 7 was recommended), but it should not bo 
pulled out. It should ho tied in and left for two to 
threo days, fitted with a bung, and the bladder washed 
out once or twice daily with mercury oxycyanide. The 
dangerous typo occurred in older men, who had not com- 
plained of difficulty in passing water but had been doing so 
quite readily every hour or two for some time. The bladder 
might have reached the umbilicus, but without pain ; it had 
lost all tone. Inquiry would probably elicit a history of 
“ lumbago,”* and of loss of weight. Such men died like 
flies if a catheter was passed; the mortality was simply 
appalling— probably 75 per cent. The bladder should be 
opened above the pubis, but if all the water was let out 
the patient would get haematuria and die. Under local, 
general, or spinal anaesthesia an incision one inch long 
should be made abovo the puhis ; on separating the muscles 
the bladder would bo seen standing out like a football. 
A tube should be inserted through a tiny- incision for 
drainage; it should be arranged at such a height that tin 
outflow was really balanced against tlio kidneys. In tin's 
way a gradual emptying, extending over days, would ’bo 
safely accomplished. B. colt infection was common and 
was invariably a blood infection. It frequently started 
with rigor, headache, vomiting, a temperature of 104° or 
105°, with increased frequency and strangury after four 
or five days. In men there was often associated infection 
of the prostate and vesicles. It was common to administer 
hexamine ; this drug irritated and should be avoided at {he 
outset. The treatment consisted in giving potassism citrate • 
in largo doses till the urine was alkaline — one drachm every 
two hours, even in children. If a patient really could not 
tolerate the citrate alone, then a good combination was 
potassium citrate, potassium bicarbonate, and magnesium 
carbonate, of each 20 gr. The patient should be kept in 
bed and the above treatment continued for ten to fourteen 
days. When the time came for urinary antiseptics Mr. 
Kidd recommended hexamine and methylene blue, as being 
more efficient and more easily tolerated than the former 
drug alone. The patient should be warned that the urino 
becamo blue. Messrs. Burroughs AYellcome and Co. put 
this combination up in tablets; two of these, four times 
daily, was recommended. Most cases were cured without 
vaccines, but these should he tried in eases obstinate to 
other treatment. In small doses vaccine might be an 
immunizing agent, but in largo doses it was a poison ; 

5 to 10 or 15 million was an adequate dose, and certainly 
20 million should never be exceeded. Mr. Kidd next 
referred to bladder cases, with an open wound, in which 
it was necessary to keep the urine acid, to prevent serious 
infection, and he strongly recommended in preference to 
acid- sodium phosphate boric acid, 5 gr. in a tumbler of 
water (it dissolved slowly) four times a day. The bladder 
should be washed out frequently, and hexamine and methy- 
lene blue be given, six to eight a day for six to eight weeks. 


fUjmrfs iif Varieties. 

OVARIAN NEOPLASMS. 

meeting of the Section of Pathology of the Royal 
;ademy of Medicine in Ireland was held on .March 19th, 
til Professor WlOHAli in the chair. 

Dr. Dorothy H. Dougi.as showed two specimens of 
arian fibroids. So far as she had been able to gather 
-ini the literature ovarian fibroids were infrequent. They 
ire usually unilateral, pedunculated, and torsion of the 
dicle was liable to occur owing to their weight, with 
suing oedema and necrosis, but this had not occurred 
either of her cases. The etiology of these tumours was 
■certain. Among some 960 gynaecological structures 
moved bv operation at the Coombe Hospital since 
miary, 1923, f hero bad been only two ovarian fibroids, 
ic histories were as follows: 

1 woman, seed 54, had been married thirty-one years, and had 
1 ten children and one abortion. The last pregnancy "as 
l.tei-m one twelve years previously. Slie had a normal menstru 
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history and the menopause liad occurred at the age of 46. She 
was admitted to hospital complaining of a “swelling in the 
stomach.” At the operation a large hard tumour vras removed 
from one ovary; there was no history of any other abnormality. 
The tumour, a solid fibroid, weighed 3 lb. There was no sign of 
any remaining normal ovarian tissue, and the tumour was 
attached by a broad -untwisted pedicle. ^ Microscopically it showed 
typical oedematous fibroid structure, with myxomatous degenera- 
tion in places. 

d The second patient, aged 63, had been married thirty-eight 
years and had had one child thirty-seven years previously; no 
abortions. Her menstrual history was normal and the menopause 
had occurred at the age of 43' She was admitted to hospital 
complaining of a “swelling in the stomach” which had lasted 
for four months; on vaginal examination the tumour could be 
felt as a hard mobile mass filling up the pelvis. Laparotomy 
was performed and the tumour removed with the ovary of the 
opposite side, which was cystic. The tumour liad the size of a 
large Jaffa orange and was attached by a very short pedicle; 
Microscopically it showed the typical fibroid structure, it was very 
oedematous, and the cell nuclei had almost entirely disappeared. 
The ovary of the opposite side was small and showed cystic 
degeneration with commencing papillomatous formation. 

.Both patients made uneventful recoveries. 

Dr. Bethel Solomons thought that ** fibroid ” was a had 
term, and that evidently these tumours were fibromas, 
which comprised 2 per cent, of all ovarian tumours. 
Rearing in mind the fact that there were three classes 
of this type of tumour described — where the ovary was 
wholly replaced by the growth, where the growth was 
confined to a part of the stroma, and where the fibroma 
was pedunculated — he inquired to which class the present 
specimens belonged, and if there was any liydropcri tone um 
or hydrothorax. Usually there were no symptoms, but the 
diagnosis was easy, except from a pedunculated uterine 
myoma in the neighbourhood of* the ovary. 

Dr. J. Lait showed several specimens of ovarian tumours. 


The first was an ovarian fibroma in which torsion of the pedicle 
had occurred. He then exhibited three specimens of ovarian 
teratomata. The first was a largo ovarian teratomatous cyst 
winch, when fresh, had weighed 25£ lb. and liad measured 11 in. 
in diameter. It had been removed from a woman, aged 46, and 
the history recorded that the tumour had been palpable at her 
last confinement thirteen years previously. During the operation 
lor icmoval the liver was found to contain numerous apparently 
secondary cancerous nodules, and there was a large mass adherent 
to the transverse colon, a portion of which was removed. The 
cyst was a typical teratomatous ovarian cyst, but contained 
several nodular projections in its wall. On section these showed 
the same tumour formation— apparently a glandular carcinoma— 
as the mass removed from the region of the transverse colon. The 
second of the three specimens was a small cystic teratoma of 
typical structure; on one side of the cyst, and quite distinct from 
it, was a small solid mass. Microscopical sections of this^revealed 
the typical picture of a pnmarj' alveolar carcinoma of the ovarv. 

j ait ? onsu *ered that the two tumours were coexistent The 
tlnrd specimen was a solid ovarian teratoma removed from a <rirl 
aged IX. Sections showed the heterogeneous grounino' of tissued 
common to such tumours. He believed all solid teratomata of the 
ovary were malignant. 

The neat exhibit was a large solid ovarian tumour removed 
rom a girl aged 15. It was a solid smooth tumour, and on 
® , liad , a greyish-white, homogeneous appearance, with patches 
of haemorrhage and necrosis. Microscopical examination showed 
. sarcomatous. Lastly he si.owed a large somewhat 

lobulated ovanan tumour, removed from a woman aged 40 Cn 
section it was solid, but apparcnlly was undergoing cystic 
degeneration. Microscopical examination revealed that it vis a 
solid carcinoma. 


Professor MTgham said that Dr. Lait liad shown three 
vet,- different teratomata, two being cystic and one solid 
In the first specimen it was difficult to say whether the 
nodules present were those of a primary Saucer or not. 
‘ s re saius the second specimen it was unusual to find two 
entirely different tumours present in one organ. 

Dr. Bethel Solomons said that one of the difficulties 

hV lvid”?, "f, t US Cl “f ° f t ? mollr " as tl,e classification. 
He had to a large extent adopted that of Frank!, who 

divided true ovarian tumours into epithelioid, stromatoid 
und organoid, subdividing the organoid into benim 
dermoids and teratoids, and malignant dermoids and 
teratoids. The correct treatment for malignant ovarian 
tumours had not been decided. It was his practice in the 
ease of a young woman, where the tumour was localized 
to lomore the whole ovarv- and to examine the other- if 
the latter showed any suspicions macroscopic sign of tumour 
formation he removed it also. In the case of an cldcrh 
woman the uterus was removed with the adnexa He 
dwelt on the d^culty experienced in giving a prognosis 
mc cr ‘ s ' ;s o£ otanan tumour, for occasionally, “when 


tumours clinically and microscopically benign were removed, 
malignant inetastases followed. This error could only he 
obviated by cutting sections of every minute portion of the 
tumour, a procedure practically impossible in some cases. 

Dr. R. J. Rowlette discussed the classification of ovarian 
tumours. When a cystic teratoma became malignant it 
was generally in the nature of a squamous carcinoma. 


X-RAY TREATMENT OF EXOPHTHALMIC GOITRE. 
At a meeting of the Section of Surgery of the Roval 
Academy of Medicine in Ireland on March 26th, the Presi- 
dent, Mr. R. C. B. Mauxsell, in the chair, Dr. Maurice 
Hates read a paper on the x-ray treatment of 100 cases of 
exophthalmic goitre. 

Dr. Hayes reviewed the results of radiotherapy in 90 
females and 10 males treated by him between 1911 and 
1926. Of these, 62 who completed the course of treat- 
ment were cured and able to follow tbeir usual occupa- 
tions; 14 were improved, comprising 8 who left off treat- 
ment before they were finally discharged and 6 still under 
treatment. For various occupational reasons 16 patients 
abandoned treatment, and the ultimate results of 8 were 
unknown. There was recurrence in two cases — in one 
following encephalitis lethargica, and in the other after 
influenza. Four patients had had previous surgical treat- 
ment; three underwent operation shortly after the com- 
mencement of x-ray treatment; one died and another 
had a toxic adenoma. A'-ray treatment was given dailv 
or on alternate days for three weeks; after a month’s 
interval this was repeated. Two or three series of applica- 
tions were usually sufficient. While statistics of the 
surgical treatment of the disease were copious and reliable, 
in the case of radiation treatment they were as yet incom- 
plete, but a comparison of the results obtained indicated 
that x-ray treatment would probably furnish about tlio 
same percentage of permanent cures ns surgical treatment 
in the best hands. The advantages of radiotherapy were 
that there was no mortality resulting from the treatment; 
patients would submit to it more readily than to opera- 
tion; and it was applicable also to inoperable and post-’ 
operative cases. Its disadvantages were that the treat- 
ment was prolonged and that there was some risk of 
atrophic changes and telangiectases in the irradiated skin. 
There was ample clinical evidence from the amelioration 
which followed radiotherapy to justify its employment on 
rational grounds as a most useful adjunct in the treatment 
of Graves’s disease. 

Dr. T. G. Hardman said he was an enthusiastic advocate 
of this treatment. In June, 1925, lie read a paper on the 
subject ; lie had been able to collect about sixty cases, and 
follow up tbeir course for several years. On the whole he 
thought the results were very satisfactory: he had no 
mortality rate. Some of his patients he had been unable 
to trace, hut he had since learned that two had been 
successfully treated by operation. Radiologists onlv advo- 
cated the use of x rays as part of medical treatment, and 
not as the sole method; in fact, the success of the treat- 
ment depended very largely on the strictness of the medical 
regime. The patients wlio did best were those treated in 
private, where it was possible for them to have the absolute 
rest and follow the strict regime which were so essentia!. 
In x ray treatment there was no immediate mortality,, the 
treatment was easy to carry out, and there was no sea nine- 
such as followed operation. If x rays were not successful 
this did not prevent patients from being operated on after- 
wards, although some surgeons said that operation after 
such treatment was rendered more difficult owing to the 
formation of fibrous tissue. In liis opinion every patient 
should be given a chance of x-ray treatment before being 
submitted to the risk (however' small it might be) of 
operation. 

Professor J. M. O’Co.vxor. said that undoubtedly flic 
thyroid gland had its use and significance in the bodv hut 
wliat this use was it was very hard to say. It was thought 
at one time that exophthalmic goitre was due to excessive 
adrenaline in the blood, but this had been proved to In- 
wrong. The estimation of basal metabolism seemed to him 
to he a very heavy weapon to use lor investigating a disease 
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records of seventy-six thyroid cases operated upon since 
1910, Init his statistics were not accurate owing to the fact 
that there was confusion between some of the cases of 
toxic, and 11011 -toxic goitre in the hospital records. Ho 
had had two deaths from true Graves’s disease during 
this period, one from acute hyperthyroidism in the days 
before iodine was administered as part of the pre-operative 
preparation. In this case there was marked exophthalmos, 
cardiac murmurs, and an irregular pulse. The second case 
was lost through mechanical difficulties in breathing 
following an extensive operation; recent technique had 
eliminated that danger. Nearly all of the cases operated 
upon by him were those in which medical treatment and 
radiotherapy had been tried in the first instance, but it 
was quite possible that a number of these cases had not 
submitted faithfully to the directions of the physicians. 
Operations were not shirked in any instance because the 
disease was advanced and the patients were grave surgical 
risks, but in such cases the operative procedures were very’ 
carefully graded. Graves’s disease was a disease of cycles; 
the stage of development was followed by one of maximum 
intensity — and then there was retrogression and remission. 
In the 'quiescent period an operation was comparatively 
safe, but during a crisis it should never be performed. He 
had been impressed by the dramatic improvement which 
foLlowed a few days after operation in a number of 'cases. 
The statistics mentioned in the 'literature were often faulty 
owing to the comparison between inefficient surgery anil 
efficient medicine, and efficient surgery and inefficient 
medicine. To obtain anything like accurate informa- 
tion the statistics of the best authorities — surgical, 
medical, and radiotherapeutic— should be balanced; if this 
were done it would be found that the honours were easy. 
I 11 most cases a combination of methods was desirable. 
A number of patients were mentioned who had been cured 
by opciation. One, a case of well marked Grares’s disease, 
was operated upon in May, 1911; she was hard at work 
in a Dublin hotel and had been in perfect health for the 
last fifteen years. Lugol's solution was an immense help 
in preparing patients for operation, and would control 
post-operative remissions; about 5 per cent, of patients 
did not react to the administration of iodine. 

Dr. R. S-roiirF said that his experience of treating cases 
hv x rays was that patients considered to he most suitable 
for operation received a preliminary x-ray treatment about 
a fortnight beforehand, because it was found that this 
diminished the operative risk. The majority of cases of 
exophthalmic goitre were treated by x rays alone, and in 
90 per cent, there was either cure or great improvement- 
•if after several radiations there was ho improvement then 
an operation was performed. Ill effects were more likely 
to occur after radiation by superficial rays than after 
radiation by deep rays. Cases had been known in which 
adhesions were present at operation, in spite of the fact 
that the patients had never been x-rayed ; lie felt that 
their presence should not be considered an absolute contra- 
indication of operation. He always radiated the tlivmic 
region, even when the gland was not perceptible. 
Referring to the frequency of exophthalmic goitre, I 10 
said that he treated on an average about five or six cases 

, month> , ol ' t °f ; ', lKmt thirty cases which received 
oulmary treatment I„ simple goitre ho alwavs preferred’ 
x-iay treatment rather than operation, even' in juvenile 
cases, he had seen several simple goitres in which the 
tumour had entirely disappeared. 

Mr. A. CnAXcr. referred to the special conditions 
obtaining m the hospital class of patient which, the dis- 
cussion had shown frequently prevented adequate medical 
or J-iay treatment. In these eases operative treatment 
showed to advantage. The object of x-rav or surgical 
treatment was to destroy a portion of the thvroid gland 
and if this could he effected safely by surgery it certainly 
could be so obtained more speedily than bv any other 
method. In certain clinics where these cases were handled 
bv one team, as in the Mayo and Crile clinics, the mor- 

mortalitv* ,U ‘r res ‘ 0U of 1 ' >or cent - Given such a 
loitalitj, operation was not infrequently indicated in 

me,7 o,-tY!' d n °t rCSp ° ml to x - Tix -' medical treat- 

not be carried 'out! °" C 10aSOn ° r onot,,er * this could 


Dr. O’Hea bad treated a large number of cases of ex- 
ophthalmic goitre by x rays, and thought that his results 
were roughly about 75 per cent, of cures. 'Referring to 
tho condition of patients after treatment, he thought that 
after the first treatment symptoms were exacerbated, hut 
that this was due in the main to fright. 

Dr. AY. C. Stevexsox said that for a long time now he had 
not used superficial rays in cases of exophthalmic goitre, 
because these rays did not affect the pathological cells 
found in exophthalmic goitre. If deep x rays were given 
it was impossible for the cells to escape altogether, and 
these rays tended either to destroy the cells or to stimu- 
late them to return to a more normal condition. The 
fibrous tissue produced by x rays was not tho cause hut 
the result of the cure. Deep x-ray treatment was much 
more efficient in treating this disease than superficial 
x-ray treatment, as the former rays penetrated deeper. 
In some eases he thought that radium had an advantage 
over x rays, as in cases where very slight but very con- 
tinued stimulation was required this could be given better 
by radium than by x rays. 

Mr. AY. Pea its ox said that his experience was that the 
x-ray treatment in exophthalmic goitre did not make opera- 
tion any more difficult. Fibrosis was produced, but it was 
in the stroma of the gland itself, and made no difference 
so far as operation was concerned. Ho bad never found 
any difficulty in getting the thyroid gland out cleanly and 
bloodlcssly in cases in which there had been fairly 
extensive’ x-ray treatment. 

Dr. Hayes, replying, referred to the possible part which 
thyroxin played in Exophthalmic goitre. Referring to 
antecedent x-ray treatment causing adhesions, and render- 
ing operation move difficult, he said that if this were true 
it was a thing which radiologists should definitely try to 
remedy. He did not think that x-ray treatment alone 
would cure exophthalmic goitre, and the more lie saw of 
the condition the more convinced -lie was that a radio- 
logist could not cure a case unless he was a good physician. 
The most essential part of the treatment was the medical 
regime. 


ABDOMINAL ACTINOMYCOSIS. 

At a meeting of the Devon and Exeter Medico-Chirurgical 
Society on March 25th, the President, Mr. R. AVoutiiixctox, 
in the chair, Dr. S. C. Shaw showed a case of abdominal 
actinomycosis. 

Dr. Sliaw said that the patient, a man aged 23, had been 
operated upon two and a half years previously for what 
appeared at the time to he an ordinary acute attack of 
appendicitis. The appendix was found to be thick and 
oedenmtou-, and there was free fluid in tile peritoneal 
cavity. After appendicectomy the man seemed to make 
a normal recovery, hut some two months later a small 
focus of suppuration showed itself in the scar, and was 
thought to lie a stitch abscess. This did not, however, 
heal, and subsequently a hard mass was found to be 
developing beneath the site of the operation incision. 
Exploration revealed small loculi and matted oedematous 
tissue, more within than outside the peritoneal cavity. 
Streptococci only were isolated at first, although actino- 
mycosis was suspected from the nature of the tumour. 
Eventually a selected nodule was removed under an anaes- 
thetic, and the diagnosis- of actinomycosis was confirmed. 
The mass was now subsiding under large doses of potassium 
iodide, and the man’s general condition was good in spite 
of the persisting sinus. A'aceine treatment had been of 
doubtful value in this case. 

Dr. R. A*. Solly gave an account of the infection, and 
showed the various culture phenomena on the screen. 
Dr. P. H. Stibk mentioned a similar case admitted to tho 
Royal Devon and Exeter Hospital many years a»o. In 
this instance there was unfortunately a general infection 
in addition to that of the appendix, and treatment was of 
no avail. Dr. AY. Gounox said he believed in pushing the 
iodide up to extreme doses of even 100 grains three times 
a clay. He also advised that the teeth should receive 
careful attention. In addition to the use c*f a specific 
vaccine, he had often found it of value to give injections 
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prepared from the complicating organism. For instance, 
in a case of dysentery with liver abscess, emetine treatment 
had not been found to clear up the case beyond a certain 
limit, whereas the pyrexia rapidly subsided after the 
employment of streptococcal and staphylococcal vaccines. 
Dr. Shaw mentioned the value of such preparations as 
thioliistamino and contramine in those conditions which 
responded as a rule to potassium iodide. Mr. It. 
Waylaid Saiith had found contramine of great value in 
osteo-arthritis, and Dr. \V. A. Date had met with a most 
promising result after trying manganese butyrate in a 
case of carbuncle of the face. 


Clinical Cases, 

Dr. Solly gave a pathological demonstration on the 
following cases, illustrated by microscopic specimens and 
slides, some of which »vere projected on the screen. He 
gave also a short account of the various malignant tumours 
of the kidney and of Die hypernephromata. 

1. Carcinoma of Kidney. — A man, aged 55, admitted to the 
Royal Devon and Exeter Hospital in June, 1925, under the care 
of Dr. F. A. Roper. The man gave a history suggesting that 
symptoms dated back to 1921, and on admission was practically 
in extremis with cyanosis and dropsy. The liver was much 
enlarged and there was an extensive tumour in the left loin, 
distinguishable ^ from the enlarged spleen. At the necropsy in 
August the primary growth was found 1o be carcinoma of the 
kidney arising from the uriniferous tubules, as described by 
Bland'Sutton; secondary growths were noted in the liver and 
lungs. The primary growth occupied the greater part of the 
abdomen and involved both the aorta and vena cava. 

2. Adenoma of Kidney. — A man, aged 54, was admitted to the 
Royal Devon and Exeter Hospital, undpr Dr. Gordon, with a 
history of under twelve months’ illness; he first complained of 
" swellings in the neck.” On admission the symptoms resembled 
those of the previous case. The necropsy showed an enormously 
enlarged right kidney with secondary growths in the neck, 
omentum, and abdominal lymphatics. The growth proved to bo 
a malignant papillary adenoma of the kidney, and to consist of 
large and small sized cysts, loosely filled with papillary ingrowth 
of the lining cells. In microscopical section there appeared to be 
almost an attempt at tlie formation of tubules. 

3. H ypernephroma.— From a man aged 40 a large right kidney 
was removed by lumbar incision (under the care of Mr. Dyball). The 
tumour S sh owed the well marked capsule of condensed renal tissue 
characteristic of these growths. 

4. Tuberculosis of the Liver. — A man, aged 61, was admitted to 
hospital, under the care of Dr. F. A. Roper, with long-standing 
tuberculosis of the lungs with ascites, oedema of the legs, and 
enlargement of the liver. The necropsy revealed a much enlarged 
liver, with many small white nodules and spaces containing green 
semiliquid material. Nodules were also found in the left loin 
and in the enlarged glands within the abdomen. This was a 
tuberculous hepatitis secondary to a primary invasion of the 
lung. 

5. Endocarditis. — A man, aged 46, was admitted to hospital 
under Dr Gordon. Ji. diphthcriac , or at least a micro-organism 
closely resembling it, was recovered from the throat. The 
organism was subsequently considered to be avirulent, and there- 
fore the cause of the progressive cardiac lesion had remained in 
doubt. The necropsy showed vegetations, probably of recent 
origin, on the mitral valves only. 

The President commented on the doubtful value of 
vaccines cultivated from the mouth and throat in cases 
of obscure toxaemia. 

Dr, AV. Gordon, referring to the cases of renal tumour, 
said that, as a rule, diagnosis was the only possibility left 
in these cases, as by the time symptoms showed themselves 
it was too late to effect a cure. In his own case, quoted by 
Dr. Solly, the diagnosis of renal tumour was made from a 
portion of a gland removed from the neck, and in a sus- 
pected case of pancreatic tumour the diagnosis had been 
likewise clinched from the section of a secondary nodule 
in the skin. Dr. Gordon also reminded the meeting of 
the reduction in the area of superficial cardiac dullness 
(Gordon's sign) which was found in carcinoma, but not in 
sarcoma. In tumours of the bladder it was always well 
to search carefully for large round vacuolated cells in 
unstained preparations. 

Dr. F. A. Roper commented on the high figure of the 
blood urea — 537 mg. per c.crn.— in one of the cases of 
renal tumour, and suggested that the local congestive condi- 
tion in or near death might have coloured the reading. 
In the first case quoted by Dr. Solly the man had lived 
for at least three yeari, and maintained a good general 
condition, which Dr. Roper attributed to injection of 
e . ns V’° ^ G&cs of collosol selenium and copper, continued 

1 to tho few months of the illness. 


lUbkfos. 

MOYNIHAN’S “ ABDOMINAL OPERATIONS.” 
The surgery of the abdomen is of such recent growth that 
there are still many members of tho consulting staffs of 
London and provincial hospitals who were taught how 
improper a tiling it was to open tho sac of a strangulated 
hernia. Forty years has changed the whole outlook, and 
Sir Berkeley Moynihan has been in the advance guard of 
thoso who have conquered so much additional surgical 
territory. He reminds us in the well expressed preface with 
which lie introduces the fourth edition of liis great work on 
Abdominal Operations' that the hook was first published 
in 1905, and was so immediately successful that a second 
edition was issued in 1906, and a third in 1915. Rather 
more than twenty years have thus passed since it first 
appeared, and in tlio interval the whole work has been 
subjected to a very complete revision, but without reducing 
its size. There is, indeed, only one way to reduce the sizo 
of successive revisions of a book on a rapidly progressive 
science, and that is by rewriting it, not by excising and 
interpolating. This was the secret of tlio writers of fho 
time when there were no typists, stenographers, and secre- 
tarial assistants. The manuscripts were holograplis, ami 
the stylo was very personal to the "writer. Hence the 
lasting pleasure of Latham’s Clinical Medicine or Watson’s 
lectures — truly opera aurca. But there was perhaps more 
leisure in those days, and we are thankful that a busy 
surgeon in the height of his practice should have found 
time to revise a noble contribution to liis own branch fif 
knowledge. 

The work deals with the surgery of the stomach, intes- 
tines, liver, spleen, and pancreas. Sir Berkeley lias 
deliberately excluded" tlio surgery of such organs as tlio 
kidney and bladder, which are partly intraperitoneal and 
parti}' extraperitoncal, and he intentionally refrains from 
discussing tho subject of hernia and its operative treatment, j 

The book is written by a master surgeon, partly for the 
uso and advancement in knowledge of those who, like . 
himself, are engaged actively in the practice of a difficult 
branch of tho art of a general surgeon, and partly for tho 
surgeon who is less experienced and needs guidance in the 
treatment of conditions which he meets with in the every- 
day practice of his profession. It is, in fact, an epitome 
of what is known at the present time of the surgical treat- 
ment of abdominal disease. It lias tlio advantage of pro- 
ceeding- from the pen of a single writer— a man of such ripe 
experience that ho lias repeatedly performed most of the 
operations which he describes, and of such sound judgement 
that he criticizes without bins the various methods which j 
have been proposed, giving satisfactory reasons for tlio 
operation he prefers. The work, therefore, will remain as a 
classic when it has served its immediate purpose. Futuro 
generations will read it as an exposition of abdominal 
surgery in the twentieth century with the same feelings 
that we now read Pare and Heister, and will perhaps 
wonder at the variety of methods, the multiplicity of 
sutures, and the marvellous instruments which were in 
nse in’ these early days beforo everything had become 
standardized. 

Tlio first volume opens with a section of “ General con- 
siderations.” These should he read and carefully studied 
by every operating surgeon, whether ho be operating all 
day ana every day in a large general hospital, or onhzyioW 
and again in a small cottago hospital or in tlio privacy of 
a nursing home. The section tells of the care to be taken 
before, during, and after operation, to give the patient tho 
best chance of life and to reduce to a minimum the anxiety, 
pain and uncomfortable sequelae which attend all surgical 
procedures. Everyone is not able to do everything recom- 
mended by Sir Berkeley. He counsels perfection, and to 
carrv out all his suggestions would require highly trameu 
assistants, well educated nurses, and the resources of a 
large and liberally provided institution. It is very useful to 
have such an ideal presented. It can be striven after oven 
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if it cannot bo attained, and when it can be followed out 
even in part much will have been gained by patients whose 
lot it is to be operated upon in more humble surroundings. 

Amongst other “ general considerations ” is a short 
chapter on gunshot wounds of the abdomen, in which the 
experience gained in the war is crystallized in the advico 
that “ the attitude of the surgeon towards a patient who 
has sustained a severe abdominal crush or blow should ho 
‘ look and see ’ rather than ‘ wait and see,’ unless there is 
convincing evidence that the lesion is a slight one.” 

Tlio treatment of tuberculous peritonitis has again become 
the subject of discussion owing to the claims made In’ the 
advocates of the various methods of heliotherapy. Sir 
Berkeley Moynilian teaches that the disease is usually 
secondary, and that unless the primary cause be removed 
in the, ascitic forms, which are alone amenable to operation, 
a permanent cure will not be obtained. He recommends 
that in these cases the fallopian tubes and tho appendix 
he carefully examined, though he speaks figuratively when 
he says that unless it be removed “ no doubt tile appendix 
may continue to pour out its supply of active bacilli into tho 
peritoneal cavity.” 

"the surgery of intestinal stasis is very carefully con- 
sidered. Lane’s disease is described, and Moynilian 
concludes bis chapter on it with tlio pregnant words : 

" I have thought many hours, read much and worked not a 
little on this subject of intestinal stasis, and have tried to clear my 
eyes for the new vision opened to us by Sir Arbutlinot Lane. My 
experience has been full of surprises; old beliefs so slow to perish 
bap-'e been undermined, and new faiths, so slowly fashioned, have 
been painfully accepted. And now X do not hesitate to say that 
tho whole question is one which will have to be considered by all 
of us and to be put to the_ proof. It cannot be dismissed with a 
shrug or a sneer, for there is truth in the matter. Amongst much 
that is dross there lies a nugget of pure gold.” 

The surgical treatment of gastric and duodenal ulcera- 
tion and the operation of gastro-enterostomv are considered 
with great thoroughness and, as might ho expected, most 
lucidly. Sir Berkeley is not content with relying upon his 
own experience, which is unusually v ide, but ho takes into 
consideration the work done by other surgeons in Great 
Britain, Ireland, the United States, France, and Germany. 
His account of Finney’s operation is made especially clear 
bv the help of some excellent diagrams. Following this 
are chapters upon the treatment of hour-glass stomach and 
cancer of the stomach. Tho first volume ends with a 
chapter on cohtomy and on resection of tho small intestine. 


The second volume deals with the surgery of the large in- 
testine and intestinal obstruction, as well as operations upon 
the liver, pancreas, and spleen. Sir Berkeley Moynilian is 
an acknowledged authority on each of these subjects, hut he 
makes the hook more valuable by supplementing his personal 
knowledge with the literature of the condition about which 
ho is writing. There is no formal bihliographv, but tho 
references are scattered throughout the text and are made 
accessible by a good index of names. The index is accurate, 
and the references appear to have been verified. 

Many of the articles can be read usefully by those who 
do not profess to be experts in operative surgery; others, 
like those on tho surgery of the liver with its wonderful 
nomenclature, are only to be read with admiration except 
by thoso who are themselves engaged in advancing tho 
confines of surgery. Indeed, Sir Berkeley writes: 


“ If 1 presume to olfer any advice to the surgeon who has 

not great and continued opportunities for practical work I would 
suggest to him never to do gastro-enterostomy in the absence or a 
demonstrable lesion which requires it; and to leave the surgerv of 
the gall bladder alone. The fact that in mv own work neaflv one- 
quarter of the patients suffering from cholelithiasis have been 
operated on before is an argument not against tho surgical treat- 
ment of the disease, but against an attempt by the inexpert or 
untrained operator to deal with conditions which may lax all the 
energies and call out all the reserves of even the most proficient 


Tho chapter upon rupture of the intestine is perhaps tli 
most useful, for tho surgeon who is not a specialist, in the; 
clays wlion thcro is an ever-increasing number of acciden 
linm trams and motor cars. Tho injuiy is not easy t 
diagnose. It 13 apt to bo overlooked, and operation 
cither delayed or is never performed. The result 
disastrous, and tho figures given by Moynilian ai 


appalling. Expectant- treatment ended, fatally in every 
instance, and in cases collected by Bony and Paul Giuseppi 
17 recovered and 67 died out of 84 patients who had under- 
gone operation. Early operation, therefore, is recom- 
mended even when there is considerable doubt as to tlio 
exact naturo of tlio injury, and we need not hesitate to 
eoneludo that many lives will he saved by following this 
advieo. Tho chapter on intestinal obstruction is equally 
valuable, though it shows incidentally, a difference between 
tho North Country folk and the people of London. Sir 
Berkeley says: 

'* It is still, unfortunately, true that in the very great majoriiy 
of cases the surgeon is called upon to act in too late a stage of the 
disease. It is not too much to say that in a_ consecutive series of 
20 cases of average intensity, the condition disclosed at the opera- 
tion will show that in at least 15 operation has been too long 
deferred.” 

This does not happen to a similar degree in London; 
cither tho Londoner is more sensitive or nervous, about 
his inside or tho North countryman is more long-suffering 
and of tougher fibre. Possibly it is a relic of the time when 
Thomas of Liverpool used to treat his cases of intestinal 
obstruction by an absolute fast of a month. At any rate, 
Sir Berkeley speaks wisely when ho says: 

“ It ; s not altogether unsafe to sav that an acute abdominal pain 
which a small dose of morphine does nut wholly remove is not 
rarely due to a lesion within the abdomen that only an operation 
can relieve. If the condition of the^ patient is such that a second 
or larger dose of morphine is speedily cailcd for, the suspicion of 
the surgeon should be on the alert, and the probability (for it is 
no less! of the condition being one of mechanical block of the 
intestine or other grave surgical catastrophe should be borne in 
mind. It is in no small degree the administration of morphine 
which is responsible for tile disastrous results in cases of acule 
obstruction.” 

The last two sections of the hook deal with the surgery 
of "the pancreas and the spleen. There is so excellent a 
word-picture of fulminating pancreatitis that it should bo 
possible for anyone who has read it not only to diagnose 
this terriblo condition, hut to distinguish it from acute 
gastric and duodenal perforation, for which it is so 
frequently mistaken. 

In his prologue to the surgery of the spleen, Sir Berkeley 
gives a short historical account of early operations. He 
attributes the first experiments upon the spleen to 
Malpighi in 1669. Dick Lower at Oxford certainly in 1655, 
and probably several years earlier,’ was working at the 
anatomy, physiology, and surgery of the spleen. It is on 
record that in 1665 a dirty trick was played upon him, for 
“ a dog’s spleen was taken out by Mr. Day and afterwards 
tho same spleen and tho dog were stolen by Mr. Hartford 
and brought up to London and there dissected.” 

The two volumes are well illustrated with 470 figures, 
many of them original and drawn by Miss Ethel M. 
Wright-, others copied from various monographs on tho 
subjects of which they treat. Tho drawings are so clear 
and helpful as to make the reader forgive the heavy paper 
on which the hook is printed to enable them to be seen 
to tho best advantage. Each volume has two indexes — tho 
on 0 of subjects, tlio other of persons. 

A few points occur for the consideration of the author 
in any future edition. In volume i (p. 233), is the fluid 
escaping from a perforated duodenal ulcer mucus, as is 
stated, or is it the secretion of Brunner’s glands, which is 
not mucus? The French in the reference on page 233 
seems to call for revision. Is liedonal (p. 243) still being 
used at Leeds as an anaesthetic, even “ in exceptional 
circumstances ” ? It is perhaps hardly necessary to devote 
nearly a page to tho virtues of “ isoform ” and then to 
add : “ Unfortunately isoform is no longer procurable.” 
Of course, as students arc so frequently told, -it is unusual 
for a “ patient to complain of no pain,” yet the expression 
is employed on page 79. In the second volume there seems 
to be no good reason for leaving page 530 blank : if it were 
necessary to have a blank pago at all it should have been 
540. Perhaps 011 the whole it would be better to replaco 
Fig. 356 by Fig. 357, and put 357 where 356 now stands. 
These are all hypercritical remarks, and such minute 
blemishes detract nothing from the pleasure and advan- 
tage of reading a work which -is truly monumental and of 
tho greatest value. 
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HIP DISEASE. 

The first Robert Jones Prize Monograph augurs well for 
tlie success of tho scheme which the donor had in mind 
when ho established and endowed tho prize. Mr. George 
Perkins’s essay on Tuberculous Disease of tlie Hi p Joint - 
forms a valuable contribution to the literature of joint 
tuberculosis, and should bo of practical value to all tlioso 
who have to treat it. Despite tho great improvement 
which lias followed tho more general adoption of ortho- 
paedic and gradual methods as opposed to attempts at 
short cuts to cure by operations, and despite the wide- 
spread use of open-air hcliotherapeutic treatment, our 
treatment has not yet reached final perfection. 

Since early diagnosis of disease is the first essential of 
successful cure — which last word wo use in its earlier senso 
— a good many pages are devoted to this branch of the 
subject and to the distinctions between tuberculous diseaso 
and other lesions. ICoeh’s old tuberculin is recommended 
as a test in doubtful cases, and nearly all cases are doubt- 
ful in their early stages, for tho transient synovitis or 
arthritis duo to trauma may present all tho symptoms of 
early tuberculosis. 

To obtain a movable joint as an end-result it is generally 
necessary that efficient traction should be maintained during 
tho acute stage, and Mr. Perkins brings forward cogent 
reasons for preferring fixed traction with body-weight 
counter-traction to extension with counter-extension against 
the ischial tuberosity. Tho benefits of sunshine and fresh 
air are fully recognized and tho precautions necessary in 
their use are adequately stated. 

Mr. Perkins considers carefully tho different parts of 
the articulation to which diseaso ipay bo limited and the 
necessary modifications of it that are desirable. Sinuses 
are not to him such a bugbear as they have been to many 
surgeons. He has found that there is no great difficulty 
in preventing secondary infection, and he holds that a 
sinus only remains open as long as it discharges the useful 
function of allowing tho escape of caseous material and 
that it will close as soon as no moro of this is formed at 
tho focus of the disease. 

Tho slow development of adduction deformity, often 
taking placo long after the patient has been discharged 
from hospital as an excellent result of treatment, is only 
possible when the resulting ankylosis is fibrous. Movable 
joints and those with bony ankylosis in a favourable posi- 
tion are not subject to this late distortion. Hence it is 
important that the surgeon should bo able to diagnose the 
conditions which allow of fibrous ankylosis. Mr, Perkins 
shows that it is in cases in which the head of the femur, 
and not the acetabulum, is affected that fibrous union 
occurs, and I10 therefore advocates primary arthrodesis 
when the diagnosis of this condition is made. Excision of 
the joint for tuberculous disease may bo considered an 
obsoleto method of treatment. 

Tho Pyrford splint, a modification of Pugh’s modifica- 
tion of Bradford’s frame, is preferred to all others by tho 
author, who, however, recommends the plaster spica for 
certain cases, with the much-needed caution that if it is 
to fix the hip-joint no padding other than a close-fitting 
stockinette combination should intervene between the 
gypsum and the skin of the patient. 

A table of end-results in 52 cases will well repay study. 
From this it appears that in over four-fifths of tho cases 
the head of the femur was affected, and that it was in just 
these cases that much shortening and adduction were 
present. The book is illuminated with many excellent 
radiographic reproductions. 


ARTIFICIAL LIGHT TREATMENT. 


Tjie success that has attended the systematic use of sunlight 
treatment at Leysin, Alton, and Hayling Island, among 
other places, has turned attention towards the prospect of 
securing similar advantages from artificial sunlight by 
means of various forms of electrical radiation. Much use 
lms been made of these artificial means to make up for 


• Treatment, and End Result* of Tuberculous Disease 
on/ G ? or £F Perkins, 5f.Ch.Oxon., F.R.C.S.Eng. Oxford 
Pi» ' x .zWi 011 !r Milford, Oxford University Press. 
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the lack of natural sunshine which we lament, and which 
we perversely reduce by the smoky pollution of tho atiao-' 
sphere. The use of these artificial means of securing the 
remedial influences of sunlight has been attended with 
unmistakable signs of success, as witness tlie many papers 
■giving accounts of treatment which have appeared recently 
in the British Medical Journal and other medical publi- 
cations. We have recently received three books which deal 
with artificial sunlight and its therapeutic uses. The first 
of these which we shall notice is one by two general 
practitioners, Dr. Eleanor H. Russell nnd Dr. IV. Kerr 
Russell, both of Neweastle-on-Tyne. The hook, entitled 
Ultra-Violet limitation and Actinothcrapy , 3 is well and 
clearly written, giving a good survey of the subject.' 
Until quite recently this class of work has been done for 
the most part in large institutions, some specially pro- 
vided for the purpose, or in general hospitals which have 
extended existing electrical departments to meet the jieed.' 
The authors of this book describe the treatment as followed 
in their own practice, and state their conviction that 
there is a large field for this work in general practice, 
and that there is no necessity to relegate it to the specialist. 
There are chapters on. the development of the treatment; 
on tho characters of radiant energy; on the nature aim 
differences of natural and artificial ultra-violet radiation ; 
and on the chemical, physical, and biological properties 
of these rays. There is an excellent chapter on technique, 
in which the several types of lamps most commonly used 
are described and tlie difficulties that may bo met with 
explained. The descriptions are clear, and can quite well 
he followed if the leader will take the trouble to examiflb 
tho actual lamps for himself. Then follow several chapters 
dealing with tho different tyjies of disease which have been 
treated by the means, including various skin diseases, 
tuberculosis, nutritional disorders, and so forth. There is 
a good bibliography. Tho authors add the warning that 
“ No single therapeutic agent can be a cure-all. Each lias 
its placo in medicine, and a new method of treatment 
is brought into disrepute only when extravagant and 
unsubstantiated claims are made for it.” 


The second hook is a second edition of Artificial Sunlight 
aiul its Therapeutic Uses,* by Dr.- Francis Howard 
Humphris. The first addition was issued so recently as 
a year ago, and was then reviewed in our columns. An 
endeavour has been made in this new edition " to explain 
tho extreme simplicity of the sources and working of 
ultra-violet radiations, to elucidate the apparent mystery 
of it, and to explain the details of the treatment so that 
any ordinary intelligent medical man shall be able to 
instnl an equipment and treat patients with no further 
instruction than the hook contains.” Tlie author appears 
to have well succeeded in his endeavour. 


Tho last of the three books is a littie volume of the 
popular Older, written by Dr. Edwin L. Ask— Facts about 
Artificial Sunlight A ' In simple language the character 
of the spectrum is explained, the nature of that part of 
it which is put to those special usages, the prospects the 
treatment holds out, and its limitations. This is followed 
by an appropriate warning against expecting the treatment 
to bring about those advantages of general health which 
can only he secured by all that we mean by good hygiene : 
light, fresh air, and exercise, which combine to provide 
that which natural health demands. So far there have 
been found few dangers in tlie treatment. Blistering sliou d 
not occur, except in certain cases where this is designedly 
aimed at in the treatment of vascular skin lesions. In the 
hands of tho laity there are risks through ignorance of 
the power of the radiations. Such a case as that published 
in the British Medical Journal (April 11th, 1925) t>y 
Drs. MacCoruiae and McCrae is much to the point. 


Ultra-Violet Radiation and Artmotherapu- B n / D *j' n c “ 1 ™ r withlS'e’ 
0 . RS.PmJPlm, and W. Kerr Russell, M.D., B.b.JJuneirn. n « « 

rds bv Sir Oliver Lodge and Sydney W niton. Edinburgh . E. 

Fac^’ab'Mtt Artificial Sunlight. By Ed w i n L. Ash , M . D. Lornlun . 
!I» r AA. 1925. fCr. 8 vo. pp. 62. 2s. 6d. net.) 
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A patient treated himself, fell asleep during exposure to 
the radiations, and for a time his life was in danger. 
Such a case is a warning that these rays are of great 
power; properly used they are invaluable servants, 
improperly used they- are dangerous. There should be 
at least medical supervision of the dosage and direction 
before applications are made. 


PYORRHOEA. 

T)u. B. Gottlieb of Vienna has, in a pamphlet recently 
published, presented a new outlook on pyorrhoea. A literal 
translation of its title is dirt pyorrhoea, paradental 
pyorrhoea, and alveolar atrophy. 4 

Dirt pyorrhoea connotes for him a chronic suppurative 
marginal gingivitis without pocketing which rapidly clears 
up under treatment; paradental pyorrhoea implies sup- 
puration from these pockets, and is to be diagnosed only 
when, in spite of appropriate treatment, suppuration 
persists; alveolar atrophy occurs in two forms — atrophy of 
the alveolar edge, and a diffuse atrophy of the alveolar 
bone — the chief symptoms being loosening and migration 
of J( the teeth. Atrophy of the alveolar edge is generally 
at), accompaniment of dirt pyorrhoea, while paradental 
pyorrhoea is hound up with diffuse atrophy. With the first 
of these combinations pocketing and discharge of pus are 
early symptoms; while in the second migration and loosen- 
ing are tjie early symptoms, pocketing and pus appearing 
only late in the disease. As a general etiological gromid- 
work the author puts forward a theory of progressive erup- 
tion of the teeth, according to which the attachment of 
gum to tooth is slowly but persistently moving towards the 
apex of the root, while at tlie same time the alveolar 
edge atrophies. Disharmony in this process leads to 
pocketing. He appears to hold that diffuse atrophy depends 
on an inherent or acquired inability of the bone to with- 
stand the mechanical demands of mastication. Two kinds 
of mouths are to he distinguished — those capable and thoso 
incapable of reaction to use. In the first class cement 
hypoplasia leads to even firmer implantation, while in the 
second the periodontal space is widened and the -teeth 
loosened. Treatment centres round the replacement of 
every lost tooth by bridge work and the establishment of 
a flat articulation, both measures being intended to secure 
a general distribution of the stresses of mastication. The 
internal administ! at ion of arsenic is recommended on the 
ground that arsenic excites the growth of bone. Bocal 
cleanliness is insisted on, and if this fails to cure the 
disease tho inference is, not that the cleaning was insuffi- 
cient, hut that the disease was independent of local sepsis. 
Here, in fact, lies one of the weak points of the argument. 
Nor will the idea of continuous eruption meet with general 
acceptance. There are too many elderly people of whom it 
may he said, as of Moses, nee dentes iftins motu sunt. 

But while wo disagree with the author’s main conten- 
tions, we recommend to all interested in “ pyorrhoea ” 
a careful study of his essay. Tho microphotographs of 
teeth in situ alone will repay" the student. 


HEREDITY AND CANCER. 

Dukixc. the year 1923-24 a series of six lectures were given 
under the auspices of the Mayo Foundation by authorities 
on various aspects of heredity and are now published, with 
a short introduction by Dr. L. B. Wilson, director of the 
Mayo Foundation for Medical Education and Besearch in 
a hook entitled Our Present Knowledge of Ilcrcdi'tu 7 
A series of lectures given at the Mayo Foundation and at 
the Universities of Wisconsin, Minnesota, Nebraska Iowa 
and Washington (St. Louis) is sure to repay study The 
first lecture, 011 the general problem and history of heredity 
is appropriately given by a biologist, Professor" W. E. Castle 
of Harvard, and is followed by Professor C. E. MeCIunu of 
the University of P ennsylvania on the difficult probleml of 
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tho heredity of sex. The mucli-debated question, of the 
inheritance of acquired characters is clearly and impartially 
set out by Professor John A. Detlefsen of tlie Wistar 
Institute, University of Pennsylvania, who in conclusion 
pleads for an open mind in spite of the lack of convincing 
evidence for somatic induction. 

There are two very interesting lectures on the heredity of 
cancer; Miss Maud Slye, out of the fullness of fifteen years’ 
experience of breeding mice, maintains that inherited pre- 
disposition is essential in determining tho appearance of 
cancer, not only in tho individual, hut in the organ 
attacked ; she believes that if human cancer statistics, when 
correctly compiled, were biologically read, they would show, 
as certainly as do mice statistics, the inheritability of cancer. 
Professor H. Gideon Wells of Chicago makes it clear how 
inadequate human statistics are, as compared with tlie 
animal observations made by Miss Slye and others; be 
however, collects a number of examples of family cancer, 
especially of retinal glioma. With regard to tlie mechanism 
of heredity, he notes that Levin, on the basis of 
liis statistical investigation of cancer in man, concluded 
that resistance to cancer is a dominant character, tlie 
absence of which creates the susceptibility to cancer, 
whereas Davenport, from an analysis of 243 cases, regards 
the liability to cancer as tho dominant factor. This series 
of attractive lectures, which must appeal in a special way 
to medical readers, closes with one on eugenics by Professor 
M. F. Gayer of the University of Wisconsin. 


NOTES ON BOOKS. 

In the preface to his book on Insects and Disease of Man 5 
Dr. CARROLL Fox states that it is designed “for a student 
taking up the study of medical entomology ” or for the health 
officer. The latter will certainly find the work Useful, for it is 
of convenient size, and the descriptions of insects in the first 
part and of preventive measures in the second are interest- 
ingly written and, though sufficiently detailed, are not too 
ienglhj-. The student, however, will not be able to reap 
much advantage unless he has previously taken a practical 
coarse in the subject. Part I, on medical entomology — a 
vague term — describes various orders, genera, and species of 
insects and gives elaborate keys to facilitate their recogni- 
tion. Most of these descriptions are adequate, an exception 
being glossina, the accouut of which is very poor in com- 
parison. We note with surprise that in the bibliography on 
the subject no mention is made of Professor Alcock’s book, 
which has been for years and still is the constant guide and 
companion of hundreds of medical officers in the tropics. In 
Part II we find clearly expressed accounts of the chief species 
of anopheles, their life-histories and habitats, and anti- 
malarial measures are intorestingly described. Anopheles 
punctipennis is said to bo a “prooh biter,” a term which we 
have not before met with in scientific literature. Descrip- 
tions of the various diseases conveyed by insects are scrappy. 
In a work directed rather to prevention one must not, perhaps, 
expect much on this head, but to dispose of the three stages 
of steeping sickness in fourteen lines errs on the side of 
brevity. Among the transmitters of trypanosomiasis Ithodnius 
prolirus receives no mention. Why, in a work on insects, a 
description of various species of rats finds place and “Diseases 
other than plague affecting domestic rats,” including cirrhosis 
of the liver, hernia, vesicle (sic) calculi, and pericardial 
effusion, we fall to see. It detracts from the value of the 
book and savours of padding. The work is well produced and 
tlie misprints are remarkably few. 

Onr charwoman informed ns with pride on one occasion 
that her daughter had “learnt all Latin in three weeks.” 
Dr. Hugh C. Muldoox, dean of the school of pharmacy, 
Duquesne University, Pittsburgh, has now enabled the 
pharmacist to do the same with the “ dog ” variety. 5 In 
twenty lessons the student may absorb all that is required for 
a knowledge of pharmaceutical Latin, prescription writing, 
and interpretation. The course is very thorough, and in- 
cludes pronunciation, grammar, nomenclature, measures of 
volume and weight, the wriliug of prescriptions, and numerous 
exercises. There is also a Latiu-English and an English- 
Latin vocabulary. The list of abbreviations is most complete : 
we were particularly fascinated by ne tr. sin. num., which 
we hope the physician uses in appropriate cases. It means 
Ns tradas sine nummo — in other words, C.O.D. 

' Inserts and Vireair of 3 lan. By Carrolt Fox. M.D. London : II. K. 
Lewis and Co., Lt(L 1926. (Med. 8vo, pp. xii 4. 3494 92 figures. 18 1. nel.) 

1 Lessons in Pharmaceutical Latin anil Prescription Writing and 
Interpretation. _ By Hugh_ C. 3Inldoon, Ph.U., D.Sc. Second edition, 
revised. New York: J. Wiley and Sons, Inc.; London; Chapman and 
Kali, Ltd. 1925. (Extra post 8vo, pp. xi 4. 187. 7s. 6d. net.) 
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The forty-fifth volume of the Transactions of the Ogihthalmo- 
logical Society of the United Kingdom 10 is issued in two 
parts, which are almost entirely devoted to tho proceedings 
of the Convention of English -spoaldug Opbthalmologlcal 
Societies last July, of which au account appeared in our issuo 
of July 25th, 1925 (p. 165). Besides information about the 
constitution of the Oplithalmological Society of tho United 
Kingdom, the volume includes the annual reports of tho 
Midland, North of England, and the Irish Oplithalmological 
Societies. The various papers are fully illustrated, and the 
volume provides in particular a valuable record of the 
important convention held last year. 

There is room for a textbook of chemistry for students 
of pharmacy, and from the title we hoped to ilnd it in 
Bentlev and Driver's Text -Book of Pharmaceutical 
Chemistry. 11 It proved on examination, however, to be less 
a treatise on chemistry than a treatise on the chemical 
technology of materia medica, a class of textbooks already 
sufficiently provided. It is avowedly prepared to meet the 
needs of those studying for the Pharmaceutical Society’s 
diplomas, and it seems to have been designed to accomplish 
the purpose rather by appeal to the exercise of memory than 
by the development of a good understanding of the subject. 
Where practical instructions are given the book has the 
character of a companion to the Pharmacopoeia for those not 
well versed in chemistry. In this sense it may serve its 
purpose, hut it would appear to bo better that the student 
should approach his work on the Pharmacopoeia with a good 
foundation in pure chemistry. 

10 Transaction* of the Oplithalmological Society of the United Kingdom. 
Vol. xlv, in two parts. London : J. and A. Churchill. 1926. (Demy 8vo : 
Tart I, pp. lxxxii 4- <141, illustrated ; Fart II, pp. xliv -f- 544, illustrated. 
d'2 net the two parts.) 

1 1 .1 Text-Book ' 1 ’ ' y. By Arthur Owen Renttey, 

Fh.C., and John " A.I .0. London *. R. Willord, 

Oxford XJniversit, ■ . , s .viii+456 ; 3 figures. 18s.net.) 


PREPARATIONS AND APPLIANCES. 

Gas-Oxygcn-Ethcr, c(c., Apparatus. 

Mr. H. Edmuitd G. Boyle, O.B.E., M.R.C.S., L.R.C.P. (London, 
W.l), writes : The accompanying illustration depicts tlie latest 
improvements in the machine known by my name. The 
water sight feed for mixing the H 2 0 and O of the new set 
of triple bottles is substantially tho same as it has always 
been, but the mounts for the ether and ^ chloroform bottles 
are worked on a different, and I think an improved, principle. 
They are also made with twin bottles for those who do not want 
one for chloroform. In place of the two levers of the older type, 
one foi- ** on ” and “ off ” and the other for the degree of 
saturation required, I now have one lever only; this, when moved 
over a semicircular scale, causes the gases to go either through 

a by-pass, or partly 
through the by-pass 
and partly into the 
anaesthetic, or entirely 
through the anaesthetic 
as required. By setting 
the lever to such a 
position that only a 
fraction of the - gases 
bubbles out of a small 
hole drilled near the 
bottom of the long 
tube in the anaesthetic 
bottle, a very lean 
mixture is obtainable; 
and on the other 
hand, even with a full 
flow and a high 
pressure, leakage is 
negligible. This new 
arrangement of levers 
enables one to regulate 
the amount of ether 
or chloroform with far 
greater accuracy than 
was possible formerly. 
For those who want to 
use much ether, there 
is provided a hot-water 
cup to enclose the ether 
bottle as a precaution 
against freezing. The 
lamp to prevent the 
gas from freezing, 
which was always a source of danger, has been done away with. 
This has been rendered possible because Messrs. Coxeter are now 
providing us with non-freezing gas; but m any case I find that a 
small hot-water bottle placed on the side of the reducing valve 
of the gas bottle prevents freezing and enables one to get a 
steady flow of N.O. I have to acknowledge my great indebted- 
of Coxeter and Son, Ltd., for producing 
or C oVnI^>“ cc ** ve method of controlling the small amount of ether I 
or chloroform that is used. 1 
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The ancient Egyptian medical writings have been amply 
put at tho disposal of scholars, hut very little has been 
written on tho moro personal aspect of the physicians of 
that ago and their work. Tho sources of information are 
scanty, for all we can do is to' gather stray hints from tho 
tomb sculptures or tho papyri. All tho consecutive informa- 
tion available is that offered by the classical writers, whoso 
date is some thousands of years later than bur earliest 
Egyptian physicians, but even these are enough to show 
the world-wido respect in which Egyption medicine was 
held. Wo read, for instance, in tho Odyssey 1 of “ tlio 
abundant herbs of Egjqit, healing and beneficent, used by 
men more skilled in medicine than any of human kind?” 
Herodotus 1 tells us that ho found in Egypt that all places 
abounded with physicians, and that their art was divided 
into distinct parts, each applying himself to the care of one 
specialty only : some to the cure of tho eyes, others to tho 
head, teeth, or abdomen, and so forth. Pliny 3 tells us 
that tho physicians were paid from the public treasury, 
but that in return for this they were forced to study, afid 
were punished if their treatment deviated from tlio canolf. 
Should a patient die it was a capital offence, hut was to 
be condoned if the physician had applied all tho recognized 
remedies. They might also receive fees, except for patients 
on a foreign journey or a military expedition. 1 

The chief medical schools were at Sais and Heliopolis, 
and were in both cases attached to the great local temples. 
At Sais tho ruler is called tho Wr Swnw, a title meaning 
“ Great One of the physicians,” and found as early as the 
third dynasty (4991-4777 n.c .) ; he also hears the title Chief 
Priest of Neitli, the goddess of Sais. During the troubled 
times that preceded the Persian conquest this institution 
must have fallen into decay, hut such was its reputation 
that Darius sent his body physician to Egypt to re-establish 
at Sais “ Tho House of Life,” and so far as possible lie 
replaced all the books and appliances of which it had 
formerly been possessed. The other great medical school 
was the temple of tho Sun-God at Heliopolis, and its 
governor also bore a priestly title as well as the medical 
one, which in this case was “ The Great Seer ” (Wr Mna). 
This was tho “ On ", at which Moses learnt his medical 
lore, and of which he became a priest. This school, too, 
dates hack to tho early dynasties, and oven then had its 
roll of medical writings at command. One of its eaiiy 
priest-doctors was Hwy, whoso tomb was found anmkg 
those of other high priests at Matanjo. He is called t»e 
greatest of the Seers,” and many hundreds of years later 
ho is recorded in the Ebers medical papyrus as the maker 
of a famous eye-paint still in high favour. 

To discuss what they learnt in the medical schools would 
be to review the whole subject of Egyptian medicine, which 
is not tho purpose of this paper. They studied the medical 
papyri, which taught them both diagnosis and treatment, 
and they must have done some post-mortem work to nt 
them for their duties afterwards, for, as Pliny tells us, 
it was tho custom for physicians to examine bodies after 
death to ascertain tlio disease of which tlio person hai 
died. They studied gynaecology (though, judging by tlio 
extant prescriptions, this could not have been to_ mucll 
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purpose) and midwifery, but tho actual obstetrical vroi 
seems to have been done by women. They did nttto 
surgery and less dentistry, but they perhaps learnt to 
place themselves in a kindly relation to their patients sue! 
as no doubt helped to win them the high honour and esteem 
in which they were held. Thus wo find depicted a circum- 
cision operation in the Old Kingdom, in which the operator 
soothes his patient by murmuring ‘ I will make it plcasan . 
It is worth noticing that he uses a very clumsy kniie, 
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apparently of flint, indicating a ritual aspect of the act. 
Another wall-relief shows us an operation in progress 
which requires the holding down of the patient s arms.* 
Clearly it is very painful, but tho kindly surgeon remarks, 

“ I will make it pleasant, my dear.” Another patient to 
whoso foot something is being done bogs: “ Ho not let it 
hurt mo to which the surgeon replies: “ I will do it so 
that thou praisest it, 0 King.” As he is not operating on 
a royal person, this epithet seems to be a very human touch 
— a little sarcasm, in fact, as who should say “ Who are 
you to dictate to tho doctor? ” As might ho inferred from 
their priestly titles, these physicians had priestly duties 
as well. An AYab-priest who is also Swnw is recorded in 
the Ramesseum 7 as pronouncing on the purity of the sacri- 
ficial victims. The same duty was performed in the Middle 
Kingdom by a priest of the goddess Sekhmet. 8 The priests 
of Sekhmet were regarded as specially skilled in medicine, 
perhaps on account of tho connexion between the medical 
demigod Imhotep and Sekhmet, who is sometimes regarded 
as his mother. Embalming was not among their regular 
duties, but in a bilingual inscription of Ptolemaic time an 
cmbalmer is termed “ syn,” which is doubtless identical 
with “ swnw.” 

public health was not neglected. Herodotus notes with 
wonder that the Egyptians had latrines within the house, 
not outside like the rest of the world, and this must have 
involved some system of removing refuse. A study of 
titles occurring on the steles throws not a little light on 
this subject.’ A Middle Kingdom stele commemorates one 
Senebef, whose title is “ Mer per n wda,” which means 
“ Superintendent of the House of Health.” Another 
personage is “ Palace Superintendent of the Fumigation.” 
This last word is not quite certain, as it is represented 
by a sign otherwise unknown, hut since this has the form 
of a pot resembling those associated with incense, but 
not quite identical, tho translation “ fumigation ” seems 
obvious. Another official is " Rekht n senneter m aha 
resy ’’—that is, “ he who understands incense in the 
palace of the South.” This last is a very old title, dating 
from the time of the immediate successors of the builders 
of the great pyramids. There were also similar methods 
for keeping the temples healthy, for a stele of about the 
same date records a “ Her seshta senbet m Per Dhwty,” 
or “Overseer of the Secrets of Health in the House -of 
Thotli ” ; and yet another official is “ Palace Overseer of 
the health fumigation in tho House of Tlioth.” Some of 
these intendants or overseers carry a title “ Sehed.” This 
word means to make bright or clear, and we may perhaps 
vender it “ consultant ” ; it implies that they have" a regulav 
staff of health officials under them. AYe find, for instance, 
a Palace Consultant of fumigation, and a secretary or 
scribe of the same department. The Egyptians were 
indefatigable organizers, and had overseers, scribes, experts, 
and other officials in overflowing numbers in every depart- 
ment of the State. It is not surprising, therefore, to find 
that the medical profession was organized even apart from 
the public health service. In the time of the pyramid 
builders (fourth dynasty) we find a Mer Swnw, or Chief 
of the Physicians, and a Per Aa sehed Swnw, or Palace 
Consultant Physician. In the Middle Kingdom there was 
a Palace Great Physician (Per Aa A\ T r Swnw) and Palace 
Consultant Physician, titles which recur in the twenty- 
sixth dynasty, nearly two thousand years later.” Indeed, 
they seem even to have gone so far ns to organize a 
pharmacological department, for we find a Mer Shena, or 
“ Superintendent of Medicine,” and a “ Superintendent of 
the office of the measures of medicine.” Nay, we seem 
to find a foreshadowing of club or insurance 'practice in 
the title of one of the personages of tho fourth dynasty, 
“ Swnw shot se-w,” which means “ Physician of the lake 
men.” Perhaps for the lake men an expert in malaria 
was needed, or the reference may be to a gang working 
near the lakes. In the Middle Kingdom we discover a 
“ Swnw Sa-w,” a “ sa being a gang or guard. One 
of the organized classes in ancient Egypt was that of the 
magicians, a •highly reputable body, for there was a 
magician to the king. Egyptian medicine never quite 
shakes off the association with magic, and in the Middle 
lvingdom they must have been closely allied. Hence we 


find two nobles whose titles run: “ Great Physician,” and 
“ Chief of the Magicians.” 

In spite of what Herodotus said, there is little in the 
titles to indicate special branches of practice. In the third 
dynasty we read of an " AYr liw swnw,”. which means 
Great one of flesh doctoring, and may have reference to 
surgery; and the title occurs off and on up to the twenty- 
sixth dynasty, a range of over three thousand years. In 
spite of the obvious attention paid to the eyes and tho 
large number of prescriptions for them in the medical 
papyri, there is only one definite mention of an oculist: 
it is one Ypy, who is called “ Palace Consultant of making 
to see ” (Per Aa sehed Maa), and he dates from the Old 
Kingdom. As we have already noted, the titlo Sehed 
suggests the presence of a body of practitioners under him. 

Of the men themselves who carried out these numerous 
activities we know very little indeed. For the most part 
all we can gain is a hint from the funeral steles that bear 
their names or from, some story handed down on papyri 
of a character little connected with medicine. But the 
very fact that they have such steles and bear tho imposing 
array of titles that they do, proves clearly ' that their 
professional rewards were high, unless, indeed, we are to 
infer that the multiplication of offices borne by them 
excluded a whole-time devotion to their art. The latter 
alternative is suggested in the case of the very earliest 
named Swnw, who is none other than the great Ra-hesy, 
of the third dynasty, well known to us from his portrait 
on the exquisitely carved wooden panel found in his tomb. 
He held more than a dozen high offices of State, and was 
clearly a man of great wealth and importance. 

In the fifth dynasty King Sahura had a chief physician 
called Sekhemt-n-ankh, whose stele is in the Cairo 
Museum. 11 His tomb was found at Saqqara, and from it 
we may infer that he did riot find his profession very 
lucrative, for it is a poor tomb compared with those around 
it. It has, however, a very fine false door, which, as we 
learn from the inscription, was presented by the king. 
Almost we arc tempted to regard it ns a tardy reparation 
for that apparently age-long failing, a want of prompti- 
tude in the payment of the doctor’s bills. The reign of 
Nefer-ar-ka-Ra (about 4452-4432 me.) presents a little more 
medical incident. In a tomb nt Abusir 1 - it is- recorded 
that the king came to visit a certain building, when one 
AYsekh Ptali fell down apparently dead. “ His Majesty 
saw him that he heard not.” Then the solicitous king, 
determined to leave no stone unturned, sent for “ the 
royal children, companions, kher-heb priests, and chief 
physicians,” who came ns commanded with “ a case of 
writings.” But it was too late: “They said to His 
Majesty that lie was lost.” The king provided an ebony 
coffin. The names of many other physicians have been 
found and recorded by Sir Flinders Petrie,” hilt for tho 
most part they are merely names so far as their 
professional aspect is concerned. Coming now to the 
eighteenth dynasty, we learn that Amenhotep III (1414- 
1379 me.) was accompanied on all his journeys by his 
physician. . Again, very much later, we find Apries (589- 
570 me.), and Amasis (570-526 n.c.) with a physician, 
Pefnefdineitb, who was evidently held in great honour, for 
his titulary runs: “Sole companion, Chief of the palace, 
Overseer of the Gold Treasury . . . Local Governor of 
Hep, Prophet of Horns of Pe.” He ruled and restored 
Abydos, and was evidently quite a man of business, for he 
says, “ I restored the bouse of the sacred writings. . . . 
I recorded the offerings of Osiris. I put in order his 
contracts.” 11 

But it was not on any of these that the fancy of 
Hellenistic Egypt fixed itself, to make of him an 
“ Egyptian Aesculapius,” but, oddly enough, on an 
individual whose claim to be cither a demigod or a 
physician is both late and dubious. Their choice fell upon 
one Imhotep, whom they called Imoutlies, a man whom tho 
Egyptians of earlier time had apparently held in high 
honour for his learning and perhaps his magic, for this 
seems to be the bearing of the few references to Imhotep 
that occur in the Middle and New Kingdoms. In the 
“ Song for the House of Intof,” which was probablv 
written in the era of the Middle Kingdom, though it 



708 April i7j 1926] 


ANCIENT EGTPTIAN PHYSICIANS. 


[ Tire Bmthh 

WZDICAL JCCRNit 


comes down to us in n Now Kingdom MS., 15 the poet 
writes: “I have heard the words of Imhotep and 
Herdedcf : men speak much of them still. But where are 
their places? The walls a/e fallen, they have no places 
more, they arc as if they had never been.” Now these are 
not the terms in which a god or a demigod would he spoken 
of, and this Herdedcf with whom Imhotep is coupled was 
a son of Khufu, the builder of the Great Pyramid, and 
never had any claim to he regarded otherwise than as a 
man. In the New Kingdom it is clear that Imhotep was 
held in great reverence as a man of learning, for a funeral 
stele 10 of one Ameuhotep who lived in the time of 
Amenliotop III (1414-1379 n.c.) reads thus: “ May the 
AVab-Priests stretch forth for tliee tlioir hand with water 
upon the ground, like that which is done for Imhotep, from 
the end of the water bowl.” Again, Imhotep is regarded, 
not as a god, but rather as the scribes’ spiritual ancestor, 
for ever to be had in remembrance by this ceremony. 

Statuettes of Imhotep are many, but they carry no 
insignia of godhead before Graeeo-Boman times. Ho is 
generally represented as seated, with the garments and 
shaven head of the priest, and in his hand a papyrus roll. 
Not till Hellenistic times does lie carry the anklt (the crux 
ansata), which is the sign of godhead, and even then there 
is no indication on any of these statuettes that he was a 
physician. In Ptolemaic times his cult as a demigod rose 
to its full height, and he was regarded as a personage of 
superhuman learning and as a great temple architect, the 
founder of the temple of Edfu. He had a tempts near 
Memphis, and long inscriptions are written about him in 
the Ptolemaic temples of Edfu and Philae, and arc added 
to the walls of the older temple of Deir-el-Bahri. He is 
addressed as both god and man. His titles ai'o those of a 
priest and of a learned man: “ rekli kliet,” which means 
“ knowing things.” A manuscript of the period tells how 
King Zezer of the third dynasty appealed to Imhotep in 
a year of famine, begging him to reveal how the gods of 
the Nile could be propitiated and the famine stopped. The 
information was supplied and prosperity restored to the 
laud. It is here that we find developed a new feature of 
his career as a god, for he is credited with a divino father, 
the god Ptah. Later he seems to have been regarded as 
the son of Seklimet the goddess, and so takes his place in 
the divine triad of Memphis — Ptah, Seklimet, and Imhotep. 
At an earlier stage he was given a human mother, one 
Klieredu-ankh, who, as the cult of Imhotep became more 
firmly established, was entitled a “ Mother of the God,” 
while his sister-wife became “ Sister of the God,” both 
retaining the human titles proper to the great ladies of 
the period. But as yet there was no word of his being a 
physician. In the time of Cleopatra and Caesarion he 
appears to he accumulating medical attributes, though still 
they are little more than magical. A dream of the High 
Priest P-sher-n-Ptah 17 records that Imhotep appeared to 
him and spoke thus: ‘‘Let a great building he made in 
the holy place of Ankli Tawi (Memphis) at the place where 
my body is concealed. I will give thee for it the reward 
of a son.” 

Not before the Hermetic writings, which Professor Petrie 
believes date from the time of Darius, but most other 
scholars place in the first century or two of the Christian 
era, does Imhotep appear unmistakably as a physician. In 
the “ Asklepios ” Hermes is discussing demigods, and men- 
tions, as an example, " Imouthes the first discoverer of 
the healing art,” who “ has his temple in the Libyan 
mountains in the neighbourhood of the banks of the 
Crocodile [that is, the Nile], in which his earthly part, 
that is, his body, lies, while the other better part of him 
. . . has gone back to heaven, where he yet lends all help 
to weak men, which he used to afford them through his 
medical art.” By this time his temple near the Scrapeum 
at Memphis is called an Asklepeion, and there is some 
slight evidence that cure by incubation was practised 
there. This, and his now complete assimilation to Aescula- 
pius, are implied in one of the Oxyrhincus papyri dating 
from the second century a.jo. 1 * which is headed “ Praise of 
Imouthes Asklppius.” Here he is called both Imoutbes, 
^ n '°f Btali, and Asclepius, son of Hephaestus. The record 
bis ' t.-n i il 10,1 of llis writings was found apparently in 
H’le at Memphis in the time of tile Pharaoh 


Nectancbo, who was so struck with its divino qualities ami 
with the antiquity of his worship, which ho traced back 
to Menkauro, the builder of the third pyramid of Gizeli, 
that he presented to the god 330 acres of cornland and 
made other gifts to his priests. AVe are unfortunately told 
nothing of tho contents of tho roll, for the writer of the 
record delayed translating it for three years because bn 
thought it unfitting to write for men tho mighty deeds of 
tbo gods. But then Imhotep appeared to him in a dream 
and cured him of fever, at the same time bidding him 
write the hook, saying: “ Every Greek tongue will tell thy 
story and every Greek man will worship the son of Ptah, 
Imouthes. Monchcres . . . presented to tho tombs of 
Asclepius son of Hephaestus, Horns son of Hermes and 
Calcoibis soil of Apollo, money in abundance . . . The 
manner in which the god Asclepius bade Mencheres busy 
himself with his tomb . . Here, unfortunately, tho 

papyrus breaks off. 

Amid this vague mass of evidence, can we discover who 
Imhotep really' was? Late evidence regarding early ' persons 
and things is to he accepted with the greatest caution, 
but certain strains deserve credence from the fact that 
they run consistently through all. There can be no doubt 
that Imhotep was a man of groat learning, whose wisdom 
impressed itself on all generations from the pyramidyago 
to the Christian era. A late and corrupt manuscript seems 
to attribute to him great fame as a builder at tho 
beginning of the epoch of mighty stone-working to which 
tho pyramids belong. If this is to he so interpreted, 
Imhotep may well have been King Zezer ’s architect and 
tho builder of tho Step Pyramid of Saqqara. On the stele 
of the High Priest Khnum-ih-re, in tho reign of Darius, 
I 10 is entitled “ Intendant of the workmen of King Zezer.” 
This title “ Intendant of the workmen ” is one regularly 
applied to tho groat architects, such as Sennnit, who built 
the temple of Doir-el-Baliri under Queen Hatshepsut, and 
it indicates a position analogous to that of a high official 
of our Board of Works. AVhen Ptolemy, many centuries 
later, credited Imhotep with the foundation of tho templo 
of, Edfu, wo know that he was wrong as to the fact, hut 
he** was right in echoing the fame of a great architect of 
long before. 

There is a Middle Kingdom composition, called now tho 
AVcstcar Papyrus, which tells some talcs of tho wonders 
that' happened at the Court of Khufu, the builder of the 
Great Pyramid of Gizeli. Here are allusions to the deeds 
of magic performed by a certain Khcr-heb-hcri-da-da, as 
the priestly title runs, within the king’s' own lifetime. 
Now this is one of the titles of Imhotep as the steles tell 
us, and if lie were truly a wise man of the time of King 
Zezer this magician may well have been none other than 
he. God, physician, roan of learning, and magician, it was 
as the last that his fame lived longest, for wc can trace 
him as an astrologer right through the Hermetic hooks 
anil up into the third century a.d., when the alchemist 
Zozinius entitled one of his books “ 1 mouth 

/ Cukonological-Note. 

The dating folIoAved in this paper is that of the “longer 
Chronology.” Some scholars prefer a “ Shorter Chronology ’ 
places every date previous to the early eighteenth dynasty one 
Sothic Cycle — that is, 1,460 years— later. A summary of the pnn- 
cipal epochs of Egyptian history is as follows : 

Old Kingdom : Dynasties IV to VI, 5546-4077 b.c. 
Dynasties VII to X, 4077-3733 b.c. 

Middle Kingdom : Dynasties XT and XII, 3733-3368 c.c. 
Dynasties XIII to XVII, 3368-1587 b.c. 

New Kingdom : Begins with the eighteenth dynasty, 
1587 B.c. It is followed after about four hundred 
yeai’s by a period of confusion and decline, culminating 
in tlie conquest by Assyria in 670 B.c., by Persia m 
525 b.c., by Alexander in 332 b.c., and by Rome m 
30 b.c. 
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1 Odyssev, IV, 227. 5 Bk. ir, 81. 3 XXIX, 1. < Diod. Sic., I, 82. 3 XXIX, 5 
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8 Blackman : Rock Tombs of 3?eir, iii, PI. III. 9 Sec Sir Flinders 
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THE ETIOLOGY OE ACCIDENTAL 
, HAEMORRHAGE. 

The progress of -ante-natal supervision as a fruitful 
branch of preventive 5 medicine is being slowly appre- 
ciated by the medical' profession and the public. Any 
tardiness in its recognition and adoption in practice is 
probably due to the fact that, outside hospital reports, 
its triumphs are seen in individual cases rather than 
in the mass. Steadily, however, 1 the number of the 
"complications and accidents of pregnancy and labour 
- that may be called preventable is increasing. Under 
adequate ante-natal care eclampsia, for example, can 
already be regarded as almost wholly preventable, and 
the great majority of the complications of labour can 
now be foreseen, and either averted or treated with 
every expectation of success. To be forewarned in 
regard to such matters is indeed to be forearmed. 
Recent experimental work upon “ accidental hnemor- 
phage ” by Dr. F. J. Browne, of which we publish a 
preliminary account at page 683, suggests that this 
serious and baffling complication may also soon be 
brought within this hopeful category. 

• : It has long been known that accident or injury 
yvas but rarely the cause of the premature separation 
of the normally situated placenta which results in 
“ accidental haemorrhage.” The terminology, which 
dates from the days of Rigby in 1776, is admittedly 
•unfortunate, and is only to he read in the sense that 
there is no anatomical reason why separation and 
haemorrhage should occur. In other words, the term 
“ accidental ” is merely in contrast to the “ inevit- 
able ” haemorrhage of placenta praevia. The only- 
clue to the real nature of accidental haemorrhage 
which we have had is the curious and persistent 
•frequency with which the more serious cases are 
■associated with albuminuria, and sometimes, espe- 
cially in concealed haemorrhages, with other and 
more profound symptoms of toxaemia, including even 
■eclampsia itself. The generally accepted view, which 
was well summarized in one of the last papers by the 
late Dr. Gordon Ley, has been that the toxin, which 
produces the toxaemic symptoms and manifestations, 
acts injuriously upon the capillary walls in the uterine 
wall and decidua ; and that the consequent retro- 
placental haemorrhage ' causes the placental separa- 
tion. Young, on the other hand, has interpreted 
matters in the light of his placental theory of 
eclampsia, and regards the toxaemic symptoms and 
changes as secondary to the placental separation, and 
due to toxins produced by autolysis in the detached 
'hud dying portion of the placenta. 

Dr. -Browne's research was an- attempt to produce 
saccidcntal haemorrhage experimentally in rabbits by 
•(lie introduction of toxins. Several most, interesting 
points emerge from his observations. In the firs'?; 
place, lie found that nephritis, either chronic or acute, 
-is probably an important, possibly an essential, factor 
pi the production of the haemorrhage. Secondly, 
the toxins most successfully employed were orgnnism'al 
m nature, the coliform organisms being found to be the 
rniost potent. But. Browne found that the mere intro- 


duction of the organisms failed to produce accidental 
haemorrhage unless a chronic or acute nephritis had 
previously been induced in the animal by the repeated ^ 
injection of oxalates. In. all of six animals so treated 
injection of the organisms on or about the twentieth 
day of pregnancy (a period corresponding to the end 
of the sixth month in human gestation) was followed 
by accidental haemorrhage, by the abortion of dead 
foetuses, and by the production in some instances of 
infarction of the placenta and haemorrhagic effusions 
into the muscular wall of the uterus. The research is 
not yet complete, but it is strikingly' significant that 
almost the whole gamut of changes associated with 
serious accidental haemorrhage in a woman should 
thus have been produced experimentally. 

Basing his views upon these experimental results 
and upon the known clinical phenomena, the author 
puts forward the • thesis that external accidental 
haemorrhage, concealed haemorrhage, retroplacental 
liaematonia, and placental infarction, are a patho- 
logical unity with a common underlying cause. The 
occurrence of accidental haemorrhage in the. human 
being in ‘ the absence of albuminuria Browne en- 
deavours to explain by the statement, also apparently 
borne out by his experiments, that a considerable 
degree of kidney damage, as evidenced by a high blood 
urea reading, may exist without albuminuria. If, for 
the sake of argument, we assume the correctness of 
the author’s thesis, several interesting speculations 
present themselves. Is it possible, for example, that 
eclampsia, which is so frequently associated with the 
presence of placental infarction, may be due to the 
same cause as accidental haemorrhage? Eclampsia 
is predominantly a complication of primigravidity, 
accidental haemorrhage of multiparity. Is there some 
factor present in' that difference which determines the 
different effects of a possibly single cause? Again, if 
the toxin is orgauismal, what is the source of the 
organisms? Is it the bowel or the mouth? These are 
only some of the profoundly interesting and important 
speculations which this brilliant piece of research 
work, even in its early phase, suggests to the mind. 
Obstetricians will watch with interest its further 
development. 


THE ADMINISTRATION OF HEALTH 
SERVICES. 

At its meeting last week the Council of the British 
Medical Association took action with regard to four 
matters of health administration which certainly ought 
to be. related to one another, and the separation 
of which perhaps requires some explanation. It 
appointed a special committee to deal with questions 
of the extension of the scope of medical benefit arising 
out of the Report of the Royal Commission on National 
Health Insurance; it completed the personnel of a 
special committee on suggested Poor Law reforms; 
it approved a recommendation as to the central and 
local bodies which should administer a medical service 
of occupational hygiene, including the present factory 
medical service; and it adopted the Memorandum of 
Evidence to be given before the Royal Commission 
on Local Government Areas which was published in 
the Supplement of January 30th, 1926 (p. 36). I 11 

support of this oral evidence will be given by Dr. 
Brackenbury at an early date. Ail these matters are, at 
any rate in some of their aspects, concerned with ’the 
complete unification of the administration, . centrally 
and locally, of all health services, which is the declared 
-aim of the Association's policy. They have to he 
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dealt with separately, nevertheless, because they 
have been referred by the Government to separate 
.bodies or departments. Two Royal Commissions and 
two Ministries are concerned. Each of the Commis- 
sions has been embarrassed by the fact that part of 
the subject which it had to review has been included 
in the reference to the other, or does not specifically 
come within its reference at all; and the Royal Com- 
mission on Local Government has actually postponed 
jhe taking of certain evidence until it can be made 
further acquainted with the result of conversations and 
negotiations at present taking place with regard to 
Poor Law administration. The British Medical Asso- 
ciation is one of the bodies which has been asked to 
represent its views on the health aspect of this last 
subject, and this will be the immediate task of the 
special committee set up. 

The other special committee with regard to exten- 
sions of scope of medical benefit was considered 
necessary both by the Council and by the Insurance 
Acts Committee because, though the matter is tech- 
nically within the powers of the Insurance Acts Com- 
mittee, it was felt that there should he a substantial 
representation of consultants, laboratory workers, and 
others who would be vitally affected by any arrange- 
ment entered into to bring them within the ambit 
of the National Health Insurance scheme. As now 
constituted this special committee seems admirably 
fitted to advise the profession on this very important 
matter. There are a sufficient number of members 
common to both these special committees to keep 
them in touch with one another. 


THE “ JOURNAL OF NEUROLOGY AND 
PSYCHOPATHOLOGY.” 

Tite Council of the British Medical Association, at its 
meeting last week, decided, on the advice of the 
Journal Committee, to publish the Journal of Neurology 
and Psychopathology as and from the issue of May, 
1926. This journal has been in existence since 1920, 
and was started to take the place of the former Review 
of Neurology and Psychiatry, edited by the late Dr. 
Alexander Bruce of Edinburgh, which ran with success 
from 1903 to 1918. Its aim has been to supply, in 
the form of abstracts and critical reviews, up-to-date 
information in reference to the whole field of neurology 
and psychopathology. A major part of each issue, 
therefore, is entirely taken up with such abstracts 
from current literature. It is felt that there is a 
definite need for as complete a summary as possible of 
the extensive literature dealing with neurology and 
psychiatry, and it is hoped that by aiming to supply 
this need the Journal of Neurology and Psycho- 
pathology will occupy a supplementary position in 
relation to other publications in English dealing with 
these two subjects. 

Each number includes also short original articles, 
and in this section an endeavour is made to extend its 
usefulness by including contributions from foreign as 
well as British neurologists and psychiatrists. Thus 
recent issues contain articles by Professors Brouwer 
and Zeeman of the University of Amsterdam, Pro- 
fessor Ivsawery Lewkowicz of Cracow University, Dr. 
C. E. Reynolds of Los Angeles, Cal., and Drs. George 
Hall, Laurence H. Mayers, and J. A. Kerr of Chicago. 
The original articles during the last year have covered 
a wide range, and dealt' with the following subjects : 
epilepsy as a symptom of disseminated sclerosis; 
tiple iienrofibromnta; syringomyelia in association 
1 cpiepsy; organic spinal hemiannesthesia; the 


operative treatment of gastric crises; myotonia 
atrophica; diabetes insipidus as a sequel to epidemic 
encephalitis; the clinical features of scorbutic neuritis; 
psycho-analysis and psychotic patients; experimental 
investigations concerning' the projection of the retina 
on the primary optic centres in apes; the psycho- 
pathology of lying; meningococcal meningitis; the 
colloidal benzoin, curve in the cerebro-spinal fluid. 
In addition to the above a section is devoted to short 
notes on cases of clinical interest. At the inception 
of the journal it was decided to include in each issue 
an editorial article dealing with topics of general 
neurological or psychiatric interest. The following list 
of the titles of some of these editorial articles may 
serve to indicate their scope, purpose, and character: 
cerebral localization of function; social work in 
psychiatry; subjectivity and objectivity; neurological 
therapeutics ; the value of human evidence ; the nature 
of desire; philosophy and medicine; cortical functions 
in relation to neuroses. ..1 

The general aim of the journal was indicated in an 
editorial article in the first issue dealing with the 
present position of psychopathology. It was pointed 
out that there was a great need for co-ordination in the 
work of the different schools of psychopathology, which 
had not yet achieved a solid foundation of universally 
accepted principles, so that the common ground may 
be clearly marked out and the divergences accurately 
defined ; and that a further need was for co-ordination 
between the findings of psychopathology and the facts 
which have been elicited by other branches of medicine, 
notably neurology and endocrinology. It was further- 
more stated that one of the chief objects of the journal 
was to help in this co-ordination and correlation, and 
the hope was expressed that by presenting a review of 
the work which is being carried out by the various 
schools the linking together of the different lines of 
attack would be facilitated, and that it would be found 
possible to attain to that comprehensive and catholic 
view which is indispensable to progress. 

The problems of nervous and mental disease with 
which this periodical deals are probably the most 
obscure and difficult to solve in the whole realm of 
medicine; they are of the greatest importance, how- 
ever, and concern, not only the neurologist .and. 
psychiatrist, but also the general practitioner, who is- 
called upon to deal with and diagnose morbid nervous; 
and mental conditions in their earliest stages. lor. 
such reasons it is hoped that the journal will meet a 
real need, and find, under the auspices of the British' 
Medical Association, an increasing sphere of useful- 1 
ness. Dr. S. A. Ivinnier Wilson is the chief editor, 
and he is assisted by a committee consisting of well 
known neurologists and psychiatrists. The Journal of 
Neurology and Psychopathology appears four times a 
year. The annual subscription is 30s. post free (single 
numbers 8s. 6d. net). Orders should be sent jo the 
Financial Secretary, British Medical Association, 
Tavistock Square, London, W.C.l. 


THE ASSOCIATION'S HOUSE IN THE STRAND. 

The Council of the British Medical Association, at it 8 
ordinary meeting last week, was informed of the l’rjq 
liminary stops taken in the sale of the Association s, 
valuable freehold property at 429, Strand. Tho recent y 
vacated house is proposed to he acquired by the heff. 
Zealand Government, and further particulars will 
published on completion of the transaction. A brief no e 
of tlie Chairman’s statement is published in the report 0 
the proceedings of Council (Supplement, p. 124). 
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THE NATIONAL PHYSICAL LABORATORY. 

The report of tlio National Physical Laboratory for the 
year 1925' describes quite a bewildering number of investi- 
gations. In many of these researches a goal or even a 
resting point which permits definite conclusions to be 
stated may take. years to reach, and the phrase “ to be 
continued ” lias to bo written as frequently as in a serial 
story, and, again as in a serial story, at an exciting stage. 
One gets an impression of hundreds of workers at Tedding- 
ton occupied in a dozen different departments or divisions 
on investigations at first sight disconnected, often running 
off at tangents, and very generally ending for the time 
being in a confession of incompleteness ; yet it cannot bo 
doubted that to the next generation of scientific workers 
these labours will appear of extraordinary value, carried 
out, as they have been, during the most expansive years 
that science — or physics at all events — has ever passed 
through. The first function of the National Physical 
Laboratory, however, is not original research, but testing, 
measurement, and the determination of constants. It 
exists to apply tho yard measure, so to speak, to the 
scientific work proceeding in Government departments, 
research associations, and industrial firms, to relate it 
with work in other countries, and to set up standards 
without which progress would be impossible. Hundreds of 
thousands of instruments of one kind or another, from 
photographic lenses to tuning-forks, and from sextants to 
vacuum pumps, are tested at the laboratory in the year. 
During 1925 the number of clinical thermometers tested 
was about 600,000. In thermometry, by the way, pro- 
posals are shaping for an international scale of tempera- 
ture, and it is hoped to lay something definite with regard 
to such a scale before the International Commission on 
Weights and Measures in 1927. Another international 
matter which it is hoped shortly to resolvo is the precise 
relation between the kilogram and tho pound. In volu- 
metric glasswaro the “ millilitro ” has now been very 
generally substituted as the unit of volume for the “ cubic 
centimetre ” ; almost the whole of such ware submitted to 
the laboratory for testing in 1925 was graduated in terms 
of tho millilitre. Among other instruments tested were 
sphygmomanometers, and it is remarked that those of the 
mercurial type are now more robust than those submitted 
in previous years, and they have tho advantage of greater 
accuracy over tho aneroid typo of instrument, but lack its 
compactness and its convenience in reading. During the 
year under review sixty-one radium preparations were 
tested— a decrease on previous figures, possibly due to the 
facilities available for radium testing in Belgium, where 
tho great bulk of the world’s radium is now produced. 
Hitherto measurements of radium tubes at the laboratory 
have only been made after an interval sufficient to ensure 
that tho tubes have reached equilibrium — that is to say, 
a period of about five weeks ; but arrangements have now 
been made for using speedier methods, and radium pre- 
parations may be tested in a period of a few davs, though 
the accuracy is only about half that of tho standard test. 
A radium safo with lead walls two iuclies thick has been 
installed at the laboratory; the tables where tho radium 
under, test is manipulated also afford a protection of one 
inch of lead, and tho observer when using the electroscope 
sits behind a lead screen about half au inch thick. Twenty- 
two x-ray installations have been examined during the 
year, and reports have now been made on the x-ray 
departments of some seventy hospitals and institutions. 
Although the conditious as to protection still leave much to 
be desired, a general improvement can be discerned as a 
result of the recommendations of tho A'-Ray and Radium 
Protection Committeo (formed in 1920 under th e chairman- 
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ship of Sir Humphry Rolleston), at whose instance the 
inspections have been carried out. A number of sections 
of floors, walls, and ceilings for proposed x-ray depart- 
ments have been examined at the laboratory. It is pointed 
out that barium plaster, which is often used as a wall 
covering, diminishes in protective value when an installa- 
tion of the higher potentials (200 kilovolts) is put in. The 
plaster is not always uniformly mixed, and tho report urges 
that more care should he taken to eliminate lighter patches, 
and that a good margin of safety should he allowed in the 
thickness of walls so covered. Much other investigation is 
proceeding on x rays, especially from tho point of view 
of their use in metallurgy. The programme of work 
for the present year includes the design of an apparatus 
for tho practical realization of a unit of x-ray intensity, 
also a study of tho relations between x-ray and cathode-ray 
energy. Some useful work has been done on the acoustics 
of buildings, and the effect of galleries, partitions, and 
simple obstacles in the transmission of sound in auditoriums 
is being studied. At the request of H.M. Office of Works 
some tests on illumination have been carried out to deter- 
mine the minimum daylight factor which may he considered 
necessary for clerical work. Work has also been under- 
taken for the Food Investigation Board with the object 
of finding out tho thermo-pliysieal properties of various 
refrigerating liquids, and of constructing an apparatus for 
measuring the heat evolved in the respiration process of 
fruit. Optical glass has received attention, and an 
endeavour has been made to detect the changes, if any, 
which occur with ageing. Other work relates to dental 
alloys and amalgams ; the study of the constitution of tho 
binary alloys of silver and tin has been carried to comple- 
tion, and a report has been submitted to the Dental 
Investigation Committee of the Department of Scientific 
and Industrial Research. Other subjects under investiga- 
tion are tho measurement and control of humidity, the 
brightness of diffusive glass illumination fittings, and tho 
investigation of impurities in chemicals; this leaves out of 
account a whole realm of subjects of principal interest to 
the metallurgist and the mechanical and electrical engineer. 


THE OPTICAL CONVENTION. 

The Prime Minister, in opening the Optical Convention 
at South Kensington on Monday morning, declared that 
tho average man was a stranger to the whole apparatus of 
optical science except for such interest as he might have 
in playing with a hand camera. Yet optical science is a 
necessity of civilization, and Mr. Baldwin instanced parti- 
cularly the essential part played by the microscope in tho 
war against disease, and said that in this field, as in others, 
there remained large possibilities still untouched. The 
Convention will help to popularize optics, for though it is 
true that tho hundred papers, arranged in two sections, 
are mostly on recoDditc subjects, such as the measurement 
of refractive indices or the expansion coefficients of optical 
glasses, the exhibition, which fills three halls and several 
smaller rooms in the Imperial College of Science and 
Technology, has many attractions. For one thing, there 
is an entertainment section, where all the old optical illu- 
sions are forthcoming in new guises — the distorting mirrors, 
the devices for magnification and ramification, and so forth. 
Hero the visitor can lose his head, and watch as ' an 
interested spectator Ii is own decapitation. Then there is 
an historical section in which Newton’s experiments are 
repeated, and an historical collection of optical, especially 
astronomical, apparatus, and of some ancient hooks and 
catalogues. Contrasted with all tin's is an exhibition of 
what is being done in the present day in the way of experi- 
ment and research in optics — a display to which tho 
National Physical Laboratory and the technical optics 
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departments of certain colleges and polytechnics liavo made 
some valuable contributions. Again, tlic present position 
of tbo British optical industry is illustrated by the trade 
exhibits of nearly a hundred firms. One thing brought 
homo to the visitor lioro is the energy with which optical 
glass production has been pursued in recent years in this 
country. Three firms now produce optical glass whereas 
only one produced it before the war, and whereas tho 
catalogue of that one firm in 1914 listed only 26 types of 
optical glass its catalogue to-day has a range of 112 varieties. 
The latest models of the ophthalmoscope, the retinoscope, 
the keratometer, and the perimetor are on view. Tho 
optical lanterns, polariscopcs, polarimetors, and microscopes, 
with all kinds of accessories, are on view in great numbers, 
and the microscopes include tho complete ultra-violet 
apparatus made for Mr. Barnard and Dr. Gyo for examin- 
ing the filter-passing virus. Attention is drawn, in other 
exhibits, to the importance of industrial photometry, as in 
the measurement of the total light output of electric lamps, 
the design of efficient lighting systems from tho point of 
view of proper illumination, and the usefulness of “ arti- 
ficial daylight ” in a number of directions, including 
medicine and dentistry. Two new industrial applications 
of optics may he mentioned. One of these is tho introduc- 
tion of a third colour into railway signalling. The red 
light hitherto has served a double purpose — a " warning ” 
on the distant signal and a “ stop ” on tho homo signal. 
Work has been proceeding on a moderately deep orange 
light to take tho place of the distant signal, and this is 
now being tried on the London and North-Eastern Railway. 
Tlio orange is distinguishable equally from red and green, 
and is not to ho confused with any stray white or yellowish 
light which might he seen from the footplate. Moreover, 
in foggy weather the colour tends to approach tho appear- 
ance of the red signal. The other development has to do 
with the problem of eliminating glare or dazzle from motor 
car headlights. Two recent solutions are offered. One of 
these is based on the plan of obscuring a part of the lamp 
bulb with a diffusing yellow coat. Tho other involves the 
use of two filaments which can he switched on at will, the 
one producing a powerful driving beam, and the other a 
dispersed beam for use at the moment when tho oncoming 
car is close at hand. Ophthalmic optics, of course, is the 
subject of several of the papers, and sight-testing apparatus 
and eyeglasses of every kind are shown in the exhibition, 
including invisibly fused bifocals and trifocals. In tho 
matter of spectacle-making the thing that may strike the 
visitor is the multiplicity of fashions in “ eye-wear.” 
A pair of old-fashioned steel spectacles is hard to find. 
So-called " tortoise-shell ” (real turtle and mock turtle 
shell), gold, platinum, and rustless alloys are the materials 
of the modern fitting. Not only so, hut if the lenses are 
to be varied for different uses, it seems to be of almost 
equal importance that the fittings should be varied also in 
harmony with the occasion. A certain form of frameless 
spectacle is recommended for business calls, the comfortable 
and dignified tortoise-shell for the office, and a pair of gold- 
rimmed pince-nez for the dinner-table; while ladies have 
lorgnettes for shopping and the theatre, another kind of 
eyeglass for evening wear, and still another for driving and 
sports. The Convention did not begin its general meetings 
until Tuesday, and we hope next week to give some account 
of the more noteworthy events in its programme. 


THE FLOW OF BILE. 

Bile is secreted continuously into the hepatic ducts and 
passes into tho common duct under a pressure of 60 to 
70 mm. of bilo. But its further progress towards the 
duodenum j s cheeked by the sphincter which guards the 
Xlt frora the common duct, for this sphincter, Winkelstein 


and Aschner' have shown, offers a resistance equivalent to 
120 to 130 mm. of saline. Therefore the bile flows into the 
gall bladder, the current being favoured by tho veil tired 
intra-abdominal - pressure during expiration. During in- 
spiration the increased pressure in the abdominal cavity 
forbids tho entrance of bile into the . gall bladder, and 
during this phase bile can bo expelled through tho 
cystic duct into the common bile duct, and IVinkel- 
stein and Aschner think that a little may even be 
forced past the sphincter into the duodenum. They 
found that when tlio sphincter of Oddi was kept patent 
by means of a small glass, cannula the gall bladder 
did not fill hut remained collapsed, all tho bile flowing 
directly into the duodenum. This sphincter then, like the 
pylorus, may he regarded as a ” keeper of the gate.” Its 
Work is more onerous than we have been accustomed to 
think, for estimates show that almost a litre of bile is 
produced daily by tho liver, and most of this, in concen- 
trated form, must pass at regular intervals into the 
duodenum. In tho fnsting state the sphincter remains 
closed, hut opens when tho sensitive mucous membrane 
around its opening is bathed with gastric chyme. Till's, 
when the papilla of Vater is touched with dilute hydro- 
chloric acid, peptone, dextrose, or fat, the tonus .of 
tho sphincter relaxes at once. Pilocarpine injected sub- 
cutaneously increases this sphincter’s tone, and atropino 
diminishes it. It is probable that stimulation of the vagus 
nerve excites tho gall-bladder musculature as well as tho 
sphincter, and stimulation of tho sympathetic inhibits botji. 
As with other sphincters of tiie gastro-intestinal tract, : ,if 
seems likely that here also tonus is never completely last 
under normal conditions, and experiment suggests that 
a pressure of 90 mm. of saline at least is necessary to over- 
came tlic sphincter, even when its tonus is decreased .by 
substances acting either locally or through the vegetative 
nervous system. When the sphincter is not relaxed the 
usual pressure prevailing in the gall bladder and common 
bile duct is insufficient to overcome it, though during 
coughing and vomiting some bile might he squeezed 
through. ' Deduced to a single sentence, the conception of 
Winkelstein and Aschner may he expressed as follows. The 
sphincter which guards the duodenal opening of the common 
bile duct holds back the passage of bile during the fasting 
state, hut under tho local relaxing influence of the gastric 
chyme, and probably also reflexly through the vegetativ? 
nervous system, tho tonus of the sphincter is reduce 
sufficiently so that the rise of pressure in the gall bladder 
and common duct during inspiration opens the sphincter, 

( an d bile from the gall bladder and liver flows into 
I duodenum. 


IMMUNIZATION AGAINST measles. 

The gratifying results which have followed the in'™* 
duction of the Schick and Dick tests for diphtheria an 
scarlet fever respectively, together with the discovery 0 
methods of immunizing patients against these diseas®b 
have given rise to strong hopes that similar success m'g 1 
soon bo reported in the case of other infectious conditions- 
An intensive study of measles in this connexion has C , 
in progress, particularly in the United States and 
and in both countries organisms have been isolated w”, 
seem to have some etiological significance, though a -° y. 
specificity could not be demonstrated. In the Jemma 
the American Medical Association for March 27th (P- fj 
a preliminary report is published by Drs. h. S. Feriy 
L. W. Fisher' on the preparation of a measles toxin an 
employment in diagnosis and treatment. The authors s 
that they have isolated a small Gram-positive aer , 
streptococcus in pure culture from the blood of patien 
the early stages of the disease. T hi s organism is sn urt-, 
Juurn. Mel I. Sci., January, 1626, !>■ 10M1I 
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the authors to differ from that previously described by 
Tunnicliff, in that it grows luxuriantly in the presence of 
oxygen, and produces a soluble toxin specific to measles. 
In an editorial comment in the same issue of the Journal of 
the American Medical Association (p. 955) it is pointed out, 
however, that the Tunnicliff organism is aerobic in cultures 
of the second generation, and that the two organisms are 
probably identical. Ferry and Fisher, who have distin- 
guished their organism by the name of Streptococcus 
mo'rbilli, state that it appears in pairs and chains. Ex- 
periments were made with its toxin on various patients, 
arid it was found that those who had had measles previously 
did not react to iutraeutaneous injections. Thirty children 
were so tested without a single positive result; out of thirty 
adults with histories of measles, two did, however, react 
positively. Out of thirty-five tests on patients who had not 
had measles, fourteen gave positive reactions. Patients in 
the pre-eruptive and rsoix stages of measles gave positive 
reactions, while those in the later stages, and especially 
Convalescents, gave negative reactions. "When the toxin 
Was mixed with a pooled serum of patients convalescing 
from measles no positive skin reaction was produced in 
susceptible persons; this is held to prove that tho con- 
valescent serum neutralized the toxin ; nor was a positive 
skin reaction obtained when the toxin was mixed with 
seriim from an animal previously immunized with the 
toxin. It thus appears that this toxin is capable of stimu- 
lating the production of an antitoxin with neutralizing 
properties. The toxin was not neutralized by being mixed 
with scarlet fever antitoxin or normal horse serum. Two 
out of four persons with positive skin reactions were given 
an injection of convalescent serum, and two days later it 
' was found that these two gave negative reactions, while the 
two controls were still positive. The serum of an animal 
immunized by the toxin bad the same immunizing or 
neutralizing properties as tile serum of a person naturally 
immune, indicating the etiological nature of tho toxin and 
of the streptococcus with regard to the disease. Suspen- 
sions of t/ie streptococcus were found to be agglutinated by 
ithe serum of convalescent patients from measles, and intra- 
cutaneous injections into rabbits of live cultures of the 
organism produced severe local infections surrounded by 
large areas of liyperaemia, which at times resembled o 
typical measles rash. Although it is not prudent to draw 
final conclusions from the relatively small number of 
experiments, yet there certainly appears to he promise 
df tho establishment of a valuable prophylactic treatment 
of this widespread infection. 


FERMENTED MILK. 

Nomadic tribes in nearly all parts of the world have 
discovered tho trick of fermenting milk, and thereby 
changing it from an easily decomposable food to a refresh- 
ing and often mildly alcoholic beverage. This fermentation 
lias, of course, proved a fruitful field for speculation; its 
initiation is sometimes attended with ritual; the energizing 
grains by which the fermentation is evoked are regarded^ 
perhaps, as a special gift from Mohammed or a crumb from 
the festivities of tho gods. Bacteriological analvsis has 
lorn aside tho veil of mystery which for centuries has 
surrounded the origin and method of action of these 
particular fermentations. Nearly all the different tvpes 
of soured milk are due to tho activities of the aciduric 
group of milk-souring bacteria, sometimes aided bv yeasts 
and coliform bacilli. "When other methods of food preserva- 
tion were discovered the custom of drinking fermented 
milk fell into abeyance, although, of course, butter and 
theoso have retained their hold on tile affections of all 
civilized countries. But with a curious persistence and 
periodicity tho fashion' of drinking soured milk has 


returned again and again, and now wo are told that some 
special benefit can he derived from the soured milk which 
our progenitors consumed in abundance: It may ho worth 
while to recall that some thirty years ago the fashion of 
drinking koumiss spread far and wide throughout Europe 
and, we believe, America, from tho steppes of Russia. The 
milk used by the native tribes was mare’s, sometimes 
camel’s, and tbe fermentation was of a mixed character, 
so that the finished drink contained a small proportion of 
"alcohol (1 to 2 per cent.) and lactic acid (0.5 to 1.5 per 
cent.). It had an acid flavour agreeable to some persons, 
and a slight stimulating action on digestion, which was 
supposed to he good for pyrexia, chronic pulmonary disease, 
and various cachectic conditions. In "Western Europe it 
was made from cow’s milk — a practice introduced from the 
Caucasus — and the resultant beverage was called kephir. 
A little later, if we remember correctly, Metchnikoff 
promised us tho prolongation of life if only we ate enough 
of the Bulgarian bacillus, but this particular microbe did 
not long enjoy the confidence of sour-milk devotees. 
Ji. acidophilus, a first cousin of B. l/ulgarictis (and not easy 
to distinguish), has now stepped forward to take the leading 
place amongst the sour-milk microbes. Several hooks have 
been written about it; one, Lactobacillus Acidophilus , 1 ln- 
Nicholas Kopeloff, has started this chain of thoughts. . Tho 
question which critically minded people are sure to ask 
after reading this hook, or the advertisements respecting 
acidophilus therapy which tho postman showers upon us, is 
whether it has any real value. That is a question which 
medical experience must decide, hut it is well, perhaps, to 
recollect the two following facts before plunging into 
acidophilus therapy. First, B. acidophilus is a normal 
inhabitant of the human intestine. It is there, for good 
or ill, within every one of us, and tho miracle of trans- 
forming the intestinal flora is actually nothing more than 
the making of this microbe sufficiently numerous for tho 
bacteriologist to he able to distinguish it without too much 
effort. Secondly, all the laboratory experiments which 
inspire any confidence show that very large quantities of 
sour milk must be taken to ensure a transformation to 
a predominantly acidophil type. At least a litre of sour 
milk daily, together with 300 grams of lactose (three 
quarters of a pound), is necessary for most people, and 
smaller quantities than this are of doubtful value. This 
point is emphasized by Dr. Kopeloff in his hook. We 
should draw attention also to the fact that he brings 
forward evidence to show that nearly all the cultures of 
B. acidophilus sold by commercial firms are absolutely 
worthless. 


STATISTICAL INVESTIGATION OF INDUSTRIAL 
ACCIDENTS. ’ 

The elucidation of the causes of industrial accidents, with 
a view to accident prevention, is such an important problem 
that it has naturally attracted a good deal of attention at 
the hands of tho Industrial Fatiguo Research Board. The 
Board has already published two reports on the subject, 
and report No. 34, which is entitled “ A contribution to the 
study of the human factor in the causation of accidents,” 
represents a further instalment of its labours. It is due to 
Miss E. JI. Newbold, who was advised in her work by the 
Statistical Committee of the Jledical Research Council. 
This committee is composed of men who are eminent rather 
for their knowledge of statistics than for possessing a first- 
hand knowledge of factory life and conditions, and indeed 
the report in question is entirely statistical from start to 
finish. By means of a card system accident data relating 
to 9,000 men and women were collected for periods of three 
to twenty-four months at thirteen factories, the factories 

1 Lactobacillus Acidophilus. By Nicholas Hope! oil, pft.D. Ralthtiorf* : 
The "Williams ami Wilkins Company; London: BaiUifctCi Tindall and Cox. 
1926. (Roy. 8vo, pp. xii 4-211; 4 plates. 22s. 6d. net.) 



714 April 17, 1916] 


INSANITY and the law. 


£ ^ Tire ttitmsB 


L Medical Jouexai 


chosen being mostly those where machinery and other metal 
objects were made. This work involves numerous trivial 
accidents such as cuts to lingers, and altogether the number 
of accidents tabulated came to over 16,000. The data wero 
subjected to a most laborious . and skilful mathematical 
analysis by Miss Newbohl, with a view to elucidating the 
conclusion — previously arrived at by Greenwood and Woods 
— that accident liability is duo largely to a special personal 
susceptibility inherent in the individual. As is suggested 
by tho Board itself in the preface to the report, it might bo 
thought that tho existence of differences in individual sus- 
ceptibility is so obvious that it is superfluous to prove it 
by statistical reasoning. At the same time, it is useful to 
obtain exact information, for the special susceptibility may 
possibly prove such an important factor in accident causa- 
tion as to make it desirable to weed out the susceptible 
workers, and transfer them to other and less risky jobs. 
Unfortunately, the nature of the statistical material worked 
upon by Bliss Newbohl rendered it impossible for her to 
obtain this exact information. None of tho numerous 
gioups of workers studied by her were homogeneous ones. 
Usually they represented all the workers in a particular 
department, such as a motor-car assembling shop or a 
textile machinery fitting shop. In two instances it is said 
that the workers were moro homogeneous than tlioso of 
the other groups, but no exact observations were made to 
prove the point. Hence the only conclusion concerning the 
excessive accident rate of certain individuals that Miss 
Newbold felt justified in advancing was to the effect that 
“ there are many indications that sonic part, at any rate, 
is due to personal tendency.” Tho investigation of the 
relationship of accident frequency to age and experience 
likewise proved rather unsatisfactory. It was found, in 
confirmation of previous investigators, that accidents 
decrease both with tho ago and tho experience of tho 
worker; but Miss Newbold found in addition tliat when 
an allowance was made for ago there was no independent 
association between experience and accidents — tliat is, ex- 
perience did not count at all in accident causation. Informa- 
tion obtained by previous investigators, no less than common 
sense, indicates that this conclusion is erroneous, and pre- 
sumably it was due to the character of the statistical data 
used. These data showed only the length of time for which 
the workers had been employed at a particular factory or 
department, and gave nothing of their previous history or ex- 
pcrience. One interesting point which was established related 
to minor sickness, for it was found that a definite positive 
correlation ( + 0.3) existed between the number of accidents 
experienced and the number of visits paid to the ambulance 
room for sickness. IVe must, however, agree with tho 
opinion expressed by the Board that, so far os this 
report is an index, ” the limits of knowledge that can 
be acquired solely by statistical methods have now been 
reached.” Nor tho future reliance must be placed partly 
on the application of psychological and physiological 
methods to the study of the individual, aud partly on the 
study of accident data when these are accompanied by 
cU tailed observations ou the conditions of work under which 
the accidents were incurred. 


INSANITY AND THE LAW. 

Loud Hew art, the Lord Chief Justice, was tho guest of the 
Hunterian Society at an informal dinner at Simpson’s 
Jiestaurant, Clieapsidc, on April 12th, and after dinner he 
made a few observations on tlie criminal law in its relation 
to insanity. As lie was evidently under tlie impression that 
no reporters wero present, and therefore that for once be 
<lbl not need to measure liis words with the precision 
whirf' should belong to a published utterance, it would bo 
unci* °* >er to give any extended report. His observations, 
t ioso of Dr. T. B. Hyslop, who followed him, illus- 


trated the dissonance between law and medicine in relation 
to this question. It may be, as Dr. Hyslop suggested, that 
the medical man lias bis mind directed to tlie patient— ia 
this caso the criminal — ivliilo the mind of the lawyer -is 
occupied with the public safety. Lord Hcwart quoted' Ja 
famous predecessor of bis. Sir Matthew Halo, who said, 
" TVlien I am tempted to pity tlio criminal I remember 
also that there is a pity duo to my country.” One remark 
of tlio Lord Chief Justice, based on his thirty years’ 
experience as counsel, law officer, and judge, we may do 
permitted to quote. Ho said that the defence of insanity 
in capital eases — cases in which, on a verdict of guilty, tlio 
punishment is death — tended to be put forward almost 
invariably, whereas in tlio case of other crimes, such as 
larceny, liousobrcaking, forgery, and embezzlement, it ivas 
.rare to have tlio defence of insanity ever suggested. But 
it surely might bo replied to the Lord Chief Justice, with 
all respect, that while ono can conceive a '‘reasonable" 
motive for these lesser crimes— usually the motive of some 
immediate gain — few murders belong to this category, being 
mostly crimes of passion, and that in any case tlio act'of 
murder is so revolting that it almost points of itself to n 
disordered mind. Lord Hew art, with bis accustomed clear- 
ness, laid down wliat a defence of insanity involves, and wo 
give it in our own words, not in liis. In law every person 
is presumed to be innocent until he is proved to be guilty; 
but equally’ every person is presumed to be sane, reason: 
able, and responsible for bis acts until tlie contrary; 5s 
proved to tho satisfaction of a jury. Therefore it is for the 
defence to prove insanity, not for the prosecution to p nil's 
soundness of mind. For a defence of insanity to bo sli's-. 
tnined in a criminal ease it must bo proved, first, that 'at 
the time of tho act the accused person was labouring under 
a certain defect of reason ; secondly, that that defect of 
reason was duo to a disease of mind; and then a third tiling 
must be proved — namely, that because of that disease of 
mind, manifesting itself in a defect of reason, tlie person 
did not know tlio nature and quality of liis act, or (not 
“ and ”) did not know that wliat be was doing was wrong. 
Lord Hcwart appeared to think that the word “ irrespon- 
sibility ” begged the question, and to dissent strongly 
from tlio doctrine of “ uncontrollable impulse,” pointing 
out that, after all, one of tlie most important functions of 
tlio law is to make people control their impulses. Hp 
deprecated any relaxation of tlio stringency of the la# 
which would make insanity an easier defence, though h® 
paid a high tribute to the “ delicate and exquisite in- 
quiries ” of tlie mental specialists. Dr. Hyslop took rather 
a different line. He wanted to know how the M’Naghtcn 
rules applied, for instance, to dream states in which crimes 
were committed. He had known a person commit a crane 
•evidently in a state of post-epileptic automatism, an 
suffer the extreme penalty; which might be good !»""> s!lK j 
Dr. Hyslop, but was bad medicine. It must be recognize 1 
tliat there were conditions of irresponsibility not duo 1° 
certifiable disease. Insanity and irresponsibility n ' c,t> 
totally different tilings. Very often in the courts evidenc 0 
was heard on tlio question of insanity — evidence uhici 
might be relevant to the point at issue or not; hut when 
tlio jury were charged a totally different problem, that <[ 
responsibility, was presented to them, and so judgcmcil 
was given on a point never tried. Dr. Hyslop’s vie", t a 
there was any permanent dissonance between medicine am 
law, was not accepted by the Lord Chief Justice, " 10 
said tliat be hoped to discuss this matter with Dr. f J s °F 
in the Elysian fields; but lie felt lioimd to point out ti& 
troth, which comprehended both legal truth and nie K 
truth, was one and entire. He added that in all Ins c\ 
perience lie bad never known one case of a man who .in . 
largest acceptation of the word was insane being P utl,s <c . 
as a criminal. That is certainly comforting, oven thong 
it must be ascribed to Providence rather than to the la"- 
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COMPLIMENTARY DINNER TO 
SIR ROBERT BOLAM. 

Members past and present of the Council of the British 
Medical Association gave a complimentary dinner at the 
Hotel Victoria, London, on April 7 th to their Chairman, 
Sir Robert Bolam, in order to offer him their congratula- 
tions on the honour recently conferred upon him by 
thri King. The President or the Association (Dr. F. G. 
'Thomson ) was in the chair, and was supported by Dr. 
Brackenbury, Mr. Bishop Harman, Dr. J. A. Macdonald, 
Sir Jenner Verrall, and Sir Dan-son Williams. Besides 
those attending tho Council meeting, numbering between 
fifty aud sixty, five former members of the Council were 
present — namely, Sir James Barr, Dr. E. R. Fothergill, 
Dr. John Goff, Dr. C. Sanders, and Dr. Johnson Smyth. 
The officials of the Association also joined in the occasion. 

The President, in proposing Sir Robert Bolam’s health, 
said that it was always a source of wonder and admiration 
to him that any man should he . able to carry on tbe 
active work of his profession at home and at the 
same time preside over tho affairs of the Association in 
London. This dual existence entailed innumerable nights 
on the London and North-Eastern Railway, and could only 
ho sustained, whatever the capacity for physical endurance, 
by a high sense of public duty. Not only bad Sir Robert 
presided over the Council for nearly six years — and 
they all hoped he would continue to hold the office — 
(applause)~-but I10 had in some subtle way gained the 
affection of afl the members and was looked upon as tkeir 
wiso and considerate friend. 

.Dr. Brackenbury testified to Sir Robert Bolam’s per- 
sonal kindness to himself on many occasions, both in 
connexion with the Association’s work and with other 
matters. Of Sir Robert’s services and sacrifices for the 
Association and the profession it was searcelv necessary 
to say anything in such a company. He would’ be inclined 
to describe them as unparalleled wore it not that he 
recalled corresponding services given in years past bv 
Dr. Macdonald and others, who also carried on their 
practiccs in some distant town and yet devoted many days 
in the course of many years to ’the Association. The 
Chairman of Council had great gifts of management and 
persuasiveness. He remembered occasions when Sir Robert 
and he had tried their persuasiveness upon one another; 
the process was interesting, and the result, no doubt, was 
to keep them both on the straight and narrow path. The 
Chairman was an extremely wise man, in the best sense, 
that he could be trusted to do the wise and the right thing’ 
Not only had he wound himself into their intellectual coni 
eeras, but ho bad endeared himself to their hearts. Tho 
honour bestowed upon him had gladdened them all, aud 
they hoped be would be spared many years to wear it. 
(Applause.) 

Dr. J. A. Macdonald asked what there was in the 
British Medical Association to induce men to sacrifice 
themselves on its behalf — men like the late Sir Victor 
Horsley, tho late Sir Clifford Allbutt, Sir James Barr 
S.r Jenner Verrall, Sir Dawson Williams. Whatever 
might bo tho make-up, the complex, the divine afflatus 
which caused such men to spend themselves for the Associa- 
tion, it was certainly most pronounced in tile guest of tho 
evening, primus inter p arcs of this very distinguished 
society. His expenditure of time and energy, hisPacute 
business ability, the distinguished success which had 
attended all that he had attempted to do, made his 
colleagues grateful. His Majesty had been wiselv advised 
td confer the dignity of knighthood on Robert Bolam and 
in so doing had honoured the Association and every member 
of it. (Applause.) - 

■,Sir Jenner Verrall, the senior member of tho Council 
'3’^ to length of service, said that when he thought 

vmit 1 To ’ 1 B ° “"l 10 r< ‘ cal,od 3 1’hraso familiar in liis 

youth, Toft, 5 tercs ntquc rotandus . Could any epithets be 
"f rtpnate, especially teres? When Wv studied 

tlWt tl ev weP V P° mlro0,Kcd to tores major, not knowing 
; ,vc , re c ™' t° "met the superlative, but after all 
r ■ UcrC * ™ the person of their "ucslP 
feres maxim us. Sir Bobert Bolara’s method of argument 


was sound, suave, moderate, and convincing. AJany kind 
thoughts and wise schemes were born in that busy brain, 
some had been realized, but some must have been put aside 
for future use. If the Association owed a debt to Sir 
Robert, be also owed a debt to tbe Association in that 
it bad given him tbe chance of doing a labour of love. 

Sir Dawson Williams, who spoke as representing the 
staff of tho Association, said that when Dr. Bolam (ns he 
then was) took the chair of the Council in the year of the 
Cambridge meeting even-body anticipated that, coming 
as ho did from canny Newcastle, ho would prove a shrewd 
judge of men and policies. But they did not wholly antici- 
pate — and they were not always quite pleased to discover 
(laughter) — how shrewd he was. It was a serious matter 
to tho permanent staff when a new Chairman of Council 
took office — the more serious in this case because the staff 
had grown to know and love and rely upon liis predecessor. 
But it was not long before they, found that Dr. Bolam was 
determined, even though ho lived at the other end of the 
country, to enter into all their troubles and difficulties, 
that he would always take care to understand a par- 
ticular difficulty, and they came rather to think — at least 
the speaker did — that if the Chairman, after he had under- 
stood it, made little of it, lie, the official, and perhaps some 
of his colleagues, had been making too much of it. They 
had all been astonished at the way in which I10 had given 
time to tho Association’s affairs. He had frequently 
attended committee and other meetings in London which 
lasted a few hours but had cost him two nights in the 
train. He wished, on behalf of liis colleagues on the staff, 
to thank Sir Bobert Bolam for the way in which he had 
treated the officials. They were sincerely glad when he was 
honoured by the Crown ; they felt that no honour was ever 
better bestowed, and they were glad also to think that he 
had received from the Association, in addition to the 
responsibilities it had cast upon him, the honours which 
were within its power to confer. But he had something 
more — the sincere affection and esteem of all the members. 
(Applause.) 

Dr. J. Giusani, on behalf of the Irish members of 
Council, and Dr. Hugh Miller, on behalf of the Scottish, 
associated themselves very heartily with the congratulations. 

Sir Robert Bolam. who was enthusiastically received, 
said that during the five and a half years of his chairman- 
ship he had had the highest satisfaction that a man could 
have who set out to do a little work for the good of tho 
profession and for the community generally — namely, the 
approbation of those best qualified to judge of that work. 
He was glad to see tlie President with them that evening ; 
it was only now, after Dr. Thomson’s long illness which 
had debarred him from active participation in the Asso- 
ciation’s affairs during his year of office, that they had the 
opportunity of appraising his powers and gifts. Dr. 
Brackenbury had said some tilings in the way in which 
only he could say them, and which he would alwnvs 
treasure. From Dr. Macdonald he had received most 
generous support ; liis own work on the Council was only 
possible in tbe earlier years of bis office by the advice anil 
help of his predecessor. Sir Jenner Verrall, if the oldest 
in years of service on tbe Council, was tbe youngest in 
spirit, and had been a tower of strength to him. He was 
grateful also for the kind words that Sir Dawson Williams 
had spoken. It was the happiest thing in the life of an 
honorary officer to feel that those who were part of the 
permanent machine could regard him as a fellow in the 
work which they really had the heavy burden of carrving 
through. Like others in medicine, he had gone to’ the 
Editor for advice on many subjects and had always received 
it ungrudgingly. It was a great regret that Alfred Cox 
was not present. It was from Cox — an old college mate 
and a dear friend — that he learned some of the things 
which had made his friends speak of him with such kind- 
ness that evening. One of those things was that there was 
something fine in the ideal of an Association like this; he 
had been fed to understand that, as Kipling said about 
something very different, “ the game is more than the 
player of the game, and the ship is more than the crew.” 
He had striven after an ideal beyond bis accomplishment, 
but of which ho hoped to grasp the skirts, and to under- 
stand what measures were best conducive to the greatest 
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happiness of the greatest number, being careful to act in 
all things with a large toleration. Ho liad doubtless many 
times troubled his fellow members of Council, and he knew 
that many times they had troubled him ! But he had been 
sustained by a rhyme from tho same author : 

Axnl when they bore me overmuch, I will not shake mine ears, 

Recalling many thousand such whom 1 have bored to tears. 

And when they labour to impress, I will not frown nor scoff ; 

Since I myself have done no less, and — sometimes pulled it off. 

"With regard to his recent honour, tho greatest satisfac- 
tion had been the pleasure which it had given to others 
than himself. He had had to answer between seven and 
eight hundred letters from members of the Association far 
and wide, and in all of them tho note of affection had 
touched him most deeply. Ho thanked them again for tiieir 
kind expressions. The knowledge of their approval would 
help him during the rest of his work, and in the time of 
his retirement, which must fast approach, the kindly 
affection which had radiated through the speeches that 
evening, as well as through all the intercourse of these 
five and a half years, would he cherished very highly. 
(Loud applause.) 

The proceedings closed with the toast of “ The Presi- 
dent,” proposed by Sir Ricn.\nD Luce, and Dr. Thomson, 
in reply, spoke of the disappointment he had felt in not 
being able to take part in tho work of the Association 
during his official year. 


THE INTERNATIONAL CONGRESS OE SURGERY. 
The seventh International Congress of Surgery was held at 
Romo from April 7th to 10th, under the patronage of tho 
King of Italy and the presidency of Professor Giordano of 
Venice. It was attended by no fewer than 355 surgeons 
fiom every part of tho world, and the total attendance 
reached 600, thus exceeding that of any previous meeting 
of the Congress. A meeting hold in Rome must in any case 
be memorable, but certain circumstances have made this 
meeting unique, and have left upon those who attended it 
an impression not readily effaced. 

Wo mot in tho Hall of the Conservators, a magnificent 
room in one of the great buildings standing on the site of 
the Capitol. The loom itself spoko of the glories of the 
Renaissance, hut its foundations were the cradle of ancient 
Rome and the very birthplace of our civilization. Tiie 
room was packed to overflowing with surgeons from every 
quarter of the globe when tho head of the Italian Govern- 
ment, the Governor of Rome, and the officers of tho 
Congress took their seats. The setting was magnificent, 
the company was not unworthy of its meeting place, hut it 
is no exaggeration to say that both were swept from our 
minds by the personality of one man — Mussolini. I have 
never before been conscious of so instant and general an 
impression. We felt that we were in tho presence of one of 
the great forces which move the world. Quiet confidence, 
perfect solf-control, unlimited power — these were written 
in every feature of tho man before us. We waited for him 
to speak. 

Ho spoke in Italian with all the easy fluency of a 
master. He spoke with pride of Italy as the first home of 
our art, dwelling particularly on Vesalius. He passed on 
to make a graceful reference to Ambroise Pare, and his 
work for soldiers in the mediaeval wars, and of all that 
surgery had done for wounded soldiers, himself included, 
in the great war. He welcomed us as the guests of the 
Italian people ; and as we listened we began to understand 
a little, perhaps even to feel in some small degree, the 
affection of I taly for li Duce. 

The business was largely formal and the meeting short, 
and we crowded to the windows to see the high officials 
drive away. Mussolini had just appeared, when suddenly 
we beard the sharp crack of a revolver, and a moment later 
we saw bis face covered with blood. A crazy woman with 
a rorolyer concealed beneath her scarf had fired point-blank 
fioiu within three feet of his face. The scene that followed 
was indescribable. Mussolini disappeared into the entrance. 
of . u ! kn ?w Whether he had been killed, and no one 

rainutes V l > ato. mi i eilt r foI, ^' V ' ITa PI''b' he appeared a few 
7 ns face bandaged up, but apparently none 


the worse, and Some gave itself up to a day of demonstra- 
tions and thanksgiving. Everywhere his escape was the 
one topic of conversation, and we learnt many things. 
Perhaps Southern blood is emotional, but that will scarcely 
explain all that we saw and heard. Mussolini has gained 
a power over tho hearts of his countrymen that can be for 
nothing for good. Such utter confidence, such implicit 
dovotion, such deep and enduring affection, would be 
dangerous if they were offered to most men. It is well that 
we in England should realize that to Mussolini they are 
offered without measure. In his hands they 1 are safe, and 
they are the sure foundations of tho future of Italy. 
"Without any doubt at all lie is at this moment the 
strongest man in Europe. 

The professional meetings of the Congress opened with 
a discussion on the treatment of cancer of the uterus by 
radium and x rays. Professor Regaud of Paris, opening 
tho discussion, made a strong plea for the introduction of 
radium into tho uterine canal, as opposed to the use of 
needles. External radiation may he used separately or as an 
adjunct, hut tho best results are obtained by the use. of 
powerful tubes, well filtered, placed at such a distance that 
the rays pass through a large area of the skin. He stressed 
tho importance of the removal, so far as possible, ot 
mierobic infection before the commencement of treatment. 
Beuttner of Geneva was so impressed by the value of 
radium and x-ray treatment that he advised it even in 
operable cases.- Eorsdike of London held a more conserva- 
tive view, hnt the immense value of these methods/of 
treatment was universally maintained. 0 

An interesting discussion on the treatment of cerebral 
tumours was opened by Brun of Lucerne. Basing Ins 
remarks on a personal experience of 458 craniotomies, he 
described his own technique in detail. He laid great stress 
on haemostasis, considering that collapse in the later stages 
of an operation was often due to carelessness in stopping 
bleeding in the very first incision. This he makes an inck 
at a time, picking up every bleeding point as he advances. 
He always operates under local anaesthesia, the patient 
sitting comfortably with his head resting on his folded 
arms. The bone he divides with Krause’s forceps, plugging 
the slit in the bone with gelatin gauze to stop haemorrhage 
from this source. 

,In the discussion which followed the chief points 
brought out were the importance of early diagnosis, tlie 
superior value and the greater safety of a one-stage opera- 
tion whenever it could he performed, and the great value 
to the surgeon of a personal training in neurology and of 
a knowledge which would enable him to diagnose for 
himself the finer points in the pathology of each case. : ; 

Several new instruments of interest were demonstrated! 
including a most ingenious trephine by Jentzen rtf 
Lausanne and a new type of craniotome by Souttar. 

Discussions on the surgery of the spleen and of 
Jacksonian epilepsy, and a valuable paper by Adson of 
the Mayo Clinic on the treatment of trigeminal neuralgia;' 
were included in a very busy meeting of tho Congress. R 
will be memorable for one other circumstance — that at tho 
general meeting it was decided by an overwhelming 
majority to admit Germany once more to the meeting 3 
of the Congress so soon ns she shall have become a member 
of the League of Nations. Tho next meeting of tho 
Congress will be in Warsaw in 1929. jj. S. Souitae. 


THE UNITED STATES ARMY MEDICAL REPORT; 

The annual reports on the health of the United States 
Army are considerabfy- more voluminous than the reports o] 
the health of the British Army, and are prepared nioro 
expeditiously. Thus the annual report for 1925, 1 containing , 
some five hundred pages, has already been published; but)? 
should be noted that for statistical purposes it only relate 
to the year ending December olst, 1924, and for ad mini ^ .. 
trative purposes to the fiscal year ending Juno 30th, 1925. 

The Surgeon -General, Major-General Ireland, summary 
the report in an interesting letter of transmission, covering 
the first sixteen pages. This is followed by a detaile d • 

* Annual Report of the Suryeon-deneral V.S. Army, 1025. Washington- ' 
Government Printing 1 Office. 1925. (8vo, pp. xvi 4-483; 185 fabled 
9 appendix tables, and 50 figures.) 
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account of the health of the army, with the usual vital 
statistics and an account of the incidence of individual 
diseases, groups of diseases, and injuries. Half of the report 
is taken up with these details; the remainder contains an 
account of the administrative work of the medical services 
and' of the dental, nursing, and veterinary corps, all of 
which come under the Surgeon-General’s administration, 
the 'various schools of instruction, the work of the medical 
services in the different commands of the United States and 
oversea garrisons, and details of the medical services in the 
eight general hospitals of the United States Army. All those 
sections of the report are amplified by 185 tables, 50 charts, 
and, as an appendix, 9 elaborate tables of statistics. 

Tlie mean annual strength of the army for the calendar 
year 1924 was 135,640, exclusive of the Army Nurse Corps, 
which had a strength of 845. The number of officers was 
11,219. The number of the enlisted men was 110,862 white 
Americans, 4,186 coloured, 7,056 Filipinos, and 2,317 Porto 
R leans. They were distributed to garrisons in the 
Philippine Islands (11,821), Hawaii (12,493), Panama 
(8,561), China (919), and Porto Rico (1,308), in addition 
to the garrisons in the United States. 

In estimating the ratio of admissions to hospital, the 
report distinguishes between the admissions for disease and 
admissions for injuries, and emphasizes the fact that the 
former, 535.45 per 1,000 of strength, shows a slight decrease 
over tho previous year, whereas tho latter shows a very 
considerable increase — from 107.75 per 1,000 to 120.75. The 
death rate from disease was the lowest recorded, 1.94 per 
1,000, as was also the death rate from diseases and injuries 
combined, notwithstanding an increase in tho actual number 
of fatal accidents. A remarkable fact, however, is brought 
out 'in the report — namely, that tho leading cause of death 
was not infectious diseases, but suicide; as was also the 
case in the year 1923. Tuberculosis came next as a cause 
of death, followed by automobile accidents, which advanced 
from, seventh place in the statistics of mortality in 1923 to 
tho third placo in 1924. Balloon and aeroplane accidents 
came next. The increase in deaths from injuries or external 
causes has resulted during the last three statistical yea rs 
in a ratio exceeding or equal to tho deaths from disease 
amongst tho white enlisted men in the United States. Tho 
statistics of suieido and homicide are recorded for the past 
ten years, and of automobile and aeroplane accidents for 
tho past eight years. During these periods there were 
1,015 suicides, tho highest rate being amongst officers; 
254 homicides, chiefly amongst the coloured troops; 463 
deiiths from automobile accidents, causing a death rate 
in 1924 much above the average for the eight-year period 
and higher than in any previous year; and 874 deaths 
from aeroplane accidents, excluding battlo casualties during 
the war. 

There is little else of special interest in the report regard- 
ing, the causes of admission and deaths from disease. 
Amongst the wliito troops bronchitis heads the list as the 
chief cause of admission, followed by tonsillitis and gonor- 
rhoea. Amongst the coloured troops in the United States 
syphilis comes first, gonorrhoea next, and then bronchitis. 
Malaria and undetermined fevers were the chief cause of 


admission among tho Filipino troops; and bronchitis, ton 
sillitis, and rhinitis amongst officers in all countries. Oiil, 
four cases of typhoid fever were recorded, one fatal cas< 
having acquired the disease previous to prophylactic inocu 
lation. Alcoholism and drug addiction continue to account 
for a considerable number of admissions, as many as 23.3! 
per. 1,000 of tho white troops in the Philippines bein< 
admitted for the former and 2.43 per 1,000 for the latter. ' 
With regard to invaliding, the most frequent causo o 
discharge was nervous diseases, such as dementia praecox 
psychopathic state, mental deficiency, and epilepsy 
accounting for 41.3 per cent, of the total discharges. 

j here is much that is of interest and instruction h 
connexion with the administrative records of the medics 
, services. There is the same difficulty as here in obtaiuin 
; r'. r , men fr"' army service, owing, as Major-Goners 
great demand for young medical me 
• icor'* 1 ,f ‘no„ T 10 "” mber of medical officers on June 30tl 
i , .1 'y a3 , 9 24 ’ 59 below tho authorized strength. Th 

' ST aW ot . otllcv ™’' ks of *lio medical depart 
meat 11 . 1 s 6,850 Americans, including 640 for veterinar 


service, and 385 Philippine scouts. The actual number on 
June 30th, 1925, was 6,465. But, in addition to these, 
1,307 civilians were employed in hospital service, and 299 
in depots and administrative service. Amongst preventive 
measures that appear to be new are annual physical 
examinations of commissioned personnel for the early detec- 
tion of physical defects and the correction of such as are 
remediable by personal hygiene and medical or surgical 
treatment; 11,789 officers were so examined during the 
year and 3,812 found in need of some form of treatment 
or professional advice. 

In the review of the report for the year 1924, which 
appeared in the British Medical Journal of May 16th 
last, reference was made to the new “ Army Medical 
Center ” near "Washington, and to the various courses of 
instruction for the medical personnel of the United States 
Army. In the report for 1925 these are again described in 
detail, and offer much instructive reading to all interested 
•in the training of medical and nursing services and their 
reserves for military medical duties. It would appear from 
the report that tho whole of the civil medical resources 
and medical supplies in the United States are being 
systematically organized for mobilization purposes in tho 
event of war — a somewlint curious comment on the loud- 
spoken demand for disarmament. 


THE HOSPITALS OP NEW ZEALAND. 

The report of the Director-General of Health of the 
Dominion of New Zealand for 1925 contains a section dealing 
with hospitals. It is of much interest. The Director- 
General would appear to correspond with the combined 
offices known in our English Ministry of Health as that 
of chief medical officer and that of chief secretary. The 
report is a complex document and corresponds to nothing 
with which we are familiar in this country, for it eoveis 
all the hospitals in the Dominion, and includes the work 
that is done there in voluntary hospitals; Poor Law insti- 
tutions; the hospitals of sanitary authorities; central 
Government institutions, including prison hospitals ; homes 
for aged persons; and “charitable aid, indoor and out- 
door,” which seems to bo much what we know ns Poor Law 
relief; district nurses; and subsidies to doctors in outlying 
districts. It is therefore difficult to make any just com- 
parison between tlie hospital system of the Dominion and 
our own, yet there are some points of contact. 

Though in New Zealand the returns of the local hospital 
boards are prepared on a uniform system, it is pointed 
out that this gives no basis of comparison between the 
hospitals. The costs of hospitals for acute surgical or 
medical cases, for chronic cases, consumptives, homes for 
old people, maternity and fever wards, cannot be compared. 
Further, some hospitals are almost self-contained, employ- 
ing their own staffs for repairs, baking, laundry, and the 
like; others put these out to contract. Tho proper basis 
for comparison would be through a businesslike system of 
departmental costing. “ There is nothing to distinguish 
the financial administration of a hospital from any other 
business concern. From the standpoint of financial admin- 
istration a hospital is an hotel for the sick, and should be 
subject to the same or even greater business management 
as would an hotel catering for the same number of guests.” 
Tlie knowledge of this method of costing is stated to he 
highly beneficial to the staffs of hospitals. “ There is, 
moreover, nothing more stimulating to the staff of an 
institution than to he furnished with a clear return of the 
cost of its particular department's, and this especially 
applies in the case of quantity consumption of certain 
articles or services in individual wards. Part of every 
probationer’s training should be the encouragement of an 
intelligent interest in the cost of hospital treatment for 
which she, together with others of the staff, is responsible.” 
Beference is made in the report to the work of Mr. Stone, 
the accountant of St. Thomas’s Hospital, London, wliero 
a complete costing system has been worked out with much 
success. The revenue of the hospital system is derived 
from several sources. The rates are drawn upon to tho 
extent of 34 per cent, of the total costs; voluntary- contri- 
butions furnish 2.9; patients’ payments 14.7; charitablo 
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aids 3.7 ; Government subsidies 40.3 ; and endowments 

5.2. The total cos;; of the hospitals for maintenance and 
extensions for the year was £1,940,049, which may he 
compared with tli> figure given for the total ratable 
capital value of the Dominion of over £500,000,000. Tho 
hospital provision has increased of recent years. Ten years 
ago tho number of beds per l.COO of the population was 

3.2, of which an average of 2.1 were occupied; now tho 
total is 5.5 per 1,000 of population and the average number 
occupied 3.7. The Government subsidy is “ pound for 
pound ” of the other receipts of the hospitals — rates, 
patients’ payments, and voluntary contributions. Patients' 
payments are increasing, and special methods of persona] 
interview are adopted to bring home to the patients their 
individual responsibility. -Voluntary contributions are 
received both for maintenance and for capital purposes. 
There is a statement that suggests these are diminishing, 
owing to the diversion of charitable contributions to objects 
whose finances are not so assured. A table gives the names- 
of the hospitals and their medical and administrative staffs; 
the former are described under the titles “ medical super- 
intendent and stipendiary medical staff,” and from the 
number of these it would appear that this covers the full 
staff of the hospital, and that these receive remuneration 
for their services. 




Ballantvne Annexe to the Edindurgh Maternity 
Hospital. 

The J. TV. Ballantvne ante-natal annexe to the Edin- 
burgh Boyal Maternity and Simpson Memorial Hospital 
was opened by Viscountess Novar on April 12th during the 
annual meeting of the institution. This annexe was 
described in tho British Medical Journal for March 20th. 
Lady' Novar said that it would bo well that the public 
should bo made to understand what a fine work they were 
helping to finance in that institution. Hospitals of this 
type could always count upon support because they repre- 
sented in a very special way the maternal instinct of the 
community. At the same time it must be remembered 
that this instinct expressed itself more easily in personal 
service than in writing cheques, and therefore it was well 
that they should help subscribers to visualize how their 
money was transformed into practical service, bringing 
safety to thousands of mothers and preserving generations 
of infants from physical calamities. Very often only 
small groups of supporters clustered round each institution 
knew what magnificent results came from voluntary effort. 
These great voluntary institutions never stood still, but 
were always reaching forward to cover more ground, to 
improve upon the past, and on that occasion a new ante- 
natal department was being opened in which the modern 
policy of supervising expectant mothers so as to ward off 
possible trouble was to be carried out under tlie best con- 
ditions and with the most up-to-date equipment. In con- 
clusion, Lady Novar referred to tlie fact that the births 
attended in or from the Maternity Hospital in Edinburgh 
represented 35.5 per cent, of tho total births in the city, 
and declared that these were wonderful figures, sufficient 
alone to substantiate the claim of tho hospital on the 
subscribing public. 

Dr. A. Logan Turner, President of the Royal College of 
Surgeons of Edinburgh, referred to the research work done 
in the hospital and mentioned the question of a site 
for the proposed new Maternity Hospital. Two require- 
ments were neeessaiy in the selection of a site. The 
first was the proximity of the hospital to parts of the 
town from which the patients wore drawn. There must, at 
the same time, be close contact between the hospital and 
the scientific department of the medical school. One of the 
attractions of the Edinburgh medical school had been the 
centralization within a limited area of the various units 
which went to make up the school. If it were possible to 
obtain a site for this hospital on the ground obtained by 
tlie managers of the Royal Infirmary from George Watson's 
College, that site would be ideal. Councillor Dr. Nasmyth, j 
c laii-naan of directors of tlie Maternity Hospital, said that 


Dr. J. W. Ballantyne, to whom the new ante-natal clinic 
was dedicated as a memorial, had been a great pioneer 
whose name would go down to posterity as ono of tho 
outstanding medical men of Edinburgh. The hospital had 
begun the ante-natal department on the suggestion of Dr. 
Ballantvne in 1901 with ono bed, and it now had fifteen 
beds for this purpose, while the new annexe would be of 
great benefit for patients for consultation and advice. • 
Tho report for the year 1925 showed that tho number of 
eases treated in the hospital had been 1,854, the highest 
yet reached in the history of the institution. The, total 
number of cases treated, both as in-patients and .out- 
patients, was 2,934. In addition to this, there had been 
5,418 attendances at the ante-natal clinics, of which 1,217 
were new eases. An urgent appeal is made that the sub- 
scription income .should he augmented, because the accounts 
show a debit balance of £3,161 on the year’s working, as 
compared with a debit of £1,094 in the previous year. 


Cancer Research. 

The annual meeting of subscribers to the Glasgow- Doral 
Cancer Hospital was held on March 26tli. Sir John. M. 
MacLeod, Bt., LL.D., who presided, moved the adoption 
of the report, which showed that 300 eases had been treated 
in hospital during the year 1925, and 26 had attended the 
outdoor department, while the district nurse had made 935 
visits. On the ordinary account there had been a deficit 
of £1,294, but deducting sums expended on the new.Sf-raj 
department there had been a surplus of £567. Professor 
Muir, in seconding the adoption of the report, expressed 
the opinion that a much wider view ought to he taken 
of cancer research. If regard was had merely to ,t >f 
enormous amonnt of work which had been done during tlie 
last twentv-five years, and tlie number of men in various 
countries ivlio were devoting themselves to this work, tue 
apparently small results of a practical nature were apt 
to be discouraging. Research, however, was directed to* 
wards two ends— one to find tlie cause of the disease and t 
other to find the cure. In some diseases the cure had he 
found before the real nature and cause of the disease ive 
known. On the other hand, there were many diseases 1 
which the exact cause was known, hut for which no dire 
cure was vet available. Still, looking at infective disease 
he thought it might he said that in practically every W 
the discovery of the cause of the disease had brought an 
it the means, to a certain extent, of controlling the (hseas 
and diminishing its ravages. Much had been done in leer 
rears to bring medicine nearer to an understanding of « 
nature and therefore of tlie cause of cancer. Sir kcorg 
Beatson, in acknowledging the vote of thanks to tn 
medical staff, said that the directors were taking steps ^ 
obtain a larger supply of radium. The cost of ag. 
radium, which was the amount they desired, nouhl be 
£11,000, and towards that figure a legacy of ££UUU » 
some other contributions had already been received. 

Princess Louise Hospital for Limbless Mf.n. 

The ninth annual meeting of the Princess Louise b t 
Hospital for Limbless Sailors and Soldiers nt Evskine, 
Glasgow, was held on March 29th m the City 
Lord Provost Sir Matthew TV. Montgomery presided. * 
report stated that the committee was at present consi = 
steps to place the hospital on a permanent footing " ^ 
the philanthropic institutions dedicated to those 1 1 
suffered during the great war. It was hoped in t .0 w 
of the coming year to formulate a poriimricnt 
which would attract a sufficient number of deserving ^ 
The report indicated that at the end of the 
121 men had been working, comprising tlHMJ-eig 1 gjj T . 
in training under the industrial training ® c p i oV nicnl 

two men working under the new scheme for the e P 
of severely disabled men, together with thirty-on J ^ 
ion. Fourteen men who had completed < 

■mainod in the boot-making department „ 

.e year 1,250 pairs of orthopaedic boots and fifty J> 


rir'ate orders, together with 5,Z78 repairs. The . 

' a satisfactory financial position, as leg- j 
,, ax qxe lieen received “J 


,s in a satisfactory nnanciai position, 

Ascriptions amounting to £5,935 had been _rceci “ t „it 
le year, and the income bad exceeded tlie exp 1 
i- £299. 
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Influenza and Encephalitis Lethargica in Glasgow. 

In tlic report for March tho public health department 
for Glasgow states that the average death rate for the 
month was 16.9, as compared with 15.2 in the corresponding 
month of last year. The increase was duo to deaths from 
respiratory diseases, 1 110 result of tho widespread prevalence 
of ' acute influenza and pneumonia. In one week 116 
persons had died from pneumonia, 87 . in tho preceding 
week, and 39 in t lie week beforo that. A rather dis- 
quieting feature was that in a number of cases attacks of 
influenza had been followed by encephalitis lethargica. 
The Scottish Board of. Health had requested the Glasgow 
Parish Council to consider tho question of providing 
accommodation for the treatment of forty or fifty patients 
in the later stages of encephalitis lethargica, and tho 
hospital committee had agreed to give effect to this 
suggestion. 

Annual Conference of the National Association for 
the Prevention of Tuberculosis. 

The twelfth annual conference of tho National Associa- 
tion for the Prevention of Tuberculosis will bo held in 
Glasgow from July 1st to 3rd. The subjects to he con- 
sidered include provision for the care of non-pulmonary 
forms of tuberculosis; this discussion will bo opened by 
Dr. A. S. M. Macgregor, medical officer of health for 
Glasgow, and Mr. James Taylor, consulting surgeon to the 
Glasgow Corporation hospitals and sanatoriums. Sir Robert 
Philip and Dr. Lissant Cox (central tuberculosis officer of 
the Lancashire County Council) will open a discussion on 
the actual place and function of the tuberculosis dispensary 
in the tuberculosis scheme. Communications dealing with 
the recent advances in tuberculosis will be made, and visits 
have been arranged to representative housing schemes, 
hospitals, sanatoriums, and to the new laboratories of tho 
Glasgow Corporation. Tho conference is open to, all persons 
interested in tuberculosis on payment of the feo of one 
guinea, either as delegates or as private members. It is 
stated that the Ministry of Health will he prepared to 
sanction the payment of the reasonable expenses of attend- 
ance at the conference of not more than three delegates 
from a local authority, among whom should he included tho 
medical officer of health, or .the chief clinical tuberculosis 
officer, or both. Further information may bo obtained 
from the Secretary, National Association for "the Prevention 
of Tuberculosis, 20, Hanover Square, IV. 1. ’ 




Medical Organization in Northern Ireland. 

In our issue of April 3rd (p. 632) a paragraph was 
published in the course of which it was stated that at a 
meeting of medical men in co. Tyrone a resolution had 
been passed to the effect that the Belfast Medico-Political 
Committee did not represent the medical profession 
throughout the Six Counties. The reply of tho Medical 
Committee of Northern Ireland was published also. Since 
then Dr. \V. Lyle has written a letter on behalf of the 
co. Tyrone doctors, in the course of which he states that on 
the JIedical Committee of Northern Ireland there were four 
delegates from co. Tyrone, and this committee was, he 
understood, formed for the solo purpose of preparing 
, evidence to place beforo the Poor Law Commission, and, 
.having done so, he, in common with the other members of the 
• Tyrone Local Medical Committee, presumed that it ceased 
, . to function. There was, however, previous to its formation 
in October, 1924, some sort of committee, which was formed 
:.t in Belfast, which purported to represent the profession 
. throughout Northern Ireland, and which made representa- 
■ Minns to the Government in the name of the profession; 

■ . .this is the committee to which the resolution of tho Tyrone 
! , Loral Medical Committee referred under the title of the 
, 1 . “ Belfast Medico-Political Committee.” As a matter of 
1 1 - . . In ct , at one of the meetings of tho Medical Committee of 
, . Northern Ireland held either late in 1914, or early in 1915, 
l, < :.y-L v great dissatisfaction was expressed by many of the 
delegates with the inadequate representation of the pro- 


fession, outside Belfast, with the result that a list of 
provincial doctors was chosen, and tho secretary to that 
meeting promised to have these names added to its mem- 
bership; down to the present time, however, no intimation 
had been received that this had been done. Further, whilst 
the president and secretaries of the Medical Committee. of 
Northern Ireland stated in their first letter that the 
membership of their committee included two representatives' 
from each of the Six Counties, tliero wero four representa- 
tives from co. Tyrone duly appointed according to instruc- 
tions from headquarters and actually present at meetings 
of tho committee held subsequent to October 31st, 1924, and 
in their letter they gave the names of three representatives 
of this county, so that the Tyrone doctors might he excused 
for feeling uncertain as to how, if at all, they were repre- 
sented on the committee, by whatever name it was called, 
which spoke to the Government and to the public in the 
name of the entire medical profession of Northern Ireland. 
If, however, the president and secretaries of the Medical 
Committee of Northern Ireland, on which co. Tyrone had 
three representatives, could assure them that this was tho 
only committee now representing the medical profession in 
Northern Ireland, he (Dr. Lyle) believed the co. Tyrone 
doctors would be satisfied. 

Women's National Health Association. 

At the annual general meeting of tho Women’s National 
Health Association, Dr. Barry, in her report on the work 
of the babies’ clubs, said that their aim was to get into touch 
with the very poor and miserable people. The membership 
of the clubs was now 3,451, and the attendances at the 
clubs for the year £7,166 mothers, 17,998 infants, and 
20,082 children. There had been 10,946 consultations with 
doctors, 447 had received medical treatment, and 237 had 
been sent to fresh-air convalescent homes. Cash for drugs 
and food distributed at reduced rates by the clubs amounted 
to £1,818 6s. Ojd., and £348 15s. 71 d. worth of drugs and 
foods had been issued free. An ultra-violet light lamp for 
the treatment of children suffering from rickets and mal- 
nutrition had been set up during the year, and was working 
very successfully. The women were taking a great interest 
in the health lectures. Professor Bigger spoke of the need 
of a pure milk supply in Ireland. It could not he said that 
the milk supply of Dublin was very satisfactory, but the 
demand for bottled milk showed that the people wanted 
better milk; yet it frequently happened that milk out of a 
bottle was no cleaner than that out of a can. No producer 
in Ireland, so far as he knew, could supply milk which 
would satisfy tho grade demanded in England. The public 
should pay no attention to the claims made by any trader 
in Ireland who stated that his milk was grade A. The 
methods used for dealing with food, fruit, and milk all 
required attention. This was particularly true of bread. 
Milk was only one of the foods that had to be protected. 
The following resolution was adopted : 

That we strongly urge the public health authorities to make 
provision for the protection of milk, and to ensure a free supply 
for children from 1 to 5 years; and also to educate the public 
as to the value of milk as a food, aud the importance of 
having it liygieuically handled. 


OBugktttt aitir Males. 


Presentation to Du. John Russell. 

Dn. John Russell, after forty years’ medical practice in 
North Staffordshire, is about to return to his original 
home in Scotland, and has recently received various 
tributes of esteem. On March 31st, at a meeting of 
officers and members of the Voluntary Aid Detachments, 
under the presidency of Dr. Charles Reid, county con- 
troller for Staffordshire, an Inscribed gold cigarette case 
was presented to Dr. Russell. The chairman described tho 
valuable services rendered by Dr. Russell to the British 
Rod Cross Society, of which he was the vice-president of 
the Stafford division. During the war Dr. Russell served 
as assistant county controller of Voluntary Aid Detachments, 
and was one of the most active and reliable members of 
the executive committee. His calm judgement and untiring 
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energy liad been associated with a valuable capacity for 
raising large sums of money for charitable purposes. On 
April 8th a complimentary dinner was given by the members 
of the Stoke-on-Trent Insurance Committee to Dr. Russell, 
its vice-chairman, and Alderman Brookhouse, its chairman, 
both of whom had been members of the committee since 
its inception in 1912. 

Central Midwives Board. 

Tho Central Midwives Board for England and Wales 
met on March 31st for a penal session and on April 1st 
for tho ordinary mooting; Sir Francis Champneys, Bt., 
3SI.D., presided at both meetings. At the ordinary meeting 
Sir Francis Champneys was re-elected chairman, and tho 
following re-elections wero announced: Dr. Marguerite 
Douglas-Drummond, Miss Edith Greaves, Miss Olivo 
Haydou, Dr. F. N. Kay Menzios, by tho Ministry of 
Health; Dr. W. S. A. Griffith by tho Royal Collego of 
Surgeons; and Dr. C. Sangster by the Society of Apothe- 
caries of Loudon. The Board approved the suggestion of 
tho Minister of Health that since the revised regulations 
for tho notification of ophthalmia neonatorum woidd not 
come into force before July 1st, tho alterations in. the 
rules which had been submitted' should l>o also deferred 
till that date. The Board approved for tho year ending 
March 31st, 1927, the revised lists submitted by the secre- 
tary of examiners, lecturers, and institutions wliero lectures 
are delivered, and tho institutions, homes, and midwives 
at which and under whom midwives may he trained. 


CormpBittoa. 

HERBERT JONES TESTIMONIAL. 

Sin, — In your issue of March 20th (p. 540) you com- 
mended the proposal to present a testimonial to Dr. 
Herbert Jones. All members of tho profession, should 
subscribe to this acknowledgement, of the good work of 
Dr. Jones in raising tho status of tho profession in tho 
public estimation. Those who belong to tho public health 
services should irelcomo the opportunity, especially tho 
vounger members who 110 W enjoy good salaries owing to tho 
efforts of Dr. Jones and others who in hut few Instances 
reaped any benefit for themselves. Subscriptions may bo 
sent to Dr. John Steed, Staunton-on-Wvo, Hereford.— 

I am, etc,, 

Chesterfield, April 3rd. HeMEM Peck. 

"V A few days after the receipt of Dr. Peek’s letter the 
preliminary list of subscribers to the testimonial was for- 
warded by Dr. Steed, who expresses the hope that it may- 
serve as a reminder to others desirous of supporting the 
testimonial. Tho names of subscribers and amounts 
promised are as follows: 

is Ss.—Tlic Editor of The Medical Officer. . . .. ,, 

£2 2s, — Messrs. Ajnslie and Hepper (Hereford), .Dus. L. J Blaimioia 
(Rufldington), John C. McVail, J. E. O’Connor (Leicester), J. J. 1 aterson 
(Maidenhead), Herbert Pecli (Chesterfield) 

£1 Is— Dr. E. H. BaldocJf, Dr. A. Middleton Brown, Mr. u. B. Butler, 
Professor J. T. Cash, Mr. E. W. Du Bateson* Drs. S. L. Corry* Hush 
1'ent on, Cyril Francis, J. Oswald Lane, J. H. LUley, and Peter Losvc 
/vr D.JJ.X jtf t, F, S. Mach in, Mr. R. Wood Power Mr. J. A. Prichard, 
Dr B W Stallarcl, Dr. P. H. Thompson, Lieut. -Colonel WanluII (the 
forecoin w are all of Hereford). Drs. Basil Adams (Nieuport Sanatorium), 

J. Ridley Bailey (Bilston), G. F. Buchan (President, Society of Medical 
Officers of Health), W. )J. Cam (Ross), H. C. Cf (lVdW Ion), 

- - - Alien Daley (Hull), Q. R. Darling 

intwardine), IV. S. Davies (Bristol), G. IV. 
irds (Kington), H. R. R. Fowler (Ledbury), 
fall (Dilwyn), Richard ITardiner (Kington), 

• Wells), Drs. F.’ O. H. Home (Tarrington), 

T. A. Jones (Ledbury), H. V. Lamb 
■ Ledbury), A. W. McMichael (Vmvchurch), 

* A. Milner (Kington), IV. H. Morgan (Ewyas i 

liarold), Sir Arthur Rewsbohnc, K.C.B., Drs. Norman IT. Pike (Chel ten- I 
ham), K. G. Salmon (Finsbury Park). J* Gnmmond Smith (ButghiU), 
i: II Snell (Coventry), John Steed (Sfaunfon-on-K ye), Gerard Steel 
(Leominster), A. S. DnderhiH (Barnes), E. Halford (IValmer), .Tames 
Wheatley (Shrewsbury), E. G. II. MxlUams (Colwall), Maiy 1\ llhams 

/.^-Professor A. E. Boycott, F.R.S- (London). 
lUt. Git— Dr. A. it. Humphry (Pontrilas), Dr. R. Lucas Johnstone. 

MURDER AND THE DEFENCE OF INSANITY. 

Sin, — -In the course of the last few months there hare 
Leon appearing in the British Medical Journal certain 
interesting contributions on the question of murder 
m ie defence of insanity, and it so happens that in the 


course of my service I have lmd from time to time the duty 
of performing the work of superintendent of sundry jails. 
In this, way the following cases came to my notice, and 
I submit them to you as it seems to me not unlikely that 
they have some bearing on the point at issue. " ' 

1. In the year 1919 a man was convicted of the murder of a 
woman who was six months pregnant, and was sentenced do 
death. In this case it came to light that this man had been lor 
many years suspected, with good reason, of having been the cause 
of more than one case of criminal assault on young women of his 
village tract; it also came out in evidence that he had killed the 
woman and had thereafter “ outraged ” her. On the prisoner 
being committed to jail for execution, and on reading over tho 
judgement of the court and the evidence in the case, I referred 
it to the chief of the executive, and the prisoner was reprieved. 

No sexually sane Burman will rape a pregnant womnn, 
still less will he kill her and then outrage her. The 
executive had obviously failed for many a year to have 
sent this man to a lunatic asylum. 

2. In the year 1920 B. S. was convicted of the offence of tho 
murder of his superior officer and was sentenced to death. In 
this caso the following facts came to light, (i) A man (B. S.) 
had served in Mesopotamia and there he had been rather 
tyrannized over by a certain non-commissioned officer, (ii) There 
was a good deal of ill feeling between this man and the, non* 
commissioned officer, (iii) On one' occasion B. S. wept to answer 
a call of nature while in the line at Sanna-i-yat, and on coining 
back had a drink out of his water-bottle; the water seemed to 
taste a little worse than usual and B. S. remarked on this, where- 
upon he was informed amid the jeers of his comrades that the 
non-commissioned officer in question had urinated into his water* 
bottle. (Those medical men who served in Mesopotamia, will 
realize that the actuality of this occurrence may be open to 
question when they remember the chlorinated filth we had to 
drink there.) B. S. admits frankly that from this time ho ojd 
try many limes to shoot this non-commissioned officer. . (tv) He 
returned from service without being able to carry out his intention, 
and went to an up-country battalion of the military police. p There 
lie found this non-commissioned officer promoted to commissioned 
rank, and there the tyranny became worse; in the end he snot 
this commissioned officer stone dead, (v) On the prisoner being 
committed to jail for execution and on reading over the judgement 
of the court! 1 referred the case to the chief of the executive tana 
the prisoner was reprieved. 

This B. S. was a fairly high caste Hindu; wbetlicr the 
defilement of his water-bottle bad or had not actually taken 
place, there is no shadow of doubt but that this man knew 
himself to have been defiled for all eternity by tho fact 
of his having drunk this pollution. I have not the slightest 
doubt in my own mind but "Chat B. S. knew* that lie was 
doing a thing which was illegal, but I am equally certain 
that it was impossible for B. S. to refrain from carrying 
out the suggestion that he should kill the man who had 
done him this irreparable injury. 

3 In 1920 M. T. N. was convicted of the offence of the murder 
of ins sister-in-law and of her aunt, and of the attempted murder 
of liis aunt. This happened on a boiling hot August afternoon, 
and I reached the hospital practically synchronously withM.i.^j 
followed by the dead body of his sister-m-law, b Y her aunt, an 
by his aunt. The second died at the entrance to the h ospitR 
The third received immediate attention and lived m the face j 
all probability. M. T. N. himself was m a condition . such 
have never seen before. The man appeared to be.shivenn 
cold ; but on noticing him carefully I found that it was not u 
casei-that he was showing rap'd contractions of whole rmsc 
but fibrillary contraction of individual groups of fibres inmt j 
different muscles in a very irregular manner. He had mao 
futile kind of attempt to kill himself apparently by «ui : » 
across the back of his neck with the dal\ ’ (someth n 
meat chopper) which he had used to kill the two women. 
wise he was quiet— much too quiet. .. „„ a 

The simplest way that I can put it is that 
rational automaton. He did what he was told to do; he ha 
questions rationally ; he sat down to have Ins wounds dressca, 
helped to hold a dressing tray; but it seemed to ™e that«0 
not realize what he wasjoing. On reading oyer the judge™* , 
the court when M. T. N. was committed to jail 
referred the case to the chief of the executive and the pm ( 
was reprieved. ... ,, ™ w used la 

The facts in this case were as follows: ( 1 ) M. £. «; 
make a thatch material for roofing indigenous t«« P lisler-m-lik 
His wife used to sell odds and ends in tte W. help’ <». 


Hi s wife used to sell pads ana ernis m “'t , 0 j ie ]p i». 

used to do the cooking for the household and used to r M 
the thatch work. She was one of those women who f a he * er 
“driving a man to the point where she all but handsh^cU 
to him and then refuses lum. That this had been happen lmg , 

and over was proved by a remark of the headman of tlie J( 
the significance of which was missed absolutely hy the cou j(jj 
was further a matter of common knowledge ln tlio qu^t -, ^ 
wife had been advised repeatedly to get rid ot her si . , 

would not do so. In the end, between sheer ST^irf A 
excitement and utter hatred of a woman who .“S}!? , p en d 
acting in this way after ho had asked her repeatedly I aior , e , 
matter either by completing it or else by ,,uslicd 

M. T. N. killed this woman; unfortunately her ttonl 
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while he was 44 seeing red,* 1 followed by his own aunt; the former 
he killed, the latter he very nearly succeeded in killing. I am 
quite certain in my own mind that T. N. knew' that he was 
doing an illegal thing; I am equally certain that he could not 
refrain from following the suggestion that he should kill this 
“ woman.” (ii) The killing of the woman’s aunt and the 
attempted killing of ' his own aunt were but additional . evidence 
of a state in which the man was unable to control bis impulses; 
they are the acts of a person who is absolutely irrational. 

I admit freely* that in all of those cases tlie guilty person 
appears to be legally responsible for .the acts which lie 
committed, but in each ease it has appeared obvious from 
the medical point of view that "the guilty person was 
acting under an impulse which he could not control. The 
fact that there was considerable justification for this point 
of view lies in the event that in each case the prisoner was 
reprieved. 

I admit likewise that I am dealing with more or less 
primitive peoples who are not necessarily fit to be sub- 
mitted to the legal penalties of the common law of Great 
Britain ; but it seems to me that there is a good deal more 
to be said about this matter than the merely legal aspect 
of the question, and that there is wisdom otherwhere than 
in the M’Naghten obiter dicta . There are even times when 
it. has seemed to mo that many a thing which is illegal 
is right, and that many a thing which is legal is ,jvrong. — 
I am, etc., 

Hodgkinson Lack. 

University College, Rangoon, March 6th, 


DR. YOUNG’S CANCER PARASITE. 

Sir, — Recently Dr. James Young brought his “ cancer 
parasite ” to the Pathological Section of the Royal Society 
of Medicine, and it met with such a hostile reception at 
the hands of several members that we almost hoped to 
have heard the last of it. Why of all the speakers I should 
be singled out for a second reply (British Medical Journal., 
April 10th, p. 675), and why this particular occasion should 
be chosen, I do not know, unless it he that he wishes to 
show what a ferocious bully I am, and also to seize the 
opportunity of hitching his wagonette on to the elusive star 
of his fellow obstetrician. My contribution to the discussion 
was an account of a test of his parasite at the Cancer 
Hospital Research Institute, to which he had referred. This 
test was conducted at the instigation of a certain com- 
mittee, who were well aware of the adverse opinions of 
numerous distinguished pathologists regarding Dr. Young’s 
work, but who considered it desirable, for reasons I may 
not mention, to let him have a final try-out on as large 
a scale as he might wish under controlled laboratorv con- 
ditions. I consented with considerable misgiving, knowing 
full well that no litigious person ever has a good word to 
say of a judge who may be compelled by the evidence to 
decide against him. I doubt if anyone was particularly 
interested in his views regarding the relationship between 
leukaemia, pseudo-leukaemia, and cancer; the only point 
was, would the organism produce anything that we could 
recognize as a malignant tumour? 

Dr. Young therefore cultivated his parasite from material 
supplied at his request. The parasite, which on this 
occasion was a mould, one of the common contaminations 
with which all those with experience in the cultivation of 
tumours are only too distressingly familiar, was injected 
intrapcriloneally into fifty mice in perfect conformity with 
Dr. Young’s technique. Wo insisted on controls, which 
Dr. Young regarded as quite Unnecessary, for we knew 
of tile liability there is in some strains of mice to glandular 
hyperplasias that are not tumours and certainly not 
cancers, and we wished, further, to exclude the chance 
of spontaneous tumours, which are not uncommon in mice. 
Both sets of animals were examined from time to time 
for evidence of superficial cancer. None appeared in the 
mice injected with the parasite, but, as luck would have it, 
a spontaneous mammary carcinoma developed in one of the 
control animals. As the mice died, post-mortem examina- 
’ tiqns were made on them, but nothing in the least suspicions 
of . neoplasia in any of the organs was visible to the eye 
of 011 a who has had many vears of experience in these 
' examinations. 

, . Pj" doling was, I believe, informed that tlie results of 

the test had not been in his favour, and on indirect inquiry 
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he ascertained that I had made no microscopic examination 
of all the organs, believing this to be useless. At the end 
of nine months he visited our laboratory, and he was good 
enough to express his sad sympathy with me at having so 
thoughtlessly destroyed the whole value of the experiment. 
Then I learned, for the first time, that it was “ leuk- 
aemia ” rather than cancer which his parasite had taken a 
fancy to produce. Recovering from the cruel blow I made 
haste to assure him that all was not lost, for eleven of his 
mice still remained alive and we could examine them for 
his lesion. But hope died when lie told me that liis expe- 
rience bad shown him that one never got the manifestations 
after the lapse of seven months. ■ However, to please me, 
he would have a look at the organs of these mice. Greatly 
to liis joy, two of them showed a certain amount of 
glandular hyperplasia in the region of the thymus gland,' 
and still move to his surprise and satisfaction the livers 
of all of them exhibited microscopically his “ leukaemic 
patches,” on which he now set such store. He was not 
interested in, nor did lie wish to see, the control animals. 
Had ho been of an inquisitive nature he would have dis- 
covered that they also had the "leukaemic patches” in 
their liver. These appearances are indeed exceedingly 
common in laboratory mice. They consist of multiple small 
foci of lymphocytes, and hear no relation to tumours — or 
even to leukaemia. 

That is the whole story, and it is only now disclosed since 
Dr. Young has so publicly appealed to Caesar against my 
narrow-minded and unfair prejudice. It only remains for 
me to say that the authorities whom he cites as having 
corroborated his work are not regarded as such by anybody 
I know. 

I do not grumble at Dr. Young’s poor opinion of me, nor 
at bis controversial methods, but I am genuinely sorry that 
a man of his abilities should waste his time on his so-called 
“ cancer, parasite ” — what my old teacher, Professor Georgo 
Buchanan, would have described as “ just a wee lump of 
dirt.” — I am, etc., 

London, S.W.3, April 10th. ARCHIBALD LEITCH. 


THE KASTLE-MEYER TEST FOR BLOOD. 

Sin, — I was much interested to read the article on the 
above subject in your issue of April 10th (p. 650). The 
test is better known under the designation of the “ plienol- 
plithalein test,” and it is under this heading that it 
appears in textbooks of forensic medicine and chemistry. 
Peterson and Haines, in their textbook of legal medicine, 
consider tlio preparations of the reagents in great detail, 
and show that the zinc converts the phenolphtlialcin into 
phenolpiitlialin. Delearde and Benoit 1 recognized blood in 
a dilution of 1 in 1,000,000 by this test, and later, Kastle” 
in a dilution of 80,000,000; the latter stated that in tho 
event of a positive result being obtained oxidizing sub- 
stances and salts of the heavy metals must be excluded by 
chemical means. 

Yon Czyhlarz and NeastadP came to the conclusion 
that the test was unreliable, and found that healthy 
faeces gave a positive reaction after tlie oral administra- 
tion of aspirin and other drugs — an important fallacy when 
one considers how common the use of aspirin is in this 
country, and that many of the garments sent for medico- 
legal examination may be contaminated in this manner. 

It is a well known fact that when testing healthy faeces 
for occult blood by the benzidine test the faeces of ft 
patient on a red meat diet will often give a positive 
result. Contrary to Dr. Glaister’s findings, numerous 
observers have recorded a similar result with tlio phenol- 
plithalein test. It is this extreme delicacy that prevents 
its use as a medico-legal proof of blood. As a means of 
selecting stains which may repay a more thorough examina- 
tion it is a good test, ranking with the guaiac (Dav’s) 
, and benzidine tests, but, as in the case of these latter, 
it cannot be accepted as a test for blood in a court of law. 
—I am, etc., 

Douglas Kerr, 

Forensic Medicine Deportment, Edinburgh University. 

April 10th. 

1 Com jit. rend. Soc. de Biol., 1£G3. 

Uyg. Lob.. 1903 . 

3 Wien. vied. Woch., September 5th, 1914. 
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MALARIA AND MULTIPLE NEURITIS. 

Sin , — In the Jocitx'.u. of September 12th, 1S25 (p. 461), 
in a paper opening a discussion on the causation and 
symptomatology of multiplo neuritis, by Dr. T. Grainger 
Stewart, as well as in a general review in a leading articlo 
on multiple neuritis, tho word “ maiaria ” does not once 
occur, and it might be suggested that the causation is 
included under the term “ toxic ” or “ infective.” 

My experience of neuritis of malarial causation extends 
as far hack as the later eighties of tho last century — 
a period corresponding with that of 31. de Lessops’s attempt 
to build the Panama Canal. At that time a considerable 
number of labourers from the West Indies working on tho 
canal became victims of malaria, associated with multiple 
neuritis of so violent a type as to prevent moving about 
without help ; among these were some Europeans, prin- 
cipally Frenchmen, who were advised by the physicians of 
those days on their arrival in France to consult Professor 
Charcot, and I was informed that they usually received a 
very courteous but humorous inquiry from him asking 
why these patients had been sent to him, as I 10 could find 
nothing wrong with them ; evidently a sea voyage (I will 
not add cuisine, as this might complicate matters) had 
effected the cure. 

To say that this complaint is endemic hero (Jamaica) 
might give too exalted an idea of its extent, but cases can 
always be found. Tho classic symptoms, as described br- 
ibe patients themselves, are “ pins and needles ” and 
numbness and cramps in hands and feet, with dimness of 
vision. 

Perhaps the most interesting point is the influence of 
climate on the treatment; cases arising on tho soa coast 
rapidly improve on being transferred to the hills; on tho 
other hand, should the victim acquire his trouble in tho 
country, residence near the sea speedily gives relief. 

It would bo an unfortunate position for a newcomer to 
be called to a case of this and be ignorant of its origin. — 
I am, etc., 

Kingston, Jamaica. 


PHTHISIS A DISAPPEARING DISEASE? 

Sin, — I should be glad to believe that we are on the right 
track, and I am grateful to Dr. Gibson for his portinent 
criticism (March 20th, p. 547). But I fear that there is no 
fallacy if my argument be strictly adhered to. 

I maintain that a statesman who would combat phthisis 
must concentrate on raising real wages — witness tho 
amazing sequel to Peel’s daring measures from 1842 to 
1846, and tho drop in mortality which followed the war 
wages. It is no refutation to say to me, urging that 
position after a prolonged rise in wages and consequent fall 
of mortality, that that fall proves me wrong. But that is 
what Dr. Gibson says when he quotes the figures of 1920-24. 
Those figures are part of my case: they reinforce my 
suggestion that the rise in mortality from 1914 onwards 
was duo to lowered wages. 

Real wages rose from the end of 1914, and continued 
generally high till 1921. British and foreign records abun- 
dantly show that 1917 was tho last year in which the 
lowered pre-war wages would be operative, 1918 the first 
in which the enhanced wages wotdd begin to act on the 
phthisis death rate. That this would fall in 1918 I fore- 
told; that the rate would continue low till at least 1923 
I said publicly at the British Medical Association meeting 
in 1920; 1917 is therefore the last year which Dr. Gibson 
ought to use against me; can he maintain his position on 
that condition? From tho life-saving point of view his 
own figures show that from 1842 to 1895 there were 43.8, 
fiom 1896 to 1924, 20.5 lives saved per million each year. 
From the Registrar-General’s reports I will add that from 
1896 to 1911 the average rate was 22.1; from 1896 to 1917, 
15 per million. The changes are too rapid not to have a 
basis in hard fact. I submit that in view of the emphasis 
which, by men like Koch and Newsholme, is laid on infec- 
tion, and of the generous response in isolation facilities 
to obviate it, the only possible inference is that some factor 
■ ' now at work to frustrate the increase of knowledge and 
communal caie. 


I am specially grateful to Dr. Gibson for the reference to 
“ vital statistics,” wherein I found that, like me though on 
somewhat differing grounds, Professor ICarl Pearson had 
in 1911 read in the phthisis curve the threat of a rise in 
1915. As against me, no curve which cnds.between 1918 and 
1923 is a valid argument; and I respectfully submit that 
the very logarithmic curve with which Sir A. Newsholmo 
combats Pearson’s assertion that the rate of decline had 
slackened rather tends to show that Pearson was right. 
For before the war the male curve above diverges from, 
the female curve below tends ton-aids, a straight line 
drawn to a record point after the war, conspicuously more 
in this century than the last. Only once — in 1913 — docs 
the male curve leach this line; repeatedly it passes under 
it in the last century. There arc a hundred causes that 
may make an exceptional year for mortality, one among 
which is the considerable improvement in tho age groups 
above that at which phthisis deaths are most frequent; and 
it is a startling reinforcement of my plea that at the end of 
tho second decade of the century tho only age groups that 
show an improved mortality are those of people born before 
1900, except tho group 0-1, for which everyone will readily 
admit special causes. — I am, etc., 
n.otti, March 26lh. B. G. M. BasKETT, 


NON-INFECTIVE ARTHRITIS IN WOMEN. 

Sin, — Dr.- Cumberbatch and Dr. Robinson state that the 
object of tlieir paper under the above beading in your issue 
of April 3rd (p. 612) is “ to put forward the contention 
that there exist cases of arthritis occurring at cither 
end of menstrual life which are not due to injection.” 
They base this conclusion on the result of the empirical 
treatment of arthritis by diathermy. They tell us that 
when diathermy is applied to the pelvic organs arthritis 
duo to gonorrhoea derives benefit, that arthritis due to 
other prostatic or uterine infections also receives benefit, 
and lastly, that benefit accrues if there is no infection at 
all in the pelvic organs. Clearly the curative action of 
diathermy is not due to its bactericidal effect. Yet tho 
authors argue that because in their third class the pelvic 
organs are not infected the arthritis in these cases must' 
also bo non-infcctivo. They have already shown that tho 
presence of microbes is quite immaterial; therefore either 
tlieir conclusion falls to the ground, or if it stands it would 
bo equally valid to say that all arthritis cured by diathcrniy 
is noil-infective, which, in tlio case of gonorrhoeal rheum- 
atism, is a rcductio ad absunhun. 

As in certain cases there are 110 pelvic microbes to kill, 
another explanation of the diathermy effect lias -to he 
found. The authors suggest that tho stimulation of tho 
ovarian hormone must be the cause. of the improvement, 
as that, they imply, is the only way in which the diathermy 
could act. The renewal of the menstrual flow supports 
their view. If, then, an increase of ovarian hormo'W 
results in cure, hormone deficiency must lie tho cause ot tne 
arthritis. So the argument vims. This, surely, is eqna'iy 
fallacious. To quote Sir James Berry in another discussion 
about iodine deficiency in goitre: “It would bo just 8 
fair to argue that quinine deficiency is the cause o 
malaria.” Again, if the diathermy stimulates the liornion 
in one class of arthritis, it presumably does the sanio t 
every class. It is then quite as likely that stimulation 0 
the gonadal secretion was the effective factor in the cl " 
of the gonorrhoeal rheumatism. In point of fact, the 11 ' 
ficial effect of the diathermy has no more bearing on 
niicrobic hypothesis than has the effect of any other n 
specific cure, such as light treatment, or massage, or bp- 


salts . — I am, etc., 
llarrog-ate, April 5tJn 


H. Wabhen CnowE. 


THE FACTS OF SEX. . J , 

Sin, — I observe in vour issue for March 27th a rcvic 
. Paul Bureau’s bo’ok, Towards Moral' Ranhruptcij. * 
newer, while appreciative of the author’s ethical ca 
ss, vet clearly does not agree with his diagnosis oi 
-ia] 'disease, probablv not with lus prognosis eitliei, 
■tainlv not with liis ‘proposed remedies. In reference, 
ample, to the author’s condemnation of sex toacHing- 
lools, vour reviewer says, “Re do not accept Ins 
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that ignorance is the foundation of chastity.** In other 
words, the reviewer, in consonance with wliat is certainly 
a growing bod}' of public opinion, holds that “ tlie facts of 
sex ” should bo taught in schools to the young generation. 

Will you lot me say that I believe a fallacy to underlie 
this contention ? The contention is based on au assumption 
— namely, that the facts of sex are known; and, further, 
that these are essentially of an anatomical and physio- 
logical order. This assumption I— in common, I think, 
with M. Bureau, and perhaps with more others than your 
reviewer may wot of — would dispute. If it ha answered 
that, while there may ho other aspects of sex, these do not. 
belong to the realm of “ science,” then I would suggest 
that the sooner science begins to realize its limitations the 
better; if it goes on much longer proclaiming that life 
is nothing more than anatomy and physiology (with, 
of course, a little chemistry and physics thrown in), 
M. Bureau’s prognosis will quite likely prove correct. 

I maintain, then, that it will ho time enough to talk 
about teaching “ the facts of sex ” to children when we 
know them — in their essence — ourselves. — I am, etc., 

Edinburgh, March 27tll. A . J. BROCK. 


TUBERCULOSIS AND PREGNANCY. 

Sin, — May I amend your report of the joint tuberculosis 
meeting at Cambridge (April 3rd, p. 629) respecting the 
opinions attributed to me as to the effect of marriage and 
pregnancy’ on tuberculosis? 

In 125 women I noted that marriage (done — that is, 
without child-bearing — left 60 per cent, of patients un- 
affected; 26 per cent, were better in health, 14 per cent, 
worse. Now 15 to 20 per cent, of patients may he expected 
to deteriorate in any period of one or two years, so wo 
must conclude that marriage alone has, if anything, a 
beneficial effect on tuberculosis. 

Pregnancy .-— Out of 423 pregnancies in 257 women, 
53 per cent, had no effect, 16 per cent, improved the 
patients’ health, 31 per cent, made them worse. 

Parturition .— 442 labours in 240 patients showed 32 per 
cent, of patients unaffected, 19 per cent, better, and 49 per 
cent, worse. 

The worst type of ease was that in which the- first clinical 
onset of disease occurred during pregnancy or after par- 
turition; of these patients about half have died. 

An observer may well bo led astray by the consideration 
of a small number of cases ; tho figures just given suggest 
that although widely different effects may be noticed, 
parturition must, on the whole, ho considered a danger to 
tuberculous women. 

Tho evidence appears to be definitely- against artificial 
interference with pregnancy, for 50 per cent, of cases 
with miscarriages wero made worse— practically the same 
figures as for full-term labours ; and to nle such a measure 
as Caesarean section, advocated by Dr. Marshall, seems 
most undesirable. _ 


It must bo admitted that there arc no inflexible rules ii 
medicine, and I have no figures showing the effect oi 
patients of artificial termination of pregnancy bv Cnesareai 
section or any other method. — I am, etc., 

Taignton, Devon, April 4th. E. Ward. 


INSURANCE AGAINST ERRORS OF 
LOCUMTENENTS. 

Sin,— A letter from the Medical Defence Union whit 
appeared in your issue of March 27th has led to inquire 
as to the attitudo adopted by the London and Count! 
Medical Protection Society where actions are broad 
against principals who are members of the socic 
in respect of the professional work of locumtciients wl 
are not members of tile society. Several vears ago a ca 
of the kind came before the "council of the London ai 
Counties Medical Protection Society, and it was tindertakt 
on behalf of the member, although the locunitenent fro 
whose work the claim arose was not a member of t i 
society. This did not involve anv departure from the rn 
that one subscription should not bo allowed to cover t 
V’" ; , t "°. °': a " indefinite number of practitioners ass 

elated as principals and assistants. The society- was advis 


that a principal is not legally liable lor the default of a 
locunitenent, provided lie has used proper care to make 
sure that the locunitenent is properly qualified and com- 
petent. The case referred to never went into court, but 
the society has ever since undertaken any cases of the kind, 
and intends to do so. 

The legal position is not as certain as could he wished, 
but the fact that cases in which the London and Counties 
Medical Protection Society lias challenged legal' proceed- 
ings have not resulted in proceedings being carried to trial 
by the other side seems to indicate that the view taken 
by the society of the legal position was well founded. IMien 
a case of the kind does go to trial it is more than probable 
that it will have to he taken to the House of Lords if a 
final decision is to be obtained, since the cases bearing 
on the question in the Court of Appeal are somewhat 
conflicting.— I am, etc., 

Hugh "Woods, 

General Secretary, London and Counties Medical 
Protection Society, Ltd. 

London, "W.C.2, April 12tli. . 


iHebiral 0at£5 in |parliant£nf. 

[From our Parliamentary Correspondent.] 


The House of Commons resumed Us sittings on April 13th. 
The House of Lords does not reassemble till April 19th. The 
principal business of the Commons this week has been further 
consideration of the Economy Bill. The Judicial Proceedings 
(Regulation of Reports) Bill came up for second reading cn 
April 16th. April 15th was appointed as the day on which a 
Standing Committee would consider the Midwives and Maternity 
Homes Bill which Dr. Fremantle has introduced. The Select 
Committee on the Registration of Nursing Homes was sum- 
moned to meet later on April 15th, and will also sit on 
April 20th. The second reading of the Bethlem Hospital Bill 
was moved unsuccessfully on April 13th, and is now put down 
for May 10th, by which time the notices of objection now 
entered against it- may be withdrawn. The Report stage of 
the Registration of Births and Deaths Bill is down for June 6th. 


R.A.F.M.S. 

On April 13th the Secretary for Air told Mr. Hayes that 
the total cost of the headquarters medical organization of the 
Royal Air Force was £13,026, including clerical staff. The fullest 
use was made wherever possible of naval and military hospitals 
for Air Force patients. There were only three separate Air Force 
hospitals in this country', and of these two were situated at 
stations at which large number-s of Air Force personnel were con- 
centrated, but which were remote from any hospitals adminis- 
tered by the other sendees; the third was a small hospital, with 
only twenty-five beds, primarily intended for officers suffering from 
flying disabilities. Conversely, the existence of Air Force hospitals 
in Iraq and Palestine eliminated the need for maintaining British 
or Indian army hospitals for the imperial and local ground 
forces in those countries. During 1925 the admissions of personnel 
(including families) of the Royal Air Force to naval and military 
hospitals numbered 3,227, while during the same period there 
were upwards of 3,000 admissions of personnel of the navy, the 
British and Indian armies, and local -forces in Iraq and Palestine 
to Air Force hospitals. The possibility of further co-ordination 
between the Air Force medical service and the medical services 
of the Navy and Army (as well as the Ministry of Pensions) was 
kept continually under review- by a Joint Medical Services Com- 
mittee, set up in accordance with the recommendations made by 
the committee presided over by Sir A. Mond. This joint com- 
mittee advised on ; (I) Important questions of medical policy, such 
as the construction of new hospitals. (2) Provision of facilities for 
common training. (3) Specifications for the supply of medical 
stores and appliances. (4) The use of Navy, Army, and Air Force 
hospitals for the accommodation of disabled pensioners. (5) All 
matters in respect of which economies might be effected by- 
co-operation of the four departments. Regular meetings had been 
held and the committee had been successful in securing the closest 
co-operation and co-ordination of medical work in the three 
services. 


Economy Bill* 

Consideration of the Economy Bill was resumed in Committee. 
On Clause 2 of Part I (which deals with national health insurance 
and amends the Act of 1924) Mr. R. J. Davies moved an amend- 
ment to omit the provision that any expenses incurred by tho 
Miniver of Health m connexion with - medical benefit should fall 
on the approved societies. He said the purpose of the amendment 
was to challenge the power of the Minister who made agreements 
on behalf of the insured population with general practitioners 
acting as panel doctors. Tlie Opposition was not satisfied that tho 
Minister had so far made, or would in future make, the be«fc 
bargain possible with the doctors in favour of the insured persons. 
There was a great deal of criticism, not of the attitude of tho 
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Minister of Health, but of the actions of the medical profession 
in giving treatment to insured persons. For his own part, on the 
.whole he thought that the panel doctors had done their work 
admirably under the State insurance scheme. He believed how- 
ever, that the doctors had been paid handsomely for their work 
and that the Minister had not been at all stingy with them. The 
Minister should pay more attention to the opinions of the 
approved societies, and his power to veto their proposals should 
bo taken away. The cost of administration ought to fall on the 
Exchequer. 

Sir Kingsley Wood, Parliamentary Secretary to the Ministry of 
Health, said that the provisions of Clause 2 of the bill were 
designed to carry out the recommendations of the Royal Commission 
on National Health Insurance. The Commission came Unanimously 
to the conclusion that medical benefit should be paid for out of 
the funds of the approved societies. The whole of the clause had 
received the support of the Consultative Council. 

Mr. R. J. Davies asked whether the support of the Consultative 
Council in regard to Clause 2 of the bill was not contingent on 
the omission of Clause I. Sir Kingsley Wood said that that was not 
so. The Treasury would save, by the proposal, 3d. p er member 
per year in respect of the cost of regional medical officers and 
of the central index register. 

The amendment was rejected, and further debate on the bill 
followed. 


Registration of Nursing Homes. 

The Select Committee on the Registration of Nursing Homes 
resumed at the House of Commons on March 30th, Sir Cyri) Cobb 
in the chair. Dr. J. W. Bone, Dr. Lord, and Dr. Folliergill were 
examined together in respect of the evidence submitted by the 
British Medical Association. The Association, :n a written 
memorandum, recalled that the Representative Body of the 
Association, at the Annual Meeting at Bath last July, considered 
the Nursing Homes Registration Bill then lately introduced into 
the House of Commons by Mr. Gerald Hurst, and had instructed 
the Council actively to oppose any such bill which did not comply 
with three conditions laid down by the Representative Body. The 
first condition was that the bill should provide for representation 
of the local medical profession on any local committee formed by 
the authority for supervising nursing homes. The Association 
held that delegation to such local committees should he com* 
pulsory, and that doctors and nurses should sit on all such 
committees. The second condition was that the bill should secure 
that all case sheets and medical records were strictly Confidential, 
access being only permitted to the medical profession. The third 
condition was that the bill should not apply to premises under the 
control of a registered medical practitioner. The memorandum 
said that the object of receiving patients, often border-line 
patients, into a doctor’s house was to provide for them the 
privacy and atmosphere of a home of a non-institutiona) character, 
whilst ensuring the care, supervision, aud treatment of a doctor. 
There were doctors who took into their private residences several 
patients of a special class, such as drug addicts, border-line mental 
cases, or neurasthenics. These patients came purely of their own 
volition, were often difficult to deal with, and required almost, 
daily to be tactfully handled. If doctors had to have notices 
outside their houses denoting they were nursing homes, and had 
to display regulations inside, they would probably discontinue this 
class of business. The Association held that this would be contrary 
to the interests of the public. It also felt that registration would 
be detrimental to hospitals conducted by groups of medical men 
and to the nursing homes for private patients Which were 
increasingly provided in connexion with voluntary hospitals. 

Dr. Bone, answering Sir Cyril . Cobb, said that the records of 
patients were never open to inspection. A member of the 
Association who had a surgical home in the North of England 
bad told him that if a locally prominent person were iq his home 
and the records were open to inspection by a committee, it would 
be almost impossible to prevent that patient’s medical record 
from becoming locally known. 

Miss Wilkinson asked whether the demand for the exemption of 
any home run by a doctor was not a little wide. — It is a little 
wide, but these three points were insisted upon at our meeting 
at Bath, and we are instructed to oppose any bill which does 
not meet them. 

Dr. Fothergili explained that the medical profession was under 
the discipline of the General Medical Council. “ Our houses,” 
he said, “ are where we live with our families, and by inspection 
the family aspect, so valuable for patients, would be destroyed. 
We are also inspected in our houses by the Board of Control.” 

Sir Cyril Cobb remarked that the General Medical Council did 
not inspect save upon complaint. There might be cases of ill 
treatment of patients without complaint. Take the case of a 
sick person in a doctor's house who was, or thought lie was, 
ill treated, and who was too ill to get away. Did the witnesses 
say that without inspection that sick person must be all right? 
Dr. Fothergili replied that the patient’s friends or relatives would 
be in touch with the case. Dr. Bone remarked that where 
a nursing home was conducted by a group of medical men a 
committee of management would ensure good conduct. He 
instanced nursing homes thus maintained in association irith the 
Bedford Countv Hospital and St. Thomas’s Hospital. Mr. Gerald 
Hurst, a member of the Committee, suggested that such homes 
would have been excepted from the 1925 bill. 

The Chairman then asked what was the Association’^ objection 
to the inspection of nursing homes by registered nurses. Dr. 
Fothergili said the homes would be under the control of registered 
nurses and that the matrons in regard to their conduct would he 
under the General Nursing Council. What required inspection was the 

ructural condition of the homes, and also whether the home was 


staffed by “ cheap girls ” in nurses’ caps. A woman would liai 
to live on the premises before she could say that the music 
given was adequate. If a woman inspector walked into a nursic 
home, buttonholed nurses on llie stairs, and cross-examim 
everyone down to the kitchen-maid, they would have cliao 3 wit hi 
half an hour in the best conducted nursing home. 

The witnesses agreed that some homes were poorly staffed wit 
too many probationers and that fees might be too largb. Di 
Bone gave reasons why the inspection of maternity homes eoul 
be regarded os a different question from that of nursing home 
in general. . Asked if there was any general opinion in ‘fh 
British Medical Association -in support of registration, Dr. Bod 
6aid that the Association was in favour of registration, but ha 
no evidence of any special need for it. * fjl 

Dr. Shicls asked if the witnesses would favour the oppointmen 
of a special inspecting committee of the British Medical Assocla 
lion or General Medical Council, to undertake the supervision c 
nursing homes run by doctors, conducted in their own home 
or not. 

Dr. Boue said that at present they were concerned with gettin; 
rid of the objections in the bill which came before Parhamen 
during last year. Later they might very well take the suggests 
of Dr. Shicls into consideration as doctors were always anxioo 
to manage their own affairs. 

Miss Rundie, secretary of the College of Nursing, said trains 
nurses were in favour *of registration, on the ground that lb 
public was insufficiently protected ; they believed the public 
dissatisfied with things as they were. * The registration and in 
spcction of nursing homes would lead, she thought, to a high*' 
standard of qualification in nurses. All homes should be eubjec 
to some form of registration. f 

The Committee adjourned till April I5th. , 


Sifjht-lcxtinrj Optician *. — On April 13th Sir Kingsley Wtw 
informed Mr. Kellj* that for reasons explained by the Ministc 
of Health to the recent deputation from the Joint Council.'® 
Qualified Opticians, which waited on him in regard to. sigh 
testing, the ' Government did not propose to take any action ii 
the. matter.' The Government was not prepared to grant an; 
facilities for the passage of the proposed bill for the registralio 
of optical practitioners. 


©bitimrji. 

J. TV. F. RAIT, M.B., B.S.Loot., 
Lieut.-Colonel l.M.S.fret.). 

AVk have to announce with ranch regret . the death o 
Licut.-Colonel John Walter Forbes Rait, Indian Medics 
Service (ret.), which took place at his home in .Radlett 
Herts, on April 9th, a few days after his 53rd birthday. 
He was born in Dublin on April 5th, 1873, the son oi 
Henry Rait, and was educated at University College, London, 
graduating as M.B.Lond. in 1896, and also taking the 
L.S.A. in 1897. Later on he took the B.S. degree in 1606, 
and obtained the diploma in tropical medicine and hygiene, 
with distinction, at the London School of Tropical Medicine 
in 1909. At the Army Medical School, Nctley, he won a 
gold medal in surgery, and entered the Indian Medical 
Service as lieutenant on January 28th, 1898. He reach™ 
the rank of lieutenant-colonel on July 28th, 1917, nnu 
retired on January 24th, 1919. After a few years 0 
military duty, during which he served in the Chinn war 
of 1900, receiving the modal, he entered civil employ 10 
Bengal, and put in the rest of his service in that province- 
His appointments included those of resident surgeon at tie 
Calcutta Maternity Hospital, surgeon to the Prcsidencr 
General Hospital, Calcutta, and surgeon superintendent " 
the Campbell Hospital and Medical School. . 

Since his retirement from the Indian Medical Sen 1 
Colonel Rait had taken a warm and active interest in > 
central work of the British Medical Association, and. "y 
a regular attendant at Council and committee meeting.- 
He had been a representative of tbo grouped la 
Branches on the Council since 1923, and at the time ^ 
his death was a member of the Dominions Committee, 
Naval nnd Military Committee, and of the special i ^ 
mittee set up in connexion with the Royal Comnussio 
the Superior Civil Services in India. He was a me , 
of the Journal Committee in 1924-25. . () 

The claims of medical charity made a special apf ■ 
his generous nature, and last year, in injunction J' 
Mrs. Rait, he made a gift to the Association of ccr 
shares and investments with the object of creating « 
the income from which should be applied by the t™ - { 
to benefiting- members of the medical profession in a 
relief or assistance so that they might he able, if 1 0 - 
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to continue exercising their profession. The trustees 
appointed under a trust deed, drawn up by the solicitor 
for the purpose of carrying out the wishes of Colonel and 
Mrs. Bait, are the Chairman of Council, the Chairman of 
the Representative Body, and the Medical Secretary. It 
was the desire of the donors that the fund should in no 
way run counter to existing medical charities, and the 
trustees were given unlimited powers to distribute it for 
tlio benefit of individual members of the profession or 
their dependants as they might think fit. The Chairman 
of: Council, Sir Robert Bolam, in announcing this gift. to 
the Council last June, said that he had suggested to 
Colonel Rait that it would he suitable to associate such 
a very excellent departure with his own name and that of 
his wife, who were the benefactors, but with characteristic 
modesty Colonel Rait had declined, and had asked that it 
should receive the name of the “ Sir Charles Hastings 
Fund,” after 'the founder of the Association. The donors 
expressed the hope that the fund might be augmented 
from other sources, thereby adding to the means of the 
Association for giving help in grave emergencies. This 
benefaction, gratefully accepted by the Council, is recorded 
on, one of the panels in the Council Chamber in the 
Association’s new House. 

The funeral service was held on April 13tli at Radlett. 
The Council of the British Medical Association was repre- 
sented by Sir Richard Luce, K.C.M.G., M.P., and the 
headquarters staff by Dr. C. Courtenay Lord, Assistant 
Medical Secretary. The West Hertfordshire Division of 
the Association was represented by its lionorarv secretarv. 
Dr. C. D. Hatrick of New Barnet. 


MARION VAUGHAN, L.S.A., D.P.H.Camb. 

We regret to have to record the death 011 March 29 th of 
Dr. Marion Vaughan. She continue^ her work up to the 
last. Her death was in no way anticipated, except in the 
fears of a few intimates, who knew the state of her health 
and the necessity of an approaching operation. 

Dr. Marion Vaughan (arc Hunter) received her early 
education in America, and later studied medicine at the 
London (Royal Free Hospital) School of Medicine for 
Women and also at King’s College. She qualified in 1894, 
and obtained the D.P.H.Camb. in the following year; 
after holding several appointments at the Royal ‘Free 
Hospital she became a plague medical officer in India and 
1898-99. Later on she established herself in general 
practice in South Street, South Kensington, where her 
ability, industry, and attractive personality brought her 
a large practice. In 1909 she married Mr. Percy Cecil 
Vaughan, barrister-at-law, and enjoyed the happiness of 
a complete comradeship, which was only severed bv the 
war, when her husband lost his life while ‘on active service. 
; Dr. Vaughan was medical officer to the Anglo-French 
■Military Hospital in France. Last venr she helped to 
start the artificial sunlight clinic in Hertford Street. But 
the work in which she was greatlv interested, and bv the 
continuation of which she would hope to be remembered 
was the establishment of an infant welfare clinic in West 
Islington. In 1916 she herself collected a considerable 
sum of money, and started a scheme of visiting to prepare 
the way by interesting the parents. At the first coiwilf- 
tion held by Dr \ aughan fifteen mothers and babies were 
seen. The need for the work and its immediate success 
were shown by the fact that the number of attendances 
during the first year amounted to 2,500. The work grew 
very rapidly, and spite of the claims of her prhate 
.practice Dr. 1 aughan devoted time and untiring on 
i s Promotion. To such an extent were her efforts rewarded 
that in 1925 eight chines a week were held, and the total 
.attendances were 18,000. Not only was preventive work 
, undertaken at this centre, hut a ward for .ailing babies was 
established. During her last illness the future of the 
. centre was constantly in her thoughts, and it was her great 
.wish that the work should continue 5 


•was th^rbw Jon * Fixlayson, who died on March 4 

’Ca ron if iLT 0f Mr ‘ Finlavson of L, 

v-airon, m Ross-shire, and received his early education 


Dingwall Academy. In 1916 he left Dingwall, joining the 
7th Gordons at Aberdeen. He served in France with the 
51st Division, and was for a period with the Army of 
Occupation on the Rhine. After demobilization from the 
London Scottish in 1920 lie entered Glasgow University as 
a medical student, where he was a prominent member 
of the athletic club; and in the shinty section, of which 
he was for some time secretarv, he received a “ blue ” in 
1922. He graduated M.B., Cli.B. in April, 1925, after 
which lie practised for a short time in his native village, 
returning to Glasgow in July as assistant to Dr. Campbell 
MacLean, who writes: “ With the energy and buoyancy 
so characteristic of him, he threw himself whole-heartedly 
into his work, and soon showed that his reputation for 
thoroughness was well earned. His patients found him 
more than a physician, and mourn him as a friend. The 
high esteem in which he was held was shown by the large 
attendance of college associates and patients nt the funeral 
service. Deep sympathy is felt for his father, brother, and 
sisters.” 


We regret to record the death of Dr. George Edward * 
D’Arcy Adams, at Bussage, Brimseombe, Glos., on March 
20th, in his 80th year. He was the eldest son of the 
late Dr. George Adams, who practised for many years at 
Nailsea, Somerset. Dr. D’Arcy Adams received his medical 
education at King’s College, London, and Aberdeen, and 
graduated M.B., C.M. in 1867. He proceeded M.D. in 
1874, and obtained the D.P.H.Camb. in 1881. For 
several years he held tlio appointment of surgeon on the 
Estancia San Jorge, Montevideo, Uruguay, hilt owing to 
his father becoming ill ho returned to England and prac- 
tised with him until 1880, when he purchased a practico 
in Maida Vale, London, at the same time being appointed 
medical officer to the Paddington Provident Dispensary and 
Kilburn General Dispensary. Later lie joined Drs. Webb 
and Walker, who were in practico in the same district. 
Dr. Webb died and Dr. Walker retired, and Dr. Harold 
Darwin Hey subsequently joined him in partnership. 
Dr. D’Arcy Adams retired in 1919, after thirty-nine vears 
in arduous general practice. He was a rery well ’road 
man, familiar with many European language’s, including 
French, German, Norwegian, Spanish, Italian, and Portu- 
guese; in his earlier days he translated articles in foreign 
medical magazines for English publications. His favourite 
hobby was sketching, in which he took great delight. He 
was greatly beloved by his patients and friends, alike for 
his courtesy, generosity, and unselfish devotion to his work. 
He leaves a widow, three sons (of whom two are members of 
tlio medical profession), and two daughters, with whom 
much sympathy is felt. He was a member of the British 
Medical Association. 


Dr. Frederick William Axham, who died on April 8th, 
at the ago of 86, had been a central figure in the recent 
agitation fostered by certain newspapers against the General 
Medical Council. He took the diploma of M.R.C.S.Enc. 
in 1861 and that of L.R.C.P.Edin. in 1867; he had been 
at one time medical officer of the workhouse of the West- 
minster Union, and afterwards became associated with 
Mr. (now Sir) Herbert Barker, for whom he gave anaes- 
thetics. The circumstances which led to his removal from 
the Medico! Register were fully reported at the time in our 
columns, and were summarized in a letter from the 
Registrar of the General Medical Council published in the 
Times of December 30tli, 1925. In the course of his letter 
the Registrar stated that during the hearing of an action 
for damages brought by a patient against Mr. Barker in 
1911 it appeared that Dr. Axham was employed by him 
to assist him in the treatment of the patient by giving 
an anaesthetic. The report of the trial was brought to 
the notice of the Council by the statutory declaration 
of a competent complainant, and an inquiry was ordered; 
as a result Dr. Axham’s name was erased from the Medical 
Register in May, 1911, and subsequently the Roval College 
of Surgeons of England removed him from membership 
and the Royal College of Physicians of Edinburgh sus- 
pended his licence. The Registrar of the General 
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Medical Council stated-. “ I am informed that liis 
association with tlio unqualified practitioner continued 
for some ten years, but though this ceased some fire 
years ago, only this autumn did he take steps to hare his 
name restored.” Dr. Axham eras informed that the Council, 
until he was again in possession of a registrable qualifica- 
tion, had no power to take any action in his case. Subse- 
quently the Royal College of Physicians of Edinburgh did 
restore his diploma (in January last), and it was under- 
stood that the Council would consider his caso at its 
meeting in June. The Executire Committee of the Council, 
though pressed to do so, did not consider it expedient to 
call a special meeting of the Council to consider the case. 


(Ttiutastius nub Colleges. 

UNIVERSITY OF LONDON. 

The following have been recognized as teachers ol the University 
in the subjects and at the institutions indicated : 

Guv's Ho spit a' " * ’ lcdiclno), 

Mr. Frank Cook ' women), 

Mr. Oswald G. Me " " ' , ry). 

London (Royal ’ ' 4 4 -I>r.T. J. 

Hoslrin (medicino). 

King’s College Hospital Medical School.— Ur. H. B. Day {forensic 
medicine), Mr. H. A. Colwell {radiology;). 

National Institute jo - Medical Research — Professor Leonard Hill 
tpkysiology), "Captain'S. R. Douglas (experimental pathology and bacterio- 
logy), Dr. H. H. Dale (pfo'siology. ldiarmacologj’, and bioebemistry). 

It baa been resolved to institute, in accordance with the regula- 
tions on University titles. Chairs of (1) Bacteriology and Immuno- 
logy and (2) Epidemiology and Vital Statistics, both tenable at 
the London School o! Hygiene and Tropical Medicine. 

Sir Cuthbert S. ‘Wallace, K.C.M.U., C.B., has been appointed one 
of the representatives of the Royal College of Surgeons -of England 
on the Senate for the remniuder of the period 1925-29, in succession 
to Mr. James Sherren, C.B.E., resigned. 

The ceremony of Presentation Day.tobeheldin the Royal Albert 
Hall on May 12th at 3 p.m., will be followed by a service at 
Westminster Abbey at 5.30, when the Right Rev. F. T. Woods, 
Lord Bishop of Winchester, will preach. The graduation dinner 
will take place in the evening at 8, in the Merchant Taylors’ Hall, 
Threatlneedle Street. 

A course of three lectures on the nature and functions of the 
fasciae of the human body will be given by Hr. J. Kay Jamieson, 
Professor of Anatomy, University of Leeds, at King’s College on 
Fridays, April 30th, May 7th and 14th, at 5.30 inm. 

Applications for the Chair of Physiology, tenable at St. Bartholo- 
mew’s Hospital, salary JE1,000 a year, must be sent in to the 
Academic Registrar byplay 20th. 

A course of lectures on mental deficiency, supplemented byn 
course of clinical instruction, will be given at the central buildings 
of the University from May 31st to June 5th. Full particulars can 
be obtained from Miss Evelyn F ox.-c/o the University Extension 
Department, University of London, S.W-7. 

The election to Beit Fellowships will take place on or about 
July 15th. Forms of application must be sent in by April 19th; 
all information may be obtained by letter only from the Rector, 
Imperial College, South Kensington, London, S.W.7. 


UNIVERSITY OF GLASGOW. 

The following candidates have been approved at the examination 
indicated : 

FiNAn M.B., Cn.B. — W. Allan, J. Anderson, May Anderson, W. Anderson, 
R, D. Balfour. D. K. Ballingall, F. C. Bamford, A. F. Beaton, 
W. Beattie, A. Bernard, G. G. Blair, ~W. S. Boyle, J. Brown, 

J. S Brown. Katherine R- Brown, Winifred Buchanan, H. Burt, 
Ada M. Cameron, J. Campbell, Rina B. Campbell, J. Chalmers, 

D. P„ Cnthbortson, J. Denholm, Maty E. Derine, A. S. Dick, 
H. A. A. Doherty, J. Durie, T. G. Findlay, W. H. Fletcher, 
F. J. Ford, R. S. France. J. A. Fraser, J. Fryer, C. "B. Garrett, 

K. C. Gcllatley, Elizabeth H. Gemmoll. R. G. Gemmell, *Marlon W. 
Gray, R. C. Grieve, Mary A. Griffin, E. W. Grahame, W. Haddow. 
R. Hall. L. E. Hamilton, Margaret C. P. Hamilton, A. Hanlon, 
W. c. Harris, Constance E. M. Herb cuts on, ' A. D. Hutchison, 
J. Innes, M.A., P. G. E. Jolley, R. S. Kerr, D. Kilpatrick, J. L. Kydd, 
*S. I. A. Laidlaw, J. "S. Laurie, T>. D. Lawson, R. G. Lendrnm, 
W. H. Lindsay, W.A. Lochhead, Miriam K. M‘Allum, A. M’Cracken, 
J. N. M*Cully. D. Macdonald, G. Mackendrick, W. M‘Lelland. 
A. M* Manus, A. M. M*Murray. W. G. MacNaughton. I. H. H. M*NciU. 
Olive C. H. C. MacRae, T. G. H. Martin, A. Mellick, Y. C. Meyer, 
R. R, Glider, Agnes Moncrieff, T. M. Montford, J. Morrison. 
W. A. Mnrras*, Mary M. E. Mycroft. Agnes S. Nutt, T. S. O'Neill. 

E. G. Oastler. D. C. Orr. J. S. Orr, D. Prentice. M. S. Purvis. 
Florence Read, tAnna M. Robertson. Catherine Ross, W. Scoblo. 
J. Sharpe. W. Shirker. A. F. Shlrras, T. Sim, J, Stewart, 
J. H. Thomson, A. Walker. Janot B. C. Waugh, W. Whitley, 
Helen M. Wightman. W- Wilkie, E. A. Wilson. 


* Distinction in surgery. 


i Distinction in midwifery. 


Tho following candidates, who bad passed the Final Conjoint 
Examination, were admitted Licentiates in Medicineand Midwifery 
of the College; 

ti. P. Bums, M. Cusack, C. E. Eccles, W. P. Fowler, M. Gallagher, 
R. J. Guhbius, Kathleen Keirans, J. Lenten, J. Maguire, J.M’Cfirren. 
M. 3 \TGrcal, T. O. B. O’Brien, M, Ryan. 

The President of the College was nominated n delegate to he 
present at the celebration on June 10th and 11th or the bicentenary 
or the foundation of the Faculty of Medicine in the Umversityof 
Edinburgh. ; 


$foinral jlrius. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At the monthly bnsines3 meeting ol the College, held on April 9 lh, 
the following candidates, nominated on Jannary 1 st, were dnly 
clectea Fellows of the College : Robert Henry Micks, M.D., 
Andrew Uope Davidson, M.D. 


The annual meeting of tlio British Science Guild wifi 
hold at the London Mansion House on Thursday, April 29th, 
at 4.30 p.m. Lord Askwitli, president, will be in the chair, 
and papers will be read by Sir Richard Bedmayno on the 
coal industry, by Dr. E. J?. Armstrong, F.R.S., on dyestuss, 
and by Captain P. P. Eckersley on broadcasting ana the 
electrical industry. Cards of invitation can bo obtained from 
the Secretary of the Guild, 6, John Street, Adelphi, Lonuoo, 

w.c.2. 

The annua! meeting of tho Royal Medical Benevolent rOM 
Will be held at 11, Chandos Street, IV.l, on Tuesday next, 
April 20th, at 5 p.m., and not April 22nd as previously 
announced. , 

At the meeting of the Society of Public Analysts on 
April 7th Dr. J. F. Tocher reported the results of his con- 
tinued study of the total quantity of the constituents of 
given, on an average, by an individual cow at each mu tin., 
and of the relationship of the casein to other factors, 
found that the percentage of butter-fat tended .to decree 
slightly with increasing yield per milking, but that the to 
amount of bntter-Iat (and also of solids not fat) increase 
proportionately with increased yieia. 

A congress of spas in the centre of France will be held 
Clermont on Juno 6th under the presidency of Professor 
Castaigne. , 

At the next social evening of the Royal Society of Iledicio 
(Monday, May 3rd) Sir Humphry Bolleston, Be., M.D., Vfi 
Aive an address, at 9.30 p.m., on some worthies of the Cam 
bridge Medical School. The library will be open and varion 
objects of interest will bo exhibited. Owing to the popular* 
of these evenings it has been found necessary to provide tW 
guests, unless accompanied by a fellow ineinbcr or nssoc a^^ 
must be armed with a card of invitation, which can b 
obtained by fellows, members, or associates from me 
Secretary of the Society, 1, Wimpole Street, W.l. 

WE have on previous occasions referred to the publics^ 
by tho Health Section of the League of Nations of a . Be e llh 
handbooks dealing with the organization of the public iM 
services of different countries. A report in w volume b •» 
now been issued on tho progress made in public heaim ^ 
twenty European countries, Canada, and the United Six 
ol America. ’ It contains statistics > pubUshed as recently « 
the early part of last year, and particulars of hoaltn ms 
tion. The information as to each country is cl . ass * a ®f ncre al 
such headings as campaigns agamst tnberculosis an 
diseases, mortality and birth rates, c °“ t J 0 ^”° D A°" d a 
hospitals, aud medical education. The volume has H 
tafles and is in fact an up-to-date gazetteer of the healf 
conditions of the various countries dealt with. . 

professor R. j. s. MCDOWALR will deliver * 
lectures on physiology applied to hygicno n , . in „ on 

School of Hygiene and Iropical Medicine, be^nnin^^ 

May 7th. The course is primarily intended for si , 
preparing for the diploma in public health »nd wil 
particularly with the physiological fc a £ i3 ° J Xd e n ( s. TM 
work; no fee will be charged to D.P.n. 
syllabus of the lectures may be obtained from tho 
of the London School of Hygiene and Tropical Medici 
23, Enflsleigh Gardens, W.C.l. T!r , l1[0 r(1, 

THE late Mr. J. Basil Hall, M ;? 1 ^ r "’, F k K £rfati°on B ha3 left 
past-president of the British Medical Association, , 

estate valued at £29,823. .,„„ w <r ro nt<ffl 

ON his retirement from practice Dr. Gardinc • 
was presented by his friends with a grandfathM ^ (hc , t 
clock, an easy chair, and a sdver .salver, a 3 “ s -, )ra ctico 1° 
gratitude and affection after thirty-one jears p , 

^ Under the will of the late , AU '°? 

Lincoln the Lincoln County Hospital receives 
Lincoln General Dispensary £1,000. Medicine ff»J 

THE third National Congress of Argentine MetM 0 ; 
be held at La Plata m July, under the presiu 
Dr. Carlos S. Cometto. 
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' Xt is announced In the ilcdical Journal of Australia to? 
March 6th- that the John Irvine Hnnter Memorial Fund has 
now reached tho sum ot £1,956. Dr. Hnnter was Professor 
of Anatomy in the University of Sydney, and died in London, 
while on a visit to this country, on December 10th, 1929, at 
the early ago of 26. A memoir of his brilliant career was 
published in our issue ot December 20th, 1924, at page 1181. 

Dr. O. Hamlet Durrakt, Chiet Medical Officer ot the 
St. Kltts-Nevis Medical Service, has been appointed a member 
of tho Legislative Council ot the Presidency ot St. Christopher 
and Nevis. 

Du. Geokge A. PmiB, who retired in January last from the 
office of medical electrician to the Dundee Royal Infirmary 
owing to impaired health, lias been publicly presented with 
an Inscribed silver salver, a grandfather clock, and a cheque 
for £1,120, in recognition of his self-sacrifice in the stndy and 
practice of radiology. 

i- TV's have received a copy ot the first issne for 1926 of 
' Intemacia Medicina Uevuo, the organ ot the International 
•’Esperantist Medical Association, edited by Dr. Vanverts of 
’ Lille, which is now in its fourth year. The issue contains 
‘ articles on the control of venereal diseases in the United 
States by Dr. Ulman of Prague, immunotherapy and protein 
therapy by Dr. J. Kostrzewski of Cracow, and the present 
■ economic state of medicine by Dr. Leon Zamenhot of 
Warsaw; abstracts from current literature; and congress" 
' Intelligence. 

The first two monthly issues for 1926 of the Philippine 
Journal of Science have been combined into one volume, and 
contains an account of dengue by Lfeut.-Coionel J. F. Siler 
and Majors Milton W. Hall and A. Parker Hitchens of the 
Medical Corps of the United States Army. The subject- 
linatter, which is illustrated by eight plates and twenty 
figures in .the text, deals in detail with the history, epidemio- 
logy, the mechanism ot transmission, the etiology, clinical 
. manifestations. Immunity, and prevention of this disease. 
The British agents for this journal are 'Messrs. Wheldon and 
Wesley, Ltd., 28, Essex Street, Strand, W.C.2. 

.We have received specimen copies of the Zeitschrifl fib- das 
getammte Kranlxnhauswesen, which is the continuation on 
a more extensive scale ot the Zeitschrift fiirKrnnkeniinstullen. 
The journal, which is issued fortnightly under the editorship 
Of Professor A. Gottstein, assisted by Drs. P. Wcinstock and 
J. Wirtb, Is, as its subtitle indicates, the organ-of the leading 
administrative officials of public hospitals, and. contaius 
original articles, abstracts from current literature, society 
intelligence, ana reviews relating to the erection, equipment, 
and administration ot hospitals. 

We learn from tho Times that a number of bouesetters 
from the North of England and from London met in Scar- 
borough on Easter Monday and resolved to establish a British 
Bonesetting Association. A council of five bonesetters, of 
ten years’ standing, was appointed to arrange for a register 
of bonesetters, of whom it is estimated that there are 200 in 
• the country. Persons so registered must liave been in 
practice as bonesetters for five years and most devote the 
■ whole of their time to that occupation, Mr. John Blackburn 
' of Doncaster was elected president of the association, which 
is stated to be quite distinct from tho British Osteopathic 
Association. 


The Fellowship of Medicine auDouuces that Mr. H. J 
•.Paterson will give a cliuical surgery demonstration at th 
'London Temperance Hospital on "April 22nd at 2 pan 
free to members and general coarse ticket-holders ot th 
Fellowship. The Bolingbroke Hospital will bold a course ii 
medicine, surgery, and the specialties from April 19th t 
May 1st. Also beginning on April 19tli is a week’s intensiv 
course in proctology at St. Mark’s Hospital and a two week* 
c°mse in otology at St. Peter’s Hospital. From May 3n 
to 22nd a special course in medicine, surgery, and gynaecolo” 
will be held at the Royal Waterloo Hospital. The Centre 
Loudon Throat, Nose, and Ear Hospital will provide a: 
intensive course in laryngology, rhinology, and otology froi 
iilay 3rd to 22nd \ the course includes clinical and operativ 
parts, which may be taken separately. The Royal Wesl 
.minster Ophthalmic Hospital will hold an afternoon cours 
from May 3rd to 22nd, consisting of clinical work and speck 
demonstrations thrice weekly. A comprehensive course i 
; venereal diseases will be given at the London Lock Hospit: 
c 0111 3rd to 29th, At the UTandslcy Hospital there tvi 
}bo a course of lectures and demonstrations in psychologic; 
-medicine from May 3rd to 28th, an abridgement ot°th 
oipioma course now in progress there. From 3rav 9th to 22n 
?tho Infants Hospital will hold a special course in infant: 
filiscases for inedical officers of welfare centres and ©the: 

cc?nrel C<3 ;ure hG , C i UrSe is n “ ited to fifteen, and will iucluc 
i -i S, Clinical demonstrations, and visits to varions I 

: thc iprrr.V-,S° pi ? 3 ,re - 1 sy^iises may bo obtained fro 
Strcet?W.L 0 ° the ’Fellowship ot Medicine, 1, Wirnpo 
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ISstes, Jiotts, antr ^ttstas. 

-All- communications in regard io editorial business should bo 
addressed to Tho EDITOR, British medical Journal, British 
Medical Association House, Tavlstocu Square, W.C.t. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to ba offered to the British Medicil Jocuxal 
alone unless tho contrary be stated. Correspondents who " ,s 'i 
notice to be taken cf their communications should^ authenticate 
them with their names, not necessarily for publication. 

Anthors desiring REPRINTS o£ their articles published in tho 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square. W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tho British Medical Association 
and the British Medical Jocusal are 31VSEU3I SSSt, SSCt, SSSS, 
and 9SGf (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Jocusal, Ailialat/y ITeitcent, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements-, etc.). Articulate I Tcstccnt, London. 

MEDICAL SECRETARY, Medhrcm Wrstecnt , London. 

The address of the Irish Office ot the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin- telephone: 4737 Dublin), and ot the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh-, telephone : 4361 Cenlrall. 


QUERIES AND ANSWERS. 

Hyperpyrexia. 

dr. T. J. O’Meara (Skibbereen) writes in reply to Dr. H. Is, 
McCormick’s inquiry about hyperpyrexia (Journal, March 20th, 
p. 554) to report a case of puerperal infection which he attended 
some years ago. The nnrse who sent for him stated that tho 
patient had a rigor and that the thermometer was “ as high as it 
could go.” On arrival Dr. O’Meara found that the thermometer 
registered about 113° F. He checked the reading with his own 
thermometer in the mouth and found it the same. The tempera- 
ture tell to 105° during the day, but on the recurrence ot thd 
rigor at night it again rose to 113“ F. The patient subsequently 
developed a pelvic abscess, which was opened in tho left iliaO 
region. She made a slow recovery, but afterwards bore several 
children. 


LETTERS. NOTES. ETC. 

Raw Pancreas by the Mouth in the Treatment 
of Diabetes. 

Dr. R. Cunningham Affleck (Edinburgh) writes: Just over 
eighteen years ago uncooked pancreas was ordered by me to be 
procured and given to a patient, the widow of an army officer 1 
hut it was very necessary, I found, that particular care should 
he taken, so that what was ingested should actually be the 
pancreatic gland. It sweetbread was asked for no true sweet- 
bread or pancreas was given by the seller, but the tbymns and 
thyroid glands; these, by the sellers, are known respectively as 
“ heart bread ” and “ throat bread.” The tbymns is also kuowii 
as the “round bread”; to the seller the true pancreas is the 
“ long bread ” and also the " gut bread.” The trne pancreas, 
I discovered, was often thrown away; sometimes, if the man wild 
slaughtered the animal tool: the trouble to remove it from the 
neighbouring intestines, the gland became his perquisite. In 
the form of bread sandwiches the lady found the "long bread . 
that is, the true pancreas — quite pleasaut and palatable. I am 
convinced that at preseut many experiences and results in 
dietetic experimentation err grievously, owing to the neglect of 
takingthe precantion that my observation indicates; forexample, 
a national food has been, as a result of recent experiment, 
condemned. In times past the effects of its consumption were 
excellent, hut ot present this particular food is almost invariably 
prepared differently from the old well tried way. 

Another Unusual Presentation. 

Colonel P. Broome Giles, C.B..F.R.C.S. (late A.M.S.), writes! 
Following Dr. 3V. B* Hnnter on Dr. D. J. Malan in your issne of 
March 13tb (p. 476), I well remember a similar case in roy early 
career. A neighbouring practitioner sent a messenger on horse- 
back urgently asking my father’s assistance in a case of “ locked 
twins.” My father being out, I, who had only a few weeks 
previously finished being obstetrical assistant at University 
College Hospital, and keen, scenting a possible Caesarean section, 
with the nsnal confidence of youth, went to the case, which, 
on arrival, I was told was that of twins, the one presenting with 
the head and the other with a foot. The size o! the abdomen, 
palpation, the stethoscope, and the normal size of (he presenting 
foot negatived turning and the necessity of a Caesarean section. 
Alter my senior had given chloroform to a full surgical degree, 
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I was able, with the loop of an eocaseur, to make sufficient traction 
on the presenting leg, and with combined internal pressure on 
the head and external pressure on the trunk to obtain a toot and 
breech presentation ; as usual in feet presentation, there was 
a little difficulty in getting the arms down aud rotating the 
trunk and head, but ultimately we produced a line 8 lb. boy. 
To-day the mother is alive and the baby a grandfather. 

Evolutional Morality. 

Dr. G. D. Parker (Flackwell Heath, Bucks) writes: The note in 
your issue of April 10th (p. 682), “ Impregnatio mulieris artifl- 
ciosa," is very interesting, and seems to me to open tip a very 
important question of what one might term “evolutional 
morality.” The law of evolution contains within itself the 
ppposite iaw— that of degeneration, or reversion to type. It is 
possibly too little appreciated that this law is in operation 
coincidently with the other; and it is a law probably easier 
of execution than that of evolution — “The descent to Avernus is 
easy." This artificial process seems to me a flagrant breach 
of the unwritten laws of eugenics. Why should an arrested 
individual, part of whose anatomy is in an early foetal condition, 
be helped and encouraged to propagate a probably degenerate 
nnd ill developed progenv ? It would be profoundly interesting, 
but, I think, evolutionally profoundly immoral, to encourage 
a continuance of this special raoeof degenerates. Quite possibly, 
in another few thousands of years, we might get a sort of 
merman — mermaid race — fish-like people, even with external and 
patent gill clefts. It seems to me less aesthetically disgusting 
perhaps, but evolutionally as immoral as. the late German 
professor’s (Peters's) attempt to mate black women with male 
gorillas. When it has taken us these millions of years to rise 
even into our preseut state of superficial civilization^ why try to 
retrace our Bteps, not only till we become apes (or ape-like 
individuals) “ with foreheads villainous low,” but, later, fish-like 
■ creatures, and later still, possibly, pus cells, bacilli, fungi, and 
eventually fade, like the creations of Prospero in The Tempest, 
“ into air, into thin air 1 " Look to it, eugenists 1 What will 
Major Darwin, one of our greatest authorities, think of this? 

Bromism: the Sodibh Chloride Treatment. 

Dr. D. R. Blunn (Leytonstone) writes : With reference to 
Dr. Semon’s memorandum in tho Journal of February 27th, 

- and the letter of Dr. Niohol in that of April 3rd, I have found 
the sodium chloride treatment of bromacno very successful in 
two cases seen daring the last month ; in both the patients were 
not in tho habit of taking salt with their food. In my experience 
a combination of calcium lactate and potassium citrate produces 
an even more rapid cure than the sodium chloride treatment. 
I give (thrice daily) calcium lactate gr. x, potassium citrate gr. xx, 

- aq. ad Jj. 

Pellagra in Nyasaland. 

Since the time when pellagra was first recorded as existing in 
. Nyasaland (by StannUs in 1910) tittle has been done by way of 
investigating this disease on the spot, a disease which presents 
a number of interesting problems. Much might be done to solve 
them if those who have the opportunities of studying so wide- 
spread a condition would devote themselves to special points 
which still remain obscure. Dr. Shelley, medical officer of the 
hospital and prison at Zomba, has seen the advantages to be 
gained by observation ol pellagrinB who, in prison or hospital, 
are under control as regards regime and diet, and whose cases 
' can therefore be investigated with thoroughness. A start has 
been made in a report, a copy of which has been sent to ns, 
containing a brief account of certain points which have been 
impressed upon him. When a Director of Colonial Medical 
Services is definitely appointed he will be able to do a vast 

• amount of good by issuing instructions as to the lines on which 
diseases Bach as this, found in almost every colony and occa- 
Bionally in England, should be investigated, in order that the 
results maybe properly correlated. Stray observations without 
strict controls, though entailing much work; produce little 

• result and aro therefore wasteful and uneconomical. 

Medical Tour to the Spas and Climatic Health Resorts 
; OF ITALY. 

Details have reaohed us concerning the annual international 
visit ot doctors to Italian health resorts, which, as already 
announced, will take place this year between September 12tb 
and 28th. Among the places to be visited are Abbazia, the 
sea bathing resort near Fiume; Grado, also a popular seaside 
resort on the Northern Adriatic coast; the famous Lido (Venice); 
Abano, a spa close to Padua; Roncegno and Levico (arsenical 
waters), in tho picturesque Trentino; Morauo, the garden resort 
in the Dolomite region; Riva aud Gardone, charming places for 
winter and summer on Lake Garda; and Salsomaggiore, the 
well known spa. Interpreters will accompany the party in order 
'to assist at the conferences, discussions, etc., which take place 
during the tour. A limited number of places are reserved for 
wives aud other relatives of the doctors participating. The fee 
•for the whole tour from Abbazia to Salsomaggiore (fourteen days 
in all), including travel, hotel accommodation, meals at hotels 
aud en route, tips, transport of baggage, etc., is only 1,600 fire- 
in all about £13. Moreover, tickets at reduced rates will be 
issued from any Italian frontier station to the starting point of 
the tour and from the point where the tour terminates to any 
Italian frontier station. The tour is accompanied by couriers, 
who take charge of the baggage, attend to all payments, and 
relieve travellers of all details incident to the tour. From 
xpertence of the previous occasion we have no hesitation in 


recommending this tour to any readers who contemplate a trip 
of this kind. Further particulars may he had from the London 
office of tlie Italian State Railways and State Tourist Depart- 
ment, 12, Waterloo Place, Regent Street, S.W.l. 


Prevention of Puerperal Sepsis. 

An Irish medical practitioner, in the course of a letter on this 
Buhjeot, writes to suggest that more attention should be paid to 
vaginal disinfection as a prophylactic measure. Cleansing o( 
the lower part of the body is not easy in houses without baths, 
where the supply of boiled water is limited to a kettletul. He 
suggests, therefore, that a small cistern, in which a few gallons 
of water conld be quickly boiled by a Primus stove, in country 
houses, would be most useful. Another boon would be packets 
of sterilized bed linen and bedgowns. He thinks it unfortunate 
that the practice of wearing rubber gloves is not yet general 
among maternity nnrses, especially those of the older school and 
training. He asks also if there is no way of detecting, prior tc 
labour, patients in whom there is liability to puerperal infection. 
He considers that vagina! douching after labour might well he 
combined with intrauterine douching as a preventive of sepsis. 


Suprapubic Lithotomy. 

Dr. D. C. Oza (chief medical officer, Morvi State, India) reports 
two cases of suprapubic lithotomy- — one in a man aged 55, the 
other in a child aged 5. The first patient required preliminary 
treatment for aente gonorrhoea ; the bladder was found con- 
tracted and contained a flat stone the size ot a small 
Before the operation an' attempt was made to fill tho bladder 
with boric solution, but not even half an ounco could no 
retained. The bladder wound healed completely on the 
eighteenth day of the operation, function was fully restorer!, 
and pre-existing incontinence ceased. Complete recovery also 
followed in the case of the child. 

Epidemic'Encephalitis in Japan. 

R. Kaneko contributes an account of the epidemic of encephalitis 
in Japan daring 1924 to the Japan tledtcal 7f odd of Sep- 
tember 15th, 1925 (p. 237). The epidemic as a whole showed 
distinct differences from encephalitis lethargica, tat 
typical cases were encountered. Among these were a lethargic 
type closely resembling encephalitis lethargica ; a royelitio type, 
in which bladder, motor, and sensory symptoms predominated, 
a „d an abortive type, with mild symptoms and no loss o 
consciousness. Tho length of tlie incubation period was not 
determined, but during tlie prodromal stage, headache, languor, 
dizziness, insomnia, and pain m the joints, chest, or hips, wer 

present. A rise of temperature was the first sign of the onset. 

A characteristic disturbance of consciousness occurred sooner or 

later, varying in degree from lethargy to coma, and lasting from 
several hours to one or two days ; there might he delirium 
and tremor, or convulsive movements of the bands. ^ anoir: 
meningeal symptoms were seen, such as headache, backache, 
“rolling, stiffness and pain in the neck and extremities, and 
Kernlg’s sign. The cerebro-spmal fluid was turbid and under 
pressure containing many leucocytes and a trace of globulin, 
q’ho ffisease lasted nsnally one or two weeks; a few patients 
died within twenty-four hours, but in most cases death did 
ocenr until after several dayB. In patients who survived t 

temperature fell in five to ten days, but recovery was veryslow 

■ iL rm.r, following three types of fever were seen. 

orThrc^da^s! the°tomporaLire^remahiin| 

mild oases. Eye symptoms were seldom observed and 
plications and Parkinsonian sequels were rare. ’{L. 

functions wero very little affected, in contrast with le Jg 
encephalitis. The mortality was high, ranging from 38.7 to 
per cent, in different places. 

Motor Cap. Accessories. 

The Lodge standard sparking plug,, whose well known excelfeec 

is proof against its maker’s designation as “Modol CJ. 
recently beln altered, so that, while still withstanding a .cousi ler 
able amount of oil or soot, .it has i even greater powers i of 
heat. As no soft packing is used inside the plug, it 
take it to pieces and lit. 

the internal joint of si ' " nt, 

By oxidizing the body ’ ■ _■ , .cat 

engine mustnow^be as nearly perfect as it is possnne iv . — it- 

STEPNEY Tvres Ltd. announce .a reduction of 10 per • 

their prices of Stepney motor car “eduction 

tubes, both high pressure and balloon types. r 

came into effect as from Marcn 29th. 


• Vacancies. # 

nations of offices vacant in universities, medical CO » [s - 
f vacant resident and other appoiutmeuts at hosp t 
>0 found at pages 43, 44, 45, and 43 of „ ssistantahifUi 
ins, and advertisements as to partnerships, assistant 
ucnmtenencies at pages 46 and 47. . advertisement 

lort summary of vacant pests notified in th 
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CIRCULATORY CHANGES IN ANAESTHESIA 
AND. THE USE OF OXYGEN.* 


LEONARD HILL, M.B., F.R.S., 
depap.tjiest or applied physiology and-hygieke, katjosal 

IKST1TUTE POE MEDICAL RESEAF.Cn, HAMPSTEAD. 


ix considering the ‘choice of a general anaesthetic we are 
tuided by the fact that ether is far less, liable to cause 
langerous symptoms than chloroform and ought, therefore, 

0 he always used in preference, excepting only cases where 
•cry special circumstances indicate the use of the latter. 
Chloroform is naturally preferred by those ignorant of its 
longer because it is less irritant, and, being potent in less 
•oneentration, excites less feeling of suffocation. CI1I010- 
'orm may have to be used in cases where excitement is to 
ie avoided and very deep anaesthesia is to ho obtained 
rith complete muscular relaxation, iii eases of bronchitis 
rhere the irritating effect of ether must he avoided, in 
he case of drunkards in whom ether sometimes fails to 
iroduce anaesthesia, and in cases where, naked lights are 
eccossnvy on the actual cautery used (that is, when the 
nflammnbility of ether forbids its use), and in very hot 
limates where, owing to rapid evaporation of ether and 
'ant of a proper closed apparatus for inhalation, it is 
ifficult to produce anaesthesia. But in many of such 
nses tlie safe anaesthetic nitrous oxide and oxygen, if 
vnilnble, should bo chosen, or the now anaesthetics recently 
itroduced : 82 per cent, ethylene and 18 per cent, oxvgen, 
•Uich mixture seems safe apart from its inflammability 

1 per cent, with 96 per cent, air forms ‘an explosive 
list me), or acetylene and oxygon, which, it is claimed, 
ivo fuller relaxation of the muscles and form a safe 
anesthetic. Propylene is also said to he a safe anaes- 
letic. A mixture' of 70 per cent, propylene, 25 per cent, 
sygen, and 5 per cent, nitrogen induced analgesia in 
tie minute, anaesthesia in two minutes, and respiratory 
lilure only after sixteen to twenty minutes. The animals 
ere easily revived after respiration had ceased for half 
minute. Nitrous oxide -aud oxygen form an ideal anaes- 
letic, safe during, and leading to no had effects following, 
anesthesia, while in the case of chloroform, even after 
anesthesia has been successfully . conducted, necrosis of 
ie liver follows in a not inconsiderable percentage of cases, 
fe know that chloroform is a general cell poison, but ns 
ie cause of susceptibility of the liver in certain cases is 
aknown, no precautions can be taken against this accident 
her than shortening the period of anaesthesia, avoiding 
ant of oxygen, and using a concentration no higher than 
tcessary to secure anaesthesia. Such mixtures as A.C.E. 
‘e dangerous on account of the chloroform they contain] 
id tlieiv use should therefore he avoided just as much 
i that of chloroform. The conclusion reached bv the 
tnerican committee on anaesthesia was that the use of 
loroform as the -anaesthetic for major operations is no 
nger justifiable. For minor operations also the use of 
loroform should cease. As a means of avoiding the ill 
; ects of a prolonged period of ether excitement— in 
roliolic and other difficult subjects— the temporary em- 
oynient of chloroform is, perhaps,' sometimes the lesser 

two evils. It is justifiable only when nitrous oxide is 
■t available. If a change to chloroform has to be made 
should he made early, as soou as the difficulty of 
ncstlictizmg with ether becomes evident. I wish to' 
iphasize the point that chloroform should never, in any 
;cu instances, be administered after a prolonged period 
m to fifteen minutes or more) of ether excitement. 
’U 1 . small administration of chloroform is then pecu- 
. - Y “able to induce respiratory or cardiac death. As 




soon as full anaesthesia is obtained ether should he 
substituted. 

“Physiological experiment,” said 'Waller, “shows that 
ether is five or six times safer than chloroform — that is to 
say, it takes a concentration of ether five or six times 
greater to produce poisoning of living tissues.” The 
margin of safety in administration of ether is obviously, 
then, very much greater. Cuslmy says that no less than 
thirty-six times more ether than chloroform must be added 
to tho blood in order to bring the frog’s heart into a 
condition of diastolic standstill. 

“ The moderately healthy patient under ether,” says 
Hewlett, “ may be raised into the sitting posture; he may- 
be subjected to an operation before he is very deeply 
anaesthetized. His air supply may he so restricted that 
a considerable degree of "cyanosis is occasioned; and yet 
his circulation will not show that liability to comparatively 
sudden fluctuations and depressions which undoubtedly 
oceur " under chloroform.” In addition, under ether 
“ respiration usually is so obvious and audible that any 
alteration in the function of breathing may at once be 
detected ” ; the sleep-like and inaudible respiration not 
infrequently met with under chloroform is almost unknown 
under ether; Under ether the pulse is full, bounding, and 
regular, the blood pressure about normal, the face is 
abnormatly flushed, and incised parts, more especially in 
the neighbourhood of the neck, are very vascular. “ With 
an overdose of ether, the circulation at the moment when 
breathing ceases is sufficiently satisfactory for remedial 
measures to be almost invariably successful, early syncope 
as under chloroform does not occur.” It is only in had 
subjects with dilated, fatty, or diseased hearts that syncope 
may occur under the asphyxia] strain of inducing ether 
anaesthesia. But under chloroform the healthiest subjects 
may die from heart failure. 

Ether anaesthesia should be induced quickly and kept 
as uniform as possible to prevent excessive breathing and 
consequent washing out of carbon dioxide from the body, 
which may result in a period of apnoea, the concentration 
of carbon dioxide in the blood being the natural stimulant 
of the respiratory centre in the brain. During apnoea 
want of oxygen ensues until the centre becomes excited 
by this; hut to produco such want of oxygen is unwise. 
The poisoned centre may fail to be excited. 

"Want of oxygen by itself, if sufficient, results in anaes- 
thesia. Consciousness is suddenly lost on breathing 
nitrogen for some fifty seconds, and speedy minor opera- 
tions, such as extraction of teeth, have been done under 
such anaesthesia. But we know that prolonged want of 
oxygen, as in those rendered insensible by breathing carbon 
monoxide, leads to degeneration of tissues, such . ns the 
heart and brain, from which recovery is difficult or 
impossible. 

Want of oxygen has an injurious effect on living cells 
such as chloroform or ether has, and adds its ill effect to 
theirs.. Diabetics suffer especially from want of oxygen, 
some degree of which always accompanies the use of tlieso 
anaesthetics. For them such an anaesthetic as nitrons 
oxido and oxygen is most necessary. But for all eases want 
of oxygen should he avoided as much as possible. 

Ether and oxygen has been used, hut this mixture is 
highly inflammable. A mixture of such has recently ex- 
ploded iu a patient’s throat, probably through overheating 
of a syringe which was used to dry the teeth in a dental 
operation.^ The trouble about using nitrous oxide and 
oxygen for a prolonged general operation is that it is 
impossible to get complete muscular relaxation without 
bringing into play some want of oxygen by lowering tlio 
concentration of oxygen and raising that of nitrous 
oxide in the inhaled air. A mixture of 40 per cent, air 
and 60 per cent, nitrons oxide would contain about 8 per 
cent, oxygon and about 32 per cent, nitrogen, and although 
the oxygen would just suffice to keep the patient going the 
60 per tent, of nitrous oxide would ho insufficient to pro- 
duce tranquil, deep anaesthesia. By using oxygen in place 
of air we replace nitrogen by nitrous oxide, and the pro- 
portion of the latter can he raised to 90 per cent. "and 
better anaesthesia obtained. 

* A temperature of 200" C. sulfiets- to effect ll-e erplo-ion. 
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Figs. 1 AND 2. — Record of Mood pressure in aorta ami vena cava 
of a dog anaesthetized with ether, and placed in the vertical posi- 
tion (head up) wfth the cannulao inserted in the vessels in the 
avis of rotation. The" vena cava pressure falls and the respiratory 
waves are heightened ; the aortic pressure at first falls and then 
rises, and compensates the effect 01 gravity for a time ; finally it 
slowly falls, with variations produced by increased depth of 
respiration as shown by the vena cava record. 


Nitrous Oxide. 

By raising the concentration of nitrous oxide still further 
deep anaesthesia with full relaxation of tho muscles is 
obtainable. Paul Bert effected this by using a pressure 
chamber as an operating theatre, in which patient, surgeon, 

. anaesthetist, etc., wore all contained. A short length of 
tube railway would do for such a chamber, closed at one 
end completely, and provided with a suitable air lock for 
passing in and out at tho other end, and an air pump 
for raising tiic pressure and maintaining ventilation. Tho 
required incrcaso of pressure 
is very small — for example, 
half of an atmosphere. In 
place of, say, 90 per cent, of 
an atmosphere of nitrous oxido 
and 10 per cent, of an atmo- 
sphere of oxygen, wo should 
then liavo SO x 1-5 ■= 135 per 
cent, of an atmosphere of 
nitrous oxido and 10 x 1.5 = 

15 per cent, of an atmosphere 
of oxygen, which will give 
deep anaesthesia and enough 
oxygen. The circulation and 
respiration are in no way in- 
fluenced by this anaesthesia, 
which may ho maintained for 
several hours. If an animal 
is kept warm it will, as Dr. 

H. H. Dale and I have found, 
confirming Bert, at tho ter- 
mination of anaesthesia ho in 
splendid condition without any 
sign of shock, and able at onco 
to run across tlie room fully 
alert. Such a method of 
anaesthesia is safe even in tho 

hands of students ; there is no difficulty in constructing and 
using such an operating theatre if the demand for it were 
made. Through the air lock people could pass quickly in and 
out, and inside everything would bo conducted just as in an 
ordinary operating theatre, tho gas and oxygen mixture 
being administered in the ordinary way, all inside being 
submitted to a slightly increased atmospheric pressure. The 
only precaution to tako would be opening of tlio Eustachian 
tubes by a deep expiration with mouth and noso shut, so as 
to equalize tho pressure within and without the middle ear. 

People with tubes swollen by catarrh might ho troubled in 
effecting this. Tunnel workers carry out work in pressures 
up to two, three, and even four atmospheres in the caissons 
which are used to keep water out when boring under rivers; 
half an atmosphere extra pressure is, then, of very little 
account. 

Nitrous oxide and oxygen 
offer an ideal anaesthetic for 
dental surgery; the average timo 
of inhalation Hewlett found to 
bo HOI seconds, tho average 
available time 44 seconds, but 
varying from 21 to 90 seconds. 

The addition of a small dose of 

ethyl cliloi ido is effectual in p|,j ne _ > The animal was placed in the 
prolonging the anaesthesia, anti U p) and the preliminary I all in blood 
appears to he a safe proceeding. compensated until, .B, chloroform was br 

When pure nitrous oxide is 
administered with the ordinary 
valved apparatus there results 
anaesthesia, partly from this 

gas and partly from deprivation of oxygen. To-and-fro 
breathing during the last part of the inhalation allows 
somo small amount of oxygen to be retained, and 
a longer inhalation and period of anaesthesia to bo 
obtained. The exhaled carbon dioxide which is thus rc- 
breathed deepens the breathing. There is, however, a dis- 
advantage in breathing into the bag, because it is difficult 
to clean and disinfect it for another patient. By using an 
apparatus such as the Salvus used ill mine rescue work, 
with a caustic soda absorber placet] between the mouth 
n'ati '" i - t!lc bag. this trouble might bo obviated. Each 
would have bis caustic soda cartridge to breathe 


through. A suitable modification would have to bo made 
to secure sufficiency of oxygen for prolonged anaesthesia. 

Tho circulation is well maintained during nitrous oxide 
anaesthesia, providing too groat a degree of asphyxiation 
is prevented ; tho pulso increases in frequency and loses in 
fullness; flabby, stout patients become deeply cyanoscdp 
tlio moment air is breathed the pulse becomes less frequent 
and fuller; tlio muscular, spasms which occur are duo to 
want of oxygon. To obtain the best results, then, it is 
necessary to eliminate asphyxial symptoms, and mix 
. . oxygen with nitrous oxide. All 

tlio deaths which occur from 
uso of this gas appear to to 
- duo - to fright or to want of 
oxygon; and not to tlio poison- 
ous nature of the gas. If tlio 
air leaks into a mask during 
inhalation of nitrous oxide, 
tho oxygen in this air is 
quickly absorbed by tho 
patient, and the nitrogen, 
which forms four r fifths of tho 
air, remains and dilutes tho 
nitrous oxide; thus want of 
oxygen increases, and anaes- 
thesia results more from this 
than from nitrous oxide. It is 
necessary to have a close-fitting 
mask to avoid such leaks. 
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Fio. 3.— Record of aortic blood pressure of a dog under mor- 
taced in the vertical posture (head 
od pressure was largely 
breathed in concentrated 
doses. The blood piessure then fell steeply. After stopping the 
administration of chloroform at C. the abdomen was compressed 
between D and E and the blood pressure thereby largely 
restored. Placing the animal in the bead-down position ot F 
had the same effect. 


Chloroform. 

Chloroform is n poison to 
living cells, acting perhaps 
on the fatty surface film which 
controls permeability and ad- 
sorption. On tho heart it 
causes dilatation and weak 
action, and under certain conditions fibrillar contraction, 
tho cause of sudden syncope and death. Added to oxy- 
genated blood it dilates the blood vessels of surviving 
organs, but constricts these if the blood lacks oxygen or 
is replaced by Ringer’s solution. It relaxes tho skeletal 
muscles which support the veins, thus enlarging tho 
capacity of these great veinB into which the whole of tlio 
blood can easily drain from tlio upper part of the body 
when the body is put in tlio upright position. The cross 
circulatory experiments of Gaskell and Shore showed that 
chloroform does not affect tlio vasomotor centre so as to 
lower the arterial pressure in the early stages. It maj 
even excite this and raise tlio arterial pressure at first. 
In very deep anaesthesia tlie vasomotor centre is depressed 
in action just as the respiratory centre is, and arterial 
dilatation may take placo. With 
other also, after an hour or so 
of anaesthesia, progressive dila- 
tation sets in. The respiratory 
pump helps the circulation 
greatly, furthering the return 
of blood by rhythmic compression 
of tlie abdomen and rhythms 
enlargement of the lungs, in 
which enlargement the pul* 
moiiary vessels share. When tlie 
respiration pump is enfeebled' 
by deep chloroform anaesthesia ’ 
everything tells against tlio 
circulation — the dilated . feeblo 
heart, tho relaxation of t' 10 
abdominal veins, and tlio feeblo action of tho respiratory 
pump. Hcnco there is danger in tho upright position 0 
the blood draining into tlie abdominal veins, tho heart a/mos 
emptying, and the circulation in the brain almost ceasing 
Such conditions help to stop the respiration, tlio respire tor} 
centre itself being partly poisoned by chloroform and muc , 
less responsive to the natural stimuli of breathing. 

The capillaries — there are, according to Krogh, some i,t 
in each square millimetre of diaphragm muscle— arc stiff 
ported by tlie contractile cells of Itongct and by the tissn 
in which they run. They may become dilated by cirtorc 
form, and the blood pool within them as well as in m 
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big veins. In favour of this is an observation of Argyll 
Campbell that chloroform anaesthesia lowers the tension 
of oxygen in the tissues, while ether may slightly raise it. 

Many capillaries in resting organs such as yimscle axe 
normally* closed. In states of shock the capillaries aic 
dilated, probably by absorption of histamine into the 
blood from damaged tissues; chloroform and ether increase 
this effect. Fluid also passes out then from the capillaries 
into the tissue spaces. The whole body confined by the 
skin is kept taut and hard, or should be, by the inhibition 
pressure of the living cells of the tissues- Each organ 
lias its capsule of connective tissue limiting its expansion, 
in addition to the skin which confines the whole, the 
brain, spinal cord, and marrow being confined by bone; 
expansion is thus limited. The tissue cells thus confined, 
when healthy and in good tone, are swollen with fluid 
so as to produce a certain tissue pressure, and the capillary 
pressure is adjusted so as just to balance this and exceed 
it just to the amount sufficient to cause the flow of blood 
into the veins, an amount which need be, and is, very 
small. The conduction of the arterial pulse wave and 

its driving force depends largely on the tone of the tissues . - „ . * 

which support the arteries. In shock the tone of the body I any sensory excitation acting refiexly on the accelerator 
- - - nerves. Fibrillation is 


excited by breathing strong chloroform, may help to em- 
barrass the heart. Prolonged intense stimulation of 
afferent nerves which refiexly arrest the respiration and 
inhibit the heart may cause in animals a failure of respira- 
tion, to be followed by that of the heart if unrelieved by 
artificial respiration. 

Want of oxygen is another cause exciting the whole 
sympathetic system, including the accelerator nerves, and 
causing, probably, increased adrenal secretion, which helps to 
produce the fibrillation, this being a most powerful cardiac 
stimulant. An injection of adrenaline may throw the 
weakly chloroformed heart into fibrillation; but according 
, to MacWiliiam, .while a small dose has this effect, augment- 
ing excitability, a large dose has the opposite effect, and 
may be used to stop fibrillation. Direct excitation of the 
accelerator nerves may provoke fibrillation ; painful stimuli 
in the half-anaesthetized patient refiexly excite these nerves. 
. A cardiac depressant, .such as chloroform in full dose, 
prevents these irritable phenomena — hence the danger of 
light or irregular administration ' and safety of deep, 
full anaesthesia. The latter damps down or cuts out the 
reflex exciting mechanism, and so protects the heart from 


is generally relaxed, 
and the blood stagnates 
in dilated veins and 
capillaries and sinks to 
the lower parts of the 
body. Histamine, a 
product of tissue 
damage, dilates the 
capillaries, and is prob- 
ably closely, associated 
with the causation of 
shock. To both pitui- 
trin and adrenaline 
has been ascribed the 
function of supporting 
capillary tone. 

Chloroform, by poison- 
ing the tissue cells and 
relaxing their tone, 
makes the whole body 
flabby, turns the circu- 
lation from a vigorous 
one through confined 
channels in a taut body 
to a sluggish one in a 
relaxed body, and the 
blood in consequence 
stagnates in dependent 
parts — hypostatic con- 
gestion. The failure of 
the circulation in deep 
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FlG. <!.— Respirations and blood pressure records allowing lire reaction (o adrenaline 
in a cat under chloroform, a. Respiration, h. Blood pressuro (mercury manometer), 
c, Level of zero pressure, tf, Signal line, r. Time, indicated in seconds. A, intravenous 
injection of half a minim of 1 in 1,000 adrenaline solution when the cat is under 
1.5 per cent, chloroform. The blood pressure rises, but the beat remains regular. 
B, A similar injection when tlic cat is under 0.2 per cent, chloroform. The beat 
becomes rapid and irregular, and finally ceases abruptly. Following the cardiac 
collapse the respirations are first greatly' exaggerated and then cease entirely. (Levy.) 


anaesthesia can he got over by supporting the vascular 
system, by putting tho body horizontal or with the legs 
and abdomen slightly the higher, or by compressing the 
abdomen, while failure of respiration can be met bv 
artificial respiration. 

Far more dangerous, and the main cause of deaths 
under chloroform, is cardiac fibrillation, which occurs in 
the initial stages of anaesthesia, and may be a consequence 
of too light an anaesthesia and of struggling or sensory 
oxcitation. The distinguished medical statistician M. Greeii- 
"ood 1ms concluded that the condition called status 
lymphaticus, often made an excuse for fatalities arising 
from anaesthesia, is a malce-belicve. 

MacAVilliam first pointed out that dilatation of tho 
heart occurred, and that this was due to the action of 
chloroform on the heart itself, and that fall of blood 
pressure was concomitant with this. In some cases he 
found the heart thrown into a state of inco-ordinate fibrillar 
contractions. These waves are quite ineffectual in main- 
taining a circulation. These facts I confirmed. Goodman 
l.cvy has shown that the reapplication of chloroform in 
concentration of about 2 per cent, or over after an interval 
mar act ns a powerful excitant to tho .upper air passages, 
ami the sensory excitation therefrom mav throw a heart 
already made irregular by chloroform, into fibrillation. In 
deeply niorphinized dogs inhibition of the heart, refiexly 


due to a disturbed 
relation between the 
conduction time of the 
stimulus and the re- 
fractory period, result- 
ing in the setting up of 
circulator}’ excitations 
in the musculature of 
tho heart. The heart 
tends to recover spon- 
taneously from fibrilla- 
tion, but spontaneous 
recovery in animals 
does not occur after the 
first minute or minute 
nnd a half. Such spon- 
taneous recovery has 
oven been observed iii 
man by means of an 
electro - cnrdiogrnpliic 
’ record. 

Bathing the chick 
embryo in a suitable 
nutritive solution to 
which chloroform is 
added shows the poison- 
ing action on the heart. 
So, too, does perfusion 
of the isolated mam- 
malian heart through 


the coronary vessels with blood to which chloroform is 
added; Sherrington and Sowtoh found that the heart 
is weakened progressively as the strength of the chloro- 
form in the perfusion fluid is raised : finally the heart 
stops heating nnd does not recover. The strengths of 
chloroform used for inhalation, however, do not produce 
this stoppage, because tho respiration fails first when too 
concentrated a dose occurs, and then tho heart can be 
recovered by artificial respiration. Tho fatal cases of 
syncope are duo to fibrillation, and these can be recovered, 
according to MacAVilliam, by injecting 0-1 to 1 mg. of 
adrenaline (using a 1 in 10,000 solution) into the cavity of 
the left ventricle, or by rhythmic massage of the heart. 
To effect this massage through the chest wall is very difficult 
in an adult man. The method then to follow is to make nil 
abdominal incision and through this cut the attachment of 
tho diaphragm to the left costal margin for two inches. 
Tho left hand is inserted into the loft pleural cavity and 
the heart grasped through the pericardium and rhythmic- 
ally squeezed, the wrist preventing air entering the pleural 
cavity. The rate of compression should be about that of 
tho normal heart. Massage should not he abandoned under 
an hour, short pauses being allowed at intervals. An occa- 
sional intermittent compression of the abdomen to fill tho 
heart helps. Perflation of tho lungs by mouth-to-moutb 
method, or by a stream of air 'or oxygen’ blown in by' 
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intubation of tlio larynx, must be kept up. Aitificial 
respiration can be first trird, but in this desperates con- 
dition there must not be more than a very few minutes’ 
delay before direct massage of the heart is begun, 
because if delay is too long, even though the heart recover, 
the nervous system is damaged by 

prolonged oxygon starvation, and the ld/< 

patient dies from this reason. When _ *' I- 

the heart gradually fails from over- 
dosage, artificial respiration, conducted 

by squeezing the chest rhythmically, * 1 

will recover it by bringing fresh blood j 

into the coronary arteries and through 
the lungs, and so getting rid of tho U j||t 

chloroform and admitting a supply of I 11] 

oxygen. MacWilliam finds that injec- l - / VW U, 

tion of 0.5 gram per kilogram of body JI'L- 

weight of urethane beforehand pre- 
vents fibrillation in animals during 
chloioform anaesthesia. « 


after, operation counterbalances the depressive action of 
morphine on the respiratory centre. 

In animals cldoralcse or urethane (6 c.cm. of a £5 per 
cent, solution per kg, body weight) injected subcutaneously, 
or into the rectum, gives narcosis with a high blood 
pressure, and is very convenient. 

’ Ether in oil introduced into tho 

rectum, after washing this out, pro- 
duces anaesthesia which may he long 
k !\ . , lasting. This plan has been suggested 

\ 1 \vA\i H for ,,Bti when no help is at hand to give 

I I ' 11 1 this anaesthetic by inhalation. 


Ether. 

When ether is the anaesthetic, the 
symptoms of poisoning are in general 
the same, hut fibrillation or failure of 
the heart from overdosage is much 
more unlikely because of the far lower 
toxicity of the drug. The anaesthetic 
partial pressure of ether is 3.7 to 4 per 
cent, of an atmosphere. Tho solubility 
of the brain tissue for ether is prac- 
tically the same as that of blood. Largo 
pulmonary ventilation and rapid blood 
How through the brain results in quick 
anacstlicsia. 

In every operating theatre there 
should he available a cylinder contain- 
ing oxygen and 5 per cent, carbon 
dioxide. By using this with ether at 
tho beginning of anaesthetization deep 
breathing is obtained and quicker 
narcosis. A lower percentage of ether 
caii ho used and less irritation of tho 


111 8i‘! f ' 
skill I !!, i 


kt liy I 1) jij ! |ij| Local Anaesthesia. 

. I I | j U j j lii Turning to local anaesthesia, wo know 

'OMI Im III I that cocaine' is a general protoplasmic 

I jj poison, and its poisoning action is 

„ exerted on the central nervous system, 
tex ■ y )0 S y )ri j)toms being excitement, con- 
vulsions passing into coma, and dcatli 
from asphyxia. The blood vessels aro 
,, | . .A contracted, blood pressure raised 

mmm I ll 111 considerably, the heart also being 

llllf' r'liiill l I H accelerated in the stage of excitement. 

I j 1 1|| j |l |» r -A local contraction of the vessels is 

il'llll 'I * ‘ I * caused by the application of cocaine. 

The artificial alkaloids used as a sub- 
stitute for cocaine aro much less 
poisonous, and have not the same con- 
100 nun striding' effect on the blood vessels. 

Thus novocain is quickly destroyed in 
j e f i\ the liver, and is for this reason much 

1 ° V safer. Adrenalino increases the toxicity 

1 , of cocaine according to tho findings of 

y! tlie committee of tho American Medical 

\l\f\ Association. This committee believes 

” Vv. that local anaesthetics may be applied 

safely in tho following concentrations 
and "total amounts: Cocaine in tho 
CMUoff mouth 5 per cent., in tho nose up to 

\ * 1 ‘ 10 per cent., and in total amounts of 

L from 10 to 15 minims containing at 

most 1 to 1.5 grain. In tho eye not 
i. ua.u M . u. u. .. ..,mu u « u.. m. i nu. »».....Millili..n.i..»llwl oyel . 5 p er con t. should ho Used. In 

Fig. 5. — Ventricular fibrillation initiated during the larynx 10 per cent, and not oyel 




bronchial mucosa caused. After pro- OVGl . 5 per cent, should ho used. In 

longed ether anaesthesia tho colour Fig . s.-Ventricular fibrillation initiated during the larynx 10 per cent, and not over 

and fullness of tho veins in the skin 3 ft of arurgiing »n a cat under light chloroform 15 minims, containing 1 to 1.5 grain, 

are restored by breathing this mixture wam’l'wMd pVcJ5uy(Tercur"manomel'er). L ?ime Novocain in concentrations not greater 


(Yandcli Henderson and Haggard). By marked in seconds. The period oi struggling is than 1 per cent. Adrenalino or epi- 
using it alone after operation the deep b «!oH?(l bracSS. Thl e 'Srdioc n collapse nephrin should not be used with cocaine 

breathing excited by the carbon dioxide is followed by intense ^dyBpnoeic gasp9. The heart concentrations greater than 1 in 


Aitlwn the doited bracl 


washes ether out of the body and intro- re »pir; 
duces oxygen j this greatly lessens tho grille 
after-effects and helps recovery. It is Iofto 
an advantage to give a liberal dose .of morphine half 
an hour beforo initiating anaesthesia. This takes 
away anxiety, lessons the period of excitement, decreases 
pain after anaesthesia, anti is an excellent preventive 
of shock. The breathing of tho oxygen CO* mixture 


en t O be 10,000, and not moro than 10 minims 
n on the of this — with novocain up to 1 mg, of 
(Levy.) adrenaline — is allowed; but even this 
dose may be unsafe in patients suffering with hyperthyroidism 
(exophthalmic goitre). In poisoning cases the heart must ho 
massaged by artificial respiration to keep up the circulation 
through the liver; tho injection of any other drugs ia 
probably useless, and may increase the danger. 


RECOVERY AFTER 3IASSAGE OF THE HEART. 

BY 

W. GIRLING BALL, F.R.C.S.Exc., 

SXJRGXOX WITH CHARGE or OVT-YA-nEXTS, ST. BARTHOlOttEW'S HOStlTAE. 

The following caso is one of considerable interest, as it 
illustrates tho value of massage of the heart when it has 
ceased to beat during the performance of a major surgical 
operation. 

History. 

A man. aged 50, was admitted under my care to St. Bartholo- 
mew's Hospital on September 28th, 1925. His story was as 
follows : In October, 1913, he was admitted to the hospital with 
perforation of a gastric ulcer, which was sutured by myself; a 
posterior gastro-onterostomy was performed at tho same time. 
He made an uninterrupted _ recovery, and departed for West 
Africa, where ho has been living up to this time. In. 1916 he had 
n bad attack of dysentery. In 1918 he began to have a grinding 
pam m the neighbourhood of the umbilicus on the left side of 
uvuatw cxl ^ n ding towards the left iliac fossa; tho pain 

T me on about three hours after food and lasted for an 


hour or two. From time to time this pain would disappear for 
a period of two or three months; since 1920, however, it had 
gradually become more persistent, and as a result thereof his 
life had become very miserable. % „ 

On admission to hospital he looked fairly well, but his facies 
suggested that of a man suffering from constant pain. His teeth 
had all been removed, so that oral sepsis was excluded as a 
cause of his symptoms. There was well marked tenderness to 
the left of the middle line in the epigastric region^ over this 
point of tenderness there was on area cf superficial hyper- 
aesthesia. His pain was only partially relieved by placing mm on 
a convalescent diet. The character of the pam suggested that ho 
might have a gaslro^jojunal ulcer, and I decided to explore Ins 
abdomen to settle this point. 

On October 2nd be was ^anaesthetized by the endotracheal 
gas-oxygen-ether method. No ulcer or sc * r . 

region of the site of the old perforation, but there was i t k E 
around the gastro- jejunal junction on the P ro3 "™ . n \ } waq 
the stoma, which was involving . the transverse f colon and was 
obviously the site of a gastro-jcjunal ulcer. The jejun um waj 
divided proximally and dually to the stoma and an 
anastomosis made. Tho transverse mesocolon was the - P 
from the anastomosis and its adhesion to the colon d • « . 

ulcer had not actually perforated into the colon; the pomt of 
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attachment, however was very thin, and as a precaution was 
town over; the hole in the transverso mesocolon was. closed. lhe 
omentum and the gastro-hepatic omentum were then separated 
from their attachments to the stomach. 

Manage of the Heart. 

At this stage the patient suddenly stopped breathing and Ins 
heart ceased to heat. His head was lowered, and oxygen only was 
passed down tlio intratracheal tube under intermittent pressure. 
The stomach was rapidly separated, between clamps, from llic 
duodenum and thrown over to the left side of the abdomen. The 
heart was then gently massaged through the diaphragm at the 
rate of about sixty to the minute, artificial respiration being kept 
up meanwhile; 10 minims of 1 in 1,000 adrenaline were injected into 
the heart muscle through the chest wall. Three minutes elapsed 
before any sign of heart movements was noticed, when n single 
forcible contraction was felt; this was followed by fibrillary 
twitchings for about ten seconds, and was then succeeded by a 
^eries of regular, rapid, feeble beats until gradually it beat with 
its normal rhythm, but at rather a rapid rate. Shortly after 
the heart began to beat Uic patient commenced to breathe. 
Hot packs were placed on the clicst wall and the operation was 
proceeded with, a Billroth No. 1 anastomosis bcin» made, after 
having excised ilie distal half of the stomach with the gastro* 
jejunal anastomosis. This operation look forty minutes to com- 
plete, the anaesthesia being continued “with pure nitrous oxide- 
oxygen through the tracheal catheter. 

In the excised portion of stomach there was no si<m of the 
old gastric ulcer, but there was a small gastro-jejunal ulcer, a 
third of an inch in diameter, surrounded by an indurated wall, 
on the left side of the junction. 

After-History. 

The patient was returned to bed with hot-waler hollies and 
was given rectal injections of saline and glucose. His pulse raio 
remained very rapid and its volume was very small, but at the 
end of three hours he showed signs of recovery and became 
extremely restless. .His temperature remained normal, but the 
respiratory and pulse rates were raised for about ten days. Some 
suppuration took place in the abdominal wall. 

Ten days after the operation he had a severe haematemesis, 
which was followed bv another two days later. He was put on 
a modified Lenhartz diet. From this time onwards he began to 
improve and made an uninterrupted recovery. When discharged 
from the hospital, on November 21st, he was taking a light diet, 
was free from symptoms, and was putting on weight. He lias 
remained well, without any further symptoms. The wound was 
healed and the pulse, temperature, and respiratory rates were 
normal. A barium meal, given just prior to his departure from 
, ike hospital, demonstrated that the new channel was working 
satisfactory. He saw me on March 17th, 1926, staling that he 
had no symptoms, was quite fit, and was leaving for Uganda. 

Thero aro some points worthy of comment in this case, 
apart from the recovery of the patient. Up to the moment 
of his collapse there was no indication that this was about 
to happen; in fact, only just prior to the moment I had 
commented to the anaesthetist that lio was standing the 
operation well. In the second place, it is surprising that, 
in addition to obtaining a recovery of the heart’s action, 
it was possible for me to complete the operation, which 
took at least another forty minutes. Naturally, the com- 
pletion of tlio operation was carried out under a severe 
stress, and it is my belief that the haematemeses were of 
the nature of secondary haemorrhages, probably due to 
faulty technique. 

Cases of recovery after massage of the heart are of 
coarse, on record, although in many instances failure 
occurs; the patients survive tho operation, bat either never 
regain consciousness or die of some lung complication In 
some cases the abdomen has required to bo opened in order 
to perform necessary manipulations. In this case, lioivevcr 
although some preliminary mancieuvres had to ho effected 
owing to tho nature of the operation in hand, in order to 
reach tho diaphragm, very little time was lost before 
massage was commenced. In addition, it is possible that 
lecovery was naturally aided by the presence of a tracheal 
catheter in position at tho moment of cardiac failure which 
permitted the immediate inflation of tho lungs with osveen 
under pressure; so that while the heart was being masYafed 
the artificial circulation provided sufficient oxvgenatod 
Clood to tho brain to obviate the cerebral anaemia which 
i suaHy proves fatal in these cases. Tim production of a 

dsation^f T ? h C l ,at,cnt ’ s wch artificial 

pulsation of the heart was a very noticeable feature. The 
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ENDOCARDITIS. 

BY 

Sm THOMAS BORDER, Bt„ K.C.V.O., M.D., 

PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 


LECTURE III * 

I ntorosE now to deal with the anatomical and bacterio- 
logical parts of my subject, and then with considerations 
of diagnosis, pathogenesis, and treatment. 

State or the Endocardium before Infection*. 

The state of tho valves prior to tho onset of septic endo- 
carditis is an important point. In my original series of 
118 post-mortem examinations in 150 cases I found evi- 
dence of old valve disease in 80 per cent. The figures of 
other observers approximate very near to this. But it is 
to he noted that this figure refers to acute and chronic 
cases when taken together. If we consider acute cases 
alone tho figure is undoubtedly much smaller. If wo take 
the series of eases of ex-soldiers by themselves we find it 
smaller still. Thus, out of 13 autopsies in this class 
Starling found scarring front old rheumatic disease in one 
only. Carey Coombs’s experience is much the same. The 
inclusion of 20 cases of ex-service men explains why, in 
a second series of 162 cases at St. Bartholomew’s Hospital, 
the figure is only 50 per cent. You, Sir, in the course of 
tho Lumleian Lectures given by you in 1920, stated that, 
despite the prevalence of sepsis in the wounded during tho 
great war, infective endocarditis 'was uncommon ; that a 
number of acute and rapidly fatal cases of the disease 
occurred in men in whom no primary source of infection 
could he found post mortem; and that in these cases the 
infection had attacked healthy valves. Summing up, 
therefore, it may ho said that in acute cases generally, and 
in tho chronic ex-service cases, thero is a notable absence 
of pre-existing valvular disease; in chronic civilian cases 
thero is a marked preponderance of pre-existing valvular 
disease. It has perhaps been too readily assumed that tho 
nature of the pre-existing valve damage found at autopsy 
is generally rheumatic in origin. Caro must he taken, as 
Libman has pointed out, to distinguish the residues of 
rheumatic infection from the residues of an old septic 
endocarditis, since it is now known that this latter process 
may recur after years of apparent freedom from activo 
infection. The patient’s history is therefore of great 
importance in judging the nature of cicatricial and of 
sclerotic changes in the valves. Since pericarditis is known 
to he quite rare in chronic septic endocarditis, evidence of 
this at autqpsy is much in favour of old rheumatic infec- 
tion. Tho type of myocardial disease, if this he present, 
may also assist in a correct interpretation of the findings. 

Of the valves affected it is again important to distinguish 
acute from chronic cases, and civilian chronic cases from 
cx-servico chronic cases. In acute cases the incidence of 
mitral and aortic disease is probably about equal. Of 34 
such cases due to Streptococcus pyogenes Thayer found the 
aortic valve involved in 20 cases, tho mitral in 26. Gono- 
coccal infection, however, tends to attack the aortic valve 
by precedence. Thayer’s cases, forming the fullest series 
of which wo have details, showed 66 per cent, aortic and 
only 19 per cent, mitral. Thero were right heart lesions 
as often ns mitral in this infection. Of 40 cases of pneumo- 
coccal endocarditis, Thayer found the aortic cusps involved 
in 20, tho miti'al in 13, and the valves on the right side of 
tho heart in 7 only, thus disposing of the fallacy that 
pneumococcal infection is prone to attack the right heart 
chiefly. In chronic septic endocarditis, however, there is a 
preponderance of mitral infections in civilian eases, and a 
still greater preponderance of aortic cases in ex-soldiers. 

Mural Infection. 

Mural infection is, I believe, more common than is 
generally thought. I found instances of this condition in 
52 per cent, of 118 post-mortem examinations. Thayer’s 
figure is as high as 84 per cent, in chronic cases. Auricular 

* Delivered before the Royal College ot Physician?, London, on March 30th. 
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infection is much more common than ventricular. The 
occurrence of mural endocarditis is usually attributed to 
the influence of pre-existing scars from old rheumatic 
disease. The occurrence of mural lesions without val.vo 
lesions must he quite rare. I cannot find any caso in tho 
literature which is at all comparable with ono which 
I described in my original series, and where, fortunately, 
a post-mortem examination was possible. The disease had 
lasted for over two years, the type being very chronic, the 
fever very mild. There was no sign of valvular disease 
during life. This patient was for some weeks in a sana- 
torium on account of pyrexia, sweats, and malaise, it being 
thought that she might be a case of pulmonary tuber- 
culosis without physical signs. She developed multiplo 
infarction of the spleen, and blood cultures were positive. 
Eventually she died of cerebral embolism. Post mortem 
there was found a small area of fungating auricular mural 
endocarditis, situated well above the mitral orifice, tho 
cusps of which were natural. The importance of knowing 
that such cases exist lies in the fact that the disease may 
bo present in the absence of signs of valvular mischief. 
But, as already stated, such cases are rare. 

Parasitology. 

I pass now to a consideration of tho parasitology of 
endocarditis. I need not dwell upon the infecting agent in 
the syphilitic cases, except to point out that all tho 
evidence favours the view that the route of infection is by 
tho vasa vasorum to tho middle coat of the aorta, and that 
it is therefore probable that the aortic cusps are infected 
likewise from tho depths rather than from the surface. 

Nor must I dwell long upon the old controversy anent 
the causative agent in acute rheumatism. Of late years 
there has been a growing tendency to consider tho strepto- 
coccal origin of acute rheumatism as proved. But clearly 
this is not so, and it seems to me that wo do but obstruct 
further research by so premature a conclusion. With duo 
deference to Poynton and Paine, whoso thorough and 
masterly work all must admire, it is to be doubted if the 
real picture of acute rheumatism has yet been experi- 
montally produced in animals by tho use of tho Diplo- 
coccus rheumatieus. Nor is there so far anything like 
unanimity amongst tho many observers who have given 
pains to tile question of blood cultures in rheumatic fever 
and to the bacteriological investigation of fatal cases of 
tho disease. Unfortunately the opportunities for this 
particular research become less and less with tho decrease 
in incidence of severe rheumatic fever, but when the disease 
was rife, and oven now, when it occurs, tho number of 
negative results in the hands of skilled bacteriologists Were, 
and are, strikingly large; and this, too, when the most 
approved culture methods arc adopted. Such strains of 
cocci as are occasionally found in these cases seem to 
possess no special features, and considerable weight must be 
attached to tho fact that tho blood in cases of ncuto 
rheumatism has failed to yield any specific serological 
affinity, even for those homologous streptococci that have 
been isolated from the circulation of rheumatic patients. 
Such is the experience of Swift and Ivinsella, who record the 
following striking case. A streptococcus was isolated from 
the blood of a patient in a first attack of rheumatic fever. 
A relapse occurred after a year of good health, and a 
second streptococcus was this time isolated. The two 
streptococci differed culturally and serologically. No com- 
plement-fixing antibodies against the first streptococcus 
could be demonstrated in the blood at the time of the second 
infection. Clawson and Bell have quite recently claimed 
to obtain a streptococcus by blood culture in 50 per cent, 
of cases of rheumatic fever. Yet they, again, failed to find 
antibodies ill the blood at a serum dilution higher than 
1 in 50. O 11 the oth.-r hand, Clawson considers that he has 

produced lesions ii rabbits' hearts which were morpho- 
logically identical with the Aschoff nodule, by the use of 
rheumatic strains of streptococci. He therefore concludes 
that streptococci, generally of the ri ridans type, are respon- 
sible for rheumatic heart lesions in man. This vexed 
question must still be considered as undecided. 

In acute cases 0 / septic endocarditis the nature of tho 
infection calls for no special comment. Positive blood 
cu tures arc forthcoming in nearly all cases, and, as already- 


remarked; tho micro-organisms are of a highly virulent 
type. Until the role of the streptococcus in ncuto rheum- 
atism is more clearly defined — whether, for example, it is 
the primary cause or only present in tho disease ns a 
secondary infection — wo cannot profitably discuss the ques- 
tion if some of the. cases of chronic septic endocarditis may- 
not be justly regarded as cases of “ malignant rheumatism.” 
Such a conception is only rendered probable by assuming, 
with Poynton, that the rheumococcus remains latent in the 
endocardium for, it may be, many years. This seems less 
probable than that the disease is the result of a new infec- 
tion grafted upon the old damaged valve, and this view is 
the one most generally accepted at present. 

Positive blood cultures in the chronic cases are, as 
already mentioned, by no means invariable. In my early 
series of mixed acute and chronic cases I found micro- 
organisms in the blood in nearly 90 per cent, of cases at 
some stage of the disease. Libman gives the same figure 
for his cases. But in a second recent series of 162 cases at 
St. Bartholomew’s Hospital the number of positive blood 
cultures w-as only 47 per cent. This was largely due to the 
inclusion in the series of a much larger proportion of 
chronic eases, and especially of twenty ex-service cases; in 
these twenty cases the number of positive blood cultures 
was only 30 per cent. This paucity of positive cultures in 
the ex-service class corresponds with the experience of 
other observers. The micro-organisms found in these 
cultures arc almost entirely streptococci ; the exception 
is the strange one of Pfeiffer’s bacillus, which crops up 
with extraordinary constancy in the series of all 
observers, provided the number of cases in any series bo 
not too small. 

There seems little reason to doubt that the cocci re- 
covered from the circulation during life, and also those 
isolated from the diseased endocardium after death, by 
various observers, have been of the same type, though 
called by different names. The difference in names has 
depended upon the different principles adopted in tho 
segregation of tho streptococcus and pneumocoeus groups. 
My original description of these cocci was based upon' 
Gordon’s well known work, in which the morphological and 
cultural characters of these micro-organisms were supple- 
mented by biochemical reactions in various sugars. Work- 
ing in conjunction with Andrewes we were able to traco 
very close affinities between the streptococci associated with 
chronic septic endocarditis and the salivary and faecal 
types as differentiated by Gordon. Schotfmiiller’s nomen- 
clature was based largely upon the fact that these strepto- 
cocci reacted in a special manner on blood-agar plated; 
hence his term “ Streptococcus viridans." Rosenow, on 
grounds which need not be entered upon here, claimed to 
have obtained evidence that these comparatively noil- 
virulent cocci are modified pneumococci, and that In- 
frequent passage through animals, and by special anaerobic 
cultural methods, they could be converted into micro- 
organisms indistinguishable from pneumococci and possessed 
of considerable pathogenicity. I am unaware that this 
work of Rosenow has been confirmed. Libman is content 
to term the coccus most commonly found ill chronic septic 
endocarditis, “ Streptococcus endocardiiidis.” But when 
we consider questions of pathogenesis it is obvious that tho 
naturo and origin of tlieso streptococci become matters of 
great importance. Too much attention cannot, therefore, 
be paid by bacteriologists to the life-liistory of these cocci 
and to their probable source. 


The Bacteria-eree Stage. 

This is perhaps a convenient place in which to refer to 
Libman’s views upon what he terms the “ bactcria-fi;qo 
stage ” of chronic septic endocarditis. I have already con- 
fessed to rov inability to accept Libman’s concept of tlio 
disease we are now considering as being a subacute rat her 
than a “ chronic ” process. I gather that others have tho 
mine difficulty. I find that the last edition of Osier and 
McCrae’s textbook of medicine includes two separate para- 
graphs; one is headed “ Subacute bacterial endocarditis,, 
and the other, immediately following it, is headed “Chronic 
infective endocarditis” But Libman makes it clear that 
|,v introducing the term “ subacute bacterial endocarditis 
lie intends it to supersedo tho older name of “ chronic 
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infective endocarditis,* * and to include tlie cases formerly 
put into this category. I must now confess to another 
inability to follow Libman when be uses the term “bacteria- 
free stage ” of tho disease as being synonymous with 
‘S healed stage.” This writer speaks frequently of “ healed 
and healing cases ” in one and the same term. Now I can 
understand a “healed” case; there seems no doubt, 
largely as the result of Libman’s own observations, that 
cases of septic endocarditis do occasionally undergo spon- 
taneous cure, and that the residues of the old infection are 
found post mortem. I can also understand a “ healing ” 
case ; in many chronic infections we get evidence, both 
during life and after death, that the lesions show construc- 
tive as well as destructive changes — to mention only 
pulmonary tuberculosis as one example. But to group 
“ healed "and healing cases ” together under this single 
term seems to suggest some new typo of case the criteria 
of which have been made by no means clear. 

Libman admits that in the so-called “ hacteria-free 
stage ” • of the disease some degree of pyrexia is often 
present, that anaemia is marked, that embolism goes on, 
that Osier’s nodes and petechiae appear, that tho patients 
get progressively more and more toxic and eventually die. 
But is not this passage from a more active stage of tho 
disease to a more passive stage exactly what we see in 
some, indeed in a good many, other chronic infections? — 
in chronic pulmonary tuberculosis, again ; in lymph- 
adenoma; in chronic Staphylococcus aureus pyaemia; in 
svplnlis; in malaria. In chronic septic endocarditis, as in 
tiie-o other diseases, patients not infrequently reach a 
cachectic stage in which the infection peters out, as it were, 
at tho same time as the patient. The fight has been to a 
finish and neither party has won. Actually, the micro- 
organism has won, but only just. It can generally be 
demonstrated, though perhaps with difficulty, dug in and 
out of sight; and Libman admits this fact. I instance 
S. aureus infections of a chronic kind in particular as 
giving us a picturo somewhat similar to that which is 
sometimes seen in chronic septic endocarditis. After a 
long and tedious illness tho patient — cachectic, wasted, 
anaemic, enfeebled by his prolonged toxaemia — dies 
exhausted. Blood cultures have been sterile for weeks, 
evon months, and tho temperaturo has been at a much 
lower level than formerly. At first we were jubilant when 
theso things happened. But they availed nothing, and we 
. became awaro that, though the fire of tho interaction burned 
• much lower, the diseaso was still progressing. Wo make a 
qiost-mortcm examination perhaps; there is no obvious 
lesion; then, tucked away in some remote corner, we find 
a collection of inspissated pus— in the sheath of the psoas 
•musclo it may be, or in the centrum ovale of the brain. 
From theso old but still smouldering foci S. aureus is 
recovered in scanty numbers. 

■ We must, of course, distinguish these so-called “ bacteria- 
freo ” cases from the periods occurring earlier in the 
disease during whiclj blood cultures are ofttimes negative, 
yet the patient is obviously in an active stage of liis 
infection. Tliore are possible reasons for these times of 
relative, or perhaps absolute, abaetoriaemia. ( 1 ) Thev 
may bo due to tho covering over of the colonized bacteria 
in tho valve cusps by a layer of fibrinous material, which 
for the time being prevents the paying out of cocci into 
tho blood stream. ( 2 ) Or they may be the result of a rise 
in the bactericidal or other immunizing antibodies in the 
hlood, so that tho circulation is rendered sterile within 
the limits of tho amount of blood taken for purposes of 
tho culture. Doubtless there are other causes which are 
tis yet hidden from us. Mervyn Gordon has raised the 
question whether there may not be some filtering mechanism 
-id work; I10 also reminds 113 of the great tendency of 
bacteria to yield to gravity. I should like to add the'suc- 
pltstion that in these cases something nkin to the process 
bl ceutrifugalization may go on, by which the bacteria, 
winch are thrown into tho circulation, aro sedimented in 
various peripheral organs, leaving the blood stream 
relatively free. A close study of tho cases makes it more 
™°!' c a Pl ,ar °nt how innumerable aro tho embolic events 

l ,lat 1 °’ a ” d thercforo how consonant with actual 
facta such an hypothesis may bo. 


Diagnosis. 

As the result of my earlier experience I was led to the 
view that to establish a diagnosis four cardinal points 
were necessary: multiplo embolism, the signs of endo- 
carditis, the isolation of a micro-organism from the blood, 
and pyrexia. Now that we are more familiar with the clinical 
picture, and have added certain other well recognized signs, 
the diagnosis becomes highly probable, though perhaps never 
quite certain, without the third, and certainly without 
the fourth, of these features. Thus, signs of multiple 
embolism, with endocarditis, in a patient having clubbed 
fingers and an otherwise unexplained anaemia, constitute 
a syndrome which scarcely admits of any other conclusion. 
In arriving at a decision, however, it is well to remember 
what a very grave prognosis a positive diagnosis carries 
with it in the present state of our ignorance of effective 
treatment. No doubt we shall bo able, in years to come, 
to detect the disease at an earlier stage of its course, in 
which case we must be satisfied with less severe criteria. 
It may even be desirable to treat many patients as suspects, 
and remain uncertain, in the event of a satisfactory issue, 
if they were, or were not, larval instances of the disease. 

In other words, we must strive to anticipate, rather than 
merely to recognize when present, the fully developed 
picture. There are other very suspicious combinations of 
signs and symptoms than that just given, hut, granted 
that neither pyrexia nor a positive blood culture is essential 
to tho diagnosis, it is impossible at present to construct 
a syndrome that does not include tho feature of multiple 
embolism; and it is questionable if, once this process is 
in operation, we aro not already too late in our efforts 
to arrest tho disease. 

We do not know, unfortunately, if there is an early 
apyrexial stage in the disease. We certainly do know that, 
though every case is probably at some time in its course 
pyrexial, apyrexial periods of one, two, or even three 
weeks are by no means uncommon during the later stages. 
Starling tells of an extraordinary instance of prolonged 
apyrexia lasting seventeen weeks. It is clear, therefore, 
that tho absence of pyrexia at any particular time of 
observation by no means excludes the diagnosis. 

Bo the significance of negative blood cultures what it 
may, it is agreed that the diagnosis can frequently be 
[ made without evidence of hacteriaemin at the time of 
examination, and, indeed, even though one or more 
subsequent efforts are also negative. 

Libman has described localized tenderness over the lower 
end of the sternum with light pressure as a common sym- 
ptom. I have found this present in several cases, but 
since I have also found it to be' not uncommon in cases 
of severe anaemia, without evidence of endocarditis, 1 
conclude that its importance in diagnosis depends upon the 
absence of this latter condition. Such tenderness is some- 
times very marked, and very localized, in Addisonian 
anaemia. 

Mild and Recurring Cases. 

We are beginning to see light on the clinical side, and 
also on tho side of gross morbid anatomy, in relation to the 
earlier stages of the disease, and this light may soon help 
in the histological and bacteriological sides by suggesting 
new lines of research. Several authors have described cases 
of mild bacteriaemia, the cocci being of the same type as 
those associated with chronic septic endocarditis, and in 
which the clinical analogies with this latter disease aro 
such as to suggest that they may have been abortive cases 
of it. Some of tho cases have been followed for -a period 
sufficiently long to make sure that they have recovered. It 
is tempting to consider them instances in which, as it were, 
tho disease, as we usually know it, has missed fire. 

Cases of recurrence, too, are being brought to light. 
I have seen two such cases. In one of these I was verv 
doubtful, when the patient first came under observation, if 
I was not dealing with a case of septic endocarditis. There 
were signs of aortic regurgitation, and tho patient was 
admitted to hospital on account of mild pyrexia, purpura, 
and arthritis. The spleen was palpable. Blood cultures 
wero negative. The man was an ex-soldier with no historv 
of any cause for his valvular disease. After two months’ 
obserqition ho was discharged, being given tho benefit of 
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the doubt. He worked continuously as a postman for 
twelve mouths, feeling quite well. He was then admitted 
again to hospital, pyrexia and joint pains of an erratic 
kind having returned. The diagnosis of chronic septic 
endocarditis did not now admit of any doubt. In the 
other case there was again a clear interval of twelve 
months of good health between an attack of. right hemi- 
parcsis associated with mitral regurgitation, slight pyrexia, 
clubbed fingers, and anaemia, and a second admission on 
account of a left hemiplegia, which was followed a month 
later by cerebral haemorrhage. It is possible, of course, 
that in neither of these cases was tlio interval between tlio 
two periods of observation sufficiently long to exclude the 
question of very protracted infection with unusually long 
remissions. But Libman and others have reported cases in 
which the interval between the attacks has been much 
longer. So that, unless wo again take the view that the 
coccus can lie dormant in tlio endocardium over a period 
of years, wo must consider tlio cases as true reinfections. 

The Mechanism op Inpection. 

"When wo turn to questions of pathogenesis wo are faced 
with a whole series of unknown factors. IV e seem to know 
a good deal about the mechanism of the disease once the 
endocardial infection is established, and even our know- 
ledge of the associated bacteria is by no means small, but 
the initial phases in the process of endocardial coloniza- 
tion are still hidden. Wo assume, perhaps rather too 
readily, that the source of the invading and infecting 
bacteria is one or other of the areas which for convenience 
wo term areas of “ focal sepsis.” Such areas are con- 
ceived of as portals of entry of bacteria into the circula- 
tion. These areas have been recorded in many cases of 
tlio disease as though tlio relation between them and the 
heart infection is actually proved. Blumer has collected 
those records. It does not surprise us to read that the 
teeth and the tonsils head the list, that the female genera- 
tive organs come next, and that the bronchial tract 
follows. But between the very common finding of salivary 
streptococci in apical tooth abscesses and the relatively 
uncommon finding of salivary streptococci in .the endo- 
cardium there is a wide gulf to bridge. With the whole 
alimentary tract teeming with streptococci of this and of 
allied types it is quite a question if the area of focal 
sepsis is more than an epiphenomenon in tlio process of 
deep-seated infection. 

If we now consider the mechanism of invasion of the 
infected valve we are equally in the dark. Does tlio coccus 
invade the valve from the coronary route or from tho 
general blood stream bathing the outside of the valvo? 
Tho argument for and against both routes, though old, is 
still open. Carey Coombs has quite recently convinced 
himself that, whereas tho rheumatic virus reaches tho 
cusps, and produces a valvulitis from within these struc- 
tures, tho bacteria in septic endocarditis attack them from 
the blood circulating around tho cusps. The author’s im- 
portant work in connexion with tho endocarditis of swino 
erysipelas is adduced in support of his views. But wo 
still lack adequate demonstration of this difference of the 
modes of invasion in the two diseases. Whereas some 
authors adduco tho fact of extra vascularization resulting 
from old inflammation as evidence that the coronary routo 
is the likely one in septic endocarditis, others consider the 
scarring of tho tissues resulting from tho same process 
as liable to favour invasion from the surface. Certainly 
if analogy elsewhere goes for anything, it seems more 
likely that scarred tissues an this situation would bo 
invaded from the surface rather than from the depths. But 
this latter hypothesis presupposes an initial septicaemia, or 
at any rato a bncteriaemia, and probably of a massive 
kind. Of this there docs not seem to be any clinical 
evidence: the disease is very insidious in its onset in 
nearly every case. Moreover, we are now faced with a 
difficulty uitli which the war cases have for the first 
time familiarized us — namely, that in many of these cases 
there appears to have been no old valve injury, or none 
the existence of which was appaient. Vet when we recol- 
lect that it is in the hearts which po-spss minor valve 
'! W// '.V '1 a, V' 1,0 ’ in those in which the valves are *-erionsIv 
that I,y preferemo tho disease develops, we must 


pause before we conclude that tho aortic cusps in these 
ex-soldiers were above suspicion. In this connexion are 
to be considered the remarks already made concerning 
congenital defects, such as fusion of cusps, and the effects 
of strain upon such mechanically handicapped structures'. 
It is rather a terrible_ thought, and yet it may well be 
true, that starting life with two 'aortic cusps instead of 
three determines a man’s ultimate downfall by means uf 
slow but inevitable sepsis, be the conditions of his life what 
they may. There are many persons in, the possession of 
relatively good health who have minor, degrees of valvukfr 
disease with, good myocardial tone. Is there any way of 
ascertaining which of these are to bo regarded as candi- 
dates for endocardial infection? At presont the answer 
is that there is no such way. It is a point worthy of 
consideration, for if some observations arose by which such 
predisposition might bo recognized, this would be a matter 
of great importance. 

But if wo are still much in the dark concerning tho 
mechanism of the valve invasion and colonization, we n’-o 
still more in the dark as to why it is that such feebly 
virulent bacteria gain so firm a foothold and pursue such 
relentless warfare. Is it mainly the general resistance that 
is at fault, or is it mainly the local tissue resistance? 
Does tho coccus succeed in immunizing itself against tho 
natural protecting substances of the blood and tissues? 
These are some of tho questions that still await our 
answers. To which may be added the fact that tho process 
of chronic ulceration in general in the body still holds- 
somo mysteries we havo never yet explained. 

Rheumatic and Septic Endocarditis Compared. 

I havo spoken of one great contrast between rheumatic 
endocarditis and septic endocarditis — namely, the great 
tendency to early and considerable involvement of the heart 
in the former, and the great freedom from Intrinsic disease 
of tho heart in the latter condition. I now turn 10 
another great difference between these two diseases. In 
rheumatic heart disease we feel convinced that wo are- 
dealing with the work of a specific agent, and this con- 
viction is not shaken by some doubt as to the causative 
nature of the infecting- agent in certain cases of mitral 
stenosis. In septic endocarditis, on the other hand, we 
appear not to bo dealing with a specific disease at all — that 
is, if wo are right in our conclusions that the micro- 
organisms found to be associated with the disease during 
life and in the post-mortem room represent the only 
infecting agents present. I say this because, although I do 
not know that anyone has advanced evidence for such a 
view, it is just possiblo that all tho bacteria associated 
with tho pyaemic state in which the endocardium and 
various peripheral organs are concerned are of the nature 
of secondary infections, the primary infection being as w-fc 
unknown, and hardly suspected. But if we assume that 
the micro-organisms that we deal with every day in tho 
disease are tho solo causes of the infection, then we are 
faced with this striking fact — that the same disease pictuie 
may be produced by a variety of different micro-organisms. 
Even if it be argued that Rosenow’s conclusions relative 
to tho association of pneumococci with the disease are lint 
yet accepted, and that the gonococcus cases are not really 
chronic (though two patients in Thayer’s series lived ova- 
six months), there still remain, in addition to the strepto- 
coccal eases which bulk so largely in tho whole number, 
the cases due to Pfeiffer’s bacillus. Between these hM- 
nnmed cases and those duo to streptococci there cannot, 
so far as I know', bo distinguished any difference cith. r 
clinically or by naked-eye morbid anatomy. And yet 11 - 
know of no affinities whatever between tho streptococcal 
group of micro-organisms and the group of which Pfciffei s 
bacillus is a prominent member. But tile lack of specifo by 
in the disease would appear to go further than this. 
Individual cases within tho streptococcal group show a 
strange lack of uniformity when investigated serologi-ally. 
Kenneth Stone, working in Gordon’s laboratory upon u. :i- 
plement fixation in streptococcal infections, found that 
the serum from cases of chronic septic endocarditis gave 
positive reactions with the homologous cocci obtained J'y 
blood culture, with a titre even as high ns 1 in 4 «C 0 , 
but that this same serum gave very little cross-fixni mil 



ENDOCARDITIS. 


t Tnxjmnsa : " 707 

Msdicai. Jocasu, lo * 


'April 24, 1926] 


with heterologous cocci (that is, with cocci obtained from 
other cases), and frequently no cross-fixation occurred at 
all. It would almost appear, therefore, as though the 
cases, far from being specific as a group, are specific only 
as individuals. The bearing of all this upon the difficulties 
of immunotherapy is obvious. 

• There is, it seems to me, still another striking fact in 
connexion with the bacteriology of the disease, and that is 
the absence of any ovidence that more than one strain of 
streptococcus is present in the same case. Nor has any 
case yet been described in which streptococci and Pfeiffer’s 
bacillus have both been present. If the source of the 
endocardial infection is an area of focal sepsis, as is 
commonly supposed, it seems strange that there should not 
occur iu the vegetations, and in the circulation, at least 
occasionally, more than one strain of these common in- 
vaders. That tiiis is so strongly favours the view that the 
streptococci are performing the role not of secondary, hut 
of primary, infectious. 


Tiie.\tmext. 


I shall not stay to deal with the treatment in cases of 
syphilitic disease. In rheumatic endocarditis the treatment 
is that of acute and recurring rheumatism. Into this again 
1 shall not go, reserving my time rather for considerations 
that apply to septic eases. 

When faced with a case of acute infective endocarditis 
the treatment is that of the septic focus, when this is 
present, and also of the pyaemia complicating it. Immuno- 
therapy has perhaps a slightly better chance of rendering 
assistance here than it has in chronic cases ; it should there- 
fore be given a thorough trial. The vogue at present is 
the process known as immunotransfusiou, and it is perhaps 
too early yet to say what tho results of this method are. 
All cases should, whenever practicable, be treated in the 
open air. 

I now turn to the treatment of the chronic tvpo of 
septic endocarditis. 


In one of liis most recent communications Libra an is good 
enough to credit me with being tho first to emphasize the 
importance of prophylactic measures in the treatment oi 
this disease. Although there is no doubt he is correct 
iu this, iio is kind enough not to point out tho paucity ol 
the constructive suggestions which I made under this head- 
ing in 1909. I dealt almost entirely with the importance ol 
treating tho various forms of oral sepsis, and with com 
sidering certain methods by which the streptococci of tin 
intestinal tract might be kept from transgressing tin 
barriers which usually suffice to keep them outside tin 
blood stream. That these measures of preventive treatment 
are of more importance in patients who have residua 
endocardial lesions, of whatever origin, than in othoi 
persons, will scarcely be questioned. Vet it is by no mean' 
an uncommon experience to find devitalized teetli wit! 
demonstrable apical sepsis in these patients Tho well 
established sequence of a septic endocarditis arising as a 
direct consequence of tho extraction of such teeth “under 
local anaesthesia, together with the isolation of a salivarv 

sbrL 0t l Str i eP + t0C ° CCU ? fr °r m tl10 bI ° 0d hl SUC1 ‘ Cases > Should 
surely lead to a rule of treatment by tho observance of 

mitted’tn ? 6ad teetU - :md obvioUa Pyorrhoea are per- 
mitted to be present m such patients. It is unfortunate 

that in rc 6 ard to sacrificing all teeth 

that are m the least degree suspicious in every patient has 
militated m the public mind against such a preventive 
measure being followed in selected bases. The question „f 
septic tonsils is much less simple, because the criteria bv 
w ild wo judge these organs aro notoriously raj? 
whether we consider the matter from the point of view 
of tho 1 general physician, the throat specialist or tl.l 

culture 0 r °" S, l S , ° rc somptimes condemned' because 

Kt.V i tak , eu . fr ° m tlloni S ro ' r streptococci of the haenio 

-™'« *'» «>.*.■', ZS 

should he as xtroim * mi?’ 0 ’ ,f ’ lndeed < the condemnation 
as strong. The present state of our knowledge of 


the streptococcus group makes the statement so often 
occurring in bacteriological reports, that “ cultures from 
the tonsils give no pathogenic strains of streptococci ” of 
no servico when wo aro considering the prophylactic treat- 
ment of endocarditis. Until we have more definite guid- 
ance along these lines wo shall probably act most wisely 
by deciding the question of the enucleation of tonsils on 
their general merits rather than upon their bacteriological 
content. 

In the direction of “ intestinal disinfection,” so called, 
prophylaxis gropes in even greater darkness. There are 
problems here which we have scarcely begun to probe, but 
to think that security from subinfeetion lies in merely 
avoiding constipation, good though sucli advice may be,' 
is to invito 3 rude awakening. IVe do not even know for 
certain that subinfeetion from tile bowel bears any definito 
relation to the quantitative content of streptococci in this 
situation, or to the relative proportions of streptococci to 
coliform hacilli, though both of these things aro generally 
taken for granted. Is it not a fact that we not infre- 
quently make use of these and analogous findings to 
support a scheme of therapeutics, when the premisses upon 
which such a schemo is based are quite lacking in proof? 
The suggestion of Besredka and others, that it might be 
well to employ antigens by the intestinal route in eases 
in which it is presumed that the initial interaction result- 
ing from infection takes place in this situation, lias scarcely 
received so thorough a trinl as it deserves. IV e may get 
some help from such a trial. TVe may also get some help 
from well controlled observations relative to the effect of 
different diets upon tho intestinal flora. Tip till now veri- 
little work lias been done on this point. 

The injunction against undue strain, both physical and 
emotional, in persons having evidence of slight valvular 
defects, though theoretically indicated, is not likely to 
carry much weight. Yet it becomes our duty to give such 
advice in view of all the facts. 

Curntirc measures now call for consideration. 

Chemotherapy, despite the enormous number of drugs that 
have been tried at one time or another, and which I will 
not stay to catalogue, has so far been of little real help; 
and this is true hy whatever route the drugs have been 
used. Yet it must not ho concluded that we shall not ulti- 
mately find some remedy of a chemical nature which shall 
assist tho tissues in their interaction with tho infecting 
agent; for the crude notion that a chemical remedy can 
only help in microbic infections hy a direct bactericidal 
action is, of course, no longer tenable. Of late rears new 
claims liavo been made on belialf of arsenic, and especial lv 
when given intravenously. Needless to say, when the 
arsonobonzol series of drugs arrived they were given full 
trial ill septic endocarditis, but, so far as I can find, 
without any permanently good results. Of immcdiatelv 
scrious results by way of cerebral embolus I saw not a few, 
and I gather this is tho experience of others. I have given 
Capps’s sodium cacodylate treatment a very thorough trial, 
but have so far seen nothing to lead me to tho conclusion 
that the patient has benefited more than is usual with so 
good a haematinic remedy as this proves to he in many 
infections. Capps gives daily injections of the drug intra- 
venously, beginning with 1 grain and increasing gradually 
up to 5 grains. I 11 all I hare treated twelve cases, anil 
I have in half of these given larger doses than Capps hna 
recommended. I have also, following Capps’s suggestion, 
followed up the treatment for many weeks. Tlioro is 
certainly this to ho said for the drug,' that it is singular] v 
free from ill effects. 

I think it is clear, from all we know of tho disease, that 
recovery, whether hy the aid of remedies used or occurring 
spontaneously, must of necessity ho veiv slow if it is to lie 
safe. When we remember the' characters of tho vegeta- 
tions, and the ease with which they separate off as emboli, 
it is obvious that any remedy which acted as quickly ns’ 
for example, a grand lavage of the blood stream bv 'some 
reputed blood antiseptic, would endanger death’ from 
cerebral embolism. And when we recollect the deep 
colonization of the infecting micro-organisms in the valves 
it is equally obvious that no such lavage is likely to dis- 
lodge or kill these, seeing that thev are to a larae extent 
outside the direct blood stream. ‘ 0 
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As little credit can be given so far to measures of 
immunotherapy as to those of chemotherapy. And this 
applies to all the permutations and combinations of antigen 
and immune serum that the mind of the immunologist — 
not a mind lacking in fertility and inventiveness — has 
so far devised. The latest of these is innnunotransfusion, 
which, though it is claimed that this method raises tho 
bactericidal power of the blood, has not so far been more 
successful than other methods. A method of treatment 
which raises the bactericidal power of tho blood as tested 
outside the body gives us no guarantee that it will do this 
inside the body ; or, if it does, that the rise in bactericidal 
power will be sufficient, within the limits of the method, to 
turn the scale against the infecting agent and in favour of 
the patient. These things would he very puzzling did we not 
know of stranger facts — the fact, for example, that, apart 
from any immunotherapy whatever, tho blood in many 
cases of chronic septic endocarditis is extremely rich in 
certain antibodies specific to tho micro-organism isolated 
from the patient’s circulation. And yet such patients 
may, all the time, be losing ground slowly hut surely. 

In opening a discussion upon chronic septic endocarditis 
at Cambridge in 1S20, when speaking of curative treatment, 
I raised the point as to whether wo ought not to deal with 
these patients on much tlio same lines as we follow in cases 
of chronic tuberculosis, bearing in mind, of course, the 
difference in the organs affected. I have of late years con- 
centrated more and more upon non-specific measures, as for 
a disease of “ low resistance.” I treat as many cases as 
possible in the open air, with sunlight, natural and arti- 
ficial. I supplement this by a long scries of intravenous 
and intramuscular injections of sodium cacodylate. Some- 
times I have found, as others have, that simplo transfusions 
of blood arc of considerable help. Those are the only 
measures I yet know of that seem to give, the patients tho 
best ebanco of overcoming their usually iutractablo 
infection. 

It remains for 1110 to thank you, Sir, and tho Fellows, 
for your patience in giving me your attention during the 
delivery of these lectures. 


CHRONIC PYLORIC OR DUODENAL ULCER; 
rosTEition a a stho-jej u.xos tom y with jejuxo- 
JEJVXOSTOS 1Y. 

BY 

G. GORE GILLON, F.R.C.S.Ed., 
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The operation of a no-loop posterior gastro-jejunostomy 
has had a long trial, and, although the ulcer heals, the after- 
historv of these patients, as regards well-being and com- 
fort, is in a very large number 
of cases unsatisfactory. 

Tuc Making of a New 
Pimonus. 

A modification of this opera- 
tion' is jojuno-jejunostomy, 
done at the same time as tho 
posterior, gastro-jejunostomy 
so as to fcnsuro the making of 
a new pylorus, by which the 
status quo ante as regards 
tho physiology of tho parts 
concerned is brought about. 

The illustration repre- 
sents a horizontal section of 
stomach and bowel after the 
operation is completed; for 
clearness’ sake tho gastro- 
colic oval omental attachment 
is not indicated. 

The new pylorus is at A, A, and the dotted line along the 
duodenum from Vatcr’s ampulla (V) to the jejunal open- 
“7, nt C ' C s,,on ' s the course of the secretions from liver 

[° J T, n V'° f °°, d Str0nm hsnin S "om tho , 

- Tho two tubes of jejunum, marked by | 



A— C’eJJ m ; A — A=3 in.; 
D — D-2J in. ; C— C'=li in. ; 
r— V-Jl in. 


arrows, function at the first part of the duodenum. C' is 
at a point 31 in. -below tho now pylorus (A, A), which is 
the precise distance that the normal Vater’s opening (V) is 
situated from tlic normal pylorus (P). A 10-ineli loop 
of proximal jejunum, brought to tho surface, gives enough 
bowel to work with, and no kinking ensues. The extra time 
required for the second anastomosis is only some fifteen 
minutes. 

In effect, the whole physiological plan of the pylorus 
and the duodenal exit of the digestive fluids is simply 
removed some inches to the left. The gastric anastomosis 
is 3 inches and the jejuno-jejunal 1J inches long. Tho 
patients enjoy very good health afterwards, with no 
unpleasant after-effects. 

I have just learnt that one of the surgeons of the Mayo 
Clinic has begun to do this operation and intends to report 
his results. 

XfiTEE.vrr. 

1 Lancet, January 31s!, 1920; Tiactitioncr, June, 1920; Epitome, ilVrn 
l'orl: Meilical Journal, 1920. 


GANGRENE IN AN INFANT SEVEN DAYS OLD: 
RECOVERY.* 

BY 

W. R. GROVE, M.D. Cantab. 

A primipara, aged 33, who had had no miscarriages and 
been married two years, was, on January 30tli, 1925, 
confined naturally, after an easy labour of six hours, of 
a female child. ' On the morning of February 5th tho 
child’s right leg was found blue from the knee. downwards. 
The cord had separated tlio day before, and tbe umbilicus 
was a perfectly clean scar without redness; tlioro was no 
rise of temperature, and the heart appeared normal. 
There seemed little pain, only a slight whimpering wlion 
tho limb was bandied. The leg was kept warm in cotton- 
wool, and the blueness gradually decreased downwards, 
until in about ten days there was a lino of demarcation 
straight across the dorsum of 
the foot at the base of the toes, 
but on tlio sole of the foot it 
extended in a triangle nearly 
to tho point of the heel. This 
gangrenous area was diy. It 
was decided to leave events to 
Nature, but, with tlio ex- 
perience of gangrene in tlio old, 
the parents were told to expect 
a weary Waiting of months for 
the separation of the slough. 

Tho mother was unable to 
nurse tlie child, but on un- 
diluted milk it throve apace, 
so that ill each week from the 
beginning there was a gain in 
weight. On March 18th I was amazed to hear that the foes 
had separated, the factor of the child’s growth away from 
the dead part never having entered my head. Within three 
weeks afterwards, very little more than two months from 
tlic onset, the foot was completely healed, tho triangle on 
tlic sole of the foot having been only skin. 

An attempt to get a photograph in the gangrenous stago 
failed from movement, an indoors time exposure being 
necessary. But the necompanj'ing illustration in the healed 
state, when the child was 7 months old, shows tho want of 
toes and the ridgo on tho sole of the foot. Tlio separated 
toes have been placed in tlio Pathological Museum, 
Cambridge. 

It is almost certain that tlio gangrene was due to an 
embolus caught at the bifurcation of tlic anterior and 
posterior tibial arteries, and that tlio circulation was re- 
established except in the toes and solo of the foot. 

As to tho origin of this embolus thorc must be somo 
doubt; it is possible that it came from tlio umbilical veins, 
by way of the ductus venosus, inferior vena cava, and tlio 
right auricle, tbcnco either through a patent foramen ovale, 
or into tho pulmonary artery and by tho ductus arteriosus 
• A paper read bclore tlio Cambridgo Medical Society, October, 1925. 
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to tlio aorta, and so to any artery of the body. Osier has 
recorded a caso of ' hemiplegia in itfcro ; the motliei had 
typhoid fever, and the embolus was derived from tho 
placenta and would have taken some such course. "While 
this route in my caso is theoretically possible, from a 
practical point of view X do not think it can hold, other- 
wise emboli in various parts of the infant’s anatomy would 
be much more common than they are. It seems to me that 
such a rare occurrence is likely to he caused by some 
abnormality, and I would suggest an abnormal umbilical 
artery on the right as tlic most probable. The normal 
hypogastric artery arising from tho internal iliac gives off 
several branches before it ends as the umbilical. In tho 
separation of the cord, should that artery become detached 
from its moorings, a clot against the blood stream could 
not get beyond one or two branches.. But if the umbilical 
was a separate one, derived from the common or external 
iliac, tho giving way of this might easily slioot out the 
riot into the stream to the leg, and, being without branches 
to moor it, the elastic action.would be the stronger. 

With the help of Neale’s Digest and the Index U Icdicvs 
I have hunted up tlxe cases of infantile gangrene in English. 
TJ 10 great majority are in older children, and occur as part 
of other diseases, notably sepsis or syphilitic arteritis; or 
in Raynaud’s disease, where the areas are multiple and 
smaller. One case only have I been able to find that at all 
approaches this case. 1 In that the child when first seen 
was 2 weeks old and died the next day. We are not 
told the dato of the first appearance, but it was supposed 
to have begun below the kneo. At the examination the 
left leg and thigh were affected. Post-mortem examination 
confined to the femoral artery showed no signs of embolus 
of that vessel. 

I am tempted to add one case which, though inappro- 
priate, is worth resurrection. 2 The doctor was called to 
see a woman, aged 40, who had three children alive; 
tlicso births had been followed by three miscarriages, and 
being now pregnant she was anxious to have a live child, 
as. slio thought her health would he improved by nursing. 
She was obesc^ hut the doctor felt sure he heard a faint 
foetal heart, so that he was able to reassure the parents. 
On making a vaginal examination he was surprised to find 
already a breech presenting, and still more surprised to 
bring down two gangrenous legs, tho integument coming 
away in liis hand. Meantime the woman had one pain, 
and a hahv which cried lustily and lived for twenty-four 
hours was shot into the world ! The address of the recorder 
is given as New York. 

Roftrexces. 

1 Heed : British Medical Journal, 1831, i, p. 639. 2 Lancet, 1833, ii, p. 1173. 


JHcmtmutira ; 

MEDICAL. SURGICAL. OBSTETRICAL. 


STRIDOR ACCOMPANYING MEASLES. 

During epidemics of measles in. recent years fern serious 
cases liavo occurred, but last winter tho type was much 
more severe. Stridor appears to be one of the more rare 
accompaniments, for tile following caso lias been the only- 
one seen in tho last two or three bundled cases. Ker in 
his Manual of Fevers, mentions tho possibility of measles 
being confused with diphtheria when laryngeal symptoms 
occur, and Still, in his Common Disorders and Diseases of 
Childhood, quotes a similar perplexity to that which 
presented itself in the following case. 


X first saiv X, a boy aged 5, at 5.50 p.m. on 01 arch 4th T 
days previously ho had been in contact with a diild who si 
Bcqucnlly developed a typical measles rash. His eves were hea 
and he looked “ measly.” His temperature was 101°, pulse X 
There was no abnormality in the throat or chest, no Kopli 
spots could be seen, nor was any rash present. 1 

The f®' Io ' v ms day ho was much the same, but when seen 
Starch 6th at 11 a.m. the temperature was 102°, pulse 120 remii 
1 ° 40 r y ) :and < hc .} iad developed a creupy cou ? h without pulmona 
syns. -the tonsils were now considerably enlarged, hut no ciui 
tieii or membrane, could be seen. In addition to this he b 
h!i cie ? k V", cre sli S Iltl X cyanosed, and althou 

rY* V. n S ht . l 1 ! speech he showed no inclination to sit i 
p ' f tIltt Etn dor seemed more marked and his pulse a 
temperature were unchanged. As by 10 p.m. there waTstm 


sign of a rash or confirmatory evidence of measles in the shape of 
Koplik’s spot3, 4,000 units of diphtheria antitoxin was injected 
subcutaneously, hot applications to the throat were given, and 
a steam kettle ordered. 

On the following day at 10 a.m. his temperature was 105.4°, 
pulse 128; the stridor was, if anything, slightly less marked, and 
a few macular spots were visible on the face and behind the 
ears. By 2 p.m. the rash on the face was quite definite and his 
temperature had fallen to 102.5°, whilst by 9.30 p.m. the tem- 
perature had declined another degree aud the case was quite 
obviously one of movbilli. 

Subsequent progress was uneventful. Although the breathing 
continued noisy for some days, the temperature fell to normal on 
March 9th, and in spite of the severity of the attack lie was able 
to get up ten days from the first onset of his svmpjoms. 

On examination for Klebs-Loefflcr bacilli a swab of the throat 
proved to be negative. 

Toot mg Craveney, S.W. E. G. HousnEN, M.B., B.S.Lolld. 


NOVASUROL AND HYPERTONIC SALINE IN 
CHRONIC OEDEMA. 

Reference has been made in these columns to the diuretic 
properties of novasurol and its beneficial dehydrating effects 
on oedema of a generalized type. There are . certain 
advanced cardiac eases, with possibly a recurrent attack 
of “ water-logging,” where tlie effect of the drug, given 
alone, may not be so gratifying — eases where digitalis has 
done its utmost in steadying rhythm and increased output 
— and yet the oedema of arms, legs, and cavities persists. 

It seems likely that the prolonged malnutrition of the 
capillary walls makes it difficult for the tissue spaces to 
yield up their excess of fluid into the “ active ” circulation 
■ under the osmotic conditions prevailing. In such instances 
I have found that tlie addition of 20 to 30 c.cm. of 2 per 
cent. saline to each dose of novasurol (doses gradually 
ir.creasing from 0.5 to 2 c.cm., given intravenously at 
intervals of four or five days) produces a markedly increased 
diuresis. By such means the output of urine — controlled 
by injections of tlie drug alone — has been increased by 
as much as 20 to 30 oz. in the twenty-four hours following 
injection. 

It seems that the hydraemia thus induced is of sufficient 
duration to enable the kidneys to excrete (under the 
influence of novasurol) tho additional urine before osmotic 
equilibrium is reinstated in tlie tissue-capillary areas. 
Moreover, tlie common complication of diarrhoea has been 
absent — a fact which recalls Sir Leonard Rogers’s treat- 
ment of Asiatic cholera. 

D. M. B. Evans, M.R.C.P., 

Carsbalton, Surrey. Jill., B.S.Lond. 


POISONING BY THE PRODUCTS OF COMBUSTION 
OF TOBACCO APPLIED TO THE SKIN. 

Late one evening wo paid a visit, urgently requested, to 
a small girl, whom wo found lying in bed asleep; her skin 
was pallid, and although it was a hot night in June she 
seemod very cold ; the pulso was very weak, and tho 
breathing infrequent and sighing. "When aroused tho eyes 
turned upwards, and she was slightly delirious, with gentle 
retching. 

Tho illness had commenced an hour before with severe 
vomiting ; it followed a vigorous rubbing of her trunk and 
limb3 with a mixture of writing ink and scrapings from an 
old tobacco pipo (dottle). This her mother had done to 
cure a very diffuse attack of “ ringworms.” 

Having given the child a quick scrub with hot water and 
soap, wo had the pleasure of seeing a very rapid improve- 
ment in vasomotor tone; she would fall asleep as if 
from intense weariness, but could be progressively more 
easily aroused. Tho next day slio seemed well, and has 
remained so. 

No doubt most doctors could creditably pass an examina- 
tion on tho physiological action of tobacco, but many, 
perhaps, will scarcely have realized the great potency of 
these products even when merely inuncted. Everyone* has 
heard that a dog can bo killed by a drop of nicotino 
placed on the conjunctiva; and one has felt oneself sinking 
in the swamps of Acheron after embarking upon tlie 
adventure of a first smoke, and that of “ black shag.” 
Moreover, interest attaches to the phenomenon of absorp- 
tion of drugs by the skin. ^Therefore wo feel that this 
caso should be recorded, as it may bo appreciated by 
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pharmacologists, 0110 or more of whom may perhaps ho 
inclined to tell us the name of the essential noxious stib- 
stanco found in the foul bowl of a well used tobacco pipe. 

Lulf refers to a case of nicotine poisoning by skin absorp- 
tion, hut is nicotine contained in the dottle? 

J. 0. Jones. 

Holywell, Xoitli Wales. C. E. MoHUIS. 


?8ritis!j iHcilical ^.asociatioit. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 


OXFORD DIVISION. 

Tim second meeting of the year of the Oxford Division 
was held in the Radclilfe Infirmary on March 24th. In' the 
absence of the chairman, Dr. Duigan presided over an 
attendance of forty members. 

American Methods in British Hospitals. 

The administrator of the Radcliffe I nfirmary, Mr. 
A. G. E. Sanctuary, M.A., read a paper on the develop- 
ment of British hospitals on American lines. He wished to 
see in-patient hospital facilities for all three classes of the 
community. At present there were not enough beds for the 
poorer classes, practically none for the middle classes, while 
the richer members of the community were not satisfied 
with the existing extravagant nursing homes. The problem 
should be tackled as a whole, and the quickest and best 
solution would be for the voluntary hospitals to provide 
accommodation for every class. The first class of 
patient already contributed a good deal ; the second 
class, by an insurance scheme, could pay more than 
the actual cost of maintenance and treatment; and the 
third section of the community would be glad to pay an 
amount for the advantages of a fully equipped hospital that 
woidd leave a handsome profit. Mr. Sanctuary gave it as his 
opinion that this form of development of British hospitals 
would be good for all classes of the lay community, for 
specialists, and for private doctors, and would make the 
hospitals safe for all time. 

Pachymeningitis Haemorrhagica Interna. 

Dr. AVathis read notes of a case of pachymeningitis 
haemorrhagica interna which had recently been under his 
care in the hospital. 

The patient was a woman, aged 76, who was quite well until two 
months before admission. She then began to complain of head- 
ache, deafness, giddiness, and defective vision. These continued 
for about five weeks, when her doctor sent her to the Radclilfe 
Infirmary. For ten days after the patient’s admission to hospital 
there was very little change in her condition. Persistent and 
severe occipital headache was the chief symptom ; she was 
quite rational. At the end of this period, however, she 
became definitely “ mental ” and rapidly sank into a stuporous 
condition and died in about a fortnight. 

At the necropsy, on opening the skull, the inner aspect of the 
dura showed a marked haemorrhagic layer. There was oedema of 
the pia mater. ' ' "er the dura was in a stage 

of organization, ■ lex and both occipital lobes. 

The dura was i and anterior fossae. The 

posterior fossa was free. Over the vertex the pia was stained 
yellow. The middle cerebral arteries were thickened and there 
was some increase in size of the lateral ventricles. 

Dr. Malusi showed a case of lupus erythematosus and a 
case of urticaria pigmentosa. 

Modern Treatment of Deafness. 

Dr. CtFOUCE Catucaut gave an address on the modern 
treatment of deafness. He began by remarking that it 
had to be remembered that otology was one of the youngest 
branches of science, and only of late years, had anything 
begun to be done for the deaf ; the knowledge gained by 
specialism had still to filter through till it became part of 
the ordinary curriculum of the medical student. Yet pre- 
vention was beginning to play its part. Already there was 
a great change in the type of case seen in adult life; a 
few years ago the mastoid operations that had to be done 
for chronic car discharge in order to savo life were in- 
finitely more numerous than at the present day, and no 
doubt that was because of the greater care taken of tho 
al-o' , " m ' e tl "' course of measles and scarlet fever, and 
Ci r, ""T * ,:c n >ore frequent removal of adenoids. 

catarrhal otitis media was undoubtedly the com- 


monest fprm of deafness, and yet it was tho only form 
which was not hereditary,' and might bo prevented by tho 
removal of adenoids and enlarged tonsils in childhood ; 
‘ catarrhal otitis media ought to be curable if treated in tho 
early stages. A few years ago the presence of an intact 
drum and ossicles was considered an absolute essential to 
hearing, and a largo number of {lio laity, even tho well 
educated, still raised strong objections when tho question 
of paracentesis was mooted.' It was now known, however, 
that the sounds reached tho inner ear by means of tho 
round window, and so long as that was healthy it did not 
matter so much about the drum. For nerve deafness 
hitherto there had been no treatment. The sufferers were 
told to try various drugs; to stop smoking; not to worry; 
to lead a godly, righteous, and sober life in the future, if 
they had not done so in the past; and, above all, not to 
waste any more money' on doctors, as no one could do them 
any good. Nor was the prospect any more pleasing when 
one turned to the treatment of chronic otitis media : Sir 
William Milligan had given it as his opinion that there 
had been no substantial progress in the treatment of 
adhesive catarrh of the middle ear during the past twenty- 
years. Dr. Catheart said that for many years he had been 
of the same opinion, and had got tired of having to tell 
so many patients, after the classical remedies had failed, 
that nothing more could be done for tliem. A few years 
ago, however, he heard, through an old patient who had 
been successfully treated by it, of a new method of treating 
chronic progressive deafness — namely, the eleetrophonoide 
method originated by M. Zund-Burguet of Paris. The 
eleetrophonoide was an instrument which reproduced the 
sound vibrations of the whole gamut of the human voice, 
and thus gavo a physiological stimulus to the ear. The 
sounds produced were of varying quality and were variable 
at will ; they were transmitted to the ear by telephonic 
receivers which could be adjusted to the sensitiveness of 
each ear. Finally, a secondary current, producing a gentle 
short-wave vibratory massage of -the ear, was superimposed 
on the primary one which made the sounds ; it was to this 
double action that the successful results were attributed. 
This method of treatment laboured under the disadvantage 
that it was not possible to tell from any tests made before- 
hand whether it would be successful or not. There was 
a factor in deafness as yet unrecognized, the presence — 
or it might be tho absence — of which determined the 
result. The usual course of treatment consisted of thirty- 
sittings, but on account of this unknown factor it was 
necessary to give a preliminary course of twelve sittings to 
find out whether it was worth while to continue or not. Tho 
speaker had recently published, in detail, a list of 100 cases, 
of all ages, treated by this method, 34 suffering from nerve 
deafness, 33 from chronic otitis media, and 33 from oto- 
sclerosis; they had all been pronounced by other otologists 
to bo hopeless and incurable. By the eleetrophonoide method 
of treatment 81 per cent, of the cases of nervo deafness im- 
proved, 67 per cent, of the cases of chronic otitis media, and 
55 per cent, of the coses of otosclerosis. Thirty-six of the 
100 cases also suffered from noises in tho head, which 
ceased after treatment in 72 per cent., while in tho 
remainder they were much lessened. Dr. Catheart was 
strongly of opinion, therefore, that the eleetrophonoide 
method, when properly carried out, was tho most important 
advance in recent years in the treatment of chronic deaf- 
ness and tinnitus. 


Kcjmls of ^oricths. 

RICKETS. 

At a meeting of tho Manchester Medical Society on Maicli 
31st, Professor A. H. Bcnc*ss, the President, in tho chair, 
a discussion on rickets was held. 

Dr. T. A. Goodfellow briefly summarized tho research 
during the past fifteen years, prefacing his remarks with 
a short statement of tho views held upon tho etiology and 
treatment of rickets prior to 1912. Ho referred to thd 
discovery of the accessory food factois in that joji 
Gowland Hopkins as tho* Starting-point of the intensive 
research of recent years, and criticized the various theories 
as to tho causation of tho disease. At the present time 
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these appeared to he concerned chiefly with liygicno and 
diet, the importance of tho former being stressed by the 
Glasgow school and supported by tho work of Margaret 
Ferguson under the Medical Research Council. Recent 
work — especially that of the Mellanbys, of tho British 
researchers in Vienna (published in 1923), nnd of tho many 
observers who had been noting the effects of the ultra- 
violet rajs upon animals and foodstuffs as well as on 
rickety children — had considerably narrowed the field for 
discussion. Most observers now agreed with Mellnnby that 
tho three essential factors in the etiology of the diseaso 
were : an organic factor in the diet which was concerned in 
the calcification of hone; light, either direct sunlight or 
radiations from the mercury vapour quartz lamp; and the 
amount nnd correct balance in the diet of tho salts of 
calcium and phosphorus. Two recent communications 
(Journal, March 20tli, pp. 515 and 519) by E. Mollanby 
and h. G. Parsons were cited as producing valuable evi- 
dence of the association between rickets and catarrhal 
conditions in infancy, and, in the latter, of the part played 
by irradiated cholesterol in the cure of rickets. 


Rickets in the First Two Tears of Life. 

Dr. Catherine Chisholm dealt with tho manifestation 
of rickets in the first two years of child life. Theories of 
the causation of rickets were discussed and attention drawn 
to the frequency with which child after child in one family, 
out of proportion to its neighbours living under similar 
conditions, contracted rickets. She thought, therefore, that 
attention should be paid to a possible familial tendency. 
1 eisonal idiosyncrasy, as evidenced by one of the twins 
developing rickets, when housed and fed like its brother, 
rnn^ *^ so p°R s '4ored as a factor. The weaning time in 
“ 00 cnses °f rickets entering the hospital at various ages 
showed a largely predominating number of cases weaned 
III the first two months. A comparative chart of 75 children 
showed the ordinary weaning time of the Manchester 
mother. Of these infants a certain number were weaned 
before the ago of 2 months; 75 per cent, of these early 
weaned cases developed rickets, as compared with a 26.6 per 
cent, case incidence in the total number. Whether rickets 
was primarily a disease of hone, one symptom of an entity 
or merely a symptom or sequela of wasting diseases, the 
hone change was the main feature of the condition found. 
In considering the diagnosis of rickets emphasis was 
therefore laid on tho need for a combined radiological and 
cluneal examination. The classical clinical symptoms alone 
were undependable. Two types of cases of rickets were 
found, nnd were well described, by Wimberger. Clinically 
theie was a tendency to underestimate tho amount of bone 
change m mild cases of the first or florid type, and radio- 
logical!} ill the second or passive type. As to the general 
incidence of rickets in tho population, Thomson of Ediu- 
burgh had stated that between 1895 and 'l£00 over 50 per 

undm 3 veari'of'r at f emH ? 6 th ° n ° s ' lilal for Sick Children 
unde 3 yeais of age showed unmistakable signs. Paterson 
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as follows. With a \voU W * ? nt present trere 

a well balanced diet alone, rickets might 


he. healed, even when advanced, hut it took a long time, 
during which the infant must he given exercise, yet 
prevented from putting weight on weak limbs. The healing 
was irregular as well as slow, and relapses occurred. 

, Massago was not of much value in the actual healing of 
rickets where bone lesions were marked. Tiie muscles 
might improve and tho child learn to walk, progress being 
apparently satisfactory, hut the hones lieaied hut slowly.- 
Cod-liver oil was the most dependable single agent for 
cure, and in combination with Parrish’s food was the most 
reliable form of treatment. Mercuiy vapour light certainly- 
helped to cure, particularly the lethargic type with flabby 
musculature or the small atrophic type. Both types of 
infants seemed to be stimulated by the rays nnd to 
respond well. The use of cod-liver oil with violet rays was 
an excellent and quick combination. A combination of 
food, massage, light, nnd oil certainly produced the quickest 
nnd best result in the cases selected in the autumn of 
1925. The best treatment was cod-liver oil and natural 
sunlight, even in Manchester, when the summer was good 
and the infants were properly fed, clothed, and exposed 
under suitable conditions. 

Rachitic-Dcformitics. 

Mr. Harry Platt said that to the surgical mind rickets 
was essentially a problem in the prevention and cure of 
deformity. Many of the efficient measures used to-day in 
the treatment of rachitic deformities had undergone little 
modification since their introduction many years ago. 
Operative intervention in vickets was now tending to be 
placed on a sounder basis. A deformity corrected in the 
stage of florid rickets was always likely to recur, so that 
some criterion of the activity of the disease was needed. 
This had now been provided as a result of the study of 
radiograms of the epiphyses in the various stages. In" the ' 
infant the radiological index of activity had been com- 
pletely established, hut was not so definite in tho older 
child or adolescent. A more careful clinical examination 
of patients presenting the syndrome of late rickets had 
revealed the occasional occurrence of so-called “ renal 
rickets,” in which the operative correction of deformities 
was always followed by disaster. SuCli experience empha- 
sized tlie importance of a careful examination of the urine 
and nil estimation of the kidney function. Rachitic 
deformities which called for the attention of the surgeon 
usually affected the lower limbs. Of these, there were three 
main types — bow-legs, knock-knce, and coxa vara. Bow- 
legs was essentially a deformity which showed a tendency to 
spontaneous rectification; it was rarely necessary to emplov 
any special measures, and still less necessary "to operate. 
For the extreme degrees cf deformity in older children, 
tibial, or more rarely femoral, osteotomy was occasionally, 
needed. Manual osteoclasis was possible when the bones 
were soft, but at this stage spontaneous cure could ho 
expected in tho majority of cases. Anterior bowing of the 
tibia was a deformity often tetter left alone. Its correc-. 
tion by operation in tho extreme cases was not easy. 
Knock-knee, in contradistinction to how-legs, was usually 
a progressive deformity, and once initiated tended to 
increase long after rickets had healed. As it was deter- 
mined chiefly by weight-bearing, in the earlv stave this 
should be prohibited wherever possible. Under the oxdcp- 
tionnl conditions of ail open-air hospital moderate degrees 
of rachitic knock-knee would disappear without any form 
of splinting. In ordinary hospital out-patient practice it 
was usual to apply a corrective walking appliance, the best 
form being tho classical knock-knee brace of Thomas. 

A great many cases of knock-knee in older children, how- 
ever, came for operative correction, and on the a hole the 
results of femoral osteotomy were exceedingly good, pro- 
vided the after-treatment was adequate. In "the younger 
patients, after femoral osteotomy, the limb could be" treated 
by immediate fixation in a plaster-of-Paris spies. In the 
adolescent nnd young adult it was desirable, however to 
employ traction on a Thomas splint for as long a period 
as possible. Tins minimized the angulation and overlapping 
of the fragments, and helped to ensure rapid union. 
Refracture after a femoral osteotomy was not an uncommon 
expel icnce in this operation. In the older patients it was 
sometimes difficult to reproduce tho full mobility of the 
knee-joint in a short time. Rachitic coxa vara "could be 
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almost ignored, as it was chiefly a deformity appreciable 
only in radiograms; it invariably nndenvent spontaneous 
euro. Deformities of tbe arm possessed little surgical 
interest. Deformities of tho cliest were important, and 
onco fully developed could rarely bo corrected, although 
general benefit was gained from regular gymnastic exor- 
cises. In the production of spinal deformities rickets was 
a subsidiary or negligible factor. 

Renal Rickets. 

Dr. G. V. Ashcroft, in a paper on renal rickets, pre- 
sented tbe results of an inquiry made at Ancoats Hospital 
into tbe association of rickets with renal disease. One 
typical case was described in detail with tbe results of 
uvea tests, tbe deformity and x-ray appearances being 
demonstrated by lantern slides. In renal rickets tbe clinical 
picture was 011 c of tbe onset at puberty of deformities 
of tbe late rickets type, associated with a profound muscular 
asthenia, pallor, stunting without infantilism, a low specific 
gravity urine, pale in colour and containing albumin, a 
notable absence of oedema and cardio-vascular change, and 
negative Waxscrmann, Loewi, and Goetsch reactions. The 
x-ray picture was one of rarefaction and porosis, enlarge- 
ment and lack of cortex, associated with some rachitic 
changes at the epiphyseal line. The necropsy showed 
chronic interstitial nephritis associated with fibrosis of the 
suprarenal gland and an inactive thyroid gland. The 
degree of renal involvement roughly paralleled the degree 
of clinical and x-ray abnormality. It was to the associa- 
tion of the typical clinical picture, the typical x-ray picture, 
and deficient renal function that tbe term “ renal rickets ” 
bad been applied. The risk of uraemia following opera- 
tion and the poor result obtained by osteotomy in such 
cases was stressed. In view of the frequency of the con- 
dition and the ease with which it might be overlooked, 
it was suggested that before an adolescent with bone 
deformity came to operation renal function tests should 
bo performed. Of the 24 adolescents with rickets investi- 
gated, 33 per cent, showed definite renal inefficiency and 
54 per cent, revealed some renal defect. Sufficient evidenco 
had been found to warrant the suggestion that while the 
kidney lesion was responsible for certain of the findings, 
such n« albuminuria and death from uraemia, the greater 
part of tbe condition might be due to fibrosis of tho 
suprarenal gland. 


MANIPULATIVE SURGERY. 

At a meeting of tho Brighton and Sussex Medico- 
Chirnrgical Society on April 1st, Mr. H. J. Walker, the 
President, in the chair, a paper was read by Dr. Jasies 
Mexxele on tbe principles and practice of manipulative 
surgery, followed by a demonstration of technique. 
Manipulative treatment bad, be said, suffered a set-baek 
owing to the too rigid adherence to Hilton’s teaching of 
rest and pain. The mistake had been mado in tbe past of 
failing to realize tho essential difference between movement 
and function — a distinction ably drawn in tho work of 
Lucas-Championniere. Dr. Mennell dealt with the pro- 
phylactic treatment of the results of injury, and then with 
tho treatment of cases where either prophylaxis had not 
been practised or had failed. He drew attention to the 
danger of putting a joint through its full range of 
anatomical movement when limitation of movement was 
marked and of long standing. Tho desirability was 
emphasized in these cases of merely passing the first dead 
point, and then allowing tho patient to regain the in- 
creased freedom of movement before an attempt was made 
to gain a yet wider range as tho result of sub-equent 
manipulation. Tbe necessity for after-treatment was also 
pointed out. Dr. Mennell pleaded for a more scientific 
consideration of lesions of joints of tbe back, condemning 
tbe practice of dubbing every aching back “ neurasthenia.” 

A case of lichen planus with scalp lesions was shown bv 
Dr. Wjxkfi.rikd Williams, who said that tlii» association 
was usually considered very rare. Whitfield and others 
bad shown cases at the Royal Society of Medicine reeentlv, 
? '* ,Kl<1 been suggested that if lesions in tbe scalp were 

of twriv" 4 for tlic - v would be found more commonlv. Ont 
two. Th<. V wn % seen scalp lesions were found in 
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ARABIAN MEDICINE. 

To the philosopher and thinker, as well as. to members of 
the medical profession, tho two scholarly volumes on 
Arabian Medicine and its Influence on the Middle Ages,' 
by Dr. Doxald Campbell, will afford much profitable and 
intensely interesting reading. 

The author appears to be little known among medical 
historians, and describes himself on tho title-page merely 
as captain, late R.A.M.C., and formerly Indian Army 
Reserve of Officers; but these volumes disclose him to be 
a profound and erudite student of classical and mediaeval 
literature, and indeed of literature generally’. Although 
at first one is inclined to regard him as a compiler and 
nothing more, this impression is soon dissipated, and, from 
an incidental note in the second volume, one gathers that 
he is the possessor of a library of Galenic and other classical 
works on medicine. Me writes as an enthusiastic student 
of the medical literature of ancient times; and expresses 
bis regret that “ Galen and tbe medical philosophers bavo 
been abandoned to a mere handful of research workers who 
are scattered from Leipzig and Vienna on one side to 
Washington on the other.” He feels that an investigation 
of the individual manuscripts may yet reveal an aspect 
of the classics and mediaeval thought that up to the 
present is hidden. For this reason alone he has felt 
sufficiently enthusiastic to compile data of all the known 
Latin translations of Galen, which, together with tho 
Latin translations from tho Arabic, a short bibliography,’ 
and index, form the whole of tho second volume. 

The first volume opens with a chapter on Greek medicine 
and its relation to the Arabians, followed by a catalogue of 
the Arabian medical manuscripts and the libraries in which 
they are to he found. Tho author, however, does not tell 
us of any of these manuscripts being in the famous 
Karouin library of Fez. Access to it is difficult if not 
impossible for all except tbe followers of Islam, although 
it may be assumed to hold many treasures in tho form of 
Arabian mediaeval documents and books. The works of 
Hippocrates, Aristotle, Galen, Paulus Aegineta, and others 
wore preserved through tho Dark Ages by Syriac transla- 
tions, from which they were translated into Arabic by tbe 
Ncstorians and formed tho basis of tbe Arabic influence on 
mediaeval Europe. In extremely interesting and admir- 
ably written chapters Dr. Campbell traces the rise of 
Isiamism and tbe influence of tbe physicians and surgeons 
of tbe Eastern and Western Caliphates on tho culture of 
tljc Middle Ages. Many of them were Jews and some 
Christians — a fact which is evidence of tbe wido tolerance 
of tbe Moslems of that time. Tljey followed tbe doctrines 
of Hippocrates and Galen, but the great writers, Rliazos 
and Avicenna in tlm East and Albucasis and Averrocs in tlm 
West, bad a move direct and personal influence on medical 
thought and education — an influeneo which continued for 
centuries after their time. Indeed, the establishment of 
universities and the regularization of medical practice owe 
their origin to the Arabism of the Middle Ages and to its 
influence on tho intellectual currents of that period. 

The reader is next carried in a most illuminating fashion 
through the transition stages of the transfer of European 
culture from Arabism to Hellenism during tho Renaissance, 
and after the recovery of the original Greek texts from tho 
libraries of Byzantium. Up till then the scholastics of 
Europe derived their knowledge of the Greek classics from 
imperfect Latin translations made from the Arabic; find 
tbe great controversy between Hellenism and Arabism arose 
alien Latin translations were made direct from the Greek 
texts in tbe fifteenth and sixteenth centuries. Paracelsus, 
Copernicus, and Vosalius, all of whom were medical men, 
led the revolt against Arabism, and wo are told that 
Paracelsus, in order to show his contempt for the Arabi-t 
school, publicly burnt tho works of Galen and Avicenna, 
whoso Qunfi m,' however, continued as a textbook in sumo 
of tho European universities till tho middle of the seven- 4 


> trahian Medicine o>»l its Influence on the .1 JhWe Ayr*. In H\o 
vr.l ft me*. BV Dr, Donald Camplxdl. Ttulmrr s Oriental Serif-. : 

jtVc -33 Ban?' Trench, Tmhner and Co , Ltd- 1926. (Extra pf*‘t 8 : 
YoL I, pp. xt -4-IXS, 2 maf*; Vol. If, rr* 25a* 2I». r.et the two 



EE VIEWS. 


r itis Er.rnre 

Medica t. JorRXAi, 


743 


APRIL 24, 19^5] 


teenth century. Arabic pharmacy survived to modern' 
times, and Dr. Campbell remarks that in tho nine- 
teenth ccnturv wo find iL Lister with his modern system 
of treatin'; wounds, as opposed to tho salve-surgery of 
the Arabists, vociferously opposed by his contemporaries 
who still adhered to the’ methods commonly practised in 
mediaeval times.” 

After reading these volumes we confess to an unbounded 
admiration for. Dr. Campbell’s literary skill and erudition. 
We feel sure more null bo heard of him as author and 
scholar; and, unless we are mistaken, he has already shown 
literary versatility by tho publication recently of a novel 
under a nom dc plume. 


POPULATION PROBLEMS. 

Partly because of a similarity between our national 
position and that of our great-grandparents, interest in 
the manner of growth of population is much keener than at 
any time within the last fifty years. Both economists and 
statisticians of the first rank, such as Bonar, Keynes, Pearl, 
Yule, and Brownlee, have devoted attention to the subject 
and there has been the usual output of “ theories.” There 
was room, however, for an objective study of the growth 
of population at the beginning of tho nineteenth century, 
and an assessment of the importance of the factors defined 
by Malthus and, rather uncritically, accepted or rejected 
by general historians. Air. G. Talbot Griffith has provided 
such a study, in a book, Population Problems oj the Age 0 } 
ilalthus which thoroughly repays perusal. 

The task Air. Griffith set himself was not an easy one. 
Ho bad to face, not only all the ordinary difficulties of an 
historian but the special difficulties imposed by the fact 
that for the elucidation of a problem essentially statistical 
the data are extremely imperfect. It was not to be 
expected that a young writer would conquer all these 
difficulties. In places, Air. Griffith perhaps seeks to deduce 
muro than the data can fairly be made to yield. Some- 
times — for instance, in his remarks on page 193 respecting 
phthisis— he betrays lack of acquaintance with relevant 
technical literature, and his narrative style has not the 
smoothness which comes by practice These, however, are 
blemishes which experience is sure to remove, and we have 
seldom read a first book on a difficult subject which not only 
showed so much promise but actually achieved so much. 

Although Air. Griffith is not critical of Alalthus in anv 
hostile sense, the general trend of bis argument is to show 
that Alalthus overestimated the importance of various 
possible factors of population growth. In the first place. 
Air. Griffith argues, we think torrectly, that a decline of the 
death rate at the end of the eighteenth century and the 
beginning of tho nineteenth went for much more in the 
increase of population than a riso in the birth rate, that 
diminished destruction rather than increased production 
was real!} at work. He then shows that, in all probability, 
the effect of tho old law of settlement in checking, and of 
the Poor uaw allowance system, inaugurated by the famous 
resolution of the Berkshire magistrates, in promotin'*-, 
growth of population have been greatly exaggerated. Air. 
Griffith’s study of the effects of the allowance system is, 
wo think, the most original and most important part of 
Ins book. By comparison of both actual growths and 
natural increases in counties affected much or little bv the 
allowance system, together with a comparison of the rates 
of growth in England and Scotland, lie makes it appear 
that both Alalthus himself and the commissioners of 1834 
much exaggerated the stimulus given to reckless propaga- 
tion by the “ Speenhamland Act.” A study of the statistics 
of enclosures, if not equally convincing, at least shows that 
tliero is a doubt which may be the horse and which tho 
cart. 

„ T " * chapter on tho health of towns and factories, Mr. 
Or ‘ffith has collected a good deal of information, and con- 
cludes that although tho difference between the death rate 
pud the birth rate in towns was less than in the agricul- 
tural districts, it can hardly be said that town life was a 
serious check upon the gro wth of population. A chapter on 


alcohol as a factor of mortality should be agreeable reading 
to the advocates of a dry England. Here, perhaps, not 
quite sufficient attention is directed to the probable un- 
reliabilitv of per caput consumption figures based upon 
official data, in the good old days of Smuggler Bill. But, 
with all reservations, the case against free trade in alcoholic 
liquors is. obviously strong. The last chapter but one, 
dealing with tho influence of our professional activities 
upon the death rate, is interesting. Of course, opinions 
must differ as to the emphasis which should be put upon 
this or that medical reform. On the whole, without any 
desire to depreciate Jenner, we believe that Air. Griffith 
attributes too much to the beneficent influence of vaccina- 
tion. Alany first-rate authorities, however, would certainlv 
agiee with’ Mr. Griffith, and, so far as we can see, his 
sketch of medical history contains none of the “ howlers ” 
which a non-medical writer can so easily commit. 

\Yo think this a valuable book, congratulate the author 
on his achievement, and shall look forward with pleasur- 
able anticipation to his next contribution to historical 
literature. 


PUERPERAL SEPTICAEAHA AND INDUSTRIAL 
ACCIDENTS. 

Dr. George Grinins of Hoywood has published in book 
form Ills monograph on Puerperal Septicaemia , 3 with which 
he won the Xicholls prize awarded by the Royal Society of 
Aledieine in June, 1324. for the best essay upon this 
subject. This award of itself compels the Serious attention 
rf the profession to his observations. Alany of our rcadeis 
will recall his earlier work on tho same subject — Statistics 
of Puerperal Fcrcr and Allied Infectious Diseases published 
in 1S12. The present volume is an elaboration of its pre- 
decessor, with a further collection of statistics which 
have confirmed the writer in the views he had reached 
as to the causation of puerperal infection. 

Dr. Geddes practised in Scotland before he went to 
Heywood, and tho orrurre-' o of puerperal infection in hi; 
practice in the industrial area of Lancashire and its 
absence in his earlier experience led him to contrast tho 
differences in the conditions of Ids two practices. After 
excluding many points in which the circumstances of both 
practices were alike, lie came to flic conclusion that the 
frequency of industrial accidents, followed by septic sores 
which lie was called upon to treat, was tho most important 
factor determining the incidence of puerperal infection. 
This led him to make a painstaking and most praiseworthy 
statistical investigation as to the relative frequency of 
puerperal infection and of industrial accidents in different 
districts of Lancashire. The results of his investigation 
have Jed him to formulate the view which is the theme of 
this volume, that “ industrial accidents determine the 
puerperal fever rate in every district, because such acci- 
dents generally produce septic wounds. AYe assume for 
our purpose that " accident ” and “ septic wound ” are 
synonymous terms, and a “ unit ” considered in their 
relationship to puerperal fever. Tlio resulting septic 
wounds become sources of infection, and infect women in 
labour through the agency of medical practitioners, or 
other persons, but generally through medical practitioners, 
who cannot escape contamination by such wounds in the 
daily routine of industrial practice. 


“ I feci it necessary to reiterate the statement that the respon- 
sibility of the profession is accidental in a double sense, for 
accidents are incidental to their environment, and they become 
influenced thereby. One cannot handle pitch and remain undefiled. 
It is equally true that one cannot treat septic wounds without- 
risk of being contaminated by septic germs . . . The cause of 
puerperal sepsis does not depend upon either the professional 
proficiency of the medical practitioners or the service of midwives, 
but upon the conditions under which they have to practise 
midwifery.” 


These extracts sum up in brief tho author’s thesis. His 
investigations point to the medical practitioner being more 
often tho unconscious agent of infection than the midwife, 
who is not called upon to handle septic wounds. Dr. 
Geddes very properly absolves the profession from blame 
in this matter, although not from responsibility, because. 
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as lio points out, the conditions in which, the general 
practitioner is compelled to work make the conveyance 
of infection almost unavoidable. The author, of course, 
recognizes other possible sources of infection, particularly 
tho carrying of germs from one infected case to another, 
hut I10 comes back to his main point, that the factor which 
determines the incidence of puerperal fever in every dis- 
trict is the incidence of septic wounds caused by industrial 
accidents. 

Dr. Geddes supports his thesis with a vast number of most 
carefully compiled statistics, dealing with different areas and 
with different industrial groups — for example, residential 
districts, rural districts, weaving districts, spinning dis- 
ti icts, mining districts, engineering districts, and so on. He 
claims further — a most interesting point — that cessation 
of work in mining districts during the various coal strikes 
produced effects upon the puerperal sepsis rate which serve 
to control and confirm his thesis. It is not easy for the 
ordinary individual, to whom statistics are more or less 
of a mathematical puzzle, to assess the absolute accuracy 
of his deductions. He certainly seems to make out a fail- 
case. This volume contains merely a synopsis of the more 
important of the large number of tables which he submitted 
for tho Xicliolls prize, and he states that a member of 
the committee which awarded the prize suggested that he 
might submit the statistical portion to Mr. Caradog Jones, 
lecturer in social statistics at Liverpool University. He 
acted upon this advice, and Mr. Caradog Jones worked out 
the coefficients of correlation of certain factors, with the 
following results: 

Correlation between puerperal fever rate per 1,000 births and — 

(1) Accident rate per 1,000 population = 0.216 + 0.058 (mining 

districts included); 

(2) Accident rale per 1,000 population = 0.110 + 0.067 (mining 

districts excluded) ; 

(3) Accident rate per 50 “ M. and D.”* births = 0.213 + 0.058 

(mining districts included) ; 

(4) Accident rate per 50 “ M. and D.”* births = 0.160 + 0.066 

(mining districts excluded) ; 

(5) Erysipelas rate per 1,000 population = 0.217 + 0.065 (mining 

districts excluded). ~ . 

He (itr. Caradog Jones) says ; “ The results indicate a small posi- 
tive correlation between the puerperal fever rate and the accident 
rate, and between the puerperal fever rate and the erysipelas 
rate, but in view of the size of the probable errors, it is not 
certain that the results obtained arc significant.” 

With regard to the general matter of Dr, Geddes’s thesis, 
it would be easy enough, but not very generous, to pick 
holes hero and there. We feel compelled, however, to draw 
attention to the scepticism which ho evinces with regard 
to tho possibility of a patient becoming infected in the 
puerperium from pre-existing infected conditions in her 
own body. Sufficient cases of this sort have been recorded 
by high authorities to make it clear that this is at any 
rato a possiblo causo of puorporal infection, and it is 
difficult to understand liow or why Dr. Geddes should 
remain sceptical. Tho mere fact which he quotes as an 
argument against this, that lie attended a patient suffering 
from cystitis who had no rise of temperature in the puer- 
perium, is neither here nor there, and arguments of' this 
sort, based upon one or two individual cases, can carry 
no weight. 

A point upon which wo would join issue with Dr. Geddes 
is in tho scant courtesy with which he treats the report 
of the Departmental Committee on Puerperal Morbidity 
and Mortality nppoiuted by tho Scottish Board of Health, 
which came under his notice on the day when his thesis 
was aliout to leave his hands for the bookbinder. It would 
have been wiser had he cither taken more timo to studv 
this report, or else have avoided reference to it altogether, 
for it is not accurate to say that “ it throws no light on 
tho problem of causation, and therefore its suggestions for 
prevention are useless. Those who drew up this repoit are, 
if I may say so, under the same disability that I was before 
1 left Scotland, and lack the personal experience which has 
opened my eyes to the problem.” And it is literally scant 
courtesy to stigmatize the conclusions of this committee 
as “ futile.” 

mean l.irtlii where doctors aro rr—rnt 
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One other disappointing feature of Dr. Geddes’s book is 
that it does not appear to recognize the enormous impor- 
tance in this connexion, as well as in relation to other 
causes of puerperal morbidity and mortality', of adequate 
ante-natal supervision. 

Tho author’s recommendations as to prevention follow 
naturally from the conclusions ho has reached with regard 
to the conditions determining the incidence of the disease. 

“ The only way to prevent puerperal septicaemia is to prevent 
those most in contact with septic wounds from attending puer- 
peral women. "Who arc they? I answer unhesitatingly, 'general 
medical practitioners, 1 especially those practising in industrial 
districts. If this be an impracticable gospel — and one must admit 
that it is — then the only alternative is that all labours should be 
conducted under strictly aseptic conditions; such conditions are 
only possible in lying-in institutions.” 

In addition to this recommendation, the author refers 
to tho strengthening of the patient’s resistance against 
tho infecting organisms, and the ante-natal attention to 
vaginal discharges and other signs or symptoms of infec- 
tion. He recommends tho wearing of rubber gloves, but 
makes the unfortunate and dangerously misleading state- 
ment that “ if these are to bo worn, there need not bo the 
same caro bestowed upon the hands.” It is just here that, 
rubber gloves are apt to be a trap and possibly more 
dangerous than tho baro hand, for there is no surgical, 
procedure in which gloves are so apt to be damaged as in 
a midwifery case. The author’s other recommendations' 
need not be specified. They are, like those which have' 
already been referred to, closely in line with the recom-- 
mendations which liavo been made from time to timo. 
by individual obstetricians and the various committees; 
Indeed, somo of them are in substance very like the" 
“ futile ” recommendations of tho Scottish Departmental 
Committee. 

These criticisms apart, Dr. Geddes’s work will stand as 
a suggestive and interesting contribution to this most 
baffling subject, and we congratulate him upon the per- 
severance and assiduity with which lie has conducted a 
laborious and painstaking research, while engaged, in tho. 
harassing work of a largo general practice. The circum-- 
stances in which the book was written explain in large, 
measure such weaknesses as are present in his thesis; . and / 
the comparative paucity of references to the researches of 
others in the samo field. 


NOTES ON BOOKS. 

An author who styles himself James Bridie, a “quiet, 
respectable practitioner of inecliciDe,”has written an account, 
under the title Some Talk of Alcxanaer , 4 of what happened 
to him during the years 1917-19. The spirit of adventure 
which led him to Prance early in the war was dead by the 
time he took ship for tho East ; hnt tho Arabian nights and 
days through which he passed left npon him an iinpl-ession 
which has induced him to write this book of quaint discon- - 
nected incidents. A comic chart of the itinerary contrived 
after the fashion of seventeenth century maps is prefixed to 
the volume; and interludes, intended to bo metrical but hardly 
poetic, separato the chapters. So “we wander pleasantly from 
India to Mesopotamia and Northern Persia, through Kasvln 
to Baku. In each country we learn much of tho manners and 
habits of the natives from the amusing incidents described by 
James Bridie. In thechaptcrentitled “The Pax Britannica” 
it is inspiriting to read of British prestigo in Baku and South 
Russia in 1919, illustrated by tho story of “ How tho Quarter- 
master Stopped the War” between Armenia and Georgia. 
Some Talk of Alexander is an entertaining book, for which 
the author’s apologies iD his preface arc unnecessary, 

“ Train Up a Child . . . is an interesting and corapre- 1 
hensivo book on the upbringing and education of children, 
a subject which has presented its problems in all countries 
and in ail ages. Judged by the evidence which Dr. MoYlttio , 
produces, some countries have solved their problems with 
far greater wisdom and foresight than we in Great Britain 
have yet shown. His book deals with the physical, mental, 
and spiritual development of the individual, and contains 
many historical allusions, though tbo problems ol tho present! - 

• Some Talk of Alexander. R y James Bridie. London: Methnen end 
Co.. Ltd. 1926. (Cr. Svo. pp. xii + ISO- Gs. net.) 

o” Train Up a Child .. Br Robert Rlnio McVKUe. M.D. London: 
John Murray. 1926. (Cr. 8vo. pp. xvi + 272 : 64 Scare*. 7s. 6d. neU 


r TwrUr.mjjr 74*1 

L iltmcxi. Jovrp.yiL 1 


Aphid *926]> 


THE HOTAE HELICAL- BENEVOLENT FUND. 


day are' those chiefly considered. The first three chapters 
are devotee! to pre-natal existence. In the first chapter certain 
remarks on the diurnal tide o£ energy are made, as indicating 
the reason lor the midday meal and the necessity for rest at 
this time. Tlio author has collected information from many 
sonrees and has had practical demonstration of the training 
of chilclron in various countries. Italian, Hutch, Swiss, anu. 
especially Swedish mot-hods, are discussed. Much space is 
devoted to the Swedish Sloja system, of which the author 
thinks very highly. Its graduated exercises in paper, ireod, 
metal, drawing, singing, gymnastics, and games encourages 
the full development of the souses and freedom of movement 
of the body. The author claims that “ the educational value 
of an idea is its capacity for association and suggestion.” 
Failure to interest the child means failure to educate him. 
The choice and training of teachers, the construction of 
schools, the composition of hoards ot management, ate all 
considered from tho point of view of benefit to the child, and 
ultimately to the nation. The author’s conclusions should 
stimulate to further efforts all who are interested in children. 
His hope is to direct attention “to the paramount impor. 
tance of accepting the child as a physiological creature.’* 
Hr. McVittie's conception ot the aim of education and his 
criticism of existing methods appear in the following extracts: 
“The aim of true education should be move abundant life, 
physically, mentally, morally, and spiritually,” but the pre- 
vailing system frequently results in “more abundant crooked 
spines, contracted chests, dilated hearts,- stomachs and 
bowets, twisted limbs, damaged eyes, exhausted nervous 
systems, irritability of temper, and unreliability of character.” 


THE ROYAL MEDICAL BENEVOLENT ECND. 
The annual meeting of the Royal Medical Benevolent 
Fund took place on April 20th, with the President, Sir 
Thomas" Barlow, Bt., in tho chair. 

The financial statement, as presented by Sir Charters 
Symonds, the honorary treasurer, showed that the hook 
value of the invested property of tho Fund stood' at 
£103,887, and the treasurer said that the present market 
value was only slightly lower. Tho subscriptions and 
donations during the year amounted to £6,685, as against 
£4,780 in 1924. The amount expended in grants was 
£5,371, and in payments to annuitants and Christmas 
gifts, £3,850. The total expenditure was £10,549, of 
which £1,308 represented working expenses. Legacies had 
been received (including one of the nominal value of 
£3,325 under tho will of the late Hr. M. G. Evans) to five 
amount of £4,300, and in addition there was a contingent 
legacy of £5,000 under the will of the late Sir Rickman 
Godlee. 


I)r. Newton Pitt, in his report ns honorary secretarv, 
said that tho Fund had gratefully to acknowledge a special 
donation of £1,000 from Dr. \Y. Tinker, - also a grant oi 
five hundred guineas from tho Medical Insurance Agencv. 
together with a contribution of fifty guineas from the saint 
source to the Christmas gifts. Another interesting dona- 
tion was from a' practitioner who sent a Mini equal to twe 
guineas for every year in which lie had been in practice, 
accompanying it with the remark that his conscience 
troubled him because lie had not supported the Fund 
earlier. 

Tho number of persons relieved during the vear wa< 
392 by grants and 167 by annuities. The demands on tin 
giants department hod increased very considerable and Ik 
was sure that if tho distressing nature of main- of tin 
cases was more widely known there would ho a still mort 
generous response in the way of subscriptions a nd dona- 
tions. During the year eleven annuitants had died ant 
the committee had elected 39 annuitants and had increascc 
the annuities in 17 cases. The Fund was able to eran 
20 annuities of £40, 19 of £30, 30 of £26, and 64 of Show 
£20. Under tho war emergency -fund, now comino- t 0 al 
end, £1,778 lmd been distributed during tho votn* th 
greater part for the education of 29 children,' and tin 
remamder m the shape of grants to six medical officers. 

Ihc committee desired to tender its thanks to the Britisl 
-Medical Association for its assistance in collectin'* sub 
’T'£r s f° £1,090 -during the rear, an i, wrens 

o-i w 50 collected for the vear preceding 

t he 1- end had nlsoyo-opcratod with the Medical Secretaric 

and as ■ r. 0Clatl0 " 111 *?'■«*»> requiring imestigatio) 
and. assistance.' Attention was drawn to the good work o 


the local honorary secretaries of the Fund, who, particu- 
larly in Scotland,' Lancashire, and Devon, had been instru- 
mental in collecting large amounts. 

Sir Thojus Barlow, speaking from the chair, paid a' 
tribute to the Ladies’ Guild, which, he said, brought into 
the work a personal touch and sympathy which was most 
valuable. He also emphasized tho fact that the Fund did 
not in the least do away with tho need for local help. 
The Fund throughout had a supplementary function. He 
spoke of tho painful nature of many of the cases, not least 
those in which, along with dire need, there was evidence 
of thriftlessness and lack of adaptability to changed 
circumstances. 

Sir Thomas Barlow was re-elected president of tlio Fund, 
and to the list of vice-presidents, already numbering close 
upon one hundred, ten further names were added. From 
tho Committee of Management it was reported that Sir 
Humphry RoIIcston and Dr. Arnold Chaplin had resigned, 
the former owing to his work at Cambridge, and the annual 
meeting elected to the committee five new members — 
namely, Sir John Broadbent, Dr. G. de Bee Turtle, Mr. 
H. M. Stratford, Mr. F. A. Juler, and Mr. AA T . Girling 
Ball. Sir Charters Symonds was re-elected treasurer, and 
Dr. Newton Pitt and Mr. R. M. Handfield-Jones joint 
honorary secretaries. Votes of thanks were accorded to 
the president, officers, and committee, and, on the motion 
of Dr. Newton Pitt, to the medical and lay press. Dr. 
Pitt said that, in addition to publishing montldy reports 
of cases, the British Medical Journal had published an 
appeal for Christmas gifts which bad brought- in a very 
favourable response. The special efforts of the British 
Medical Association to benefit the charity were much 
appreciated. 


BRITISH EMPIRE CANCER CAMPAIGN. 

Grants ron Research. 

At thq quarterly meeting of tlio Grand Council of the 
British Empire Cancer Campaign, held on April 13th at- 
tho offices of the British Red Cross Society, 19, Berkeley 
Street, .London, AY., a number of grants to hospitals and 
individual workers were made. In the absence of A'iscount 
Cave, Sir John Bland-Sctto.v, Bt., President of the Royal 
College of Surgeons of England, took the chair. 

Lieut. -General Sir John Goodwin, K.C.B., organizing adviser 
to tlie Campaign, reported satisfactory progress in the scheme 
of local organization by county committees. Excellent headwav 
had been made by the Yorkshire appeal for funds to establish 
a Yorkshire cancer research centre, and by the Birmingham 
appeal for setting up a similar centre in "that city. Strong 
county committees bad been organized in Kent, Essex, 
Hertfordshire, and the Isle of Wight, while the Lord- 
-Lieutenants or other important county officials of Sussex, 
Surrey, Bedfordshire, Durham, Norfolk, Hampshire, amt 
Berkshire had signified their willingness to appoint county 
commitlees in support of the Campaign. 

The following "rants were made : £1,695 to St. Bartholomew’s 
Hospital, towards the maintenance of the new X-Ray Cancel- 
Research Department; £2,500 to the Cancer Hospital^ towards 
the upkeep of the Research Institute; £3,000 to the Middlesex 
Hospital, for cancer .research ; £300 to Dr. Malcolm Donaldson 
(St. Bartholomew’s Hospital), in connexion with his investiga- 
tions into inoperable cancer ot tlie Cervix uteri ; a further £250 
to St. Mark's Hospital, for cancer research, making a total 
grant of £500 for the year: £300 to Dr. Charles AA'alker 
(Liverpool University), to defray certain cancer research ex- 
penses; and £300 to Professor D. P, D. AA'ilkie (Edinburgh 
University), for the purchase of apparatus and material for 
use in cancer research. These grants, together with sums set 
aside for commitments entered into by the Campaign, amount 
to an expenditure of approximately £85,000 to date. 

It was reported that the first number of the new publica- 
tion, to be known as the Cancer llcricw, would be issued in 
May, under the editorship of Dr. Francis Cavers, and would 
continue thereafter as a monthly publication. It would embrace 
reports of all cancer research work being undertaken throughout 
i the world, and it was hoped that in this and other ways the 
new periodical would link up the work of all cancer researchers. 
Mr. J. P. Lockhart-Mummery, F.R.C.S., chairman of tlid 
executive committee, again undertook to edit the annual report 
of the work of tlie Campaign. Professor R. T. 7,eiper. S1.D., 
D.Sc., F.R.S., of the London School of Hygiene and Tropical 
Medicine, was elected a member of the Grand Council, 
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REPORT OF THE DEPARTMENTAL COMMITTEE 
ON MULE-SPINNER'S CANCER. 

The condition now generally known as mule-spinner’s 
cancer was practically unheard of until 1922, when it was 
brought into prominence in a paper by Mr. A. H. Southam 
and Mr. S. R. Wilson, published in the British Medical 
Journal of November 18th, 1922 (p. 971). In this paper 
attention was drawn to the prevalence of epithelioma of 
the scrotum among spinners in South Lancashire, and the 
suggestion was put forward that the disease was duo to 
soiling of the clothes by the lubricating oil used on the 
spinning machinery. The article was illustrated by photo- 
graphs showing the characteristic attitude adopted by the 
spinner when at work to explain the incidence of the 
disease on the scrotum. 

As a result of the widespread interest aroused by the 
paper, and the alarm it caused amongst workers in tho 
tottott trade, the Home Secretary appointed a depart- 
mental committee in March, 1925, to consider evidence at 
present available as to the occurrence of this condition, 
and " to report what measures are practicable for the 
protection of the workers, and what regulations (if any) 
arc lequired.” This report* has now been issued, and it 
is interesting to find that it practically confirms the. sug- 
gestions originally brought forward in 1622 by Southam 
and Wilson. Since the 69 original eases recorded in their 
article the committee has been able to trace up to the 
present 539 cases. But it is remarked that many other 
cases must have escaped notice. 

The following table shows the geographical distribution 
of the cases which have actually been brought to the 
notice of the committee, collected from 1876 onwards. 


Table I.— Geographical Distribution of Cases Collected from 
1876 ontcards. 



| Spiuners. 

1 

Ex-spin nerst in 
(other Occupations. 


District.* 

i 

i 

| Scrotum. 

Other 
Part* of 
the Skin. 

1 Scrotum. 

1 

! 

I Other 
‘ Parts of 
Ithe Skin. 

1 

Total. 

Oldham (SJ31) 

160 

39 

25 

1 

4 

229 

Holton t3J?00) 

57 

12 

11 

- 

83 

A'-bton-undcr-Lj nc 

25 

8 

11 

2 

45 

Rochdale (I, TV?) 

22 

3 ! 

3 

1 

29 

\\ igan ... . I 

8 

6 i 

1 

- 

15 

Preston tl.tzn .. ' 

19 j 

1 1 ; 

4 1 


24 

J'lacMmrn (97 f) .. I 

44 

3 | 

4 | 

2 ! 

53 

Stockport (7Sb) .. 

7 

1 

4 i 


12 

Halifax (£IS) j 

5 

2 

1 


8 

Manchester t51<0 

11 

2 ! 

2 

1 1 

16 

Knrnley U27) ... ( 

IS 

2 

2 

— ' 

22 

Huddersfield 

4 

- j 

- i 

- J 

4 

Keighley KVA ... 

1 ; 

- i 

- | 

- 1 

1 

Total ... ! 

531 

79 ! 

69 

i 

10 1 

1 

533 


* The districts include not only the towns mentioned bnt also the 
adjacent areas, and the figure* in italics after each town show the 
number of spinners, excluding piecers. employed in these areas in 1925. 

* The only ca«es included in these columns are those of persons whose 
lung cist occupation has been that of spinning. 

Inquiry abroad as to evidence of a similar incidence 
amongst mule-spinners in Franco, Germany, Russia, 
Poland, and America has led to entirely negative results. 

Tho report shows that with the exception of patent-fuel 
MurSwrs and chimney-sweeps, tho mean annual death rate 
b»r person* employed in cotton-spinning processes is vorv 

, v *•'" IVp4rtm**ntal fcmmitu-r (ITotti* OfTi-v*) appoint**! in 
r ». *' n-% t« tli** «><-**« frr'r.r** of Epitli'diotnatouH Ulceration 
t ■* V ' U J*’ r "r H.M Siat»**n«r» »»!!**-<• {L«.rd*.n, Manclj^-r^r, 

'O.-.. t * jr . , 4 j, ars . j», ,, n-t. 


much higher than that for any' other class of worker. 
Another table shows that tho mortality among cotton- 
spinners is fourteen times as great at tho ages of 25 to 35 
as that in the general population, between tho ages of 45 
to 55 it is sixty times as great, and between 55 and 75 a 
hundred times as great. Inquiries, moreover, go to show 
that the incidence of tho condition has been rapidly 
increasing. Returns prove that the number of deaths from 
it has increased at a rate out of all proportion to tiio 
increase of spinners employed. 

The earliest age at which tho condition was recognized 
was 22 years, and the latest 77 years. The age period nt 
which it appears to be specially liable to manifest itself 
commences at 35 years, and reaches its maximum at about 
55, the average ago for all cases being 52.4 years. 

While the majority of cases occur on tho scrotum, tho 
growths may be found on other parts of the body. In 539 
eases the disease was on tho scrotum in 450 (83.5 per cent.) 
and on other parts of the skin in 89 (16,5 per cent.). Tho 
following table shows the different parts of tho body on 
which the growths were found. 


Table II.— Site of Disease. 


Site. 

h 

Spinners. 

2. 

'Ex-spinners 
in other 
Occupations. 
3. 

Total. 

4. 

Scrotum 

'381 

69 

4:0 

Head and neck 

29 

2 

31 

Upper limb 

j 22 

1 

23 

Lower limb ! 

23 

1 

11 

Groin and trunk 

5 

1 

6 

Penis 

10 

3 

13 

Multiple— 

Leg and arm 

1 


1 

Forearm and car 

- 

1 

1 

Ear and 601*011101 

- 

1 


Penis and scrotum 

2 

- 

2 

Total 

460 

79 

539 


While, therefore, the scrotum is undoubtedly the sito of 
election, these figures suggest that approximately 25 per 
cent, occur in other parts of the body. 

It appcai-s that wart formation usually precedes, some- 
times by many years, the development of the cancer, Tho 
warts may ho single or several may develop at one time. 
Onco it has started as an epithelioma the progress of tho 
growth is rapid, and as the months pass the prospect of 
effective cure is diminished. ..Medical evidenco is to tho 
effect that if the wart is removed early there is a good 
chance of a permanent cure. The scrotal growth soon 
spreads to the glands, but in other situations the progress 
of tbo disease appears to be relatively slow and more 
amenable to treatment. 

In dealing with tho cause of tho disease, the report 
recalls that Southam and Wilson put forward the sugges- 
tion that in these operations tiio substance responsible for 
causing the disease was tho mineral oil used in lubricating 
the spindles. They based their view on the knowledge that 
in other forms of cancer tar and paraffin were recognized 
as direct causal agents and were shown by animal experi- 
ments to have such a property. The proof that certain 
mineral oils are capable of inducing cancer of tbe skin is 
twofold, being founded on observations on men and experi- 
ments on animals. Scott has provided evidence of tho 
occurrence of epithelioma amongst the employees in the 
Scottish shalo industry, whilst experimental evidenco has 
been furnished by I.eitch with his experiments on mice. 

Tiie report then goes on to state : 

“ have thus conclusive evidence that, certain mineral oik, 
including such refined mixtures as fabricating oil, are capable 
of inducing epitbehomatous formation when Hie e object has long, 
been exposed to tlreir action. Whether these oils arc the direct- 
immediate produce! s of tire cancerous growth, or merely tho 
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principal factors that prepare the soil for some other and m?re 
general cancer-producing agent, is a scientific matter, irmcli 
we are not called upon to settle. The broad fact is berond 
reasonable dispute, namely, that in the absence of exposure to 
such mineral oils there would be no mulc-spmner s cancer. It does 
not follow that all mineral oils necessarily have this effect; some, 
indeed, may be found on investigation to be innocuous; but until 
any particular oil is shown to be free from cancer-producing 
property, it must be regarded' as dangerous. In this connexion 
it should be mentioned that our attention has been called to a 
certain oil which was claimed to be harmless. It was said to have 
been prepared after careful chemical analysis, and there is no 
doubt that the producers felt satisfied that the dangerous elements 
had been eliminated; but we feel it necessary to point out that 
their opinion was based on a purely chemical test, and that the 
oil has not been subjected to any physiological test. We think 
that in the absence of such physiological proof the oil cannot be 
regarded as free from danger." 


The construction and working of the nude is given, and it 
is shown how oil is thrown off the spindles, sometimes at 
the rate of one-thirteenth of a pint a day per mule of 1,320 
spindles. This test was carried out at random and the 
conditions were not abnormal. Fine particles of oil are 
also to bo found continually in “suspension in the air of 
the Toom, whilst it is not unusual to find oil on the 
trousers from contact with the carriage doors. 

Other factors may he present, but none of them has heen 
shown to have any direct hearing on the causation of the 
disease. The committee comes to the conclusion that the 
evidence is strongly in favour of this disease being due 
to the prolonged action of mineral oils. 

The committee, having reached these conclusions, has 
had to consider what means can host he adopted to combat 
the disease, and the following recommendations are set out. 


Summary of Recommendations. 

(1) Institution of experimental research into oils with a view to 
finding oils which are innocuous and at the same time suitable as 
lubricants. 

(2) Development of a non-splash type of spindle bearing, more 
particularly for new mules. 

(3) Prevention of oil splash from the spindles of existing mules 
hv means of some form of guard, the type to be decided by a 
series of tests to be mutually agreed upon and arranged by ’the 
^Masters’ Federation and the operative spinners. 

(4) Periodic medical examination of the workers. 

(a) To he tried at first on a voluntary basis, bul, if 
unsuccessful in one year or at any subsequent period, to be 
made compulsory. 

(b) To be performed at the factory. 

(c) To take place at least every four months. 

\d) To include every worker in the mule-spinning room who 
is 30 years of age and over. 

(0 To be performed by three or four medical men appointed 
by the trade* with Homo Office approval, for the whole area, 
or failing this by special medical men appointed for suitable 
areas by the Home Office in conjunction with trade repre- 
sentatives, all workers in any given area to be examined by 
one man. 

(5) Education by periodic distribution of leaflets in order to 
direct attention to the importance of cleanliness and to the danger 
of delay in securing early treatment. ; 


The committee concludes its report by paying a tribute 
to its secretary, Dr. S. A. Henry of Manchester, medical 
inspector of factories, who lias followed up cases of the 
disease and has made a careful search through the records 
extending over many years in Lancashire hospitals and 
through death registers, which has thrown an important 
light on the dates from which this disease Wan to mani- 
fest itself and of the increase in its incidence during 
recent years. ° 


RADIUM THERAPY. 

Rei-orts froji Research Centres. 

The Medical Research Council lias published a summarv o 
reports for 1924 from the various centres where investma 
tions arc being made into the medical use of radiui 
iniT / tll ° Council - I” the JotTRNAL of December 20tl: 
1924 (p. 1170), we dealt at length with a previous simila 
leport for 1923, describing the way in which this resear- 
had originated at the end of the war and was beiim cor 
ducted In the present report' it is announced that th 
ongimd genera! scheme is now being extended in two mai 




directions. Further quantities of radium salt have been 
mado available by the British Empire Cancer Campaign 
and a campaign in connexion with St. Bartholomew’s 
Hospital; fresh allocations of radium were also made to 
St. Peter’s Hospital, London, and to a committee of the 
London Association of .the Medical AYomen’s Federation 
for use in a group of hospitals. In the second place, 
arrangements have been made to augment the resources of 
the different clinical centres participating in the scheme by 
the establishment of a depot at the Middlesex Hospital for 
a supply of radium emanation (radon), under the super- 
vision of Professor Sidney Russ, D.Sc., the expenses being 
defrayed by the British Empire Cancer Campaign. An 
account of these arrangements for the supply of radium 
emanation is given in an appendix to the report and is 
illustrated by photographs of apparatus. 

In discussing the previous report we mentioned that an 
arrangement had heen made by which the Radiology Com- 
mittee originally appointed by the Medical Research Council 
should also co-operate in this campaign, and this committee 
has drawn up working conditions as follows. Radon will 
he supplied to any applicant associated with the radium 
investigations of the Medical Research Council, one week’s 
supply being the maximum quantity issued. Priority is 
given to applications where the radon is required in a form 
in which the solid salt cannot he used. Requests for radon 
for biological or physical research will he met wherever 
j possible. During eight months there were 129 requisitions 
for radon, the number of millicuries used being about 
3,600. Nine clinical centres nre concerned in this work: 
they are the Middlesex Hospital, University College Hospital, 
St. Bartholomew’s Hospital, King’s College Hospital, the 
London Hospital, the Birmingham General Hospital, Cardiff 
Royal Infirmary, Aberdeen Boyal Infirmary, and the Irish 
Public Health Council in Dublin. The salt allocated to the 
last named centre has heen used as a source of emanation 
for distribution in Ireland. Fractions of radium salt have 
also heen allocated for purely experimental work to Dr. 
J. C. Mottram of the Radium Institute, and Sir Ernest 
Rutherford at the Cavendish Laboratory, Cambridge; a 
small quantity has also heen lent to Mr. A. G. T. Fisher 
for work upon arthritis. At several of the clinical centres 
•the radium is also available for experimental work. 

Clinical Investigations. 

The present summary of the reports from the different 
centres upon the work of 1924 deals with three main sub- 
jects — namely, clinical investigations in malignant disease 
and in non-malignant conditions, and experimental investi- 
gations. The malignant diseases are divided into five 
sections according to the site and nature of the malignant 
growth. Non-malignant conditions ave dealt with in a 
separate section. 

1. Cancer of the breast has heen treated at the- Middlesex 
Hospital by surgical and by surface radium therapy, and at 
St. Bartholomew’s Hospital by surgical radium therapy. The 
conclusions drawn are that radium has a definite therapeutic 
value in breast cancel-; local recurrences treated by tlie 
surgical insertion of radium are often checked, and may* some- 
times disappear after the use of comparatively large' doses. 
More information is still required in order to define the optimum 
intervals of time and the doses of radiation in the surface 
therapy of inoperable tumours. 

2. Cancer of the uterus was dealt with bj- seven centres. 
The report of University College Hospital contains an analysis 
of twenty cases of carcinoma of the cervix treated during the 
previous twelve months, and a short summary of seventy-eight 
cases treated from May, 1921, to October, 1924, including two 
cases of carcinoma of the body of the uterus, one of vaginal 
carcinoma, and one of vulval carcinoma, St. Bartholomew’s 
Hospital supplies an abstract of the work during the three and 
a half years ending May, 1924. A synopsis is given of eighty- 
five cases of carcinoma treated with "radium only, and sections 
arc devoted to discussions of the value of radium’as a palliative, 
curative, and prophylactic agent, and to dosage. Cardiff Roval 
Infirmary reports on the treatment of forty cases of cervical 
carcinoma, six of carcinoma of the body of" the uterus, one of 
uterine sarcoma, two of carcinoma of the vagina, and three of 
vulval carcinoma. The London Hospital dealt with twenty-one 
cases of inoperable carcinoma of the cervix, eleven of cervical 
cancer followed by Wertlieim’s liysterectomv, and four cases of 
cervical cancer followed by panhyslerectbmy. . At Aberdeen 
.Royal Infirmary six eases of cancer of the cervix and one of III# 
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SATURDAY, APRIL 24 th, 1926. 


ENDOCARDITIS. 

j’t is forty-one years since Sir William Osier gave tlie 
Goulstoninn Lectures on malignant endocarditis before 
tlie Royal College of Physicians of London, and 
twenty-three years since the veteran Professor T. It. 
Glynn's Lumleian Lectures on infective endocarditis; 
it is seventeen years since Sir Norman Moore delivered 
the same course on rheumatic fever and valvular 
disease, and non- liis distinguished pupil, Sir Thomas 
Horder, has reviewed the whole subject of endocarditis ' 
in the Lumleian Lectures for this year, the text of 
which has been published in our columns during 
recent weeks, the last in this issue (p. 733). The time 
for such a general survey of the subject is ripe, but the 
held is very extensive, as is shown by the following 
among other considerations : the probable but not 
accepted infective origin of rheumatic fever, the in- 
vestigations of Libman and Baelir in America, of 
Lewis and Grant, Cotton and Starling in this country- 
on bacterial endocarditis, which lias bulked so much 
more since the war, Poynton and Carey Coombs’s 
work, W. S. Thayer’s elaborate analysis 1 of the 362 
eases of acute and subacute endocarditis studied 
during thirty-four and a half years (1890-1923 inclu- 
sive) at the Johns Hopkins Hospital, and the cam- 
paigns to prevent rheumatic heart disease. It should 
also be recalled that Sir Thomas Horder in 1909 
analysed 150 eases of infective endocarditis especially 
with reference to the chronic form of the disease, anil 
that his paper appeared in the same volume of the 
Quarterly Journal of Medicine as one by Sir William 
Osier on chronic infectious endocarditis. 

Starting with the conditions of rheumatic carditis 
and syphilitic disease of the heart and aorta, Sir 
Thomas Horder pays a tribute to Sturges’s forty -two- 
years-old conception of rheumatic carditis, now’ histo- 
logically established by Aschoff's perivascular bodies, 
the existence of which was early and independently 
confirmed in this country by Dr. Carey Coombs. The 
Lumleian lecturer, however, is careful to express his 
opinion that failure to find Aschoff’s nodes in an old 
cardiac lesion does not exclude its rheumatic origin. 
Professor Thayer regards them ns quite specif! c = of 
acute rheumatic pancarditis and unlike anything else; 
but Sir Thomas Horder, from a cautious ’comparison 
with miliary syphilomas, expresses mild surprise that 
the possibility of a spirochaetal origin for acute rheum- 
atism has not attracted attention. A reference to Sir 
William Church’s analysis of 700 eases of rheumatic 
fever in 1887 raises the interesting question of the 
change that has taken place in the clinical characters 
of the disease since Peter Mere Latham’s classical 
lectures describing its acute and stormy features 
before 1840, and the lecturer suggests that 'the exuda- 
tive lesions, such as pericarditis, have become less 
common and the proliferative perhaps more frequent- 
Though no statistics are given, belief in the increased 
incidence of subacute and chronic rheumatic endo- 
carditis is in accordance with general opinion. The 
much discussed problem of the distinction of rheum- 
nlie from other established forms of cardiac infection 




is dealt with by Professor Thayer, among whose 362 
eases of endocarditis there appeared to be 43 cases of 
acute rheumatic endocarditis ; but these were cut down 
to 24 by the rigid application of his criteria of 
rheumatic heart disease — namely, a rheumatic history, 
a negative bacteriological result from blood cultures 
during life, apd from the blood and cardiac lesions 
after death. ’ In this way some examples of terminal 
streptococcic invasion were excluded. That rheumatic 
heart disease often precedes streptococcic infection 
is, according to Thayer’s statistics, a characteristic 
feature, thus contrasting with the rarity of syphilitic 
aortic valvulitis as the basis for-this coccic infection. 
Though this association of streptococci with rheumatic 
panenrditis is regarded as due to secondary infection, 
he admits the possibility that at some future time 
acute rheumatism may be proved to be dependent 
on streptococcic infection. But in the meanwhile it 
is difficult to avoid tlie conclusion that Poynton and 
Paine’s cases of " malignant rheumatism ” are 
examples of streptococcic infection on a rheumatic 
endocarditis. In comparing rheumatic and septic 
endocarditis, Sir Thomas expresses the belief that the 
rheumatic form will be proved to be specific, whereas 
the septic is certainly not, unless, indeed, all the 
septic cases are due to. some underlying but unknown 
infection on which the recognized bacteria are 
secondarily implanted. 

The recognition of non-microbic factors in the pro- 
duction of endocarditis dates at least as far back as 
1844, when Sir James Paget pointed out the liability 
to subsequent disease shown by the pulmonary and 
aortic valves when congenitally abnormal; this has 
attracted the attention of Sir Archibald Garrod and of 
the lecturer, and more recently has been investigated 
by Sir Thomas Lewis and Dr. Grant (1923) in regard 
to minute congenital abnormalities, and statistically In- 
Dr. Maude E. Abbott (1925), who, in a collection of 555 
congenital cardiac defects “ of clinical significance,” 
found acute endocarditis in 98, or 17.6 per cent. 

The influence of physical strain in favouring endo- 
carditis, insisted on as a cause of chronic heart disease 
by the late Sir Clifford Allbutt since 1870, finds sup- 
port from the lecturer and from Drs. H. J. Starling 
and Carey Coombs’s experience in ex-soldiers who, 
apparently free from previous cardiac lesions, were, 
after strenuous sen-ice, attacked by chronic infective 
endocarditis. There is thus a very definite difference 
from Professor Thayer’s careful statistics, which show 
that 75 to 80 per cent, of infections with Streptococcus 
viridans are implanted on old valvulitis. The lecturer 
concludes that, whereas in chronic civilian cases there 
is usually evidence of pre-existing valvular lesions, in 
acute cases generally and in chronic ex-service cases 
there is a notable absence of previous valvular disease, 
though he suggests that even in these there may be 
some definite though not very obvious congenital 
defect. He lays stress on the limitation of this chronic 
infection to the endocardium, the rarity of auricular 
fibrillation, and the relatively long preservation of 
myocardial efficiency; this, however, does not neces- 
sarily conflict with Thayer’s observation of the 
frequent evidence of past rheumatic myocarditis in 
‘ streptococcic endocarditis. 

With Sir Thomas Horder’s criticism of the confusion 
between the conditions connoted by the labels sub- 
acute and chronic bacterial, or, as he prefers to call 
them, septic endocarditis, many will sympathize, and 
would be content to apply the term “ chronic ” to all 
those which are not acute, and to drop the title “ sub- 
acute bacterial endocarditis ” applied by Libman to 
the group of cases which he so greatly elucidated. 
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especially as cases sometimes headed 11 subacute ” 
are found on analysis to be really more drawn out than 
those formerly designated “ chronic.” In Professor 
'J'hayer’s monograph all cases of less than one mouth’s 
duration are called acute, and all more than this sub- 
acute, though such a division is admittedly adopted 
purely for convenience of analysis. 

As regards the articular symptoms, both Thayer and 
the Lumleian lecturer remark on their arthralgic and 
fleeting rather than their arthritic characters, and the 
latter suggests that some cases of pain about the hands 
and feet may be really due to embolism of the radial 
or posterior tibial arteries. The cafe-au-lait tint of 
the complexion, described by E. Libman, is regarded 
as evidence of considerable ehronieity by Sir Thomas 
Herder, who associates tenderness over the sternum 
(also described by Libman) with anaemia, but not 
otherwise with the disease, and Professor Thayer 
expressly states that it is not of any special 
significance. The rarity of pericarditis in strepto- 
coccic endocarditis — 6 per cent, in Thayer's 110 
cases, as compared with 70 per cent, in rheumatic 
cardiac disease, 28 per cent, in gonococcic, and 
19 per cent, in pneumococcic endocarditis — is note- 
worthy in connexion with the suggested streptococcic 
etiology of rheumatic fever. Embolism occurred 
in 88 per cent, of Sir Thomas Horder’s chronic 
cases, and in 96 per cent, of Professor Thayer’s 
chronic streptococcic endocarditis patients coming to 
necropsy ; among the latter cerebral embolism occurred 
in 34 per cent., as against 16 per cent, in the Lumleian 
lecturer's 162 cases. Sir Thomas Holder regards 
Osier's nodes as probably embolic, but admits the 
absence of any proof that this is true in the case of 
petechiae. The clinical improvement seen after un- 
doubted infarctions, such as of the spleen, suggests 
that antibody formation may occur during the changes 
thus set up.' 

Libmnu’s description of the baeteria-frec stage is 
submitted to criticism by the Lumleian lecturer, who 
is anxious to make it clear that negative blood cultures 
do not mean that the infection has been vanquished, 
for it may be progressing all the time, and he suggests 
that the bacteria may be centrifugalized out of the 
circulating blood into the peripheral organs. The 
treatment is critically considered, and, while not 
neglecting' ' ’■ ’ 'hods, both the Lumleian 

lecturer an * trust more to fresh air, 

sun, and good food. Thayer, indeed, remarks that the 
chronic cases rarely escape “ meddlesome treatment ” 
on account of the importunities of well-meaning 
relatives. Sir Thomas Horder tried Capps’s e see- 
dy late injection treatment on twelve patients, who, if 
they were not specially benefited, suffered no ill effect. 

From an inevitable comparison the thoughtful reader 
■".ill pppreciato the keenly stimulating influence of 
the Lumleian Lectures, and the value for the forma- 
tion of definite decisions of the minute analyses to 
which the Johns Hopkins Hospital material has been 
submitted by Professor Thayer. 


THE ECONOMY BILL AND NATIONAL 
HEALTH INSURANCE. 

The clauses of the Economy Bill affecting natioual 
health insurance have completed their leisurely course 
through Committee of the House of Commons, and, as 
was to be expected, have 'survived the epithets applied 
to them in Parliament and on the platform. They 
to misrepresentation for purposes of 
' l’°la ics and ,- or those of Approved Society 


officials anxious fo aggrandize the position and funds 
of their societies. It is more profitable to examine 
with less prejudice their intention and their effects on 
national finance and on health services. This exam- 
ination has been aided by the reply of the Minister 
of Health to ft deputation representing Approved^ 
Societies, a report of which will be found in the 
Supplement ibis week at page 159. Clauses 1, 2 , 
and 5 of the bill, ail'd certain financial resolutions 
necessary to these clauses, have been the principal 
objects of attack. The lines of this attack have been 
three : (1) that the reduction in the proportion of 
State grant is a breach of contract unfair to Approved 
Societies, endangering their financial stability, or at 
least diminishing their usefulness ; (2) that the raid on 
the Army, Navy, and Air Force Fund is a particularly 
unworthy form of robbery, as it is at the expense of 
those who have suffered in health in the service of 
their country; (3) that making the whole cost of 
medical benefit a statutory charge on the Insurance 
Fund is merely paying the doctors disproportionately 
at the expense of insured persons. It is to bo noted 
that the officials of Approved Societies have not, in 
general, associated themselves prominently with these 
last two lines of attack, which have, however, seemed 
specially acceptable to certain members of Parliament. 
It may be useful to state, or restate, briefly the present 
position with regard to t hese three points. 

There are three contributing parties to the scheme 
of natioual health insurance — the State, employers, 
and insured persons. Experience has shown that the 
total contributions are in excess of the amount required 
to provide the guaranteed benefits. The present pro- 
posals leave the contributions of employers and of 
insured persons untouched, but reduce the State con- 
tribution by more than two and a half millions a year. 

It must be remembered, however, that, owing to the 
lowering of the pension age by last year's Pensions 
Act, the annual contribution from the two other con- 
tributory parties will soon be reduced by an amount 
not far short of the' same total. None of the present 
statutory benefits will be affected by this reduction. 
The proposals of the Royal Commission for extensions 
of these statutory benefits will, however, be affected. 
The second (in 'order of priority of establishment) 
of these extensions was to be an additional payment 
to an insured man in receipt of sickness or dis- 
ablement benefit of 2s. a week in respect of bis wife 
and of each child under 14 years of ago. It appears 
that the cost of this proposed extension would bo 
almost exactly equal to the reduction of tho Stato 
contribution made by the Economy Bill in this regard. 
This particular extension of benefit will, therefore, not 
bo proposed by the Government 1 but the position of 
the other treatment extensions recommended by tho 
Royal Commission — consultant and laboratory services, 
improved provision for maternity, and dental treat- 
ment-will be unaffected. As Mr. Chamberlain told 
the deputation, “ It should not be forgotten that 
societies had been for some time able to provide allow- 
ances in respect of children as an additional benefit, 
but thev had not seen fit to do so.” 

The Navv, Army, and Air Force Insurance Fund 
was established to receive the contributions paid in 
respect of service men (who are not members of 
Approved Societies during service) and to pi oxide 
ordinary benefits (but not any additional benefits ) 
for those of such men who are unable on discharge (o 
obtain admission to Approved Societies on account of 
the state of their health. From various causes the 
surplus in this fund is very large relatively to its 
liabilities. The State lias been making to the fund 
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contributions in excess of the needs, and it is pro- 
posed to appropriate the greater part of this surplus in 
relief of the Exchequer. But the stability of the fund 
for future benefits will not be affected, and those who 
are entitled to benefit from the fund are to be advan- 
taged in two ways — first by having “ additional 
benefits ” granted to them as though the fund were an 
Approved Society, and secondly by having a special 
" transfer value ” attached to them if they join an 
Approved Society on discharge, so that they shall at 
once be fully entitled to any advantage which the 
society affords. The position of service men will 
therefore not be worse, but better, under the proposals 
of the bill, and their future eligibility for additional 
treatment benefits is of importance, not only to them, 
but to the medical profession. 

The' whole cost of medical benefit is, after the end 
of the present calendar year, to be made a statutory 
charge on the insurance fund. To most people this 
will seem only the most elementary common sense, 
but certain facts might well be pointed out to 
those members of Parliament and some others who 
profess to regard such a provision as fobbing insured 
persons in order to overpay the doctors! One of these 
facts is that medical benefit in this connexion includes 
not only the remuneration of insurance practitioners 
(including in this a mileage fund for rural areas), but 
also the whole cost of drugs and appliances, the cost 
of administration, and part of the cost of certain 
other matters ancillary thereto which do not affect 
the remuneration of insurance practitioners at all. 
A second fact is that the profession has always asked 
that, its remuneration should be' determined on the 
merits’ of the case by an impartial authority, and 
should not be made dependent in the slightest degree 
upon the varying financial fortunes of any particular 
portion of the insurance fund. A third fact is that the 
statutory provision now to be made for medical benefit 
as a whole, together with its administration, is limited 
to a maximum of 13s. per insured person entitled to 
such benefit, and the Government actuary states that 
■" the present cost of medical benefit approaches that 
to be provided for by the bill.” It follows that even 
a slight increase in the cost of any of the items making 
up this benefit may affect the adequacy of the 
maximum amount prescribed by the bill; and it must 
be made clear by the medical profession that' this 
possible contingency cannot be allowed to influence 
any demand put forward, either at once or in the 
future, for a justly adequate remuneration of such 
services as are given by medical practitioners in 
connexion with the national insurance scheme. 


MULE-SPINNER’S CANCER. 

Ix commenting on the original communications whiel 
we had published 1 directing attention to the existence 
and demonstrating the probable cause, of a form o 
occupational cancer till then unsuspected even b- 
those engaged in the industry itself, we stated' 
“ There seems to be no reason why this form o 
cancer should not be entirely prevented, and probabl 
a commission or committee composed of represents 
fives of employers and workmen, together with tecl; 
nical experts and cancer investigators, would soon fin 
effective means.'” We were therefore highly please 
.when shortly afterwards the Home Secretary,- Sir W 
Joyuson-IIicks, appointed a committee of investi ng 
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tion constituted as we had suggested, and we would 
congratulate its members on the promptitude and 
thoroughness with which they have conducted their 
inquiry. An account of them findings appears at page 
746. , The committee consisted of Mr. F. Holroyd 
and Mr. E. Judson, representing respectively the 
Master Spinners’ Federation and the cotton operatives, 
Dr. A. H. Gibson, Professor-of Engineering in Man- 
chester University, Dr. Archibald Leitcli, director of 
the Cancer Hospital Research Institute, and Lieut. - 
Colonel Smallman of the Ministry of Health, with 
Sir Gerald Bellhouse, chief of the Factory Department 
of the Home Office, as chairman, and Dr. S. A. Henry 
of the same department as secretary. Sir Thomas 
Legge was unfortunately prevented by illness from 
attending the meetings of the committee. 

Much valuable evidence, which would not have been 
procurable otherwise, was placed at the disposal of this 
departmental committee. It had been thought at 
first that the " epitlieliomntous ulceration ” to which 
mule-spinners were liable was confined to the scrotum, 
as in the case of chimney-sweeps, and that the disease 
had made its appearance "only within the last few 
years; but the report shows that in approximately 
25 per cent, of the cases the skin of other parts of the 
body — arms, legs, face, etc. — is affected, and of the 
539 cases which were traced in mortality returns and 
old hospital records instances were discovered going 
back for forty years. The earliest age at which the 
epithelioma was found was 22, and the average age of 
incidence is in the neighbourhood of 55, or, when 
reckoned in duration of employment, the minimum 
time of exposure to the risk was ten years, and the 
average approximately forty years. The striking fact 
was elicited that the disease might manifest itself at 
some considerable period after employment in the 
mule-room had ceased, even thirty years afterwards, 
provided that the necessary length of exposure had 
been undergone. Though the incidence of epithelioma 
is less than in chimney-sweeps and patent-fuel workers 
in comparison with the numbers of men engaged, yet, 
owing to the size of the industry, the cancer of mule- 
spinners is pre-eminently the occupational cancer of 
this country. Taking the age period of 55-75 we find 
that the mortality from cancer of the scrotum in 
cotton-spinners is one hundred times as great as in 
the general population. 

The committee, after considering carefully and 
extensively all the possible factors in the causation of 
the disease, states that “ on the analogy of mule- 
spinner’s cancer with other forms of occupational 
cancer (tar workers, patent fuel manufacturers, 
paraffin workers, chimney-sweeps, etc.), by the 
evidence of the occurrence of cancer in petroleum 
refiners, from the results of deliberate experiments 
with mineral oils, by our knowledge of the conditions 
under which mule operatives are exposed to the action 
of such oils, and by the general consensus of opinion 
expressed by the medical witnesses who appeared 
before us, we feel bound to come to the conclusion 
that the evidence is strongly in favour of this disease 
being due to the prolonged action of mineral oils.” 
The slight hesitation noticeable in the last phrase is 
doubtless due to two circumstances for which no 
thoroughly satisfactory explanation is forthcoming : 
(a) mule-spinner’s cancer is not known in other 
countries, and (h) though the spinners work with bare 
feet, .which . are more thoroughly saturated with oil, 
jet epithelioma of the feet has been found to be 
excessively rare. It may be .said that the scrotum, as 
far as one can gather, is a site but rarely affected with 
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cancer in the experience of foreign observers, and then 
only in association with mineral oils; and further, that 
mortality statistics and the medical inspection of 
workers are not so highly developed abroad as in this 
country. It is a strange fact that chimney-sweep’s 
cancer also is practically confined to the British Isles. 
With regard to predilection for the scrotum rather 
than for other parts of the skin which may be more 
exposed, one can only put it that the scrotal skin, 
for some unknown reason, is more sensitive to the 
action of such carcinogenic substances. That mineral 
oil is capable of producing epithelioma on favourable 
sites is beyond reasonable dispute. That being so, it 
will be no matter of surprise that the committee is of 
opinion that other industries entailing an exposure to 
mineral oils may show a similar liability to skin cancer, 
and instances of this are coming to light. Indeed, if it 
had not been for the large numbers of men employed 
in such a well defined trade as cotton spinning the 
incidence of the disease might wholly have escaped 
notice. 

The obvious way, therefore, to prevent this form of 
cancer is to find an innocuous lubricating oil, and this 
is the chief recommendation of the committee. Dr. 
Leitch has shown that several mineral oils at least 
have a carcinogenic property. Whether some mineral 
oils are devoid of this power is a matter for experi- 
ment, though possibly an investigation into the bio- 
logical effects of animal or vegetable oils, as we under- 
stand is being done, might prove more useful. At any 
rate, the problem of finding such a safe oil must be 
solved by the oil technologists in conjunction with 
' ’ " fennwhile the committee suggests 

of the present mule machinery in 
order to prevent the lubricating oil from being sprayed 
from the revolving spindles on to the clothing of the 
workers, insists on the value of cleanliness, and advo- 
cates the issue of warning leaflets to all engaged in the 
industry. Frequent medical inspection is of the 
utmost importance in order that the preliminary 
manifestations of lesions may be detected (local 
skin hyperplasias and warts) and remedial measures 
undertaken long before the condition becomes frank 
epithelioma. A trial of voluntary medical examination 
is to be made, hut if this does not succeed then 
a compulsory system of medical inspection is 
recommended. 

It is very gratifying to find that the whole question 
lias been so expeditiously and thoroughly considered. 
Within a period of little more than three years, the 
occurrence of the disease was shown and the cause 
suggested by Mess rs. Sonlham and Wilson, the cancer- 
producing properties of mineral oils were demonstrated 
by Dr. Leitch, and the effective means of prevention 
were suggested by the Home Office Departmental 
Committee. 


CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS 
DISORDERS. 

The fourth annual report of the Cassol Hospital for Func- 
tional Nervous Disorders at Sivaylands, Kent, includes, as 
in those of former years, a number of interesting details in 
regard to the forms of mental disorder treated, the subse- 
quent history of the patients, and tho modes of psycho- 
therapy adopted. During tho year under rerieiv (19 24) 
225 patients were discharged; but as threo of these had 
been in the hospital twice during the year only 222 indi- 
viduals were dealt with. Twenty of these were readmissions 
from previous years, and there wero therefore 202 new 
patients who completed their treatment during the year. 
si'"o'u f r ° "" numbers, both as regards tho total 

n and tho number of new cases, in tho history of tho 


hospital. It is thus evident that tho hospital continues to 
copo successfully with tho needs of a largo number of 
patients suffering .from tbo minor forms of mental illness. 
Dr. T. A. Ross, the medical director, continues his excellent 
practice of giving a statistical survey of the after-history 
of his cases. Altogether he has been ablo to keep in touch 
with 17B of his new patients in 1924, these being classified 
under the headings of psychoneuroses (114), drug addic- 
tions (3), psychoses (30), organic diseases (26), other con- 
ditions (6). In the psychoneurotic group 86 are reported 
as well or much improved; in the drug addicts tho results 
were not so favourable, and Dr. Ross makes the observation 
that no morphine addict who has been in the hospital since 
it opened has failed to relapse; in tho psychotic group 
11 wero well or improved. Further reports on cases dis- 
charged during the years 1923, 1922, and 1921 are also 
given, and these enable a summary of tho results of all 
cases heard of subsequent to discharge at tho end of 1924 
to ho made. Tho fact that, out of 331 psychoneurotic 
patients discharged since tho hospital was opened, 241 are 
known from their subsequent history to be well or improved 
by their treatment at Swaylands, indicates that this has 
been of lasting benefit to a considerable proportion of tho 
cases. Much of tho report is taken up with a tabulated 
statement indicating tho sex and ago, length of treatment, 
symptoms, report on discharge, and late report in each case 
which has been followed up. Dr. Ross devotes tho first nine 
pages of tho report to an account and discussion of tho 
methods of treatment which ho found to be efficacious 
in dealing with his psychonourotic eases. His views arc 
supported by brief clinical accounts of a number of patients 
he has personally treated in tho hospital, together with 
a fow' words describing tho particular psychotherapeutio 
measures adopted in each case. From tho study of these 
cases ho has arrived at tho conclusion that there aro ill- 
nesses or states of discomfort which depend wholly on ideas, 
which have no etiological relation with tho body, and which 
can bo abolished by a change of mental orientation. Such 
cases ho regards as definitely psychogenetic in origin, and 
ho is of tho opinion that they would have been mado worso 
by physical methods of treatment. Briefly, tho essence of 
their treatment consisted in making them understand that 
thoir symptoms were emotional rather than physical in 
origin. Tho next point ho emphasizes is that thero are 
several methods of therapeutic approach, tho form and 
complexity of which must depend on tho features of each 
case.’ Siraplo explanation I10 finds quite adequate for a 
larger number of cases than is commonly supposed. When 
thero is somo worry, anxiety, or conflict which is not present 
in consciousness, however, more elaborate procedures aro 
necessary, and in such cases he has found that success has 
been attained by somo form of tho technique of psycho- 
analysis, combined, when considered desirable, with hypnotic 
methods. Considerable stress is laid upon the fact that 
treatment need not always bo prolonged in order to bo 
effective; oxporicnco has shown that treatmont lasting many 
months is quito unnecessary in a largo number of cases. 
Thero can bo little doubt that thero aro a largo number of 
persons suffering from psychoneurotic symptoms which 
greatly diminish thoir efficiency and happiness who Alight 
ho greatly benefited by treatmont similar to that given at 
tho Cassel Hospital; thero would appear to ho a need for 
the development of moro clinics for the treatment of minor 
mental maladies. 

DIPHTHERIA IN EUROPE. 

Ox Fcbmarv 20th (p. 339) wo referred to tho interesting 
figures given hv tlio Journal oj the American Medical Ajjo- 
ciation relating to the mortality from typhoid in Europe. 

In its issue of January 16th our contemporary has pub- 
lished the results of a similar inquiry concerning the - 
mortalitv from diphthoria in 1924 in certain European 
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cities with a population exceeding 100,000. The death 
rates in Great Britain were, on the whole, very, similar to 
those in tlio largo cities of the United States for the same 
year, hut the range was somewhat greater, being from 0.0 
in Southend to 25.7 in Dundee, as compared with the 
American rango from 1.6 to 23.0. Seventy-three per cent, 
of the British cities had a rate under 10, as compared with 
54 per cent, of the cities in the United States. The rates 
in Glasgow (12.6), Edinburgh (16.8), and Dundee (25.7) 
were all high, while that of Aberdeen (6.8) was relatively 
low. It is noteworthy that the average death rate from 
diphtheria in Scottish cities in the pre-antitoxin period 
1858-95 was much higher than that of most English 
ton'll-. Manchester had a death rato (8.1) which was 
eight times that of Birmingham (1.0), and London’s rato 
(12.3) was almost exactly like that of New York (11.9). 
In Germany the death rates ranged from 0.8 (Liibeek) to 
19.5 (Mannheim). TI 10 death rates in Berlin (2.9) and 
Munich (5.7) were very much lower than those in London 
and New York. Fifty-nine per cent, of the German 
cities Had rates of 5.0 and over. In the decade 1880-90 the 
diphtheria mortality was considerably greater in Berlin and 
other German cities than in Great Britain. In Franc© 
the rates ranged from 0.0 in Toulouso to 11.3 in Rouen, 
which was tlio only French city with a mortality above 10 
per 100,000 in 1924. Paris, where diphtheria seems to have 
been about the same as in London in the pre-antitoxin era, 
had a rato of only 5.4 in 1924. Of tlio other European 
cities, Geneva was tlio only one with no deaths from diph- 
theria. For the most part, even in Northern Europe, 
diphtheria rates in Europe wore’ very low. It is surprising 
to find that Rome had a higher diphtheria mortality than 
tlio cities of Holland, Belgium, Norway, and Sweden. 


CLOSING OF CANTON HOSPITAL. 

"We aro indebted to Dr. Janies Maxwell, secretary of the 
China Medical Association, for an acconnt of the circum- 
stances in which the Canton Hospital, which is an Anglo- 
American institution, lias been forcibly closed by a labour 
organization calling itself the Tsaap Mo .Kung So. Dr. 
Maxwell, in a contribution to the North China Daily News, 
gives an account of this deplorable event, from which it 
appears that on March 1st an ultimatum was received by 
Dr. J. O. Thomson, medical superintendent of tlio hospital, 
in which it was demanded that the hospital should in future 
only engage new employees from the labour union, and that 
extensive additions should bo made to wages and holidays. 
The labour uuion reserved the right to approve all dis- 
missals of employees. A reply was sent by tlio hospital 
directors explaining tlio basis of the hospital administra- 
tion and the impossibility of permitting interference by an 
outside organization. The labour union concerned there- 
upon closed tlio doors of the institution forcibly, and cut off 
tlio water and electric light supplies, with tile result that' 
many seriously sick patients were turned into tlio streets. 
Tlio Canton Hospital was the first modern hospital in 
China, and was opened more than ninety years ago by the 
American physician, Dr. Peter Parker’. ’iVo referred on' 
March 21st, 1925 (p. 569), to the deep interest taken in it 
by the lato Dr. Sun Y’at-Scn, and this outrage will give rise 
to as much surprise as horror, both in China and elsewhere. 
It is stated that there is every reason to believo that the 
Government of Canton took no part in this affair, and 
indeed, that it was perpetrated in direct defiance of 
tlio Government’s orders. Tlio incident would, therefore, 
appear to ho another illustration of tlio complete dis- 
organization in China, and of tlio power in isolated cases 
of Bolshevik organizations. The difficult economic con- 
ditions winch havo prevailed during the last rear had been 
hitherto successfully countered by tlio hospital authorities. 


who had maintained living conditions, wages, food, and 
holidays for their employees on a higher scale than existed 
in Canton, though there was a deficit at the end of last 
year of 20,000 dollars. No financial help was received from 
the local Government, and contributions from local sources 
were very small. The hospital was only kept going by 
donations obtained by American members of the staff from 
their friends in tlio United States. 


PARASITISM IN EVOLUTION. 

Sut Arthur Shipley has contributed to the current number 
of Science Progress' an article in which parasites are con- 
sidered in relation not to the host, as is customary in 
medical and veterinary literature, hut to tlio family to 
which each zoologically belongs. Tlio reader is taken 
through the protozoa, the rotifers, tlio annelids, platy- 
lielminths (flat worms), nematodes (round worms), Crus- 
tacea, including the strange story of the barnacles, the 
insects, acarines (mites and ticks), molluscs, to tlio verte- 
brates, which contain a few parasitic or semi-parasitic 
forms. The article is very full of details, and does not give 
the author many opportunities for those graphic com- 
parisons and brilliant sidelights for which he lias trained 
his readers to look out. But there are a few. Thus, 
talking of tlio nemertines, a few of which arc parasitic, he 
says, “ these creatures sometimes reach an enormous length, 
scores of feet longer than a tennis court and again, of 
tapeworms ho says, “ they may he a few millimetres in 
length, or they run into metres, almost as long as a cricket 
pitch.” Etymologically a parasite is “ one who eats at 
the table of another, hence one who lives at another’s 
expense.” One who lives at another’s expense loses initia- 
tive and the desiro for exertion. So with the animal 
parasites. Their evolution towards the complete parasite is 
downward ; they loso locomotor and sensory organs their 
free-living congeners possess, and as they approach para- 
sitic perfection tlio alimentary organs also. They live, as 
for instance the tapeworm, by absorbing through tbeir skin 
tlio semi-digested or digested liquid food of their host. The 
one function they retain in fullest measure is reproduction ; 
they produce an incrediblo number of ova. This is brought 
about in the tapeworm by tlio body consisting of an 
enormous number of segments. There may be hundreds of 
these, each packed with eggs, and the hinder one is always 
dropping off and passing out of the alimentary canal of 
its host, while new ones are always being formed at tlio 
other end behind the head: “ The whole creature behaves 
as if it were a recurring decimal.” Tlio parasites are a sore 
troulilo to the teleologist, for what good are they? and 
something of a stumbling-block to the evolutionist, for 
though their goal seems to bo to attain the condition of 
a mere sac of fertile eggs a great complication is intro- 
duced by the fact that nearly all of them must have an 
intermediate host. Even the gregarine parasite of the 
earthworm has a life-cycle. It produces a sickle-shaped 
sporo which, it is believed, is picked up by birds, passes 
out from the bird’s body to the earth, and is again 
swallowed by earthworms ; thus ‘ 1 the vicious circle of 
parasitism ” is maintained. The number of eggs produced 
by parasites is always large, sometimes enormous; a single 
nematode, it lias been calculated, may produce over sixty 
million eggs. This enormous output is necessary because 
the offspring lias to find tlio right host. There aro many 
thousand more misses than hits. Doubtless nearly all of 
the eggs aro eaten by some small fry; indeed, somebody 
has suggested that these worms should ho looked upon as 
cereals of the water. Again, there is the astonishing 
complication of tlio life-history of such a creature as a 

1 Science Progress. (A Quarterly Review.) April, 1926. London : John 
Murray. Price 7s. 6d. (by post 7s. S]<1.) or 51s. 2d. a year, post free. 
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certain saccnlina parasite of crabs, which, after a short 
fice existence in one stage, attaches itself to a hair of any 
part of the crab’s body. It then pierces with its antennae 
the soft area at the base of the hair and exudes from its 
body a small mass of similar colls which, passing down the 
antennae into the body of the crab, reaches the blood stream 
and is carried along till it arrives at the intestine of its 
host in the neighbourhood of the thorax. It attaches itself 
to the intestine, and throws out roots spreading like those 
of a tree. They penetrate all through the body of the crab, 
embracing all organs not absolutely vital. Next a “ central 
tumour,” as it is called, grows out from the roots towards 
the lower part of the intestines, and sends out another set of 
mots branching all over the body of the crab. The central 
tumour protrudes to the exterior at the point where the 
thorax and abdomen join, and when next the crab moults 
a small bole is left. Through this an external saccule 
pi ejects, and the moulting of the crab comes to an end. 
As Sir Arthur Shipley says, “ This, amazing metamorphosis 
is difficult to explain. How the animal finds its way to 
a hair of the crab, how the undifferentiated mass of cells 
reaches the exact spot it wishes to attain before the 
branching begins, and how the ‘ saccnlina externa ’ comes 
to the right position for extrusion, nro matters of specula- 
tion more than of knowledge.” However, the curiosities of 
parasitism are inexhaustible, and we must pass on to the 
last sentence of the article: “ There is practically no animal 
immune from parasites, and it is quite possible that the 
number of parasites is not greatly inferior to the number 
of all the other animals added together.” Probably it has 
not occurred to many to think of the matter in this way, 
but a little consideration is enough to establish the con- 
viction that probably wo have here rather an under- than 
an over-statement. 


JAPANESE VITAL STATISTICS. 

TsqriHY into the growth and restriction of populations 
throughout the world, and the causes thereof, is receiving 
useful assistance on the statistical side. Professor G. 
lrhok contributed to the l’rcsse Medicate for January 20th 
an account of the conditions prevailing in Japan since 1912, 
as indicated by the statistics supplied by tile International 
Office of Public Heaitii up to and including 1916, which is 
the latest year dealt with so far. In the five rears 1912-16 
the population of Japan increased from 51,748,600 to 
55,224,500; ibo percentage gain was 14.8. During the 
first three years of this period the birth rate increased 
rapidly, but in the last two it fell, and in 1916 the births 
amounted to only 327 per 10,000 of the population. This 
figure is, however, far higher than that of the great 
European countries in 1920, when Italy headed the list with 
318 births per 10,000; Scotland and Holland occupied the 
fourth place with 281; Germany bad 271; England 254; 
and France was placed last with only 213. The high 
Japanese birth rate is deprived of much of its influence on 
increase of the population by the high and rising infantile 
mortality, which in 1912 was 154 births per 1,000 in the 
fir.-t year of life, and in 1916 had risen to 170. The chief 
cause of this high infantile moitality in Japan is stated by 
Professor Icliok to be bevi-beii, which is responsible for 
5. GOO to 20,000 deaths each year, one-third of which occur 
in the first year of life. Much disease and ill health 
appears also to be attributable to the extreme poverty of 
a considerable part of the population, combined with bad 
to, el and overcrowding. Whereas in 1912 the death rate 
per 1.000 inhabitants was 20.03. in 19X6 it had risen to 
21.54. During the same period the highest European 
mortulus was that of France in 1914, which was 18.5; in 
Denmark and Holland the death rate norer rose above 13. 
torjvi 10 "heis was responsible for 22.4 deaths per 

*" in 1919 the rate had risen to 23.6, 


although this was slightly better than the previous year, 
when the rate was as high as 25.3. Such figures lmvo 
naturally caused great anxiety, and a systematic anti- 
tuberculosis. campaign has been started. Other prominent 
causes of the high death rate are influenza, cholera, plague, 
“ river fever,” and a form of epidemic meningitis. Com- 
menting on these statistics Professor Icliok suggests that 
the continuous increase of tho population of Japan not- 
withstanding these heavy losses is proof of an inherent 
national vitality. 


INFLUENZA. 

The present recrudescence of influenza is widespread, and 
the deaths in tho great towns of England and Wales 
increased last week from 223 to 284; in London from 
48 to 74. Four cities other than London recorded 10 or 
more deaths — namely, Birmingham (16), Manchester (14), 
Oldham (15), and Hull (11). A feature of the present 
year has been the early rise in the notifications of 
pneumonia, which were already, before the beginning of 
the year, much above tlm average, and last week 
exceeded any week of the. corresponding period of 1925, 
although in 1925 deaths from influenza had already 
exceeded 350 as early ns .the sixth week of the year. 
Probably this points to the recrudescence being of a mild 
type, which, indeed, seems to be the general experience of 
clinicians. In 1924 the number of deaths was much larger 
than in any corresponding week of this year; the maximum 
was 730 iii the tenth week. From the monthly return 
of the Registrar-General for Scotland it appears that 
influenza lias been increasing also in Scotland. Tiie number 
of deaths during March from this cause was 100. They 
hare occurred chiefly in the cities of Glasgow and Edin- 
burgh. The number of deaths in Glasgow was 61 and in' 
Edinburgh £7. The Scottish figure for February had boon'' 
35 deaths, for January 40, and for December 72. 


• SIR SQUIRE BANCROFT. 

Snt Syrian. Bancroft, who died on April 19th, at the age of 
84, was a good friend of tho voluntary hospitals. Ho was 
one of those rather rare wise men who give up work when 
they have saved as much money as will enable them to live 
in the manner they prefer. He was a very successful actor- 
manager, but be and his wife, who contributed so much to 
this result, made up their minds to retire when yet in early 
middle ago. On two occasions only did be go back to the stage, 
but for a good many years be gave frequent readings from 
Dickens’s Christmas Carol, both in England and Canada; 
they afforded more than one generation which bad never 
seen him on the stage some taste of his' remarkable artistic 
abilities, and always attracted largo audiences. Altogether 
ho thus raised some £20,000 fur the voluntary hospitals. 
He was a member of the board of the Middlesex Hospital ; 
bo was chairman of tho Foundling Hospital, and showed 
"rent and continuous interest in all charities for the benefit 
of actors. Ho was a singularly handsome man, tall, with 
a fine presence, and genial manners which won for him 
innumerable friends. Without doubt he enjoyed every day 
of his forty-two years of retirement. 


The King has promoted Lord Dawson of Penn, G.C.5 .0., 
K.C.M.G., C.B., 51. D., Physician in Ordinary to His 
Waicstv, to be K.C.B.; and has appointed Sir Frederick 
Stanley Hcwett, K.C.V.O., 5f.D., Surgeon Apothecary to 
His Majesty, to be K.B.K. Lord Dawson and Sir Stanley 
Hcwett were in attendance upon Princess 1 ictoria 
throughout her recent severe illness. 
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THE SPAHLHfGER TREATMENT. 

PUBLISHED BY AUTHORITY OF THE SCIENCE 
COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 

Doting the past few years there has heen so much dis- 
cussion concerning the merits of the Spahlingor treatment 
of tuberculosis that it seems desirable to state clearly the 
attitude of tho Science Committee of the British Medical 
Association in this matter. 

It is common knowledge that a patient suffering from 
tuberculosis who comes under suitable treatment may for 
a time at least improve in health and may put on weight, 
110 matter what special form of treatment is used. Nutri- 
tious food, suitable exercise, rest, nursing, sunlight, fresh 
air, and cod-liver oil will all no doubt contribute towards 
this end, and with such treatment alone somo patients get 
well. Certainly it is not until hygienic measures alone have 
been shown to he ineffective that serum or drug treatment 
can he evaluated. 

In tho past many systems of treatment have heen 
advanced, and in their beginnings many cases of 
cure were recorded. Koch’s original tuberculin is an 
example of one of the earliest of these cures. Linden’s 
copper lecithin compound, introduced thirteen years ago, 
effected wonderful cures according to the records; at first 
nearly all tho reports were favourable to its use, but morn 
extended experience has shown tho treatment to he value- 
less. The earlier gold “ cures” have passed through a similar 
stage, and Moellgaard’s sanoerysin is still on its trial. 
Sanocrysin is a known substance, its preparation and mode 
of use are described, so that the profession is in an ideal 
position for estimating its value. If the Spalilinger treat- 
ment is to be subjected to trial in this country it is essen- 
tial that the trial be placed in the hands of physicians who 
are specially skilled in this particular branch of medicine, 
and who can gauge the probability of the patient recovering 
with hygienic measures alone. 

It is unnecessary to point out that the Science Committee 
cannot endorse any new method for the treatment of tuber- 
culosis until this has been subjected to a full and indepen- 
dent test. Tho success of the appeal now being made for 
money in this country would obviously make such a test 
financially possible, and we sincerely hope that the money 
will he obtained for this object, and that an independent 
and adequately controlled investigation on a sufficiently 
largo scale will ho undertaken in this country as soon as 
the necessary material for treatment becomes "available. 

Tho procedure recently followed in tho investigation of 
the claims of sanocrysin appears to offer a good model for 
such an investigation. IVo would welcome sucli an investi- 
gation, particularly because of tho misconception which 
seems to have arisen in somo quarters to the effect that the 
medical profession is prejudiced against this treatment.- 
lYe must, however, disclaim any endorsement of the terms 
of tho propaganda that is being conducted in this country 
by some of tho advocates of the Spahlingor treatment, 
because many of the statements made cannot he considered 
established, and can only ho established by such a test as 
wo desire to see made and as the Ministry- of Health has 
offered. 

Information with regard to M. Spahlinger’s treatment 
iras been published from time to timo in the British 
Medical Journal. O 11 May 12th, ig23 (p. 830), an article 
was printed defining tho position at that time. It recalled 
that in 1922 a medical officer of the Ministry of Health 
'isited 31. Spahlinger’s bacterio-therapeutic institute at 
Larouge, Geneva, and reported that although it was not then 


possible to express an opinion upon the scientific value of - 
M. Spahlinger’s work from tho bacteriological standpoint, 
inasmuch as tho details of the technique used in the 
preparation of tho vaccine and serum remained undisclosed, 
the clinical results obtained in Switzerland and in England 
warranted further investigation. Tire Minister of Health 
promised in Parliament, and- intimated to M. Spalilinger, 
that, with his consent, tho Ministry would bo prepared to 
appoint an impartial committee of recognized medical 
authorities who would watch the results of his method of 
treatment in a number of clinical cases to ho selected by 
a physician nominated by M. Spalilinger. M. Spalilinger 
has not yet accepted this oiler. The British Bed Cross 
Society made M. Spalilinger an offer of financial assistance 
under certain conditions, hut nothing, so far as we can 
ascertain, came of this. 

M. Spalilinger made a “ complete ” vaccine and a 
“ completo ” serum, hut it appears that since 1914 he has 
practically exhausted his supply of both. M. Spalilinger 
has continued to make a partial serum, and it has heen 
used for the treatment of cases. The preparation of the 
complete serum was stated to he a long and complicated 
process, and M. Spalilinger could not at that time assign 
any definite date for the production of the serum in quan- 
tities sufficient for an experimental investigation such as 
that proposed by tho Ministry of Health. 

On June 2nd, 1923 (p. 938), the British Medical 
Journal published a second article giviug further parti- 
culars with regard to the vaccines and serums. So far as 
we are aware or can ascertain, the position with regard to 
the supply of the vaccines and serums has not changed in 
any material respect since 1923. Owing to the failure to 
secure any supplies of the preparations employed, there has 
been no opportunity of adding material)}- to the informa- 
tion- available in 1923. The best course, therefore, would 
seem to be to reproduce the article then published. It was 
as follows: 

{Article publithed in the British Medical Journal, 

/iiiic 2nd, 1923.) 

It will be of interest- to give some further particulars about 
tlie various products which, as has already been implied, can 
be classified under two headings — namely : (1) vaccines ; (2) anti- 
serums. A great majority of the cases of tuberculosis treated 
are given vaccines. Serum is only used in rapidly progressive 
cases, or in special emergencies. 

The Vaccine*. 

These products are essentially similar to the tuberculins, the use 
of which from time to time has been advocated. 31. Spahliuger 
has modified and elaborated the methods for the prepara- 
tion of tuberculin or vaccine, and claims to have obtained 
products which are more effective than other preparations. 
Tubercle bacilli are treated by various processes and four 
vaccines are made. The complete course of vaccine treatment 
consists of successive courses of injections of each of these 
four vaccines. 

Preparation of the Serum. 

What is called the complete anti-serum is made by mixing 
a large number of (partial) anti-serums, each obtained from a 
horse which has heen subjected to some particular course cf 
injections. The serum of each horse which is added to the 
mixture is called a partial anti-serum. The partial anti-serums 
are of different kinds; some are obtained by injecting tubercle 
bacilli or products of tubercle bacilli into horses, some by 
injecting other varieties of bacteria which are found associated 
with the tubercle bacilli in cases of mixed infections. The 
former group is further divided into bacteriolytic serums and 
antitoxic serums. The antitoxic serums are prepared by inject- 
ing products which are called toxins. These products are 
obtained from tubercle bacilli by somewhat elaborate methods. 

The methods imply nothing new in principle and are 
essentially those which have been tried sometimes with and 
sometimes without success in other bacterial diseases. 

It is sought (1) to produce active immunity against the 
tubercle bacillus and its toxins in the patient by the injection 
of a vaccine, and (2) to make an anti-serum which has anti- 
toxic and bacteriolytic properties and to use this anti-serum to' 
confer passive immunity on a human being; 
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These are the general principles which have inspired every 
worker from the times of Pasteur and Behring. The only 
novelties relate to the technical details and exact methods of 
preparation of the substances which make up the vaccine and 
of the various products which are used to inoculate the horses. 
The exact methods employed are secrets; at any rate the full 
details which would be needed , by anybody who wished to 
work at the method have not been published. As regards the 
vaccine, an attempt is made to produce an active immunity by 
the injection of a series of substances obtained from tubercle 
bacilli. We do not know of any published experimental data 
which show that ariimals inoculated with these vaccines develop 
immunity against the tubercle bacillus. There remains the 
evidence to be derived from clinical observations on cases 
treated with these vaccines. On this point it is not yet 
possible to form an opinion; it is notoriously difficult to obtain 
satisfactory evidence unless a very large number of cases are 
treated and observed under strict experimental conditions, 
which are difficult to maintain in the ordinary course of medical 
work. 

Effects of the. Antiserums. 

It is claimed that the mixture of serums, which is called 
complete serum, contains both bacteriolytic and antitoxic serums. 
Antitoxic serums are prepared by injecting horses with pre- 
parations which are called eeto-toxins and endo-toxin’s. We 
have not seen any published experiments which show', or 
attempt to show, that these substances are toxins in the sense 
in which bacteriologists use the word “ toxin.” In the case 
of diphtheria bacilli and the tetanus bacilli, as everybody 
knows, it is possible to prepare a bacteria-free toxin which 
when injected into animals produces the characteristic features 
of the disease in question. Nobody has ever succeeded in making 
a potent ecto-toxin from tubercle bacilli, and M. Spahlinger 
has not published any experiments which would support the 
claim that he lias been more successful than other w'orkers. 
The scrums which he calls antitoxins are so called because 
they are obtained from horses which have boon injected with 
substances which lie calls toxins. We do not know' of any 
published work which shows that these serums contained anti- 
toxins, and as there is no evidence that M. Spahlinger has ever 
prepared an extracellular toxin, in the ordinary sense of the 
word, from the tubercle bacilli, it is difficult to say how' such 
evidence con be forthcoming. The claim for the antitoxic 
properties of the serum is based on the fact that cases of 
rapidly advancing caseous tuberculosis have been arrested by 
the use of the serum. As to the value of such clinical evidence 
it is not possible, from the material so far published, to express 
an}’ opinion. It is common knowledge that many cases of 
acute caseous tuberculosis do survive the acute stage and reach 
a chronic stage, when the patients are able to resume a more 
or less normal life. The cases of pulmonary tuberculosis show- 
ing the signs of large dry cavities, which may he seen in any 
out-patient department, are sufficient evidence of this. 

It is, of course, possible that the elaborate and complicated 
methods which M. Spahlinger employs may possess advantages, 
hut there is no laboratory evidence that they are any better 
than what has been done before, and the only evidence there 
is rests on the observations of some clinical observers who have 
been favourably impressed by the results which they are 
obtaining. 

If M. Spahlinger and his friends seriously desire to liavg 
this method of treatment investigated, it would seem proper 
and desirable that money should ho provided to defray the 
cost of a satisfactory and conclusive test, and for this 
reason, ns already stated, any appeal for funds would have 
our good wishes, so far as it might bo directed to this end. 
Wo do not think, however, that any largo sum of money 
would ho necessary for such a purpose. The clinical and 
experimental tests would, w'o believe, ho undertaken In- 
experienced physicians and bacteriologists in this country 
without special fco or remuneration. A sum of money 
might he required to enable M. Spahlinger to provido a 
supply of vaccino and serum adequate for the test which 
wo lmvo suggested. The Spahlinger treatment has been 
before the public for more than a dozen years, and it is 
n remarkable fact that during these years no report has been 
published which lias convinced the medical profession in 
general that the claims of this method for the treatment of 
tuberculosis have been established. 

Again, wo feel it desirable to draw a clear distinction 

k tween an invitation to subscribe money for the purpose 
p testing any method of treatment and an invitation to 


subscribe money for the dissemination of a “ cure.” Before 
the public is invited to subscribe money for the latter 
purpose, evidence of a convincing nature of the value of the 
“ cure ” should ho available. As a general principle tho 
medical profession is opposed to secrecy regarding remedies, 
but it is understood that M. Spahlinger considers that 
publication of his methods in detail would at present bo 
opposed to the public interest; tho investigation hero pro- 
posed would impose no obligation on him to discloso 
publicly tho secrets of liis laboratory, hut only to provido 
the material necessary for tho test. 

Before any general appeal for money is made M. Spah- 
linger should he invited to stato the sum of money which ■ 
would ho necessary for tho preparation of tho supply of • 
vaccino and anti-serum which would ho needed for a test. 

The details of an adequate test should he left to an im- 
partial committee of physicians and bacteriologists, such as’ 
that suggested by tho Minister of Health, who have had 
special experience in tho treatment of tuberculosis and tho 
problems of immunity. The tests would be carried out in 
part in tho laboratory, in part in a hospital. As to tho 
vaccine, it should he shown : - - * 

(1) That it produces immunity or at least some degree 
of protection in animals; that is to sav, that it lias a 
specific prophylactic action against experimental tuber- 
culosis. 

(2) That when it is administered to animals already 
infected with tuberculosis the disease is arrested, or at 
least that the extension of* the disease is delayed. 

(3) That its employment on a large group of tuberculous 
patients, who have been under skilled and sufficient 
observation for adequate periods before, during, and after 
t lie vaccine injections, has been followed by a degree of. 
improvement which has not occurred in a control group 
containing an equal number of cases of tuberculosis as 
similar as possible to those in the . experimental group, 
and maintained under identical conditions, except that the 
vaccine has not been administered. 

As to the anti-serum, it should he shown: ' ,u * 

T 1 

(1) That those substances prepared from tubercle bacilli 
which are called by M. Spahlinger toxins, and which are 
used for injection into horses, are in fact toxins in the sense 
in which the ■word is used among bacteriologists. • . . 

(2) That the “ antitoxic ” serums contain antitoxins 

capable of neutralizing the toxins which have been used* 
for the preparation of the antitoxins. , .. . 

(3) That the bactericidal serums have, a destructive or, 

unfavourable effect on living tubercle bacilli either in tho.* . 
animal body or in vitro. '• 

(4) That the “whole anti-seriim ” or any .^constituent. t 
“partial anti-serum " has a specific influence , on the , 
progress of tuberculosis in the human subject. Here, 
again, suitable Cases would presumably be divided into 
groups, the individuals in one of which would receive 
anti-serum while the other group would provide a control. 

AVe have no reason or desire to discredit tho claims and 
statements of M. Spahlinger and his friends and supporters. - 
But we should be wanting in our duty alike to the medical 
profession and to the general public if we failed to point 
out that: 

(а) This is a secret remedy in the sense that the exact 
methods of preparation have never been fully published, 
and have, in fact, for reasons which seemed sufficient to 
M. Spahlinger, been withheld. 

(б) No investigations carried out under strict experi- 
mental conditions which afford direct and convincing 
evidence of the curative action of these substance's have 
been published. 

(c) The scheme above suggested gives a full oppor- 
tunity of testing the value of the treatment without any 
public disclosure of tho laboratory methods which M. 
Spahlinger deems it necessary in the meantime to withhold. 
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THE OPTICAL CONVENTION. 

[From a Correspondent.] 

Sm Divio Brewster’s remark that of all the sciences 
optics is the most fertile in marvellous expedients was 
borno out at the Optical Conveution at South Kensington 
last week, when there were actually long queues at the 
doors every afternoon to see the wonders exhibited. It 
is true that the people in the queue were mostly in search 
of the kind of entertainment popularized in former days 
by the late “ Professor ” Pepper, but the interest of the 
more serious side of the Conveution was also well sus- 
tained. Papers were read in two sections all day long, 
a number of popular lectures were given, and there was an 
exhibition with historical, research, and commercial sections 
of which it seemed one could never come to tlio end. Sir 
Frank Dyson’s presidential address was a recital of recent 
optical triumphs, especially in liis own field of astronomy, 
and also in surveying and telephotography. A lecture 
greatly appreciated was that given by Professor Elliot 
Smith* on the eyo and its functions, in which he traced 
man’s intellectual superiority to his sense of sight, pointing 
out how in the course of evolution his special characteristics 
of vision had separated man from the lower creatures, with 
whom smell was the directive sense. 

Production of Optical Glass. 

The recent developments in the art of production of 
glass for optical purposes were ably summarized in a 
lecture by Sir. IV. H. S. Chance and Sir, IV. SI. Hampton. 
They included an account of the manufacture of the tinted 
glasses which have been introduced of recent years. These 
gla-ses include, in addition to the “ Crookes glass” for 
ordinary use, a dark green glass to protect the eyes of 
workmen, such as acetylene and electric welders, from 
light of extreme intensity as well as fi’om excessive ultra- 
violet radiations. Another glass with absorptive properties, 
but vised for quite a different purpose, is “ calorex ” — a 
roofing glass .which has the property of absorbing the 
maximum amount of heat consistent with transmitting a 
predetermined amount of light. It has its value in hot 
climates or in factories at home where it is desirable to 
keep goods at a low temperature and yet to take-advantage 
of natural daylight. Yet another glass with suitable 
absorptive properties has been produced for tile glazing 
of buildings where the contents are liable to injury bv 
the chemical action of ultra-violet rays. Then there are 
special glasses which depend, not ns in these cases on the 
exclusion of certain portions of tlio spectrum, but on the 
transmission of certain wave-lengths absorbed by ordinary 
window-glass. Vitaglass was also shown. Details of this 
new form of window-glass, which is transparent to a large 
extent to ultra-violet rays, were published in this Journal 
a little more than a year ago (April 4th, 1925, p. 664). It 
has found a Use iii hospitals and other institutions, aiid lias' 
also / heeu used for tli'o glazing of houses' at the Zoological- 
Gardens. Another new form of glass is a “ daylight 
glass, tlio result of a number of attempts made during the 
last twenty years to find a single filter which when used in 

combination with some artificial source of light in this case 

a half-watt lamp— would give a spectroscopically correct 
match with daylight. 

Oph thalmic Investigations. 

V small group of papers dealt with ophthalmic optics 
One of these which had some “ human interest ” was a 
description of tlio difficulties of the optician in fitting 
glasses for persons— apparently the geucrality of mankind— 
whoso faces are asymmetrical. The author, Mr. H. L. 
Taylor, said that everyone who had paid attention to the 
fitting of spectacles was aware of the displacement of 
tlio right eye in the majority of adults, and this he 
explained by the evolution of binocular vision resulting 
in a directing and predominant eyo, which, man bciim 
right-handed might ho expected to be on the side of that 
member which had to perform most of tlio guiding opera- 
tions. The proportion of adult males, in Western countries. 
Who have asymmetrical features, to an appreciable decree 

“ P riion 3 ; “ r - Ta J' lo >' at 80 per cent. ; in females' tlio 
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is much less frequent. The perfectly' regular face seldom 
has ocular asymmetry, whereas the possessor of angular 
or irregular features nearly always shows it in a marked 
degree. The' general rule is to find the right eye further 
from the nose than the left, the amount of difference being 
usually 2 or 3 mm. To fit a person with frames and lenses 
when he lias irregular features, and when, as in most 
cases, he is unaware of it, is one of the worries of tlio 
optician. It appears that rimless glasses make the 
anomalies rather less conspicuous, and also, at the other 
extreme, that tlio heavy xylonite and similar rims now 
worn mask the facial irregularities by drawing attention 
to tlieir own obtrusive ugliness 1 

A statistical study of age and sex variations ill respect 
to refractive errors was ventured upon by Mr. AV. Swaine, 
who brought forward a largo number of records obtained 
from sight-testing opticians in this country and from one 
American ophthalmologist, upon which ho prepared certain 
tables. These showed, among other tilings, ■ that direct 
astigmatism— astigmatism, so called, “ with the rule ” — 
is more common in youth, while the inverse variety of 
astigmatism, “ against the rule,” is moie common in 
middle age. The younger females examined appeared to 
show a consistently high percentage of direct astigmatism. 
He also found more hyperopia among females than among 
males of the corresponding class. Another deduction from 
some 300 records taken in Devonshire and some 2,000 in 
London was that myopia bulked less largely in Devonshire 
than in the metropolis among the defects for which people 
sought the services of an optician. 

Two workers, Mr. H. Hartridge and Mr. II . J. Lythgoc, 
described some, investigations on the influence of illumina- 
tion on visual acuity. Their conclusion was that while 
artificial illlumination of from 2 to 4 foot-candles is most 
probably adequate for a variety of purposes when doing 
fine work, yet only about onc-lialf the full acuity of the 
eyo is achieved at these intensities, and that for the 
niaxinnini_ acuity an intensity of from 100 to 200 foot-- 
candles is necessary. 

In a long and elaborate paper Mr. E. F. Fiiielmm dis- 
cussed the mechanism of accommodation. His purpose 
was to show that the theory of Helmholtz is fully supported 
by the results of more recent study of botli the anatomy of 
the parts concerned anil the observed physiological pro- 
cesses. The two phenomena of the relative immobility of 
'the posterior surface of the lens and the change of the 
anterior surface to the hyperbolic form, which were believed 
not to be satisfactorily explained by tlie Helmholtz theory, 
are,' on the author’s showing, quite compatible with that 
theory and completely explained by it if account is taken 
of the peculiar properties of the lens capsule, as recently 
described by Mr. Basil Graves. 

A mechanical theory of lieterophoric correction was put 
forward by Mr. J. B. Reiner, who said that physiological 
• evidence, showed that the anatomical position of rest of 
the eyes was ono of divergence, and experience of cases 
in practice suggested that there was not uncommonly a 
marked difference in this divergence. . His theory was that 
the true anatomical position of rest for each eye was 
midway between the maximum rotation inward anil the 
maximum rotation outward, the other eve meanwhile being 
visually fixed upon an object directly in front. 

An interesting instrument demonstrated was the myo- 
plioriagrapli, the invention of an optician. Mr. A. J. 
Esdaile, of Newport, for ascertaining tlio strength and 
control of the muscles of the eyes by means of a moving 
red spot and a white circle, and correctly recording it. 
From charts made with this instrument Dr. Margaret 
Dobson read a paper on imbalance or lack of equality in 
the tension and contractile strength of the eve muscles. 

Optical Progress in Many Fields. 

One department in which much recent work has boon 
done, as evidenced iu the exhibition, is pyronietry. " 
Several examples of the optical pyrometer wore on view 
sorae of them based on the measurement of the brillianrv 
of the light from the glowing material, and others on its 
colour. Instruments wore shown by which stellar tempera- 
tures as high as 28,000° C., far exceeding the temperature 
of the sun, were indicated, and it was stated that the 
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Students’ Collections for Hospital F-cxds. • • 
Following tlic example of students at Glasgow Univer- 
sity, wlio recently raised over £10,000 for the hospitals in 
the city, and of the Edinburgh students, who hare for some 
years raised considerable funds by taking part in a pageant 
held each spring,' students in other towns of Scotland are 
organizing displays for the benefit of their local hospitals. 
On April 4th a students’ day was held in Ayr in aid of the 
Ayr County Hospital, and from morning till evening bands 
of collectors assailed citizens and visitors. During the 
afternoon many thousands of persons thronged 'the streets 
to watch an organized procession in which over 6G0. collectors 
in costume took part. Over £962 was collected, and alto- 
gether, with the proceeds of entertainments and dances, 
over £1,200 was realized. On the same day students in 
Stirling, assisted by their friends from Edinburgh, Glasgow, 
Falkirk, and other centres, took a collection from the public 
in aid of Stirling Royal Infirmary Building Fund. Here 
the students also organized a procession, and the proceed- 
ings closed with a carnival dance. The proceeds in this 
case amounted to £1,111. 

Glasgow Hospital Sunday Fund. 

The annual report of the Glasgow Hospital Sunday 
Fund shows that the number of churches contributing to 
this fund during the past year was 526, as against 521 in 
the preceding year. The average contribution per cltnrch 
was slightly over £17. The total income raised in this 
way amounted to £10,151, a decrease of £272 as compared 
with the preceding year. Out of this fund the Roval 
Infirmary (740 beds) received £4,585, the Western Infirmary 
(556 beds) received £3,445, and tlve Victoria Infirmarv 
(288 beds) received £1,784. 

Central Midwives Board for Scotland. 

At a special meeting for the bearing of penal cases. 
Dr. James Haig Ferguson in the chair, a certified midwife 
appeared along with her agent, in reply to a citation for 
contravention of the rules as to notification to the local 
authority anent being in contact with a patient suffering 
from puerperal fever, as also other broaches of the rules! 
Nurse Anna Blane, assistant inspector of midwives, Kirk- 
caldy district, gave evidence in support of the charges. 
After deliberation tbo Board instructed tile secretary 7 to 
remove the name from tlie Roll of Midwives and cancel the 
certificate. A certified midwife was cited to appear in 
respect of having failed to send for medical assistance in 
a case of abortion and of other breaches of the rules. The 
Board found the charges proved and instructed the secre- 
tary to remove her nanio from the Roll and to cancel her 
certificate. At the same sitting a certified midwife 
appeared in reply to a citation alleging various breaches 
of the rules in regard to keeping of records of pulse and 
temperature, register of cases, etc. Nurse Jane C. Barker, 
assistant inspector of midwives, Glasgow, gave evidence in 
support of the charges. Tlio Board resolved that the 
charges had been proved and instructed that, in order to 
give the person cited an opportunity of provinv amend- 
ment action be postponed for reports at the ernf of three 
months from the local supervising authority on her conduct 
. and methods of practice, and also at the end of sis mouth* 
1 ailing satisfactory reports being received, her name was 
instructed ipso facto to he removed from the Roll. 


Maitir. 


Medical Inspection of School Children in Dublin. 
A schf.mf. for the medical inspection of school child rc 
in Dublin is at present under eon sicl era t ion bv the Cit 
tomimssioners. It is somewhat similar to that which hi 
been m operation for nearly two vears in Cork Cit' 
,? ' t T-' as bP0u attclldf ' a Tvitli remarkably succe=sf 
results. For a considerable time past tbo whole proble 
of medical inspection for schools throughout the counti 
has been receiving attention from the Department of Loe 
Government aid Pnbhc Health. The department intend 

tl 0 » ,,e ’-H t0 L ,n ? ,, S ,uatc tlla schemes, hut ineviiab 
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time and close attention to details. The schemes will be- 
administered by the county boards of health, which will 
ho recouped 50 per cent, of the cost. The expenditure 
involved .will ho considerable, but in every case steps will 
be taken to reduce cost as much as possible by utilizing 
existing institutions in the way of hospitals and dental 
clinics. In considering the scheme submitted to them the 
Dublin Commissioners have the benefit of tho experience 
of Cork Corporation, and, latterly, tho Cork Commissioner. 
The advantages of such a scheme to Dublin, with its big 
slum area and its thousands of poor children, are obvious. 

- Tuberculosis : Preventive Inoculation. 

At the annual general meeting in Dublin of the Royal 
National Hospital for Consumption for Ireland, Dr. AT. M. 
Crofton, consulting physician to the hospital, said that, 
while the treatment at the hospital enabled many advanced 
cases to he arrested, the treatment must be prolonged, and 
the) - were always badly damaged people. Under modern con- 
ditions such eases should not occur, for, if there was any 
doubt about a diagnosis, a test could be applied which gave 
definite information as to whether the patient had tuber- 
culosis or not. The recovery of patients diagnosed in this 
way and treated by the method used was as certain as 
anything in the practice of medicine. He hoped that every 
possible publicity would be given to the question of pre- 
ventive inoculation. The death rate from tuberculosis in 
infants born of tuberculous mothers was very high — usually 
over 90 per cent. For twenty years he had been doing pre- 
ventive inoculation on members of families in which tuber- 
culosis had occurred, and he knew of no case to develop 
the disease. The method produced no illness, and was not 
done with a living microbe, as in vaccination against small- 
pox. Dr. Nathan Ran- had been able to stamp out tuber- 
culosis from a pedigree herd by this method, so that it was 
possible to produce races of human beings and cattle 
highly resistant to this disease. The method was simple, 
inexpensive, and could be carried out by any doctor. 
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NON-INFECTIVE ARTHRITIS. 

Sir, — All practitioners who have had experience of Drs. 
Cumberbatch and Robinson’s method of treating gonor- 
rhoeal infections by diathermy must have been impressed 
by tho way ill which many outlying symptoms disappear 
following the application of this current to urethra, cervix, 
prostate, or testicles as the case may be. This holds good 
not only in cases of arthritis but also for sundry muscular 
and nervous symptoms. So frequent and so impressive are 
the generalized benefits following pelvic diathermy that it 
is an obvious step to try it, particularly when other treat- 
ments have failed, on cases that cannot he considered to 
have a gonococcal basis but are otherwise clinically sugges- 
tive. Gases so treated will frequently clear up as quicklv 
and fully as if they had been of a gonorrhoeal origin. 

If one accepts the theory that diathermy only acts because 
of the deep heat produced by the current, then one must 
assume that in those apparently non-gonococcal cases the 
history or the pathological examination must be inaccurate 
or that there are other pathogenic organisms in the pelvic 
region also susceptible to heat. 

If, however, it is admitted that the diathermy current 
can produce effects not solely attributable to heat (and what 
physician will deny these who has seen tho benefit of this 
current in cases of pneumonia, poliomyelitis, and hyper- 
piesia : or what surgeon will doubt who has seen the scars 
of diathermy fulgnration?). then it is not unnatural to 
suggest, as Drs. Cumberbatch and Robinson have done, 
that this second action of the current should be oil the 
ovaries in the case of women. 

The arguments used by Dr. Warren Crowe in his letter 
of April 17th (p. 722) are logical and forcible, but arc not 
constructive, as he does not advance any tbeorv to account 
for the improvement in the cases cited by Dr. Cumberbatch. 

Many cases, resistant to all ordinary electrotherapeutic 
measures, and clinically and pathologically free from active 
gonorrhoeal infection, have now been treated by me both 
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cooking or long exposure io suuliclih * In India tlio cook is trained 
to overcook and etew everything, from ' porridge, soup, and 
vegetables to the meat. Peas and oilier tilings arc put m cola 
water and left for horn's to simmer — meat the same; the milk is 
boiled and reboiled many times. AH fresh fruit and vegetables 
aie excluded foi’ fear of cholera. 

- Drink , — Pure water is tlio best, and plenty of it; four or five 
big glasses a day is not. too much. It should be boiled 'and 
cooled, if not obtainable from a reliable spring. Alcohol is most 
inadvisable. 

Constipation is. duetto improper food, nothing raw in the diet, 
and to insufficient water to drink. It may be traced also to the 
use of animal fat for cooking instead of oil, and perhaps chiefly 
to the wr.ong posture used during defalcation. The Government 
Public Works Department in India lias standardized a high 
commode, which would induce constipation in the healthiest. 
The closet seat should be as low as possible. Observe the native 
and be willing to learn. 

Clothe*.- — Clothing must admit of a free supply of light and air 
on the skin. Shorts and a shirt are the proper clothing for hot 
weather in the tropics. The clergy arc the worst offenders, and 
to see Indian candidates for holy orders in black coats and white 
collars, perspiration streaming down their faces, is calculated 
to make both men and angels weep. Prickly heat is due to 
ovcrclothing, and is never seen on naked skins. 

Light . — Light does no one any harm; on the contrary, no one is 
healthy without light on bis skin. As with the air, people can 
shut themselves up- until they become sensitive to every draught 
and every ray of Ifeht, or they can harden themselves to bear 
sunlight aud be the better for it. The harmful rays are the heat 
rays, and it is better for people to avoid the sun from midday 
until 3 o’clock; and to lie under a thick tree is better than to be 
shut up in semi-darkness and stagnant air, as is too often the 
European custom. 

Exercise is essential in the morning and evening. As recent 
research has shown, the ultra-violet rays are then at the maximum, 
whereas at midday the heat rays predominate and lead to 
exhaustion. Contrast two classes in” the East. The subaltern, who 
leads an active life aud attends parades, route marches, polo, 
tennis, dances, and can wear shirt and shorts, keeps hard and fit. 
The clergy and office workers wear special clothes, designed to keep 
off all light and air from their bodies, with hard tight collars: 
exercise is at a minimum, indoor life at a maximum. The sedentary 
life m the East as led by Europeans sooner or later ends in disaster 
because Nature never intended us to live in that way. Note the 
Indian holy man who gives himself to meditation. Not for 
nothing is he naked and sits in the sun. The more thinking done 
the more light required. 

I would sum up by saying tliat to keep well in tlio tropics, 
light and air on the skin, exercise, plenty of water to drink, 
ficsh food, fruit, aud nuts, and avoidance of constipation 
are essential. — I am, etc., 

April 15th. K. VabCBAX, M.B.Loud. 


DR. YOUNG'S CANCER PARASITE. 

Sin,— In my letter (British Medical Journal, Apri 
10th, p. 675) I deprecated much of the looseness and in- 
accuracy of statement which in discussions on cancer oftei 
masquerade as sincere scientific criticism. Dr. Leitch’i 
reply (April 17th, p. 721) is a very complete vindicatior 
of this plea. Two of Ids main statements arc demon 
strably inaccurate. He affirms that at the end of tin 
test experiment carried out at his laboratory lu 
" learned, for the first time, that it was * leukaemia 
rather than cancer” which I undertook to produce. He 
states further that “ we insisted on controls, which Dr 
Young regarded as quite unnecessary.” It is obviom 
tlmt were these statements true Dr. Leitch sweeps tl« 
ground from under njy feet. So far, however, are thei 
from being true that on May 10th, 1924— that is bc/or < 
the experiment was commenced— I sent a letter’ to Dr 
Leitch outlining the proposed scope and nature of tin 
experiment, in which I undertook to produce “ a pro 
gressive lymphomatous lesion of the nature of pseudo 
leukaemia and, in an advanced case, of lymphosarcoma.’ 
Further, I asked Dr. Leitch to arrange for an adcquati 
number of mice, ” say 50 with 50 controls,” which he dhl 
These quotations from my letter prove that on both couiit 
Dr. Lcitclv’s statements are misleading, and his inaccurac 
in regard to a scientific experiment is as remarkable as it i 
inexcusable. I have no doubt that when Dr. Leitch consult 
ins correspondence lie will see the need for apolo^v. 

Dr. Leitch states, moreover, that I was not intercstei 
in no r did I wish to see the control animals. The rca 
facts are that Dr. Leitch informed me that oniv tw- 
c. utrol animals were alive, the remaining fortv-emlit lik 
the tiead injected mice, having been thrown away°withou 


examination of the organs concerned. He attempts to 
minimize the value of my experimental results by the 
statement that so-called leiikaemie' patches in tlio liver 
“ are exceedingly common in laboratory mice. They 
consist of multiple small foci of lymphocytes and hear no 
relation to tumours — or even to leukaemia.” The futility 
of this is seen by the description of my experimental 
lesion which I published in 1922. 

"Microscopically the histological picture is that of lymphatic 
leukaemia, the lymphoid growth being especially abundant in the 
portal areas and extending in the form of plugs of tumour cells 
into the surrounding parenchyma. Even in an early case the 
hepatic capillaries may be filled with lymphocytes. In an advanced' 
case the liver tissue may tie ploughed up and destroyed by the 
invading cells. ... A close study of the appearances has practi- 
cally convinced me that the neoplastic cells may, and usually 
do, originate in situ in the liver from the lymphoid nodules tehich, 
cren in the adult,' arc constantly present in the norma! mouse 
liver, ... In many cases the proliferating cells may bo found in 
vessels, the luniina of which may be completely plugged by the 
tumour cells. Mitotic figures may be present m these intra- 
vascular elements.” 

In the test experiment referred to this obvious leukaeruic 
picture reappeared exactly as in my own previous experi- 
ments. In Maud Slye’s laboratory, where the condition has 
been closely studied, it is considered as a malignant tumour, 
and it has been found to occur spontaneously in only 1.5 per 
cent, of the animals. It is abundantly clear that Dr. Lei tch’s 
“ foci of lymphocytes” correspond to the appearance which 
I italicize in the above quotation ! The “ certain amount 
of glandular hyperplasia in the region of the thymus 
gland ” found in two out of the eleven animals ulti- 
mately rescued from a mishandled experiment (in one it 
formed a tumour half filling the thorax !) obviously 
corresponds to the lesion described by me in 1922, where 
I state that “ in an infected animal this scattered lymphoid 
tissue may exhibit evidence of hyperplasia in the shape of 
numerous mitotic figures, and in an invasion of the sur- 
rounding structures, large vessels, heart wall, etc.” This 
tumour, which has a well recognized association with 
malignant types of leukaemia, reappears in Dr. Leitch’s 
test experiment. Had Dr. Leitch taken the trouble to 
read tlio paper I sent him before the experiment began, 
in which I show that these lesipns have been produced 
by the “ cancer parasite ” he affects to despise, or had lie 
studied the observations of others who have described these 
very significant lesions, he would have been hotter able to 
[ judge how far the arguments for an essential linking of 
leukaemia, pseudo-leukaemia, lymphosarcoma, and cancer 
are justified. He would have been able, as was expected, 
to adjudicate between my claims and the “ several ” 
observers and tlio “ numerous distinguished pathologists ” 
to whom he refers, and behind whose opinions lie now seems 
to find comfort in sheltering himself. 

It is unnecessary further to multiply- the evidence of 
prejudice and inaccuracy with which Dr. Leitch crowds 
his letter. The purpose of this correspondence is amply- 
served with the few instances I have selected. It is inter- 
esting to note that, whilst- Dr. Lcitcli has been hoping 
“ to have heard the last of it,” increasing evidence has 
been arriving from other laboratories in support of inv 
work. My reason, however, for embarking on this corre- 
spondence was not to argue the validity- of my views; it 
was rather to urge a general plea for fairness and accuracy- 
in scientific criticism.— I am, etc., 

Edinburgh. April 17tb. James Young. 


A CORRECTION. 

Sin, — On page 611 of the issue of the British Medical 
Journal for April 3rd Dr. Alcock quotes my remarks 
at the Annual Meeting at Bath, and says that I gave as 
indications for operative treatment in cases of retro- 
version “ sterility, dyspareunia, and prolapse.” What I 
really said was that I seldom operated for uncomplicated 
retroversion, and considered that tile indications for 
operation were dyspareunia, usually in acquired retro- 
version, and sterility or repeated early miscarriages with- 
out other obvious cause iu cases of so-called congenital 
retroversion. — I am, etc., 

London, W.l, April £0‘.h. HexuV RcsSELL ANDREWS. 
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LUNACY CERTIFICATION. 

Harnett r. Fisher. 

The action in the King’s Bench Division, before 2\Ir. Justice 
Honidge and a special jur.v, brought bv Mr. William Smart 
Harnett, farmer and fruit grower of Newington, near Sitting- 
bourne, against Dr. Henry Hoklricli Fisher of Sittinghourne, 
for damages for alleged negligence in certifying Mr. Harnett, 
on November 10th, 1912, to be a lunatic and a proper person 
to be detained under care and treatment, resulted in the jury 
finding that the defendant had not exercised reasonable care 
in certifying the plaintiff at a time when the plaintiff was 
sane, and awarding the plaintiff £500 damages against the 
defendant. The hearing commenced on April 13th, 1926, and 
lasted four days. On the fifth day (April 20th) Mr. Justice 
Horridge heard legal arguments on the question whether the 
Statute of Limitations pleaded by the defendant deprived the 
plaintiff of his right of action, and reserved his judgement. 

This action was against one of the doctors who originally 
certified Mr. Harnett as a lunatic, the other doctor, Dr. Penfold, 
having since died- The former action, brought by Mr. Harnett, 
was against Dr. Hubert Bond, a Commissioner in Lunacy, and 
Dr. G. H. Adam, medical superintendent of a private mental 
hospital at West Mailing. Kent, for an alleged joint tort on 
December 14th, 1912, whereby Mr. Harnett, whilst on parole 
on a leave of absence order, was returned to the mental hospital. 
In that action, tried before Mr. Justice Lush and a special 
jury (see British Medical Journal, March 8th, 1924, at 
p. 449 et seq.), £20.000 damages -were awarded against Dr. Bond 
and Dr. Adam jointly, the judge deciding as a matter of law 
that the defendants were responsible for the whole period 
of Mr. Harnett's detention in mental hospitals from December 
14th, 1912, to October 15th. 1921, when Mr. Harnett escaped, 
while a further sum of £5.000 damages was awarded against 
Dr. Bond for detaining Mr. Harnett for three hours at the 
offices, of the Commissioners in Lunacy before he was returned 
to West Mailing. In the Court of Appeal (see British 
Medical Journal, April 12th. 1924, at p. 692 et seq.) Bankes, 
Warrington, and Serutton, L.JJ., held that there was no 
evidence upon which the jury could have arrived at their 
finding that Dr. Adam did not exercise reasonable care, and 
further held that even if Dr. Bond’s act of detaining Mr. 
Harnett was unlawful it • was not the direct cause of the 
plaintiff’s subsequent detention, the many certificates of doctors 
each constituting a new intervening act breaking the chain of 
causation. A new trial was ordered against Dr. Bond for 
the detention at the offices, judgement being entered for Dr. 
Adam. In the House of Lords (the Lord Chancellor, Lords 
Dunedin, Atkinson, Sumner, and Buckmaster) (see British 
Medical Journal, March 14tli, 1925, p. 533 et seq., May 23rd, 
1925, p. 989 et seq.) the decision of the Court of Appeal 
reversing the judgement of Mr. Justice Lush was upheld. 

In the present case the defendant denied negligence, and 
pleaded that he acted in good faith and with reasonable care, 
as required bv Section 330, Subsection 1, of the Lunacy 
Act, 1890. 


dividual against abuses and the public against danger. In any 
event, there was no urgency in this particular case. In 1908 Mr. 
Harnett’s first wife died of an affection of the throat, and when 
soon afterwards Mr. Harnett himself became troubled with 
catarrh he consulted first Dr. Jenkins, a Harley Street specialist, 
and, secondly, a quack doctor, who unfortunately inoculated him 
with an antitubeiculosis vaccine, which Dr. Fisher himself 
mentioned as a substantial cause of Mr. Harnett’s alleged 
insanity. 

The plaintiff gave evidence in support of his counsel’s opening. 
Cross-examined by Mr. Neilson, the- plaintiff -said that on 
October 29tli, 1912, he was very ill, being in a comatose condition, 
and “talked nonsense.” His mother died in a lunatic asylum' 
from special causes, but there was no history of insanity in 
either his father’s or his mother’s family. It was his plan at that 
time to leave his farm and go preaching for the salvation of souls, t 
if asked to do so. Regarding statements in a certificate for his’ 
detention made by the late Dr. Pcnfold, the plaintiff 6aid it was 
true that on November 6th, 1912, whilst at tea with his second wife, - 
his mother-in-law, a solicitor/ and a solicitor’s clerk, he said : 

“ You are all treating me as if I were not in my right mind. 
*Spell parallelogram.” They all declined, whereupon lie obtained 
a copy of Webster's dictionary, handed it to the solicitor, and 
spelt it correctly himself. In reply to the judge lie said that ho 
put it as an example of his sanity-, not as a test. 

Dr. T. B. Hyslop, consulting physician for nervous diseases,, 
and formerly medical, superintendent and resident physician at 
Reihlem Hospital, said he did not consider the facts set out 
in Dr. Fisher's certificate as to that doctor’s own observation' of 
Mr. Harnett sufficient to justify the certificate that the plaintiff, 
was irresponsible and suitable for treatment in a mental hospital.' 
By “ irresponsible,” lie meant that Mr. Harnett was neither 
dangerous to himself nor to the community. Insanity was a 
matter of degree. 

Cross-examined by Mr. Neilson, Dr. Hyslop Gaid that “ unsound 
mind” was almost universal, but “irresponsibility” and “certi- 
fiable insanity ” wore totally different considerations. 

Dr. Risk'll 'Russell, consulting physician for nervous and mental 
diseases, said there was nothing m Dr. Fisher’s certificate that 
gave any indication of Mr. Harnett’s insanity, and, that being so,> 
there could not have been reasonable care exercised by -Dr. 
Fisher in certifying the plaintiff. To say that Mr. Harnett was 
“ steeped in sexual matters ” was nonsense. Dr. Hyslop had said 
insanity was a matter of degree, but “ degree ” did not quite fit 
the case. One of the things alleged against the plaintiff was that 
he had said that lie had a mission to save souls. Ht was a big 
jump, however, from that to the man who said that he was a new 
prophet come into the world. The witness said ho had often 1 
been asked to define insanity, but it was impossible to give -any 
definition which would be applicable to all cases. One must know 
something about the individual’s past. There were plenty, of 
eccentric people in this world, and one must know something 
about the type of man the individual was. The man who had' 
always possessed strong religious principles was in a Very 
different category from the ordinary man about town who, .not 
having gone to church and having no special belief in prayer,' 
suddenly became very religious and proclaimed that he was out 
to save' souls. He did not think it justifiable to certify a man 
unless be had gone over the border-line. /j 5 ** 

Mr. Justice Hoi ridge: The question here is whether tho doctor went 
over the borderline in not exercising reasonable care. . 

The witness, continuing, said the doctor certifying a patieht*, 
was quite at liberty to get information from other persons as to f 
the patient’s insanity, but it was an essential safeguard that the' » 
doctor should examine the patient physically, -lie questioned^ 
whether the statement that Dr. Fisher said he had 'received from.!- 
someone else could be corroborated. The certifying doctor must- 
also test the patient with regard to his supposed delusions. 


Mr. J. AV. J. Cremlyn and Mr. N. L. C. Macaskic (instructed 
bv Mr. II. Coulson) "appeared foi the plaintiff; and Mr. A. 
Neilson, K.C., and Mr. T. Cart licw (instructed by Messrs. Le 
Brass cur and Oakley, for the London and Counties Medical 
Protection Society) applied for Dr. Fisher. 


The Pltrin tiff's Case, 

Mr, Cremlyn, in opening the case for the plaintiff, said Mr. Harnett 
was born in 1861. After liis father's death in 1910 lie successfully 
managed not only his own three farms but also that of his late father 
for the executors. In a previous action brought by Mr. Harnett 
against Drs. Bond and Adam it was established that Mr. Harnett 
was tane on December 14th, 1912. It was on November 10th, 
1912, that the present defendant had certified Mr. Harnett to be 
insane, basing his certificate on facts observed by him when 
seeing the plaintiff in the street at Newington for a minute or 
(wo, and (he plaintiff was said to have been excited and to have 
** called out in a loud voice to evcrvbody,” and also on facts 
related by a younger brother of Mr. Harnett, who was the 
pet it toner "for his detention in a mental hospital. These facts were 
to the effect that the plaintiff rambled about religious matters, 
that he said he had a call to rescue persons in the Borstal 
institutions and to draw everybody to Christ, and that he was 
deeply steeped in sexual matiers. Evidence would be called to 
show ‘that every one of those statements was untrue, but, even if 
th,y were true, counsel submitted that they did not justify the 
plaintiff being certified as a lunatic. The "Lunacy Acts did not 
intend a man to be certified merely because he was a “ queer 
frlknv,” or ve-jls said to be “ as mad as a March hare,” but only 
, , was of unsound mind and ought to be kept under care and 

tlTA The younger brother of Mr. Harnett had admitted 

V a ^ cU , was n °l violent or dangerous either to himself 
c. to anybody elso. Tho Act Teas intended to protect the in- 


Sir. Gremlin : Are vou aware that, under the Lunacy Act, a doctor i« <; , 
not permitted to certify a man to be insane merely on information 
conveyed to him bv others?— Surely, in a border-line ca«c a physical 
examination is nece^ary. There might be disease of (he brain. If Mr. 
Harnett had had disease of the brain he would not be here to-day 
bringing his action. , „ , ... 

Mr. (.'remit n: Is there anything in Dr. Fishers certificate which 
indicates that anything like a proper and adequate examination was 
mad*- bv him?— No; it clearly reveals that the man who penned tho 
certificate was verv hard up for materials on which to certify. 

Hr. C'lvmlvn : \\'as there, in your opinion, a reasonable, careful, and 
proper examination of the plaintiff?— There was not. It has been 
s*ugge-.ted that there are people so obiiously mad that it is not 
nvce»sar\ to examine them, hut Mr. Harnett's case was not like that. 


Cross-examined bv Mr. Neilson, llie witness said that while 
he did not see Mr/ Harnett in 1912, he did not agree that any-' i‘ 
thing he now said was speculative and hypothetical. \\ hat lid/ 
said was based upon the certificate. He did not know what-' 
steps Dr. Fisher took, but if Dr. Fisher had Been anything it 1 
should be on the certificate. A physical examination ought to bo ; 
made in every case of certification if it was possible and the* 
patient was ‘not too violent. Excitement and haranguing a 
collection of villagers might be a sign of insanity, and so mt* hi’ 
‘rambling about religious matters. Ho did not know wlial 1 
‘steeped In sexual matters ” meant. * * 

Mr E Hambrook, formerly farm bailiff to Mr. Harnett, raid 1 
that Mr.' Harnett always appeared quite sane, and from tho tuna 
that he recovered from his illness at the end of October until ltd 
wa 3 taken to the asylum on November 10th, 1912, Mr. Harnett 
sanely transacted the'ordinary farm business with him. He never’ 
saw anythin'* to indicate that'Mr. Harnett was insane. 

Several residents in tho district where Mr. Harnett resided also 
testified that on the day Mr. Harnett was taken to the mental 
hospital lie appeared to them to be perfectly sane. 
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The Defence. 

Mr. Neilson, opening for the defence, first submitted, a? a . matter 
of law, that the action was barred by the Statute of Limitations, 
and,’ secondly, that the defendant, m certifying Mr. Harnett, acted 
in pursuance* of the Lunacy Act, 1890, in good faith and with reason- 
able care, and was therefore protected, unless the plaintiff could 
show that there had been an absence of reasonable care and good 
faith. The onus of showing this was on the plaintiff, and it bad 
not been discharged. 

Mr. Justice Horridge said he would take the verdict of the jury 
on the question of the exercise of reasonable care, and would deal 
with the submission that the action was barred afterwards. 

Dr. Henry Holdrich Fisher, the' defendant, then gave evidence. 
He said he was M-D.Lond. and L.R.C.P., 5T.R.C.S,, and bad. been 
medical officer of the Milton Union and the Sittingbourne district 
since his father died in 1897. He had had a full course of^ instruc- 
tion at Bethlem Hospital and other mental hospitals. On November 
10th, 1912, he received a message from ilia late Dr. Penfold, asking 
him to go over and see Mr. Harnett for the purpose of certifying 
him. He drove straight to Newington, where he had o conversa- 
tion with Dr. Penfold about Mr. Havnett. Dr. Penfold told him 
that he had complete and sure evidence that Mr. Harnett was not 
in a state of mental soundness and referred to his recent attack of 
mania. Dr. Penfold attached vast importance to the plaintiff's 
letter to the local post office officials, and added that Harnett 
was “ roaring about (lie street,” and matters had come to a climax. 
From the window of a cottage the ^ defendant himself saw Mr. 
Harnett rush along the street, waving his arms furiously and 
passing from one group of persons to another gesticulating and 
‘ muttering something to them. The defendant followed him and put 
a few' simple questions to him, hut could get nothing from him. 
He had been previously told that Mr. Harnett had said that lie was 
collecting witnesses to prove that he was sane. Being of opinion 
that there was sufficient material to justify his doing so, he made 
out the certificate. 

The Judge’s Questions to Dr. Fisher. 

By Mr. Justice Horridge : He was not with Mr. Harnett in the street 
for more than two or three minutes. He was fully convinced then that 
Mr. Harnett’s mind was a blank and that he was mentally unsound. He 
wan certainly not violent or dangerous. 

Mr. Justice Horridge : Why did you not take the trouble to ask him 
about the matters the brother had spoken of? You appear to have asked 
him nothing.— There are cases where it is futile to ask. 

You assumed that he was incapable of telling you anything because he 
would not speak. How could he tel! you anything unless you asked him? 
—I asked him a few simple questions. 

Tell us one single question you asked him.— I must have asked him 
something, but I cannot say what the phrases were. 

It is a serious matter to send a man to an asylum. I should have 
thought that you could have told us the questions you asked him?— 

I onW remember that it was a simple thing, like " How are you? ” 

Did he not say to you, “I know you; you attended my wife ”? — Yes. 

Is that any sign that he was not prepared to answer you?— That was of 
no value to me. 

It Bhowed that he knew you and you could have asked him anything 
you liked. I want you to give some suggestion of some questions you 
asked. I should have thought that a doctor should get his facts first and 
then test the man to sec whether they were true or not. Did you ask him 
anything about his letter to the post office?— I do not think I did. 

A Juror: 3fy lord, cHd the witness ask this man any questions at all? 
His Lordship : He says that he put such small questions that he cannot 
tell us what they were. 

Dr. Fisher : I hjid to take the man as I found him. I cannot tell you 
anything more than I have done 
Tho Juror : There is no definite question at all. 

The defendant added that it occurred to him that if. ho had had 
Mr. Harnett in a home he might have ascertained more. He 
thought he had enough upon which to make a certificate. ' He was 
absolutely satisfied, as he had sufficient knowledge of the circum- 
stances and of the disease. 

Mr. Justice Horridge : Was there any urgenev that you should be 
satisfied on that day?— I could not put the day off because I was asked 
to go on that day. • 

Cross-examined by Mr. Cremlynj the defendant said that the 
evidence of insanity was meagre but sufficient. He denied the 
suggestion that lie was picked up at the Bull Hotel, Sittingbourne, 
by Dr. Penfold and driven with a keeper from a mental home to 
sec Mr. Harnett. 

Re-examined by Mr. Neilson, the defendant said that he certified 
Mr. Harnett as long ago as 1912 and the whole thing had passed 
from las mind. It had been an ordinary incident in his pro- 
iessionai life, and ho had had no occasion to remember it, 

Mr. Justice Horridge: Obviously the defendant has a right to say that 
tff time mrJship to asked to remember matters after such a lapse 

Tho defendant, continuing, said that as medical officer he had 
dealt with 247 cases, and he had certified in about a dozen ca*es 
before an order was made. He had never had any of his certificates 
questioned before. If he had not been fully satisfied he would have 
gone further into the case, but he stopped when he could not elicit 
any further facts. He wanted to avoid the possibility of retalia- 
tion and to leave Mr. Harnett in as calm a state as possible, having 
regard to tho exaggerated state of overexcitability in which he 
obviously was. 

Mr C. il. Moir, a reporter on the staff of the East Kent Gazette, 
mici that, in response to a telegram from the plaintiff to his news: 
paper, he interviewed the plaintiff on November 9th, 1912, and, 
U°“ n layman’s point of view, he formed the opinion that Mr. 
Iiarnctt was not right m his mind. 

n»wi°n°”« C I** k° c k e > Deputy-Lieutenant of the county of Kent 

°in»l c ° s, S n0< * the plaintiff’s reception order 

c t fet? 1 ' 1 , 912 ’ sa,< l .'■= >'»d known Mr. Harnett all his 
! *5 : w, *v va ? esteemed in the district, told 

Tenfold ^ r ’ Arnett, so he went with Dr. 

f S lomc ' Dr ‘ renfo!cJ hsd warned him not 
upset Mr. Harnett, who was exceedingly cxcitablo and some- 


times depressed, and when lie (witness) saw him he was sitting 
at the head of the table with his head in his hands. He did not 
say to Mr. Harnett, “ William, you arc to go away,” immediately 
lie saw him, but’lie did tell Mr. Harnett later that it would be 
well for him to go away and have a rest. Mr. Harnett, who was 
tired and worried, seemed quite willing to go. 

Mr. Justice Horridge: If Dr. Penfold, when be left the plaintiff, had 
said to him : “ Sir. Harnett, I am coming arounrl later with a magis- 
trate,” would that account for the state of worry and depression in which 
jou found him? — I cannot imagine that Dr. Penfold would have said such 

a Mr. Justice Horridge: But Mr. Harnett says that he did say that.— 
It would have made a difference to Mr Harnett, no doubt, but I ao not 
think for a moment that Dr. Penfold wo\tld say it. 

Re-examined by Mr. Neilson, the witness said he had no doubt 
from what he saw that Mr. Harnett was a proper person to be 
certified at the time, but he only looked upon his condition as 
temporary. , 

Dr. George Henry Adam, one of the defendants in the previous 
action brought by Mr. Harnett, said that in 1908 he assumed full 
control of a private mental hospital at Mailing Place, Kent, where 
Mr. Harnett was first received as a patient. The note he made 
in liis case-book after examining Mr. Harnett on his arrival was : 
“ Aspect wild; eyes bulging; actions out of control; jumping from 
one seat to another; throws his arms about; talking continually on 
religious subjects; shouts loudly- justifies his behaviour by saying 
he is acting by the will of God.’* The witness definitely concluded 
that Mr. Harnett was of unsound mind. He was bound to take' 
him in under the reception order. He did not know then that 
Mr. Harnett had had a serious physical illness, or that lie bad been 
ill at all. In his statement to the Lunacy Commissioners after 
the usual seven days, witness said Mr. Harnett was incoherent and 
rambling, that he chanted aloud from the Bible, talked continually 
on religious subjects, and believed that lie had a special mission 
to save souls. On December 5th he notified the Commissioners of 
Mr. Harnett’s escape and recapture, on December 10th he reported 
that the patient's mental condition had improved, and on December 
12th be reported that he had allowed him out on twenty-eight days’ 
probation under the care of his brother. On December 14th he 
heard from tho Board of Control that Mr. Harnett was there, and 
he was fetched back and examined. The record of that examination 
was: “Patient in a very excited state and much worse mentally 
than when he went away ? and had a delusion that he was going 
to be infected with various drugs.” Later Mr. Harnett was 
removed to Croydon Mental Hospital. 

Cross-examined by Mr. Cremlyn, the witness said he did not 
think that the original certificates were very strong, but they 
were strong enough for detention. 

By Mr. Justice Horridge : He formed the conclusion that Mr. 
Harnett was insane, although the jury in the case Harnett r. Adam 
find Bond said Mr. Harnett was sane then. 

Further evidence was given by Dr. Ludford Cooper, ophthalmia 
surgeon , who saw Mr. Harnett at Dr. Penfold's request on October 
31st, 1912; by Dr. E. S. Passmore, who received Mr. Harnett into 
the Croydon Mental Hospital in February, 1913; and by Dr. J. G. 
Porter Phillips, physician superintendent of Bethlem Hospital. 

The Summing Up. 

Mr. Justice Horridge, in his summing up, said that the case was 
one which had rightly been said to be of considerable impor- 
tance. It was of importance to that unfortunate man Mr. 
Harnett. It was of importance to the doctor. It was of impor- 
tance to doctors because they had to do their duty in giving 
certificates, and it might well be that if a jury handled such 
cases heavily in the sense of punishing them, great difficulty 
might be experienced in getting doctors to certify at all. The 
case was also of importance to the general public because the 
public liked to know that, if anybody for whom they cared was 
to have the same question raised about him as that which had 
been raised about Mr. Harnett, all due care would be taken before 
the patient was certified. Dealing with the evidence, his lordship 
said it revealed that on October 29th, 1912, Mr. Harnett was 
seriously ill as the result of an injection of tuberculin by an 
unqualified person. It might be that although a man was thereby 
caused, to do things winch might be a bit exaggerated, and 
might perhaps be in a mental state which might be thought 
to be unsound, the jury would consider that he had been 
delirious, had had a temperature of 105°, and was subsequently 
unconscious, and the jury might think that if these facts were 
taken into consideration they might explain matters which Mr. 
Harnett did afterwards, and which without the explanation might 
strike them ns very strange. Colonel Locke, who signed tho 
reception order, was not told one word about the illness Mr. 
Harnett had bad. What did Dr. Fisher’s evidence amount to on 
the point of exercising reasonable care? He had never seen Mr. 
Harnett before lie saw him for a minute or two when Mr. Harnett 
passed by the window which looked out on the village street. 
He had a discussion about Mr. Harnett with Dr. Penfold lasting 
about half an hour, and when he approached Mr. Harnett in the 
street he only asked him simple questions, none of which he could 
remember. Dr. Fisher had said that he did not ask Mr. Harnett 
more questions because he did not want to excite him. That, no 
doubt, was very kind, but it might mean that because lie did 
not excite him ho did not get sufficient evidence upon which to 
certify him. The Lunacy Act required that a reception order 
was not to be made unless the practitioner who signed the 
certificate had personally examined the alleged lunatic within 
seven davs of the order being made. Was Dr. Fisher’s examina- 
tion-making every allowance for the lapse of memorv— such as 
the jury might think sufficient to justify his signing the certifi- 
cate? Ho (his lordship) thought that they could hare verv 
little doubt that Dr. Fisher never attempted in any way whatever 
to verify* any of the statements made about the* patient by hij 
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.maternity benefit, dental treatment and dentures, optical treat- 
ment an 5 optical appliances. ' He calculated that 1,500,000 persons 
•would suffer through a deficiency in tlieir approved societies as 
a result of the bm’s passage. Mr. Chamberlain said-Mr. Rhys 
Davies was not correct in assuming that members of societies 
.which were thrown iuto deficiency would bo worse off. The 
amendment went far beyond tile intention of the bill. Dr. 

' Drummond Shicls said additional benefits were not in the nature 
of gifts or something outside and beyond the scope of the 
Insurance Fund. They were an attempt to come nearer the object 
of the insurance system. A full and complete medical service and 
adequate financial benefits were designed from the first. Restric- 
tions on these were made by regulations under the Act, principally 
so that time might be given to test the financial soundness of the 
scheme. That had now been assured, but it was alarming to find 
the Minister of Health contemplated that not only might they 
not get additional benefits in many cases, but even that the 
benefits secured under the first two valuations might be reduced. 
Nothing would more tend to slackness of administration in the 
approved societies than the Government’s action. The additional 
benefits mentioned by Mr. Rhys Davies were absolutely necessary. 
No medical scheme could be successful which did not provide for 
efficient dental treatment. In view of the complexity of diseases 
and the great increase in specialist treatment if was ridiculous 
to maintain a purely general practitioners’ practico for panel 
patients. Yet it seemed that after the third valuation they would 
have no specialist medical benefit. They would be left with simp!}’ 
a dental benefit, an oculist benefit, and perhaps a little additional 
maternity benefit, and somo of the more elementary things 
might even be takeu away. Mr. Wheatley asked whether the 
Minister of Health could rise in the House and deny that the 
dental service which had been obtained by the insured people of 
the country had been one of the greatest national boons the 
country had ever received. It was impossible to have a decent 
standard of health in this country if the teeth of the people 
wero not properly attended to, and for the first time they wero 
abto to obtain for the poorest section of the people through the 
National Health Insurance scheme what they knew to be one 
of the elementary necessities of health. Part of the outlet for the 
surpluses of approved societies had been the assistance of con- 
valescent homes or hospitals in which their members obtained 
treatment. TIio whole nation would suffer if this assistance was 
Withdrawn, Another additional benefit was optical treatment 
and many members on that side of the House wero short-sighted 
lr°m lack of early provision of optical appliances. The provision 
q . it -for the industrial population. 

A 0 ™ 0 , deal appliances to their members 

“•}* , , . - , . made all the difference between 

great hardship and existence under ordiuary standards of comfort. 
Mr. Chamber lain said that additional benefits were not declared 
for all time but for a quinquennial period. Mr. Buchanan* said 
ho had told a colleague, a doctor, that he was surprised at the 
Xnedical profession in tho Houso not making a greater fi^ht on 
. amendment. They were^ going to make the task of the 
ordinary doctor in a poor district harder than ever. If the patient 
could not get decent food and medicine the doctor might as 
Trell not bo there at all. Tho Minister of Health should at least 
stecuro. after 1931 tho surgical and dental treatment and tha 
subscriptions to the convalescent homes. 

Tlio amendment was defeated by 106 to 163. 

On Clause 4 Sir Kingsley Wood said that tho Stamps Fund 
winch had been used for paying the extra amount to the mcdicai 
men on the panel would bo practically exhausted. But stamps 
Would be lost and cards destroyed again, and tho actuaries 
calculated that sufficient would become available to prevent 
mcmbeis of approved societies losing their bcuefits through pro- 
!? u ? cd f ™ em pi°ymcnt and to meet the serious increase “in tho 
cost of drugs. It was estimated that the deficiency in the Drue 
Fund would bo increased to £600,000 by December 1st ' S 

On Clause 5, proposing tho transfer of sums from the Navv 
4 r ™f’ Au ' Foreo Insurance Fund to tho Exchequer Mr 
Harney said every member of the House received letters Which 
spoko of poor follows who entered the army capable of maintain- 
Ing themselves and thoso beholden to them hut wrn 

Sablo 0 |li?,ni ( el b v b V“ g “VT-S 11 life., while medial experts were 

unnblo definitely to say tlieir condition was brought *ihnnf 

war service. These men wero to be robbed W. v.™ t ^ ou S , ‘ 

to the question of tuberculosis. Th^present sUtc^of P, a , rtl<:ul , arl J 
m tho Services was cxtrcmclv uiisalisfarfnrv ‘ i f tu > rer ™I°sis 
could mako out there was no anneal frnm T ii d i E ?. far a3 to 
medical authorities on tho tuberculosis beine tha 

r&s'SM; s 

nob “ WSS aUributabla “> tte couditTonf oT the 

S- ir . K . Wood said that the Committee had heard Tv- n 
with interest and sympathv. Under the propolis of r D ™ s 
nicut a ccrlain section ot the men in P 3E n? n P 0,rcrn - 
interested— the men who were unable to join approved soefeti ^2! 

vrto-x $>% b 0 rtt s :^L7Jh^ h G r" 

The"',!?? ^ tbc intcreMs' of fe™ d 

, Ollier .clauses net of direct n,edicil 4 i mpor tauee USS10a COnt,aued on I 

During. tbo subsequent; debate on Anril pmii *1 i I 

; posing to amend the Education xif n pro- 

-Education Act and more strictly control f 


educational expenditure. Dr. Hnden Guest said that even' in the 
medical department it was exceedingly difficult to arrive at 
standards of comparison as between one area and another, or even 
between two parts of tho same area. In London the cost of special 
sendees for the schools for blind, deaf, epileptic, and defective 
children was 15s. lid. in 1.920-21, while in Grimsby it was Id. 
Such cases- could bo multiplied. How could they compare the 
■expenditure of public authorities on the feeding of school children? 
Some years ago he was one of the medical inspectors of the London 
County Council, and it was one of his duties to make comparisons 
between the physical conditions of the. childi'en in different areas 
of London. All the inspectors were trained persons in that respect 
and all did the same work according to the same standards. Yet, 
to bring their own work to a focus, and^ to ensure that they wero 
not constantly using different standards in their work, they liad to 
have periodical conferences to deal with one small subdivision of 
the work of tho education authority. 

Dr. Drummond Sliiels spoke on a Labour amendment to ensure 
that only new expenditure by local education authorities might 
be refused grants by the Board of Education. Dr. Shiels said the 
health of the children ought to come_ first and their education 
second. School medical services were still very unsatisfactory, and 
it was_ a waste of time and money to provide extra items of 
education for children who, because of defects of the teeth and 
tonsils, were unable to profit by them. 

Tho bill was reported to the House without amendment, tho 
third reading debate to be on April 22ud. 


Midwives and Maternity Homes. 

On April 20tli a Standing Committee, with Sir Richard Barnett 
in the chair, considered the Midwives and Maternity Homes Bill 
which had been introducedby Dr. Fremantle. Sir Kingsley Wood 
moved that the phrase in the bill “ Any person, not being 
certified under this Act, who attends a woman in childbirth ” bo 
altered to “ If any person, being either a male person or a 
woman not certified,” etc. He said that the Ministry of Health 
desired to prevent any man, not being a medical man, practising 
in midwifery as had occurred in time past in Durham and had 
led to malpractices. 

Dr. Vernon Davies asked how the amendment would affect 
medical students. Dr. Fremantle said that any attendance on 
childbirth by a medical student was under the direction and 
personal supervision of a duly qualified practitioner, and so the 
point raised by Dr. Davies would be met. Sir Richard Luce raid 
it was recognized in all medical schools that even when a medical 
student attended a case alone he had behind him a qualified man 
at the hospital. Mr. Looker suggested that the courts might 
interpret the pliraso “ personal supervision ” more strictly. Sir 
Kingsley Wood thought his amendment met the case, but he 
would reconsider the case again before the report stage. 

A general discussion was permitted on the clause, and in the 
course of this the Committee debated an amendment by Major 
Hills, which proposed that no uncertified person should attend 
women in childbirth otherwise than under the direction and in 
the presence of a registered medical practitioner, and that any 
person so acting should ho liable on summary conviction to a fine 
not exceeding ten pounds. 

Dr. Fremantle said he had put down a similar amendment at 
the request of the Central Midwives Board. This would insist 
on personal direction by a medical practitioner. As a countv 
medical officer he knew that the Act had worked very well, but 
even in his profession there were a few black sheep — “dieliards” 
'vlio had worked with “ bandy-women ” and would attempt to 
continue to do so. His proposal was that “ handy-women ” should 
only work in the presence of the doctors. At what stage was 
the doctor to attend? In actual practice it was almost impossible 
to lay down a preciso rule. He said the medical man should be 
made finally responsible m these cases. If the General Medical 
Council would tune up their doctors to observe this clause as 
originally drafted they would get over the difficulty. He offered 
to withdraw his amendment if the Minister of Health would 
promise to consult with the General Medical Council. 

. Sir K. Wood said the Government supported the bill because 
it was making for the time when every woman in confinement 
would be looked after by a qualified person. That could not be 
ensured immediately. The clause in the bill was a great advance 
on the Act of 1902. In many cases the phrase in the old Act 
“ habitually and for gain ” had been avoided. The old clause 
only enjoined that attendance should be under the direction of a 
doctor, winch could bo merely by instruction at the beginning 
of the case. The new phraso “ personal supervision ” meant that 
tho medical man actually took charge, if they said “ In the 
presence of ” the doctor would havo to stay throughout the 
whole of the confinement. Otherwise no doctor would feel safe 
That would be unworkable in practice. Ho believed that the 
words in the bill would go sufficiently to ensure great reform 
The Central Midwives Board had at one time preferred the 
phrase “ in the presence of,” but after consultation with Dr" 

I remantle and the Minister of Health the Board was now 
content with the phrase in the bill. He welcomed Dr. Fremantle’s 
suggestion that the Government should consult the General 
Medica! Council about action to deal with the few medical men 
who could be said to be covering” unqualified women. It was 
always better that a profession should discipline its own members 
though # be thought the clause m the bill would make such 
“covering an offence. Major Hills thought that the courts 
would interpret personal supervision ” as being the same as 
STS n the courts held that, then a doctor could 

not be struck off the Mrdtral Register or penalized for coming 
out the Iaxv. Mr. Rhys Davies asked how the clause would apply 
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in villages where there was no qualified midwife and the doctor 
was miles away. Major Hills said that was provided for as a 
ease of emergency. Sir K. Wood said they need have no 
anxiety for the woman who attended a neighbour’ in an* emer- 
genev'in a remote village. They must not permit the odd case 
to divert them from the purpose of the bill, which was to 
ensure proper treatment under medical supervision. Sir K. Wood's 
first amendment was then carried, and the clause was added 
to the bill. 

On Clause 2 Sir Kingsley Wood moved that where a midwife 
had been suspended from' practice to prevent the spread of 
infection and not for default, the local supervising authority 
should be compelled to pay compensation. He said that most 
local authorities did this and he sought to enforce a uniform 
practice. Major Hills pointed out that the clause in the bill was 
wider, for it authorized compensation for any case of suspension 
without default. Dr. Vernon Davies 6aid it. was difficult to prove 
that a midwife was responsible in a case of infection, say by 
puerperal fever, and he suggested that to stay the spread of 
infection they should compensate all midwives suspended because 
of infection. Sir K. Wood said that would be far too wide. 
He added that the clause proposed that the midwife should 
appeal primarily to the Central Midwires Board, but that Board 
did not desire to deal with such appeals. The formula in the 
amendment followed existing practice and met the only case 
in which compensation was payable under the old Act. Mr. H. 
Williams asked if there was any provision to suspend the doctor 
who became infectious. Sir K. Wood said all that was already 
provided for by statute. The amendment was then accepted anti 
the clause added to the bill. 

Sir Kingsley Wood moved to omit Clause 3, which proposed 
Rn annual registration fee for midwives. He 6aiil that there wero 
70,000 names on the Midwives Roll, but that only some 14,000 
were habitually practising. He sympathized with the desire to 
keep the Roll up to date, but many midwives had objected to the 
fee. Therefore he desired to withdraw the clause. Later he 
would move a new clause to provide that the Roll should be 
divided in two parts. The first, to be published annually, would 
include all the names furnished by the local supervising authori- 
ties. The larger list would be published at intervals not exceeding 
five years, and provision would be made for erasing names which 
could not be traced. Sir Richard Luce said that many women 
who practised did not do so in their own districts. A large 
proportion of nurses qualified as midwives with the intention of 
practising occasionally. Sir K. Wood said that no midwife could 
in fact practise unless she gave notice to the local authority, 
who would furnish her namo for the active list. Mr. Rhys 
Davies said the proposed new clause would give the Midwives 
Board more power than it ever had before. Sir K. Wood denied 
this. He had never heard any objection to the constitution of 
the Board. The clause was deleted, as was the next clause, 
dealing with male midwives. 

On Part II, dealing with the registration of nursing homes, 
Sir Douglas Newton moved amendments to secure that the 
authorities supervising maternity homes should be the councils of 
county boroughs, and such other councils as wero authorities 
under the Maternity and Child Welfare Act, 1918. He suggested 
that the authority most conversant with local conditions was 
better suited than county councils to deal with applications for 
registration. Sir K. Wood opposed the suggestion. Under the 
Midwives Act the supervising authorities were the county councils 
and the county borough councils. Now they were proposing, for the 
first time, with the assent of all parties, tliu registration of 
maternity homes, and the bill threw heavy responsibilities on the 
registering " * 1 ’ TT 11 ’ --t minimize the value of the 

maternity one by minor authorities, but 

to devolve to double inspection, which 

would be „ of the country. The sugges- 

tion would prove extravagant and wasteful. The Ministry of 
Health attached great importance to the clause, and doubted 
whether it could continue to support the bill if the amendment 
were carried. He was authorized to say that the Central Midwives 
Board was anxious that the provisions of the bill should bo 
maintained and that the other local authorities should not bo 
introduced. In the debate which followed Dr. Fremantle and Sir 
K. Wood nointed out that any homes set up by the Government 
or by a _ local authority were excepted from the bill, as was 
any hospital and home for the conduct of which a duly qualified 
resident medical practitioner was responsible. 

Discussion was adjourned until April 22nd. 


Registration of Nursing Homes. 

When the Select Committee on the Registration of Nursing 
Homes resumed the taking of evidence on April 20th, allegations 
of a most serious kind against a cheap nursing home at Wimbledon 
were made by the Rev. S. K. Anderson, formerly curate in charge 
of St. Matthew’s, Wimbledon, and by Miss Cardross Grant, 
a registered nurse formerly engaged in parochial visiting at 
Wimbledon. The testimony of these two witnesses indicated 
deplorable neglect of patients in regard to overcrowding and 
defective sanitary arrangements. Mr. Anderson said that this 
place and other similar ones were advertised as “ nursing homes." 
The same doctor visited four homes of this kind about which the 
witness knew. AH the homes of this description charged between 
fifteen and twenty-five shillings a week, and in each of them 
there were about 'fifteen or twenty patients attended by two or 
three untrained persons. He brought the same complaint again*! 
other ch^ap nursing homes as against the one ho instanced in 
particular, and in regard to which Miss Grant gave corroborate 
evidence. 

l ^phenson f chairman of the Public Health Committee of 
e utshire County Council, said that council was anxious to 


have authority to register. There wero practically no nursing 
homes in the county outside Swindon and Salisbury, She could 
not say that all the nursing homes in Swindon were satisfactory, 
but the council was most concerned to register “ odd rooms ” let 
habitually by midwives or nurses. There were these rooms all over 
the country, and some of them were unsatisfactory for midwifery. 
They only heard of these rooms through district nurses if they 
were not used for midwifery cases. In the rural areas there was 
not a great prejudice against sending senile cases to the workhouse 
infirmary. The cottage hospitals did good work, but she -suggested 
that they should be included in registration. The smaller cottage 
hospitals would then take up nursing-home work with fees. Some 
did so now, but few put it in their rules,^ Such hospitals were now 
going through a difficult time. Dr. Davies asked whether ■witness 
recognized that it was necessary to have rooms in villages to which 
certain women could go to be confined. Witness said she did, but 
thought that midwives or others providing this accommodation 
should be registered. She did not regard the house ns more 
important than the nurse. A doctor in the country would send a 
patient to confinement in a cottage hospital where the standard 
was not satisfactory. Many old-fashioned general practitioners 
were not exacting in such matters, and some cottage hospitals 
were unsuitable for maternity cases. The “ homes " winch were 
ill equipped or badly staffed were usually only for two or three 
cases but were run by a qualified nurse or midwife. The chief 
nursing home in Salisbury charged 5 to 8 guineas a week, but the 
local doctors were trying to start one at 3 guineas a week, hen 
nurses look patients into their houses the charge varied enor- 
mously. The nurse got as much as she could. There was a lack 
of homes for patients who could pay about 4 guineas a week. 
In reply to Sir Richard Luce, witness advocated the registration 
of cottage hospitals because it would raise .the status of cottage 
hospitals which at present had great difficulty in obtaining trained 
nurses Answering Dr. Shiels, witness saul she knew of cases where 
a nurse took in a sick person but .where there was no medical 

at Thc Committee then sat in camera to take evidence from a nurse. 

At tlie previous silting, on April 15tli. evidence was taken in 
support of the claim that Christian Science nursing homes should 
be exempted from registration. 


(DMiitnrjr. 


J. W. SMITH, M.B., C.M.En.', F.R.C.S.Enc., 

Emeritus Professor of Surgery in the Victoria University 
of Manchester. 

We regrot to announce tho death of Mr. John William 
Smith,” which took place on April 13th at Jngletou, 
Carnforth, Yorkshire, where he went to live when lie retired 
from .active practice in 1922. 

John William Smith, who was horn at Lancaster on 
August 13th, 1864, the eldest son of Mr. T. D. Smith, 
belonged to a family which had been settled in the district 
for centuries. He received his early education at the Royal 
Grammar School, Lancaster, a foundation dating from the 
thirteenth century. There lie was well grounded in classics, 
for which lie retained a love throughout his life. Having 
decided to enter the medical profession rather than follow 
his father in business, he became a student attlie .tlmveis ty 
of Edinburgh in 1880. He was no doubt influenced in tho 
choice of a school by the fact that many of his fellow 
townsmen were Edinburgh medical graduates; among them 
was the late Sir ‘William Turner, who was born m Lancaster 
in 1832, and also received his early education at tho 
Grammar School. As a student Mr. Smith attracted tho 
attention of Sir William Turner, who appointed him to bo 
one of his junior demonstrators of anatomy. After gradu- 
Eiting with first class honours in 1886 Smith became resident 
house-surgeon to Mr. John Duncan in the Edinburgh 
Royal Infirmary. This was a piece of good fortune which 
profoundly influenced his future career and never ceased 
to be a source of satisfaction to him. For John Duncan 
was a remarkable man and an illustration of tho dictum 
of the late Sir William Dalbv, given in his shrewd and 
nittv Dr. Chesterfield’s Letters to his Son , that tho hugest 
practices and widest influence aro not necessarily in tho 
Lands of those men who are most in the publw .-eye. M h do 
in Edinburgh Smith, among other honours, had the dis- 
tinction of being elected a president of tho Ro.tal Medical 

SO Li C 1889 ho went to Manchester as junior demonstrator of 
anatomy to the Victoria University under the late Professor 
A H -Young, a former pupil of Sir William Turner 
This appointment he occupied for two years, and publish d 
several papers on comparative and human anatoms , at 
this period ho became a Follow of the Royal Collego of 
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Surgeons of England (1890). In 1891 lie was elected 
resident surgical officer to the Manchester Royal Infirmary . 
Jn this I10 followed the old-time tradition of the training 
for the practice of surgery — that a surgeon should first, 
above all things, he an anatomist. In former times tins 
was almost a fetish, so that the connexion between the 
anatomy department and the hospital surgical staff was 
close. It is interesting, though perhaps futile, to speculate 
how far this alliance or mutual interdependence must have 
militated against the advance of surgery, for the dissecting 
room must have been a deadly neighbour to the operating 
theatre. 

On the termination of his resident appointment in 1894 
Mr. Smith began private practice as a surgeon. He held 
various junior non-resident appointments on the infirmary 
staff, among others that of junior anaesthetist. About this 
period he interested himself in the medical services of the 
army. This was years before the creation of the present 
Territorial Force, and the only outlet for such energies, 
and tho only scope for civilians in this direction, was 
afforded by the old Volunteer Army Medical Service Corps, 
or Bearer Company, then under the command of Lieut. - 
Colonel William Coates, C.B. In this Mr. Smith obtained 
a commission, and became an enthusiastic and useful 
officer. On the call for volunteers in the dark days of the 
South African war, in December, 1899, a detachment of 
■ seventy-two men went out, early in 1900, followed later 
by a contingent of thirty-four more. Mr. Smith went in 
command of the first, hut on reaching the area of opera- 
tions was separated from these his own men and detailed 
for service at Bloemfontein, where he was placed in charge 
of the surgical division of the famous No. 9 General 
Hospital (South African Field Force). He served in this 
capacity for six months, and published an interesting 
account of his experiences, under the title “ Six months 
with a military hospital,” in tho Manchester Medical 
. Chronicle (1901). During his absence a curious accident 
happened which might have had a serious effect on his 
future prospects. There being a chance of a vacancy on 
the honorary staff of the Royal Infirmary while he" was 
abroad, he left with an intimate medical friend an applica- 
tion, with testimonials, for the appointment, ready to be 
handed in should the vacancy occur. His friend forgot 
all about the trust, failed to hand in the documents; and 
another candidate was duly elected. Happily there was 
auother vacancy within a year, tj which Mr". Smith was 
elected. Ho thus became honoiary assistant surgeon in 
1901, attaining the rank of full surgeon in 1910. 

On returning from South Africa ho continued his con- 
nexion with the Volunteer Bearer Company. On the forma- 
tion of the Territorial Force in 1908 he was given a com- 
mission as major in the newly created Royal Army Medical 
Corps (T.F.), and had command of a field ambulance com- 
pany. Tliis work strongly appealed to him; ho rarely if 
ever missed a camp, and his enthusiasm and experience on 
active service made him a most valuable officer On the 
letiiement of Mr. G. A. A\ right, from the command of 
tho 2nd Western General Military Hospital, Mr. Smith 
succeeded him as commanding officer, with the rank of 
lieutenant-colonel, R.A.M.C. (T.F.). It thus fell to his 
lot, ill conjunction with Mr. F. A. AVestmacott, registrar 
to mobilize the hospital early in August, 1914. At this 
period it is difficult to recall or imagine the strain and 
effort entailed in that task. 

The hospital was originally equipped and designed to 
compriso 500 beds under one roof, and there was the bare 
nucleus of a trained military staff of officers and orderlies. 
Except that all contracts for equipment had long been 
made out and placed and a building ear-marked for the 
hospital, everything else had to be done dc novo. A lar-e 
school m the centre of tho town near the Southern Raihvav 
centre, with a smaller one a few hundred yards distant 
were taken over and rapidly transformed into hospitals’ 
At a 1 cry early date patients were being admitted, fi r «t 

the fmnt'" T? CentrCS * n th ° tlistrict - then direct from 
tl lie J rant. Tim accommodation was rapidlv extended a •min 

tinm’wbm" ,i ' C£C rc t ,<!atcd extensions had" to be made at a 
time alien the pressure of work was greatest. The oxten- 

, "f. ™ almost continuously until about 1917 bv 

hich time tho original base hospital of 500 beds in two 


buildings, with a, few odd auxiliary hospitals,- had increased 
to a base hospital with 5,000 to 6,000 beds, and some 120 
auxiliary hospitals, making a total all told of upwards of 
20,000 beds. Mr. Smith retained tho command until late 
in 1915, when he' relinquished it to devote himself entirely 
to surgical work as head of tho surgical section of tho 
hospital. These services were recognized by his being 
appointed deputy lieutenant of tlie county of Lancaster. 

After demobilization lie continued in practice till 1922, 
when, owing to failing health, he decided to retire from 
active work. Smith was a skilful surgeon, and his judge- 
ment and knowledge of human nature were quickly appre- 
ciated by his colleagues and patients. His shrewd common 
sense and his clearly expressed opinions were always 
recognized in matters of policy in connexion with the 
medical school. He was specially interested in medico- 
legal work, and was frequently seen in the witness-box in 
his capacity as consulting surgeon to the corporation tram- 
ways. He also acted as medical referee in the county court 
for several years. 

Mr. Smith was a member of the British Medical Associa- 
tion, and was honorary local secretary of the Annual 
Meeting at Manchester in 1902. He had been President of 
the Manchester Medical and Pathological Societies. He 
published a number of papers in tho medical journals, 
amongst which may bo mentioned “ Muscular anomalies in 
human anatomy ” and “ The surgical anatomy of the 
rectum,” in the Journal of Anatomy and Physiology ; and 
two papers in the British Medical Journal — one on 
excision of the rectum for carcinoma, a record of thirty- 
four cases, from 19C4 to 1910 (May 6th, 1911); and the 
other on atony and prolapse of the large intestine (1920), 
in which he advocated excision of the displaced colon. 

He was married in 1910, and is survived by bis widow 
and two children. The funeral took place quietly at 
Tatliam Church, near AYennington, on April 16th. 


SAMUEL BRAITHAVAITE, M.R.C.S., 

Late of Egremont, Cumberland. 

A Family doctor of the good old-fashioned type, highly 
respected in his own country-side, passed away at South- 
bourne on January 26th last in the person of Samuel 
Braithwaite, late of Egremont, Cumberland. He was 
educated at St. Bees School, and was articled to Dr. Law-on 
of Egremont in 1870. Afterwards he Etudied at the New- 
castle School of Medicine and at University College 
Hospital, London. He gained silver medals for anatomy, 
botany, dissection, and midwifery. He took the diploma 
of M.R.C.S. in 1876. He returned to Egremont in 1876, 
and continued in practice there till 1913, when he retired, 
and lived at Bournemouth aud Southbourne ; down to that 
time ho had been for many years a member of the British 
Medical Association. 

. At Egremont he took an active part in all local affairs, 
being chairman of the local board in 1885 aud for ten 
successive years: he was the first chairman of the Egremont 
Urban District Council, justice of the peace for Cumber- 
land and AA’estmorland from 1897 onwards, and a prominent 
Freemason. He became lieutenant in the Egremont 
Rifle Volunteers in 1884, and was promoted captain in 
1888. He was keenly interested in all country sports, am! 
was Master of the Egremont Otter Hounds about 1886, 
and a member of the Hound Trailing Association. He 
was chairman of the AVcst Cumberland Fishery Board for 
many years. In 1915 lie won the Bournemouth bowls 
singles championship. During the war be returned to 
medical work, and held an appointment at a military 
Iiospital in Bournemouth. A life well lived, every day of it. 


Dr. James Shepherd, who died on March 29th at 
Aberdeen, in his 80th year, was widely known for bis 
distinguished services in the Indian mission field. He 
graduated in arts at Aberdeen University in 1868, and 
obtained the degree of M.B., C.M. in 1871, proceeding M.D. 
in 1873. AYliite working at Edinburgh for bis medical 
degree lie attended the theological hall of the United 
Presbyterian Church, since lie had already determined to 
become a missionary. Ho spent the winter of 1871-72 in 
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I.M.S. DINNER. . 

Tilt annual dinner of the Indian Medical Service wdlbc 
the Trocadcro Restaurant on Wednesday, Juno 16th. Major 
General Sir R. C. Macwatt, C.I.E., has been invited to take tl o 
chair. Tickets and all particulars may ho obtained from the 
joint honorary secretary, Colonel J. J. Pratt, .)» 

18, Nevern Mansions, Warwick Koaa, London, .o. 


THE PARKES AND THE ALEXANDER MEMORIAL PRIZES. 
The Parkes Prize, open to officers of the Royal Navy, Army, and 
Indian Army of executive rank on full pay, other than professors 
and assistant professors at the Royal Naval Medical School and 
of the Royal Army Medical College, is of the value of seventy-live 
guineas in money and a gold medal; the subject for the next 
competition will be “ The means of spread, and methods of 
control of bacillary dysentery.” The Alexander Prize, consisting 
of £50 and a gold medal, is open to executive officeis of the Royal 
Army Medical Corps on full pay, other than professors and 
assistant professors at the Royal Army Medical College. The 
subject for the forthcoming competition will be “ The various 
aspects of inflammatory middle-ear diseases, with especial refer- 
ence to their relation to military service.” Essays should be sent 
to the honorary secretary of the prize committee for the respective 
competitions, Royal Army Medical College, Millbank, S.W.l, on or 
before. Bcccmbev 31st, 192.8. Each essay must have a motto, and 
be accompanied by a sealed envelope bearing the same motto and 
containing the name of the competitor. 


DEATHS IN THE SERVICES. 

Major George Pritchard Taylor, D.S.O., il ,C., R.A.M.C., died on 
April 5th, aged 45, at Mliow, Central India, of wounds inflicted by a 
tiger , which he encountered when out duck-shooting. He was born 
on September- 10th, .1860, educated at • Edinburgh, where he 
graduated as M.B. andXJn.B. in 1908, and entered the army as 
lieutenant on January 30th, 1909, attaining the rank of major 
after twelve years' service. He served throughout the recent war, 
when he was four times mentioned in dispatches in the London 
Gazette of June 15th, 1916, May 29th, 1917, December 24th, 1917, 
and December 30th, 1918 , He was awarded the Military Cross on 
January 1st, 1917, the D.S.O. on January 1st, 1918, and a bar to 
the D.S.O. on November 7th, 1918. At the time of his death he 
held the appointment of the D.A.D.M.S. (Sanitary), Mhow Division. 


JReMcal jUtus. 


The pharmacological laboratories ot the Pharmaceutical 
Society ot Great Britaiu will bo opened by Mr. -Neville 
Chamberlain, Minister ot Health, ou Wednesday, May 5th, at 
3 p.m. A 3 we havo already taken occasion to explaiu, the 
laboratories havo been established by tho society for the 
testing ot those therapeutic substances which will be 
scheduled under the Therapeutic Substances Act, 1925. They 
comprise, among other substances, such important medicinal 
agents as digitalis, stropbantbus, ergot, and pituitary extract, 
the purity aud potency ot which cannot adequately be deter- 
mined by chemical means. The laboratories are being carried 
on under the direction of the couucil of the society, with the 
assistance of an advisory committee, including, among others 
Sir Humphry Roiloston, Sir Nestor Tirard, Dr. H. H. Dale, 
and Professor W. IT. Dixon of Cambridge. 

To commemorate the services of Dr. Edmund Ralph Sircorn, 
late medical officer uuder tho West Ham Board of Gnardiaus, 
who died on Juue 1st, 1925, aged 42, an inscribed marble 
tablet 1ms been placed on a wall in the North-West Ham 
relict station, and was unveiled on April 8th. Eulogistic 
speeches were delivered ou the services rendered by Dr 
bircom, nnd special reference was made to his invariable 
courtesy and kindliness aud devotion to the welfare of bis 
patients. The fund for tho tablet was raised by a collection 

desirelwim^R^f* 3 ° { ol ’ h1oor roli<3f ’ who kad particularly 
desired that some permaneut memorial should ho erected 

? r \ S ! r .°< 0m , bai1 beeu a 1,10111 her of the British Medical 
Association for many years, aud during the war held tht 
rank ot surgeon lieuleuant-commauder, R.N.V.R. 

The presentation portrait of the lats Sir Sydney Russell 

Wells’ ,f a ‘ ute< l hy his nephew, ^Mr. Join 

Wells, R.I., will be unveiled in the staff room of the Dread 
nought Hospital, Greenwich, by Sir Humphry Roiloston, Bt. 
-u lle £\ us Professor of Phjsic at Cambridge, on Tnes 
3 o'clock This portrait, which has bem 
Russel^Weim by tbo f , ric ' mls nml colleagues of Sir Sydnc 
it represent? 1 S ° n a , t the A1 t ,iuc Gallery- in Match 
HnlvcrslU’ of T h nni 111 h , is robe , s as Vice-Chancellor of th 
present at thn L re? l0D ‘ Any of Ilfs fcieut,s v ' ho desire to b 
application to p r ^° ny '” a ^ obtain car<1 s invitation o, 


THE fourth English-speaking Conference on Maternity and 
Child Welfare will be held at Caxton Hail, Loudon, from 
July 5tU to 7th iucinsivo, in connexion with the National 
Baby Week celebrations. The main subjects under discus- 
sion will bo tlie care of the toddler, the care of the mother 
(expectant, at confinement, nursing, and po^t-uatal), and the 
father’s part in tho child weliare movement. Lectures and 
film displays will bo given during the evenings, and arrange- 
ments will bo made for conducted motor tours to a number 
of maternity and child welfare Institutions in London. 
A mothei craft exhibition organized by the Central Conncil 
for Infant aud Child Welfare will be open daily. Further 
information nnd tickels tor the conference may be obtained 
from Miss J. Halford, National Association for the Prevention 
of Infant Mortality, 117, Piccadilly, W.l. 

AT a mectiug of the Illuminating Engineering Society, to 
bo held at the House ot the Royal Society ot Arts (John 
Street, Adelphi) at 7 p.m. on Thursday, April 29th, a dis- 
cussion on school lighting (modern requirements and recent 
progress) will be opened by Dr. James Kerr (Chairman ot the 
Joint Committee on School Lighting). 

The King has confirmed the appointment of Dr. Lawson 
Gifford, District Medical Officer, Kingston, and Dr. David J. 
Williams as nominated members ot the Legislative Conncil 
ot the Island of Jamaica. 

The Fellowship. of Medicine announces that Mr. Gwynne 
Williams will givo a demonstration in clinical sorgery at the 
Royal Northern Hospital on April 27th, at 2 p.m., to which 
members of the Fellowship and general course. ticket-holders 
are invited. The last week ot tho course in urology at 
St. Peter’s Hospital begins on April 26th. The Royal Waterloo 
Hospital will hold a three weeks’ course in medicine, surgery, 
and gynaecology, beginning on May 3rd, on which date also 
a special conrso will start at the Central Loudon Throat, 
Nose, and Ear Hospital. Ou May 9th the Infants Hospital 
will begin a two weeks’ course with a morning visit on the 
Sunday to the Venereal Diseases Centre at Thavies Inn; on 
week-days the sessions begin at 2 p.m. at the hospital. Tho 
Royal Westminster Ophthalmic Hospital will hold a course 
daring the first three weeks ot May. Ou May 3rd a course in 
psychological medicine commences at tho Mandsley Hospital 
and lasts until May 28th. Between the same dates the 
London Lock Hospital will hold-n course in venereal diseases. 
Syllabuses and programme may he had from the Secretary 
of the Fellowship ot Medicine, 1, Wimpole Street, W.l. 

Under the auspices of tho British Institute ot Philosophical 
Studies, Professor Leonard J. Russell will give a course of 
niuo lectures on science and philosophy on Tuesdays, at 
5.30 p.m., at Bedford College for Women, Regent’s Park, 
beginning on April 27tb. Particulars ot tho course can bo 
obtained from tho Director of the Institute, 88, Kingsway, 
W.C.2. 

At Bonn University 375 medical students, ot whom 76 were 
women, were enrolled during the winter session. 

The late Dr. Henry Rayner, ot whom an obituary- notlco 
was published in our issue ot February 20th (p. 351), left 
estate valued at £41,334. 

Professor Arthur Hall, M.D., F.R.C.P., has been 
appointed consulting physician to the South Totkshiry 
Mental Hospital, Sheffield. 

DR. W. E. G YE will read a paper on tho origin ot tumours 
at the meeting of the Section of Surgery of tho Royal Society 
of Medicine ou Wednesday, May 5th, at 8.30 p.m. Afterwards 
Mr. J. E. Barnard, F.R.S., will give a demonstration ou 
microscopical methods. 

Invitations have been issued by tho Master and Wardens 
of the Society of Apothecaries to a dinner to meet the Lord 
Mayor and Sheriffs of London at Apothecaries’ Hall, BlAck- 
iriars, on Wednesday, May 12th. 

A THIRD edition of Sir StClair Thomson’s textbook, 
Diseases of the Xosc and Throat, will be published shortly by 
Messrs. Cassell aud Co., Ltd. The work has beeu revised 
and considerably enlarged, and many new illustrations have 
beeu inserted. 

Professors Fibiger ef Copenhagen and Marinesco of 
Bncarest havo been elected honorary members of tho 
SocifetG Anatomique of Paris. Professor Leon Fiedericq of 
Liego has been elected successor to the lato Professor 
Bergonffi in the section of medieino and surgery ot tho 
Acadfimie des Sciences. 

The annual provincial meeting of the Fever Hospital 
Medical Service Group ot the Society or Medical Officers of 
Health will ho held at the Medical Institute, Great Charles 
Street, Birmingham, ou Friday next, April 30th, at 2.15 p.m., 
wliem Air. F. Brayshaw Gilhespy, assistant surgeon to the 
Birmingham and Midland Ear and Throat Hospital, will read 
a paper on ear and throat work in the aeutc infections^ 
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The King lias granted authority to Or. Alexander Granville,. 
C.M.G., C.B.E., late President of the Quarantine Board of 
Egypt, to trear the insignia ot the Second Class ot the Order 
ot Ismail conferred upon him by the King ot Egypt in 
recognition of valuable services rendered. 

A CONFERENCE on mental welfare will be held, under the 
auspices of the Central Association for Mental Welfare, in the 
Central Hall, Westminster, on May 20th and 21st, under the 
presidency of Sir Leslie Scott, K.C., M.P. On the first day 
papers will he read by Mrs. Hugh Pinsent, Commissioner of 
the Board ot Control, and Mr. 0. Sandemau Allen, chairman 
of tho West Lancashire Association for Mental Welfare, on 
the proper care of defectives outside institutions. In the 
afternoon papers on borderland cases will be read by Pro- 
fessor G. M. llobertson and Dr. W. K. Kemlo Watson. Under 
the presidency ot Dr. H. B. Braelrenbury the training of 
teachers for special schools will bo discussed on the morning 
of tho second day, when papers wifi be contributed by Miss 
M. M. Allan, Mr. G. B. Dodds, and Miss M. N. Kussell. In 
tho afternoon Dr. A. P. Tredgold and Dr. P. C. Shrnbsall will 
open a discussion on encephalitis letharglca and Us after- 
effects. It is stated that the Minister of Health will be pre- 
pared to consider applications from local authorities, nnder 
the Mental Deficiency Act, 1913, whose accounts are subject 
to Government andit, and from boards of guardians, for 
sanction for the reasonable expenditure of two delegates. 
It is announced that a full report of the conference will be 
published at the cost ot 3s. 6d., post free. A public lecture 
ou moral imbeciles will be given by Dr. A. F, Tredgold, on 
May 20th, at Bessborough House, la. Lupus Street, S.W.l, at 
5.45 p.m. Tickets . for the conference and further informa- 
tion way 1 be obtained from the honorary secretary, Central 
Association for Mental Welfare, 24, Buckingham Palace 
Road, S.W.l. 

A meeting of the Society ot Superintendents of Tuber- 
culosis Institutions will be held at 122, Harley Street, on 
Monday, April 26th, at 3 p.m., when papers will bo read by 
Dr. F. B. Walters, on some needs and indications for treat- 
ment in pulmonary tuberculosis; by Dr. F. A. Lucas 
Hammond, on phthisical psychosis; and Dr. S. Itood- 
honse Gloyne, on the pathology of pleural adhesions in 
tuberculosis. 

Dr. C, Vcr IIevdes de LA.NCET, L.M.S.S.A. and 
L.D.S.R.C.S.Ediu., who is a British subject, has been 
appointed oral and dental surgeon to the King and Queen 
of Italy, the Royal Household, aud the Prince of Hesse. 


ICrttrrs, glotts, attit ^ttstas. 

All communications in regard to editorial business should be 
addressed lo The ED/TOR, British Medical Journal, British 
Medical Association House, Tavistock Squaro, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be ottered to tho British Medical Journal 
alone unless the contrary be staled. Corrtspontlenls who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Autliors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tads lock Sonarc. NY.C.l, on receipt of proofs. 

Alt communications wstli reference to ADVERTISEMENTS, as well 
as orders for copies of the JouiIxal, should be addressed to the 
Fiuancjal Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the Bntish Medical Association 
and the British Medical Journal arc MUZEUJf USGl, OSG!, OSGS, 
and 9SG$ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Wcstcent , 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstccnt , London. 

MEDICAL SECRETARY, Mcdiscera Wcstccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Runllus, Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumshough Garden*, Edinburgh (telegrams: Associate, 
Edinburgh; telephone: 4351 Central). 


LETTERS. NOTES. ETC. 

The Procedure or the General Medical Council. 

“ Hindustan." n British practitioner in India, writes : It seems to 
mo that the present criticism of the General Medical Council 
m tho public press at homo is not due to any lack of appreciation 
t«v*the public of the need of such a body to prevent the growth 
c'lw. JITS*. vr }\' c ^ would inevitably arise were the Council non. 
- a.etn, imt it is oue onr national characteristics to regard 


with suspicion the decisions of tribunals empowered to pronounce 
summary judgements without appeal, and for tins reason tho^e 
of a professional tribunal like tho General Medical Council, 
which can to all intents and purposes determine without appeal 
the career of a professional colleague, are particularly suspect. 

I have been in the habit for mauy years of reading the pro* 
ceedings of the General Medical ’Council, as reported in the 
British Medical Journal, and am convinced that the decisions 
of the Council are almost invariably both just and tempered 
with mercy. Nevertheless, I am in agreement with those who 
resent the practical absence o* appeal from the judgements of 
the Council. The General Medical Council being nnder the 
Privy Council, any practitiouer struck off the Register has, it 
would appear, the right of appeal to tho Privy Council itself. 
This being so, I would suggest that it should be arranged that in 
future such appeals should be referred for consideration by the 
Privy Council to its Judicial Committee, that very illustrious 
body which is the highest court of judicature in the Empire., 
"Were this done public opiuion would be reassured and much' 
irrelevant criticism of the Council from time to time in tbe 
pnblic press obviated. 

\ 

“ Nature Studies in Obstetrics.” 

Dr. Charles J. Hill Aitken (K,ilnhurst,ncar Rotherham) writes: 
In your leading article of May 16th, 1925, “.Medical education: 
two lay views,” you quoted from Mr. Flexuer — Studeuts “enter 
the hospital schools and with rare exceptions soou settle down to 
clinical study at a level much below the level of their physio- 
logical training.” Perhaps graduates approach their work in 
the same way. In obstetrics we apply forceps, clear out placentas 
after miscarriage, etc., forgetting that, as someone has said, 
the uterus is a very efficient organ and well able to do its 
own work. The following nature studies in obstetrics show 
what the uterus can do: (1) The second of twins not being born 
I was sent for. I advised delay, aud two days later the secoud 
child was born without any complications. (2) A patient mis- 
carried. The afterbirth was retained. I saw no indication for 
hurry, so we waited. Four days later the uterus contracted 
energetically and expelled a healthy placenta aud membranes. 
The patient certainly lost some blood, hut was up and about 
a week later. 1 was informed by the neighbour in attendance 
that on one occasion she had waited a week for the afterbirth. 

(3) Fourteen days after an incomplete miscarriage a patient sent 
for me because she had a foul-smelling discharge. Her tempera- 
ture was 305°. Hesitating to take on myself the responsibility of 
leaviug this ca*e to the uterus, I arranged for the removal of the 
patient to hospital. While waiting fora conveyance labour pains 
set in and a putrid mass (placenta and membranes) was deposited 
on the bed. A year later there was a full-time normal birth. 

(4) A muUtpara fell in labour on the seventh month. Following 
a great discharge of liquor amnii the uterus rested. The pre- 
sentation was hand and cord. I judged I was in for turning; , 
however, I decided to await uterine action before interfering.. 
Ten hours later the uterus resumed its work aud in four pains 
delivered foetus and afterbirth “ hi a mass.” There was no 
haemorrhage. 

Triplets. 

Dr. Fukushima (Rangoon i sends us a note of a case of triplets /f 
which occurred recently in her nursing home. A Madras Hindu, ‘ 
lady of about 39 years of age (seventh pregnancy) was delivered 1 „ 
of a male child on February 21st, 1926, at 7.5 p.m. with head ' 
presenting; at 8.10 p.m. she was delivered of a female c/iikl, also* • 
head presenting; and at 8.30 p.m. another female child was- t 
delivered with breech presenting. She suffered from no pains 
after the del t very of the first child. The respective weights of; 
tho infants were 51b. 3oz., 5 lb., and 5ib. The male child had . 
a separate sac with its cord, aud the females were in ono sac ’ 
with separate cords originating from one placenta. AM three '' { 
children look alike and well developed. An earl}' diagnosis of t' 
more than one foetus was made from the physical signs. 

Antimonyall Cupps. 

Dr. Georgina F. Malden (Ayr) writes : Xu connexion with 
Sir StClair Thomson’s article on autimonyaU cupps I think the 
following quotation maj be of iuterest: In Patronage, a novel by 
Maria Edgeworth, published in 1813, occurs : “ Mr. Panton 
seemed to be much struck with the account of bottles made of 
antimonial glaes, which continue, for years, to impregnate 
successive quantities of liqnor with the same antimonial virtues.” 
The account is one of medical auecdotes told by a young 
physician to an elderly hypochondriac. Apparently antimonial 
glass then existed, or was believed to do so. } . 

Medical Golf. l ] 

The final of the Medical Golfing Society’s knock-out tournament 
will be plaved between 31 r. Joseph Cunning, who defeated t 
Squadron Leader A. J. Brawn, and Dr. E. Ravensworth Hart, 
who defeated Dr. D. S. Gordon. 


Vacancies. 

Notifications of offices vacant in uuiversities, medical Colleges, ■ 
and of vacant resident and other appointments at hospitals, 1 
will he found at pages 45, 47, 50, and 51 of our advertisement 
columns, and advertisements as to partnerships, assistants hip 3, 
and locnmtenencies at pages 48 and 49. . 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 100, 
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Coxtrart to common belief pulmonary tuberculosis is one 
of the most curable of infective diseases. Many of us 
sitting here have weathered it in its slighter forms, and 
even the more severe outbreaks aro very amenable to 
proper treatment. Why, then, it must be asked, is the 
diseaso responsible for so large a death roll? The reasons 
for this lie far more in human nature and our social con- 
ditions than in any failuro on tlio medical side. Neglect 
and ignorance delay the diagnosis, and impatience and 
lack of opportunity prevent treatment being carried 
through to a cure. It has been said by some that tho 
sanatorium treatment of phthisis is a failure, but this is 
far from true. It is, in fact, a wonderful success; but ou 
account of impatience and lack of opportunity it is rarely 
given a chance of carrying a case through to the stage of 
cure. Compare with it the institutional treatment of 
surgical tuberculosis— admittedly " a triumphant success. 
Where does tho difference mainly lie? Undoubtedly in this 
— that for these eases, mostly children, the averago time 
of treatment runs into years, till, in fact, “ arrest ” is 
really carried into “ cure.” Among these children im- 
patience and desire of change do not break off the cure at 
the critical time as too often happens in adults; nor does 
the need of wage-earning or lack of funds return tho half- 
cured case to tho unhealthy conditions out of which the 
disease arose. Pulmonary tuberculosis is a disease of slow 
progress and still slower retrogression; it needs for its 
cure the years that are given to the treatment of surgical 
tuberculosis, and without them failure must follow, how- 
over successful in itself tho form of treatment employed. 
Remember, therefore, at the outset that time is one of' tho 
essential elements in its treatment, and that this must he 
measured in years. 

Now, what is tho first essential in the treatment of active 
inflammation in any organ? You will answer, without 
hesitation, “ Rest.” This is as true of tho lung as else- 
where, hut how aro wo to apply it? For movement is tho 
essence of tho lung’s function, and we cannot prevent it. 
V e can, however, damp it down by reducing the need for 
oxygen through general bodily rest,’ and this in many cases 
suffices. Let tho patient bo put at rest, preferably in bed, 
as soon ns tho diseaso is diagnosed, or even before- it is 
yell that ho be impressed at the outset 'with the fact that 
he has an inflamed lung, and that the treatment for this is 
general bodily rest. Having seen to this, the next question 
that will be asked is, Should I 10 go into a sanatorium? 


Sanatorium Treatment. 

• Tho modern sanatorium lays itself out to employ all or 
most forms of treatment applicable to pulmonary tubercle 
and the principles of sanatorium treatment aro roughly the 
principles of tho treatment of phthisis. They are, in tho 
main, twofold: first, to build up the body’s natural 
resistance to disease hv general hygienic measures, and 
towards this open air, abundant dayiight, and good feeding 
especially contribute; and secondly, to increase the specific 
resistance to tuberculosis by all known measures, of which 
tlio proper application of rest and exercise are the niost 
important. Lot us consider open air first, so as to clear 
tho ground for the moro important subject of rest and its 
corollary , exercise. 

Delivered at King’- College Hospital on March 8 th, 1336. 


Open Air. 

Tho real father of tho open-air treatment of tuberculosis 
was George Bodington, who published his hook On the 
Treatment and Cure of Pulmonary Consumption as long 
ago as 1840. In it ho advised tho unstinted use of open air 
in all weathers, and insisted especially on the value of cold 
air, both indoors and out — a revolutionary doctrine in thoso 
days. He advocated tho provision of institutions for this 
outdoor treatment, and himself took a bouse for this 
purpose at Sutton Coldfield. But, surprising as it may 
seem, the value of fresh air in sickness appears to have 
been recognized long before this. Recently there lias been 
unearthed in America a precious morsol from the writings 
of Benjamin Franklin about the year 1786; it runs as 
follows: 

“ It is recorded of Metliusalem, who, being fhe longest liver, may 
be supposed io have best preserved his health, that he slept always 
in the open air; for when he ltad^ lived 500 years an angel said to 
him, * Arise, Melhusalem, and build thee an house, for thou shalt 
live yet 500 years longer.’ But Metliusalem answered and said, 

‘ If I am (o live but 500 years longer it is not worth while to build 
me a house ... I will sleep in the air as I have been used to do.’ 
Physicians, after having for ages contended that the sick should 
not be indulged with fresh air, baTe at length discovered that it 
may do them good. It is therefore to be hoped that they may, in 
time, discover likewise that it is not hurtful to those who are in 
health; and that we may then be cured of the aerophobia that at 
present distresses weak minds, and makes them ehuse to be stifled 
and poisoned, rather than leave open the window of a bedchamber, 
or put down tlie glass of a coach.’ 

Open air in the treatment of phthisis should be as com- 
plete as possible, and tlio patient must bo inured to it 
gradually. In particular, it is to bo insisted that the 
patient he exposed to full daylight, unobstructed by glass. 
This is a very important element in open-air treatment, hut 
sun, unless tho air is cold, is safest avoided by patients 
with activo lung diseaso. A prolonged sunning may lead 
to undesirable congestion of the tuberculous' areas.' Tho 
effect of open air, and especially of cold air breathed, 
seems to be n stimulation of metabolism, loading to in- 
creased appetite and well-being. Climate is secondary to 
open air, lint is, I think, of more value than is sometimes 
admitted in this country. Tuberculous patients do best in 
a dry climate, and in this country aro host sent east or 
south-east, according to the time of year. But with activo 
diseaso the regime is more important than climate — even 
more important than open air— -and this brings us hack to 
rest and exercise, the first essentials in treatment. 

• Pest and Exercise. 

Now although the house at Sutton Coldfield already 
referred to rnay bo considered the prototype of the sana- 
torium as wo know it, it must he noted that the importance 
of rest and exercise was recognized much later. Boding- 
ton’s patients got their open air for the most part by 
walking and driving. But some twenty years later there 
was founded by Hermann Brelimer, at Gorbersdorf In 
Germany, tlie first sanatorium on anything like modern 
lines. To Brelimer and his assistant Dettweiler beiongs the 
credit of recognizing fhe importance of the regulation of 
rest and exerciso in the treatment of pulmonary tuber- 
culosis. Brelimer enjoined gentle exercise up sloping paths 
with rests at intervals. Dettweiler at a later stage became 
impressed with the need and value of rest above all things, 
and about 1880, at Falkenstein, initiated tho famous 
Liegehur. His patients, febrile and afebrile alike, spent 
their time in reclining chairs in the Licgehalle. Dettweiler 
was also the founder of “ absolute rest,” called by him 
“ cadaver ruhe,” but in this country often referred to as 
“ typhoid rest,” for tlie control of troublesome fever. 
Since that day rest and exercise, pursued under open-air 
conditions, have formed the basis of sanatorium treatment 
the whole world over; only in the proportion and dosaec 
of these has any difference of opinion obtained. There is 
universal agreement that cases decidedly febrilo must be 
kept at rest as long as fever persists — beyond that point 
differences of opinion and practice exist. On the whole it 
may bo said that Continental sanatoriums advocate rest, ■ 
rather to tho avoidance of exercise, wliilo British injtftn-. 
tions enforco less rest and make exerciso a part of their 
routine. 

[3409] 
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The Control of Auto-inoculation. 

Now where the Continental physician speaks of “ tho 
correct (losing of rest and exercise ” (Dettweiler), hero, 
thanks to spread of the ideas first initiated by Almrotli 
Wright, we are apt to talk of “ treatment by controlled 
auto-inoculation.” For Wright has taught us tho pleasant 
gaino of “ antigen ” and “ antibody ” on which the prac- 
tice of vaccine therapy has been built up, and this has 
been of notable value in tho rational application of rest 
and exercise in pulmonary tuberculosis. Ho showed us 
how tho body’s resisting power to chronic infections dopends 
on a proper balance between them; how a suitable supply 
of bacterial products (antigen) is needed to produce an 
immunizing response (production of antibody), and how 
excossivo and uncontrolled dosage may overcome antibody 
formation, with the result that symptoms appear and 
disenso spreads ; how, further, once tho balance is upset 
it can only be recovered by control of the bacterial toxins 
let loose (control of auto-inoculation) by rest. For auto- 
inoculatiou may follow upon “ all active and passive move- 
ments which affect tho focus of infection, and upon all 
vascular changes which activate the lymph stream in such 
a focus.” Now, at once it becomes clear that, for better or 
worse, onr tuberculous patient is an unconscious vaccine 
therapist— nothing loss, in fact, than an uncontrolled tuber- 
culin factory whoso products are at the mercy of his bodily 
activity. When lie exercises ho receives a dose of auto- 
tuberculin, and when he rests tho dosage is reduced. 
Doubtless other tissue poisons and toxins from other 
bacteria also come into play, but these may here be 
neglected. Thus the treatment of tuberculosis demands 
nbovo all some knowledge of tho action of tuberculin and 
of tho means whereby it can bo turned to therapeutic use. 
This knowledge will bo necessary, not only in the control 
of rest and exercise and tho understanding of tho patient’s 
symptoms, but also in the use of many drugs, in addition 
to tuberculin itself, used in tho treatment of pulmonary 
tuberculosis. 

The Action of Tuberculin and Aiiio-iubcrculin. 

Now all vaccino therapists know tho stages of an 
" immune reaction ” — how dosage with antigen is followed 
by a “ negative phase,” during which resistance to disease 
is lowered, and later a “ positive phase ” with improve- 
ment ; and how, also, if tho dosage is excessive the negative 
phase may persist, and no positive phase of raised immunity 
follow. If an effective doso of tuberculin is given to a 
tuberculous patient it is followed, after an interval of eight 
to twenty-four hours, by a “ reaction ” corresponding to 
tho negative phase. At the point of injection thero may be 
a “ local reaction,” with redness and swelling; a “ general 
reaction ” is shown by fever, malaise, and perhaps head- 
aeho; and a “ focal reaction ” occurs in every active tuber- 
culous focus. It is this focal reaction which especially 
concerns us. Each area of disease becomes flooded with 
blood, and this leads to an increase of physical signs, and 
of symptoms such as increased cough and sputum. If the 
doso has not been oxcessivo for tho typo of case all these 
symptoms may quickly clear and a positive phase of 
immunity may follow. If, however, the focal reaction lias 
been severe, and has occurred in areas of very active 
disease, other phenomena may follow. Further toxins and 
bacilli washed out may lead to further “ secondary' ” 
reactions, both general and focal, with corresponding 
prolongation of fever and illness, and these may continue 
and increase owing to further spread of disenso and in- 
creased sensitiveness to tuberculin. This gives us tho 
picture of nutotoxic tuberculosis brought about by neglect 
of treatment. 

Now if instead, the dose of tuberculin has been moderate 
and followed by a mild reaction, it will be found that a 
period of increased " tolerance ” to tuberculin ensues. 
During this period a larger dose will be tolerated, and by 
giving a gradually increasing dose at tlio best interval, 
which is found to be about twice weekly, we can establish 
tolerance to very large doses. The same can be accom- 
plished with aiito-tubereulin on a system of graduated 
exorcise. If, bower er, instead of raising the dose wo con- 
tinue the same small dose, or if wc seriously overdose our 

a lent, the opposite condition to tolerance may sometimes 


bo brought about — namely, a liyperscnsitiveness to 
tuberculin. 

Now let us apply this to a case of pulmonary tuber- 
culosis. If he is ill and febrile wo know he is overdosed with 
tuberculin from the diseased lungs. He is suffering with 
11 general reactions,” shown in fever and symptoms, and at 
the same time with “ focal reactions,” leading to conges- 
tion of the tuberculous areas, further washing out of toxins 
and bacilli, leading to further “secondary” reactions, and 
to increased activity and spread of disease. This is a vicious 
eirclo which can only ho broken by cutting down tile supply 
of auto-tuberculin. This is achieved by complete bodily rest 
— the demands for oxygen are thereby reduced, and lung 
movements and lung circulation are damped down. After 
a time the auto-tuberculin reactions die down and tho 
patient becomes afebrile and free from symptoms. But 
disease is still active — get the patient up again and fever 
again appears. 

After an interval for the tissues to recover their lost 
balance it will be found possible by a graduated regime 
to bring the patient back stage by stage to active move- 
ments without any fever resulting and even with a steady- 
ing of temperature. With each step forward it may bo 
found that the temperature shows a slight rise, or an 
increase of the diurnal fluctuation, hut these after a short 
time again subside. These are evidences of “ immuno 
responses ” to auto-tuberculin accompanied by a steady 
rise of tolerance. Finally the patient, with disease which 
is far from being arrested, may yet be following a 
vigorous regime without any untoward symptoms — thanks 
to this tolerance. But if tolerance is upset at any point 
by too rapid rise of dosage violent reactions may occur 
and a period of rest be again required. 

This means of establishing tolerance has been pushed 
further by Paterson and others into a system of “ gradu- 
ated labour,” whereby considerable physical exertions are 
undergone towards the end of treatment. The advocates 
of this have spoken of the "high tide of immunity” 
thereby achieved, but high tolerance of tuberculin is 
probably something quite other than increased immunity to 
tuberculosis, and recent evidence seems to show that the 
ultimate results of graduated labour are inferior to those 
obtained by systems where a more resting regime is 
followed. 

Ought Auio-moculntion to be Employed f 

And now, having seen that we can, once autotoxie 
symptoms have been controlled by rest, in many cases get 
our patients up again with disease still active, we may 
inquire whether we ought to do so. I may remark at once 
that, owing to lack of beds for pulmonary tuberculosis 
among the hospital class, and of nursing accommodation 
in sanatorinms, the establishment of tolerance at an early 
stage has become almost a routine of practice in this 
country, so I am putting to you no hypothetical case. The 
answer to the question must depend to a large extent on 
tlio type of disease from which our patient is suffering. 

In disease of chronic, fibroid, "proliferative,” or “pro- 
ductive ” type, mild reactions and a full blood supply 
seem in many cases to promote the healing of disease, 
though even in such cases it may be argued that increased 
movement may tend to spread the fibrosis and prevent tho 
proper encapsulation of the tuberculous areas. But in cases 
of acute, Gascons, or “ exudative” typo a very different result 
must be anticipated. Both reactions and congestion may 
lead to softening of caseous areas, and though in tho neck 
glands this may be of little consequence or even con- 
venient, in tho lungs it is a serious matter, for it leads to 
cavitation. Now tolerance may prevent reactions during 
exercise, but yet all exercise means flushing of the lungs 
with blood, for the pulmonary circuit must hand on all 
blood which the svstemic circulation puts into motion. 
Moreover, the lung movement, a serious liar to healing, 
must also increase. Therefore no patient with caseous 
areas of any extent should exercise til! disease is fully 
quiescent; and since most cases of tuberculosis are of 
mixed type and contain some areas of caseous disease, 
exercise should be regarded as a somewhat dangerous 
measure in pulmonary tuberculosis until all cvidenco of 
activity is past. 
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Febrile 'Cases. 1 

The patient should be put at rest as soon as the disease 
is suspected or diagnosed. If there is fever, rest in bed 
must be carried on, under open-air conditions, unto, all 
fever has gone, and as long after as symptoms and signs 
•suggest that disease may still be active — for activity is not 
limited to tlio period of fever. Where fever continues in 
spite of rest in bed, this must bo continued in tlio hope 
that eventually it mill subside, which it may do after even 
three or four months or more of waiting. In such cases 
more complete rest must be aimed at — what is known as 
" typhoid rest ” tried, talking forbidden, and possibly 
some means of “ splinting ” the inflamed lung attempted. 
The possible need of collapsing the lung in such a ease by 
artificial pneumothorax must not be neglected till too 
late. As long as fever persists rest is tlio one essential 
of treatment, and such a patient may be better nursed 
in his own home, if conditions are suitable, than in a 
sanatorium. Sanatoriums do not provide nursing accom- 
modation for many febrile cases, so the febrile stage -is 
best arranged elsewhere. The same also applies to the 
hospital class; if these could receive bed treatment in 
their own homes, during the early stages, as has been so 
successfully done under the so-called t( class method 11 in 
Boston and Montreal, the institutions now provided could 
be put to their proper purpose — namely, the establishment 
of tolerance when disease has become quiescent, not, as 
now, while it is still active. Many cases end fatally where, 
if rest could have beeii carried on for a year or more, 
recovery might have ensued. Six or more months’ rest 
is not a bit too much for a case of serious type. 


Afebrile Cases. 

Cases with little or no fever will require less in the way 
of strict rest, but at the outset a period of bed, and 
later bed and couch or lean-chair, will be needed. The 
symptoms which bring them under observation are an 
evidence of active disease, and active disease requires rest. 
There will come a time with these patients, however — and 
also, though later, in febrile eases that progress — when the 
question of movement and exercise will arise. At most 
Continental centres for the treatment of tuberculosis 
exercise is for the most part considered a mere necessary 
return to normal life and not as an element in treatment. 

I think this is the safest view to take of it, but with 
a somewhat liberal interpretation. When disease is 
arrested the patient should be got slowly but steadily 
back to normal exertions, and five to eight or ten miles’ 
walking exercise daily is not too much to end up with. 
But this must be slowly and steadily achieved, with an 
eye on the temperature chart; any rises of temperature 
must be met by a return to a more resting regime. It 
,is especially during this stage that the sanatorium is of 
unique value, providing as it does the skill of a physician 
specially trained in this difficult work. At the same time 
that exercise is being steadily pushed to these moderate 
heights the patient must have some hours of complete rest 
on couch or lean-chair during the day, and for some part 
of this time should relax bis muscles and do nothing, -or 
sleep if be will. In British sanatoriums some two hours’ 
compulsory rest is usual, one hour of which is before 
lunch. On tlio Continent at least seven or eight hours’ 
daily rest is the rule. I think mvsolf that in this country 
wo do not carry rest far enough, and the rest between 
•lunch and tea invariably practised abroad might be adopted 
here with advantage. 

I have been careful to utter a warning about the possible 
dangers of exercise, even graduated exercise given thera- 
peutically, in cases of pulmonary tuberculosis not fully 
quiescent. Nevertheless I have admitted that graduated 
exorcise, or ‘ controlled auto-inoculation,” is a method 
of treatment that can bo pursued with advantage in certain 
quiet types of ease. But “ immune responses ” may bo 
obtained by other means than ex-ercise, and these other 
means must now bo considered — first, tuberculin treatment 
reactions lj ’ treatmcut b Y certain drugs which produce 


T , Tuberculin Treatment. 
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local, general, and focal, and may, like auto-tuberculin, 
upset immunity, and start the patient in a vicious circle 
of reactions with serious results. I have also shown how, 
with a step-liko increase of dose, the patient may receive 
a desirablo “ irnmuno response ” to each dose, and estab- 
lish a growing tolerance. For localized tuberculosis, as in 
surgical cases, where there is little or no auto-inoculation, 
tuberculin can he used in small doses, repeated with tlio 
samo response every two weeks, by which time tolerance 
will have dropped again. But in autotoxic tuberculosis, 
as in lung cases, where inoculation with auto-tuberculin 
already occurs, it is found better to raise the dosage 
steadily at a shorter interval and so establish tolerance. 
Otherwise it is impossible to find and keep the level of 
effective dosage, since this is interfered with by irregular 
additions of auto-tuberculin. Doses are started in the 
neighbourhood of a millionth to 100,000th of a cubic centi- 
metre, and rise steadily, by geometric progression, to a 
filial dose of 1 c.cm. Here again, as in “ graduated 
labour,” wo establish high tolerance to .tuberculin, but 
wo must not delndo ourselves into the belief that this is 
the same as high immunity to tuberculosis. It is more 
probable that such good as arises from tuberculin treat- 
ment depends on the short immune response to each dose, 
rather than on any cumulative effect. There is, I think, no 
doubt that a well applied course of tuberculin does good 
in suitable cases, hilt the treatment lias gone out of fashion 
here largely on account rj the trouble involved to both 
doctor and patient. If it nad been the remarkable remedy 
some have held this would certainly not have happened. 
If it is used, my advice is that large reactions should be 
avoided — that getting a minimum hut definite response to 
each dose should he aimed at. Any marked reaction must 
he met by rest and the return to a lower dose at the next 
injection. But too timorous an advance is as had in its 
effect as overboldness. The treatment is not suitable for 
febrile eases, nor for “ exudative ” types of disease. It 
is useful in those quiet chronic types for which graduated 
exercise may bo employed with impunity or even with 
advantage. There are also cases of mild fever hanging 
fire where a minute dose of tuberculin (or auto-tuberculin) 
may sometimes start the body’s delayed effort at immunity. 

The tuberculins on the market are very numerous, but 
their actions are very similar; the best known are Koch’s 
three preparations — old tuberculin, new tuberculin or T.R., 
and bacillus emulsion or B.E. Of recent years many 
preparations of split tubercle bacillus have appeared, 
among which may be mentioned Dreyer’s “ defatted 
antigen,” which was introduced in 1923. My experience 
with this preparation is that it may do good in a certain 
class of ease, just as do other tuberculins. It is no cure 
for tuberculosis. 

Drugs causing Reactions. 

I may now turn from tuberculins to certain drugs which 
cause “ reactions ” in patients suffering with active pul- 
monary tuberculosis. How these reactions are produced is 
not yet clear, but for some of the preparations recently 
introduced it is claimed that the tubercle bacillus is 
attacked and destroyed in situ. It has long been known 
to those treating cases of pulmonary tuberculosis that 
potassium iodide, arsenic, creosote, and some other drugs 
may cause “ focal ” reactions in certain cases, but it has 
been to the salts of the heavy metals that attention has 
been directed of recent years — those of copper and gold 
especially, and to a less extent of nickel and cobalt. 

Copper . — Copper salts were used in very early days, and 
their use was levived in Franco by the Lutons, father and 
son, about 1880. They observed’ that they possessed a 
specific affinity for tuberculous tissues, just as did Ellis 
more recently with his “ picric-brass paste,” and given 
internally they found that focal and general reactions 
followed. They gave for the most part copper acetate, and 
later workers have used copper chloride, a dimethvl glycocol 
copper, and other preparations. Begun at first by tlio 
mouth and subcutaneously, they were finally emploved 
intravenously. These experiments seemed to bring out two 
important facts: (1) a selective action possessed by copper 
for tuberculous tissues; (2) tlio apparent ability to get 
copper into contact with tuberculous tissues by general 
administration, and to cause react ions. These reactions 
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its contents are squeezed out and appear as an increase of 
sputum. But in a sliort time, in a successful case, the 
sputum again diminishes or disappears, the fever wanes, 
and the patient rapidly reaches a condition of “ clinical 
recovery.” But the diseased lung, though removed from 
view and no longer, thanks to the stagnation of its lymph 
and blood supply, providing poisons, will need a long 
period to reach “ anatomical recovery.” This takes place 
by an active fibrosis throughout the organ, and treatment 
can generally be given up after some three or four years. 
The lung's re-expansion will then depend on the extent of 
disease, and is often pretty complete unless it is bound 
down by a thickened, pleura resulting from pleural attacks 
during treatment. Pleurisy is a common complication of 
artificial pneumothorax, and attacks, generally in a slight 
form, fully 50 per cent, of cases at some time during 
treatment. 

The main trouble in pneumothorax treatment is the very 
common presence of pleural adhesions, which tend to limit 
collapse. Sometimes only a few bands are present, which 
stretch or break under treatment. But in many cases part 
of the lung, often the most diseased part, is held out to the 
chest wall, and we have attained only a partial pneumo- 
thorax. Tin's may, in somo cases, suffice to arrest 
symptoms and evontually ensure a cure.- But often the 
pneumothorax is thereby rendered useless. In a few of 
these cases adhesions holding the lung may be artificially 
divided, whether by thoracoscope and cautery or by 
open operation, but very few are suitable for these 
measures. In a proportion of cases, also, otherwise suitable 
for pneumothorax treatment, total adhesion of the pleural 
surfaces is found to exist. 


Surgical Measures. 

For those cases where pneumothorax treatment has failed 
owing to adhesions, there remains still the possibility tbal 
the diseased lung may be collapsed by suitable surgical 
measures. Many operations have been devised and have 
been more or less successful, but the operation which holds 
t 10 field at the present time is that known as extrapleural 
thoracoplasty. Thoraeoplastic operations with a view to 
collapsing cavities date from de Cerenvilie of Lausanne in 
1885 but their use as a substitute for failed pneumothorax 
was first pursued by Brauer and Friedrich about 1S07 The 
modern form of operation— a- paravertebral resection of rih« 
—is especially associated with the names of Sauerbrueh 
B ilms, Brauer, and to a less extent of Saugman. Portions 
of all the ribs, from tho first to tlio tenth or eleventh 
!!’ c 1 J S1V0 > aro resected through nn incision running down 
the back over their angles. The aim is to obtain 5 satis- 
factory collapse of the hemithorax, and for tills it >< 
necessary to cut tho ribs back to the transverse vertebral 
process, and especially to include the first rib so that the 
ribs may fall like the handle of a bucket. The shoulder 
gndle remains intact, and lienee there is little deformitv 
Jho operation is done in one or two stages, according to 

tb« ft! 10 " ° f t- 10 pat,ent > tho lmvw part first, sfme- 
times tho operation is preceded bv pbr enicotomv tn 

paralyse tlio diaphragm; the main danger is aspiration 
pneumonia, and this is thought to help In its uvnbw 
fbo results of these operations in skilled bands have been 
highly encouraging, but they can onlv be performed wiM 
advantage 111 carefully selected cams ' Tn 111 ?, Ul 

suitable for pneumothorax are suitable wT) ’ , CaSps 
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confidence, since thus cardiac excitement is stilled, . and 
restlessness mitigated. For this morphine, the usual 
panacea, should be avoided, especially if the haemoptysis 
is large, or at most given in small doses. Better is a large 
dose (30 to 60 grains) of sodium bromide. The danger 
of haemoptysis lies more in tlio retention of blood in the 
lungs, leading to pneumonia or further spread of tuber- 
culosis, than in the quantity of blood expectorated; con- 
sequently it is of the utmost importance that the cough 
reflex be not abolished by drugs, such as morphine in. 
large doses. The patient is best propped in tlio semi- 
upriglit position, so that coughing is easy, and told to 
restrain too violent or needless cough. Speaking should 
be avoided. Aspiration of blood and secretion will prob- 
ably do no barm unless too long retained, and this is not 
likely to happen if the cough - reflex is intact, or only 
slightly dulled, if too violent, by quite small doses of 
heroin or codeine. 

J To control the haemoptysis we should have three tilings 
111 mind: (a) reducing the pulmonary blood flow; (li) in- 
creasing coagulability of blood; (c)‘ contraction of the 
bleeding vessel. 

(а) The first of these is best achieved bv damping down 
the' systemic circulation by rest, a cool surface, and 
avoidance of cardiac excitement. Vaso-dilators and vaso- 
constrictors should be avoided, for both increase pulmonarv 
blood flow. Cardiac depressants, such as the depressant 
■expectorants, are unpleasant remedies ; but pituitrin, which 
is said to act as a depressant to the right heart only, may 
be used and has proved effective. In "largo haemorrhages 
binding the limbs and cupping the abdomen will hold up 
blood from the lungs for a period. 

(б) Increased coagulability of the blood is best attained 
by “ salt action,” whereby tissue fluids earrving thrombo- 
kinase are drawn into tho blood vessels. Sodium chloride 
may be given intravenously in hypertonic solution (5 e.cm. 
of 10 per cent, solution), ox - by the mouth— a teaspoonful 
in half a tumblerful of water; some of this may bo 
replaced by sodium bromide, which lias the same action. 
Binding the limbs probably adds tbrombokinase to the 
blood when the pressure is released. These effects, though 
valuable, are apt to pass off quicklv, though their applica- 
tion can be repeated. Other remedies which mav have 
more lasting effects on blood clotting are calcinin', given 
intravenously or intramuseularlv, gelatin, horse ’scrum 
or such preparations as liaemopl'astin, coagnlen, etc., but 
the action of ail of them proves very doubtful in practice. 

(c) Contraction of the bleeding vessel we can influence 
little or not at all. If the bleeding area is known an ieebao - 
may be applied; ice must not be given -to suck, since this 
has been found to dilate the pulmonarv vessels. Sandbars 
and strapping have been largelv abandoned owirm to the 
fear of retention of blood clots. Lastlv, tho bleeding- 
point may m many cases bo closed bv pneumothorax fn 
arranging the after-treatment it is use'ful to remember that 
it takes twenty-four to forty-eight hours for a vessel 
thrombus to fix, and many days or weeks for organization - 
of the clot. 0 
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. , . as evidence of toxaemia, 

to be treated by the reduction, by all means in our power, 
of auto-inoculation. Only in some subpyrexial cases it 
seems as if a mere hypersensitiveness exists, to be con- 
trolled in some cases by a careful increase of auto-inocula- 
tion or a minute dose of tubercnlin. The use of anti- 
pi reties, especially of pyramidon and ervogenin in small 
doses, has been extolled by some in febrile eases of pul- 
monary tuberculosis. I do not think mvself that bv their 
use we break any vicious circle, as is claimed, nor improve 
tho patient’s well-being in any wav. 

■ C ’° , '9 / ‘:;-C°ogb I's in some eases a troublesome svmptom 
in that It disturbs healing of the lung and increases auto- 
moeulation. The patient must learn to restrain it and 
wnh practice may do much. Often it is easier if rendered 
looker, especially by that useful drug ammonium chloride 
Opium preparations should bo postponed as long as posriWe 
-they soon upset general well-being. Lozenges conL'niim 
often suffice ^ i qUonC ' e and . P crha Ps some menthol, wifi 

contain fl T SOn,C ratlCntS an inhalation 

containing menthol, creosote, and chloroform. 
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TREATMENT OF SPASTIC PARALYSIS IN CHILDREN. 


time. This is a most important point to remember in the 
after-troatment of cases treated by operation. I hare moro 
than onco seen spastic calcaneus result from injudicious 
after-treatment, where tlio tendo Achillis lias been divided 
or lengthened, white similar overcorrection of other de- 
formities has been met with occasionally. Once started, 
tho want of balance between opposing groups of muscles 
tends to increase, the muscles which gain the battle and 
deform tlio limb tend to . become stronger, while tlieir 
stretched opponents tend to become weaker. At first these 
deformities can he fully overcorrected in a few^ moments 
by firm manual pressure — that is, the deformity is entirely 
due to spasm; hut sooner or later a secondary contracture 
(anatomical shortening) occurs, so that the deformity can 
only bo partially corrected by manual force. The time this 
secondary contracture takes "to develop varies considerably : 
while in some it is surprisingly late in development, in 
others, for no apparent reason, it develops much earlier. 
For instance, an equinus may bo accompanied by real con- 
tracture requiring lengthening of tho tendo Achillis at 
the age of 3 years, whereas another case may reach the 
age of 6 and "still the deformity bo due to spasm only. 
With the anatomical contracture of the muscle also occur 
accommodative changes in the ligaments, fasciae, etc. In 
some cases, however, with an atypical deformity, the 
excessive spasm of the particular group of muscles involved 
would appear to result from an unusual distribution of the 
lesion. Otherwise how can we account for tho occasional 
occurrence of internal rotation of the whole leg? 

The usual deformities met with are tho following. In 
the arm, flexion of the elbow, pronatiou of the forearm, 
flexion and ulnar deviation of the wrist, and flexion of tho 
fingers and thumb. In the leg we see adduction of the 
thigh, flexion of the knee, and drop-foot. In addition a 
valgoid deformity is common, especially after correction of 
equinus, and in a few — particularly, I think, hemiplegias — 
internal rotation of tho whole leg is seen. Less commonlv 
is there a varus tendency which may or. may not be. cor- 
rected by correction of the drop-foot. Only once have 
I met with a primary bilateral calcaneus, deformity, though 
this has been seen on a few occasions as a result of over- 
correction of the equinus. Tho hips may show a flexion 
deformity, the extensors being weak and the child having 
great difficulty in maintaining the erect posture when 
standing. 

I do not propose to discuss the difficult and much- 
disputed question of the nervous mechanism on which 
muscular tone depends, nor tile neurological problems 
involved in tho production of the spastic condition of the 
limbs. Reference must he made, however, to the experi- 
mental work of Hunter and Royle," as a new method of 
treatment was the outcome of it. To put it briefly, these 
Workers came to the conclusion that, in part at any rate, 
^muscular tone is under tho control of the sympathetic 
system, and on this they founded a method of operative 
attack for spastic cases — namely, ramisection or division 
of the grey rami in the cervical and lumbar regions. The 
conclusions they drew from their experiments have met 
with severe criticism at the hands of the neurologists, 
while tlio results of the operation of ramisection for these 
cases have been universally disappointing both in this and 
other countries (Bankart, 5 Lew in, etc.). 


Tnr.vrMF.NT. 

It may ho said at once that I agree with tlioso (Bankart 
for instance) who say that massage, commonly ordered fo 
prolonged periods at great expense, is absolutclv valueless 
Apart from operation, if such be necessary or advisable 
treatment should he directed towards patient daily trainin 
in tho movements which are performed with the greater 
difficulty, and gentle but firm manipulation to stretch th 
muscles chiefly affected by spasm: this corrects th 
deformity and thus prevents secondary anatomical cot 
tractures. It is often surprising how "much a child wi 
improve under the above treatment. It is well known th: 
these children learn to sit up later than tho normal ; the 
stand and walk late; they have to contend with difficultii 
unknown to tho normal child. It may bo that a paticr 
never walks until by operation the chief obstacles to loc. 
motion are removed. But whether operation is necessai 


or not, in all but the less severe cases an immense amount 
of patience is required to make the child walk reasonably 
well. To return to the question of massage, while con- 
demning its general and prolonged use as being waste of 
money, it must be admitted that it may he useful under 
certain conditions. For instance, applied to weak muscles 
after an operation designed to weaken their opponents, it 
is rational; while in hemiplegias, where an annoying 
amount of shortening of the affected leg may be found, 
massago to improve tli'e nutrition of the limb, aiid tiros 
limit the amount of increase of the deformity, is again 
rational. In both eases, however, massage falls far short 
of systematic exercises in usefulness. Fixation of tho 
deformed limb in plaster-of-Paris is not advisable; in fact, 
plaster is not of much use in these cases except occasionally 
after operations, particularly those on the nerves or muscles 
of the forearm. 

The aim of operative treatment is to reduce the excessive 
spasm in certain groups of muscles, and thus to correct 
deformity and restore as far as possible the balance of the 
opposing groups. We cannot make a spastic limb normal, 
but we can improve, often to an enormous extent, tho 
patient’s control over the limb in selected cases. 

Three years is a suitable age for operation, though in 
the case of the upper limb it is probably wiser to wait 
until six years, as the co-operation of the child in tlio 
after-treatment is necessary. The patients must he able 
to sit up alone, and exhibit a definite desire to walk. If 
they can sit alone they almost invariably manage to put 
one leg in front of the other alternately when supported, 
however severe the adductor spasm may he. If the child 
cannot sit it is useless to try and make it walk, and 
operation should be delayed. * 

What operative methods are at our disposal? Only two 
methods are worth discussing in detail: (1) operations on 
the tendons and muscles themselves, and (2) exsection of 
some of the motor nerve fibres passing to the spastic 
muscles. Forster’s 1 " operation of division of the posterior 
spinal roots — that is, division of the afferent paths to the 
cord — has been given up for this class of case, even) 
I believe, by Professor Forster himself. It is a difficult 
operation which gave many disappointing and some fatal 
results. I have already referred to Hoyle’s operation, or 
ramisection. My small experience of tho results of this 
operation agrees with that of other surgeons ; as a method 
of treatment in the cases under consideration it is 
unfortunately useless. 

Operations on Tendons and Muscles. 

The operations on the tendons and muscles ineludo 
tenotomies and myotomies, tendon lengthenings, exsection 
of portions of tendon and muscle, and tendon transplanta- 
tions. The last lias been used more for tile upper limb, 
but in tho few cases in which it was tried it has not been 
successful in my hands, possibly for the reasons which aro 
given in discussing the treatment of the arm. Simplo 
tenotomies and myotomies constitute the oldest method of 
treatment and are still used extensively by some surgeons. 
Tho method is of the greatest service in many cases, par- 
ticularly an open tendon lengthening; when there is real 
j anatomical contracture of a muscle an operation on tho 
tendon or muscle is often imperative. Operation on tho 
afferent paths (Stoffel’s operation) is tile other method 
which has proved of real value. In common with several 
other surgeons in this country, I am indebted to Air. 
Blundell Bankart for my introduction to this method. 
Stoffel and others have done an immense amount of work 
in mapping out the various recognizable nerve bundles com- 
posing the main nerves of tho limbs and in tracing them 
to their destinations. In seme cases a knowledge of tho 
arrangement of the nerve bundles in a main nerve is not 
necessary, as the branches after they have left tho parent 
trunk are more easily attacked ; while in others — tho 
median, for example— a knowledge of the minute anatomv 
of the larger nones is of distinct sendee. By exsccting "a 
length of motor nerve fibres a spastic muscle or part of a 
muscle is permanently paralysed and the balance between 
an overacting group and its opponents is restored. Tho 
method has the advantage of lending itself to careful 
adj’ustment, with experience, tho exact amount of paralysis 
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produced being varied to suit the particular case. There 
is, indeed, the theoretical objection that if too much is 
done there is no possibility of undoing it, except by 
attacking, the nerves to the opponents, but as a matter of 
fact, as Bankart and others have stated — and the author’s 
experience agrees with this — tko error is practically always 
in the direction of doing too little rather than too much. 
Crushing a neive, injecting a nervo with alcohol, or both, 
and intraneural division have all been advocated with the 
idea of producing only a temporary paralysis, yet by this 
means obtaining a balance of opposing muselo groups. It 
may, I think, be fairly stated that these methods are 
much more uncertain in their ultimate results; they have 
not hcen employed by us to any extent. It is claimed by 
some that the Stoffel operation produces the result imme- 
diately and does away with the necessity for apparatus 
nfteru aids. This is, I think, a mistake. It is truo of 
somo deformities — for example, adductor spasm, where no 
splintage is necessary after the wounds have healed — but 
it is certainly unwise to make it a general rule. In 
equinus deformity a night shoe to hold tlio foot in the 
neutral {that is, the right angle) position is essential for 
some months after correction, by whatever operative 
method this he done. The deformity can, and does, relapse 
after a Stoffel operation on the internal popliteal nerve 
if care is not exercised. It is our experience that while 
one deformity is best dealt with by the Stoffel method, 
another is corrected with greater certainty by tenotomy 
or an open lengthening of a tendon. I11 older children 
with severe deformities neither method yields such good 
results as a combination of the two. 


• Zb oi>-foot. 

The first essential is to see whether this is due only to 
spasm which can be entirely overcome by firm pressure 
against the ball of the foot or whether anatomical shorten- 
ing of the calf (real contracture) has supervened. If 
the muscles are short, the tendo Aehillis should bo 
lengthened by the open method; if the deformity is due 
to spasm only, a Stoffel operation on the internal popliteal 
to paralyse a portion of, and thus weaken, the gastro- 
cnemius and soieus may bo done. If the amount of nerve 
fibres to be excised is judged correctly a very pretty result 
may be obtained, but not, I think, superior to that 
obtained by a carefully performed tendon lengthening. 
After an extended trial of both methods (over 60 opera- 
tions on the internal popliteal nerve in the last 130 eases 
operated upon) the author is still unconvinced that the 
Stoffel method for this particular deformity lias any advan- 
tages over tendon lengthening. Tiie tendon lengthening 
is tho better operation, hut it should be done with care. 

After the tendon has been divided by the “ Z ” method 
through an incision to the inner side of it and the upper 
end allowed to retract, tho two portions are stitched 
together in such a position that the upper end is pulled 
on by tho lower just before tho foot reaches the right 
angle as the foot is raised towards dorsiflexiou. Before 
the tendon is sutured the other tight structures — for 
example, posterior ligaments of the ankle-joint, etc. — should 
be thoroughly stretched. The foot is held in slight equinus 
by a malleable iron splint for five or six days and then 
gradually brought to a right angle and retained in this 
position till the end of the sixth week. Walking with a 
shoo wedged up on tho inner side, to check the valgus 
tendency which is usually seen after correction of the 
cqnin us, is now permitted, while a rectangular tin shoe 
is worn at night for several months. A few simple exer- 
cises with the object of training the child to control the 
foot more perfectly and carry it through its full range of 
movement, particularly dorsiflexion and plantar flexion, 


are useful. 

The Stoffel operation is performed through a vertical 
incision exposing the internal popliteal and its branches. 
O11 tbe superficial aspect of the nervo are two columns of 
fibres, lying close together and fusing above. Tile inner 
divides into tlie cutaneous (ramus communicans tibialis), 
running on in tbe mid-line, and the branch to the inner 
bead of the gastrocnemius. The outer divides into a large 
so.eus branch U'-ie. muscle receives another branch lower 
"■ wlncU runs down in tho mid-liue deep to the 


cutaneous branch, to disappear between the two heads of 
tho gastrocnemius, and a branch to the outer head of tlie 
gastrocnemius. Tho fibres resected depend on tlio degree 
of spasm present, and consist of the whole of tho. soieus 
branch and a half to two-thirds of the branches to cacli 
head of tho gastrocnemius. In small children these nerves 
are difficult to split, and some surgeons prefer to excise 
them completely and vary tho amount removed of tlio 
soieus supply. The knee should be kept extended on a 
splint with the foot at a right angle for threo weeks to 
allow healing of the wound to he complete and the wound 
free from scabs before flexion is permitted. The scar lias 
shown a curious tendency to crack and become thickened 
in a few cases, so that eventually a keloid scar develops 
with ulceration at the flexure. 

Fanis and Valgus. 

As already stated, valgus is commonly scon after cor- 
rection of equinus though not present before operation, 
but in somo it is obvious when the case is first seen, even 
without any marked equinus being present. Varus is 
much less common. These are difficult deformities to 
correct with nicety, and the feet require careful watching 
to guard against over- or under-correction. The varus 
may disappear when tho equinus is corrected, but tenotomy 
of the tibials may be necessary. This is best done by tlio 
open method, as in these cases tlie tibia! tendons fail to 
unite after simple division. Valgus may be corrected by 
either method — the nerve operation or tenotomy of the 
peronei — and the author has had occasional pleasing results 
with both. Further experience is necessary before deciding 
which is the better. As considerable variation is met with 
in the exact distribution of the peroneal nerve and its 
branches, the musculo-eutaneous nervo should be followed 
down in tho substance of tho peroneus Iongus till tho last 
muscular branch, to the brevis, is reached. 

Knee Flexion. 

In most eases a Stoffel operation on the sciatic nerve, or 
rather its branches to the hamstrings, gives hotter results 
than division of 6r exsection of a portion of the ham- 
strings. "When anatomical contracture is present these 
tendons must be divided, but even then, particularly in 
older children (10 to 14 years of age), a Stoffel operation 
should bo performed in addition. Tho nerves usually 
resected are the whole of the branch to tho long head of 
the biceps, tlie whole of tho branch to the semi- 
membranosus, and a portion, varying with tho degree of 
spasm, of the branch to the semitendinosus. The knee is 
kept extended on a splint until tlio wound is liealed; 
walking apparatus to prevent flexion of the knees is 
necessary only in quite exceptional cases. Exercises to 
improve tlio power in tlie extensors of the knee are useful. 

/ldrfitrf ion of the Hip. 

Here the neiwe operations are unquestionably bettor than 
division of tbe adductors or exsection of portions of them. 
Stoffel tackles the obturator nerve in the thigh, just above 
tlio upper border of tbe adductor Iongus. This approach 
is necessary when it is desired to exsect only tho anterior 
branch, but when the spasm is severe and the whole nerve 
is to be divided tbe abdominal extraperitoneal route is to 
be preferred. This approach I learnt from my colleague 
Mr. Tyrrell Gray, who was, I believe, the first to use it 
in spastic cases. Tlio wound is less likely to become con- 
taminated than one on the thigh by a child with dirty 
habits, and tbe whole nerve can be removed with greater 
certainty. The presence of an accessory obturator is tho 
only possible source of error; this was met with twice — in 
a unilateral case and on one side of a bilateral case. It is 
an easy matter to isolate the nerve on the lateral wall of 
the pelvis as it approaches the obturator foramen. After 
tbe operation tbe thighs should be held in moderate abduc- 
tion, just sufficient for nursing purposes, until the wound 
is healed. The two sides can be reached through a single 
paramedian incision, the peritoneum being stripped from 
the parietos in a downward and outward direction till the 
pelvic brim lias been reached and passed. The results of 
this operation arc extremely satisfactory and lunch more 
certain than after division of tho muscles. Very rarely is 
there any suggestion of overcorrcctiotu 
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. Internal notation' of the Leg. 

Operation on tUe Stoffel principle would seem to have 
advantages over detachment of the muscles from the ilium 
as originally suggested and practised by Sir Robert Jones. 
Tlio object of the former of these two procedures is to 
paralyse tlio internal rotators of the hip- — -namely, tlio 
tensor fasciae femoris and anterior fibres of tho gluteus 
medius and minimus. Some surgeons exsect the superior 
gluteal nerve as it enters the buttock, but I prefer to limit 
the paralysis to the portions of the muscles named, and 
thus avoid weakening the abductors unnecessarily. A 
vertical incision is made from the iliac crest to the great 
trochanter down to tho periosteum, Tho terminal part, of 
tho superior gluteal nerve is found between the muscles, 
and a portion exsected. The incision in the muscles must 
necessarily divide any other twigs of tho nerve passing to 
tho anterior parts of tho glutei muscles. The result is 
entirely successful. There may be internal rotation of the 
tibia below the kneo due to spasm of the poplitens muscles. 
Tho obturator nerve should always be resected when the 
superior gluteal is divided. 

Flexion of the Thigh. 

At present we only have division of tho muscles — namely, 
the tensor fasciae femoris and psoas — as a possible means 
of dealing with the deformity. 


The Arin. 

The arm, as already stated, is much more difficult to 
deal with than the leg, for various reasons. The move- 
ments of the hand and arm are more specialised and finer ; 
wo more often find a diminution of the power of initiating 
impulses to tho hand, and, more important still, the 
patient has little incentive to use tho limb, being able 
to do almost everything with the other hand. A child 
cannot walk without using both legs, but can do most 
things with only one hand. A comparatively mild case, 
in which the voluntary control of the fingers is fairly good 
but in which the pronation spasm is a distinct drawback, 
can bo considerably improved bv dividing the tendon of tho 
pronator radii teres, but an even better result can be 
achieved by following Stoffel. He attacks the median nerve 
and exsects the branches given off to the pronator radii 
teres, the flexor carpi radialis and palmaris, all of which 
aro pronators to some degree. It is not necessary hero to 
enter into details of the operation, which can be’ read by 
those who wish for further information, 1 hut we word'd 
emphasize tho importance of using a battery to test the 
nerves isolated by dissection, as tlie bundles in the median 
nerve and the arrangement of the branches are extremely 
variable. While tlio internal popliteal is extraordinarily 
constant in its minute anatomy, the median, in our 
experience, cannot be relied upon in the least to conform 
to textbook description. Where the. ulnar deviation with 
flexion of the wrist is marked -we have, in addition, 
attacked the nerve supply of tho floxov carpi nlnaris 
through a separate incision. If tho flexor spasm of the 
fingers and thumb is marked, tlio column in tho median 
liervo passing to the muscles concerned can be isolated and 
a fraction of it exsected with benefit. The column is 
Situated on the side opposite to the column going to the 
pronators— namely, on the postcro-internal aspect of the 
trunk. There is no doubt that, as in the leg, the most 
satisfactory results are obtained in the milder eases. When 
the control of tlio hand is not too had, though the pronator 
spasm is marked, tlie results more than justify the opera- 
tion. Plaster may ho used with advantage for boldine tlie 
forearm in full supination for three or four weeks after 
operation, tlio wrist, of course, being dorsiflexed. 

After-Treatment and Results. 

As already stated, massago by itself is not of anv 
materml benefit except possibly, and then only to a smail 
extent, m eases with ono leg affected, and this’ lew showing 
Signs of diminished growth, and perhaps to aiif recovery 
in overstretched muscles after an operation on their oppo- 
nents. Tlie only tiling of real benefit is patient and per- 
eovenng training in walking anil using tho affected arm 


» .. 1 ~ , o : ' , mu amicifu arm. 

A 1 octangular night shoe, with tho sole plate inverted to 
cheek valgus, or everted if varus is present, should bo used 

" ft0r COmethn <){ iho cquinus A 
1 but to bold tlie knee extended is also useful in bad cases, 


while a removable supination splint of plaster for tlio arm 
is also of benefit at times. Walking-irons extending up 
to the hips are only necessary in quito exceptional cases, 
usually in older children in whom the deformities linvo 
been of long standing; and occasionally a short outside 
iron and valgus “ T ” strap aro of use. In the vast 
majority of cases tho rectangular night shoe is the only 
apparatus necessary. Tho results in the milder cases aro 
most gratifying to tlie parents and surgeon. In tho worst 
eases the patient may he enabled to walk in somo sort 
of fashion — a thing quite impossible before operation. In 
the majority that are worth operating upon at all — and 
most cases fall within this category— a decided improve- 
ment, at any rate in walking capacity, can ho achieved,- 
and this is usually accompanied by general improvement 
in the child’s mentality'. 

These cases exhibit a quite extraordinary tendency to the 
development of a keloid condition of the scars resulting 
from operations. I am not prepared to state exactly tho 
percentage which show this complication, hut that this is 
unduly high I have no doubt. A scar may be affected in 
part only or in the whole of its length. In a child in 'whom 
some six or move incisions have been made every scar may 
be more or less affected. As a rule the condition is of 
moderate’ severity and gives rise to no trouble of any 
kind; but in certain situations — for example, tlie bond of 
the elbow or back of the kneo — cracking and ulceration 
may occur. Even more rarely tlie scar is said to be sensi- 
tive or painful. Special care in splinting after operation 
is necessary in these situations. The cause of this curious 
incidence of keloid is difficult to find. The presence of a 
low-grade infection seems probable, but sepsis in tlio 
ordinary moaning of the word was certainly not the cause 
in my cases. The habits of these children are far from 
clean, and they are difficult cases to nurse and keep at 
rest, but even so one very rarely experiences any tronblo 
as regards tho healing of a wound. 
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HYOSCINE IN POST-ENCEPHALITIS 
LETHAL Gi C A ; 

With Special Reference to its Txti.vf.xcf. ox 
Caubohydrate Metabolism, 
by 

P. Tv. McCOWAX, M.D.Ed., J. S. HARRIS. M.B.Ed.* 

■JI.R.C.P.I.OXD., D.P.M., D.P.M., 

AKD 

S. A. MANX, B.Sc.Loxd., IT.T.C. 

(rrom the Pathological Laboratory, Maudslcry Hospital, London, 
and West Park Mental Hospital.) 

Introduction-. 

Theuf. is little doubt that investigations into encephalitis 
lethargiea will, ns prophesied by Voil Economo, lead to a 
better understanding of the neuroses and psychoses, for 
this recently recognized disease affords us an unexpected 
insight into the psychological and physiological niy.-tprie.-f 
of mental mechanisms. This paper is based on clinical 
and laboratory work carried out at West Park Mental 
Hospital and tlie Maudsley Hospital. Being convinced, 
as the result of clinical experience, that hyoscine is in tlie 
nature of a specific in the treatment of post-encephalitic 
Parkinsonism, it was considered an interesting line of 
research to try and find objective proof of its 'action on 
t)i£_ bodily mechanisms in such cases. Wo chose carbo- 
ljyjlrate metabolism as represented by the blood sugar 
curve, and our investigations show l\o\v this is influenced 
by hyoscine. 

Clixical Effects following the Injection or 
Hfoscixe. 

(A) In the Formal Person. 

Tlie subcutaneous injection of 1/100 grain of Iiyoscino 
liydrobromide is followed in from ton to fifteen minutes in 
the normal person by dryness of the mouth and throaty 
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a sensation of giddiness and a slight degree of mental 
confusion; some ineo-ordination resulting in slight slurring 
of the speech and inability to walk straight; marked 
impairment of accommodation, until consequent difficulty 
in reading any but the largest print. These unpleasant 
early phenomena are followed by a feeling of laziness or 
fatigue ; a great effort is required to perform the simplest 
of movements, and if left to himself the individual will 
settle down in a chair and soon fall asleep, remaining in 
this state for three to six hours. To what cause this 
remote effect (sleep) can he attributed is a question 
difficult to answer, and no very definite statement can he 
made. In view of the well known sedative effect which 
liyoscine exerts in acute mania it would seem probable 
that it acts on the motor side of the neuro-muscular arc, 
causing a marked diminution' in muscular excitability 
and movement, with a consequent decrease in the number 
of stimuli reaching the higher centres from this source. 
In any case the action of lij-oscine in the normal person 
is definitely depressant in character, and hence is quite 
different from that produced in a person suffering from 
post-encephalitic Parkinsonism. 

(B) In Post-cnccphaliiic Parkinsonism. 

The immediate effects of hyoseine in the encephalitic are 
indistinguishable from those met with in the normal person 
— namely, dryness of the mouth, interference with accommo- 
dation, inco-ordination, etc. The later or remote effects in 
the amyostatie post-enceplialitic patient with Parkinsonism, 
however, present a marked divergence from those found 
in the normal person. A short period of drowsiness, 
lasting for about two hours, is often noticed, and is followed 
by signs of physical and mental improvement. In some 
cases these beneficial results are more marked than in 
others, but in practically every case, given the correct 
dose, some improvement is obtained. On the physical 
side there is diminution of the generalized muscular 
rigidity, lessening of the tremors of the face and extremities, 
and disappearance of the excessive salivation and lacryma- 
tion which are such frequent and distressing features cf 
this condition. The patient becomes more alert, and 
instead of being content to sit huddled up in a chair will 
occupy himself with light tasks; his gait is much freer, 
and snuffling less pronounced ; some faint expression creeps 
into iis mask-like countenance, and he begins to exhibit 
some interest in things outside himself. His articulation, 
though lacking in timbre, is less slurring and hesitant, he 
speaks much more freely, and his speech, like all his 
actions, shows a diminution of the retardation which is 
such a prominent feature of the disease. Since the action 
of liyoscine is probably entirely on the motor side, it fallows 
that in this action must lie the explanation of the increased 
sense of well-being, the diminution of the apathy, and the 
brighter outlook of those who benefit by its administration. 
It supports the thesis that, though the brain is the seat 
of the psyche, the functions of the mind are dependent 
upon the whole bod} - and the harmonious interaction of all 
its parts, as implied in the time-worn dictum Mens Sana 
in corpora sano. 

In the encephalitic it is always difficult to discount the 
element of suggestion in the appraisement of the benefits 
derived from any particular form of treatment, but 
extended experience of the administration of hyoseine in 
this disease leaves no doubt that in many cases it is, quite 
apart from suggestion, of profound benefit. The following 
cases illustrate this. 

1. A girl, aged 17, who suffered from Parkinsonism with 
excessive salivation, marked general rigidity, and who was com- 
pletely dependent, requiring hand-feeding, washing, etc., imme- 
diately improved on liyoscine 1/000 grain daily, and after three 
davs was up and about, able to dress and feed herself, was alert 
and cheerful, and by the end of a week was entering into the 
social life of the war’d, including dancing. 

2. A man, aged 50, suffering from well marked Parkinsonism, 
with rigidity and mask-like features, excessive salivation, being 
entirely dependent and depressed, on hyoseine 1/75 grain daily 
becamc quite active and cheerful, and his rigidity, tiemors, 
salivation, etc., disappeared. In tins case, in order to eliminate 
the element of suggestion, sterile water was repeatedly substi- 
luted_ for the hyoseine, and though quite unaware of this he 
invariably failed to respond by any improvement. 

ole 1 movo than coincidence that the hysterical 

ouieut is hero found to an extent not approached in any 


other group of patients found in a mental hospital. IV o 
would suggest that the site of the lesion in theso cases is 
all-important, and that a clue may here be found to the 
discovery of an organic basis for the so-called functional 
disorders or psychoneuroses. No gross material change is 
to be looked for, but subtle biochemical or biophysical 
abnormalities may be present. Tho site referred to is tho 
basal ganglia. Certain it is that this area is affected in 
encephalitis lethargica, with its hysterical aura, and in 
addition there is little doubt that the same area is of prime 
importance in tho instinctive and emotional life of man 
which composes the mental mechanisms that are at fault 
in the neuroses. Support is lent to this hypothesis by the 
fact that in chorea and Wilson’s disease we have two other 
diseases which, like encephalitis lethargica, have lesions 
of the basal ganglia and psychic manifestations of an 
hysterical nature. 

The hyoseine may be administered either subcutaneously 
or by the mouth. When given subcutaneously it seems to 
act moro powerfully and its effects continue for a longer 
period than when the oral method is employed. The ques- 
tion of dosago is of some importance. It is best to com- 
mence with fairly small amounts and increase until tho 
required effects are obtained. If given hypodermically 
a start can be made with 1/150 grain once a day, and this 
amount can if necessary be increased until as much as 
1/50 grain is being given once a day. When administered 
by the mouth larger doses may bo given thrico daily, 
preferably just after meals, since if given before food tho 
dryness of the mouth and throat makes mastication and 
deglutition somewhat difficult and unpleasant. 

Effect of Hvoscine on the Bi.ood Sugar Curve. 

Method Employed. 

In order to discover the effect of the injection of 1/100 
grain of hyoseine hydrobromide on the blood sugar curve 
in the normal person and in the post-encephalitic tho 
following precautions were taken : The person whose blood 
sugar curve was about to be investigated was starved for 
about twelve hours (from 8 p.m. till about 9 a.m.). He 
was kept in bed or seated comfortably in a chair, and tho 
temperature of the room was maintained at about 65° F. 
A specimen of blood was taken to ascertain the fasting 
blood sugar level, and then 50 grams of glucose in 6 oz. of 
water were given by the mouth, and at the same time 
1/100 grain of liyoscine hydrobromide was injected sub- 
cutaneously into the arm. Thereafter specimens of blood 
were taken at fixed intervals (3/4 hour, Ij- hours, 1J hours, 
21 hours) from tho time when the glucose and hyoseine had 
been administered. In post-encephalitic patients it was 
necessary first of all to establish blood sugar curves by 
giving glucose only; the effect of hyoseine was investigated 
the foliowing'morning. 

The E/Jcct of Hyoseine on the Blood Sugar Curve :i 
of the Normal Person. 

Eight nurses and three medical colleagues were selected in 
order to establish the effect of the normal blood sugar curve, 
and they were all in good health. Below are tabulated tho 
blood sugar readings at the fixed intervals of time. 




Fasting 

Level. 

50 Grams Glucose + 1/100 Grain Hj-oscine. 

No. 

Sex. 

A ftcr 

45 Mins. 

After 

75 Mins. 

After 

105 Mins. 

After 

150 Mins. 

1 

F. 

.09 

.128 

.108 

.122 

.120 

2 

F. 

.102 

.125 

.108 

.135 

.105 

3 

F. 

.10 

.12 

.13 

.115 

.13 

4 

F. 

| .104 

.15 

.115 

.138 

.125 | 

5 

M. 

•C95 

.11 

.096 | 

.112 

.106 

6 

M. 

.12 

.156 

.144 ! 

.164 

.122 

7 

M. 

.10 

.112 

.117 

.103 

.118 

8 

F. 

.10 

.15 

.136 

.13 

.093 

9 

F. 

.114 

.125 

J43 

.143 

.103 

10 

F. 

.105 

.12 

.13 

.128 

.09 

11 : 

F. 

.C$8 

t .1 

.116 

.136 

.125 



May i; 


HYOSCINE IN POST-ENCEPHALITIS LETHABGICA. 


r The British 701 

[_ Medical JoraxiL 1 


, 1926] 


Kefereiice to the table will show that the effect of 
1/100 grain of hyoscine hydrobromide on the blood sugar 
curve following tue ingestion of 50 grams of glucose in tuo 
normal individual is a general depression of blood sugar 
values. These lowered values jnay he associated with a 
sluggisli rise and fall of tlie curve, and it is not unusual 
to find a secondarv rise of the blood sugar curve resulting in 

some degree of liyper- 
glycaemia after two 
hours following tho 
glucose mealand drug 
injection (Fig. 1). 

At first sight it 
would appear that 
hvoscine has an in- 
hibiting action on 
the factors govern- 
ing both the rise and 
the fall of the blood 
sugar curve,. but, as 
will he seen later, 
the results obtained 
with the cases of 
post - encephalitis 
Iethargica in general show the same depression of blood 
sugar values with acceleration of the fall of the curve 
(Fig. 2). Tho main effect of liyoscine on the blood sugar 
curve is, then, a depression of the glycogenolytic reaction 
and a variable glycogenetic response. Atropine gives a 
similar result, both as regards depression of the blood sugar 
values and the accelerated fall of the curve in cases 
showing a sustained hvperglycaemia after glucose ingestion. 

The pharmacological action of these parasympathetico- 
mixnetic drugs gives rise to inhibition of the external 
secretion of the pancreas and general arrest of the secre- 
tions of the alimentary tract. Inhibition of tbe internal’ 
secretion of tbe pancreas would lead to impaired glyco- 
genesis and a blood sugar curve showing sustained liyper- 
glycaemia; this is not evident in the blood sugar curves 
with liyoscine (or atropine). But with the general arrest 
of alimentary secretions the alteration in the blood sugar 
curve may find explanation either in diminished or retarded 
rate of absorption of the sugar from the intestines, or on 
the lines of Allen’s theories regarding treatment in 
diabetes; with arrest of the external secretion of the 
pancreas there may he increased activity of the internal 
secretion with corresponding glycogenesis. 
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Pig. 1. — Blood sugar curves of normal 

S erson. N f After 50 grams glucose. H, After 
) grams glucose plus 1/100 grain hyoscine. 


Effect of Hyoscine on the Blood Sugar Curve of the 
Post-encephalitic. 

The majority of the blood sugar curves after glueos 
alone are abnormal in type; some show high blood slign 
values, and sustained hyperglycaemia is the rule. 1 Tli 
results of the injection of hyoscine simultaneously with tli 
glucose ingestion make it possible to classify ' the cast 



S-ms slaco^S 


roughly into twi 
groups. In the firs 
group all the case 
(1 to 13) exhibitet 
Parkinsonism; tin 
blood sugar curve 
with glucose alon 
were abnormal, am 
showed sustainei 
hyperglycaemia. Th 
effect of hyoscine o: 
the blood suga 
curve in general i 
shown by a depre; 
sion of blood suga 
levels with aceeleri 
tion of the fall c 
the curve, rendei 
iug the shape c 
the curve mor 
normal (Fig. 


/ICO grain hyoscine. 
n iiuimai lg. 

L-aso 13 was tho only instance in which this react! 
uas indefinite. All these cases showing an “improve! 


1 McCowan, Harris, and Mann, Lancet, 1926, i, 802. 


Table showing the Blood Sugar Percentages in Post-encephalitic. 
Patients — 

First after a meal of 50 grams of glucose, and, secondly, after a similar 
meal plus the injection of 1A0O grain of liyoscine. 





Glucose Only. 


Glucose +1/100 gr. 
Hyoscine. 

No. 

Type of Case. 

tc 

C.-! 

Minutes After— 

c_: 

Minutes After— 



m > 
ei O 

45 

75 

105 

150 

to > 
d © 

45 

75 

105 

153 

1 

Parkinsonian ... 

.11 

.2 

.19 

.17 

.16 

.1 

.18 

.15 

.1 

.093 

2 

Parkinsonian 

(slight) 

.1 

.18 

.15 

.135 

.126 

.095 

.178 

.15 

.11 

.094 

3 

rarkinsonian ... 

.118 

.145 

.20 

.19 

.18 

.115 

.165 

.235 

.23 

.135 

4 

„ 

.115 

.252 

.254 

.22 

.156 

.12 

.18 

.235 

.21 

.115 

5 


.093 

.17 

.11 

.138 

.162 

.093 

.15 

.165 

.128 

.10 

6 

w 

.115 

.138 

.19 

.155 

.15 

.11 

.10 

.12 

.17 

.11 

7 

M 

.097 

.14 

.184 

.20 

.17 

.10 

.166 

.187 

.150 

.11 

8 

„ 

.1 

.142 

.130 

.16 

.13 

.11 

.166 

.135 

.106 

.11 

9 


.094 

.167 

.23 


.187 

.092 

.125 

.187 

.15 

.12 

10 

„ 

.104 

.176 

.176 

.15 

.13 

.093 

.11 

.152 

.126 

.10 

11 

Parkinsonian + 
Apache 

.11 

.185 

.176 

.15 

.144 

.1 

.17 

.15 

.13 

.11 

12 

Parkinsonian ... 

.09 

.16 

.136 

.125 

.112 

.095 

.10 

.131 

.103 

.005 

13 

„ 

.104 

.166 

.152 

.150 

.12 

.102 

.134 

.150 

.116 

.130 

14 

Deluded (no Par- 
kinsonism) 

.10 

.165 

.18 

.235 

.21 

.102 

.155 

.12 

.135 

.162 

15 

.. 

.105 

.15 

.125 

.11 

.09 

.10 

.17 

.15 

.115 

.128 

16 

•t M 

.09 

.138 

.13 

.112 

.108 

.1 

.114 

.09 

.11 

.123 

17 

Difficult (no Par- 
kinsonism) 

.11 

.15 

.14 

.12 

.103 

.12 

.125 

.15 

a 

.17 

18 

.. 

.12 

.18 

.155 

.15 

.135 

.13 

.18 

.15 

.174 

.135 

19 

Apache (no Par- 
kinsonism) 

.10 

.102 

.108 

.125 

.10 

.102 

.103 

.102 

.102 

.113 

20 

Depressed (no 

Parkinsonism) 

.11 

.22 

.225 

.25 

.25 

.115 

.17 

.22 

.155 

.21 


blood sugar curve benefited clinically from the adminis- 
tration of hyoscine. 

The second group consists of cases (14 to 20) which did 
not exhibit Parkinsonism and in whom this “ improved 
blood sugar curve following hyoscine was not evident. 
There is a variable depression of blood sugar levels, many 
of the cases showing a secondary- blood sugar rise, giving 
blood sugar curves of the type shown to occur after 
hyoscine injection in the normal individual. In these 
cases the administration of hyoscine was not associated 
with clinical benefit. 

The above results show that in patients with post- 
encephalitis Iethargica, those with Parkinsonian symptoms 
receive most benefit from hyoscine therapy, and that this 
clinical improvement is coincident with an “ improved ’1 
blood sugar curve. 

Conclusions. 

1. Hyoscine is of undoubted value in tho Parkinsonism 
following encephalitis Iethargica. 

2. This value is objectively demonstrated by its effect 
on the blood sugar curve, which is made to approximate 
to the normal type. 

5. This improvement is due to a specific action of tho 
drug, though suggestion may he a subsidiary factor. 

4. This action of hyoscine is only temporary, hut the 
prolonged use of the drug does not lead to tolerance or 
any deleterious effects. 

5. The hysterical element in this disease is probably due 
to lesion of the basal ganglia, and it is suggested that 
an analogous lesion may account for similar symptoms in 
hysteria, chorea, etc. 

6. Though in the majority of cases the full benefit of 
liyoscine can only be obtained by hypodermic administra- 
tion, there is no doubt that in many cases considerable 
benefit follows its oral exhibition. 

In conclusion we would like lo thank Dr. Golla, flic Dircclor 
of tlie Pathological Laboratory of the Maudsley Hospital, . at 
whose suggestion these investigations were undertaken, for bis 
unfailing interest. To Dr. Roberts, tbe medical superintendent 
of AYcst Park Mental Hospital, we arc indebted for tbe permission 
to publish the particulars of certain eases. 
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RHEUMATIC AFFECTIONS : 

SOME OBSERVATIONS ON THEIR TREATMENT. 

BY 

J. LESLIE ORR, M.B., Ch.B.Glasg., 

GLASGOW, 


So much has been written on “ rheumatism ” that it is not 
without a little hesitation that I attempt to add to that 
mass of literature; I feel, however, that the findings set 
forth helow, in one section especially, are worthy of note. 

The greater part of the investigation was made in 
Manchester, a city noted for its humid climate. The con- 
ditions which I wish to discuss are : acute rheumatism or 
rheumatic fever ; rheumatoid arthritis ; osteo-arthritis ; 
fibrositis; and Still’s disease. It is in connexion with the 
first mentioned condition that most of the work has been 
done. 

Acute Rheumatism. 

Rheumatic fever is typically an acute febrile disease, 
characterized by polyarthritis and liable to he complicated 
by endocardial diseaso or hyperpyrexia. In a very large 
proportion of cases treatment, including keeping the 
patient in bed between blankets and the administration of 
sodium salicylate, is most effective; but there are patients 
who for somo reason or other do not respond to this kind 
of treatment, or who respond up to a point and then 
continue in a state of irregular pyrexia for many days or 
weeks. Whether this failure to clear up is due to there 
being a more virulent strain of streptococcus, a less robust 
patient, or a superimposed infection, I shall not venture 
to say definitely. It seems quite certain, however, that 
most people who suffer from the effects of permanent 
damage to the heart belong to the “ non-clearing up ” 
group. It was with a view to promoting the prevention 
of cardiac damage and subsequent disability that tho 
present investigation was commenced. 

I 11 all cases of acute rheumatism an examination of the 
lungs, throat, teeth, and urine was made. Fluid was 
removed from joints which were swollen on admission, or 
which remained swollen and in a state of subacute in- 
flammation. An attempt was made to isolate an organism 
from these various situations,' and the greatest number of 
positive cultures was made from the throat and teeth. A 
long typo of streptococcus was found, and this organism 
was also found in fluid removed from joints, most fre- 
quently the knee-joint. Negative cultures resulted from 
all examinations of the urine. 

An autogenous vaccine of the residual type was prepared 
and given subcutaneously ; salicylate treatment was 
stopped. Tho first dose was 3 minims of a suspension 
containing 500 organisms in the mini m, and thereafter 
injections were given every third or fourth day, increasing 
tho dose, when possible, by 3 minims on each occasion.. 

In all cases a reaction followed tho first injection . head- 
ache, pyrexia, sweating, and pain in ^Tb affected’ joints 
were the chief symptoms, and usuqjjy lasted for twelve to 
twenty-four hours. In some cqi rs marked reaction was 
noted in the second and,,-£nbsequent doses, but in the 
** slight reaction was perceived after 
tfiat following tiie second dose* 

A definite improvement in the patients’ condition re- 
sulted, and as a rule by tho end of a fortnight the patients 
were able to sit up in comfort, and tho swelling of the 
joints had cither completely or considerably subsided. In 
those cases where cardiac murmurs had been noted earlier 
in tho illness no abnormality was noted when the patient 
was ultimately discharged. 

The following eases have been selected from the series: 


Case i. 

A man, aged 42, admitted January 26th, 1924, complained of 
severe pain and swelling in both knees, the left ankle, and both 
elbows. Tho throat was sore and acutely congested; the tempera- 
ture was 102.4°, the pulse 104, and the respirations 28. 

Treatment with sodium salicylate in large doses internally, and 
the application of methyl salicylate to the affected joints, was 
- commenced immediately 'after admission. A few hours later the 
patient was very delirious and this coutinucd through the first 
mnut. The specific gravity of the urine was 1028, albumin was 
other abnormal constituents. On Januarv 29th most 
dW improved. On examination of tho heart on this 

- u apical systolic murmur was noted. A small amount of 


fluid was removed from tlic right knee-joint, which did not show 
any improvement, and sent for bacteriological examination; a 
throat swab was also sent, and in each case a pure culture of a 
streptococcus was obtained. A vaccine was prepared and treat- 
ment with this commenced. The first dose of this autogenous 
vaccine was 3 minims (equivalent to 1,500 streptococci), given 
subcutaneously ; a severe reaction followed, the temperature rising 
to 102.3°. Owing to the marked reaction further administration 
of the vaccine was withheld for one week, when 6 minims were 
given; again there was a reaction, but this time less severe. The 
third and fourth doses, each of 6 minims, were given at weekly 
intervals; thereafter increased doses were given every third day. 
The vaccine was discontinued on March 18tli; by this time all pain 
and swelling had^ completely disappeared, and the heart presented 
no abnormality in the nature of a murmur. Hydrotherapy and 
massage, which had been employed for a few days, were continued, 
and the patient was gradually able to get up and about, and 
soon became his normal self. 

Four months later the patient looked and felt well. He was 
at work and made no oomplaints which would suggest cardiac 
trouble; his heart was examined and no abnormality found. He 
is now in the South of England and enjoys good health. 

Case ir. 

A man, aged 49, was admitted on February 13ih, 1924, com- 
plaining. of pain and swelling in both ankles and the left wrist. 
Examination of the heart revealed the presence of endocarditis, 
and there was a systolic murmur at the apex. Sodium salicylate 
and methyl salicylate treatment was commenced, and on 
February 15tli the 'upper left molar tooth was extracted. Above 
the level of the gum the tooth appeared quite normal, but the 
root exhibited disease; from it a streptococcus was recovered and 
a vaccine prepared. On February 20th 3 minims of the vaccine 
(equivalent to 1,500 streptococci) were given, and a few hours 
later a moderate reaction followed. However, when 6 minims of 
the vaccine were given a week later there was a very marked 
reaction, the temperature rising to 103.2° and the pulse to 128. 
Within a few hours the patient complained of sore throat and 
pain in the submaxillary region of the right side, and a day or 
two later he developed a right-sided quinsy which required in- 
cision. It is just possible that the 6-minim dose was given too 
soon, and it either coincided with or precipitated the quinsy. On 
March 20th the 6-minim dose was repeated, and a slight reaction 
followed. On April 12th a 12-mimm dose was given and no 
reaction followed. 

Tins patient was discharged on May 17th; there was slight 
stiffness in the right foot, but the heart was sound. Four months 
later he was back at work, made no complaints, and his general 
condition was very satisfactory. Just recently I heard that ho 
was still working as a caiter and exposed to the elements daily; 
he made no complaints. 

Only a summary of the observations on the other con- 
ditions will be given. 

Rheumatoid Arthritis, 

Protein shock with S. coli vaccine given intravenously 
was the method adopted in this disease, and about 60 per 
cent, of the eases treated were undoubtedly benefited. On 
no occasion was an autogenous vaccine obtainable. 
Throughout the whole of tlie treatment of this affection 
only one accident occurred. Tliis was a case of anaphy- 
laxis, and after a few hours the patient completely 
recovered. No history _ of previous vsccklV or serum 
treatment .was elicited! 

Ostco-arthritis . 

Vaccines and protein shock were tried without the 
slightest improvement. Massage with active and passive 
movements were the only methods of treatment which 
relieved the intense suffering, and, with the exception of 
anodynes, drugs, given internally or externally, proved 
useless. 

Fibrositis. 

Treatment with collosol sulphur and iodine was tried. 
The result was indefinite, and equally good results followed 
the prolonged administration of potassium iodide with 
potassium citrate in the form of a mixture. Massage and 
hydrotherapy aided recovery. 

St ill’s Disease (Children). 

Salicylate treatment was first tried, hut proved useless, 
and protein shock failed. An attempt was then made to 
isolate an organism and prepare a vaccine. An auto- 
genous streptococcal vaccine was made, hut its auministi a- 
tion failed to produce any reaction at tho timo or any 
improvement, even after prolonged administration. 

Conclusions . 

It mav appear that in many cases ordinary sodium salicy- 
late treatment in acute rheumatism is sufficient, but I 
would point out that the heart is a highly specialized organ, 
and, once it has been damaged, repair in most cases. 
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perhaps all, is impossible. Treatment of acute rheumatism 
with an autogenous raceme at the beginning of the illness 
lias a definite effect in decreasing the tendency towards 
cardiac and other complications, and hastens recovery in 
other cases which might lapse into chronic deformity or 
tend towards hyperpyrexia. 

Protein shock treatment is limited to rheumatoid 
arthritis ; massage, hydrotherapy, and electrical treatment 
may he utilized in all rheumatic affections, but are usually 
only required after the acute stage is past. 

I am indebted to Dr. C. E. Jenkins (pathologist to 
Salford Royal Hospital) for the preparation of the vaccines, 
and would refer those who desire further information 
about the dosage to articles by him in the Bmtish Medical 
Jotoxal (1921, ii, p. 846; 1922, i, p. 596) and the Lanref 
(1922). I have also to' thank Dr. J. Dudgeon Giles, 
medical superintendent of Hope Hospital, Pendleton, and 
Dr. Henry Carre, medical superintendent of IVoodilee 
Mental Hospital, Benzie, for permission to make the 
experiments and publish the results'. 


PRESSURE BY THE MESENTERIC ROOT UPON 
THE DUODENUM "WITH ABSENCE OE 
“DUODENAL ILEUS.” 

BY 

GEORGE ROBERTSON, E.R.C.S.Ed., 

HOXOJtiBY SUBGEOX, DOSFEH1II.INE AXD WEST OF FIFE HOSPITAL- 


The following case is instructive in view of the mechanical 
pressure theory of duodenal ileus held by some surgeons, 
and which I at much length have already attempted to 
disprove. 1 * 

A multipara on the fourth day following the birth of her last 
full-time child got out of bod and soon felt giddy. A severe head- 
ache followed, and was accompanied by severe vomiting. No 
pyrexia existed. _ These symptoms continued for four weeks. Her 
doctor, who visiled her daily, was at a loss to understand her 
condition. Vomiting was “ propulsive ” in type, of daily occur- 
rence, was usually accompanied by headache, seldom by nausea. 
The vomit was partly, digested food, and was occasionally bilious 
in character. By the end of a month the patient became very 
emaciated, and fits of a cerebellar type developed and became 
frequent. At this stage I saw her in consultation with her doctor. 
She was thou considered too enfeebled for operation, and very 
Soon she died. During tlio course of the illness only slight rises 
of temperature (the highest being 99.6° F.), and at many days’ 
interval, were noted. As a rule the temperature was normal or 
subnormal, and the pulse rate very slow. 

Autopsy showed (1) a tuberculoma, the size of a walnut, of the 
left cerebellum; (2) extensive tuberculous disease of the abdominal 
lymph glands. There was not a lymphatic area unaffected. Many 
Of these caseous glands were as large as a small hen’s egg, most 
were somewhat smaller. The mesenteric root was very thick and 
heavy with large caseous glands. There was not even a suggestion 
of “ duodenal ileus.” 0 


The main factors that have been emphasized as capable 
of producing this mechanical obstruction were certainly 
present in this ease— namely: (a) A very heavy and gross 
thickening of the mesenteric root where it ’crosses the 
duodenum, (b) A severe downward drag of the mesentery 
as a whole, the mesenteric lymphadenitis being very exten- 
sive. (c) A general visceroptosis. The intestines had been 
suddenly relieved from pressure by the birth of the child 
The feeble lax abdominal wall of this multipara, nearine 
death from extensive tuberculosis, could furnish little 
support to the viscera. 

Had the cerebral symptoms not supervened a surgical 
enthusiast might hare been tempted to anastomose" the 
duodenum to the jejunum. Here much dexterity would 
have been necessary to perform this operation secundum 
artem and still surmount the almost neoplastic mesenteric 
root. 


Dad an autopsy not been made a case showing all the 
mam elements of production of duodenal ileus (obstructive! 
might have been lost. 1 


The TSriihh Journal of Surgery for October, 1925 
tains a very excellent article by H. P. lYinsburv V 
(Loudon), entitled “ The pathology of hydronephrosis.’ 
this contribution a careful and experienced observer 
summarily disposed of the attractive but none the 
fantastic theory of dilatation of the renal pelvis by 


normal and “ abnormal ” renal vessels— artery and vein.- 
In the production of duodenal ileus the superior mesenteric 
vessels have an even smaller part to play than those renal 
vessels have in causing a hydronephrosis, for so far as I am 
aware nobody has claimed anatomical abnormality of origin 
for the superior mesenteric vessels when they are supposed 
to obstruct the duodenal lumen. 

JlEFEREXCE. 

1 Acute Dilatation of the Stomach and Intestinal Tube with a Con- 
sideration of- “Chronic Duodenal Ileus,” Surg., Gynecol, ami Obstel., 
February, 1925, p. 205. 
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INTESTINAL OBSTRUCTION BY GALL STONE. 
The following report may he of interest in connexion with 
the series of cases of obstruction of the small intestine 
due to gall stones recorded by Mr* Bennett in your issue 
of March 27th (p. 565). 

On March 10th I was asked to see a lady, aged 66, suffering 
from abdominal pain and vomiting. The history was as follows : 
For some months she had been treated from time to time by her 
doctor for gall stones; owing to her general condition being very 
poor no operation had been advised. She had had typical attacks 
of gall-stone colic, clay-coloured stools, and dark urine. On 
March 3rd she noticed that her motions were black, and she was 
suffering from generalized abdominal discomfort not severe enough 
to call her doctor. On March 8th she vomited, and had inter- 
mittent attacks of colicky pain centred round the umbilicus; the 
pains lasted about five minutes and Tecurred about every fifteen 
minutes. On the morning of March 8th she had a good action 
of the bowels. 

The vomiting became more frequent, and I saw her on March 
10th; the vomitus consisted of foul small intestine contents, 
and her bowels had not been open since March 8th. An enema 
gave no result. The abdomen was distended and was tender all 
over. A diagnosis of acute intestinal obstruction was made, and 
she was admitted under my care in the West Cornwall Miners’ 
and Women's Hospital, Redruth, for an immediate operation. 
When I arrived at the hospital I found that only five minutes 
before she had passed a small motion, formed and somewhat 
pale. Her general condition being very bad, and as she had not 
vomited since admission, it was decided to wait. 

At 4 a.m. on March 11th, after a fairly comfortable night, she 
passed by the rectum a huge gall stone, 2 inches long and just 
over 1 inch through, and barrel-shaped. After passing this she 
felt very fit; there was no sickness and no pain. She was 
discharged from hospital two days later, and is now perfectly well: 

This case is interesting in that, although a positive 
diagnosis was impossible, yet slie had definite symptoms 
of gall-stone trouble, and also because of the fact that she 
escaped operation by passing a small motion five minutes 
before she would have gone on the table. 

R. Shearsmitk Coldbey, M.B., - 

Camborne, Cornwall. B.S.Lond. 


ARTHRITIC PURPURA AND PANCREATITIS 
FOLLOWING MUMPS. 

The following case seems to he of interest on account of 
the unusual symptoms following an attack of mumps. 

On January 29th, during the recent epidemic, a school teacher, 
a«*ed 26, contracted mumps. The parotid and submaxillary glands 
of both sides were affected, and there was rather severe and 
persistent gingivitis round the lower molars lasting for fifteen 
days. On the eighteenth day she sat up for an hour for the 
first time without any untoward results, but on the following 
evening, after sitting up for n short time, she was seized wit 5 
severe pains in the neck and limbs, and almost simultaneously 
noticed a heavy petechial rash on both feet. The rash extended 
from the ankles over the dorsum of the feet and under the arch 
of the foot, and was followed briefly by fine scaling of the skin. 
There was no urticaria or rash elsewhere. No swelling of the 
joints was manifest, but pressure over either shoulder^oint, or 
raising the arms, caused considerable pain. The patient was kept 
in bed for four days, during which time the joint pains dis- 
appeared and the rash faded. On the next dav she was up for 
about half an hour and felt quite well, but on the following day 
there was a faint purpuric rash on the feet, which, however” soon 
faded, and there were no joint pains. 1 

On February 26th, just four weeks from the onset of the illness 
on waking up she was suddenly seized with intense pain in the 
left loin. She ™mted. and became very restless with pain and 
seemed to be rather collapsed. The attack seemed very similar to 
renal colic; the urine contained a heavy cloud of albumin and 
on palpation there was great tenderness in the left Join' and 
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The three most severe epidemics of modern times were 
next considered in the light of the foregoing data and in 
connexion with the meteorological conditions associated 
with them: tlio spread of the 1875-77 epidemic was mapped 
out and shown to have spread largely through pilgrims from 
separate endemic foci north-west from Bengal and the 
United Provinces, east and south from Bombay, and 
north from Ceylon or Southern Madras, and in each area 
of' very high incidence the epidemic was shown to be asso- 
ciated with great deficiency of the previous rainfall, accom- 
panied by drought with had water supplies, and often with 
famine. That of 1891-92 was spread mainly in the first 
year by a rarely occurring great Ganges pilgrimage, aided 
by deficient- rains, and in tho second year by continued 
deficient rainfall, but especially by the Hardwar pilgrims; 
and the most severe epidemic of all, in 1900, was once 
more associated with very exceptional failure of both tho 
monsoon and the succeeding winter rains over very large 
areas of India. A table was exhibited showing the epidemic 
prevalence in each of the forty-five years in which the 
total cholera mortality in India was much over the average, 
and out of twenty-five infected areas, in no fewer than 
twenty-four previous greater or less deficiency of the . 
rains preceded the cholera exacerbations, and in the one 
exception in the United Provinces, in 1894, ’ very excep- 
tionally high humidity throughout the winter months was 
followed by unique early recrudescent increase of the 
disease culminating in an epidemic. 

By watching the climatic conditions- influencing- the 
seasonal and annual incidence of cholera in any area to 
which attention had now been drawn, increased or epidemic 
prevalence could usually bb foreseen in time to take steps 
to lessen 'its spread, especially by pilgrims, by inoculating 
them against the disease before attending religious and 
other gatherings in cholera infected districts. The Punjab, 
Sind, Gujerat, and Deccan divisions of Bombay, and the 
Central Provinces, so liable to invasion by epidemics, 
should especially endeavour to secure a wider application 
of this simple means of lessening the cholera mortalitv. 
Tho sanitation, and especially the provision of a pure 
water supply, in all important pilgrim centres should be a 
first- charge on Imperial and provincial revenues under 
reliable sanitary administration. 

In the' subsequent discussion, Sir Havelock Charles 
described the professional opinion on the causation of 
cholera when he first entered the Indian Medical Service 
in 1882, and gave some interesting examples from his 
personal experience to illustrate tho importance of a pure 
food and water supply. 


Colonel Gill, after paying personal tribute to the value 
of tho Rogers treatment in cholera, referred to the 
gradual development of tho view that cholera in Indir 
had some relation with meteorological conditions, and he 
recalleel by way of comparison the work of tho Blague 
Commission, which showed that the tension of aqueous 
vapour must be at least 0.36 or thereabouts before an 
epidemic could occur. In plague, and also, as he himself 
had recently shown, in malaria, the absolute liumiditv 
exercised its effect on the insect vector, hut he confessed 
he saw some difficulty in explaining tho observed correla- 
tion in cholera, unless it could be shown that the suscep- 
tibility of the human being responded in somo way tc 
changes in the humidity of the atmosphere. Ho stro'no-K 
urged that further inquiry should ho mado into thi- 
question. 

Colonel Giuiiam said that inquiries were now in pro^re*- 
in three districts of India with a view to elucidating the 
question of the endemirity of cholera. He referred U 
the interesting work which had recently been done ii 
Manila on the non-agglutinating vibrios and their rob 
in the causation of true cholera epidemics. He emphasizec 
the difficulty of inducing the ryots to consent to -inocula 
tion when cholera was absent. Trials were now bein< 
made, however, with Resredka’s oral vaccino in Madra 
under the supervision of the Director of Health, and tin 
results would be studied with great interest. 

* aiu * Surgeon Hoke also contribute! 

to the discussion, and Sir Leonard Rogers briefly replied 


CERVICAL CARCINOMA AND VENEREAL 
DISEASE. 

At a meeting of the North of England Obstetrical and 
Gynaecological Society held in Liverpool on March 19th, 
the President, Mr. W. Gough (Leeds), in the chair. Miss 
Ruth Nicholson (Liverpool) showed three cases of 
carcinoma of the cervix occurring in women under treat- 
ment for syphilis and gonorrhoea. 

Miss Nicholson said that during the seven years in which 
she had had charge of two clinics for venereal diseases these 
three cases of carcinoma of the cervix had occurred among 
some 1,500 patients. Arthur Holme had reported in 1902 
a ease associated with double pyosalpinx in a young nulli- 
para, aged 23, married one year; the husband was known 
to have suffered from gonorrhoea and syphilis. Gordon 
Luker had described in the Proceedings of the Royal 
Society of Medicine for 1922 a case of squamous-celled 
carcinoma of the cervix in a young 2-para, aged 28, under 
treatment for gonorrhoea in the London Hospital venereal 
department. He remarked that no other case of a similar 
nature had arisen during the seven years the clinic had 
been in existence, emphasizing the fact that the local 
treatment might - have acted as an irritant. * Herbert 
Spencer, in his Lettsomian Lectures in 1920, expressed 
the opinion that the relation of syphilis, soft sores, and 
gonorrhoea to cancer of the cervix was- close; he had twice 
seen carcinoma of the cervix develop in patients who had 
previously 'had chancre of the cervix. These were the only 
cases and references she had found recorded. The notes 
of her three -cases were as follows; ' 


Case i. 

A single woman, aged 25, known to be a*" prostitute; no preg- 
nancies had occurred. Miss Nicholson first saw her in 1919, when 
she was being treated for syphilis; there were no notes relating 
to her' condition on admission to the hoxne. She was also suffering 
from a chronic urethritis and endoeervicitis, and though at the 
time gonococci could not be demonstrated iu the discharge later 
she developed salpingitis,, and gonococci were then definitely 
shown ’ in vaginal smears. Tho treatment for syphilis was con- 
tinued, and local applications of protargol and glycerin were used 
for the cervix’ for a period of five months. She came a^ain in 
1921, with a recurrence of vaginal discharge; there were then no 
signs or symptoms of carcinoma. Two and a half years later, in 
December, 1923, she 'came' complaining of intermenstrual haemor- 
rhage of one year’s duration. She was transferred to the Stanley 
Hospital, where Miss Irens performed hysterectomy. The patho- 
logical report was lC a squamous-celled carcinoma.” She was still 
alive, (wo and a quarter years later, but the malignancy had 
recurred. 

Case ii. 

A woman, aged 40, married for twenty years, five pregnancies, all 
full-time living children. Forceps delivery was necessary in the 
first labour, but the others were normal ; the youngest child was 
8 years of age. The patient was first seen in 1921, with well marked 
signs of secondary syphilis and a positive Wassormann reaction. 
No primary chancre was discovez-ed. There were no signs of 
gonorrhoeaat that time, and smears from the cervix and vagina 
were negative. She had gone to Germany five months previously 
to join her husband, who was with the army of occupation, and 
had apparently been infected there. She was treated for syphilis, 
and had had a negative Wassermann reaction and no clinical signs 
for two and a halt years. In February, 1924, three and a half vears 
after infection, and two months after her last visit to the clinic, 
she returned complaining of slight frequency of micturition. Vaginal 
examination revealed an irregular growth of the cervix, which 
bled readily. She was admitted into hospital, and Miss Nicholson 
operated a few days later. There was a warty growth arising in 
the cervical canal, and the microscopical section' showed a luxuriant 
papillomatous growth originating from the columnar epithelium, 
which did not invade the stroma of the cervix, and therefore 
might be considered benign. The cells, however, were multi- 
layered, actively proliferating, and irregular in shape. These 
facts, in conjunction with the microscopical appearances, were in 
favour of malignancy. The closed adherent tubes showed that 
a gonorrhoeal infection was also present, and an interesting fact 
was that a year afterwards, on resuming marital relations, she 
developed acute urethritis and vaginitis, gonococci being demon- 
strated in smears from both orifice*. She was at present, two 
years after operation, alive and well, and apparently free 'from 
recurrence. 

Case m. 

A woman, aged 50, married for twenty-nine years, had borne 
one full-time living child twenty-eight years ago, and had had 
no further pregnancies. She was sent to the venereal department 
in. June, 1925, suffering from tertiary syphilitic ulcers of the 
thighs, and the Wassermann reaction' was positive. Urethritis, 
vaginitis and endoeervicitis were also discovered, and gonococci 
ucro found in the urethral and cervical smears. 'A subtotal 
hysterectomy had been performed four years previously. This 
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patient had had intravenous injections of neokharsivan and local 
treatment for the gonorrhoeal infection two and a half months. 
She had ceased to attend the clinic last September, and returned 
in February, stating she had been suffering from neuritis of the 
left arm, but had noticed no discharge or haemorrhage. On 
inserting the speculum to examine the cervix Miss Nicholson saw 
a small cauliflower-likc mass, which bled readily; the microscopical 
section showed a squamous-celled carcinoma. . 

Miss Nicholson said that in each of these cases the 
presence of the gonorrhoeal infection with its accompanying 
cervical discharge might have been a predisposing factor in 
the production of cancer. In Cases 1 and in local treatment 
might have caused further irritation. It was, of course, a 
possibility that the primary cliancro occurred upon tlio 
cervix in these cases, as it was not seen anywhere else. 
The youth and nulliparity of Case 1 were unusual with 
carcinoma, and so made it more probable that venereal 
infection might have been a factor in this patient. 


comfort , in the pelvis, and at examination a little .thickening, 
apparently in the recto-vaginal space, was felt; this appealed 
likely to be inflammatory. 

Dr. Leith Murray said that Giles 1 appeared to have 
recorded tlio first genuine case of primary hydatid tumour 
of the uterus occurring in this country. The cyst was the 
size of a foetal head, and lay definitely in the substance 
of the anterior uterine wall. He was able to record very 
few cases from foreign literature. Do Vries, who recorded 
a case in 1904, found at that time only seven genuine cases 
in tho literature. Tittell 2 described a uterus the size of an 
eight months’ pregnancy with ' ovaries each the size of a 
child’s head ; all three organs contained an enormous 
quantity of cysts and booklets, without evidence of hydatid 
.cyst elsewhere. The present case could not, of course, 
bo compared with those just quoted, except in its sugges- 
tion of infection of the uterus through the blood stream 
rather than the digestive tract. 


Hydatid Cyst of Cervix . 

Dr. H. Leith Murray (Liverpool) showed a case of 
hydatid cyst of the cervix uteri. He said that hydatid 
cysts of the internal genitalia appeared to be very rare. 
Some, if not most, of tho cases recorded were undoubtedly 
a direct extension to the uterus, Fallopian tubes, or ovaries 
of an adjacent hydatid tumour. The present case was of 
interest by reason of its unusual situation, and in its history 
of a retroperitoneal hydatid cyst removed from the region 
between the right kidney and the liver eleven years and 
eight months previously. 


The patient was aged 32, married for thirteen years, but without 
family. She had spent the whole of her life in a village on the 
estuary of the Dee, and had never been even one night away from 
home. She did not keep dogs, .and had no particular liking 
for uncooked vegetables. Menstruation was regular at twenty- 
eight-day intervals, and with a duration of three to four days; 
tho quantity was moderate, but clots were occasionally present. 
Her symptom in November, 1925, was pain radiating from the left 
of tho umbilicus across the right side to the back. This pain had 
troubled her for at least ten years, and for the last few years 
she had felt, when walking, that there was a “ big lump ” in the 
pelvis. Tho pain was less severe now than previously, but the 
feeling of weight and fullness in the pelvis was increasing. Her 
previous history of hydatid cyst was as follows. She -was admitted 
to the Hospital for Women, Liverpool, in January, 1914, under 
Dr. Briggs. Her abdomen was full of ascitic fluid of an opaque 
shreddy kind, which was tested by inoculation of a guinea-pig and 
found not to be tuberculous. The explanation came later, after 
her return home, when a retroperitoneal cyst formed between tho 
right kidney and the liver; this Dr. Briggs had opened from the 
right loin on March 4th, after her readmission to hospital. The 
urine was normal, so it was hoped that there was no serious disease 
in the kidney. Tho cyst was then found to be hydatid, and when- 
ever a hydatid cyst has burst into the peritoneum, in Dr. Briggs’s 
experience, tho daughter cysts had grown all over the abdomen. 
It never occurred to him that the “ascitic” fluid might be due 
to the leakage of a hydatid cyst. The experience had been unique. 
Dr. Briggs also reported that the uterus, tubes, and ovaries were 
then normal. 

Examination of the abdomen in November, 1925, showed a large 
swelling, the size of a sixteen weeks' pregnancy, extending rather 
more to the left side than the right. The swelling was dull to 
percu^ion; it felt solid and rather fixed. Vaginal examination 
showed the lower pole of this tumour depressing the vault of the 
vagina, and rotating the os upwards and forwards so that it lay 
quite beyond reach behind and above the symphysis pubis. There 
was a doubtfully cystic area posteriorly, but the main mass of the 
tumour felt as solid as at abdominal examination. A provisional 
diagnosis of hydatid C3*st in the pelvis was made. 

As there appeared no possibility of reasonable access from below*, 
abdominal operation was performed on November 11th; it was at 
once obvious that the swelling was wholly in the cervix. Kelly’s 
method of approach, by bisection of the small uterine body lying 
on the top of the swelling, was adopted, and after the abdomen 
had been thoroughly packed an incision into the cervix was made. 
A cystic swelling with a thick capsule was at once exposed and 
opened; it was judged to be rather larger than a full-term foetal 
head. Very numerous daughter cysts, varying in size from a hen’s 
egg downwards, escaped, and the cyst wall was then, with difficulty, 
shelled out from the surrounding cervix. Rather to his surprise, 
after a troublesome dissection, mainly by finger pressure, ho 
succeeded in removing the whole of the capsule in a single piece. 
There was no sign of any other cyst in the pelvis, abdomen, or 
kidney regions. It would have been impossible to remove the 
remaining thin shell of cervix, and the cavity, therefore, was 
reduced bv sutures and a subtotal hysterectomy* both appendages 
w ? ro . removed. There could be no doubt that the cyst lay wholly 
within the substance of the cervix, for a most definite and intact 
capsut c of cervix was visible at tho end of tho enucleation. Its 
tUJJiJ appeared to bo in the posterior wall, but the cervical 
*'yrr r ^^ cre were no peritoneal adhesions what- 

in a routine wllv uninterrupted recovery. When seen 

y on March loth, 1926, she complained of some dis- 


Ccrvical Carcinoma of a Prolapsed Uterus. 

Dr. Leith Murray also described a case of carcinoma 
of the cervix of a prolapsed uterus, and said this condition 
appeared to be surprisingly infrequent. Tho case now 
recorded was the only one he had had under his own 
care, and was the second lie' had ever seen. 

A married w T oman, aged 43, gave a history of moderate and not 
very troublesome prolapse for some years. She had had a family 
of four; the last birth was eight years previously. She had been 
under treatment for pulmonary tuberculosis for two years, and 
was considered to be holding her cuvn; she had not recently lost- 
weight. Her cough, however, was troublesome, and to this was 
attributed an aggravation of the prolapse which had occurred 
a few weeks before Dr. Murray saw her. During those 
weeks there became apparent for the first time, so slic stated, a 
protrusion at the vulva, which bled readily and almost con- 
tinuously, and was associated with considerable pain in the pelvis 
and a tendency to retention of urine. Slic asserted that men- 
struation had been regular, but scanty, until two months 
previously; Bincc that time there had been a good deal of blood- 
stained discharge, witli latterly an objectionable odour. Examina- 
tion showed the patient to be th'in, but in no sense wasted. # At 
the vulva there was protrusion, about 2$ inches long, of sloughing, 
infected, friable carcinoma; it bled readily to the touch, and 
appeared to be freely movable. In view of her tuberculosis and 
the grossly infected condition of tho cervix, it was considered 
best to recommend a quick amputation of the cervix, followed by 
radium. On October 20th, 1924, Dr. Leith Murray proceeded to 
amputate the cervix. The bladder was separated with some 
difficulty, but was not definitely invaded by the growth; tho 
difficulty appeared to be due to cellulitis resulting from 
secondary infection. During tlio operation the peritoneum was 
accidentally opened, and a vaginal hysterectomy was substituted a 
for the original intention. The patient made a good recovery from 
the operation, and underwent prophylactic radium tieatment. 
There was no recurrence of vaginal bleeding, but, as Dr. Leith,, 
Murray did not. have an opportunity of examining the patient ' 
after the operation, he was unable to state whether symptomless* 1 
recurrence developed. She died twenty-one months later, appur- ' 
ently from the lung condition. Sections even of the deepest . 
part of the growth showed intense infection of a very activo 
squamous carcinoma of rather unusual type. Clumps of cells i 
appeared to lie in pseudo-acini, and had in places a margin that * 
might almost be described as *'* palisade.” There was, however, ; 
no further resemblance to rodent ulcer, and the type of cell was . 
very different from that found in this disease. 

Dr. Leith Murray added that it was interesting that 
the only case of carcinoma of a prolapsed uterus recorded 
in tlio Journal of Obstetrics and Gynaecology of the British 
Empire (Russell Andrews, 1910, vol. 17, p. 234) had a 
similarly short history of protrusion, although the length 
of the uterus in that caso mado it certain that there had 
been a visible prolapse for some considerable time. In 
the present caso the specimen clearly showed that tho cervix 
itself lay beyond the vulva, and that the protrusion was > 
not merely- a proliferative “ cauliflower ” carcinoma. ; 1 

U 

Atresia of the Vagina. ‘‘ 

Dr. Annum A. Gemjielt. (Liverpool) showed a caso of' 
congenital absence of tho vagina in view of tlio rarity of : 
tho condition in association with full development of tho ' 
uterus and appendages. 

The patient, aged 18, complained that she had never menstruated 
but had had periodic attacks of abdominal pain for the past 
fourteen months. The attacks lasted a fortnight and occurred' 
at monthly intervals. The pain was felt in tho sacral and hvpo: 
gastric regions; it was so severe that it caused vomiting, but 


1 Proc. Roy. Sot. Mert. (OW. ami Cvn., April 6tb # 1911). 
5 Arch , /. Gynak., lid 82, 1997, p. 1B0. 
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was relieved by hot applications and brandy. The attack m 
wliicb the patient was seen had lasted two w-eeis. On examina- 
tion, she was found to be poorly developed for her age. There 
were six digits on the right hand and each foot. The secondary 
sex characteristics were well developed. _ There was a mass in the 
abdomen extending from the symphysis pubis to the umbilicus, 
and the upper part of this felt like the body of the uterus. The 
external genitals were normal, but what was at first taken to be 
a vaginal orifice with a hymen proved to_ be a patulous urethral 
orifice situated in a more posterior position than normal; there 
was no vagina. Rectal examination confirmed the absence of 
vagina, and showed that the lower pole of the mass was cystic 
and extended to within about 2( inches of the perineum. It was 
considered wiser to attempt to reach the retained menstrual fluid 
from below, and nftcr it had drained away to determine exactly 
what parts of the sexual apparatus were present before deciding 
on a final course. Accordingly, n transverse incision was made in 
the perineum below the urethral orifice, but .anterior to the 
fourchette. Blunt dissection was cautiously performed through 
moderately firm tissue, the direction being guided by keeping 
a sound in the urethra and a large dilator in the rectum. 
Finally, the lower pole of the mass was reached and opened, 
and menstrual fluid escaped; at this point it was noted that pus 
escaped from the urethra. A tube was passed along the track 
formed by dissection, and stitched to the vulva. The patient had 
been having rises of temperature before the operation, and con- 
tinued to have them afterwards. A dilator was passed along the 
track daily, and menstrual fluid escaped with pus on one or two 
occasions. Five weeks later discharge from the track had ceased; 
there was still an abdominal swelling half-way up to the 
umbilicus, but nothing suggestive of a uterine body, and the 
whole mass was fixed. During this time there ha*d been no 
menstruation and no attack of pain. On opening the abdomen, 
the bowels and omentum were found adherent to the abdominal 
wall and to one another, evidently shutting off the retained 
blood. These were separated with’ considerable difficulty, and 
during the process about an ounce of pus escaped from a’ pocket 
in the region of the right appendage. By further dissection the 
appendages were freed, the right from its normal position, tlio 
left from the_ bottom of the pouch of Douglas. The tubes were 
found to be distended with blood, and the left open at its fimbrial 
end. Tho uterus was enlarged, soft, and retrovertod, and below 
ended abruptly in a firm boss embedded in soft connective tissue. 
Hysterectomy was performed, but in attempting to enucleate what 
was thonglit to be the lower pole of ihe cervix from its bed it 
was accidentally cut through, and as the patient was suffering 
from shock, and afl secreting tissue had been removed, no time 
was lost in completing the operation. Peritonization was 
carried out in the usual way, but with some difficulty. The dis- 
section from the perineum was found to have opened into tlie 
pouch of Douglas, and this was kept open as a drain. On 
examining the specimen it was found that there was actually a 
small cap of vagina attached to the uterus. The patient had a 
somewhat stormy convalescence. Fairly large quantities of pus 
"•cro discharged from time to time from the perineal sinus which 
was kept irrigated regularly, but there was never anv suggestion 
of peritonitis. On examination almost four yveeks after the 
abdominal operation, tlie perineal track was healed and there was 
a little thickening on the right side of the pelvis. Tho patient 
was well and free from pain. 


Dr. Gemmell said that absence of the vagina associated 
with haematometra, with or without haematosalpiiiges, was 
a rare condition, and ho had boon able to trace only 
fourteen cases in the literature; four of these had been 
reported liy members of the North of England Obstetrical 
aitd Gynaecological Society. The commoner condition was 
complete absence of tlie genital tract or its presence in 
such rudimentary form as to preclude menstruation. In 
seven of these cases hysterectomy was performed imme- 
diately; fire had an artificial vagina formed, as some part 
of the vagina persisted : and no post-operative complication 
was mentioned in any of tlie twelve. In the remaining 
two cases perineal drainage was resorted to; one patient 
died, and tho other recovered with suppuration. 


Toxaemias of Pregnancy. 

Dr. G. A\ . Tur.on.\i,n (Leeds) reported several cases o 
toxaemia associated with pregnancy, presenting unusua 
features. Four of these patients had suffered from sever 
hyperemesis gravidarum; two died, one delivered licrsel 
of triplets at about tho sixteenth week of pregnancy 
while tho fourth improved after induction of labour. H 
then discussed hvperemesis gravidarum from tlie theoretics 
and practical points of view. He argued that every phvsic 
logical process was for tho immediate good of the bode 
whereas pregnancy, with the eroding action of the tropin 
•dart, the extremo hypertrophy of the uterus, the present 
of syncytium in the blood stream, and its mauv eor 
comitants which were not to the good of the bodv,' coul 
hardly fall Within the limits of tlie physiological. It seeme 
to him unfair that the vomiting of 'pregnancy should l 
considered as a nervous phenomenon, and claimed the 


although the vast majority of patients, especially in the 
early months of pregnancy, could be cured by suitable 
treatment, yet the underlying cause of all vomiting was 
the toxin circulating in the pregnant woman’s blood. 
There was apparently no chemical test which was of any 
value in discriminating between the various cases. From 
the point of view of treatment, a great difference existed 
between those cases of excessive vomiting occurring before 
and those cases occurring after the twenty-eighth week of 
pregnancy*. In the latter group excessive vomiting was 
usually only one of several manifestations of a toxaemia. 
He held that menstruation, pregnancy, and labour were 
normal and natural, but not physiological, and they repre- 
sented a sacrifice on the part of the woman for the good 
of the race. Pregnancy lowered the threshold of vomiting, 
and such occurrences as home worries and constipation pre- 
cipitated the attack, which of itself set up a vicious circle, 
botli mentally and physically. 

Dr. J. E. Ge.mmei.x. (Liverpool) showed a specimen of 
carcinoma of the body of the uterus, Air. A. Leylanxi 
Ronixsox (Liverpool) showed a specimen of a sessile fibroid 
polyp causing inversion, and Dr. J. AY . A. Hextexx (Derby) 
a case of acute post-partum oedema of the cervix. 


ACUTE PHLEGAIOXOUS GASTRITIS. 

At a pathological meeting of tho Liverpool Aledical 
Institution on Alareh 25th, Dr. J. C. AI. GrvEX, the 
President, in the chair, Air. D. R. Owes read a paper on 
acute phlegmonous gastritis. 

Air. Owen commenced with a short review of the litera- 
ture of tho subject, including the writings of Rixford,- 
Novak, Sundburg, AlaeAulev, Berkeley Aloynikan, and 
others. Ho then described tyvo cases of this disease 
which lie had seen at the David Lewis Northern Hospital, 
Liverpool, within a few weeks of each other. Tlie first 
patient, a married woman aged 60, gave a long history 
of “ indigestion.” She was operated on for perforated 
ulcer; the true condition was diagnosed at operation and 
confirmed at the necropsy, twenty-four hours later. An 
anterior gastro-enterostomy yvas performed at -the opera- 
tion with a view to draining the stomach, and abdominal 
drainage yvas also provided. The second case was in a male 
sent in as a perforation case and operated upon for an 
“ acute abdomen.” The speaker referred to the presence 
of a “stomach dullness” area, not previously described; 
it might be expected in tliese cases, considering the patho- 
logical findings. The condition yvas lecognized at tho 
operation, and, as there yvas pus in the pelvis, all that 
was done was to place a drainage tube in tlie recto-vesical 
pouch. The abdomen was then closed. At the necropsies 
a similar condition was found in each ease. Tlie stomach 
was greatly thickened and showed signs of acute inflam- 
mation ; its' cut yvalls oozed pus. There was an acute 
cellulitis of the stomach in each case, although there was 
no sign of recent ulceration, and no cause of the cellulitis 
was found: In the first case a bacteriological examination 
was not made, hut in the second case a mixed infection 
of B. coii and streptococci yvas found. Air. Owen then 
described the localized and the diffuse types of the disease, 
shoyving that his cases belonged to the latter, the so-called 
“ idiopathic ” or primary phlegmon of the stomach. He 
proceeded to discuss the possible sequels — intxa- and extra- 
gastric perforation, peritonitis, and septicaemia — and then, 
in considering the etiology, mentioned the American 
experiments of feeding animals on ground glass and on a 
mixture of ground glass and streptococci. He also referred 
to recent work, showing that tho normal amount of hydro- 
chloric acid in the stomach was of value in rendering 
innocuous any germs which might ordinarily enter the 
stomach with food. Supposing that natural cure took place 
in some cases, Air. Owen suggested that a very consider- 
able amount of fibrosis yvould be found, and he therefore 
suggested that some of Alexis Thomson’s cases of “ fibro- 
matosis ” of the stomach might have been cases of cured 
phlegmon of the stomach. ' 

Air. Owen considered that the ideal treatment of 
this condition was gastrectomy, but, when seen, his 
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patients could not have endured such an operation. He 
therefore advocated the application of general surgical 
principles, when the condition was recognized after mid- 
line or right abdominal section, which would ho the usual 
operation performed. The two essentials were to feed the 
patient and to deal with the cellulitis. Ho therefore 
believed in performing a jej unostomy through a new 
incision to the left — in order to feed the patient and to 
relieve any distension which might occur — and then pro- 
ceeding to open the stomach and incising its thick walls to 
let out the pus. Before opening the stomach it should he 
fixed to the abdominal wall to prevent infection of tlio 
peritoneal cavity. T11 this situation it could be treated 
as any other cellulitis would be treated. If serious haemor- 
rhage were feared, Mr. Owen suggested that the main 
vessels of the stomach could he secured before making 
incisions into its walls. In favour of this he argued that 
further operation would almost certainly he necessary, if 
the patient recovered, for the removal of adhesions or of 
a fibrotic stomach, and therefore the cutting off of the 
gastric blood supply would not be very dangerous. More- 
over, as in the past only ono or two patients had ever 
been known to recover, he considered that new, even if 
heroic, measures were needed. 


STERILITY. 

At a meeting of the Nottingham Medico-Chirurgieal Society 
held on March 31st, the President, Mr. H. Bex.l Tawse, 
in the chair, Mr. Victor Bonnet read a paper on the causes 
of sterility and their treatment. 

Speaking of cases of sterility generally, Mr. Bonney said 
that there were factors which could not he accurately 
assessed, and others which could. In regard to the former 
group lie quoted the findings of Professor Arthur Robinson, 
which showed that in animals certainly, and in human 
beings in all probability, there was a wastage of the ova 
shed by the ovary, in circumstances favourable for 
fertilization, of as much as between 40 and 50 per cent. 
This wastage was brought about in several ways. Some 
ova never reached the tubes, but were lost in the peritoneal 
cavity ; others, though they reached the tubes, did not blend 
with a sperm though sperms were there; and others again, 
though blending with the sperm, perished within a few days 
of the union, apparently as a result of an inherent deficiency 
of vitality. There-were at present no means of diagnosing 
such happenings in the case of a sterile woman, nor, indeed, 
of boing sure whether she ever passed fertitizahle egg-cells 
out of her ovary. The factors of the second group com- 
prised the patency of the genital canal from top to bottom, 
tho healthiness of the sperm, its deposition in the vagina, 
and its ascent therefrom. Tho patency of the female 
genital canal was essential, and the recent introduction of 
tubal inflation had greatly extended their diagnostic capa- 
bilities in this connexion. Every woman being examined 
under an anaesthetic to find out tho cause of her sterility 
should have her tubes inflated, and he was of opinion that 
if they were found blocked the best course in the majority 
of cases was immediately to proceed to open the abdomen 
and to endeavour to overcome tho obstruction. This could 
often bo successfully achieved, the most favourable class of 
case being that in which the abdominal ostia alone were 
closed as a result of pre-existent inflammation. He demon- 
strated to the meeting the apparatus he himself had been 
using. Absolute blockage in the uterine and vaginal 
segments of tho canal was rare, but stenoses were not 
uncommon in the cervix and at the vaginal orifice. Ho 
referred to tho good results which so often followed operative 
dilatation of the cervix. Tho two upper segments of tho 
genital canal comprised tho follicle itself and the space 
between it and the abdominal ostium, this latter being tho 
peritoneal segment of the canal. Obstructions could occur 
from mu. -dehiscence of the follicle, or from tho intervention 
of omental or other adhesions in tho peritoneal segment. 
Xtm-dchistonce of tho follicle and tho abdominal ostium 
might be cleared away. Mr. Bonney referred to the con- 
lerratcvc surgery of the uterus, tho tubes, and ovaries as 
a means of maintaining the capability of pregnancy alreadv 
existent, or making possible pregnancy which had' hitherto 


been impossible. Ho emphasized tho propriety of examin- 
ing tho man as well as tho woman, and spoke of tho 
phenomenon of projhtvivm seminis, and also of tho possi- 
bility of the sperms being Killed by the vaginal discharge. 
Nothing much of scientific value was known about this last, 
and tho subject needed investigation, but it was difficult to 
get anyone to undertake it. In regard to artificial in- 
semination, his own oxperionco- had been uniformly dis- 
appointing, hut where on account of physical deformity the 
sperm could not be deposited in the upper vagina it was 
the logical treatment. 

Tito address was discussed by tho President and Drs. 
Buckley, Robinson, Watson,' W. R. Smith, Lochrane, and 
Allen. 


RADIOTHERAPY. 

At a meeting of tho Leeds and West Riding Medieo- 
Chirurgical Society on April 9th, the President (Air. A. L. 
Whitehead) in tho chair, Dr. George Cooper (Leeds) read 
a paper on radiothorapy. 

Dr. Cooper referred to the rapid progress recently made 
in this form of treatment, and tho importance of the 
position it now occupied in hospital practice. Ho defined 
the position in the spectrum of the various wave-lengths 
■ employed — infra-red, ultra-violet, and <c rays — and briefly 
described the apparatus employed for *tlio production of 
’ " ’ ‘ •' ■ ious conditions that responded 

. he spoke of the striking results 
obtained in Inpus by combined treatment by artificial sun- 
light and local applications of the Kromayer lamp. Ho 
claimed that lupus could now be regarded as a curable 
disease, and confirmed the reports of other workers as to 
tho very favourable results obtained in the treatment of 
rickets and of tuberculous lesions by artificial sunlight. 
Artificial sunlight baths were now being used successfully 
to hasten recovery in cases of chronic infection. With 
regard to x-ray treatment, Dr. Cooper claimed that this was 
still the only agency which exorcised a controlling influence 
over the growth of tho cancer cell, and I10 considered that 
as only hopeless and inoperable cases were sent to the radio- 
therapeutic department it could he said that a very fair 
proportion of eases yielded favourable results. Further 
progress in x-ray therapy would probably come hv tlio use 
of some sensitizing agent before, during, or after the x-ray 
treatment. Dr. Cooper showed a number of eases that had 
been treated by radiotherapy, including rickets, lupus, 
tuberculous arthritis, carcinoma of the parotid, thyroid, 
and mammary glands, carcinoma of the cervix and of tho 
stomach, and sarcoma of the ilium and femur. 

Later in the evening Dr. Cooper demonstrated tho work 
of tho light department, and various cases were shown 
being treated by deep x-ray therapy, artificial sunlight, 
diathermy, and ionization. 

Radiography. 

Dr. H. B. Scaugill (Leeds) exhibited a large number of 
radiographs and lantern slides from tho ladiographic 
department of tho Leeds General Infirmary representative 
of tho work of the department, and indicated the great 
increase in tho radiographic work of tho institution during 
tho last seven years. Alore than four times the number of 
patients were radiographed last year as in 1919, and tho 
expansion was still rapidly continuing. 

Dr. L. A. Rowden (Leeds) demonstrated x-ray photo- 
graphs of hour-glass stomach, and expressed tho opinion 
that tho condition was much less frequently met with than 
fifteen years previously. Ju his opinion tho condition was 
sometimes congenital. In tho acquired case I10 had seen 
a completely healed ulcer, although the opinion generally 
held was that complete healing was rarely if ever found. 

Dr. J. A. Thompson (Harrogate) demonstrated radio- 
graphs in connexion with diseases of the hip-joint met with 
in spa practice. He also exhibited a series of radiographs 
of a case of aeropliagia in a child of 8 years. The child 
had chronic intermittent abdominal distension, and • tho 
photographs appeared to indicate that tlio distension was 
duo to swallowed air, which finally passed into tho liowol 
and caused distension of the small and large intestine. 
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DIGESTION AND GASTRIC DISEASE. 

Professor Hugh Maclean, Director of the Clinical Medical 
Unit at St. Thomas’s Hospital, London, "'ho is the editor 
of the Modern Medical Monographs series, has himself 
Contributed a volume entitled Modern T icics on Digestion 
and Gastric Disease .* It is a useful unit in this series, and 
js written in the clear and decisive style which has made 
Pr. Maclean’s former writings so popular. But, compared 
.with his books on renal disease and on diabetes, this mono- 
graph on digestion and gastric disease has less to add to 
what the standard medical textbooks say. In it we have 
the old wine in slightly renovated wine-skins. The ferment 
of new knowledfjs has not so greatly disturbed our views 
on digestion and gastric disease, and the modern views 
which Dr. Maclean lucidly expounds do not vary greatly 
from thoso of a previous decade. In some particulars, 
however, the teaching of to-day differs from that received 
l>v earlier generations of students, notably on certain phases 
of the digestive process. Thus, duodenal regurgitation has 
been found to be a most important event in the course of 
digestion, and any interference with this backward flow 
of alkaline fluid into the stomach is known to lead to 
serious disturbance of health. 

Dr. Maclean holds strong views on the subject of the 
supposed relationship between gastric ulcer and cancer. 
He regards as totally without foundation the statement 
that gastric ulcers often undergo malignant changes and 
are a predisposing cause of cancer. The four tables 
accompanying these pages which compare the duration of 
symptoms of patients suffering from cancer with the dura- 
tion of symptoms of cases of gastric ulcer prove conclusively 
that in ordinary hospital practice patients with gastric 
ulcer usually give a history of many months or years of 
invalidism, whereas patients with gastric cancer have often 
been ill only for a few weeks, and declare that until lately 
their digestion has never given them a moment’s thought. 
Dr. Maclean has strong views also on the interpretation 
of the results of tost meals in stomach cancer. Absence of 
hydrochloric acid and the presence of appreciable amounts 
of lactic acid in the test meal are, he maintains, an almost 
Invariable rule in carcinoma of the stomach. 

The general scope of the book is as follows. The earlier 
chapters deal with the physiology of digestion and the 
fractional test meal. These are followed by a chapter on 
tho chief gastric diseases and their symptoms, after which 
the author deals in turn with gastric and duodenal ulcer, 
gastritis, and cancer. The chapter on the chemical exam- 
ination of gastric contents and faeces seems rather mis- 
placed at this stage in the book, but it serves to recapitulate 
many of the preceding opinions. The ninth chapter, on 
the radiological examination of the alimentarv tract, is 
excellently illustrated with x-ray photographs, and the last 
chapter, on the treatment of gastric diseases, gives a fairly 
complete account of both medicinal and dietetic treatment. 


a handbook of midwifery and 

GYNAECOLOGY. 

Dn. Theodore Hauliaix has published a Practical Hand 
bool; of Midwifery and Gynaecology- which, so far as the 
obstetrical section is concerned, follows ‘ the lines of a 
similar handbook, originally written bv his father, the late 
Dr. Haultain, which attained in its day considerable popu- 
larity. In the present volume a synopsis of gynaecology 
on the sarao lines has been added, and this certainlv tends 
to mako it of greater uso for the student public t<j which 
it is mainly addressed. Books of this kind must be judged 
according to the standards of their own class, for wldch 
there is unquestionably a definite if small place, mainlv in 
tho undergraduate’s library. In our view this present 
volume compares very favourably with other books of its 
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kind, and will prove of value to students reading for 
examinations, and more occasionally to practitioners who 
wish to make a rapid survey of the main facts of any 
subject. 

In looking through the book we have noted one or two 
points, which may be remarked upon. For example, in 
connexion with hyperemesis gravidarum, we observe that 
Dr. Haultain gives considerable space to the reflex variety. 
This is scarcely in keeping with modern teaching on the 
subject, and it seems a pity to continue it. Under the 
symptoms of pre-eclamptic toxaemia there is no mention 
of epigastric pain, but tho treatment of eclampsia is as 
well described as is possible in such brief space. In regard 
to the estimation of the date of confinement, it seems 
unnecessary to complicate the ordinary method with quali- 
fications based on whether or not the month of February 
is included, or upon whether the year is a leap year or 
not. The calculation is at the best an approximate one, 
and tho day or two’s difference ‘which these points involve 
is of little practical importance. In the mechanism of 
labour Dr. Haultain mentions the lever theory as the sole 
explanation of the increased flexion of the head, regardless 
of the objections to that theory whilst the membranes are 
intact. Where the number of illustrations is limited to 
thirty-six, it seems rather a waste to illustrate Robert’s 
pelvis, which is rarely if ever seen outside a museum, and 
two pages devoted to the obsolete operations of symphysio- 
tomy and pubiotomy are also extravagant. The discussion 
of puerperal infection leads the author naturally to the 
subject of gynaecological infections, and from that he goes 
right on with the other gynaecological matter. Six and 
a half pages are devoted to tuberculosis, which, in view 
of its comparative rarity, seems rather out of proportion. 

All these, however, are relatively small matters, and do 
not affect the general excellence of the subject-matter. 
The proof-reading might have been a little more carefully 
done, as the arrangement of headings, and the enumera- 
tion of causes, etc., under them are not infrequently con- 
fusing. But we can most cordially recommend this little 
volume to students who require a condensed synopsis for 
a rapid survey of the subjects. 


THE EVOLUTION OF ORTHOPAEDIC SURGERY. 

In 1922 the Detroit Orthopaedic Lectureship was estab- 
lished to “ foster orthopaedic surgery at large and in our 
midst. The lecture is to be delivered under the auspices 
of the Wayne County Medical Society, by a man, not 
necessarily an orthopaedic surgeon ” ; tho subject is to bo 
“ cognate to orthopaedic surgery and of broad importance.” 

Under these conditions the society could not have chosen 
a better qualified or more appropriate orator for tho first 
lecture than Dr. R. B. Osgood of Boston, who is so well 
known and respected in this country as well as in the 
United States. Dr. Osgood has printed liis lecture in a 
small book entitled The Evolution of Orthopaedic Surgery A 
Dr. Osgood begins by declining the difficult task, which 
has baffled many others, of defining orthopaedic surgery, 
and is satisfied to accept the broad limits given by Sir 
Arthur Keith which ascribes to the specialty the task of 
effecting “ tho repair of the mechanical framework of the 
human body by all operations and appliances which havo 
that aim in view.” If we attempt to particularize from 
this generalization we shall find that it is too wide in 
some directions and too narrow in others, and we mav bo 
driven to the conclusion that orthopaedic surgery can onlv 
be defined by stating what it is not — that is to say, that 
it includes the whole of surgery with the exception of 
that of the special senses and of the cavities of the body. 
Even such a definition as Sir Arthur Keith’s would have 
shocked tho older generations alike of orthopaedic and of 
general surgeons. 

It is scarcely necessary to say that Dr. Professor Osgood 
has produced as masterly and complete an account as° the 
space at his disposal would allow. If he has thrown a 
rather fine net too widely it is an error in the ri*»ht dircc- 
tion, although some of those surgeons he has = included 

5 The Evolution of Orthopaedic Surgery. By Robert Ba\ley Osgood, 
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in scarlet fever, on the investigation of diseases of the 
liver and pancreas, on quinidine therapy, on the. pathology 
of auricular fibrillation and auricular flutter, on mental 
sequelae of encephalitis lcthargica, and on paraphrenia. 
Manv articles have been entirely or largely rewritten. 
These include: the pathology of scarlet fever, diabetes 
mellitus, secretory disorders of the stomach, diverticulosis, 
Hirschsprung’s disease, cholecystitis, aphasia and other 
speech defects, epilepsy, hysteria, neurasthenia, and 
dystrophia myotonica. 

The whole book has been brought thoroughly up to date, 
and ive can again cordially recommend it. The publishers 
are to" be congratulated on the way in which they have 
produced it; the type is clear and the thin paper selected 
quite good. Although the volume contains nearly 2,000 
pages, including the index, it is not unwieldy. 


ANNALS OF MEDICAL HISTORY. 

Tiif. first or spring number of the eighth volume of tho 
Annuls oj Medical History 6 bears on the outside of the 
cover, which alters with each issue and is related to tho 
subject of one of the contained articles, a portrait of Galen 
to illustrate a revised version of Dr. Archibald Malloch’s 
essay — written at McGill fifteen years ago, and read 
two years ago to tho Ottawa Medico-Chirurgical Society — 
on Claudius Galen. In an attractive article entitled 
“ Some hurnblo workers in the cause of anatomy a hundred 
years ago,” Dr. W. B. Howell recalls the doings of the 
resurrectionists, body snatchers, or “ resurgam homos,” 
whom Sir As t ley Cooper described as “ belonging to the 
lowest dregs of degradation.” The by-paths of medical 
men in two rather different directions — namely, as pirates 
and buccaneers and as writers of verse — are dealt with in 
separate articles by Dr. Leo Elocsser of San Francisco 
and Sir Humphry Rolleston; among the pirato and 
buccaneer doctors one of the gentlest, most whimsical and 
engaging was Lionel Wafer at the end of the seventeenth 
century; the account of him given by John Masefield in 
his appendix to the edition of Dampier’s Voyages is repro- 
duced in full. His colleague Esquemeling has left an 
admirable account of The Buccaneers of America (1684), 
from which much of the article is illustrated; lie is 
described as “ a quiet, kindly man, speaking ill of no one,” 
and was obviously a contrast to other surgeons on buccaneer 
voyages. Three studies on “palaeopathology" from Dr. Roy 
I.. Moodio of Chicago deal with a prehistoric surgical 
bandage from Peru, excessive callus following fracture of 
the forefoot in a cretaceous dinosaur, and spondvlitis 
deformans in a crocodile from the Pleistocene period. In 
a brief note Dr. Bernard E. Read gleans from Chinese 
medicine some queer details on pulse feeling and methods 
of treatment. Among the editor’s reviews, that of 
Monvmrnla Medico, containing contributions of a notable 
character from Dr. Charles Singer, may be mentioned as 
adding to the value of this instalment of the Annals. 


NOTES ON BOOKS. 

The fifth ot the statistical handbooks issued by the Healtl 
Section of tho Leaguo ot Nations contains the official vita 
statistics of the Republic of Austria, 7 which occupies 32 391 
English square miles and contains six and a halt miliioi 
people, ihis handbook has been prepared by Dr Main 
Greenwood and Major P. Granville Edge, and inclndcs ii 
particular, valuable information about infantile mortality 
and tuberculosis. Since the end ot the eighteenth centur 
Austrian official statistical reports have been of a hini 
standard, owing to their recognition as a branch of uni 
versity education, and also to their stndy being regarded a 
a section of statecraft. The statistics of the old emnir 
covered n wide diversity ot conditions related to the etiolo" 
of tuberculosis ; and the effects of war conditions upon ft 
incidence have been more folly reported in Austria than i 
any other Central European country. Other handbooks ar 
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to be published dealing with the States formed out of. the 
old empire, and the present volume has a special value in 
that it contains tables of the vital statistics of these States 
before they commenced independent existence. In the pre- 
paration of the handbook the files of the official journal, 
Statistischc Monatsschrift , from 1884 to 1914, and 1919-20, have 
been examined, and notes of memoirs of special interest to 
the medical statistician are included. The present publica- 
tion will be found very useful by all students of public health 
conditions in Central Europe. 

Chininum : Scriplicnes Collcetae Anno MCMXXIV editacA 
is a collection of translations of papers published about 
quinine in the year 1924. It is issued by the Bureau for 
Increasing the Esc of Quinine, Amsterdam, and is distributed 
tree to pharmacologists and others thought likely by the 
bureau to further its aim. A collection of the papers which 
appeared in 1923 and the interest which this first volume 
aroused encouraged the bureau to publish a second collection. 
This contains English translations and abstracts of about 
fifty papers describing the use of quinine for the most varied 
purposes. Certain of the papers which give an account of 
the use of quinine in combating malaria epidemics are of 
interest. Tbns Professor Swellengrebel recalls the work 
of the Malaria Commission of the League of Nations, which 
travelled through Italy and Eastern Europe and studied the 
local conditions with a view to determining the most profit- 
able methods of combating the malaria epidemic which has 
swept over many countries since the war. Their object was 
to determine the best and cheapest methods for combating 
epidemics and for eradicating the disease in its chronic 
endemic form. The latter problem is~particolarly complex, 
for the reasons which have caused malaria to disappear from 
certain districts, such as the Fens in England, have not been 
fully ascertained. The author suggests that numerous causes, 
must have been at work. The value ot prophylactic quinine 
and of drainage is of course recognized, but in addition he 
holds that the prevalence of malaria is influenced by the 
condition of housing and of nutrition of the inhabitants. 
Apparently when a population becomes rich and well fed and 
not overcrowded malaria, tends to decrease. Emphasis is 
laid on the fact that there is no single sovereign remedy for 
malaria, but that the local conditions in each couutry most be 
studied and that the preventive measures chosen must bo 
adapted to these local conditions. Dr. van der Spek, who 
contributes an article on the antimalarial campaign during 
recent years, quotes figures showing the post-war incidence of 
malaria. The worst figures are from Russia, where five and 
a half million cases were reported in both 1923 and 1924, a 
figure which is double the pre-war rate. This article is 
illustrated with numerous excellent photographs and con- 
cludes with fnll-pago reproductions of twelve posters used 
in antimalarial campaigns in Europe, America, and Asia. 
Besides the papers dealing with the action ot quinine in 
malaria the volume contains others describing its use in a 
large variety of conditions. Several papers deal with the 
action of quinine in inducing or hastening labour and others 
describe its use in surgery both as a local anaesthetic and 
for the treatment of varicose veins and haemorrhoids. The 
volume will be found useful by all specially interested in 
quinine; the excellent illustrations, which show many phases 
of antimalarial work in different countries, deserve special 
mention. 

The Department of Pathology of Colnmbia Eniversity, New 
York, publishes at regular intervals bound volumes of reprints 
of scientific articles contributed to various scientific journals 
by investigators holding official appointments in the uni- 
versity, and also by volunteer workers in its laboratories. 
This plan of collecting and publishing in one volume the 
research of an institution is useful, particularly in such 
a case as this, where a large proportion of the research 
work is focused on one subject. The twenty-six articles in 
vol. xviil were mostly devoted to rickets, and many ot the 
forty-nine articles in vol. xix deal with the same disease. 9 
Drs. J. AY. Jobling, A. F. Hess, and A. M. Pappenbeim have 
contributed numerous papers to each volume. The scope of 
this research is very extensive, and includes experimental 
work on laboratory- animals, biochemical investigations, 
dietary studies, and experiments in protective radiation. 
Dr. Hess’s work on the chemical changes which take place 
in the blood of irradiated animals and the remarkable effect 
of radiation of certain foods in bestowing on them anti- 
rachitic factors is well known in this country. We have 
drawn attention to many of the new ideas which have 
emanated from the Colnmbia school in annotations and 
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reviews of published work. The subject was fully discussed 
in two of the sectional meetings at Bath and reported in this 
Journal (September 12th, 1925, pp. 470-477; September 19tli, 
pp. 499-503). Therefore it is not necessary to do more than 
announce that tbeso original papers have been received and 
placed in the Association Library, where they are available 
for consultation in the handy form which this system of 
binding together the writings of one school ensures. Papers 
on other pathological problems are included in both volumes, 
these also being reprints from scientific journals. 


MEDICAL AND SURGICAL APPLIANCES. 

A Memo metric Lumbar Puncture Needle. 

Dm J. G. Greenfield (Pathologist to the National Hospital, 
Queen Square, for the relief and cure of diseases of the nervous 
system, including paralysis and epilepsy) writes : 

That the pressure of the cerebro-spinal fluid is not measured 
in this country as often as it should be appears to be 
due chiefly to the difficulty of doing this single-handed with 
the apparatus at present on the market. These all consist of 
attachments which are fitted into the lumbar puncture needle 
after the fluid has begun to flow. This has several disadvan- 
tages. One is the fact that only one hand is available to 
withdraw the stylet and pick up and attach the manometer, 
the other hand being engaged in steadying the lumbar puncture 
needle and holding a tube to collect the fluid that escapes in 
the interval. Another disadvantage is that slight movement 
of the needle in or out during the process of attaching the 
manometer may displace the point so that the flow of fluid 
ceases. To obviate these disadvantages I ha\’c had a lumbar 
puncture needle made for me in which a three-way cock and 
a side tube for the mano- 
meter are incorporated in 

the handle with very ff 

little increase in weight. H "'*** 

In using this needle 
the manometer, whether 
of the glass tube or 
the aneroid variety, 
is attached by rubber 
tubing to the needle as 
soon as it is felt to have 
entered the spinal canal. 

Then, while one hand 
holds the needle in place, 
the other simply removes 
the stylet and, if fluid 
appears, turns the stop- 
cock through a quarter 
circle in the direction 
of the manometer tube. 

(Position D.) When the 
pressure and pulsation 
of the fluid have been 
noted a turn of the tap 
towards the handle of 
the needle (Position B) 
allows the fluid to run 
out of the manometer 
into file collecting tube, 
and also allows further 
flow of fluid from the 
spinal canal. When the 
tap is turned away from 
the manometer 
(Position A) the 
manometer 

empties itself 

but the spinal 

canal is shut off. ysw c . * 

If it is desired ■ ■ ■— — 1 1 

to inject any- * 

tiling into the spinal canal the tap may be turned towards 
the point of the needle, so that the manometer is shut off 
(Position C), but it may he thought better to leave the mano- 
meter tube open, so that the injection pressure may he gauged 
and controlled. The forward position of the tap may also 
he used for replacing fluid with air. . 

It is advisable to sterilize the needle with the stylet out 
and with' the Cap turned towards the handle (Position B), 
as in that position water passes freely into the manometer 
tube from the inside of the needle. In the figure a glass 
manometer is shown, provided with two sliding clips, by 
which the initial and final levels of the fluid can he marked 
aim read after the operation is completed. 

Wm;va; e " r r;f i; " : ‘t u r s: vs ’ Ltd -' or < 8 ' wismore Slrcet ' 
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SMALL-POX IN AUSTRALIA. 

Dr. J. H. L. Cdmpston, Director-General of Health and 
Director of Quarantine, anil Dr. F. MacCallum, Quarantine 
Officer, Commonwealth Department of Health, have written 
a history of small-pox in Australia from 1909 to 1923, and 
the work has been issued under tlio authority of the 
Minister of Health . 1 The hook is a sequel to a volume 
dealing with the same subject for tho period 1788 to 1908. 
Dr. Cumpston is of opinion that the special aspects of tho 
epidemiology of tho disease as it lias shown itself in recent 
years in Australia and in small-pox infected vessels on their 
way to Australia are the ' short range of infection, tho 
comparatively low degree of infectivity, the irregular inci- 
dence of attack under eqiial exposure, and anomalies 
as to vaccination immunity. The scheme of the hook 
includes a history in - considerable detail of successive out- 
breaks in each State' .within the Commonwealth, and gives 
the story of its introduction by individual vessels, and of 
quarantine and vaccination measures adopted' for its 
control. The record is, indeed, so full that tho reader can 
in largo measure study for himself the epidemiology of 
variola both on board ship and in the various provinces. 

As to the amount of vaccination in Australia as a whole, 
it was approximately estimated in' 1910 that some 30 per 
cent, of all. persons had been' vaccinated, and the authors 
think that, taking account of troops returned from war 
service, tho same rough estimate of 30 per cent, may still 
apply, tho community being normally free from small-pox 
and largely without compulsory infantilo vaccination; As 
now in this country, tho amount of vaccination done from 
year to year seems to depend largely on the prevalence of 
small-pox. In New South Wales only 11 of 43,782 births 
in 1909 were vaccinated, but in 1913 there was a small-pox 
outbreak, and tho public vaccinators recorded over 10,000 
vaccinations, while the authors, - in a footnote, explain 
(pp. 78 and 99) that probably 500,000 were really vaccin- 
ated in New South Wales itself, and tho same outbreak 
resulted in the adjoining State’ of Victoria having 130,000 
vaccinations of adults. It is observed that no attack 
occurred in a vaccinated person: under 20 years of age, or 
in any person vaccinated within thirteen years previous to 
attack. : No case occurred in the Now South Wales ‘out- 
break among any :of tho' staff of' the Commonwealth 
Quarantine Service ‘ or • tho State Health Department, 
excepting' one disinfector on the staff of : the latter who by 
some moans ovaded vaccination. Regarding the value of 
vaccination as a community measure in Australia, it had 
been suggested in the previous report that the conditions 
essential for an epidemic wore ( 1 ) the virus, ( 2 ) susceptiblo 
population, and (3) a third factor or factors not under- 
stood. Hypothetical!}- the third factor was regarded ns 
a short range of infectivity in a community not sufficiently 
aggregated to let the disease spread so rapidly as to 
become uncontrollable. Tho authors hold that tho ex- 
perience of tho past fifteen years supports this interesting 
hypothesis. In the course of the volume much detailed 
information is given as to variation in tho duration of tho 
incubation period, the invasion period, and tlio escape of 
exposed persons from infection even on shipboard with 
limited accommodation. Voyages to Australia from many 
ports are accomplished woll within tho incubation period 
of small-pox, and in tho titno under review eighty-nine 
vessels had to ho quarantined, as against fifty vessels in 
the fifteen years 1879-93, and the same numbor in the next 
fifteen years, 1894-1908. 

It is regrettable that a work whose valuo for reference 
largely depends on tho detailed information with which it 
is packed should havo been issued without a reference 
index. Also the table of contents at the beginning is 
irritatingly inaccurate. The book has fifteen chapters, and 
for thirteen of the fifteen the page reference is incorrectly 
stated, so that a reviewer has to start by making a 
paging of his own. Notwithstanding this slip in passing 
the sheets through the press, the report is an important 
and valuable contribution to the literature of small-pox, 
and will no doubt be studied by the committees set 1 up 
bv the League of Nations and by our own Government.- 

1 Service Publication No. 29. Melbourne: II. J. Green, Go\ eramect 
rrictcr. 1925. (9} x 6, pp. 243. Paper covers.) 
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DR. DAVID KINLOCH (KI'NALOCHUS), 1559-1617. 

By the courtesy of Sirs. Lingard-Guthrie,' Carnoustie 
I louse. Forfarshire, the portrait of Dr. Kinlocli has been 
made available for publication, and since to Sir Norman 
Moore -and Dr. Charles L. Dana littlo seems to have been 



Divio Kinloch (Ktkalociius), M.D., Dokdee, 1559-1617. 
1614 portrait in Carnoustie House (Ilfs. LingarJ-Guliiric). 


known about Kinloch save his authorship of Latin verse, 
it may bo of interest to add a few notes. The verses were 
published in Paris in 1596, and reprinted in Deli fine 
I’detarvm Scotorum in 1637, and the first book, Vc Hominis 
' Pvocrcatione, makes Kinloch the first Scottish writer on 
obstetrics. Ho was born in Dundee, where his tomb is 
still extant. He was “ incorporated at the university- 
in St. Andrews in 1576. but did not graduate. In 1596 lie 
was M.D., probably of Paris, where he was well known ns 
devoted to the study of anatomy, and tradition has it that 
ho was called to give medical service at the Court. 

In 1602 he was entered as Burgess of Dundee bv right 
of his father John, and in the Roll he is described as 
[ Mcdieinae doctor Regius. T * This, or a synonymous term, 
is used in most of the official records up to an entry in the 
Registii of the Great Seal in 1616, when he was granted 
the right of barony in the estate of Aberbothrie, which ho 
had purchased. Sir George Kinloch. Bt., of that ilk is 
a direct descendant in the eighth generation. Kinloch 
travelled much, and even two months before his death in 
1617 received permission to go out of the kingdom. On 
one journey in Spain he was seized by the Inquisition 
and condemned to auto-da-fe. Tradition' again has it that 
when the execution was delayed he made inquiry and was 
informed that the Grand Inquisitor was ill and ho must 
wait. Making uso of a friendly black cat to bear his 
message ho made known his status and offered his service. 

s , atcc ldad, the Grand Inquisitor recovered, and 
Kinloch was sent home to illuminate his native land. 

In Dundee he married Grizel Hay of Gourdic, and the 
reoouls show them to have been a high-minded and 


humorous pair. There is some suggestion of an attempted 
encroachment in these entries. At the town council on 
July 17th ? 1610/ three masons appeared and confessed 
“ that before sunrising at the command of Griscld Hay, 
tlio spouse of Dr. David ** they built a pillar of stone work. 
The3 r were ordered to pay a fine of fire pounds and to he 
punished in their persons in the sight of the bailies and 
“ to demolish the said pillar to tlio ground and restore 
the common gait and passage to the auld estate.*’ On 
August 16th William Ferguson and Walter Rollok, bailies 
of Dundee, appeared before the Privy Council to answer 
the complaint of Dr. Kinloch touching their “ allcgit con- 
vocating of his Majesties leigis aed casting doun of a 
pvettio pillcv of stone work ” which had been erected by 
tlio said Mr. David on his own heritage “ for setting 
thairon of his banefire ”-on August 5th and November 5th 
in token of his exceding joy for his Majesteis preservation 
on the said (lays, and touching the pursuing of the said 
Mr. David’s spouse for her life and the holding of a 
lt whinger ” to her breast. Dr. David was present but did 
not pursue his complaint. In 1613 Janies Baldavie com- 
plained to tlio Privy Council that his ward had been 
abducted by Johnne Ramsay, hut Margaret gave evidence 
that of “ hir awne propir will and motive ” she left James 
and eamo direqtlie to Doctor Kinloclio in Dundeo “ her 
friend/* and that she intended to marry Johnne, and the 
lords decided in favour of the said Margaret. 

Of Kinloch’s verso it is enough here to say that the text 
of the two books is in excellent hexameters which are so 
closely modelled after Lucretius that phrases or move are 
borrowed. That Kinloch was not only learned but witty 
is shown by tlio epigram dedicating his second book to the 
Senate of Armoric Gaul which is thus Englished : 

Through Eunomis and Panace 
Whom Jupiter and Apollo sway 
Judge Themis governs judges two 
Who all men’s rights and weal review; 

One judges pleas and one disease 
Each measuring in her own degrees; 

In function Law and Leech agree 
And in the public need unite; 

To fortunes you, to bodies we. 

Restore their pristine health and might. 

So Senators, from Kinloch’s hand, 

Take these few sprays from Med’cinc’s field. 

Which knowledge of our inner ills, 

Their sites, signs, causes briefly yield. 

Our Faculty’s unlionoured till 
It be illustred with your skill. 

A green old age. Fate grant us each. 

Me, without law, you, without leech! 

The portrait, dated 1614, precedes by six years the work 
of George Jameson, the first known- Scottish portrait 
| painter. It may not have been painted in Scotland. Some 



Tows or Dr. David Knaocn in the Howrr, Dundee. 


of tlio details are curiously accurate. The text of tlio first 
aphorism is legible, and the Latin version is unusual. 
Perhaps somo scholar may identify the edition. Verifica- 
tion of Kinloch’s graduation and of his Court appointments - 
in France and Scotland -would be useful. 

K. C. Buist. 
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"visceral svpliilis in the Section o£ Medicine at tlie 
Annual .Meeting of the British Medical Association 
at Newcastle in 1921, and especially to the paper on 
tlie anaemias of syphilis by Dr. John Eason of 
Edinburgh (British Medical Journal, August 6th, 
1921, p. 186). • 

With regard to manifest paroxysmal haemoglobin- I 
uria a frigorc, most authors since 1904 reckon syphilis 
either as a very frequent cause dr the usual cause. 
That it is a frequent cause has been recognized since 
tlio early eighties of last century, and the anti- 
syphilitic treatment then available was apparently the 
means of causing disappearance of attacks for as many 
as seven and eight years. The expectation that more 
constant good results would be obtained from the new 
antisyphilitic methods of treatment has been in great 
measure unfulfilled. Energetic treatment may con- 
vert the manifest haemoglobinurie into the latent 
carrier, hut no proof has been obtained that the auto- 
sensifcizing power of the blood, characteristic of this 
disease, can be abolished by such treatment. The 
baemolysin reaction remains positive, and definite 
cure is therefore so far unknown. If, therefore, 
paroxysmal haemoglobinuria a frigorc is a post- 
syphilitic disease, it behaves towards treatment like 
metaluetic affections, while the symptoms of tertiary 
syphilis present are banished. 

In his effort to make clear the etiological relation- 
ship between syphilis and paroxysmal haemoglobinuria 
a frigorc , Sal<5n has wisely restricted his most careful 
study to the period beginning after 1904. It is not 
here possible to follow step by step his searching 
analysis of the cases, 116 in number, collected by him. 
His final decision that 97 per cent, have had lues or 
hereditary lues is a valuable contribution to our know- 
ledge, although the close approximation of his finding 
to 100 is well expected by those familiar with English 
writings on the subject.' Saldn seems, indeed, to be 
overcautious in concluding that it is for the future to 
decide if manifest haemoglobinuria o frigorc is to be 
enrolled among the sypliilogenic diseases. In the 
small percentage of cases which he has not included 


as luetic no other acceptable etiology can be deduced 
from the recorded facts, and Satin refers to the diffi- 
culty of excluding with certainty a diagnosis of svpliilis 
by clinical means. There are many important facts 
bearing on the etiological relationship of syphilis to 
paroxysmal haemoglobinuria a frigorc which are 
brought out in Salen’s aualysis, but we will only 
mention that in all cases in which evidence of syphilis 
is found the haemoglobinuria is never primary. ' Salen 
reveals in detail the errors of Burmeister’s statistical 
methods which led him in 1921 to conclude that only 
about 30 per cent, of the cases were syphilitic from 
tlie anamnetic and clinical facts, excluding the 
'' assermaun test, Burmeister had explained the dis- 
crepancy between this figure and the 90 per cent 
which gave a positive Wassermann reaction by assum- 
ing that the IV assermann reaction in this disease was 
usually not caused by syphilis, and was, in fact a 
non-specific reaction probably due to the " Unite 
amboceptors ” in the blood. In support of this hypo- 
thesis Burmeister cited certain experiments made by 
lnm, which he believed gave proof that the Wasser- 
mann reaction was a more sensitive indicator for the 
presence of the haemolytic amboceptors than the 
momolvsm reaction. Sabin now gives the results 
hwhictft C ' ,,boratel >- controlled series of experiments 
* \ do has avoided certain defects in Burmeister’s 
vor ,, and the conclusions to which he lias come seem 

S ! C °"; plctely Pr;° d 08 is witbin tb c capacity 
ot.a single observer. Salen finds that the haemolytk 


amboceptor content of the blood serum has ho .in- 
fluence on the VVassemiann reaction, and normal salt 
solution containing amboceptors dissociated at blood 
temperature does not give a positive Wassermann 
reaction. Such experimental results are in full agree- 
ment with the facts concerning- many cases in the 
literature, in winch a strong positive Bason-Donath- 
Landsteiner reaction lias been obtained while the 
Wassermann reaction of the blood has been entirely 
negative, or others in which a strongly positive 
Wassermann reaction has been given by both blood 
and cerebro-spinal fluid while only the blood gave the 
baemolysin reaction; and lastly, that in several cases 
antiluetie treatment lias changed the positive Wnsser- 
mann reaction toa negative without any demonstrable 
change in the intensity of the baemolysin reaction. 


THE COLONIAL MEDICAL SERVICE. 

In a leading article on April 10th we called attention 
to the withdrawal from the British Medical Journal 
of the " Important Notice ” covering appointments 
throughout the Colonial Medical Service. In doing 
so we expressed the hope that certain grave issues 
raised in the course ot conversations between the 
Colonial Office and the British Medical Association 
might be brought to a satisfactory settlement before 
the general efficiency of the sen-ice as a whole had in 
any way suffered from the existing state of affairs. 
To-day we are glad to announce that such a settle- 
ment has been secured. Mr. Amery has, as we have 
already pointed out, amply vindicated the sanctity of 
service agreements bv the action lie lias taken in East 
Africa to safeguard the rights of the existing personnel 
ot the Medical Service under the new Code of Regula- 
tions. Beyond this, he has met the several requests 
contained in a memorial presented by the medical 
officers of Kenya in a manner which shows a very real 
desire to satisfy the wishes of the officers concerned 
as to the conditions under which they are required 
to work, and encourages the belief that grievances 
thus indicated and requests made will be accorded full 
consideration. 

Finally, as may he seen from the terms of the 
correspondence between the Colonial Office and tlie 
Dominions Committee, which is published in the 
Supplement this week (p. 175), the Secretary of State 
has cordially welcomed the prospect of discussions 
between the Association and his department, and, in 
addition, while reserving the principle that Colonial 
medical officers, like others, should in the first place 
• make use of the ordinary official means of making 
representations to the Secretary of Stat§, he lias 
recognized tlie claim of the Association to represent 
the interests of its members throughout the Colonial 
Medical Services. In a letter from the Colonial Office, 
to which, fortunately, no further reference need now 
be made, that claim seemed to be called in question. 
Experience shows that such discussions, conducted 
informally and confidentially, aud whenever possible 
before the final promulgation of orders involving sub- 
stantial adjustments in service conditions, are the best 
means of avoiding difficulties and friction. An oppor- 
tunity to deal with the East African Medical Service 
Regulations in this manner might well, ns Mr. 
Stracliey's letter suggests, have prevented the creation 
of the difficulties and misunderstandings now kappilv 
at an end. 

Mr. Amery, by strengthening confidence in the 
sanctity of service agreements, has now cleared the 
way to that advance throughout the Colonial Medical 
Service which we believe it to be his sincere desire to 
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promote by every means in bis power. We already 
owe to liim tlie fine conception of the Colonial Office 
as an Imperial Ministry of Health. In the task of 
bringing that idea to fruition he may depend, as we 
have already pointed out, on the cordial co-operation 
of the Association, which has consistently laboured 
to establish such conditions as shall make for the 
efficiency of the Colonial Medical Service in general, 
and to that end is prepared, now as in the past, to 
place at the Minister’s disposal experience derived 
from a membership which covers the whole of the 
Dependencies for the health of which he is ultimately 
responsible. 

Not the least of the difficulties with which a 
Secretary of State has to contend in this connexion 
is involved in the constitutional and economic position 
of the various Colonial administrations. It would 
perhaps be true to say that where the need for an 
efficient medical service — adequately staffed, well 
organized, and with generous material resources at its 
disposal— is to-day most clamant, it is too often least 
realized. For this reason a service which should offer 
to a medical practitioner of energy and imagination 
a particularly attractive career is in many Colonies 
understaffed and not fully effective, whether because 
the health policy of the individual Colonial administra- 
tion concerned is not yet adequately developed, or 
because sufficient funds are not available for putting 
into effect a policy already agreed upon, or again 
because for some other reason service conditions are 
not conducive to efficiency or to economic well-being. 
Our eritidsm in this respect is not based upon any 
academic standard of perfection. It arises from con- 
sideration of the actual achievements of the Colonial 
Medical Service where it lias worked or is working 
under relatively favourable conditions, and a keen 
desire to secure the removal of the defects which make 
it impossible at present to recommend certain branches 
of the service — notably those in the Windward Islands 
and Malaya — as offering adequate prospects to the 
potential candidate for appointment. We are con- 
vinced that once the necessities of the situation are 
realized by the Colonial administrations the means to 
secure the desired end will not long be lacking. 


THE BUDGET. 

Jx the years which immediately followed the close of 
the war financial critics used to refer more or less 
optimistically to the time when we could return to a 
" normal ” Budget. There seems to be good ground 
for thinking that we reached the post-war “ normal ” 
state of affairs without recognizing tlie fact, for with 
a total national expenditure which offers a most 
obstinate resistance to any reduction below the 
£800,000,000 standard it looks as if tlie supernormal 
has become the normal, and few critics are so 
sanguine as to expect any considerable reduction in 
taxation during the next few years. Hopes of a 
further decline in expenditure have been so often 
deferred that such expectations of relief as may have 
survived are centred rather on the possibilities of 
receipts from our national debtors on the Continent 
or of the discovery of new forms of taxation which will 
not cause undue hardship or irritation. Tlie task of 
a Chancellor of the Exchequer in such circumstances 
is obviously ono of extreme difficulty — certainly one 
which does not need the additional complication 
arising out of the £19,000,000 coal subsidy; it re- 
quires the employment of the best brains and the 
greate!-t industry nnrl zeal at the command of the 
on - °rtunately that necessity has been realized 


in this country for generations, and few nations, if 
any, can boast of so able a line of financial ministers 
as our own. 

A brief report of Mr. Churchill’s statement is pub- 
lished elsewhere in this issue; here it must suffice to 
comment on one or two of the outstanding features of 
this, his second, Budget. On the important question of 
trade prospects Mr. Churchill sounded a note of sub- 
dued hope; the basic industries which provide employ- 
ment for large masses of workers are still depressed, 
but lie claimed that the country as a whole is better 
off than it was twelve months ago. That the present 
Chancellor lias a penchant for the striking or even flic 
spectacular has passed into general acceptance; on 
this occasion he showed that he is not above emphasiz- 
ing the obvious if he thinks it necessary. The impor- 
tance he attaches to the settlement of the coal dispute 
could be seen throughout his speech. He referred to 
it in his opening remarks, it was the background of his 
presentment of the need for cautious finance and tlio 
c-xerc-ise of self-denial in the face of any surplus that 
might be anticipated for the forthcoming year, and 
before he closed he had proposed to increase this year's 
sinking fund contribution to repair the effect of last 
year's raid, and had stated that a prolonged paralysis 
in industry would necessitate an increase both in 
direct and in indirect taxation. 

On the whole the lines of the Budget follow general 
anticipation. Tlie betting tax is to be 5 per cent, on 
all legal bets, to be collected from the book-maker, who 
is expected to recoup himself at the backer’s expense. 
Tt is not unlikely that this proposal will arouse 
opposition from very different quarters, and until 
practical experience is available its probable yield 
must be distinctly speculative; the official estimate is 
£1,500,000 for the period November to April, and 
£6,000,000 in 1927-28. The treatment of the motor 
taxation receipts is undoubtedly a very debatable 
matter, though evidently in the mind of the Cabinet 
the present plight of the taxpayer and the great 
change in circumstances which has taken place 
since the existing arrangement with regard to the 
Bond Fund have carried the day. Under the Budget • 
proposal the Koad Fund will take in future all tlio 
yield from commercial motors and hackney traffic 
and two-thirds of that from private cars. Probably 
most of our readers will agree that this is all that the 
country can at present afford to apply to road expendi- 
ture irom that source. At the same time, the impor- 
tance of improving the roads can hardly be overrated, 
and the allotment of £500,000, in addition to the 
£750,000 already promised for rural “ unclassified ” 
roads — welcome as, of course, it is — will leave many 
of them, ns rural practitioners know only too well, 
far below the proper standard. Some receipts 
in respect of the French debt make a welcome, 
though somewhat belated, appearance in the antici- 
pated revenue of 1926-27; the £4,000,000 on which 
Mr. Churchill relies is, however, not enough to make 
any real impression on the burden of the British tax- 
paver, and the payments of £12,500,000 will not begin 
until 1930. 

Of considerable interest to the medical practitioner 
is the announcement that the Government proposes to 
abolish the three years’ average system of income-tax' 
assessment after the current financial year, and to 
substitute for 1927-28 the basis of the preceding year's 
profits. The change will be in accordance with the 
expressed views of many classes of taxpayers — parti- 
cularly, perhaps, those whose incomes fluctuate within 
wide limits — and with the recommendations of the 
Royal Commission. If this year proves to be a bad one 
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for the professions and trade generally the Treasury 
will, of course, stand to lose over the change — unless, 
of course, the Government finds itself compelled to 
reconsider the proposal; but so far as can be seen at 
the moment the year is likely to prove a suitable pivot 
for the swing-over to the new arrangement. Whatever 
may be the result in individual cases, in general it will 
undoubtedly he found less unpleasant to be faced with 
a heavier demand for tax than usual when recent 
earnings have been high than it is — as sometimes 
happens now — when recent earnings have been low, 
or in the case of some trades non-existent. Relief is 
to be given for hard cases occurring during the period 
of transition, presumably those where an individual, 
having paid on average assessments during lean j'ears, 
will lose the benefit of those years in future averages; 
steps will apparently also be taken to deal with the 
legal evasion which now occurs in the more speculative 
businesses, where a firm, having had an abnormally 
profitable year, goes out of business rather than face 
the effect on future averages, and restarts in con- 
ditions to which no liability to bring in the profits 
attaches. 

We are disposed to think that this Budget will add 
quite as much to Mr. Churchill’s reputation as his 
previous one did; it strikes the eye less forcibly, but 
it stands on a firmer basis, it contains fewer references 
to the benefits it will confer on posterity, but it deals 
effectively with the more urgent demands of the next 
few years; it may arouse less enthusiasm in some 
quarters, but it will give more general satisfaction. 


so to speak, in support of the view that the Rous tumour 
is a true malignant growth. This tumour, as described by 
Rous and by subsequent workers also, grows with extremo 
rapidity, and forms metastases so rapidly that it kills tlio 
host within a few weeks. This was also its behaviour in 
Gye’s hands during the first three years of his investiga- 
tions. Suddenly it changed its clinical character: its 
growth became slow, metastasis was not rapid, and at the 
same time it could no longer ho transmitted by a coll-freo 
filtrate, but only by living cells. Histologically it remained 
a spindle-celled sarcoma. It therefore showed now the 
behaviour of an ordinary malignant new growth. It 
persisted in this behaviour for six months, and then as 
rapidly reverted to its original character — rapid growth 
with extensive metastasis and transmissibihty by a 
cell-free filtrate. The filterahility of the Rous sarcoma 
is therefore a variable and not a fixed unalterable 
property of the tumour. It varies with the clinical 
behaviour of the tumour without affecting the essen- 
tial microscopic structure, filterahility being associated 
with rapid growth and a high degree of malignancy. 
Such fluctuations in the rate of growth are not a new 
phenomenon; they were, in fact, recorded by Basliford, 
Murray, and Cramer twenty years ago as one of the first 
observations on the behaviour of transplantable mouse 
tumours on continued propagation. These new observations, 
by showing that filterahility docs not constitute a funda- 
mental difference between the Rous fowl sarcoma and other 
transplantable tumours, furnish additional evidence that the 
Rous tumours of the fond are true malignant new growths, 
and support the contention that it is legitimate to argue 
from the etiology of these tumours to the etiology of 
malignant new growths generally. 


RECENT WORK ON THE ROUS TUMOUR. 

In the recent number of tho British Journal of Experi- 
mental Pathology Dr. W. E. Gyo and Dr. C. H. Andvewes 
record some important observations on the so-called “ Rous 
sarcoma ” of tho fowl. It will be remembered that this is 
the tumour on which tho work of Gyo and Barnard is 
based. It is histologically a typical spindle-celled sarcoma. 
It differs from most other transplantable animal tumours 
in the fact that it can ho transmitted from one bird to 
another by a cell-free filtrate of tho tumour, while most 
other neoplasms can only be transmitted by living cells. 
This difference has been regarded by nearly all pathologists 
as constituting a fundamental distinction. For it was 
argued that a neoplasm that can he transmitted by a cell- 
free filtrate is clearly caused by a filterable agent or agents, 
and such a tumour has therefore been designated bv some as 
an infective granuloma, by others as an infective sarcoma. 
It seemed to follow with equal force that a neoplasm that 
can only be transmitted by living cells was not caused bv 
a filterable agent, and that only such neoplasms were true 
malignant new growths. It may be added tlmt Rous him- 
self looked upon tlieso filterable fowl tumours which lie 
discovered as truo malignant new growths. Gye has added 
two new facts of fundamental importance to our knowledge 
of these tumours. He showed first that in the transmission 
by a cell-free filtrate two factors are involved : one i< 
; particulate and a living thing— tho virus; the other i- 
lion-particulate, and is called by him the “ specific factor 
Both these factors must he injected together in order t< 
1 l"' otluco a sarcoma. Gye’s second observation was that In 
could substitute for tho virus of tho Rous tumour a viru 
, obtained from true malignant new growths of the mouse 
the rat, and of man, so that this substituted virus togetho 
with the specific factor for the Rous tumour again produce! 
a sarcoma ill the fowl. This second observation links «, 
1 • 10 Ro " s „ tu ; 1,ou r ™tl> tl .0 truo malignant new growths b 
■ 1 ''“'S tI,a t they have one factor in common. The pane 
. just published adduces new evidence, obtained accidentally 


THE POLISH INSTITUTE OF HYGIENE. 

The new Polish School of Public Health, which forms part 
of the Institute of Hygiene in Warsaw, was formally 
opened on April 20th by Count Skrzynski, Prime Minister 
of Poland, and we are indebted to Dr. Andrew Balfour, 
director of the London School of Hygiene and Tropical 
Medicine, who was present, for an account of the ceremony 
and a description of the buildings. One of the first acts 
of the newly constituted Polish Government was to bring 
together towards the end of 1919 some small laboratories 
in Warsaw, and eo to establish a central epidemiological 
institute. At first it was entirely concerned with urgent 
matters, such as diagnosis and the production of vaccines 
and serums, arising out of the epidemics by which tho 
country was then being devastated; since 1922 it lias 
gradually undergone development, and now consists of four 
autonomous departments: (1) bacteriology and experi- 
mental medicine, including parasitology; (2) serums and 
vaccines (which has a farm of its own) ; (3) chemistry, 
pharmacology, and pharmacy; (4) a school of hygiene. 
This new school, which is under tho general direction of 
Dr. Cliodzko, formerly Minister of Health, and a member 
of the Health Committee of the League of Nations, was 
opened on April 20th ; it consists of five sections — statistics 
and epidemiology, social hygiene, industrial hygiene, bio- 
chemistry and food, and sanitary engineering. The estab- 
lishment of this school, which has owed much to the 
Rockefeller Foundation, is not yet complete; ample pro- 
vision has been made for a museum, not only for teaching 
purposes, but for housing models and drawings likely to 
assist the municipal authorities; since 1924 it has given 
courses to candidates for appointments, both medical and 
engineering. “ I do not think,” Dr. Balfour says, “ that 
a better expression of nationality could he found than 
in the establishment of these institutions.” There was 
a large gathering at tho opening ceremony, including 
representatives from a great many European nationalities^ 
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and also from tho United States and Japan. After 
the Premier had spoken Dr. AVroczynski, General 
Director of the Public Health Service of Poland, gave 
an account of the organization of the institution as now 
nearly completed. It owed its origin, he said, to Dr. L. 
Rajchman, director-general of the original epidemiological 
institute, and now Director of the Health Section of the 
league of Nations. Tho Institute of Hygiene had developed 
rapidly, and with its five or six provincial branches was a 
complete unit, providing the public health service of Poland 
with tho machinery for technical researches which form 
the basis of measures for administrative action. The School 
of Public Health represented a logical development, its 
object being to train officers for the service of the State 
and municipalities. The law siuce the beginning of 1925 
required that all candidates for pubjjc health offices of the 
first grade sliordd take a special course of one year, in- 
cluding both practical and technical work. In connexion 
with the school was a series of model sanitary districts 
for the instruction of candidates. The Polish State had 
willingly provided tho funds necessary for the maintenance 
of the institute and of its school ; it was felt that at this 
timo of grave economic crises in Europe it was necessary 
to increase the efficiency of the individual to as high 
a level as possible by safeguarding him from ill health. 
Tho speaker concluded by thanking the representatives of 
foreign Governments, and especially those present from 
tho Rockefeller Foundation, whose generous assistance had 
to so large a degree made the creation of the school 
possible. The reply on behalf of tho institution was made 
by Dr. L. Rajchman, to whose energy, enthusiasm, and 
far-sightedness, Dr. Balfour says, tho new school owes its 
being, for it was ho who was able to enlist the sympathy 
and help of the International Board of Health of tho 
Rockefeller Foundation in tho foundation of the school. 
The new school (Dr. Balfour continues) is a large building, 
excellently adapted for the various purposes which it is 
intended to serve. It is a fine solid rectangular block of 
five stories. In tho basement are tho electrical installa- 
tions, a staff dining room, and other offices. On the ground 
floor is a bacteriological laboratory for students, a library 
and reading room, and the director’s offices. On the first 
floor is the department of physiology and industrial 
hygiene and the museum of public health ; on the second 
floor is a lecture room, tho department of epidemiology and 
statistics, and of social hygiene and public health adminis- 
tration; on tho third floor is the students' chemical 
laboratory and the department of biochemistry; on the 
fourth floor, which is in mansard, are dwelling rooms for the 
staff. The new school is not yet fully equipped, but a good 
beginning has been made. As will bo noted, it combines 
bulb research and teaching, and will before long prove a 
useful ally to tho older Institute of Hygiene, where already 
much good work has been accomplished in relation espe- 
cially to typhus fever, epidemic jaundice, cerebro-spinal 
fever, tho paratyphoid fevers, and blood grouping. 


SOCIAL INSURANCE. 

UxoF.n the titlo Social Insurance 1 there is published an 
extremely valuable report of a conferenco organized by the 
League of Nations Union in November last. The book, as 
was the conference, is divided into seven sections. They 
deal with tho newly established scheme for contributory, 
widows’, orphans’, and old age pensions; the unification of 
schemes of insurance, especially as to administration ; 
national health insurance; workmen’s compensation; un- 
employment insurance; international aspects of social 
insurance; and family endowment. An appendix contains 
— '’if’ltoRrnp liv of publications of tho International Labour 
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Office relating to social insurance. Tho whole volume is 
interesting and its publication opportune. .Much of tho 
information it contains — for example, that contained in the 
address of Mr. H. B. Butler (deputy director of tho Inter- 
national Labour Office) on tho international aspects of 
social insurance, — cannot easily be obtained elsewliero. 
Most of tho report is, of course, argumentative and contro- 
versial, but tho discussions are temperate, reasonable, and 
informative. This is eminently so in tho section dealing 
with tho very difficult subject- of family endowment — a 
subject which, though no practical national scheme will 
probably emerge for a considerable time, is bound to call for 
increasing attention during tho next few years, and in 
connexion with which tlio points for consideration should 
clearly bo in the minds of social workers, parliamentarians, 
and economists. They are well brought out here, and aro 
of distinct importance in connexion with medical and 
public health problems. In other sections, particularly tho 
first two of those enumerated above, it is interesting to 
note how tho prejudice of a general political theory or of 
a vested interest can prevent certain minds from con- 
sidering a subject on its merits. Any insurance scheme on 
a contributory basis (without which, of course, it would 
not properly be an insurance scheme at all) has no virtues 
for Miss Wilkinson; and Sir Thomas Neill can see no value 
in unification of health administration as it might interfere 
with the privileged position of approved societies, thereby 
giving Mr. Kershaw (National Association of Trade Union 
Approved Societies) the opportunity of asking him “ to 
approach this question from tho point of view of what was 
best for the people, and not from that of the best means 
of preserving any existing form of machinery.” In tho 
section on health insurance Mr. Kershaw again, and Mr. 
Alban Gordon even more fully, present very faithfully and 
fairly the weaknesses of approved societies, and the case 
for seriously modifying their position in relation to health 
and social insurance. These addresses are well worth tho 
attention of all insurance practitioners and of all thoso 
who are engaged in administrative work in connexion with 
either insurance Committees or public health authorities. 
This is true also of a very interesting, practical, and 
effective address by Dr. Harry Roberts on insurance 
medical practice, and his short reply on national mortality 
which concludes the discussion in this section. Altogether 
this volume is a storehouse of information and of opinion 
on the various aspects of the subject with which it deals. ■ 


THE BLOOD CHEMISTRY IN WHOOPING-COUGH. 

Study of tho blood chemistry of whooping-cough has 
brought to light the existence of certain definite variations, 
which, if found to be of general occurrence, will have an 
important therapeutic significance. In the Journal oj the 
American Medical Association for April 10th (p. 1116) 
Drs. J. C. Regan and A. Tolstouliov of Brooklyn describo 
investigations into the chemical changes of tho blood during 
whooping-cough of different degrees of severity in a series 
of over 100 patients, aged from 4 months to 12 years, 
78 per cent, being more than 3 years of age. Estimations, j 
with the usual precautions, were made of the hydrogen ion.-} 
concentration, and tho blood contents of inorganic phos-q 
phorus, calcium, carbon dioxide, urea, uric acid, creatinine,,-, 
and sugar. It was found that a normal range of tho , 
carbon dioxide content of the plasma was associated with, , 
a lowerin'* of the hydrogen ion concentration and of the 1 
inorganic phosphorus. The authors, therefore, believe that , 
in whooping-cough thero occurs an acidosis of an tin- ; 
compensated' type (Type 6, Van Slykc classification) in 
which there is an increased concentration of free carbon v 
dioxido in tho blood. These conditions appear early in the,., 
disease, the change in phosphorus existing in the catarrhal 1 
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stage, and being well marked during the first few weeks 
of the paroxysms; parallelism in their course was demon- 
strable, and was held to signify a close relation. The 
authors think that the characteristic symptoms of whooping- 
cough thus receive some measure of explanation. The 
paroxvsms interfere considerably with the ventilation of the 
lungs, and are probably associated with increased ah eolar 
air tension, the amount of carbon dioxide in the blood 
being thus increased. The vomiting may he a compensatory 
process aimed at maintenance of the normal acid base 
balance by elimination of the very acid gastric contents. 
The deduction was drawn that the administration of 
alkaline salts might assist the restoration of this balance, 
and it was found that in moderate and severe cases treated 
with various combinations of sodium bicarbonate, calcium 
carbonate, and magnesium oxide, the inorganic phosphorus 
rose steadily from the third week, whereas in untreated 
cases the riso did not commence until the sixth week. 
Similar results as regards the hydrogen ion concentration 
followed this treatment, which, if applied early, appeared 
usually to abort the disease; if tlio treatment was given in ! 
tlio later stages progress to cure was accelerated. The 
distress produced by the symptoms was rapidly diminished; 
vomiting ceased, as a rule, in four or five days, and the 
whooping in about eight to ten days. The patient’s 
general condition improved also, and there was a gain in 
weight. The authors suggest that alkalis may have a 
prophylactic value in whooping-cough. They have, not 
employed the treatment when bronchopneumonic complica- 
tions were present, but good results were obtained from tlio 
use of the mercury vapour lamp. There were no constant 
alterations of a distinct type in the calcium content of 
tlio blood, which showed very little change. The authors 
doubt, therefore, whether the convulsions in whooping- 
cough are of a similar origin to those of tetany, which arc 
associated with a lowered calcium content. The use of 
calcium in treatment appears, therefore, to ho unneces- 
sary, but they add that in cases of gastric intolerance 
lime water may he added to the food with benefit, while in 
neglected cases of severe pertussis in which starvation has 
complicated the condition, glucose may be combined advan- 
tageously with tlio alkalis. The authors’ general con- 
clusions are that in whooping-cough an uncompensated 
acidosis occurs, which is intimately connected with the 
pathogenesis of the paroxysms, and that if the acid base 
unbalance is corrected tbc clinical symptoms are quickly 
ameliorated. 


HEALTH AND EDUCATION. 

Professor V. M . Leleax, -who was recently appointed to 
tbo cliair of public health in the University of Edinburgh, 
devoted his inaugural address at a meeting 011 April 20th, 
over which the Principal, Sir Alfred Ewing, presided, to 
a discussion of the effect of the education system on the 
health of children. Professor Lelean began by saying 
that in taking his bearings for a future course in public 
health he had turned to the lessons of the great war, 
which had forced us to take stock of our available man 
power and to classify men of military age. It was found 
tliat out of every nine men of military age in Great 
Britain on the average three were fit, two were on a 
definitely infirm plane of health, three could almost be 
described as physical wrecks, and the remaining man was a 
chronic invalid with a precarious hold on life. That revela- 
tion had been a shock to national complacency, and had 
resulted in an outburst of remedial energy. This had 
including maternity and child welfaro work, to which 
already the nation owed much. It was only necessary to 
watch a stream of workers at the close of a' working dav, 
or other crowds of people, to realize the extent to which 
the nation was still C3. It was not possible to unmake 


C3’s, hut an endeavour could be made to place expectant 
mothers and growing children under conditions so favour- 
able that the next generation might he Al. It was a had 
doctrine for the race that 95 per cent, of available funds 
should be spent in tinkering with a C3-ridden generation, 
while only 5 per cent, was expended upon the evolution of a 
new generation so fit that it would defy disease. M hen 
the war broke out it had been firmly believed that no 
soldier could he trained in less than twelve months, hut at 
the end of the war the men were being sent to the front 
as useful infantrymen in less than two months, while the 
German training period fell to one month. It was of the 
utmost importance for the future of the nation that this 
lesson, the force of which was already waning, should he 
revived. Professor Lelean believed that some of the 
younger children were being pressed beyond their mental 
powers, while of the older children a large proportion were 
being very seriously overworked. Children’s working hours 
often mounted up to ten hours a day. The joic de vivre 
was crashed out of them by overwork. The result of what 
he described as a pernicious system was that towards tlio 
end of every term children were pallid, irritable, “ tempera- 
mental,” and obviously played out, and parents watched 
them with growing anxiety lest they should break down 
before the holidays came. At the end of their school life 
they came to the higher educational centres like saturated 
sponges. It had been said by a recent authority that 
examinations were ruining the intelligence of the nation 
for all practical purposes. He thought a “ Save the 
Children League ” might do good work nearer homo than 
iu tlio Near East. He suggested that the support of 
parents might be gained for a three-plank platform .- 
(1) to get 30 per cent, knocked off every examination 
standard and every secondary education curriculum in the 
[ country; (2) to ensure that the amount of homework was 
adequately supervised; (3) to secure for some physiological 
expert a seat on every educational committee in tlio 
country. The family doctor, social worker, and district 
nurse needed to be conversant with all factors affecting the 
maternal, industrial, and communal efficiency of the family 
■ — the feeding budget, clothing problem, light and fuel hills, 
recreation facilities, and mental needs. It was by these 
workers and means that the initial stages of a great advance 
could most effectually be hastened. 


THE FREQUENCY OF BOTULISM. 

Of the two forms of bacterial food poisoning, botulism, the 
more severe variety, is extremely rare in this country, 
whereas the milder variety, caused by bacteria of the 
salmonella group, is relatively frequent. In fact, there 
has only been one authentic outbreak of botulism in this 
island — that at Loch llaree in the summer of 1622. The 
disease is commoner in America and on the Continent, and 
most of our knowledge of this infection lias been gained 
from the experience of tlie United States. An article 
in the Journal of the American Medical Association for 
February 13th gives a summary of fifty-six outbreaks of 
botulism in the United States concerning which information 
is now available. Twenty-one of these occurred in 1922, 
twelve in 1923, eight in 1624, eight in 1925, and the re- 
mainder in previous years. A total of 159 cases with 124 
deaths, or a case mortality of 78 per cent., has been 
recorded. The preserved food products concerned, so far as 
known, were vegetables in thirty-eight outbreaks, meat in 
four, fish in four, fruit in one, pickles ono. In thirtv-six 
outbreaks tlio food was home canned, and in eleven com- 
mercially canned. Homo-canned string beans has been 
much the commonest vegetable responsible for outbreaks of 
botulism. It will lie remembered that in tbo Loch Jfarce 
outbreak very littlo if any alteration in the appearance or 
tasto of tho incriminated food was detected. But this 
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appears to have boon exceptional, for in the majority of 
outbreaks of botulism tlio preserved foods responsible have 
been noted to be visibly spoiled. But this spoilage is not 
a trustworthy indication, for often containers have been 
normal in appearance and the disintegration of the contents 
so slight that no abnormal odour or taste was detected. 
In the fifty-six outbreaks of botulism previously referred 
to, information as to spoilage is available in forty-one. 
Eighteen of the foods implicated were stated to be normal 
in odour and taste, and there was nothing unusual in the 
appearance of the container. In the remaining twenty- 
thrco tho preserved food and its containers appeared 
abnormal, though it was tasted and served as food. Tho 
disease botulism is, of course, produced by the toxin of 
Bacillus botuUnus, and two types of this microbe have been 
differentiated — A and B. The type of toxin present lias 
an important bearing should treatment with antitoxin be 
instituted. In the outbreaks included in this American 
series information is available as to type in twenty-four. 
Of these twenty were Type A and four were Type B. 


A PRIMITIVE AUSTRALIAN SKULL. 

At a recent meeting of tho Victorian Branch of the British 
Medical Association Dr. IV. Colin Mackenzie gave an 
account of a human skull recently found at Colmma, on 
the Murray River. Dr. Mackenzie is well known to ortho- 
paedic surgeons on account of the contributions lie has 
made to the treatment and re-education of muscles in 
paralysed children, and lias of late years devoted himself 
to anatomical and allied inquiries. In his address to the 
Victorian Branch Dr. Mackenzie claimed that the Colmma 
skull was of great antiquity, and was of a very primitive 
kind. Unfortunately, no facts have come home which will 
permit anthropologists to form ail opinion as to whether 
or not Dr. Mackenzie’s claims arc well founded, and until 
such data are supplied this latest discovery of ancient man 
must be placed to the “ suspense account.” 


ARCHIVES OF DISEASE IN CHILDHOOD." 

Tuf. second number of the Archives of Disease in Child- 
hood, published by the British Medical Association — that 
for April, 1926 — lias appeared. The first and probably the 
most important paper is a report by Dr. J. W, McNee, 
of the Medical Unit, University College Hospital, London, 
nnd Dr. G. A. Harrison, biochemist to the Hospital for 
Sick Children, Great Ormond Street, on an investigation 
of sclerema neonatorum, with special reference to the 
chemistry of the subcutaneous tissues. As only the first 
part of the paper, which is long nnd illustrated by coloured 
plates, is published, we postpone notice of the conclusions 
readied, which are likely to bo of very considerable 
interest. The second paper is by Dr. F. C. Shrnbsall, of 
tlie Maudslev Hospital, who deals with tho special schools 
of London, including those for the blind and myopic, the 
deaf, the physically defective, the mentally defective, 
epileptic children, and open-air schools. The third paper 
is an account of lamblinsis by Dr. Reginald Milter, of tho 
Paddington Green Children’s Hospital. Intestinal infec- 
tions duo to tho flagellate LawhVut intestinalis attracted 
attention in England in the early years of the war, when 
the disease first readied this country from tho eastern 
fronts. Dr. Miller’s paper is founded on twenty-three 
cases in children, and his conclusions are that tho infection 
is now by no means rare in hospital practice amongst 
children; that it produces chronic enteritis; that the 
resultant diarrhoea causes a child to fall considerably below 
woicl't. and occasionally retards development and diminishes 
m i'" V' ’ aiU * fina,, . v . that even in children true ‘ ' carriers ” 
Tin. 'nleeted with lamhlia but without symptoms. 

x paper i-i from the Birmingham Children’s 


Hospital, and in it Dr. J. M. Smellie discusses the remote 
prognosis of empyema in children. The examination of 
thirty-six children after operation for empyema leads him 
to tho opinion that tho remote prognosis is good. 
Nephritis in children and its prognosis is the subject of 
a paper by Drs. Donald Paterson and W. G. Wyllie, from 
the Hospital for Sick Children, Great Ormond Street. Tho 
general conclusion seems to be that the prognosis is not 
very good, but this statement is subject to many qualifica- 
tions, and the paper itself should be studied. The last 
paper is by Dr. Alan Moncrieff, now medical registrar of 
the Middlesex Hospital; it deals with current problems in 
the tuberculosis of childhood, and is of the nature of a 
general review. 


INFLUENZA. 

Last week the number of deaths in the great towns again 
increased — from 294 to 302 — but the increase was small. 
In London there was a decline — from 74 to 59. Four 
cities other than London returned 10 or more deaths — 
Birmingham (21), Urcrpoo) (lb), Manchester (14), and 
Oldham (10). The notifications of pneumonia decreased 
from 2,074 to 1,876. Tho indications are that the recrudes- 
cence is not far from its maximum, and is of a mild type. 
It seems very improbable that tho total casualties will equal 
those of 1924. 


PUBLIC HEALTH IN POPULOUS COUNTIES. 

One of tho suggestions made by the Ministry of Health in 
connexion with the proposals for tho reform of the Poor 
Law was that county councils should be given supervisory 
powers over and responsibility for health administration 
within the whole of their area. In the evidenco which is 
to bo given on behalf of the British Medical Association 
before tho Royal Commission on Local Government objec- 
tion is taken to this suggestion in tho case of counties 
containing populous urban areas. It is interesting to note 
that at the annual meeting of the Association of Municipal 
Corporations bold last week this same objection was 
unanimously endorsed. To have a superior nnd a minor 
health authority dealing with health problems within the 
same area is bound in such circumstances as those indicated 
to lead to confusion, overlapping, and even disagreements. 


The King has appointed Sir Harry Baldwin, C.V.O., 
M.R.C.S., L.D.S., to be Honorary Surgeon-Dentist to His 
Majesty, and Mr. Guy Capper Birt, M.R.C.S., L.R.C.P., 
L.D.S., to be Sux-geon-Dontist. 


The Linaero Lecture will be delivered at St. John’s 
College, Cambridge, by Sir Frederick Andrewes, M.D., 
F.R.C.P., F.R.S., professor of pathology at St. Bartho- 
lomew's Hospital, on Thursday, May 6th, at 5.15 p.m., in 
the Lecture Boom of Anatomy and Physiology, Now 
Museums. Tho title of the lecture will be “ Disease in 
the light of evolution.” 

By an Older of the Committee of the Privy Council, 
Lieut.-General Sir William B. Loishman, K.C.B., K.C.M.G., 
F.R.C.P., F.R.S., Director-General Army Medical Services, 
has been appointed a member of the Medical Research 
Council, of which ho had ceased to be a member in 1922. The 
vacancy thus filled was consequent upon the recent approval 
of amendments to tho Royal Charter of the Medical 
Research Council, which provide, inter alia, for an increase 
in the number of members from ten to eleven. Under the 
amended charter, two of the eight scientific membors will 
retire in each year, and one of the three other members in 
each second year, tlie scientific members boing not eligible 
for reappointment before the end of ono year after 
retirement. 
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UKION OF SOUTH AFRICA. 


Etrimt of Haiti!) Africa. 

[Elton Our Correspondent in Johannesburg.] 

Medical Education tor Natives. 

Thf. Committee of Inquiry on Public Hospitals and 
Kindred Institutions last year dren- attention to the 
demand for native doctors. It- urns pointed out that the 
medical schools at Capetown and Johannesburg did not 
admit native students ; and persons who represent native 
interests had urged that provision be made elsewhere in 
the Union for training them. Overseas training of these 
students was not looked on with favour. Attention was 
drawn to the fact that there were “ hordes of natives in 
many centres who had little chance of medical treatment,” 
and that such untreated sick became a menace to the rest 
of the community. 

Acting on this report the Minister for Native Affairs 
has now appointed a committee to “ inquire into the 
training of natives in medicine and public health,” and 
some very interesting information has been laid before 
it. It consists of four doctors and two laymen, and is 
representative of the Government Departments of Native 
Affairs and Public. Health, of tlio Universities of Capetown 
and Johannesburg, and of the medical profession. 

There can be no doubt that the provision of more medical 
services to the vast native population of this country is 
urgently necessary. In round figures there are in the 
Union of South Africa one and a half million Europeans 
and fire million natives, and there are fewer than two 
thousand medical practitioners on the Register. European 
practitioners find little inducement at present to practise 
in the kraals, and very few do it for long. The need for 
additional medical services is felt particularly in the 
native reserves, where the proportion of medical men to 
natives is not infrequently in the neighbourhood of one to . 
fifty thousand. AVitnesscs estimated that to provide reason- 
ably efficient medical services there should be approxi- 
mately one doctor for every five thousand natives. 

Since there is an obvious demand, and since it appears 
to be impossible to supply it with European doctors, the 
training of native doctors who would be content to work 
among their own people is the evident solution. Such 
practice is never lucrative, but more important deterrent 
factors for Europeans are tlio lack of social amenities and 
unfamiliarity with tile language and customs of the people. 
Locally trained native doctors would better understand the 
patients; there would be tlio common bond of race and 
language; and they can be expected to show considerable 
enthusiasm about the work of uplifting the people. But 
the question of training such students raises difficulties 
which can hardly be appreciated by persons unaware of 
the conditions obtaining in this coiintrv. 

Colour prejudice in any country where the blacks very 
greatly outnumber the whites is 'apparently unavoidable. 
It is developed remarkably quickly in Europeans who 
arrive hero as settlers, and with hardlv an exception it is 
present in the psychic make-up of every South African- 
born European. It is most clearlv revea’lcd in the lower, 
labouring grades of white society, where the danger from 
native competition is most insistent. But ic„is not absent 
from the skilled and intellectual grades. In these circum- 
stances the solution of the problem bv the admission of 
natives to the two medical schools in' the country with 
exactly the same privileges as the European students is 
generally considered to be out of the questiou. Promising 
native students might, with support from the Government” 
be sent overseas to qualify in medical schools, where tliev 
would be admitted on terms of absolute equality with their 
follow students. This would probably be the most imme- 
diately economical way of training them. The dancer 
“ .lengthy stay in a large European town 
voidd tend to dctribahze such students. The probabilities 
Hot 1 ‘ at ° n , ! C ‘ r rch,rn to South -Urica such men would 
inXl f p n ‘ tC r \° " or , k entirety among their own people 
t.ie kiaal,, for which their training was intended 
Fr ncpal Kerr of the South African Native College did 
eed submit to the Government last year a scheme for 


training native medical ' students overseas. The first, or 
pre-medical year, would bo done at the Native College* 
Tho remainder of the course would be done overseas at an 
annual cost per student of £200. Of this the guardian would 
be called upon to provide £50 and the Government £150, 
of which £50 would be a scholarship and the remaining 
£100 a loan. The loan of £100 per annum for five years 
would bo repayable with interest when the student com- 
menced practice, in accordance with a scheme already* 
drafted regulating loans to native students. But overseas 
training is very strongly opposed by many educated natives. 
It results in the students getting out of touch with their 
own people; they adopt European habits and methods of 
living, and they become “ infected with ideas unsuited to 
South Africa.” In the long run it will probably be cheaper 
to train the large and increasing number of native students 
in this country. 

It has been strongly urged that natives should be trained 
at a medical school of their own, to be established at some 
large centre such as Durban, in Natal. But this would 
involve an enormous initial expenditure, and would neces- 
sarily divert funds from the two existing medical schools. 
Some have suggested that a shorter course might he pro- 
vided at small expense; hut it is very unlikely that such 
a suggestion would he favourably* received. The general 
feeling appears to be that if the native is to he trained 
at all he should attend the full course, and, on qualification, 
be admitted to the Register with full privileges. Some 
method might be devised whereby tlie facilities already* 
available at Johannesburg and Capetown might be utilized 
for the training of natives. Classes might be conducted 
in duplicate; or there might ho partial segregation in the 
classes. This would ho quite simple in the laboratory and 
the lecture room, the natives working at a separate bench 
and sitting in a reserved portion of the theatre. Their 
clinical instruction could he given entirely in the native 
wards. Some solution must he found soon ; and the report 
of the committee inquiring into the matter is awaited 
with interest. Meanwhile there has been raging in the 
daily press a discussion in which clerical, medical, and 
university men are taking part as to whether the mentality 
of the South African native or Bantu is potentially equal 
to that of the European. As affecting the question of tho 
professional training of natives, it is of interest to note 
that there are already practising in the Union six Bantu 
doctors, and their practice is by no means confined to 
natives. 

University of the AYit water srand, Johannes burg. 

The 1926 session commenced on March lltli. SLxty-fivo 
new medical students were enrolled. Of these, sixty- 
entered on the first year of study and five entered on tho 
second year, having completed the first year at one of the 
other universities. Altogether there arc this year 230 
students spread over the six years of the course. This is 
an increase of fourteen over the number of medical students 
at the beginning of 1925. This year there has been pro- 
vided for the first time a course leading to tho Diploma 
in Public Health. Seven students have commenced on 
Part I of tho course. The new. regulations adopted by* the 
British General Medical Council, which came into force in 
Great Britain on January 1st, 1924, have been adopted 
almost unchanged by* this university. 

The fifth annual graduation ceremony of the university 
was held in the Town Hal], Johannesburg, on March 27tli, 
the Vice-Chancellor (the Hon. J. H. Hofmeyr, Adminis- 
trator of tho Transvaal, and former Principal of the 
University) conferring the degrees. The degrees of M.B., 
Uh.B. were conferred on L. D. Adler, B.Sc., M. Adler, 
B. Bessarabia, Susanna Blake, B.Sc., I. Carpel, AY. A. 
Dodds, C. Dutiiie, I. Effren, Esther Franks, F. P. 
Grobhclaar, S. Javett, I. Liknaitzky, M.Sc., A. Lomianskv, 
A. Miller, J. S. J. van Ronsburg, I. Frack, N. Garber. 


M.O.H. Johannesburg . 

Dr. Charles Porter retired on March 12th from the post 
of medical officer of health for Johannesburg, which he lias 
occupied since 1902. Actually Dr. Porter ceased to servo 
as medical officer of health last August, when ho went on 
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long leave, liis leave being coterminous with his period of 
office. Ho has been succeeded by Dr. A. J. Milne, a medical 
gi adunto of Aberdeen, who has for some years been assistant 
medical officer of health, and since last August acting 
medical officer of health, for Johannesburg. 

Dr. Porter was born at Cork in 1864, and educated there, 
in Dublin, and at University College, London. Ho graduated 
M.D. and B.Ch. (with honours) at the Royal University of 
Ireland in 1889, and took tho D.P.H. at Cambridge in 
1890. He was called to the Bar at Gray’s Inn in 1898, and 
was thereafter, till ho left England, frequently retained as 
a witness in local government and parliamentary inquiries, 
especially in referenco to water supply and sewage purifica- 
tion schemes. In 1900 he was appointed county medical 
officer of health for Shropshire, one of tho most desirable 
posts at that time in the English public health service. In 
1901 ho was invited by tho chief medical officers of the 
Local Government Board and of tho London County 
Council, who were entrusted by Lord Milner with power of 
nomination, to apply for tho post of M.O.H. Johannesburg. 
Ho at first declined to do so, but- eventually accepted the 
position on certain conditions, including a similar fixity of 
tenure to that attaching to his post in England. For his 
temerity in insisting upon tho same terms in South Africa 
•as thoso ho had enjoyed in England Dr. Porter was for 
many years subjected to continual personal baiting in 
Johannesburg. However, his action in this matter laid tho 
foundation for tho fixity oft entire which all health officers 
in the Union now enjoy under the Public Health Act. 

His earliest work (during tho last few months of the 
Anglo-Boer war) included tho drafting of tho code of public 
health regulations ; the condemnation of tho very dangerous 
old Indian Location and of tho Burgliersdorp insanitary 
area, at a cost of £1,300,000; and the introduction of a 
much needed system of surface and underground mining 
hygiono and sanitation such as had not then been attempted 
elsewhere. Since then tho public health organization and 
progress of Johannesburg has steadily progressed till, as 
regards its white inhabitants, it stands in tlio first rank of 
the healthy cities of the world, with a general death rate of 
10 per 1,000, representing a decrease of 31 per cont. in the 
last twenty years. During tho same period recurrences of 
enteric fever liavo decreased by 87 per cent., and doatlis 
from that disease by 82 per cent. A material share in this 
very notablo achievement may reasonably bo attributed to 
Dr. Porter’s advico and enlightened administration (often 
in tho face of acute hostility), especially in safeguarding 
water and milk supplies and controlling disease carriers. 
He has been consulting adviser to tho Rand Water Board 
since its inception, and a member of tho Public Health 
Council of tho Union of South Africa for tho past six years. 
A year ago he received from tho University of tho 
Witwatersrand, in which I 10 bolds tho position of senior 
lecturer and head of the department of public health, tho 
honorary degree of LL.D., in recognition of his services to 
the university and to tho city. He has been president of 
the Transvaal Town Planning Association, and has sat on 
numerous Government commissions. Ho is at present con- 
cluding a tour of Southern Asia, and is due to return to 
Johannesburg shortly to resume his duties at the university. 


(Etujkitir atttr Males. 

The Spahlinger Treatment in Wales. 

A meeting of tho council of tho King Edward VII Welsh 
National Memorial Association was held in Llandrindod 
on April 23rd, with the president, Mr. David Davies, M.P., 
in tho chair. The medical committee reported that it had 
held a special meeting to consider the question of tho 
Lpahlinger treatment, and that at that meeting Dr. Rocyn 
Jones moved that as a prima-faeio caso for a complete 
clinical investigation of the Spnhlinger remedies under 
competent and unprejudiced medical supervision had been 
tnailo out, those remedies should be given a trial under 
these conditions in ono or other of the institutions of the 
. temorial Association in Wales as soon as the remedies 
were available. This motion was seconded by Professor 


E. L. Collis, but an amendment was moved by Dr. J'. W. 
Miller, and seconded by Dr. Ralph Pickc-n, to tlio effect 
that as M. Spahlinger had promised supplies of his remedy 
to the Ministry of Health for investigation and the Ministry 
had promised to make a full investigation, it would ha 
well for the association to await tho promised inquiry. 
Tho amendment was carried by 15 votes to 1. Another 
motion, that pending tlio Ministry’s tests , the medical 
committee should carry out the fullest inquiry possiblo, 
was adopted, and tho offer of the president to defray tho 
expenses of a visit of selected members of tho medical 
staff to Geneva was gratefully accepted. During the dis- 
cussion in the council Dr. Rocyn Jones expressed tho 
opinion that as the Ministry of Health had, through 
unofficial channels, intimated to M. Spahlinger in 1922 
that he would not bo required to divulge the technique 
by which his vaccines and serums were prepared in tlio 
event of a trial of his remedies by the Ministry, tho 
clinical investigations should proceed, and that, if asked, 
the association should take part in these investigations. 
He moved an amendment to the effect that in the event 
of the association being invited it should accept the invita- 
tion on the terms and conditions of the Ministry with 
regard to such an inquiry. Tho amendment was opposed 
by Dr. John Jones of Dolgellyj and Dr, Enoch Moss of 
Wrexham said that the medical committee were simply 
seekers after truth and facts, and wanted to know exactly 
where they stood with regard to the whole question, hi 
reply to questions by several members, the president said 
that tho document before the meeting was only an interim 
report, and the medical committee must have time for full 
investigation before presenting a final report. Tho amend- 
ment moved by Dr. Rocyn Jones was carried. The principal 
medical officer (Professor S. L. Cummins) said that this 
decision affected his position in so far as he was directly 
responsible for the action of the medical staff, and on tho 
motion of the president the following rider was adopted: 

“ Provided that full information of tho nature and strength 
of tho remedies be given in confidence to the medical staff.” 

Congress or the Royal Institute of Puklic Health 
at Bristol. 

The Boyal Institute of Public Health will hold its annual 
congress this year at Bristol from Wednesday, May 19th, 
until Monday, May 24th, inclusive. Tho five sections will 
meet each day at tho university, and tho following is au 
outline of the business to be transacted. 

Section I —Slate Medicine and Municipal Hygiene (President, 
Dr. S. Monckton Copcman, F.R,S.).— Papers : “ Random recollec- 
tions of forty years' service,” by Dr. D. S. Davies; “ Tbc pro- 
duction and distribution of Grade A (tuberculin tested) milk,” by 
I.ieut. -Colonel C. Maddock, M.D., and Dr. K. King Brown; 
"Periodical health examinations,” by K. A. Fisher, M.A.; " How 
to get a smokeless atmosphere — and make it pay,” by IV, Browidiill 
Smith; and "Cancer — tlio need for a wider range of biological 
research,” by Dr. John Brown. 

Section Xl—Ifaral, Military, Air, and Tropical Diseases (Presi- 
dent, Surgeon Rear-Admiral Sir Percy Bassett-Smith, Iv.C.B., . 
F.R.C.S.). — Papers : " The standard of public health of the British 
Isles, as revealed by the navy personnel of to-day, with stigges- 
tions for improvement/’ bj' Surgeon Captain It. J. MacKcown: 

•• The incidence and prevention of venereal disease in the Royal 
Nary,” by Surgeon Commander Percy I\ Aldereon ; “ The relative 
connexion between chemical warfare, physics, chemistry, mcleoro- , 
logv, and public health,” by Major H. S. Biackmorc; The inter- 
dependence of military hygiene and defence against gas,” bv 
Major W. R. Galwey; “Aerial transport of service casualties 
(with epidiascope illustrations), by Wing Commander II, A. 
Treadgold; “Flying in tropical climates, with particular referenco 
to sun glare,” by Wing Commander T. S. ltippon; “Cerebro- 
spinal meningitis m the Sudan,” by Dr. V, S. Hodson. 

Section III— Industrial Hygiene (President, Professor Edgar L. ■> 
Collis). — Papers : Three papers on silicosis by Professor Collis, .• 
Dr. Tattcrsall, and Professor E, H. Kettle respectively; three , 
papers on vocational selection by Dr. Angus MacRae, Dr. W. 
Salisbury Sharpe, and Mr. J. B. Longmuir respectively; “Tho ' 
ventilation and heating of factories and their influence on health, > 
by Dr. H. M. Vernon. A visit to Messrs. W, D. and H. O. Wills's , 
tobacco factory has been arranged for tbc benefit of this rcclion. , 
Section IV— Pathology, Dneterialngy, and Hinrhrmittru (Prcsi- ' 
ment, Dr. J. G. Adaroi, C.B.E., F.R.S., who will open a discussion 
on cancer).— Papers : “ Cerebro-spinal fluid in meningitis,” by 

Dr Henrv Cohen; " The pathology of cardiac infections,” bv Dr. 
Geoffrey Hadfield : “ Primary pulmonary tuberculosis in children, 
by Dr.' R. G. Canti; "The pathology of endemic goitre," by 
Dr. G. Scott Williamson. 

Section V— T Vomcn ami thr Public Health <PreM<b*nt, ilia 
Duchess of Beaufort).— Papere ; “ Some defects of reading 
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writing in children, their, association with congenital l 'worcl- 
blindness' and mirror writing, by Dr. Macdonald Cntclilcj. 
Papers dealing with the care of the crippled child will he lead 
by Sir Henry Gauvain and Drs. K. Owen Morris, A. P. Thomson, 
and C. W. Saleeby. The advance lines m maternity and child 
vrclfaro will be included in papers by Lady Barrett, Dr. D. ±i. 
Geffcn, and Mrs. H. A. L. Fisher. Papers on racial progress wi l 
be read by Drs. limes Pearce, Mabel Brodic; Stella Churchill 
Letitia Fairfield, and Mrs. C. S„ Hodson. Finally, the heidth of 
women workers will be the subject of papers by Miss M. Smith, 
Miss D. Porteous, Dr. Christine Murrell, and Mr. K. F. Lyne. 

A good amusements programme has been arranged for 
the times not devoted to meetings. There will be a whole- 
da}’ excursion to Bath and an alternative one to Cheddar, 
"Wells, and Glastonbury. There will also bo a visit to the 
Duke of Beaufort’s scat at Badminton, where the party 


to be called the William- Nicholls Convalescent Home, is 
situated in a large garden at St. Mellons, about five miles 
from Cardiff, It will eventually take 60 patients, but only 
35 are at present accommodated .there. Lad}’ Nicholls, 
who opened the home formally on April 24tli, lias further 
added to the amenities of convalescence by presenting a 
wireless installation. A large gathering assembled at the 
opening ceremony, including many members of the staff 
of the hospital and medical school. 


^rotlantr. 


will ho shown the grounds and tho famous hounds and 
stables of the Beaufort Hunt. Two evening receptions aro 
being held — one by the Council of the University and the 
other by tho Lord Mayor and Lady Mayoress of Bristol. 
Any person interested in the work of tho congress may 
become a member on payment of a fee of one guinea. 
Arrangements for hotel or boarding-house accommodation 
are being made by the Secretary, the Koval Institute of 
Public Health, 40, Prince Street, Bristol, from whom a 
list can bo obtained on application. 

Leicester Royal Infirmary A'-Ray Department. 
Largely as tho result of a gift of £3,000 by Mr. S. T. 
Banning, tho x-ray department at the Leicester Royal 
Infirmary has been reconstructed and equipped with new 
apparatus of the most modern type. The ceremony of 
reopening it was performed on April 22nd by the Mayoress 
of Leicester, and speeches were delivered by Dr. A. E. 
Barclay, president of the British Institute of Radiolog)-, 
Mr. TV. I. Cumberlidge, F.It.C.S., chairman of the Leicester 
and Rutland Division of the British Medical Association, 
and others. The department occupies two floors at tho 
north-east corner of tho infirmary, existing buildings having 
been specially adapted. The standards of protection of the 
National Physical Laboratory have been secured, and its 
regulations complied with as regards apparatus. In the 
dark-room an automatic electrical device has been installed 
for maintaining the developing tank at a constant tem- 
perature, and there is a special table with a moving grid for 
sweeping up x-ray fog and thus providing better definition 
in pictures of dense structures. Arrangements for surface 
and deep electrical treatment, and the production of a 
continuous current of 200,000 volts, are special features cf 
the improvements which have been effected. Five different 
types of lamp have been installed for the ultra-violet ray 
therapy. 

Clinical Psychiatry at Cardiff. 

At a largo meeting in Cardiff Town Hall, on April 16th, 
it was decided to form a local branch of the National 
Council for Mental Disease, to correlate the work of the 
clinic for incipient mental cases at 'the Royal Infirmary 
and other agencies concerned with mental disease. Sir 
Maurice Craig paid a high tribute to the pioneer work in 
psychiatry in Cardiff, a sum of over £2,C00 being spent 
annually in research work; he referred to the close co- 
operation of the Whitchurch Mental Hospital and Cardiff 
Royal Infirmary. Reciprocity had also been established 
in tho training of nurses by the two institutions. Dr. 
Edwin Goodall, superintendent of tho Whitchurch Mental 
Hospital, explained how the clinic was the rallving-point 
for tho voluntary treatment of patients in tho earliest stage 
of mental trouble, without stigma of any kind or legal 
encumbrance. A closer association would now ho obtained 
between those concerned with tho education of medical 
students and persons interested in psychiatry, sociology 
crimiiiology, and education. In the evening Sir Maurice 
• Craig addressed a meeting, under the auspices of the 
Cardiff Teachers’ Association, on mental hygiene in relation 
to child training and education. 


A New Convalescent Home for the Cardiff 
Royal Infirmary. 

r . r t home for the benefit of patients from t 
taitlilf Royal Infirmary has been presented bv Sir Willii 

til mi ,nomo, '- v of )lis '"’tie, the late* Mr. Rich; 
■illen. Hie bouse, hitherto known as Ty-to-Maen hut n 


Edinburgh Post-Graduate Courses in Medicine. 

A committee of the University and of the school of 
medicine of the Royal Colleges, which organizes the Edin- 
burgh post-graduate courses in medicine, has just issued 
a programme of the courses to he held during the summer 
of 1926. These courses were given annually until the 
outbreak of war. They were resumed after the cessation 
of hostilities, and with each succeeding year greater 
faeilities for post-graduate study and instruction have 
become available. In addition to the specified courses, 
graduates who desire to study in Edinburgh at times other 
than that specified in the syllabus, or who wish instruction 
in other branches of medicine or surgery, can arrange for 
this by communicating with the secretary of the courses. 
Tho courses are open to both men and women graduates, 
and application for enrolment should bo made to tho. 
Secretary, Post-Graduate Courses in Medicine, Tfniversitv 
N T ew Buildings, Edinburgh. The courses specially arranged 
include a course in obstetrics and gynaecology, a com so 
on diseases of children, a general medical course, and a 
general surgical course. 

Tho course in obstetrics and gynaecology will commence 
on July 12th, and last for four weeks, comprising clinical 
midwifery and clinical gynaecology, obstetrical and gynaeco- 
logical anatomy, physiology, and pathology, child welfare 
and ante-natal clinics. It will be held daily at the 
Maternity Hospital and in the gynaecological wards of the 
Royal Infirmary. The course on diseases of children will 
commence on August 2nd and last for one week; it will 
consist of clinical demonstrations and systematic lectures, 
and will comprise about twenty meetings; the diagnosis 
and treatment of tho common and important diseases 
encountered in medical practice will he dealt with, and the 
dieting of infants and children will he included. The 
general medical course will begin on August 9tli and will 
run for four weeks. It will assemble daily at 9 a.m. and 
continue with intervals until 6 p.m. There will be a daily 
demonstration of applied anatomy, and a series of meetings 
for the clinical examination of the different systems ; the 
respiratory system, the ductless glands, the renal and 
alimentary systems, the nervous system, and the circula- 
tory system will he taken up in turn for one week each. 
There will also he clinical meetings in special hospitals and 
departments for infectious diseases, dermatology, venereal 
diseases, diseases of children, diseases of the eye, tropical 
diseases, and diseases of the blood. The subjects of bio- 
chemistry, morbid anatomy, bacteriology, radiolog)-, and 
tuberculosis will he treated by lecturers on these subjects in 
a series of demonstrations. The general surgical course 
runs concurrently with that on general medicine, and 
certain of the demonstrations will be attended by members 
of both courses, such as applied anatomy and a series of 
special lectures on subjects of general medical and surgical 
interest. The surgical course will include, in addition to 
clinical meetings on general surgery, the surgical dia- 
gnosis and treatment of renal disease, abdominal surgery, 
and gynaecological operations. There will also be demon- 
strations on venereal disease, surgical pathology, physico- 
therapeutic methods of treatment, and surgical plivsiolog'-. 
In both the general medical and general surgical” courses 
appropriate medical and surgical clinics will he held in tho 
Royal Infirmary and in the wards of the Royal Hospital for 
Sick Children. 

During tho period of the general courses, special courses 
on vaccine therapy, medical chemistry, and diseases of tho 
blood will be available for those graduates who desire to 
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engage in special study of tliese subjects. At other periods 
than during the special post-graduate term from July to 
September, courses will he held also on tuberculosis, clinical 
therapeutics, insulin therapy, venereal diseases, surgical 
pathology, diseases of the nose, ear, and throat, and 
ophthalmoscopy. The following post-graduate courses are 
regularly provided by the University in the ordinary 
university terms and arc suitable for graduates: medical 
entomology and parasitology, diseases of tropical climates, 
psychology and experimental psychology, bacteriology, 
chemical physiology, and methods of clinical investigation. 

Scotland’s Housing Pkoblem. 

A two-days’ conference on Scottish housing was opened 
in the City Chambers, Edinburgh, on April 22nd, under 
the auspices of the Scottish National Housing and Town 
Planning Committee. The conference, which was attended 
by about 200 members representing local authorities 
throughout Scotland, was opened bv Lord Provost Sir 
"William Sleigh, who said that the object and purpose of- 
the new Scottish Housing and Town Planning Committee 
was to enlist the interest and support of local authorities 
in securing adequate housing provision of good standards 
throughout the whole of Scotland, and to represent Scottish 
opinion in relation to Government proposals dealing with’ 
housing and town planning. Sir Henry Ballantyne, 
honorary president of the committee, said that houses wdrb 
being put up for miners and other sections of the com- 
munity, but ploughmen’s houses in rural areas were 'in- 
a state as bad as or worse than they were when they "were 
visited by the Royal Commission between 1912- and" 1917. ■ 
The bousing condition would never bo got into proper 
order until part of the burden of rates and taxes iras 
removed from houses. Tlie present system was' a vicious 
circle, taxing one section of the community to provide 
subsidies for a certain class. Mr. W. E. Whyte, in sub- 
mitting a survey of the bousing situation in Scotland, 
mentioned that tenders for tlie erection of two- and tliree- 
apnrtment houses had disclosed the fact that three-apart- 
ment houses cost only £25 or £30 more than two-apartment 
houses. On the score of cost, therefore, local authorities 
should carefully consider whether it was desirable to' add 
t8 the number of two-apartment bouses in their area's. 
Scotland was oversupplied with small bouses, and there 
was a certain . stigma attaching to the statement that 
every second person in Scotland lived either in a "one- or 
a two-roomed house. There were too many one-roomed 
houses in Scotland, and nothing should be done to 
encourage the extension of that type of dwelling. 

A discussion ensued on housing in the larger towns, in 
the course of which Councillor George D. Brown of Edin- 
burgh mentioned that the problem of housing a single 
person in a house of liis or her own lmd been exercising 
the minds of authorities. In Edinburgh no one-roomed 
houses were being erected, but in areas of the slums which 
were being cleared there were many single persons who 
desired a one-roomed bouse, having no need for more than 
one room and not being able to pay for two. It was sug- 
gested that many of these might be persuaded to give up 
their own homes and go to reside in a hostel. Councillor 
Morton (Glasgow) expressed regret that the bousing 
problem should have been mixed up with politics. It was 
difficult, he said, to define wlmt a slum icalty was, but 
the word might be taken to mean buildings which had 
outlived their usefulness, being tlie relics of a less civilized 
age, without the sanitary conveniences which were a s/ne 
f/ini non of present-day civilization. The Glasgow slums 
consisted of properties which dated hack 100 or 150 years, 
and had from tune to time been extended without regard 
to either light or air. Various conditions combined to 
make a dismal, squalid neiglibouibood, in which to live 
was only existence. Reports from caretakers of rehousing 
si hemes showed that £0 per cent, of the tenants made an 
attempt to live up to their better surroundings, and the 
medical officer of health reported that the health of the 
* m ild ren was improved beyond measure, so that alone fnllv 
justified the efforts of the corporation. 

r j, 011 rural housing, introduced bv Lord 

‘ 1,at lhore >n«st be about 100,000 families 
p used on the* land in Scotland whose houses 


required consideration because tliey fell below modern 
standards. The problem was complicated by the system 
of having farm workers living on the farms where" they 
worked, instead of in the villages. It was impossible for 
local authorities to put up houses for the farm workers 
unless the workers lived in the villages. Most of the best 
cottages had been built in the seventies, when agriculture 
was booming, but the standard of fifty years ago was below 
the standard of to-day. While it was said that tlie coal- 
mining industry barely supported itself, tlie arablo farm of 
to-day was living on its past, and nothing could be done 
by tlie farmers towards putting up buildings unless State 
assistance was available in the form of a subsidy and. a loan 
at low rates. A resolution was passed by tlie conference 
urging upon the Government the necessity for improving 
tho bousing of farm servants in Scotland, and for this 
purpose making an inquiry into the whole situation at tho 
earliest possible date. 

i 

Blindness in Glasgow. 

Since tlie report by the Departmental Committee on the 
Causes and Prevention of Blindness, and the coming into 
effect of tho Blind Persons Act, there lias been a growing 
: keenness in ascertaining tho condition of tho blind. A 
report 1 lias now been issued by the Joint Committee of tho 
■ South-West of Scotlaud for the administration of tho 
'Blind Persons Act dealing with conditions ascertained ’n 
Glasgow and its neighbourhood. This report deals with 
tho city group, and covers 1,206 adult- blind -persons out. 
of a known total of 1,587 persons over 16 years of age. 
The work has been dono under tlie supervision of Dr. J. h . , 
Hallidav, the medical officer in tho public health depart- 
ment, who carried out the analysis in collaboration with 
Dr. Freeland Fergus, who conducted the routine examination 
of tho blind. Mr. William Jones, secretary to the depart- 
ment, gives a statistical review of tlie data collected. The 
largest group of blind persons owe their condition to tho 
effect of congenital or acquired venereal disease. These 
number 17 per cent, (or if doubtful cases -of syphilis bo 
included 21.9 per cent.). Of tho 17 per cent., syphilis’ 
accounted for 12.7 and gonorrhoea 4.8. These figures are 
compared with those recently published by Bislmp Harman 
for' 5,000 London blind persons of all ages; he found 
blindness in 31.5 per cent, from syphilis and 2.5 from 
gonorrhoea. The report discusses these affections fully,, 
and points out that tho prevention of blindness from these 
causes is bound up with tho prevention and treatment of 
the original disease. Local authorities have, since 1917, 
been authorized to provide facilities for treatment, and 
there is evidence that diminution in tho incidence of. 
syphilis is taking place from year to year. Among the- 
measures for the prevention of congenital syphilis facilities' 
for ante-natal treatment take a prominent place. Much 
depends upon tho assiduity with which individual patients 
attend for treatment; and although soma improvement in- 
this respect is taking placo thero still remain some 30 per 
cent, whoso attendances at the clinics cease prematurely. 
This is a feature which has received serious consideration, 
and is one of the arguments in favour of some form of 
notification. As regards gonorrhoeal ophthalmia, ail 
affection which has been notifiable since 1912, an instructive 
description and chart is given, showing tho sharp imreaso 
in the incidence which took place during the war and tho 
very considerable decline which has followed since 1919. 
Prevention is closely bound up with tho adequacy of tho 
arrangements for treating ophthalmia in tho newborn, the 
supervision of midwives, prompt notification, and especially 
institutional treatment, such as lias been established 
at tlie Glasgow Baird Street Reception House. Injuries 
as a cause of blindness were found to be responsible for , 
16 per cent, of the cases, and inquiry showed tho unex- 
pected re-ult that the accidents of civilian life, to which 
children are specially liable, caused twice as many cases of 
blinding as did occupational injuries. There is reason to 
believe that the public are not sufficiently aware of the 
importance of early and prompt treatment where the qyo 
is involved in injury, especially in children, and there 

1 Report on in Ola 4 *"™, tiy tlif* Joint Committee for the 

South*Wc < -t of Srnthiml for tin* Administration of the Blind Persons Act, 

. Gla-gDi* ; Robert Anderson. 1926. I'p, 57, 
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is l\cU to bo roam for propaganda along these lines as 
regards botli prevention and treatment. Senile cataract 
appears third among the causes of blindness. In dealing 
•with the economic status of the blind the report states that 
of 2,903 blind persons in the south-western counties 177 
are of school age; 227 are employed in institutions and 
414 are otherwise employed; 198 are returned as untrained 
hut employable; the large residual group of 1,703 (742 males 
and 961 females) are included under the heading u unem- 
ployable,” and form about two-thirds of the whole number 
of blind. Many of these are middle-aged and elderly 
persons, dependent upon poor relief, charitable agencies, 
insurance societies, old age pensions, and the like; but 
there is still too little direct knowledge of the conditions 
of this class of blind persons. Dr. Freeland Fergus found 
some cases on the register of the blind who did not, in his 
judgement, come within the definition of the Act. It is 
advised that, in future, admission should be controlled by 
medical examination, and that in cases of doubt a specialist 
should be consulted. The report is well worth the study 
of those interested in the blind, whether from the medical 
standpoint or the administrative; and the authors are to 
he congratulated upon the clearness with which they state 
the facts and draw the proper conclusions. 


and handed the Minister the following statement for his 
further consideration with regard to the position of the 
co. Mayo doctors: 

1. That there is no uniformity in the salaries nor any graded 

scale in force, such * as prevails in the county of Galway and 
other neighbouring counties. • 

2. That the medical 031001*3 have made several appeals without 
any effects to* the county board of health for increases of salary, 
and a graded scale similar to the scale in force in the adjoining 
county of Galway. 

5. That t lie medical officers asked the board of health to meet* 
a committee of the medical officers in conference, in the hope 
that a friendly conversation would lead to a satisfactory settle- 
ment, but the board of health refused to meet the doctors, and 
deferred consideration of the question indefinitely. 

4. That the medical officers have appealed to the Minister of 
Local Government, both by letter and deputations, asking him to' 
exercise his powers in the matter and to fix a graded scale^ to 
salaries with pay and promotion on the same scale as the medical 
officers in the county of- Galway have at present. 

5. That the Minister of Local Government admitted that the 
salaries of' the Mayo doctors were inadequate and urged the 
board of health to settle the matter, yet nothing has since been 
done. 

6. That they have been smarting under a gross injustice for 
vears, and they feel that they are entitled to receive a wage at. 
least equal to the doctors in Galway and the other counties in 
Saorstat Eireaml. The Mayo doctors have now reluctantly 
decided that they must in self-defence withdraw their_ services 
as stated above, unless some arrangement is made to give them 
a graded scale of salary. 


The Deaf and Dumb. 

The annual report of the Edinburgh Deaf and Dumb 
Benevolent Society' stated that during the year the society 
had distributed an increased amount of relief to deserving 
cases. Assistance had been given in the form of rent relief, 
monetary help, provision of medical attention and medicine, 
of clothing, and in some cases of dental and optical 
treatment. Under the society’s care there were a number 
of old men and women without homes and often without 
friends, because the handicap of deafness tended towards 
isolation, which was accentuated in okl age. The committee 
of the society was seeking to secure a homo where these 
lonely persons might end their days in comfort under the 
care of people who could converse with them and interpret 
their needs. The society found it increasingly difficult to 
obtain work for young people leaving school. This was 
unfortunate because the boys and girls had been trained 
to habits of punctuality, order, and concentration, and 
many of the older deaf and dumb men and women engaged 
in large factories had in the past been found to give 
complete satisfaction to their employers. 

Edinburgh Foot Clinic. 

The annual report of the Edinburgh Foot Clinic for the 
past year shows that the number of patients attending was 
1,211, who received a total number of 3,994 treatments. 
At the end of February, 1926, there was a waiting list 
of 2,029, of whom 423 were new patients. It was stated 
that the work of the clinic was much hampered bv 
inadequacy of premises, and that a sum of £3,000 was 
required to complete the purchase of suitable premises and 
to adapt them for the purposes of the clinic and a school 
of chiropody. At present no further engagements with 
patients could ho made except for a period of six months 
in advance. 


EIrdauir. 


Salaries of Disfexsary Medical Officers. 

® ErLTATI0N from co. Mayo, consisting of Dr A 
McBride, Dr. Coughlan, Dr. Conor Maguire, and tli 
Irish Medical Secretary, waited on Mr. S. Burke, Ministc 
for Local Government and Public Health, who was accon 
pruned bv Dr. E. F. Stephenson, chief medical officer, an 
placed before him figures which showed relatively and con 
parativcly with adjoining counties the marked inadeqnac 
of the salaries of the Mayo doctors. The Minister admitto 
the inadequacy of the salaries, hut stated that at tl 
present time ho was not prepared to take such a drast 
step as to issue a sealed order over the heads of the loc 

dom “ T a l C ° f salaries - T1,e members of tl 

deputation expressed their disappointment at this decisioi 


CoriTspoitLicna. 

THE SPAHHNGF.lt TREATMENT. 

Sir, — I have read the report of the Spahlinger treat- 
ment with interest, and I may sny that it repays close 
reading. The hulk of it is an incomplete resume of what 
is already known, and it is obviously drawn up with the 
object of discrediting the whole matter. 

It is stated that the only evidenco existent “ rests upon 
the observations of some clinical observers who have been 
favourably impressed by the results which they are 
obtaining.” Might one ask what more is desired oil tin; 
clinical side? 

The strictures upon the secrecy of the laboratory side 
hare been debated ad nauseam. I have heard both sides, 
and on the balance of evidence 1 think that Spahlinger 
has some show of reason on his side. But in any case it 
is a minor question. 

Tho Salford Division has recently undertaken an inde- 
pendent investigation of the present state of affairs. 
I Avouhl call your particular attention to the fact that 
the Division has examined the position, and has Avisely 
refrained from passing an absolute opinion on tho efficacy 
of the treatment. 

It rvas necessary to examine published records and to 
consider tho professional character of tho medical men 
who were responsible for them. To any honest mind it Avas 
obvious that the results of over 400 cases were remark- 
able, provided one Aims satisfied that the clinical observers 
were not all engaged, in one huge conspiracy of lying. 
There AAas no evidence of such a conspiracy, and the 
Division then considered the position which arose. It ay us 
felt that there AAas sufficient evidence to warrant an exten- 
sive trial in this country, and the supply of the necessary 
vaccino was then discussed. The financial position of 
Spahlinger was explained, and it AAas stated that about 
£60.000, A’ostcd in British trustees, was required to pay 
off tho debts oaa Spahlinger’s estate mu! to start a branch 
institute in England. It Avas further stated that a supply 
of vaccine sufficient for an extensive test could be produced 
within twelve months, provided that the institute in 
Geneva could he put upon its financial legs. 

The Salford Corporation has appointed an Executive 
Committee, composed of members nominated by the cor- 
poration and the Panel Committee and some co-opted 
members from the local Division of the Association, to 
report upon the treatment and upon tho possibility of 
obtaining a supply of the remedies. 

The Division has refrained from comment upon the finan- 
cial questions involved, hut since the matter has been 
raised by your Science Committee I will take leave to point 
out some aspects of the question. If Spahlinger publishes 
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liis methods now and is unable to supply the complete 
range of his antigens, then tho person who will obtain the 
credit, supposing tho treatment is a success, will be tho 
man who first prepares them, publishes his results, and 
makes the antigens available to every practitioner who 
requires them. That man will bo looked upon as the 
research worker to whom credit is chiefly due. Thero are 
other instances of such a happening. 

Another point is that Spahlinger may possibly feel that 
I 10 is at least entitled to his expenses. I hope I am not 
unduly cynical, but it appears to me that most of the 
financial gain accruing from a successful discovery is 
reaped by tho clinician, and the research worker who 
originally published it can rot for all anybody cares. 

I note the requirements laid down for tho test and for 
the standing of the men supervising it. If tho test should 
bo undertaken in this area I havo no doubt that we shall 
bo able to satisfy both requirements without assistance. 
The Salford Division has some knowledge of tho activities 
of the Ministry of Health, and it is conceivable that past 
experience has made “ dear old Spahlinger ” somewhat 
wary of entering that particular fly-trap. 

The attitude of the Division is utterly impartial; it is 
concerned solely with arranging a test to settle tho whole 
affair, and has expressed itself quite clearly in its resolution 
passed on March 9th last: 

“ . . . that the evidence of the efficacy of the Spahlinger treat- 
ment of tuberculosis is such as to justify (1) its recommendation 
to the public for favourable consideration, and (2) a request 
for a complete clinical investigation in Britain under medical 
supervision.” 

It will he observed that tho Division supports an appeal 
for funds for a test in Britain, and therefore your com- 
mittee’s criticisms upon “ money for tho dissemination of 
a ‘ euro ’ ” are beside tho point. 

I submit that the Salford Division’s attitude is eminently 
reasonable and that we have done all that can fairly he 
asked of us. On tho ultimate success or failure of tho 
remedy wo havo no opinion to offer : we merely state that 
as far as wo can ascertain at present there is sufficient 
bona-fide evidcnco to warrant the trouble and expense of 
a lengthy and rigorous test in this country. — I am, etc., 

C. E. Jenkins, 

Manchester, April 26tU. Honorary Secretary ot the Salford Division. 


meeting of the Association of Physicians a few years ago. 
May I quote a case? 

A young married lady, aged 22, the mother of a child a year 
old, underwent wliat was, to her, a severe nervous strain. Slio 
iiad, for the first time in her life, to sing in public, at a villago 
concert. Next day' she felt “ spent,” and I was asked to eco 
her. I found the urine loaded with albumin (no casts or blood). 
There had been no albuminuria during pregnancy; and, though 
she has had illnesses and operations since then, it has never again 
und. She is now, at the age of 60, healthy, active, and 
fun of interest in her travels, her house, her garden, and her 
grandchildren. 

This should tend to confirm the view stated many years 
ago by Sir James Goodhart, and noted in several editions 
of Osier’s Medicine, that, " from a study of tho after- 
history of more than 250 cases, albuminuria of tlio 
adolescent has no sinister effect on health or tho duration 
of life.” 

The question, 'When does adolescence end? suggests 
itself. Are young men .and women in the twenties 
“ adolescent ” ? I certainly think that during, at any 
rate, the first half of this decade, many of them are. Tho 
question is that of the early or lato development of fully 
balanced nervous systemic control, and this is probabty 
influenced by many’ considerations — heredity, individual 
variation, diet, and environment, among others. 

In the article already quoted Drs. Langdon Brown and 
G. Evans say that: “ The condition soon rectifies itself 
when adolescence is past, and any case of proteinuria ” 
(as it is there called) “ in a patient approaching 30 probably 
does not fall into this category.” I havo only seen one 
case of this kind — a man, who had been subject to ortho- 
static albuminuria in his teens, and in whom I detected tho 
condition, in the course of an insurance examination, at 
the age of 32. He had been seen by Goodhart when a 
youth, and bad been assured that the condition was of 
no moment, and that it would disappear. He was much 
disconcerted, but Sir James, on seeing him again with 
me, and on referring to his previous notes, reaffirmed tho 
opinion tiiat it was innocent, and relieved the patient’s 
mind. He certainly continued in good health for some 
years after that, but I have long since lost sight of him. 
Some people — like Peter Pan — “ never grow up,” though 
their lack of maturity may be localized. — I am, etc., 

Claude Wilson, M.D., M.R.C.P, 

Tunbridge Wells, April 16th. 


PHYSIOLOGICAL, ORTHOSTATIC, AND NEURO- 
PATHIC ADOLESCENT ALBUMINURIA. 

Sin, — It must havo surprised many of my generation to 
find that a “ cure ” is now sought for orthostatic adolescent 
albuminuria, a condition which, thirty years ago, we 
thought was established as innocent. There can be no 
doubt that, after severe exercise, it is physiological. 
“ Collier found it present in every one of the Oxford crew 
of 1906 after rowing a course; ” 1 and there can be but 
little doubt that the ordinary orthostatic albuminuria of 
the young merely represents an exaggerated tendency of 
the same kind. As in tho case of the sinus arrhythmia 
of the heart, nervous systemic control has not attained 
full balance. Neither condition can be “ cured.” As a 
rule, both aro negligible. 

The condition is, in my experience, very common, and 
in girls not less so than in boys; and the management of 
the case should, in my opinion, depend upon the general 
state of health, which mav ho excellent, though this 
condition is seldom discovered — because not sought — except 
in states of ill health, or in the course of a general investi- 
gation such as has been sometimes undertaken in boys’ 
schools. To “ treat ” the condition itself is, I believe, 
as mischievous as it is to “ treat ” sinus arrhythmia. 
Tho idea of ill health is suggested, parents are alarmed, 
wholesome exercise is banned, and the prospects of a 
healthy life are prejudiced at the start. 

As to neuropathic (or psychopathic) albuminuria, little, 
I think, has been recorded, and, though my recollection is 
that, thirty years ago, it was “ recognized,” tho condition 
teemed to be regarded as a moot point when raised at a 
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THE ” SPECIAL REPORT SERIES ” OF THE 
MEDICAL RESEARCH COUNCIL. 

Sin, — The first throe paragraphs of Professor Blair Bell’s 
lotter of April 17th need no comment. I daro say that in 
time he will be slightly ashamed of the distinction drawn 
between tho “ position of the Council-aided, really indepen- 
dent worker ” and that of the staff of the National Instituto 
for Medical Research. 

In his last paragraph Professor Bell addresses me person- 
ally, so, as an individual, I will endeavour to givo him' 
satisfaction. On March 6th Professor Boll filled nearly 
two of your columns with the dicta of gentlemen who had 
experience of, in ono case, “ a liugo number ” of chemical 
plumbers, and added approving comments. The suggestion 
was that chemical plumbers did not suffer from cancer, 
whilo other plumbers did. The only statistical matter pro- 
vided related to undefined plumbers. Professor Bell noted 
that the data wore dilute, but was “ tempted to give them 
because they accord with the other evidence to be adduced.” 
The argument, statistically speaking, stood thus. A certain 
subclass of plumbers are immune from cancer, tho others 
not; such advantage as tho whole group possesses is duo 
to the subgroup. Professor Bell did not say how many' 
chemical plumbers were included, but there was a hint 
that huge numbers of chemical plumbers existed. In tho 
census of 1921 “ lead burners, chemical plumbers ” and' 
“ plumbers (not chemical plumbers) ” are shown separately. 
The former numbered 1,021, the latter 49,119. So that 
even if no other occupational groups (for example, 

" plumbers’ labourers ”) arc included in Professor Bell's 
statistics, chemical plumbers would form no more than 
2.03 por cent, of tho combined group, and could therefore 
mako no sensiblo contribution whatever to the combined 
experience. 
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It may bo noted that if chemical plumbers were treated 
separately, on the lines of the official assessment of occupa- 
tional mortality — that is, by taking the experience of three 
years centred on the census year — vro should hare approxi- 
mately 3,000 years of life at risk. Were these subject to 
tho normal rate of mortality from cancer in 1910-12 
(“ all males ") wo should expect 3.9 deaths, the expectation 
being subject to a standard error of at least 1.97. Hence 
if no deaths at all occurred the divergence from expecta- 
tion would be well within the ordinary fluctuations of 
“ ebanco.” Professor Bell, who will use for, let us say, 
illustrative purposes an experience apparently diluted to 
tho extent of 98 per cent., has no use for an experience 
diluted to the extent of 80 per cent. But if there were 
really so many as 20 per cent, of potters exposed to lead, 
and if these did not suffer appreciably from cancer, then, 
since tho mortality from cancer of the whole group is 
sensibly equal to that of all males, those potters not 
exposed to lead must have had a mortality rate sensibly 
above the average. 

Professor Bell concluded liis exposition of illustrative 
statistical methods by demanding three things : 

" AH statistics concerning the matter under discussion must, then, 

sno\v * 

“(a) Inevitability of lead poisoning. 

“ O’) Existence of lead poisoning. 

" (c) Hie coexistence. of one of these conditions with the onset 
of cancer.” 


From these I infer that Professor Bell will not he really 
happy until we can obtain statistics of an industry every 
employee in which suffers from lead poisoning and some 
employee in which suffers front both lead poisoning and 
cancer. I should have thougnt that if condition (n) were 
fulfilled, condition (b) must be, but, as it is perfectly certain 
that we shall never ho able to fulfil either condition (a) or 
condition (c) under existing conditions of life, it does not 
much matter j I fear Professor Bell will never bo reallv 
happy. 

AH the medical statistician can do is to determine whether 
there .s tuiy correlation between index (b), which is avail- 
able, and mortality from cancer for the existing occupa- 
tional groups. Dr. Young and Mr. Russell carried out such 
an investigation and showed that tile official data lent no 
support Whatever to Professor Bell’s speculations. Professor 
Be l complains that Dr. Young and Mr. Russell have over- 
looked the matter of proper standardization (I preserve the 
italics which rejoice the soul of Professor Bel]). He claims 
indeed to have indicated how to standardize figures 
pioperly. But, as the only figures in liis memorandum 
which wore standardized, properly or improperly, had been 
staudaidized by the Begistrar-General’s department, the 
arithmetically proper, or Bellian, method of standardization 
remains obscure. ™ 

The conclusion I reach is that, upon the point at issue 
Di. loung and Mr. Russell on the one hand, and Professor 
Blair Bell upon tho other, illustrate two different staffs 
.cal techniques. Tho former have examined xmt some of 
the avmlahle facts, but all of them, hare set them out fairly 

a " d T ? ra )' n ' 110 ‘•Mielusion which the data will not 
sustain. Tho latter exhibits the usual defects of tho 
gaud, st statistician, tho manner of K 

wh£w poUtloia ’’’ } ,so fi S ur « as illustrations. ’Table 9 
li Inch, men on Professor Bell’s nrineinles ;= „ 7’ 

allowed to stand because it illustrates something ° ! “ 

file-raakers Tffi 5 

lead because they so well illustrate the increased nsk ° f 
with the decrease of plumbism. Potters however- 0 , Can ? cr 
an increase of both cancer and plumbism aZ’ * 
there tho risk is not equally distributed Th ?f l ’ c , ct . ; 
familiar to all politicians. > Tbe metho ^ & 

I sympathize with tho investigator wlm c-,,- , 

that available statistic „ ,, *■ ’™° sa 5 s frankly 

make the host of both U , mau ' vIl ° would 

reasoning to support his eale ' 1 °^ s ' ovcn, J' 

ing accurately 1 and taking a ^ Usc f t | l0SG reason- 

available data', stato tint the ° f t >C n ' I,oh of t!l0 

plausible I am, etc., ca -° IS not Proved, nor even 

toughton, April , r 

Majoxi Greenwood. 


ACCIDENTAL HAEMORRHAGE AND PLACENTAL 
INFARCTION. 

Sir, — In the British Medical Journal of April 17tli 
(p. 683) a brilliant piece of research work on the above 
affections is recorded by Dr. Francis J. Browne. Towards 
tho end of his article he points out several important 
investigations which are required in the elucidation of 
liis thesis: (a) Special tests for the diagnosis of nephritis 
in the absence of albuminuria, (b) The same for deter- 
mination of disturbed liver function, (c) The ascertaining 
of tho source and nature of the toxins whether chemical or 
bacterial (the italics are mine), and “ to trace the con- 
nexion which ' undoubtedly exists between accidental 
haemorrhage and eclampsia. . This will involve a carefully 
co-ordinated and prolonged clinical and experimental 
study.” 

In my recent letter in the British Medical Journal 
(March 13th, p. 507) entitled “ Leucin crystals in 
urine,” a number of points are mentioned, from the 
clinician’s point of view, bordering and touching on 
several raised in Dr. Browne’s article from the experi- 
mental side. In that letter (as also in a more detailed 
article with diagrams of these bodies— not yet published) 
I point out that the underlying condition of a varied 
number of illnesses was an intestinal toxaemia with dis- 
turbed hepatic function. The general urinary findings 
were-, indican, oxalates, Tt. colt, bile, and bodies resembling 
impuro leucin ciystals; tbe various elements were not all 
present in every case. I mentioned liow these were present 
in eases of haemorrhage— namely, epistnxis, gastrostaxi*, 
cerebral haemorrhage, menorrhagia. Since then I have 
found the same condition in two cases of idiopathic retinal 
haemorrhage in apparently young healthy adults. 

Dr. 0. O. Hawthorne postulates in these idiopathic 
haemorrhages an initial thrombosis, mostly .following 
trauma. Dr. Browne says that trauma occurred in some 
of his cases, but he regavds-it as coincidental. There was 
no history of trauma in the two, cases of retinal haemor- 
rhage of mine, but the blood pressure was raised. In my 
article I point out the evidences of increased intestinal 
bacterial activity with defective live r function; and also 
tlis fact of raised blood pressures without any evidence of 
renal involvement, as judged by tbe absence of albumin 
and casts. That the latter is unnecessary for the diagnosis 
of nephritis is shown conclusively by Dr. Browne in his 
experiments. I mentioned two types of raised blood 
pressure : 


• , c J? e at a . high level, which got periodic exacerbation? 
at winch time ibe urinary findings were as above. After watching 
tins case for several years there were only two occasions on which 
albumin was present m the urine. 

Jfl/ ca , se f :i y°. u »g b°r of 13 with a systolic blood pressure 
of 140, and whose urine showed acid ++, bile +, oxalate s i + + + 
mdican -b + , and leucm, but never any albumin or casts. Pome 
Tour years ago however, there was what seemed to be a post- 
scarlatinal nephritis. - 1 

Dr. Browno has been fortunate in having used the 
oxafnfe method of producing experimental nephritis It 
is probably as near to what is likely to occur in nature 
as could be as is atso the use of coliform organisms. 
I flunk it is Sir Vi llhani V, illcox who savs that oxaltiria is 
an expression of intestinal toxaemia. Recent writers from 
Egypt describe a form of nephritis due to 13. coli which 
responds to a 71. coli vaccine administered by the mouth 

The detoxicating influence of tbe liver is probably in 
abeyance, and it seems certain that imperfectly metabolized 
products which act as toxins enter the circulation 
Saviilc talks of uraemia of hepatic origin. This is prob- 
ably akin to Dr. Browne’s nephritis cases with raised 
blood urea, but no albuminuria. 

In Dr. Browne’s scries of cases there is the record of 
changes m the liver of only one of the rabbits-nanielv 
round-celled infiltration of tho portal tracts in nlffi? 
(September, 1923) after an injection of 71. 
would bo interesting to know whether these injection's of 
oxalate or coliform germs alters the structure of tlie liver 
as well as the kidney or whether it is only the chemistry 
of tho liver winch is disturbed. ^ 

One feature which I have found clinically in a Jar ™ 
number of cases is the disturbance of the Imlro-en-im! 
concentration of tho blood towards an acidacmia “ often 
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no amount of alkali will turn an excessively acid urino 
alkaline. 

In children suffering from acidosis and aeetonacmia, 
which Mellanhv believes is due to intestinal auto-intoxica- 
tion, the acetonaemia is said to arise from the liver. 
Clinically I have suspected the liver as the source of the 
lysin which produces the haemorrhages in these cases, — 
I am, etc., 

Darlington, April 20th. It . ChalaieRS, M.D., F . It .C. S .11(1. 


DR. YOUNG'S CANCER PARASITE. 

Sin, — At a time when Dr. James Young had the 
grievance that the pathologists who had condemned his 

cancer parasite ” would not give it an actual trial, t 
undertook to provide this on as large a scale as he desired. 
For the trouble wo took and the expenso to which our 
laboratory was put in so doing we have heard no profound 
expression of gratitude from Dr. Young. It was agreed 
that he ho given an opportunity' of producing cancer — not 
anything else, but just straightforward cancer, for the 
common lymphoid hyperplasia of mice, to which he has 
been devoting the full strength of his rhetoric, is no more 
to ho regarded as a malignant tumour than are enlarged 
tonsils in the human subject. He failed in his attempt: 
not a single cancer, nor anything in the remotest degree 
suspicious of a cancer, developed in the animals into which 
his “ parasite ” had been injected. That was the conclu- 
sive verdict of the trial as far as we, or the committee that 
asked us to undertake it, were concerned; and I imagine 
most people will accept it. It was hardly to be expected 
that Dr. Young would take the adverso result as a sports- 
man should. The referee, who tried to do his best, was 
unfitted for the job, says ho in effect, because he was 
prejudiced, narrow-minded, ignorant, inexperienced, in- 
credibly careless, stupid, and untruthful. To holster up 
this wholesale condemnation Dr. Young does not refrain 
from grossly inaccurate statements. 

Like many of my fellow countrymen, I love an argument 
or a fight, but there aro certain rules in the game which 
Dr. Young would do well to learn. I am not, as he 
suggests, sheltering myself behind the opinions of distin- 
guished pathologists who had previously decided against 
him, nor am I taking refuge behind the two members of 
the Pathological Section who later complained that his 
communication was an insult to the intelligence of the 
society. I merely agree with them. — I am, etc., 

London, S.W.3, April 24!!l. AkCHIDAU) LeITCH. 

We cannot continue this correspondence, which began 
with a letter from Dr. Young published in our columns on 
April 10th (p. 675), hut aro prepared to receive any brief 
correction which may scorn necessary of any matter of fact. 


THE KASTLE-MEYER TEST FOR BLOOD. 

Sin, — From Dr. Kerr’s letter (April 17th, p. 721) It 
would appear that he lias failed to appreciate some of the 
subject-matter contained in my recent article based on 
personal research. No mention was made hv me of the 
point whether a positive result would he given with faeces 
of a patient on a red meat diet, as it was shown that the 
test was so delicate as to render this conclusion obvious. 
In medico-legal laboratory work one docs not, ns a rule, 
deal with patients on a red meat diet or with those suffer- 
ing from mclaena, although it must not he forgotten that 
faecal stains may contain traces of blood on this account. 
In such cases, however, it will he found that a maximum 
amount of faecal matter is present and only a minimum 
amount of blood. Again, piles not infrequently produce 
blood stains upon garments. 

Dr. Kerr, I fear, is forgetting that in medico-legal work 
all the circumstances attending each specific case must 
be considered carefully before a definite opinion can he 
arrived at. I disagree with his statement that “ it is this 
extreme delicacy that prevents its use as a medico-legal 
proof of blood.” Before an examiner should arrive at the 
definite opinion that a stain is composed of blood, not 
out’bv'm tests should he applied, as was pointed 

The kinit.Vi concluding paragraph of my recent article. 

oyc r test, as I prefer to call it, was found 


by personal experience to bo infinitely superior to Day’s 
test, for reasons previously submitted, and as a corrobora- 
tive test it can be accepted in a court of law with more 
reliance than the latter test, which possesses very many 
fallacies, hut has been accepted by courts for many years 
as a corroborative test- I notD that Dr. Kerr writes', not 
from personal experience, but from matter gleaned from 
but a few sources. Having regard to the many hundreds’ 
of tests made by me, using the Kastle-Meyer reagent as a 
corroborative test, I should not care to associate myself 
with the sweeping assertion, “ It cannot he accepted 'as a 
test for blood in a court of law ” ; hut would agree with 
the statement were it to read, “ It should not be 
accepted as a test for blood in a court of law unless 
corroborated by other tests,” which corroboration is 
regarded by jurists as the present-day rule.— I am, etc., 

John Glaisieb, jux ., M.D. 
Forensic Medicine Department, "University 
of Glasgow, April 19th. 

Sir, — The Kastle-Meyer test for blood, better known 
as the “ phenolplithalein test ” of Boas, is certainly one 
of great delicacy, as I have obtained a strong reaction 
with a blood dilution of over 1 in 1,000,000. 

There is a great difference of opinion as regards the 
delicacy of this test. Langdon Brown, for instance, 
states in his Physiological Principles in Treatment that ho 
believes it to bo less delicate than the benzidine test hut 
more reliable; while, according to Ruttan and Hardisty, 
it is the most delicate of all the tests for blood, being 
sensitive to the extent of showing the presence of blood in 
a dilution of 1 in 10,000,000. 

I agree with Dr. ICerr when he states that a positive 
reaction may be obtained with the benzidine and phenol- 
phtlialein tests when applied to healthy faeces. In my 
experience, positive reactions are not nearly so likely to ho 
got, in such cases, with the benzidine as with the phenol- 
phthalein test. In carrying out the phenolplithalein test 
it has been recommended that the distilled water used 
should be prepared in an all-glass apparatus, as the 
slightest trace of copper in the distilled water may cause 
a positive reaction in the absence of blood. I havo not 
found this to be necessary. With reference to the re- 
action got with substances other than blood, I may say 
I have obtained positive reactions with ferric chloride 
(10 per cent.) and copper sulphate. Mucus I have found 
to cause a doubtful reaction on some, hut not all, occasions. 

I am of opinion that, owing to its extreme delicacy, the 
results of the phenolplithalein test, for medico-legal pur- 
poses or for the examination of stools for “ occult ” blood, 
should not he relied oil alone hut should he used in con- 
junction with some of the other tests for blood. — I am, etc., 

R. Ocilvie Girdwood, M.B., Ch.B. 

Aberdeen, April 20th. 

PHTHISIS A DISAPPEARING DISEASE? 

Sir, — With Dr. Bnskett’s main thesis (April 17tli, 
p. 722), of tho dependence of phthisis on poverty, and 
therefore its fluctuation in the opposite direction to the 
variation in the value of real wages, I am in agreement, 
qualified by the recognition of other factors of importance. 

My criticism referred to one of Dr. Baskett’s statements 
(March 6th, p. 449), that “ the decline [in phthisis mor- 
tality] is not nearly half so fast after 1896 as before it-.” 

To warrant this statement Dr. Buskett must express tho 
rate of decline as tho average annual decline in the rate, 
and the point of my objection was that this is a method 
of estimation liable to lead to erroneous deductions, since 
a cause of constant potency would, when thus measured, 
produce a rate of decline steadily diminishing in propor- 
tion to the diminution in the quantity on which the 
cause was acting, and this lessening in the rate of decline 
miriit falsely he held to show a slackening in the causes 
making for improvement. If, on the other hand, the into 
of decline is expressed as the average annual percentage 
decline in the rate, then such a uniform cause would ho 
found to produce a constant rate of decline, and, con- 
versely, any change in the rate of decline could logiti- 
mately’be held to indicate a corresponding change in tho 
causes influencing the fall. — I am, etc., 

Guishorough, Torts, April 20th. C - GmsOX. 
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COLONEL C. A. JOHNSTON, C.B., I.M.S.(ret.). 

We regret to liavo to announce that Colonel Charles 
Arthur Johnston, C.B., D.S.O., Madras Medical Service 
(ret.), died of encephalitis lethargica in a nursing home 
in London on April 23rd, aged 59. He was the son of 
the late Mr. John William Johnston, deputy collector of 
Salem, and received his medical education at Edinburgh, 
where he graduated M.B. and C.M. in 1888. He subse- 
quently took the D.P.H. of the London. Colleges in 1896. 
He entered the I.M.S. as surgeon in March, 1890, 
attained the, rank of lieutenant-colonel after twenty 
years’ service, and was granted the rank of colonel on his 
retirement in October, 1920. Most of his service was 
spent in military employment, during which I 10 saw- a 
great deal of war service : the Manipur campaign on the 
North-East frontier of India in 1891, medal with clasp ; 
Burma, 1891-92, clasp ; North-West frontier, Tirali, 1897-98, 
medal with clasp ; China, 1900, medal. During the 
recent war he served in East Africa, was mentioned in 
dispatches in the London Gazette of June 30th, 1916, 
niid was granted the D.S.O. on January 1st, 1917, and 
the C.B. on June 4tli, 1917. During this campaign he was 
severely injured by the blowing up of a train in which he 
was travelling. He was a noted athlete, having been a 
Rugby international in his younger days, and later in 
India a good shot, and a polo and tennis player. In 1912 
he married Isabel, daughter of the late Dr. J. H. 
Honeyman of Auckland, New Zealand, and of Lady Bruee- 
Poi-teiy and leaves a widow and one son. 


Dr. T. M. Kimpster of Gateshead-on-Tyno died on 
March 27th. He was a native of Gateshead, and received 
his medical education at the University of Durham, where 
he graduated M.B., B.S. in 1888. After holding house 
appointments at the Newcastle Royal Victoria Infirmary he 
commenced practice in Gateshead. For thirty-one years ho 
had been honorary surgeon to the Gateshead Children’s 
Hospital, and in 1924 was presented by Princess Mario 
Louise with a silver salver in appreciation of his devoted 
labours to that institution. He was honorary medical 
officer to tho Gateshead Dispensary and public vaccinator 
for the East District of Gateshead. Dr. Kimpster, who had 
been a magistrate for tho borough since 1920, was widely 
esteemed by a large circle of friends. He was a member 
of tho Gateshead Division of the British Medical Asso- 
ciation. He is survived by his widow and four daughters. 

* 

Dr. Peter MacLuskie, who has died at the early age of 
33, was a native of Paisley, and received his medical educa- 
tion in Glasgow. His student work was interrupted by the 
outbreak of war, and he obtained a commission in the 
North Staffordshire Regiment in 1914. He resumed his 
medical study in 1918, and graduated M.B., Ch.B.GIasc. 
in 1920, obtaining the D.P.M. two years later. After 
holding the appointment of house-surgeon to the Royal 
Infirmary of Glasgow lie practised in Liverpool for a 
short time, and then obtained the appointment of assistant 
medical officer in the mental hospital service of the Loudon 
County Council, which he held until his death. Both in 
the army and in his medical practice I 10 won great 
popularity for Ins devotion to duty and his loyalty to 
friends and patients. He married in 1923, and 'leaves a 
widow and a young son, with whom much svmpathv is felt 


By the death of Dr. H. Vickliffe Fisher, at tho age 0 
60, Liverpool has been bereft of one of its well know- 
practitioners. He passed away after a few davs’ illiics- 
to tl,c grief of many friends, patients, and me'dical me 
alike, among whom he was held deservedly in the lii<d,ev 
esteem. Dr. Fisher was a member of an old AVesIeya 
family, received his general education at the Veslova 
Co ego, Sheffield, and studied medicine at the Universit 
College of Liverpool. Ho took the triple diploma c 

r.fnl b i' gl P- d G . las S°rr in 1889, and settled down i 
general practice in the district of Sefton Park. Di 
lislier speedily evinced those qualities which make fo 


success. Unremitting in attention, prompt to answer calls, 
painstaking, sympathetic, especially with children, and 
temperamentally cheerful, I 10 endeared himself to those 
with whom he came into contact. Some years ago Dr. 
Fisher was afflicted with deafness, and at the time he 
seriouslv considered whether he would not he obliged to 
retire from medical practice and take up dentistry. But 
his indomitable perseverance and cheerfulness came to his 
aid and he remained in practice, much to the satisfaction 
of his patients. Dr. Fisher was remarkable in the way 
he gathered friends around him. He took a keen interest 
in sports, and was for many years an active member of the 
Sefton Cricket Club. His funeral was attended by a large 
number of friends and medical men, a striking witness 
to the esteem and affection in which he was held. Dr. 
Fisher leaves a widow and three daughters, to whom we 
desire to express our sincere regret in the irreparable loss 
they have sustained. 

Vo regret to announce the sudden death of Mr. 
Thomas Watson Hancock, which took place while he was 
on holiday at Torquay on April 3rd. He was the only son 
of Mr. and Mrs. John Hallett Hancock of Bracondale, 
Norwich. He Was educated at Bracondale School and 
at tho. London Hospital Medical College. He took the 
diplomas of tlm London Conjoint Board in 1914 and that 
of F.R.C.S.Ed. in 1920. After serving for a short time 
as assistant house-surgeon to the Norfolk and Norwich 
Hospital he proceeded on active service to France, where 
he served during the whole of the war, becoming surgical 
specialist to the 47th Casualty Clearing Station, B.E.F. ; 
for his services he was awarded the O.B.E. At the end 
of the war he returned to Norwich and became partner to 
Dr. Basil Nutman. He was senior surgeon to the Jenny 
Lind Hospital for Children, Norwich, where he in- 
augurated an ear, nose, nnd throat department, and was 
also medical officer to the Norwich municipal ante-natal 
clinic. Dr. Hancock was a member of the Norwich 
Division of the British Medical Association. He is 
survived by his widow and three young children. 


Ve regret to intimate the death, on April 25th, of Dr. 
Matthew Ff.rguson Anderson of Dundee, from pneu- 
monia, while on holiday at Pitlochry. Dr. Anderson was 
horn at Avonbridge, Stirlingshire, and after being A 
chemist transferred to medicine, and graduated at Aber- 
deen in 1885, The subsequent forty years he spent in 
general practice in Dundee with much acceptance to his 
patients and to his colleagues. He was a loyal supporter 
of the British Medical Association and had served the 
Dundee Branch as a member of its council. 


iittMtal lloits in fDarliamini. 

[From oxjr Parliamentary Correspondent.] 


The Budget was introduced on April 26th, and discussion on 
il continued till the evening of April 28th, when debate arose 
on a motion regarding the lack of facilities for recreation in 
urban industrial areas. The Midwives and Maternity 
Homes Bill, which was reported from a Grand Committee 
during the week, received a third reading with unusual 
promptness, and its passage into law seems secure. During 
the week there have been constant negotiations at the House 
of Commons concerning the threatened stoppage of the coal- 
mining industry. 

The Parliamentary Medical Committee met on April 21st, and 
in the course of a general discussion decided that there was no 
need at present for the suggested deputation of ophthalmo- 
logists to the committee with regard to the registration of 
opticians. The committee considered the possibility of tho 
suggested alterations in the Charter of the Royal College of 
Surgeons of England being raised in Parliament, and Dr. 
Fremantle agreed to investigate whether this could be done. 
It would, it was thought, be desirable that a discussion on 
medical research should be initiated on the floor of the House, 
and the members of the committee are ascertaining whether 
this and other medical subjects can best be raised during 
debates on the Estimates for Health or Education or on a vote 
for the Privy Council. The Medical Committee decided that 
at its next meeting it would, at Sir Walter Fletcher's invita- 
tion, visit the Medical Research Institute at Mount Vernon, 
Hampstead. 
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visins authorities power to inspect maternity homes. The Com- 
mittee also agreed, at Dr. Fremantle’s suggestion, that the 
Central Midwives Board should bo authorized to issue a badge to 
certified roidwives. The bill was then reported by the Committee 
to the House. O 11 April 27th the bill was read a third time 
without discussion. ' 


Registration of Nursing Homes. 

Giving evidence, on April 27th, before the Select Committee 
of ih? House of Commons on the registration of nursing homes, 
Mr. M. D. Thakore, ophthalmic surgeon at Doncaster General 
Hospital, said he knew homes with charges at five or six guineas 
a week which were understaffed and where the patients were 
left alone too long. Patients were chary of making complaints, 
so doctors and surgeons seldom became aware of these deficiencies. 
He suggested that as a condition of registration nursing homes 
should be in quiet streets, and that they should be structurally 
suitable. There were homes where patients had to bo^ moved 
from one floor to another after an operation without a lift, and 
were liable to be jolted when being carried round corners. He 
himself would, not object -to registration if, as a medical man, he 
kept a nursing home. In his view nursing homes should not 
be allowed to. train probationers; every nurse in a home should 
be trained. Young girls went into these homes in the belief 
that they would be trained as nurses. After three years such 
girls were sometimes sent out to . private cases. He knew of a 
case where a child in a nursing home was left in a room by 
itself, and the staff, to save trouble, took away the bell. Of the 
six or seven nursing homes he knew, three being in Doncaster, with 
twelve to twenty-four patients in each,_ none was thoroughly 
satisfactory. Answering Dr. Davies, lie said he operated in these 
homes, and had found the operating theatres uniformly satis- 
factory. Ho held that where patients had separate rooms no 
nurse "should have more than three or four to attend. Answering 
Captain Ernest Evans, witness said ho knew of no instance where 
a doctor having a patient in a nursing homo was impeded in 
access to that patient. Replying to Dr. Shiels, ho said he knew 
many instances where patients had been neglected because the 
staff was overworked. 

Evidence was then given by a witness who had been a patient 
in a nursing home, and the room was then cleared for the taking 
of evidence in camera, after which the Committee adjourned. 

At a previous sitting, on April 22nd, evidence in favour of 
the registration and inspection of nursing homes was given by 
Miss R. Scott, matron (Bournemouth); by Miss C. C. Crookenden, 
owner of a nursing home at Hove ; and by Miss F. Potts, chairman 
of the Birmingham Hostel for Unmarried Mothers. 


l.M.S . — On April 19th Earl "Winterton, Under Secretary for 
India, stated, in reply to Colonel „Apptin, that admission to the 
Indian Medical Service of member of the Indian Medical Depart- 
ment was one of the matters raised by the recent Anglo-Indian 
deputation. Colonel Applin’s suggestion that the age limit should 
be extended to 34 years in the case of medical officers who had 
been prevented from qualifying before reaching 32 by reason of war- 
service would be considered when the views of the Government of 
India had been ascertained. 

Medicated Trine*. — On April 19tli Mr. Scrymgeour asked the 
Minister of Health if he was aware that many of the meat and 
tonic wines, widely advertised as containing no drugs, contained, 
according to the British Medical Association, from 15 to 20 per cent, 
of alcohol ; and if he would take into consideration the advisability 
of compulsory notification as to such particulars on the bottles. 
Sir Kingsley Wood, Parliamentary Secretary to the Ministry of 
Health, replied that this question was considered by the Select 
Committee on Patent Medicines, which reported in 1914. The 
lion, member’s suggestion, which was in accordance with the 
Committee’s recommendation, would be considered in connexion 
with any legislation for the purpose of regulating the sale of 
secret or patent medicines. Mr. Scrymgeour further asked if 
Sir K. Wood was aware that a declaration had been made 1 y 
Mr. W. McAdam Eccles, the eminent surgeon, - to the effect that 
** The public should not be deluded by, but protected from, 
specious advertisements of these so-called medicated meat or food 
wines.” Sir K. Wood said he was not aware of that statement, 
but he knew the Committee came to the conclusion summarized in 
the question. It was a matter which would need legislation. 

Hospitals for Coal-Miners .— Answering Mr. T. Williams, Colonel 
Lane-Fox said that thirty-one allocations had been made from the 
Miners’ Welfare Fund towards the erection or extension ‘ of 
hospitals in Fife, > T c.-*V— 1 U ■■] North Wales, West 

Yorkshire, South V.: : ■ 1 • ,.*est of Dean, and 

Chief Medical Adctscr to the Colonial Office . — On April 26th 
Mv. Amery (Secretary for the Colonies), replying to Captain 
Crookshnnk, who asked what were the functions of the recently 
appointed chief medical officer in his department, said that the 
post to which the hon. gentleman no doubt referred was that of 
chief medical adviser, whose functions, as the title indicated 
would be to advise the Secretary of State generally on all medical 
and sanitary inaltcrs arising in connexion with the Colonies and * 
Protectorates, including measures to ensure continuity of policy 
and co-ordination of progressive action between different adminis- 
tratjons. The post was a new appointment, the creation of which 
had been authorized in the first instance for a period of three 
years, in reply to supplementary questions, Mr. Amery said that 
tins was a whole-time appointment, and the salary was £1,500 a 
Th 2 . appointment was ono which the Secretary of State 
I*? 11 ° ISC T?} 10ri after carefully considering the merits of 
the different candidates. Dr. Fremantle asked if the officer - was 


to be in constant touch with the Medical Advisory Committee# 
Mr. Amery: Y’es; he will certainly be in touch with them. 

Maternity and Child Welfare. Sir K. Wood informed Mr. 
Briant, on April 27th, that he was not aware that there was 
uncertainty among county authorities as to the powers of a 
county authority m connexion with maternity and child welfare 
when the local sanitary authority was responsible for the adminis- 
tration of the ^Notification of Births Act. The exercise of powers 
by local authorities under the Maternity and Child Welfare Act 
was subject to the sanction of his department, which was con- 
sequently in a position to delimit the functions of any authorities 
with concurrent powers. 

Croicn Members of the General Medical Council . — In an answer 
to Yiscount Sandon, Major Hennessy said no vacancy had yet 
arisen on the General Medical Council among the members 
appointed by the Crown, and therefore there had been no occa- 
sion for the Lord President of the Council to come to any decision 
about the appointment of non-professional persons. 

After-Effects of Encephalitis Lcthargica . — The Minister of Educa- 
tion states that provision has been made by the Metropolitan 
Asylums Board for a hundred children suffering from the after- 
effects of encephalitis letliargica, and that the possibility of making 
Gimilar provision in the North of England is being explored. 
Asked ‘whether he was prepared to provide accommodation for 
adults suffering from the after-effects of this, disease in London, 
Mr. Chamberlain said the best means of providing for such cases 
was receiving careful consideration from the departments concerned. 

Notes in Brief. 

Mr. Chamberlain states that the number of 6anitary officers who 
havo obtained a special qualification in meat inspection is rapidly 
increasing. ' 

The Prime Minister hopes to find time this session for passing the 
Public Health (Smoke Abatement) Bill. 

Between September 1st and December 31st last, 7,151 cattle were 
slaughtered by local authorities under the Tuberculosis Order, 1925. 

The Home Secretary cannot fix a date for the introduction of 
the Factories Bill. 

The Treasury authorizes small contributions to hospitals from 
Government departments in recognition of emergency services to 
the staffs of the departments. 

The number of houses that have been authorized for erection in 
rural districts in connexion with subsidy schemes under the 
Housing (Financial Provisions) Act, 1924, is 16,002. ’ 


litcitirtr-BEqjd. 


LUNACY CERTIFICATION. 

Harnett i*. Fisher. 

Mr. Justice Horrtdge, in the King’s Bench Division on April 27th, 
1926, decided that the action brought by Mr. William Smart Harnett, 
farmer and fruit grower, of Newington, near Sittingbourne, Kent, 
against Dr. Henry Holdrich Fisher of Sittingbourne, for damages 
for alleged negligence in certifying Mr. Harnett insane on November 
10th, 1912, and a proper person to be detained under care and 
treatment, was barred by the Statute of Limitations. 

This action against one of the two doctors (the other, Dr. 
Penfold, having since died) who signed the original certificate 
upon which Mr. Harnett was received into a private mental home 
superintended by Dr. G. H. Adam at West Mailing, Kent, was 
heard before Mr. Justice Horridge and a special jury, and the 
proceedings, which lasted four days, were reported in the last issue 
of the British Medical Journal at page 762. 

The jury found that Dr. Fisher did not exercise reasonable care 
in certifying Mr. Harnett to be a lunatic at a time when Mr. 
Harnett was sane, and awarded Mr. Harnett £500 damages. 

On the fifth day legal argument was heard on the question 
whether the. plaintiff’s right of action was barred because he had 
not issued his writ within six years of the date on which Dr. Fisher 
certified him, as required by the Statute of Limitations, 1623 
(21 Jac. 1 cap. 16). The material sections are Sections 6' and' 7, 
which read ** . . . all actions for trespass . . . and upon the case 
. . . (other than for slander) shall be commenced . . . within six 
years next after the cause of such actions or suit and not after 
. . . provided . . . that if any person or persons that is and shall 
be entitled to any such action of trespass . . . actions on the caso 
... be or shall be at the time of any such cause of action given or 
accrued fallen or come within the age of 21 years, non compos mentis 
. . . then such person or persons shall be at liberty to bring the 
same actions so as they take the same within such times as arc 
before limited after their coming to or being of full age ... 
or sane memory at large ... as other persons having no such 
impediments should have done.” 

Mr. J. W. J. Cremlyn and Mr. N. L. C. Macaskie (instructed by 
Mr. H. Coulson) appeared for the plaintiff; and Mr. A. Neilson, 
K.C., and Mr. T. Carthew (instructed by Messrs. Le Brasseur and 
Oakley, for the London and Counties Medical Protection Society) 
appeared for the defendant. 

Mr. Neilson argued that the plaintiff’s contention and the jury's 
finding that Mr. Harnett was sane on November 10th, 1912, show'ed 
that Mr. Harnett was in no sense under the protection of the 
proviso of Section 7. Being a sane man, he might at any time 
within the period when lie was under the charge of Dr.” Adam 
have instructed his advisers aud have brought his action, but he 
took no steps at all to assert liis right until the issue of his writ 
on May 31st, 1922. If it were suggested that the imprisonment 
had anything to do with it, even that was answered because 
imprisonment had been removed as a disability by Section 10 of the 
Mercantile Law Amendment Act, 1856. - Secondly, Mr. Neilson 
argued that it was not the act of Dr. Fisher which brought about 
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Professor Picket lias been nominated Graud Officer of 
tlie Legion ot Honour. 

Tun animal provincial meeting ot the Section of Balneology 
and Climatology ot tlie Royal Society ot Medicine will bo 
hold this year at Llandrindod Wells on Saturday and Sunday, 
May 8th sill 1 9ih. Inclusive terms have been arranged with 
the Pump House Hotel, and the Great Western Railway will 
Issue week-end tickets available (or particular trains. Motor 
trips ami golf have been arranged (or Saturday, and there 
will be a motor tour through the Wye Valley to Hereford on 
Sunday arteruoon. Fellows and members wishing to join 
the party should communicate with Dr. Ackerley, Llandrindod 
Wells, before May 6tl>. 

A joint meeting of tlie South-West London Medical Society 
and the South-West London Chemists’ Association will be 
held at the Balbam Constitutional Club, 221, Balbam High 
Road, S.W., on Wednesday, May 5th, at 9 p.m., when Sir 
William Willcox will give au address on the Dangerous Drugs 
Acts, their application by the physician and the pharmacist. 

A MEETING of the School Medical Group ot the Society of 
■Medical Officers ot Health will be held at 1, Upper Montague 
Street, Russell Square, W.C., this day (Saturday, May 1st), 
at 3 p.m., when Dr. Edgar H. Wilkins, now an assistant 
school medical officer at Birmingham, and formerly Director 
ot School Hygiene, Hew Zealand Public Health Department, 
will read a paper on school medical work in New Zealand. 
The meeting will ho open to all interested in school medical 
work. 

A sessional meeting of the Royal Sanitary Institute will 
he held at the Town Hall, Dover, on Friday, May 7th, at 
7.30 p.m. The chair will he taken by Prolessor A. Bostock 
Hill. A discussion on experiences in diphtheria immuniza- 
tion will he opened by Dr. Joseph Cates, County M.O. II. Surrey, 
followed by Major Roberts, R.A.M.C. Dr. A. B. McMaster, 
M.O.H. Dover-, will open a discussion on port sanitary 
administration. 

At a medical mission social evening on April 21st, arranged 
by the Society for the Propagation of the Gospel in Foreign 
Parts, short addresses wero given by Dr, Minnie Bazeiy, from 
St. Stephen’s Hospital, Delhi ; Dr. H. J. Smyly, from Peking 
Union Medical College ; Nursing Sister Mary Simpson, of 
St. Catherine’s Hospital, Cawnpore ; and the Rev. K. W. S. 
Kennedy, M.B. It was stated that the society required 
twenty-oight additional medical men and women ; 0110 in 
holy orders is also required for an island in the Nassau 
diocese. 


The two weeks’ special course in cardiology at the National 
Hospital for Diseases of the Heart, Westmoreland Street, W.l, 
will commence on Monday, July 5th, instead of July 12th, as 
previously arranged. 

A course of lectures on physic will he given by Sir Roberl 
Armstrong- Jones, M.D., at Gresham College, Basinghall 
Street, E.C.2, on May 4th and three following days. The 
lectures, which will he given at 6 p.m. on each day, will ht 
on tumours and cancer, arthritis and rheumatism, venerea' 
diseases, and encephalitis lethargica. They are open (ret 
to the public. 

The Fellowship ot Medicine announces that on May 5th 
at 2.30 p.m., Mr. L. E. C. Norhury will give a special afternooi 
demonstration at St. Mark’s Hospital (or Diseases ot thi 
Rectum, to which ail members of the medical profession art 
Invited. The Royal Waterloo Hospital will begin a three 
weeks’ course in diseases of women and children on May 3rd 
and an inteusivc course startson the same date at the Centra 
London Throat, Noso, and Ear Hospital, lasting until Maj 
2Znd. The course comprises clinical and operative parts 
which may bo taken separately. Tlie Mauilsley Hospital 
will give a series ot lectures and demonstrations in psycho 
logical medicine during May, and another course continuing 

SrV, “n? U , t w iS . to . be heW at the London Loci 
Hospital, TheRojal Westminster Ophthalmic Hospital wil 

n 0 J d r^ C i°> U - r . EC J 1U , °P ht halmology (rom May 3rd to 22nd 
Dr. Eric Pritchard lias arranged at tbo Infants Hospital at 
afternoon course from May 9tli to 22ud. There will hi 
an intensive courso in medicine, surgery, and tlie specialtie: 
at tbo Royal Northern Hospital from May 31st to June 12th 
Uther courses in June relate to diseases of children, bacterio 
logy, leases of the chest, gynaecology, urology, and then 
y' 1 ) b o kgoueral practitioners’ course. Copies of all syllahuse: 
and of the general course.programme may he obtained (ron 
Strcet W i aly ° f th ° FcIlowshi P 01 Medicine, 1, Wimpol 

a courso^f ^ fJP StUat<: oC Philosophical Studies lias arrange. 
M A dnriL .l^ 5 0U aes thetics by Professor E. F. Carritt 
data for term. The first, on contcmporar 

Institute 50 TT CS ’ 'L'' ho given at the Royal Authropologica 
at F JO n Ft? ‘ 1f0ra Placc ’ W - C -> 011 Friday, May 7th 

Divector’ot tiie In^ita^TgrKffigsway^LC^ 511011 ^ th 


A series of debates, organized for the benefit of King 
Edward’s Hospital Fund, is' in progress on .Tuesday after- 
noons, at 5.30. in the Great Hall of the London School of 
Economics. The following questions are to ho discussed : 
On May 4th, by Miss Sheila Kayc-Smilh and Captain F. P,. 
Eckersley, “Is" there too lunch broadcasting?” On May lltli, 
by Sir Ernest Benn and Mr. James Maxtor., “ Are capitalists 
overpaid?” On May 18th, by Dr. Walter Elliot and Miss 
Ellen Wilkinson, “Is woman becoming too obtrusive?” On 
June 1st, by the Right Hou. J. H. Thomas and Mr. G. K. 
Chesterton, "Is the House ot Commons of any use?" 
Tickets and further information may be obtained from 
the Secretary, Loudon School of Economics, Houghton 
Street, Aldwy cb , W.C.2. 

The nineteenth Voyage il’etudes medicales, postponed from 
last year, will begin next August. It is organized by Dr. 
Manrice Gerst, under the scientific direction of Dr. Paul 
Carnot, professor ot therapeutics in the Faculty of Medicine 
ot Paris, and Dr. Harrier, professor agregfi in the same 
faculty. The party will visit Alsace, Lorraine, and the 
Vosges. It will assemble at Nancy on the morning of 
August 29th, and atter visiting the antituberculous and 
thermal establishments, the hospitals and the Faculty ot 
Medicine there, will go on by Morsbronn and Niederbronn 
to Strasbourg, where the third day will be spent. Leaving 
there on September 1st it will visit various institutions. on 
the way to Hibeauvillc and Colmar. On September 4th, after 
again visiting varions institutions on the way, it will reach 
Piombieres in the evening. On September 5th it will go by 
Bains-les-Bains to Bcmrbonne-lex Bains. On the ninth day, 
September 6th, it will reach Coutrexevilie, aud the tenth day 
will he spent at Vittel, where the party will disband. The 
cost ot the trip, including all expenses (rom Nancy to Vittel, 
will be 1,050 Iranes. Biitish doctors desiring to take part in 
the voyage should communicate without delay with Madame 
M. 0. Jnppe-Blai«e, at the Office Franeais du Tourisme, 
56, Haymarket, London, S.W.l. Participants who wish to 
visit the battlefields ol Lorraine and Verdun can do so on 
August 28th, but must arrive at Nancy on the eveniug of 
August 27tli. 

The eighteenth Congress ot Russian Surgeons will be held 
at Moscow from May 27th to 30th, when tho following 
subjects will be discussed : (1) Radical operation for inguinal 
and fundnl hernia, and its remote results, introduced by 
Professor Martynoff. (2) Affections ot the spleen, indications 
(or splenectomy and its remote results, iutrodneed by Pro- 
fessor Herzen ol Moscow. (3) Surgical treatment of jaundice 
from retention, introduced by Professor Fedoroff ot Leningrad. 

The annual dinner ot the Metropolitan Police Surgeons’ 
Association took place at the Holborn Restaurant on April 
22nd. The president, Dr. Percy B. Spurgin, received tho 
guests and presided at the dinner. Among the numerous 
company who attended were the Commissioner, Sir William 
Horwood ; the Assistant Commissioner, Colonel Lanrie; the 
Chief Surgeon, Sir Charles Ballance; the Chief Physician, 
Dr. Cassidy ; Hr. II. W. Wilbcrrorce, Deputy Chairman 
London Sessions; and the Mayor of Croydon. The speeches 
were well received, and the company much enjoyed an 
excellent musical programme. About a hundred divisional 
surgeons aud their friends were present, and the evening 
was a great success. 

The dinner of the St. Andrews University Former Students’ 
Club will be held at the Royal Hotel, Princes Street, Edin- 
burgh, on Friday, May 21st, at 7.30 p.m. The charge for tho 
dinner is 6s. 6d., and any former students desiring to be 
present, or to join the club, are requested to communicate 
with the Rev. G. Christie, B.D., 2, Heriot Row, Edinburgh. 

The Home Secretary gives notice that he has withdrawn 
from Dr. Samuel Grahame Connor, of 21, Dryden Chambers, 
Oxford Street, London, the authorizations granted by the 
Regulations made Under tho Dangerous Drugs Act, 1920, to 
duly qualified medical practitioners to be in possession of 
and supply raw opium and tho drags to which Part III of tho 
Act applies. Any person supplying Dr. Connor with raw 
opium or any of the drugs to which Part III of tho Dangerous 
Drags Act, 1920, applies will be committing an offence aaainst 
tho Act. 

Mr. P. G. Doyne, F.R.C.S., assistant surgeon Royal 
London Ophthalmic Hospital, sailed for America on April 24th 
with a team ot British fencers chosen to represent Great 
Britain in the competition for the trophy presented by 
Colonel Robert Thompson, which is fought for alternately in 
England and America. Mr. Dovno has twice won the British 
Amateur Foils Championship. 

A REVISED edition of his Stsllnr Songs and other Po'ius lias 
been issued by Dr. Herbert A. Smith. The main poem is 
a metrical study of, stellar evolution based on tho nebular 
hypothesis; the other contents include sonnets, miscellaneous 
verses, and an essay on science and poetry. 
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QUERIES AND ANSWERS. 

Sacro-iliac Pain. 

Dr. S. W. Rhodes (Scarborough) asks for help in the following 
case : A man aged 29, who lias boon suffering from acute 
rheumatism for three months, has severe pain in the sacro-ilinc 
joint, and relief can only be got bv the use of Dover’s powder 
(75 grains a day). He lias had treatment of all kinds— from 
salicylates to electric massage and radiant heat; .r-r.ay examina- 
tions, both of the sacro-ilinc joint and sigmoid colon, are negative. 

Vulcanite. 

“ ,T. S.” asks: What industrial diseases, if any, arise in workers at 
vulcanite works? Is it likely that any form of paralysis is 
contracted in the course of this occupation ? 

*,* We have referred this question to an authority on 
industrial medicine, who, however, is unable to give a reply 
from personal experience. Since tlie introduction of wireless 
and its widespread use, tlie output of vulcanite lias much 
increased. During the boring of vulcanite a most unpleasant 
odonr is emitted, and as the smell may bo One to dust some of 
this may be inhaled, but onr adviser lias not hitherto heard 
of any ill effects to the workers arising therefrom. 

What is a 11 Morphine Addict ”? 

Dr. G. Washington Isaacs (London, W.O.) asks for a definition of 
a “ morphine addict," and adds: I have a patient who suffers 
from asthma and who can generally control his attacks with 
adrenaline, but every few weeks he comes fo me for heroin and 
I give him three or roar tablets 1/12 gr. iu each. 1 have another 
patient who suffers from tabes dorsalis, and occasionally gets 
a severe attack of lightning pains. On one occasion bo shouted 
londly and disturbed his neighbours at intervals of (ess than 
a minute for about sixty consecutive hours. This man requires 
morphine, and two tubes of twenty tablets 1/4 gr. last bun five 
or six months. He will not take morphine if lie can avoid it, 
as it invariably makes liim vomit. Are these cases morphine 
addicts and am I liable to punishment by law nnd subse- 
quently to the wrath of the General Medical Council? Must 
I keep a record of the heroin supplied and tlie morphine 
prescribed? May I take my hypodermic case and morphine 
tablets with me it l am called out to a case which seems likely 
to require a sedative? Or, if called to a case of aonte mania, may 
I take it even though it contains morphine as well as liyoscine? 

I ask these questions in all seriousness. 

•.* A careful study of the report of the Departmental Com- 
nvttee on Morphine and Heroin Addiction, 1926, will at once 
remove our con espondent’s fears. A fairly fall analysis of the 
report was published in the British Medical Journal of 
February 27th (j). 391', but tlie report itself can bo obtained 
from H.M. Stationery Office, Ad.astral House, Kingsway, London, 

\\ .C.2. price Is. An addict is defined iu the report ns— 

" A pers 11 who, not requiring the continued use of a drag for 
the relief of flic ■-> inphms of organic disease, lias acquired, 
:t> a result of repeate 1 admmistrat. on, an overpowering desire 
lor its comm, i.mra, mil m uii.iin withdrawal ol the drug leads 
’ n demote si mpt.-nis .u mental or physical distress or disorder." 
e. ther of the I*.: out, mentioned is an addict, so there is no 


risk of any censure or penalty from either the law courts or the 
General Medical Council. It is quite safe to take— and to use if 
necessary— a hypodermic case to a patient with acute mania or 
to anyone likely to need a sedative. Section III of the report 
sets out in detail the circumstances in which it maybe medically 
ndvi-able to administer morphine or heroin to persons known to 
be suffering from addiction to these drags, and Section IV deals 
with the precautions to be observed in tlie administration of 
morphine or heroin. For his own guidance and protection every 
practising physician should make himself familiar with these 
very important matters. Tlie regulations issued under the 
Dangerous Drugs Act make it compulsory to keep a record of any 
of the scheduled drugs, including heroin, supplied, but there is no 
obligation to keep any record of morphine or the other drags if 
they are prescribed or personally administered. 

Income Tax. 

Motor Car Expenses : Irish Free State. 

“ J. C.” writes from the Irish Free State explaining that his son' 
liaB given him a motor car because bis old car is worn out, and 
asking what allowance be can claim. 

We tear that at present he cannot claim any allowance." 
He lias not incurred expenditure iu replacing his old car— apart 
from the tact that the new car .was a gift, he still retains tlie old 
one— and tlie Free State lias not yet followed the example of the ' 
British Parliament in providing for a depreciation allowance in 
respect of cars used for professional purposes. “ J. C.” might - 
perhaps keep the latter possibility iu mind as regards 1926-27. 

Partnership : Car Expenses. 

“ Lex.” — A and B hold half shares in a practice, and the income 
tax authorities insist on deducting the combined expenses of 
running their cars from the total receipts of the practice. Is this 
correct ? 

' , • Yes. The Jinn is assessable as such, and the partners nre- 
not entitled to be assessed separately. The result is inconvenient, 
and tlie Association represented that fact some years ago to the 
Royal Commission on tiie Incomo Tax. We advise “ Lex " to 
enlist the assistance of hie inspector of taxes, if possible— if Hie 
detailed figures have been supplied to him — or, alternatively, to 
recalculate the three years’ average for each partner separately 
agreeing tlie aggregate witli tlie actual assessment. 


LETTERS. NOTES. ETC. 

A Warning. 

The Secretary of tlie Medical Defence Union asks ns to state that 
lie lias been informed by a member of the Union residing in 
Birmingham that recently a man brought a pmcel of books, 
stating that the member had ordered them from W. H. Smith 
mid Sons. At ins request lie was paid £1. The parcel contained 
•some novels which had not been ordered. Tlie member was 
informed by the Birmingham police that a man had been 
working this trick iu various parts of the country and that 
a warrant was out in several towns for bis arrest. Ho is 
described ns about 30 years of age, medium height, slight dark 
moustache, fairly well dressed, and wearing a brown overcoat. 

Poisoning bv the Products of combustion of Tobacco. 

Dr. Howard li. Gladstone (London, S.E.) writes: The case of 
n child poisoned l>y the juice of an old pipe rubbed into the skin, 
reported in the British Medical Journal of April 24th (p. 739), 
cal, be matched by that of a little boy of 16 months 1 saw 
recently, who got the poison in by hts mouth. He was allowed 
to put n. dirtv old pipe in his month amt pretend to smoke it for 
the amusement of his parents. Tins wits at 6.39 p.m., and after 
half an hour he was put to led apparently 111 good health. At 
about 7.39 he wns seen to be uneasy and to he very pale, and 
shortly alter be began to vomit. He looked very bail and the 
vomiting was persistent; bytlio time I saw him, about 10.30 p.m., 
lie bad vomited mucus seven times. He was then beginning to 
revive, and as bis temperature was normal, bis abdomen and 
muscles generally relaxed, it was evidently a case of nicotine 
poisoning, from which lie was just reeover.ng, 1 saw him next 
morning nod heard that lie hail not been ill after I left, ami 
fie was playing about as if nothing had happened. 

Erratum. 

Wf. re"rct tlie error on pige75Sof last week’s issue of the Journal, 
111 which a tuberculosis hospital scheme was attributed to 
*' Portsmouth,’’ instead of ” Plymouth. ’’ 


Vacancies. 


V AA/A-WAI. J. 

IF1CATIONS of offices vacant iu universities, medical colleges, 

I of vacant resident and other appointments at hospitals, 

II be found at pages 39, 49. 41, 44, ami 41 of our advertisement 
limns, and advertisements ns to partnerships, assistontsliips, 
il locomtenencics at pages 42 and 43. 

1 short summary of vacant posts notified m the advertisement 
limns appears in the Supplement at page lit). 
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Had my subject been merely that of prophylaxis by means 
of vaccines, I should have felt myself in a fairly strong 
position in coming before i, you,, as . prophylaxis rests on 
strong scientific . foundations, and’ has. in practice proved 
its merit. I must, however, -claim your indulgence in my 
. discussion of vaccine therapy because my clinical ex- 
perience of it has been strictly limited and my interest in 
it lias been largely confined to tbe immunological problems 
it offers. On the other hand, I take refuge in the 
reflection that, though vaccines have been exploited in 
treatment for, I should say, over twenty years, the accumu- 
lated clinical data as to tlieir efficacy or otherwise have not 
yet supplied that decisive link in the evidence which 
would raise vaccine therapy from the level of a purely 
empirical practice. AVliat I mean is that any scientific 
basis on which specific vaccine therapy may rest has not 
been enlarged and built . upon by decisive experiment on 
man or animals, and the consequence has been that vaccine 
therapy continues on its hapless way, exploiting now this, 
now that purely technical modification, but really in no 
way consolidating its position as the form of specific 
therapy which it has been believed to be. 

I would explain how the matter appeals to me, regarding 
the introduction of bacterial vaccines solely ns a means 
calculated to raise the natural defences of the body, and 
really based on immunological experiment, but gone some- 
what astray in its application to therapy. I propose, 
tliereforo, to disentangle from the ravelled accumulation 
of data on vaccines just those elements which rest on 
experimental fact. I do so in the hope that the practi- 
tioner may be constrained also to test his vaccines and 
interpret his results in such wise that he will gain com- 
parative knowledge from the experience. I freely admit 
that in general practice conditions are far from suitable 
for procuring reliable comparative statistics with regard 
to the efficacy of vaccines, or in fact of drugs generallv. 
Only few havo the time or inclination to amass com- 

parative statistics that may mean real additions to know- 
ledge, but I believe much may be gained by frank dis- 
cussion of the effects which vaccines arc claimed to produce 
in therapy, and this I propose to do. Let me, then, trace 

briefly the origin and development of the use of vaccines 

in prophylaxis and therapy, confining mvself solely to 
experimentally ascertained facts. I start naturally with 
prophylaxis, and may probably cud with prophylaxis, 
because I hope to show that much of what is called 

specific vaccine therapy is simply a form of prophylaxis 
and what is not prophylaxis is simplv a form of non- 
specific protein therapy— bacterial protein tlierapv if vou 
like, it is immaterial. ' J 

Pnoi>HYi_\xia nr Vaccines. 

Prophylaxis of infectious disease bv means of vaccines 
I must deal with only shortly, as, apart from vaccination 
against small-pox, the method docs not enter largclv into 
the sphere of the general practitioner, at least” in this 
country. Tho use of the living attenuated virus remains 
with us only in the prophylactic methods developed bv 
Jeuner and Pasteuv against small-pox and livdrophobia. 
In certain veterinary diseases, however, the methods of 
1 asteur, or modifications of them, still find practical appli- 

hv ,, n, nIUl ?' C A e wou,d secm to ljp little doubt that onlv 
jg. means of the attenuated live viruses is it possiblj 
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to secure solid immunity against certain highly virulent 
infections in highly susceptible animals. The axiom that 
the live virus is the one most calculated to give solid 
immunity, as tested experimentally by a lethal dose method 
is not to he lost sight of in the prophylaxis by dead vaccines 
of human bacterial infections. In a recent Harben lecture 
I have discussed the position of enteric fever prophylaxis, 
which was worked out almost solely on data concerning 
antibody production in animals (especially bactericidins) 
elicited by typhoid antigen. V o now know that immunity, 
as measured by capacity- to withstand an otherwise lethal 
dose' of infection, is not necessarily correlated with tho 
antibody content titratable in vitro. The fundamental 
difference between an immunized animal whose antibody 
content has fallen to normal levels and an untreated normal 
animal is that in the former the injection of a minute 
dose of antigen elicits a prompt and massive response of 
the antibody mechanism, whereas in the latter the response 
is slow and meagre. Some doubt has been expressed' of 
late as to whether we can hope with dead vaccines to 
secure that degree of immunity which the attenuated virus 
Clin afford. The question can be answered only by animal 
experiment. Even though the causative agents of human 
disease, such as the enteric and paratyphoid fevers, cholera 
and dysentery, cannot reproduce with any exactness the 
symptom-complex of the human disease, they possess suffi- 
cient pathogenicity to make the lethal dose test of immunity 
a valuable criterion of the immunizing capacity of antigen. 
It'is believed by some workers that the defects of the killed 
antigen can he made good by increase of dose. This may 
prove to he so, hilt at the present time new ground is 
being opened by advances in our knowledge of bacterial 
variation, and the choice of a suitable variant as the source 
of antigen may become the all-important factor iu securing 
solid immunity with killed vaccine. ' 

Vaccine Therapy. 

Vaccine therapy was in its origin really a development 
of vaccine prophylaxis applied to the more chronic types 
of infection. We must go hack a little more than twenty 
years to find bacteriologists and clinicians eagerly investi- 
gating the claims of opsonic index determinations as guides 
to the state of immunity of the individual, whether normal 
or infected. It had been known that while certain organisms 
like the typhoid bacillus or the cholera vibrio were sus- 
ceptible to lysis in tiie presence of immune serums, such 
organisms as the staphylococcus or the streptococcus, and 
many others, were not killed in the presence of serum 
prepared from animals immunized with these organisms. 
Denys and Leclef, however, found that when organisms 
like the staphylococcus or streptococcus were placed in 
contact with leucocytes and immune serum thev were 
eagerly phagocyted. Some substance in the immune serum, 
to which tho name “ tropin ” or “ substance sensibilisa- 
tricc ” was given, prepared the organism for phagocytosis 
by the leucocyte. 

Opsonins. 

Later Wight and Douglas showed that normal serum 
contained a body having the same property, and though 
the new name of opsonin was coined for it, "it was demon- 
strated, as the result of much experiment devoted to tho 
question, that the normal opsonin was in no way separable 
from the immune opsonin in structure and function. The 
name, however, has stuck, and it is quite a good name. 
Wight decided that the estimation of opsonin in tho 
infected individual might afford an index of the degreo 
of immunity in staphylococcal infections just as tile bacteri- 
cidal power of the serum had been used as a guide in 
estimating the development of immunity to IS. typhosus. 
The method failed as a practical guide in immunization, 
and, I think, has been entirely given up. Its failure was 
largely due to the fact that it was overexploited as a 
practical guide and scientific claims were made for it as 
a quantitative index of immunity which were not merited. 
Moreover, at the time, it was not realized that non-specific 
factors entered largely into the matter, leading either 
to rise or depression of the opsonin content. I' shall come 
to this presently. 

[ 3410 ] 
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One point on which great stress was laid was the occur- 
rence of a negative phaso after the injection of a vaccine, 
and much was made of the alleged dangers of producing 
too sever© negative phases by overdosage and of the alleged 
lowered resistance of the individual during these phases. 
It was noted that after a dose of vaccine there was a 
primary fall in the index followed by a rise, reaching 
its acme about the end of the first week. Now we know 
that a tomporary fall in antibody follows regularly the 
introduction of a dose of antigen. It is probably to bo 
explained on physico-chemical grounds as one of the effects 
following the injection of a colloid. It cannot be adequately 
explained as the result of abstraction of antibody by the 
antigen injected. This fall in the opsonic titre Sir Almroth 
Wright brought into relation with certain focal or general 
reactions liable to occur at early periods after the adminis- 
tration of a vaccine. Thus, to take an example from his 
Studies in Immunisation: A patient suffering from boils 
was given a dose of staphylococcal vaccine. On the follow- 
ing day the patient’s phagocytic power was found to be 
reduced. “ Contemporaneously with the development of this 
'negative phase’ an irritable pimple developed on the neck. 
Wo may see in this, for it is a phenomenon which has 
manifested itself again and again in connexion with our 
inoculations, an indication that the negative phase is 
associated with a diminished resisting power to invasion by 
the staphylococcus.” I dare say the phenomenon of focal 
reaction is well known to all of you. 

From such considerations as these was built up a practice 
of immunization which was regarded as applicable with 
safety to the patient only when the system of dosage was 
controlled by periodical estimations of the opsonic index. 
.Only the trained imn mnizator teas to bo entrusted with the 
task. Now we know, of course, that fearful things did not 
happen when tho opsonic control was left out. Further, it 
came to be realized that variations in opsonic content boro 
little or no relation to the clinical state which is all we have 
to depend on for an estimate of the host’s reaction to an 
existing infection. However, I may say that for a good 
many years now therapeutic immunization has proceeded on 
certain fairly stereotyped lines, commencement being made 
with doses of a killed organism which experience has shown 
to be relatively innocuous and passing on at fairly uniform 
intervals to larger doses, tho only guide to treatment being 
the patient’s responses and common sense. 

I do not propose to discuss the value and results of this 
alleged specific therapy. I can only repeat what I have 
been credibly informed — namely, that in certain more or 
less acute infections like furunculosis, where tho effect of 
any treatment can be very correctly estimated, vaccine 
treatment has in the main made good. Vaccine treatment 
of furunculosis might probably rank as a specific therapy, 
but not as a specific staphylococcal therapy seeing that 
vaccines of B. coli or of B. typhosus have been shown to act 
similarly on furunculosis. In other types of chronic infec- 
tion — for example, chronic gonococcal infection or bacillary 
cystitis — vaccine therapy may claim to exert specific action, 
but it is doubtful whether there is any unanimity among 
clinicians on the point, and wo have no other source of 
precise information. 

"When we consider, further, the many other forms of 
chronic inlection, such as tho respiratory and arthritic 
affections, in which vaccine therapy is widely used, we feel 
ourselves to be almost entirely in the realm of pure 
empiricism because we have no certain knowledge of the 
etiology of these infections. In the respiratory group 
recourse is had to vaccines prepared from the mixed flora 
multiplying and presumably doing harm in the affected 
region. In arthritic affections, again, it may be expedient 
to prepare vaccines from organisms vegetating in situations 
still more remote from the clinical side of tho trouble — 
for example, from faecal streptococci — on the chance 
that they may bo concerned with so-called intestinal 
intoxication, which again may be associated with, 
shall wo say, rheumatoid arthritis. In fact, all we 
can really say about such vaccines is that they consist 
of bacterial protein. Now wo know that , apart from 
antibody response, tho introduction of bacterial protein 
>n o tho body is followed by a chain of intensely 


interesting physiological phenomena; some of tlieso I pro- 
pose to discuss, so that wo may get hack to really basio 
principles. The first point I must make is that vaccina 
therapy does not lend itself readily to experimental investi- 
gation in the laboratory. Chronic infections which would 
afford scope for tlierapeutio .treatment by vaccines arc not 
easily induced, with tho notable exception of tuberculosis. 
Acute infections in laboratory animals are usually too acute 
and of too short duration to render vaccine trials possible. 
We have therefore to resort to experiment on normal man 
and’ animal, determining the effects exercised by bacterial 
protein injections on antibody content, the ’fluid and 
cellular constituents of tho blood, body temperature, blood 
pressure, etc. 

.. 

Non-sj>ccific Protein Therapy. 

On these points a mass of data is now available which 
helps us to understand something of the mechanism of 
action of bacterial protein when introduced into human 
beings. Let me go hack to the days of tho opsonic index. 
An investigation I then undertook, in collaboration with 
Professor W. Bulloch, was on the influence of experimental 
leucocytosis on opsonic content. Of various substances 
employed to produce a leucocytosis experimentally, such as 
nuclein, sodium cinnamate, tallianine, etc., tho first men- 
tioned was the only one which in addition produced a very 
notable temporary increase in opsonin (50 to 100 per cent.). 
This increase made its appearance within an hour of injec- 
tion, and was generally gono by t\Venty-four hours. It was 
entirely a non-specific rise, and quite irrespective of tho 
organism employed to demonstrate it. Also autolysed 
bacterial protein bad the same effect as nuclein. The 
phenomenon was later investigated by Bedson, but it was • 
found impossible to explain it in terms of increased ambo- 
ceptor or of complement. It is highly probable, in the light 
of later work with colloids, that this prompt variation in 
normal antibody following the introduction of substances 
like nuclein, or any autolysed bacterial protein, comes into 
tho category of those purely physiological phenomena which 
the injection of a colloid can induce. In any case, it was 
this apparently non-specific early variation in antibody 
induced by nuclein and autolysed bacterial protein which 
led mo to believo that many of tho immediate effects of 
vaccines, such as the early euphoria, tho sometimes startling 
clinical improvement, and the focal and general reactions, 
were disturbances which had tlicir source in the colloidal 
nature of the vaccine. 

I may say that while this view has long been held by 
many immunologists it will liavo been observed that only 
recently Sir Almroth Wright has thrown overboard the 
principlo of specific vaccine therapy in the old sense, at 
least so far as tho treatment of acute septienemic infbc- • 
tions by vaccines is concerned. His method of inimiini)- 
transfusion is, in part at least, an attempt to administer ; 
passively to tho patient the antibodies which the injection 
of substances like nuclein or bacterial protein can rapidly 
induce in a normal person. We have, however, a largo 
body of evidence on the point. It was noted many, years 
neo that an intravenous injection of typhoid vaccine in 
typhoid fever frequently brought tho temperature down 
promptly and the febrile state ceased, leading to rapid con- 
valescence. Soon, however, came the demonstration that 
an injection of ZJ. coli vaccine, or indeed of substances like 
casein or deutcro-albumose, could do precisely tho same 
thing in tvphoid fever. Tho exact mechanism is not yefc 
understood’. Wo know that in the normal animal a pyro- 
genetic effect is produced by the intravenous injection of ' 
a minute quantity of bacterial protein. It is suggested ‘ 
that when a similar injection is made in a caso of typhoid" 
fever alreadv febrile, the heat centre is paralysed and tho 
temperature' falls. Why it does not again rise is not clear, 
and doubtless there arc other physiological effects apart 
from that on temporature which follow tho injection of 
colloids in tho infected subject. In any case, wc now' 
know that focal reactions aro not produced by tho specific 
antigen only. In chronic gonococcal infections precisely 
similar focal reactions can be induced by other antigens 
than the gonococcal, and by still less specific agents suck 
as casein or milk. Similar considerations apply to tho 
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treatment of rheumatoid arthritis hv injection of non- 
specific proteins. ' , 

"We have no precise knowledge of tlic actual mechanism 
of tbeso focal reactions in the infected subject, though 
many hypotheses hare been put forward. It is generally 
believed that the ultimate effect in any case is to produce 
a greater flow of blood through any indolent inflammatory 
foci. that may he present, with -the result that the normal 
cellular and humoral defences aro . allowed to come into 
play. Possibly it accomplishes for the unseen indolent 
lesion what the surgeon’s bistoury docs for the visible 
carbuncle. 

Non-specific protein therapy has really a very long 
history if all the phenomena provisionally assigned to this 
category do rightly belong to it. We have the mutual 
interaction of concurrent infections with the ousting of 
the more chronic by the moro acute as evidenced by 
observations on erysipelas supervening on more chronic 
processes. Tlic use of Coley’s fluid was an attempt to 
apply this principle to tlic treatment of sarcoma. The 
experimental induction of malaria for the amelioration or 
cure of general paralysis is another instance of prolonged 
and repeated protein shock therapy. So also is the Seliiotz 
treatment for diphtheria carriers which would seem to 
depend for any attendant success on tho inflammatory 
reaction produced by tlie staphylococci sprayed on tiro 
throat. Many other phenomena, such as the occasional 
dramatic effect of normal liorso serum in septicaemias, the 
use of auto-serotherapy and of multiple bleedings, come 
probably into the same category. 

I conclude, therefore, that ’so far as tho early effects 
(euphoria, focal and general reactions, etc.) following an 
injection of vaccine arc concerned, the action is entirely 
non-specific. There is 110 warrant ' for assuming that tho 
organism, a vaccine of which happens to give a focal 
reaction in a particular case, is otiologically related to tho 
case. One bacterial colloid can he moec potent than 
another in the production of immediate physiological 
effects. 

In many cases it is the action of the non-specific clement 
of the vaccine that we wish to elicit with a view to cure. 
This is- certainly so in the acute infections and in 
the more chronic infections (for example, the arthritic) 
also ; wo gather that the object now usually aimed at is to 
produce focal and general reactions by repeated adminis- 
tration of non-specific substances ■ in 'appropriate dose. 

Vnccino therapy, however, as ordinarily practised, In- 
volves the repeated injection of a vaccine with a view, 
not only to euro of an existing infection, hut also to prel 
vention of subsequent infection, and here vaccine therapy 
and vaccine prophylaxis meet on common ground. 

Theoretically, thereforo, as in ordinary vaccine pro- 
phylaxis, specificity of antigen must, at least in our present 
state of knowledge, bo tho highest possible if wo aro to 
expect She best results. The difficulty arises in preparing 
a vaccine that can bo regarded as specific in many of the 
affections for which vaccines arc used. Valuable informa- 
tion on this point may be expected from those recently 
organized attempts to control the prevalence of respirators 
a lections in boarding-schools and institutions by pr<j- 
p hrtactic vaccines. It is greatly to be hoped that these 
efforts will be so directed that comparative knowledge 
may be gained on many important particulars— such for 
formulae. ^ tlllaUtativc a, ' a quantitative vaccine 
SUMM.UIY. 

To sum up briefly what I have put before vou, I have 
emphasized the importance of the non-specific’ element in 
vaccine therapy 111 its purely curative aspect, without 
ignoring the possible benefits that mav accrue from 
repeated vaccine administration with a view to , 1 , 0 - 
Jt ijlaxw. I should like to say, however, that in giviim 
™prcssions of the rationale of vaccine therapy I have 
toimit’ I’ 00 ” clabor ? li, .‘S uiews that have long boc’n enter- 
X ' mm«uu'°S>sts lnit haTCj j believe, not been 
-ieXfl 1 ’\r n i'- a 0C f a T" S thoS ° ' vho daiI . v practise tho 
il ml °' )JC ' ct A as Lcen achieved if what I have said 

1 - . practitioner to view liis aims and achieve- 

aiHe S I,tI ' ncclll ° therapy from a somewhat less conventional 
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(From [he Medical Beraitmeat, Royal lIo=pita\ lor Sick Children, 
Glasgow.) 


0.\r of the most serious Issues presented to practical 
medicine to-day is the problem of enrdiao disease in the 
young. By the estimate of Dr. Carey Coombs* tho onset 
of two-thirds of our adult cardiac morbidity occurs during 
the period of life from 5 to 15 years of age. Dr. Askins 
states that wo are losing 18,962 lives per annum from this 
cause alone, and there must not he forgotten in this con- 
nexion “ long periods of illness, the misery of repeated 
breakdowns, and tlie immense industrial loss involved 
during the years which elapse between tho time when the 
patient develops the disease and when ho is ultimately 
killed bv' it,” 5 if we are to gain an idea of the magnitude 
of the problem involved. 

It is now generally admitted that carditis in childhood 
is for all practical purposes a rheumatic manifestation; 
the problem of carditis is thus synonymous with tlie problem 
of rheumatism, and in practice the control of heart disease 
in childhood means the control of tlie rheumatic child. 
For this outlook on tho question the British Medical 
Association is in no small measure responsible, and from tho 
illuminating discussions of the whole question arranged 
by its Sections of Medicine, Diseases of Children, and 
Public Health in 1923 and 1925, a very considerable body 
of information has emerged relating to the manifestations 
of the disease itself and tlio available agencies for coping 
with it. A consideration of these discussions brings out 
clearly that rheumatism is an exceedingly long-drawn-out 
and chronic infection, which in all its forms should ho 
considered ns passing through three stages — the acute, tho 
convalescent, and the quiescent. To be effective, there- 
fore, any attempt at control of the disease must take 
cognizance of each of these, and he directed along three 
definite lines. 

1. The Acute Stage. 

That a very significant diminution in the incidence of 
carditis can apparently result from efficient handling of this 
stage has recently been brought out hy Dr. Bert ram- in 
a survey of tlic after-liistory of cases treated at the Royal 
Hospital for Sick Children, Glasgow. She showed that 
whereas only 29 per cent, of those treated in hospital for 
their first attack of acute rheumatism or chorea sub- 
sequently developed carditis, this sequel occurred in 88 per 
cent, of those who were treated at home. This is the stage 
most easily reached by our present organization, and there 
seems no valid reason why the children’s hospitals and tho 
children’s departments of the general hospitals at present 
existent could not satisfactorily cope with it so long as 
provision can he made to ensure a sufficient length of 
residence. 

2. The Convalescent Stage. 

Upon a satisfactory convalescence depends the child’s 
chance of recovery from rheumatic fever or chorea without 
damage to his heart. The two essentials are: an adequate 
period of rest and a graduated return to ordinary conditions 
of living. Treatment of this stage of the disease, there- 
fore, entails tlie adequate provision of convalescent homes 
or rest hospitals in sunny and dry areas, where children 
can receive medical supervision, graduated exercise, and 
suitable education. 

0 . The Quiescent Stage. 

After the acute and convalescent stages have passed 
there is a further phase of the disease, extending over 
many years, and during which tlie possibilities of recur- 
rences arc always present. The very essence of the 
rheumatic infection is its clironicity and great tendency 
to relapse, and this third stage, which may he called the 
“ quie-cent stage,” since no active manifestations are 
present, is of the greatest significance in anv scheme for 
prevention. It will he readily understood that it is neither 
feasible nor desirable that this period should he passed in 
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hospital, yet it Is during this time tliat need for watchful- 
ness is greatest if -the tendency to relapse is to "be controlled. 

It is here that the failure iof our machinery is most 
apparent. While exhaustive and skilful care is expended 
upon the acute cases in our wards, and while .public 
opinion is wakening to the need for further facilities for 
convalescents, no adequate provision- exists for the vaguely 
rheumatic child, the child in the pre-rheumatic stage, 
and the child between his definite acute attacks. 

In America a serious attempt has been made to tackle 
this side of the problem, and through the initiative of the 
Society for the Prevention and Relief of Heart Disease 
special classes (called cardiac clinics) have been created for 
tlie purpose. These provide continuous supervision for the 
rheumatic child during the whole of his pre-puberty life. 
American results show that by means of this kind of 
supervision the work of hospitals and convalescent homes 
can be conserved and so supjilemented that a very large 
number of cliildren and young persons can be rescued from 
the ranks of invalidism and returned to normal life. 

An organized attempt to carry out such a scheme was 
inaugurated by William St. Lawrence' 1 of St. Luke’s 
Hospital, New York, in 1915. Stimulated by his record 
of the results obtained, an experimental clinic on the 
same lines was instituted at the Royal Hospital for Sick 
Children, Glasgow, as part of the medical department, in 
December, 1923. The aim of the clinic was to find out 
how far such supervision was practicable under British 
conditions, to what degree and by what means carditis in 
the children supervised could be prevented, and to devise 
a system of registration which should provide material for 
further study of the disease. The children attending the 
clinic had all been at one time resident in the Royal 
Hospital for Sick Children for attacks of acute rheumatic 
fever, chorea, or carditis, and formed part of the material 
used for an etiological and sociological snrvey carried out 
by Dr. Sutherland and myself, tinder tiro anspices of the 
Medical Research Council, in 1923-24. 

Classification of Casks. 

For the proper conduct of such a clinic a satisfactory and 
practicable classification of the cliildren supervised is .n 
fundamental, requirement. St. Lawrence classified his cases 
according to tlicir cardiac efficiency, which he held could 
be satisfactorily estimated by means of the child’s tolerance 
to exercise, and in his description of the clinic ho details 
the special exercises adopted. Such a method of measuring 
cardiac efficiency we found, at least in the children coming 
under our care, not to be practicable, and we entertain 
grave doubts if any exercise can be performed by every 
child with sufficient concentration and uniformity to render 
it an ndeguate basis for classification. Before deciding, 
however, to abandon St. Lawrence’s procedure a number 
of -experiments were carried out, not only with the “ Lewis 
class exercises ’’ recommendod by St. Lawrenc-e, and with 
other similar tests, but also -by means of an ergograph and 
the spirometer. In the case of the latter two methods, 
the reactions of both normal and cardiac children were 
investigated. The results of these demonstrated to us the 
inadvisability of placing reliance upon any such tests for 
general use witli young children. We therefore devised in 
its stead the following simpler classification embracing 
seven groups, based on tile past histories of the children 
and the present cardiac findings by ordinary clinical 
methods. Upon this classification the whole work of the 
clinic depends. It is as follows: 

Class P. Potential heart cases — that is, cases with definite 
rheumatic history who have never had cardiac involvement 
and are now well. 

Class A. Cases with a history of definite rheumatism with 
cardiac involvement, which has now disappeared. 

Class B. Cases with a definite rheumatic history and present 
signs of cardiac involvement but no symptoms referable to the 
heart. 

Class C. Cases with a definite rheumatic history and present 
signs and symptoms of cardiac involvement but no disability 
for ordinary life. 

Class D 1. Cases with a definite rheumatic history, present 
rifUis and symptoms of cardiac involvement, and definite 
disability lor ordinary life. 

-lass D 2. Cases without a Theumatie history, but showing 
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signs of a cardiac lesion, and with some definite disability for 
ordinary life (fainting, dyspnoea, precordial pain, etc.). 

Miscellaneous. Cardiac irregularities, effort syndrome, 
erythema nodosum, and --cutaneous eruptions supposed to b( 
of rheumatic origin. 

The actual carrying out of tlie work is as follows. Tlio 
clinic meets once a week, at a time which does not inters 
fere with tlie children’s school attendance, in an ordinary 
room of the hospital. No special apparatus beyond q' 
weighing scale is used. Upon the arrival of a new child 
nt the clinic lie is stripped and bis weight, temperature, 
and pulse arc taken ; these are entered on a slip of paper, 
with which, still undressed, be approaches tlie doctor. Fof 
each child there is a complete clinical sheet, on which an 
abstract of his previous health and liis hospital record 
hare already been entered, with duo note taken of tbo 
method by which be was treated in tlie wards. Comple- 
mentary’ to this is a social record kept by the lady almoner 
which deals with the whole of the social side of tlie case. 
For convenience of reference these two aro' printed in 
different colours but filed together. 

A complete examination of the child follows, with special 
attention to teeth, tonsils, stance, presence or absence or 
anaemia, state of the bowels, and general health. The 
mother is then interviewed, and points , with regard to 
habits, etc., considered. Consultation with the almoner 
disposes of such matters as efficiency of clotliiiig, holidays, 
trouble with school teachers, etc. The child is now' graded, 
tbo degreo for the present provisional, and treatment is 
begun. This is directed towards the clearing up of all 
septic foci in the body, the establishing of satisfactory and 
regular bowel actions, and where possible the rectification 
of unsatisfactory habits. Arrangements with tile throat 
department make possible the prompt care of all 
suspect throats, and every throat riot entirely normal is 
passed to this department for examination. All carious 
teeth, irrespective of dentition, are attended to, and no 
child of whatever age is allowed to regain a spot of caries 
in its mouth. All bowel irregularities are supervised and 
the child kept under observation until action lias become 
satisfactory. If desirable and possible a holiday in the 
country is arranged for. Clothing is inspected, particu- 
larly boots, and whore possiblo rectified.- Home conditions 
are uncontrollable, but what modifications are possible aro 
attempted, and pressure brought to bear with regard to 
regular meals, sleep, exposure, etc. Relations with school 
teachers are inquired into and where — as for example, in 
the case of those children suffering from chorea — these are 
unfortunate, co-operation with the school board can often 
bring about an improvement in affairs. 

As regards drugs, a consideration of tlio relative efficiency 
of the different remedies from the standpoint of carditis 
has already been made by Dr. Bertram, and tlie superiority 
of salicylates, in our opinion, definitely shown 1 Bodmin 
salicylate, therefore, forms the basis of all medicih!?!' treat- 
ment in the clinic, and upon the reappearance of- liny- 
rheumatic manifestations whatever a course of sodium- sali- 
cylate is instituted. Even young children, it is found, ran 
bear courses of 60 grains per diem with case, provided it 
is combined with double the amount of sodium bicarbonate 
and precautions aro taken against constipation. The 
mother of any child on sodium salicylate is advised as to 
the appearance of symptoms of intolerance, and instructed 
to suspend the drug for forty-eight hours on their occur- 
rence. During the carrying out of all these procedures the 
child attends at the eiinic when necessary. As soon as 
everything has heen done that can be done, a further 
careful cardiac examination is mado and a definite elass 
assigned to tbo child. Under this letter he is registered, 
ami on tliis bis future attendance at tlie clinic depends. 
The intervals at which children attend tlio clinic 1 arc' ns 
follows : 

Class P children at intervals of 4 months 

Class A children ,, ,, 3 ,. 

Class B children „ „ f weeks 

Class C children ,. ,, 4 ,, 

Class D 1 and D 2 children ,, 2 ,. 

Attendance of Hasses C, VI, and D2 vary -greatly 
according to their condition, hut upon a uniform l(3sis;;oi 
four and two weeks. Having onco been graded the child 
attends according to his class, and at cadi subsequent 
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attendance the same procedure obtains. To facilitate the 
routine a rubber stamp has been prepared, giving tho 
essential headings under which examination of tho child 
is made. The use of this outline standardizes tho record 
and ensures no point being forgotten. 

It is the work of tho almoner attached to the clinic to 
keep tho attendance record in order and to notify tho 
mothers, since tho whole basis of tho work rests upon 
systematic and regular attendance. No effort is spared to 
impress this fact upon tho mothers and to secure their 
co-operation. A careful explanation of the importance of 
this point is always given at the clinic to each mother, 
and tho reasons for the exact interval of attendance 
required for her particular child explained to her. Any 
mother has the right to bring her child to tlio clinic, 
whether in or out of her turn, if she fears tho recurrence 
of trouble. After a time it has been found possiblo with 
nearly all mothers to gain their warm co-operation. 
Specially marked is the effect of this upon tho general 
welfare of the children. Feeling that nn interest is being 
taken in the child, as a rule the mother responds with an 
all-round improvement in care, as much in tho points which 
have not been commented on as in those that havo, and it 
is to this that a good deal of the results of the clinic can 
bo attributed. In cases where prolonged effort lias failed 
to secure the co-operation of tho mother, either in tile 
matter of attendance or in any of the procedures recom- 
mended by tho clinic, the child’s name is erased from 
the list. 

To carry out the work of the clinic tlio staff for 1923 
to 1924 consisted of one doctor, a lady almoner delegated 
to tho clinic from tho almoner’s department, and a nurse. 
An assistant doctor and a voluntary visitor havo since 
been added. 

Results of the Clinic. 

As the clinic has only been in existence for two years 
it is impossible to draw any far-reaching conclusions, but 
the following brief analysis of the first year's work is of 
interest and shoes the value of such a department. 

Total number of cases dealt with (57 girls, 36 boys) 93 
Number discharged through lack of co-operation... 9 

Number discharged as being too old ... ... 3» 

Number transferred to home for chronic cases 
(sinco recovered) ... ... ... ... 1 

Number transferred to other clinics ... ... 1 

Number remaining on register ... ... ... 79 

Number of meetings ot clinic ... ... ... 48 

■ .. - Average attendance at clinic ... ... ... 8,2 

.’ ■- * No children over 13 rears are admitted to the Roval Hospital for 
Sick Children, Glasgow. 

, The cardiac condition of the children according to tho 
„ above classification on their admission to tho clinic was as 
7 .follows: P, 26 J A, 30; B, 23; C, 9; D 1, 1; D2, 2; 

, A! iscpllnneous, 2. 

, . Tlio fato of these children during the period under review 
lyas as follows : Recovered 5, improved 1, developed cardiac 
. lesion 2 (moved to Class B), disabled 1 (since recovered), 

. .in statu quo 70. These changes in classification of the 
children are shown in detail in tho following tablo. 

Improved . 

Cases moved from Class C to A ... ... ... i 

Cases „ „ Class B to A ... ’** 4 

Cases „ „ Class C to B ... X 

TT orxe. 

Case^ moved from Class P to B ... ... ... 7 

Cases „ „ Class A to B ... *'* j 

It is interesting to compare these facts with the furores 

for rheumatic recurrences, which are as follows : Arthritis 3 
chorea 8, indefinite manifestations (myalgia and erythema 
.nodosum) 2. The distribution of these recurrences amaiic 
. the children is shown in the_ following table. ' 


Rheumatic Recurrences. 

Acute arthritis 

Chore li 

Indefinite rheumatism 
Erythema nodosum ... 


Class of Child. 


A A. It. C. DI. D 2 . Jliac. 

— S 3 — — — _ 


It is worthy of note that 70 per cent. of . the recurrences 
took place among Class A. In only one of these did a 
subsequent cardiac _ lesion occur, a result that can most 
probably be attributed to the thorough care and treatment 
accorded while in hospital. 

During the second year of the clinic tlio fate of the same 
group of children was as follows: Died 2, disabled com- 
pletely 1, developed cardiac signs 3, improved 1, and 
recovered 2. The changes in classification wero as follows 

I tn pro rrtl. 

Cases moved from Class D 2 to B... ... ... 1 

Cases ,, ,, Class C to A ... ... ... 1 

Cases „ ,, Class B to A ... ... ... 1 

Worse. 

Cases moved from Class P to B ... ... ... 1 

Cases „ „ Class A to B ... ... ... 2 

The incidence of rheumatic recurrence during this year 
was as follows : Arthritis 4 (1 acute, 3 subacute), chorea 10 
(6 severe, 4 slight), chorea and arthritis 1, indefinite 
, rheumatism 3. All tliese cases of acute arthritis wero 
treated at home. The distribution of these recurrences 
according to the classification of the children is as follows : 


Class of Child. 


Rheumatic Recurrences. 


Acute arthritis ... 
Subacute arthritis 


Chorea and arthritis ... 
Indefinite rheumatism 


P. A. B. 


- 1 - 



A summary of the two years’ work of the clinic is con- 
tained in the following table. 


IS?. *»>»"«■ 


Class of Case. 


u a - u o 
o — o © 

e £ t?© £ 

■q © a O ©os c 

& 55 ^ 53 ^ 



I*. Rb.— Carditis ... ... 26 

A. (Rh.» old + Card.)— Card. 30 

B. Rh.+ Card.— Syinps. ... 23 

C. Rh. + Card.+Symps. ... 9 

D 1. Rh. + Card.+ Symps. + 1 

Disability 

D2. Card.— Rh.+ Syinps. ... 2 

Miscellaneous ... ... ... 2 


In the first year 70 patients remained, in statu quo, and in the 
second year 62. 

* Since the work covers only two years, nothing final can be said as to 
this class of child. 

With regard to tho two fatal cases and the one child 
disabled during the second year, it should be recorded that 
in each instance hospital treatment had been prematurely 
terminated owing to ward infection, and that subsequent 
co-operation with the clinic had been most unsatisfactory. 
On the other hand, among those cases in which it was 
possiblo to carry ont the foil regime, no death has occurred, 
no permanent disablement, and no child has deteriorated 
to a point necessitating removal into Class C, while two 
children have been substantially improved and seven havo 
recovered complete health. 

Conclusions. 

1. Any attempt to control the rhenmatic infection in 
childhood must include provision for the nento, tho con- 
valescent, and the quiescent stages of the disease. 

2. That by the establishment of a clinic of tho kind 
described rheumatism in the children supervised can bo 









controlled, and the incidence of carditis reduced to a 
minimum. 

3. That in it an instrument of research is provided for 
increasing our knowledge of the heart of the child and its 
response to the rheumatic toxin, and that the correlation 
of records obtained in such clinics would throw very 
valuable light upon the nature of the disease. 

4. Finally, that the cardiac classification proposed offers 
a statable basis for such correlation. 

It is a special pleasure to record our indebtedness to Miss 
Watson, almoner, for her invaluable assistance in the organization 
of the clinic, since the success of the department has been in a 
large measure due to her efforts. To Professor Leonard Findlay, 
to whoso initiative the inauguration of the clinic was due, and 
under whose care it continues, I wish to express my sincere grati- 
tude for Jus unfailing help and encouragement in the development 
and correlation of the work and the supervision of its details. 
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THE ACT I OH OF INTESTINAL EXTRACTS. 

( Preliminary Communication.) 

BY 

W. E. DIXON, M.D., F.R.S., 


Experiment III.— Dog, male, weight 10 kilos. Anaesthetized by 
chloroform, then A.C.E., and finally morphine and urethane. 
20 c.cm. of boiled and filtered intestinal extract were given intra- 
venously fifteen minutes after anaesthesia. 

Blood Pituitrin 

T)„r ■ ■ , ,, . Sugar. in C.S.F. 

, Bel ore injection and 14 nuns. 

after anaesthesia ... ... = 0.074 — 

3/4 hr. after injection... ... = 0.069 — 

M hrs. ., . „ ... ... = 0.060 + 

2i hrs. „ „ ... ... = 0.052 + + 

2} hrs. ,, „ ... ... = 0.041 + + 

31 hrs. „ ... _ 0.047 — 

It trill , of course, be suggested that the secretion of 
these two ductless glands is a provision for antagonizing 
excessive insulin action. The analogy between injections of 
intestinal extracts and those of insulin is so marked in 
this respect that we wero induced to try the effect of 
alimentary extracts on blood sugar in rabbits. Injections 
of boiled and filtered duodenal mucosa in these animals 
induce a fall of blood sugar comparable with that of 
insulin. The fall often goes down to the convulsant level, 
though wo have never been able to produce convulsions. 
The active substance is not secretin since it is destroyed 
by boiling with dilute acids, which process does not destroy, 
the secretin, since we were ablo to show that the extract 
still contained a plentiful supply. Boiling with 1 per cent, 
sodium bicarbonate also destroys the blood sugar reducing 
substance. Boiled and filtered extracts of pancreas and many 
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Cow and Dixon have shown that injections of boiled and 
filtered intestinal mucous membrane into dogs induco a 
secretion of pituitrin in the corebro-spinal fluid. The 
effect is not immediate, and the pituitrin cannot be 
detected till about an hour after injection and docs not 
reach its maximum for one and a half hours or more. Tho 
determination of the amount of pituitrin was mado by 
the routine method on the uterus of the virgin guinea-pig. 
These observers also showed, however, that ccrebro-spinal 
fluid so obtained exerts all the other known actions of 


other tissues which we have used do' not exert this effect. Ivy , 
and Fisher state that tlio intestine contains one-fiftietli the 
amount of insulin of that in the pancreas. We have pre- 
pared insulin from the intestinal mucous membrane of 
pigs by tho Dudley method; we are not prepared at tho 
moment to give any figure of its amount, but it is con- 
siderably greater than that suggested by Ivy and Fisher. 
Nor at this stage are we prepared to offer information as 
to why this insulin body comes out in boiled intestinal 
extracts and not in other tissue. extracts. We think, how- 
ever, that tho evidence suggests that pituitary secretion 
following the injection of intestinal extract is of the same 
nature as that which obtains after the injection of insulin. 


pituitrin. The fact that tho intestine is concerned in this 
secretion suggested to us that the pituitary secretion would 
likely he concerned with some digestive or metabolic 
mechanism. After numerous attempts to explain tho 
secretion our efforts wero at last led in the right direc- 
tion by tho observation of Burn that pituitary extract 
antagonizes the action of insulin. 

If insulin is injected into anaesthetized dogs it produces 
a fall in blood sugar which reaches a minimum about- 
three hours after injection. If in such an animal tho 
eerebro-spinal fluid is tapped after tho fashion of Dixon 
and Halliburton and tested for pituitrin it is found to bo 
present' one and a half to two hours after injection ; that 
is to say, insulin increases the secretion of pituitrin just 
ns it has been shown to increase adrenaline, but that this 
secretion is not obvious in the case of the pituitary until 
the blood sugar lias been considerably reduced. 

The following typical protocols will explain the nature of 
the experiments. 

Experiment I. — Dog, male, weight 10.5 kilos. Anaesthetized by 
chloroform, then A.C.E., and finally- morphine and urethane. 

Blood Pituitrin 

.Sugar. in C.S.F. 

After 15 mins, anaesthesia ... = 0.067 — 

After 45 mins. „ ... -- 0.074 — 

After 1 hr. 15 mins. ... ... t — 0.085 • — 

After 1 hr. 45 mins. ... ... = 0.095 — 

After 2 hrs. 15 mins. ... ... i 1.040 — 

After 2 hrs. 45 mins. ... ... = 1.150 - — 


Experiment II. — Dog, female, weight 12 kiios. Anaesthetized by 
chloroform, then A.C.E., and finally morphine and urethane. 
24 units insulin were given intravenously fifteen minutes after 
anaesthesia. 

Blood Pituitrin 


Before injection and 14 min 
after anaesthesia 
3/4 hr. after injection... 

j} ! irs - 

hrs. 

3 lus, 

3* lil-s. ’’ 


Sugar. 

= 0.066 
= 0.061 
= 0.055 
= 0.047 
= 0.043 
= 0.051 


in C.S.F. 


+ 

+ + 
+ + 


A COMMENTARY 
on 

TWO CASES OE HUNTINGTON’S CHOREA. 

BY „ ,: T 

ALAN F.-GRIMBLY, M.A., M.D., v - 

DEPUTY MEDICAL SUPERINTENDENT, 

AND 1 . 

ISABEL G. H. WILSON, ALB., Cii.B., D.P.AI.,. ' 

LATE ASSISTANT WEDICAL OFTTCEK, -OI-. 1 - 

Sevekalls Mental Hospital, Colchester. ' ‘ - , 


We have recently bad under our care at Severalls Mental 
Hospital two brothers who suffered and died from 
Huntington’s chorea. In view of the slight incidence of 
this disorder wo venture to set forth in some detail an 
account of these cases based on our clinical and post- 


\ortcm investigations. 

Case i. 

W. G., an ex-soldier, aged 34, was admitted to hospital on 
nlv 9th, 1917. , . , 

History . — The patient had served m the army for eleven years 
rior to 1914, and he re-enlisted during the war. He was appointed 

> the Field Artillery, and was stationed at Woolwich, but never 
lw active service abroad. A few months after re-enlistment , ho i 
as sent to a military hospital for observation of his mental 
mdition, and was found unfit for further service. He w rs.“ 
ischarged from the army and admitted to the local infirmary, - 
sing subsequently certified insane and sent to Cane Hill Mental 
[ospital, whence l\c was transferred to Severalls. He was » (at cd 

> hare contracted syphilis in India about 1906, and had been* 

iagnosed as a case of dementia paralytica. A brother had died * 
i Brentwood Mental Hospital. .. 

Condition on Admission .— Mentally he was dull, apathetic, an« 
>ok very little interest in his environment. Ho was rambling 

i his talk, and his memory was extremely defective; lie couin 
ot remember his regimental number or the addresses of Ins near 
datives. Speech was slurred. He was not hallucinated, brtt wfl 
'stlcss, threatening, and inclined to bo violent in Ins conduct* 
liysically he was well nourished, and showed no signs of injury* 
he cardiac, respiratory, and alimentary' systems were norm.)!, 
he pupils were equal, but sluggish in reaction to light, in* 
nec-jerks were diminished and the gait was ataxic. He was* 


May S and 15 . 


HUNTINGTON'S CHOREA. 


[ Tin Britts* 
ifcPtCAL 3 OCRXU. 


821 


considered to he suffering from general paralysis of tlio insane. 
There is no record at this time of the existence of choreiform 

m 7Vo”r"«^'-Shortly after liis admission definite choreic move- 
ments became manifest. They rapidly developed into constant, 
Generalized, jerky movements of the head, neck, and limbs, which 
were invariably accentuated when the patient was addressed. 
Examination of the ccrebro-spinal fluid was negative for syphilis, 
and the diagnosis, being altered to Huntington s chorea, was 
confirmed when a brother was admitted 111 June, 1918, obviously 
suffering from this disorder. Thenceforth a progressive dementia 
supervened. The patient became slovenly and defective in his 
habits, very amnesic, always irritable, occasionally hostile, and 
more and more restless and resistive to attention. He became 
increasingly feeble, and died on January 7th, 1925, the choreic 
movements* persisting until the end. 


Post-mortem Examination* 

(a) Macroscopic^Braiti : Dura mater normal. Marked thicken- 
ing of the pia-arachnoid, with a few scattered milk-white patches. 
Excess of subarachnoid and ventricular fluid. Local flattening 
and atrophy in frontal and fronto-parietal areas. Ho macro- 
scopic lesion of basal ganglia. Cerebellar consistency soft - in 
general. Thorax: Thyroid fibrotic. Old adhesions of right pleura. 
Borao old fibrosis of right lung. Heart normal. Abdomen: Gall 
bladder full of small faceted stones. Nothing else abnormal. 

„ ( b ) J/icro.scopic.— Nothing abnormal was noted in the micro- 
scopic appearance of the suprarenal glands or liver. Sections ! 
were taken from the medulla, pons, cerebellum, and mid-brain ; 
also from the caudate and lentiform nuclei, thalami, and pre- 
central gyrus. These were stained with liacraatoxylin and cosin. 
by NissVs method, and by Levaditi's silver nitrate. The following 
were the changes seen : 

(1) LcptomcninQitis.—- r [\n% consisted more in thickening of the 
pia-arachnoid than in increased vascularity. 

^2) Small Round-celled Infiltration in the Perivascular Lymph- 
utics . — This was not seen in the medulla, pons, or cerebellum, 
but became noticeable in the mid-brain, being more marked 
towards the margins of the transverse section. The infiltration 
was more definite in the lentiform nucleus, thalamus, and pre- 
central gyrus, and was seen most clearly in the caudate nucleus. 
Not the larger vessels, but the capillary vessels were a fleeted, 
and of these less than half showed the infiltration. The cells 
were frequently arranged in a single line beside tire vessel. 
Occasionally there were groups of cells in the Virchow-Robin 
spaces, but the condition could hardly be said to amount to the 
“ cuffing *’ of acute encephalitis. 

(3) Infiltration of Small Round Cells in the Pericellular 
Lymphatics . — One or two small cells in the pericellular space were 
not taken as abnormal. Here and there, however, were found 
nerve cells round which were clumped three, four, or more small 
cells. In most sections these were only to be found by searching 
carefully; they were most plentiful in the precentral gyrus. 

(4) Dilatation of Vessels . — Increased vascularity, with dilated 
ami congested vessels, was only seen in one gtoup of sections 
taken of the thalamus. Here the first glance gave the impression 
of encephalitis, and indeed one small haemorrhage was found, 
but there were only a few round cells in the lymphatics. 

(5; Cell Degeneration .— The cells in most sections appeared 
healthy, including those of the substantia nigra. In the lentiform 
nucleus and the precentral gyrus were cells in all stages of 
degeneration, but the great majority of the cells seemed healthy. 
The degeneration was quite irregular in distribution. 


Summary of Patholor/tral Finding*. 

(«) In the cerebellum, pons, and medulla : ‘no change cxecn 
leptomeningitis. 

(h) In the mid-bvain, caudate and lentiform nuclei, thalamus 
and precentral gyrus : infiltration of small round cells, most market 
in the caudate nucleus. 

(r) In the thalamus : increased vascularity in addition. 

.(d) In the lentiform nucleus and precentral gyrus : somt 
degeneration of nerve cells. 

Case jj.* 

G. G., a man of no occupation, aged 43, was admitted l< 
hospital on January 17th, 1918. 

/Vinous History. — The patient had not been previously unde 1 
cave and treatment, but he was stated to have spent “ thre< 
parts of liis life m the workhouse/* where he u*cd to b< 
employed in the bootmaker's shop. During the last two mouth 
he had been restless and violent in his conduct, and had assaulter 
various people without provocation. He had been liabitualh 
insulting to members of the opposite sex, degraded in his habits 
and lay about in the fields rough at ni^ht *’ 
r<"ni!v //ijfory.— One brother died* at Brentwood Henta 
Hospital One brother waa brum at SevcraUs Mental Hospital 
The mother was insane. The father <• does not suffer from am 
disease of a choreiform nature, but has malignant disease of lb' 
oesophagus.” lu 

UUmtlihon on Admiitnon.—t, Ienlall.v lie was confused in thought 
and could give little account of himself. He was restless excited 
anil resistive to attention. He had delusions of a persecutor 
nature regarding women, stating that females followed him abou 
and received money for ill-treating hun. He bad a marke 

hl C rt 10r b.Lf n i?l !t 'r Ph - V f ,Ca,lv 1,0 " as fairl - v nounshed, and th 
S i Si - alimentary system betrayed little abnoimalil, 
constant r'te WCre ““BBerated, and lie showed definite an 
Tfii c “ orclc m °rements of the muscles of the limbs and face 
in rc E „ 0 tion7o lS,. Un,t r dy - TI,e J P"P iIs .'"re equal and nor n! 
impaired am? hi w-J S d r accommodation. Articulation was muc 
lmnairui, and lie was defective in bis habits. 

deterioration T He Ivai^l ?, rapidly advancing merit; 

innovation. He was always irritable and hostile in liis atiitud 


to liis environment. His speech soon became so affected that Ins 
remarks were altogether unintelligible. Constant and violent 
choreic movements of tlio bead and neck and limbs persisted, 
resulting frequently in bruises and abrasions, in spite of elaborate 
padding of his immediate environment and tlio adoption of all 
possible precautions against injury. He became gradually 
enfeebled, and died on December 26th, 1921. 

Pottt-morir.nl Examination. 

/train. — Skull-cap thickened. Generalized congestion of the 
superficial cerebral blood vessels. Oedematous condition of the 
pia-arachnoid. Excess of ventricular and subarachnoid fluid.' 
Local atrophy of frontal and fronto-parietal areas. Generalized 
cerebral softening. Brain stem and cerebellum soft in consistency. 

Thorax . — Old adhesions at apices of both lungs and congestion 
at bases. A few small patches of atheroma in the aorta. Heart 
showed nothing abnormal. 

Abdomen . — The gall bladder was distended, and contained two 
gall' stones. 

A microscopic examination was not performed at the time of 
the patient's death. 

The following points appear to ho of interest in connexion 
with the cases described. 

1. The existence of a family history of insanity trans- 
mitted through the mother, three sons becoming insane, and 
two of these developing Huntington’s chorea. 

2. The difference in the early history of the two brothers 
sAttyseopwutly affected with chorea. One (G. ft had never 
been capable of regular employment; the other (W. G.) had 
a long record of army service prior to and during the first 
half of the war. 

3. The younger brother (W. G.) had a history of syphilis 
contracted abroad during military service in 1906, and was 
diagnosed on admission as a ease of general paralysis of 
the insane. 

4. Tho same brother exhibited no choreic movements at 
: the time of his admission; whereas G. G. showed unmis- 
takable evidence of chorea from the first. 

5. Regarding the difference in the age factor, the 
younger brother, who had led an activo life, developed tho 
disease at 34, while the older, who had spent the major 
part of liis existence under institutional control, exhibited 
no symptoms until he was 43. 

6. As regards the morbid anatomy, both cases exhibited 
thickening of the pia-arachnoid, local atrophy in the frontal 
and fronto-parietal areas, generalized cerebral and cere* 

j hollar softening, and a pronounced increase of cerebro- 
spinal fluid with dilatation of tho ventricles. 

7. In relation to the case (W. G.) in which it was 
possible to carry out a detailed, examination under the 
microscope, the pathological changes consisted of chronic 
leptomeningitis, small round-celled infiltration of the peri- 
vascular lymphatics, particularly definite in the caudate 
nucleus, increased vascularity in the thalamus, hut without 
any definite foens of acute encephalitis. There was also 
some degeneration of pyramidal cells, especially in the 
precentral gyrus. 

Tho rarity of Huntington's chorea lias prompted us to 
record the facts at our disposal relating to the two brothers 
who suffered, and ultimately died, from this disorder at 
this institution. 

In conclusion, we wish to express otir indebtedness to 
Dr. R. C. Turnbull, medical superintendent of Severalb 
Mental Hospital, for permission to publish this account. 


THE INFLUENCE OF THE VERMIFORM APPENDIX 
ON GYNAECOLOGICAL SURGERY * 

BY 

R. S. STATHAM, O.B.E., ALP., Ch.M., 

HONORARY GYNAECOLOGIST, BOYAL INFIRMARY, BRISTOL ; CLINICAL 
LECTURER AND DEMONSTRATOR OF OBSTETRICS IN THE 
UNIVERSITY OF BRISTOL. 


Tur. figures upon which this paper is based are taken from 
a series of abdominal sections performed in the gynaeco- 
logical department of the Bristol Royal Infirmary. They 
liavo not been selected in any way, and include everv 
laparotomy done in the department during a period of 
twelve months. The total number is 300, and I am 
indebted to tlio late Professor IV. C. Siva rue for per- 
mission to use cases upon which he had operated, and 

• ID >cd on a rxper read before tbe Bristol MedicoCliiriirgical Society. 
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which amount to a little over one-quarter of tlie total. 
In almost all of bis cases I was present at the operations 
and able to examine the material removed. 

The operations can bo roughly classified as follows: 


Operations. 

| 

No. 

y.ri 

i 

a o 1 
u a 
o fi 
t«o • 

State of Appendix. 

Acute. 



Hysterectomy for fibroids 

□ 

10 

2 

6 

2 

Myomectomy 

if 


B 

- 

- 

Myomectomy (during pregnancy)! 

ft 

H 

B 

1 

- 

Ovariotomy 

54 ' 

3 


2 

1 

Odpboreciotny 

34 

15 


9 

5 

Hysterectomy for other causes 

9 

2 


- 

B 

’Wertheim’s panbystercctomy... 

i * 

0 

4'i 

- 

I 

Ectopic pregnancy 

17 

2 


2 


Adherent retroversion 

31 i 

11 

1 

! 9 


Pyosalpinx 

70 

39 

12 

B 

G 

Hydrosalpinx 

3 

1 

B 

B 

! ~ 

Appendicitis (2 plus pregnancy) 

6 

6 

B 

2 

- 

Unclassified 

8 

1 


1 

- 




23 

53 

15 

Total 

1 

300 

91 


91 



This classification was used merely to show the typo of 
operation performed and its association with disease of 
the appendix. It will bo seen that the appendix was 
icmoved 91 times in 300 cases, and its condition is stated 
opposito each group of operation cases. 

I hare classified the condition of the appendix into three 
groups, as follows: 

Acute. — Includes those cases with definite perforation or 
abscess formation. All cases with obvious acute inflamma- 
tion. 

Chronic . — Includes cases which had previously suffered 
from a well marked appendicular inflammation with 
definite adhesions, kinks, etc. 

Slight . — Implies definite changes and adhesions (apart 
from anatomical ones) hut not so well marked as to make 
it certain that the appendix, per sc, was sufficiently diseased 
to cause the pain or other symptoms complained of. 

No doubtful cases were included in this list, the appen- 
dices being sent to the pathologist for report for section 
in thoso cases where its naked-eyo appearance was 
indefinite. Eight cases in which the appendix was removed 
“ just because it was there ” have not been included. 

It will be seen that these operations fall roughly into 
two groups: (A) Operations done for inflammatory pelvic 
conditions; and (B) those in which operation was done for 
fibroids, ovarian conditions, and carcinoma. Group B con- 
tains 131 cases and the appendix was removed 31 times 
(23.6 per cent.). 

The other cases were all caused by or gave rise to inflam- 
matory reactions am! can be grouped under that convenient 
term “ pelvic peritonitis.” The total was 169. In this 
group the appendix was removed 011 60 occasions (35.5 per 
cent.). 

I bavo included in Group B oophorectomies, because it 
is not usual at the Bristol Boval Infirmary to vemove the 
ovary unless it is badly adherent, prolapsed, or totally 
degenerated. I myself do not think that a large ovary- 
gives any symptoms unless complicated by a pelvic peri- 
tonitis and adhesions. 

In the noil-inflammatory group of operations (Group A) 
there were two cases of special interest which occurred 
within a few weeks of each other. The patients were both 
young women under 27; both had been apparently quite 
healthy, including their menstrual histories. Each of them 
was suddenly taken ill — one with diarrhoea and vomiting 
after a picnic, the other with acuto retention of urine. 

In the u r-t case there was a large single cervical fibroid com* 
nwtety filling the pelvis, which I removed by total hysterectomy, 
a «r preliminary myoofectomy. The caecum contained a lump 


the size of a Tangerine orange, situated at the base of the 
appendix; this was excised altogether with the greater part of 
the caecum, and was reported by the pathologist, JJr. Kay-Mouat, 
as " typical so-called spheroidal cell carcinoma of the appendix.” 
She did very well for eighteen months and was then readmitted' 
to the infirmary with a large mass in the right iliac fossa. My 
surgical colleague, Mr. C. F. AValteis, kindly saw her with roe - 
and wo both considered it, to be a recurrence. He operated and 
removed the remains of the caecum, the ascending colon, and the 
greater part of the transverse colon. Very much to our surplice 
the pathological report stated that this was a chronic inflammatory 
condition and showed no evidence of malignant disease. She is 
at present in perfect health. 

The second patient developed acute retention and was found 
to have a large fibroid filling up the pelvis (weighing 9 lb. on 
removal). This was removed by subtotal hysterectomy. On 
examining the caecum a growth the size of a -walnut was found 
on the distal end of the appendix. This was removed with, the 
greater part of the caecum, and she appears to have made a 
complete recovery. The pathological report stated that this was 
also “ spheroidal cell carcinoma,” 

Among the other cases in Group A tho appendix was 
found to be densely adherent — twice to an ovarian cyst 
and four times to "a fibroid. 

[ In the much larger and more important group of opera- 
i tions for conditions involving peritonitis the first question 
which impressed itself on mo was whether tho inflamed 
i appendix was tho cause or tho result of the condition 
found at operation. I found this almost impossible to 
decide in the majority of eases, tho history being of little 
use except where there had been a recent attack of puer- 
peral sepsis or gonorrhoea. Tho only criteria I could adopt 
were (1) that infection of both tubes probably implies an 
ascending infection; (2) recent gonorrhoea and puerperal 
sepsis aro of similar significance; (3) a light-sided salping- 
itis, associated with appendicitis, and in which _ tho left 
tube appears to he normal, is probably appendicular in 
origin. 

There were 16 cases in Group B in which I feel fairly 
certain that the appendix was the original cause of tho 
condition. In 8 of these the appendix and tube were con- 
tinuous, with the fimbriae of the tube enveloping the end 
of the appendix, and in 2 there was pus and a faecal 
concretion actually in tho lumen of tho tubo itsolf. 

Since this series of cases was completed I have operated 
upon 5 cases from whom the appendix had been previously 
removed for acuto appendicitis and who had had a normal 
gynaecological history up to tho onset of the acute attack 
of appendicitis, lnit since that time had suffered from 
dysmenorrhoca, etc. In all thoso eases there was extensivo 
chronic pelvic peritonitis with involvement of the'- right 
tube and ovary. . 

Operations for Pyosalpinx . — It will be seen that 39 out 
of the 70 coses showed definite appendicular disease (that 
is, 55.7 per cent.), and that in 12 cases it was acutely 
inflamed. It seems likely that in at least half the cases -of 
pyosalpinx the appendix will be more or less acutely 
infected, and will probably need surgical intervention 
sooner or later, if, indeed, it is not the primary cause of 
tho condition. , 

Adherent Pefrovcrsion .—' These cases I have classed 
together, tho great majority of them being treated by 
Gilliam’s operation on the round ligaments. In all these 
cases there was moro or loss old peritonitis with adhesions 
in Douglas’s pouch and matting of the tubes and ovaries. 
Hero again the appendix was found to be affected in 
31 per cent, of the eases, but, as might he expected, it was * 
of the chronic tvpo, except in one ease, where I think 
a recent attack had supervened on an old chronic condition. 

Oophorectomy . — Here a similar condition prevail--, 

44 per cent, of the cases showing affection of the appendix; 
in these cases I am inclined to think that the appendix was 
usually the causal agent, and that the pain and malaise 
were due to tho chronic appendicitis, and not to the 
enlargement of tho ovary, although in all cases in -which 
the ovary was removed there was considerable destruction 
of the ovarian tissue, consequent 011 prolonged inflammation 
and adhesions. 

Ectopic Pregnancy . — Two very interesting cases were 
met with. (1) A case of tnbo-nbdominal pregnancy with 
a largo gestation sac. in Douglas’s pouch, containingttwin 
four-months embryos, the caecum forming tho TO liter 
boundary of the sac, the appendix being densely incor- 
porated 'in its wall, and much thickened and reddened. It 
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was removed with the sao and the patient did woll (2) 
The other patient had a largo right-sided tubal gestation 
ivith a very long appendix lying across and adherent to ltj 
tho appondix was gangrenous and a largo concretion was 
just bursting through its tip. The gestation sao was full 
of thin, foul-smelling fluid ; no embryo was found, but there 
was an abundance of necrosing cliorionic tissue. 

Hysterectomy for other Causes ,— Most of tlie cases were 
for acute puerperal peritonitis; hero the appendix vraB 
four times removed, twice being- acutely inflamed. . In both 
cases I feel certain that it was the cause of infectioii. 

Appendicitis. — Thero were two cases, in the series, or 
appendicular abscesses complicating pregnancy at the 
seventh and eighth month. Four were found when operat- 
ing for 11 cystic ovary Tho ovaries w^*e left, and the 
patients’ symptoms have been cured completely by the 
removal of the appendix. 


patient’s pelvic pain. Jn corroboration of this, tlie number 
of oophorectomies performed at the (Royal Infirmary has 
fallen to a quarter of the number which were done before 
the war, and the results as to the cure of chronic pain 
have very greatly improved. 

6. I would advance tvitli great diffidence that it is just 
as well to remove n pelvic appendix whenever found, even 
if it appears quite healthy to tlie eye. 

In conclusion, I wish to express my gratitude to Drs. Kay- 
iloual, Fraser, and Todd for cutting numerous sections or 
appendices and tubes in the pathological department of the Royal 
Infirmary. - 


THE RADICAL TREATMENT OF TRIGEMINAL 
NEURALGIA 

AS EXHIBITED IK SEVENTEEN CONSECUTIVE CASES. 


Deaths. 

X liavo not found any reason to think that tho removal 
of the appendix in any of these cases lias been prejudicial 
to recovery or convalescence. Thero have been eleven 
deaths among the 300 cases— as follows: 

Fibroids ... ... ... ... - ... ... 2 

1 from cardiac failure — aortic regurgitation. 

X from pulmonary embolism. 

Ovarian ... ... ... ... ... ... 1 

Malignant. 

Other hysterectomies ... ... ... ... 4 ■ 

3 from puerperal peritonitis 
1 from criminal abortion, with perforated 
0 uterus and gas gangrene. 

Wertheim’s hysterectomy ... ... ... ... 1 

From shock. 

Pyosalpinx ... ... ... ... ... 8 

1 from chock. 

1 from peritonitis. 

Myomectomy and pregnancy ... ... ... 1 

Miscarriage and pulmonary embolism nine days 
after operation. 

In only one of these cases was tho appendix removed; 
the patient had pyosalpinx, and died of peritonitis from 
which the gonococcus was recovered, so that X do not think 
that tho mortality rate has been in any way affected by 
tho removal of tho appendix. 

Among tho oophorectomies two cases became infected in 
tho abdominal incision, and possibly tho appcndicectomy was 
tho cause of this occurring; otherwise tho removal of the 
appendix seems to have caused no risk to tho patient and 
, has only occupied a few minutes. In 23 cases out of tho 
. 300 tho appendix was acutely inflamed and would have 
required removal in any case. 

1 .have found it very difficult to obtain any definite 
..information as to the position of the appendix iu health, 
but it appears that most of the authorities consider that 
the appendix may be below the brim of the pelvis in about 
50 per cent, of cases, and also that in a large number of 
cases there is a definite anastomosis between tbo branches 
of the ovarian and appendicular arteries. 

Conclusions. 

1. The appendix is very likely to be affected by pelvic in- 
flammations aud may be the cause of salpingo-ooplioritis 
and its consequences more frequently than is expected. 

2. Tho appendix should ho suspected and examined in 
nil cases of pelvic peritonitis, and it should ho removed if 
it is in any way diseased, to prevent further trouble nt 
a later date. 

• ■ 3, Even when the operation is performed for a condition 

which is not inflammatory tho appendix should be exam- 
. ined; 20 per cent, of my series show definite disease of 
this organ, and 2 of the 31 appendices removed were 
reported as malignant. 

’ Acuto pyosalpinx Is frequently complicated by acute 
appendicitis aud vice versa. 

1 ■ Oophoritis ” as a disease, and apart from pelric 

- 1 peritonitis, should not ho diagnosed. If at operation tho 
. , ovaries are found to bo merely enlarged and not adherent 
then tbo appendix is most likely to bo tho causo of tho 
C 
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Some Anatomical Considerations. 

The fifth cranial nerro is a fairly typical dorsal nerve. 
What is the corresponding ventral nerve, and, still more 
important, what is its portion in the sympathetic chain? 
Thero aro nt least four ganglia, sympathetic in structure, 
connected with this nerve — namely, Meckel’s, Arnold’s, tho 
ciliary, and the snbmaxillary. They receive their efferent 
fibres from the third and seventh cranial nerves, which 
must thereforo he regarded as the ventral element, while 
their afferent fibres are supplied indirectly from the 
superior cervical ganglion. It is of importance to note that 
tho celt stations of the sympathetic nerves are within theso 
ganglia, and not in the ganglion of the dorsal root (the 
Gasserian ganglion) or the cord, 

Pathologt. 

Our presont knowledge of tho pathology of tic-douloureux 
is both unsatisfactory and unreliable. Degenerative changes 
of a doubtful kind and a round-celled infiltration have both 
been described as occurring in the Gasserian ganglion. 
Pressure on tho ganglion by tumours can, according to some 
observers, give rise to a “ true ” tic (a very doubtful 
proposition). In sections of the ganglion removed at 
operation I have not been able to confirm any of theso 
findings, not even in tho minutest degree. My own most 
constant finding is a hypertrophic obliteration of tho 
arteries of the ganglion itself due to hypertrophy of tho 
circular muscular coat. It is not a condition of end- 
arteritis. The change is identical with that seen in the 
arteries of tho feet in that particular typo of Baynaud’s 
disease associated with intense pain of an unbearable kind 
in which patients readily submit to amputation in order to 
obtain relief. Similar changes were seen in the arteries of 
men who suffered with trench feet and the accompanying 
erythromelalgia . 

This is the only change I have been able to find in tho 
Gasserian ganglia of patients suffering from true tic, and 
it is of important significance. It suggests arterio-spasm, 
arterial cramp, a condition allied to angina which might 
suitably bo called “ arterial angina.” It is an nngeio- 
neurosis, brought about by some sympathetic unbalance. 

If this be correct, afferent painful impulses from the 
arterios will travel by way of the ganglia mentioned, 
passing thence via the posterior nerve roots to the 
brain. This view is strengthened by tho fact that removal 
of Meckel's ganglion gives complete relief ill instances of 
-tic affecting the middle division of the trigeminal. Inter- 
esting in this connexion aro certain methods of treatment, 
hitherto empiric, such ns removal of the superior cervical 
ganglion, ligature of the carotid arteries, which in this 
connexion is similar to removing tho superior cervical 
ganglion, the exhibition of iodides and belladonna, and tho 
tiso of amyl nitrite for relieving the spasm when at its 
worst. 
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Symptoms. 

The disease manifests itself at first in short lightning 
attacks of pain which start at some definite point, usually 
in the upper lip, or in one or more teeth of the upper jaw. 
The pain tends to spread from the starting-point _ and 
involves other areas. Starting in one or more teeth of the 
upper jaw, it spreads backwards and thence into the third 
division, lastly affecting the eye. On the other hand, hut 
moro rarely, the attacks may originate in and remain 
confined to tlio first division. The intervals between tho 
attacks are at first considerable — weeks or even months. 
As the condition progresses the intervals between the 
attacks become shorter, and tho spasms both longer in 
duration and more severe in character. At first the trouble 
is thought to lie in tho teeth, and usually they have been 
extracted. * 

When tho condition becomes fully established the attacks 
are very typical. A glass of cold water, a cup of tea, or 
even going out of doors, is quito sufficient to excite a 
paroxysm. The patient holds his head in both hands; 
lightning pains, causing indescribable agony, prevent him 
from moaning or uttering a cry; the facial muscles twitch, 
specially those of the eye ; the lacrymal and salivary glands 
secrete, the pupil on the affected side dilates; following 
the spasm the face flushes on the side affected, and 
unilateral sweating occurs. Repeated attacks rapidly 
reduce the patient to a complete wreck, and unless relieved 
sufferers will themselves seek relief in self-destruction. 

Tho pain is obviously not a neuralgia or a neuritis; it is 
a cramp, an arterial angina the result of arterio-spasm. 
It is due to some uncontrolled activity of the vasomotor 
nerves. The more I see of the condition the more convinced 
I am that this is tho case. 

Treatment. 

Treatment lies between alcohol injections into the nerve 
ov its ganglion and radical operative treatment. Alcohol 
injections may give permanent or temporary relief — most 
often the latter, tho recurrences being worse than the 
original attacks. Twelve of my cases had alcohol injections 
before coming to me, and of thesf four wore unable to open 
tlioir mouths to the full extent owing to fibrosis of the 
masseter and pterygoid muscles following the injections. 

Surgically several operations have been practised, but 
I have confined myself to the following three: (1) division 
of tho sensory root; (2) division of the second and third 
divisions; (3) division of the second and third divisions 
with removal of tho outer third of the ganglion. I do not 
think it matters whether the sensory root is divided or 
whether the second and third divisions are divided. Tho 
important point is to divide the nerves proximal to 
Meckel's, the otic, and submaxillary ganglia. 

In my experience division of tho sensory root is the 
easiest of the three operations. I performed this operation 
in five of my cases, and in every instance troublesome eye 
symptoms occurred; consequently I have abandoned it 
(Frnzier-Spiller operation). I performed Hutchinson’s 
operation (3) in four cases, and in my opinion this is the 
most difficult operation, as haemorrhage is apt to occur 
however careful and patient one may be. I performed a 
modification of Abbe’s operation (2) in eight cases, twisting 
the proximal ends of tho divided divisions and pushing tho 
distal ends through the oval and rotund foramina, finally 
plugging the foramina with cotton-wool. In operations 

(1) and (2) there have been no eye syinptortis and relief 
has been permanent. 

It is only fair to state that any of these operations are 
difficult, and each surgeon will be guided by what he finds 
in his hands is the most expedient method. They are opera- 
tions not to be undertaken lightly, and not before several 
attempts have boon made upon the cadaver. I uso an 
incision starting just behind the pinna, curving upwards in 
semicircular fashion to end at tho mid-point of and just 
below the zygoma. The flap is turned down, and with it 
the posuoior half of the zygoma as far as tho infra- 
temporal crest. The pin of the trephine is placed just 
above cm 1 1 n[ front of the triradiate process of tho zygoma, 
-fi'"' circle of bone is removed. This done, tho dura is 

' ac ied t 0 the c . x tcnt of three-quarters of an incli around 


tho opening, which is enlarged interiorly as far as the infra- 
temporal crest and no further; otherwise' tho pterygoid 
■plexus of veins may ho injured and troublesome haemor- 
rhage will make clear work impossible. I now detach. tbs 
dura from the baso of the skull with tho gloved finger until 
an obstruction is reached. This obstruction is tho third 
division. Reference to a skull will' make this plain. Tho 
bent handle of a dessert-spoon is now introduced as a 
retractor to elevate tho brain, and strips of gauze soaked 
in hydrogen peroxide arc packed in between the handle of 
the spoon and the base of tho skull. These are left in for 
from three to five minutes. This renders the field wonder- 
fully clear, and arrests what little oozing there is from tho 
bono. The second and third divisions aro readily identified 
when the gauze strips arc removed with tho middle 
meningeal artery, whose relation to the roots is inconstant. 
Any of the three operations can now be completed. If tho 
sensory root is to be divided the middle meningeal artery 
is divided after plugging the foramen spinosum with a small 
plug of cotton-wool. Tho dura is divided along a white lino 
which marks the line of fusion of. tho dura propria around 
tho third division. The ganglion is thus exposed and traced 
backwards to tho sensory root. This is then divided,; 
sparing if possible tho motor element lying beneath it. 

If tho second and third divisions only ate to be divided 
they are seized with forceps and slowly twisted proximally 
after division, the distal ends. being pushed through their 
respective foramina, which are afterwards plugged with 
cotton-wool. In my opinion this is the operation of choice, 
as there have been no recurrences after four and five years, 
which rather supports the theory that tho condition is- 
sympathetic in origin, and that tho afferent cell stations 
are situated in tho sympathetic ganglia. An attempt 
should he made to save the motor element of the third 
division. I have been able to do this in four of my cases, 
but in thoso in which it was apparently divided tho incon- 
venience has proved slight. 

The post-operative phenomena of interest are as follows: 

(1) Eye changes which manifest themselves in trophic 
conditions of the cornea. In one instance a conical 
cornea resulted with visionary disturbances. 

(2) Paraesthesins in the form of pins and needles 
travelling over the areas of the divided nerves — some- 
times pain in the form of tic, hut less severe and less 
frequent — curious sensations in the pharynx (pterygo- 
palatine nerve), a feeling of fullness in the ear oif tho 
same sido (tympanic branch of tho auriculo-tempora! 
nerve). 

(3) Anaesthesia in part of the palate, tongue, and 
nose, resulting in the unconscious swallowing of foreign 
bodies — for example, plum stones. 

(4) Some paralysis of the palate on tho samoj^ide 
which may rather interfere with speech (tensor palate 
via tho otic ganglion). 

(5) Paralysis of the muscles of mastication with 
withering of tho temporal muscle, and the consequent 
disfigurement if the motor root is wholly divided. 

(6) Temporary mental symptoms. 


It is of interest that post-operative infection of the 
expiratory annexes and trophic changes in the mucosa 
ave been conspicuous by theii absence. 

Of seventeen cases operated upon four were male and 
liirtcon female— that is, 75 per cent, female. There were 
:vo deaths— ono a woman, aged 75, with advanced aortic 
iseasc ; tho other a woman, aged 65, whoso general con- 
jtion was exceedingly poor. This gives a mortality 111 
his series of 11.8 per cent. !Vitli some diffidence I connect 
heir deaths with the operation, but it will, I hope, pfiovo 
hat tho cases were in no way picked. ' , 

In compotent hands and in suitable cases I think that 
o-day this operation can he undertaken in perfect safety; 
1 n( * on e of my eases has there been recurrence. Iho 
rst case was operated upon six years ago; in one 
a stance tliero were symptoms on the opposite side, winch 
ubsided. In view of what lias been said m tho text It ho 
adical cure is correct both scientifically and practically, 

, - 1 . r> ir\ olnnlinl lniflptlOll. WllICU 


is but palliative and temporary* 
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CARCINOMA AFTER GASTROENTEROSTOMY. 


DAVID R. OWEN, B.A.Cantab., F.R.C.S.Ed., 

HONORARY ASSISTANT SURGEON, SOUTHPORT INFIRMARY ; SURGICAL 
ASSISTANT AND REGISTRAR, DAVID LEWIS NORTHERN ' 
HOSPITAL, LIVERPOOL. 


The recent note by Sir Georg© Beatson 1 suggests that the 
following case is worthy of record. It is of interest in 
several ways. It demonstrates the importance of a 
thorough examination of patients claiming compensation 
for a comparative!}’ trivial accident. It shows the possi- 
bility of a simple, unsuspected tumour (chondroma) causing 
symptoms fitting in with the history of an accident. 
Finally, the case is recorded as one showing a carcinoma, 
following a gastro-enterostomy for ulcer, in which all the 
evidence appears to be against the theory that the ulcer, 
or ulceration around the gastro-enterostomy, was the cause 
of the carcinoma. 

The patient went to Mr. G. C. E. Simpson, owing to the legal 
aspect of the case, complaining of pain in the region of the lower 
ribs on the left side, and stating that through an accident at 
work, some ten months previously, he had fractured the tenth 
and eleventh ribs. Two months after the accident he went back 
to his work, hut was unable to do it owing to the pain, which 
he referred to the site of the fractures. He had not worked since. 

While examining the patient a swelling was felt in the epi- 
gastrium and lie was admitted to hospital for full investigation. 
Here he, admitted that recently he had also suffered from some 
epigastric fullness about half an hour after food, which gradually 
passed off in an hour or go. His appetite was good and there 
was no vomiting, but a slight loss of weight was admitted. He 
further stated that he was operated upon ten years before for 

stomach trouble ” at the Royal Infirmary. Professor R. E. Kelly 
very kindly confirmed that he had performed a gastro-enterostomy 
upon the man for pyloric stenosis m 1915, the patient then being 
43 years of age. ° 

Examination revealed some tenderness of the tenth and eleventh 
*i in i rf nud-axillary line. In the epigastrium and extending 
to the left a firm, founded, and slightly tender tumour, which 
moved with respiration, was palpable. It was dull to percasskm, 
but the dullness was uot continuous with that of the liver, which 
appeared to be normal. A fractional test meat showed no free 
hydrochloric acid and a very low total acidity; r-rav examination 
snowed a small gastro-enterostomy opening and a very irregular 
pyloric antrum, and suggested carcinoma ventriculi. " 

At operation an advanced carcinoma of the pyloric part of the 
stomach was found. The old gastro-enterostomy stoma was almost 
closed, and masses of glands were seen in the lesser omentum 
and constituted part of the mass felt at the clinical examination 
The pancreas was surrounded hv hard, enlarged glands but was 
Jrt 4 - Anterior gastro-enlcrostomy was rapidlv per- 
formed, and through the stomach opening the margin of the 
giowth could be felt reaching just up to tSe old stonfa but not 
surrounding it. The patient did well for two days, and then 
nnd^die'd Co!Iapsed ’ aftcv Tomilln g once only on the third day" 

Several medical men witnessed the autopsv owing to the mnsi- 
hihty of a legal action under the Workmen's CompensatSn 

function on hmli V 1 ’! sIing of t!,< i tenth costmcar&aginous 
l«5Sw? n ». ° n »»® * * , *?» but more marked on the left* it 
ngiecd by all that this could not have had any connexion with 
the development of the carcinoma. No other origin of the car 
ciuoma was found than the pyloric antrum and pylorus An ohl 

nJnwtl. o a „ .T '/ C6r ECar ' vas ‘found immediately ^proximal to the 

giowth on the lesser curve. The old stoma ™ }, 
distal margin, 

tumour spread upwards along the stomach wall 5 Hard enhUo+S 

lom^du^narS Thfrl^ 

a small innocent chindrema w"s found in^theTn’ a \ eJXC , pt tbat 
opposite the middle of the tenth rib p ’, eu J al 

parietal pleura quite easily and iWn-h, was pic! S ed *be 
by microscopical section. Sections of the ? on , fi , rn>cd later 

showed it to be an sdcwSol lf g n°' lh <l,c s{ °®«h 
section metastases were proved to be presents ■. < u 1 »t' d , <rp ?- B l" 
nght up to (ho highest part of the medStinmn 6 eIands cut • 

‘!r r r— 

irlhn.s of nothing more than tenderness over°tho “sc”t 0 f°“n 
“ d f,actwr0 - 14 « possible that, although the chief trm.M 
has cancer, some of the symptoms may have boon «{™ ♦ 

Fn^ration^ Mrom * 0,1 lhl ' -tercostal nerves during 

l7^hTulreV}md C aLrFpHt f '"i" is 11,ore than doubtful 

Mi*. Sherrmi" tj 7cc tint" -'ft ' ° " H1 ‘ 

lira it h for ton voa^rJi' - f 01 8 l ,er, °< 1 of csedlent 
it,™,, r . • caI ? following a posterior r 


a posterior gastro-entero- 


and cured; the short recent history of dyspepsia in itself 
suggests a carcinoma ventriculi not related to ulcer in it3 
etiology'. 

The pathological evidence also supported this opinion. 
Tho growth involved the pyloric antrum distal to an old 
ulcer scar almost entirely. It extended up to the gastro- 
enterostomy hut did not surround it, only reaching its 
distal margin. The sections did not in any way suggest 
a previous ulcer in the malignant tissue, and showed none 
of the scirrhous type of carcinoma so usual in the ulcer- 
cancer. 3 3 

Most cases of carcinoma following ulcer or gastro-entero- 
stomy have hceiv described with a view to showing that tho 
malignant condition has arisen in or from the simple. In this 
case all the evidence appears to he against this theory ; but, 
while tlio gastro-enterostomy did not appear to he the seat 
of malignancy, its physiological effect upon the mucosa of 
tho pyloric antrum and its secretion needs consideration. 
The pyloric mucosa, after gastro-enterostomy, may havo 
been bathed in a fluid deficient in acid rather than in an 
hyperacid gastric juice. Just as hyperacidity is frequently 
associated with ulcer, so is hypoacidity with malignant 
disease. More evidence may thus be deduced that hypo- 
acidity is one of the contributing causes of carcinoma 
ventriculi rather than the result of the disease. 

Another raetor for consideration is the likely presence of 
adhesions following gastric ulceration. These will tend to 
limit tlie mobility of tho pyloric antrum, and with an 
effieiont gastro-enterostomy tliis part of the stomach might 
be expected to secure a very considerable amount of rest 
and freedom from irritation, and be less likelv to develop 
malignant changes; but tho post-operative ‘ hypoacidity 
would still he present. A large number of surgeons seem to 
regard gastro-enterostomy as successful in many cases of 
gastric nicer, even though in most cases partial gastrectomy 
by tho Polya method or one of its modifications would 
appear to be the ideal treatment owing to tho slight 
amount of shock in comparison with the extent of tho 
operation. 5 It may ho mentioned here that one of Mr. 
Simpson’s cases, a sleep-walker, got up on the night after 
operation. He was none the worse, and so was allowed up 
daily for a short time from the fourth dav. He did so well 
that we are considering allowing a similar procedure in 
partial gastrectomy cases in future, or at all events 
commencing to move them considerablv earlier than in 
the past. 

In conclusion in tho case here described all tho evidence 
with tho possible exception of the phvsiological effect of 
tho gastro-enterostomy, is in favour' of tho carcinoma 
ventriculi having arisen without any relation to previous 
ulceration of the stomach or gastro-cntcrostomv stoma. 

I wmh to thank Mr. Simpson for allowing m e to publish 
tins enso and for tho help ho jins given, mo. 

Reference?. 


Mmf iK5.-s Wh^lerriir W.l: dV C.? Ibi d. 


FATAL HAEMORRHAGE FROM THE LIVER Hi AN 
MEANT FIVE DAYS OLD. 

BY 

J. ALLAN BERRY, M.S., 

MEDICXL SOPEaiXTElTDEXT, XAP 1 EE HOSPITAL, SEW ZnlLASU. 

Thc foUowing account of a rather unusual case seems 
worthy of record. 

“ st *anr fe & r ?a ssr 

arnt a m . 0 t n ooi hc i tftetu? ^ rv 

nursery at 11.30. At 1215 D m ?l ° S b . rou S bt bac k to the 
nothin'!; abnormal was noted?' At 1 45 n Jf " f ‘‘T 0 * >>“) 

ehiMlookcd as ifii had had a scvSc xa^^ 
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the abdomen was noticed to be rather distended, and an area 
of dullness was found in the right flank continuous with the liver 
dullness. No tumour could be palpated. A diagnosis of haemor- 
rhage into the peritoneum was made, possibly from some abdominal 
tumour. At 3.30 p.m. the child died. 

Post-mortem Examination . — This was performed about 9 p.m. 
on the same day. The thoracic viscera appeared normal, bur 
there was very little blood in the heart or great vessels. Through 
tho right dome of the diaphragm a dark mass could be seen. 
On opening the abdomen about 6 oz. of free blood and blood clot 
were found, mostly in the right flank. The right lobe of the liver 
was dark from blood effused under tho capsule, which was stripped 
up over an area extending above into the diaphragmatic surface 
or the liver, and in front to within about three-quarters of an 
inch of the falciform ligament. From a minute perforation on 
tho anterior aspect of the capsule blood was still oozing. On 
cutting across this area a deep sulcus was seen on the anterior 
surfaco, running from above downwards and slightly inwards, 
about 23 inches in length. To the right of this a dark area, 
roughly ovoid, sharply demarcated from the liver, was made out. 
This area was situated in the right lobe, and extended into the 
cistal surface in front, and slightly on to the abdominal aspect 
beneath. It measured about 1$ inches across and about 2| inches 
from above downwards. Tho liver weighed 243.06 grams. The 
remaining orgaus appeared normal. 

Microscopical Examination of the Liver .— There was congestion 
and marked fatty change. An area of haemorrhage showed 
intermingled strands of fibrous tissue and a boundary of com- 
pressed haemorrhagic and fibroid liver tissue. This boundary 
showed in parts a leucocytic infiltration, and throughout the 
haemorrhagic area tho leucocytes appeared to be increased, and 
wero for trie most part mononuclear in type. There was some 
early organization of tho blood clot which would correspond with 
tho period — five days — between the birth and death of the infant. 
The appearances suggested that the haemorrhage occurred 'at 
birth from trauma. 

There can be very little doubt that the fissure found in 
the liver was a laceration which probably occurred during 
birth, although the fact of labour having been easy and 
normal makes it rather difficult to understand how it 
occurred. Holt states that small haemorrhages are not 
uncommon upon tho surface of any of the viscera covered 
by peritoneum, and that intraperitoneal haemorrhages arc 
rare, but may bo very extensive, amounting to six or eight 
ouuces, as in the present instance. Small surface haemor- 
rhages of the liver, he states, are not infrequent. Occasion- 
ally one of considerable size occurs, separating the peritoneal 
covering and forming a tumour, generally upon the superior 
surface. Such lacerations may be produced during labour, ! 
and a slow accumulation of blood may take place beneath I 
the capsule, death resulting from rupture into the peritoneal 
cavity. , 


.RECOVERY FROM T DEAL DEAFNESS CAUSED 
BY A SARCOMA. 


surrounded with a false capsule, was dissected away. The walls of 
the cavity were coagulated by diathermy. A week later a tube of 
radium emanation was placed in the depth of the cavity and another 
towards the root of the tongue; these were secured in position 
for twenty-four hours by packing. 

On section the tumour proved to be 
a spindle-celled sarcoma; portions of 
muscular tissue removed were seen to 
be invaded. - 

After-Treatment. 

As soon as the sloughs had separated 
the patient was referred to Dr. 

William Mitchell for x-ray treatment, 
and five exposures were given. Three 
months later the drum was less re« 
tracted, and on inspection with Hay’s 
pharyngoscope the Eustachian orifice 
appeared normal. After one or two 
inflations with the catheter the hear- 
ing for the watch and voice was com- Appearance of the Tumour, 
pletely restored. Rhine’s test was 

positive, though air conduction was still a few seconds less in 
excess of air conduction than on the left side. Four years after , 
the operation there was no sign of recurrence, and the hearing 
was normal. 

What was tho pathological condition of the right ear 
from which tho patient recovered so promptly when the 
patency of the Eustachian tube was restored ? In three ' 
eases of obliteration of the Eustachian tube by malignant : 
tumours of tho nasopharynx Brock found serous exudation 
into the tympanic cavity and its adnexa, attributable to 
hydrops ex vacuo rather than to inflammation. Karl Beck 
of Heidelberg, experimenting with dogs, closed the tube 
with wooden plugs, or, as was found more effective, with 
the thermo-cautery. After killing the animals, micro- 
scopic examination revealed hypertrophy and cellular in- 
filtration of the mucous membrane, some bony thickening, 
and a sterile exudate containing polymorphs and lympho- 
cytes. According to Habermann 2 thfe condition differs 
from chronic catarrh of the middle ear, in which prolifera- 
tive changes in the tympanic mucosa are identical with 
those of hypertrophic rhinitis. In our case, in which 
closure of the Eustachian tube was probably gradual and 
possibly intermittent, there were no subjective symptoms 
of fluid in the tympanic cavity, nor could any fluid exudate 
be seen through the drum. 

Only by the finest discrimination between tho forms of 
chronic deafness can we hope to judge beforehand whether 
operations on the nose and throat will restore hearing. 

References. 

1 G. B. New : Collected Papers of the Mayo Clinic , vol. xii, 1920, 
p. 811. 2 J. Habermann : Archiv f. Ohren Eaten-, -und Kehlkopfheil • 
kunde, 109 Band, 2/3 lleft, Seitc 105, April, 1922. 
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The following case is one of removal from the soft 
palate of a sarcoma which resembled clinically the type of 
endothelioma found in this situation . 1 As a result of 
relief of pressure on the Eustachian tube tho patient 
recovered from unilateral deafness of eight years’ standing. 

An active man engaged in responsible affairs became deaf in 
the right ear at the age of 35 and noticed a swelling at the 
back of tho mouth throe years later. At the age of 40 he 
could only hear ordinary conversation close to the right ear. 
The swelling grew larger internally and began to project out- 
wards behind the angle of the jaw. The voice had a nasal 
intonation, but there was no interference with breathing or 
swallowing. 

The smooth yielding tumour occupied tho right side of the 
soft palate and nasopharynx, the tonsil being displaced medially, 
and was slightly movable on bimanual palpation. The drumhead 
of the right car was indrawn and with the C 256 tuning-fork 
bone conduction was relatively increased. With the stem of the 
vibrating fork on the vertex the sound was heard loudly in the 
right car: by air conduction C 1024 was heard well, C 128 not at 
all. The left ear was normal. Systemic examination, including 
a blood count, revealed nothing abnormal. 

Operation. 

General anaesthesia was induced with chloroform and continued 
through a laryngotomy tube. The tumour, which extended deeply 
nto tho pterr go-max ill ary and submaxillary regions, and was 


CONGENITAL OCCLUSION OF DUODENUM. 
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ANDREW V. MAGEE, M.B., Ch.B.Glas., 

SENIOR RESIDENT ASSISTANT MEDICAL OFFICER, BOOTH HALL INFIRMARY 
FOR CHILDREN, MANCHESTER. 


Dk. H. C. Cameron, in the Luraleian Lectures, delivered 
Inst year , 1 discussed in the first lecture vomiting in 
infancy due to obstruction from developmental defect in 
the upper alimentary tract. The following case is 
reported because, as Cameron says, “ the diagnosis, sup- 
ported by a characteristic radiographic appearance, is often 
not difficult, and because, sometimes at least, we may hopo 
to save life by means of a timely operation following upon 
early diagnosis.” The condition, however, appears to he 
very rare. Only one case 1 has been reported in this 
infirmary, with "about 3,500 admissions annually, in nine 
years. vi_ 

A male infant, aged 5 days, was admitted to Booth Hall 
Infirmary, Manchester, on January 15th, 1926. There was a 
history of vomiting everything taken by the mouth since birth. 
The patient was the weaker and smaller of uniovular twins ami 
weighed 4S lb. at birth. The pregnancy and labour were normal 
and the parents and their children were healthy. 

On examination the heart and lungs were found normal. Tho 
tongue and pharynx were red and congested. The abdomen wjtt 
not distended, but some fullness was seen and felt in lay; 
epigastric region. Ho intestinal peristaltic waves were seen, 
there was no jaundice. The anus and rectum were normal. 
X-ray examination of the stomach was not done. 
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Vomilmg persisted after admission in spite of medical treat- 
ment. After a feed, or sometimes not until after two or three 
feeds, food welled up into the mouth in’larp quantity. It was 
composed of curdled milk and was not bifc- or blood-stained. 
The capacity of the stomach was very great, and gastric wash- 
1 J outs returned unstained. 

- The stools, which were 

passed with ease, were 
X composed of meconium, 

/ X glairy mucus, and bile. 

r \ The nature of the lesion 

I Stomach \ was suspected, and sur- 

-J (RcrF.Qvenrco) j gical treatment (gaslro- 

A — _L / or duodeno - enterostomy) 

• J was considered, but the 
£j r k. / child had already under- 

. 7 \ / gone five days' starvation, 

f J / and was in a condition of 

t-4 — J — U ^ / dehydration and inanition. 

n\ a- J] t— l-fr It was therefore put in an 

incubator and rectal and 
subcutaneous salines given 
* " every four hours. Two 

/) days later (seventh day of 

tf life) it died, effortless 

[j~0 vomiting persisting until 

. , the end. 


Pvloric valve. b, First part of 
duodenum. c. Common bile duct. _ _ • 

I», Fibrous band, e, Hass oi lymphoid Posf-morfcm. firanuncifiou. 
tissue. f, Remainder of duodenum. The liver reached to just 
G, Small intestine, h, Pancreas. above the umbilicus, and 

the lower border of the 
stomach nearly to the symphysis pubis. The _ gall bladder was 
distended • and the part, of the stomach wall in contact with it 
was bile-stained. The stomach was greatly dilated and contained 
curdled milk. The pyloric valvo was fully dilated. 

The first part of the duodenum ended in a dilated, dome-shaped 
diverticulum. The occluded end was firmly connected by a strong 
fibrous band to the head of the pancreas. The remainder of the 
duodenum (second and third parts! began, at the upper end, as a 
bulbous dilatation, Into which, almost at right angles, ran the 
common bile duct. A firm, nodular mass in the wall of the gut 
near the entrance of the duct proved, on histological examination, 
to be a mass of lymphoid tissue. A band, composed entirely of 
fibrous tissue, stretched from the occluded end of the first part of 
the duodenum to the head of the pancreas. Midway in its 
course it enveloped the bile duct and remainder of the duo- 
denum. The pancreatic duct, although not traced, did not enter 
the gut in the region of the bile duct. 

The remaining organs in the body appeared normal. 

Early diagnosis is essential in these cases. Unfortunately, 
in tho case recorded more than five days elapsed before 
the child was brought to hospital and a diagnosis made. 

I have to thank Ur. J. D’ Ewart, medical superintendent 
of tho infirmary, and Mr. Robert OllcrcnsUaw', consulting 
surgeon to the Manchester Union, for permission to 
publish theso notes. I have also to thank Ur. G. t>. 
Dawson, pathologist to the Manchester Union, for the 
histological examination and identification of the various 
parts removed at the post-mortem examination. 

Rri CRENCFS. 

* Ciutisu Medicu Jovrnil, April 20th, 1925, p. 765 ct sen = n,i,i 
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MEDICAL, SURGICAL, OBSTETRICAL. 

SPONTANEOUS REDUCTION OF ACUTE 
INTUSSUSCEPTION? ' 

Spontaneous rediictum of an intussusception and the 
verification of the diagnosis by laparotomy is of sufficicutlv 
uncommon occurrence to merit record. ’ ' 

A mate child, aged 1 year and 6 months, was seized at 130 n m 
on March 3rd, 1926, with acute abdominal pain. It vomited on 
four occasions during the next four hours, and a motion 
was blood-stained. I'ho child had always been constipated but 
there was no history of previous attacks 1 w 

and “ ii °° * 
drawn 

E, Op P em|^“ nt ° d ’ b 7 jX’Tas rSim/ 

abdominal palpation and rectkl examinnilnn 0 ^ con * en ted and 
negative. £ P enemata 


■ definite findings at 6 and 7.30 p.m. it was decided to perform 
laparotomy. * . . 

The abdomen was opened by a paramedian incision. The small 
intestine for a length of 5 to 6 in. from the ileo-caecal valve was 
markedly thickened, congested, and rather distended, with haemor- 
rhagic spots present at various points on the .peritoneal surface. , 
The thickening and congestion were most marked in tho last 1 to 
2 in. of the ileum, and the proximal portion of the intestine 
implicated presented a ring-like appearance as if one part of tho 
intestine was invaginated slightly into the next part. The gut 
was quite viable, but tho mesentery was congested, inflamed, and 
swollen, and the glands in the mesentery were enlarged. The 
“ dimple ” characteristic of the reduced intussusception was 
present on the lower outer wall of the caecum. The abdomen was 
closed, and on the next day one blood-stained motion was passed. 
On March 21st the patient was discharged after an uninterrupted 
convalescence. 

Presumably, had no operation been performed this ease 
would have been labelled “ gastro-enteritis ” or a vague 
t: food poisoning , V and ono can only conjecture how many 
more such cases have been likewise labelled. In this case 
the definite physical signs at 6 and 7.30 p.m. made 
one chary of leaving well alone when the child was again 
examined at 9 p.m. 

I am indebted to Mr. K. M. Duncan, F.R.C.S., for 
permission to publish this case. 

David J. Davies, M.R.C.S., L.R.C.F., 

Resident Surgical Officer, Preston Royal Infirmary. 

CYSTIC DEGENERATION OF A UTERINE FIBROID 
WITH PARTIAL EXTRUSION. 

The patient whose case is recorded below was brought to 
the Royal Salop Infirmary, Shrewsbury, in a condition so 
serious that no detailed history could be obtained. 

A woman, aged 46, was admitted to the infirmary suffering 
severely from shock, with signs of haemorrhage. She stated, that, 
having* been much troubled by “ pains in tne stomach and con- 
stipation," she had taken an aperient the previous evening, and on 
waking during the early hours of the morning had found her 
“ bowels lying out on the bed." 

A large mass of wbat at first appeared to be decomposed coils of 
intestine was seen lying between her thighs. She was immediately 
taken to the theatre and an anaesthetic administered. The pro- 
lapse, which weighed about 4 lb., consisted of a horribly putrid, 
grey, semisolid mass, held together by interlacing fibrous bands. 
There was very little haemorrhage, and no blood vessels could be 
seen. The external portion of tne prolapse was clamped and 
excised. It was then seen that it had come down, through the 
vagina, which was distended by a continuation of the growth. On 
introducing the hand into the vagina alongside the prolapse, the 
cervix was found to be dilated sufficiently to enable the hand to 
be passed into the uterus. The interior of the uterus was filled 
with a soft friable growth which was densely adherent to the 
uterine walls by tough fibrous bands. The uterus formed part 
of a hard rounded tumour filling the pelvis and extending up to 
four inches above the umbilicus. At .the upper margin of the 
tumour a pedunculated fibroid could be felt. 

It was decided to perform hysterectomy. A considerable amount 
of blood clot and offensive serum was found lying among the coils 
of intestine; this was seen to be coming from the right Fallopian 
tube, which was distended and had ruptured. The uterus was pale 
and oedematous. In front it was adherent in its upper part to tlic 
parietal peritoneum by recent adhesions and to the omentum, and 
transverse colon by much firmer adhesions. The omentum Was 
clamped and tied off. but it was necessary to dissect a flap of 
peritoneum off the uterus to free the colon. This flap was then 
tolded over on itself and sutured, thus covering in the raw 
surface. The veins of the broad ligament were very dilated 
especially on the left side. “ ' 

Owing to the uterus being firmly fixed In the pelvis some 
difficulty was experienced in securing the uterine vessels. This 
was overcome by working down the broad ligament on one side, 
dividing the cervix, and securing the broad ligament on the 
opposite side from below upwards (Kelly's method). The peri- 
toneal cavity was drained by a large tube brought out through 
the vagina. 

Examination of the uterus showed that it was the site of 
numerous fibroids. The small pedunculated fibroid situated on 
the fundus had undergone calcareous degeneration. One largo 
interstitial fibroid showed typical red hepatization. The main 
portion of the growth, however, consisted of a large submucous 
fibroid, which had undergone cystic degeneration. This filled tho 
uterine cavity, and had sloughed; it was this sloughing mass that 
had been expelled from the uterus. 

The pathologist reported that sections taken from the uterine 
wall, and the fibroids, had the appearance of a fibromvoma under- 
going necrosis, and that there was no evidence of anv malignant 
change. 

I. was afterwards able to get a more detailed history. The 
patient had had a child nineteen years previously, but no ‘further 
pregnancies. Menstruation had been regular, ‘but during the 
last four years had been excessive, lasting eight davs. She stated 
that thirteen months ago she passed a fleshv lump." She had 
noticed enlargement of the abdomen for two rears but had 
suffered no inconvenience until a month before admission when 
she was much troubled by backache and abdominal pain Worn- 
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panied by a slight, but very offensive vaginal discharge. This, 
however, was not sufficiently revere to prevent her doing her 
usual household work. 

• As might be expected, the patient s convalescence was not un- 
eventful. There was pvofuse purulent discharge from the drainage 
tube, but the temperature became normal on the third day: on 
the sixth day it rose again slightly, and this was accompanied by 
pain and some swelling of the left leg and thigh. This rapidly 
subsided under treatment, and all went well until the twenty- 
first day, when she suddenly died of pulmonary embolism. 

William Edmond, F.R.C.S., 

Surgeon, Royal Salop Infirmary, Shicwftmry. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ST. PANCRAS DIVISION. 

The Treatment of Heart Failure. 

At a meeting of the St. Paneras Division of the British 
Medical Association, held at the Association House, Tavi- 
stock Square, on April 20th, Professor F. R. Fraser 
delivered an address on digitalis in the treatment of heart 
failure. Dr. Geoftrey Evans, chairman of the Division, 
presided over a large attendance. 

Professor Fraser said that he intended to confine his 
remarks practically to the action of digitalis in auricular 
fibrillation. Pharmacologists, studying the effects of 
digitalis on animals, gave a great number of possible 
actions of the drug, but in tbe human subject, with thera- 
peutic doses, the actions were really reduced to three, and 
possibly two of these were identical. The first of those 
actions was to slow the sinus node, the pacemaker of tho 
heart, but it was no use to expect in this way to slow tho 
heart when it was quhkened by any cause other than heart 
failure, and even such slowing action as was brought about 
was not very powerful. The second action of digitalis, a 
powerful and constant one, was to cause delay at tbe 
aurieulo-ventricular node in the conduction of the impulse 
from the auricle to the ventricle. About tho third action 
there was a good deal of controversy. Some authorities 
maintained that digitalis increased the force of ventricular 
contraction; others denied this stoutly. Most of the British 
school were rather sceptical about any action of value in 
therapeutics upon the ventricular muscle, but ovidonco 
seemed to be accumulating that there was some such action, 
and if the action cxistod it meant that digitalis was of 
some use, not only in auricular fibrillation (which followed 
from its second action just stated), but in all cases of heart 
failure when the ventricular action was not so good as it 
-ought to be. But this third action, like tbe first, was in 
anv case a verv poor action compared with tbe second. 
Like all powerful drugs, digitalis could do barm, and tho 
maximum beneficial dose was very near to the toxic dose. 
Workers in New York had stated that with 15 c.cm. of 
good tincture, comparatively fresh, for every 100 pounds 
. of liodv weight, a patient would be fully digitalized. 
Digitalis was completely absorbed from the stomach within 
six' 5 hours, therefore there was no purpose in giving 
digitalis hourly or two-hourly, nor, on the other hand, in 
waiting for a ’day before giving a second dose. Six horns 
was tho right interval, so that there was a logical basis for 
tho customary procedure of giving digitalis three times a 
day Digital!- was excreted by tbe. kidneys and bowels, and 
destroyed m the liver and heart muscle. It was calculated 
that the tincture of digitalis was eliminated or destroyed 
at the rate of 22 minims a day. Thus a dose of, say, 15 or 
20 minims a day would not result in an increasing concen- 
tration of tho drug in the body. Some patients could take 
30 minims a dav without accumulating it, hut it was neces- 
sarv to natch larger doses very carefully, because more 
digitalis was being given than could he destroyed. The 
toxic- phenomena of digitalization were, in normal persons, 
drowsiness, nausea, and vomiting, occasionally diarrhoea. 
If digitalis were pushed still further actual heait-bloc-k 
xvtnibl l>e mused. In the ease of persons with a diseased 
Lvf r ' ’ ^'e'lobs affected the diseased portion of the heart 
l-a :V' effects were produced, and heio dropped 
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fibrillation, where a dropped beat would not he recognized, 
tlio first sign might bo coupling. Apart from the limita- 
tions thus suggested, thoro wero certain types of cases 
which did not seem to respond to digitalis as well as might 
bo expected. A patient whose heart heat did not becomo 
slower was a patient who had an active infection. Another 
patient with auricular fibrillation and acute rheumatism 
might oven havo nausea and vomiting with digitalis before 
a slowing effect was perceived. Professor Fraser showed 
a number of charts to illustrate different types of cases. 
An additional output of urine, he said, was not duo to any 
diuretic action of digitalis, hut simply to an improvement 
in tho circulation. With a mild degree of heart failure the 
pressure was even higher than when tho patient was com- 
paratively well ; apparently there was a reaction in tho 
periphery, and the pressure increased as tlio patient got 
worse. If digitalis were given in that state the pressure 
would fall. 11111101' digitalis the pressure would vise or fall 
or remain constant according to tho need of the patient. 
A raised blood pressure was never a contraindication tc 
digitalis; usually it was the reverse. If digitalis were 
given whatever the abnormality in pressure it would bring 
about a closer approximation to tho normal. Ho also 
advised that whatever preparation of digitalis w-as chosen, 
one preparation alone should always ho employed; tha 
necessary experience would not otlierwiso ho acquired. Ho 
personally preferred tho tincture, for reasons which . he 
gave. Ho also mentioned tho danger of intravenous injec- 
tions of strophanthin if the patient within a period up to 
three weeks previously had bad digitalis. ■ ' 

Dr. P. P. Dalton recounted a case of auricular flutter 
with senile changes in the heart, which he regarded as an 
ideal easo for intensive digitalization. The patient, how- 
ever, did not react at all well, and toxaemia was suspected ; 
now Professor Fraser had made it plain that in eases where 
tho heart was being poisoned digitalis would not act in 
doses short of tosic. Professor Fraser had mentioned 
only three notions of digitalis; Mackenzie thought there 
was another — namely, that the afferent fibres of the vagus 
were stimulated by digitalis to receive more impressions 
than they otherwise would. He asked whether the giving 
of digitalis for two or three days before operation would 
be likely to excite tbe vagus and increase tbe danger from 
anaesthesia. 

Dr. A. J. Clarke asked whether there was a nervous 
plexus in the auricle, or whether the conductivity was purely 
muscular. Ho asked also over wliat time the 15 c.cm. 
of digitalis per 100 pounds of body weight was given, 
and Professor Fraser replied: Rapidly, so, as to prevent 
elimination. Another question referred to the risk oj 
giving large doses of digitalis if the previous quantity of 
digitalis taken was not known; in a case of high blood 
pressure, in which there wero signs of heart failure, was 
there any danger of apoplexy in giving digitalis? 

Professor Frasf.r, in reply, said that digitalis had the 
same actions in acute infections as in other states 
the order of the actions was disturbed, so that tho toxic 
actions preceded tho beneficial, and the patient would 
vomit before the pulse rate stowed. In pneumonia he gave 
digitalis continuous,!!’, because he believed in the third 
action to which he had alluded. In high blood pressure 
there was no danger from digitalis at all; tho tendency 
was for the pressure to come down. As to any danger m 
giving digitalis after previous unknown digitalization, the 
case was rather different from that of strophanthin; 
strophanthin was administered intravenously, whereas 
digitalis was given by the mouth, and then vomiting 
afforded a safety-valve. The auricle, so far as was kntmii, 
had a purely muscular conductivity. Mith regaivl/.tc 
vagus inhibition during anaesthesia, it was supposed that 
if a patient were digitalized completely there would be 0 
vagus' inhibition, and it was a good tradition t 
,.?..i,i i.„ in the fullv digitalized patient. With 


fully digitalized patient, 
the afferent fibres of the yagu« 


should he given to the 
recard to stimulation of — 

there was no evidence for or against this theory; it mas 
purely a hypothesis. 

The Chairman commented 


upon tho way 


nil • 
whirl: 
with 


-eientific findings had been correlated in the lecture with 
clinical medicine; and a hearty vote of thanks lias actoidu 
to Professor Fraser* 
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THE CLINICAL SIGNIFICANCE OF THE 
RESPIRATORY METABOLISM. 

‘At a meeting of the Medical Section of tlie Royal Society 
of Medicine on April 27th, Dr. Hugh Thuhsfield pre- 
siding, there was a discussion on the clinical significance 
of the respiratory metabolic rate. The discussion was con- 
fined chiefly to the so-called basal metabolic rate— that is, 
the absorption of oxygen and output of carbon dioxide 
(respiratory exchange) measured in the morning before 
breakfast, some twelve hours after a light meal taken the 
evening before. 

Dr. E. P. Poult ox, in opening the discussion, said that 
the methods of indirect calorimetry — direct calorimetry was 
not used as a clinical method — might be divided into the 
open-circuit method, where air from the atmosphere' was 
breathed through mask and valves and the expired air 
collected, and the closed-circuit method, where the oxygon 
tbsorptiou alone was determined. Dr. Campbell and he 
had attempted to combine various principles described by 
other workers into a new type of apparatus which he 
demonstrated. It was so constructed ns to permit the 
results for oxygen and carbon dioxide to he obtained during 
the actual experiment, so that it was possible to he quite 
certain how constant the metabolism was from one period 
of five minutes to the noxt, and there was no waste of time 
with subsequent analysis. The patient breathed ordinary 
air; the experiment could he prolonged indefinitely pro- 
vided the source of the oxygen was pure, and, if required, 
a volumetric tracing of the respiration could he made. 
J urning to the clinical significance of basal metabolism 
determinations in thyroid disease, Dr. Poulton said that 
in hyperthyroidism the basal metabolism was raised, and 
in cretinism and myxoedema it was lowered. But in using 
the basal metabolism as a method of diagnosis it had to 
he remembered that certain other conditions, such as fever 
and leukaemia, brought about a raised metabolism while 
starvation, underfeeding, and Addison’s disease caused 
a lowered metabolism. An observation of the basal 
metabolism might he of value in excluding hyperthyroidism 
as a cause of wasting. Certain patients had well marked 
signs of Graves’s disease, and yet had a normal metabolism; 
these had been described as border-line cases. As a guide 
to treatment the basal metabolism was of verv great value 
not only in cases of exophthalmic goitre, but 'also in deter- 
mining the right dose of thyroid to give in cretinism and 
myxoedema. In obesity the difficult was to arrive at a 
correct standard of comparison. If the metabolism of the 
healthy subject before he became fat was used as a standard, 
then the basal metabolism of obesitv was usually abnormally 

if'Sv ST 5 / 001 ' con ? ldelin S tl,at ndiposo tissue bv 
]tse f J ,roha/>I y had a very low respiratory exchange, and 
tended also to prevent loss of heat. An increased meta- 

°f f "!, kmd f ’ eht bfl ^Plained by an increased 
intake of food on the analogy that fasting produced n 
Ion red metabolism; but some observations by Plaut pointed 
o the possibility that in these eases it was not S0 P much 
the basal metabolism that was at fault ». , 
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neurological hospitals in which the patients were nervous 
women with palpitations, some loss of weight, and other 
symptoms which might or might not ho duo to hyper- 
thyroidism. A diagnosis could be made in this group by 
means of these measurements when clinically such a dia- 
gnosis could only he "suspected, and it could he made at 
an . early stage of the disease when treatment was likely to 
ho far more effective than if it was postponed until tho 
diagnosis on clinical grounds could he established. Tliero 
were certain cases also of hypothyroidism stopping short of 
myxoedema which showed a definitely lowered basal meta- 
bolic rate, and these cases cleared up with the administra- 
tion of thyroid extract. In brief, in diagnosis, though 
the measurements were not necessary for the confirmation 
of frank exophthalmic goitre or "myxoedema, they were very 
useful in making an early diagnosis before the case was 
obvious clinically. In treatment tho measurement of tho 
basal metabolic rate did not enable one to sav whether 
x rays or surgery were to he preferred in the manage- 
ment of exophthalmic goitre, but when the choice of 
treatment had been decided it was essential in the 
control of that treatment. Ho regarded it as unsafo 
to treat exophthalmic goitre with x rays unless the 
treatment was controlled by the basal metabolic rate, 
for such measurements not only prevented the treatment 
from being carried too far, hut also from being stopped, 
through excessive caution, at too early a stage. The 
measurements did not indicate which were suitable cases 
for surgery, hut they did indicate tho right time for 
surgery, which was one of the three factors in successful 
operation, the others being the right choice of case and 
the skill of the surgeon. He believed that if an operation 
was done on a rising metabolic rate there would he trouble. 
Altogether these measurements lent precision to prognosis, 
and with regard to diagnosis and treatment thev gave 
an element of safety which, so far as ho knew' other 
observations could not supply. 

Dr. G.iudixeu-Hill stated some conclusions gathered 
from between three and four thousand examinations at 
St. Thomas’s Hospital during the last five years. Tho 
open-circuit method had been used ; the closed circuit had 
been tried, hut the results obtained in the open circuit 
with tho Haldane-Douglas bag were held to he more con- 
sistent. One of the chief advantages of tho bag was that 
the air breathed was more nearly normal than in the 
Sanborn apparatus. There seemed to he no doubt that 
m thyroid disturbance these determinations were of con- 
siderable value. In the diagnosis of early or latent eases 
of myxoedema much help had been afforded. In certain 
cases of sterility or repeated miscarriages where the gynae- 
cologist could find no local cause there was a low basal 
metabolic rate, and pregnancy had followed administration 
of desiccated thyroid extract. Tiie metabolism in pituitary 
disturbance was found generally within or only List 
outside normal limits. " J 


Dr. it. D. Lx whence was not so optimistic as Dr. "Wilson 
with regard to the value of these estimations over and 
above what might he ascertained from ordinary clinicd 
observation of the pulse, weight, tremor, and so forth. He 
frit that a great deal of quite unnecessary work was bciu<* 
done. The part of tho test which had' interested bin, 0 
however, was the respiratory quotient, which was definitely 
lowered in all fairly severe cases of Graves’s disease. He 
attached a good deal of prognostic significance to a verv 
low respiratory quotient, and thought that such patients 
wero in a bad condition, and certainly not at the moment 
subjects for operation. Ho had been applying, with some 
success, the respiratory measurement to the ascertainment 
of the point at which Graves’s disease, with upsot of tlm 
carbohydrate metabolism (the condition in about 50 or 60 
per cent, of the cases), passed over to Graves’s disease in 
winch true diabetes had ensued. 

. D ’;- Reginald Hilton spoke of the wide margin of error 
m those determinations. Errors were not avoided bv the 
use of the Douglas hag, though this method was preferable 
to the oxygen-absorption method. It was very comforting 
to think that the progress of a disease could he measured 
numerically, hut he rather agreed with Dr. LawrenccThat 
tne.io determinations wore rarely necessary. Thev helped 
occasionally, but the clinician could very generally decide 
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tho question, without, their aid, and I10 knew that some 
surgeons who oneo used tho method regularly had now 
given it up. It was a useful control, but it could only 
confirm, not replace, tho findings of tho clinicians. 

Dr. Poulton briefly replied. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A clinical meeting of the Aberdeen Medico-Chirurgical 
Society was held on April 1st, the President, Dr. J. 
Crombie, in the chair. 

Dr. A. G. Anderson showed a case of amyotonia con- 
genita in a girl aged 12. The main features were the 
great flaccidity of the muscles, the diminished reflexes, and 
the fantastic attitudes in which tho child could be placed. 
The child could remain sitting up but was unable to raise 
itself into a sitting posture when lying on the back. He 
also showed a man, aged 21, suffering from pseudo-liyper- 
trophic paralysis which began between the ages of 14 and 
15, a rather unusual feature. There were eight in tho 
family; tho eldest was affected, the five next were normal, 
and the two youngest suffered from this disease. The 
patient could walk fairly well and was able to pursue his 
studies at the university. 

Dr. A. W. Hendry showed a woman, aged 25, with well 
marked signs of acromegaly. She was seen first about a 
year ago, complaining of headache and fits of an epilepti- 
form nature which occurred every four to seven weeks. 
She had noted the enlargement of the jaw, hands, and 
feet when she was 18. Tho nervous system was quite 
normal, but an cc-ray examination showed a greatly 
enlarged sella turcica. 

Dr. John Craig showed a little girl who developed 
whooping-cough in December, 1924. There were no con- 
vulsions, and no unexplained fever, but she noticed on 
getting up in January, 1925, a weakness of the right hand, 
arm, and leg. The case was one of undoubted infantile 
hemiplegia. Dr. Craig mentioned that athetosis was more 
common in cases of infantile hemiplegia than in adults. 
The case was shown as illustrating a rare sequel of 
whooping-cough. 

Mr. G. H. Colt showed a female patient, aged 20 , who 
had suffered from a severe non-compound fracture of the 
right frontal bone. The unconsciousness on admission 
was not profound and she had bleeding from the right 
ear. A largo trephining operation was performed the 
night of admission, and with the exception of a slight 
recession of the right eye, a slight inconstant nystagmoid 
movement, and loss of memory for names, not faces, she 
had made a very good recovery. The question of com- 
pensation was discussed at length. 


CANCER RESEARCH. 

A meeting of the Derby Medical Society was held in the 
hoard room of the Royal Infirmary on April 15th, with 
Dr. Hugh Barber, the President, in tho chair, when 
Dr. S. Monckton Copeman, F.R.S., read a paper (illus- 
trated by means of lantern slides) entitled “ Some recent 
investigations on cancer.” 

Dr. Copeman gave a brief account of the work' of the 
Departmental Committee on Cancer appointed in 1923 
by the Ministry of Health, and of the memoranda and 
more detailed reports published under its auspices. In 
this connexion ho dealt more particularly with the question 
as to whether mortality from tho disease was actually 
increasing. As the outcome of recent statistical study 
this had been shown definitely to bo the ease, even when 
every allowance was made for “ ageing of the population ” 
and for improved diagnosis and accuracy of certification. 
Tho main portion of the paper was concerned with a 
description and discussion of recent experimental work on 
cancer, with special reference to that of Dr. Gye and 
Mr. Barnard on the discovery, isolation, and culture in 
a special medium, of a filter-passing micro-organism which 
not improbably constituted the specific virus of the disease. 
Ho also mentioned tho investigations by Dr. Lumsden 
of tho cure hv inoculation of an immune serum of sarco- 
matous tumours experimentally implanted in the rat. 


After summarizing the detailed reports by Dr. Jane Lanc- 
Claypon on cancer of tho breast and uterus, made on 
behalf of the Departmental Committee, and of tho Public 
Health Committee of tho League of Nations; Dr. Copeman 
discussed the question of racial incidence of tho disease 
generally and its selecting various organs of the body'. 
He also dealt with the ultimate results of operative 
procedure in relation to the stage of the disease at which 
tho patient camo up for treatment, and the completeness', 
or otherwise, of tho operation performed. Dr. Copeman 
referred briefly to a method of palliativo treatment for 
inoperable cases of cancer by means of a dietary depleted 
so far as possible of foodstuffs of animal origin, containing 
vitamin A. In certain cases' in which progress of tho 
disease was not specially rapid adoption of this method 
had been found beneficial in bringing about marked increase 
of body weight lasting over considerable periods of time 
and accompanied by partial or even complete alleviation 
of pains. 


TREATMENT OF ECLAMPSIA. 

At a meeting of tho Newport Medical Society on March 
31st, the President, Dr. S. Hamilton, in tho chair. Dr. 
R. Glyn Morgan read a paper on tho treatment of 
eclampsia. 

Dr. Glyn Morgan stated that according to the Registrar- 
General’s returns some six hundred women in Great Britain 
and Ireland lost their lives annually from eclampsia. Tho 
maternal mortality rate, according to tho committee 
appointed by tho Congress of Obstetrics and Gynaecology 
in 1922, was 22.5 per cent., while the footal mortality jate 
was about 46 per cent. Some fifty years ago tho maternal 
mortality rate in eclampsia was given ns 22 per cent. 
Prophylaxis was of the utmost importance, and it was 
disastrous if a woman who had been diagnosed as suffering 
from a late toxaemia of pregnancy should develop eclamptic 
fits. In tho present unsatisfactory stale of knowledge 
innovations in treatment should ho avoided, and those 
| measures should ho selected which involved the lowest 
mortality rate for the mother and child and a minimum of 
subsequent injury to tho mother. Very strong evidence 
had been produced as to tho safety of conservative measures 
and tho danger of radical procedures in tho treatment of 
tho disease. Surgical treatment in eclampsia was much 
more harmful than allowing tho child to remain in utero 
during medical treatment. Caesarean section was an .un- 
suitable treatment for eclampsia. The two lines of treat- 
ment which had given the lowest mortality rate, were tlioso 
advocated by Professor Stroganoff and by the Dublin school. 
The fundamental idea of the Stroganoff treatment was that 
the fits played a pre-eminent part in the results of the 
disease, and that everything possible must he dono^to 
prevent their repetition. Stroganoff relied chiefly uppm 
stopping tho fits by chloroform, chloral hydrate, and. 
morphine, and the prevention of all possible external 
stimuli, while ho left the patient to detoxicato herself by 
her own excretory organs. Eliminative methods played a 
much smaller part in his treatment than in that usually 
adopted in Dublin and England. The Dublin mothod was 
largely based on the theory that tho toxaemia was due to 
intoxication from the bowel, and intestinal elimination was 
tho essential factor. It had been claimed that the method 
had reduced the maternal mortality rate to about 9 per 
cent. All eases of eclampsia, whether mild or severe, wero • 
best treated with as little obstetric intervention as possible. 
Tho measures adopted should ho those which involved a 
minimum of shock and trauma. Simple medical treatment 
according to tho Stroganoff or Dublin method gave the 
best results. 0 , . 

Chronic Encephalitis Lcthargica. 

Dr. F. W. Robertson road a paper on chronic 
encephalitis lcthargica, and laid particular stress on tho 
symptomatic polymorphism of tho condition. Ho pointed 
out that tho endocrine glands were sometimes involved, and 
mentioned a caso which showed evidence of a transient, 
pituitary enlargement. Paresis of the ocular muscles ,y;as 
seldom absent at some stage. Tho condition frequently 
caused character and moral changes, moro especially in; 
younger children, and was frequently responsible for tho 


I 


May s and' 15. *9-6] 


REVIEWS. 


1 irx Usmt* 
f. ICkdIciz. JotR^Al 


<) 

831 


« difficult ’* child. Ho then described " Parkinsonism ” in 
detail, and gave the full histories of throe patients suffering 
from this condition. Necropsy findings showed a peri' 
vascular infiltration, moro commonly in the pons or mid- 
brain. Ho discussed the differential diagnosis, and stated 
that the commonest pitfall was disseminated sclerosis. 
Treatmont was unsatisfactory; bromides and sodium 
luminal were useful for relieving pain; educational treat- 
ment and disciplinary training was often necessary for 
young adults. 


fvtfmfos. 


THE SURGERY OF CHILDHOOD. 

A study of Professor Fraser’s Surgery of Childhood 1 
is likely to change the opinion of anyone inclined to think 
that the surgery of childhood is not sufficiently specialized 
to justify its separation from the main subject. The hook 
is based on lectures delivered to the Edinburgh Royal 
Hospital for Sick Children. In its scope it shows little or 
no sign of such an origin ; the surgery of childhood is taken 
as a definite entity, and full consideration given to every 
branch. This inevitably loads to some overlapping as 
regards matters usually dealt with in standard textbooks 
of surgery and orthopaedics, but perhaps no more than is 
desirable for clear presentation of the subject. 

The work is divided into two parts : Part I occupies 425 
pages of volume i, and represents the general surgery of 
childhood ; the remainder of this and the whole of volume ii 
are dovoted to rogional surgery. 

In the general section tliero is a chapter on infusion and 
transfusion by Mr. Norman Dott; for blood transfusion the 
citrate method is advised and described in detail. The 
author himself has written the chapter on anaesthesia, 
very reasonably pointing out that a surgeon is in a good 
position to offer advice on this subject. He selects ether as 
tho anaesthetic of choice, advising the use of chloroform in 
exceptional cases and in infants. His advocacy of ethyl 
chloride may not conform to tho ideas of some specialists, 
but it should be noted that his views apply only to the 
open method of administration. 

The section on rickets and tuberculosis of bones appears 
to us to he of exceptional value. The pathology of these 
subjects as far os it is known is clearly presented, and 
a vast amount of sound advice based on wide experience 
is givon in relation to the treatment of these diseases. 
Tho detail in which tho diagnosis and treatment of indi- 
vidual tuberculous joints is given makes this section an 
outstanding feature. Tho treatment of fractures is dealt 
with in some seventy-seven pages, and includes a short 


note on operativo procedures for this condition ; tho section 
is "illustrated with a number of x-ray photographs, a fen 
of which, such as Nos. 66, 80, and 83, hardly seem worth 
tho space they occupy. This is perhaps due rather to a 
failure in reproduction than to lack of detail in the 
original pictures. 

In tho regional section of the book, abnormalities and 
oongonital malformations, as might be expected, take a 
prominent place. Tho section dealing with the intestinal 
canal is especially fully treated and well illustrated. Under 
the operative treatment of pyloric stenosis duo attention 
is given to rocent work ; Rammstcdt’s operation and 
modifications of it are the methods which receive tho mosi 
attention. Tho orthopaedic section presents a practical out 
lino of the subject, is fully illustrated, and as an appendix 
has a useful note on the preparation of celluloid splints 

Thoro is no bibliography, which seems to us an omissior 
which might ho rectified in a future edition. Much roccn 
work is described and many references are mado to ran 
conditions; details of tho source of such information wouh 
mako tho book moro valuable to those using it for referene 
purposes. 

Tho work as a whole impresses us ns being based 01 
n substantial clinical ex perience tempered by an exceptionn 
I,..',.— Childhood. IJy John Fn>.*?r, .1/ C MI) fi, u v d r s p 
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critical faculty. Tho practical value is, on tho whole, 
increased by a certain dogmatism in regard to indications 
for treatment — a dogmatism which is throughout controlled 
by a judicial attitude of mind. Altogether the book is a 
successful production, which will he of value both to the 
general practitioner and to the surgeon interested in 
children’s diseases. 


INDUSTRIAL PSYCHOLOGY. \ 

The hook on Industrial Psychology in Great Britain 7 which 
Dr. C. S. Myers has just published is based on five lectures 
recently delivered by him in New York, hut much now 
material has been incorporated. The opening chapter, on 
organization, gives a brief hut interesting history of the 
development of industrial psychology in Great Britain. 
Its birth may he said to date from the formation of the 
Health of Munition Workers Committee in 1915, for that 
body, as Dr. Myers points out, carried out valuable pioneer 
investigations in munition factories upon hours of work in 
relation to output, lost time, and other questions of fatigue. 
In 1918 the Industrial Fatigue Research Board was formed 
to continue the work of tho committee and extend it to 
other industries, and since that date the Board lias pub- 
lished over thirty reports, one of the most important of 
which, on the subject of vocational guidance, was recently 
reviewed in these columns. 

In tho first few years of its existence the Industrial 
Fatigue Research Board conducted numerous inquiries 
into problems relating to specific industries, such as fatigue 
in the iron and steel trade, in the hoot and shoe trade, 
and in cotton-weaving. The most recent policy of the Board 
has, however, been rather to study general problems of 
common interest to all industries, such as the introduction 
of rest pauses, accident causation, and ventilation. On the 
other hand, tho National Institute of Industrial Psychology, 
which was founded in 1921, moro especially aims at 
carrying out investigations at tho request of individual 
industries or firms, and tho training of investigators in 
industrial psychology. The work of the Board and that of 
the Institute are therefore to a large extent complementary. 
The Board conducts investigations with the detailed de- 
liberation of the pure research worker, while the Institute 
applies tho generalized results so obtained to a singlo 
factory. The employer of the factory usually desires imme- 
diate results which are not restricted to any one problem, 
but are related to any or all of the numerous questions 
which appertain to the human factor in industry. Many 
of these factors are dealt with by Dr. Myers in two 
chapters designated “ Industrial fatigue ” and “Movement 
study.” He illustrates his exposition almost entirely by 
reference to investigations made in Great Britain during 
tho last ten years, blit the body of information available 
I is so substantial that be does not need to omit any 
[ important aspect of the subject. 

| In his last two chapters Dr. Myers discusses vocational 
i guidanco and selection at some length, as is but natural, for 
I the Institute of Psychology, under Dr, Myers’s direction, 
has devoted a very large part of its energies to this parti- 
cular field of inquiry. We are glad to think that the good 
work will continue even more vigorously in tho future than 
in the past, thanks to very generous financial aid from 
the Carnegie Trustees. Vocational selection tests are now 
being applied by a large number of firms throughout tho 
world, and the more progressive firms in Great Britain aro 
gradually following suit. The Institute has devised appro- 
priate tests for engineers, weavers, dressmakers, and other 
industrial workers, and also for clerical workers and retail 
saleswomen. Somo of these tests are described in detail by 
Dr. Myers, with illustrations of tho apparatus used. There 
seems little doubt that beforo many years have passed 
vocational and intelligence tests will be applied as a matter 
of course to every school child, and to most of the entrants 
into industry. What a world of misdirected effort will ho 
saved thereby 1 Every employer interested in all questions 
relating to the physiology and psychology of indnstrv, which 
are conveniently covered by tho term “ industrial' psycho- 
logy,” cannot do better than rend and digest this excellent 
littlo volume by Dr. Myers. 


- 4<<UU<II<UI I «iicnu<oyi/ m urtai linlain. By Chark-n 
London: J. Cope, Ltd. 1926. (5J X 81, pp. 164; 18 fijnres. 
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radio-activity, general muscle and nerve physiology, and 
the chemistry of the secretions, including milk. 

All workers in biological sciences are familiar with the 
prolonged search through literature that is often neces- 
sary in order to discover a biological constant, and most 
of those workers will at sorao time or another have regret- 
fully compared the easo with which physico-chemical con- 
stants aro to ho found in “ Landolt-Bornstein,” with the 
difficulty of running to earth somo simple constant in the 
biological sciences. The editors of Tfll>ultic Biolopicac have 
set themselves the task of preparing a hook that will serve 
the biological sciences as the other book we have mentioned 
serves physics and chemistry. 

The volumes under review consist, as has been men- 
tioned, almost entirely of tables of constants, and therefore 
any detailed criticism is almost impossible. Deference to 
one or two subjects with which the reviewer is familiar 
shows that the collection of data has been carefully carried 
out, and that caro has been taken to includo the most 
recent and most reliable figures available. 

To show tho scope of their work, tlio editors, in an intro- 
ductory leaflot, liaro prepared a kind of examination 
paper, the answers to which are to bo found in the tables. 
Examples of these questions aro: 

‘'IVlmt is the lapse of time between immunization and the appear- 
ance of antibodies? Wliat are the limits of the spectrum visible 
to the eye? How- are white blood corpuscles distributed in the 
infant? Wliat is the osmolic pressure of vegetable cells? What 
animals contain copper and in what quantities? Ifow great is the 
combustion heat of lactic acid? How great is the conduction 
velocity in the ischiadicus of the frog? " 


adequate for the beginner, and include the Entamoebne, the 
Intestinal Flagellate, Balantidium coli, Glardla, Blastocystis, 
Rnd Coccldia. A second section of the work treats of the 
examination for; and recognition of, helminthic ova in tho 
faeces. There are eight- plates with figures representing 
the various parasites and ova. Borne of the latter aro 
depicted although there is no reference to them in the text, 
notablv Schistosomum haematobium, Fasciola, Fasciolopsis, 
Heteropliyes, and one or two others. Tlio author states in 
his preface that ho has undertaken this translation because 
of the 'absence of such a work in German. Presumably he 
means works of such a small size as this, for tho ground is 
covered by- the books 'or von Prowazek, of Braun and Seifert, 
and of Neumann and Mayer, to name but three well known 
publications in that language. The present work is very 
convenient in size and is clearly printed on good paper. 
A few misprints will need correction in the next edition. 

The second part of the eleventh volume of The Medical 
Department of the United States Army in the World War 6 has 
been issued. It deals with various surgical matters, including 
empyema, maxillo-facial surgery, ophthalmology, and oto- 
laryngology. The second part of volume xv, which deals 
with medical and casualty- statistics, has also been 
received. Vie gave an account of the first part of this volume, 
relating to army anthropology, on December 27th, 1924 

(p. 1202). 

We have received volume v of the Selected Contributions 
from the Peking Union Medical College , 9 It- includes thirty-six 
papers on medical and allied subjects representing the 
activities of tho college. The previons plan of collecting all 
I the public investigations of the college in bound volumes has 
been fonnd impracticable. 


These examples show tho wide range of sciences for which 
data are supplied; they concern botany, zoology, physiology, 
anatomy, pathology, bacteriology, pharmacology, hygiene, 
and general medicine. 

Tabulae Biologicac should prove a valuable help and time- 
saver to all research workers and teacliers in the wide 
domain of biological science. It is a work that no labora- 
tory can afford to be without, and all medical men should 
remember the existence of theso volumes, for reference to 
them will frequently provide in a few minutes information 
that might otherwise require perhaps weeks of reading 
to collect. 

Tho price of the four volumes is at present about £8 
unbound and £9 hound. Tho volumes arc not sold 
separately; this, in tho circumstances, is a reasonable 
condition. Tho price also is reasonable, since the volumes 
consist almost entirely of tabulated material, and the cost 
of printing such matter is notoriously high. 


_ * The Medical Department of the United State s Army in the World lYar. 
VoJ. XT, Part IT, Surgery : Prepared under the direction of Major-General 
M. AA\ Ireland, M.D. Yol. XV, Part II. Statistics : Prepared under the. 
direction of Major-General M. AY. Ireland by Major Albert G. Love, M-C\, 
U.S. Army. Washington : Government Printing Office. 1924 and 1925. 
(Sup. roy. 8vo : A'ol. XI, pp. 827; illustrated; 3.50 dollars. Yol. XV, 
pp. 1368 ; 35 figures; 3 dollars.) 

* Selected Contributions from the PeVing Union Medical College. Yol, V. 
Peking, China: The Peking Union Medical College. 1925. (Cr. 4to; 
iHustrat-d.) 


PREPARATIONS AND APPLIANCES. 

.! Lumbar Puncture Xccdlc. 

Sur.CEOx Lieutekaxt Commander W. I. Gerrap.d, R.N., writes : 
Willi the approval of the Director-General, Medical Department of 
the Admiralty, the following notes of an improved type of lumbar 
puncture needle are given. Acutely ill and unconscious patients 
cannot be placed in the position most suitable for lumbar puncture. 
It frequently happens in such cases that, when tho needle lias 
entered the spinal canal, the cerebro-spinal fluid, instead of dropping 
free from the needle opening, runs back along the outside of the 


NOTES ON BOOKS. 

Th§, first volume of the Collected Papers 5 of the Eowett 
Research Institute, Aberdeen, has been issued. The institute 
was originally opened for research work in agricultural science 
in April, 1914 ; its activity was suspended by the war, bnt 
in 1919 tho scientific research work was reorganized, an ex- 
perimental stock farm established, and an adequate library 
provided. Sir George Adam Smith, Principal of the University 
of Aberdeen, is the chairman of the governing body, which 
includes members appointed by that university and the 
North of Scotland College of Agriculture; the director is 
Dr. J, B. On*. 


Dr. G. H. KAOvekohn has translated into Gorman anc 
re-edited tho short work ou the examination nt the faeces 
by Dr. S. L. Biujg, Director of tho Central Army Laboratory 
Batavia. Tho original work Is sufficiently well kuown t< 
need no further recommendation at tho present day and tin 
translation and editing seem to have been ably carried ont 
The book is of tho natnro of a primer for the student In th- 
laboratory, and gives an account ot a few practical method 
of examination which are Fimplc and have been proved t- 
be reliable, and not a bewildering multiplicity. The brie 
descriptions of tho intestinal parasites and commensals ar 


‘The nturrtt Petrarch InrhiHle. r„'.lerlril Paprn. Vo! 7 E.l.forl 
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shaft; ifc is thus difficult to collect and a quantity is lost. In the 
modification of the puncture needle illustrated a small outlet pipe is 
fitted- near the end of the needle. When the latter is in sttu the 
st *.et is withdrawn to just beyond the inner opening of the email 
outlet pipe, through which tlie cerebro-spinal fluid then escapes 
and is easily collected. Moreover, by means of the stylet, the 
rate of flow can be regulated. The needle has been successfully 
used iu many cases, and has proved of much practical value. It 
is' made by Messrs. Allen and Hanburys, London. 

A Coat Lining tcilJi Air Cushions. 

The ** Gay ” patent detachable lining, which can be used with 
any kind of overcoat or macintosh, contains two air cushions— 
one for the back and one to sit upon. These air cushions can 
easily be inflated or deflated in a few seconds without unbuttoning 
the coat, and, when empty of air, the lining is light, soft, and 
flat. This contrivance, which is chill and damp proof, is designed 
ti give comfort to travellers, convalescents, and invalids. The pro- 
vision of a cushioned seat and back rest, which does not add appre- 
ciably to the weight of the coat, will be welcomed by those who spend 
many hours out of doors in the country. When not required as a coat 
lining, it can be adjusted for use as a pillow for night travel, 
a soft cover for a hard chair, an emergency travel bed for an 
infant, or a hold-all; a light leather handle is provided for car rv- 
ing. Three sleeveless designs arc available : a back lining, at 21=.; 
a halt-lining, at 22s. 6d. ; and a whole-lining, at 25s. The lining 
is supplied by Messrs. G. MacLeltan and Co., 22, Newgate Street! 
E.C.l, and at their warehn*— in f^-sgow, Livnroool, Manchester! 
and elsewhere. 
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. CAMBRIDGE MEDICAL WORTHIES. 

At the social evening of the Royal Society of Medicine 
011 Monday last, when tlie President, Sir StClaih 
Thomson', received the guests, Sir Humphey Rolleston,' 
Regius Professor of Physic, Cambridge, gave an address on 
“ Some worthies of the Cambridge Medical School.” After 
observing that of the eighty presidents of the Royal 
College of Physicians of London since 1518, thirty-seven 
held Cambridge medical degrees, ho went on to give 
accounts of worthies who were resident members of the 
University. He began with John Caius (1510-1573), who 
was the founder of scientific anatomy in this country and 
a Grecian after the order of Linacre, and, like Linaere, 
physician to three sovereigns — Edward VI, Mary, and 
Elizabeth. He was President of the College of Physicians 
on three occasions, for nine years in all, and did much 
for the College, founding its annals, designing tho symbols 
and insignia, and in particular presenting to it the “ staff 
of silver or cadueeus with its head adorned with the arms 
of the College supported by four serpents to remind him 
by its material (silver) to govern with patience and 
courtesy, and by its symbols (serpents) with judgement 
and wisdom.” Caius had been educated at Gonville Hall, 
Cambridge, of which he became a Fellow in 1533. He 
refounded Gonville Hall ns Gonville and Caius College 
in the interests of medicine in 1557, and became master in 
1558. His dislike of the vandalism of the times caused 
him to be persecuted by the vice-chancellor (afterwards 
Archbishop of Canterbury), and I10 died in London in 
1573 in penury, for he had spent all his money on the 
College. 

• The next name mentioned was that of Francis Glisson, 
philosopher, physiologist, morbid anatomist, and clinician, 
who had described muscular irritability, and in 1650 wrote 
his book on rickets. His famous* work Anafomia Htjmtis 
(1654) made his name and capside familiar to generations 
of students. 

Of William Heberden, who before he removed to 
London was Linacre lecturer at St. John’s College, , 
Cambridge (1734-38), it was said: “ He took careful notes ! 
of his patients, reading them over every month and then 
writing down in a kind of medical common-place boob 
whatever he thought worthy of preservation; in this way 
lie produced by the time he was 72 years of age liis 
celebrated Commentarii <le Alorbornm Historic!, ct Cura- 
fione, which he entrusted to his son, William Heberden ' 
(the younger), with the injunction that it was not to be 
published until after his death.” It was the last important 
medical treatise written in Latin. 

Robert Glynn, afterwards Clobery, was born in Cornwall 
in 1719, and educated at Eton and King's, which caused 
him when in practice to refuse to take fees from Cornish- 
mcn and Etonians. He had a great objection to opium 
and mercury, and when once was taken ill away from 
home he said to his physician that he was going to be very 
ill, but was on no account to be given any of “ that vile 
drug, opium, or any preparation of it.” When he re- 
covered he asked whether his injunction had been obeyed, 
and the reply lie received from his physician was, “ If I 
had not you would not have been here to ask the question.” 

Sir Busick Harwood (1745-1814), a person of somewhat 
violent manners, was next mentioned ; he was a Fellow- 
commoner of Christ’s College, and became enthusiastic 
on the subject of blood transfusion, upon which, in 1785, 
the year after he was elected F.R.S., he wrote his M.B. 
thesis. He was appointed professor of anatomy in 1785 
and retained the office until his death, although from 
1800 to 1814 he was also Downing Professor of Medicine. 
He wrote a well illustrated System of Comparative 
Anatomy and Physiology (1795). He quarrelled with and 
challenged to a duel one of his colleagues (Sir Isaac 
Pennington) at Addenbrooke’s Hospital, who treated tho 
messago with contempt and never answered. Pennington 
(1754-1817) was fifteenth wrangler in 1767 ; he was 
professor of chemistry for twenty years and Regius 
Professor of Physic from 1793 until his death, and for 
fifty years Linacre lecturer. He was succeeded, first 


as Linacre lecturer and then as regitis professor, by l 

John Havilaiul (1785-1851). To Haviland, Sir Humphry i 
Rolleston said, “ the Medical School owes much more 
than is now realized, for had it not been for his in- 
fluence and insistence the medical faculty might kavo 
been abolished, and it has been said that its subsequent 
success was largely due to his exertions. He was the first 
to give regular courses in pathology and the practice of 
medicine, and to make the medical examinations a real 
and rigid test instead of a rather farcical form, sometimes 
it has been whispered post-prandial, at least in point of 
time. As he wrote little, and personal memories die 
comparatively young, his name is seldom mentioned now,; 
but if the doings of the medical school- since his time be a 
monument to his saving grace, he could hardly have wished 
for a greater.” Haviland was twelfth wrangler, and the 
next worthy mentioned, Sir Thomas Watson, was tenth 
wrangler (in 1815). He was also a Fellow of St. John’s, 
Linacre lecturer, and junior proctor before lie went to 
London to become physician to the Middlesex Hospital 
in 1827. Henry J. Hayles Bond (1801-1883) was logins 
professor for twenty-one years (1851-72) and took tho i 
rather unusual course of resigning twenty-one years before 
his death. His tenure of office was contemporary with a 
gratifying rise in the reputation of the medical school. 

This change indeed was urgently needed; for from 1833 
to 1858 the average number of M.B. degrees granted in a . 
year was less than four. In the fifty years, 1876 to 1925, 
approximately -2,500 first degrees in medicine or surgery 
have been conferred, tho largest number being 90 .in 1903; 
in 1917 there were 14, and in 1925 there were .68. 

Coming down nearer to our own day, Sir Humphry 
Rolleston sketched the life of Sir George Paget, -eighth 
wrangler, Fellow of Caius, for forty-five years physician; 
to Addenbrooke’s Hospital, nnd from 1872 to 1892 Regius 
Professor of Physic. He it was who, during Haviland’s 
tenure of the chair, was instrumental in initiating clinical 
examinations for the medical degree; this was the first ; 
regular clinical examination held in the United Kingdom. 1 
“ His share in the sucocss of the Medical School has 
probably not been justly appreciated, for in addition to 
being the quiet but moving force behind his two prede-A 
cessors he was instrumental in establishing the Natural 
Sciences Tripos in 1851, and took an active part in the; 
-early examinations. Further, it was during his teim of 
office that the D.P.H. was started, and thus set an 
example to other universities nnd examining bodies.” is 
Going on then to Sir George Murray Humphry, he said 
that it was nearly thirty years since liis death, yet liis 
pupils had an extremely vivid recollection of the most 
impressive teacher they ever had. “ They recall him 
perched on liis stool in the Museum, or leaning on liis stick 
outside Addenbrooke’s, with his mobile features, aquiline 
nose, glittering eye, and black hair, recalling Rembra^ylt’s 
picture of the Jewish Rabbi, and by compelling attention 
■ the Ancient Mariner.’ ” “ ... He had the genius, 
perseverance, and collecting talent of tlie Chosen People. 

... He fomid the Medical School insignificant, but 
ieft it wliat it is. . . . A great anatomist, his book on 
the Human Slclcton (1858) made the dry hones to live, 
and was a quarry from which much ore was extracted by 
others.” As a practitioner he was wonderfully shrewd, 
and many were the favourite aphorisms, such as “ Eyes 
first, fingers next, cars last,” that were remembered 
even now. 

After a brief reference to 'William Harvey (1578-1657), 
the lecturer passed 011 to Sir Michael Foster, who. fie 
said, “ by creating the Cambridge School of Physiology, 
carried out Harvey’s precept 'to search and study out 
the secrets of Nature by way of experiment,’ and with 
Sir George Paget and Sir George Humphry create#'; the 
modem Cambridge School of Medical Science.” "When he 
went to Cambridge his laboratory was .at first half a room 
in the New Museums, his companion being the Plumian 
Professor of Astronomy Janies Chnllis (1803-1881). 

« Foster, ever anxious to encourage research and not 
without wise humour, initiated an investigation into_ tho 
dissociation products of protein,, which entailed the,- pio- 
longcd concentration of odoriferous fluids ; not only ' did 
the Plumian Professor vacate his share of the premise?,, 
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But lio spread about the tale of his experience, and, post 
or propter, Poster got progressively more elbow room." ' 

Of Professor Alexander Macalister (18-14-1919), who 
succeeded Sir George Humphry as Professor of Anatomy 
and hold the chair for thirty-six years, the lecturer said 
that he “ took a very broad view of human anatomy, like 
his successor, including embryology, histology, and anthropo- 
logy, and was at once one of the most learned and 

most truly modest of men.” Finally the lecturer said 

a few words about his immediate predecessor in the 
Regius chair, Sir Clifford Allbutt, declaring that, though 
wise with long experience, he “ remained youthful in 
mind till the end, ever open to what was new as long 

ns it was true, and yet he never seems to have made a 

mistake by backing some fallacious, though at first, sight 
promising, departure. For sixty years he contributed to 
medical science, and much of what he pointed out has been 
so incorporated in common knowledge that his share is 
forgotten. Ho thought and worked on big lines, had high 
ideals, and was a most modest gentleman. His fame will 
increase when with the passage of years his work is seen in 
due perspective.” 

Sir William Hale-White, proposing a vote of thanks 
to Sir Humphry Rolleston, contributed further anecdotes, 
including the tale of Sir George Murray Humphry’s 
systematic collection of centenarians who spurned neither 
wine nor tobacco; the pelican in St. James’s Park which 
having swallowed a Foreign Offico paper believed to bo 
important, was conveyed to a medical consulting room for 
an emetic; and tho black-boned pigeons which, having 
figured in laboratory studies of Mendelian principles, sub- 
sequently formed part of Sunday dinners at Cambridge 
During tho evening various interesting exhibits were 
displayed and a programme of orchestral music was 
performed. 


u 

tt Item 


EARLY DAYS OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh owes a doth 
of gratitude to the late Mr. Clarendon Hyde Creswell 
formerly officer and sub-librarian of the College, for tin 
painstaking work which has gone to produce tho volumi 
of historical notes dealing with the fortunes of tlia 1 
institution from 1505 to 1905. 1 

1 1. A ' tU ° U , e ! 1 tbo ol ''S‘ tl barbers as a distinct craft rnu- 
1 tr ? COt b ? ck to -l 092 ' ,vllcn monks were forbidden to wen; 

• in tb S a 7 ! *? e ™ bcl ? ' of tUe monasteries were trainc; 

; Sa-? lle arts of shaving and bleeding, and although twi 

• cttuiT hi eW^T b l° m tl ‘ 6 bc 6 innin S of the thirteentl 
ccntuiy, 111 clerical barber-surgeons and lay barbers tin 

oHcial recognition of this calling in Edinburgh does m 

Inge* uS'vJrt tt* 

chaplain The " seal of ° F » h * ch tbe - v “attained 1 

the town council to Dm bX-surgeon™ in thf fT ^ 
year contains a statement of the followmf 

tions. Every freeman rf Um craft was'' to^na rPgU,a 

weekly and every servant or apprentice of n""' 

halfpenny towards the unkeenof t w * r ® Craft om 
Vances. Before admission's a member of r l' glOU V bSOr i 
candidate required to be a burgess of the cii! 
examined ® Qr Xlle C1 v to be 

that he knaw anolamea nature ind - . 

In mams bodie. And in lykewaves be fcn^ u n ,? E CVC U’ mcmbci 
samyn lhatt be mav mak fioivlmM , 1 t,le vnynis of tin 
- lie knnw in quliilk "member tho si ™ !,« doming 1 ' 0 " f“ d ?’ s that 
for every man audit to know ti,~ 25 domination for (be tymi 
thing tbatt be wirkis 

° ,,ce in «*■ >•- 

^J>_crim inal for the p urpose of the mutua 
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instruction of the members of the craft. An important 
provision which indicates a high standard relative to tho 
general intellectual advancement of the time was that 1 o 
master of the craft was to take an apprentice in surgery 
unless he could both read and write. The craft also 
obtained ail important privilege which at the present day 
would have been of great financial value, that no man or 
woman within the burgh was to make or sell nny aqua 
ritac, except the masters and freemen of the said craft of 
surgeons. 

Privileges of 'Barber-Surgeons. 

When the barber-surgeons thus became one of the recog- 
nized crafts or guilds of the city, they stood ninth or tenth 
in order of. seniority, the eldest being the Hatmakers, who 
had been incorporated since 1473. By 1582 we find that 
the Barber-surgeons took precedence as the premier guild 
among the crafts, which now numbered fourteen. Tlie 
guilds assembled at intervals for tlie discussion of questions 
relating to the rights and privileges of the trades, their 
place of meeting being tlie Magdalen Chapel in tlie 
Cowgato, which belonged to the Hammermen, and which 
i3 -still extant. Under the famous “ blue blanket,” the 
tradesmen’s banner, the surgeons often rendered valuable 
-service in tho field in the troublous times of the sixteenth 
oentury occasioned by wars against “ our auld inemies tf 
Ingland.” George Leithe, a deacon of the barber- 
surgeons in 1527, received n yearly fee and pension by Act- 
of Parliament for his services, and in 1542 we find that he 
again was one of those who received a grant for “ passand 
to the bordouris for curing of all personis that hapnit to 
he hurt he the Inglis menne.” In 1558, the country being 
threatened by an invasion from the south, the ‘council 
was hastily summoned to take steps for the protection 
of tho city. Robert Henderson, deacon of the barbers, 
and seven others were selected as a committee to arrange 
for putting the town in a state of defence, and the surgeon- 
barbers’ incorporation undertook to supply 717 men, of 
whom 27 were barbers, in case of attack. A‘ special charter 
granted by Mary Queen of Scots on May lltli, 1567, shows 
that the surgeons had by this time become indispensable 
to the army in the exercise of their craft. This “ letter of 
exemption,” as it is generally called, states that the 
clururgeons are no longer required 
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Professional Itcinuncration and Craft Pees 
There were numerous records,- in the early day’s of tlie 
incorporation, of grants for special services, such as that 
already mentioned. James Henderson, deacon of surgeons 
^as entrusted by tho town council with the dutv 
of visiting ‘ all persons who shall be infected with tho 
sickness of pestilence,” for which lie was to receive a 
yearly stipend of £20 James Henderson was thus tlm 
first medical officer of health in Edinburgh, and his duties 
-were performed with so much satisfaction to the council 
that it excused him from payment of any taxes levied 
on inhabitants of the burgh during his life. About tlm 
jear lool the entrance fees to the incorporation were for 
surgeons £60 (Scots) and for barbers £40. An apprentice 
when he was ‘ inbookcd ” had to pay 40s., and there was 
also a quarterly subscription from every master and free 
man of the craft amounting to 6s. 8d. * The incorporation 
appears to have obtained a considerable amount of revenue 
from fines imposed on its members for various offences 
~ 5, far *i xam P Ie > boin G the fine once paid by a member 
for uttering unrevelant speeches » against the deacon 
deforcing the officer, and leaving the meeting without 
permission. For the more serious offence of haviim 
bca * n a " d /tr.cken tlm deacon’s wife, his children, and 
servant, and for having offered to put violent hands on tlm 

wasTn dTs'o ’’ ^ “^entice to the dea^ 

a as fined £50, as wel as being obliged to sign a very 

b ’',p bb ‘ a P? Io 2p"- Another of the sources from which tlm 
cal demed an income is deserving of special mention. 



83b May 8 and is, 1926] 


BEBBERT JONES TESTIMONIAL. 


[ I'm ij juris* 
Medical JoubnaT. 


]n 1614 an ingenious tax was introduced, called tho " Cure 
of Petients,” which ordained that whenever a surgeon or 
barber received upwards of £10 for the curing of a patient 
he should pay 10s. to the funds of tho calling. The sum 
realized in this way in one year amounted to £23 10s. 
Another way of helping the funds to a certain extent was 
by fees charged for the loan of a morteloth or funeral 
pall, which was hired out at interments for the purpose of 
covering the coffin. The incorporation apparently possessed 
two of these mortclotlis, on.e of which had armorial bearings 
worked upon it, and tho other, which cost £175 2s., was 
made of velvet. 

The Surgeon-Apothecaries. 

Both tho internal economy and the external circum- 
stances of the incorporation were subject to great stress 
in the early days. The surgeons were constantly attempt- 
ing to dissociate themselves from the simple barbers. At 
the same time new drugs were being imported and phar- 
macy was becoming a recognized art, so that the treatment 
of patients was passing to a considerable extent into the 
hands of men who dealt in drugs. Prom 1657 the character 
of the • incorporation underwent an important change. 
Several of tho more outstanding barber-surgeons had 
become skilled in pharmacy, which was taught to their 
apprentices along with the art of surgery. The barber- 
surgeons jealously watched the progress of the apothecaries, 
ready to hale before the town council any apothecary who 
was reckless enough to bleed a patient, apply a cere-cloth 
to a dead body, or perform any manual operation. The 
apothecaries in some instances evaded the consequences by 
sending accounts to their patients in which no specified 
charge was made for such services, to tho great annoyance 
of the surgeons. In 1680 a serious dispute arose on this 
matter between the surgeons and the apothecaries, which 
was in due course decided by a full bench of judges, who, 
in tho end, found for tho apothecaries that tho two callings 
of surgery and pharmacy were no longer to be practised 
by one and the same person. Partly, no doubt, as a result 
of the disagreements between the surgeons and apothe- 
caries, the physicians of Edinburgh sought to obtain a 
charter erecting them into a Royal College, which they 
effected successfully in 1681. 

The book contains much subsequent history regarding the 
social and domestic activities of the College of Surgeons, 
the teaching of anatomy, the early association of tho in- 
corporation with the Royal Infirmary, tho professors of 
surgery appointed by the Royal College of Surgeons, and 
the association of tho College with tho town council. The 
matters dealt with in theso chapters, though of less 
general interest, are of great historic importance to the 
Edinburgh Medical School. 


HERBERT JONES TESTIMONIAL. 

As we announced nearly two months ago, the Hereford- 
shire Medical Society has inaugurated a fund to present 
n testimonial to Dr. Herbert Jones, who has resigned his 
appointment as medical officer of health for tho combined 
districts of tho County, which he has held for many years, 
during which he has maintained tho pleasantest relations 
with the medical profession in the area. Ho lias, more- 
over, done much work for tho profession outside tho 
county, both through the British Medical Association and 
through the Society of Medical Officers of Health. He was 
it member of the Central Council of tho British Medical 
Association for two terms, and also of its Public Health 
Committee. He was president of the Society of Medical 
Officers of Health in 1914-15, and has been a member of 
its council since 1900. As we stated when first calling 
attention to tho fund (on March 20th), there are few men 
more intimately acquainted with tho intricacies of public 
health law and its administration, and Dr. Herbert Jones 
has always been ready to place his knowledge at the dis- 
posal of inquirers. For this reason we very heartily 
endorse tho observation Dr. Steed, the honorary treasurer, 
makes in a letter sending us the second list of subscribers; 
he says that “ tho testimonial is worthy of more support 
from the general body of tho profession than it is 
CmeA'n'w'.”, ■ W ,° a,so a sree with Dr. Herbert Peek of 
rt f"-.!,! >ds letter published on April 17th, whore ho 


says that those who belong to tho public health services 
should welcome the opportunity of testifying their admira- 
tion for Dr. Herbert Jones, and that this applies especially 
perhaps to the younger members, who, if they now enjoy 
better salaries than in the past, owo it largely to the efforts 
of Dr. Jones and others, who in hut few instances reaped 
any benefit for themselves. As Dr. Cox has observed in 
bis recent monthly letter to the officers of the homo 
Divisions and Branches and to members of the Council 
and central committees, the fund should appeal to workers 
of tho Association, because Dr. Jo lies was one of tho 
pioneers in bringing about better relations between tlio 
public health service and the general practitioner. Dr. 
Jones, who lias been for some time in very bad health, has 
always held one of those posts in tho public health service 
which is very modestly remunerated. Those who know 
tho circumstances best feel that the fund should he a 
substantial testimony to Dr. Herbert Jones’s fine work. 
Subscriptions should . be sent to the honorary treasurer 
of the fund, Dr. John Steed, Staiinton-on-Wye, Hereford. 


Secoxd List or Subscribers. 

£5 5s. — Dr. J. D. Jenkins (Ystrnd Rhondda), “Sir George Newman, 
K.C.B. 

£5.— “Dr. J. C. Thresh. 

£2 2s. — Dr. J. R. Bnlman (Hereford), “Dr. IV. F. Corfield, Profeisol 
If. R. Kenwood, C.M.G. (Stoke Newington), “Dr. A. B. McMaster, Dr. R. 
Prichard (Cardifl), "Sir John Robeitson, C.M.G. , Dr. G. Clark Trotlel 
(Condon), Dr. Meredith Young (Chester). 

£1 Is . — “Surgeon Captain 0. W. Andrews, C.B.E., R.N., “Dr. E. G. 
Annie, “Dr. G. A. Auden (Birmingham), “Dr. T. W.. Barlow, O.B.E., 
Dr. J. Blackett (Bath), Dr. S. Child (Horsham), “Dr. R. Ashleigh Cleec. 
Dr. J. M. Clements (Beckenham) Dr. Alfred Cox, O.B.E. (Medical- 
Secretary, British Medical Association), Dr. G. J. Cressy (Leominster), 
Dr. J. Neville Crowe (Worcester), “Dr. IV, F. Dearden, Dr. L. A. Drako 
" ne (Doncaster), Dr. II. E. Durham (Hereford), 

• ■ ‘ ' >r. R. F. Gritow (Chesterfield), “Dr. Nicholas 

(Wimbledon), “Dr. IV. L. M. Goldie, O.B.E., 

• r I. Walker Hall (Bristol), Professor T. Eustace 
r. C. W. Hutt (London), “Professor If. Kerr, 

1 Dr. Inn W. Mncgregor (Hereford), “Dr. T. S. 

* , ■ Millard, Dr. Thomas Orr (Ealing), Dr. George 

Parker (CardiR), Dr. It. B. Pope (Hereford), Dr. A. E. Porter (Reignte), 
“Dr. A. M. N. Pringle, “Dr. T. Rhind, Dr. C. Sanders (Cnrshalinn), Dr. 
R.eT. Slingar (Worcester), “Dr. J. V. A. Simpson, Dr. J. Lionel Stietton 
(Kidderminster), Dr. G. D. Tuilis (Hereford), “Dr. It. Gibbins Word, 
Dr. A. SI. Watts (Broadstairs), Dr. A. 11. Wi " *" 

Wilkinson, Sir Dawson Williams, C.B.E. 

JOURXIL), “Dr. E. Colston Williams, Dr. Rot 
Dr. J. 11. Yeoman (Birkenhead); and the fol 
Rhondda (through Dr. J. D. Jenkins): Mr. 

Llywclyn, Mr. 0. Reed, Mr. O. Thomas, Dr. W. E. Thomas, Mr, J, 
Williams. 

//.—•Dr. W. D. Carrutliers, Dr. T. F. Dewar, C.B. 

10’. Cil . — *Dr. J. P. Lilt, Dr. W. A. Murphy (Rrynmenin). 

* Through the Editor of The Medical Officer. 


ROYAL MEDICAL BENEVOLENT FUND* *5 
At tho last meeting of tho Committee fifty-three cases 
Merc considered and £548 voted to forty applicants. Tho 
following is a summary of somo of the cases relieved. 

Daughter, aged 56, of M.R.C.S. (Bart’s) who died in 1889. Was in a 
homo for tevcral years, but latterly 1ms been able (o take light post*, 
and having had (o leave her last employment through ill health, an 
emergency grant of £1 was given to tide her over. She has jgow 
secured another post. a 7. 

Daughter, aged 32, of M.P.Dub. who was in the navy and died* tn 
1897; lie had retired and commuted his pension three years before be 
died. All money invested in Germany wns lott in the war. Applicant 
has supported herFelf and her mother, but owing to recent ill health 
has not been able to earn enough. An emergency grant of £2 10s. was 
given. The applicant is a B.A. and Is at present Becking some light 
post as her health is indlllerent. 

Widow, aged 94, of M.R.C.S. who died in 1867. Up to the age of 75 
she supported herself by tnking lodgers. She has made her home With 
friends for the last twenty years, but now is so old and feeble that she 
requires constant attention.’ She has the old age pension and £20 from 
a charitv, and the Fund was asked to Fupplement this to enable her 
to have *an attendant. Rent 10s. a week. Voted £40 in twelve monthly 
instalments. 

Daughter, aged 66, of a practitioner who died in 1875, She and her 
sister, aged 61, have managed to maintain themselves, but owing to 
illness and ill health are now without money for necessities. The 
applicant has managed to earn her living as a hosiery machinist until 
recently, and now receives 9a. a week disablement benefit. Her sister at 
present is very ill in hospital. ^ oted £12 in twelve monthly instalments. 
The application for a grant for the sister will be considered later. 

Daughter, aged 74, of M.R.C.S.Eng. who died in 1876. Sho had n 
fchool for thirty-five years, but has had to sell it in order to refund 
money to the estate of her late partner. She has the old age pension. 
The Fund voted £30 in twelve monthly instalments. ' 

Subscriptions may be sent to the Treasurer, Sir Charters 
Svraonds, K.B.E., M.S., at 11, Cliandos Street, Cavendish 
Square, London, W.l. 

The Boyal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts,- and 
suits for working hoys. Tho Guild appeals for second- 
hand clothes and’ household articles. The gifts shouId'Tio 
sent to tho Secretary of the Guild. 58. Great Marlborough 
Street, W.L 
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THE USES OE VACCINES. 

Our knowledge of the prophylactic uses of vaccines 
is, for reasons which are easily discovered, much more 
accurate than our knowledge of their therapeutic uses. 
To judge of the efficacy of any remedy for the preven- 
tion of disease is a relatively' simple matter. The 
experiment is a clean one, free from complications. 
The patient will or will not catch the disease against 
which we seek to protect him, -and if a sufficient 
number of experiments can be performed the statis- 
tician can pronounce his judgement confidently. But 
to judge of the efficacy of any remedy to be used in 
the treatment of disease is a much more difficult 
business, because the issues are more complicated. 
With many diseases recovery is the rule, and in all 
the impartial observer must admit that several 
agencies may have co-operated in the cure. It is 
natural, therefore, that our knowledge of vaccine 
prophylaxis should be richer than that of vaccine 
treatment, and it is easy to give examples. Thus, 
when employing vaccines for prophylaxis, as with the 
typhoid vaccine, we can speak confidently of the 
number of- million microbes necessary, and we can 
foretell with reasonable precision what may be ex- 
pected from this dose. We also know the length of 
time the immunity is likely to last. Compared with 
this accuracy of knowledge the treatment of existing 
disease by vaccines is mere guesswork. There is 
plenty of evidence that vaccines are useful in the 
treatment of many different infections, but the time 
for their administration, the interval between the 
injections, and even the size of the dose, ore ques- 
tions on which widely different opinions are held. 
The principles of the method of giving vaccines in the 
treatment of disease are not properly understood, and 
the details of technique are not based upon experi- 
mental evidence, but are decided at the discretion of 
the clinician. 


Professor Ledingham has pointed out in the lectun 
we publish to-day (p. 815) that much of what i 
commonly called vaccine thernpv is reallv vaccim 
prophylaxis. The vaccine treatment of furunculosis 
for instance, is largely, if not whollv, a question o 
prophylaxis ; for immediate benefit is not considers 
the chief aim, but rather a response in the tissue 
Minch will secure a greater immunity in the future 
But in spite of the fact that much of what is calle. 
vaccine therapy may be moved to the firmer foundn 
tion of vaccine prophylaxis, there remains a definit 
small residue which belongs to treatment and not t 
pre\ ention Professor Ledingham considers that wh;i 
is not prophylaxis is simply an example of nou-specifi 
protein therapy. There is certainlv a lack of stric 
specificity about the results obtained, and the elinici 
manifestations appear too soon for them to be attr 

, \° tl,e lnore slowly moving macliiiier 

ki omi to operate 111 prophylaxis. Sufficient evidenc 
ms now accumulated to show that in many disease 
t does not much matter what bacterial protein 
fen en m the vaccine. Such a dose of vaccine may ac 


as Professor Ledingham suggests, by causing a greater 
flow of - blood through some indolent inflammatory 
focus, or it may act in some entirely different way, 
calling into play a mechanism with which we are not 
familiar. 

To return once more to the securer territory of 
vaccine prophylaxis, it is satisfactory to find that we 
are nble to form a fairly clear mental picture of what 
is aimed at when a vaccine is given to prevent disease. 
A certain amount of confusion clouded the picture 
when pathologists began to insist that immunity to 
disease does not run parallel with, and cannot be 
measured by, such easily demonstrable antibodies 
as agglutinins, opsonins, precipitins, etc. But there 
is one reliable method of measuring immunity in 
experimental animals, and that is by estimating 
the increased capacity' to stand a lethal dose of the 
particular germ. We can apply the knon-ledge gained 
from this experimental work to the problem of human 
disease, and say that the real aim of immunization is 
to produce that alert state when all the defensive 
machinery of the body can be mobilized at the earliest 
signal, and the circulating fluids at once saturated 
with protective antibodies. It is this state of pre- 
paredness which vaccine prophylaxis aims to produce. 


THE BIOLOGY OF POPULATION GROWTH. 
Dr. Raymond Pearl is well knou-n to English students 
as a brilliant pupil of the school of Karl Pearson who 
has done more than any other investigator and teacher 
to make available in America the methods of research 
which two great Englishmen — Francis Galton and Karl 
Pearson — created. Dr. Pearl began his scientific 

career as a biologist; he was afterwards an eminently 
successful university professor of vital statistics and 
biometry; he has non-, u-ell armed with statistical 
methods, formally rejoined the biological army, or the 
general staff of that army, and directs an institute of 
biological research. 

His latest volume, 1 although it could only have been 
composed by a trained statistician, expounds the point 
of view of a philosophical biologist. He begins by- 
showing hou- various forms of growth, from that of 
individual rats to populations of men, can be described 
by a simple curve tending to an upper and a lower 
limit. He then shows that in an experimental micro- 
cosm of flies the growth of population follows the same 
course as that of a nation of men living under the 
conditions of modern civilization. Then he shows 
that if we pass from civilized to semi-civilized races, 
from the French to the indigenous population of 
Algeria, we again find this curve. There follows an 
extremely interesting and well written account of the 
history of modern Algeria. Clearly the indigenous 
population does not resort to contraceptive measures 
in any natural sense of the term, yet the birth rate 
falls. Why? Evidence is then presented indicating 
that increasing density of population is associated with 
decreasing fertility, as Michael Thomas Sadler thought 
he had demonstrated ninety-five years ago. Dr. Pearl 
does not refer to Sadler, who Mas a poor statistician 
and a worse writer, no match for that master of the 
cocksure school, Macaulay. Yet Sadler Mas not so far 
wrong at bottom, and Mas by no means so ridiculous 
as his political opponent supposed. 

Dr. Pearl then passes to a discussion of the differen- 
tial birth rate, and remarks — justly, we think — that 

1 The Biology of Population O mirth. Br Bavmond rYarl.. New York; 
Alfred A. Knopf. 1925. (51x8;, pp. xir+2t0; Al' figures. 3 dollars 5* cents 
i net.,) 
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committee, which Dr. Kerr again endorsed, was that black- 
hoards should have at least 60 .per cent, more illumination 
than the rest of -the room ; but ou this point one of the 
subsequent sneakers said .that there was a limit beyond 
which a blackboard could not be satisfactorily illuminated 
because a higher illumination would give a haze oier its 
surface. Many speakers, mostly lighting engineers, took 
part in the discussion, hut- their contributions added little 
to the stock of practical experience in school lighting. One 
point brought out was the value of left-hand light balance, 
in which the lamps in a classroom are placed a few feet 
away from the wall on the pupils’ left, the reflective power 
"'of the wall being utilized to give an even illumination over 
the left shoulder. The chairman of the meeting, Dr. E. H. 
Nash, took occasion to observe that it might be all very 
•well to talk of five, seven, or ten foot-candles on the desk, 
of the possible introduction of indirect lighting for schools, 
and of tho .appointment of special mechanics to su|>erintend 
the lighting, hut financial economy "was a very stubborn 
factor which had to he reckoned with by education autho- 
rities and those who advised them. 


and improvements were made in safety, in lessened vibra- 
tion, and in increased power in speed and hill-climbing 
with lessened fatigue. The improvements have met the 
requirements of the rider physiologically by reducing 
vibration • and lessening fatigue, .and psychologically by 
diminishing the risk of accident. The neglect of the user’s 
interests in other machines may, ns the authors suggest, 
cause unnecessary fatigue accompanied by loss of output. 
In the report investigations are recorded from this point 
of view into laundry machines, leather-working machines, 
and some miscellaneous machines, such as those used for 
boring, hoots and shoes, textile work, and tobacco-cutting. 
Tiegros ami "Weston have been aide to point ont improvements 
and "modifications which could be carried ont w ithout great 
■expenditure. They quote in their report some remarkable 
incidents in time-saving introduced by Henry Ford through 
attention to the comfortable position of the men while at 
work. Incidentally, it is noted how readily the workmen 
—and the designers — become slaves to habit, so that often 
alterations in method are -opposed by the workmen them- 
selves. 


THE MACHINE AND THE "MAN. 

'Arc interesting report to the Industrial Fatigue 'Research 
Board on tho design of machinery in relation to the 
operator has been issued by the Medical Research •Council. 1 
From time to time note has been made of damage done to 
workers through the defective constitution of machines; 
the incidence of Dupuytreu’s contraction in lace-winders is 
an' -example; rt has been shown to he related to the size 
mud -shape of the levers-on lace -machines. Btrt the Indus- 
trial Fatigue Research Board could not bud that any 
■systematic research into the subject had been made. It 
was proposed, therefore, that .a special ccmmntteo should 
bo appointed to investigate; and the Board advised the 
Medical Research 'Council that the Department of 
•Scientific and Industrial Research should be asked to 
•co-operate. A committee of six members was formed, and 
Professor E. H. Starling was made chairman. Tiie 
•mechanical -side -of the .investigation was entrusted to two 
•engineers, Mr. L. A. Legros and Mi-. H. C. Weston, and 
on the pliysiological side 'Professor E. P. Cathcart of 
Glasgow lias been supervising the necessary research. The : 
investigation was started on two lines: (1) a general 
■survey .of repetitive machines, in order to -disclose anv ' 
defects in design ; (2) physiological research into the ener- 
getics of muscle, especially in the movements emploved i 
an machine control, in order to 'determine the limits" in 
-which they can be exercised .under favourable 'conditions. 
The report 'now issued is by ILogros and Weston, and deals I 
with the first line of investigation-, its stndv by machine j 
■ manufacturers will, it is hoped, secure their collaboration, ; 
.Machines in common use are described in which the design i 
appears -capable of improvement. Piivsiological research - 
pi esents such formidable difficulties in apparatus and tech- 1 
aiiquo that a long time must elapse before any results of ’ 
practical applicability can be obtained. In an introduc- : 
lion to the report the difficulties in the evolution of a 1 
machine that attains its object with a minimum of dis- i 
comfort and fatigue fo the operator are illustrated by the 
.story -of tile bicycle — the two-wlieeled frame with a saddle, 
invented in Frauee in 1618, through the “ hobliv-hoi-se ” 

’ -of 1840, the “ boneshaker "-of the sixties, the “ ordinary ” 
-of the youth of some of us, with its instabilitv fore and 
aft, and the -short-lived “ kangaroo,” to the "rear-driven 
safety invented in 1879. A period of fifty years was occu- 
pied in increasing mechanical efficiency to "practicaUv the 
present figure; there followed a second period in which the 
human element was recognized as part of the machine, 




THE ISOLATION AND CONSTITUTION OF INSULIN. 

A tew weeks ago (April 10th, p. 666) a short account was 
given of a communication published by Professor J. J. 
Abel of Johns Hopkins University, who has been engaged 
for some time on tile preparation of highly concentrated 
insnlin, in which lie stated that he had succeeded in 
obtaining a crystalline compound with an activity of about 
lOO-rabbit units per milligram. Parallel researches on 
•insulin have been conducted by Professor Casimir Funk in 
Warsaw, who published a preliminary communication in 
January this year (1'roc. Soc. Expcr. Biol, ami Hied., 23, 
'•281, 1926). In a farther note (Science, lxiii, 401, 1926) 
he has announced that the probable formula for insulin is 
•C„H 10 ;O.:X ls S, ufth a molec-nlar weight of 1565. 'Ho 
believes the structure of the compound to be a polypeptide 
composed of fifteen amino-acids. The convulsive dose for 
Tabbits of pure insnlin obtained in this way is about 
0.08 mg. The chief conclusions of Fnnk and Abel appear 
to he in fair agreement, for hotli find that pure 
fnsulin is a sulphur-containing compound composed of 
amino-acids. The two observers also find activities for 
their final preparations to be of the same order. These 
investigations -appear to prove that insnlin is one of tho 
most potent substances leuown, and it will he interesting to 
•see .if further research confirms the conclusions arrived at 
regarding its crystalline structure and molecular weight. 


THE ROYAL SOCIETY. 

Eight distinguished men -of science have lately been elected 
foreign members of the Royal Society; the last similar 
election was held in 1921. Professor Martinus Willem 
Beijerinck, -of Dorsell, Holland, is one of the lending 
authorities on tile physiology of bacteria, and the author 
of 129 publications on researches into bacteriological and 
vegetable physiology. Dr. Niels Bohr, professor of physics, 
Copenhagen University, is the directorof the Spectroseopical 
Institute and the founder of the modern theory of the 
Telation between spectroscopy and atomic structure. Dr. 
Ernst "Cohen, professor of physiology and general chemistry 
at Utrecht, is a director of the V an’t Hoff laboratory also, 
and has conducted many researches into the allotropic 
states of the chemical elements, and the conditions erf 
stability of pure substances in tlie solid (crystalline) state. 
Dr. Willem Eintliovcn, professor of physiology, Leyden, 
is well known for his ingenious work in devising instru- 
ments for recording minute electrical changes in animal 
and plant tissues, as well as many instruments for otiier 
researches in physiology and physics. Dr. Karl Ritter 
von Goebel of Munich lias published numerous -furestiga- 
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tions dealing with vegetable morphology. Professor Henry 
Fairfield .Osborn of Columbia University, Now York, is 
director of tho American Museum of Natural History ; his 
work on tho evolution of mammalian tooth is well known, 
and he has also published numerous articles on tho horse, 
rhinoceros, and dinosaurs and other prehistoric animals. 
Professor Max Planck (Berlin) is distinguished for his 
studios in mathematics and physics, and was tho founder 
of tho quantum theory. Professor Arnold Sommorfeld of 
Munich is also a well known mathematician and physicist. 


THE WORK OF THE ROCKEFELLER HEALTH BOARD. 
Tire annual report for 1924 of the Rockefeller Foundation's 
International Health Board has just been issued. It has 
been prepared by tho general director, Dr. F. F. Russell, 
and is tho eleventh of the series. During tho year tho 
Board co-operated with tho Government health agencies of 
ninety States and countries in their efforts to improve tho 
health and general well-being of thoir populations. Public 
health activities may ho divided into two main categories — 
in the first place, improvement of environment, such ns 
sanitary conditions, guarding of water supply, and clean 
food; and secondly, tho measures dealing directly with 
individuals, such ns medical inspection of school children, 
infant hygiene, pre-natal and maternity services. In many 
countries the outstanding need is improvement of environ- 
mental conditions; in tropical and subtropical regions soil 
pollution is a most important factor in hookworm disease, 
and against it the International Health Board has for years 
conducted a well organized campaign which has done a 
great deal to control tho widespread scourge, though much 
rt mains to bo d one; the problem is said to be serious in 
India; it is estimated that in the Madras Presidency 70 per 
cent, of the population of 45 millions aro infected. It is 
perhaps inevitable, but cortainly disappointing, that, after 
having been clear sinco 1922, Salvador had a flare-up of 
yellow fever in Juno, 1924; preparations wero being made to 
attack early in 1925 the last stronghold of yellow fever in 
West Africa. Tho results of tho nntimalarial campaign 
arc encouraging ; Yazoo County, Mississippi, is an example, 
for tho incidence of malaria thero has fallen since 1920 
from 126 to 32 per 1,000. Valuable work on tho determina- 
tion of the special varieties of mosquitos conveying 
malarial infection in different countries lias been under- 
taken. Education of both Government officials and the 
public plays a prominent part in tho campaign against 
disease, and nn epidemiological intelligence department is 
being maintained. 

CANCER COMMISSION OF HARVARD UNIVERSITY, 

Tur, thirteenth annual report of tho Collis P. Huntington 
Memorial Hospital for Cantor Research and of the labora- 
tories of tho Cancer Commission of Harvard University 
has just been issued; it covers the year ending June 30th, 
,1925. The hospital and laboratories liavo both been in 
active operation throughout tho year, and tho number of 
now patients is steadily increasing. It is likely that tho 
pressure on this special hospital will be relieved in tho near 
future, for tlio report mentions that two other clinics for 
cancer patients will shortly he available. One of these, 
an out-patient “ consultation tumour clinic,” is in fact 
already in operation at the Massachusetts General Hospital, 
with an attendance of about 150 cases a month. Tho other 
is to be an additional cancer hospital equipped with all 
resources for treatment and research. To both of these 
pi ejects the Huntington Hospital has given assistance and 
support on the ground that greater facilities are needed 
than those row available for tho treatment of cancer, and 
that the withdrawal of some of the routine cases from tho 
Huntington clinic would make possible a greater selection 
of material suitable for investigation. The report is com- 


piled on tho same plan as its predecessors, and contain! 
reviews of the year’s activities by the chairman, director,- 
chief physician and surgeon, matron, social service worker, 
research workers, Stato diagnosis service, and treasurer. 
A brief account is included of research work carried out 
in the departments of physics, pathology, and clinical 
medicine, and a list is given of tho 186 papers contributed 
to scientific papers by tlio staff during tho year. ' . 


PROTOZOAL PARASITES. 

Photozoology, like so many of tho scientific handmaidens 
of medicine, is a child of lowly birth and humble upbringing^ 
which has now reached a sturdy and healthy adolescence — ■ 
a fact brought to blind by the recent publication of a short 
history of the subject by Professor F. J. Cole. 1 Although 
Leeuwenhoek, the father of protozoology, wrote as long ago' 
as 1675, it was not until a century and a half later that 
the subject received more than tho casual attention of 
a handful of distinguished observers. The first human 
protozoal parasite — tlio amoeba of tho mouth — was not 
found until 1849; but during tho nineteenth century tho 
science progressed rapidly, and, so far as man is concerned, 
reached its high-water mark with the discovery of tho life- 
history of malaria — that everlasting monument to tho 
intuitive genius of Manson. This, however, was only tho 
last of a series of discoveries, often on apparently unrelated ^ 
branches of the science. In 187 8 Manson discovered the 
life-history of Filaria bnnerofti in the mosquito; in 1893. 
Smith and Ivilborne showed that the protozoan parasite of; 
Texas fever was tick-borne; in 1896 Bruco showed thoj 
connexion between the tsetso -and the trypanosomes of; 
animals; and in 1898 Ross published his work on tho trans-' 
mission of bird malaria by grey mosquitos. These were 
tho milestones which lead up to tho solutions of the 
problems of malaria and sleeping sickness. In ono respect 
thero is an interesting parallel between the histories of 
these diseases; in both cases the life-history was first of all j 
established in an animal species, and tho knowledgo so, 
gained was afterwards applied to detect tho cause of a 
human disease. Professor Colo’s history, however, is not 
mainly concerned with tho medical or even the economic' 
aspect. He ranges over the whole subject — and it is a 
wide range — drawing a lesson here and pointing a moral 
there. Ho illustrates not only the importance of success, 
but tho significance of failure. “ The secrets of this in- 
scrutable cosmos yield themselves only to tho few; the work 
is difficult, mistakes are inevitable, and progress slow.’-’-i 
In criticizing our predecessors we must remember that wo 
stand on thoir shoulders, and wo owe as much to thoir 
mistakes as to their wisdom. Nevertheless, all tho striving 
and controversy only serves to invigorate that regard for 
faithful observation on which all serious research must in 
the last resort depend. Professor Colo’s history is neces- 
sarily brief, and he has been able to paint only tho high 
lights on a canvas full of colour and varied form. But ho 
has in the few pages at his disposal written an essay full 
of interest to all, and pregnant with sound understanding 
of the pitfalls which beset the scientific historian. 


A FRENCH VIEW OF MARRIAGE AND SYPHILIS. 

The meeting of tho Medical Society for tlio Study of 
Venereal Diseases on April 30th was addressed by Dr. 0. 
Lacapero, consulting physician to tho St. Lazaro Hospital, , 
Paris, formerly of tho St. Louis Hospital, and a pupil of. 
the late Professor Fournier. The subject of Dr. Lacaperc's , 
address was syphilis and marriage, and ho discussed tlio 
conditions under which medical men in Franco considered, 
themselves justified in permitting the marriage of a person 
who had had syphil is. Absolute proof of the eradication of , 

1 Tlic History of Protozoology. By H, J. C<>b, D.Sc.Oxoth Lomlon : 
The* rrm prMty oi London Press. Ltd. (I>emv 8vo, PP- Oti jdaf-L 
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tlio disease could not bo established with regard fo syphilis 
any more than with regard to tuberculosis and other chronio 
infections. Tlio fact that the Wassermann test became 
negative did not give absolute security. Syphilis, following 
the general pathological lav,', was more likely to bo cured 
the earlier treatment was started. During the fifteen 
or twenty days after the appearance of a chancre the 
' reaction was negative, the syphilis remaining local j the cure 
during this period was consequently easy. It was easier 
still if, within a week or two weeks after a dangerous 
contact, preventive treatment could be started in the shape 
of injections of “ 914.” After such a patient had been 
tinder clinical and serological observation for a year 
following this course of preventive treatment, and every- 
thing remained normal, permission to marry might be 
given. If treatment was not started until after an un- 
questionable primary sore had developed, intravenous injec- 
tions of arscnobenzol should he given, a first series rapidly, 
and a second series three weeks after the last injection of 
the first. This might bo followed up by a third series, or 
by two series of injections of insoluble bismuth. The total 
duration of the treatment should he about ten or twelve 
months, after which an observation period of from eight to 
twelve months was necessary. If the reaction then remained 
negative, if a provocative injection of “ 914 ” gave satis- 
factory results, and if the cerebro-spinal fluid was normal, 
the patient might he allowed to marry. I 11 eases in which 
a positive reaction had already developed, almost all French 
sypliilologists used the “ 914 ” preparation, some advising 
intravenous injections and others intramuscular. Dr. 
Lacapere preferred intravenous injections when attacking 
syphilis in the stage before a positivo reaction had 
appeared, but after the appearance of the positive reaction 
he frequently had recourse to intramuscular injections, 
though ho considered those effective only if the doses given 
were equal to those administered by the intravenous 
method. The intramuscular injection of “ 914,” however, 
was not always well borne, and sometimes he used injections 
of sulfarsonol alternating with insoluble bismuth injections, 
so permitting tile sulfarsonol to he brought down to a 
point evoking only a mild degree of pain. His practice 
was to give onco a week an intramuscular injection of 
sulfarsenol and, three days later, an intramuscular injec- 
tion of bismuth. Two and sometimes more scries were 
necessary, an interval of three or four weeks separating 
the series. This regular treatment should he continued for 
some time, even if tho tests wero negative. Treatment for 
eighteen months was tho minimum, and after the tests 
became negative it was advisable to continue tho injections 
for a year. As long as tho tests were still positivo he used 
914 ” injections alone, or combined with bismuth injec- 
tions; when the tests became negative I 10 gave for a vear 
treatment with insoluble bismuth. If everything remained 
normal a provocative injection was given and a lumbar 
puncture made, and then, if all tests were negative, 
marriage might be authorized ; but a minimum of two and 
a half years should elapse from the commencement of treat- 
ment. Dr. Lacapbre also discussed tlio various indications 
for tho treatment of syphilis in tho tertiary stage. If no 
irremediable symptoms, such as angina pectoris or tabes 
manifested themselves, the practitioner should set liimsclf 
to cure tho actual symptoms and render negative the tests 
of the blood and spinal fluid, continuing tho treatment long 
enough to avoid relapse, and keeping the patient under 
observation by tests at regular intervals and provocative 
injections. In spite of all precautions it might happen 
that syphilis was transmitted to tho children of tho 
marriage, and most French sypliilologists advised an inten- 
sive treatment during the weeks preceding marriage. Tho 
precautions to be taken must bo greater in the case of 
woman than of a man. If a woman had had syphilis, 
although the reactions might have been negative for years. 


the result might still show itself in miscarriages or infected 
children. It was therefore advisable, unless the cure of tho 
syphilis dated back for a very long time — at least eight 
years, according. to one French authority — that tho woman 
should tako a course of treatment during pregnancy. In tho 
treatment of tho expectant mother arsenohenzol given by 
intravenous or intramuscular injection" seemed to furnish’ 
the best results. His own frequent plan was to give a 
series of “ 914 ” injections, with intervals of six weeks, 
during which he gave biweekly' injections of insolublo 
bismuth, the treatment being continued until three weeks 
before confinement. 


THE CASE OF DR. KNOCK. 

Dn. Knock’s first activities on taking over a small country 
practice from Dr. Parpaluid were to summon the town crier 
and arrange for his services, meet the schoolmaster and 
suggest that lectures on hygiene should be instituted, come 
to a satisfactory business arrangement with the chemist, 
and finally give free consultations on Monday mornings 
from 9.30 to 11.30. The results were eminently satisfactory 
to him, and the number of patients seen weekly rose from 
about 10 to 150, and the number of patients under regular 
treatment at home from almost nil to over 200 each week. 
Dr. Knock spent tlie first month in finding out the incomes 
of each of the six thousand inhabitants of tlio village, for, 
as lie argued, each inhabitaut was ipso facto a potential 
patient, and lie wished to bo quite clear as to the 
quality and quantity of treatment which might he ordered 
for a specific case. The question whether such conduct is 
to be regarded as infamous in a professional respect for- 
tunately does not arise, for the village is Saint-Mnurice in 
France, and although portions of it are represented on the 
stage at the Royalty Theatre, London, it is doubtful 
whether Dr. Knock, in the person of Mr. Dennis Eadie, 
will he dealt with by any disciplinary body. Dr. Knock 
had spent his very earliest years in a close study of tho 
advertisements of patent medicines, and thus equipped I 10 
secured a post at the age of 20 as “ ship surgeon, partly- 
qualified,” after ho had taken a university degree in 
ancient history and made a living by the sale of shirts. 
Following a very successful voyago in which no patient 
died — for Dr. Knock does “ not approve of patients dying 
— he traded in monkey-nuts for some years, but, becoming 
bored with this and with many other pursuits, ho studied 
medicine, and obtained his M.D. with a thesis entitled 
“ The common misuse of the word * cure ’ in medicine.'?. 
Dr. Knock professes that he serves the cause of "medical 
science, and seeks to resolve each inhabitant of the village 
" into a medical existence of his own.” He boasts that lie 
will put the whole town to bed if necessary, and when the 
final curtain falls on this clever satire by Jules Rottiains, 
translated by Harley Gram-ille-Barker, it seems extremely- 
probablo that he will carry- out his threat. A note on tho 
play as originally performed two years ago in Paris was 
published in our issue of January 26th, 1924 (p. 178). 


At the forthcoming Encaenia the University of Oxford 
will confer the honorary degree of D.C.L. on Lord Dawson 
of Penn, and that of D.Se. on Sir Walter M, Fletcher. 


It is with deep regret that we have to announce the 
death of Mr. Stephen Paget, F.H.C.S., which took place 
on May 8th at his home in Limpsficld after a long illness. 
We hope to publish an obituary notice in our next issue. 


Ox- tlio afternoon of Friday, May 28th, the Prince of 
Wales will open the obstetric hospital and the nurses’ home 
presented to University- Collego Hospital by tho Rockefeller 
Foundation, and the reconstructed car, nose, and throat 
hospital presented by Mr. Geoffrey Duveen. 
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Post-Graduate Instruction. 

•The plans for extramural post-graduate instruction 
under the grant from the Sun Life Insurance Company 
nre working very smoothly and with great satisfaction. 
The announcement was made to the annual meeting of the 
Canadian Medical Association at Begina last year (British 
Medical Journal, August 1st, 1925, p. 229), the amount 
of tho grant is 30,000 dollars, and the scheme is an exten- 
sion of one started some years ago by tho Committee on 
Education of the Ontario Medical Association. In Halifax, 
for example, the extended scheme was initiated at a 
meeting of the Halifax branch of the Medical Society of 
Nova Scotia, at which there was a largo attendance. Dr. 
John Stewart presented a number of photographs and 
skiagrams which he had just received from Sir George T. 
Beatson of Glasgow, which wero of much interest, since 
they showed the results of operations performed by Lister 
forty years ago. Dr. Stewart and Sir George Beatson 
were fellow students at Edinburgh, and both had worked 
ns house-surgeons under Lister. The illustrations were of 
a case of multiple tuberculous lesions, in which, amongst 
operative procedures, Lister had removed the left patella 
and had united the femur, tibia, and fibula with a single 
silver wire suture. Tho man had recently been admitted 
to the Cancer Hospital, Glasgow, for a malignant tumour 
of the eyelid, and it had therefore been possible to get the 
pictures. He had been able to carry on his work ns a 
cattle drover during the intervening years, his knee remain- 
ing in a position of complete extension. The wire suture 
was seen to be intact. The post-graduate lecture for the 
evening was then given by Dr, J. Appleton Nutter of 
Montreal, who described certain paralytic deformities, 
especially those of childhood. These lectures have been 
delivered in Ontario, where ono of the first lectures was 
given by Dr. A. Primrose of Toronto, and in Manitoba, 
where Dr. Frank Patch of Montreal and Dr. Duncan 
Graham of Toronto addressed several branch medical 
societies. 

Nova Scotia and New Brunswick. 

There has been an unusual prevalence of diphtheria and 
scarlet fever throughout various parts of Nova Scotia, but, 
as has been ascertained by the Department of Public Health, 
most of the cases of both diseases have been of a mild 
type. The department also publishes vital statistics which 
show some interesting comparisons. In August, 1925, for 
example, the infant mortality rate was 51.1 j for August, 
1924, it was 104.9. For this month also the tuberculosis 
death rate was tho lowest for a great many months, and 
the indications are that this rate for tho entire year will 
bo the lowest yet recorded. There has been a great 
improvement in health conditions during recent years, and 
careful statistical records are brought forward to prove 
that tho greatest gain has been made in districts where 
public health nurses have been at work for some years. 

Similar encouraging reports come from New Brunswick. 
Dr. H. A. Farris, superintendent of the St. John County 
Hospital, reports that there has been a decided falling off 
in tho number of cases of tuberculosis in the city of 
St. John, and the decrease has been most marked in 
children. It is attributed to tho activities of the nurses of 
the Society for the Prevention of Tuberculosis, and to the 
work of tho County Hospital. 

TnE Campaign against Tuberculosis. 

The National Research Council of Canada last autumn 
inaugurated extensive plans for a national “ campaign ” 
against tuberculosis. There has been no lack of efforts 
along these lines heretofore, but it was felt that these might 
bo correlated and controlled by a central organization, thus 
shoring all the benefits of concentration. Data had been 
collected throughout the previous summer on all the 
branches of research in tuberculosis — human, bovine, and 
avian — and in the autumn a meeting of the most promi- 
nent men in this field was held in Ottawa. At it a report 


was drawn up which set forth under thirteen headings tho 
whole . field of research, and after consideration of this 
report the National Council decided that it would have 
enough money out of the vote passed at the last session of 
Parliament to carry on the work thus laid out. Accord- 
ingly. 30,000 dollars has been made available, which it is 
thought will he enough to cover the expenditure during tho 
remainder of the year. In this connexion Dr. Auguste 
Pettit, of the Pasteur Institute, member of the Academy 
of Medicine of Franco, and secretary to the Biological 
Society of Paris, has accepted an invitation to take charge 
of the research work at the University of Montreal. 

McGill University Ntosery School. 

To the many educational interests of McGill University 
there has now been added a nursery school. Tho inception 
of this is due largely to tho financial backing of tho 
Rockefeller Foundation, which has given a grant of 10,000 
dollars a year for five years for this purpose. The school 
is designed to care for about twenty children, ranging 
between the ages of 2 and 4, and careful observations 
will bo made of their growth and psychological develop- 
ment. About eighteen children have been received at the 
school during tho winter, and the scheme, which at first 
came in for a certain amount of criticism, is now making 
good progress. 


(England nittr Maks. 


Presentation Portrait of the late Sir Sydney 
Rub bell-Wells. 

An interesting ceremony took place at tho Dreadnought 
Hospital (Seamen’s Hospital Society), Greenwich, on 
May 4th, when Sir Humphry Bolleston, Bt., unveiled a 
presentation portrait of the late Sir Sydney Russell-Wells,- 
M.P., who was assistant physician to tho hospital from 
1906 to 1908, and physician from 1908 until his sudden 
and premature death in 1924. Among those present were 
several relatives of Sir Sydney Russell-Wells, including 
his brother, Sir William Wells. The portrait, which was 
painted by Mr. John Wells, R.I., a nephew, is of life-size, 
three-qunrter length, and shows its subject wearing tho 
gown of Vice-Chancellor of London University, while a 
view of Greenwich appears in the background. Dr. O. E. 
Sundell, physician to the hospital, in asking Sir Humphry 
Bolleston to unveil the painting, said that the portrait 
was a tribute to the memory of a colleague. The idea of 
the portrait was formulated at a meeting of tho medical 
council of the hospital, and received at once unanimous 
support. The staff felt that to them a portrait was not 
a necessary memorial, because they would always have in 
their minds a recollection of Russell-Wells as a physician, 
n friend, and a counsellor, but they knew that as time went 
on, and changes took placo in the staff, it was well that 
there should be a permanent memorial on the walls of the 
staff room of a man of such outsanding gifts and person- 
ality. The name of Sir Humphry Rolleston came at onco 
to mind when they considered who should bo asked to 
perform this ceremony: in the first place, because be 
was associated with the same hospital (St. George’s) ns 
Sir Sydney Russell-Wells; in the second place, because lie’ 
had held for four years the highest place that a physician 
in this country could attain— that of President of the 
Royal College of Physicians; and, finally, because during; 
the" war be held high naval rank and served the sailor- 
to whom Sir Sydney Russell-Wells also devoted so many 
years of labour. 

Sir Humphry Rolleston, before unveiling tho portrait, 
referred to the whole-hearted devotion of Sir Sydney 
Russell-Wells to all aspects of the welfare of the hospital. 
As a physician he took a wide interest in all forms of. 
disease, in particular diseases of the heart and circulation, ; 
which, as they now knew, had a melancholy association 
with his personal health. Ho was a man gifted with fore-, 
siolit and imagination. Impressed with tho importance of 
biochemistry, he was anxious that the pathological depart- 
ment of tho hospital should be reinforced by tho appoint- ' 
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ment of a biochemist. Some of his latest work was done 
oh a subcommittee which was concerned with additions 
to tho hospital and the erection of a nurses’ home. As 
a member or chairman of committees he had great abilities ; 
he was clear, conciliator}’, and convincing, and a past 
master of procedure. One closely associated with him pi 
this capacity said: “I have never seen anyone like, him 
as a member of committees; lie had a gift of exposition and 
of marshalling his points which would convert the most 
determined opponents in an almost uncanny manner.” 
This talent he certainly utilized for the benefit of the 
Seamen’s Hospital in the thorny questions that must needs 
arise concerning the policy and administration of hospitals. 
The speaker himself had seen Russell-Wells’s steady pro- 
gress from a student at St. George’s (1889) to "Vice- 
Chancellor of London University (1919-22). His success 
in this high office, in which he succeeded Sir Cooper Perry, 
was marked by the establishment of a School of Commerce 
and of a degree in that important aspect of national life. 
Russell-Wells’s services to the University' began in 1903, 
when he became a member of the Senate as a representative 
Df Convocation, being elected by the registered" graduates 
in science. He was vice-chairman of the Council for 
External Students from 1906 to 1908, when he became 
chairman, and he guarded their interests and maintained 
a., just balance between the internal and the external 
students. He was also the representative of the University 
in the House of Commons and on the General Medical 
Council. In all these many aud varied activities he never 
spared himself, and there was little doubt that his devotion 
to duty conduced to his premature death. No ordinary 
man in mental ability, he had many other sides and 
interests : he was a prominent Mason, was keenly interested 
in engineering and electricity as hobbies, and was a skilful 
craftsman in his workshops, where ho loved to spend his 
leisuro time. He had rigorously trained himself, and his 
success was recognized as his due. They would not look 
upon his like again. Sir Humphry Rolleston concluded by 
saying that it was most appropriate that the portrait of 
Sir Sydney Russell-Welts, due to the generosity of those 
who knew from intimate association his ideals and the 
character of his work, should be offered to the hospital 
which he had served so long and unselfishly. Fortunately 
the work was entrusted to a most- skilful artist who, as 
his nephew, had special advantages for the execution of this 
successful portrait of Sir Sydney, which, on behalf of the 
subscribers, he asked the Seamen’s Hospital Society to 
accept. 

Sir Arthur Clarke, chairman of the board of manage 
ment, accepted the portrait on behalf of the Seamen’s 
Hospital Society, and also paid a tribute to Sir Sydney 
Russell-Wells. Sir Sydney’s gift which he most coveted 
was his peculiar power of getting people to agree with 
him. Professor R. Tanner Hewlett, director of pathology- 
at tho hospital, in proposing a vote of thanks to Sir 
Humphry Rolleston, said that his own association with Sir 
Sydney Russell- Wells dated back for some thirty years. 
Tho first time he met him was in the mid-nineties in a 
house in Great Russell Street, which was then the’ head- 
quarters and laboratory of the British Institute of Pre- 
ventive Medicine, now the Lister Institute. At that time 
many people supposed that when the body was invaded bv 
micro-organisms it got rid of them by' producing some 
disinfectant substance which killed them off and he 
remembered l.ow eagerly Sir Sydney Russell-Wells set 
himself to search for this substance, thereby illustrating 
his bent towards biochemistry. Mr. R. E . Bickertom 
D.S.O., ophthalmic surgeon to the hospital, seconded the 
vote of thanks, and recalled that amone Sir Svrlnn,- 
Russell-Wells’s lovable qualities was a keen sense -V 
humour. 


Standardization’ or Hosmtal Accounts 
We have previously referred to the fact that the for 
in of .^Pital accounts, first recommemh 

in 1906 by the King Edward’s Hospital Fund for Londoi 
the Metropolitan Sunday Fund, and the Hosnit 
Saturday bund, has been found unsuitable for univers 
application Sir Basil Mayl.ew criticized the svste 
ceicrcly in his introduction to Mr. Joseph E. Stone’s boc 


on hospital accounts, as we mentioned on September 27th) 
1924 (p. 586), and tbs fourth edition of The Revised 
Uniform System of Hospital Accounts ,' now issued by tho 
three Funds, contains amendments which go some way to 
meet the objections which have been raised. The basis of 
the method advocated by Mr. Stone was that termed 
“ costing,” which is well known in every large commercial 
business, hut is difficult of application to hospital accounts. 
A step towards the adoption of such a procedure is taken 
in the appendix to this new edition, which deals with tho 
internal control of hospital expenditure, including quantita- 
tive statistics of food and other commodities, the periodical 
compiling of estimates of incomo and expenditure, and 
departmental costs -with an illustrative departmental 
analysis on “ costing ’’ lines. Although the interdepen- 
dence of tho various hospital departments renders the 
application of such lines very difficult, yet the removal from 
this edition of the old requirements which made “ costing ” 
more difficult, and the provision of an illustration of how 
the analysis of departmental expenditure might be made, 
open the door for such hospitals as wish to work out cost 
accounts. Without much change in the published accounts 
the way has been prepared for hospitals to develop an. 
accounting system which would enable them to ascertain 
the costs of work done in each department. The charac- 
teristic feature of The Revised Uniform ■ System as a whole 
is that it provides for the complete separation of the incomo 
and expenditure oil maintenance account from all other 
items. The income and expenditure account contains only 
the items of income and expenditure relevant to the year, 
but without any exceptions. The ordinary income has 
now been grouped under three main headings: voluntary 
gifts, receipts on account of services rendered, and the 
return from invested property, .which are the three main 
sources of hospital income; the grouping of expenditure 
has also been simplified. Tho present edition has been 
prepared after consultation with the British Hospitals 
Association, the Incorporated Association of Hospital 
Officers, and the hospitals on the hooks of tho Fund, by a 
subcommittee of the Hospital Economy Committee of tho 
King’s Fund, under the chairmanship of Sir Basil Mayhow. 
It is issued with Tlio authority of tho three Funds and 
supersedes all previous editions. It is required to be used 
by every hospital in London receiving grants from the 
three Funds; the Voluntary Hospitals Commission of the 
Ministry of Health has recommended tho universal adop- 
tion of the system, and restricted its grants to hospitals 
using it or some other form of accounts approved by tlio 
Commission. 


Notifications of Infectious Disease. 


We have received from the Ministry of Health tho 
following tabular list of notifications of infectious disease 
in London and in England and Wales (including London) 
during the week ending May 1st, 1926: 


Sma!I-pox 
Scarlet fever 
Diphtheria 
Enteric fever 
Pneumonia 
Puerperal fever 
Cerebro-spinat fever 
Poliomyelitis 
Poliomyelo-encephalitis 
Encephalitis lclhargica 
Continued fever 
Dysentery- 

Ophthalmia ueonatorum 


Condon. 


241 

242 
9 

117 

5 

3 


4 
2 

5 


England and "Wales 
(including London). 
146 

1,518 

979 

44 

1,198 

42 

9 

3 

2 

53 

2 

7 

93 


Maternity Beds in London. 

At the annual meeting of Queen Charlotte’s Maternity 
Hospital, Marylebone Road, London, Sir Samuel Scott, who 
presided, stated that there were only 700 beds for mater- 
nity patients in the voluntary hospitals of London. Queen 
Charlotte’s Hospital, whicl'i last year admitted 1,966 
patients to its wards, had frequently to refuse applicants 
owing to lack of accommodation;’ the committeo had 
arranged to provide an operating theatre, which had 
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become a necessity, but it contemplated an increase in the 
"number of beds, and for this purpose a large sum would 
have to be raised. Dr. G. C. Peachey had recently brought 
to light an interesting fact regarding the foundation of the 
hospital. He had discovered a manuscript in the British 
Museum which made it clear that the hospital was founded 
in 1739, and could thus claim to be tlie oldest maternity 
hospital in Great Britain. 

Queen Mary’s Hospital for the East End. 

A new pathological department at Queen Mary’s Hospital 
for the East End, Stratford, was opened on April 28th 
by Lord Birkenhead. The building forms part, of the out- 
patient department, which was erected as the West Ham 
war memorial, at a cost of £40,000, and opened by Prince 
Henry in 1924, at which time insufficient money had been 
received to complete the pathological section. The new 
department consists of six laboratories with consulting 
rooms; its equipment is fully comprehensive and up to 
date, and other hospitals in the district will, it is hoped, 
benefit materially by making use of it for pathological 
work. Sir Leonard Lyle, chairman of the hospital, 
referred to the very active assistance given by Mr. Will 
Thorne in raising the money for the erection of the out- 
patient department. Lord Birkenhead mentioned that in 
the course of last year 130,000 out-patients were treated 
by tlie staff, and congratulated the hospital on the value 
p£ the work which was being done. 


Hcoflantr. 


Dundee X-Ray Pioneer. 

At the meeting of tlio Carnegie Hero Fund Trustees 
held on April 29th at Dunfermline the trustees awarded 
a bronze medallion, together with an allowance of £200 
per annum, to Georgo Alexander Pirio, M.A., M.D., of 
Dundee, who was engaged in x-ray work from 1896 to 
1925, and as a result became permanently injured and had 
to relinquish professional ' work. Dr. Pirio was recently 
fnade the recipient of a local presentation, as announced 
In our issue of April 3rd (p. 632). 

British Medical Association : Fife Branch. 

The last of the series of clinical meetings held by the Fife 
Branch during the winter took place in the Station Hotel, 
Kirkcaldy, on April 22nd. The lecturer was Sheriff 
Dudley Stuart, Sheriff Substitute of Fifo and Kinross, 
who delivered a most interesting and instructive address 
entitled “ Some points from a lawyer's notebook.” The 
importance of a careful, detailed, and thorough examina- 
tion in all criminal cases was emphasized, and illustrated 
by anecdotes and references to well known trials. Ques- 
tions regarding certification, the maintenance of an 
impartial attitude of mind, not only in medical reports 
but also in the witness-box, tlio importance to tho doctor 
of obtaining consent before examination, tbe circumstances 
in which tbe seal of professional confidence may be broken 
to further tbe ends of justice, and other points of interest 
to tlie medical profession were dealt with from tho lawyer’s 
point of view in a manner which was much appreciated 
by the members present. A discussion followed in which 
Drs. Douglas, Dickson, Cairncross, Tuke, Macdonald, 
and Balfour Graham took part. Thereafter the annual 
dinner of tho Branch took place. The chair was taken by 
Dr. Heron of Markinch (President), and the following 
guests were entertained : Sheriff Dudley Stuart, Sir 
Norman Walker, Dr. J. R. Drever (Scottish Secretary of 
the British Medical Association), Dr. Buist (Dundee), Dr. 
George A. Allan (Glasgow), and Mr. W. T. Duncan (Fife 
County Insurance Committee). Dr. C. E. Douglas (Cupar) 
and Dr. Tuke (Dunfermline), members of the Branch who 
bad both delivered addresses during the winter session, 
were also present. xVpologies for absence were intimated 
fvom Professors Murray Lyon, T. J. Mackie, Leonard 
Findlay, and Dr. Murray Young, and members of the 
Branch unable to be present. The toast of “ The Imperial 
orces was proposed by Dr. MacTicr (St. Andrews), and 


replied to by Lieut.-Colonel Balfour Graham ; and “ Tlio 
British Medical Association ” by Sir Norman Walker, who 
congratulated the Association on having a leador like Sir 
Robert Bolam, shrewd and far-seeing, who commanded tlio 
respect and confidence of tho rank and file. Ho also 
referred to the work Dr. Drever had done in consolidating 
tlie Association in Scotland.^ In reply Dr. Drever pointed 
out tlio satisfactory increase in membership, and also 
referred to tlio good work done by Dr. Cox during his 
visit to South Africa. Dr. C. E. Douglas proposed “ Tina 
Guests in nil eloquent -and felicitous speech, unfor- 
tunately curtailed by time. Sheriff Dudley Stuart and Dr. 
Buist replied. Songs were rendered by - Drs. Dickson, 
McEiven Sinclair, and Lieut.-Colonel Balfour Graham. 
Thereafter Floreat res mcdica and tho usual votes of 
thanks brought a very pleasant and enjoyable evening to 
a close. 


Edinburgh Medical Faculty Bicentenary. 

Tho arrangements for tlio celebration of the bicentenary 
of the Medical Faculty at Edinburgh University, which will 
bo hold in June, are now fairly well advanced, although not 
completely fixed. As already noted in tho British Medical 
Journal of February 6tli (p. 252), tbe Medical Faculty 
at Edinburgh University virtually began in 1726 with tho 
appointment of Professors Andrew Plummer and John 
Innes as professors of chemistry and medicine, Andrew 
Sinclair and John Rutherford as professors of medicine 
; and institutes of medicine, and Joseph Gibson as professor 
of midwifery. Anatomy, which included surgery, bad been 
taught by Professor Alexander Munro foT some seven years 
previously. As tbe Tounis College nt Edinburgh in 1726 
for tlio first time became able to give its own students a 
complete course of instruction in tbe subjects required for a 
medical degree, and began shortly thereafter to examine 
for and grant tho degree of M.D., tbe year 1926 marks the 
bicentenary of the addition of a medical faculty to tlio 
Tounis College, ami in a wider sonse, therefore, of tlio 
transition from tho Tounis College to tho University. 
Tbe bicentenary celebrations have been arranged to 
take place on Thursday and Friday, Juno 10th and 
11th. It is expected that e. banquet will be held in the 
University Library Hall on the evening of June 10th, 
at which it is hoped all the medical teachers of 
the Edinburgh Medical School may be present. On 
Friday forenoon tbe University will confer an honorary 
degree upon a number of distinguished men, of whom a list 
was given in our issue of April 3rd, and on the occasion of 
the laureation it is expected that an address will he 
delivered by Sir George Newman, chief medical officer of 
tbe Ministry of Health. In addition to tbe list of honorary 
graduates already announced, the Scnatus, by a subsequent 
resolution, has decided to confer tho degreo of LL.D. upon 
Professor W. T. A. Jolly, professor of physiology in tlio 
University of Capetown. The Royal College of Surgeons 
proposes to entertain the honorary graduates at luncheon, 
and in the afternoon tho now department of surgery, pre- 
sented to tho University by tlio Rockefeller trustees, will 
bo opened by tbe Secretary for Scotland. The Fellows of 
tho Royal College of Physicians intend to entertain tho 
honorary graduates and others connected with the coromony 
nt an early dinner on this evening, and tlio celebration will 
be terminated by a reception which tlio Lord Provost and 
magistrates propose to bold in tlio Royal Botanic Gardens 
on Friday evening. 


Ireland 


Royal Victoria Eye and Ear Hospital, 
he need for financial assistance and increased accom- 
odation was stressed at the annual meeting of the Koval 
’ictoria Eyo and Ear Hospital, Adelaide Road, Dublin, 
he report showed that during tlie year 1,664 patients were 
omitted to the hospital. In tbe out-patient department 
,380 new patients were registered, and 4,170 returned lor 
artlier treatment, making a total of 12,550 who received 
tteution during tho year. The aggregate number of visit! 
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paid by these patients was 35,544. 

accommodation became more and mors pressing and the 
committee looked forward to the tune when it , noidd 
be able to complete the original plans of the hospita At 
esent there were over forty patients waiting for “dmis- 
An order of the High Court in March of last year 
declared the hospital entitled to the funds available under 
the terms of the will of the late Mrs. Harvey Lewis, ilie 
costs had not yet been taxed, and,- pending the realization 
of investments, it was not possible to state tho actual sum 
available, but it was hoped that over £15,000 would be 
received. It was hoped to invite tenders shortly for the 
erection of a new wing to contain about forty • K ; < '' tl0n , 
beds. Tho cost of the building would be over £15,000, and 
mouey would bo required for furnishing and equipment. 
Towards this the committee had nothing in hand. Ilie 
expenditure was £11,383, and the receipts, exclusive of 
legacies, were £8,289; £4,238 was received in legacies. 
Lord Glenavy said that tho report was satisfactory, in so 
far as it showed that the hospital was carried on with in- 
creasing efficiency and advantage to the citizens of Dublin 
and tho Free State. Either the income must be increased 
or expenditure reduced if -the hospital was to avoid bank- 
ruptcy. He thought there was room for an increase under 
the heading of paying patients. He was not at all sure 
that patients were paying anything liko the maximum 
which they should, and this applied particularly to in- 
patients, who last year paid only £2,797, while the cost of 
provisions alone was £3,587. Voluntary associations such 
is that of Messrs. Jacobs would do much to help hospitals. 

Shaving-Brushes anh Anthrax. 

Dr. M. J, Russell, M.O.H. Dublin, in a letter in the 
daily press states that his attention has been drawn by 
tho Glasgow M.O.H. to the fact that it had just been 
discovered that shaving-brushes imported from Czecho- 
slovakia are infected with anthrax, and that in December, 
1S25, two gross of these shaving-brushes were consigned 
from Glasgow to Dublin. It is therefore imperative, in 
view of the great danger of infection, that hny persons 
who liavo purchased shaving-brushes at an auction recently 
should destroy them. No case of infection had yet been 
notified to him, hut that was no guarantee that the con- 
tinued use of those brushes might not have a disastrous 
result. 


in proportion, gr. 1/6 being generally the maximum, aff5 
the dose of strychnine may he increased to iq 5 oi o. By 
these means the tremor can he much more completely, 
controlled than by giving the drug alone, and also without 
having recourse to subcutaneous injection.— 1 am, etc., 

. ® _ , .p 1t ; ■ Arthur F. Hurst. 

Windsor Forest, Berks, 3Iaj l-t. 

Sin,— In the interesting article on hyoscine in post- 
encephalitis 'lethargica, by Drs McCowan Hams, , d 

Mann, doubt is expressed whether somo of tl o beneficial 
effect noted is not due to suggestion. Whde it ’s mpos 
sible to exclude altogether its effect from any foim of 
treatment, the authors of the paper seem to ba™ demon- 
strated in a striking and unusual manner, fiom tlieir 
investigations on the blood sugar curve, that suggestion 
had nothin c to do with the improvement they observed. 
It may, moreover, he stated with confidence that post- 
encephalitic Parkinsonism is a condition which is singi arlj 
unresponsive io suggestion when administered by the 
common psychotherapeutic methods. +1 

The authors go on to say that It must be more that 
coincidence that the hysterical element is here [that is, 
in post-encephalitic conditions] found to an extent not 
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HYOSCINE IN PARALYSIS AGITANS. 

Sir, — The interesting communication oil “ Hyoscine in 
post-encophalitis lethargica ” by Dr. P. K. McCowan, 
Dr. J. S. Harris, and Mr. S. A. Mann, in the Journal 
of May 1st (p. 779), prompts me to send you tho following 
lioto on a method of giving this drug in paralysis agitans, 
which I have found of great service since I first used it 
about sixteen years ago. 

It is generally agreed that no drug is as effective as 
hyoscine in controlling tho tremor of paralysis agitans, but 
as a rule the onset of dryness of the mouth or paralysis of 
the muscles of accommodation makes it impossible to give 
more than a comparatively small dose. I found that pilo- 
carpine neutralizes the effect of hyoscine on salivary secre- 
tion and on the intrinsic muscles of the eye without in 
any way diminishing its effect on the tremor. Conse- 
quently a much larger dose can he given than would other- 
wise bo possible. The further addition of strychnine helps 
to prevent the depression caused by tho hyoscine, again 
without diminishing its influence on the tremor. I gener- 
ally begin with a mixture containing gr. 1/200 hyoscine 
hydrochiorido with gr. 1/15 pilocarpine nitrate and 
H 3 I'd- strvclminao given four times a day. The dose is 
then very gradually increased till the tremor is controlled 
or unpleasant symptoms are produced. In most cases it 
is possible to give gr. 1/50 hyoscine, in many eases 
gr. 1/20, and occasionally as much as gr. 1/8 without any 
■'troublesome dryness of the mouth, paralysis of accommoda- 
tion, or other unpleasant symptoms being produced. The 
doso of uilocarpino is at tho same time increased, hut not 


approached in any other group of patients found in 
mental hospital.” Equally it cannot be a coincidence that 
these patients arc almost the only ones with so-called 
hysterical symptoms where no effect whatever is produced 
by direct psychotherapy. And this naturally raises the 
ouestion: Is' there reallv an hysterical element m these 
symptoms at all? That many doctors think so is 
undeniable. At the Gassel Hospital we are constantly 
receiving applications that patients ho admitted with 
functional svmptoms following on encephalitis. The grouni 
for such a statement iias usually been that the doctor in 
his consulting room has by persuasion then and there 
induced the patient to perform certain synergic movements 
much better than they could he performed before, lhc 
very rapidity of the result is an indication that it is of no 
value: hysterical symptoms are not modified in tins easy 
fnshion The explanation, however, is simple. In post- 
encephalitic rigiditv tho lesion is one affecting automatic 
movement. So long as tho patient is using his voluntary 
system which is comparatively unaffected— that is, so long 
as he is giving close conscious attention to his movements— 
he will get a better result; but as no one can continue to 
do this for more than a very few minutes there is no 
practical result to he gained by persuasion, ro-cducation, 
or any psychological method. 

The’ question whether these symptoms should ever be 
spoken of as hysterical— though indeed they may simulate 

hysteria is of importance from the hope which the authors 

have that here may he found an organic basis for hysteria. 
If the symptoms only resemble those of hysteria but are 
not identical with them, then we have not approached any 
nearer to an organic explanation of this disorder. But 
if the symptoms of tho post-encephalitic are tho same as 
those of hvsteria are are at onec plunged into a difficulty 
greater than that in which we are at present. We shall 
then he compelled to acknowledge that suggestion can have 
an effect on what the authors call “ subtle biochemical 
or biophysical abnormalities,” for they themselves freely 
acknowledge that suggestion has some effect on hysteria. 
This is to°acknowIedge psychogenesis, but a psycliogenesis 
of a peculiarly incomprehensible order. 

Is it not simpler to say tliat there aro two categories, 
mental and physical; that" though they interact we do not 
know how; that each may produce similar symptoms, 
though fortunately we have learnt in certain cases to 
distinguish between them; finally, that, so far, nothing is 
to he 'gained by explaining the one in terms of the other?. 
— I am. etc., 

* T. A. Ross. 


The Ca«id Hospital for Functional Nervous Disorders, 
Penshur^t, Kent, Mav 3rd. 


ADOLESCENT ALBUMINURIA. 

Sin, — I have no doubt that many of your readers will 
have felt inclined to echo the surprise of your correspon- 
dent Dr. Claude Wilson that anybody should have sought 
instruction for tho treatment and “ cure ” of orthostatio 


GO'S 


16 ^ ^^ = ^ ::::=::: ^ :::=: ^^^ s t w l^' 0C " oUS to K*- 

--^^^'''''''’^""^""^dition " oT1 d perfectly {cV ring ° a fter 

ft'“f „ faft'i ^ecii'o 5 tll f Ji'of r 0 "'' 1 '^^' 1 
hfortlak 0 > } j C an ' Uo bad ^stress i or Un0 anc 


certain ? anl \, oW cver, fa dcVC lops, and 

$£* * “Cre^^f^^S Sol; 
ttto's ^Sr^^’es'p^-' i n as 1 

’:S«” ’„«. «... ft ft “t *; *&s 

S STftSSS 

, «ft T*ri2£*3B$ * «t?sva ’ 


out any sMS d<?gvee oi tU is i«sta t\rc ^ Aat ina\- 

onsideraW® &lS ted ' Uist0 vy cU " , ol , a b\v scar* t ta 1 
“ular cast* £ into “ been , 


jyr^rtr wrwswft s s* tss* 

peop'c ^“'Wr-os tJ'^-jluggat 4 ^ the c ° n £{ 8 iirfccti°n * 
celltre ntro tire iate 'i ust0 5? c incidence tcr T I0 °^- d w 

0 £ nravatar Q lTL ord ce ptrbu . teens in 

n° -lire 6\^ t bird 5 ea %boie 1* . e f?n 

^Limi n r s ' lc ^j a ed'T? r ac^ 0 ^nbScrdosi s, a C ^^atori i n^^^iug tl'® 
1 have ii' e . ^ until t0 a . * ^ons » Utl0 un s 

<**» .ssr » ef'S ft »“t c * 4* «& «sss 
1® 


cT ibed l' tQ t be e^ere' aV0 eas '^ un ning; dl at is 

not due Qr s " 1 '° a hscnt i» de termin e , bmn ini' via ’ 

, c hanrcai * obviously es t to Ahostatm ^ { violent 

of s°» e jgcoguiae® ° a ther f° tW * ° cr tain »* 

Xt would greets °1 , s ccondiyi , - lf r to a , ,-ation 01 

ttect "'fSS* l ° ^tfiiVsS 

Vvst, °i xt p-ouid ,, catl he cX ercisc- , it chff'C 

5 S& ? 

*£ ^%s; : -•' rSft»s 

»rS‘ “ Vttl 


>& T*v YV" SU ’ 

rodi"-- athletic in ^ l ' ascs , he a 

ire- .iutauco " lt ...-ages a . in many _ ccV tain 

1 '"“ 

^assgs< 

aUZ tip. 

never 6 y a y 1st- ' '"XT. 

u „ndon, n- ’ 


irain !S . d pram-* betc um= ’ sa natm 1 du nng 

X have '' n until g ce r to r,avili o a s ^-n ■ 

ts” 

cniosia dr 3 ^ ave ^\. aS so ^ J^ y maid^ 

t0 BS _ crS on nit ' 1 miosis, 1 so oner -mfuiiy 

« r 5 .s° feis 

b f'\hoso ivh° ba d fcal C snP er tbe "cases eari^J; t heJ ' v * U en 

i s ’l;' ^•si® 

i ailure on . s „ P cna^_ 

M-i" 28 "'- ‘ ’ 


0 v. T V U V ' — 

don, U’d. v xiid S0EU t ^' r ^ >lCA1 ' Committee 

P a nut to a ^ eonntrv; O it tce are ^ tQ „ c et ^ 
.y^fwflS ffC ap P eal ^ of supP-^ he 

h°U«».-r3iv-s r ii V g‘ b,«»»eS;,,«.- 

C '„olt" eSc ' ienCC 

C r^ -mnGDTFd!^ 


cUits ' vor " 


•lure on i ,oci> nUn 

^ » i« ■ 

*^J*%*$> n z&zs «s 5 »i 

c»r«&i -ss/ftAtss- s“”» 

ness of wct sonic t a 1 Reflected, if t0 the >® t \ v X 3 

1 ^ uho 'i a . C csP ecial \nd throusli dacliei dn „i R ndi 

S* S^SS^.-SS^SS’T ^* 8 * 

to the unt bave enm & udif r “ p tete rehet t bo • 

%tm niot°nu g hut found ^wj*J l> ri B^Sta^’ B 

1 S ft, ft »s ft «» t ®l 

? » ”r r ^ > ^v^s*ATn 

rays are P^ s un are ^ W» „ t op ma^ \ n crc«» tt \ 
rays of ,, bracinp •‘depress 6 sU n s ‘- ctl her a n baV e 
Botii in , and »® breeae. t an a i ? t ion ^ lf ,bt), 
i tti S l'' a "f’rarely fj’tbe ^ cfl sed .^hrigW ' 6 BO m a 

»»^r ■« ft l“f?a •' ,M 

, loftf? t.ft ft"'”,,. if 'I, ,W ’ 

'f L.a ftfthiibi. -'ft- 6 


CORRESPONDENCE. 


[ ittz BRinra 
Medical Jocbxai. 


847 


MAT S AND 15 , Jgi 6 ] 


and so lessen the metabolic activity of the tissues directly 
bj resting brain and muscles, and indirectly by keeping 
out the rays of the sun. 

In both bracing and depressing places it is essential to 
protect the head, the eyes, and the body from the heat rays 
nnd chemical raj-s of long-continued_ strong sunlight by 
coloured glasses if necessary (especially from reflected 
light) and the use of special clothing, as suggested in my 
previous letter (March 27th, p. 595). The rationale of the 
mode of production by the sun’s rays of these cases of 
i) ('eve exhaustion is probably, however, subtly different 
in bracing and depressing places — that is, places where 
there are few winds and comparative air stagnation exists. 
During Dr. Barrow’s first winter in Alberta he felt 
“ energetic and invigorated,” duo to the sun’s rays 
increasing his metabolic activity. As the weather was very 
cold he would not perspire, as in the tropics, and this 
would put a more severe strain upon his digestive apparatus, 
kidneys, and lungs.- Being themselves 11 speeded up ” by 
the sun’s rays and the bracing atmosphere, these organs 
performed their extra task with ease the first winter, 
as evidenced by his feeling of well-being, but by the third 
winter “ he becamo more irritable, more sensitive to cold ” 
— “ one’s blood got thinner.” If he had said his blood by 
now was loaded with toxins, owing to the temporary 
failure of the appropriate organs to deal with them, due 
to exhaustion, after being “ speeded up ” for two years, 
ho would have been correct, I think, and I have no doubt 
that his irritability was due to toxaemia produced in this 
manner. 


It is interesting to note that Dr. Barrow observed that 
alcohol and anaesthetics wero extremely rapidly absorbed, 
showing metabolic activity to have been very great. In tho 
summers which wero stormy, damp, and hot tho nervous 
irritability was not felt so much because, of course, of the 
joint action of perspiration nnd of winds on tho body. In a 
depressing tropical place with little wind movements tho 
nervousness is also, I believe, due to a toxaemia originated, 
as before, by tho sun’s rays. In healthy people whose organs 
are in good order there is hero also some preliminary feeling 
of well-being (along with the discomfort) caused, as before, by 
increase of metabolism produced by tho sun’s rays, and also 
by tho ingestion of stimulating new foods and drinks. The 
attention is distracted also by the strange new life, and the 
discomforts thus minimized. Owing to tho absence of 
winds, however, perspiration is not adequately evaporated, 
nnd as there is no play of air round the body noxious gases 
given off by the skin remain in contact with it. The lungs 
and other organs aro also not so active as in a “ bracing ” 
climate, so that from the first the individual in such a 
place suffers from toxaemia. The toxins themselves for a 
while will stimulate the excretory organs, but this, like the 
effect of alcohol, is evanescent. 


As showing the remarkable effect of winds upon well 
being in tho tropics, I may. say that some years ago I wa 
for some littlo time at Pukow (across the river fron 
Nanking. There I saw two very bad cases of meuta 
irritability in Europeans. Ono of these men actually live< 
there in a tent, whilst the other crossed the river t< 
Nanking to sleep and to have some of his meals, but wa: 
for tho most part at Pukow. Another European in tin 
tame service, and several others in different service, bu 
wlio wero all most of their time in Nanking, were brick 
nnd cheerful nnd indulged in sport and games. Both tin 
normal and tho irritable ones took alcohol and smoke< 
tobacco. Tho only difference that I could seo was tha 
there was generally a gentle breeze at Nanking, as ther 
are lulls quite near, while at Pukow it was sweltering am 
still, Pukow then consisted of a few junks, a small stage 
and an immense flat swamp. It was summer time an 
exceptionally hot at that, I was told. 

As regards Dr. J. W. Thomson’s suggestion that th 
condition of nervous irritability may bo due to a deficienc 
of electrical content in tho air of the tropics, it is we 
Known that the composition of tho air in different localitie 
is remarkably constant, and so the electrical ions must als 
be constaut. Anyone sailing along tho coast of Cochi 

clcHr.v'u “If? 1 * ‘ S . qUlto “ nvinco<1 that there is plenty c 
cctricitj there, for generally the mountains along" th 


coast are ablaze with gigantic lightning flashes resembling 
an artillery engagement on a huge scale. ~ 

It would appear, then, that “ bracing ” and u relaxing ” 
places alike, if endowed with long-continued strong sun- 
light, are dangerous to tho nervous system, and I believe 
the reasons to bo what I have suggested." As to the means of 
combating these effects, I hope the suggestions given in my 
previous letter, and amplified and more reasoned in this 
one, may be of use. In media tufa, as in so many 
tilings, appears true of tropical places, or where there is 
strong sunlight — that is, if one could choose, it would be 
well to be at a moderate height, or at sea-level near a 
range of hills, where there is generally a gentle air 
movement. — I am, etc., 

Andrew S. McNeil, L.K.C.P.S.Ed. 

Liverpool, April 2nd. 

Sir, — The very varying replies to the Bishop of 
Singapore’s letter seem to indicate that there is no agree- 
ment as to the main cause of the frequency of nervous 
symptoms so common in Englishmen abroad. The Associa- 
tion of Medical Officers of Missionary Societies, of which 
I am honorary secretary, has discussed this subject fre- 
quently since the war terminated. While we have formu- 
lated no decision on the subject, our deliberations would 
seem to indicate that the trouble is more due to changed 
environment than changed climate, and that the remedy 
lies in an appreciation of the danger, and a knowledge of 
psychological facts. Our 1923 edition of u Health Instruc- 
tion for Missionaries/* after speaking of daily habits, and 
the increased strain due to new conditions and environ- 
ment, advocates ,l sanctified common sense ” as the main 
safeguard. — I am, etc., 

London, E.4, April 30th. U. E. WlGBAlI. 


NAPOLEON’S PRIZE FOR RESEARCH 
ON CROUP. 

Sin, — The following short account of a medical episode 
in the life of the great Napoleon may he of interest to 
your readers. 

When Josephine de Benuhamais was married to General 
Bonaparte she had two * children, the younger of whom, 
Hortense Eugenie, married in 1802 Louis Bonaparte, 
brother of Napoleon. Later in the same year a son was 
born to them. The birth of this boy was an event of the 
very greatest political importance, for in view of the 
childlessness of Napoleon and Josephine, now emperor nnd 
empress, he was a possible heir to the throne of his uncle, 
and future ruler of France. As a matter of fact, had lie 
lived, he might have ascended the throne in 1852, in place 
of his brother Napoleon III. Unfortunately this child died 
of croup in 1807. The news, when conveyed to Napoleon, 
caused him, as was characteristic, to take some action 
in the matter, and, although at the time engaged in a 
strenuous campaign in Russia, he dictated the following 
letter from army headquarters to his Minister of Foreign 
Affairs : 

" Monsieur Ckampagny, — Depuis vingt ans il s’est manifesto une 
maladie appelGe croup, qui enlfeve beaucoup d’enfants dans le 
nord de 1’l.urope. Depuis quelques amides elle se propage ea 
France. Nous desirous que vous proposiez un prix de 12,000 francs, 
qui sera donud au mddeciu auteur da meilleur memoire sur cette 
maladie et sur la maniere de la trailer. 

" Napolton.'* 

As far ns I can ascertain only two essays were sent in 
as the result of this offer, one from Geneva and one from 
Bremen, neither of which seems to have been of much 
moment, and I can find no record of the prize of 
12,000 francs having been awarded. 

The facts that the young prince was 5 years of age, and 
that his attack was fatal, point clearly to the disease 
having been diphtheria. — I am, etc., 

L. A. P.uiby, F.R.C.S. 

Hove, April 18th. 


CARBONIC ACID AS A PRESERVATIVE. 

Sin, — In making experiments relative to tho cause of 
decomposition, I secured a number of newly laid hens’ eggs 
and placed one in a jar of each of tho "following gases: 
oxygen, hydrogen, nitrogen, air, carbonic acid. 
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After standing for a period of about five months these 
jars were opened) those containing oxygen, hydrogen, 
nitrogen, and air gave off a most repulsive odour, and tho 
eggs were decidedly bad. 

Tho jar containing carbonic acid, when opened, gave off 
practically no odour, and tho egg, when opened, was pure 
and fresh. When poured on to a saucer it had all the 
appearance of a newly laid egg. 

As the result of this observation I made further experi- 
ments and examinations, with equally good results. 

In one case, where the egg had been standing in a jar 
of carbonio acid for about four months, the limo salts of 
tho shell were partly dissolved, probably due to the acetic 
acid used to generate tho gas from sodium bicarbonate, 
but the membranous material was quite healthy. This, 
yhon opened, was found to contain a yolk and albumen in 
a state of perfection, without discoloration or odour. 

My observations on eggs and other material lead mo to 
believe that in carbonic acid, freshly generated, wo have 
a preservative which may be of incalculable value from 
commercial and scientific standpoints. — I am, etc., 

H. E. Jones, M.B., C.M. 

Glasgow, April 25th. 


DR. YOUNG’S CANCER PAHASITE. 

Sir, — Dr. Leitch’s statement (British Medical Journal, 
May 1st, p. 808) that the object of the test experiment 
carried out at his laboratory was tho production of 
<■ straightforward cancer ” i3 disproved by the following 
lotter written, by me to him on May 10th, 1924 : 

“Dear Dr. Leitch, — I have hod a letter from Sir Walter Fletcher 
saying that you have kindly agreed to test out in your laboratory 
an 'experiment which I have carried out with an organism 
obtained from mouse carcinoma. X have professed to show that in 
£ considerable proportion of inoculated animals a progressive 
lymphomatous lesion of the nature of pseudo-leukaemia and, in an 
advanced case, of lymphosarcoma, is produced. I enclose a copy 
of the paper in which I describe this lesion, and I propose, with 
your permission, to show you the actual slides. X have claimed 
that this finding is relevant to cancer research because : 

“ (1) The leukacmlc process is considered by many observers as 
exhibiting all the stages between a benign neoplasm and a 
malignant new growth. 

“ (2) Tho evidence is strong that these have an infective origin, 
and my own experiments aro capable of being interpreted os 
implying a blood infection with a tumour-producing organism. 

“ (3) Maud Siye’s experiments suggest somo relationship between 
pseudo-leukaemia and cancer. 

“ I would suggest that you be kind enough to provide me with 
two mice with an easily transplantable carcinoma and that from 
these I would attempt to isolate an organism which you or your 
assistant would inject into a considerable number (say fifty with 
fifty controls); the results to be noted by you. I shall await 
tho arrival of the mice, and after the isolation of the organism 
will write you to make further plans. — Belieie me, yours very 
truly, James Yonrta," 

• — I am, etc., 

Edinburgh, May 1st. J.AMES YoUNC. 


THE “ SPECIAL REPORT SERIES ” OF THE 
MEDICAL RESEARCH COUNCIL. 

Sir, — I do not care to engage in controversy with those 
who, like Dr. Greenwood, in order to distract attention 
from the inaccuracy of their arguments, abuse the ameni- 
ties of scientific discussion by descending to the nse of 
stupid personalities. — I am, etc., 

Liverpool, May 3rd. M ■ BlaiK Bell. 


NASAL PLASTIC REPAIR. 

Sir, — I desire to thank tho several surgeons who have 
written on the subject of my article on nasal plastic 
repair in your issue of November 28th, 1925 (p. 987). Tho 
device described was so slight a departure from well 
established methods that it is not surprising to learn that 
some of them, as well as myself, have been using it for 
several years. I wish especially to thank Professor G. 
Portmann of Bordeaux for kindly sending me a reprint 
of Ins own article from tho Itevuc tic Larynyolagic of 1923 
describing a practically identical method. — I am, etc., ’ 
Pr " Ao) - 5 >«r «ih. E. Watson-Williajis. 


©bituftrg. 


WILLIAM FREDERICK SHANKS, M.B., Ch.B.Glasci., 
Professor of Physiology, LeedB. 

The untimely death of William Frederick Shanks, Professor 
of Physiology in the University of Leeds, which occurred 
on April 15th, came as' a shock to his many friends, both 
in the academic world and in the medical profession 
generally. He had but recently left the post of lecturer 
in experimental physiology in Glasgow University to take 
up the appointment in Leeds rendered vacant by Professor 
Paper’s transfer to Manchester, and his former colleagues 
and many of the students in the Glasgow School learnt with 
very deep regret that their friend and teacher had been 
spared to occupy his new and well deserved position for 
so short a period. 

He was born in Glasgow tyJ.8 88, matriculated at Glasgow 
University in 1909, and graduated B.Sc. in pure science 
in 1913, specializing in physiology, in which subject 
he gained special distinction at tho degree examination. 
Thereafter he completed the medical course, qualifying 
as M.B., Ch.B., and graduating with commendation m 
1915. Immediately afterwards he joined the R.A.M.C., 
and was attached to the R.F.A., with which he served 
in France until, in 1919, he was demobilized in order to 
return to his university as assistant in the department of 
physiology. 

In October of the same year he was appointed lecturer 
in experimental physiology. This post he occupied during 
a particularly difficult period, when the normal number 
of students was trebled by the return to study of those 
who had hod their curriculum interrupted by war service. 
Extromoly conscientious in all his works, ho was particu- 
larly so in regard to his teaching duties, and his able 
conduct of the medical and science classes during this 
onerous period was of inestimable value to the senior staff. 
A capacity for clear and concise exposition in his lectures, 
his ever-willing assistance in the technical difficulties of 
the practical class, and a faculty for appreciating their • 
point of view, rapidly won for him a high place in the 
estimation and affections of the students. 

In October, 1923, at a comparatively early age, he was 
appointed to the chair of physiology in Leeds University 
in succession to Professor Raper. In his new appointment 
the ability and sterling qualities which he had displayed 
in Glasgow rapidly gained for him honour and affection 
from his staff ; he relinquished the research work for which 
he had with difficulty managed to find time in Glasgow, 
and devoted his whole time to the organization of his 
new department. 

Great as were the demands of teaching in tho early 
post-war years, Shanks published a number of papers 
in the Journal o] Physiology. Much of the research 
work in the Glasgow Laboratory at that time was being 
directed towards defining the relationship of infantile 
tetany and tetania parathyreoprira, and to the probability 
of both being caused by guanidine intoxication. The relation 
of methyl-guanidine to creatin on the one hand and to 
eholin on tho other suggested a repetition of Riesser’s 
work on the conversion in the body of eholin into creatin. 

Of this conversion Shanks found some confirmatory 
evidence, and this led to a further investigation on tho 
presence of excess eholin in tho blood of parathyroid- 
octomized animals. This was followed by an investigation 
on tho disappearance within the body of eholin which had 
been subcutaneously or intravenously administered; a 
communication on this subject was made before tho Inter- 
national Physiological Congress of 1923. A fourth paper 
appeared on tho excretion of eholin in the urine. 

All his research work was characterized by the samo 
conscientious attention to detail that he had exhibited in 
bis teaching; he was always on tho look-out for possible 
sources of fallacy ; he would freely discard any experiments 
in which there seemed the slightest flaw of reasoning or 
technique. It is a matter of very sincere regret with all 
thoso who have been associated with Professor Shanks, 
either in Leeds or in Glasgow, that he was not spared to 
see the fruits of his labour in Leeds, and to prosecute 



MEDICAL NOTES IN PARLIAMENT. 


[ Tirr British 
Mr.EICAL J OVBXAt. 


849 


MIT S AND 15, 1926] 


further tha research work which he had commenced in 
Glasgow. a 

In July, .1924, Professor Shanks married Miss Tearl b. 
Henderson, B.Se., a lecturer on the staff of the Glasgow 
Institute of Physiologv. Much sympathy will be felt for 
her and for Professor Shanks’s mother and sister 111 their 
sad bereavement. 

FREDERICK STEPHEN PALMER, M.D., F.R.C.P., 

Consulting Physician, "West End Hospital for Diseases of the 
Nervous System. 

"We regret to announce tho death of Dr. Frederick Stephen 
Palmer, on April 21st. Ho received his medical education 
at tho Westminster Hospital, and obtained the diplomas 
M.R.C.S.Eng. and L.S.A. in 1869. He then held house 
appointments at the Westminster Hospital and tho Rad- 
cliffo Infirmary, Oxford, after which he began general 
practice in East Sbeen. Ho graduated 51. D. Durham in 
1885, and in 1901 obtained the diploma of M.R.O.P.Iiond, 
In that j'ear Iio gave up his practice in Surrey and 
removed to London, where ho worked at the Hospital for 
Sick Children, Great Ormond Street, and the National 
Hospital for the Paralysed and Epileptic, Queen Square, 
In 1904 ho was elected physician to the West End Hospital 
for Diseases of the Nervous System, and for many years 
was physician to the Hostel for St. Luke and the Royal 
Society of Musicians. In 1911 he was elected F.R.C.P. 
Ho was an ex-president of tlio West London Medico- 
Chirurgical Society, and a former vice-president of tho 
Medical Society of London. He was appointed consulting 
physician to tlio West End Hospital for Diseases of the 
Nervous System in 1921. Dr. Palmer was the author of 
numerous articles on neurological and general medicine. 

A colleague writes: 

Dr. Frederick Palmer’s sound practical knowledge, gained 
at the Radcliffe Infirmary, where be was resident for some 
years, coupled with his natural gifts of energy, kindness, 
geniality, tact, business instinct, and personal charm, were 
bound to secure far him a prominent position in the profession. 
The courageous step he took, when well advanced m life, in 
abandoning general practice in London, was thoroughly justified 
by events. The wisdom of his election as a physician to the 
West End Hospital for Diseases of the Nervous System was 
proved by many years of skilled and devoted service to the 
hospital, and by the aflection he inspired in all connected with 
it. His professional ability and status as a physician were 
acknowledged by his election to the Fellowship of the Roval 
College of Physicians of London, a distinction he greatly 
valued. He was rarely absent from important functions of 
‘ the College, and lie made many friends among the Fellows. 
Dr. Palmer faithfully obeyed the admonition “ Judge not.” 
I never knew him, either directly or by veiled innuendo, to cast 
aspersions on others. Ho was happy, serenely happy, in his 
home life, and was fond of music, history, and biography. 
Golf he never succumbed to, but many an off afternoon was 
spent in walks round and about London with his long-time 
friend Dr. de Havilland Hall. Though advanced in "years 
Dr. Palmer was singularly youthful in mind and body, and 
, >t was a great grief to bis many friends when they learnt that 
-he had fallen a victim to an attack of virulent influenza. 


Dr. Davy T. Beldixo of East Dorehnm died on Apri 
I5tli, aged 62 years. He was the son of the late D. T 
Belding of South Creake Hall, and studied medicine a 
St. Bartholomew’s Hospital. He was prosector at tli 
Royal College of Surgeons of England in 1886-87, and tool 
the diplomas of the Conjoint Board in England H 
became a partner of Dr. Hastings of Derehan” and sub 
scquontly succeeded to tlio practice. He was medica 

• officer of health for the East Dereham Urban District aw 
the Mitford and Launditcli Rural District, and certifvin 
factory surgeon. During the war he served with the Eas 
Anglian Territorials, became A.D.M.S. of the East Anglia 
D ivision, and was transferred to the Eastern Com man- 

■ when the Division went to Gallipoli. At the conclusion c 
hostilities, when lie held the rank of brevet lieutenant 

• colonel, lie returned to his practice. Ho took great interes 
♦L » ’ tm ° r 'g !naI member and an ex-captain 0 
w 3°v a .^° rw 'ch G°ti Club, and a member of the Rovr 
Rest Norfolk Golf Club since 1892. Dr. Beldfrm wh 

; Modrrf K=r - 0f r. t ’ lC V i ast vision of the Brilh 
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Birth ControJ. 

The question of the advisability of imparting information 
regarding methods of birth control was discussed at length in 
tho House of Lords on April Z8th. It arose on a motion by Lora 
Buckmaster. requesting the Government to withdraw all instruc- 
tions given to or conditions imposed on welfare committees to cause 
them to withhold from married women ‘in their district informa- 
tion where sought by such women as to the beat means of limiting 
their families. Lora Buckmaster pointed out that whereas fifty 
years ago the advocacy of birth control was attempted to be 
punishea by the criminal law, the only question to-day was 
whether steps should be taken to withhold from the poor the 
knowledge possessed and practised by the rich. # All the books 
dealing witn this question treated it as an axiom that birth 
control was being extensively practised by the well-to-do, and tKat 
it was only among the poorest and ' most ignorant stratum of 
society that that knowledge had not permeated and was not used. 
Statistics showed that for 1.000 married people, under the age of 
50, the birth rate for schoolmasters was 95, for clergymen of the 
Church of England 100, for clergy of all denominations about 102, 
for doctors and professional men from 103 to 105, for skilled 
labourers 153, and for unskilled labourers 247. There was a 
descending scale of intelligence in exact inverse ratio to Allis 
standard of birth rate. The present position was that the Ministry 
of Health would provide money for assisting welfare centres to 
give help and advice to women expecting children or who had 
young children under their care. But there was an expressed 
prohibition that prevented these people, although they weie 
qualified medical men and women, from being able to give in- 
formation to anv person who asked them as to the means by 
which further births might be prevented. Hisr motion laid no 
burden and imposed no duty on any medical officer of health. It 
did not even contain directions that it should, or »y that in the 
opinion of the Ministry it ought to be done. It was to let these 
qualified medical people, if they in their judgement thought fit, 
exercise their medical knowledge for the relief of the women who 
came before them. Cases in which pregnant women did everything 
they knew to procure abortion would continue if the women were 
nofc allowed to obtain knowledge by which they could prevent 
themselves having children. They were living in a world of sham 
or in a “ cloud cuckoo land/* Every now and then cases came 
before the courts and some person was sent to gaol for performing 
an illegal operation. If women asked for information by which 
they could prevent children they could not be given it, because, 
if they were, the grants would be stopped. What, asked Lord 
Buckmaster, was the answer to the case he had put? It was 
said that directly thev limited the birth rate they began to 
descend inthe'fecale of the world. Was the measure of nations 
to be tested by their fecundity like rabbits? It was not a question 
of numbers, but of quality. While he spoke with deep respect for 
the deep-rooted religious objection to the proposal, he could not 
understand the ground on which it was based. Human nature 
being what it was, the doctrine of abstention was impossible. 

The Marauess of Salisbury (Lord Privy Seal) opposed the 
motion on behalf of the Government. He said that what was 
really concerned was the success of the great policy of hygiene, 
which had been the characteristic of the last half-century in this 
country, and which had met with such success. While they all 
regretted the sorrow and misery to which Lord Buckmaster had 
referred, they must be careful that in finding a remedy for them 
they did not strike a fatal blow at a great service which was 
doing infinite good to the very class for which he pleaded. The 
maternity and child welfare system had grown enormously, and 
there were now over 400 committees. Under the committees were 
over 2,000 centres all over tho kingdom, engaged in the work of 
helping expectant mothers or those who had just had children. 
The movement was taken advantage of by a very large proportion 
of expectant mothers and those whose "children were just bora 
with cuch success that the mortality among children under 
1 year had gone down by 50 per cent, since the beginning of the 
century. The Mothers’ Union, as well as large numbers of 
religious bodies, were against Lord Buckmasters proposal. It 
would be extremely rash to do anything which would interfere 
with the success of the centres. If the medical officer were given 
unfettered discretion to give information he would give it in his 
official position. If he were attached to the centre, bow could fcc 
discriminate? It would not only be the sick and miserable women, 
whose health had been * ■ ’ ’ * ’ pply; there were 

also mdolent and vicious ‘ ictor discriminate 

and refuse to give to oi he had given to 

; another? (Lord Buckmaster : \V by not ? Private doctors do.) But 
this was an official doctor, and he would have to accept each case. 
The impression in the public mind would be that the Government 
had agreed that henceforward, so far as its official sanction was 
concerned, a woman might choose for herself; it did not even 
matter what her husband thought. Again, although some defective 
women might go to the centres, the women whose mental con- 
dition made the results so deplorable were not the people who 
went for assistance to anybody, because their minds were nofc 
qualified to form a rational conclusion. It was also untrue that the 
hard cases could not get relief. They could go to the doctors for 
a relatively small fee just as richer people could, and it was a 
great mistake to think that they were entirely ignorant in theso 
matters. The fall in the birth rate was a very serious thing. 
In the decade 1871 to 1880 the births were 35 per 1,000. In 1924 
they were only 18 per 1,000. The population was increasing 
because of the shrinking death rate, and nofc the increasing 
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birtb rate. The real catastrophe before European civilization was 
that the white races would begin to diminish, and nothing must 
be done to assist that. 

The Archbishop of Canterbury also opposed the motion. Ho 
said that the maternity and ante-natal centres and the infant 
welfare centres might bo, and constantly were, worked together, 
though they were not necessarily dependent on each other. Their 
object was to secure healthy b'irth in the interests both of tho 
mother and the child. This was secured bv the observance being 
taught to mothers of well ascertained ana well established laws 
as to the pre-natal treatment of both mother and child. There 
were to-dav 2,122 centres in England, and at 641 — nearly one-tliird 
— pre-nataf mork was carried out. Prior to tho formation of any 
such centres the death rate of children under 1 year was very 
high. In 1905 it was 128 per 1,000, in 1910 it had fallen to 110, and 
it was now 75 per 1,000. There were also a good many birth 
control clinics, supported either by voluntary subscriptions or the 
fees of parents, or both. These were primarily, and even 
avowedlyj for giving advice to married women who desired to 
limit their families or not to have another child. They professed 
to giro their advice only to married women. In tlm maternity 
centres with which his friends were concerned no distinction was 
drawn as regarded giving advice and help between married and 
unmarried expectant mothers, and they were equally careful with 
both. The Archbishop said lie made no kind of suggestion that 
there should be any restriction or interference with the birtli 
control centres, which had been established by those who desired 
to use them and were supported by some exceedingly thoughtful 
peoplo. He knew medical men and health visitors who were at 
work in some of the large maternity centres. He had got into 
touch with them, and ho found a perfect assurance everywhere, 
first, that the number of applications for advice of the particular 
kind under discussion was rare, and, secondly, that no restraint 
whatever was put on the doctor if, on medical grounds, lie thought 
it necessary to give advice respecting child-bearing, but he was 
under no obligation to give 6ucn advice. He was not there as a 
public officer who was bound to give an answer to an inquirer on 
that particular subject. . That was rightly so. Very many of these 
people objected on principle to giving such advice in anvthing 
but the most rare and exceptional way, and if they were "bound 
to do it on every inquiry they would feel themselves in an 
impossible position. Many of the other patients objected to tlio 
use of the centre for such a purpose, as did many of the outside 
public. Tlio power of the doctor to give individual advice was 
not restrained. If they passed this resolution they would lay 
on these medical practitioners, who were public officers, a moral 
obligation to give that advice to groups who asked for it. The 
two regulations which existed stated : (1) “ That tho maternity 
and infant welfare centre should deal only with the expectant or 
nursing mother (and infant) and not with the married or 
unmarried woman contemplating the application of contraceptive 
methods.’ 1 (2) “ It is not the function of an ante-natal centre 
to give advice in regard to birth control, and exceptional cases 
Svhero the avoidance of pregnancy seemed desirable on medical 
grounds should be referred for particular advice to a privato 
practitioner or hospital.” He did not think the second ot these 
rules was worded in the best way or was exactly what tho 
Ministry of Health meant. But the medical man or woman, in his 
judgement, wanted to be protected against having the moral 
obligation laid on him or her to give advice on this eubjcct of 
contraceptives, which advice lie or she might not wish to givo. 
and which those supporting and guiding them did not wish should 
be given. In order to satisfy himself further, he had made 
inquiry from some of the highest authorities in the Ministry of 
Health and had drawn up the following memorandum from con- 
versations he had had with the highest authorities as to what 
happened now : ‘‘In all cases attending the clinics where this 
information is necessary on medical grounds advice is always 
given by the doctor, irrespective of any request on tho part of 
the mother. Neither by the wish of the mother nor by statistical 
evidence have we been led to believe there is any great demand 
for this kind of advice. In suitable cases recommendations have 
been strongly made that tho use of contraceptives should be dis- 
continued, and we have reason to know that tho advice has been 
acted upon with satisfactory results. Tho extreme medical cases 
in which another birth would be likely to prove disastrous t,o the 
mother are few and far between. Such cases would not ordinarily 
attend a maternity and infant welfare centre; but if and when 
they did, it may be safely assumed that the mother would bo 
advised as to the right course to adopt in order not to have any 
more children. The purpose of the maternity and infant welfare 
centre is to deal only with the expectant or nursing mother (and 
her infant) and not with cases of disease on the one hand or, on 
the other hand, with married or unmarried women contemplating 
the application of contraceptive methods. The object of these 
centres is — (1) to advise the expectant and nursing mothers; (2) to 
provide ante-natal supervision; and (3) to care for the infant. 
In order to conserve the purpose of these maternity and infant 
welfare centres it was necessary to exclude any systematic or 
organized work in the direction of contraception. ’ It was made 
perfectly clear that no sort of restriction was placed on medical 
men.- He asked, further, whether, if the medical man or woman 
did give this advice, it would mean either the withdrawal of the 

ant or discredit to the individual. The idea was laughed at and 
_.j was told “Nothing of the kind.” There was no 6ort of inter- 
ference between the patient and the doctor desired or thought of. 
If that was so, what became of the resolution? They were really 
asking for something to be withdrawn which did not exist. He 
hoped that the wording of the second of the regulations would 
n by the Ministry of Health. He could not help thinking 

solution was based on a misunderstanding. Another 
roard to KV *l va3 medical knowledge whicli was sup- 

° used by those who, if Lord Buckmaster had his way, 
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would be encouraged definitely to give that advice. The opinion 
of Lord Dawson of Penn, who was not present that day, carried 
great weight. Ho had had talks with him about it, and he had 
read the evidence which Lord Dawson had given on the subject. 
He would guote what ho said : “ Up to now there has been no 
systematic investigation of contraceptive methods by the medical 
profession in this country, though such an investigation is now 
proceeding in the United Stales.” In those circumstances, and 
with the uncertainty of knowledge on the subject, it would bo 
intolerable to lay on the medical authorities the duty of giving 
such advice. 

Viscount Fitzalan of Derwent contended that in view of tha 
divergence in medical opinion no Government - was- justified in 
taking the course demanded by Lord Buckmaster. He proceeded 
to read a list of eminent physicians who were against proposals 
connected with birth control. The welfare group of the Society 
of MedicaD Officers of Health discussed the question at its annual 
meeting last July, but no resolution in favour of birth control 
was passed. 

Earl'Russell said that it was true of most branches of medicine 
Jliafc they had not devised the most perfected treatment. - For 
instance, they knew very little about cancer. But that was no 
reason for not using the best medical knowledge that was possible 
or for not doing what they could with the knowledge they had. 

■The Lord Chancellor (Viscount Cave) said that the resolution 
would not only empower the medical officer of health or a doctor 
who was a member of the ^ committee to givo general advice to 
married women on the subject of birth control : it would be in 
tho power of any member of the committee, without any medical 
knowledge and any examination of tho person seeking advice, To 
give her advico. The doctor could not always be there, and wero 
they to allow the other members of the committee, excellent and 
helpful as they were in- many ways, to take the grave respon- 
sibility of giving women this advice? The practice that was 
being discussed was still in the region of experiment. There was 
much discussion among doctors whether any of the methods 
recommended were free from danger. 

Tho motion was carried by 57 votes to 44. 


Bills . 


In the House of Lords, on April 28th, the Midwives and 
Maternity Homes Bill, which has passed the House of Commons, 
was read the first time. 

IM.S.—- On May 3rd Earl \Vinterton informed Mr. Lansbury 
that the Indian Medical Service, being an all-India service, wag 
a centra^ subject, and to safeguard the position of the members 
of the service it was provided in the Devolution Rules that 
a local government should employ such number of Indian 
Medical Service officers in such appointments and on such terms 
and conditions as might be prescribed by the Secretary of State 
in Council. Among the posts reserved for the Indian Medical 
Service under this rule was that of Surgeon-General with the 
Government of Madras, and one of the conditions prescribed by 
the Secretary of State in the case of this and a small number or 
other high posts was that they should be filled by nomination by 
the Governor-General. The object of prescribing this condition 
was to safeguard the interests of the service as a whole, and tha 
claims of officers not serving in the particular province concerned. 

Registration of Nursing Homes .— The Select Committee of the 
House of Commons on the registration of nursing homes took 
evidence on April 29th from Miss Macdonald, secretary of tue 
Royal British Nurses’ Association, who advocated the registration 
of all nursing homes' tlicir inspection not by local authorities, 
but by officials appointed by the Ministry of Health, and their 
staffing entirely by trained nurses, with a housekeeper. Answering 
Sir Richard Luce, she said it was not common in her experience 
for nursing homes and maternity homes to bo combined, oho % 
thought maternity cases should not be in tho 6amc homes 
as septic surgical cases. There should be separate inspecting 
staffs for nursing homes and for maternity homes. Sir Richard 
Luce said this was likely to prove a practical political Toinl. 
Was witness prepared to wreck the bill on it? Miss Macdonald 
said she was not. Witness proposed that inspection should be by 
nurses. Sir Richard Luce asked whether tho Government would 
not then require a large staff of inspectors of matron’s or at least 
of sister’s standing. Witness did not think that many would bo 
required. Answering Dr. Shiels, she said many of the associa- 
tion members worked in nursing homes, and she had from them 
many unsatisfactory reports. She knew 6f a home where- five 
nurses slept in one room. There was not so much coinplaint now 
about long hours. Evidence was given by another witness con- 
cerning a nursing home where neglect ot the patients was alleged. 

Tchvhonc Boxes.— On April 27tli the Postmaster-General 

informed Sir H. Brittain that where attendants were employed 
at public telephone bores they were responsible for keeping tho 
cabinet and apparatus in a clean condition. Tlio mouthpieces and 
oarDieces were wiped with a clean cloth, moistened with dis 
ill feet ant, every morning. The floor was washed at . lcast ,!“S 0 5 
week and the inner walls occasionally, as required. At unattended 
call offices tho mouthpieces and earpieces were wiped with a clean 
cloth and moistened with disinfectant once, twice, or three times 
weekly according to tho use made of tho office. The floor 
washed once a week and the inner walls .f^^fpoftmastcr^ 
makes of disinfectant were ugid. On April 27th the Postmaster 
General told Rear-Admiral Beamish that "‘"I , Lrin" 

offices installed in local post-offices were available only during 
tho hours when the post-offic£ was open, but urgent calls co 
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gencrallv be made at other hoars upon payment of a disturbance 
fee if tfiei-e was a responsible person on the premises. Such calls 
were rare. 

Death Penalty for Ootcardtcc in the Field . — In Committee on the 
.Army Annual Act,- Mr. Tliurtle moved a new clause to abolish 
the death penalty for all cases of cowardice and desertion on 
active service, reserving . it , for treachery and desertion tc the 
enemy. He said there were great differences of physique, nervous 
system, and will power among men, and it was unfair to take 
an individual who had been meagrely treated by Nature and 
subject him to this terrible ■ penalty. Let them contrast the 
physique and nervous system of a man brought up in the slums, 
undernourished almost from birth, and subjected to long speiis 
of unemployment, with those of a man from Australia, well 
nourished all his life and with body and ner\*ous system toned up 
by an open-air life. The latter must inevitably, be better adapted 
to stand the strain of modern battle. Captain King, Financial 
Secretary of the War Office, said the Committee which considered 
the question two years ago pointed out that only 11 per cent, of 
the death sentences passed during the late war were carried out. 
Certainly 999 out of 1,000 officers and men who served in that war 
knew fear. After three years’ overseas experience in the war he 
could count less than ten men whom he knew to be without fear. 
Some men had less self-control # than others, and it was. necessary 
to give a final fillip to their will power. Mr. Attlee said courage 
failed suddenly, and the man was not then in a position to weigh 
the consideration that if he went back he would be shot. The 
death penalty was not a deterrent, but a failure to recognize the 
psychology of men under modern conditions. Major Hills said 
that in the Peninsular war when a British regiment had lost 
30 per cent, of its effectives that regiment was finished. In the 
late war a battalion of 500 men might lose 50 per cent, in taking 
up its position before an attack, but who thought of going back? 

, After losing half its effectives a battalion would still go on. 
Either the present generation was braver than the generation 
which fought in the Peninsula, or modern war was less terrible 
than the old wars. A man who was a coward and wanted to 
go' back from the front line could usually do so. He could always 
go to the medical officer and say he had a pain in his stomach. 
He might have that pain or not, but he was a nuisance to his 
fellows, and his commanding officer was glad to get rid of him, 
eo in the end that man went back. Mr. Viant said some men 
could not climb to great heights; their nerves would not permit 
them. The 6ame thing must hold true on the battlefield. The 
proposed clause was defeated by 269 to 123. 

Answers in Brief. 

The mid-year population of England and Wales for 1925 is 
estimated by the Registrar-General at 38,890,000. 

Asked, on April 29th, whether he proposed to hold an inquiry 
into the purity of drugs supplied to panel patients, Mr. 
Chamberlain said arrangements were in operation for the syste- 
matic analysis of sample prescriptions with the object of testing 
the purity of ingredients and the accuracy of dispensing. He 
gaw no need for the suggested inquiry. 

The House of Commons has voted an estimate of £348,200 for 
expenditure on Employment and Health Insurance buildings in 
Cheat Britain, including the Ministry of Health. 


SlmbtrsituH nnti Cotlejjcs. 

UNIVERSITY OF LONDON. 

Tire following candidates have been aporoved at the examinations 
indicated : 

Diploma is Psychological Medicine (with special JcnoicMpe of 
PsMhiotnd.-D. E. Cameron, E. C. T. Emerson. C. O. Perera, 
j. 0 . 1 . Skottowc, R. Thompson. 

Postponement of Examinations. 

,, Vice-Glmnccllor of the University of Loudou announces 

,\-i " for internal and external students, 

, , 1 fane, have been postponed to a dat» 

cL,® . Chls date will not be earlier than 

iinlmiVw V. Ti - i S s' U wll0 - y ‘'’p examinations for interim! students 
R * , Jl V ? or Ju,y mve a,so been postponed to a date 

nfhia^. 0 o"- Ced All intermediate examinations • all 

examinations in agriculture, laws, engineering, commerce, tuedi- 
£,f 1 ®y ^ontistry, veterinary science; examinations for diplomas 
Ihe following examinations for external students normally lieM iii 
mtir- h 1- e a ?0 bco " postponed to a date to be announced 

later. Examinations m commerce, medicine, dentistry, and veter- 
inary science. An announcement will he made later re rt ardiun 
other examinations for external students. The following examina- 
tions will be hold at the dates given in the regulations : Matricula 
f{°“ “\r A° r ««A a ar c’ re, '8' 0,!s knowledge, genera! school examiua- 
exaininatiins? 3 M ' £C ' lmtcnra5 muA eternal), and exhibitions 

NATIONAL UNIVERSITY OF IRELAND. 

University College, Dublin. 

. h, ( pcate.l;' hlR camV ' aa,es have b «en approved at the examinations 

M B j I c^:;?„ A -?-V I> I. n -, c ''™ m ins (second-class honours', C.F. Carey 
T Du ft lS;;-i ra >'v. T V »?'>:■ E - I! - Devlin, Alice H. Duff. 


The following are exempted from further examination as 
indicated; 

In Bart I (Medicine and Patholoov ) : T. N. Fogarty, J. J. GJyn. 
E. Kilmartin, Jane A. Nagle, T. H. Quinn. J. G. O Donnell. 

- J . * 

. I ■ 

1 1 


UNIVERSITY OF BOMBAY. 

THE Bombay University Handbook for the current year contains the 
provisions of the Acts relating to the University and the general 
regulations by which it is governed. A list of officers is giveu for 
the present and the previous year, and also the rules and regula- 
tions of the University library, a list ol scholarships ami priv.es, 
and the syllabuses of all the various examinations. A list of text- 
books for the arts, science, and law examinations is included. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

AN ordiuary quarterly comitia of the Royal College of Physicians 
of London was held on April 29th, when the Presideut, Sir John 
Rose Bradford, was in the chair. 

Fellowship. 

The following were elected to the Fellowship ; 

Donald Rose Paterson, M.D.Ed, (Cardiff), Georg© Eric Campbell 
Pritchard, M.D.Oxf. (London), Sir Honry John Forbes Simeon, 
K.O.Y.O., M.B.Ed. (London), 'Wilfred Edgecombe. M.D.Lond. 
(Harrogate), Harold Pritchard, M.D.Lond. (London), Frederick 
George Thomson, M.D.Lond. (Bath), William Johnson, M.C . 
M.D.Lond. (Liverpool), Charles Wilfred Yining, M.D.Lond. (Leeds), 
Richard Robins Armstrong. M.D.Camb. (London). John Josiaa 
Conybeare. M.D.Oxf. (London), John Cutbbert Matthews, M.C.. 
M.D.Camb. (Liverpool), Julian Lionel Pristnn, M.B.Lond. (London), 
Jobn Alexander Drake, M.D.Lond, (London), Francis Richard 
Fraser, M.D.Ed. (London). Ambrose Thomas Stanton, M.D. 
Toronto (Kuala Lnmpur), Sir George Seaton Buchanan, C.B., 
M.D.Lond. (London). 

Nominated by the Council under By-law XL (b) : 

Arthur Edwin Boycott, MLD.Oxf. (London), John Thomson,* M.D Ed. 
(Edinburgh). 

Membership. 

The following candidates, having satisfied the Censors’ Board, 
were elected ; 

W. L. Ackerman. M.B.Lond., H. C. Beccle. L.R.C.P., F. B. Byrom, 
M.B.Lond.. A. M. Cooke, M.B.Oxf., IV. E. Cooke. M.D.Liverp., 
W. S. C. Copeman, M.B.Camb., E. R. Cullman, M.B.Lond.. A. J. 
Davies. M.B.Bfrm., C. F. Fernando, M.B.Lond., W. Fletcher, 
M.D Camb., H. Fraser, M.D.Aberd., C. J. Fuller. M.B.Oxf., B. N. 
Hajra, M.B.Calcutta, H. W. Hetherlogton, M.B.V. Toronto, G. C. 
Milii*. M.B.Camb., M. Newman, M.D.Liverp.. A. B. 6. Owen, 
M.B.Sydney, S. W. Patterson, M.D.Melb.. H. V. Pbelon, M.B LeedP. 
K. Playfair, M.B.Camb., T. W. Preston, M.B.Lond., T. A. Ross, 
M.D.Edin., E. B. Strauss, M.B.Oxf., H. F. Turney. M.B.Oxf.* Gladys 
M. Wauchope, M.D.Loud., J, Whitby, M.B.Lond,, J. F. Williams, 
M.B.Melb. 

Licence. 

Licences to practise phygic were grauted to the following 
194 candidates, who have passed the Final Examination of the 
Conjoint Board and have complied with the by-laws ol the College ; 

M. O. Abdeen, C. E. Allen, ’Marlon L. Bainbridge, J. C. H. Baird, M. 
Barer, B. E. Barrett, O. H. Belletby, P. G. B©ntUf,C, E. Bigger, 

0. B. Birnie, L. R. B. Birt, A. D. Blackwell, B. Blaxill, J. L. Blon- 
Btein. W. R. Blunt. J. D. Borbam, ’Kathleen M. Bowman-Manifold, 
D. G. Bown, G J. O. Bridgeman, G. H. Brown, H. Bruce, P. R. 
Buckton, H. A. Bulman, F. Bunj£, A. Burlicgbam, C. H. Barridge. 

H. A. Byworth, E. Carew-Sb&w. ’Elizabeth J. Carpenter, A. G. 
Chamberlain, G. P. Chandler, J. C. K. Cbilcott, ’Enid Clarkp, S. M. 
Coleman, A. B. Connell. R. A. P. Corkery, J. G. Cox, ’Lucy M. 
Cranage, G. H. Crisp, *C. R. Croft, B. R. Croseley* "Olive C. Crowley, 
P. C. Cumber, P. O. Datta, T. L. Davies, J. E. Dcbono, J. H. de 
Jager, T. S, Dewey. D. A. Dewhirst, A. F. Downie, I. A. Dnbinsky. 
R, A. M. Dyke, W. G. P. Dyson, JR. P. S. Eddea. A. G. Eddison. G. 
Edwards, G. C. Edwards, M. N. El-Din, E. Evans, E. S. Evans, J. P. 
Evans, J. A. Eyres, * Alice B. Field, B- A. Fitzsimons, R. G. Flower, 
J. N. C. Ford, R. M. Forsayetb, E. L. Fotliergill, A. R. French, 
J. Frcudenheiin, ’Margaret L, A. Galbraith. W. L.'Gillbard. R. h. 
Glennie. L. D. Golomb, J. Gray, It. M. Greenop, E, J. Greenwood, 
T.W. Griffiths, H. L. Groom. G. J. Gross, K.H. A. Gross, B. Guyster, 
A. F. W. Hall, H. J. Heathcote. T. H. Hobbes, A. Hobson, L. K. 
Houghton, J.E Howard. E.G Howe, M. L. Hutchinson, D. Imber, 
F. F. Imianitoff, J. H. F. Jayasuriya, ’Iris A. Jenkin-Lloyd. D. Mel. 

Z'' ' * W. Kendall. J. W. Kendall, ’Eileen M. 

1 ‘ ■* Laker, J. R. E. Lee. H. P. Lehmann, 

. 1 . P. O. K. Lewis, L. Lipscbjlz, G. H. 

Livingstone. ’Elsie Lyon, ’Margaret B. Macdonald, ’Mary A. (*. 
MacRugli. R. M Maher, A. R. Marsh. C. W. Marshall, ’Florence 

1. J. Mastennan, A. N. Mathias, C. A. L. Meredith, J. H. Miller, 
H. L. Milles. J. McN. Milloy. D. E. J. Mitchell, E. D. Moir. 

J. W- Monro E. W. Morgan, J. E. C. Morton, C. E. H. Moykopf. 
M. Murad, B. L. S. Murtagh, A. H. Musgrove, H. P. Nelson, 
C. B. Netscher, D. A. Newbery, R. Okell, E. It. S. Owen. 
^Evelyn M. Pakem&n, ’Marion G. Palmer, 8. C. St.G. C. PaTry, 
W. E. Parry, A. Patrick, P. H. Perkins, E. K Pritchard, ’Henrietta 
Procter, M. M. Raouf. W. H. G. Reed, J. H. Rirka. M. E. D. Roberta. 
R. I. Roberts, ’Janet McL. Robertson, E. Robinson, ’Alice L. 
Rob c on, E. H. Roche. ’Sibyl D. Rodcers. F. C. Roles. R. P. Rosp, 
H. W. Sadlier, J. dela M. Savage, J. \V. Schofield, J. W. Schollnm. 
J. a. Screech, S. T. Seccombe, M. Sendak, ’Nando A. Simmons, 
J. F. Simnson, W. E. 8nell, A. W. E. Foysa, ’Beryl M. Stevcnp 


S ’ a !S?- ?'• E. Watklna, J.G. VVcston, J. O. Wlcley. J. I.' XViniams; 
H. Viinrii. -Eileen C. Wise. \Y. it. VVooa, •Itosa S. Worasnorlb. 
Hon-Pmg lew. H. R. \onngman. A. B. ZimbJcr, 

’ Under the Medical Act, 1876 
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Research Prize in Metabolism. 

It was reported that the 1 1 " ” ' ■ ' Hiaif of the 

College, had expressed the 1 to bestow 

1 ".x . ' ome £8,000, 

College, for research work in disorders 
. preference for the study of their occur- 
rence in children and adolescents, and particularly for diabetes. 

Appointments. 

It was announced that Mr. Dighton Pollock has accepted the 
oftlce of junior standing counsel, and Dr. S. W. Wheaton that of 
delegate to the Jubilee Conference of the Royal Sanitary Institute 
in London in July, 1926. 

Dr. H. Morley Fletcher was elected Senior Censor. 

The President was appointed to represent the College at the 
celebration of the bicentenary of the Faculty of Medicine of the 
Universil '1th, 1926. 

It was ■ . fellow to represent the 

College a' .... tj, e National Associa- 

tion for the Prevention of Tuberculosis at Glasgow on July 1st, 
2nd, and 3rd, 1926. 

Sir Humphry Rolleston was elected a member of the Executive 
Committee of the Cancer Research Fuud. 


Portrait of the late Sir Richard Douglas Powell. 

Sir Douglas Powell, Bt., offered to the College a replica of 
a portrait of his father, the late Sir Richard Douglas Powell, Bt., 
painted some thirty years ago by Spencer Watson, A.R.A., the 
replica to be painted by the same artist. This offer was accepted 
and the thanks of the College accorded to Sir Douglas Powell. 

Conjoint Examinations. 

Three reports from the Committee of Management of the 
C -’-nd were received and adopted. 

■ She Committee reported that 

rtam restrictions in the new 
: 1 onjoint students as compared 

witu stuuems wuo aiu iono^ing ime curricula of various univer- 
sities e made to meet this. 

II. ' -In order that the examination in 

pathc 0 . . i far as possible to clinical medicine 

and surgery, an examiner in epeoial pathology will in future he 
. ■ V :i urgeon, and the papers will he 

i '. I'.. ■' V ■■ ; ' ‘ conjointly with the appointed 

i' 1 • V', also take part in the practical 

and viva voce examinations. As pathology wiff cease to be 
a subject included in the examination in medicine and surgery, 
the viva voce examination in these subjects will be reduced from 
twenty to fifteen minnte3. In this way there will bo a viva voce 
examination in medicine of fifteen minutes' duration for each 
candidate, with the preliminary period of ten minutes for the 
examination of excreta and of the microscope specimens, while in 
surgerv there will be one period of fifteen minutes' viva voce 
examination instead of two periods of ten minutes. 

HI. Examiners in Tropical Medicine and Hygiene .— Owing to 
alterations in the distribution of the examination for the Diploma 
in Tropica! Medicine and Hygieue, there will in future he two 
examiners described as “examiners in pathology and tropical 
hygiene ” and two described as “ examiners in tropical medicine 
and surgery,” one of each description to he appointed by each 
College a3 at present. 

Regulations for Membership Examination. 

The Registrar gave notice that at a forthcoming genera! meeting 
Of the College he will propose, on behalf of the Censors' Board, 
additional regulations for the Membership Examination, as follows: 

Every candidate for the Membership shall furnish proof ; 

(1) That he has been engaged in work in a clinical laboratory for 
a period of at least three months ' ' : .* - - 

he has received instruction in mo ■ 

12) That he has bold a hon=e-r 

by tbo Censors’ Board for a period of at least six months, or some 
other appointment involving personal responsibility for patients, 
which shall be considered by the Censors as equivalent. 

Tenure of Office of President. 

A proposal that the tenure of the office of President should he 
limited to three years was defeated after some discussion. 


litetucal Jleius, 


The Prince Of Wales has chosen Friday, July 16th, as the 
flats on which he will preside at the dinner in aid of the 
funds of tbo National Association for the Prevention of 
Tuberculosis, which was postponed in December last owing 
to the death of Queen Alexandra. 

Wc are asked to remind readers that tho complimentary 
dinner to Sir StCIair Thomson, President of the Royal Society 
of Medicine, arranged by the Section of Laryngology, will 
he held at the Hotel Victoria, Northumberland Avenue, ou 
Friday, Juno 4th, at 7.30 p.m. The dinner will be followed 
by a dance. Tho price of tho dinner and dance, exclusive 
of wine. Is 21s. Tickets may be obtained from Mr. Norman 
lattcraon, 82, Portland Place, W.l. 


The Rontgen Society and tho Electro-Therapeutics Section 
of the Royal Society of Medicine announce that the seventh 
Mackenzie Davidson Memorial Lecture will be delivered by 
Dr. A. Dauvillier of Paris in tbo Barnes Hall fi, Wimpolc 
Street) on Thursday, May 20th, at 8.15 p.m. Tho subject of 
tho lecture is “ The measurement of at-ray dosage.” 

The Maudsley Lecture will be delivered before tho Royal 
Medico-Psychological Association on Tuesday, May 18th, at 
3 p.m., in the Great Hall of tho British Medical Association 
House, Tavistock Square, W.C., by Professor George M. 
Robertson, President of the Royal College of Physicians of 
Edinburgh; the title of tho lecture is “Tho prevention of 
insanity: a preliminary snrvey of the problem.” .Tho Presi- 
dent, Sir Frederick Mott, K.B.E., F.R.S., will take the chair. 
Admission is free without ticket. 

The Fellowship of Medicine announces that the Royal 
Northern Hospital will give n fortnight’s intensive all-day 
course In medicine, surgery, and the specialties, beginning on 
May 31st, and the Children’s Clinic will start a special three 
weeks’ course on tho same date. During June the following 
courses will also be held : a two weeks’ course in chest 
diseases at tho City of London Hospital for Diseases of the 
Heart and Longs, Victoria Park; a three weeks’ course in 
gynaecology at the Chelsea Hospital for Women; a course in 
urology at tho All Saints’ Hospital three afternoons weekly 
for a month ; a course in bacteriology at Charing Cross 
Hospital ; and a general practitioners’ course at the London 
Temperance Hospital, lasting a fortnight, with daily lectures' 
and demonstrations from 4.30 to 6 p.m. Copies of all sylla- 
buses and of the general course programme may bo had from 
the Secretary of the Fellowship of Medicine, 1, Wimpole 
Street, W.l. 

AT the meeting of tho Royal Society of Tropical Medicine 
and Hygiene, to be held at 11, Chandos Street, W.l, on 
Thursday, May 20th, a paper on the treatment of surra in 
India will bo read by Mr. J. T. Edwards, B.Sc., M.R.C.Y.S., 
Director of the Imperial Bacteriological Laboratory, Muktesar. 

Dr. John Cowan of New Galloway, Kirkcudbrightshire, 
the smallest Royal Burgh in Scotlaud, has recently been 
presented with a silver loving-cup from tho councillors and 
others to commemorate the completion by him of twenty- 
five years as provost. 

The date of the annual dinner of the Harveian Society of 
London has been altered from J u tie 10th to Thursday , Juno 17tb. 

xV conference on milk in relation to public health will be 
held in the King George’s Hall, Caroline Street, Great Russell 
Street, W.C., on Tuesday, Juno 8th, under tbo presidency 
of tho Minister of Health. The morning session (10 to 1) 
will be opened by a short address by the chairman, 
Mr. Wilfred Buckley, C.B.E., after which the reports of 
public authorities on the present-day conditions of tho milk 
supply will bo considered. Dr. Harriette Chick will read 
a paper on milk in relation to public health, which will he. 
followed by a discussion to be opened by Dr. W. G. Savage, 
The afternoon session (2.30 to 5.30) will bo- opened by 
the Minister of Health. Consideration of suggestions 
received by the Conference Committee regarding tbo steps 
to be taken for tbe improvement of the milk supply will 
be followed by a general discussion. Fnrtlier particulars’ 
can be obtained from Miss J. E. Holland, tbe secretary of 
the conference, 3, Bedford Square, London, W.C.l. 

The Rockefeller Medical Fellowships for the academic 
year 1926-27 will shortly be awarded by the Medical Research 
Council, and applications should be lodged with the Council 
not lator than June 10th. These Fellowships are pro- 
vided from a fund with which the Modical Research Council 
has been entrnsted by the Rockefeller Foundation. Fellow- 
ships are awarded by tho Council, In accordance with tho 
desire of the Foundation, to graduates who have had some 
training In research work in the primary sciences of medicino 
or in clinical medicino or surgery and are likely to profit by , 
a period of work at a university or other choson centre in the 
United States before taking up positions for highor teaching 
or research in the British Isles. A Fellowship will have the ■ 
value of not less than £350 a year for a single Fellow, with 
extra allowance tor a married Fellow, payablo monthly in 
advance. Travelling expenses and some other allowances 
will bo made in addition. Full particulars and forms of 
application can be obtained from tbo Secretary, Medical 
Research Council, 15, York Buildings, Adelphl, London, W.C, 2,. 

An election to Beit Memorial Junior Fellowships will take 
place in July. The Fellows then elected will be required 
to begin work on October 1st. Tho Fellowships arc of the 
annual value of £350. Tho usual tenure is for tbreo years. ' 
Applications must be received on or beforo Jane 1st, ; 
Forms of application and all information may bo obtained by 
letter only, addressed to Sir Janies K. Fowler, honorary 
secretary. Belt Memorial Fellowships for Medical Research. 

35. Clarges Street, London, IS .1. 
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Mr. Eichaud Lake, F.R.C.S., Geoffrey E. Duveen lecturer 
in otology in tlio University ol London, and surgeon to the 
Ear, Nose and Throat Department at University College 
Hospital, will give three lectures during Juno on Thursdays 
at 5 p.m., at University College Hospital Medical School — 
the first (June 3rd) on deafness and occupations, the second 
and third (June 10th and 17th) on middle-ear disease. The 
lectures are open to all practitioners and to medical students. 

The Board of Education has published a new edition of the 
list of certified special schools, recognized institutions for 
tho training of blind and other defective students, and nursery 
schools in England and Wales' included under its special 
services regulations. The pamphlet also'contains information 
about certain technical classes for defective students. The 
schools for physically "defective children are divided into 
groups as far as possible, so as to indicate the type of case 
dealt with. The addresses of the Schools are given, and 
particulars of the average attendance at each during the year 
1924-25. The list may be obtained from H.M. Stationery 
Office, Adastral House, Kingsway, W.C.2, price Is., postage Id. 

The thirty-fifth annual report of the Nurses’ Co-operation 
indicates satisfactory progress during 1925. Tho number of 
cases attended increased and the fees paid are larger than 
those of the previous year, in spite of there having been 
a smaller number of nurses on the staff. The Nurses’ 
Co-operation was established to provide fully trained hospital 
nurses and to secure full remuneration for them. It lias a 
sickness benefit fund and a benevolent fund, and nurses are 
insured against accidents. 

Dr. J. Glaister, of the Inner Temple, was called to the 
Bar on April 28th. 

A tuberculosis congress will be held at Diisseldorf, under 
the presidency of Dr. Ziegler of Hanover, on May 28th and 
29th, when the following subjects will bo discussed ; (1) The 
chemotherapy of tuberculosis, introduced by Drs. Eeldt of 
Berlin and Ulrici of Charlottcnburg. (2) The modes of dis- 
semination of tuberculosis, introduced by Drs. Bruno Lance 
of Berlin and Beitzkc at Graz. 

Dr, Laignel-Lavastine has succeeded Professor Menetrier 
as president of the Societe fraujaise lie l’liistoire de ia 
medeeme. 


Messrs. Bickfords, Ltd., 206, High Ilolboru, London, 
W.C.l, are issuing a programme, which can he obtained from 
auy of their branches, entitled “ Holiday Tours, 1926.” Thev 
have arranged for motor tours, both in Britain and on the 
Continent, and we are ashed to state that tho ba^etule of 
passengers booking Continental tours through tliem'is auto- 
matically insured to the value of £50 for the duration of the 

UUIlUuj • 

Under the name of Journdes medicales de Paris a congress 
of an essentially practical nature, appealing to ail branches 
of the profession, will bo held in Paris from July 15th to 19th 
under the presidency of Professor Fernand Widal. There 
1 0 cxb,blt 'on at the same time of boohs, instruments, 

n^?H S ’n et i C i ons are bein S organized to Rkeims, the 

battlefields of Champagne, and hydromineral spas. Tile sub- 
seriptiou will be 50 francs for practitioners aud 20 francs 
f acbf ° r ’ “ e “ bers °f their family. Further information can 
be obtained from the general secretary, Dr. Dujarric de Ja 
Riviere, 18, rue de Verneuii, Paris. J e Ja 

The thirty-first Dutch Congress of Public Health will be 
held at Utrecht on June 25th and 26th, when the following 
tion J 1n tS ™wii be diSCUS ??' 1: (1) The risk of tuberculous infect 
T'?tL| U ° CC ;; ,,atl0ns ’ ‘“Deduced by Drs. R. N. M. 

Eijke.l M. K. Hijnsius van tier Berg. (2) The value ol 

DT^Seil'etans! 011 disease8 ‘ Wro^eT by 

AModtufou?Ims^Ws C yetm S st^rtol°a’new ^Oricntal^ '^ e ‘*! oa ' 
Diseases of Infants. At the end of 1 W? n? . Joiun ^ of 
Japan, (dWeil the Jo.lru.u^ 

becomo so popular with Japauese ! has 

on infant disorders have been crowded out rr^n^H 1>al)ers 
journal, of which Dr. Suzuki i, editor The w ^ tU “ uew 
a tribute to Professor I Hirai wbn ? ul “hor is 

birthday on October 31st 19P5 ’ pSS attaln «4 his sixtieth 
founder of tiiocMdren’s^ ’clffifckl section°inUm T tlie 

Tim first . . 13 now succeeded by Dr. Suzuki 

live in German a?well° S S0V T C “ papora > tw0 English and 
the first and longest i-Thi Erl-Sk?- 1 fection. Of the papers 
syphilis, is written bv n,lVm?f U \ 1 . t is on congenital hone 
hy skiagrams. The second »,“ d f pro I, useI y illustrated 
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chief medical officer. They insist on tho importance of 
obtaining legislative and educational measures, and point 
out that the two in fact overlap, btifc consider the latter the 
more important. . They lay particular emphasis on the value 
of vitamin-containing foodstuffs, such as fresh vegetables, 
beans, sprouts, and fresh fruit. If those are consumed iu 
sufficient quantities, they say, beri-beri may be avoided, 
even though white rice is eaten. They attach more impor- 
tance to education than to legislation because the latter may 
have the effect of increasing the cost or living. The papers 
in German are short ; two of them deal with child dysentery 
and two with pneumonia. The new periodical is to be pub- 
lished quarterly by the Children's’ Clinic of the Kyoto 
Imperial University. No price is mentioned. 

■ Minerva M alien, which is devoted to the early diagnosis 
of cancer, has recently published original articles by the 
editor, Professor F. Michele, on the serum diagnosis of 
cancer, by Professor Monpnrgo on histological diagnosis, 
by Professors A. Carle aud G. M. Fasiani on early diagnosis 
of cancer of the breast, and by various specialists on the 
early recognition of cancer in other jaits of the body. 

Dr. Jean Charcot, who was recently elected a member 
of the Academie des Sciences, has been awarded the prize 
of 100,000 Iraucs founded by Prince Albert X of Monaco in 
recognition of his numerous scientific expeditious and as a 
grant for the oceanographic researches which he will shortly 
undertake. 


ON the occasion of the fiftieth annual meeting of the 
German Society for Surgery the issue of the Zentralblatt 
filr Chirurgie of April 10th published a series of letters 
addressed to von Laugcubeek the founder, and Gnrlt, for 
many years secretary of the society, by numerous well 
known German surgeons, including von Bergmann, Billroth 
Esmarch, Thiersch, Hagedoru, aud Volkmann. A brief 
account of their life and works has been prefixed to the 
letters by Dr. August Borchard, one of the three editors of 
the Zentralblatt. 


professor S. Nikanorov, director Of the Institute of 
Microbiology at the Saratov Faculty of Medicine, has recently 
been awarded the decoration of tho “red flag of voile," which 
is the highest distinction iu the Union of Soviet Republics. 

Commenting on the fact that neither the German Ophthal- 
mological Society nor the German Society for Gvnaecolo“v 
will hold a congress this year, the editor of the Deutsche 
mcdixinische ll'ochenschrift expresses tho hope that many 
other societies will follow their example to prevent the 
excess of scientific publications in general and of coueress 
proceedings in particular. b 


senes 01 articles, entitled “Occupation and 
Health,” have been issued by the International Labour Office 
as par l°i. tbe Encyclopaedia of Hygiene, Pathol on,, ant 
Roc, al 11 elf arc, which is being compiled. The present series, 
Nos. 22 29, relates to poisonous woods, calcinm evanamide 
the superphosphate industry, ankylostomiasis, the rubbed 
industry, asbestos, the felt hat industry, and methyl bromide 
When the whole series has been published tho comnlete 
Encyclopaedia will be issued in a bound volume. 

The annual report lor 1925 of tho National Babv Weel- 
Council shows that about 500 local baby weeks were arranged 
during the year, and that there was an increasing tendenev 
for local authorities to undertake continuous propaganda by 
film displays, lectures, and demonstrations. Many local 
health weeks also devoted much attention to questions 
relating to welfare work. Accounts aro given of the various 
competitions arranged by the Council during the year Wo 
referred to some of these a few weeks ago when mentioning 
(p. 461) the annual general meeting early in March. ° 

There has recently been an increasing number of cases of 
rabies throughout Germany, 44 municipalities having been 
attacked in Lower Franconia, 23 in tbe Upper Palatinate, and 
18 in Lower Bavaria. A serious outbreak of anthrax duo to 
contamination of tbe pastures has occurred in Omsk, Siberia. 

The jubilee of tho Association ponr I’Avancement des 
Sciences will bo celebrated at tbe 1926 congress of the 
association, which is to be held at Lyons from July 26th to 
31st. A large scientific exhibition has been organized in 
connexion with the congress, with pharmacological, radio 
logical, psychological, and other medical sections. 

A hydrobiOlogical station has recently been established 
on the Danube at 1 lenua under tbe direction of Dr. A. Czerny. 

-Fernando Casadesos has been nominated professor 
of oto-rbmo-iarjmgoiogy in the Barcelona Faculty of Medicine 

Naples mutt 1 October?" Cougrcss of Oology will be held at 
The graduation dinner of the Univcrsitv of finnAnn ... 
was (o have been held on May b4n canceled - 

consequence of the strike. cancelled m 
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All cammuuicatious in regard to editorial business should ba 
addressed to Tho EDITOR, British Medical Journal , British 
Medical Association House, Tavistock Square, YV.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
era understood to bo offered to the flaiTisn Medical Journal 
alone unless tbs contrary bo stated. Correspondents who wish 
notice to bo taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
British MrmiCAL Journal, must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square. W.C.l, on receipt of proofs. 

Ail communications with reference to ADVERTISEMENTS, as wel! 
as orders for copies of tho .Journal, should bo addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tho British Medical Association 
and the Bemsn Medical Journal, are MUSEUM OSCt, 9SGI, 9SGS. 
and 9S0f (internal exchange, four lines). 

Tho TELEGRAPHIC ADDRESSES are : 

EDITOR of tho Bkictsu Medical Journal, Ail'tology ITestcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Ifestrrnt, London. 

MEDICAL SECRETARY, Mcdisecra Wcstccnt, London. 

The address of tho Irish Oflico of tho British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
EaciUus, Dublin ; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone: 4161 Central). 


QUERIES AND ANSWERS. 

» R. S. F.”aska for advice on tho treatment of a man, aged 60, 
who has had a nretbral stricture for ten years. He is nnable to 
micturate normally, and has been passing a No. 9 gmn elastic 
catbetor twice a day. As the stricture readily admits a No. 11 
sound, the disability would appear to he of nervous origin. 

“ E.” asks for advice in tho treatment for tho following case I 
A woman with lipomatosis of both logs round the ankles, more 
marked in the right leg. There is thickening round both anklos 
and the underlying fatty tissue is attached to the skin. No other 
collections of fatty tissue are present elsewhere. 

Non-opehatiye Treatment of Congenital Pyloric 
Stenosis. 

Dr. J. L. Meagher (London) writes Bearing upon my article 
published in the issue of January 16th upon tho non-operative 
treatment of congenital pyloric stenosis, a letter which I received 
recently from Professor H. Finkelstein, director of tho Kinder- 
kraukenbans of the municipality of Berlin, is of interest. In it 
he states: “Wo have treated sinco your being with us about 
ten cases in the same manner with equal success. Only one has 
been operated on." For the information of those who have not 
read the article it may bo mentioned that the chief points of 
the treatment practised at the Kluderkrankenhaus aro atropine 
and adrenaline medication, concentrated feeding, and stomach 
wash-out. , 

Hyperpyrexia. 

Dr. E. Thorp (Assistant M.O.H. Sunderland) writes with reloronco 
to the query on hyperpyrexia (March 20th, p. 554): I have seen 
hyperpyrexia in nente rheumatism and puerperal sepsis, In each 
case the normal thermometer being useless. I had no difficulty 
in procuring a hyperpyrexia thermometer for my hospital for 
such cases. A case in which the temperature reached 109.6° F. Is 
recorded In Clinical Notes and Deductions of a Peripatetic, and 
another in the Ministry of Health's book on encephalitis lethar- 
gies as having occurred in Sunderland Royal Infirmary (114°). 
The highest tomporature I mysell have seen is 112°, in puerperal 
sepsis, and 114° in the came case shortly after death. 

The Eradication of Cockroaches. 

In reply to a correspondent, who asks how cockroaches may be 
eradicated from the ground floor (kitchen and offices) ola house, 
we may say that the first step to be taken is to seal up all cracks 
in which thoy can livo, special attention being paid to cracks 
round fireplaces, entrances of pipes, and the backs o 1 cupboards. 
The skirting should also receive attention. The most satisfactory 
method ot attacking the cockroaches is to use some insect 
powder, such as one of the following: (1) Sodium fluoride 3 parts, 
and fresh pvrethrum powder I part ; (2) powdered borax ana 
pvrethrnm, with a little sugar added ; (3) plaster-of-Paris 1 part, 
ainl sugar 2 parts. Those three mixtures aro all harmless to 
animals and nre all very effective against cockroaches. 'Which- 
ever powder is preferred, it should be scattered about the spots 
where the cockroaches are fonnd at night and tho dead swept up 
in the morning; its nse must bo persevered with for some time. 
Ail foodBtnffs should, of course, be kept out of the way or the 
cockroaches may not bo induced to eat the powder. Poisoned 
Pastes are not recommended, unless there is no possibility of 
children or animals reaching them. Traps, consisting of tarn 
uJ^i" ;!f, a cardboard lid containing a bole in the middle, may bo 
- -through the hole au inverted paper cone with an apical 


opening should be inserted. The insects enter through this to 
reach tho contained bait (beer or banana is excellent (or this 
purpose) and aro unable to escape. Sulphur dioxide (2 lb. o( 
sulphur per 1,000 cubic feet of space) and carbon bisulphide have 
also been used for fumigation against these pest9 with excellent 
reaulfcg. Wo have no records ot formalin vapour having been 
used, but wo know ot no reason why it should not be successful. 
If car bon bisulphide is used it is well to remember that the 
vapour is inflammable and forma an explosive mixture with sir# 
Steam vapour also gives excellent results. 


LETTERS, NOTES, ETC. 

A MEMBER living in Northampton lias asked tho Medical Insurance 
Agency (B.M.A. Ilonse, Tavistock Square, London, IV.C.l) for 
particulars of an “All-In Policy " of household insurance, but 
has not given bis full name and address. 

A Warning. 

The Secretary of tho Medical Defence Onion informs ua that tho 
person referred to under this heading in the Journal of May 1st 
(p. 814) baa been arrested by the police. - 


Motor Car Insurance. 

Mr. L. FeRRIS-Scott, F.C.A., Secretary of the Medical Insurance 
Agency, writes: With reference to Section 2 (Accidental Damage) 
ot the third clause of the Doctors’ Special Policy Issued l>y 
Lloyd's underwriters through the Medical Insurance Agency, the 
moaning of the words “and shall also indemnify the insured 
in respect of external damage to tho insured car daring riots 
and civil commotions” is undoubtedly that damage caused to 
any part ot the car by external means is covered. It will ho 
understood that mechanical breakdown is not covered either 
daring riots or civil commotions or during peace time. Such 
damage as (1) removal ot carburetter, (2) puncture of petrol tank, 
(3) slashing of tyres, (4) damage to glass, etc., of covered cars, is 
Insure! uudor the policy. If a car is not used lor its normal 
purpose the policy will be inval dated unless previous notice has 
been given and the assent of the underwriters obtained. Thus, 
a four-seater car could carry fjur passengers even though they 
be Dot personally known to tho owner and the policy would 
remain in full force, but a private car is not normally used for 
the conveyance mainly of foodstuffs. Damage to Bprings duo 
to overloading is not covered under tho policy, whatever the 

cause of tl ’ ”■ ~ °nch damage wonld come 

under the ' . renkdown,” ana wonld not 

be covered ' i be noted that the holder* 

of fire and 1 saally covered for damage 

by riots at . • le same remark applies to 

“combine:: ' wonld be wise, therefore, 

for all insured householders to see that they bold "compre- 
heosivo” household policies of the typo Issued through tho 
Medical Insurance Age icy, in which case thoy will find their 
interests fully protected in tho terms of the policy. 


Personal Cleanliness ; Latrines. 

- ..... ■»,, t> . %r n Tlr-irlana, 

■ I 

• . ■ . ■ 1 I 

do not exiBt; most toilet papers are not impervious, ana wuen me 
extent to which our iood is handled is taken into consideration 
it becomes a mat'.er ot surprise that gastro-intestiual disorders 
are not more common. 


The After-treatment of Operation Cases. 

« Physician " writes i It is generally recognized (hat tho after- 
treatment of operation cases Is of geest Importance, and surgeons 
who have not the time to attend carefully to the aftor-troatmont 
of patients on whom they have operated at nursing homes 
usually leave it in the bands of a competent junior Burgeon. 
But unfortunately this is not always done. Tims, at a largo 
well known London nursing home, oil requesting not long ago 
that a patient under treatment there might have the dressing 
advised by the surgeon Whohad op erated, I was Informed that 
the nursing staff acted as house-surgeons and wonld not think 
of asking tho surgeon iviiat further dressing should be applied. 
This statement may only havo been a silly boast, blit, if true, 
no donbt it is exceptional for the nursing staff to act as house- 
surgeons in other nursing homes. Nevertheless, I have good 
gronndB for believing that in somo private nursing homes in 
many cases tlie dressings and after-treatment of operation cases 
are left too much in the hands of nurses, often to tho detriment 
of the patient. After very' sad experience 1 consider it is clearly 
tho duty of physicians and general practitioners, before placing 
their operation cases in tho hands ot any snrgeon, to ascertain, 
if possible, who will carry out the nftor-treatmout and dressing. 
If this will be left chiefly in the hands ol the nurses, then my 
opinion is that the assistance ol some other surgeon should bo 
obtained. 


Vacancies. 

Notifications of offices vacant in universities, modica! colleges, 
and of vacant resident and other appointments at hoepita Is, 
■will be found at pages 34,35,36,37,40, and 41 of our advertisement 
columns, and advertisements as to partnerships, assistautahlpJ, 
and iocnmtenencics at pages 38 and 39. • 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 181. 
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CARDIO-AORTIC SYPHILIS AM) ITS 
TREATMENT/' 

by 

THOMAS F. COTTOX, M.D., M«R.C.P.Lond., 

PHYSICIAN TO OUT-PATIENTS, NATIONAL HEART HOSPITAL; CONSULTING 
CARDIOLOGIST, MINISTRY OP PENSIONS. 

Syphilis of tlio aortic orifico is, I think, considered to he, 
in male adults, the most common cause of aortic insuffi- 
ciency. The disease of tlio heart is so frequently associated 
with syphilis of the aorta itself that, from a pathological 
standpoint, it is not justifiable to consider the two con- 
ditions separately. Whether the aortic valves are ever 
primarily and exclusively attacked by syphilis — true 
syphilitic endocarditis — is still an open question. Tho 
■pathological changes in the .aorta are those of syphilitic 
inesaortitis. Microscopically, the most important changes 
found in the media and adventitia " are a perivascular 
infiltration'oT the vasa vasorum. with. small-celt infiltration 
in areas Of the media, and a splitting and destruction of 
elastic fibres and the muscle cells. Tho heart muscle shoes 
hypertrophy more in the left ventricle than the right, and 
dilatation. The hypertrophy is much like that seen ill the 
patient with hypertension , Spirochaetes are often found 
in tlio walls of the aorta and heart muscle. The normal 
structure of the valve area is altered so as to produco 
insufficiency at the orifieo during diastole. The picture in 
most cases ‘is that of aortic insufficiency, and not of aortic 
stenosis. Tho valvo leaflets are sclerosed and retracted 
-and sometimes there is marked sagging, and there' may bo 
actual destruction of tho leaflet. Tho free margin of the 
valve may be greatly thickened and rigid. General arterio- 
sclerotic changes of the aorta may he noted, and complete 
or partial occlusion of a coronary orifice. 


Syjiftojis and Clinical Course or the Disease. 

1 f wo analyse the symptoms of a large group of syphilitic 
aortics, some 200 in number, which wo-havo had under con- 
tinuous observation for a number of years in the cardiac 
clinic of Sir Thomas Lewis at University College Hospital, 
nothing really distinctive will he found to distinguish this 
group from another group, also uudor observation during 
a similar period, with aortic disease of rheumatic origin. 
A certain number, sooner or later, had symptoms of heart 
failure with congestion — breathlessness at rest, and the 
other syhiptoms which we are accustomed to associate with 
pulmonary congestion, hepatic engorgement, and other 
signs of increased pressure in tho venous system. The 
onset of auricular fibrillation with a rapid Ventricular rato 
may ho the direct cause of failure in a proportion of these 
cases. A normal rhythm is, however, the rule. A few have 
sulmcuto infective endocarditis. A second larger group 
had symptoms duo to loss of cardiac reserve, hut with the 
myocardium not sufficiently damaged to cause venous stasis ; 
they had breathlessness on slight exertion, precordial pain, 
palpitation, giddiness, fatigue, and undue exhaustion. 
There is a third group, much smaller than 0110 would expect, 
the chief complaint of which is pain that is anginal in 
character and distribution. Tliero is, too, a Email hyper- 
tension group, often, hut not always, with albumin' and 
casts in tlio urine. Finally, wo lmvo to consider a small 
number who have signs of aortic disease but no obvious 
symptoms of myocardial insufficiency. 

Tlio aortic arch will bo found dilated in many patients 
with aortic regurgitation of syphilitic origin, hut in not a 
few such aortic widening will bo absent. It should of 
course, bo suspected in all cases of frank aortic syphilis, or 
where syphilis is suspected as the causo of tho. disease. 
Alioso With aortic dilatation and hypertension tend to fall 
into tho anginal group, though the anginal syndrome may 
° ,vluI ? “any with angina tho blood pressure 

maj not bo raised. Ono cannot, however, sav that tho 
ici mnnl dilatation, tho nearer such dilatation becomes 
jcmysmal, tho moro frequently will it be found that th o 

* Given at the National Heart Hospital, January, 1935, 
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tvpb' of heart failure is anginal in character. When an 
aneurysm is present the symptoms complained of may ba 
due to pressuro of the aneurysm on the surrounding tissues. 
Aneurysm of tho transverse arch is moro likely to give riso 
to these symptoms than aneurysm of the ascending arch. 
Symptoms may lead us to suspect cardio-nortic disease, hut 
it is upon physical signs that vro must rely in arriving at 
a diagnosis. 

Physical Sicns or the Disease. 

Tho physical signs of cardio-aortic disease of syphilitic 
origin are in some cases those signs wo associate ■ with 
.heart failure of tho congestive type — that is, signs of 
pulmonary congestion, with engorged veins in tlio neck, 
hepatic engorgement, renal congestion, etc. There, is 
nothing in this type of failure which indicates tho 
syphilitic origin of the disease. Identical signs occur in 
aortic disease of rheumatic origin. All degrees of enlarge^ 
ment are seen, from the heart which is normal in size to 
dilatation and hypertrophy extending past tho anterior 
axillary line. The signs of valve disease are. those of 
aortic insufficiency— a diastolic murmur heard over ' tho 
aortic cartilage. This valve defect in some can oiilv be 
recognized, by listening carefully to the left of the sternum 
at tlio level of the third interspace, nnd sometimes the 
patient must he placed in a horizontal or left lateral 
position and the murmur listened for at the end of expira- 
tion. This aortic leak may be slight or considerable, and 
this is determined by the character of tho pulse. A 
collapsing pulse is a sign of free aortic regurgitation. The 
leak is probably slight when the pulse is not of the Corrigan 
type. In many patients with tlio pulse collapsing — that "is, 
with free aortic regurgitation — a presystolic rumble ' is 
heard at tho apex. It is safe, in the absence of a 
rheumatic history, to treat this as a Flint’s murmur. This 
murmur may be accompanied by a thrill over the mitral 
area. Aortic stenosis can be diagnosed when, along with 
a systolic murmur and most frequently a diastolic murmur 
as well, a systolic thrill is felt over tho aortic cartilage, 
and the pulse is slow rising, of tlio anacrotic typo. Tho 
signs of aortic dilatation are visible palpable pulsation, in 
the second or third interspace to the right and left of the 
sternum, submanubrial dullness, and impaired resonance 
on percussion over the area of pulsation. Aortic dilata- 
tion should he suspected when submanubrial dullness alone 
is present. Always when possible the diagnosis of aortic 
dilatation or aneurysm should bo confirmed by a:-ray 
examination of the chest. It is humiliating when an 
aneurysm presenting no clinical signs looms up on tho 
fluoroscopic screen, and disconcerting when the a--ray 
picture reveals a normal-sized aorta when an aueurysm 
has been suspected . A normal rhythm is present in tho 
majority; auricular fibrillation in a few; extra-systoles aro 
common. Sometimes subacute infective endocarditis com- 
pletes the clinical picture. There were very few of these 
eases in this series. 

Effect of Specific Treatment in Cardio-aortic 
Sythilis. 

Certain interesting facts emerge from the study of tho 
after-histories of pensioners and ex-service men with aortic 
syphilis, whom we have kept under observation during tho 
past five years. Of these men referred to the special heart 
clinic at University College Hospital fiom the Ministry of 
Pensions an unselccted group of 58 was chosen and given 
special treatment, and accurate notes were made of tho 
results obtained. An approximately equal number of con- 
trol cases was selected, closely resembling in age, symptoms, 
and signs, the group of treated cases. Tho object of this 
investigation was to determine if possible the effect on the 
course of the disease of specific treatment in cardio-aortic 
syphilis. Since 1919-20 the treated cases were given each" 
year a aeries of six to eight intravenous injections of 
licvnrsenobillon 0.6 gram at weekly interrals. An initial 
dose of 0.5 gram was given before beginning treatment as 
a safety measure. These injections were always made in 
the out-patient department, and r.o speciat precautions 
were taken regarding diet or rest. No accidents liavo been 
recorded and no symptoms of consequence developed as tho 
result of treatment. It was felt, that 0.3 gram was too 
small a dose to bo of any therapeutic value, and 0.9 gram 
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too large to give to patients with cavdio-aortic syphilis in 
an out-patient department. A. few patients complained of 
breathlessness after the injections; these were of a nervous 
type, and no- attention was paid to this symptom. Others 
felt giddy and somo fainted, hut these gave a past history 
of giddiness and syncopal attacks. These symptoms mere 
looked upon as vaso-vagal in origin, and not an indication 
to discontinue treatment. Mercurial inunctions were pre- 
scribed at each monthly out-patient visit, and the patient 
was instructed how to apply the ointment. The majority 
were given mercury in this way. Somo wore directed to 
take hydrarg. cum ereta, 1 grain thrice daily, in place of 
tho inunctions. Rarely wero symptoms of mercurial 
intoxication recorded. Potassium iodide, 10 grains thrico 
daily, was given to all. General tonics were substituted 
for tho mercury and potassium iodide in the control cases, 
and novarsenobillon was withheld from them. No appre- 
ciable change in the physical signs or symptoms in these 
patients conhl be detected ns a result of treatment. Some 
felt better; others not. The murmurs remained unaltered, 
and the size of the heart, unchanged. The Wassormann 
reaction — positive in all — became negative in 12, and all 

but one of these are 
living; this reaction 
was incompletely 
positive in one 
after treatment. In 
66 cases there was 
a definite history of 
syphilis; tho aver- 
age time since in- 
fection in these was 
twenty-four years. 
In one ease, a man 
aged 72, syphilis 
at the age of 18 
was admitted. The 
youngest, aged 36, 
died of infective 
endocarditis and 
gave a history of a 
syphilitic infection 
four years before. 

The accompany- 
ing chart is a 
graphic representa- 
tion of the ago 
incidence of the 
disease in the two 
groups, treated and 
untreated, and the 
ages of those who 
died. In selecting 
controls the age of 
the patient was 
considered. For 
this reason the ages in the treated and untreated eases 
are approximately the same. The dotted lines represent 
the age incidence of death. Xt will be seen from these 
curves that the average age at death in the treated cases 
is 45 rears, and in the untreated cases 45 years — a difference 
of two rears. Of the treated cases 14 (24.1 per cent.) have 
died, and of the untreated 19 (33.9 per cent.)— a difference 
of 9.8 per cent. A difference in the death rate of 10 per 
cent, over a period of five years may not bo without some 
progno-tir significance. If two years have been added to 
the life of those patients in the treated group over a period 
of fire .rears’ observation, it is possible that the arrest 
in the disease was due, at least in part, to tile treatment 
which they received. In both groups deaths occur at a 
lower age' level than the average age of all patients 
in the series under observation. The numbers in this chart 
are too small, 1 think, to allow one to draw further con- 
clusions as to the value of specific treatment in aortic 
syphilis. 

In the table I have given a general survey of the type 
of cases which mako up the two groups of cases under 
observation. Ifc also displays the relative frequency of 
in tV- 13 '" U * ' IO ' v -° groups. The mortality is naturally higher 
group with congestion. Five of these were treated 


Survey of the Type of Cases in the Two Groups under Observation 
( Treated and Untreated], 



Treated. 

(55 cases; 14 dead.) ’ 

untreated. 

(52 cases ; 18 dead.) 

Signs. 

Aortic Regurgitation: 
Syphilis. 

• Aortic Regurgitation} 
Syphilis. 


Aneurysm. 

Aortic 

Dilata- 

tion. 

Nil. 

Aneurysm. 

Aortic 
. Dilata- 
tion. 

Nil. 

Congestion : 
Much enlarged... 1 

_ 

7 0) 

8(2)! 

2 (2) 

9(2) 

4(1] 

Enlarged 

1. . 

18 (7) 

14 (2)| 

2 0) 

5(1) 

27(8! 

Not enlarged ... 

- 

2 

- I 

i 


1 __ 

- 

Conofstion ; 

Much enlarged... 

- 

2 0! 

■ 

— 

1(1) 

1(1 ) 

Enlarged 

2 0) 

- 

1 

- 

- 

1.0) 

Not enlarged ... 

- 

~ 

- 

- 

— 

— 

Total I 

3 

29 

23 

4 

15 

33 

Dead 

1 

9 

4 

3 

4 

11 


The figures in parentheses indicate the deaths in the respective gioups. 


and two died (40 per cent.). There were 3 in the untreated 
group and all died. The numbers are too few to enable 
a statement to be made as to the value of treatment when 
signs of failure with congestion are present. When signs 
of congestive failure were present it was felt that the 
disease had advanced too far to expect any improvement 
in the condition of the patient from specific treatment. 
It was also considered to he not without risk to treat this 
type of patient with injections of arsenic. In the treated 
group without congestion there was one aneurysm with tho 
heart moderately enlarged ; this patient is alive, as against 
4 with aneurysm, the heart much enlarged in 2 and 
moderately or slightly enlarged in 2; 3 of these, died. It 
is unfortunate that this incidence of aneurysm is so high 
in the untreated cases without failure. It might bo 
thought advisable to exclude these 5 cases from the series. 
Before doing so we must recognize the difficulty of dis- 
tinguishing between dilatation and aneurysmal dilatation. 
The line of demarcation is not an easy one to follow. When 
we consider the next group, with aortic dilatation, wo 
find 27 among the treated and 14 among tho untredted, 
with considerable enlargement of tho heart in 7 of the 
former and 9 of the latter; 8 in the treated group died, 
and 3 in the control group, mere it might be said that 
we are dealing unfairly with tho treated cases, for on 
account of the larger number of patients with nortio 
dilatation in the treated group we might expect the number 
of deaths to he higher. In the third group — 22 treated 
without dilatation of the aorta, and 8 of these with tho 
heart much enlarged, as compared with 31 controls and 
4 with the heart much enlarged — 4 of tho treated group 
died, and 9 of the untreated. 

Everything considered, the grouping on physical signs 
is fairly evenly distributed among 56 control and 58 treated 
cases: 14 of the treated, or 25.4 per cent., died, and in all 
but one of these treated cases tho Wassermann reaction 
remained positive, as compared with 18, or 34.6 per cent. 

that is, the mortality late is 9.2 per cent, lower in those 

patients who received "specific treatment as compared with 
patients from whom such treatment was withheld. In 
the table I have not included 7 cases noted in the chart, as 
they had no valvular disease. 

Conclusions. 

I think it justifiable to conclude from these observations 
that specific treatment is indicated in syphilitic eanlio- 
aortic disease; that no danger is attached to the intra- 
venous injections of arsenic in moderately largo doses 
given without any special precautions; and that arre-t in 
the disease, as shown from the after-histories of cases 
treated, may be due to specific treatment given over a 
period of five years. 
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Cliart showing the ace incidence o! the 
disease (continuous Vint?), and the apes of 
those who died (broken line), in two groups 
of cases of cardto-aornc. syphilis — treated 
(58 ca^es) and unticated (56 cases). The 
average age incidence of the disease was : 
treated ca^es 46.8. untreated cases 46.9. Of 
the treated cases 14 died, the average age at 
death being 45 years; of the untreated cases 
19 died, the average age being 43 years. 
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Thu subject with which I am dealing is a very big one ; it 
can bo approached from many different angles. In the time 
at inv disposal it Mill be possible to deal only with a few 
of the problems Involved. 

The first idea I want to put before you is that the 
interesting reports published in recent years by the Prison 
Commissioners show liow much their attitude has changed 
.towards crime and delinquency. The observations which 
have led to this change have influenced, not only those 
responsible for the care of persons who liavo proved them- 
selves to he asocial or antisocial, hut also the majority of 
serious thinkers and others interested in social welfare, 
particularly magistrates, teadiers, and ministers; I would 
mention particularly women workers, whoso maternal 
instinct has made them ready- to accept the idea that, in 
many eases of delinquency, treatment rather than punish- 
ment is not only more just, hut also holds out greater 
possibilities of protecting those who require care and pro- 
tection, and of educating and training many who are of no 
service ,to the community at' tho moment, but are yet 
capable under guidance of developing into useful citizens. 

.The thoughts which Jiave Jed to this change of attitude 
about delinquency must have hcen -simmering for many 
years; the first important step in crystallizing out the facts 
was taken by tbo late Dr. Charles -Goring in the early 
years of this century. Dr. Goring was a prison medical . 
officer who had before him tho theory championed hy 
Lombroso, an Italian authority on mental disease, which 
was largely accepted at that .date— that there is a distinct 
Criminal -type, wludi can bo picked out by anatomical 
configuration and general make-up. Goring.' by laborious 
work during several rears, dispelled the illusion” that there 
is a criminal type. He proved that the -criminal is just 
like other men, except that he tends to be a -little inferior, 
physically and mentally, compared with his fellows. Ho 
showed that the criminal can never he reconnized as such, 
and should not be branded as a born criminal. The offender 
is of the same clay as other people. It is impossible, 
Goring said, to diagnose as snch the criminal, who comes 
from every class and group in tbo community,- all that 
can be done, if it is desirable to recognize nrospectivc 
criminals in any group, is to examine that group thoroughly 
and find out the most inferior, physically and mentallv. 
The most inferior in those respects may become delinquents. 
At the same time, it may be said of those who take a good 
place in the group, either physically or mentahv— and 
especially in both respects— that it is extreme] r uulikdr 
they will ever be found in prison. Delinquents come from 
every class, however .the classes are divided. Suppose thev 
are divided into rich and poor; there are not manv rich 
people in prison because the poor are the most numerous 
class, and also because, looking at tbo problem from one 
angle, poverty is a predisposing factor to crime, stealing 
bemg tho most frequent crime. But rich people do get 
convicted; those who do are the most inferior of the rich 
physically and mentally, takiug the word “ mratalh- ” -fil 
Its widest sense. So with tho poor; it is certain tlirf better 
types of the poor will never ho found in prison Gorinas 
investigations, as lie himself saw, inevitahlv paved the wav 

fo fiie idea that individual examinatiou and inrestl nation 
is essential. & 

cWv‘tlSi“f U recognized more and more 

. , - SCTC £2 punishment , is not nccessarilv followed 

h less crime. The old ilieorv was that bv increasing 

tlrnt nSmmiT 1 ’ ° b ° But' we all know 

i °" ,s lnuch ** soi-cro now than it was eighty 
— ^Jiundred y ears ago; yet crimp i s steadily diministumj. 

n-n tt a mediae el lie Brighton Tlivisira oa Jlirrli J6th. IKS. 


The objector may say that there must he some other 
explanation, such as -better education. But if lie says that 
he is reallv -saving that education is one of the most 
successful 'remedies for delinquency. Again, it is a 
matter of observation that the habitual offender, who 
usuallv gets a more severe sentence each trine he commits 
nil offence, so far from being restrained by the extra 
punishment, often goes onto commit worse offences and to 
commit them more frequently. 

The natural consequence of such observations, and of 
Coving's investigation, was the publication in 1915 of a book 
on delinquency by Dr. William Healr, an American, who 
started work in Chicago and later transferred to Boston. 
His book. The Individual Del in quail, was epoch-making, 
but I should now advise the serious -student to devote his 
attention to a more recent and better hoot, published in 
this country -by Mr. Cyril Burt, The Y-oxtng Delinquent. 
The young delinquent must always interest us most, 
because he is the person most likely to respond to treat- 
ment. Goring proved that the habitual offender nearly 
always 1 logins his criminal career between the ages of 
16 and 19- Mr opinion is that if Goring had had tho 
opportunity -of examining persons under 16, as I have, lie 
would have placed the determining age earlier; 9 or 10 is 
a moro important age. It is, therefore, a mistake to 
dismiss the first- offender, or a case in the children’s court, 
without full investigation. Inquiry would often show that 
such a person has been on the. wrong path for years, and 
that wliat appears to be an unimportant phase may actually 
be the last opportunity for real help. 

If treatment, -rather than punishment, is to bo tlie aim. 
the question arises, What treatment? The answer is. It 
is only possible to tell by individual examination. In 
order to be clear about the difference between tlib old and 
the new ideas, I would say tlie old idea was — tell me the 
crime, and I will tell you the punishment. The new Idea 
5s — first tell me all about the individual, including what 
ho has done, but especially his environment, and his 
training, or lack of training; secondly, let me examine 
him {a) physically, (h) intellectually, (c) psychologically; 
then, and then only, can I tell you what treatment lie 
requires. 

At this stage we must be careful not to develop any 
delusions that by suitable treatment we are going to 
reform -every case, he hope to do better than with the 
old methods, but we must admit that some -cases are 
beyond treatment, and that, even with the most hopeful, 
disappointments are inevitable. Those who are beyond 
control must be dealt with by segregation, alike in their 
own interest and alto for tlie safety -of the communitv. 
The mentally defective are obviously in the impossible 
group. It must be admitted at once that in consequence 
of the inborn nature of mental defect none can be cured, 
while only comparatively few, after having once gone wrong, 
can be trained to such a degree that they can ever again 
lend a satisfactory life in tlie ordinary world. In order to 
realize these facts it must be remembered that all the 
organs of the body consist essentially- of cells, embedded 
in a matrix. The brain differs from all other organs in 
ibat its cells, once they are developed, a process which is 
completed during the few months succeeding birth, never 
change again. In other organs cells are continually dying 
and being replaced by fresh ones. In the brain no such 
change is possible. Besides, the brain cells of a mental 
defective are obviously fewer, and also smaller and Jess 
well developed than in the normal. So tbo unfortunate 
defective has to carry on all bis life with a supply 
of brain cells inferior in quantity and quality. 

The number of mental defectives found among delinquents. 
Dr in prison, is not large. The number in prison in recent 
years, ns recorded by Dr. East and otlier competent 
authorities, does not exceed from 5 to 5 per cent. Although 
only a small gronp this is an important one, because the 
mental defective is likely to go on committing offences 
time after time, as he can be hut little influenced either 
by punishment or by moral training. It is important to 
remember ibat high-grade feeble-minded cases are so 
difficult to recognize that they can only be diagnosed In- 
qualified practitioners who haVc Lad some -rears’ experl- 
1 once. The examination must he made under satisfactory 
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conditions,, and can never be made in court ; yet it is not 
infrcqnfcnt'for magistrates to attempt to decide tiro matter 
for themselves by a question, such as " Do you know your 
multiplication table?” or to request the medical expert 
to demonstrate by a few questions that the person is 
feeble-minded/ It should be pointed out that any examina- 
tion in court is unfair to the delinquent, and shows complete 
misunderstanding of the situation. 

Individual examination can only be available for a 
limited number of persons charged at the courts. Examina- 
tion must be thorough, and must be made by a reliable 
expert; the time required and the dearth of competent 
examiners means that only selected cases can be examined. 
Undoubtedly, more medical experts will bo available when 
there is a demand for their services; so far, however, those 
who have devoted special attention to the matter have not 
been encouraged either in court or elsewhere. It is 
essential to concentrate on the first offender, and especially 
the young, particularly children. But evon in the children’s 
court only a small number can be medically examined ; the 
cases must, therefore, be selected. Who is to select them? 
Personally, I do not believe in a medical assessor sitting in 
court, which, as I have already said, is not a place for any 
medical examination. The cases to be investigated must 
bo selected by the magistrates and the court officials, but 
we, who know, ought to guide them in the matter. As 
a rough and ready guide in the case of young delinquents 
I would say that all the following require careful examina- 
tion and consideration: 

1. Stealing £1 or more, or articles of corresponding value. 

Z. Offences dangerous to the public, such as placing sleepers 
on the railway line or throwing stones at passing trains. 

3. Alt sex offences, because it lias been shown that a large 

proportion of such offenders arc either mentally defective or 
suffering from some mental disorder. , 

4. All who look ill or who are suspected to have any physical 
defect or disease. ■ 

5. All who are suspected of mental defect or mental disorder. 

6. Lastly, all those offenders who are not understood. 

In regard to the last group it seems extraordinary that 
it should still bo not uucommon to see in the papers that 
a magistrate has said to an offender : “ I cannot under- 
stand your case, hut I am going to deal with you.” 
Would it not ho a help to the magistrate in such circum- 
stances to call to his aid someone who has mado a special 
study of the relationship of delinquency to mental and 
physical abnormalities? When examining it is necessary 
first to exclude the mentally defective, because, although 
not a largo class, they are an important one. Next it is 
essential to pick out any who aro suffering from actual 
mental disorder. This is an even smaller group than the 
mentally defective, contributing not move than 1/2 per- 
cent., but it is a group which must receive special con- 
sideration because the members of it may bo a serious 
danger to the community. It is important to bear in mind 
the possibility of encephalitis lethargica, a disease which 
has sometimes been followed by unsatisfactory changes in 
conduct. These facts make it clear that delinquency is not 
simply a problem of mental defect, as some people imagine; 
it can onlv bo partly dealt with by segregating the feeble- 
minded. We must, however, recognize that, although we 
find among delinquents only a small numbor who actually 
come under the Mental Deficiency Act, we aro likely to find 
a larger number who aro dull and backward. This is, 
however, such a handicap in life that the unfortunate indi- 
vidual ought sometimes to bo regarded as only partly 
responsible and judged accordingly. 

In tbo next place, it is necessary to think of physical 
disability or disease. This should always be looked for first 
in the actual medical examination, because abnormalities of 
the eyes and teeth, adenoids, paralysis, and so on, arc more 
easily recognized than mental irregularities, and aro much 
easier to treat. Tho cripple, especially if he has an obvious 
deformity, is handicapped in the keen struggle for exist- 
ence ; a child with short sight which has not been recog- 
nized misses much, and, in addition, bears the heavy 
burden of a feeling of inferiority. This feeling of in- 
feriority, although not obvious nor recognized by tbo 
it Cr> - i,: P roscnt in many delinquents; it must bo 
tho „ "i- 1 * 1 - I* is just ns important to recognize 
ar icst stages of constitutional disorders, such ■ as 


tuberculosis. It does not require much gift of imagina- 
tion to realize that sometimes at tho beginning of such a 
disease tiie unfortunate sufferer may feel so ili-that- lie is - 
tempted to steal, or to get money in an easier way than by 
going out to some laborious occupation. Some years ago 
one such person, instead of being punished for his offence, 
was placed in a sanatorium for consumptives for four 
months. Ever since lie has remained a satisfactory working 
member of tho community. 

Next arises tho question: Is there any other group as 
definite which ought to he considered? Tho time has 
undoubtedly, como when wo ought to recognize as such 
cases of mental conflict. This is a condition the term for 
which partly explains itself. One of the simplest examples 
is afforded by the delinquent who has been forced into tho 
wrong occupation — one for which he is unsuited, particu- 
larly if he has special ability or predilection for work of a 
different kind. Tbo individual with artistic ability who 
is engaged in monotonous work on a machine comes in 
this group. All those who have done any psychological 
work know that as a rule it is pf littlo use to ask such 
a person whether he likes his work or whether he feels ho 
is fitted for something else. In tho majority of cases he 
recognizes neither his unfitness for the work on which be 
is engaged nor his capacity for work of a different kind. 
Ordinary questioning will not elicit tho facts, hut only 
observation and thorough investigation on psychological 
lines. Time is too limited to do more than mention one or 
two other causes of difficulty in life, such as an extremo 
father or mother complex, or tho unhealthy mental attitude 
developed in those unfortunate people who have had no 
moral training at all, or a liypor-Puritanical upbringing, 
or littlo or no opportunity for healthy recreation, which is 
absolutely essential for every growing animal. The neces- 
sity of special psychological examination must be empha- 
sized, because many medical practitioners think they havo 
mado all tho investigation necessary when they have asked 
a few leading questions. Tho diagnosis of psychological 
abnormalities is not easier than that of physical conditions, 
hut far harder and moro delicate. AYliat should wo think of 
a doctor who, when called to a patient, makes his diagnosis 
by asking tho unfortunato sufferer whether ho has got 
pneumonia or pleurisy, or whether tho pains in his joints 
aro due to rheumatoid arthritis or some moro simple con- 
dition? Questions of a corresponding kind are of no moro 
use in a psychological examination, for which special 
training is essential, coupled with some knowledge of 
mental defect, and still moro of mental disorder. 

Unfortunately, at tho present time the new psychology 
is under a cloud, for the reason that when it became 
prominent during tho war it was accepted by many who 
had no knowledge of mental disease and who got no moio 
special training than a course perhaps of six weeks or tlirco 
months. Then they set to work on unfortunate cases of 
shell shock, mnnv of whom wero unsuited for active treat- 
ment, or incapable of ever responding, because they wero 
cases of mental defect or advanced mental disorder, or were 
so constitutionally inferior that they were never likely to 
improve much. 'The psychologists of mushroom growth 
havo already, to some extent, disappeared; hut the result 
of their work still remains to he recorded with what lias 
been done by the smaller number, who arc hotter qualified, 
and whose work is correspondingly discredited. In dealing 
with disorders of conduct it is of no use to label a condition 
as a “ psycho-neurosis ” or as “ hysteria,” ignoring the 
fact that a psycho-neurosis can often not bo distinguished- 
from a psvcliosis, and that an hysterical reaction is not very, 
unnatural when a person feels really ill; it is often exhibited 
by people who arc far from being malingerers. The so-tnilui 
case of “ nerves,” so far from having nothing wrong is 
suffering from a disorder of the imagination, a condition 
difficult^ to investigate and treat. It certainly canim 
be dealt with by the stock proscription of rccommcndin g a 
change and telling the sufferer to forget ins troubles. 
What is the use of ordering a change without mvest.ga mg 
first what change is necessary, and explaining lion to maho 
it? The psycho-neurotic, like tho sick man, is often an ■ 
to make a change in his condition; lie wants more t f a 
anvone else, to forget his troubles, hut cannot do so until 
someone shows him liow. Tbo fact is that no one is capable 
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of dealing with such cases unless lie knows liow to enter 
into the patient’s feelings. An' unfortunate little girl, 
14" years of age, who had been stealing at school, camo from 
a virtuous but poverty-stricken home, where the father 
had giving up both drinking and smoking in order that 
his familv might have a better education. Unfortunately, 
however, he never forgot to remind his family of the great 
sacrifices he was making. This girl was being pressed at 
school, in the hopes that she might become a pupil teacher. 
Having recognized that she had artistic taste I suggested 
to her how delightful it would he if someone made her 
a present of a pretty dress, especially if she had a ribbon 
at the same time for her hair. Her eyes sparkled at once; 
on discussing the situation she had little doubt that the 
happiest life for her to look forward to was to become a 
dressmaker, work for which she was well suited. One 
advantage would be that if no one ever made her a present 
of a beautiful dress, as indeed seemed likely, she would at 
least have leisure some time, when she knew how, to make 


one for herself. 

The question may be asked : If punishment is of limited 
value, is discipline of no use? The auswer is, that disci- 
pline is essential, hut it must never ho repression through 
fear. Starting in infancy and early childhood with wise 
suggestion, regulation of habits, and Imitation of good 
examples, discipline must become the result of wisdom 
founded on the appreciation of reality. The best discipline 
comes from Nature, which, if we can only see it, teaches 
us to recognize reality and its force, so great that it cannot 
be ignored. Discipline comes also from the training given 
by wise mothers and fathers, coupled with tlio benefits of 
rubbing shoulders with brothers and sisters, who constitute 
a birthright of which the only child is robbed. The 
discipline of the drill sergeant may lead to perfect conduct, 
hut, so far from leading to perfect character, it often 
develops no character at all. In order to develop character 
there must ho freedom to develop, after first learning 
obedience in the early years. 

Opportunities for healthy recreation are essential. In 
this connexion it is important to remember that the 
Scottish investigation into juvenile delinquency showed that 
far more offences were committed on Sunday" than on any 
other day, and that the two other most unsatisfactory 
days were "Wednesday and Saturday, which are half- 
holidays. 

In conclusion, it may bo thought that I am verv revolu- 
tionary in my ideas. If so, it will he found by referring 
to the reports of tho important prison conference held iu 
London last August that I have much authority to support 
me. That conference was the ninth International Prison 
Conference; the first was held in London in 1872, while 
the last previous one was held in Washington in 1910. Two 
facts at this conference were particularly noticed: the first 
was tho tremendous change that had taken place in ideas 
about erimo since the last one was held. The other was 
tho realization that of the fifty-six different countries 
which sent representatives to the conference some of those 
countries usually looked upon as backward were found to 
he, if not actually more, at any rate quite as enlightened 
ns the countries that are generally considered to be in the 
van of progress. Among tho important resolutions passed 
W tbo Prison Conference I would direct attention espe- 
cially to the emphasis laid upon probation. This is one of 
tho most effective means of dealing with delinqnencv but i 
order that it may he effective it must last for" a much 
longer time. If we send a young person to a trainin'" 
collogo or a university, he usually goes for two or threo 
years, and often for longer. "When an offender has already 
graduated in an unsatisfactory course, how can wo hope 
to train him for something better iu such a period as 
six or twelve months? I 11 many cases the period ought to 
bo not less than five years. Better trained probation 
officers arc required, but ono of tho chief essentials is to 
m 1 ,°? r ’ rob:ition be S in5 “ thorough examination 
mad , 0 to ™ m “ ' vbat special arrangements ought to 

Attached Tot °* 11,0 brob!ltior ‘- The confer™™ also 
St nn'i P0 1 t0 tho determinate sentence, 
and h f! tbo natur: ![ consequence of individual treatment 
and i 3 tho only possible way of dealing with some offenders 
7 ho conference emphasized also the Importance of ^ecS 


training for magistrates, going so far as to say that all 
who wish to he magistrates should he compelled to attend 
lectures on psychology, sociology, psychiatry, and penology-. 
It drew attention to the importance of scientific investiga- 
tion of accused and convicted persons, with the object of 
elucidating the causes of delinquency- and discovering the 
suitable treatment of the individual. It was decided that 
classification in penal institutions ought to be according 
to character and ability to he reformed. One of the most 
important resolutions was that in all cases where parents 
are incapable of providing for the moral education of 
their children the court should have the power of hoarding 
out the children in a suitable foster-home. 

As a last word I would say that if the' important resolu- 
tions arrived at by this conference were carried out we 
should go a long way towards dealing satisfactorily with 
delinquency. 


A SIMPLE MODIFICATION OF THE MID WIFERY 
FORCEPS* 

BY 

JAMES HAIG FERGUSON, M.D., F.R.C.S., 
F.R.C.P.Ed., 

GYNAECOLOGIST, EDINBURGH ROYAL JNTIRMARY ; FHYSICIAX, ROYAL 
MATERNITY HOSPITAL, EDINBURGH. 

I have been asked to initiate a discussion on the mid- 
wifery forceps, especially in relation to tho choice of 
instrument and its applicability to private practice under 
modern conditions. 

I am not so much concerned with the indications for 
forceps, though I would like to say that there is a tendency 
at present, in my opinion, to their too frequent use in 
these days of hurry and haste, not altogether always to 
the advantage of either mother or child. I feel sure there 
is often too much meddlesome interference nowadays in 
midwifery, partly for the reason I have already stated — 
impatience — and partly also with the idea of shortening 
labours from motives of humanity, which are really short- 
sighted measures when one comes to analyse them. 
Suffering can often be mitigated by other and safer 
means. 

Be that as it may, it cannot be denied that tho judicious 
use of forceps is one of the most beneficent and life-saving 
adjuvants to labour which we possess, in spite of the abuses 
which have crept in, mainly from their too early applica- 
tion and a failure always to recognize tho real indications 
for their uso and their undoubted limitations. 

Tho indications for forceps are generally in a certain 
proportion of delayed and dangerous labours, but not in 
all, and tho object is to secure tho safe delivery of a 
living child with the avoidance of injury to the mother. 
These results can in most eases be secured by the judicious 
and careful use of forceps. A severely lacerated mother, 
or tho delivery of a dead or dying child, cannot- surelv 
bo claimed as an altogether satisfactory forceps delivery. 
Tho practical teaching of the safo use of forceps is ono 
of tho most important things teachers iiavo to do. It is 
a responsibility which weighs very heavily on all who teach 
obstetrics, and tho far-reaching consequences which result 
from inadequate practical teaching are appalling to 
contemplate tho more one thinks of them. 

As I havo said already, however, I am not now con- 
sidering so much tho principles involved in- the uso and 
application of forceps as some points to which I wish to 
draw attention in regard to tho construction of tho instru- 
ment, and to indicate what in my opinion constitutes tho 
safest kind of forceps to uso (when its uso is indicated) 
with tho minimum forceps risk to mother and child. 

Thero is no doubt that tho principle of axis traction 
constitutes ono of tho most important improvements and 
, advances in the construction of midwifery forceps in 
I recent years (probably tho most important). 'l cannot hut 
think, however, important as tho axis-traction principle 
undoubtedly is, that tho purely mecha nical aspect of its 

•A carer read b:Sor» the Edinburgh Obstetrical Society. February 
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application lias been carried perhaps a little too far. There 
aro other equally important matters which I believo liave 
been lost sight of in concentrating mainly on the mechanics 
of attempting to secure, especially at the brim, adequate 
axis traction with tho axis-traction rod forceps in common 
use. 

I feel almost as if I were guilty of heresy if I seem to 
belittle tho importance of the axis-traction rod forceps in 
a school such as that of Edinburgh, where such magnificent 
work has been accomplished in that direction by such men 
as A. R. Simpson and Milne Murray, following on the lines 
of Tarnier in trying to perfect tho axis-traction principle. 
This great legacy they have handed on to us makes us 



FlG. 1. — Blade of forceps show- 
inc original long fenestra of Sir 
J, Y. Simpson, which is retained 
la Haig Ferguson's modification. 


Fig. 2. — Blade of Milne Murray’s 
axis-traction forceps, showing 
fenestra shortened by half an 
inch to permit of traction rod 
being attached as high as 
possible. 


ever their debtors. Their work is abiding for all time. 
I do not, therefore, for a moment wish to minimize the 
value and importance of the axis-traction principle. What 
I dcsiro to criticize is tiio method by which it is attempted 
to apply it in tho use of the modern typo of the axis- 
traction rod forceps. What I wish to contend for is that in 
adapting tho axis-traction principle with traction rods to 
tho forceps of Sir J. Y. Simpson, while securing a great 
advance (as we all admit) in the method of traction, wo 
arc losing (owing to the construction of tho instrument) 
ono of tho great advantages of Sir J. Y. Simpson’s 
original instrument, which I regard as tho most perfectly 
constructed forceps in existence, in its measurements and 
curves, for conserving tho interests of tho foetus during it3 
passage through tho pelvis (Fig. 1). 

Sir J. Y. Simpson laid great stress on long fenestrae as 
being of special importance in preventing unduo com- 
pression of the foetal head in prolonged forceps cases, and 
my experience fully bears out his contention. The adapta- 
tion of the axis-traction rods to the original Simpson 
forceps results in tho shortening of tho fenestrae by half 
an inch, as the diagrams show; that loss of half an inch, 
in my opinion, is a very vital loss (Fig. 2). 



In tho forceps I will now demonstrate (Fig. 3) I aim at 
getting axis traction without diminishing the length of tho 
fenestrae, and I claim for this forceps greater simplicity, 
greater safety, and greater efficiency than tho axis-traction 
forceps with traction rods attached. I showed this forceps 
nrov' iS s ? ciot Y. fifteen years ago after using it for ono year 
which™™?'- /V’"" a ^ ter sixteen years’ experience, during 
p. nod I have used no other (except occasionally to 


demonstrate other varieties in tho Maternity Hospital 
clinics), I can assert that it has given mo infinite satis- 
faction, and compared with other forceps has reduced my 
foetal mortality in difficult forceps cases by about 10 per 
cent. This I ascribe mainly to' the long fenestrae. There 
should bo no maternal mortality in low and mid forceps 
cases, and, as Whitridge Williams lias shown, the foetal 
mortality should also be practically nil, except in the rare 
cases of contracted outlet — often, alasl overlooked. 

I can recall only two foetal deaths since using this forceps,- 
excluding cases when other forceps had been used first. 

This forceps secures sufficient axis traction in the cavity 
and at the outlet of the pelvis by using it in tho ordinary 
way with tlio traction handle adjustment as shown, hut in 
addition one can get real axis traction at the brim by tape 
traction without shortened fenestrae. The traction tapes 
aro threaded through eyelet holes which aro mado at the 
level of tho middlo of tho fenestra in each blade. Tho 
attachment of the tapes to the blades is practically, there- 
fore, at tho level of tho hiparictal diamoter of the head 
(opposite the parietal eminences) at a height to which axis- 
traction rods cannot attain. This high traction on tho 
head through tho tapes tends markedly to increase flexion, - 
which is a further advantage. High forceps are so seldom 
applied nowadays, in comparison with twenty years ago, 
that I need not elaborate these points. I havo not person- 
ally for many years had occasion to use this tape traction. 
When I showed this forceps here fifteen 3 ’ears ago the tape 

:s 



traction arrangement at the brim seemed to fascinate all 
the speakers, to the exclusion of what I regard as tho 
infinitely more important and practical cavity and outlet 
traction, where tho tapes are not usod at all. 

I may say that tho late Professor Fabre of Lyons, whom 
l regard as ono of the most ingenious and sagacious of 
nodern obstetricians, always advocated tapo traction, both’ 
n high and low forceps cases. Ho adapted tapo traction 

0 the ordinary Levret forceps (as modified by Pajot). 
Some of Fabre’ s illustrations show how ho utilized tapo 
traction (Fig. 4) (“ lacets,” as ho called them) with tho 
Lovret-Pajot forceps (Pajot’s manoeuvre), and how by com- 
jined manipulation with the lacets and with the handles of 
,ho forceps ho was able successfully to deal with difficult 
:ases. He was also in the habit of using the tapes for 
securing anterior rotation in occipito-posterior cases as 
Uustrated in tbo accompanying diagrams (Figs. 5 and o)-— 

1 method which I havo also on occasion used. 1 find tlias 
mo can generally rotate the head safely in posterior posi- 
,ionB by pressing in tho required direction with a linger 
nserted into tho lower end of the fenestra. Fabro bchci cd 
hat tape traction allowed tho head more freedom ofmi o- 
nent, and thus, in virtuo of tho laws of accomraodatio ,• 
itslped it to adapt itself moro easily to tho diametors of tli 
lolvis. Fabro was in tho habit of attaching a dynamometer 
o tho tapes during traction to ensure that too roucli lore 
ras not being used. Ho regarded 55 lb. traction as t 
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limit of safety for tlio cliild. For practical purposes I 
lioliove that biceps traction (that is, Avitli bent elbow s) is 
sufficient for safety. 

It will thus be evident that tape traction secures pulling 
on the bead at a higher level than axis-traction rods can 



possibly achieve, thus securing more adequate axis traction 
at the brim. The head becomes more thoroughly flexed 
by this method of traction (as Davies has pointed out), 
and, above and beyond all, the fenestrae of the blades have 
not in any way been interfered with in an attempt to get 
axis-traction rods attached as high as possible, and even 
then not high enough to secure completely tho object 
aimed at. It lias been adduced that the tapes may break : 
well, if they do, it is simplo to put new ones on. If they 
break it is probable that too much foreo lias been used, 
and in this case they mako for safety, like an electric fuse. 
It is a different matter from tho breaking of axis-traction 



Fia. 6.— notation oecompli-liml ami occiput lying under the pubes. 
(After Fabre.) 


rods (which has occurred twice in my experience), whicl 
loaves tho axis-traction rod forceps practicallv useless. I 
lias also been objected that tho tapes may frav’tho materna 
sott parts; this can ho prevented by tho Use of a vagina 
retractor or an ordinary Sims speculum to protect" th 
posterior vaginal wall. This is not as a rule necessary 
however, as 1 shall explain later. * 

describe the forceps which I use an, 

tnctiol’a t !l d r’ n 0 ‘\ 13 avnilaMo if »wd ho for tap 
reaction at the hnm such as I have been describing, I wisl 



Fig. 7. — Left blade of Hai# 
Ferguson’s forceps showing 
attachment o! removable 
traction handle. 


distinctly to emphasize that this, in my opinion, is not 
its most important role. Its chief vnluo is in tho 
common everyday forceps caso with the head well engaged 
in tho pelvis (low and mid cases). Axis traction in such 
cases can ho sufficiently secured by the simply adjustable 
traction handle, and the retention of tho original long 
fenestrae of Sir J. Y. Simpson adds materially, as I have 
said before, to the safety of the child. 

The measurements from tho Smcllio lock upwards conform 
exactly to Sir J. Y. Simpson’s measurements (Fig. 7). I have 
shortened the handles for three 
reasons! (1) to indicate that they 
are not meant for traction ; (2) to 
discourage the use of tho handles 
for application, believing ns I do 
that the blades should bo applied 
by tho shanks as tending to ensure 
their more gentle introduction by 
delicate manipulation ; and (3) to 
allow the traction handle to work 
free from obstruction by tho 
forceps handles without making 
tho attachment of an inordinate 
length. The screw is the same as 
ill tho ordinary rod axis-traction 
forceps. Its use can often to a 
great extent ho dispensed with, as 
the simple device which attaches 
the traction handle serves for all 
practical purposes to mako tho 
screw unnecessary after the forceps 
has been adjusted and traction has 
begun. It will be seen that tho 
construction of this forceps is very 
simplo. There is no complicated 
mechanism to go wrong— in other words, it may almost he 
said to bo “ foolproof,” and there is nothing likely to 
Weak; it is a light instrument and not clumsy in appear- 
ance; and, above and boyond all, it combines the out- 
standing advantages of Sir J. Y. Simpson’s original forceps 
with tho added advantages of axis traction and the 
minimum amount of compression of tho foetal head. With 
tho old Sir J. Y. Simpson forceps when traction was made 
on tho handles tlio resulting necessary compression of the 
head was to a certain extent counteracted by the long 
fenestrae; with tho rod axis-traction forceps the axis- 
traction advantage is to some extent counterbalanced bv 
dangerous pressure on tho foetal head owing to the 
shortened fenestrae. In this forceps, I submit, the advan- 
tages of both tho old and tho new are conserved without 
detracting from the special features of importance in tho 
construction of cither. It is an attempt, and in my ex- 
perience a successful attempt, to combine what is best in 
tho old forceps with what is best in the traction-rod forceps, 
tho result being an improvement on both. 

It must always he remembered that tho rod axis-traction 
forceps was at first constructed and mainly meant for high 
forceps cases, so os to secure as nearly as possible axis 
traction at the brim of the polvis. I have shown that 
perfect axis traction at the brim is not possible with these 
rods and is only imperfectly carried out at tho expense of 
shortening tho fenestrae. 

Incidentally I would here call attention to tho classical 
diagram (Fig. 8) showing tho physics of traction, from 
A. R. Simpson and von Winckel, to illustrate the lino of 
traction with tho rod axis-traction forceps. It will bo 
observed that tho lino AB gives mathematically the true, 
accurate, and ideal lino of proper pull at tho brim, but 
it is an erroneous representation of the pull of tho axis- 
traction rods, which aro attached, ho it remembered, to 
tho lower end of the shortened fenestrae; and it will he seen 
that tho lino AB lies considerably behind tho lower end 
of tho fenestrae. The figure therefore gives an incorrect 
impression of what rod axis traction really docs. The lino 
of pull of tho rods is considerably further forward than 
is hero represented. Tho diagram, in fact, correctly 
portrays what theoretically might ho taken as the lino 
of pull with tapo traction. 

Chassagnay has shown, however, that when traction is 
oxorted at tho level of tho centre of a movable object 
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(traction au centre tic figure) the lino of traction may make 
an angle of 45 degrees with tlio axis of tlio passage without 
causing friction, and ho showed that the advantages of 
traction nn centre dc figure can be applied to forceps; 



FlG. 8. —Diagram showing physic* of traction with Simpson's ordinary 
iorceps in the pelvis. (A. R. Simpson and von Winckeh) a b, Dine of 
proper pull, a p. Available pull, aefd, Parallelogram of forces on A f. 
a e, Misspent pull, a c, Line of pull with ordinary long forceps 
(without traction rods). 


and this lias been confirmed by Fabre, who described tape 
axis traction at the brim as “traction au centre dc figure." 
In other words, if traction is made on tlio middle of tlio 
head, as can be done by tape traction, it is not necessary 
to pull so far back (towards the coccyx) as with tlio rod 
axis-traction forceps, and there is consequently not so 
much danger of fraying the soft 
parts with tho tapes as ono 
might fear. Indeed, according 
to Fabre, the lino of welt 
directed tape traction need not 
exceed the making of an angle 
of 20 degrees with and in front 
of tho umbilico-coccygeal line to 
get all that one needs. (See 
diagram showing schematic 
representation of tape traction 
—Fig. 4). 

I also direct attention to 
Milne Murray's diagram (Fig. 
9) showing tho scheme of his 
axis - traction forceps, which 
indicates tho actual lino of 
traction through the rods 
attached to the lower end of tlio 
fenestrae. Tlio two diagrams 
(Simpson’s and Murray’s) show 
two different inclinations of tlio 
pelvic brim, are not drawn 
quite to the same scale, and nro 
not, therefore, very good for 
comparison, but they sufficiently 
illustrate the point 1 wish to 
bring out. 

In Simpson’s diagram the 
true axis of tlie brim is shown 
schematically passing through 
the centre of tlio widest part 
of the fenestrae, with the ordinary Sir J. Y. Simpson 
forceps in the pelvis. In Milne Murray’s diagram the 
fenestrae have been shortened and tho traction rods attached 
as high as possible to secure the best available axis traction, 
which ho hero mathematically illustrates.^ Milne Murray 
admitted that tho point \ is the theoretical position for 
tho attachment of tho traction, rods, and he grasped the 
fact that to make his mechanics anything like perfect the 
higher tho traction rods wore attached to the blades the 
better. He* consequently sacrificed part of the length, of 
tho fencstrao in an attempt to secure this advantage. 

. 1 even So. tliis nvie fHirfinn ns will lift Tiotctl* IS Tiot 

it may bo 



Fig. 9 . — Mechanical construc- 
tion ot rod axis - traction 
forceps. (After Milne Murray.) 
V, Theoretical position for. 
attachment of traction roils, 
z, Best practical position for 
attachment of traction rods 
(with shortened fenestrae). 
t. Traction handle. 


- . ut ’ CT en tbis axis traction, as will bo noted, is not 
ca 1 ‘bough for most practical purposes 


sufficient. Murray made an attempt to widen the fenestrae, 
but this did not compensate for tho shortening. In 
addition, wide blades are more difficult to apply. 

To put the matter in a nutshell, ideal axis traction at 
tile brim can _ only bo accomplished- by traction in the 
middle of the bead, as Fabro has pointed out. Traction 
rods cannot secures this without seriously shortening tho 
fenestrae. Tho more tho fenestrae are shortened and the 
higher the rod attachment, the better is the rod traction, 
but tlio moro dangerous is it for tlio child, thus constitut- 
ing a good example of the horns of a dilemma. It follows, 
therefore, that tape traction at tho brim from the level 
of tho centre of the head with full-sized fenestrae is ideally 
and practically correct, and should produce the best results 
all round. 

I readily admit that the rod axis-traction forceps is 
equally available (perhaps more so) m the cavity and at tlio 
outlet; hut again in these situations it is also handicapped 
by tho short fenestrao, which are dangerous to the child 
with no compensating advantage. Whitridgo Williams uses 
Tanner's latest model of axis-traction forceps with detach- 
able traction rods and handle bar. In 1910 bo writes: 
11 I use this instrument in all cases without the traction 
rods in low and mid, and with the traction rods in high 
forceps operations.” In 1924 lie writes that ho uses tlio 
traction rods in mid operations as well. 

My forceps as it stands is adapted mainly for traction 
in tho cavity and at the outlet, which practically nowadays 
are the only situations where forceps should bo used ; but, 
in addition, tbis forceps lias potential arrangements for 
almost perfect high axis traction by tape attachment, 
should an exceptional case demand it. 

I do not for a moment contend that tape traction applied 
to tho forceps is entirely a modern idea. Laroyenno in 18/5 
adapted the lacets of Cliassagnay to Levret’s forceps, hut, 
so far as I know, tiiis is tho first time they have been 
applied to forceps with an axis-traction handle attachment, 
thus combining, as I have explained, an alternative method 
of axis traction (available for all circumstances) in the ono 
instrument. ... , 

I confidently submit this forceps for criticism, trial, and 
approval. 


A. CASE OF SACRO-COCCYGEAL CHORDOMA. 

BY 

A. RICHARDSON, M.B., B.S.Loxd., F.R.C.S.Eno., 

ASSISTANT SURGEON, GENERAL INFIRMARY, LEEDS; 

AND 


A. L. TAYLOR, M.B., Ch.B.Leeds, 

DESIOHSTKATOI5 IS PATHOLOGY, UNIVERSITY Of LEEDS. 

s f ac t that up to the present time only y>7 cases of 
rdoma have been published makes it desirable, that each 
“case should be recorded. Tho case here described 
fourth to be diagnosed in Leeds, was encountered 
?ntly at the General Infirmary, and presents tlio typical 


Pathological Aspects of Chordoma. 

Chordoma, as its name implies, is a growth of P°=” liar 
laracteristics having its origin m notochordal tissue, 
filler (1858) was tlie first to put forward this view^wh wh, 
> waver, received little support at the time \ irclmi 

” s»iLrab,rtn.g. 

ertitae, ~r.li- ; SJ * ffXrioJ 
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tlie tissue of, u cliordowa • and that of the notochordal 
vestiges in the intervertebral discs. 

In the following year Rilibert (1895) showed experi- 
mentally, by puncturing the intervertebral, discs of rabbits, 
tliat tlio 'escaped nucleus pulposns after a time showed 
evidence of cellular proliferation,, and- that its histological 
structure canto to resemble minutely that of. chordoma. - 
There could be no doubt, therefore, as to the identity of 
nature and origin of tlio two formations. 

Chordomas arise with few exceptions at either tlie- 
anterior or posterior extremity ofi the notochord. Of the- 
57 cases so far. recorded) including the present one, 25 
occurred in. tlie region of tlie splieno-oecipital synchon- 
drosis, 28 in the sacro-coceygeal region, 1 in the occipital 
region, 1 in the upper' and lower jaws, T in the cervical 
and 1 in the lumbar region.. In a recent communication 
Stewart and Morin (1926) have reviewed the whole subject 
and collected all tlie cases which have been recorded up to 
the present. 

These tumours do not as a rule give rise to signs and 
symptoms until adult life is reached'. Those occurring in 
the splieno-oecipital region- manifest themselves earlier than 
saero-coccvgeal growths. Tlie average age at wliieli tlie 
patients came under, observation in tlie former group was 
34.9 years, whilst that of the latter was 50.6 years. Males I 
are affected more than twice as often as females. This is 
notably tlie case in' tumours of. the sacro-coceygeal' region, 
and may lend some slight weight to tlie tlieorv of trauma 
ns a cause, since males are admittedly more liahle to injury 
than females. Tlie possible importance of trauma as. an 
etiological factor in saero-cocoygeal cases is mentioned by 
sovoral writers— Berard, Du’nct, and Perron (1922), 
Blieotti (1922), Andler and Schmincke (1923-24), Stewart 
and Morin (1926) — who suggest that severe coccygeal 
trauma may liberate chordal tissue from its normal osseous 
control and oven stimulate its proliferation. On tlie other 
hand, in many cases there is no history of - antecedent 
trauma. 

Chordoma is a malignant tumour; generally of slow 
growth, it infiltrates and destroys hard and soft tissues, 
alike, and is very liable to recur after removal, hut rarely 
gives rise to metastascs. In some cases, however, growth 
may ho more rapid, and metastatic deposits have been 
described in lymph glands (Peters, 19l9),.livor(Pototsclinig, 
1919), and other tissues (Stewart, 1922). The ultimate 
prognosis in chordoma is bad; the average duration of 
life after tlie first appearance of symptoms in spheno- 
occipital cases is 2.8 years. Tn sacro-coccygeal cases the 
tumour is not so rapidly fatal; the average duration is 
6.4 years. Stewart (1922) published a case which deve- 
loped metastases five or six years after tiie first operation, 
,the patient eventually dying eleven years after the primary 
tumour was first discovered. The more serious nature of 
the splieno-oecipital variety is undoubtedly due to its 
position and to the gravity of the operation- for its removal. 


Clinical Aspects of Chordoma. 

1. Chordoma of the Sphcno-occipital licgio) 1 .— Tlie clihica 
signs of tumours in this region are usually those of 
slowly growing tumour involring the base of the skull am 
adjacent nerve structures— headache, vomiting, dizziness 
and progressive failure of vision being the earlv svmptotm 
Paralyses of various kinds depend on the size and situo 
turn of tlio tumour. The enlargement is usuallv directe 
upwards into the cranial cavity, but some tumours liar 
extended downwards into tlio naso-pliavvnx or into tli 
sphenoidal sinus or orbit; 

2. Chordoma of Sacro-coccygeal Region.— These turnoni 
frequently become painful at a fairly early, stage T1 
pain is localized in tlio region of the' sacrum and cocci 
6r may be felt in tho buttocks and legs. Lumbago an 
sciatica may occur and interference with micturition ar 
uef (location may arise in tho later stages. T he svmpfon 
depend mainly on the direction in which the’ tumoi 
enlarges, backward extension eventually causes a tumoi 
111 the region of the lower end of the sacrum and cocew 

Crowth™oo4 «* in t,le linc . «'* of sic 

growth, and firm and elastic to the touch. Tenderness 

" ■ n W" C “ P ron <mnced symptom. Tho overlying sk 
Jctams its normal appearance and is usually freely moral 


over, the tumour,, which is firmly fixed- to tlie deep tissues. 
If the enlargement- is in a forward direction, towards the 
hollow of the sacrum and' the rectum the main symptoms 
may he referred to the latter organ. Obstruction, to the 
passage of faeces and even ulceration may occur : or, from 
interference, with the venous return, haemorrhoids- may • 
develop. This condition has arisen in several cases as an 
early sign. In the present ease the patient underwent ail 
operation for haemorrhoids four years before the* tumour - 
was discovered, hut this was probably merely coincidence, 
for at the time of operation for* removal * of the tumour 
there was no forward’ extension sufficient to produce 
obstruction to the blood return from the rectum. 

Refowc or Case. 

The patient, a male aged 43,, first noticed a small swelling at- 
the lower part of the sacrum in November, 1924. It was slightly 
painful and tender, and- slowly increased in size. Tho pain. became 
grad'uallv worse, and five months afterwards- was- present- in tlio 
left buttock ana thigh. It was thought to be sciatica, but did 
not improve under* treatment. On admission* to the General 
Infirmary on November 7th, 1925, he presented a slightly tabulated 
rounded ‘ tumour the size of half a Tangerine orange, situated in 
the middle line at tlio level of the junction of the sacrum and 
coccyx. Tho tumour was rather tender on pressure and the skin, ' 
though somewhat adherent, was normal in appearance. Tlie 
growth was firmly fixed to the deep tissues and no movement 
whatever could be detected between it and the underlying bone. 

It was of firm elastic consistency and gave no signs of the . 
presence of fluid. On rectal examination a vague irregular full- 
ness could be felt in the hollow of the sacrum. The rectal wall 
was not ‘adherent- to the tumour nor was the latter projecting' 
into the lumen of. the gut. The fullness was confined to' the 
middle line and the upper limit could be felt by the tip of the 
examining finger. 

Operation, Nor ember 10th, 191 j. 

Under, general anaesthesia a vertical incision- was made over 
the tumour. The skin, which was more adherent than had 
appeared clinically, was dissected back and the ed^e of the 
tumour defined. It was found to be firmly, attached by a wide 
base to the lowest piece of the sacrum. On attempting to cut 
it free from tlie bone it burst and a large quantity of jellv-like 
material escaped. It was then found that the bone itself was 
eroded and infiltrated with growth which passed high up into 
the sacral body. As much of the tumour as possible was removed 
and tho sacrum itself curetted, a lar^e quantity of ielly-liko 
tissue and several pieces of eroded bone being removed. Haemor- 
rhage was free. The wound was packed and partially ‘ closed, 
i There was a considerable amount of bleeding after the operation 
which necessitated repacking. The wound eventually healed by 
granulation, and the patient was discharged after several weelts 
in hospital. 

Jforbid J natomy and Histology. 

The portion of tumour removed, some inches in diameter, is 
elastic to the touch, well encapsuled on its superficial aspect, and 
shows distinct lobulation. The deep surface is ragged and 
irregular where it has been detached from the underlying bone. 
On section the growth lias a characteristic alveolar appearance, 
the lobules being separated from each other by fine fibrous 
trabeculae. The nodules of growth consist of translucent whitish 
gelatinous tissue and. often show central cavitation, as a result of 
the extreme mucoid change which is present. Numerous email 
areas of haemorrhage are scattered throughout the tumour. 

Histologically the appearances correspond precisely with those 
of- previously reported cases of chordoma. Solid masses of epi- 
thelial cells are situated fortlie most part in contact with- the 
connective tissue septa. Their nuclei are small and rounded or 
irregular in shape, with ill defined chromatin network. Tlie 
cytoplasm is abundant and. finely granular, but of very indefinite 
' outline, so that one cell is not _ easily distinguished from its 

• neighbours. This solid appearance is characteristic of the youngest 

• cells; most of them, however, show the marked cytoplasmic' 

1 vacuolation typical of chordoma, with formation of‘ mucinous 

material which escapes from tlie cell to form largo homogeneously 

■ stained areas in the centre of the tumour lobules. Throughout 
these areas arc scattered blood cells and isolated epithelial islets. 
Histological evidence of malignancy is hut scanty; no mitoses are 

■ observed, and cells of the more ‘embryonic tvpe described con- 
stitute only a small portion of the tumour. On the other hand, 
the large amount of mucin present is, as Stewart and Sloriti 
(1926) hare pointed out, an indication of its comparatively benign 
nature. 

Commentary. 

Although as much of the tumour as possible was removed 
by dissection and curetting, tlie extensive bony involve- 
ment makes it practically certain that some of the tumour 
tissue remains behind. Recurrence, therefore, will almost 
certainly take place, but ns the chordoma histologically 
appeared to he of very slow growth it mar bo somo 
considerable time before operative intervention is a^ain 

necessary. 

Tho pain in the left buttock and thigh , which dis- 
appeared immediately after tho operation, returned within 
two months. The operation wound is healed, and there is 
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no evidence of recurrence in situ. Rectal examination 
reveals no sign of anterior extension of the growth towards 
the bowel. The patient is now undergoing 3-ray treatment, 
so far with no relief of his pain. 
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THE PROPHYLACTIC YALUE OF SCARLET 
FEVER ANTITOXIN. 

BY 

E, H. R. HARRIES, DOROTHY HERVEY, 

M.D.Loxd., M.B.Birjt., 

and 

VERA FELLOWES, M.B.Birm. 

(From the Birmingham City Hospitals.) 

A.v opportunity recently occurred of testing the degree and 
duration of passive immunity conferred by prophylactic 
doses of scarlet fever antitoxin. As the proceduro adopted 
involved several of tlie new methods in scarlet fever, wo 
think that some account of our observations will bo of 
interest. 

In a diphtheria ward a girl, aged 12, convalescent from 
tlio disease, and therefore up and about, developed scarlet 
fever. The diagnosis of this case was confirmed by a very 
marked Sehultz-Charlton reaction, produced by the intra- 
dormal injection into the rash of 0.2 c.em. of liorse scarlet 
fever antitoxin, and also by a positive Dick test. As tlio 
child had received diphtheria antitoxin many days before, 
sho was first desensitized with 1 c.em. of horse serum in tlio 
ordinary way, and then received 25 c.em. of an unconcon- 
trated scarlet fever antitoxin intramuscularly. The tem- 
perature, which overnight had risen to 103.8°, dropped l>v 
crisis to norma 1 by the morning. The rash, which had 
become very intense before serum was given, completely 
disappeared in less than thirty-six hours; the temperature 
remained normal, and the child to all intents and purposes 
was quite well, and has remained so. This child had no 
previous history of scarlet fever. On the samo morning 
another girl, aged 10, vomited and complained of slight 
sore throat. Tlio tonsils were observed to bo congested, 
and slio presented an extremely faint pink flush over the 
trunk ; her temperaturo was found to be 101°. Although 
this child was stated to have had scarlet fever “ at home ” 
a year previously, the Dick test was positive. Tlio flush 
on the trunk was so fleeting that no Sehultz-Charlton test 
was feasible. AA’o have no doubt that this patient had an 
abortive attack of scarlet fever, but sho was nevertheless 
dealt with in the samo way as will bo described in the easo 
of other contacts in tlio ward. 

On the occurrence of these two cases a search was made 
for the source of infection. A girl, aged 12, who had been 
admitted six days previously with severe faucial diphtheria, 
was found to ho desquamating on tlio hands. Careful 
inquiry elicited the fact that nearly three weeks prior to 
admission to hospital sho had complained of a sore throat, 
and that a rash had been noted on her hack and legs. The 
Dick test in this case was negative to a dilution of toxin 
which wo are satisfied after some hundreds of trials in 
various dilutions'eonstitutes in 1 in 1,000 dilution a reason- 
able skin test dose. This toxin (X48) was supplied to us 
by Dr. R. A. O’Brien, and is the toxin used with corre- 
sponding controls of heated toxin throughout the Dick 
tests described in this paper. This negative response to 
a skin test dose of Dick toxin was consistent with our 
previous experience of the Dick test performed on cases of 
e'en . j' 1 *hc third week or- later. AA'o have no 

vs a I 1 ", 1 . 1 115 e ,r h herself immune to a skin tost dose 
mree ( '['’j , . I’ rc ‘ cont attack of scarlet fever, was the 


Although we and others of our colleagues in tlio 
Birmingham City Hospitals are satisfied, as the result of 
a long series of trials, that 0.2 c.em. of 1 in 1,000 dilution 
of toxin X48 constitutes a skin test dose, wo have in this 
series of cases,. and as part of a larger piece of work, used 
not only 1 in 1,000 dilution, but also 1 in 500. The use of 
these two dilutions, one twice as strong as a normal skin 
test dose, gives us a measure of the immunity possessed by 
tlio patient in excess of that denoted by a negative skin test 
dose. All tlio contacts, therefore, wore tested with both 
these dilutions, as were also tlio two Infected cases ami tbo 
infecting case. Tlio latter, as already stated, gave a nega- 
tive responso to 1 in 1,000, hut was positive to 1 in 500. 

Of the 16 contacts, 14, including the abortive case of 
scarlet fever already mentioned, gave positive readings to 
both dilutions; tho two exceptions, who had well authen- 
ticated (hospital treated) previous attacks of scarlet fever, 
were completely negative to both dilutions,' showing that as 
a result of a previous attack they possessed an immunity to 
scarlet fever toxin far in excess of that denoted by the skin 
test dose. It was determined to produce passive immunity 
in these 14 cases. Two scarlet fever antitoxins from different 
sources were employed for. this purpose. . Scarlet fever anti- 
toxin “ C ” was a concentrated antitoxin, of which we had 
a small supply for testing: It was stated that each cubic 
centimetre would neutralize “ at least 50,000 skin test doses 
of scarlet fever toxin,” and that 2.5 c.em. constituted a dose 
which would produco passive immunity. Scarlet fever anti- 
toxin “ XJ ” was an uneoncentratcd serum, part of an experi- 
mental hatch. AYo had previously ascertained that 0.2 c.em. 
of 1 in 1,000 dilution of this batch of serum would produco 
local blanching when injected intradermally into a recent 
scarlet fever rash. AA’e also know that 10 c.em. of this 
unconcentrated serum would convert a Dick-positive 
reactor into a negative reactor in twenty-four hours. 
AA’o therefore in 4 cases employed 2.5 c.em. of the concen- 
trated serum, and in 10 cases 10 c.cm. of tho unconcen- 
trated serum. In every instance the intramuscular route 
was employed; thirty-six hours after the serum had been 
administered tho patients were again tested with the same 
dilutions of the samo toxin, and the results of these tests, 
together with subsequent tests at intervals, are set out in 
tho chart. 

One of the disadvantages of the use of unconccntrnted 
scarlet fever antitoxic serums when used in therapeutic 
doses has already been noted by ono of us 1 — namely, the 
occurrence of serum rashes which may ho quite severe. 
Henco a very careful record was kept of the occurrence and 
severity of any scrum phenomena after the use of pro- 
phylactic doses of concentrated and uneoncentratcd serums 
respectively. It will ho seen from tho table that none of 
tho 4 cases given concentrated serum in closes of 2.5 c.cm. 
developed scrum rashes; whereas 6 of the 10 who had 
received 10 c.cm. of the uneoncentratcd scrum developed 
trifling rashes, in most cases on the arms and legs only. 
Ono rash was scavlatiniform in typo, and confined to tho 
back. 

Tho following chart sets out tho results of all the observa- 
tions which were mado. 

A stud} 1 of the chart shows that as a result of administra- 
tion of 2.5 c.cm. of a concentrated antitoxin or 10 c.cm. of 
an uneoncentratcd antitoxin, immunity was produced in 
thirty-six hours in all cases to a skin test dose of toxin; 
and in 9 of the total to a dilution of toxin twice as strong. 
In a week’s timo all the 4 cases who had received the 
concentrated serum were still negative to a skin test (lose, 
whilst 3 gave minimal reactions to the 1 in 500 dilutions; 

4 of the 10 eases who had received uneoncentratcd senim 
gave minimal positive results to 1 in 1,000 dilutions at tho 
end of a week. In all these cases the 1 in 500 dilution 
was, of course, also positive. Two children remained nega- 
tive to both dilutions. A week later still re-tests were 
performed with tho same toxin in tho samo dilutions. One 
child who had received concentrated serum still remained 
neoativo to both dilutions, whilst 3 gave positive reactions 

two of them minimal — to 1 in 500. Four of those 

immunized with unconcentrated antitoxin still remained 
negative to the 1 in 1,000 dilution (two of thoso to both 
dilutions). Five children reacted positively to both duu- 
tions, and the remaining child had been discharged from 
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6 c “. se A l 1 ' 0 ? 1 '* 3 scrum phenomena. Theae were ns follows 
Lases a. y, 10 ami 15 liad urticaria on arms and lees ; Case 12 on arm 
only. Case 13 had a scartatiniform rash confined to the back. Cases A 
a, and lb were the only ones with a previous history of scarlet fever. 

hospital before this second re-test could be carried out ir 
her case. 

A fourth re-test in twenty-one days of 6 children who liac 
remained negative to a dilution of 1 in 1,000 at the thin 
re-test was carried out. All 6 of these children were stil 
negativo to 1 in 1,000 ; 3 of these 6 had received concen 
trated antitoxin, and one of those 3 still remained ne^ativi 
to 1 in 500 dilution. The remaining 5 gave small reaction! 
to 1 in 500 dilution. 

It may be concluded, therefore, that 2.5 c.cm. of a goof 
concentrated scarlet fever antitoxin will protect a chib 
susceptible to scarlet fever (as assessed by a skin test dos< 
of Dick toxin) for at least a fortnight, and that 10 c cm 
of an unconcentrated serum of known high blanching titn 
will confer similar protection, although with less certainty 
Concentrated serum in a dose of 2.5 c.cm. did not product 
a serum rash m any of the four cases investigated. There 
ser,m e . ad . dlt . , . on ?J advantage that such a small bulk oi 
111 Itsc,f 111 * he neighbourhood of a desensitizing 
dose of horse serum; hence in the case of a child who has 
previously received diphtheria antitoxin the process of 
de ensitizatmn may be safely omitted if only such a fmaU 
bulk of scarlet fever antitoxin is requisite. 

. “ should bo added that all the cases related 
including tlio infecting aiul tl.c infected S s 
removed, as soon as the results of the first Dick test after 
serum were read, to an ordinary scarlet fever-dipbtlmria 
uard. They wore consequently exposed to the f *• e * 
scarlet fever throughout tl.e period recorded. No instance of 
infection occurred amongst any of the transfer.™! f 

}Yo have no doubt that the pracliJmm^Vn clmlt^ 
clultlion s institutions now has available in the Dick test 

may lie used for cither of fbr ^ Cai et fcror nntitoxin 
dermally, preferably diluted to a - ee 'f! ur P° S0S ; i 1 ) intra- 
for the diagnostic' Srhnltz pi 1 ,! n ' ntl normal saline, 
mnscularly of ^ r<? *\ c . tio ' 1 ! ( 2 ) intral 

treatment of tlie discase : ’f31 i m I ap . eutlc doses > for the 
production of temporan- pkssrnj immimity. U f ° r the 

J »nu«™U2fc ”■ R ' : Serum Treit^nfot Scarlet Fever, Public Health, 
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PHENOLAINE IN OPHTHALMOLOGY. 

My first introduction to plicnolnino was through Mr. 
Nesficld's Ophthalmic Surgery. After a fairly extensive 
use of it during a period of two years I share his 
enthusiasm and regard the drug in ophthalmology as one 
of the most important in our armamentarium. 

The reason for this communication is that I liavo 
inquired from several ophthalmologists if they had had 
any experience of it, and liavo received negative replies, 
and my hope that it will lead to a trial in those cases in 
which it is especially recommended — nebulae and lcucoma* 
of the cornea. 

Mv first experience with plionolaine was in a case 
which I will briefly describe, and in which the result was 
miraculous, using the word Mr. Xesfield quotes in relation 
to tho drug. 

A boy, aged 6 years, was sent to me by Mr. Claude Avarne in 
October, 1923. The hoy had had a most severe attack of whooping- 
cough. in January of that year. The mother then noticed that 
the right eye began to turn in When I saw him he had a 
decided right convergent strnbismus, could not fix with that eye, 
and had no perception of hand movements. Ophthalmoscopic 
examination rovealed an old mass of vitreous opacity, barring 
absolutely any view of the fundus. This mass was evidently the 
result of a haemorrhage into tho vitreous due to the 
whooping-cough. 

1 had just been introduced to phenolaine, so I began, according 
to directions, subconjunctival injections. ’ I gave one a month. 
After the fourth injection tho vitreous became absolutely clear, 
and has remained so. I followed up with one other injection. 

A tuckin'; operation then followed to reduce the squint. Owing 
to tlie subconjunctival injections there was a most alarming 
chemosis during the process of healing, so much so that I had 
to snip the conjunctiva to promote drainage. The result of the 
lucking operation, in spite of all, is perfect. Owing to the length 
of time the eye had squinted it is amblyopic + 1.00 Sph. Y.=6J36. 
From a blmd eye this is surely a triumph for tho injections. 

I liavo sinco used phenolaine in many cases of old 
nebulae, and have never met with disappointment. 

I always urge it with confidence. Cases that could only 
read Jaeger 6 have been brought up to 1 or 2. I. have not 
used it in patients over 30. Tho strength is that Mr. 
Xesfield recommends — 2 minims to an ouneo of sterilized 
tap water. I use water which lias passed through a 
Pasteur-Chamherland filter, hut phenolaine possesses very 
high antiseptic and anaesthetic properties. Tap water 
has a great deal to do with its action, according to 
Mr. Xesfield. 

Arnold Ferguson, F.R.C.S.Ed., 

Ophthalmic and Anral Surgeon, 

Jersey General Hospital. 


INTRAUTERINE AMPUTATION OF LEFT LEG. 

On Monday forenoon, September 28th, 1.925, I was called to 
see a woman, aged 33, who was duo to have her eighth 
confinement in the beginning of November. She thought 
she was in labour, as she liad been having pains sinco 
September 26tb, and was alarmed at tlie delay. 


rue uterus was up m rue level oi me umDincus ana indicated 
a transverse presentation; the os uteri was well dilated with tlio 
right shoulder presenting. Under chloroform the shoulder was 
pushed up, aud in manipulating for a foot my finger came against 
a very sharp end of bone, and I also felt a small foot and le" 
lying free inside the uterus. I secured the normal foot and 
easily delivered a live boy, my only fear being that the uterus 
might get damaged by the pointed stump of the femur. 1 thin 
removed the detached foot and leg. 

On examining the child I found that the left leg was amputated 
about the middle of the thigh, the stump being completely 
healed except that the femur projected about a quarter of an 
mch—a condition similar to that found during the war after 
circular amputations that liad been allowed to granulate The 
amputated part was macerated and much smaller than the other 
limb^about 5 months as compared to 71 months. There was 
nothing abnormal about - the placenta, which came awav easily 
within ten minutes oi the birth. The cord was somewhat longer 

i han * lsuaI , alld ver ^‘ U " n * Tiie ^ 0 *nan made -an uneventful 
recovery and was up on the tenth day. 
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Up to the seventh child there was no trouble with any of her 
babies. Between the sixth and seventh, which was a breech, she 
had an abortion at the third month. All the children were born 
alive, but small. She is rickety and has a justo-minor pelvis. 

Among the points of interest in this somewhat rare 
case are that the child was born alive, it cried feebly for 
ten minutes, showing that the constricting force was not 
likely to have been the umbilical cord, as otherwise a 
dead child would have been expected; if tlio force was 
sufficient to cause amputation it would have been sufficient 
to stop the flow of blood in the vessels of the cord. It is 
conceivable, however, that by slow pressure, the tissues 
being soft, especially the bone, amputation might take 
place* without the death of the child and the condition of 
the cord might support this view. The stump being healed 
is sure proof that amputation took place some month or 
two previously and this conclusion is strengthened by the 
sizo of tho amputated part. 

The condition differs from the more common types of 
cctromelia where, owing to pressure as a rule of an 
amniotic band, there is non-growth of a limb or part of a 
limb ; in this case tho limb was developed, and what caused 
the amputation is difficult to say. None of the textbooks 
at my disposal describe such a condition. Unfortunately 
1 was unable to secure tho body or even photographs. 

Greenock. W. HORNSBY, M.B.GlaS. 


TWO NEO-NATAL DEATHS. 

The two following cases seem of sufficient interest to be 
placed on record. The first occurred in the practice of 
Drs. Chappie and Slack at Stairfoot, Barnsley. 

A male infant was born at 4.15 a.m. on December 21st, 1925; 
a certified midwife was in attendance. The mother had had six 
stillbirths, and one child who died in infancy; only one girl 
survived. The midwife reported that the child appeared to be 
fully developed, cried lustily, but soon appeared to be in pain. 
She called in a doctor (under the Midwives Act, 1918). One of us 
(A. B. S.) attended, and found that the clothing of the child 
was saturated with blood ; the child died an hour afterwards. 

At a post-mortem examination, when both of us were present, 
the umbilical cord appeared to be properly tied in two places, and 
the ligatures were firmly in situ. There was a small crack or 
ulcer, hardly noticeable, where the umbilical cord joined the skin 
of the abdomen, and it seemed that oozing had taken place from 
this. On opening the abdomen much free haemorrhage was seen 
in the peritoneum below the spleen, where there was a large clot. 
Ajiart from a large thymus the remainder of the body appeared 
fairly normal. 

In this case, without a post-mortem examination it would 
have been difficult to combat tho suggestion that the death 
was due to haemorrhage from faulty ligature of the cord. 
The internal haemorrhage and the family history, combined 
with tho external haemorrhage, were very suggestive of 
haemophilia. This suggestion was adopted by the coroner 
at the inquest. 

The second case was brought to the notice of one of us 
(T. E. F.) by the coroner’s officer, who called on January 
16th, 1926, with the following note: 

•* At 4.30 a.m. to-day, Mrs. E. H. gave birth to a male child, 
a certified midwife being in attendance. The midwife left at 
6 a.m. At 12.15 p.m., when she returned again, she found the 
child dead in bed beside the mother. Dr. P. was called in and 
pronounced life extinct." 

The history of the case suggested overlying, but the midwife 
staled that the child was born with the cord around the neck. 
A post-mortem examination was conducted on the following day 
bv Dr. P., when T. E. F. was in attendance. The child appeared 
fully developed and well nourished, but the head was intensely 
congested. On opening the thorax, however, the small intestines 
and spleen were found in the left side of the chest above the 
diaphragm, compressing the heart and lungs towards the right. 
The lungs appeared to be only half the normal 6 ize. A large 
foramen or gap was present in the left side of the diaphragm 
immediately adjoining the twelfth rib. It readily admitted one 
finger, and the intestines and spleen could be pulled back into the 
abdominal cavity. 

These cases show tlie desirability of holding a post- 
mortem examination in all cases of infant deaths where tho 
cause is not certain. Incidentally also the cases point to 
the difficulty in reducing tho infantile mortality of tho 
first week of life, when congenital malformations and 
n ,n °r*na!itics produce their toll. 

T* E. Francis, O.B.E., M.D., B.S., D.P.H., 

B - Slack, M.B., Cli.B.Vict. 
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MALARIAL TREATMENT OF GENERAL 
PARALYSIS. 

At a meeting of tlie Section of Medicine of the Royal 
Academy of Medicine in Ireland held on April 23rd, the 
President, Dr. F. C. Purser, in the chair, Dr. Geoffrey 
Bewley read notes on two cases of general paralysis 
treated with malaria parasites. Dr. Bewley said that both! 
patients had a fully' positive Wassermann reaction of the 
cerebro-spinal fluid, a cell count of about 50 per c.mm., 
and a strongly' positive colloidal gold curve. In each case 
the rigors occurred every evening and were controlled by 
quinine after ten had occurred. In the first caso the 
mental change was dramatic, the patient becoming per- 
fectly normal in a fortnight and being discharged from tho 
asylum six weeks after treatment; the Wassermann re- 
action had then becomo negative, the cell count almost 
normal, and the colloidal gold curve that of a very weak 
paretic. Four weeks after being discharged this patient 
had an acute melancholic attack and was certified again. 
In the second case three weeks after treatment tho 
Wassermann reaction had dropped to phis 1 for 0.1 c.cm. 
and the cell count practically to normal ; the colloidal gold 
curve remained unchanged. The mental change, however, 
had shown a slight hut steadily progressive improvement. 

The President said that this was the first communica- 
tion on tliis subject which had been brought before the 
Academy, although work on these lines had been going on 
in Dublin for some time. The clinical results in Dr. 
Bewley’s cases seemed to him to he quite as good as in any 
of those ho had seen reported. The pathological results 
in the first case were very good, and made him think that 
there was moro in this treatment, in the way of perma- 
nence, than was thought by many who tried it. He had 
seen the first patient with Dr. Bewley, to certify him, 
and there was certainly no doubt about the condition 
being general paralysis of the insane. 

Dr. H. T. Bewley said that ho had seen these patients 
frequently, and the first was a typical case of general 
paralysis as regarded the mental state. Tho recovery was 
the most dramatic in mental medicine that ho had ever seen, 
as it occurred with such suddenness. The second illness 
of the patient was also very sudden, and did not look at all 
like general paralysis. Tho patient became melancholy 
and threatened suicide'; he became dull and stupid, and it 
was very difficult to get him to take food. Although thero 
was no stricture in tho urethra, ho did not seem to care to 
pass water, hut just allowed his bladder to become dis- 
tended. In the second case there was a gradual hut 
very marked improvement. Nothing dramatic had 
occurred, but the patient was a great deal b'ettor, and 
seemed to ho improving steadily day by day, since tho 
malarial treatment. Dr. Bewley referred to the small 
degree of general illness of the patients. On tho evening 
of treatment the temperature might he high, hut next 
morning the patient was perfectly well, and did not suffer 
from any depression or weakness such as was common when 
a patient’s temperature was high. It was a very great 
disappointment that the first patient had relapsed, after 
such a brilliant recovery. Ho hoped that tho second 
patient would go on improving, and ultimately regain 
mental vigour completely, or at any rate to a very largo 
extent. 

Dr. H. R. C. Rutherford referred to a report of 
Dr. Graham of tho Mental Hospital, Belfast, on malarial 
treatment for general paraly-sis. In 1923 Dr. Graham had 
treated seventy patients, and was able to discharge thirty, 
of whom twenty-one were absolutely well, and remained 
well for long periods, 'varying from a year to a year and 
a half. Nine went away at their own request, against 
his advice, and of theso two returned for further treat- 
ment. Twenty-eight did not improve, and one case failed 
to develop malaria. Dr. Graham had no doubt that this 
was a very valuable treatment. 

Dr. John Dunne of the Richmond Hospital was also 
enthusiastic about the treatment. The pathological 
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results in Dr. Bewley’s patients liad been better than in 
Dr. Graham’s, in that although Dr. Graham’s patients 
regained mental health they did not improve much 
physically, and their AYassormann reaction was often 
positive, even when cured. 

Dr. E. S. Horgan referred to the close correspondence 
between tlio AYassermann and the colloidal gold tests, 
especially if the AYassermann test was performed in double 
dilutions. He thought it would be interesting to follow 
up the further clinical symptoms in these cases, and sec 
whether the improvement would continue parallel between 
the colloidal gold and AYassermann reactions on the one 
hand and the symptoms on the other. 

Dr. G. E. Nesbitt referred to a case of liis own at 
present under treatment. Dr. A. R. Pan sons asked if 
there was any danger associated with malarial treatment, 
and said that it was very difficult to understand what had 
caused the reaction and what was going ‘on in the first 
patient’s brain. 

lh • Bewley, replying, said that lie had never ex- 
pei ienccd any difficulty' in finding malaria parasites; in 
every film ho had found parasites in every stage. The 
serological results were not nearly so important as the 
mental results. There was some danger in the treatment • 
it was dangerous to allow rigors to continue for a long 
time, and the onset of jaundice or hyperpyrexia was 
dangerous. He thought, however, that it was quite justifi- 
able to subject patients to a verv considerable risk if by 
doing so there was a possibility of curing them of a 
disease winch was otherwise incurable. 


Scleroderma. 

. P 1 " Jt-'thlee.v Lynn showed a case of scleroderma in at 
infant aged 7 months. She said that scleroderma generalh 
attacked infants of only a few days of age; thev usually 
died from it m a short time. Tins infant had been per- 
fectly normal until it was 2 months of age, hut tlic 
symptoms then became well marked. She thou flit that 
some improvement was occurring. 0 

Dr. M. Diuni.wo.vii said that tiiis ease was almost unique 

fVncPr re i PCC , tS ’ ? I)eeia!i - V as the had lived so long 

Generalized scleroderma was very unusual. He personal?! 

had seen only two patients ; one had died at 2 months of an, 
and the other at 5 mouths of age. He did not think thai 
much could he done for the child. In some generalize! 
cases in older children ultra-violet rays liad been liven witl 
" »" « 
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not think it had improved. He asked if there was anythin" 
which suggested a syphilitic history * c 
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normal. There had been , l tm '. e ,ras al ' va . vs sub- 
thought the child had improved flittl'P tlm.mh s ^ , SUe 
u was better and others worse. ' gh some da -« 


mimical iciscs. 

Dr. M. DiuraxoxD showed a picp nf 1* •, 

ekiii simulating leprosy Tim »v»cV» m kerctihde of 

wsswc&’F 1 ? 1 

P’KaLVia'irthar 8 f0 “ ,Ul t0 be ^Wous. 

Characteristic tubercle S baSuf "l Pi'^T 11 from tbis P at 
leprosy bacilli. He had wi . d beea - fol| nd, but 
whieli had shown no simi of fn!’ a guinea- 

of tubercle bacilli were obtained "' ti', 3 ' a ” d D m CU,t 
leprosy in tbis case wn* ' lho resemblance 

thought it was a case of tulim 1- \ g - leat ,’ he person 
to find tubercle bacilli. - cu 0SIS ' although he liad fa 


Dr. AY. G. Harvey showed a case of alkaptonuria. 
'Marked pigmentation was to ho seen in the sclerotic and 
slight pigmentation in the cartilages of the ears. The 
patient developed some nasal obstruction, and nasal 
cartilage had to ho removed; this was {omul to he pig- 
mented in spots. Sir John Moore said that this patient 
was an old soldier who had served in India; thirty years 
ago he bad bad haematemesis, apparently caused by an 
overcharged liver, due to tlio mitral lesion which' was 
still present. 

Dr, D. Abratiamson showed a ease of syphilitic disease 
of hollo simulating rheumatoid arthritis. There was, on 
admission to hospital, marked swelling of both ankles 
extending to tho upper malleoli and over the posterior 
third of the foot. Tenderness was present, and movement 
was markedly limited and painful on both sides. The 
AA’assermann reaction was strongly positive. An a-rnr 
examination showed pronounced periostoitis, involving the 
lower end of both tibiae, with deposition of bone, which 
liad been laid down in a peculiar frilly form. Anti- 
syphilitic treatment was followed by marked improvement 
in the symptoms and the swelling, though bonv changes 
persisted. In three .weeks the patient was able to walk 
without discomfort. 

Dr. G. E. Nesbitt showed electro-cardiograms from two 
cases of a rare type. One was paroxysmal tachycardia, 
apparently ventricular tachycardia, and" the other was left 
bundle branch block. Dr. Nesbitt believed that ventricular 
tachycardia was a very' rare condition. Dr. L. Abrahaaison 
said that ventricular tachycardia was an exceedingly rare 
condition, and, apart from this, be thought that some of 
the eases which were published as ventricular tachycardia 
were really not ventricular, but ordinary tachycardia. He 
uas quite convinced from the electro-cardiograms shown by 
Dr. Nesbitt tlmt bis case was one of ventricular tachy- 
cardia. He asked him if he thought that the fine notches 
shown at the top of the waves represented the ventricular 
beat. He personally thought they did, and if so it was 
especially rare. The long pauses in the tracing showed 
evidence of sino-auricular block, which also was very rare, 
lie agreed that Dr. Nesbitt's second case was one of left 
bundle branch block, but the diagnostic criteria -of this 
fi?dhi tl0n WOle " 0t aS yet fivmI - v established by necropsy 


RESULTS OP PLASTIC SURGERY. 

At a meeting of the Bristol Medtco-Chirurgical Society 

vr d w 4 A' e Uluversit ? on Marc! ' 10th, with the President 
Mr. T. Carwaiidine, in the chair, Mr. H. D. Gillies read 
a paper on the functional and aesthetic results of plastic 
surgery-. Starting with the deformities resulting from 
gunshot wounds of the face, Air. Gillies said that the broad 
principles underlying their repair were: (1) to conserve 
every scrap of undamaged tissue; with this end in view 
close the wound as .soon as possible, sewing skin to skin or 
mucous membrane; (2) to replace all normal tissue in its 
1 oper place ; (3) to bring fresh healthy tissue to close the 
gaps, both in skeleton and soft parts. He then spoke of 
the evolution of the tube graft and its application in tho 
repair of shell wounds, giving numerous illustrations from 
photographs of the various stages, and the results. The 
method of measuring and fitting grafts bv tlio help of 
plaster easts and stencils was described * Tho ml 
Thiersch and AYolfe grafts was shown, and theoccafonM 
cosmetic disappointments with the latter mentioned. AATien 
repairing the face, and especially the nose, the lecture? 
emphasized the necessity of providing a mucous membrane' 
or at least skin,, to replace the destroyed mucous liniim of 
cavities. In this connexion he described the “ stent ” 
mlay graft, and illustrated its application in the nose in 
tho mouth, and for ectropion. Loss of wart of tlu. l ’ 
jaw was repaired by meins of bone gl?ft s and VenTal 
pros theses ; cartilage grafts were used to repair nose mid 
forehead and dental prostheses for loss of the upper jaw 

sr “ EMir-Sr 




• 868 Mat 22, 1926] 


PREGNANCY IN A DOUBLE UTERUS, 


[ The JiRins* . 
Medical JocbsJX 


extensive operations. The method of treating facial liaevi 
and hairy moles was shown, and the important social and 
psychic bearing of these deformities mentioned. The 
.general principles of plastic surgery evolved for the treat- 
ment of the face were not confined 'to this region. Destruc- 
tion of tissue in the limbs might be amenable to treat- 
ment along these lines when other methods offered little 
prospect of success. Means for improving the functional 
results after cleft palate operations were shown, and tho 
repair of damage to the pudenda in both male and female 
described. Finally, purely cosmetic manoeuvres, such as 
the rectification of a “ Semitic ” nose, were indicated. Tho 
lecturer concluded by saying that the secret of success was 
a correct diagnosis. One must ascertain exactly what was 
missing and had to be restored. Care on tho part of the 
surgeon, and patience, both from him and from Iiis patient, 
were the other requisites. A very complete series of 
photographs illustrated each of the various processes, and 
demonstrated the truly remarkable results that the lecturer 
had been able to achieve. 


PREGNANCY IN A DOUBLE UTERUS. 

At a meeting of the North of England Obstetrical and 
Gynaecological Society in Manchester on April 16th, the 
President, Mr. W 7 . Gough (Leeds), in the chair, Dr. J. AV. 
Bride (Manchester) described a ease of obstructed labour 
due to uterus didelphys, which was particularly interesting 
in that two separate and well formed vaginas were present, 
and that in the first pregnancy the unimpregnated horn 
effectually obstructed delivery. 

A primipara, aged 25, was admitted to St. Mary’s Hospitals, 
Manchester, on January 26th, 1922, as a case of either pelvic 
tumour obstructing delivery or a full-term ectopic pregnancy. 
There was a history of pains for two days, and a show. On 
abdominal examination the uterus was found to be tonically 
contracted, and the lie of the foetus was oblique, the back being 
to the mother’s left and front and the head in the right iliac 
fossa. No foetal heart sounds were heard. On vaginal examina- 
tion two separate, well formed, and dilated vaginas and cervices 
were found; the left was fully dilated and the membranes were 
ruptured. The pouch of Douglas was filled with a soft mass, 
which cduld not be pushed up by moderate pressure. A diagnosis 
of pregnancy in the left horn of a double uterus with the right 
horn obstructing delivery was made, and it was decided to 
perform Caesarean section at once. The left pregnant horn of a 
uterus didelphys was exposed, and the wait was so thin that the 
foetus was readily seen through it. A dead, well developed, hut 
slightly macerated foetus was extracted, and the uterine incision 
sutured with catgut. The right horn lay relroverted in the pouch 
of Douglas, and quite obstructed delivery. The true conjugate of 
the pelvis was found to be 3$ inches. On account of the poor 
condition of the patient, nothing more was undertaken at the 
lime. A decidual cast was passed on February ls£. The patient 
made a good recovery, being told on her discharge, on February 
14th, to report at once if she became pregnant again. 

Dr. Bride next' saw her at the seventh month of pregnancy in 
1925, and she was admitted to hospital on June 6th, with slight 
labour pains. The foetus lay transversely, the head in the left 
iliac fossa. No vaginal examination was made, but it w^s thought 
that the right horn was pregnant on this occasion, and bearing 
in mind the extreme thinness of the wall of the pregnant horn in 
the previous labour he decided to perform Caesarean section at 
once. A pregnancy of the right horn was found; again the wall 
of the uterus was so thin that the foetus was visible through it, 
and it was contracting. A liying male child, 61 lb. in weight, 
was delivered. The patient did not wish to be sterilized. The 
left horn was lifted out of the poach of Douglas, the sc2r of the 
old Caesarean section was found well healed, and there were no 
adhesions. The mother was discharged on June 29th, and the 
child was alive and well. 

Dr. Bride summed up the main points in the case. In 
each labour a different horn was pregnant, and the 21011- 
pregnant horn obstructed labour quite apart from pelvic 
contraction. Ho thought that tho extremely thin wall 
of the horn would have given way in prolonged labour. 
A decidual cast was passed in the first pregnancy. Tho 
interesting uterine malformation would have rendered 
likely a mistaken diagnosis of tumour or ectopic pregnancy 
if tho vaginal malformation had been absent or not 

recognized. 

Tho President remembered a similar case in which 
cVri„hHv° V1S . dc 'i ver y of a breech bad oocurred with un- 
to examination 4 !’? ? PSrc0 of dilatation of the cervix, owing 
n Of flic wrong half of the vagina. 


■ Professor H-. Briggs (Liverpool) emphasized the fact that 
the non-pregnant horn was never drawn up out of the 
pelvis, and that obstruction to delivery was almost certain 
.to occur, in ■ every . such ' case. . He said the term 
“didelphys” was wrong. It was reasonably certain . that 
the condition never obtained in women, and tho correct 
title was “ bieornis.” 

Dr. Willett (Liverpool) also described a case in which 
the non-pregnant horn did not obstruct. 

Hcicmatoma in the Abdominal IFaZl simulating 
New Growths. 

Professor W. E. Fotiikecill (Manchester) read a paper 
on hacmatoma in the abdominal wall simulating hew 
growths, and gave an account of some of the cases which 
he had encountered. He gave an account of the diagnostic 
points and tho lines of differential diagnosis. (We hope to 
publish Professor Fothergill’s paper in an early issue of the 
Journal.) 

Mr. W. W. King (Sheffield) described two cases in which' 
rupture of a vessel in the abdominal parictes gave rise to 
acute symptoms; one case simulated torsion of the pedicle 
of an ovarian cyst, and the other caused continued pain 
of uncertain origin. 

Case 1 . — In an elderly woman, the subject of chronic bronchitis) 
acute left-sided abdominal pain followed a severe attack of vomit- 
ing; the presence of a tender swelling just above the left of 
Poupart’s ligament at first suggested a hernia. The swelling 
rapidly increased in sise; the patient became very ill, and vomiting 
was copious; the botiels acted with an enema. Twelve boms 
later a tumour the size of a five months pregnancy was delected 
in the abdomen. This was at first thought to be an ovarian cyst 
with torsion of its pedicle, but pelvic examination contra- 
indicated this possibility. As tho result of an exploratory laparo- 
tomy, the “ tumour ” proved to be a large liaematoma lying 
between the rectus fascia and the peritoneum. The clot was 
evacuated, and the patient made a good recovery. 

Case i .~ A woman, aged 38, had ail acute attack of epigastric 
pain and vomiting, which was subsequently shown to have been 
due to pancreatic disease. Tlie violent vomiting caused a sudden 
pain in her left side, which persisted more or less acutely for 
three weeks, when she was sent to hospital. It was then possible 
to detect some bruising of the skin, which roughly followed Ihe 
line of the deep epigastric vessels. In the middle of this a tender 
swelling was felt, which, upon bimanual examination of tha 
pelvis," was found to bulge into the peritoneal cavity. Tho 
diagnosis of a ruptured vessel, presumably the deep epigastric 
vein in the abdominal wall was therefore sufficiently clear 
to admit of expectant treatment. In four weeks all tenderness 
and swelling had disappeared. While in hospital she had a second 
attack of epigastric pain associated with a transient glycosuria, 
and marked tenderness and swelling of the pancreas; apait from 
this she made a good recovery. 

Dr. V. Dougal (Manchester) described a case of 
carcinoma of the cervix uteri after a subtotal hysterectomy. 
The growth in the cervix arose two years after the opera- 
tion and the cervix was then removed without any special 
difficulty. Professors Blair Bell (Liverpool) and Fletcher 
Shaw (Manchester) agreed with Dr. Dougal as to tho 
necessity of total hysterectomy in parous women, and 
where the cervix had been damaged or infected. Professor 
IV. E. Fothergill read notes on a ease of hydatid cysts 
in the broad ligament; and Dr. E. D. Croft (Leeds) gave 
details of a similar case in which there were also hydatids 
at the lower pole of the left kidney. 


At a meeting of the Chelsea Clinical Society held at 
St. George’s Hospital on April 20th, with Dr. Gordon Lane 
in the chair, a discussion on the treatment of late syphilis 
was initiated by Professor Eire, and continued by Dr. 
C. E. Scndell and others. It was generally agreed that 
tho injection of salvarsan or its allies was of great benefit 
in the amelioration of symptoms of general paralysis and 
locomotor ataxy, and, in some cases, effected an apparent 
cure. One or two speakers laid stress on the importance 
of treating syphilitic women during pregnancy, even 
though they might show no signs of the disease. Tho 
importance of bismuth preparations was urged by more 
than one speaker, who rated their value, in the treatment 
of late syphilis, ns at any rate equal to that of mercury 
and potassium iodide. 
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ENDOCRINOLOGY. 

The second edition of Sir E. SiiAnpET-ScuArEn’s authorita- 
tive work The Endocrine Organs: An Introduction to the 
Study of Internal Secretion, 1 tlio first lialf of which was 
reviewed in our columns two years ago (1924, 1 , 429), is now 
completed hy tlio appearance of the second part, dealing 
with the pituitary, tho pineal, tho alimentary canal, tho 
pancreas, and the sex glands. Tho pituitary occupies 
rather more than half the volume, tho sex glands rather 
less than a quarter, the pancreas about a seventh, so 
that the pineal receives eight and tho mucosa of the 
alimentary canal five pages. The author and his pupils 
have done so much on tho physiology of the pituitary, and 
the subject is so complex and important, that a very full 
account is most welcome. 

The anatomy, both comparative and human, is described 
in detail and illustrated by admirable figures. It is moro 
than .thirty years since, in collaboration with tho lato Dr. 
George Oliver, a partnership now, by the author’s change 
of name, likely to be perpetuated by the Oliver-Sharpey 
Lectures at tho Royal Collego of Physicians of London, I 10 
announced the pressor effect of pituitary extract. Since 
then much water has passed through filtering physiological 
minds, and the numerous additional observations are 
recorded in great profusion. For example, the pars 
tuberalis, which surrounds the stalk of the pituitary and 
covers the tuber cinereum, is of great interest in connexion 
with Roussy and Camus’s contention that polyuria and 
even dystrophia adiposo genitalis aro due, not to pituitary' 
lesions, but to damage to tho tuber cinereum, for these 
observers appear to have ignored tho existenco of tho pars 
tuberalis. The section dealing with the clinical manifesta- 
tions of pituitary disease gives a clear and most interesting 
historical summary of the subject and is enriched by illus- 
trations which, as elsewhere in this well got up work, aro 
admirably reproduced. The therapeutic uses of pituitary 
extracts are briefly but critically epitomised. 

Tho structure and the relation of tho islands of 
Lnngerlians to tho ordinary alveoli of the pancreas are 
similarly set forth with line pictorial assistance. It niav, 
perhaps, bo recalled that thirty-ono years ago, in his 
address to the British Medical Association (British 
Medical Journal, 1895, ii, 341), the author suggested that 
human diabetes was due to pathological changes in tho 
islands. It is now conscientiously pointed out that the 
word “ insulin,” independently employed by tlio author 
in tho first edition of this work in 1916, was employed as 
far back as 1909 hy Meyer. Another point of historical 
interest is tho approximation of Paulesco’s work in 1916 
(published in 1921) to the epoch-making discoveries at 
Toronto. The chapter on the internal secretions of the 
sex glands sots out tho effects of grafting and vasectomv, 
and the criticisms brought against Steinacli’s conclusions, 
that the " all or none ” principle of excitability applies 
to the interstitial cells, are shown to bo illusory. 

Dealing mainly, with physiology, but not neglecting tho 
practical application of the rapidly increasing observations 
on the endocrino glands, Sir E. Sharpev-Scliafer’s book is 
a most valuable source of reference, but it is obvious that 
the tune will soon arrive, if it has not already come, when 
a fresh edition of the first part will bo called for hy his 
numerous readers. J 


Dr. V. N Berkeley’ s The Principles and Practice c 
Endocrine Medicine- is intended for those in active medic: 
practice. Its compactness, and the details it gives of endt 
enne diseases and their treatment, will appeal to many Tb 
anatomy and physiology of the several endocrine plane 
are summarized hy Dr. Berkeley, who devotes special thong 
short chapters to the autonomic nervous system and to tb 
subject of basal metabolism. The thyroid naturally rcceiv. 
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most attention (seven ty pages), the pituitary comes next 
with fifty-two, and then tho gonads, which receive rather 
more space than tlio parathyroids and the adrenals. 
Owing to tho recent work on the parathyroids the rela- 
tively full account of their hearings on disease is welcome. 
Tho author supports tho view that chronic parathyroid 
dvserasia or insufficiency is tho responsible cause or 
paralysis ngitans, though ho naturally mentions, but 
without much discussion, tlio more generally accepted 
responsibility of tlio globus pallidus system. His experi- 
ence with parathyroid medication is favourable, but lio 
failed to get any improvement in the Pavkinsonism of 
epidemic encephalitis. Among a hundred patients treated 
with parathyroid ono only showed an idiosyncrasy to it. 
Tho possibility of hypersecretion of the pancreas or hyper- 
insulism with symptoms of liypoglycaemia is raised. It is 
rather overstating the case to say that renal glycosuria 
without a corresponding rise in tho blood sugar is very 
rare. In discussing tho internal secretions of the gonads 
Dr. Berkeley gives some interesting references to the 
history of castration, and refers to Steinach’s and 
Voronolf’s work on rejuvenation, hut, as elsewhere, is 
wisely cautious and avoids drawing conclusions from 
insufficient data; this .is also manifest in the chapters on 
tho interrelations of the endocrino glands and on the 
clinical forms of pluriglandular disease. In conclusion Dr. 
Berkeley’s book may ho recommended to busy practitioners 
as a useful and trustworthy guide, and, though mainly 
a summary, provides many references which, will he useful 
to those specially interested in particular points. 


DENTAL CARIES AMONG AUSTRALIAN 
ABORIGINES. 

Ocn school children who suffer so often from dental caries 
and toothache may well envy the lot of the aboriginal 
children of Australia. Dr. T. D. Campbell has recently 
examined the skulls of 630 Australian aborigines, repre- 
senting individuals of all ages, noted the condition of their 
dentition, and lias published bis results in a book entitled 
Dentition and Palate of the Australian Aboriginal .’ His 
collection included a series of thirty-seven children under 
the age of 12, and in them not a single tootli was 
affected with caries. Examination of a similar number 
of white children in any school in Adelaide would have 
shown that in thirty-five of them one or more of the teeth 
had become carious; or, to state tho result in another form, 
100 per cent, of the milk teeth of the aboriginal children 
were sound, whereas in white children onlj- 6 per cent, 
were free from caries, the condition in the schools of 
Adelaide being neither better nor worse than that of tlie 
schools at home. Dr. Campbell noted that the milk teeth 
of aboriginal children are ground down by wear, a condition 
rarely seen in the mouths of English children. He attri- 
butes the immunity of tlio teeth to caries and the 
freedom of tho palate from narrowing to a vigorous use of 
tho teeth; the opinion will be received with caution by 
thoso who have noted the effects which Mrs. Mav 
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•uiciianoy prouucea on xne tcetn ot young 
ing them on a deficient dietary. 

Dr. Campbell’s observations on the incidence of caries 
amongst adult aborigines are also of great interest. Ho 
found no caries in the teeth of young adults; it began to 
appear in the fully grown adults and was most frequent 
in the skulls of the aged, but even in them only about 
I per cent, of teeth were affected. “ Caries among the 
aboriginal natives,” be states, “ appears to be essentially 
a disease of old age and is closely associated with extreme 
attrition and large erosion cavities.” Caries attacks native 
teeth only after they have been damaged. But in natives 
who have grown up on the outskirts of civilization and 
adopted tho white man’s diet, carious teeth were almost as 
numerous as among Europeans. Dr. Campbell believes that 
tho loss of immunity to caries hy contaminated blacks is 
due to the nature of the white man’s diet. Ho says: 

"If the masticatory system be supplied with a diet which 
imposes upon the teeth and jaws the task of functioning in a 
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thorough and physiological manner, then the tendency will be for 
the maintenance of normal and healthy conditions. Modern 
dietaries and methods of food refinement do not provide for this, 
hence the present-day oral and dental degeneracy.” 

To this Mrs. Mellanby might reply that it was not the 
softness of the diet that was at fault but its deficiency in 
certain substances which are needed for the production of 
sound enamel, dentine, and bone. The unbiased critic 
may suspect that both are right, each having laid hold 
of part of the truth. 

While the Australian aborigine in his native haunts is 
almost free from pyorrhoea it is otherwise as regards 
dental abscess. Dr. Campbell found that nearly 20 per 
cent, of the middle-aged suffered from alveolar abscess, 
while in the aged 74 per cent, were so afflicted. 

The sections of Dr. Campbell’s monograph which deal 
with the diseases and disorders of tho teeth of Australian 
aborigines represent only a fraction of his investigations. 
In reality he has produced a standard treatise on the 
dentition, palate, and jaws of the most primitive of living 
peoples, one which will satisfy the requirements of the 
scientific dentist and expert anthropologist for many years 
to come. The University of Adelaide recognized the value 
of Dr. Campbell’s investigations by conferring on him the 
degree of Doctor of Dental Science. 


“ THE MEDICAL ANNUAL,” 1926. 

The aim of The Medical Annual 1 is to supply a review of 
the year’s work in the treatment of disease. It claims to 
he essentially a practical book. To quote the graphic intro- 
ductory sentence of the preface, “ Its object is to supply 
ammunition to the men in the firing line of the war against 
disease.” In more prosaic language we presume that this 
means to hand on to practitioners the discoveries of the 
year and the current opinions about pathology and other 
sciences. Such fare might, of course, be altogether unpalat- 
able if unskilfully served ; or it might be extremely useful 
if sensibly dressed. The Medical Annual has always been 
carefully edited and has won a position of importance 
amongst medical periodicals. Tho present volume is similar 
to its predecessors in its general arrangement, and doubt- 
less will bo equally useful. 

The hook is essentially a dictionary, and, like all 
dictionaries, cannot be read systematically page by page. 
No reviewer, however conscientious, could wade through 
it from cover to cover, and wo cannot pretend to have 
discovered all its treasures or weaknesses. But after an 
afternoon’s browsing, sampling in a leisurely fashion any- 
thing, that seemed of particular interest, we feel justified 
in expressing the following opinions. 

Tho thirty-four authors who have contributed to this 
volume seem for the most part to have dealt with their 
subjects either by giving an abstract of important scien- 
tific articles contributed to medical papers during the last 
year, or by writing an essay on what each considers to 
be the up-to-date point of view of his particular subject. 
Tho latter type of contribution appears to us to he not 
only tho most readable, but also tho most instructive. No 
doubt the one-sided private opinion finds more opportunity 
of trespassing into this type of article than in the judicial 
abstract, but tho status of almost every contributor is 
such as to allow it to be expected that the reader will 
respect his opinion as much as that of an author of an 
abstracted paper. It would be easy to give examples of 
contributions that are nothing more than summaries un- 
accompanied by comment of papers written for various 
journals during the last twelve months. Perhaps in some 
of these, where the main activity of the contributor appears 
to have been with scissors and paste, he purposely refrained 
from expressing a personal opinion because the time is not 
ripe for judgement. Passing to the second type of con- 
tribution, wo should liko to mention two examples of the 
kind of article which seems to us to bo more useful. 
Naturally its style would not bo suitable for every subject, 
though we are persuaded that it might have a wider 
application. Wo choose these two articles at random: 
bore may be others with a better claim to prominence. 
_S£_turn to the subject of food, wo find an article 
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by Dr. Savage on acute food poisoning which deals 
successively with the causation of food poisoning, epidemio- 
logical features, types' of food poisoning, and methods of 
investigating outbreaks to ascertain their cause and nature. 
Tho author has succeeded in giving a brief but accurato 
account of all tho essential features of food poisoning, 
incorporating into tho story tho important new detail of 
tho last twelve months, but yet presenting facts in their 
proper relation to each other, so that . the less informed 
as well as the expert can read the article with pleasure. 

Similarly, Dr. Maclean, in his article in diabetes, 
though he does not pretend to cover the whole ground, 
yet gives a very interesting review of modern development. 
He quotes from important articles which have appeared 
recently and in many cases adds his own judgement to 
the extract he quotes. 

Finally, we must mention that illustrations, particularly 
plates, seem more numerous than ever and aro excellently 
reproduced. 


THE ANATOMY OF THE BASAL GANGLIA. 
PnoFEsson Chahi.es Foix and Dr. J. Nicolesco have made 
ap important contribution to neurology in the publication 
of- their volume 5 on the anatomy of the basal ganglia, sub- 
thalamic region, and mid-brain, to which is added an 
account of the pathological anatomy of Parkinson’s disease. 
The volume, which is beautifully produced and well bound, 
consists of close on 600 pages of descriptive text and some 
360 illustrations, the majority being fine photographic 
reproductions of naked-eye and microscopic sections, but 
there are a number of coloured plates and diagrams. 

Tho work is divided into three parts. The first contains 
a general description of the anatomy of the regions under 
consideration, and includes an alphabetical index of the 
principal nuclei and tracts, with a short definition of each. 
Tho section ends with a brief account of the embryology of 
tho area. Tho second part is a systematic study of topo- 
graphical sections made in three planes — vertico-frontal, 
horizontal, and sagittal. One series is stained by myelin 
stains to show tho nerve tracts, and a second scries by 
Nissl’s method to demonstrate the formations in tho grey 
masses. Accompanying tho photographic reproductions are 
line diagrams explaining each section. The third and most 
important part contains a detailed description of the cell 
and tract anatomy of each subdivision of tlie region 
individually — corpus striatum, thalamus, subthalamic 
region, sublenticular region, region of the infundibulum 
and tuber, red nucleus, locus niger, etc. It is impossible 
to summarize the large amount of detailed information in 
each section of tho book, but tlio whole is presented with 
remarkable clearness and skill. The work must prove indis- 
pensable to all concerned in tlie serious study of tho 
anatomy, physiology, and pathology of these regions, which 
have assumed great and growing importance in recent years. 

Tlie volume concludes with a detailed description of tho 
morbid anatomy of true Parkinson’s disease. The post- 
encephalitic Parkinsonian syndrome is excluded, though the 
authors agree that tho localization of the inflammatory- 
lesion in these cases is essentially tho same as that of the 
abiotrophic and degenerative lesions of so-called true Parkin- 
son's disease— that is, mainly in tlio globus pallidus- and 
locus niger. In addition to the special changes in these 
situations, they find widespread changes of a senile typo 
throughout the" cerebrum, cerebellum, and brain stem. This 
section is particularly interesting and, like the rest of tho 
volume, is fully illustrated. 


CHEMICAL PATHOLOGY. 

The five years which have elapsed since tho fourth edition 
of Dr. Wells’s Chemical Pathology was published has been 
a period during which biochemical studies havo been 
attended with considerable success, and in preparing tlio 
fifth edition” of his well known textbook Dr.W’ells was faced 
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with tho question of wliat to omit and wliat to add from 
the volume of publications on chemical questions. The chief 
aim of tho hook in tho past has been to supply a reasonably 
complete summary of kn'owledgo of chemical patliologj 
within a single volume of moderate size. Tho advances of 
recent vears have necessitated some incrcnso in the size of 
the book, but this increase is not so gveat as might havo 
been anticipated; because somo of tho older work has been 
eliminated and many chapters entirely rewritten. No 
doubt it would be easy' to report the existing state of know- 
ledge of the topics considered in this book in a much briefer 
space, but moro than tho minimal ' amount of existing 
evidence is included hero because it has alway's been 0110 of 
the objects of tho book to servo as a guide to investigators 
with the hope of stimulating further researches. 

Since we have already discussed the qualities of this 
textbook when reviewing previous editions, and since tho 
book is already familiar to many of our readers, we need 
do no more than announce the fact that a further edition 
has been issued. 


THE STUDY OF COLLOID CHEMISTRY. 

It has been truly said that no complete appreciation of 
the characteristics of colloids can be realized without 
practical — that is, manipulative — experience. The English 
translation of Michaelis’s book 7 is therefore a work of some 
importance to the numerous students of tho subject. In it 
are described the experiments fundamental to a proper 
introduction to tho subject. The directions for proeeduro 
are sufficiently explicit to enablo tho worker to chooso tho 
necessary equipment and practise tho exercises given. 
Theso cover substantially the whole field of methods by 
which, colloidal characteristics havo been investigated. 
Beginning with tho principle of serial experiments, tho 
volumo proceeds to describe precipitation from colloidal 
solution by electrolytes, with illustrations of the adjuvant 
and antagonistic actions of different ions and tho effects 
of mutual protection and precipitation of colloids. Deter- 
mination of tho concentration of hydrogen ions by 
indicators leading to tho titration of gastric juico is next 
studied. Following this are experiments in tho optimum 
concentration of reactions, surfaco tension, osmosis, electro- 
phoresis, adsorption, and measurement of electromotive 
force. The directions are accompanied by a detailed dis- 
cussion of the theoretical considerations bearing on the 
facts, and theso are set out in tho clearest terms. A per- 
formance of the exercises carried out with duo care will 
lead to confidence and will qualify the worker for indepen- 
dent attack on self-imposed problems. A growing number 
of students willing to develop a practical experience in its 
study are being attracted to this subject : to these this book 
presents an opportunity for that development. Even those 
who ore content with the knowledge to be acquired by- 
reading will bo wise to choose this volume. The scliemo of 
study presented leads not only to a clear understanding of 
the principles enunciated, but also to the direct elucidation 
of the reactions of importance in physiology and pathology. 
It is an excellent book ably translated. 


NOTES ON BOOKS. 


Tex years ago billiarziasis was regarded as an incurable disease 
of unknown etiology-. To-day, thanks to the labours of 
Cliristopherson, Leiper, and others, the disease is one of the 
more certainly curable and most easily preventable. In various 
countries local investigators have elucidated details concerninv 
the mode of spread and the best method of applying treatment. 
We have received for review a small hook entitled Srhisto- 
sommns „1 Bilhaniaiit,* by Dr. C. G. Kay Sharp, who, as 
cn>of medical officer to the Natal Education Department, has 
had experience of the disease in schools in South Africa. He 
considers that the school is one of the best means of securing 
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control of the disease. The treatment of the individual at 
home is a useful, though not an important, contribution io 
public health, but in the schools mass treatment can be carried 
out and mass education in prevention given. This little volume, 
so conveniently arranged and so well written, will give to those 
interested, either in the medicinal or educational aspect of tile 
case, an insight into' the most recent advances in our knowledge 
of the subject, and can be- cordially recommended, owing to its 
clarity, to the lay reader as well as the medical practitioner. 

Pitfall* of Marriage, 11 by Walter Galuchax, is another of 
tile many volumes that have been published in recent years on 
the problems of love and sex. Like all similar writings, ij is 
an effort to show that the chief risks fo happiness in marriage 
arise from ignorance of the two sexes “ regarding each other's 
psycho-sexual emotions, desires, and needs." The' theme js 
worked up into a series of ten short chapters, which contain 
nothing that is new, and in which quotations are freely made 
from writings and addresses that are common property in the 
literature of the sex problem. The author’s style is clear and 
straightforward, without undue pruriency, and will probably 
he appreciated by readers desirous of being instructed in what, 
after ail, is well known to most men and women in these days 
of psycho-analysis and sex education. 

In his little hook on Diabetes Mcllitus anrl its Dietetic 
Treatment , a new edition 10 of which lias recently' reached us. 
Major B. D. Basc, I.M.S.(ret-), advocates treatment liv diet. 
He is strongly in favour of a purely vegetarian diet, and 
gives advice as to the various forms of such diet which he 
considers useful. Glycosuria is a very common disease among 
the upper and middle classes of Indians, especially Bengalis of 
middle, age. The volume is intended for the patient rather than 
for the medical profession, and the advice given should be 
of service to those who will take the trouble to follow it with 
care. A book which lias gone through thirteen editions in 
sixteen years (1809 to 1925) has evidently found a public. 
There are too many misprints. 

* Pitfalls of Marriage . By Walter M. Gallichan. London: George lr. 
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THE UNIVERSITY OF LONDON. 

We announced at tlio end of March (March 27th, p. 585) 
that the report 1 of the Departmental Committee appointed 
by the Board of Education on the University of London 
had been issued, and gave somo brief indications of its 
general character. The report is, however, a very impor- 
tant document, making proposals for important changes 
in the government of the University of London ; and in the 
interests of London education, and of medicine in parti- 
cular, wo think it advisable to give a somewhat detailed 
criticism of its recommendations. 

The Departmental Committee was appointed by the then’ 
Minister of Education, Mr. Charles Trevelyan, in October, 
1924, with the following terms of reference: 

“ To consider the Final Report of the Royal Commission on 
University Education in London dated March 27th, 1913, and having 
regard to present circumstances and after consultation with the 
persons and bodies concerned, to indicate what are the principal 
changes now most needed in the existing constitution of the 
University of London and on what basis a Statutory Commission 
should be set up to frame new Statutes for the University 

The Committee consisted of Lord Ernie, as chairman, Sir Robert 
Blair, Mr. II. L. Eason, Mr. H. B. Lees-Smith, Sir Henry Miers, 
Professor A. F. Pollard, Sir L. A. Selby-Bigge, and Miss K. T. 
Wallas. Lord Ernie resigned from the committee in the early 
part of 1925 and was succeeded by Mr. Hilton Young as chairman. 
The question of the site was expressly excluded from the reference 
to the Committee. 

The Committee took a large amount of evidence from 
representatives of institutions, schools, and other bodies, 
and also from a number of individuals. It held forty r siK 
meetings, of which twenty-eight were, in the main, 
devoted to the taking of evidence, and the remainder to 
deliberations and the drawing up of the report. The 
Committee appears to have taken a considerable amount cf 

* Report of the Departmental Committee on the Universltv of London. 
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care in asking for evidence from . bodies and institutions 
directly or indirectly concerned with university education 
in London and from individuals whom it considered to 
have valuable knowledge on the same subject. 

The report is signed by all the members except Mr. Lees- 
Smith, who dissents from the recommendations with regard 
to the establishment of a University Council. 

The report discusses in many places the report of the 
Haldane Commission of 1913. In many respects the 
members of the Committee disagree with the recommenda- 
tions of that Commission, but in others they agree. It 
will not be necessary to indicate in detail the various 
points of agreement and disagreement, but there is one 
conclusion of great importance which should be stated 
now ; it is : 

" we would emphatically record our conviction that on geographical 
as well as on other grounds there is no justification for more than 
one university in London. 

In the body of the report they state that the Act of 1898, 
under which tlio present University was constituted, “ is 
conspicuously lacking in a principle which we regard as 
essential to a true conception of the Univeisity of 
London.” This is that the University cannot hope to 
realize its full powers until its colleges and constituent 
units can take a full share in its government. Up to 
the present, in the main, the colleges and constituent 
units of the University have only had representation 
on the supreme governing body or Senate by indirect 
methods. In order to secure this vital principle they 

recommend that statutory changes bo made to ensure 
adequate institutional representation oil the Senate. The 
present organization of the University assumes that there 
are three main activities in the University: (a) the 
teaching side; {h) the external side; and (c) the extra- 
mural side. At the present time there arc three statutory 
standing committees of the Senate — the Academic Council, 
the Council for External Students, and the Board 
to Promote the Extension of University Teaching — which 
roughly undertake the duties which concern tlio threo 
units mentioned above. The report states that many 
problems require consideration which are not primarily 
the concern of teachers or graduates as siieh hut of tlio 
institutions, such as the various colleges which form parts 
of the University. The Committee holds strongly the view 
that this institutional and college element is so important 
that it ought not only to have representation on the 
Senate, but that a special standing committee of the Senate 
should he devoted to these interests. On this account the 
majority of the members recommend tlio formation of a 
new council to ho called the Collegiate Council. Attention 
is drawn to the fact that the Government gives to the 
University of London and the various colleges aud institu- 
tions which help to form it, through the University Grants 
Committee, an annual sum of £377,000 for university 
education in London. This sum is not given as a block 
grant to the University of London to he distributed by 
it to the iudividunl institutions of the University, but 
fcparategrants are paid to the central administration of the 
University, to each of its two incorporated colleges (Univer- 
sity College and King’s College), and to twenty schools, 
of which eleven are medical schools. From this point of 
view they consider this state of tilings to he clearly un- 
satisfactory, in that the University of London is in no real 
sense master of its own house or capable of enforcing a 
policy of its own. They say that “ In guiding tlio develop- 
ment of its colleges and schools tile University has less 
reality of power than outside grant-giving bodies sucli as 
the University Grants Committee or the London County 
Council.” This they consider a great indignity for the 
great University of the capital city of the Empire, and 
consequently tlioy recommend that in the proposed amended 
constitution of the University the allocation and distribu- 
tion of grants coming either from the Government throimh 
tlio University Grants Committee, or from tlio London 
J-ounty Council or from other bodies, should bo in tlio 
WMiiWra . University authorities. The Commissioners 
Iwp.., toi «ni 0ri , t f. Hc l 1 ort) that the present Senate is too 
( contains too many representatives 


•of internal interests to. fit it to he a supremo body in -tlie 
allocation and distribution of funds. ... . 

.. Finance.,- - 

With this conclusion we are in agreement. In the past 
the Senate of the University has taken very little active 
and direct part in the initiation of new projects of educa- 
tion, which are of great importance to London and London 
education. In most instances proposals either for reform 
or for the initiation of new projects have come from 
institutions or individuals directly connected with them. 
At the present time .the Senate consists in the main of 
two halves, which may be designated the internal and the 
external. These are so evenly balanced that in practice 
it lias been found almost impossible to carry through any 
measures of reform or change whenever there has been- any 
serious difference of opinion. This is very well illustrated 
by the question of the proposed site for the University. 
As is well known, some years ago a site was bought Sy 
the Government and offered to the University under 
certain conditions. For several years this matter has been', 
one might say, under continuous discussion in one form or 
another, and now, owing to the fact that the University lias 
not been able to accept the offer from the Government, 
this offer has recently been withdrawn and the site again 
offered for repurchase to the Duke of Bedford, from whom 
it was originally bought and to whom it has now reverted. 

In connexion with this aspect the Commissioners say : 

“ IYe have no doubt that there should he in the University 
of London a body so constituted as to qualify it to negotiate with 
grant-giving bodies, to engage witli them in the final and effective 
discussion of the University budget and to allocate the grants 
which result from that negotiation and discussion.” 

They express the hope that the actual effect of a change 
from allocation of grants by the University Grants Com- 
mittee and other bodies to their allocation by the Univer- 
sity will not he exaggerated. It is not to be supposed, they 
say, that the first act of tlio University would be to tear 
up the old allocation and construct an entirely new one. 
In fact there is little doubt that in the earlier stages of 
such a change the practice of the University Grants Com- 
mittee in the past would be closely followed. 

Vnhcrsify Council. 

As regards the government of the University, they say: 

“ IVe are satisfied that all functions of government in the 
University of London cannot he constituted in a single 
body,” as is done at the present time with the present 
Senate. They reject that feature of the Haldane Beport 
which put supreme executive power in tlie hands of a small 
body predominantly unrepresentative of University interests. 
They say: “It would be idle to attempt to constitute a 
Senate completely representative of all the varied institu- 
tions and interests of tlio university,” and they also say 
“ it would he unwise to ignore the fact that the larger 
the body the less effective it is likely to he as an executive 
instrument.” They do not regard sucli a large assembly as 
the Senate must invariably he as suitable to negotiate with 
public grant-giving authorities on behalf of the University 
and its colleges. Ill addition til c Y do not think that tlio 
Senate, or any committee of the Senate, should exerciso 
final authority in financial matters. On account of tlioso 
considerations they recommend (Majority Report) that 
there should be a University Council to determine tlio 
allocation of funds for the execution of University policy 
and generally to exerciso control of finance ; and that this 
council should consist of sixteen members — the Chancellor, 
the Vice-Chancellor, tlie Chairman of Convocation, six 
members elected by tlie Senato from their own numbei, 
four representatives appointed by the Crown, two repre- 
sentatives of the London County Council, and one co-opted 
member. They recommend that this council shall have 
power to co-opt one member because they think it would 
bo advisable for the council to he able to secure tlie services 
of one member well versed in financial matters or identified 
with interests with which the University is, or may he, 
financially concerned. . 

Tlio duties of tho council suggested are * to control the 
finance of tho University and in particular to liavo final 
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by the medical schools and such other .representatives of 
schools of the University as tho Senate may determine, 
provided that if the Senate determines to add other 
members, and groups a number of institutions for repre- 
sentation, tho grouped institutions shall themselves elect 
tho representatives allotted to them. It is recommended 
that the Principal of the University should be the chairman 
of the Collegiate Council in virtue of his office, and that 
the duties of the Collegiate Council should be to advise 
the Senate on institutional and inter-institutional matters, : 
and exercise such executive functions with regard to inter- ; 
■institutional matters as the Sonato may assign to it. Jt 
appears to us that the establishment of a Collegiate Council ! 
of this kind is a most important step towards progress. In ! 
the past there has never been an effective method whereby 
inter-institutional or inter-collegiate educational mattors ; 
could be regularly discussed and the decisions so attained 
becomo effective as regards the important principles in : 
connexion with education in London. By making the ! 
Principal chairman of the Collegiate Council it is thought 
that I10 will have such a knowledge of individual collegiate j 
institutions that he will be able to help them materially in 
their deliberations and in many cases give them very 
valuable advice. * 

The University Extension and Tutorial Classes Hoard. 1 
In the establishment of the University' Extension and 
Tutorial Classes Board, which would be appointed by the 
Senate, it is recommended that a condition he made that 
it should include members of the Academic Council, Council 
for External Students, and Collegiate Council, together 
with some representation of tho interests with which the 
Board would be concerned. 


to .alter their constitution or thc'ir government. At the 
present time many' medical schools are governed by a 
committee of teachers, which has no corporate constitution, 
and which, in many cases, is unable to communicate 
.directly .with the University owing to tho fact that tho 
medical schools in many instances are part and parcel of 
hospitals, and any negotiations on educational matters 
have to he carried on through lay members of the govern- 
ing body. It is not clear from tho recommendation ( d ) as 
.to which teachers shall be included on the list of those 
whose appointment has to be approved by the University. 
Difficulties may arise if that recommendation .is adopted 
in its present form .in connexion with the present method 
of appointment of heads of clinical units. In practice 
these appointments are made usually conjointly by the 
University and the hospital and the authorities of tho 
medical school. There is little doubt, however, that practical 
difficulties in connexion with these appointments can readily 
he settled in the drafting of Statutes by the 'Commissioners 
if and when appointed. 

Examinations. 

It is recommended that -the Senate should have power 
to approve for degree purposes syllabuses and courses of 
instruction submitted by incorporated colleges or schools 
of the University and to conduct examinations for univer- 
sity degrees related to such syllabuses and courses of 
instruction. Such powers as these may, in the future, have 
great influence in connexion with education in London, 
Difficulties may bo •experienced in ensuring that courses 
of instruction and examinations represent the same standaid 
of education and knowledge. 


The Matriculation and Schools Examination Board. 

m The report recommends the establishment of a Matricula- 
tion and Schools Examination Board, to bo appointed by 
dhe Senate, subject to the condition that it shall include 
menibers of the Academic Council, the External Council, 
■end tho Collegiate Council, together with some representa- 
tion of tho interests with which the Board will be concerned. 

The report further recommends that tho Senate should 
appoint a Board of Faculty in the Faculties of Art, Science, 
and Medicine, and that it should have power to appoint 
•a Board of Faculty in any other Faculty. It is recom- 
mended that one of the duties of a Board of Faculty, or of 
a Faculty where no Faculty Board exists, shall be to make 
recommendations to the Senate as to the composition of 
Boards of Studies, after having considered tho suggestions, 
if any, of Boards of Studios, as to their own composition. 

An important improvement as regards education and 
administration within tho University will be 'effected if 
this recommendation is carried. It will be seen ithat the 
Board of Faculty will have power to communicate direct 
with the Senate, instead of, as at the present time, having 
to send its recommendations through the Faculty itself. . 
In medicine, especially, tho Faculty is so large .that -it is 
often impossible from a practical point of view to make 
representations to the Senate within a reasonable .time. 

As regards schools of the University, the conditions 
governing the admission or readmission of an institution 
.as a school of the University would include the fallowing: 

(A That the University is satisfied with the constitution of tho 
governing body of the institution and with the statutes under 
which it is governed. 

(M That the institution recognizes the right of the Council of 
the University to negotiate, on the institution's behalf, with public 
giant-giving bodies, and to receive and allocate the grants available 
for university education in London. 

(r) That the institution undertakes not to issue a public appeal 
for money without first obtaining the consent of the Council of 
the University, and to consult tho University before acceptin' 7 
benefactions to which conditions arc attached, 

(dj_ That tho institution relinquishes to the University the 
appointment of such of its principal teachers as tho Senate mar 
ue .ermine. J 


' Vlt, ‘ these recommendations the medic 
“ !1 probability , or . a f least i0mc »f them, will find. 
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Principal. 

The report recommends that a ^Principal of tho Univer- 
sity should ho appointed by tho Senate after consideration 
with tho Council, and that ho should have unrestricted 
rights of .attendance and speech at all meetings of tho 
Council, the Senate, and the standing committees of tho 
Senate, and that it shall ho his duty to assist .them with his 
advice. In addition ho shall bo chairman of tho Collegiato 
Council, but shall not bo a member of the governing body 
of any school of tho University. Ill our opinion this 
iccommendatioii is most important, and wo quite agree 
with the suggestion that .the title of the principal adminis- 
trative officer should he “ Principal ” .and not “ Principal 
Officer,” as at the present time. Many may advocate that 
the offices of Principal and Vico-Chancellor ought to he 
combined. In tho University of London, wliidh comprises 
so many educational institutions, it is not, in our opinion, 
feasible or practicable to combine the duties of these two 
offices in one individual. AA r o think it advisable also that 
the various members of tho Senate or persons talcing a very 
important part in education in ’London should havo tho 
.opportunity *of being placed at tho head as A ice-Chanccllor 
(under the Chancellor). 

Tho recommendations to which we have referred as a 
Majority .Report are signed by all members with 
the exception of Mr. Lees-Smith. He has presented a 
Minority Report in which ho disagrees with tho recom- 
mendation for tho establishment of a University Council, 
which is to ho charged with tho general conduct and which 
is to deal with the finance of tho University. Ho thinks 
that tho Senate ought to he the supremo body, and that 
a statutory “ Financo Council,” with tho samo member- 
ship as that proposed in tho report for the supreme Univer- 
sity Council, should -he formed. The duties of this Financo 
Council, in his opinion, would bo to allocate the publio 
grants made to tho University, subject to any r general 
poliev already’ laid down by' itbo Senate. Ho thinks it_ 
could )jo given, by- standing -order, formal power to nego- 
tiate with grant-giving bodies, subject to general directions 
given by tho Senate, and, whether formally or not, would 
ill fact conduct the negotiations. 

AA'ith this opinion, expressed in tho Minority Report, 110 
do not agree. AVe feel strongly' that tho supremo govern- 
ing body of tho University ought to ho comparatively 
small, such as it is proposed ill tho Council, and that it 
ought not to ho in the hands of a largo body such yis tho 
Senate. 
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THE UNIVERSITY OF LONDON. 

The affairs of the University of London do not seem to 
make much, progress, unless it be backward. Certain 
things, however, have happened. In the first place, the 
Duke of Bedford has decided to exercise his right to 
repurchase from the Government the.Bloomsbury.site, 
which - was offered to the University by Mr. Fisher 
when President of the Board of Education, on the 
terms. agreed upon at the time of its purchase by the 
Government. In the second place, the Senate and 
(Convocation of the University have .carried resolu- 
tions .rejecting the chief recommendation of the 
Majority Report of .the recent Departmental Com- 
mittee— namely, the creation of a -supreme Council; 
■both .resolutions have been communicated to the Presi- 
dent of .the Board of Education, and the Senate has 
appointed a committee to consider what alterations 
are needed in the organization of the University. 

The Senate as at present constituted is a large body 
containing only a small minority acquainted with the 
.needs of the medical schools of London, which col- 
lectively form the largest and most active faculty 
engaged in teaching in London. Our information is 
that medical opinion in the University is not in accord 
with that now expressed by the Senate and by 
Convocation. We publish elsewhere in this issue an 
article .reviewing the .report of the Departmental Com- 
mittee, and we believe that the medical teachers in 
London would be, more nearly .in sympathy with the 
opinions there set out. Wo understand that the 
Board of the Faculty of Medicine, the Committee of 
Medical Members of the Senate, and the Board of 
Advanced Medical Studies have , given definite expres- 
sion to their views in favour of the recommenda- 
tions in the Majority Report of the Departmental 
Committee. That report recommended the creation 
ot a supreme Finance Council and the appointment of 
a smaller Senate, -the .latter to have power -to delegate 
the performance of such duties ns it .thought fit to its 
standing committees and other .-bodies. As is ex- 
plamed m the artide, the standing committees would 
Academic Council, the Council 
for External Students, the ..Collegiate Council the 
Umversity Extension Board, and :the Matriculation 
and Schools Examination Board. These .again would 
be authorized to delegate executive powfr to sub 
ordinate bodies, and if this were donothe atotoM 
trati vo vi orkmg of university 'education t i 
- vouw be greatly I.eilit.tea, M pS“ ,’ h “ 
and constituent units of the University have no direct 
representation on the ‘Senate, which is the cLl 
governing body, although many of the n me 
urgently calling for consideration directly concern ho 
colleges and institutions which form part of - 
University. The Departmental Committee cons* 

S?c CC0 Tf ded tho establishment of a Col- 
e 0 iate Council, to consist of representatives of 

of 'the J] C 7° lle p S , iQ Londo ^ ° f representatives 

°L ° f ;Th otb “ S 


■ nominated by the Senate. Such a body, which would 
meet -under the chairmanship of the Principal, would 
’be able to discuss, among other matters, inter- 
institutional education questions. 

•The report of the 'Departmental Committee un- 
doubtedly affords a new point of departure. It 
remains to be seen wlint course the President of the 
Board -of Education will take, for the whole matter .is 
now, in view of -the recent action of the Senate and 
•Convocation, once -more in -bis bands. Lord Eustace 
Percy has a great opportunity, for -if be nets in accord- 
ance with tlic recommendations of the Majority Report 
■of -the Departmental Committee he will, we feel con- 
fident, have a large measure of approval and support, 
especially from the medical schools and colleges 
in London. The two large -medical colleges of 
-St. Bartholomew’s and Guy’s have already expressed 
themselves in favour of the 'recommendations of the 
Majority Report of the Departmental iCommittee. 


BARBITURIC .DERIVATIVES AS DANGEROUS 
DRUGS. 

On February 24tli, 1925, Sir John Anderson took tlio 
chair at a 'conference of representatives of the Home 
■Office, the Ministry of Health, the .pharmacists, and 
the British Medical Association, Reid to discuss the 
measures necessary to obviate -the dangers arising .to 
•the public Rom the -unrestricted sale of veronal and 
other drugs derived .from barbituric acid. The Home 
■Office experts -produced copious evidence .of 'deaths 
caused, -particularly bv veronal, sometimes -suicidal, 
but perhaps more frequently from an accidental over- 
dose when taken for sleeplessness. It was stated that 
in London experience showed that in this respect 
veronal .was the most dangerous drug in the -Pharma- 
copoeia. The -representatives of the British Medical 
Association agreed that it was :desirable to prohibit 
the -retail sale of these drugs to unauthorized .persons 
except on a .medical prescription, but the chemists’ 
representatives were opposed to this unless doctors 
were, at the same time forbidden to supply the drugs, 
even -to then own patients, and were required to order 
them by prescription, except in emergency or .in 
districts where no chemists were available. To this 
tlie Association representatives -took strong exception 
as being an interference, on a -side-issue, with an 
'Undoubted right of dispensing doctors, and especially 
:tis . there was no -evidence -of any .untoward effects' 
arising irom the use -of the drugs supplied in This way. 

The Home Secretary has now taken steps to make 
regulations under Part HI, Section -8 (2), of the 
Dangerous Drugs Act, 1920, -to include amongst the 
drugs therein specified: “ Diethyl-barbituric acid and 
other alkyl, aryl, or metallic derivatives of barbituric 
.acid, whether described as veronal, proponal, medinal, 
dial, or by any other trade name, mark, or designation, 
and any preparation, admixture, or other substance 
containing any of them.” The effect of the new 
regulations is fourfold. In the first place, they will 
anake it unlawful to supply by retail any of these dnms 
except («) to a duly qualified medical practitioner, (!) 
for use m hospitals or similar public institutions, (c) 
to persons authorized by the Secretary of State, Id) on 
or m accordance with a prescription given by 'a duly 
qualified medical .practitioner. In the second -place 
prescriptions for the drugs must be dated and signed 
by the practitioner and bear his address, and they must 
specify the name and address of the patient and the 
.total .amount .of the drug to be supplied- on the 'pre- 
scription. In the third place, where doctors dispense 


876 mat 22 ,- 1926 ] 


THE “BRITISH MEDICAL JOURNAL" AND THE STRIKE.' 


- . f Trk bmttss 
L Medical Jouirjii 


tlieir own medicines and make an entry in their day- 
book with particulars of the drug and the name and 
address of the patient and the date of supply, no 
further record is required. There is no obligation to 
beep any record of purchases of these drugs. Fourthly 
and lastly, the drugs may not be supplied more than 
once on the same prescription; provided that, if the 
prescription so directs, the drugs may he supplied on 
more than one but not exceeding three occasions, as 
directed in the prescription, at intervals to be specified 
in the prescription. 

The Council of the British Medical Association care- 
fully considered the whole question at its meeting on 
April 7th, 1926, and, being convinced of the necessity 
of restricting the sale of these drugs, decided to raise 
no objection to the issue of the new. regulations, 
believing that they would cause the minimum of 
inconvenience to members of the medical profession 
compatible with the objects to be attained. 


THE “BRITISH MEDICAL JOURNAL" AND THE STRIKE. 

Circumstances beyond onv control made it necessary that 
the last issue of the British Medical Journal should 
appear with two dates— “May 8tli and 15th, 1926.” As we 
explained briefly in an annotation at page 838 of that issue, 
the material was in course of preparation for printing when 
the general strike stopped all work at the machine printers’ 
office (where the Journal is printed on rotary presses) on 
the morning of Tuesday, May 4th ; and we have now to add 
that work was not resumed there until the afternoon of 
Monday, Slav 17th. Thus a fortnight passed during which 
machine printing was at a standstill. The compositors in 
om own printing department at Tavistock Square (where 
the type for the Journal is set) wore called out by their 
trade union on May 6th; they returned to duty on May 
13lli, hut owing to failures of electric power only a limited 
amount of mechanical typesetting could be undertaken, and 
difficulties from this and other causes still continue. IVe 
had hoped that after the calling off of the general strike 
on Slay 12th the work which stopped at the machine 
printers’ office on May 4th would be taken up again 
rapidly, and that all copies of our last issue would be 
printed and distributed by tlio end of last week. This 
hope was not fulfilled, and publication was delayed until 
May 18th. The result of all these breakdowns and dis- 
appointments is that members of tlio British Medical 
Association and subscribers to the British Medical 
Journal, instead of receiving separate Journals for May 
8th and May 15th, have received this week a belated issue 
bearing tlio dates May 8th and 15th, and will receivo two 
or three days afterwards another Journal — our present 
issue — dated May 22nd, which falls short in several respects 
of what we should wish to give our readers. Nevertheless, 
wo feel sure that these shortcomings will be overlooked. 
Another effect of the strike which may bo mentioned here 
was the cancellation or postponement of all the meetings of 
committees and subcommittees of the British Medical Asso- 
ciation which had been fixed for the present month. Tlio 
Medical Secretary’s department has notified these changes 
of plan to all concerned. Tlio Council meeting arranged 
for June 9th will he held on that date. 


TISSUE CULTURE. 

There is no need to emphasize the importance of a stndy 
of tho inherent capacities of cells as regards tlieir power 
of growth, differentiation, and dedifferentiation; the study 
«~forod possible by the method of isolating groups of 
iH'rvou° m t ' , °' r . uorraa l surroundings and their vascular and 
connexions in the hody and either regrafting If.iein 


into the living organism or cultivating them in artificial 
media in viiro. Good work has already been done in this 
direction, not the least interesting being the observation 
that two distinct types of growth may ho distinguished in 
tissue cultures in vitro. In one type, termed by. Thomson 
“uncontrolled,” the growth is irregular, showing no 
tendency to tlie production of hody structures; in the other, 
“ controlled,” type the proliferating cells group themselves 
in definite forms, reproducing more or less closely somo 
organ or part of some organ of tho body. This capacity 
for self-differontiation has been proved by Braus, Harrison, 
and others to exist in the undifferentiated limb-buds of 
amphibia ; Thomson observed that the whole chick embryo 
increased in size during cultivation in vitro; Chlopin lias 
desenhed a progressive differentiation of various mam- 
malian tissues; and Maximow has observed an organotypio 
growth in portions of . rabbit ’ embryos. Considering tlio 
-interest of the subject, however,' this typo of growth has at 
present received relatively little investigation.- ' A contri- 
bution to our - knowledge lias ■ recently been made by 
Strangeways and Fell in a communication to the Royal 
' Society on experimental studies on the , differentiation 
of embryonic tissues growing in vivo and in vitro. 
They succeeded, by an improved technique, in cultivating 
7a vitro the undifferentiated limb-buds of fowl embryos of 
seventy-two to eighty hours’ incubation, and were able 
to trace the formation of cartilage, white fibrous tissue, 
and typical epidermis in the mass of undifferentiated cells. 
Further, in some of the experiments it was possible to 
distinguish the early stages in the development of a normal 
limb-skeleton, the cartilage assuming an axial arrange- 
ment in the limb-bud and becoming subdivided into two 
and sometimes three segments. In the grafting experi- 
ments, in which the limb-hud was inoculated into the sub- 
cutaneous tissue of the chick, nothing corresponding to tlio 
normal limb-skeleton was obtained, a result which is suffi- 
ciently explained by tho migration of leucocytes into tho 
limb-hud and other modifying influences of the surrounding 
living tissue. Two main differences are noted by tho 
authors between the histological composition of the growths 
in vitro and that of the normal limb— namely, the absenco 
of differentiated muscle and the absence of bone; but no 
suggestion is offered as to the cause of this interesting fact. 
The successful results obtained in these experiments will 
doubtless stimulate further research in this subject. - 


ENCEPHALITIS LETHARGICA. 

The increase in recent years in the number of cases of 
encephalitis lotliargica is disquieting, and is noted in tlio 
reports of some medical officers of health. Thus, Di. It. 
Veitch Clark states that the number of notified cases 
verified in Manchester during 1924 was 244, and that tlio 
deaths numbered 52. In viow of the unfortunate mental 
and moral disabilities which not infrequently follow in its 
train, and its very high mortality, especially, in tho young, 
a fuller , knowledge of its epidemiology is urgently , called 
for, and inquiries, both central and local, have been, set 
on foot. An extensive inquiry into the 1924 epidemic in 
Manchester has been niado by Dr. TV. St. Clair McClure, 
whose interesting and instructive report accompanies tljat 
of Dr. Veiteli Clark. Dr. McClure reports that during 
1924 282 persons were notified as suffering from this 
disease, and extended observations resulted in 244 of them 
being accepted as tiue cases. ' The remainder included 
cases of influenza, tuberculous meningitis, cerebro-spinal 
fever, cerebral abscess, bronchopneumonia, chorea, and 
typhoid fever. In the majority of cases tho diagnosis was 
unmistakable, but in an infant it was not so easy, and ■» 
old people symptoms dvie to senility and to cerebral soften- 
ing caused some difficulty. Examination of the ccie ro- 
spfnat fluid had proved of the greatest value in excluding 
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meningitis. Persons of loth sexes were attacked rath 
almost equal frequency. All. ages were attacked, but tiro 
incidence was heaviest .upon those -under Iho age of 20. 
School attendance was not found to have any noticeable 
influence upon the incidence. It was not until the cpi- 
deiuic'of encephalitis had subsided that influenza of a 
severe typo began to prevail. Special inquiry aud study 
had produced no evidence of the interrelationship of these 
diseases; nor was the relationship of epidemic hiccup to 
encephalitis definitely determined. Hiccup might occur as 
ono of the symptoms of encephalitis. In Manchester an 
epidemic of hiccup preceded the encephalitis epidemic. The 
attacks consisted of persistent hiccup lasting three to ten 
days, unaccompanied in the majority of cases by other 
symptoms. So far as was known, none of the patients 
so affected had afterwards developed post-enceplialitic 
symptoms. There was no definite evidence that the two 
affections were associated, although such a possibility was 
not excluded. In regard to the initial symptoms of 

encephalitis ictlvargica, vomiting occurred at the beginning 
of the illness in 10 per cent, of cases, and headache in 36 
per cent. Pronounced lethargy, with or without nocturnal 
insomnia, was present in 75 per cent. Insomnia and 
delirium without lethargy were a marked feature in about 
30 per cent. Paralysis of one or more cranial nerves 
occurred in 40 per cent, of cases, nystagmus in 10 per cent., 
and diplopia in 44 per cent. Twitching movements simulat- 
ing chorea occurred at the beginning of the illness in 31 per- 
cent. of cases. In a considerable number of cases diplopia 
and some drowsiness wero the ouly symptoms observed. It 
was considered too soon as yet to determine the end-results. 
Dr. McClure examined 55 patients whose illness had begun 
six months previously. Of these 19 were totally incapaci- 
tated, 26 partially so, and 10 had recovered. During 1920 
and 1921 50 cases of encephalitis had occurred. Of these, 
23 had died, and examination of the 22 survivors revealed 
total incapacity in 5, the disease rapidly progressing 
towards complete helplessness; 7 cases had recovered, and 
the remaining 10 were mostly able to follow their employ- 
ment. Dr. Eustace Hill, medical officer of health for 
Durham County, refers to the remarkable increase of the 
notifications of encephalitis — from 7 cases in 1923 to 110 in 
1924. This he ascribes partly to better diagnosis ; 44 deaths 
occurred, compared with 11 in 1923. Dr. Hill believes that 
the disease is spread by mild unrecognized cases or by 
carriers. 


RADIUM TREATMENT IN GYNAECOLOGY. 

The annual report for 1925 on radium treatment a 
University College Hospital, London, prepared by Dr 
Leslio H. Williams, has been issued. It refers mainly t 
cases of cancer of the cervix and of the- body of the uterus 
and to menorrhagia at or about the menopause. As it j 
hut four years since this treatment was instituted there ar 
not yet any “ five-year cures.” Of 46 cases, inoperabi 
when first seen, only 4 are cures, and of these 3 are of bu 
two years’ duration and 1 of one year. Six other cases ar 
still alive, but with recurrence of the disease, and 36 case 
liar e died. In all cases the evidence goes to show that tli 
effect of radium was to improve vastly the patient’s geners 
condition for some months. Of 9 operable cases of care: 
noma of the cervix 5 remain apparently cured, .but th 
duration of the cure does not exceed twenty-seven moutl 
“ al ’£ oue cas( y 3 are alive with recurrences' and 1 is deal 
Ui 17 cases in which radium was combined until" th 
°Pe»" a t> o n, 9 are alive and well, 6 of them fc 
ie than three years after the first treatment. The u< 

0 radium In cancer of the body of the uterus has prove 
re^. J S i b ' dlsC0 “ r fS»>g- 1“ menopausal haemorrhage it : 

' “ , "“I* euro”. » The value of. radhn 

1 eatmont for fibroids is still a disputed question, but r 


this hospital tho results oil the whole kavo been satis- 
factory.”- Tho report is full and frank, and provides 
material, of value -in, tbo gradual formation of opinion as 
to the-use of and indications for radium. 


HOUSES OF PITY. 

Dn. Jons Morrison Hobson is already known as a writer 
about Surrey, and we may venture to surmise that it was 
his interest in Whitgift’s Hospital in Croydon which has- 
led him to study the history of other charitable institutions 
for tbo old and needy.* As ho points out, the word 
“ alms ” is only a corruption of the Greek word meaning 
pity, and the almshouses which are scattered up and 
down this country may well bo called by tbo name 
derived from the Latin pictns, for they were mostly 

erected as much from motives of piety and regard 

for tho founder’s own soul as of pity for the bodies 

of tho poor. Beginning with ti chapter on lazar- 

liouses, which are now happily obsolete, Dr. Hobson pro- 
ceeds on a territorial plan, county by county, to refer to 
all-tlie almshouses of which ho has found records, and to 
describe those which are still in existence. It is a remark- 
able fact, to which ho draws attention, that the favourito 
number with founders of such charities was thirteen. Again 
and again we find in this book that number as thd sum of 
the original poor brethren. As be remarks, it was obviously 
considered a lucky number, because it was that of tbo 
company who sat down to the Last Supper. Latter-day 
superstition, which is so much more rampant in the 
twentieth century than it was in the Victorian age, has 
made thirteen an unlucky number, because the first to rise 
from a dinner party of thirteen was likened to tbo 
Iscariot, but there was nothing of this in the ages of 
faith when many of our bouses of pity were founded. 
Many of these, alas ! have lost their endowments by the 
fault of fraudulent or careless trustees and negligent public 
bodies, but it is comforting to think that those which 
remain are well and honestly administered, and that even 
such abuses as those at Rochester and Winchester, of which 
Trollope pointed the moral in The Worden (of Hiram’s 
Hospital), have disappeared, and cannot be revived under 
the vigilant care of tbo Charity Commissioners. Naturally, 
Whitgift’s Hospital occupies more space in this book than 
any other single charity, hut very many are adequately 
described and 'illustrated by charming photographs and 
reproductions of old prints. Wc congratulate Dr. Hobson 
on tile production of a beautiful book and a scholarly study 
of bis subject, which redounds to liis credit and does lionouy 
to our profession. 


MODERN ENGLISH. 

Many of us have hardly yet recovered from the shock 
which our complacency suffered by a study of The King's 
English, in which tho Fowler brothers exposed the mis- 
takes of some of the best known writers and of the editors 
of journals of the first class. At the same time, although 
their criticisms made one almost despair of writing 
correctly, they did not fail to point out the way of improve- 
ment, by which we may hope to Iiavo profited. Tho 
Concise and the Pocket Oxford Dictionaries, by the same 
authors, followed, and added to the services rendered by 
them to tlie literary public. Unhappily, Mr. F. G. Fowler 
fell a victim to tuberculosis acquired on military service 
before lie could take part in the actual writing of yet 
another book, A Dictionary of Modern English Usage, - 

1 Some Early and later Houses of Pity. By John Morrison Hobson, 
M.D., B.Sc. London l G. Rouiledge and Sons Ltd. 1926. (Med. ftvo, 
pp. si + 199; SO figures. 10s. 6d. net.) 

2 .4 Dictionary of Modern English Usage. By H. W. Fowler. Oxford r 
The Clarendon Press; London; II.' Milford, "Oxford University' Vr»<^ 
1326. (Cr. 8vo, pp. viii + 742. 7s. 6d. net.) • 
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which lias just been published. This book is likely to be 
as useful as either of its foregoers. It consists of a largo 
number of essays on the meaning and uses, including 
pronunciation, of English words, arranged alphabetically, 
but in the case of some, important subjects a number of 
words are to be found under one beading. For instance, 
the reader who seeks information on “ vers libre ” will 
find himself referred to “ technical terms,” under which 
beading he will find an essay of thirty pages which con- 
tains — arranged alphabetically within it — many examples 
of kinds of versification, as well as rhetorical, grammatical, 
logical, and other terms used in modern English. This 
article and others, such as those on pedantic humour, 
misquotation, battered ornaments, and elegant variation, 
will repay study. “ Meticulous ” has more than a page 
to itself, the tenor of which may be guessed from the 
opening sentence : “ What is the strange charm that makes 
this wicked word irresistible to 'the British journalist? ” 
The elegant variationist gets some hard knocks in the 
article on “ Case ” for his slipshod and unnecessary use of 
“ in the case of,” whereas the usefulness of the word in 
its right place is not disputed. “ False quantity ” includes 
consideration of some medical terms, and the attitude of 
the author towards pedants is reflected in its closing 
sentence, which, moreover, has a medical interest. Thus: 
“ Let tht scholar plead his case; but since the ailment that 
I10 long insisted on our calling angl'na pectoris was dis- 
covered to be a'nglna after all, his pleadings are suspect.” 
Quotations might be multiplied, and it is hard to know 
when to stop. It is enough to say that everyone who 
writes and everyone who cares for the beauties and the 
healthy development of the English language should possess 
a copy. The reading of it is a mental tonic and stimulant, 
for its closely reasoned arguments are not for the slack- 
niinded and inattentive reader, but are worth the needful 
effort of concentration. 


THE LAWS OF MUSCULAR MOTION. 

The Croonian Lecture of the Royal Society was delivered 
by Professor A. V. Hill, F.R.S., on May 20th. He began 
by saying that in all kinds of contractile tissues there are 
ceitain similar, or analogous, processes, so that in dis- 
cussing properties of striated muscle very general pheno- 
mena were being dealt with. He went on to describe the 
methods available for the investigation of muscle, and dis- 
cussed the recent work on chemical reactions of breakdown 
and recovery , and the part played by glycogen, lactic acid, 
and phosphate. The individual response could bo split 
up into separate phases of contraction, relaxation, and 
recovery. This might be described as the “ time-scale ” 
of muscle. He gave an account of recent work on the 
clfects of shortening or lengthening on heat production, 
and discussed the possibility of the utilization of the 
potential energy of active musclo for recovery. The ques- 
tion arose why, if physiological response of muscle under- 
going stretch be less than that of muscle allowed to 
shorten, tension at any given length is so much greater 
during stretch than during shortening. The answer, he 
thought, provided an important clue to the nature of 
tin- contractile process. He concluded by considering 
the “ viscous-elastic ” phenomena in human muscular 
movement. 


AMERICAN MEDICAL LIBRARIES. 

Some interesting particulars with regard to medical and 
other special libraries in the United States have been 
Fathered by the League of Nations Committee on Intel- 
^’vvrv < '' , ’‘ 0 ! K ' ra ti° n . Tho greatest American medical 
for p«rii^ r,la *’ S *1'° greatest medical library in the world 
of historical research — is the library of the 


Surgeon-General’s Office at Washington. It contains 
304,000 volumes, and, thanks to its printed catalogue, and 
especially to its very numerous analytical references, the 
library is declared by tbo Committee on Intellectual 
Co-operation to bo the best existing example of the biblio- 
graphical method applied concretely to tho organization of 
records of intellectual work on a large scale. In Washing- 
ton thero are three other medical libraries — one of them 
at tho naval medical school, another a library of publio 
health, and tlio third a collection of works on deafness. In 
New York there are ten medical libraries, three of them of 
tbo first order. In Boston six such libraries exist, includ- 
ing the library of the Harvard Medical School. Chicago 
has three medical libraries, of which the largest is the Rush 
library, with 25,000 volumes. These are supplemented by 
another Chicago institution, tlie John Crerar library, with 
about half a million books, covering, however, not only 
medicine, but social sciences and technology. In California 
there are only two medical libraries, and those not of tho 
first order. In North America there is a Medical Library 
Association, which has (or had recently) a Canadian presi- 
dent. Tho committee also refers to the promotion in 
various fields, though rather casually, of the method of 
making abstracts. Tho most typical and extensive example 
of tho system in America is in chemistry, and the same 
thing is now being carried through in the field of the 
biological sciences. The publication of these abstracts is 
promoted by the National Research Council. Of the 
general libraries in the States tho Library of Congress, 
with upwards of three million volumes, and increasing at 
tbo rate of 90,000 a 3'ear, is the largest. New York publio 
library, with 2,500,000 books, is tbo leading municipal 
library, and Harvard lias tlie principal university library, 
though at one point or another it is being run close by Yale 
and Columbia. Harvard spends nearly £30,000 a year on 
books, and adds 90,000 volumes to its presses. Another 
line of American investigation undertaken by the League 
committee is the ascertainment of tbo number of foreign 
medical students at American colleges and universities. Tho 
Humber of such students is just under 400 — a larger number 
than in any other faculty except engineering. Tho majority 
of these medical students come from China, Japan, the 
Philippines, the West Indies, and Canada. Only five 
students from Great Britain and one from Ireland were 
studying medicine in the United States when the figures 
were taken. Of the foreign students in dentistry, number- 
ing in all 252, eleven came from Great Britain. 


As already announced, the Norwegian Red Cross has 
established twenty-one medical stations in Norway for 
the treatment of seamen. An international agreement 
relating to tho treatment of venereal diseases among 
merchant seamen has been signed by a number of countries. 
The Red Cross scheme is more general in scope. Under it a 
medical officer in every port would treat seamen for maladies 
falling within his province, and refer others to hospitals and 
specialists. The Norwegian Red Cross has invited delegations 
from its fellow societies and other organizations to a confer- 
ence to he held in Norway from Juno 28th to July 5tli, when 
visits will bo paid to Oslo, Bergen, and Trondhjem. The 
King of Norway will preside at the formal opening of the 
conference, and tho subjects to be discussed include acci- 
dents, tuberculosis, and venereal diseases among seamen, 
tho social conditions of seamen in foreign ports, and inter- 
national co-ordination for tbo improvement of health con- 
ditions in the merchant service. The delegates will be given 
opportunities to study the Red Cross medical stations for 
seamen, and special demonstrations will ho arranged for 
them. Further information may bo obtained from tbo 
Norwegian Red Cross, 44,' Akersgatcn, Oslo. 
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THE THEORY OE THE CANCER VIRUS. 

Ls- view of the widespread interest aroused by tho experi- 
ments put forward last summer by Dr. Gye and Mr. 
Barnard in support of the view that cancer is duo to the 
operation of a filterable and cultivable virus, the following 
extracts from a recent communication by Dr. James B. 
Murphy of the Rockefeller Institute for Medical Research, 
Mew York, may prove of interest. The article appeared in 
the Journal of the American Medical Association of April 
24th, 1S26 (p: 1270). It begins as follows: 

" In a series of papers published between 1911 and 1916 
Rous and bis associates described a group of transplantable 
sarcomas of the chicken which could be transmitted from fowl 
to fowl by means of a cell free filtrate. The nature of these 
agents was not determined, but the natural deduction was that 
they belonged to the class of ultramicroscopic organisms. The 
main objection to this deduction was the high degree cf 
specificity both in the animals ' affected and in the type of 
differentiation induced in the tissue. From these points it 
seemed more likely that the agents were closely associated 
with the mechanism controlling cell growth and differentiation 
than with an extraneous organism. 

“ Recently, Gye has reported experiments which he interprets 
as proving the presence of a living organism as the cause of 
malignant disease. According to him, this organism is active 
only in conjunction with a • specific chemical • factor which 
determines the animal species and tissue infected. 

11 The basis for this theory is as follows : A piece of one 
of the chicken sarcomas mentioned above, when placed in a 
special culture medium and incubated in the absence of oxygen, 
in the course of a few days loses its power to produce a tumour. 
If, however, the clear supernatant fluid from such a ' culture ’ 
is mixed with a fresh filtrate of the chicken tumour in which 
the tumour producing agent has been killed by chloroform, this 
mixture is now capable of inducing a typical malignant tumour 
of the chicken. Furthermore, similar ‘ cultures ’ of rat, 
mouse and even human neoplasms in conjunction with the 
chloroform killed extract of the chicken sarcoma are equally 
potent in inducing a malignant change in the tissues of 
chickens. Gye reports that the organism of the chicken tumour 
may be subcultured through a number of generations and still 
be active when injected along with the so-called specific 
chemical factor. It is significant that these subcultures were 
made with the same type of medium employed for the initial 
‘ culture,’ but with the addition of a generous supply of 
embryonic tissue. 

“ The fundamental nature of the problem involved lias led 
us to examine the experimental proof on which this theory is 
based. The only source of the so-called cliemical factor up 
to the present has been a filterable chicken tumour. The sup- 
posed organism has been obtained from a variety of neoplasms, 
but in Gye’s original publication no mention was made of 
control cultures of normal tissues.” 

The technique employed in Dr. Murphy’s experiments 
was similar to that used by Dr. Gye. In the first place 
“ cultures ” were made from chicken sarcoma or other 
material in tho suitable medium — yielding the supposed 
cancer virus. Secondly, the chicken sarcoma was ground 
up with sand in Ringer’s solution and filtered, tho 
filtrate being treated with chloroform in order to kill the 
“ virus ” — the resulting fluid containing then the so-called 
“ chemical factor.” 

i( In tllvco scries of experiments it was found that 
“ cultures ” made from mouse placenta, rat placenta and 
chicken embryo acted just as well as “ cultures ” made 
from chicken or mammalian cancers when added to the 
chloroform-killed filtrate of the Rous sarcoma (the 
■'chemical factor”). Several additional experiments of 
the same nature were performed in which tumours resulted 
from the treated filtrate mixed with fluid from “ cultures ” 
of embryo or placenta. In all cases the chloroformed 
intrato alono proved inactive. 

Dr, Murphy’s article concludes as follows: 

to activate a chloroformed filtrate 
as proof of the action of a living organism 
-onic tissue or placenta are just as potent 
ailed cultures of malignant tissues, 
present themselves in explanation of tile 
it, that tlia causative agent of the chicken 


tumour is in the nature of an enzyme-like substance which is 
inactivated by chloroform and may be reactivated by a diffusible 
substance from malignant tumours, embryonic tissues, and 
placental tissues. The second possibility is that the chloroform 
treatment does not destroy but simply attenuates the causative 
agent to a point at which unaided it is too weak to induce a 
tumour, but in conjunction with some injurious or stimulating 
substance supplied by the 1 culture ’ it becomes effective. 
Tlie fact that a great excess of chloroform so completely 
destroys the agent that no reactivation is possible is rather in 
favour of the latter possibility. Further experiments are in 
progress to elucidate these points. 

Anaerobic ‘ cultures ’ of chick embryo and rat placenta 
have proved jnst as effective as so-called cultures of malignant 
tumours in activating chloroform treated filtrates of a chicken 
sarcoma. The necessity of assuming a cultivated living organism 
in the interpretation of Gye's results is eliminated.” 


WILLIAM OSLER. 


The Memorial Volume. 

Both on his seventieth birthday and after his death six 
months later numerous appreciations of the many-sided 
character of that much beloved physician William Osier 
were published, and last year Professor Harvey Cushing’s 
Life of bis teacher, friend' and hero was widely welcomed. 
If, as might perhaps happen, some will wonder what is the 
real need of the Sir William Osier Memorial Volume* of 
more than six hundred pages, now brought out by tlio 
International Association of Medical Museums, the answer 
is given in the first sentence of the proem written by his 
colleague of Cambridge, the late Sir Clifford Allbutt — 
“ I was under the belief that I knew William Osier well, 
intimately, almost as a brother; now I am learning how 
much I was mistaken. I did not know the half of him.” 
Among the numerous movements which were initiated or 
furtliercd by Sir William Osier the International Associa- 
tion of Medical Museums, founded in 1911, was one of tho 
most recent, and yet its activities are the same as those 
which much occupied his early days as a teacher in 
Montreal. It is therefore appropriate that Dr. Maude E. 
Abbott of McGill University, Montreal, the secretary of 
the association, should have gathered together a hundred 
and twenty appreciations and reminiscences of this mucli 
regretted master. During the six years of its preparation 
the work has grown under her hands and, containing as it 
does sidelights on every phase of Osier’s life pilgrimage 
and activities, is a valuable sequel and supplement to 
Professor Harvey Cushing’s fine Life. Tlie contributors 
are, of course, mainly from America and this country, but 
France (Pierre Marie), Italy (Marchiafava), Germany 
(Sudhoff, Aschoff), and far-off China (Wo Lien-Teli (G. L. 
Tuck)), are also represented. Some of the articles liavo 
appeared elsewhere, such as the late Weir Mitchell’s poem 
“ Books and the Man ” (1905), and some of those from 1 
Baltimore. An attractive feature is that among the 102 
illustrations thirty show Osier either alone or in groups, 
and that many of the others show the titles of his hooks 
and papers. 

In 1921 Miss M. W. Blogg, librarian of tlie Johns 
Hopkins Hospital, brought up the number of Sir William 
Osier's published books and articles to the large total of 
1,195 titles, and now an expanded, classified, and anno- 
tated bibliography, based on Miss Blogg’s, has been com- 
piled by Drs. Abbott, Krumbhaar, Miss Blogg, Dr. Malloeh, 
and edited by Dr. Fielding H. Garrison and Dr. H. W. 
Cattell. This occupies more than 130 pages and is divided 
chronologically into four periods — the Canadian, two 
American (Philadelphia, Baltimore), and the English; 
and by subjects into seven rubrics — natural science, 
pathology, clinical medicine, literary (including historv, 
biography, and bibliography), medical education, public 

1 Bulletin Xo. IX of the International Association of .Medical Museums 
and Journal of Technical Methods. Sir William Oder Memorial Xtimher : 
Appreciations and Reminiscences. Privately issued at 816, University 
Street, Montreal, Canada. 3926. (61 by 91, pp xxxvii + 6J2; 102 illustra- : 
tions. Price £20 
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welfare activities, and volumes edited; they show liis early 
interest in natural science and comparative pathology, in 
human pathology a little later, in clinical medicine in his 
prime, in literary, biographical, bibliographical, and educa- 
tional matters in later life, and in public welfare to the 
end. In accordance with his expressed preference for 
bio-bibliographical presentation rather than dry lists of 
titles, explanatory notes and pages of important mono- 
graphs and articles have been introduced. There is also a 
bibliography of writings about Osier occupying twenty' 
pages and containing 460 items. The wonderful and wide- 
spread activities of Osier’s fifty years (1869-1919) of pro- 
fessional life are only matched by the universal affection 
he aroused, as is proved by the contents of the apprecia- 
tions from men and women in all ranks of his profession, 
from his colleagues, and from his innumerable students. 
In fact, he was even more attractive as the man than as the 
clinician, the teacher, or writer. Both Sir Clifford Allbutt 
and Professor IV. H. Welch compare him with Boerhaave, 
and his Baltimore colleague says that there are perhaps 
no two physicians in history’ whose spirits were more akin 
to Osier’s than Conrad Gesner and Boerhaave, and that 
Osier remarked to a friend about admitting Gesner to 
the company of Leonardo da Vinci, Paracelsus, Vesalius, 
Pare, Agricola, and Gilbert as the representatives of the 
sixteenth century in his bibliotheca prima, “ I am not sure 
that this fellow should go into the prima; hut I love him 
so much that I must put him there. Besides, hb is the 
father of bibliography.” In explanation, it may bo men- 
tioned that Osier’s library, destined for McGill, was divided, 
as Dr. Maekell tells us, into bibliotheca prima, secunda, 
liistoriea, biographica, bibliogrnphica, incunabula, and 
manuscripts. 

Some of the most interesting articles are those dealing 
with early Canadian days; his life-long friend, F. J. 
Shoplierd, says, and this may comfort others who were 
not pre-eminent as students : “ Lectures did not trouble 
him much, and he never took elaborate notes as it was the 
fashion to do in those days. He took no high place in 
his class, hut received a special prize for his graduation 
thesis on account of its great originality.” Dr. E. J. A. 
Rogers of Denver, who had known him from 1866, describes 
Ins influence as a schoolboy and his life as a young professor 
at McGill. His relative, Mrs. II. C. Osborne, also speaks 
of Bill Osier, “ the baby professor,” in the early seventies 
giving away his coat to a drunken beggar, and saying on 
another occasion, “ I whistle that I may not weep.” 
When translated to Philadelphia in 1884 he quietly opened 
an “ office ” with the innovation of not having any office 
hours and seeing patients by appointment only; they wero 
more interesting than lucrative, frequently doctors or 
members of their families. Dr. George Dock tells the 
story of the most pious and venerable member of the 
medical faculty who invited Osier to church, and on his 
guest’s arrival in the pew inquired about Mrs. Osier 
(Osier did not marry until 1892, some years after he went 
to Baltimore), and then received the startling information 
that “ Mrs. Osier is a Buddhist and would not come.” 
Dr. Finney and Dr. Thayer, who knew “ the chief ” from 
1889, when the Johns Ilopkins Hospital opened its doors, 
Dr. Claribel Cone even earlier in the Baltimore period, 
and others, including his “ first probationer,” add their 
tributes, Thayer’s poem being truly worthy of its subject. 
It is difficult to refrain from quoting Dr. Cone’s com- 
parison of his presentation of a case as “ a masterpiece 
as rich in suggestion, as universal in appeal as a Giotto, 
a Rembrandt, or a Giorgione.” Of the Oxford period 
Drs. A. G. Gibson and Archibald Malloch give accounts 
based on a most intimate experience, the first named from 
1905, and the latter during the war and his last days. 


Irdtattfr. 

Rockefeller Foundation Grant fob Ireland. 

The chairman of the board of the Meath Hospital, in 
the course of a letter to the press, says that a statement 
appeared in a recent issue of the Irish Statesman that a 
quarter of a million pounds had been ear-marked by the 
Rockefeller Foundation Fund for Ireland, and that advan- 
tage had not been taken of the offer because medical 
schools and universities could not agreo upon a scheme. 
Such an erroneous statement ought not to be allowed to 
pass without correction. The amount applied for was a 
million and a quarter pounds, to be expended in Dublin 
upon the erection, equipment, and partial endowment of a 
central hospital to take tho place of five of the principal 
hospitals on tho south sido of the city, with the primary 
object of furthering medical education and research. Sir 
William Taylor, who was chairman of the Amalgamation 
Committee, has written to tho Irish Times to correct an 
inaccurate report of what I 10 said at the general annual 
meeting of Sir Patrick Dun’s Hospital with reference to 
this scheme. The representative of the Rockefeller Trust 
visited the hospitals last year, and, he understood, reported 
favourably on the application, but tho governors of tho 
Trust had postponed its consideration on account of the 
present uncertainty with regard to medical education in 
the Irish Free State. In connexion with this subject tho 
following facts wore interesting. At the last meeting of 
the board of tho Meath Hospital a communication was read 
from the medical board to tho effect that sineo no students 
had applied and none was available for tho position of 
resident medical pupil for tho period April to July, 1926, 
other steps should bo taken to carry on the work of tho 
hospital. Further, he was informed that tho number of 
first-year medical students in Trinity College, Dublin, for 
the last year (1925-26) was 36, as against 61 in the previous 
year, and that in the school of tho Royal College of 
Surgeons tho number was 39 as against 58, while the 
numbor of first-year medical students in Belfast had largely 
increased during tho same period. 

Local Authorities Bill (Irish Free State). 

Tho Minister for Local Government and Public Health 
recently introduced to tho Dail a bill called the Local 
Authorities (Officers and Employees) Bill, 1926, described as 
“ An Act to establish a Commission charged with tho duty 
of selecting tho persons to be appointed to situations in tho 
employment of local authorities, and to make other pro- 
visions for ensuring tho appointment of suitable persons 
to such situations, and also to mako better provision for 
controlling tho duties, suspension, removal, and other con- 
ditions of service of persons holding such situations.” Tho 
bill provides for the establishment by the Executive Council 
of local appointments commissioners, not mpro than throe 
in number, whose duty it shall bo to recommend, with a 
few specified exceptions, tho persons to be appointed by tho 
Minister concerned to all offices under local authorities. 
Moreover, it is provided that: 

" Subject to such exceptions as are or may be made by or 
under this Act, the Commissioners shall select every person to 
be recommended by them to the Minister under this Act solely by 
means of competitive examination conducted according to 
regulations made by the Commissioners; 

“ Every such competitive examination shall be open to all 
persons desiring to attend the same who possess or claim to 
possess the qualifications prescribed by or under this Act for tho 
office in respect of which the examination is held and pay the fee3 
prescribed by the Commissioners in respect of such examination. 

The principal exception to the above is contained in Dm 


Dr. Maude Abbott has carried out a great work — surely 
n labour of love — with complete success, for this volume 
may be said to fulfil the closing sentence of the veteran 
M . W. Keen’s contribution : “ In a long life I have never 
soon so many and such whole-hearted tributes to any other 
Mien IT-: . All classes of men and all countries have united 
^'t4^;, U ”r our - ^ llose ,vIl ° knew him best feel the loss 

Hcjirmr Rolleston. 


following provision 

•‘Whenever the Minister requests the Commissioners to recom- 
mend a person to appointment to an office to which this Acs. 
applies, and the Commissioners with the concurrence of tho 
Minister arc of opinion that, having regard to the nature of the 
duties of (hat office, the knowledge and experience necessary tor 
the efficient performance of those duties, and tho qualifications 
prescribed under this Act for that office, the peiwon or persons 
to bo recommended for appointment to that office cannot no 
satisfactorily selected by competitive examination, the Com- 
missioners may dispense with the competitive examination requircu 




Mat 21, 1926] 


SCOTLAND. 


[ Tne Bftrnui 

ilKDICAL JOLr.NAt 


881 


by Ibis Act and may select tlie "person or persons to be recom- 
mended by them to the Minister by such means and in such 
manner as they think proper.” ' 

• Other clauses deal with the power of the Minister in 
regard to' the duties, tenure, removal, etc., of officers. 


^nitlantr. 

Edixburgh Medical Faculty Bicentenary. 

In our last issue wo published particulars with' regard to 
the ceremonies by which the bicentenary of the Faculty of 
Medicine of the University of Edinburgh is to ho com- 
memorated on Juno 10th and 11th. An official draft 
programme lias now been issued, hut the information wo 
have already given stands good. The guests will assemblo 
at a dinner in the upper library of the old College at 
8 p.m. on Thursday, June 10th, and the graduation cere- 
mony, at which Sir George Newman is to give an address, 
will take place in the M’Ewan Hall at 10.30 a.m. on the 
next, day, Friday, June lltli. At noon there will bo a 
service in St. Giles’s Cathedral, and at 3.30 p.m. the 
Department of Experimental Surgery will be opened by the 
Secretary for Scotland at a meeting in the M’Ewan Hall 
After t ho dinner that evening in the hall of the Rovai 
College of Physicians of Edinburgh the Lord Provost and 
magistrates of the city of Edinburgh will give a reception 
2!i the- Rojal Botanic Garden. Among the official guests 
aro representatives of the following universities: Oxford, 
Sir Archibald Garrod, F.R.S., Begins Professor of Mcdi- 
cme; Cambridge Sir Humphry Rolieston, Regius Professor 
of Physic, and Professor J. T. Wilson, FM S. : Durham 
Professor R.Howden, M.B, D.Sc. ; Dublin, Professor T. g’. 
Mooihcad; Belfast, Dr. R. \Y . Livingstone, vice-chancellor- 
Copenhagen, Professor Johannes Fibiger, M.D., rector- 

R^"i f P ;' 0fCSS01 \!n JPrt c Mu i P ’ F - R S ” «"d Professor 
Ralph -tockman, M.D. ; St. Andrews, Professor P T 
Herring; Birmingham, Professor Edmond W. AV. Carlier 
and Sir Jolm Robertson, C'.M.G., M.D. ; Toronto, Professor 
Alexander Primrose, C.B Other representatives are Pic- 
fessov Milliclm Bernstedt, Mcdieo-Chinivgieal Institute 
Stockholm; Sir Jolm Rose Bradford, ED. PBS 5 
dent of the Royal College of Physicians of Lonl’nf D ' 
R. M. Buchanan, President of the Royal Faculty nf 
Physicians and Surgeons of Glasgow; Professor T H 
M ilson, President of the Royal College of Physic!™* ni 

Roval'c I? 1 '" B-' 'Maunscff'pfJ&T^ 

Ro,al College of Surgeons in Ireland; Dr. Andrew Balfour 
C.B., dnector of tile London School of Hygiene ami 

« 0|> Bo th 1 C " n< i ; S tt Hol '! U,t ^«™g, vice-president 1 "of 
a. Baitl olomew’s Hospital Medical College; Professor 

Hospital Medical School. ’ ’ ’’ Fl " S s College 

Glasgow Po S t-Gr ideate Medical Courses 
Lndev tlie auspices, of the Glasgow Post-Gr*uln'i+^ ■\r n v ^ 
Association amusements hnm T la ? uate 

medical and eo««o and “ e ° ? g f UCra > 

courses to be held durine ll» £0, ° s P«-ial cluneal 
room-tag on August 16th “ er mout ’. ls - Com- 

ducted for a month in a number of "the com ' £e vriU be con- 
hospitals; the mornings will be dcvotL °* * V' d s I 1 ’ ec ' ,al 

surgical diagnosis, and minor surge, - v 
two special subjects will he dealt' ’witlf fn +1 afterno ?" 
hospitals of the city. At the Rovai Mni J V 1 *™ 1 
clinical courses in imwn- j " . Glasgow, 

j r , «»a iSJXfigg ■» ' ms 1.; 

October. At tho Western InfirmarC-rui^ S l ’ t , n,1wr > and 
during J lm o and T„l.- iumnial L Glasgow, there will be 

dermatology, ineludfng phjShe“ pvT V ® Mec " , °©- ; 

home acid snow treatment !! r 15, la dium, and car- 
nud disorders of the throat^, 1 10 °® ’ Tonercal diseases; 
for Sick Children has a?raneed“ 0Se - T1 * ^ Hospital 
surgical diseases of children 5 c ? mse for “edieal and 
the Glasgow Rovai \i 1 ^ loni June till October. At 

t. Royal Sar, 1 itan t StaTV V0 ^ n ’ S 

clinical obstetrics and cffiine-iF m ° r ^, omen col >rses in 

ud ' d ' «« 


middle of October, and the latter during June, as well as in 
September and October. Thero will be a series of demon- 
strations on diseases of tho car, nose, and throat at tho 
special hospital, beginning on September 14th. ’ Clinical 
assislantships are available at several hospitals. Fui tiler 
information may he had from tho -Secretary of the Post- 
Graduate Medical Association, The University, Glasgow. 

School tor Invalid Children. 

. The Lanarkshire Education Authority has recently 
established a special school for invalid children, which was 
formally opened on Slay 5th by the Rev. Alexander 
Andrew, vice-chairman of the authority. Sir Henry S. 
Keith, chairman of the authority, presided, and gave an 
address, in which he made reference to improvements 
that had taken place in recent years for children who were 
incapacitated in one way or another from gaining tho 
natural advantages one red 1,3- the ordinary education. Tho 
school, which is known as the Drumpark Special School for 
Invalid Children, is pleasantly situated in grounds at 
Bat-geddie, about two miles west of Coatbridge. Tho 
building is of brick, and contains fourteen classrooms, 
equipped with all modern appliances, and all facing 
towards tlic south. It is intended to provide for over 
250 children who aro physically defective and for £0 
mentallj- defective children. The grounds surrounding tho 
school extend to five acres, and the total cost has °bcen 
approximately £25,000. 

St. Andrews University Honorary Degrees. 

At tho installation of tho Rector, of the University of 
St. Andrews the Senatus Academieus decided to confer the 
honorary degree of LL.D. of the University upon several 
distinguished persons. The Rector chosen i's Dr. Fridtiof 
Nansen. The following is the list of recipients of tbo 
degree: Dr. Nansen, G.C.V.O., Norway; Viscount Cecil of 
Chelwood; Professors Bjorn Helland-Hnnson and Vilhelm 
Bjerknes, University of Bergen; Sir T. W. Edgeworth 
David, University of Sydney; Professor J. Norman Collie, 
University College, London; Dr. Knud Rasmussen, Copen- 
hagen; and Captain Otto Sverdrup, Norway. 


(£uijlajttr attir Mali's. 

TnE Strike Emergency in London. '' 

The only services of tile London County Council which 
wero discontinued in consequence of the general strike 
were the tramways and Woolwich ferry. The vast and 
complicated educational sen-ices of the Council were carried 
on with normal efficiency, though under difficult condemns 
Hie school medical service was maintained at practically 
full strength. London ambulances had to answer a largely 
increased number of calls owing to the many street 
accidents occurring in an unexampled traffic situation 
Requests were received from maternity hospitals that 
pat, cuts might he conveyed in these ambulances in tho 
absence of other means of transport, but it was found 
impossible, owing to the other demands upon the ambu- 
lances, which are primarily for street casualties, to under- 
take to provide extra facilities for sueli cases. Special 
arrangements were made, lion ever, with the British Red 
Cross Society and tho St. John Ambulance Association to 
deal with maternity cases, as well as with other cases in 
which the borough medical officers of health were prevented 
by lack of transport from carrying out their usual practice 

Provisional plans for local emergency medical services 
were prepared by a number of Divisions of the British 
Medical Association, in consultationwith the head office anil 
with the police; also by the Royal Society of Medicine in 
the Cavendish Square area. Happily, these plans did not 
have to he put into operation. The Ministry of Health and 
the_ Honio Office were offered the sendees' of the British 
Medical Association in any capacity that might be found 
useful and expressions of thanks have been received from 
both Departments. During the strike a large number of 

or B WW f S r U . tral Staff W ° rC ™S a g«l ■" some form 
or another of voluntary part-time public service 

Hospital services in Loudon wero carried on in general 
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without even temporary hindrance. On inquiry at St. 
Thomas’s wo were informed that tlift strike had made no 
difference whatever with regard to supplies or services, 
and the samo appeared to he true of other hospitals 
.generally, with the exception of the London Hospital, 
which suffered a good deal from tho cutting off of electric 
current and had to close its out-patient department for 
a time. The hospitals in districts, more especially cast and 
south-east, where minor disturbances and conflicts occurred 
had to deal with casualties more numerous than serious. 
Even building and other contract work at hospitals did not 
cease during tho emergency period. 


Relationship of the Lf.eds and West Riding Medico- 
Chiuuhuical Society to the UniveBhxty of Leeds. 

To any member of our profession who has lived for many 
years in one of tho large provincial towns, and especially 
to anyone engaged in teaching in its medical school, the 
relationships which exist between the various bodies whose 
aim is the development- and dissemination of medical know- 
ledge cannot fail to ho of interest. It is because a new 
bond of union has been established between the Leeds and 
AVcst Riding Mcdico-Chirurgical Society and the Univer- 
sity that some reference may again he made, hero to tho 
development of the society. As has been pointed out 
before (Joluxal of August 20th, 1621) the society was 
founded on the old Leeds Medical Club, with tho late 
Dr. Chadwick as president and the lato Dr. AA’est Symes 
and the late Mr. A. F. McGill as joint secretaries. From 
tho beginning, efforts were made not only to promote the 
interchange of knowledge and experience by the holding of 
meetings, but as much as could he spared from the sub- 
scriptions was devoted to the purchase of books and 
periodicals. An arrangement was made with what was 
then the Leeds School of Medicine for tho housing of these 
books and periodicals in the library of tho school on tho 
payment of a small annual rent, the school making itself 
responsible for the books being catalogued, kept in repair, 
and circulated. There was further this advantage to the 
two bodies concerned : there was a practical amalgama- 
tion of the two libraries, • and though tho hooks which 
constituted the joint library were indeed separately 
credited to the two bodies they were circulated among all 
tlmso who had the right to use either library. It is of 
interest to recall that the library of the medical school 
probably had as its nucleus the small library of the General 
Infirmary. This arrangement was continued with the 
establishment of the Yorkshire College, and finally with 
that of the University of Leeds. It has, of course, been of 
the greatest advantage to both. Tho University has a 
library greatly enriched bv the annual purchases of the 
society, and tile members of the society, the University 
staff, and the students have all access to a much finer 
library than would have been possible liad . some such 
arrangement not existed. To secure tho continuance of 
this and to lend to tho further development of the library, 
the following agreement has been made. The society lias 
arranged to transfer to the absolnto possession of tho 
University all its books and volumes of bound periodicals. 
These are to be lodged as heretofore in the library of tho 
medical school. The society will also pay an annual sum 
to the University which has been fixed at a figure which 
rati-fics each. The .society will ho spared the necessity of pur- 
baaing any more books and the expense of binding them, 
for tins mil be undertaken by the University, who will see 
to it that the library i- as well ‘.applied by periodicals in 
the future as in the past. AYlien the great advantages which 
attach to membership of this most flourishing provincial 
society are considered one wonders that tho membership is 
not greater than it actually is. The subscription is one 
guinea for Leeds members and half a guinea for tlioso 
bevond a certain radius. The privileges of membership are 
tlie full use of a growing and valuable library, with all the 
freedom of access nlneli is enjoyed by the members of the 
University and with the power to take out books, and free 
l-‘Vh«Y t0 i tl10 leatlin S room with its large collection of 
«,f nietator- ^ il0 ! ,l,nir - v ' s kept open for the convenience 
• • s ° u those evenings when meetings are held. 


Then tho other advantages of membership are, of course, 
those • which arise from tho ordinary activities of the 
society. About a dozen meetings are held during the 
months from October to May, and these include usually 
two special clinical evenings and two pathological evenings 
which are always attractive. The general meetings ami 
the special clinical meetings of the society are held at the 
General Infirmary, which adjoins the medical school of the 
University, and the society has, through the heads of the 
various departments of the University, every facility which 
can arise from the free use of lanterns, apparatus, and 
specimens. There is no better way, and certainly 110110 
moro -useful to the individual, for former students of the 
school — whether they bo graduates of the University or not 
— to keep up tlieir connexion with the scene of their 
studies than by joining this society and by ' assiduously 
attending its meetings. 


King Edward’s Hospital Fund foe London. 

The annual meeting of the King Edward’s Hospital 
Fund for London to receivo the accounts and report for 
1925 was held at St. James’s Palace on May 14th, tho 
President, H.R..H. the Prince of AVales, taking tho chair. 
Lord Revelstoke, the treasurer, reported that tho total of 
the ordinary distribution of £245,000 during tho year 
marked a record, and had been met entirely out of income; 
there was a good prospect of maintaining this level in 
future years if the receipts from legacies, subscriptions, and 
donations remained at about the present figure. The 
British Charities Association had increased its grant 
from £15,000 to £20,000, Lady Strathcona had contributed 
£5,000, and two anonymous gifts of £6,000 and £2,250 
had coino in ; an additional anonymous donation of £7,009 
received moro recently would be of great assistance in the 
distribution pf the present year. The Earl of Donough- 
jnore, chairman of the Management Committee, moving the 
adoption of the annual report for 1925 of tho Genera! 
Council, called attention to tho conferences held between 
the King’s Fund and various associations with reference 
to the provision of pensions for hospital officers and nurses. 
AA’e gave some details of the draft scheme on December 
19th last (p. 1195). This scheme, besides enabling members 
of hospital staffs to make adequate provision for old age, 
would also benefit the hospitals, since it would enable them 
to stabilize their finances by providing for future liabilities 
on an instalment plan, and it would render the hospital 
service more attractive to the officers and nurses. It was 
suggested that the assistance offered by tho King’s Fund 
might bo a maximum sum for seven years of £20,000 a 
vear, or 25 per cent, of the expenditure by the hospitals 
on the approved scheme, whichever was the smaller. This 
amount should be provided as far as possible by contribu- 
tions received in response to a special appeal, and be 
increased if sufficient funds were obtained in this way. 
Lord Burnham, chairman of the Propaganda Committee, 
referred to the very valuable support received from the 
British Broadcasting Company, and Mr. L. L. Cohen, 
chairman of the Hospital Economy Committee, presented 
a report on the new edition of The Itcvisecl Uniform System 
of Hospital Accounts, to which wo referred in our last issue 
(p. 843). Tho Prince of AVales spoke of the loss to the 
Fund caused by the death of Lord Stuart of AYortley, one 
of its honorary secretaries since its inception twenty-nine 
years ago. He referred at some length to tho report of 
the Management Committee on tho subject of pensions 
for hospital officers and nurses, indicating how hospital 
efficiency was impaired through lack of on adequate pen- 
sions scheme. There seemed to be a widespread agreement 
that the advantages justified the additional expenditure 
involved, and it was to be hoped that the scheme would 
commend itself to the supporters of tlie hospitals and ot 
the King’s Fund. It would enable hospitals to provide m 
a businesslike way for an essential part of their expendi- 
ture and it would remove a heavy burden of apprefwn- 
sion ’ from the members of tlie nursing profession. »» 
Boval Highness mentioned that the hospitals would lime 
suffered financially owing to the recent national emergency, 
blit I 10 trusted there would bo a general determination to 
ensure that tho loss should be only temporary. 
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York Fever Hospital. 

Tlio Health Committee of the York City Council has 
recommended extensions and improvements at the Fever 
Hospital and Fairfield Sanatorium. The York Division of 
the British Medical Association, which had previously sent 
a deputation to tho Health Committee of the Corporation 
to call attention to tho inadequacy of hospital accommoda- 
tion in York for epidemic diseases, appointed four of its 
members (Dr. J. G. Craig, chairman of the Division, 
Dr. W. A. Evelyn, Dr. H. E. K. Reynolds, and Dr. J. C. 
Lyth) to attend a meeting of tho York City Council on 
May 3rd. Dr. Reynolds indicated the urgent necessity 
for tlib provision of accommodation for severe cases of non- 
notifiahlo infectious disease. Thero was, he said, no pro- 
vision in York for isolating a bad case of measles, and there 
was accommodation for only about sixteen cases of scarlet 
fever and sixteen of diphtheria. After discussion, an 
outlay of approximately £30,000 was approved for the 
necessary extensions; this will involve an increased rate 
of X^d. 

The Bethleji Hospital Site. 

At the meeting of the London County Council on May 
18tli approval was given to the Bethlem. Hospital Bill (as 
now proposed to be amended), which provides inter alia 
for the confirmation of an agreement between the governors 
of the hospital and Viscount Rothermero for the sale and 
purchase of the site of the hospital and grounds, and for 
tho vesting of the whole of the site, or in certain circum- 
stances a part only, in the London County Council as an 
open space. It was stated that, in the event of the whole 
site being vested in the council as an open space, the 
expenditure that would devolve upon tho council was 
estimated at £16,550 for the lay-out and incidentals, and 
£3,000 a year in respect of subsequent maintenance. 

London- County Council Public Health Estimates. 

The expenditure for the financial year 1926-27 for pur- 
poses under the administration of the Public Health 
Committee of the London County Council is estimated 
at £456,600. This includes a sum of £116,530 for the 
residential treatment of tuberculosis (a decrease of £4,110 
on the previous year), £18,600 on dispensarv treatment 
(an increase of £1,100), £97,305 on the diagnosis and treat- 
ment of venereal diseases (an increase of £1,300), and 
£136,000 on grants to boards of guardians in respect of 
Poor Law medical expenses (an increase of £11,000). The 
Council, however, has no control over the amounts of the 
last named grants, which depend upon certificates issued 
by the Ministry of Health. These sums do not entirely 
cover the expenditure of the Council on public health, 
certain further provisions being voted under other com- 
mittees, especially in regard to lying-in homes and to 
infant life protection. 




CERVICAL CANCER AND VENEREAL 
DISEASE. 

ont,— In the report* of the meeting of the North o 
England Obstetrical and Gynaecological Society held 01 
March 19th in Liverpool it is stated that Miss Rutl 
Nicholson showed three cases of carcinoma of the cervi: 
in women undergoing treatment for syphilis and gonor 
rlioea, and after mentioning three references she conclude! 
by stating that “ These were the onlv cases and reference 
6110 had found recorded.” 

May I be permitted to direct attention to what I hav 
stated in my book on Cancer of the TTomb, concernin, 
tie etiology of cervical cancer? Discussing tho relation 
written - Tenereal discase to cancer, on page 17 it i 

contracted svpUms PP ^her° more c ? mmon ln those who hav 


1 British Jltmcu. Jocr.su, May 1 st, 1926 , p. 7E5. 


tion of chronic cervical gleet it favours those cell changes which 
lead to cancerous formation. I have met with several cases in 
which the relationship was clinically established.” 

I have seen and described cases of cervical cancer in 
syphilitic women where the manifestations of syphilis were 
iii the tertiary stage, hut whether or not the primary sore 
was situated in the cervix could not bo determined. I also 
pointed out (ibid., p. 52) that a primary cervical sore is 
not rare. This statement was challenged by some of my 
critics, but Fournier’s statistics show that of 249 genital 
chancres in the female 13 were cervical. I have not yet 
seen a cervical gumma, hut a photograph (ibid., .Plate 
xiii) represents a cervical cancer removed from a woman 
who had tertiary syphilis. Whether her syphilis pre- 
disposed to the development of cancer could not ho 
determined. 

It is unfortunate that the venereal clinics for women 
have been separated from those devoted to gynaecology, for 
the importance of venereal disease as an etiological factor 
in the diseases of women is apt to ho overlooked or mis- 
interpreted. The relationship of venereal disease to 
cervical cancer is much more likely to be determined hy a 
study of the women seeking relief for cancer in the 
gynaecological clinic than by a study of those seeking 
relief for venereal disease in whom cancer is accidentally 
discovered. — I am, etc., 

F. J. McCan-x, M.D., F.R.C.S. 

London, W.l, May 12th. 


“ RECOVERY AFTER MASSAGE OF THE HEART 
AND, OR, OTHER MEANS? 

Sir, — Ifr. Girling Ball records an exceedingly interesting 
caso of restoration of the heart’s action after stoppage 
during the performance of a major surgical operation 
(British Medical Journal, April 24th, 1926, p. 732): 
“ the patient suddenly stopped breathing and his heart 
ceased to heat.” The measures adopted were as follows: 
(1) gentle massage of the heart through the diaphragm at 
the rate of 60 a minute, while (2) artificial respiration 
was maintained; (3) an injection of 10 minims of a 1 in 
1,000 solution of adrenaline into tho heart muscle through 
the chest wall. After an interval of three minutes heart 
contractions began, and gradually a normal hut somewhat 
accelerated rhythm was established. The breathing started 
shortly after tho heart began to heat. The surgical opera- 
tion was then restarted and completed within forty minutes. 
The result was a complete success. 

The object of my writing is to ask why this admirable 
achievement is attributed to heart massage and to this 
alone, and next to draw the attention of those, who are 
interested, to a paper which appeared in the Lancet of 
March 24th, 1923, in which the whole problem of resuscita- 
tion after systemic death — that is, cessation of heart and 
respiration — is dealt with at length; Dr. Carl Bodon of 
Budapest is the author. He discusses the records of ninety 
cases collected hy him in which a variety of medicaments 
wero employed by intracardiac injection — including 
camphor, caffeine, the digitalis glucosides, adrenaline^ 
pituitrin, and strychnine. Need it be said that the suc- 
cesses of such treatment in these desperate cases (especially 
in cases of sudden death from medical causes) are minimal, 
if wc look for permanent results, hut his own striking case 
(medical) of complete cure, and a sufficiency of temporary 
l-allvings, will be found to encourage us to adopt intra- 
cardiac injection in increasing measure in such cases. Of 
the drugs above mentioned adrenaline has given the best 
results in doses of 1 c.cm. of 1 in 1,000; this was tho 
reagent Dr. Bodon used. A long needle should be used 
(8 cm., just over 3 inches), and the site of election for 
puncture is the fourth left intercostal space, on the upper 
edge of the fifth rib close to the sternal border. The paper 
must be consulted for careful and detailed directions. 
It is held that intraventricular injection is to be aimed at, 
and not injection into tho walls of the heart. In Dr! 
Bodon’s case the heart beat appeared within a few seconds." 

On the evidence before us we cannot exclude adrenaline 
as at any rate sharing in the triumph; may it not have 
been the chief cause? At what relative stage was it 
administered? — I am, etc., 

London. W.l, May 12th. HARRINGTON SaINSBURY. 
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MENTAL IRRITABILITY AND BREAKDOWN 
IN THE TROPICS. 

Sift, — The letter of the Bishop of Singapore on the 
subject of mental irritability and breakdown in the 
tropics, in your issue of March 13th, iias interested mo 
Very much, and in compliance with his request for the 
(experience of others living under similar conditions in the 
.tropics I am writing to give him the results of my 
personal experience and observation. I regret to say 
that I am one of the victims of this unfortunate and 
unpleasant trait, inasmuch as I am a medical officer in 
tho local medical service and in the enjoyment of private 
practice, and to anyone similarly engaged in a tropical 
colony it is a great handicap to be at all liable to outbursts 
of temper. In my own case I can only attribute this 
irritability in my disposition to working under mental and 
physical high pressure for many years at a stretch, in a 
position of great responsibility during nine years, with 
a period of furlough in a neighbouring colony of six weeks’ 
duration. This colony (British Guiana) is situated just 
a few degrees above the equator, and its coastlands are 
below sea-level. The only means of obtaining a change of 
altitude is to go for a period either to the neighbouring 
colony of Barbados or else to Great Britain or Canada ; 
this is so much recognized by the Government of this 
colony that assisted passages are granted to public officers 
to enable them to proceed on furlough to northern climes. 

Tlie late Colonial Secretary of this colony and now 
Governor of Hong-Kong (Sir Cecil Clementi), as the result 
of his travels in the interior of this colony, was the first 
to point out the advisability of establishing bill 'stations 
in the interior of this colony to enable public officers and 
other residents to spend short but frequent periods of 
furlough for the benefit of their health. Nothing, however, 
lias been done in this matter, due chiefly to, tho expense 
of travelling and the lack of proper quarters for residential 
purposes. The only provision in this direction is the trip 
to tho Kaietur Falls, which can be done under tolerable 
conditions of travel in about four or six weeks (return 
passage); but its considerable monetary outlay is beyond 
tho roach of the ordinary colonist. 

In short, the great cause of mental irritability is the 
same daily monotonous grind, carried on under conditions 
of great physical exhaustion, without tho possibility of 
a change of surroundings, oven of a fen- days' duration, 
from time to time. — I am, etc.. 


Q. B. De Fueitas, M.R.C.S., L.R.C.P., 

Kiev Amsterdam, April 15tli. British Guiana Medical Service. 


Sib, — With regard to the recent correspondence on 
irritability in the tropics perhaps one more observation 
may be worth consideration. 

A good deal of notice is taken of beat and light chiefly 
because they are obvious, but there is another factor — 
namely, barometric pressure — which is not often taken 
into account. I can only speak of this part of the world, 
but here the barometer varies very little from 29 in. the 
whole year round. I believe that one of the things tho 
European body misses in many parts of the tropics is the 
constant, steady, and comparatively wide variation which 
is always occurring over Great Britain and a large part 
of Europe. — I am, etc., 

31. Jacksox, W.A.3I.S. 

Colonial Hospital, Sierra Leone, April 15th. 


Sib, — I n reply to the question of the Bishop of Singapore, 
in the Journal of 3Iarch 13th, allow me, please, to 6ay that 
I think the causes are: (1) The exhaustion of the reserves 
of the nervous system by tho excessive and unaccustomed 
stimuli of the tropics — light, heat, flies, tho strange 
languages and customs, the appalling moral atmosphere 
in view of what one is accustomed to; (2) the inability 
of some white folk to take things easy and not worn - ; 
jO) tlie ridiculous customs as regards food, dress, and 
m”',, Fancy wearing top hats and frock coats, 

Monciiiv thru,’, , a° ’““prions 111 tho tropics, and working on 
Mnv' i hottest hours of the day. 

, one word of warning?. No one who lias 


suffered in the late war from shell shock or any type of 
nervous breakdown ought ever to come to the tropics. It 
is absolutely asking for trouble. 

There are other factors, too, but your other corre- 
spondents have touched on these. Dark-coloured glasses 
are very helpful. — I am, etc., 

L. D. Pauson’S, 

Superintendent, Government 

Angotla, Cejion, April 20th. Lunatic Asylum. 


©lutitfirg. 

STEPHEN PAGET, 3I.A., F.R.C.S., 

Consulting Aural Surgeon, Middlesex Hospital; Vice-Chairman, 
Research Defence Society. 

We deeply regret to have to record the death, on Jlay 8tli, 
of 3Ir. Stephen Paget, who was for many years well known 
and liked in London and greatly respected throughout tho 
profession for his courageous defence of experimental 
medicine. 

Ho was horn in 1855, tho fourth son of Sir James Paget, 
to whom he bore a striking physical resemblance and whoso 
literary abilities lio inherited. He was at Shrewsbury 
School and Christ Church, and throughout his life boro 
tho impress of Oxford. Another impress ho bore was that 
of his father’s homo, which sheltered a large, united, and 
able family. James Paget in his prime was in the habit 
of working with his family' about him, helped and not 
hindered by the music of His wife, who was an accom- 
plished musician. Though he laboured far into the night, 
helped by a secretary — a place for some time held by 
Stephen Paget — at the preparation of lectures and other 
writings and in completing his correspondence each evening, 
lie was a friend of most of the great men in literature 
and science during the later part of tiie Victorian era, 
when some very great men wero working and writing. 
Among them were Tennyson, Browning, George Eliot, 
Lowell, W. E. Gladstone, Pusey, Buskin, Tyndall, Huxley, 
Matthew Arnold, Virchow, Pasteur, and Darwin; among 
his close friends in the medical profession wero Bowman, 
Sharpoy, Sir John Simon, Sir Andrew Clark, and Sir 
Thomas Smith. To know such men in his father’s liouso 
was a privilege which the son thoroughly appreciated and 
enjoyed to the full. 

Stephen Paget received his medical education at St. Bar- 
tholomew’s Hospital, to which his father was at that timo 
consulting surgeon, and after serving as house-surgeon 
there went out into the world. His first independent 
appointment was that of surgeon to the hletropolitan 
Hospital; afterwards he was surgeon to tho West London 
Hospital, and in 1897 was appointed aural surgeon to tho 
3Iiddlescx Hospital. At the outbreak of tho great war ha 
lectured to soldiers for the War Office all over the country, 
on hygiene, typhoid inoculation, and kindred subjects; tlie 
strain was too great for a constitution never very robust, 
and his health entirely broke down. In 1916 ho partially 
recovered and went to Petrograd in charge of the Anglo- 
Russian Hospital for the winter of 1916-17. He had some 
years previously given up practice as a consultant, and in 
1918 finally retired and went to live at Limpsfield, Surrey, 
devoting himself to writing and to tho management of 
the Besearch Defence Society, which he was mainly instru- 
mental in founding and of which ho was honorary secretary. 

On the first page of the first minute-hook of the Research 
Defence Society the following entry occurs: “ A meeting 
of ‘ Professor Starling’s Committee ’ was held at 70, Harley 
Street, at 5 o’clock, on Monday, Jan. 27th, 1908. Present, 
Prof. Cushny in the chair, Sir Victor Horsley, Dr. Beevor, 
Dr. Head, Dr. Leonard Hill, and 31 r. Paget. Also, Lord 
Justice Fletcher iloulton and tho Hon. Sydney Holland 
(now Lord Knutsford]. At the proposal of tho Hon. 
Svdnev Holland, all present, excepting Lord Justice 
Fletcher 3Ioulton, agreed to form a Society, to ho called 
The Research Defenco Society. 31r. Paget was appointed 
Hon. Secretary.” , 

Thus began perhaps the most vigorous chapter in tho me 
of Stephen Paget: it was through liis initiative that the 
Research Defence Society was horn; it was through ins 
boundless energy in its service that it grew, and that now 
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it can justly claim to lia.ro played an important part in 
bringing tlio general public to realize the importance of 
research in medicine to the community, individually, and 
collectively. Mr. Paget has described the birth - of the 
society as follows: ' * ,, *. : . 

“ Professor Starling’s Committee had been careful to put things 
fully and plainly to the Commission (the Royal Commission on 
Vivisection).* The opportunity must not be lost; the general 
public 'must be taught the rights of the matter. Then, in January, 
1908, when all the evidence had' been given and published, and 
Professor Starling’s Committee had served its purpose, it seemed 
a pity to break such good machinery, and out of that committee 
was formed the Research Defence Society. . . . People were sick 
of antivivisection : the Brown Dog case had made them wonder at 
ihe_ wa)'S of its followers. People wanted and welcomed a fighting 
society which would tell them the truth about experiments on 
animals made in this country under the conditions of the Act.” 

This “ fighting society ” found in Paget its ideal 
champion and leader. To him, imbued by nature with love 
and charity for all men, disease and pain were evils, works 
of tko devil, to bo combated with all the means at our 
disposal. Evil also must be any movement or action which 
tended to perpetuate the ignorance out of which those mis- 
fortunes arise. It is not surprising, therefore, that the 
antivivisoction agitation, with its methods of lying and 
calumny, aroused in Paget a righteous indignation and a 
burning desire to do battle for the truth and to further 
the divine work of research. How well I 10 carried out his 
self-imposed task can bo read iu the records of the Research 
Defence Society. 

Ho wrote innumerable pamphlets, lectured, debated, 
organized mootings, edited the journal The Fight Against 
Disease, and was indefatigable in his efforts to contradict 
the false impressions ladled out to the public by the anti- 
vivisection societies. Ho realized that, left unchallenged, 
the so-called facts put in .print by-bis oppdnents might do 
incalculable harm to tlio progress of medical science, and 
laboured with a religious zeal in the cause he championed. 
Even during the last years of his life, when physically 
weakened by illness, he retained his vigour for any cause 
associated with the objects for which the society was 
founded. Ho had an encyclopaedic knowledge of all 
persons, subjects, and tactics connected with the opnosi- 
t.on, and had carefully prepared notes for the continuation 
or his work should he be unable to carry on. 

Stephen Paget was tlio “vital spirit” 'of the society 
tl }? ve fy beginning, and his personality permeated 
all its literature. All members of the medical profession 
and research workers in particular, mav we!! feel proud 
of and indebted to this famous author and surgeon who 
devoted so many years of his life to overthrowing 
the obstacles deliberately placed in the way of medical 
progress. * 

Paget’s reputation as a writer was established ba- 
the publication m 1901 of the Memoirs and Letters of Sfr 
James Fagct. The volume consisted of two parts: the fust 
uas an autobiography bringing the story, with notes bv 
tho editor, down to 1865; it included references to tlio 
succession of illnesses which caused him to resign from the 
office of surgeon at St. Bartholomew’s in 1871. The second 
part was made up mainly of his letters, with notes by tho 
eddor, to which were added several chapters 0.1 his later 
3 cars. In tho following year Stephen Pnj»Af i 

volume Of his father’s Selected Essays and Address^ In 
1912, in co-operation with the Rev J jr n r ’ , 
wrote tho life of his brother, Francis Fn'-el w ’ e 

Oxford. After his retirement he undertook*^ v ° P 
o Sir Victor Horsley, published, in 1919, 

p own. of Sffi'W 

book (1896) on the surgery of the ebest. * In lmv 1 3 
contributed to a series If mcdicnl bLraiihics tben 

which appeared in l906 Tn igiTh ’ “ f?? f Mon ° f 
Experiment so?Ui„ th lnd <1 ^ ‘ 6 * Ue - F ° r and ***** 

oa -inimafj, and followed this up in 1914-bv 


Pasteur and After Pasteur. He was in great request as 
a writer in the periodical press, and was for many years 
a not infrequent contributor to our columns. He was a 
member. of the British Medical Association,- and at the. 
Annual Meeting in London in 1910 was’ vice-president of 
tho Section of Laryngology. Ho had constant ill health 
for tho last ten years of his life, but had the companion- 
ship and devoted ministrations of his wife, a daughter of 
Dr. Edward Burd of Shrewsbury-, who had been one of his 
father’s pupils. During these years his indomitable courage 
kept him always busy till a second cerebral haemorrhage 
brought -him the rest he liad long wished for. 


S. O. CAMPBELL, C.M.G., M.D., 

Durban. 

We regret to have to record tbe death, on March 12th, of 
Dr. S. G. Campbell, who was not only one of the leading 
■medical practitioners in Natal, but also one of its chief 
citizens. He was a son of William Campbell, who came from 
Scotland in 1815 and was one of the pioneers of the sugar 
industry, owned one of the first railways in South Africa, 
and built wharves. He was a staunch advocate of technical 
education, and founded the first technical school — a point 
of considerable interest, for his son, the subject of this 
notice, was one of the founders of tho Natal Technical 
College, which has been described as tho best monument to 
his memory. Ho devoted a great deal of time to its 
development, and was rewarded by seeing the institution 
expand so rapidly that in 1909, when lie was its president, 
it became necessary to erect a new and larger building, 
which was completed in 1912. Dr. Campbell continued his 
efforts until it was completely equipped and the prospects 
were good for a further extension suitable to the needs of a 
university college. It was in recognition of his work for 
education that tho honour of C.M.O. was conferred upon 
him two years ago. 

Dr. Campbell received his early education in the colony, 
hut afterwards went to Edinburgh, whore he graduated 
M.D., and practised for a short time in Glasgow. Bhortly 
n f ter his marriage there I 10 returned to Natal, and, 
after working for some years in association with Dr. A. 
McKenzie, entered on independent practice. His medical 
work was interrupted, or perhaps it should more correctly 
be said transferred to another sphere, during the Boer war. 
He was in Ladysmith during the siego as surgeon to the local 
forces ; later on he was the first commanding officer of 
the Mounted Infantry Company of the Durban Li<dii 
Infantry. Dr. Campbell was an enthusiastic Volunteer 
and when the native rebellion broke out in 1906 he took 
the field in his capacity as major of tho D.L.I., and wliilo 
in command of a convoy escorted by 3 composite force of 
about 150 men successfully repelled a fierce attack bv tho 
native impis. During tho great war Dr. Campbell served 
again in tho care and relief of tho sick and wounded Ho 
was remarkably successful as a medical practitioner, but in 
addition to tlie very active interest bo took id all educa- 
tional questions ho was ever ready to assist in movements 
for the betterment of tho public health; after his return 
to Durban from Edinburgh he was for a time medical officer 
of the Durban Corporation, and later in life gave bis aid 
to such organizations as the Child Welfare Society and tlio 
Ked Cross. J 

When Dr. J. A Macdonald, at the request of the Council 
of the British Medical Association (of which he had until 
tlio previous year been chairman), visited South Africa 
m tho autumn of 1921 lie was everywhere very cordially 
received, but nowhere more cordially than in Natal- he 
was for ton days the guest in Durban of Dr. Campbell 
then president of the Natal Coastal Branch of the 
British Medical Association. The primary object of Dr 
Macdonald a visit was to attend tho medical congress in 
Durban of which Dr Campbell was president D r 
Macdonald had a most kind and flattering reception from 
the congress, and Dr. Campbell’s hospitality am! readiness 
to help know no bounds. Dr. Campbell was equally l.os- 
p. table and equally helpful to the Medical Secretary, Dr. 

during Ills recent visit to South Africa'.- His 
hospitality, Dr Cox tells us, was famous even in a city 
wheie hospitality is one of the prime virtues regularly 
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practised. He took a- deep- interest in Dr. Cox’s mission,, 
and liis advice witlL regard- to the reorganization o£ the 
Natal Coastal. Branch was of very great value.. Dr. 
Campbell (Dr. Cox adds) was a man of great wit. and. 
charm, kept open, house; and a visitor to it, was 
always sure of meeting, interesting people in a delightful' 
atmosphere. 

Dr. Campbell is survived' by his widow and six children, 
a daughter and five sons, one of whom, was associated 
.with him in' praetico. With them great sympathy is felt,, 
and the funeral was attended by a very largo assembly, 
including representatives, of , the many, local' institutions 
with which Dr. Campbell had been associated, the Prin- 
cipal and a representative body of' fife staff and students 
of the Technical College,, the town, clerk and town treasurer, 
and the medical officer of health. 

We may conclude this brief notice of his life’s work by 
quoting the following sentences from one of tlio many 
tributes to his memory published, by tlio local press : 

“‘His tastes, like llis sympathies,, were catholic. Ho- loved several 
kinds of sport; he was deeply concerned, in politics, both muni- 
cipal and national; he had all a Scotsman's veneration and affection 
for the ‘ land of brown heath and shaggy wood,’ and I 10 had' 
alto that saving grace of humour in. the fullest plenitude. As a 
speaker on almost any subject he was entertaining as well as 
instructive, and he had always a high purpose in view.” 


Mr, Charles. Ernest Pronger, who died on April 2nd 
at his residence in Harrogate, received his medical educa- 
tion at St. Thomas’s Hospital, where he obtained tlie 
L.R.G.P. diploma in 1876 and the F.R.C.S. in 1891. He 
was. for some time assistant demonstrator of anatomy at 
St, Thomas’s. After a period of general practice in 
Barnstaple, during which lie held the post of surgeon to 
the Barnstaple and North Devon Infirmary and consulting 
surgeon to tlio Barnstaple and North Devon Dispensary, 
Mr. Pronger removed to Harrogate in 1892, where he built 
up an extensive consulting practice in ophthalmic surgery. 
He was consulting ophthalmic surgeon to the Harrogate 
Infirmary, the Yorkshire Home for Chronic, and Incurable 
Diseases,, and the Northern Police Orphanage. He founded 
tlie eye department at tlio Harrogate Infirmary, and 
collected the necessary funds. Mr. Pronger made a. special 
study of refractive errors, and was one of the first in tltis 
country to emphasize the importance of correcting, minor 
i irregularities. He pointed out that the grosser errors did 
not trouble the patient so much as the minor degrees, 
since in the latter case the eyes were constantly being 
strained in, tlie endeavour to overcome the fault, an effort 
which was not made when the refractive error was greater. 
Pie was an enthusiast in- this particular field, and won wide 
popularity by his success in relieving, migraine, headaches, 
nourastlienia,, and mental depression due to ophthalmic 
causes.. Ho was the author of two- monographs — one 
entitled Slight. Errors of Refraction and their Influence 
on the X~crvous System, and the other Insomnia and 
Suicide. Ho also published a paper on vertigo and its 
relation to errors of refraction. He took a keen interest 
in golf, and. was at one time captain of the Harrogate 
Golf Club. He leaves a widow, hut no children. 


Dr. "William Do nr. sox Barrow, who died on April 10th, 
at tlio ago of 55, in the Royal •Lancaster Infirmarv,, was. a 
member of a well known family which for more than. a. 
century has been prominently associated, witffi tlio public 
life of Lancaster. Ho received his medicaL education in 
Edinburgh, where lio graduated. MB.,. C.M. in 1893.. In 
the same year he obtained the diplomas M’R.C.S.Eng. 
and L.R.C.P.Lond., and in 1897 became a Fellow of tlio 
Royal College of. Surgeons of Edinburgh. His early 
appointments included' those of assistant demonstrator of 
anatomy at Edinburgh, house-surgeon to the Borough 
Hospital, Birkenhead, and ambulance surgeon to the Roval 
Southern Hospital, Liverpool. Ho then returned, "to 
Lancaster, and was house-surgeon at the Royal Lancaster 
18 l2r 89, ancl additional visiting medical 
tb.-Ust froD i 1999- In 1903 I 10 became honorary anaes- 
Iiifirmi r ? ud T v ln . 19 °9 an honorary medical officer to tho 
Uring tlm war he was a-member of tlio medical 


hoard, and chairman of the finance committeo of the 
Prisoners, of War Care Committee." He was elected to tho 
Lancaster Town. Council" in 1922;, and" served on. various 
committees. Ho was for many years a member of tho 
British Medical Association, and was honorary treasurer 
of the North Laneashiro and South Westmorland Branch 
from 1904 to- the time of his death. Ho was also a 
member of tho Executive Committee of tho Lancaster 
Division of this Branch from 1913 to 1926. He toot, an 
active interest iir sport,, and associated' himself with- the- 
local Rugby football club, the cricket, howling, and tennis 
club; and' tlio. golf club. 


Dr. Arthur Benjamin. Winder died, at St;. Anne’s, 
Lancashire, on. April. 22nd, aged- 68. He was educated at 
tlie University of Edinburgh,, where lie gradimted M.B., 
C.M., in. 1884,, and proceeded. M.D; in 1892. After serving 
as assistant to the ear and throat ' departments of tlie 
Edinburgh Royal" Infirmary and as medical officer of health, 
for Tliurstonland, Yorks, ho commenced practice in 
Blackpool about thirty-five years ago,, and was very 
successful.. At tho outbreak of. tlie war lie received a 
commission in. the R.A.M.C., and was instrumental in 
establishing tho Station Road Red" Cross Hospital. He 
was subsequently promoted to major and appointed medical 
officer in charge of the x-ray and electrical department 
of the King’s Lancashire Convalescent Centre,. Blackpool. 
Dr. Winder, who removed to St. Anne’s about a year ago, 
was created, a justice of the peace iii October, 1922. Ho was 
a member of tlio Blackpool Division, and took great interest 
in golf, having, been captain of tho Blackpool Golf Club on 
two occasions. He is survived" by his widow. 


Dr. Edward. Gurdon Frederick, who died on April 27th, 
after a long illness, received his medical education at 
King’s College Hospital, taking the diplomas. M.R.C.S. Eng., 
L.R.C.P.Lond. in 1896, Dr. Harold Beadles (Romford) 
writes: I have known Dr. Frederick during practically 
tho whole of his professional career. For the last 
three years he practised at Seven Kings,, hut previously 
lie had spent over twenty years in the dock district 
of. West Ham'. Those who have lived there will know of 
the hard work that falls to the lot of the professional man 
in such a district. Dr. Frederick had, nevertheless, 
always found time to devote to the interests of his fellow 
practitioners, and, had been an active member of tlio 
Stratford Division of the British Medical Association 
since its inception. He was a member of the cxecutiro 
committee almost from the start, and chairman during the 
year 1921-22. Ho was one of the representatives of tho 
Division, at tlie> Annual Meeting at Bath last year,, and 
was diligent in liis attendance at meetings of the Metro- 
politan Counties Branch Council. 


Dr. Archibald Burns Gemmti, died", suddenly on April 
28th. His- health had been indifferent for some months 
past, and there is little doubt that the pressure of work' 
during the strenuous years of Die late- war had" left its 
mark. He was born, "in Dunoon; Argyllshire; sixty-four 
years ago, studied medicine in' Glasgow, obtained" tho 
diplomas of L.R.G.P.Ed..ahd L.R.F.P.S.Glasg. ill 1883,. and" 
became M.R’.C.S.Eng. in 1884. After holding residential 
appointments, iir, Glasgow and in Rangoon, Dr. Gemme! 
settled in general, practice in- Liverpool. He was a- keen 
Volunteer, and. became surgeon to one of tlie local Volunteer 
regiments of those days: which, six years before tlie war, 
became the Territorial" Force of tlio city. At the outbreak 
of the war he became officer commanding the 1st Western 
General- Hospital; and held the rank of lieutenant-colonel 
during the war. Under him the Infectious. Diseases 
Hospital at Fazakerley formed, tlio central hospital of the 
Western Command.. Some thirty-two Liverpool hospital 
physicians and surgeons, as officers a la suite , acre under 
the military authority of Dr. Burns Gemme!. Such a post 
demanded "great tact and judgement, especially towards 
men of- high standing in their profession and" quite unversed 
in military routine. Friction at times was inevitable, hut 
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on the whole the machine worked, satisfactorily. Later on. 
Dr. Burns Gemmel saw service in Boulogne and Marseilles, 
Being in charge of similar hospitals, At the end of the 
war he was made C.B.E., and resumed privato practice. 
Dr. Burns Gemmel leaves a widow, a daughter, and a son, 
to whom we desire to express our regret in their 
bereavement. 


The Hon. Sir H. A. A. Nicholls, formerly principal 
medical officer of Dominica, West Indies, and well known 
for liis work on tropical diseases, has recently died at the 
age of 74.' 


ptciiical flotfs lit ^rcrUamcnt. ■ 

[From, our Parliamentary Correspondent.] 

The House of Commons rose on May 20th until June 1st. 
The chief business of the week has been the. second reading 
of the Finance Bill/ but the recent general strike has reduced 
parliamentary activities’. Few questions were asked, and the 
meeting" of the Parliamentary Medical Committee projected for 
May 19th was postponed. . The Select Committee on .Nursing 
Homes sat that day to take evidence from the chief medical 
officer of the London County Council. 


Recreation Grounds in Urban Areas. 

On April 28th the Hon. E. Cadogan opened a debate on the 
provision of recreation facilities in urban areas. In _ moving that 
the Government should insist on adequate provision of these 
facilities in town-planning schemes, and if necessary should confer 
greater powers, he said that iu tho report of the Royal Com- 
mission on National Health Insurance reference was maue to the 
fact that the British Medical Association in its evidence doubted 
whether under a limited expenditure the best results in improve- 
ment in public health could be expected on the lines of National 
Health Insurance. The Association had suggested that, with an 
equivalent expenditure, better results might be expected from the 
application of the money for " proper housing and town" planning, 
with due provision for recreation. The Minister of Health, said 
Mr. Cadogan, could not afford to ignore that testimony. By 
support and encouragement of athletics in industrial areas of 
great cities Parliament could not only improve the breed of 
mankind, but also its "moral 'qualitiesT He urged that any 
application for a grant from the Unemployment Grauts Committee 
which had recreation grounds for its object should receive favour- 
able consideration. He regretted that the Office of Works had 
incurred the chargo of not being sympathetic towards the 
recreative needs of the public. 

Mr, Campbell said that in the three years’ plan of the London 
County Council Education Committee which was now running the 
Committee had specially arranged to have sites for elementary 
schools with ample playing ground. Of every £100 spent by the 
country on education only £2 4s. went on tile school medical 
service. Money spent on schemes for recreation and playing- 
fields would not in the long run be expensive, because they woulS 
save on doctors’ bills. Mr. Morgan Jones said that in the years 
1923 to 1925 the lowest figure for the loss of work through ill 
health in any one year was not below 70,000.000 weeks. Lady 
Astor said there was no more pitiable sight than the arrest of 
children for playing in the streets. They must provide healthy 
recreation for girls as well as for boys. 

Sir Wood pointed out that the Public Health Act 

1925, gave more power to urban and rural authorities, and al=o to 
county councils, to acquire, lay out, and maintain land for tho 
purpose of games and recreation. During 1924-25 tho Ministry of 
Health sanctioned an expenditure of nearly £1,250 000 on the 
provision of open spaces. The Minister was considering whether 
procedure for the acquisition of land for such purposes could net 
be made more expeditious. In many localities where people were 
living m disgraceful conditions housing must, however" come first 
He was sure the House would agree with him in thanking Lord 

° r th S g,f i ° f Ul V\ tc °L the R °3"3l Bethlem hospital 
to be a playground and a park for boutliwark. Mr. Cecil Wilson 
said that unless the Ministry of Health dealt with the smoke 
nuisance the value of some of the open spaces would be destroyed 
They had an area in Sheffield where there was not a tree within 

fi e f D USe i eCS C °^ d 1W K? ro * t} ! e ™ as the result of the 
effect of the smoke upon them. Mr. Hopkmson asked whether this 
generation was town planning for a greatly increased population 
or, as he hoped, for a vastly decreased population. The Hou?« 

tle T°Hi n ca]lln S ( or adequate provision in town- 
planning schemes for the reservation of open spaces. 


Coranp’^f i™ n T In A h i House of Commons, on Hay 12th 
Coroners (Amendment) Bill was read the second time. 7 ’ 

llSllvHoml K cn,i '!t Hill.— The Hidwives i 

of Lord, on Ha? ?7 l g, Vr n a sew “ d reading in the Ho 
Seal Txnlahied fhil « „ T! ' a ^arqness Salisbury, Lord Pr 
1902’ and 1918^ and 1 provid’e'if let f“ ended Dio Hidwires Acts 
H maternity ta^d 


a caso of sudden or urgent necessity, should attend a woman ill 
childbirth except under the direction and personal supervision of 
it duly qualified medical practitioner. .The Archbishop of Canterbury 
said that the bilt exempted from registration premises for tho 
conduct of which- a- duly qualified medical practitioner resident 
therein was responsible. Tins, lie suggested, might be an undesir- 
able loophole. Lord Knutsfovd said that lie did not see why- 
hospitals should be excluded from inspection, and Lord Salisbury 
promised to give consideration to these points before the 
Committee stage. 

Treatment of Tuberculosis . — On May 11th Sir J. Gilmour told 
Dr. Shiels that he had no exact information as to the extent 
to which pneumothorax treatment was practised in connexion with 
tuberculosis schemes. He was advised that medical opinion was 
not unanimous as to the value of this particular form of treat- 
ment, and its use, generally and in individual cases, must 
necessarily be left to the discretion of the responsible _ medical 
officers of the local, authorities. -V-ray installations for diagnostic 
purposes had been provided, or were in course of being provided/ 
m fifteen institutions belonging to local authorities or combina- 
tions of local authorities. Local authorities which had not pro- 
vided facilities of their own mado arrangements with tho 
authorities owning these institutions or with voluntary hospitals 
or other bodies which had the necessary facilities. On May 11th 
'Sir J. Gilmour fold. Dr. . Shiels that facilities for the treatment 
of tuberculosis by ultra-violet radiation (light treatment) had 
been provided, or were m course of being provided, by each of tho 
four large cities iu Scotland, the Middle Ward District Committee 
of Lanarkshire, tho burghs ot Greenock, Paisley, Motherwell 
and Wishaw, Coatbridge, Falkirk, Kirkcalcty, the county council 
of Ross and Cromarty, and the following combinations of local 
authbrities : the Fife and Kinross Joint Sanatorium Board, the 
South-Eastern Counties Joint Sanatorium Board, and the Dumfries 
and Galloway Joint Sanatorium Board. The facilities so provided 
bj' local authorities were, by arrangement, in some instances 
available for neighbouring areas, and the facilities provided at 
certain voluntary institutions were also available to local 
J authorities. The nine first mentioned local authorities and the 
burgh of Kilmarnock also provided, or were in course of providing, 
light treatment in connexion with their schemes of maternity 
I service and child welfare. The Minister of Healtn, replying, on 
, May 12th, to Dr. Shiels, said that in England, out of the 152 
local authorities concerned, at least 115, according to information 
j in his department, made arrangements for r-ray examinations,. 

and at least 59 had arrangements available for pneumothorax 
, treatment. It was possible that such arrangements existed, in 
some of tho other areas. In Wap- r for both 
purposes had been made by the \Y* ' *! v. ■: Associa- 
tion, with which all the local ■ ■■■. ■: :n Wales 

contracted for the provision of treatment for tuberculosis. 

Ultra-Violet Rays.— On May 17th Mr. Chamberlain, Minister 
of Health, informed Mr. Day that he had not received any 
evidence of injury resulting from the use of ultra-violet rays by 
unqualified persons. If the hon. member was aware of any specific 
cases in which such injury had arisen he would be glad if he 
would furnish him with pazdiculars with a view to further 
inquiry. 


Moral Appeal Tribunal . — On May 17th, Mr. Bridgeman, First 
Lord of the Admiralty, told Sir B, Falle that very careful con- 
sideration had been given to the question of an independent 
appeal tribunal for officers and men invalided from the navv. The 
establishment of tribunals to deal with cases arising during the 
war was an innovation, but it was no doubt justified bv the 
extraordinary conditions of the time — namely, the conscription 
of the majority of the adult male population, the arduous con- 
ditions of war service, and the difficult and complex medical 
auestions involved. Under post-war conditions the same necessity 
did not, however, exist. Under existing conditions the service 
medical history of every man was well known, from the dale 
of entry onwards throughout his career. The duties expected 
of him and the conditions undet which they were performed were 
well known to the medical officers of the service, and he could no b 
admit that any outside tribunal or referee was more competent 
to determine whether a man was physically fit for retention in 
the service or not, and whether a disease was attributable to C.e 
service or not, than they were. The decisions of local surveying 
officers were always subject to review by the medical authorities 
of the Admiralty, _ and any officer or man who was aggrieved 
by the decision in his case could appeal to the Board of 
Admiralty, with the result that his case was thoroughly investi- 
gated again. He felt sure that, on reflection. Sir B. Fallc would 
agree that it would he quite impracticable to remit the question 
whether an officer or man was fit for retention in a fighting 
foice to any authority outside the department. As to the other- 
issue, the hon. member could not fail to recognize that the survey- : 
ing medical officers were independent and unprejudiced judges 
who could not have any personal interest whatever in the matter 
to prevent them from giving each case the most sympathetic 
consideration possible. He was, therefore, convinced that there 
was no iustification for establishing a general ri<dit of appeal 
beyond the Board of Admiralty in these cases, and though ho 
undertook to consider the possibility of making exceptions to tho 
general rule in special cases, ho found it impossible, after full 
consideration, to support any such proposal. Satisfied as he was 
that a general right of appeal was unnecessary, .he had come to 
the conclusion that to single out any one or more diseases as 
affording grounds for exceptional treatment could have no other 
result but to create a sense of grievance among those who were, 
invalided for other diseases or injuries. He had consulted the 
Secretary for Mar and tho Secretary for Air, and they, fully' 
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endorsed the conclusions he had reached. He regretted, therefore, 
that he could not recommend any departure from the present rule 
that the decisions of the Board of Admiralty must bo final. 

Hours of Work in Industry . — On April 30th Mr. Mackinder* 
moved the second reading of the Hours of Industrial Employment 
Bill, whose purpose was to provide a forty-eight hour week for 
all persons employed in industrial undertakings. Hr. Drummond 
Shiels drew attention to the researches of the Industrial Fatigue 
Research Board, working under the Medical Research Council, and 
quoted from the report by Hr. Vernon on ** The significance of 
output in industrial efficiency,” which appeared in the report 
of the Board for 1924. Dr. Vernon reported that reductions] of 
hours in munition works was followed by improvement in working 
speed, but that three .or four months were required to gain 
equilibrium with the shortened hours. Sickness time fell off 
steadily with the reduction of horn's in munition works, and in the 
last three years lower rates of sickness had been shown in 
factories where a forty-four hour week was worked. Dr. Shiels 
thought these researches suggested that the working efficiency 
of the country would not be reduced by the passage of the 
bill before the House. Dr. 'Vernon Davies said that varying 
industries received their maximum efficiency from varying hours 

of labour. There should be a scientific * " 

particular question, and^ also into_ the 
would pay employers to inquire seriously 

workpeople and see that the hours worked were economically 
the best. Mr. Betterton (Parliamentary Secretary, Minister of 
Bah our) said, that the Conference of Ministers of Labour from 
Western European Countries which met in London had presented 
a report on hours of labour just after Easter. This report was 
before the Government. It raised great difficulties, but would 
receive very careful consideration. He suggested that to press the 
bill might prejudice the issue. The House divided, and rejected 
the bill by 186 to 119. 

Railway Accidents during the Strike . — On May 18th. Colonel 
Ashley, Minister of Transport, told Mr. C. R. Morrison that 
between May 4th and 14th. the railway companies reported the 
occurrence of six accidents to trains. As a result, four persons 
were reported to have been killed and thirty-five injured. 

Notes in Brief. 

A general memorandum under the Clean Meat Regulations 
has been issued to all meat traders in Southwark. 

There were 244 deaths due to influenza in London in January, 
February, and March of this year. 

The Minister of Health states that lie hopes it will be possible 
to introduce a Rural Housing Bill this session. 


fttnilmsitifs anti Co Hears. 


NATIONAL UNIVERSITY OP IRELAND. 

A meeting of the National University of Ireland, for the purpose 
of conferring degrees and other academic distinctions, was held on 
May 15th in the Council Chamber, Earlsfort Terrace, Dublin. 
Dr. Denis J. Coffey, President of University College, Dublin, and 
Vice-Chancellor of the University, presided. 

The following degrees and diplomas were conferred : 

M.D.— E. T. Freeman, D. A. MacErlean. 

M.B.,B.Ch„ B.A.O.— P. H. Cummins. O, F. Carey, J. Cogklan, J. J. Craig, 
T. Daly, E. R. Devlin. Alice M. Duff, T. Duffy. P. Dwyer, J. F. J. 
Kelly, Kate A. Moran, Marguerite S. O'Mabony. Eiloeu M. O'Neill, 
J. I. N. O’Snllivan (»n absentia), K. Phelan, T. J. A. Ryan, J. Yesey, 
G. J. Waters. 

D.P.H.— J. J. McCann, Mary J. McEvoy. 

University College, Galway. 

The following degrees and diplomas were conferred on May 12th ; 
JvI.D. — 'A. J. W. Compton (in absentia). 

M.B., B.Ch., B.A.O.— ' T. W. McDonagh, M. McEnroy (fn absentia), 
P. Naughton, F. O'Sullivan, 

D.P.H.—J. O’Dea, B.Sc., M.B. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

A meeting of the comitia of the Royal College of Physiciaus of 
London was held on May 13th, when the President, Sir John Rose 
Bradford, was in the chair. 

Fellowship. 

The following, haring been elected to the Fellowship at the 
meeting on April 29th, were admitted as Fellows: 

Sir Henry John Forbes Simson, K.C.Y.O„M.B.Ed., Wilfred Edgecombe, 
M.DXond., Harold Pritchard, M.DXond., Frederick George 
Thomson. M.D.Lond.. William Johnson, M.O., M.DXond., Charles 
Wilfred Vimnc. M.DXond., Richard Robins Armstrong, M.D.Camb., 
John Josias Conybeare. M-D.Oxf., John Cuthbert Matthews, 21. C., 
M.D.Camb., Julian Lionel Prlston. M.BXond., John Alexander 
Drake, M.DXond., Francis Richard Fraser. M.D.Ed. 

Voder By-law XL (&): Arthur Edwin Boycott. M.D.Oxf., John Thomson, 


Two licences were granted. 



second time by the Registrar, was passed : 

)lnt Examining Board or 
he clmractor, conduct, or 
on which, in the opinion 
indidate unfit to become 

■ ‘ !r to decline to examine 

ision of the' College shall 
■a submitted to them by 

The President then dissolved the comitia. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary Council meeting was held on May 13tb, when the 
President, Sir John Blaud-Sutton, was in the chair. 

Fellowship. 

Mr. George Buchston Browne and Mr. Thomas Herbert Bickerton 
were introduced and admitted Fellows. 

Walker Prize. 

Dr. William Ewart Gye was introduced and presented with 
a cheque for £100 (the "Walker Prize for 1921-25), together with 
a document declaratory of the award. 

Cartwright Medal. 

Dr. J. Sim Wallace was introduced and presented with a cheque 
for £85 aud the Cartwright Medal in bronze, -together with a 
document declaratory of the award. 

Diplomas. 

Diplomas of Membership were granted to 190 candidates. (The 
names were published in the report of the comitia of the Royal 
College of Physicians of London, published in our last issue, 
p. 851.) 

Appointment of Representatives. 

Sir H. J, Waring was appointed to represent the College at the 
celebration on June 10th and llfcb next of the bicentenary of the 
foundation of the Faculty of Medicine of the University ol 
Edinburgh. 

Sir Berkeley Moynihan was appointed delegate to the celebration, 
on June 30th, July 1st and 2nd, of the coming of age of tha 
University of Sheffield. 

Conjoint Examinations. 

A report from the Committee of Management was read ana 
adopted. (An abstract of the report was printed in the report of 
the comitia of the Royal College of Physicians of London, published 
in our last issue, p. 852.) 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At the monthly business meeting of the President and Fellows, 
held on May 7th, Michael Gallagher was admitted to tho Licences 
in Medicine and Midwifery of the College. 

The following were nominated for Professorships in the schools 
of surgery of the Royal College of Surgeons in Ireland: Midwifery^ 
Andrew Hope Davidson, M.D., F.R.C.P.I. ; Medicine, George L. 
Nesbitt, M.D., F.R.C.P.I. ; P/iarmaco?oot/, Leonard Abrahamson v 
M.D., F.R.C.P.I. 

Dr. Thomas Gillman Moorhead, Regius Professor of Medicine in 
the University of Dublin, was appointed to take the place of tha 
King’s Professor of Materia Medica and Pharmacy as visiting 
Physician to Sir Patrick Dun’s Hospital. 


©!j e Orifices. 


TERRITORIAL DECORATION. 

The King has conferred tho Territorial Decoration upon the 
following officers of the R.A.M.C.(T.A.) : Lieut.-Colonela Alfred W. 
Moore, O.B.E., and Philip H. Mitchiner; Majors W. F. Denning, 
H. E. S. Richards, M.C., and A. L. S. Tuke, M.C.; Captam 
(Major Prov.) H. Pinto-Leite; Captain A. C. M. Savege. 


DEATHS IN THE SERVICES* 

Fleet Surgeon Hugh Winckworth Macnarnara, R.N.(ret.), died 
at Peppard, near Reading, on April 16th, agea 66. He was educated 
at Newcastle-on-Tyne and Westminster Hospital, and after taking 
the M.R.C.S. in 1880, and the L.R.C.P.Lond. in 1882, entered the 
navy as surgeon on August 21st, 1883, attaining the rank of fleet 
surgeon in August, 1903, and retiring on December 10th, 1913. lie 
had seen service in most parts of tne world. Soon after entering 
the navy he served in the dispatch boats Hclican and Surprise in 
the Mediterranean. The Duke of Edinburgh, who was then 
Commander-in-Chief in the Mediterranean, often used tho 
Surprise for paving official visits. He next served on the Excellent 
in the gunnery school at Portsmouth, in 1890-93^ and later at 
Gibraltar, and on tho Cordelia in the West Indies. When tho 
Orient liner Ophir was transferred temporarily to the navy, and 
fitted out to convey the King and Queen, then Prince and Princess 
of Wales, to India in 1901, Macnarnara was her principal medical 
officer. Ho afterwards served in China, on the Albion, and m tho 
Royal Arthur and Euryalus in tho West Indies; in June, 1910. ho 
joined the King Alfred in the Homo Fleet, and from September, 
1912,^ till I»3 retirement, fourteen months later, was on tho Lion t 
Admiral Beatty’s flagship. 


MAT 25 , 1926] 


HEDIOaL NEWS. 


[ T nr. Cnmrt flQG 

Mkdicax, J ocbkai. uuo 


HERBERT JONES TESTIMONIAL. 

We published iu our last issue the second list of subscrip- 
tions to the fund started by the Herefordslnro Medical 
Society to recognize the groat work done by Dr. Herbert 
Jones for the profession and for tlio public health scivicos 
in particular. We have now received from Dr. John bleed 
(Staunton-on- Wj'o, Herefordshire), the honorary treasurer 
of the fund, a third list, with an intimation that it is 
proposed to close the fund at the end of this month. Wo 
hope that before this its dimensions may be considerably 
increased. 

Tiuivd List. 


Ss.—*Vr. R. Veitcli Clark*. 

£2 ?g.—Dr. R. A. Dunn (Hertford), 
M.P., Drs. 0. ~ ~ v 

(Oxford), *J. 

tl is.— Dr?. ■ ■ 

Association), I 
mond, Surrey 
•A. Wellesley ,* 

•A. J. Lavid, *S. C. 3fo&tvn. *A. A. 
*R. M. F. Picken, R. W. C. Tierce 
*\V. Sison, *0. 0. Stallvbrass, 'John Tat 


•Lieut. -Colonel F. E. Fremantle, 
* Richards (London), W. II. ID 11 

■ lical Secretary, British Medical 
1 . Benton, C. S. Brebner (Rich' 
•), C. R. Gibson (Guitborouph), 
K. T. K. Jordan (Brecon), 
Musson, G. IL Pearce (Batlej). 
(Guildford), 'Maitland Radford, 
e, Alfred E. White (Wellington). 

JOiT cd.— Drs. J. H. Garrett' (Cheltenham), *M. C. R. GraUamc, Algernon 
E. l’ Wear, C.M.G. (Leeds). 

•Through the Editor of The Medical Officer. 


JEciikai iiclus. 


The next session ot the General Medical Council will com 
mence on Tuesday, June 1st, when the President, Sir Donald 
MacAlister, Bt., K.C.B., M.D., will take the chair at 2 p.rn. 

Dr. F. J. Browne, assistant physician to the Edinburgh 
Itoyal Maternity Hospital, whoso important paper on the 
etiology ot accidental haemorrhage was published in our 
issue of April 17th, has been appointed to the University 
Chair of Obstetric Medicine tenable at the Medical School of 
University College Hospital, London. 

I TffE lecture by Professor Joseph Barcroft, F.R.S., on. recent 
work on the spleen, which was announced to be given on 
May 6th at St. Mary’s Hospital Institute of Pathology and 
Research, Paddington, W.2, has been postponed till Monday, 
May 31st, at 5 p.rn. | 

A MEETING of tho Fever Hospital MeiUcnl Service Group of 
tho Society of Medical Officers ot Health will be held at 
1, Upper Montague Stroet, Russell Square, W.G.l, on Friday, 
May 28th, at 3 p.m., when Dr. J. E. McCartney, Director of 
Research Laboratories, Metropolitan Asylums Board, will 
road a paper on some problems in infectious diseases. 

The Cavendish Lecture will he delivered before the West 
London Mcdico-Chirnrgical Society by Professor G. Elliot 
Smith, M.D., F.R.S., on Friday, May 28th, at 8.30 p.rn. at 
tho Kensington Town Hall, and will bo followed ’by the 
annual conversazione of the society. The subject of the 
lecture is “Vision and evolution.” It will be preceded by 
a reception by the President at 8 o'clock. Tickets may be 
obtained for members of the medical profession and their 
friends through members of the society. 

At the next social evening of the Royal Society of Medicine, 
which will take place on Jane 1st, Mr. Frederick Hobday, 
O.M.G., F.K.C.V.S., president of tho Section of Comparative 
Medicine, will give an illustrated address on “ Our animal 
friends as patients." ■ 

In connexion with the postponed Nation’s Health Exhibi- 
tion at Leicester, which will now open on May 26th, 
a conference has been arranged by the British Social Hygiene 
Council for June 3rd, at 2.15 p.m., when Colonel L W 
Harrison will givo an address and show the film he’ has 
prepared for the council to illustrate the diagnosis and treat- 
ment of syphilis. The conference will consider later in the 
afternoon what farther stops can he taken to prevent con- 

r? n >, a r, sy P*i , s ’ aud t l0 opening address will be given by 
Dr. N . Cruickshank. J 

A . s already announced, the twelfth International Phvsio- 
Congress will be held at Stockholm on August 3rd 
twrni 1 J e S I °'i?T lnS aays- The subscription of a member is 
iS t L?^ ealsh J crowns ’ and this and all other communlca- 
Sccremn^ Dr^C ‘° ? be congress should be addressed to the 
holm s£e? 6 n i Ld l cstr aiHl, Karolinska Institute^ Stock- 
2 R 0 wowiai , » typewritten abstract, of not more than 

bo°sent to i him D nnf’i°l aa ?i Paperproposed to bo read should 
snlat eS wnivhfi«i« te i^ an May 31st ’ Th0 Swedish con- 

“cau b P r if Pt- P Pm£X?s abont'travelli'ng'rates a‘nd 

o£ tue s “ stat ° 


DR. Aldo Casteelani has returned from America, where, 
at the invitation ot the authorities of the Tulane University, 
New Orleans, lie organized a tropical medicine division in 
the Medical School. During his visit lie delivered the 
Gehrwan Memorial Lecture series at the University . of 
Illinois ; and at tho annual meeting of the American Medical 
Association at Dallas, Texas, last month was awaided tho 
gold medal, tho highest recognition which can be given by 
the association. The award “ was based on the excellent 
investigation in comparatively nuexplored fields of medicine 
and for the perfection ot tho display” ot specimens in the 
annual medical exhibition. 

THE seventh annual Internatioual Neurological Reunion, 
organized by the Neurological Society of Paris, will be held 
on June 1st and 2nd at tho Salpetriere. The subject of 
discussion will bo the clinical methods of examining the 
sympathetic system and their value. Further information 
may be obtained from the general secretary of the Neuro- 
logical Society, Dr. 0. Crouzou, Librairie Masson et Cic, 
120, Boulevard St. Germam, Paris VK T.ds reunion will 
follow a congress on legal medicine iu Parts, on May 27th to 
29th, and the annual reunion ot the Medico-Psychological 
Society on May 31st . 

A PARTY ot medical students from the University of 
Birmingham visited the brine baths at Droitwich, under the 
guidance of Dr. Douglas Stanley, on Saturday, May 15th. 
The methods of using natural brine baths were explained by 
members ot the medical profession iu Droitwich and by 
representatives of the baths management. 

ACCORDING to La Medicina lbera , although medical instruc- 
tion at Lisbon can be traced back to the Middle Ages, the 
faculty of medicine, whose centenary was recently celebrated, 
was not founded until 1825, in the reign of Juan VI. The 
faculty now possesses twenty chairs, including one for 
medical ethics. 

Professor Ettore Marchiafava lias recently received 
a gold medal from tho Italian Government for his services 
to public health. 

A CHAIR ot medical jurisprudence and social medicine has 
been founded at the medical faculty of Lille University. 

According to the Revue Franco-Russc de Medecine, there 
are 5,163 medical practitioners in Leningrad without 
employment. 

During 1925 612 cases of epidemic encephalitis wore 
notified in the Ukraine, the largest number being at Ekaterin- 
oslav, Pavlograd, and Zaporogie. 

| The Cambridge University Press announces for early 
publication a book by Dr. Henry Head on Aphasia and 
Kindred Disorders of Speech, in two volumes/ Volume i 
contains an historical sketch ot the progress of knowledge in 
this subject, an account of the new methods of examination 
employed by Dr. Head, and the results of his clinical observa- 
tions. Further sections aro devoted to cerebral localization 
ot function and to theoretical conclusions as to the nature 
and causes of aphasia. Volume ii gives a series of clinical 
reports of cases each of which illustrates one or more aspects 
of the problems dealt with in volume i. 

The Office International d’Hygiene Pnblique has recently 
published some interesting information relating to the preva- 
lence ana mortality of scarlet fever in Bulgaria, Czecho- 
slovakia, Poland, Manchuria, and South Africa, supplied by 
the official delegates of those countries. Dr. Ivan Golos- 
manofl, the Bulgarian delegate;, provides a table of the 
incidence of scarlet fever in Bulgaria during the last twenty 
years which shows that the annual average of cases from 
1906 to 1922 was 4,200. In some years, snch as 1907, 1914, and. 
1923, the disease assumed an epidemic character, and 6,355, 
6,923, and 15,913 cases were notified. The annual average 
mortality from scarlet fever iu Bulgaria has ranged from 12 
to 20 per cent. The fact that the mortality was higher in 
one department (Petriteh), where there was no hospital, 
seems to indicate that hospital isolation has some influence 
in loweripg the mortality. According to Dr. Prochazka, the 
delegate Irom Czeeho-Slovakia, there has been a considerable 
fall in the mortality of Ihe disease iu that country within the 
last thirty years (from 20 per cent, in 1893 to less than 5 per 
cent, after the world war). It is claimed that owing to more 
careful medical attention the mortality has always been less 
in Bohemia than in Moravia and Silesia. The death rate 
in Poland is relatively high ; Dr. W. Cbodzko states that since 
1919 the mortality has ranged from 8.7 to 13.2 per cent. The 
value of vaccine prophylaxis is illustrated by the fact that 
of 2,654 children who received Gabritchewsky’s vaccine only 
five contracted the disease. Four of these had a very mild 
attack and one died of pneumonia. On the other hand 
sixteen of those who were not vaccinated contracted scarlet 
fever in the course of the next six weeks. DivTsurnmi the 
Japanese delegate, reports that in Manchuria the mortality 
from 1911 to 1919 ranged from 2.5 to 23.8 per cent., and states 
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that there were grounds for the belief that the disease had 
been introduced by the Russians during their ocoupatlon ot 
tlio country. Not the least interesting of the reports is that 
by Dr. J. A. Mitchell, Director of the Health Service ot the 
Union of South Africa, who states that the disease is almost 
exclusively confined to the European population, and that 
the natives are almost entirely refractory to it. On the 
whole the character of scarlet fever appears to be milder 
in South Africa than in Great Britain. The season and 
climate liavo a considerable influence on the predominance 
of the disease. Epidemics invariably occur in the cold 
months of the year, and the activity of the disease Invariably 
declines when the hot weather commences. Scarlet fever is 
most prevalent in Capetown ; at Port Elizabeth, where the 
climate is a little warmer, it is considerably less prevalent ; 
at East London, where it is hotter still, there is even less 
scarlet fever; and lastly at Durban, where the climate is 
semi-tropical, the disease is relatively rare, except among 
children who have come from Johannesburg or other localities 
in the High Yeidt in the inonbation stage. 

The sixth annual congress known as the Journees medicales 
de Bruxelles, which will be held at Brussels from June 2Sth 
to 30th, will be presided over by Professor Jean Demoor, 
director of the Institute ot Physiology at Brussels. It is 
expected that the attendance will exceed that of last year, 
which was over 1,500. In addition to numerous lectures and 
demonstrations by specialists from many countries, an inter- 
national exhibition of applied art and science is being 
arranged, special classes being reserved for medical journalism 
and works ot art by medical practitioners. The King and 
Queen of the Belgians will receive the members at the royal 
castle of Laeken ; a dinner will be held in honour of Marshal 
Lyautey in appreciation of his services to medical progress 
in the French colonies ; and a performance will be given of 
Rimsky-Korsakof's Le Tsar Saltan. Further information 
may be obtain from Dr. R, Beckers, 62, rue Froissart, 
Brussels. 

A society for the study of the history of medicine has 
recently been founded at Lemberg in Poland. 

Dn. Gregorio MaraS6n has been elected president of the 
.Spanish Mcdico-Chirnrglcal Academy. 


Wettets, Motes, nttb Jlttstes. 


All communications in regard to editorial business should bo 
addressed to The EDITOR , British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medicil Journal 
al odd unless the contrary be stated.. Correspondents who wish 
notice to bo taken of their communications enould authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.O.l, on receipt of proofs. 

.All communications with referenco to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal arc MUSEUM 9SG1, 9862 , 9SGS , 
and 9S64 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology Wcstccnt , 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstccnt, London. 
MEDICAL SECRETARY, Medisccra Wcstccnt , London . 

JTho address of tho Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street. Dublin (telegrams : 
Dacillus, Dublin ; telephone : 4737 Dublin), and of tue Scottish 
Office, 6, Drumshcugh Gardens, Edinburgh (telegrams.: Associate , 
Edinburgh ; telephone: 4361 Central). 


LETTERS. NOTES, ETC, 


Lightning Pains in Tabes. 

Dr. S. E. Denver (Hull) sends the following note: Dr. Washington 
Isaac (Journal, May 1st, p. 814) writes ot a patient who suffers 
severely from tho lightning pains of tabes dorsalis. May 
I suggest that ho tries 10 or 15 grain doses of acetylsalioylio acid. 
For sevoral years I was in medical charge of a home,for chronlo 
ca/jos, most of which were nerve cases, and one of them, a patient 
with tabes, Buffered at times most severely from lightning pains ; 

on for some years. He wag always much more 
pca * Q3 °t acetylsalicylic acid than by any other 
injection 3 v!T ca P ain much more quickly than even an 
could get the other d* 10 * whrch ’ indeed, he would refuse if he 


Echinococcal Cysts in Camels. 

Dr. J. Burton Cleland (Professor of- Pathology, University of 
. Adelaide) writes ; Iu reference to Dr. J. C. Milne’s note (British 
Medical Journal, December 19th, 1925, p. 1206) in connexion 
with this subject, aud the reply of Dr, G. \Y. Sudiow (January 9th, 
1926, p. 76), the following further references may be of interest. 

In an article entitled “ Trypanosomiasis arid other diseases 
in camels” (I'ransactionsof the eighth session of the Australasian 
Medical Congress, 1908, vol. ii, p. 305, and also Bulletin No. 34, 
Lepartment of Agriculture, Western Australia, 1909) I liars 
recorded the occurrence of hydatid cysts in four camels which 
had recently been imported into the north-western part of 
• Australia from Karachi in India. The following is an extract 
from this paper : — 

Other Animal Parasites found in the Imported Camels. 

“ Hydatids (Taenia ech. nococcus ). — In post-mortem examinations 
on four of the camels hydatid cysts were found iu each. In one 
there were about a dozen cysts, some as large as a goose’s egg, 
in the lungs. In the other three there w T ere up to half a dozen, 
rnuging to the size of a hen’s egg. Single cysts were, found in 
the livers of two. Two of the cysts were degenerating and 
becoming calcified. In one a large number of daughter cysts, 
about the Bize of a grain of sago, were present. In some brooa 
capsules were conspicuous. Scolices were numerous, and also 
the rounded concentric bodies like starch grains. Considering 
the number of cysts present, and the fact that two were degene- 
rating, it hardly seems possible that the camels can have gained 
the infection in Western Australia during a stay of five mouths, 
especially as, in the only two bullocks I have seen slaughtered 
here, the liver and lungs were unaffected, and stockmen here are 
not apparently aware of the presence of hydatids in this part.’ 1 

Uterine and Mammary Cancer in Holland. 
Professor H. W. MethoRST, director of the Dutch Central 
Statistical Bureau, and Dr. H. T. Deelman, who recently- have 
investigated the mortality due to uterine and mammary caucer 
in Holland, have published a statistical summary of their results 
in the Nederlandsch Tijdschrijt voor Gcneeskundc (1926, p. 1178). 
The general death rate in Holland is, stated to .have shown 
a regular and well marked fall since the middle of last 'century 
(from 25.56 per 1,000 in 1840-49 to 9.60 in 1924). The birth rate 
also showed a regular, though less pronounced, decline (from 
33.54 to 24.89). The mortality from various causes was generally 
diminished, but not from cancer; this’ might perhaps be' attri- 
buted in part to more correct diagnosis; longer duration of life 
might also be a factor, since cancer shows a predilection for the 
elderly. As in other countries, the mortality from mammary 
cancer is constantly higher in the unmarried than in the married; 
while uterine caucer is much less frequent among the unmarried, 
cancer of the body of the uterus shows a preference for unmarried 
and childless old women, while cancer of the cervix occurs chiefly 
in young women who have borne children. Since 1905 the mor- 
tality from s uteriue cancer in Holland has risen from 13 to 14.9 
tier *100,000 of the female population, and the mortality from 
mammary cancer from 9.9 to 13.3 in 1923. Iu 1924 the figures 
were 16.8 and 14.6 respectively. With the exception of North 
Brabant, where the mortality from uterine cancer has fallen 
from 10.4 to 10.1, all the provinces in Holland have shared in the 
increase. The likelihood of death from uterine and mammary 
cancer generally increases with age. Uterine cancer showed 
a moderate increase among the unmarried up to the 59th year, 
and theu a fall until the 64th, succeeded by a moderate rise up to 
the 74th year, followed by a fall until the 79th, and, lastly, a rise 
after the Soth year. In married women uterine cancer showed- 
a continuous slight rise up to the 69th year, followed by a 
considerable rise up to the 79th year, when a fall occurred. 
Mammary caucer in unmarried women showed a prououuced 
rise in each age group up to the 54th year; this was succeeded 
by a fall until the 59th year, followed by a rise, except from the 
64th to the 69th year. In married women mammary cancer 
showed a slight rise up to the 59th year, followed by a fall from 
the 60th to the 64th, and then a slight increase until the 69th year, 
when the rise became more pronounced. 

Medical Golf. 

In the final of the Medical Golfing Society's spring tournament 
Mr. Joseph Cunning defeated Dr. E. Ravensworth Hart at the 
nineteenth hole, and thus won Mr. T. P. Kolesar’s cup. 

A Broads Camp for Boys. 

Dr. F. "Chamberlain, secretary to the Cadet Department of the 
Broads Cruising Association, announces that a camp will be held 
for public school bovs between tho ages of 14 and 18 on the 
Norfolk Broads for a' fortnight from Saturday, August 7tb.- In 
addition to the provision of a pleasant holiday, full opportunities 
are given for learning watermanship and small boat sailing. 
The charge for the fortnight is 7 guineas, and for ono week 
4 guineas. Further information may bo obtained from Dr. 
Chamberlain, 127, Aylsham Road, Norwich. 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be foand at pages 52, 53, 55, 57, and 58 of our advertisement 
columns, and advertisements ag to partnerahlps/assistantsbips, 
and locnmtenencies at pages 54 and 55. . 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 1SS. 
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THE THERAPEUTIC ACTION OF ULTRA-YIOLET 
LIGHT UPON THE EYE. 

BY 

.IV. STEWART DTJKE-ELDER, M.A., M.D., F.R.C.S. 

(From the Notional Institute tor Medical Research, and the Ultra- 
Violet Clinic, Royal London Ophthalmic Hospital.) 


Of late years, owing largely to the work of Leonard Hill 
and his co-workers, the treatment of general disease by 
ultra-violet light is being rapidly put on a scientific basis, 
.but hitherto no serious attempt has been made in this 
country to investigate how far it might be utilized in the 
treatment of diseases of the eye. To this paper, which is 
a preliminary report of the experience gained at the 
Ultra-Violet Clinic of the Royal London • .Ophthalmic 
Hospital, I must prefix an acknowledgement of my in- 
debtedness to the Medical Research Council for opportunity 
and financial aid in this work, and to Professor Leonard Hill 
and Sir John H. Parsons for much stimulating help and 
encouragement. The preliminary nature of the paper must 
be emphasized. The method of treatment cannot as yet he 
said to be altogether out of the experimental stage, and 
sufficient experience has not yet been obtained to dogma- 
tize absolutely on its indications and limitations, or to 
assign to it its ultimate value in ' our therapeutic arma- 
mentarium. The present paper is based on the treatment 
of seventy cases, and it is hoped that later, when larger 
statistics have been gathered, fuller and more authoritative 
reports will be published. At the present moment, how- 
ever, it is felt that results of sufficient interest have 
accumulated to warrant publication, largely in the hope 
that the knowledge of them may stimulate others to 
supplement them out of their own experience. 

At present the therapeutic action of ultra-violet light 
is largely a mystery which presents theoretically many- 
interesting and elusive problems. The clinic has outrun 
the laboratory, for the stimulating effect of this form of 
radiant energy upon the normal individual, and its thera- 
peutic influence in many diseased states, cannot be denied. 
It is already well known that ultra-violet light, particu- 
larly of wave-lengths 2,500 to 3,000 Angstrom units, 
exerts a very definite biological action on the skin, whose 
apparent signs are the production of an erythema followed 
by death and desquamation of the outermost layers, and 
that thereby activities of great therapeutic value are called 
into being. These activities are comprised partly of 
electrical forces set free in the change of potential in- 
volved in atomic disintegration, and partly of chemical 
factors, the result of the destruction- or partial' destruction 
of the cell proteins, the products of whose death and 
disruption, being set free into the general circulation, 
increase the non-specific immunity of the body, much 
in the same manner as the production of homoproteins 
presumably plays the leading part in the chemical 
mechanism of defence and immunization against disease 
generally. In the benefits of these activities the eve 
shares m common with the rest of the body. 

In the treatment of eye diseases ultra-violet light raav be 
utilized in two ways : applied as general light baths to' the 
skin of the body generally, or applied locally to the eve 
itself. YVe shall refer to the first as “ genera’ photo- 
therapy,” to. the second as “ local phototherapy ” 


General Phototherapy. 

The technique employed by the writer in the administr- 
tion of general light baths is based on that elaborated b 
Leonard Hill and Eidinow 7 at the National Institut- ft 
Medical Research. This method of procedure aims t 
givmg the optimum intensity of radiation over tho ontiimr 
area of body surface as gauged by the estimation of tl 
™ ft • P?W !, r of the blood - So far as we aro aware i 
s,Z i- hV( S tU<; s y stemic effe ct of radiation whic 
submits itself to scientific estimation on Avhose basis wo ca 
regulate our treatment. Hill, Eidinow, and Colebrool 
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have shown that after exposure to ultra-violet light this 
property of the blood is increased, sometimes to a marked 
degree, tho effect being due in large measure to the forma- 
tion and biological action of photochemical products liberated 
from the leucocytes. Further, Colebrook 2 has demonstrated 
that excessive dosage diminishes the haemo-bactericidal 
power, an effect which can be correlated -with the mental 
and physical depression which too largo doses of ultra- 
violet light almost invariably produce. The total effect 
produced varies with the intensity of the radiation and tho 
area of skin exposed; and, going a step further, Eidinow* 
has shown that the optimum effect is obtained with radia- 
tion of such intensity as produces a mild erythema extend- 
ing over an area of about one-quarter of the body surface. 

Individuals vary largely in the degree of their suscepti- 
bility to light, and therefore the routine procedure 
adopted is to estimate first the reaction of the patient by a 
determination of the duration of exposure required to pro- 
duce the faintest recognizable erythema. This “ minimal 
erythema dose ” is obtained by exposing small areas of 
tho inner surface of the arms "or of the back to tli'e 
mercury vapour lamp at about one metre distance' for 
periods of two, three, and eight minutes. The following 
day the areas are observed, and dosage commenced whose 
duration is judged from the standard thus obtained. 
Thereafter, during the course of the treatment, the body 
is divided into four areas — the chest and front of tho 
abdomen, the back, the front of the legs, and the back of 
the legs — and each of these is irradiated on alternate 
sittings. The patient attends the clinic on three days a 
week, and in this way practically the whole body is irra- 
diated once in ten days. The object of each dose is to 
produce the faintest perceptible erythema, after which 
there is a fine desquamation of the cuticle. This des- 
quamating skin is very opaque to the ultra-A-iolet rays, and 
to irradiate it would be largely a waste of time; further, 
the newly exposed skin is extremely sensitive, and gives a 
strong reaction. The ten days’ interval between successive 
treatments of the same part brings the alternating areas 
up for re-exposure after the stage of desquamation has 
passed, and when fresh but not too sensitive skin is 
exposed. By this routine an optimum reaction is obtained 
automatically over an optimum area; an optimum increase 
of the haemo-bactericidal power is induced ; and with this — 
as far as we can judge — an optimum general effect is 
obtained from the course of treatment. 

Sensitiveness varies largely with individuals, and 
moreover with different parts of the body in the same 
individual ; the back and hams are practically always more 
easily affected than the front of the body. The dose 
is therefore regulated for the individual, and varied with 
the area exposed to suit the case. After some time a 
certain amount of immunity develops. As a general rule 
the initial dose is two to three minutes with the mercury 
vapour lamp (K.B.B., atmospheric, 200 volts, 2 to 3 
amperes), and works up fairly rapidly to twelve or fifteen 
minutes, where it remains for a very long time, since the 
small dosa given and the method of alternately resting the 
skin keeps it in a condition of ” light sensitiveness.” 

Clinical Conditions. 

As in the other parts of the body, so in the eye, tho 
diseases most, amenable to treatment are the chronic inflam- 
matory. This, in fact, is one cf the most satisfactory 
aspects of phototherapy in ophthalmology, for in many of 
these cases little can he done by the ordinary methods of 
treatment at our disposal. The experience gained points 
to the view that in the earlier acute stages general photo- 
therapy very frequently does more harm than good, and 
that relapses are prone to occur. The best time to com- 
mence treatment appears to be immediately after the acute 
symptoms have passed off, before tho "disease can ho 
definitely labelled “ chronic," and before the lesion is com- 
plicated by the accumulation of massive organized deposits, 
or restoration rendered impossible by extensive tissue 
degeneration and destruction. 

In the eye cure, from the patient’s point of view, it 
placed on a much higher standard than elsewhere in ’the 
body. By him the end-result is interpreted in terms of 
the vjsico. finally obtained, and whereas elsewhere the 

[34123 
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formation of a cicatrix is welcomed as a desirable termina- 
tion deserving to be considered a satisfactory cure, in the 
ej-e such a culmination too often renders the organ useless, 
and is therefore interpreted as a failure. For this reason 
it is important to get the cases under carefully supervised 
treatment as early as is safe. In many chronic cases 
improvement has been slow, and, although in some the rate 
of progress has been astonishing, in others the treatment 
has been a question of weeks or months, calling for no little 
patience on the part of all concerned. Experience has 
shown that this should never be allowed to tempt ono to 
increase the dosage beyond the limits already outlined. 
"With the ease with which it lends itself to examination, 
and the importance the patient places upon slight changes 
in subjective symptoms, the eye lends itself to tho appre- 
ciation of slight changes for better or for worse more 
readily than most organs of the body ; and I am convinced 
that the best results are obtained by rigidly refraining 
from “ pushing ” the treatment, but rather allowing what 
is really a natural cure of the disease to act slowly, and 
gradually, and naturally. 

In all cases, almost from the commencement, tho marked 
general tonic effect is evident. Almost invariably, whether 
tho eye condition clears up or not, one is told that the 
patient feels bettor and stronger and is generally more 
fit, that the appetite increases, sleep improves, and weight 
is put on. Pax-ticularly is this seen in children, and more 
especially in the sun-starved creatures that tho hospital 
largely caters for. Not only is the stimulation confined to 
the physical state, but usually tho mental state responds as 
well — indeed, in the assessment of the progress of treat- 
ment this factor leads one easily astray: -the influence of 
the undoubted psychical effect of tho treatment at the 
clinic, the unfortunate popular belief that ultra-violet light 
is a cure-all for everything, and tho general mental and 
physical tuning up, delude the patient into thinking that 
rapid progress is being made, and it is easy for the observer 
to be led to share in his enthusiasm. 


Tuberculous Lesions. 

The affection which gives the readiest response is ocular 
tuberculosis in any of its forms. Tho importance of this 
is realized when it is remembered that tubercle of the eye 
is one of tho most depressing and hopeless diseases "in 
ophthalmology. With the methods of treatment ordinarily 
used the history of such a case is too often one of gradual 
and relentless deterioration, ending ultimately in blindness 
or in the excision of the eye for pain. Tho effect of light 
treatment at tho clinic lias been most encouraging, and tho 
patients have uniformly improved from its commencement 
— as a general rule slowly, sometimes with remarkable 
rapidity. No case would seem to be too bad to be altogether 
despaired of, and it would seem not unreasonable to hope 
that the prognosis of this disease may be completely altered. 

Of the 70 cases on which this paper is based, 9 were labelled 
clinically as tnbercolosis — that is, /they showed lesions which 
appeared typically to resemble tuberculosis, had a positive 
von Pirquet reaction, and other sources of infection were excluded. 
Eight cases of irido-cyclitis have made, or are making, most 
satisfactory progress; two examples may be cited. 

A woman, aged 37, had had recurrent attacks since 1914; the 
disease was steadily progressive in spite of all methods of treat- 
ment-tuberculin, arsenic, etc.; the left eye was excised in 1920 
for pain and raised tension. When ultra-violet light treatment 
was commenced vision of the right eye was reduced to bare 
pciccption of light. After ten weeks’ treatment (general and 
focal), intermitted with rest periods, the massive keratitis punctata 
has completely disappeared, the eye is quiet and white, she can 
see to get about the streets of London unaided, and is rapidly 
improving. 

A woman, aged 23, who had massive keratitis punctata, ciliarv 
injection. and nodules oil the iris, has, after thirteen treatments, 
a perfectly quiet and white eye, with no clinical pathological 
evidence. 

The remaining case of the nine, a woman aged 23, was of tuber- 
culous dacryocystitis. Five years ago she was under tile care of 
nollier in Switzerland, under whose treatment the disease cleared 
up. A ri lapse occurred eight months ago, and in spite of surrical 
ticatmcnt an open discharging wound persisted. After four weeks’ 
treatment the wound has healed, and all signs of activitv have 
th-appeared. 


Phlyctenular Kcrafo-Conjunct iritis. 

L , ! iseasp , startlingly good results bar 

,s , P'dyctemilar ophthalmia, especially th 
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in the debilitated and sun-starved children of large cities, 
The ready and rapid improvement in these cases is remark- 
able; after a few days’ treatment most of tho distressing 
symptoms have disappeared and the photophobia lias gone; 
after a few weeks’ treatment a child whose eyes have been in 
a chronic state of intermittent irritation for years will clear 
up, and tho general health will improve in a remarkable 
manner. Relapses, however, have occurred in a few cases, 
and tho end-results have not been sufficiently long observed 
to allow one to dogmatize on the permanency of the im- 
provement derived from one course of treatment ; hut' the 
relapses are easily controlled by a repetition of another 
course of irradiation. The most satisfactory method of 
dealing with these cases would appear to be the establish- 
ment on a large scale of municipally owned centres in the 
moro congested and badly housed areas of the large cities, 
where these children could receive at regular intervals 
throughout tho year son'ie of tho benefits of the open air 
and sunshine which they so sadly lack. 

Infective Irido-Cy clitis. 

Cases of infectivo irido-cyclitis show on tho average a 
much less dramatic response to ultra-violet light treatment, 
and a response which varies very much from cash to case. 
Excluding tho tuberculous lesions, the series comprises! 29 
cases, all of which were of considerable severity, and the 
majority of which were of very long standing before they 
were referred for treatment at tho clinic. Of these, 5 have 
improved so rapidly as almost' to ho considered as cured 
within a few weeks ; 12 have shown a slow and steady 
betterment ; in 8, apart from tho usual improved general • 
condition, tho eye lesion appears to have made Ift'tle or no 
progress; and 4 have definitely got worse during treatment. 
In 3 of these 4 tlie reason is now obvious — that treatment 
was undertaken while tho disease was too acute. Thus 
60 per cent, showed an improvement, of which proportion 
in 30 per cent., it was extremely satisfactory; 40 per cent, 
have reacted disappointingly, but the majority of these, it 
must bo admitted, were of very long standing; all wero 
considered as quito intractable to the ordinary methods 
of treatment, and most were sent only as a last resort. On 
the average, therefore, the results of treatment, as judged 
on a statistical basis, are to a high degree unfair. At tho 
present stage sufficient experience - lias not been accumulated 
to lay down any definite rules of general value as to tho 
indications or contraindications — if any— on which to base 
a selection of cases. 

A 

Sympathetic Ophthalmitis: Choroiditis. 

The one case of sympathetic ophthalmitis which has been 
treated improved so rapidly that in three weeks the eye 
looked quiet and the injection and practically all the 
keratitis punctata had disappeared. Three cases Of choroid- 
itis have been treated. One, a case of many years’ stand- 
ing, showed no apparent change; the other two rapid and 
marked improvement. 

It is to bo remembered that in all these eases the usual 
routine treatment with atropine, etc., was persisted in 
throughout; tuberculin was given to some of the tuber- 
culous cases, arsenic to the sympathetic, and in the infec- 
tive irites any focus which could be detected was dealt 
with, and its removal attempted in the usual manner. 


Locai. Phototherapy. 

The media of the eye share the property of all living 
atter of being transparent to some wave-lengths of tho 
lergy spectrum and opaque to others. Those waves to 
[rich the eye is practically transparent pass through the 
edia without exerting more than a correspondingly 
?gligible effect upon them, either pathologically ■or thera- 
mticallv ; it is only those waves which are absorbed which 
,n have anv action— a generalization which applies hero 
; elsewhere 'in the physical universe. In the ultra-violet 
oion of the spectrum it may he taken that all waves 
orter than 2,950 Angstrom units are completely absorbed 
• the cornea, and that above this level an cver-in creasing 
ircentage is transmitted, until at tlio region o, 100 O 
150 A. IT. practically all are transmitted to the under- 
ing lens and iris. The lens absorbs all radiation incident 
u 3 om A TT-. nracticallv all that helow 
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and continues to absorb an ever-dimii\ishing amount up to 
a limit which varies with the age and the degree o 
sclerosis, but which may be taken to average 4 000 A.U. ; 
the retina is reached, therefore, by practically all the 
incident radiation in this spectral region above 4,000, anu 
bv some of the incident radiation down to wave-lengths 
as short as 3,200. The pigment in the iris absorbs all 
wave-lengths that fall upon it, and degrades the eneig) 

That part of the incident energy which is absorbed 
produces a reaction which may be cither thermal or abiotic, 
depending on the length of wave. By the use of suitable 
filtering screens it has been determined that in the cornea 3 
the upper limit of wave-length for abiotic response is about 
3,050 for the intensities of radiation that can he used 
clinically, hut since comparatively great intensities are 
required to produce any observable reaction with rays 
above 3,000, the latter figure may be taken for all practical 
purposes as the liminal wave-length. Radiation with rays 
above this produces a thermal lesion, resulting in a burn 
if sufficient intensities he used; waves shorter than this 
produce, after a definite latent period, the characteristic 
symptoms of pliotoplithalmia, with a typical abiotic 
.tissue .reaction of desquamation of the epithelium and 
destruction or partial destruction of the underlying cells. 
Not only is there a critical threshold of wave-length, hut 
also of energy intensity required to produce a response, 
which I have found to he on the average, for the pro- 
‘ duetion of a mild reaction, slightly under 2 I.K. (infusoria 
killing) units — that is, such an amount as is obtained 
from mercury vapour lamp (K.B.B., atmospheric; 
200 volts, 2 to 3 amperes) at a distance of half a metro 
in two and a half minutes, which corresponds to slightly 
less than the intensity required to produce a minimal 
erythema on the skin. In doses under this intensity, short- 
waved radiation, while it produces no irritant action, 
seems to have some therapeutic, and certainly some 
analgesic, action ; doses of this intensity produce a tem- 
porary abiotic reaction ; higher intensities involve a marked 
pliotoplithalmia, and may, in extreme cases, result in the 
production of an opacity, which, although becoming highly 
vascularized and to a large extent disappearing in a few 
weeks, is often to some degree. permanent. 

In the lens 3 the radiation which is absorbed causes 
changes of exactly similar nature in the proteins of its 
fibres, tlie long thermal rays more readily than the shorter 
abiotic. These changes result in the coagulation of its 
proteins or in an increase in the lability of their colloid 
system, so that they are more easily coagulable by other 
influences — an occurrence which involves the formation of 
an opacity, or the production of a state wherein an opacity 
may be induced more readily than normally. In the iris, 
owing to the absorption of the pigment, a" thermal effect 
is easily produced, which completely masks any abiotic 
action, and involves livperaemia, congestion, and even the 
production of an iritis if sufficient intensities be employed; 
hut when the pigment is lacking, as in the albino, or where 
very mild intensities are used, an abiotic effect can be 
obtained, since most of the incident energy above 2,950 A.U. 
reaches it. The lens protects the retina 3 so completely" 
that an abiotic reaction here is very difficult to elicit 
within reasonable limits of intensity of radiation; but the 
absorption of the pigment makes it easy to produce a 
marked thermal lesion even with the shorter visible rays 
In radiating the eye directly, therefore, when an irritant 
effect on the cornea, conjunctiva, or lids is aimed at, ravs 
shoitd than 3,000 A.U. are used, or, in practice, the wlio'le 
°‘ * , . M’cptrum from the mercury vapour lamp. When a 
mild abiotic effect or an analgesic action on the cornea is 
desired rays of 3,000 and longer are used; the mercury 
vapour lamp lias two strong bands at 3,020 and 3,050 A U 
1» radiating the interior of the eye the infra-red rays' are 
inadmissible ill any quantity, owing to their potent action in 
causing opacity m the lens and destructive thermal lesions 
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pu account of their discomfort, due to glare, and when 
»n great,. intensity, of their heating effect on eael iim the 
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is low, and there is still a considerable amount of abiotio 
energy, although not of a strength so great as to exceed 
the threshold for producing the distressing symptoms of 
pliotoplithalmia. It might he argued that to use these 
indiscriminately would be reasonably safe, especially in 
the relatively small and intermittent doses used clinically, 
derived from sources of small extensile subtending a small 
solid angle, and therefore involving no great energy con- 
centration in the lens; but these waves are to a largo 
extent absorbed by this tissue, and it is very probable that 
in the formation of all forms of cataract the common and 
fundamental process is the absorption of radiant energy 3 ; 
moreover, in the present case we are dealing with patho- 
logical eyes wherein lenticular degeneration readily occurs. 
All rays, therefore, should bo controlled so that the lens 
is excluded from their path of incidence. 

Passow 11 has recently sought to overcome the difficulty of 
obtaining a strong abiotic effect without the attendant 
photophthalmic symptoms by the use of visible light with 
sensitizers (Bengal blue, etc.), and Lowenstein 10 and others 
have used fhiorescinc in a similar manner. Our knowledge, 
however, of the action of sensitizers is at a stage when their 
use should he resorted, to with caution, for, although good 
results may he obtained at tho time, unpleasant after-effects 
may possibly ensue. The formation of cataract by tho 
injection of these substances has been referred to else- 
where, 3 and Leonard Hill and Campbell, 8 on similar treat- 
ment of the mesentery, constantly found the formation of 
capillary thromboses. Even on the local application of such 
substances to tho surfaco of the cornea it is moro than 
probable that they will he rapidly absorbed into tho interior 
of the eye, when we consider the rapidity with which sub- 
stances such as atropine, when administered externally as 
drops, are found to act upon tho iris. Until, therefore, 
substances with a higher selective bacterial affinity aro 
elaborated, the uso of sensitizers would appear to be fraught 
with possible immediate danger to tho retina, and probable 
ultimate danger to the lens. 

Tho technique I employ is as follows. The mercury 
vapour lamp is used in preference to any form of carbon or 
metallic arc, owing to tho smaller emission of heat rays. 
In diseases of tho lids and conjunctiva, where an irritant 
abiotic effect is desired, a screening apparatus bearing a 
quartz director 8 in. long and curved half an inch from 
tho tip at an angle of 140 degrees, concentrates all the 
emittent rays from the mercury vapour lamp into a parallel 
beam issuing from the director tip. The director is carried 
by a flexible spring holder, so that there is considerable 
play at its distal end, with which the cocainized and everted 
lids are slowly massaged, sufficient pressure being applied 
at the same time to render the parts temporarily anaemic. 
It has a rounded end, so that it can ho inserted into the 
. recesses of the fornices. In conditions such as trachoma, 
where a stronger effect is desired, the lids are everted anil 
held so as to cover up the cornea completely, and the direct 
light of the lamp concentrated on the conjunctiva at a focus 
by a lens system of quartz. In the treatment of corneal 
lesions, where a similar irritant action is required, the 
director is held obliquely almost touching the cornea, its 
bent tip being at such mi angle that none of the rays reach 
tho pupillary aperture. Where an irritant effect is not 
required, but a mild abiotic and sedative action, filtered 
light is obtained by passing it through a Chance’s filter and 
concentrating it to a focus with an ordinary glass lens, ravs 
above 5,000 A.U. and below 3,000 being thus excluded. 

It has been shown that the dose of light necessarv to 
produce pathological effects visible microscopically on the 
cornea is slightly less than that required to produce d 
minimal erythema oil the skin. Tho latter standard is 
therefore first obtained, and the local dose thus gauged. In 
conditions where the urgency of the case forbids waiting 
for the twenty-four hours necessary to obtain this standard 
(as in corneal ulcers) the average dose of two and a half 
minutes at the working distance (1/2 metre) is given, and 
the individual dose calculated in the usual' way in tho 
meantime. Local treatment is usually accompanied bv a 
course of general light baths should the condition at' ail 
seem to require it, these reinforcing its action, and giving 
the patient the benefit of the general tonic effect. * ° 

We propose to differentiate the treatment of the extern al 
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eye (the cornea and conjunctiva) and the lids from that of 
the internal eye hy the terms “ external ” and “ internal ” 
phototherapy. 

External Phototherapy. 

Diseases of the Lids. 

Chronic blepharitis, squamous or ulcerative, has been 
found to respond extremely well to ultra-violet therapy, 
especially the type so commonly met with in debilitated 
children, which is characterized by continual relapses, and 
lack of response to the usual local medicaments. In young 
children tile quartz director is used to tlio everted lid 
margin; in older people light is concentrated thereon hy the 
quartz lens. In some cases complete healing results from 
one or two applications of ten minutes to a quarter of an 
hour; in all those treated cure was eventually obtained. 
In the more chronic cases, after some months, lashes which 
have fallen out regrow. 

Diseases of the Conjunctiva. 

In tlxe treatment of diseases of the conjunctiva the 
reaction aimed at is one of tissue irritation and destruc- 
tion, and coincidently of bacterial destruction. Initial 
doses of five minutes are given, and the patient is seen 
the next day and the effect observed. If the reaction is 
good its subsidence is awaited ; if not, a dose of ten, fifteen, 
twenty, or even thirty minutes is given, depending on the 
lesion. In doses of five minutes’ duration an acute con- 
junctivitis starts in about eight hours, and lasts for forty- 
eight hours; after high doses of thirty minutes the latent 
period is shorter, and the inflammatory symptoms may 
remain for a week. A whitish-yellow falso membrane forms 
which, if an attempt is made to remove it, re-forms during 
the first few days, but which ultimately falls off, leaving 
fresh unscarred conjunctiva exposed. The absence of 
corneal damage does away with the distressing symptoms 
of photophthalmia, and the patient is little incommoded. 

: Chronic catarrhal conjunctivitis, in the two cases treated, 
cleared up after six and eight sittings. Three cases of 
trachoma, have given most satisfactory results. An acuto 
exacerbation in one case cleared up after two applications; 
the other two have very much improved after six sittings, 
the effects of which compare very favourably with the deep 
•scarring caused by prolonged copper applications. One 
case of vernal catarrh showed slow but very satisfactory 
•progress. 

Diseases of the Cornea. 

I11 the treatment of corneal lesions one of two effects 
may be aimed at — an irritating effect on the tissues pro- 
duced by the shorter waves, or a sedative effect produced 
by the milder abiotic influence of rays over 3,000 A.U. 

Corneal ulcers have been found to respond very favour- 
ably to treatment by radiation; especially is this so in 
the case of marginal ulcers. The two cases of hypopyon 
ulcer so far treated becamo quite quiet after the third 
exposure. The quartz director is used, and a beam of 
unfiltered light is played obliquely over the ulcer, the time 
of exposure being regulated to bo slightly less than that 
required to produce a minimum erythema on the skin of 
the back or the inner surface of the arm. If the condition 
appears so urgent that it is not desirable to wait for this, 
an average initial dose is given arbitrarily of two and a 
half minutes at the distance worked at (1/2 metre), and 
the individual dosage calculated in the usual way in the 
meantime. The ulcer heals with a considerable amount 
of localized opacity formation, which becomes highly vascu- 
larized, and to a largo extent clears up, thus corresponding 
in its behaviour to the opacities produced on the experi- 
mental irradiation of the cornea of the rabbit. 3 It is 
possible that the therapeutic action is largely one of 
irritation and increased vascularity, but it is also probable 
that abiotic action, involving the production of photo- 
chemical products from the injured corneal cells, play a 
part also. Hertel 5 demonstrated that bacteria suspended 
in a quartz cell in the anterior chamber were rendered 
immobile by ultra-violet light; but Verhoeff and Bell, 13 on 
tho other hand, showed that these rays cannot kill bacteria 
within the cornea without causing severe injury to that 
structure. Confirming this, I have found that the freshly 
excised cornea o£ the rabbit completely protects staphylo- 


cocci sown on agar from the lethal action of light, and also 
that if the anterior chamber, is injected with a culture oi 
the same organism, and thereafter the eye be exposed to 
radiation of an intensity which causes tho formation of a 
definite opacity-, the aqueous shows on culture a growth 
no less abundant than that obtained from unradiated 
controls. It is probable, therefore, that direct killing by 
ultra-violet light of the bacteria responsible for the ulcer 
does not enter largely into tho question, and it is here 
especially where a sensitizer — could a safe one be found— 
which would attach itself to bacterial protein in preference 
not only to the corneal tissue but also to blood, would be 
of immense advantage. 

Corneal opacities have been reported as partially clearing 
np with ultra-violet radiation. While it is possible that 
tho increased vascularity which follows radiation might 
havo this effect in a recent condition, I have so far been 
unable to substantiate this claim. 

Phlyctenular keratitis, in addition to being treated with 
general baths, is much benefited by the local application 
of light. One striking feature is the almost immediate, 
although temporary, relief which radiation with the filtered 
l ays brings on in the photophobia and blepharospasm. 

Interstitial keratitis, to judge from tho ten cases treated, 
is little influenced either by general or hy local treatment, 
although the photophobia is relieved, and tho general 
condition much improved. 

Acnc, on tho other hand, responds very favourably to 
the treatment. In the two cases treated, the distressing 
and damaging lesions on the cornea were greatly bene- 
fited, and recurrences have been -so far warded off.. Short 
exposures with the quartz director, or longer exposures to 
filtered rays, together with skin baths directed especially 
to tho associated lesions on the face, have been found to 
clear up both the eyo and the facial condition. Where, 
however, dense corneal opacity and infiltration have been 
caused by repeated attacks, these residua have remained 
while the active process has died down. 

One case of episcleritis of unknown etiology completely 
resolved after three radiations of five minutes’ duration of 
unfiltered light concentrated by a quartz lens. 

Internal Phototherapy. 

A number of writers on the Continent have reported 
very favourably upon the treatment of iritis and chronic 
irido-cyclitis by local radiation alone; Koeppe,’ using 
filtered and concentrated long ultra-violet rays, is par- 
ticularly enthusiastic over this method of treating tuber- 
culous lesions, and witli its use he has obtained very 
satisfactory results. I have never yet relied upon this 
method alone, since it seems reasonable to add to any 
effect it may have the undoubted aid of general baths. In 
three cases of iritis which were being treated by general 
phototherapy, periods of a fortnight wore selected, when ( 
in addition to the general treatment, filtered rays were 
focused upon the iris for periods of ten minutes three 
times a week. In each case tho patients asserted that con- 
siderably more improvement followed than by- raying the 
skin alone, and tho appearance of the eyes certainly did 
not belie their statements. 

Chorioiditis and chorio-rctinitis have been similarly 
treated locally hy Koeppe,’ Poyales, 1 ’ Birch-Hirschfeld,* 
and Stock, 13 and they report good results. It would seem, 
however, that caution is to bo observed in such treatment; 
general light baths do such patients good, and it seems 
that to focus light of an abiotic nature into tho eye in 
such intensity that it will havo any marked action is 
running an unjustified risk of laying down future trouble 
in the lens. 

Up to the present the procedure adopted hasvhecn tot 
accept for treatment any case that promises to do well at 
all, and all cases wherein tho usual methods of therapy 
have failed. Such a method of selection obviously involves 
a proportion of disappointing results, since advanced and 
almost hopeless cases predominate; but the failures aro no 
less valuable than the successes. Later, when methods of 
technique have been standardized, and results ofogreater 
statistical value havo been collected and are compared with 
those of others, it would seem reasonably safe to predict 
that an agent of considerable value will havo been added 
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to our therapeutic armamentarium— an agent ' 
although not hy any means a general panacea, is the mote 
valuable in that many of its successes arc those very 
chronic and difficult cases in u-hich the prognosis has 
hitherto been so hopeless. . , . 

A bibliography of the literature of ultra-violet therapy 
in ophthalmology is appended. ‘ . _ , 

It is a pleasure to thank the members of the staff at 
Moorfields for their cordial assistance and advice, and for 
according me the privilege of making use of and reporting 
their cases. 
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DEATH FROM FULMINATING PNEUIMONIA AFTER 
BRIEF NITROUS OXIDE ANAESTHESIA. 

' BY 

ERNEST GLYNN, F.R.C.P., 

r?«0F£sso»t or pathology, university or Liverpool; pathologist to 

THE ROYAL INFIRMARY, LIVERPOOL ; HONORARY PATHOLOGIST, 
CLINICAL DENTAL SCHOOL, LIVERPOOL. 

An apparently healthy lad was anaesthetized with nitrous 
oxide and the stumps of a molar tooth extracted. He 
never recovered consciousness and died in thirty-seven 
hours. The main features of this remarkable case are as 
follows. 

A. B., aged 17, the brother of a dental student of Liverpool 
University, was seen by a dentist in Jane, 1923; he unsuccessfully 
attempted to remove two stumps of a lower molar tooth. A local 
anaesthetic was used. Six months later the jaw was grayed at 
the Liverpool Denial Hospital and an appointment made for 
extraction. On Saturday, January 26th, 1924, the patient came 
to the hospital as arranged. At 11 a.m. he was anaesthetized with 
pure nitrous oxide, and the stumps extracted without difficulty. 
The administration of the anaesthetic and the extraction took a 
minute or slightly more. 

The patient began to recover from the anaesthetic, but soon went 
a “ nasty* colour, then black,” and collapsed. As air failed to enter 
the lungs properly he was placed on the floor and artificial 
respiration resorted to; 15 minims of ether were injected sub- 
cutaneously. A few minutes later Dr. Earlam, a house-surgeon at 
the Liverpool Royal Infirmary, was summoned. He found that the 
patient was evano^ed. There was a gag m his mouth; but owing 
to an unusual deformity of the lower jaw the chin was pressing 
on the larynx. On removing the gag and pulling the chin 
forward, breathing became much freer. 

At 1.30 the patient appeared to be progressing satisfactorily, but 
was still drowsy, so lie was put to bed in the Royal Infirmary 
under the care of Dr. Douglas Bigland ; the temperature -was then 



102°, and the pulse 118 (see chart). Soon after admission he had 
a generalized convulsion, lasting one or two minutes. At 3 p.m. 
the convulsions recurred for about fifteen minutes with incon- 
tinence of urine and faeces; they were so violent and persistent 
that a strait-jacket was necessary/ 

The patient was treated with 'wet packs, and the temperature fell 
a little, but at midnight it was again 102°; the respirations were 45 
(see chart). Lumbar puncture was then performed ; the fluid, though 
under slightly increased _ pressure, appeared normal, but unfor- 
tunately the tube containing it was broken immediately after- 
wards. Throughout January 27th there were no more convulsions, 
but the coma persisted and the temperature rose still higher; tho 
respirations were about 50. The breath smelt strongly of acetone, 
and the urine was found to contain a large quantity of it, but no 
sugar, no albumin, and no urobilin. More wet packs were em- 
ployed, also intravenous salines, insulin, and adrenaline. The skin 
became a peculiar ” yellowish tinge,” and the patient died at 
12.15 a.m., January 28th, thirty-seven hours after the anaesthesia. 


Ticcropsy. 

The post-mortem examination was made fourteen hours later 
by Dr. Howel Evans, lecturer in pathology, Thompson Yates 
Laboratory, Liverpool University. 

The brain was congested and contained a few punctifonn 
haemorrhages: the membranes were normal. The thymus was bi^ 
“but not definitely enlarged.” The tonsils were not enlar^ecf. 
The trachea and bronchi were intensely congested ; there was* no 
blood and no other foreign body present in them nor in the larynx 
The lun<p (weight, right 1 tb. 4 oz., left 1 lb. 8 oz.) ehowed 
moderately extensive early lobar pneumonia of both bases 
especially the left— portions were red and sank in water- the 
margins were moderately emphysematous Petechial haemorrhages 
were present on both pleura, but no fibrin. The heart, stomach, 
intestines, pancreas, and suprarenal glands were normal. The 

\ l Z T \ J T Tu gesl€d Rn ? Tb * s Plecn (weight 

7 oz.) was dark and softer than normal. The kidneys (weight 6 oz ) 
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T.Tro congested. Some of the mesenteric glands showed caseating 
tubercle with commencing calcification. The mandible was mal- 
formed and underdeveloped, particularly posteriorly; it had no 
angle, for the ascending and horizontal rami lay in a practically 
straight line. 

Bacteriological Investigation. 

Direct examination at the Thompson Yates Laboratory of the 
juice of the consolidated portion of the lungs showed many 
organisms like pneumococci. The colonies of bacteria on a Petri 
plate culture, using “ chocolate ” agar* as a medium, were 
approximately 70 per cent, pneumococci, 25 per cent. Staphylo- 
coccus aureus, and 5 per cent, streptococci. The presence of 
pneumococci was also demonstrated by inoculation of lung juice 
into a mouse ; it died in three days and the organism was isolated 
from the peritoneal fluid. The pneumococcus cultures were bile- 
soluble, and when tested with type scrums proved to belong to 
Group IV. The streptococcus was noil-haemolytic. No bacilli of 
the influenza group were found, though specially looked for. 


asphj-xia with non-irritating gases may produce severe 
pulmonary congestion (David, 1912: Yandell Henderson, 
1926). 

2. The Dale of the Onset of the Pneumonia. 

Tlio lad’s health had been good ; hut on Thursday 
evening, January 24th, he complained of headache, ami 
his mother found the temperature “ a little over 99°..” 
Next day, however, he appeared to bo in normal health, so 
the temperature was not taken ; he played bridge till 2 a.m. 
O 11 the following morning a friend who met him going to 
the Dental Hospital for tlio extraction noticed that he was 
“ very Unshed ” Probably, therefore, the lad’s tempera- 
ture was up at tlio time of tlio anaesthetic, especially as 
it was 102° three hours later. 


Histological Investigation. 

Consolidated portion of a lung showed great congestion ; the 
alveoli were more or less completely filled with exudate, which 
consisted chiefly of red cells; fibrin was scanty; the bronchioles 
contained many leucocytes. There was no pleurisy. Numerous 
pneumococci were demonstrated in the alveoli by Gram’s stain, 
but. no streptococci or staphylococci. 

The polyhedral cells of the liver showed much fatty degenera- 
tion, the fat being deposited in small droplets round a central 
nucleus. The kidney snowed marked cloudy swelling , and some 
congestion. 

Examination of the Brain. 

Though death was clearly due to fulminating pneumonia, yet, 
" to make assurance doubly sure,” the brain was examined 
microscopically, to eliminate the possibility of encephalitis or 
other lesions. This was because the writer once made a post- 
mortem examination on an infant aged 6 months who died 
unexpectedly thirteen hours after a talipes tenotomy. A big 
thymus of 27.4 grams suggested status lymphatieus; but a 
microscopical examination of the brain — normal macroscopically — 
revealed encephalitis lethargies. Ether was the anaesthetic. 
(Glynn and Dun, 1923, Case 2.) Nevertheless, a section of A.B.'s 
cerebral cortex — also examined by Dr. G. A. Watson, pathologist 
to the Rainliill Mental Hospital — showed neither meningitis nor 
encephalitis. There was, however, a diminution of Nissl granules 
ill the nerve cells — indicating exhaustion from the fits and 
toxaemia. 


1. The Unusual Virulence of the Pneumonia. 

Coroners and even medical men often fail to realize that 
sudden and unexpected death is not infrequently due to 
acuto bacterial infection ; so the cause may he overlooked 
post mortem. Death from pneumococcal pneumonia some- 
times occurs in six or seven hours, therefore beforo the 
development of lung consolidation, particularly in children 
and young adults (McGowan and McNeil, 1913; Glynn, 
1913 ; Glynn and Dun, 1923 ; also Wilson and Glynn, 1926). 

A. B. was infected with Group IV pneumococcus. But 
the mortality of Group IV pneumococcal pneumonia is 
lower than that of the two other common types; for in 
17.6 per cent, of 1,993 English and American adults it was 
contracted with 22.9 per cent. Type I and 35.2 per cent. 
Type II (Glynn and Digby, 1923, M.R.C. Special Report 
No. 79, Table XXIV). 

The streptococci found in the sputum most probably did 
not increase the virulence of the pneumonia because they 
were lion-liaemolytic ; also because they were present in 
relatively small numbers — namely, 5 per cent, in culture; 
be-idcs pneumococci only were found ill the lung section. 

Glynn and Digby have produced evidence that the strepto- 
cocci they cultivated from the sputum of 77 per cent, of 
92 adults with pneumococcal lobar pneumonia, usually exert 
“ little or 110 pathogenic effect ” and were “ confined to the 
trachea and bronchi ” (Table XXXVI, also Table XXXV, 
pp. 132 and 155). They also cultivated the sputum of 
26 adults with pneumococcal lobar pneumonia who 
eventually died, and found streptococci in 73.1 per cent, 
and Staphylococcus aureus in 7.6 per cent. The relative 
distribution of the pneumococci, streptococci, and Staphylo- 
coccus aureus in the positive plate cultures was 70.4, 19.5, 
and 25 per cent., which is similar to that in A. B.'s sputum 
—namely, pneumococci 70 per cent., streptococci 5 per 
cent., and Staphylococcus aureus 25 per cent. 

The unusual virulence of A. B.’s pneumonia was probably 
duo to the patient’s low “ resistance,” and also to the 
partial asphyxia from the anaesthetic and from the sub- 
sequent respiratory obstruction by the deformed jaw, and 
lastly to the acidosis. It is interesting that even partial 


-'iluo.sG’fN 0 Q£rar is n mixture of orar and boiled blood; it is c«necia] 
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Now the incubation period of pneumococcal lobar pneu- 
monia, though short, appears to be two to three days or 
more (Osier and McCrae, 1907). It would also take at 
least one to two days for the pneumonic consolidation, 
found post mortem, to develop (Aschoff, 1921). Most 
probably, therefore, the disease had actually begun before 
the anaesthesia, and the lungs were in the first or con- 
gested stage of the inflammation. The usual initial 
pleurisy and rigor were absent, otherwise the patient 
might have realized that I 10 was ill and his chest affected. 
It is interesting that the initial rigor is less frequent in 
Group IV pneumococcal lobar pneumonia than in the other 
two common types — namely, 42.9 per cent., contrasted with 
77.8 per cent. Typo I and 52.6 per cent. Type II (Special 
Report No. 79, Table XLIV). 

3. The Epileptiform Convulsions. 

They probably signified the entrance of many pneumo- 
cocci into the general circulation. It is well known that 
acute pneumonia in young children is sometimes ushered in 
by convulsions; but the lad A. B. was 17. Nevertheless, 
convulsions occurred in a boy of 15 who died of fulminating 
pneumonia seven hours after the first symptom (Glynn, 
1913, Case 2), 

4. The Ketosis. 

This was severe and first noticed about 11 a.m. on 
January 27th. It presumably signified acidosis — confirmed 
by the fatty degeneration of the liver. Tlio ketosis was not 
the result of the anaesthetic. It was partly due to starva- 
tion; the patient had a light breakfast of tea and toast 
the day before and 110 food afterwards, except glucose 
•injections at 1 p.m. and 6 p. 111 . on January 27th. It was 
also partly due to the fever and to the toxaemia. Terminal 
acidosis frequently occurs in dying persons. 

5. The Source of the Infecting Organisms was most 
probably Autogenous. 

This is because Group IV pneumococcus is the “typo” 
commonly present in the saliva. Pneumococci were demon- 
strated ill 43.5 per cent, of 485 specimens of saliva; 
67.4 per cent, of the positive specimens contained Group IV 
pneumococcus— some of those containing other types were 
from pneumonia contacts (Special Report No. 79, Table 
XX). Non-haemolytic streptococci are invariably present 
and Staphylococcus aureus sometimes present in normal 
saliva. 

Summary. 

An apparently healthy lad of 17 was briefly anaesthetized 
witli pure nitrous oxide and two molar stumps extracted 
without difficulty. But ho never recovered consciousness. 
Three hours later his temperature was 102°; then epi- 
leptiform convulsions occurred, and finally acidosis and 
hyperpyrexia. He died of pneumococcal lobar pneumonia 
thirty-seven hours after the anaesthetic, _ 

The bases of both lungs showed early red hepatization ; 
the pneumococcus was of Grouji IV and therefore probably 
an autogenous infection. Most probably the pneumonia hail 
begun at the time of the anaesthesia, especially as the 
patient was indisposed two days before. 

The virulence of the pneumonia was probably duo to the 
patient’s low “ resistance ” and also to tho partial asphyxia 
from the anaesthetic and the subsequent temporary respira- 
tory obstruction by the deformed jaw, and lastly to the 
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But for the post-mortem examination, death might have 
been attributed to an extraordinary susceptibility to nitrous 

oxide poisoning. , . ,, 

I vrisli to thank Dr. Douglas Bigland for kindly giving 

me the notes of the case. 
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A NEW SYSTEM OE TREATMENT OF DIABETES 
MELLITUS. 

BY 

HENRI CHABANIER, M.D., D.Sc.Baeis, 

DIRECTOR OF LABORATORIES IN THE FACULTY OF MEDICINE OF PARIS; 
AND 

W. S. C. COPEMAN, M.B., M.R.C.P.Loxd., 

LATELY ASSIST AXT ETRAKGER Ht THE rACULTY OF MEDICIXE OF PARIS. 


The following is an outline account of a method of treat- 
ment which, although not claimed as a cure for diabetes, 
lias been employed in over 160 cases of varying degrees of 
severity with considerable success since 1923. 1 

If insulin be administered in large doses before the two 
principal meals of the day, over unbroken periods, it has 
been observed that a certain summation of effect can be 
obtained. That the actual basal trouble is diminished 
in intensity is shown by the progressive lowering of the 
■“ ketonic threshold value ” 5 — the point at which ketonuria 
appears when a patient is placed on a diet containing a 
known, quantity of protein and fat and no carbohydrate. 
This value is expressed as the patient’s blood sugar content 
at this moment, and is a direct method of expressing the 
intensity of the basal factor at any given period. 

This action of insulin can he pushed to such an extent 
that the patient may be transformed, metabolicnlly speak- 
ing, into a normal person whilst under its influence; this 
condition being capable, in favourable cases, of persisting 
for variable periods after the cessation of injections. This 
experience led to the idea that treatment might be 
attempted in the form of “ series ” of injections, somewhat 
in tiie same way that syphilitic courses are arranged. The 
results which have been obtained appear to justify the 
adoption of this method of treatment, at any rate in a 
majority of cases. 

Advantage is, further, taken of the factdliat the patient 
is temporarily transformed into a normal individual to 
increase considerably the ingestion of carbohydrate which 
can, under the influence of the large doses of insulin 
administered (80 units per twenty-four hours), be easily 
tolerated and utilized to improve the general condition and 
resistance of the patient. It is found that in spite of the 
fact that, in certain instances, the regime is increased to 
almost normal proportions, tlie urine becomes sugar-free, 
and the blood sugar falls to the region of the normal in a 
short time. 

It is considered that every case of diabetes mellitus 
presents two essential elements: (a) a basal, or metabolic 
element; (b) a renal element. 3 Tlie former consists in tlie 
defective power of tlie tissues to consume glucose in normal 
ratio to their blood sugar content— for quantitatively this 
consumption is often found to be equal to the normal. 
The renal element is a phenomenon similar to that observed 
in cases of “ renal glycosuria,” hut with the basal element 
superimposed. 

. These two elements may he combined in varying propor- 
tions, the preponderance, or otherwise, of the renal element 
tending to determine the clinical type of the disease 
1 1 ° T rP-- ma, 0 re )- This being so, it is found ndvis- 

, ,e ' leu nxmg the initial regime of a diabetic patient, 
to estimate approximately tlie intensity of this renal 
iactor, since it is found experimentally that in any given 
case the time taken for the glycosuria to become 'normal 
averse ratio to the importance of the renal diabetic 


element. This is estimated very simply by comparing the 
blood sugar of the patient taken whilst fasting with his 
twenty-four hourly output of urinary sugar. If the differ- 
ence is considerable, the renal clement is said to he pro- 
nounced, and tlie carbohydrate content of the diet is 
modified somewhat in consequence, in order to allow of the 
glycosuria becoming normal in a minimum of time. It is 
seldom, however, found necessary to reduce it below a daily 
ration of about X00 grams, whilst if the renal element is 
found to ho of moderate importance only, a ration of 
between 150 and 250 grams may be allowed from tlie start. 

The insulin “ series ” is tlien commenced, the injections 
being given twice a day by tlie intramuscular route, 
generally into tlie buttock, and before the principal meals 
of the day in which most of the carbohydrate is massed. 
Hospital out-patients bring with them the 150 grams of 
milk which is specially introduced into their regime for the 
purpose, and which they drink immediately after the in- 
jection, by this means avoiding the risk of liypoglycaemic 
accidents which might otherwise intervene before they 
could reach their homes. Accidents of this nature, it may 
ho mentioned, have been observed in only 7 cases amongst 
the 50,000 or so injections given between 1923 and 1925. 

When tlie glycosuria has been nil during a minimum 
period of fifteen days, and if tlie blood sugar is within 
reasonable limits, the injections may be suspended, pending 
a return of tlie symptoms, which must be carefully watched 
for; a further “ series ” being commenced under the same 
conditions as the former on the s’iglitest indication. In 
tiiis way the free intervals between the series will he found 
gradually to increase, whilst the duration of the series 
can be progressively diminished to a minimum of about 
ten days, until a patient with a basal trouble of moderate 
severity, who has come under treatment early, may be 
enabled to go three months or so at a time without 
insulin. Longer than this it is not considered advisable to 
permit the patient to go, although it is occasionally quite 
possible — two patients, for instance, having actually been 
able to dispense witli insulin for over a year without return 
of their symptoms. In the intervals between tlie “ cures ” 
the diet is modified merely to the extent necessary to 
maintain tlie glycosuria and blood sugar at the same level 
as they were whilst the patient was receiving insulin. 

Indications. 

It is considered that every case of diabetes mellitus 
presents an indication for treatment by insulin, however 
slight it be. Contrary to the classical conception of insulin 
as “ a useful adjunct to diabetic treatment,” insulin is here 
considered as the factor par excellence of the treatment, 
dietetic methods being only of secondary importance, and 
never insisted on to tho degree which is at present usual ; 
certainly never to tho detriment of the patient’s general 
condition. 

I 11 states of pre-coma and coma insulin is naturally indi- 
cated, although it is not considered to be by any means the 
best indication from the point of view of ultimate results, 
since so much damage is frequently sustained by essontial 
viscera, such as the kidney or the heart, during tho 
presence of a state of acidosis, that delayed collapse is 
frequent even after apparent cure. 

In cases of mild diabetes of tlie type known clinically as 
“ (jrns ” it is considered that insulin treatment should be 
instituted even when tlie glycosuria can be controlled, as 
it generally can, by dietetic methods alone. This is parti- 
cularly true in the presence of any of the ordinary diabetic 
complications, such as pruritus or carbuncle. It is in cases 
of severe diabetes (mnigre), with acetonuria, that this 
treatment finds its best indication, if the patients come 
under observation early, 4 since in these cases a very real 
benefit will generally result from repeated “ cures,” at 
increasing intervals if this be found to he possible. 

Results. 

Tho immediate results of this system of treatment avo 
estimated as the result of observations of (1) tho ketonuria, 
(2) tlie glycosuria, (3) the general condition of the patient’ 
and (4) his blood sugar content. 

1. The effect 011 tlie condition of ketonuria, if present, 
is extremely marked. The ketone bodies of tlie urine 
result, it is generally believed, from the incomplete oxidiza- 



898 Mat 29 , 1926 ] 


PATENT DUCTTJS AETEBIOSUS. 


r Tnx Humus 
L Mrmcj.L Joe** u> 


tion of fatty acids, this incomplete oxidization resulting 
from (a) the inability of the body to utilize carbohydrate 
adequately, or (b) an insufficient supply of carbohydrates 
to enable the body to oxidize the fatty acids completely to 
their final products (Riibner and Zeller). In the former 
case the defect of metabolism is remedied by insulin, 
■whilst the latter eventuality does not arise, owing to the 
high content of carbohydrate in the ration allowed. 

2. The glycosuria can, in the average case, and in spite 
of tlic large amount of carbohydrate allowed, generally 
be abolished in a short time, any considerable “ renal 
diabetic element ” being compensated for as explained 
above. 

3. The improvement in the general condition of the 
patient is considered, under this system, to be an even more 
important criterion of progress than a lowering of the 
blood sugar content, and is generally very noticeable; the 
first effect observed being usually a disappearance of the 
weakness and lassitude so characteristic of the diabetic. 
If the patient be weighed at the same time every morning 
tlio weight will nearly always be found to augment pro- 
gressively; whilst the suppression of such symptoms as 
polyuria, polyphagia, and insomnia, together with the 
possibility of his leading a normally active life, generally 
lias an important psychological as well as physical effect 
on the patient. 

4. The blood sugar will always fall to a level approaching 
the normal, this being all that is considered absolutely 
necessary. 

Of the remote effects of this treatment less can, naturally, 
be asserted, although the diabetic process appears in many 
cases to have been arrested for various periods — as, for 
example, in the case of the two patients mentioned abovo 
who were free from all symptoms for over a year, after 
several insulin “ cures ” ; such cases, however, form a 
minority of the whole, the average free period being con- 
siderably shorter. Actually no case is allowed to go for 
more than about three months without receiving insulin, 
a new series being commenced automatically at the end of 
that period, whether any direct indication be present or not. 

Tn certain cases, nearly always children, who have com© 
under treatment late, it is found impossible to suspend the 
injections of insulin at all; these cases can, however, bo 
brought to, and maintained in, a condition in which they 
can continue their normal lives and activities. The younger 
the patient the more necessary does it appear to start such 
a treatment early, and not to waste time on dietetic 
methods which seem, in most cases, to have little or no 
effect on the basal dietetic factor, but which merely sup- 
press the symptom of glycosuria, and sometimes that of 
hyperglycaemia. 

Finally, owing to tlio minimum of restrictions, both 
dietetic and otherwise, imposed on patients submitting to 
this regime, it is found to be easier to persuade them to 
continue on it over long periods than it would appear to be 
under some other methods of treatment. 
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BY 
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This case, apart from its rarity, presents several features 
of interest. 


A man, need 31, a wine-merch ant’s ceUarman since the war, a 
gymnasium instructor during the war, and a gardener before the 
war — all occupations involving lieayy physical strain — has had 
gradually increasing shortness of breath for nine years, occasional 
short attacks of stabbing pain over the heart, mostly at night, 
for six years, and palpitation caused rather by worry than by 
exertion. He has never had rheumatic fever, scarlet fe\-er, or 
^vphiliy, never had a severe blow on the thorax, never felt any- 
*' way ” in his chest during an effort. 
v -ar«w ,l ^r ™ nearly noi-mal in size, but a little dilated riglit- 
n** crtci hes just, inside the left mammarv line — in 

1 ion it beats behind the sixth rib, but tllis is due 


to cardioptosis, - since, in ' the 'recumbent posture, it is found, a- 
normally, in the fifth space; but the right margin of its dullnes 
in the erect position is 1 £ inches to the right of the mid-linc- 
that is, about an inch too far to the right. There is no excessiv< 
•impulse anywhere and no thrifl. In* the second and third lef 
intercostal spaces there can be made out, at least after exertion 
Gerliardt’s " ribbon dullness ,” 1 There is a loud, roaring, con 
tinuous murmur, 11 T 1 he, entire cardiac cycle, wit! 

marked systolic in the second left space bj 

the sternum am sternal border, in the ereci 

position,- On re noteworthy change in thi< 

murmur is a mmuinjm. ui ns uiea of maximum loudness aboul 
1£ inches leftwards. The murmur rapidly lessens in loudness a* 
one recedes from this maximum area, except downward* 
along the left sternal border and 
the adjoining third, fourth, and 
fifth spaces. But it is faintly 
heard over almost the whole chest, 
front and back. In the area of 
maximum loudness there is no 
audible second sound, but lover 
down, at the levels of the third, 
fourth, and fifth spaces,- there is 
heard an accentuated and some- 
times reduplicated second sound. 

Over the aortic cavtilage and up 
the right carotid a clear second 
sound is audible, not reduplicated 
and nearly free , from, the .con- 
tinuous distant rumble of the 
murmur just described. At the 



Fig. 1. — E E=OutIine of cariliai 
dullness in erect position. It F 
=Outline of cardiac dullness ir 


sixth left space in the mammary . recumbent position. Shaded are: 
line, in recumbenev, the rumble ° ! murmur, in erect r™ 

is sometimes n.fft’e Inst, and ar ? a ?“'*» f J. 


—area of murmur in recunib**m 
position. +=Spot where ihi 
second sound was free of> a! 
murmur. 0=Spots where tin 
second sound was nearly free o: 
the distant murmur. 


is sometimes quite lost and 
then a second sound - is clearly 
heard without reduplication or 
murmur. Fig. 1 shows most of 
these signs. 

The pulse is regular, about 84, 
rather sudden but not collapsing, . # 

and pulsation is certainly more visible than usual in the neck up 
to the cars and at the elbow. The left pulse is slightly smaller 
than the right. Here are tracings of both pulses taken with the 
lowest pressure of a Dudgeon’s spb ygmograph ; they do not suggest 
aortic regurgitation (Fig. 2). The blood pressure is low— llC 
systolic and 55 diastolic The pulsus paradoxus, described bj 
iraiifois-Franck , 8 is absent ill this case. 


Lz[i 



Fjc. 2. 


The respirations are quiet (20), tile temperature constantly 
subnormal (I bad him six weeks in hospital), there is no enlarge- 
ment of spleen or liver, no sign of embolism, no haemorrhage, 
no daily ciianges in the murmur. Except for pyorrhoea (which 
has to be seen to) there is nothing else abnormal in any structure. 
There is no clubbing of fingers, no polycythaemia, but after 
exertion there is slight cyanosis of the fingers. 


Diagnosis. 

The murmur is, ns Gibson of Edinburgh 2 first insisted, 
pathognomonic of patent ductus arteriosus — that is, a 
continuous murmur, with systolic augmentation, only dying 
out in the end of diastole; here I do not lose it at any 
point of the cardiac cycle. It has received the names of 
the “ tunnel murmur ” and the “ machinery murmur.” It 
is quite different from any oilier murmur with which I am 
acquainted. But it is said to be also produced by the 
opening of an aortic aneurysm into the pulmonary artery. 
The history of this case makes that diagnosis unlikely, and 
the x-ray examination definitely negatives it (Fig. 3). 

Patent ductus arteriosus, then, accounts for the murmur. 
And in support of that diagnosis we find (1) the Gerhardt 
u ribbon dullness,” (2) accentuated and divided second 
sound lower down, (3) unequal pulses (with, in this in- 
stance, low arterial tension, a feature not hitherto ‘tioted, 
I think, but likely to be common in this condition), { some 
enlargement of the right heart, together with x-vciy 
observation of dilatation and unusual pulsation of the 
pulmonary arterv. . 

But it has been suggested that this might be a case of 
aortic regurgitation with an unusual dislocation of the 
murmur, because there is some visible pulsation the 
neck. Apart from the facts that the murmur is nbWutely 
different from any produced by aortic regurgitation and 
that such dislocation of an aortic murmur must he ex- 


Mas v9, 192 &] 


MEN T All CONDITION NINE YEARS AFTER MENINGITIS. 


f TiccBr.rrmt Onn 

L JltDICAL J OC3NAE. U U 


tromelv rare (except in case of transposition of tlio heart), 
C,is klea is negatived by the further facts that the aor he 
second sound is nearly free from rumble over the aortic 
eartilnge and sometimes quite free from any mui minis 
sound below the apex in recumbency, whereas tlmre is 110 
second sound at all over the area of maximum murmur. 



AVi tli regard to the visible pulsation in the arteries, I do 
not know of any reference to it in other eases of this sort. 
Probably this is due to its usually slight degree. It should 
be remembered, however, that patent ductus arteriosus is 
itself a form of aortic leak — not, indeed, into the left 
ventricle, but into the pulmonary artery — and may, if 
free, be expected to produce a sufficient difference between 
the systolic and diastolic pressures to cause visible arterial 
pulsation. But these pressures would both be probably low 
as they are here, since the systolic pressure is not rein- 
forced by the contraction of a powerful hypertrophied 
left ventricle (as is the case iu ordinary aortic regurgita- 
tion) and the leak is continuous through both systole and 
diastole. 

It may be asked how one can be sure that the divided 
second sound over the lower spaces is pulmonary. For a 
full exposition' of the reasons I must refer to a previous 
paper. 3 The current explanation of the division of the 
second pulmonary sound in mitral stenosis, or other diseases 
which increase the pressure in the pulmonary artery, can 
be easily disproved by mapping out its area* of audibility 
and often by palpating the shock of the closure of the 
pulmonary cusps, which, like the sound, is reduplicated. 
The sound is produced by asynchronous closure of the 
pulmonary cusps themselves. This fact has a real value, 
as in such a case as this, in distinguishing a second 
pulmonary from a second aortic sound, because, owing to 
its thicker walls, the aorta rarely dilates at its orifice 
sufficiently to put its cusps on the stretch. Unequally-sized 
cusps when the orifice is stretched must become unequally 
deep and so cause their thud of closure asynchronously. 

But it might be suggested that the rumble here is really 
a double murmur due to regurgitation accompanying a 
congenital 1 nilmonan/ stenosis. That is excessively rare. 
Also the rumble does not in the least resemble a* double 
murmur. Further, the maximum of the diastolic murmur 
would, not be in the second space. And lastly, the second 
pulmonary sound would require explaining ; its accentuation 
and reduplication make any regurgitation there extremely 
improbable. 

. . Prognosis. 

Prognosis is the most important point in the case. 
1 ateut ductus arteriosus is the one congenital lesion which 
over r, undergoes spontaneous cure. But that is in early 
h e Cases wluch persist into adult life may, however, 
l e to considerable ages; 30 does not appear to be a ver4 
unusual age, and If alsham* has recorded a case which died 


at 47, and Hale-White 3 one which died of angina at _ 00 
with a ductus as large as the anterior tibial artery. Other 
eases at lesser but considerable ages are mentioned ill 
Abbot’s ablo article in Osier and McCrae’s System 0 / 
Medicine. 7 Will this patient live so long? The pulmonary 
artery tends to become atheromatous under the strain, and 
sometimes begins to leak, as was clinically follow cd in 
Thayer’s* case, quoted in Laubry and Fezzi’s valuable work 
011 congenital heart disease. Here, as has just been said, 
there is no evidence of regurgitation. 8 Some die, as in 
Halo-White’s case, of angina, and here anginoid pains are 
present. The serious feature, indeed, is that disabling 
symptoms nre already in existence. But the conditions 
of strain of work lia'vo been very bad, and his improve- 
ment, since he has rested, is considerable. In any form 
of congenital heart disease ono must never forget the 
curious specinl liability to infective endocarditis. Wo can 
only, hope tlint, with continued rest (seeing that he looks 
robust), the existing symptoms may subside. 

Treatment. 

The treatment has been by rest, at first in bed, now at 
home, avoiding all strain, good feeding, and, in tlio way of 
drugs, small doses of sodium iodide, arsenic, and digitalis, 
with larger doses of strychnine. 

Lastly a word about the effect of change of posture. 
I have seen four cases of patent ductus. The first was 
shown by the late Dr. Gibson at a meeting of the Asso- 
ciation of Physicians at Edinburgh, when he corroborated 
the effect I found— namely, that the practically continuous 
murmur heard in the erect position became definitely 
discontinuous in recumbency. Another case, seen last May 
at the London meeting of the same association, showed the 
same change, which was verified by several present. In 
the other two cases, this anil that of a boy seen in private 
some rears ago, posture made no change in the 'duration 
of the* murmur. The point is not merely academic, for in 
recumbency the murmur, if it is discontinuous, is less 
distinctive and might be mistaken. 

■ I have to thank my colleague, Dr. Miller Muir, for the trouble 
lie has so kindly taken with the x-ray examination, and my 
house-physician, Dr. Durrans, for the pulse tracings. 


Rot.i-xncf-s. 
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THE MENTAL CONDITION NINE YEARS AFTER 
MENINGITIS TREATED BY FREQUENT 
VENTRICULAR PUNCTURE. 

BY 

HAZEL H. CHODAK GREGORY, M.D., 

ASSISTANT PHYSICIAN, ROYAL FREE HOSPITAL, LONDON. 


The following is an account of the mental condition of a 
cliikl who was under my c-arc in the Royal Free Hospital 
in 1917, suffering from a severe attaqk of meningitis at 
the ago of 5 months. She recovered, and is now 9 years 
of age. 

The onset, with pyrexia, constipation, and fretfulness, was not 
recognized as that of ccrehro-spinal fever until towards the end 
of the first week, when the tense fontanelle and staring eyes 
suggested the diagnosis. Lumbar puncture was then performed 
and abundant fluid with large numbers of pus cells and meningo- 
cocci was obtained. Antimeningococcal serum was given intra- 
tlxecally and puncture was repeated on the second and fourth 
days. Unfortunately on the fifth clay no fluid could be obtained 
from the spinal canal, and it became necessary to relieve the 
tension by puncture of the right lateral ventricle through the 
lateral angle of the fontanelle. During the next three weeks the 
intracranial pressure remained very high, and the ventricle was 
punctured almost every day, yielding sometimes as much as 
100 c.cm. of fluid ; this was partly replaced by small doses of 
antimeningococcal serum. In all 30 c.cm. of serum were given. 
After the first few days meningococci ceased to appear in tho 
fluid, which gradually became clearer. As the tension relaxed 
ventricular puncture * was made at longer intervals, and was 
stopped at the end of five weeks. By this time a fair degree of 
hydrocephalus was noticeable, the head measuring 17£ inches, • 
but the pyrexia and vomiting: had ceased and the general Con- 
dition was" much improved. The only complication was n fluid 
swelling of the right knee-joint. The infant was sent home in 
good condition.* 

* The case was described in a paper on 
Dr. ITelen Mackay (Z.an erf, January, 1920). 
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I saw her again when she was about 3 £ years of age ; ' she 
was a bright little thing, but with an unduly large head, happy, 
and clean in her habits, though decidedly backward, talking and 
acting more like a child of 18 months than a normal child of 3 . 

I did not see her again until last summer, 1925 , when she was 
8£ years of age. She then appeared well grown, robust, and 
inclined to be too fat. She had a squint and her vision was 
obviously defective. Unfortunately she had been taken to an 
optician and supplied with glasses which were quite incorrect. 
Hearing was good. The limbs seemed perfectly normal; there 
were no signs of spasticity or weakness, etc. 

Mental Condition at 9 Years. 

Beyond observing that she was a great chatterbox, an untrained 
person might have been in her company for some time without 
noticing any abnormality. The child evidently enjoyed life very 
well, had bright eyes and a frequent smile, laughed easily and 
scarcely ever cried. Her chatter was incessant, hut had very little 
novelty in it, as she constantly repeated herself and would ask 
the same questions over again, making little attempt to record 
the answers in her mind. She was immensely inquisitive. She 
was imitative, and often in speaking to adults would exactly 
imitate the tone and attitude they adopted towards her. The 
result was sometimes exceedingly funny. She had a good memory, 
both for incident and for words and figures learnt by heart, but 
her reasoning powers were very poor. She evidently disliked 
having to make • the necessar y effort to reason, so avoided it as 
much as possible. When asked an unexpected question she would 
often turn to someone else for an answer rather than trouble to 
think it out herself. The same may be said for her powers of 
concentration; nothing occupied her mind for more than a few 
minutes. She was an affectionate child, sweet-tempered, and eager 
to please, but fickle and overtrustful. 

Her upbringing had not been on the right lines. She 
was the eldest of the family, and from an early age had 
been given all kinds of domestic work to do in tho house, 
including the care of her brothers and sisters. She was 
willing and able in her household jobs, hut unfortunately 
none of the work Galled for any exercise of the mind. Her 
parents’ social status was such that tho school attendance 
officer did not step in, and any attempts at education 
were home-made and spasmodic. Six months ago she had 
barely mastered the letters of the alphabet. Her mother 
was affectionate hut dominating, and asked for implicit 
rather than reasoned obedience. 

During tho last six months the child’s mental outlook 
has definitely improved. She has been living away from 
her family, among children older than herself, attending 
a day school and at the same time having tho help and 
individual attention of a good teacher. Her reasoning 
power is being deliberately stimulated and encouraged. 
She can now read and write easy words and sentences. 
She is learning to play games with other children. Music 
has always been a delight to her, and she is now being 
taught to play tho piano; to this she gives all the power 
of concentration she possesses, and is evidently going to 
do well. The error of refraction has been corrected with 
suitable glasses. I have tested her with some of the 
intelligence tests. According to Billet’s series she has a 
mental age of about 8, but I consider that these tests 
have too low a standard and do not require much reasoning 
power. On the other hand, she gets low marks in Ballard’s 
picture tests for children of 6, obtaining only 35 out of 
a possible 100 marks. These tests demand considerable 
powers of accurate observation, and accuracy is not the 
child’s strong point. As a matter of fact, her develop- 
ment has been irregular and therefore not comparable with 
any particular age. It is not a case of simple retarda- 
tion — indeed, this rarely is so with mentally deficient 
children. 

The prognosis seems to ho very fair. The child will 
probably never have much depth of character and must 
always have someone to lean upon. Her chief danger 
when she passes puberty will be her affectionate trusting 
nature and her desire to please. The morality of the 
mentally defective is only on tho surface, and the child 
could easily he led astray. Sho will, however, he able to 
carry out all the ordinary duties of a woman’s life. Her 
parents are both exceptionally clever and intellectual 
people, and there seems no reason why she should not 
marry and have clever children. Sho reminds one of tho 
mental condition of a mild case of spastic diplegia, in 
the tractability of temper, absence of any tendency to 
yiciousness, and good response to treatment. She has an 
oi"sensi! >I, v f "' if her education can be continued 


It has seemed worth while to record this ease, which 
occurred at the time that frequent withdrawal of cerebro- 
spinal fluid and daily administration of antitoxic serum 
were first being practised in the treatment of cerebro- 
spinal meningitis. The case is exceptional— first, in having 
recovered at all after such an early attack, and secondly, 
in having suffered comparatively little brain damage in 
spite of repeated ventricular puncture. There can bo little 
doubt that, if the fluid had been allowed to collect, the 
resulting hydrocephalus would have produced a hopeless 
imbecile. 


A CASE OP HYDATID CYST OF ORBIT: 

Removal of Cyst with Preservation of 
Eye and Vision. 

BY 

E. A. SEALE, M.A., M.D., B.Ch., T.C.D., 

OPHTHALMIC SURGEON, SETTLERS’ HOSPITAL. 


I take the above title from Mr. J. B. Lawford’s paper, 
read before the Ophthalmological Society of the United 
Kingdom in December, 1894 (vol. xv of the Transactions 
of the Ophthalmological Society of the United Kingdom)— 
it so accurately fits the case I now describe. In this papei 
Mr. Lawford says : “ It probably falls to the lot of few 
men to operate on many cases of orbital hydatid cysts.” 

A healthy-looking Kaffir girl, aged 8, was sent to me by Dr. 
J. do Villiers, medical officer of health. Her parents accompanied 
her, and gave me the following history. About two years ago 
they noticed an enlargement of the right eye. It gradually 
increased, without any complaint of pain or discomfort from tl'e 
child. On inspection the right eye was proptosed about halt an 
inch, and also displaced down and outwards; it was limited in 
its upward and inward movements, and showed a marked external 
strabismus. The upper lid was puffy and oedematous, mostly 
to the nasal side, but could cover the eyeball completely. Back- 
ward pressure caused no pain, and did not reduce proptosis; lior 
was the latter perceptibly increased with the head below body 
level. Tension was normal; no pulsation or bruit present; pupil 
active and normal, as also were conjunctiva and cornea. Right 
vision =6 / 9 (about), left vision = 6/6. The ophthalmoscope showed 
the media clear. The only abnormality, was a haziness of the edge 
of the right disc as compared with that of the left. A swelling 
of bony hardness was felt about the light troenlea. 

On admission to the Settlers’ Hospital she was arrayed by 
Dr. R. Temple Harrison, who reported a uniform shadow in the 
right orbit with porosis of hone at tlio 
inner side above. The whole right 
orbit was about three-sixteenths, of an 
inch below the level of the left. On 
further examination I felt a soft, bag- 
like mass upward and inward where 
the swelling was greatest. This could 
just be grasped by fingers pressed 
deeply above the lid, but slipped 
quickly away — a factor I thought 
definite enough to allow a diagnosis 
of hydatid, even with absence of the 
usually associated symptoms. _ 

Under a general anaesthetic an 
cision 1 inch along the upper cubital 
margin was made. Cautious dissection 
disclosed at the inner side a pearly grev, 
clistening, flaccid structure, closely . 

surrounded by orbital fat, with numerous fibrous attachments. 
A syringe was ready, and about a teaspoonful of clear watery 
fluid was withdrawn. Immediate boiling showed it to be albumin- 
free So deeply and firmly was the cyst attached to the orbital 
apex that I feared to go beyond a gentle effort at removal, 
though I got down fairly close to its origin. 

With a small Volkmann’s spoon I scraped it out thoroughly. 
The inner lining came away in pieces like coagulated white of egg. 
Even after this scraping moderate traction failed to move the 
sac. I wiped it out freely and firmly with gauze moistened with 
tincture of iodine, going down to the base, inserted a rubber 
drain and sewed up. A small amount of orbital fat was unavoid- 
ably lost. The bleeding, though troublesome, was perhaps less , 
than one would expect. Dissection was kept as close to the orbital . 
roof as possible so as to avoid injury to the muscle cone. . . 

I estimate the cystal capacity at about two teaspoonfuls, j; i»o 
sac showed little progress in closing, even with a gradual y 
shortened drain, and, in about thiee weeks, swelling in the 
original position, with oedema of the lid, again appeared, and 
closely resembled the ffrst picture .that 1 suspected * 
cause. However, on opening up again I could find nothing b 

the old sac, which, I concluded, had become obstructed and d« 

tended. This time I removed it thoroughly, though to do 
meant much more disturbance to the orbital apex than Xin l 
first occasion. The muscle origins of the superior recl^n and 
levator palpebrae superioris from the annulus of Zinn surround 
log the optic foramen, with their nerve (oculomotor, within the 
annulus, could hardly escape injury when the implantation area 
was dealt with. 
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A skiagram taken two weeks fitter the first operation with a 
probe passed to ttio cyst bottom showed the point very close to 
the optic foramen. _ . _ _ , ,, , ■ _ » 

Between the first and second operations I liad the adyanta 0 c of 
reading Mr. D. J. Wood’s paper m the British Journal of 
Ophthalmology (January, 1925). Hero he described three case, 
of orbital hydatid which lie had seen during the last feiv years. 
This experience, judging by the literature on the subject, must 
be unique, for authorities are agreed as to the compare'. i\ c 
rarity of llie condition. . , .. 

Microscopic examination of the scrapings showed the presence 
of booklets. I am indebted to the Department of the Director 
of Veterinary Research, Pretoria, for the report that the parasite 
was apparently Echinococcus granulosus. 

The condition of the patient four months after operation was 
as follows: Right vision =6/6. General health excellent;- no 
squint; occasionally fixation (binocular) is not well maintained, and 
a slight outward deviation can be detected. She has no discomfort, 
and admits to no diplopia. Proplosis, though much less, persists, 
and the eye, as before, is on a lower level than the other ; in 
fact, owing to orbital asymmetry, its position has been little 
altered by the operation. 

All ocular movements are good and free, except up and in; 
here the horizontal level is barely exceeded. An_ unfortunate 
feature is paresis of the levator palpsbrac superioris. This I 
attribute either to injury of the superior division of the third 
nerve — which supplies both levator and superior rectus muscles— 
or to trauma of their combined tendinous origin in the apex, 
done, no doubt, during the second, operation, when the implantation 
area -was removed. However, within the last week or so I have 
noted with pleasure a distinct improvement in levator function. 
The hard swelling in the trochlea region persists. 


Points of interest in tlie case were; 

1. Absence of pain and laead symptoms. 

2. Flaccidity of cyst; reported cases usually tense. 

3. Prosence of booklets. “ Presence of heads and booklets 
is noted in only a small minority of cases of human 
eclririofcocci.” — (Leuckart’s Parasites of Man.) 

4. The marked orbital asymmetry — congenital, no doubt. 


LlTETUTVnv. 

Trans. Ophth. Soc. of United Kingdom, vols. xv (Lawford), xvii (Hill 
Griffith), and xxiii (Werner). 

Casey Wood in lus System of Ophthalmic Operations, p. 858 et req. 
summarizes the literature ot the subject and mentions that up to 1910 
over n hundred cases had been reported. 


ABDOMINAL CASES ILLUSTRATING IMPORTANT 
SURGICAL PRINCIPLES. 

BY 

J. LIONEL STRETTON, 

CONSULTING BURGEON (WITH CHARGE OF BEDS), KIDDERMINSTER AND 
DISTRICT GENERAL HOSPITAL. 


There was no history of anv injury, and I cannot conceive that 
the act of getting out of bed to pass urine would cause the 
rupture. When I thought the matter over it occurred to me as 
possible (hat the rupture' might have been due to excessive 
violence during the act of coition. The woman had gone as house- 
keeper to a very sliong, virile man, and she was apparently five 
months pregnant. 1 interviewed the man, and ascertained that 
coition did take place that morning between 5 and G o’clock. 
I think it is more than possible that the rupture of the spleen 
occurred at that time. The bleeding was under the capsule of 
the spleen and the action of getting out of bed caused the bleb 
to burst. 


Cask II.—. Per) orated Gangrenous Appendix. 

A man, aged 50, was seized with violent pain in the epigastrium 
at 5 p.m. on March 15tli. When Dr. Robinson saw him he was 
EO collapsed that it was not thought wise to send him ic the 
hospital. Later in the evening his condition had improved 
sufficicnllv to render his removal justifiable. He arrived at the 
liospital about 9.30 p.m. He stated that the pain had come on 
without anv warning, and that he had vomiled frequently since 
it began. The abdomen was immobile and rigid all over. His 
pulse was 72, temperature 96°. The diagnosis was perforation 
of the stomach or duodenum. When I saw the patient the 
rigidilv appeared to me to be more marked to the rmlit of and 
below "the level of the umbilicus, nnd I expressed the opinion 
that the perforation was in the appendix. I performed an opera- 
tion immediately. When the abdomen was opened cloudy fluid 
escaped. There were numerous old adhesions binding the appendix 
down behind tlie caecum. The appendix was gangrenous with a 
perforation nt its lip. Tlie abdominal cavity was mopped out and 
drainage tubes were inserted. While sewing up the abdomen 
I remarked to the house-surgeon that there might be a perfora- 
tion of tlie stomach or duodenum as well as of the appendix 
(I believe one or two instances of this are on record), but it was 
such a very remote possibility- that I did not consider a further 
exploration’ justifiable, as it might cause the patient’s death. He 
made an uninterrupted recovery. 

Case in. — Obstruction of Intestine bp a Sand. 

A woman, aged 45, upon wlicm I had operated twelve years 
before for tuberculous peritonitis, was sent into the hospital ou- 
tlie evening of December 17th, 1925. Tor twelve months she had 
been suffering from pains in the abdomen and loss of flesh, and 
for the past four days from diarrhoea and vomiting; the vomiting 
■had increased considerably in the last twenty-four hours. 

The abdomen was found to be distended and rigid. The eon- 
dilion had been tentatively diagnosed as a recurrence of tlie 
• tuberculous peritonitis. 1 did not agree with this diagnosis, and 
expressed the opinion that it was probably an obstruction of the 
small intestine due to a band. On opening tlie abdomen I imme- 
diately found a band, which partially obstructed tlie small 
intestine. But the gut was not extremely distended immediately 
above this band, and consequently I felt that there must he 
another constriction higher up. On tracing the intestine I found 
another constriction, by which the bowel was completely 
obstructed. This constriction was divided, and the patient made 
an uninterrupted recovery. If I had not continued my exploration 
she would certainly have’ died. 


The following four cases considered together illustrate 
different conditions, and convey valuable surgical lessons. 

Case i. — Supture of Spleen. 

A woman, aged 37, was seized with violent pain in the left side 
of the abdomen and chest after getting out of bed to pass urine 
March 22nd. The pain shot down to the upper part 
of the left leg. When seen by Dr. Dykes at 9 a.m. she vras so 
collapsed 111 at he -would not sanction her removal to the hospital 
Later in the day she improved sufficiently to be sent there, and 
armed between 3 and 4 p.m On admission she was very blanched 
and restless. Her pulse could not be felt at the wrist:' her heart 
sounds were very feeble, and 150 to the minute. The tempera- 
ture was subnormal, the abdomen painful and tender. The uterus 
um k4icus, and other signs of pregnancy were 
mesent. Slie^had not menstruated since October. There had 
- " ui the vagina. A tentative diagnosis 


, r »***“• — uiugnosi 

md been made ? with which I did no 
she was suffering from intraperitonea 


of 
agr 

haemorrhage. 

She was immediately taken to tlie theatre and the abdome 
was opened by a light paramedian incision G inches Ion" sta?Hn 
just above tlie umbilicus. When the peritoneal caritv was onine 
it was found to contain about 4 p’mts of blood and clots P Th 
u erus was mlae the lubes and ovaries were normal N 
bleedmg point could be discovered in the omentum or tlm moser 
tcry. .Both kidneys and the liver were normal. On furtliE 
examination a bleb about 2 inches in diameter was found o 
the spMen near the splenic notch, and blood was issuin“ f,™ 
an aperture m this bleb about tlie size of a No. 1 cathete- 

The spleen was removed, the blood aud clots were sponged on 
and the wound was closed in layers. A pint of normal sihV 
solution was infused. Tlie patient gradually improved and excel 
£ On ' attack of parotitis, made an uninterrupted recovery 

MfS? 1 T- sss-u i! 
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Case it. — Abdominal Haemorrhage probably due to Supture 
of Omental Vessel. 

In June, 1925, I operated for Dr. Smeeton Johnson upon a boy, 
Rged 10, who was suffering from the effects of an accident. The 
abdomen was full of blood, but I was unable to discover wlieie 
the bleeding came from. Before closing the abdomen a drainage 
tube was inserted into the peritoneal cavity. 1 thought tlie 
haemorrhage was probably due to the rupture’ of a vessel in the 
omentum, which had become sealed. This supposition was 
strengthened by the fact that there was no more bleeding, and 
the boy recovered. I had had a simitai case in a man many 
years before. 

Case i illustrates the necessity of exploring every possible 
source of a haemorrhage found in the abdomen, and of 
dealing adequately with it if it is discovered. To plug the 
l egion of the supposed source of a haemorrhage with packing 
is not surgery. When the source has been found and con- 
trolled the abdomen must bo sewn up 

Case ii illustrates the reverse procedure. When a per- 
forated organ is found in an acute abdominal case it is not 
right to seek for another lesion, although there is a possi- 
bility that it might exist. Tlie further exploration might 
cause the death of the patient ; it is certain that a surgeon 
who regularly adopted such tactics would have a verr high 
rate of mortality. 

Case in illustrates the supplementary truth that even in 
an aente abdominal case the surgeon must not desist from his 
efforts until he is satisfied that he has found the root cause 
of the trouble. 

Case iv illustrates the fact that though the cause of 
haemorrhage into the abdominal cavity must always he 
looked for, eases do sometimes occur in which it is nor 
possible to find it. In these cases a tube should he inserted 
into the peritoneal cavity to give immediate warnin'* should 
any further bleeding occur. 


Jtomraitim ; 

MEDICAL, SURGICAL. OBSTETRICAL. 

PERNICIOUS ANAEMIA FOLLOWING INTESTINAL 
OBSTRUCTION DUE TO STASIS. 

In March, 1922, one of us (C. L. G. C.) reported in the 
British Medical Journal (March 4th, p. 347) a case 
of obstruction, due to stasis, with the following particulars. 

** A. B., a woman aged 55, was under . . . care . . . for five 
months suffering from vomiting ^commencing April, 1921J. This 
occurred two or three times durng the day ; it had no relation to 
meals and no distinctive features. She had no pain; the pulse and 
temperature were normal, and the tongue was clean. She was thin 
and very sallow. The examination of the abdomen was negative. 
Constipation was a salient symptom throughout, and aperients 
were continually required. Dieting and rest in bed for two months 
relieved her condition so that she was able to go about. She, 
however, vomited occasionally, and retained a very sallow colour. 
Generally she had lost weight. 

“ During August her condition became much worse. On the 
25th there was very frequent vomiting, a rising pulse rate, and 
the abdomen was slightly distended. The next morning the 
vomiting had become continuous, the abdominal distension was 
much more marked, and there was very marked peristalsis. Dr. 
Denyer, physician to Hull Royal Infirmary, agreed that she had 
intestinal obstruction, and that immediate operation was 
necessary. 

“ I opened the abdomen the same evening, and found all the 
colon immensely distended, but there was no obstruction in the 
rectum nor any part of the colon. Examination for other causes 
proved negative. The central incision was closed and a temporary 
colostomy made. The vomiting stopped immediately, and she has 
never vomited since. Full-sized motions wore passed by the 
rectum after the fifth day, and some faeces through the colostomy 
wound. The sallow colour has disappeared. f$hc has gained 
weight, and is obviously in better health than she has been for 
years. The weight, which at the operation was 5 st. 10 lb., was 
7 sfc. I lb. on February 18th £1922]. 

“ The case seems to fall into the group of cases of intestinal 
atony following stasis and bacterial toxaemia, 'veil described in 
Notlinagel’s Encyclopaedia 

Subsequent History. 

She remained well until August, 1923, when she consulted us 
again because of “ shortness of breath.” She was then intensely 
anaemic and lemon-tinted, and had occasional vomiting of bile 
The colostomy wound was closed, excepting for a minute hole, 
which alio wed a small quantity of liquid faecas to be discharged 
after aperients bad been taken. 

The blood was examined, with the following report (date 
August, 1923) : White blood corpuscles 3,000 per c.mm. Blood 
films : great poikilocytosis with numerous megalocytes ; micro- 
cytes also seen. Megaloblasts and normoblasts common. Poly- j 
chromasia and basophil stippling frequently * seen. A typical 
pernicious blood picture. 

Two months ago (December, 1925) she again came under our 
care, when we found her bedridden, very breathless, and, if 
possible, still more anaemic and lemon-tinted than before. We 
again had a blood test, as follows : While corpuscles 3,000 per 
c.mm. Red corpuscles 22,000,000 per c.mm. Haemoglobin 40 per 
cent. Colour index 1,1 ; colour of serum, golden yellow. Blood 
film: poikilocytosis very marked; anisocy tosis ; many microcytes 
Anisochromia marked, polychromasia and basophil stippling; few 
megaloblasts and normoblasts. Typical pernicious anaemia. 

There was never any discharge from ear, nose, or vagina, and 
all teeth had been extracted fifteen years before the present 
illness. Nothing has been done for the patient, as she refuses all 
treatment. 

The case seems to show direct association of stasis with 
bacterial or chemical toxaemia, and subsequent development 
of pernicious anaemia. The absence of any malignancy 
is shown by the operation, the five years’ duration, and 
the hlood pictures. The intestinal obstruction was due to 
chemical or bacterial toxaemia, and certainly not to any 
mechanical means; and, although the obstruction was 
relieved by the operation, yet tlie toxaemia still persisted 
to produce the pernicious anaemia. 

C. L. Granville Chapatan, F.R.C.S.Ire., 

S. E. Duff, M.B.Belf., F.R.C.S.Ed., 

Surgeons, Grimbsy and District Hospital. 


RELATIONSHIP OF HERPES ZOSTER AND 
CHICKEN-POX. 

TVk are at present attending a female child, aged 8 months, 
suffering from typical chicken-pox and herpes. The herpetic 
rash was most marked in the intercostal spaces on the 
left side of the chest and on the posterior aspect of the 
thigh. A brother (aged 6) and a sister (aged 4) were 
recovering from chicken-r>ox, and the mother stated that 
win" '‘ n months pregnant with the last child she 
that period a mont, ‘ frora shingles, and was in hospital for 


Numerous cases have been reported of a child developing 
herpes a few weeks after other members of the family had 
had chicken-pox,' but we believe this is the first reported 
case in which both rashes appeared at the same time. 

L. E. Green de Woolfson, L.R.F.P.S., 
Birmingham. W* H. Smith, M.B., Git .11. 


Some ten years ago I published a case which I considered 
undoubtedly to prove some connexion between herpes zoster 
and varicella, and have, of course, seen many similar 
instances in the Journal since. Here is another. 

On April 3rd last I saw an elderly woman who was suffering 
from a very severe attack of herpes zoster. Sixteen days later 
an only grandchild, aged 4, living in the same room, developed 
a profuse rasli of varicella. No source of infection, other than 
from the grandmother, could be traced. 

Enfield. HOWARD DlSTIN, M.B. 


PULMONARY TUBERCULOSIS IN OLD AGE. 

In the Journal of December 26th, 1S25 (p. 1223), Dr. 
A. P. Ford describes the case of a patient who developed 
pulmonary tuberculosis at tbs age of 77. 

I have recently seen a woman who had good health until' 
she was 65 years of age, when she developed pulmonary 
tuberculosis and died within six mouths. A few weeks 
before she contracted the disease her sister, whom she had ■ 
been nursing, died of consumption. She knew of no history 
of tuberculosis in her father’s or mother’s families, but 
two of her brothers and four sisters had died of consump-. 
tion at the following ages : 30, 44, 76, 76, 78, and 81. >“i 
London, W.l. L. S. T. BuRRML. 

SEPTIC SOBE THROAT COMPLICATED BY 
ERYTHEMA NODOSUM. 

A series of cases of ulcerative tonsillitis with unusual 
sequelae has been observed amongst the staff and women 
patients of the Lingfield Colony. Thirteen cases of tonsil- 
litis with more or less severe pyrexia and an unusual 
amount of exudation occurred in quick succession, the 
incubation period being apparently only a few days. An 
unusual symptom which occurred in five of the eases, and 
appeared on the third or fourth day of the illness, has 
been an eruption of erythema nodosum over the front 
of both legs. Scattered papules were first observed, many 
of which coalesced, forming large raised irritable patches. 
Oedema was sometimes present. The erythema lasted a 
week or more and on fading left a brown stain. Most, 
of the cases had enlarged glands in the posterior triangle 
of the neck. One ease (with erythema nodosum) had 
a mass of enlarged glands in the supraclavicular legion 
which threatened suppuration, but finally resolved slowly. 
Two of the cases (not showing erythema nodosum) 
developed a transient rash on the trunk and limbs, and . 
one of these, a girl who had previously been known 
to have a systolic murmur at the apex, suffered from 
piecovdial pain, rapid pulse, and a soft double systolic 
murmur which led one to fear the onset of infective 
endocarditis. She has, however, after three weeks’ illness 
made a fair recovery. 

Examinations were made from swabs from several of the 
throats, but the Klebs-Loeffler bacillus was not found. 
Cultures have been made from three of the swabs. The . 
bacteriological report was to the following effect: 

“ Strains from Cases I and ii would be classed as the Strepto- 
coccus anainosus of septic sore throat and scarlet fever; and the 
strain from Case iii as Streptococcus salivarius. The only differ-, 
ence between the two, is the ability, present in the first type, 
to develop haemolysin,” , ] , - • 

Cases of tonsillitis, of only moderate severity,, have 
occurred at intervals in the children’s homes during tho 
past few months. Three months ago a hoy was removed to 
the local fever hospital suffering from an apparently 
typical attack of scarlet fever, but no second case was 
observed. Can any light be thrown on the diagnosis? 

I am indebted to Dr. J. Tylor Fox, the superintendent 
of the Colony for Epileptics, Lingfield, for permission to 

make this report. „ 

Eleanor Shefheard. 

The Colony for Epileptics, Lingfield, Surrey. 
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human protozoa. 

At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine he d 011 
May 13th, with the President, Sir William Pnom, in the 
chair. Professor R. W. Hegner, Professor of Protozoology 
in the School of Hygiene and Public Health of the Johns 
Hopkins University, Baltimore, gave an address on the 
biology of host-parasite relationships among the human 
protozoa. 

Professor Hegner said that at the present time proto- 
zoology was for the most part being investigated by 
zoologists, who were primarily interested in the parasite, 
and by medical men, who were interested mainly in the 
host. A programme had been arranged which attempted 
to bring these two points of view together. The events 
that occurred during the course of an infection were con- 
sidered in the following order: (1) Transmission from host 
to host was brought about by the behaviour of the host 
or intermediate host and not by the nction of the parasite. 
(2) The distribution and localization of protozoa within 
n host, including both primary and secondary sites (for 
example, entamoeba carried through the digestive tract 
of the host, and by the blood stream to other organs), 
were largely due to the activity of the host. (3) The host 
offered a certain degree of passive (natural) resistance to 
the invasion of the protozoon, and the protozoan likewise 
resisted the defences of the host. (4) Changes in the host 
caused by the parasite brought about symptoms and 
caused pathological changes in the tissues and the building 
up of active (acquired) resistance. While the symptoms 
were well known, the cause of these symptoms was obscure 
and little was yet understood about the resistance. (5) 
Residence in the host likewise modified the parasite, which 
might also build up an active resistance and might change 
in its degree of agressivity. (6) Host-parasite adjustments 
occurred during an infection, resulting in latency, the 
carrier condition, and relapse. (7) The host might he 
aided in its resistance to the protozoon by biological and 
chemical therapy and hindered in various ways. (8) The 
method of escape from the host determined the mainten- 
ance of the races of parasitic protozoa. (9) Host-parasite 
specificity involved the study of host susceptibility and 
parasite infectivity. (10) Protection from parasitic infec- 
tions might he afforded to individuals (personal hygiene) 
and to communities (public health) on the basis of a 
thorough knowledge of the biology of host-parasite relation- 
ships. The programme, as outlined, had been primarily 
designed for the study of the human protozoa, but might 
he used as well for other parasites. 

Professor R. T. Reiper congratulated Professor Hegner 
on his very stimulating and suggestive address. The 
■ suggested programme, of course, was based upon the 
protozoa, but it contained many points of interest to 
the helminthologist. The helminths were a very different 
group of animals and much more active ' in their 
migration behaviour than were the protozoa ; the scheme, 
therefore, could not be applied in its entirety to the worms, 
but many of its points were of great importance to the 
other branches of parasitology. 

Professor Heg.vek, in a brief replv, agreed that the 
helminths were more active migrants than the protozoa. 


In a paper on some aspects of therapeutic malai 
I)r. G. de 31. Rudolf said that benign tertian male 
was generally used for the artificial inoculation ncai 
general paralysis of the insane instead of the malign 
form, which was not only more dangerous but often ' 
not effective. The period of incubation in tliese cases ■ 
related not only to the method of injection but also to 
number of parasites injected. Various factors affect 
the course of the malaria were discussed. A nati 

miehu‘affe' V r/r lmd S -° me Cases - Atmospheric eonditi 
1 Doi, . , , tlie malaria treatment. Dr. Rudolf t 
*1'° aU . crations and deviations from 
in *■ temperature chart of malaria which he had fo 

treatment 5 6<m ° ral para, - vsis of llle i".snno. 

tieatment gave very successful results, especially 


patients in whom the* disease was not of long standing. 
His own results indicated that about 60 per cent, of the 
patients with the disease of less than eighteen months’ 
standing were discharged, while only 8 per cent, of those 
who had had the disease for a longer period were success- 
fully treated; on the average nearly 40 per cent, of all 
cases were discharged. 


DIATHERMY IN THE TREATMENT OE 
PNEUMONIA. 

At a meeting of the Section of Electro-Therapeutics of the- 
Royal Society of Medicine on 3Iay 21st, Dr. H. Eaton 
Stewart of New Haven, U.S.A., an officer in the United 
States Navy, gave an address on diathermy in pneumonia. 
Dr. Alastair AXacGregor presided. 

Dr. Eaton Stewart said that he was unaware that any 
work had been done on the subject when he started his own 
in 1921, though lie discovered later that as far hack as 
1906 two American workers had experimented along this 
line. In 1921, at the Alarine Hospital in New York, 
during an epidemic of pneumonia, it was determined to 
make an experimental trial of diathermy. The experiment 
was delayed until a case arrived which appeared to have 
otherwise 110 possible chance of recovery. This case, that 
of a merchant seaman, was believed to be hopeless, and 
diathermy was given, 2,000 milliamperes for twenty 
niiniites, through the chest, front and back. The clinical 
improvement was immediate, and the man made an un- 
interrupted recovery. It was recognized, however, that 
this might have been an accidental success, and in order 
to make a study of scientific value a systematic plan was 
followed for checking the results, and erery third case was 
used as a control. Of 41 cases treated by diathermy in 
that first series 17 per cent, died, and the results in 
general were so favourable that they led to a trial of 
diathermy by a number of workers, who also found that 
the reduction in mortality compared with the average i'll 
similar eases was most definite. The technique varied very 
little from the first. The electrodes used were of flexible 
enamel, covered with heavy shaving-soap lather, and were 
placed directly on the skin. In the tieatment of a single 
lobe in an adult electrodes of 5 in. by 7 in. were usual, and 
for two adjacent lobes tlie size might be 6 in. by 8 in. 
Flexible electrodes of German silver in tlie form of chain 
metal had been used, and had the advantage of adapting 
themselves to the irregulnr shape of Die chest, hut there 
were certain practical disadvantages attending their use. 
Experience had also shown the value of using a lower milli- 
amperage than had been thought suitable at first, and the 
tendency was towards quite small amounts of current. 
A very usual application was 1,200 to 1,400 nia for thirty 
or forty minutes. The frequency of application in hospital 
cases was limited by the exigencies of the institution, and 
in the cases which formed the subject of the earlier reports 
two treatments daily were the maximum that could be 
given; but in private practice severe cases were treated 
erery four hours. In desperate cases the intensity of the 
current and tbe duration and frequency of application 
were all increased. An impression had gained ground 
that it was advantageous to have the cardiac area included 
in the current pathway, even when that area was not 
affected, and this was borne out by his own experience. 
The reports to far collected related to between 300 and 
400 cases, a sufficient number to justify an answer being 
given to certain questions, though not sufficient for 
dogmatic statements. A remarkable fact was that in about 
97 per cent, of the eases treated the temperature had 
dropped by lysis. In many cases the temperature began to 
fall as early as the second or third day. A lessening of 
cyanosis when this was present had been an almost in- 
variable accompaniment of the treatment. The pulse rate 
fell slightly as a rule. Tho respiratory rate was lessened 
on an average about five a minute, owing to the decreased 
pain and the increased pulmonary circulation. Perspira- 
tion was considerably increased, and this, when not too 
profuse, probably helped matters . by toxic elimination. 
The deep beat produced by diathermy hastened resolution. 
In any statements on mortality it was necessary to he rorv 
conservative, because the disease was one in which the 
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PUBLIC HEALTH LAW IN THE UNITED STATES. 

The international health work of the League of Nations, 
ami the .series of interchanges of visits ot public health 
officers between country and country, is proving of real 
value in widening knowledge of disease prevention and 
health promotion throughout the civilized world. But con- 
ducted group visits of brief duration arc much the better 
if supplemented by subsequent study relating to. the 
country visited. Regarding the United States especially, 
with its enormous territory, its great population, and its 
numerous States, each self-governing yet related to ft 
Federal Government performing important functions for 
the whole vast area, the student of public health is 
especially in need of assistance if he is to form a true 
conception of the scheme ns a whole. Incidentally such 
guidance is admirably afforded by an important work that 
has lately reached this country front America. 5 The author, 
Dr. James A. Tobey, is qualified both in medicine and in 
law, and the volume has a preface by an authority, Dr. 
Charles V. Chapin, whose name is well known over here. 
The work, which relates wholly to the United States, is not 
a student’s grind book for examinations, and is not bur- 
dened with details of individuals Acts or sections, whether 
State or Federal. It claims to be an exposition of funda- 
mental legal principles applicable to public health pro- 
cedure, and the claim is justified. The Earl of Derby is 
quoted approvingly as having declared that “ sanitary- 
instruction is even more important than sanitary legisla- 
tion,” and Dr. Chapin agrees with the antlior that “ only- 
matters. .which it is intended to enforce should be placed 
in a local sanitary code, and then these, should be enforced 
and not be permitted to become decorative only.” 

Differences in the point of view as between England and 
America naturally crop up in the course of the volume. 
Tfio author thinks it an unnecessarily narrow restriction 
to require that a health officer should have a qualification in 
medicine. “ An individual with a Dr.P.H. granted bv a 
first-class school of public health is for that matter much 
more logically trained to administer a health department 
than is n physician with no public health experience or 
training.” But these last words beg the question. The 
sound position, surely, is that a medical degree or diploma 
should he the foundation on which specialization and a 
diploma in public health are built, as in the case of other 
specializations, including osteopathy, which has lately- been 
under incidental reference in the press of the old country. 

Dr. Tobey’s work is well designed and well arranged. 
The American plan of government, executive, legislature, 
mid judiciary, is explained, also the Federal constitution 
and the State constitution. The chief feature is that 
government is based on definite written constitutions, not 
as in England, which has 110 written constitution. A 
chapter is devoted to the police power and its application 
to public health, a point being made that, beforo the 
constitution of the United States was adopted, individual 
States possessed the power of health protection. Local 
health departments are formed for countv, city, town, and 
.Village areas within a State, and have appropriate powers 
and duties. Special powers include school hvgiene rac- 
eination, and control of milk, foods, and drugs.’ The 
control of communicable diseases is under State laws and 
local regulations. Under “social hvgiene” venereal 
disease 111 relation to ophthalmia neonatorum, quarantine 
marriage, the repression of prostitution, are rWuvcnri „„.l 
: moral courts 


,, , - epvessmn of prostitution, are discussed, and 

the /.melons of "moral courts” are explained Alontal 
liygmno has a chapter to itself, dealing, inter alia, with 

nfihmhnjK r>r mco .7 j i : , 11 


definitions of insanity, administrative control, guardian 
ship, crime and mental disorders, examination of prisoners 
juvenile . courts, irresponsibility, the sterilization of 
prisoners, and the immigration laws in relation to the 
mentally defective. In a chapter on health officers and 
employees, a scale of minimum salaries for full-time 
qualified officers begins with 2,500 dollars (sav £5001 a 

doUars V ,5$* T* ""Tr 10 - 00 f 0 ’ !,!,d ris «' 10,000 
dollars, (-2 000) for populations of a million and a half 

amUqnvn rds. Security of tenure does not seem to b e so 

A. fa bey, Sanitarian*. By James 

London : Bailliere, Tindall ond^Cov'^mV, 1 fn* aR 1, Wilkins Companv; 
203. net.) ’ “ oa tS-S. (Demy 8io , pp. xviii + iSi 


well guarded ns for whole-time officers in this country. 
Another chapter is devoted to discussion of liability and 
legal responsibility for injury or damage arising out of 
public health activities of corporations, health officers, 
physicians, schools, etc. Various cases are given ill illus- 
tration of the findings of the courts. The drafting of 
health legislation and "the enforcement of the law has each 
a chapter to itself. Then follows a very convenient 
concluding chapter of summary and comment, con- 
stituting a useful synopsis of the hook as a whole. Finally 
comes a series of four appendixes, tlie first of them being 
a complete copy of the written constitution of the United 
States, with amendments. Also a long table is given of 
eases decided in the various courts of the United States. 
The index is in two divisions — individuals and subjects. 

It will be gathered from this account that the work 
contains a mass of information which, though not relating 
to this country, may be useful both to health authorities 
and their officers, as showing the lines which are being 
followed in the great republic in respect of matters which 
are being dealt with in one fashion or another by every 
civilized country in the world. 


REPRODUCTION IN THE RABBIT. 

Jill. John Hammond’s book Reproduction in the Rabbit- ' 
is issued in the series of Biological Monographs and 
Manuals edited by Dr. Crew and Mr. Cutler. Professor 
Marshall lias written a foreword, and also ,n chapter on 
the formation of the corpus luteum. 

The hook deals with many matters relating to the 
physiology of reproduction in the rabbit. The question 
which may have chief interest from the point of view of 
human physiology is probably the relation between ovula- 
tion and sexual intercourse. It is well known that in the 
majority of mammals ovulation takes placo spontaneously, 
and whether copulation occurs or not : hut in some species, 
such as the rabbit and the ferret, the Graafian follicles do 
not rupture and discharge their ova without the stimulus 
set up by sexual intercourse. In tlie rabbit, however, 
pseudo-pregnancy may be induced under experimental con- 
ditions, as by allowing copulation with a male rendered 
sterile by vasectomy: when this happens ovulation takes 
place, succeeded by tlie formation of corpora lutea, and 
the consequent growth changes occur in the uterus and 
mammary glands. Mr. Hammond has proved by a series 
of experiments that in the domestic rabbit there is no 
regular oestrous cycle, the animals generally continuing in 
a state of oestrus for prolonged periods, during which 
copulation can occur, succeeded hv ovulation and preg- 
nancy. It is supposed that owing to there being no corpus 
luteum t:. regulate tlie time when the follicles ripen, this 
process can occur at any time under suitable conditions. 
In this respect, according to Mr. Hammond, the rabbit 
resembles the domestic fowl and is quite different from the 
great majority of mammals. 

The hook is illustrated with twenty plates, each con- 
taining several photographs showing the condition of 
different organs throughout the sexual cyclo. 


EXPERIMENTAL PSYCHOLOGY. 

Thf. second part of Dr. C. S. Myers's Text-Root: of F.j-ju W- 
mental Psychology, describing laboratory exercises, has 
now readied its third edition. 4 Many new exercise,, 
especially ill tho higher mental functions, have been intro- 
duced; these have been devised by Mr. F. C. Bartlett, uho 
succeeded Dr. Myers as director of tho Cambridge Univer- 
sity Psychological Laboratory. Mr. Bartlett’s name, there- 
fore, appears with that of Dr. Myers on the title-page. 
Tho student of psychology is advised to concentrate his 
attention upon the methods which he is instructed to 
employ, and upon getting a clear conception of the nature 


5 Reproduction in the Rabbit. By John Hammond, M.A.e.tnfal. UTIh 
a Foreword and Chapter on the Formation of tiie Corpus Luteum t, - 
F IL A. Marshall, F.R.S. Biological Monographs ami Manuals— -Vo” |V 
Edinburgh and London: Oliver and Bovd. 1925. fD-rav ' s, 
pp. XXV + 210; 20 plates. 15s. net.) l++ni> cm, 

< J , rm-fc* Of KrprrimriUa: Psj/cfiolooy. Fart II. Laboratnrv 
Exercises. By Charles S. Myers, M..L, M.D., Sc.D. Fits 
Bartlett. M.A. Third edition. Cambridge: Tile L : .niv>-r-ifv 
(Demy 8vo, pp. 121; « figures. 7s. net.) “ ' 
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and range of experiment in psychology. He must not be 
depressed By tho fact that the ideal experiment, in which 
all the conditions aro thoroughly under control, cannot bo 
performed. “ The experimentalist in psychology,” says 
Dr. Myers, “ must be a psychologist ” — a statement worthy 
of retnembranco by the lay amateur psychologists who now 
abound. Tho experiments described are divided into four 
sections. The first series gives a training in the technique 
of psychological experiment, both qualitative and quantita- 
tive. Tho exercises in tho second section are directed to 
a study of the special senses. Tho third section contains 
a number of typical exercises on perception and the higher 
mental processes. Section IV describes additional experi- 
ments in the study of the senses and of mental activities, 
together with an exercise in statistical methods. The whole 
course of study is very' clearly and completely set forth. 


ESSENTIALS OF PHYSIOLOGY. 

Fou the physiologist there can be few tasks more difficult 
than to decide what are and what are not the essentials 
of that science. The late Professors Bainbiiidge and 
Menzies carried out this selection .with such discretion 
in their Essentials of Physiology that Professor Lovatt 
Evans, tho editor of the fifth edition , 5 has had to reject 
very little that was superfluous ; and he has added nothing 
that is non-essential. 

Tho reader must bear in mind that this condensed work 
is not an introduction to elementary physiology, but a 
presentation of all such subjects as an examiner is likely' 
to ask about. It is a handbook for students who want to 
revise their work, not an exhaustive treatise for experts. 
Furthermore, the student is supposed to have some 
acquaintance with both histology and biochemistry, for 
there is very little of the former, and tho latter is dealt 
with quite early in the book. If the chemistry is to be 
studied thus early, then food and diet might well have 
followed immediately. It docs not seem well to postpone 
until so late as is done here the chemistry of diet, diges- 
tion, and absorption. The student is not given early 
enough an adequate cohception of metabolism. The 
chemistry' of tho blood, as is proper, ic described early. 
Some topics aro excellently done, such as the vascular 
mechanism and the account of diabetes and insulin; both 
of theso are absolutely up to date. The subject of tissue 
respiration is another the treatment of which is as 
thorough as the small space allotted to it will allow. The 
reference on page 2 to what “ aro called vitalistic inter- 
pretations of physiological phenomena ” is, however, too 
short to be other than imperfect if not obscure. The 
exceedingly' important topic of the relations between the 
members of the biologic trinity — affectability, stimulus, 
and response — might with advantage have been more fully 
discussed. It is owing to hazy conceptions of their rela- 
tions that we find sometimes in tho writings of medical 
men, even of great clinical experience, a good deal of 
confusion as regards the exact meaning of stimulus, vital 
property, and response. 

Considering its great practical and theoretical impor- 
tance, the existence of the problem of the reality of liervo 
energy, a term used by physiologists and by clinicians 
alike, might have been recognized. No mention is made of 
the tracing of a muscle in a state of voluntary contraction 
which displays events of the order of ten to twelve a 
second and not any so rapid as fifty. This latter figure 
is obtained by tho delicato galvanometric method; and 
somo attempt might have been made to correlate this 
“ fifty a second ” with the earlier observations by the 
coarser method. In view of tho great significance in 
clinical work of tho understanding of “ referred ” sensa- 
tions and pain, the treatment of this subject might have 
been fuller, and would have been the better for a diagram. 
AVe are glad to see the practically important subject of 
sleep discussed; but wo can hardly agree with tho rather 
too agnostic conclusion as to its causation. Many of tho 
diagrams, being bold and distinct^ are very helpful ; those 

5 F.ainbriilgr am! Mmziri 1 Enrnttol* ot Physiology. Fifth edition, 
and * revise*] bv C. Lovatt Evans, D.Sc.Lond., F.R.S.* M.R.C.S.* 
L.U.C.P. London : Longmans, Green and Co. 1925. (Demy 8vo, 
VP- \ui + 5C8; 197 figures. 14s. net.) 


on colour vision are especially good. AVe are glad to notice 
tho frank recognition of the influence of the psychic ant 
emotional factors on thu flow of gastric juice. 

This' excellent -presentation of the facts of physiology i: 
what it purports to be, and may be recommended to tin 
student with the utmost confidence. .j. 


THE HOUSE-FLY. 

A small manual by Major Austen of the British Museun 
(Natural History) on The JIousc-Fhf and its dangers, 
together with a description of the means of combating 
them, is a veritable mult um in parvo, meriting the highest 
praise. Many a medical man will find in it things which 
it is not only advisable but necessary for him to know, 
and ho will do well to make a note of them to recommend 
to tho educated among his patients at the present time 
when measures can most effectually be taken to pierent 
the usual summer invasion of these pests. -The majority 
of persons regard the house-fly as a nuisance, but few 
among the laity are aware of the real dangers which may 
result from neglect of efforts to prevent them. The book 
opens with an interesting account of tho life-history of tho 
house-fly and of tho differences which exist between it 
and others bearing a more or less close resemblance to it. 
The author then proceeds to enumerate some of the most 
important of the diseases which may bo transmitted by 
the agency of this insect, basing his remarks on Ins wide 
general knowledge, supported by his experiences 111 the 
great war. A brief but interesting section speaks ot the 
natural enemies of the liouse-fly' — the ant, Phcidolcuincga* 
ccpliala, which destroys many eggs, larvae, pupae ■ and 
newly emerged adults; tho larva of tho muscoid fly, liyilror ■ 
toea dentipes, which feeds on the larvae of the house-fly, 
but which, in addition to being easily reared in captivity, 
is not troublesome to man and does not visit human 
dwellings; wasps, which attack adult flies; and the fungus, 
Empusa nntscac, which also destroys many adults. 

The causes of a “ plague of flies ” in a locality aro nex 
stated and used as the basis for formulating rational 
means of prevention and extermination. Tlio last twenty- 
three pages, comprising one-third of tho book, is devoted 
to detailing measures of control dirpeted against the fly m 
its various transmigrations from the egg to tho adult; on 
tho ways of preventing breeding, or, in the later stages, 
hatching; and a final note on general precautions for pre- 
venting tho entrance of flies into houses, or tlieir access 
to food, and for obviating the conveyance of infection from 
the sick to the healthy. In a sentence, the hook is ono 
which cannot ho too widely read by the educated public, 
and its low price brings it within the reach of all. 


NOTES ON BOOKS. 

9 k Albert Wilson has written a book, Pamllcs in North 
i rica * which it is rather difficult to classify. It can hardly 
J" called a book of travel, it is not wholly a diary, and not 
‘Xactly a guide-book, although to read it would be a useful 
ireparation for visits to Algiers and Turns. It appears to be 
he fruit of several trips tile author made with Ins two 
iauahters. He prepared himself by reading up the history, 
■thnology, and geology c£ these countries; and so presents Ins 
■eaders with a good deal of information a less methodical 
loliday-maker might neglect to acquire. The volume is well 
Uustrated by forty-eight photographs, which are excellently 
■eproduced. 

The fourth volume of Allen’s Commercial Organic Analysis’ 
leals with resins, rubber, and essential oils. The subject 0 
essential oik is split up. An article by Nelson^and Bussell is 
mtitled “Special characters of essential oils ; another y 
E, J. Parry bears a title referring to their general cliaiacter 
md the methods of analysing them; and under still 
leading the same authority discusses them with rcfcrence_t_ 
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their constituents. This strange division of the subject may 
have been occasioned by the fact that the contributors live on 
opposite sides of the Atlantic, but this seems an insufficient 
reason for placing the articles in different parts of the book, 
separated by others on resins and on india-rubber and kindred 
substances. This drawback is perhaps -not very serious, for 
the several articles have somewhat different aims, and^ it is 
easy to find any required items of related information in the 
different parts. There is a useful table, arranged in alpha- 
betical order, summarizing the important characters and con- 
stituents of all essential oils. The chief purpose of the work, 
which is to characterize materials in order to enable authentic 
specimens to be distinguished from spurious, has been con- 
sistently followed, and has been fulfilled in high degree. 
Descriptions of the nature of the source, of the methods of 
production, and of the qualities that render the materials 
adapted to their special uses, add to the value of the articles. 
The adulterations which experience shows may be encountered 
are cited, and the analytical methods by which sophistication 
can be detected are described. The volume is a fitting member 
of the series of which it is a part* 


PREPARATIONS AND APPLIANCES. 

Combined Bone and Plate Holding forceps* 

Mr. K. /F.’D. Waters, M.B., Cli.B.Oxon. (St. Stephen's Hospital, 
Fulham Koad, S.W.), writes : I have had in use for nearly two 
years a combined bone and plate holding forceps, which has given 
every satisfaction. 

The forceps consists of two blades made on the principle of the 
well known Peters forceps for large or small bones. The blades 
are adjustable and held where desired by a spring rack at the 
end of the handle. The advantages are ^ that as soon as the 
fragments have been manipulated into position the clamp can be 
locked instantly and maintain the correct alignment while the 
bone is. secured with the plate, which is slipped under the groove 
in ( the upper blade without disturbing the position of the frag- 
ments. The operation thus becomes much easier and shorter 
and no assistance is required, . except to help in bringing the 
fragments into apposition. This forceps was made for me by 
J. H. Montague, 69, New Bond Street, W.l. 


THE DEFINITION OF BLINDNESS. 

BY 


N. BISHOP HARMAN, M.A., M.B.Cantab., 
F.R.C.S.Eng., 

SENIOR OpmnALlUC SURGEON, WEST tONDOS HOSPITAL. 


The Ministry of Health lias recently issued a circular 
on the definition of blindness in relation to the training and 
employment of the blind 1 which is of much importance to 
ophthalmic surgeons and to those who have to do with 
the administration of the Education Acts and the Blind 
Persons Act. The chief part of the circular is the 
promulgation of a precise numerical definition of blindness. 
The definition is said to be that contained in the report 
of the Ophtlialmological Section of the Koyal Society of 
Medicine of 1915. 3 A part of that report is quoted in the 
circular and sandwiched between a prefix, which reads: 
“ The report states that precise numerical formulae of 
visual acuity arc useful as guides,” and an affix: “It is 
accordingly the practice of the Minister to regard persons 
whose visual acuity, after correction of refractive errors 
is greater than 6/60tlis (Snellen), as not being blind, unless 
the defect of eyesight includes such special conditions as 
a great contraction of the field of vision.” The report 
of the Royal Society of Medicine, as arranged in this 
circular, appears to furnish a sure foundation for tills 
decree of the Ministry. 'When tile terms of the report are 
verified it is found that the Ministry has made a somewhat 
disingenuous use of that document. In fact, it has used 
it- in just the opposite fashion to that those who drafted 
it; intended. The whole relevant portion of the renort 
reads thus: 1 


...Lit the definition read * too blind to perform tcoi 
/<”' 'rfii eh eyesight is essentia!,’ and his case is covered 
' The Committee has carefully considered tiie advisabilitv 
supplcmcntmg the foregoing definition bv numerical standar 
expressing degrees of blindness. II Experience shows tli 
'” ;r mn' S vr ' loso , acuity of vision (refractive error being correcie 
malt ? C thc .".O'™ 31 (3/60 Snellen) “are usual 

unable perform work requiring eyesight, while persons wi 
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vision better than onc-tcnth (6/60 Snellen) are usually able 1<J 
perform some such work. Persons with intermediate degrees may 
or may not be able; much depends on intelligence and bodily 
strength, and much on the nature of the blindness. A person 
wliose so-called blindness depends on defects in the centre of 
the visual field may fail to reach a given standard and yet bo 
able to perform some kinds of work requiring eyesight, while 
another person suffering from great contraction of the field of 
vision may surpass the same standard and yet be unable to walk 
alone or to do any kind of work requiring eyesight. || 

“ The Committee is of opinion that tlie numerical limitations 
mentioned above are likely to be useful as preliminary guides, 
but that until experience has been gained through the. working 
of the Act they should be regarded as purely tentative. Tlie 
certifying authority should not be bound by any precise numerical 
standard.” 

The part of these paragraphs quoted by the Ministry in 
its circular are those between the heavy black lines II 
interposed in the extract. The opening part of the 
second paragraph is omitted ; that is immaterial. But 
what docs matter is the . complete suppression of what is 
really- tho essential part of the report shown in the third 
paragraph, which concludes: “ The certifying, authority 
should not be bound by any precise numerical standard.” 
(Italics mine.) 

Such a use of the report of the Royal Society of 
Medicine by a Government department of such high stand- 
ing as the Ministry of Health is little short of amazing. 
The report does suggest that there may possibly come a 
time when some revision of the definition of blindness 
may be desirable in the light of experience. The Ministry- 
must be in possession of a large volume of records. It 
would have been reasonable for the Ministry to havo 
referred this collected material to the same body as drafted 
tho report, and to ask for suggestions in the light of that 
material. Or, alternatively, tlie Ministry might have stated 
that in view of its own accumulated experience it con- 
sidered that tlie definition should now carry a hard and 
fast numerical formula ; that would have been a strong 
position to assume. Its action, ns shown in this circular, 
is indefensible, since it is based upon an alleged opinion 
which was not only not formulated, but explicitly denied. 

Blindness is relative. Strictly speaking, a man is blind 
if he has no perception of light. Ability to distinguish 
light in any degree removes him from the" group of the 
totally blind. Such a definition is useless in a civilized 
community. Economic blindness may, and does, allow of 
considerable degrees of sight — sight that will not only- he a 
comfort to its possessor, but also of utility. Possession 
of perception of light is an incalculable comfort ; abilitv to 
judge the position of a light is greater; power to count 
fingers greater still ; and each advance brings not only- 
more comfort but some additional freedom of action. Yet 
none of those valuable degrees of sight renders its possessor 
economically sighted — that is, his sight does not bring him 
within the ranks of those who live by sight. He is for ail 
purposes of his daily work blind. With advancing degrees 
of sight — for example, the ability to define the shape of 
objects — approach is made to economic sight. The point 
at which this sight becomes sufficient to enable work to he 
done by sight is the limit of economic blindness. That 
point is not and cannot he a numerical standard of vision 
which is an unrelated formula. It can only be related 
to work, which is variable both in time and place. 

The relativity of visual standards is well known when 
these are applied to sighted persons. There is no fixed 
standard for all. In naval affairs perfection is the stan- 
dard, yet even here allowance is made for the clerical 
staffs. The standard for the soldier is lower, and it is 
lower in times of war than in peace. The standards for 
children vary with age. The standards for vehicle drivers 
vary- with the railroad and the road car. In setting these 
standards the prime reference is not to some hard and 
fast formula hut to work, or the nature of the work to 
be done. 

Since experience has shown that this must he so amon" 
the sighted, there can he no grounds for ignoring a like 
necessity in dealing with those at tho other end of tlie 
scale who are alleged to be economically blind. A fixed 
standard, such as is promulgated in the circular of the 
Ministry, does this very thing. It assumes that a visual 
acuity of 6/60 is the dividing line between economic blind- 
j ness and sight— for the whole country; for those born blind- 


008 "i'§ 26 ] 


ROYAL 'MEDICAL "BENEVOLENT FUND. 


’ TnEEjimta - 
llKPICAI, JOCBIOL 


for those blinded in later years; and for all causes of 
Blindness (with' the exception of limitation of field of 
vision). That assumption is the antithesis of our manner 
of dealing with the sighted. 

The change inaugurated by the Ministry from the original 
agreed definition, “ Too blind to perform work for which 
eyesight is essential.” to the rule of thumb of 6/60, will bo 
viewed both with relief and disgust. Measuring human 
capabilities is confessedly one of the most difficult forms of 
judgement. That judgement can only be gained by pro- 
gressive, strenuous, and continued mental exercise and 
comparative examination. To require an ophthalmic sur- 
geon to judge whether an alleged blind person is economic- 
ally blind on the original definition is to require him to 
exercise all his trained faculties of judgement. To tell 
him to find out whether or no the same person sees 6/60 is 
to set him a technical task and no more; he may even do 
this without any consideration of the purpose of the test, 
for it calls for no examination of the facts of life outside 
his consulting room. However many such cases ho may 
examine his judgement of economic blindness is not 
advanced. Tho good observer is likely to suffer a declen- 
sion in judgement; the mere technician will remain as he 
is. I heard someone say: “ The 6/60 definition helps the 
fool,” and I would add — it leaves him a fool. The 6/60 
definition may bo held to he an administrative convenience ; 
it favours comfortable docketing. That is true. But it is 
a poor reason for supportiug it. It is on a par with the 
yearning of some minds for a tabular list of diseases with 
a parallel list of cures. A simple plan for the simple- 
minded. Administrative convenience is not to bo ignored. 

But is this 6/60 definition really an administrative con- 
venience? I do not think it is. It is likely to load to more 
difficulties and more hard cases than the fluid original 
definition of tho Royal Society of Medicine, and with each 
hard ease there will bo an outcry against tho administra- 
tion. Under the Iloyal Society of Medicine’s definition tho 
administration takes tho opinion or opinions of qualified 
doctors and acts thereon; under the 6/60 definition tho 
administration assumes the responsibility, for it has set the 
standard. 

Hard cases are most likely to occur in industrial centres 
where a high organization of work makes disabilities most 
serious; and also because in these centres complaints aro 
moro easily advertised. A man in the country with 6/60 
vision can do work for which sight is essential ; the Ministry’s 
definition will accept him as blind. A man in a great 
city with a little more sight than 6/60 in one eye, the other 
ns likely as not excised, cannot get work for which sight is 
essential ; no one will employ him when there is a good- 
sighted competitor at hand; yet the Ministry’s definition 
counts him as sighted and employable as a sighted man.' 
A man who never had more than 6/60 vision all his life is 
in an incomparably better position by use and custom than 
tho bewildered adult who lias just suffered a grave reduc- 
tion of previously good sight through disease or accident. 
Yet tho Ministry’s definition lumps both together. It 
would ho easy to add to this demonstration of the in- 
equalities of the 6/60 definition of blindness, and of tile 
likelihood of increasing administrative difficulties that will 
arise therefrom. 

It is to be hoped that further experience may lead tho 
Ministry to modify its circular, and possibly substitute for 
the somewhat mutilated extract of tho report of the Royal 
Society of Medicine an extract which will show tho finding 
of that report ill its true relations. The repeated publica- 
tion of this finding (as quoted earlier in this paper) would 
he of service. 

Further, it would be of service to ophthalmic surgeons 
if the Ministry would publish a series of cases passed as 
blind, with tile clinical findings upon which the decision 
v.as ha-ed. The advantage would be still greater if the 
Ministry of Health would do this conjointly with the Board 
of Education, the latter department citing cases certified 
for “ blind training.” The publication of a short and 
representative series of cases would do more to help 
isolated workers than any rule of thumb formula, just as 
in another sphere “ case law ” is the inevitable exposition 
of the wisdom of the Legislature. Such a joint publica- 


tion is the more necessary seeing that the circular shows 
that the Board of Education has agreed that 

'/No student should bo admitted to a course of trainin'! 
designed for persons who. are too blind to perform work for wbicfi 
eyesight is essential in accordance with the interpretation of 
that definition indicated above, unless in tile opinion (based cn 
competent medical advice) of the managers of the institution 
and of the local education authority or other contributing 
body, lio either is,_ or there is a leasonablc prospect that by the 
timo his training is ended he will be, blind witniu the meaning 
of the definition.” 

This paragraph of the circular concludes with a most 
weighty recommendation : 

“It is of great importance that local education authorities anl 
managers of special schools for the blind should arrange for the 
case oF every child to be brought under review during the la»t 
year of Ill's school life from this point of view, in order to ensure 
that tho provision made for liis training or other form of after- 
care shall be appropriate to his needs.” 

Somo workers for the blind are inclined to think — once 
blind always blind. This is not true. Diagnosis must be 
subject to revision, for conditions may change. A child 
blind from interstitial keratitis may in later years attain 
serviceable sight. A child with congenital eye defect may 
bo seen at such an ago that vision cannot be satisfactorily 
determined. It may properly be certified as blind for 
educational purposes at the time, but the decision must he 
revised repeatedly. I remember the case of a boy with 
dislocated lenses who was in a provincial school for the 
blind until the age of 16 years, then he was seen in 
London, and excellent vision was obtained by the supply 
of cataract glasses. I hasten to add that the ease occurred 
twenty years ago, and at the time there was no ophthalmic 
surgeon attached to the school, and that I have 'seen no 
similar case since. The requirement that there should be 
an examination of children in schools for the blind in the 
last year is the minimum; it would be better if the revision 
were annual. When education authorities have no clioico 
between a school for the blind and an elementary school 
difficulties will' arise, but where they have established 
“ myope classes ” there is no difficulty in securing suitable 
transfers and making trial of different educational methods. 
The formation of myope classes becomes an urgent necessity 
under the new conditions. 

Another point of importance is referred to in the 
circular. The Minister “ regards it as essential also that 
only visual factors should be taken into account, and that 
other bodily or mental infirmities predisposing to in- 
capacity should be disregarded.” A cripple may ho 
unemployable, but that is no reason for certifying him 
as blind. One such improperly certified may possibly 
exclude a really blind person from opportunities of train- 
ing of which he is in urgent need, and of which he may 
be able to take full advantage. 

Irrespective of the criticism I have ventured to make 
of the action of the Ministry regarding the definition of 
blindness, there can be no doubt that the circular is one 
which demands the study of all ophthalmic surgeons. 


ROYAL MEDICAL BENEVOLENT FUND. 

At tho last meeting of the Committee thirty eases wero 
considered and £488 voted to twenty-eight applicants. 

Daughter, ogetl 49, of M.D.Eilin. who died in 1919. She has tiied to 
maintain herself, but owing to ill health and bad eyesight has had to 
give up work, and is now living on her capital, winch only brings in 
Al7 per annum at the present time. Friends ga\e £12, and she ree«.i\ed 
£*2 10s. ns a lady help for two months. Voted £20 in four instalment** 

Daughter, aged 70, of M.R.C.S. "bo died in 1868. Applicant worked 
a children’s nurse for twentj-four \ears, and as a housekeeper until a 
recent illness; she is now unable to do anything. Is applying for the 
old age pension, but her only income is £2 17s. 6d. a 3 'ear ; she lives with 
a friend who is unable to keep her. Voted £25 in twelve instalment**. 

Daughter, aged 62, of L.S.A. who died in 1914. She has a small nursing 
home, but onlv received from patients £103 She has box rowed money to 
meet rent, which is £56, with rates £20. Voted £10. 

Widow, aged 55, of L.S.A. who died in March over 80 3 cars of. age ana 
needed constant attention. The Fund granted her £15 to meet oUt’-'tanuing 
rent and to cany her on whilst seeking work. 

Widow, aged 4‘0, of M.R.Glns. who died in 1924. Her son, agtd 15. H 
now apprenticed to a firm of engineers. He is in charge of a guardian 
as the applicant is Hing seriously ill in an infirmar}*. The guardian "a * 1 
voted £26 in twelve instalments towards maintenance of the 603 *. 

Daughter, aged 44, of M R.C’.S who died in 1906. She has been on 
invalid since his death and is looked after by a nui>e, who receive s 1 &**. 
a week for her maintenance. £175 lias been granted since 1919, arid t.ie 
annual grant of £26 in twelve instalments was renewed. f j,. 

Subscriptions may be sent to the Honorary Typasurer, 
Sir Charters Symontls, at 11, Chandos Street, Cavendish 
Square, IV. 1. 
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THE WHITE MAN IN THE TROPICS. 

The question of the ability of white people to colonize 
a tropical country and make it a place of permanent 
residence has been much debated for many years. 
The general verdict has usually been adverse, given 
by those who have held positions of responsibility for 
considerable periods in the districts of which they 
speak and write, either in Government service or in 
the employment of commercial firms, and their 
opinion has sometimes been supported by scientific 
men who have carried out physiological and bio- 
chemical investigations regarding the effects of 
climate on the constitution of the European. On 
the other hand, we have some important practical 
examples to the contrary effect, among them a large 
unpremeditated experiment in acclimatization in 
Queensland, where a large resident pure-blooded white 
population has been bred up during the last seventy 
years. On the eastern coast alone there are more 
than 100,000 such. 

In most tropical countries the white man is an 
official of one sort or another, an overseer of labour, 
a temporary sojourner and not a lifelong resident, 
content to pass the time and put up with discomforts 
and the use of makeshift dwellings and appliances, 
and carry out his duties with the ever-present vista 
before him of a comfortable retirement to a temperate 
clime when the' time of his service expires. Such 
men are no true criterion of the adaptability of the 
white man to the tropics, for there is amongst them 
no true community of interest, no true civic pride, 
while the lack of home comforts is a constant source 
of complaint, and the collar-work in surroundings 
perhaps not too congenial produces unwittingly °a 
psychological impression of the country which is 
biased and unjust. 


If the lot of the exiled man is hard, that of the 
white woman is even harder in its mental and psychic 
stress. Woman’s main interests all the world over 
are vested in her children, her home, her friends, and 
outside pursuits. Many white women in the tropics 
are averse to having, or even refuse to have, children 
because they have been told that pregnancy, and 
especially parturition, is fraught with more risk’s and 
disastrous consequences than at home. The majority 
of those who do have children do not suckle them 
but leave them largely to the care of native nurses,’ 
and send them home when they arrive at the most 
engaging ago for fear of the climate or the moral 
influence, and there is for months prior to this separa- 
tion the strain of deciding whether her duty is to leave 
her husband and watch the growing child or risk 
sacrificing the affection of her child in order’ to cam 
out her duties to her husband. The second interest 
her home, is in ninety-nine cases out of a hundrec 
left almost entirely to be run bv native house-bovs 
whose language she rarely troubles to learn, who sh< 
? re P rob , ab1 -': cheating her and wasting at 
nheady too slender income — an ever-present auxieG 
and source of worry Thirdly, her outdoor interS 
fe°l f ’ <T ny tbem are trivial duties which shi 

St a ,ct p „', r 'r"? a! , ,1,e "»"»• <«*. fro™ it,; 

Tn ii t of Physical exercise, worry, and ennui 

la the face of this we have the striking contras 


presented by the inhabitants of white Australia, the 
incontrovertible fact of a white people thriving and 
successful to tlie third generation. How are we to 
account for the difference? The essentials may be 
summed up almost in a sentence. The European' 
here is not a mere sojourner looking forward to the 
time when he can retire to Britain for a well earned 
rest; there is no subordinate native race to supervise 
as his chief or sole occupation in life; the residents 
are working men and women carrying out, unaided, 
every task that life thrusts upon them, from the most 
laborious household duties to the higher grades of 
mental effort. 

Twenty vears ago, when Kanaka labour was for- 
bidden in the cane-fields, the knell of the sugar 
industry’ in Queensland was thought to have been 
sounded. The yield in that year (1905-06) was 
152,259 tons. Since that date there has been none 
but white labour, yet in 1922 the yield was 288,000 
tons, an increase of more than 80 per cent., and white 
Queenslanders to the third generation are carrying on 
their work as in temperate climates, but- show no 
indications of any detrimental effects. Dr. Cilento 
slates 1 in n recent report that in Townsville there are 
“ no labour-saving devices, no special laundry facili- 
ties, and the housewife lias to go out and purchase 
her meat and groceries and carry them home, chop 
wood for fires, milk several goats, get ready the 
meals, dress and send the children off to school, and 
then set about sweeping and house-cleaning,” and yet 
she keeps perfectly fit. In fact, Queensland lias a 
lower death rate than the Commonwealth as a whole, 
and the infantile mortality is lower. In 1913 the 
death rate in Queensland was 10.4 and the infantile 
mortality 63, as compared with 13.8 and 108 respec- 
tively in Great Britain. A long discussion took place 
at the Australasian Medical Congress in 1920. 
and the conclusion reached was that no inherent 
or insuperable obstacle could he found in the 
way of permanent occupation of tropical Australia 
by a healthy indigenous white race. The whole 
question is fundamentally one of applied public health, 
the two essentials being physical exercise and work, 
and preventive medicine. Apart from heat exhaus- 
tion, heat-stroke, sun-stroke, and ocular conditions 
such as glare-astlienopia, the pathological effects 
of climate per sc are few. Confirmation of the 
Australian findings is seen in the records of the long 
history of white families resident in Ivisar in the East 
Indies, in Cuba in the West, in Espiritu Santo, and 
Santa Ivathariua. Also, by far the greater part of 
the morbidity and mortality amongst the Americans 
in the Philippines is ascribed to nostalgia, isolation, 
tedium, excesses, and parasitic infections. Gorges in 
Panama bore similar testimony. 

It is largely the persistence in habits unsuited to 
the climate that is the cause of the discomforts and 
dangers of tropical residence ; much of the morbidity 
attributed to climate is in truth the result of faulty 
habits. Among such habits may be mentioned wroim 
methods of clothing, producing discomfort and beat 
exhaustion; the stimulant effect of new scenery and 
food, causing increased appetite and leading to over- 
eating; while the heat and excessive perspiration make 
the acquirement of the drink habit easy, and foster 
a tendency to laziness. Diminished lung metabolism 
throws more work on the liver, and physiological 
hyperaemin passes into pathological congestion °and 
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upset of function, with its resultant symptoms. The 
alkalotic blood state produces a sense of fatigue and 
depression, which should be neutralized by muscular 
effort. The irritability and neurasthenia ascribed to 
climate are not confined to the tropics, but will occur 
in all places where overfeeding, lack of exercise, 
excesses, monotony, and absence of creative interest 
are rife. In the tropics, with more leisure, the patient 
realizes his “ state of drift,” tries to adjust matters, 
feels jaded and loses his self-confidence, and the 
syndrome is aggravated. The climate is only a con- 
tributory factor; the cause of the “ eamelious hump ” 
is not having enough to do, at any rate physically ; 
the remedy is obvious, and its efficacy has been proved 
in Queensland and elsewhere. This seems to be the 
general outcome of the very interesting correspondence 
in our columns aroused by a letter from the Bishop of 
Singapore on mental irritability and breakdown in the 
tropics, published last March (p. 503). The similarity 
of the opinions expressed is on the whole remarkable, 
for the letters have been founded on experience gained 
during medical practice in many parts of the tropics. 
The question is really one for clinical decision, for it 
must be remembered that the climatic conditions vary 
greatly in the tropics, and consequently the specialized 
observations, physiological and biochemical, recorded 
by laboratory workers are not applicable generally. 

There is a widespread belief that tropical climate is 
responsible for a definite anaemia, and that the pallor 
is a sign of ill health; this has no true foundation. 
The pallor of the tropical resident is due to ischaemia, 
from heaping up of the surface epithelium — signifi- 
cant only of an adaptive protection. On the contrary, 
it is more correct to say that a ruddy complexion in 
white residents in the tropics is a probable sign of ill 
health or alcoholic excess. 

Shibboleths die hard, and the old saying that the 
white man in the tropics loses 25 per cent, of his 
energy yearly, and is, therefore, good for nothing at 
the end of four years, is often quoted. If he tries to 
keep up European habits and customs as regards 
clothes, meals, hours of work, and omits all common- 
sense precautions, this is probably true; but if he is 
properly housed, properly clothed, and takes reason- 
able care in the way of personal prophylaxis, works 
hard, and has a hobby which entails exercise, and 
if public health measures regarding water supply, 
drainage, and refuse disposal are attended to by a 
conscientious health officer, it has yet to be proved 
that the white race cannot live and thrive as well in 
the tropics as in a temperate clime. 


COLOUR-BLINDNESS. 


The name of Edward Nettleship is among the great 
ones of ophthalmology. He was in the succession of 
Bowman, von Graefe, and Donders, but his mind was 
of a philosophical cast, and he was particularly 
interested in hereditary defects, and comparatively 
early in life he retired from practice in order to devote 
himself entirely to the study of this subject. His 
pupils founded a medal in his honour, which, at his 
request, is awarded for the encouragement of scientific 
and ophthalmic work. His best memorial, however, 
has been erected by Professor Karl Pearson, who 
has devoted one of the fine volumes of The Treasury 
of Human Inheritance ' to the subject of hereditary 


1 The Treatnry of Human Inheritance. Edited by Karl Pearson, F.R.S. 
Eupnics laboratory Memoirs*. XXIII. Francis Galton Laboratory for 



diseases and anomalies of the eye, to stand as a 
Nettleship Memorial Volume and record of Nettleship’s 
own work and that of His immediate students and 
friends. Part I, which was published in 1922, and 
was reviewed by us in the issue of March 17th, 1923 
(p. 472), contained an account of the life of Nettleship 
and dealt with the subjects of retinitis pigmentosa 
and allied conditions, congenital stationary night- 
blindness, and glioma retinae. 

Part II, which is now published, is devoted to 
colour-blindness, and under the capable authorship of 
Dr. Julia Bell exhibits to the full the high standard 
of workmanship that we are accustomed to expect 
from the Cambridge University Press. The volume, 
indeed, may be considered as an edition dc luxe, which 
will give equal satisfaction to the bibliophile and man 
of science. An excellent reproduction of C. Turner’s 
engraving of the portrait of John Dalton by Lonsdale 
forms an appropriate frontispiece, since Dalton was the 
first to give a scientific description of colour-blindness. 
Dalton, however, was not the first to recognize the 
affection ; the credit of the earliest observation appears 
to belong to Dr. Turbervile of Salisbury, who, writing 
in 1684, states that •“ a maid two or three and 
twenty years old came to me from Banbury, who 
could see very well, but no colour beside Black and 
White.” A few more cases were recorded in the course 
of the next hundred years without attracting notice, 
and it was not until 1794 that Dalton observed the 
anomaly in his own vision and made a scientific study 
of the subject, thus inaugurating an epoch of research, 
not only into colour-blindness, but into colour-vision 
itself. He tells us how his attention was drawn to 
the subject: ” I was always of opinion that several 
colours were injudiciously named. The term pink in 
reference to the flower of that name seemed proper 
enough; but when the term red was substituted for 
pink, I thought it highly improper; it should have been 
blue, in my apprehension.” An interesting account is 
given of Dalton’s observations, and one of the most 
attractive features of the whole volume is a letter to 
him on the subject from Sir John Herschel. This 
letter, which is in the possession of Professor Pearson, 
and is now published, in its complete form for the first 
time, affords a notable insight into the fine nature of 
the writer. Numerous references to the views of 
thinkers of ancient and modern times, from Plato 
downwards, add interest to the volume, and particu- 
larly noteworthy is the discreet manner in which 
Galen deals with the difficult subject of colour-vision 
" I would explain to thee in few words," he says, 
” 0 thou hideous blasphemer of Nature, if I did not 
well know that thou would ’st contradict when I came 
to explain the act of vision.” With many interesting 
details of this kind the authoress introduces the subject 
in a brief historical sketch, and then proceeds to a 
discussion of the main subject under the headings of 
normal colour- vision, congenital total colour-blindness 
or achromatism, and congenital colour-blindness or 
dichromic vision. 

The characteristic feature of total congenital colour- 
blindness is held to be an inability to recognize any 
tints but black, white, and grey; and although such 
cases are rare, and there is considerable difficiilty in 
demonstrating a total inability' to recognize colour?, 
there are a few instances on record which appear to 
prove that the condition does exist. The problems 
connected with this form of colour-blindness have 
reference to the relation it bears to certain symptoms 
that usually accompany it, more especially' amblyopia, 
photophobia, and alterations in the visible spectrum) 
to the probable nature and seat of the anomaly; and 
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to the anatomical changes that accompany it. \\ * L |’ 
regard to the first point, five cases are cited in which 
there is definite evidence that total colour-blindness 
may be associated with perfectly good vision, although 
it is exceptional for the visual acuity to be higher than 
one-third of the normal. In this connexion a com- 
parison with the changes met with in albinism are 
instructive.' Albinism exhibits a syndrome closely 
resembling that of total colour-blindness, except that 
colour-vision itself is retained. In this condition the 
fovea is absent or imperfectly developed, and Dr. 
Julia Bell suggests that if the amblyopia and other 
symptoms common to the two diseases are due to this 
defect, we must look for some further defect in 
achromatism to account for the absence of colour- 
vision; and that possibly the presence of central 
scotomata and the alterations in the visible spectrum 
observed in achromatism have a bearing on this point. 
There seems to be no doubt, that the spectrum seen 
by the totally colour-blind is identical with that seen 
bv the normal eye under the condition of dark adapta- 
tion — that is to say, the red end of the spectrum is 
shortened, the brightest region is displaced from the 
yellow towards the green, and llie stimulative action 
of the short-waved rays is much increased. It would 
appear that in this condition the macular region is not 
functioning, and that vision is carried on in the peri- 
pheral areas; such would seem to be the case, for 
instance, in retinitis pigmentosa. The eye is in an 
irritable state, the pigment is withdrawn from the 
percipient elements, and the retina is sensitive to 
slight stimulation. It is possible, therefore, that total 
colour-blindness is due to the fact that stimuli from 
any wave-length produce vibrations affecting too wide 
an area, and thus tend to bring about a sensation of 
all colours, and so of white and grey. 

With regard to the anatomical changes associated 
with total colour-blindness, the observations are 
meagre. Two cases only are on record in which a 
microscopical examination was carried out; in one the 
eye and optic nerve were normal, and the colour- 
blindness was attributed to some central lesion; in the 
other the cones of the foveal region were found to be 
imperfectly developed. Hereditary influences play a 
very limited part in the causation of congenital total 
colour-blindness, for about 20 per cent, of all recorded 
cases appear to have no similarly affected relatives and 
show no other hereditary defects. On tlie other band, 
a very high proportion of cases are the offspring of 
consanguineous parents, and this factor is almost 
certainly of great significance. 

The more common form of colour-blindness 

dichromatism or congenital colour-blindness — contrasts 
sharply with the total form, in that it is strongly 
inherited, belonging to that group of inheritable dis- 
eases which is mainly manifested in males and trans- 
mitted by their unaffected daughters, but not bv them- 
selves directly to their sons. Dichromic vision is 
usually considered to be characterized by a defect in 
the recognition of both red and green, the defect bein'* 
more marked sometimes as regards the red, sometimes 
as regards the green, and in either case with varying 
intensity. Much controversy has centred round the 
question whether the mental picture normally stimu- 
lated by yellow and blue does in fact correspond to the 
two colours seen by dichromates. Accordin'* to the 
theory elaborated by Edridge-Green it does not He 
appears to consider that in the evolution of colour- 
vision the first two wave-lengths to be differentiated 
as colours are those at the extreme ends of the spec- 
trum, and that the power to react specifically to 


stimuli from these regions is what is retained by the 
dichromic eye. Dr. Julia Bell devotes considerable 
space to th c discussion of the question, and finds 
difficulty in accepting this conclusion. Perhaps tlie 
most forcible argument against the Edridge-Green 
theory is afforded by eases of unilateral colour-blind- 
ness, since in them the affected eye can be tested 
against the normal one. Careful examination of 
what appear to be genuine congenital cases seems to 
leave little doubt that the two retained fundamental 
.tones are yellow and blue. Other characteristics of 
dichromic vision are its persistence, its frequent asso- 
ciation with perfectly normal vision for form, and an 
enhanced sensibility for gradations of light and shade; 
the colour sense also appears to be definitely changed 
in character under artificial light. With regard to 
inheritance, although rare in women, ninety-one cases 
of its occurrence in the female are on record. Further, 
it lias been asserted that for colour-blindness to become 
manifest in women the father must be colour-blind, 
the mother must be a carrier, and the sons of the 
colour-blind woman must be colour-blind. Dr. Bell 
is able to deny this assertion, in so far that the record 
of one sibship contained three colour-blind females, 
whose father had normal colour-vision; and in several 
eases colour-blind women have been demonstrated to 
have sons with normal colour- vision. 


THE MEASUREMENT OF X-RAY DOSAGE. 

The animal Mackenzie Davidson Memorial Lecture, under 
the auspices of the Rontgen Society and the Section of 
Electro-Therapeutics of the Royal Society of Medicine, was 
delivered on May 20 tli by M. Alexandre Dauvillier, D.Sc., 
of Paris. The subject of the lecture was the measure- 
ment of x-ray dosage, and the lecturer described at length 
certain experiments of his own. An international com- 
mittee on dosage was formed as the result of the Congress 
of Radiology held last year in London, and no doubt tlie 
committee will find much material in Dr. Dauvillier's 
lecture, even though the result may he to give them a 
keener appreciation of the extraordinary difficulties in the 
way of arriving at definite international units of measure- 
ment of x-ray doses. Dr. Dauvillier began by pointing 
out that the thermal, chemical, and biological actions of 
x rays arc all due to the ionization produced by the fast- 
moving electrons which are liberated in the rays ia 
matter, whether the matter be solid, liquid, or gaseous. 
From the biological point of view the simplest hypothesis, 
ho said, was that the ionization resulted in electrical 
neutralization of the essential intracellular colloids. For 
a given absorption of energy this ionization was indepen- 
dent of tho speed of the radio-electrons; therefore the 
action of x rays was not governed by tlieir wave-length, 
a [mint which was also borne out by tbe critical examina- 
tion of certain experimental work. The question was I10W 
the action of the rays, which was proportional to the 
ionization produced in the material irradiated and to the 
energy of the radiation, varied for each unit of volume of 
tho irradiated area. It had been shown that in deep 
therapy the scattering of 1 rays was a ranch more impor- 
tant factor than the selective absorption. The therapeutic 
problem of dosage might, ho thought, be stated in the 
following terms: given a lesion at known depths from 
various specified points on the surface, what should be 
the period of irradiation under given geometrical and 
electrical conditions to cause the absorption of sufficient 
energy to bring about the desired biological reaction?. 
The work of Dessauer and others had shown that deep 
doses could not be calculated from a knowledge of tho 
intensity of the incident radiation and tho absorption 
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coefficient of the tissues. Tiie rays of short wave-length 
necessary for deep therapy in order to get the requisite 
penotration were scattered far more than they were absorbed 
by such light substances as air, water, and the living 
tissue, and experiment showed that these scattered rays 
played a considerable part in the magnitude and distribu- 
tion of what the lecturer called “ isodosic surfaces.” Tho 
volume effect resulting from this scattering might in 
contain cases treble tho dose calculated from tho geo- 
metrical law. Such doses could only be determined by 
experiment, and the lecturer proceeded to describe experi- 
ments in which a vessel of water — the " water phantom ” 
• — possessing an absorption practically the same as that of 
tho tissues was used. In this vessel a small ionization 
chamber filled with air was set, and was attached to an 
electrometer. A number of different empirical units had 
been proposed for measuring the quality and quantity of 
sc rays, but with the exception of those of Vi Hard and 
Szilard, which were unfortunately impracticable for other 
reasons, none of them was suitable for adoption as an 
international standard. Such a unit should be applicable 
equally to radium therapy and phototherapy, and easily 
reducible to the centimetre-gram-second system. The ideal 
method would be a spectroscopic one, but this had certain 
practical difficulties, and in addition a spectrogram gave no 
clear idea of the distribution of energy according to wave- 
length. Nevertheless, M. Dauvillier thought that the 
practical problem of a spectroscopic unit might he simpler 
than the theoretical, for the reason that the rays used in 
treatment were usually filtered and so extended over only 
a limited rango of wave-lengths. It seemed as though it 
would be sufficient for medical requirements if the rays 
were characterized by an effective wave-length determined 
by measuring the coefficient of transmission through a 
given filter. It would be easy then to characterize the 
quality of x rays which had passed through filters by their 
effective wave-lengths expressed in Angstrom units, or, 
better still, in the X units of Siegbahn, which are 
thousandths of an Angstrom. Ho also discussed methods 
of arriving at the quantitative measurement, for which it 
is necessary to know both the intensity or power of the 
rays and the energy or total dose absorbed, the biological 
action depending on both these factors. Here the con- 
struction of a standard ionization chamber was necessary, 
by comparison with which dosimetors could be graduated; 
but there were very stringent conditions which dosimeters 
must satisfy, and these he laid down. He believed that 
the expedients he proposed, although they were yet too 
novel to have received the consecration of practice, were 
cajiable of realization, and that the problem of dosage was 
already on the way to a precise solution. 


THE COLLEGE OF NURSING. 

The letter signed by the medical members of the Council 
of the College of Nursing will, we feel confident, make a 
strong appeal to the medical profession. It is almost 
unnecessary to insist on the deep debt owed to nurses, and 
none are better able to estimate the exacting nature of 
their work than those engaged in the practice of medicine 
and surgery. They know also how true it is that the 
remuneration nurses receive is not comparable to that 
obtained in many other walks of life, and that their 
woiking life is short; there is no general pension fund for 
them, although they themselves have made gallant efforts 
to remedy this deficiency. We believe that many more 
members of the medical profession than have already done 
so will be willing to subscribe to the endowment fund now 
being established, for £878 lias been received without any 
very general appeal. The amount required is £100,000 
a ' U ° tlus £67,000 has already been raised, £35,000 bv 


the members of the college and their friends. The college, 
which has now over 25,000 nurses on its register, has forty- 
one branches, seven residential and other clubs, and two 
convalescent homes. The college awards scholarships for 
post-graduate work; it has a loan fund, and a scheme for 
insurance against sickness and accident. The object of 
tho college, which was founded in 1916, is to provide a 
central organization, to raise the standard of training and 
examination, to promote the higher education of nurses, 
and to attract to the nursing profession the best type of 
woman. The qualification for membership is three years’ 
training, and the council is elected by nurses on the 
register. Donations may bo sent to Dr. Comyns Berkeley, 
the honorary secretary, at the College of Nursing, 
Henrietta Street, W.l. The appeal says “ donations of 
any amount,” but we sugpeet that such appeals sometimes 
fail to attract all the support they deserve because people 
are shy of sending small donations. One way of getting 
over this is to find somebody in each town or district who 
would bo willing to receive small donations and send them 
in a lump sum. The house of the College in Henrietta 
Street is to be opened by the Queen on Monday next, 
May 31st. 


THE DECLINE OF TYPHOID FEVER. 

It has been maintained with some show of reason that the 
decline of typhoid fever in Britain is simply a result of the 
general improvement in the purity of drinking-water. In 
lands less blessed than ours with water sources the inci- 
dence of the disease continues high. Jn our own country 
the decrease of typhoid and the increase in purity of water 
have proceeded side by side. This, however, is not the 
whole truth. Typhoid fever, while greatly diminished in 
Britain, is by no means totally extinct, as wo have had 
occasion to point out several times during the past year or 
two; when it occurs, - epidemically or otherwise, it may 
show itself in areas whose water supply is quite above 
suspicion. Pure water is good for the control of typhoid, 
but not by its purity alone. There are other forces at 
work. An interesting commentary on some of the influences 
which affect the spread of typhoid has been published by 
Dr. John T. Wilson, lately medical officer of health for 
Lanarkshire, in his review of the prevalence of typhoid 
fever in the county from 1891 to 1924. ■ Various outbreaks 
which took place in Lanarkshire during these thirty-four 
years are set forth in order. A few of them only, dated 
before tho water resources of the area had been developed, 
are traced to drinking-water. For the recurrent preva- 
lences of the earlier years of the period and incidental 
outbreaks later, tho main cause ascribed is personal contact 
in tho presence of low standards of living, associated with 
the employment of the conservancy method for the disposal 
of excreta. Milk infection also played its part on a 
number of occasions. During the seven quinquennia 
beginning in 1891 and ending in 1924 the annual average' 
numbers of cases of typhoid fever in Lanarkshire, on a 
population at the census of 1911 of 302,615, wore 560, 422, 
357, 258, 130, 93, and 65 respectively. This progressive 
decline reflects the sanitary progress of the county over the 
period, including especially the general provision of public 
water supplies. Collected on high hill gathering grounds 
and piped to the houses of tho people, these supplies aro 
pure, abundant, and accessible. Their purity is indicated 
by the fact that water-borne infection practically ceased 
on their introduction. Their abundance and accessibility 
are among the other forces to which reference is made 
above. A copious and convenient provision of water dis- 
poses to personal and household cleanliness, and enables 
the degrading and dangerous conservancy methods of dis- 
;>osal to be superseded by tbo water-carriage system. 
Standards of living almost inevitably rise, 'and amenity 
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replaces squalor. TI 10 purest water, if limited in amount, 
could never produce these results. If plenty, however, ho 
combined with purity the whole area of supply becomes ait 
unfavourable field for the propagation of typhoid by con- 
tact. Among cleanly people, with cleanly ways and living 
in cleanly quarters, the risk of infection by carriers or 
missed cases or cases nursed at home — tho last exceptional 
in well organized districts — is very greatly reduced. Some 
populations on whom tho benefit of water, pure and plenti- 
ful, has been bestowed may bo slow to rise to their oppor- 
tunities; but oneo a satisfactory standard of living has 
become general tho elimination of typhoid fever from this 
or any other country, even apart from the aid received 
from specific methods of control, will he notably accelerated. 


THE HEALTH OF NEW DELHI. 

Ix a discussion at tho Royal Society of Arts on May 7th, 
with Lon;! Hardinge of Penshurst in tho chair, Sir Hugh T. 
Keeling, a member of the Delhi Imperial Committee, who 
has been chief engineer in the construction of tho new 
Dolhi, gavo some accouut of the health conditions of tho 
future capital of India. Ho said that one of tho reasons 
governing tho choice of tho site, south of the old city, 
capital of the Mogul Empire, in preference to tho other 
suggested site to tho north, was the greater healthiness of 
the southern position. In deciding on the site tho com- 
mittee, of which the late* Sir C. P. Lu&is was chairman, 
had before it a malarial survey made liv Captain (now 
Lieut.-Colonel) S. R. Christophers, l.H.S.' (Malaria in the 
Punjab. Scientific Memoirs ... 0 / the Government of 
India, 1011), which showed a spleen rate for the northern 
site of 90 per cent., and for tho southern of 26 per cent., . 
so that from this point of view tiio northern site was out 
of the question, and a further consideration was that tho 
northern site was subject to floodiugs from tho Jumna. 
From tho commencement of tho work 011 tho new Delhi 
a health officer was attached to the staff In order to look 
.after the health of tho people employed, and especially to 
prevent the breeding of tlio anopheles mosquito, with tho 
result that the spleen rate, which in 1911 was 26 per cent 
was now considerably under 15. Sir Hugh Keeling alw 
stated that tho labour force employed on the works 
numbered at the outset 29,000, and after the war, by which 
time the preparation of the site had been almost finished 
the labour force on the site itself and at tho quarries' 
which were rather more than a hundred miles awav was 
from 15 000 to 20,000. The health administration had 
succeeded so well in keeping this army of labourers free 
from epidemics of cholera and plague that from the com- 
mencement of the work until the speaker left it last year 
the only epidemic experienced on the site was the Spanish 
influenza of 1918. Cholera and plague had visited tile 
surrounding regions, hut neither had been experienced in 
an epidemic form within the area of the building operations 

tl o t u ! C y ° r at 1,16 < l" arr!es - He l>ut tliis down to 
tho watchfulness of the health staff and to the fact that 

fiom tho first a filtered water supply ] la( i been installed 
iloi cover since ‘ Baby Week” was established in Lidia 
tho infant population of the area involved in tlm 
of the new Delhi had carried off tho heft nrZ ZfZ 
majority of the prizes, and had completely “ knocked out ” 
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8 "°rkmen and their dependants. The centre o J f tho 
uew city, the parliament house, is four Lie from L 

out ‘to the RkiS a HR? r - ‘ns il6 rodo 

panorama of old Del ’ , 7 ch ‘ S snr the ™“*erftd 

Jama Mash 1 d f n,eS a!,<J ™>—ets of 

JH ‘, tbe ro se-c 0 lomed sandstone of Humavun’s 


tomb, Safdar Jang’s mausoleum, and other superb bnild- 
ings, with tho Jumna, like a streak of silver, in the fore- 
ground. It was a wonderful vision, and I 10 said at oneo 
that tho top of tho hill must ho tho site of Government 
Houso. But the top of tho hill was a restricted space for 
tho residence of a viceroy and his staff. The Indian 
engineer, however, proved equal to the occasion; he sliced 
off. tho top of tho hill, and formed a plateau for Govern- 
ment House and secretariats, from which tho city of Shah 
Jehan will ho visible, to remind the British rulers of India’s 
mighty past, even as Sir Edwin Lutyens’s buildings, it is 
to ho hoped, will embody Indian unity and the traditional 
colonial policy of Britain. One of tho architects of Delhi, 
Mr. Herbert Baker, stated that tho climate is tolerable 
for only seven months of the year. Sir Hugh Keeling 
took exception to this, and said that only from about the 
third week in May to the end of July is the really uncom- 
fortable time in new Delhi. He himself during thirteen 
years had never been away from the place except during 
Juno and J id}', and ho had done eight or nine hours’ work 
a day without experiencing any damage to his health or 
any personal discomfort. He predicted that the new Delhi 
would ho the headquarters of the Government of India 
all the year round, with the exception of tho two central 
months, when the Government would camp at Simla. ' 


CLAIMS IN RESPECT OF MINER'S PHTHISIS. 

We have received a copy of the recommendations of tho 
Minors’ Phthisis Medical Bureau of Johannesburg, of 
which Dr. W. Watkins-Pitchford is chairman, with regard 
to tho character of tho medical evidence in support of 
claims for benefits by miners or tho dependants of deceased 
miners. The matter is of some general interest, siuco 
medical practitioners in Great Britain are not infrequently 
called upon to give certificates of the present health, or 
tho cause of death, of men who have previously worked 
as miners in the Transvaal. The Medical Bureau of 
Johannesburg is often required to adj'udicate upon claims 
for benefit based upon the assertion that a miner is suffer- 
ing from, or has died from, silicosis or tuberculosis, and 
in tho absence of definite medical particulars tho bureau 
and tho claimants are at a considerable disadvantage. An 
accurate description of the signs and symptoms observed 
during tho illness of the miner is of great value, hut cannot 
by itself bo taken as conclusive evidence of the exact cause 
of the illness or death. It is, for example, impossible in 
most cases to detect clinically tho existence of an under- 
ling silicosis in the presence of extensive tuberculosis. 
Tho Medical Bureau, therefore, asks that the following 
steps should he taken by medical practitioners in attend- 
ance on miners seriously affected with miner’s phthisis, or 
other diseases to which silicosis is believed to predispose 01 - 
eontribute. The sputum should he examined for tubercle 
bacilli by experts, repeatedly if necessary, and the certifi- 
cates sent to the bureau should state definitely that the 
sputum was expectorated in the presence of the medical 
practitioner. If the miner is resident in the Witwaters- 
rand area he should be examined during life bv tho bureau 
clinically, bactcriologically, and radiologieally. In many 
cases the foregoing procedures will enable the bureau to 
place the miner in the pensionable stage of miner’s phthisis 
during life, and thus secure his position and that of his 
dependants. In the ease of a miner resident outside tho 
Witwatersrand area who lias not previouslv been regis- 
tered by the bureau as suffering from silicosis or tuber- 
culosis, a good instantaneous x-ray negative of tho chest 
should be obtained and certified by tho radiographer as 
being that of tbe miner in question. Such a negatfre 
usually affords conclusive evidence of silicosis, and may 
indicate also the presence of tuberculosis. In the event 
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of death in cases in which these steps have not been taken, 
Or the results have been inconclusive, it is suggested that 
the exact condition of the lungs should he determined at 
a necropsy by an expert pathologist, preferably attached 
io some public institution. If the examination is made 
within the Union of South Africa the Miners' Phthisis 
Act, 1925, requires that the lungs should be forwarded to 
the bureau for examination. In cases outside the Union 
the lungs, certified by the medical practitioner as being 
those of the miner, should be examined by an expert 
pathologist, whose detailed report should be sent to the 
bureau. A necropsy is not necessary when silicosis has 
been already certified by the bureau, or definitely revealed 
by an x-ray examination during life, and in which, in 
addition, proof of the presence of tubercle bacilli in the 
sputum has been obtained. In all other cases a necropsy is 
recommended, since it is often the only means of deciding 
whether a slight degree of silicosis, previously incapable of 
being detected, is associated with tuberculosis. The evi- 
dence afforded by such an examination may, therefore, be 
of decisive importance in a claim by the dependants of 
.the deceased miner. 


FIFTEENTH CENTURY FRENCH TRACTS ON THE 
PLAGUE. 

A work entitled Remedies against the Plague ,* recently 
published under the editorship of Dr. A. C. Klebs of 
JNoyon and Mile E. Droz of Paris, is the first volume of 
the Scientific Documents of the XVth Century, a collection 
which will comprise a series of portfolios relating to 
medicine, astronomy, cheiromancy, surgery, . natural 
science, mathematics, and pedagogy, and will appear 
simultaneously in English and French in an edition limited 
to 500 copies of each work. The present volume contains 
within its beautifully printed covers five facsimiles of the 
earliest French tracts on plague printed in the fifteenth 
century, followed by historical notes by Mile Droz, and 
a list of all the incunabula on plague (130 in number) 
compiled by Dr. Klebs. The first facsimile is that of a 
poem entitled “ Le Regime de 1’Epidimie et remedde contre 
icelle,” by Jean Jasme, otherwise known as Johannes 
Jacobi, chancellor of the University of Montpellier, and 
contemporary of the more famous Guy de Chauliac. The 
poem, which is incomplete, consists of ninety stanzas of 
ten octosyllabic lines describing in a pedestrian strain the 
causes, sj-mptoms, prevention, and treatment of plague. 
The editors have discovered in the Bibliotheque Nationale 
at Paris a second manuscript of the poem containing the 
missing strophes, from which we learn, not only the name of 
the author, but also that it was written in the year 1357 
and read before the clergy at Montpellier. The second and 
third facsimiles are taken from the “ Remedo tresutile contre 
fievre pcstilencieuse,” which is a translation of Jacobi’s 
“ Tractatus pestilentiae.” The safeguards against plague 
recommended are simple living, moderation in food and 
drink, avoidance of crowds, frequent washin^of the hands 
with water and vinegar, and airing and disinfection of the 
house. The remedies include drugs, diet, spiritual con- 
solation, blood-letting, and evacuation of the buboes. The 
fourth facsimile is that of the title and colophon of “ he 
Regime contre epidimie et pestilence ” of Thomas Le 
Forestier of Avranclics, who was the first to describe the 
sudor Anglicns which broke out in London in 1485; and 
the fifth facsimile is from the “ Regime contre la pesti- 
lence ” written by several Bale physicians, and printed at 
Lyons by Claude Nourry about the year 1519. Dr. Klebs 
and Mile Droz are to be warmly congratulated on the 
production of this work, which will be of interest to every 
medical historian and prove indispensable to the student 
gf tlie medical literature of the fif teenth century. 

W- n t! P niaijur. The earliest French tracts printed in 
I-ajEu-. 1‘mi, ■ c -V: Facsimile-, notes, and Ii-ts of all the incunabula on 
• Droz. lies, (9 . x Ti. pp. M . 100 fr.) 


AUTO-EXPERIMENTERS. 

Medicine has been described as a noble profession but as, 
not to put it lower, a disastrously bad trade; some might 
regard it as also a dangerous trade, for the worry, hurry, 
and scurry over meals favour the incidence of angina 
pectoris, which has been called “ the doctor’s disease,” and 
of duodenal ulcer. In addition the exposure to infection 
may well play a part in making the average duration of 
life among the healers of bodily ills so much less than that 
of those who save souls. In an interesting article - on 
" Men who have experimented on themselves ” Professor 
Fraser Harris 1 touches on the risks which those who fight 
disease take in the day’s work, just as the sailor and 
soldier do, aiid recalls the days before the discovery of 
antidiplitlierial serum, when the expulsion of mucus and 
membrane at the then frequent tracheotomies might infect 
the saviour of the child’s life. He goes on to relate 
instances of impaired vision from prolonged microscopical 
work, from the time of the young Dutchman Jail 
Swammerdam down to a friend of his own who suffered 
for his energy in search of the spirochaete soon after 
Seliaudinn’s announcement of his discovery. He refers to 
Dr. J. S. Haldane’s and Professor Joseph Barcroft’s self- 
sacrifice in connexion with carbon monoxide and diminished 
oxygen pressure, to Professor Leonard Hill and his students 
sitting in such a stagnant atmosphero that cigarettes would 
not light, and to Chittenden’s minimum protein dietary. 
He also refers to a most distinguished neurologist whose 
name is left blank, and is stated to have “ cut liis own 
ulnar nerve at the elbow and observed the phenomena for 
himself this has some resemblance to “ A human experi- 
ment in nerve division,” giving the observations made with 
the late Dr. Rivers on the sensory phenomena following 
division of the radial and external cutaneous nerves in 
Dr. Henry Head’s left arm on April 25th, 1903. To the 
well known story of Sir James Y. Simpson’s experiments' 
with chloroform he adds an account of the butler’s enthu- 
siastic administration of the new anaesthetic in “ a riclit 
guid willie-waught ” of champagne to the cook, who in a 
few moments was prostrated on the kitchen floor, and his 
advice to his master: “Stick to the chlory, Sir James, 
stick to the chlory.” 

Dr. A. J. Clark, professor of pharmacology at Univer- 
sity College, London, has been appointed to succeed the 
late Professor Cushny at Edinburgh. Professor Clark is 
a graduate of Cambridge (M.B. 1910, M.D. 1914), and 
received his medical education at St. Bartholomew’s 
Hospital. After serving as lecturer on pharmacology at 
Guy’s Hospital, he was appointed professor of pharmaco- 
logy in the University of Capetown ; from there he was 
translated to University College, London. He is the 
author of a work on Applied Pharmacology, and of 
numerous contributions to the Journal of Physiology and 
other scientific periodicals. He served during the war, 
and received the Military Cross. It is expected that he 
will take up the duties of the chair in Edinburgh next 
October. 

IVe regret to have to record the sudden and unexpected 
death of Dr. E. H. Bradford of Boston, Massachusetts, 
one of the pioneers of orthopaedic surgery in Boston, and 
author, with the late R. IV . Lovett, of Orthopedic 
Surgery, a standard textbook of the subject. He had 
retired from practice some time ago. 


IVe much regret to announce the death of Dr. E. S. 
Reynolds, Emeritus Professor of Clinical Medicine in tlie 
University of Manchester, and consulting physician to tho 
Manchester Royal Infirmary. A memoir will appear in an 
early issue. 


1 The Scientific Monthly, 1926, xxii, 217-251, 
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[From oor Correspondent in Capetown.] 

Proposed New General Hospital, Capetown. 

A controversy lias been raging as to which of two sites 
should bo selected for the new general hospital. At a 
fully attended meeting of the medical profession, held in 
September, 1923, it was decided unanimously to press for 
the site at Groot Schuur, on the estate of the late Cecil 
Rhodes. Within the last few months an alternative site, 
on what is known locally as Have’s Brick Fields, Salt 
River, has been recommended by Dr. Robert Sharp. At a 
meeting of the public, convened by Dr. Sharp, and held in 
the library of the City Hall on the evening of April 1st, 
1926, the pros and cons of the respective sites were argued 
by various speakers, prominent among whom were Sir 
Carruthers Beattie, Principal of the University of Cape- 
town, Dr. Sharp, Dr. H. A. Moffat, and Mr. F. K. 
Wiener. The mayor, Mr. F. W. Fish, was in the chair. 
The following resolution was eventually adopted by an 
overwhelming majority: 

■ T, Tl! at this meeting of Capetown citizens urges the Hospital 
Board to proceed with all dispatch with the building of the 
hospital on the Groot Schuur site. 

On the following Tuesday, April 6tli, a special meeting 
of the llestcrn Branch of the British Medical Association 
was held to sound the opinion of the profession, and after 
a debate, which was maintained at a very high level a 
resolution in favour of the Groot Schuur site was adopted 
by 57 votes to 1 On the following day the Cape 
Hospital Board finally committed itself to the Groot 
Schuur scheme by 20 votes to 6. Notwithstanding 
orgamzed opposition on the part of a section of the public 
which may be anticipated, it is hoped that at last a new 
general hospital, worthy of the mother city, will soon 
become an accomplished fact. ^ 

. . Dn. Reith Fraser. 

■ Ho-i C | ry w VllICSpl i eacl s H"Pathy lias been extended to Dr. A. 

Htv oPef e’J 0 Sr Venere ‘? 1 diseases at the Univer- 
sity of Capetown, on the occasion of his recent illness 
For the past four years Dr. Fraser has acted as lionorarv 
secretary of the Western Branch of the British Medical 
Association and it is almost entirely due to his tireless 
energy, to Ins extraordinary talent for organization and to 

findHfT/ 1 - 1 C ' arm mannor an d tact, that the Brandi 
finds itself in a most flourishing condition, with a member- 
ship exceeding 230. Acting on medical advice, 

taring icmp °. rar % it is hoped— his secre- 

tciritxl- duties. His many friends v> n ^i. -it • 

fession and without, wish him a speedy return to health.^ 

r™ * _ Historic Publications 
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that this landmark ifthe IS Tt' * is 
medicine should find a home in the'hhf Sou e th , Afncan 
established medical organization in i, 3 ' °/ the 
nent features in the Gazette are" Pron!i - 

spondent, urging the establishment 6 f ter flom a eorre- 
cliemistry, probably the first attempt tn r .1 I f, t . urcslli P in 
a mc dical school in South Africa (/ 15) ■ the seeds of 
proposal to form a medical societl ,,, ’rl ‘f eronca to the 
a letter urging the State r.V/m ■ ^ c n r a P e toivn (p. 32); 

more than passing to cr est Tthn 6 ° f “l' 1 """ 5 (P- 63), of 
of the fact that leeislatinn ^ r ° P r ® sen ^ m oment, in view 
before Parliament? aid a fafo? “ atter is »™ 

Cape as a sanatorium for Invalids frZfr ol the 
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the editor writes, “In Capetown itself difficulties have' 
also long obtained as regards the social relations of the 
members of our profession, many of whom, although in- 
habiting the same town, are virtually as little known to 
each other as if separated by the sandy wastes and moun- 
tain barriers of the interior. This injurious state of 
feeling has been fomented and perpetuated by a combina- 
tion of unfortunate circumstances, dividing into discordant 
sections a bod 3 - of men whom the common weal, not less' 
than their own individual interests, ought to maintain 
in harmony and friendship.” 

Visit op the Medical Secretary of the British 
Medical Association. . 

When, on the conclusion of his tour through South 
Africa, Dr. Alfred Cox sailed from Capetown, on Friday, 
March 26th, he took with him the best wishes of a wide 
circle of friends in the Cape Peninsula. That his visit is 
to bear fruit, and that abundantly, is a foregone con- 
clusion, but it behoves every individual member of tbo 
British Medical Association to do liis or her utmost to 
bring about that solidarity in the profession which lie 
preached so assiduously. Tile fusion of the two contending 
medical organizations, happily brought about, will be a 
monument to the magnitude of tile task he lias success- 
fully completed. In the area of the Western Branch of the 
British Medical Association steps are already being taken 
to inquire into the feasibility of forming Divisions on the 
lines suggested in liis report to the South African 
Committee. There are many who will look forward with 
pleasure to renewing acquaintance with Dr. Cox on future 
visits to tlio Old Country. 


anti Maks. 

TnE Bartlet Convalescent Home, Felixstowe. 

The official opening of the Bartlet Convalescent Homo 
at Felixstowe, by Sir Arthur Churchman, M.P., an 
ex-president of the East Suffolk and Ipswich Hospital, on 
May 20th, is the latest link in the chain of medical 
service which began in 1836, when the father of the late 
Dr. J. H. Bartlet was appointed the first member of the 
honorary staff of the hospital on its establishment. Dr. 

, ; Bartlet, who died in 1917, devoted himself during 
lus life to the improvement of the hospital, and one of liis 
most earnest desires was to provide a convalescent home 
tor its patients. He bequeathed about £200,000 for this 
purpose, and additional sums, amounting to £30,000 were 
received from other sources. The purchase of the land 
and the building of the home cost over £90,000, leaving 
a balance for investment for the maintenance of the home! 
Ihe building, which was fully described and illustrated 
in the East Anglian Vaily Times (May 21st), is self- 
contained and under one roof, though divided into three 
distinct portions— tlie administrative block, the con- 
valescents dining hall (a large loom with a barrel vaulted 
ceiling), and the ward block, facing south, and so placed 
as to secure the greatest amount of sunshine and shelter 
flora the wind. The four wards in this block will accom- 
modate about sixty patients; tlie ventilation, liohtino- 
and other arrangements are of tlie most modern type! 
and the comfort of patients has been considered in even? 
respect. In the grounds undulating paths with easy gradients 
enable tnem to leave the wards in wheeled chains pass 
through balconies, and travel through the gardens. Eight 
shelters have been constructed so that patients can S s it 
out of doors III all states of the weather. Dr. J H 
tiff n ’ ,° S r' Seperos.ty ¥ s th,ls presented to the East 

Suffolk and Ipswich Hospital so valuable an extension 
"as a fellow student of the late Lord Lister and when 
surgeon to the Ipswich Hospital was one of the earliest 
exponents of antiseptic methods in this country. He was 

iuieZndKhU ft, 5 ' 
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ENGLAND AND WALES. 


Nottingham Children's Hospital. 

A satisfactory feature of the annual report for 1925 of 
the Nottingham Children’s Hospital is the continued in- 
crease of subscriptions, which has resulted in there being 
a balance of £230 on last year’s working. It was stated 
at the annual meeting on May 18th that when the new 
wing was completed it would nearly double the accommoda- 
tion for patients, and a materially increased income woidd 
be required, but it was believed that the progressive policy 
of the hospital would be generally approved and supported. 
In consequence of some difficulties that have been expe- 
rienced, it would not be possible to complete the new wing 
in time for the Annual Meeting of the British Medical 
Association, as had been previously hoped. During the past 
year a considerable increase in treatment by ultra-violet 
rays had been possible, and a new lamp had been given to 
the hospital. Owing to the necessity of closing the Portland 
Ward three times on account of infectious disease, tho 
admission of urgent cases had been considerably delayed, 
and the figures of the annual report reduced. The 
total number of new out-patients was 6,458, and of in- 
patients 666. In the heliotherapy department 286 patients 
had been dealt with, the average number of attendances 
each month being 2,232. ■ The old at-rav apparatus was now 
inadequate, and a new outfit was to be provided when the 
out-patient department had been completed. 

Birmingham Hospital Saturday Fund. 

Sir David Brooks, chairman of the Birmingham Hospital 
Saturday Fund, announced at its annual meeting 
that since its inception fifty-three years ago over 
£1,000,000 had been collected by the fund in aid of 
the city hospitals. The total subscriptions last year 
amounted to £62,126, which was £4,366 in excess of* the 
subscriptions during tho previous year; this money had 
been paid in voluntarily by the workpeople of the city. 
Last y’ear an effort had been made to raise the weekly 
subscriptions from Id. to 2d. ; many subscribers had re- 
sponded, but there wore others who had not yet been 
able to increase their donations. The chairman hoped, 
however, that beforo very long it would be possible to 
raise in this way an annual sum of £100,000. The con- 
valescent homes had been hampered by a debt of £20,000, 
and a special appeal had therefore been made for an 
additional Id. a week for half a year. As a result of that 
effort, aided by other donations,* about half the debt had 
already been paid off. In Birmingham there was a smaller 
number of beds in proportion to the population than in 
any of the other large cities of the kingdom. The chairman 
appealed, therefore, for an increased effort to provide tho 
additional accommodation that was required. He said 
that new buildings on the outskirts of the city would be 
preferable to extension of those in the central area. A 
complete scheme of hospital treatment in tho city ought 
soon to be established, so that a greater economy in treat- 
ment might be obtained by providing more hospitals for 
special diseases in which prolonged treatment was required. 


Lunacy in London. 

The Mental Hospitals Committee of the London County 
Council reported on April 27th the annual returns of insane 
persons for whose accommodation the Council is respon- 
sible. On Januaiy 1st the number (excluding insane 
patients in the institutions of the Metropolitan Asylums 
Board and in Poor Law guardians’ institutions and those 
boarded out with relatives and friends) was 19,308 (7,960 
males and 11,348 females), an increase of 181 males and 
67 females during the year. Of this number, 18,790 are 
in the London county mental hospitals — 17,358 of them as 
rate-aided patients, the remainder on the private list, with 
the exception of 13 chargeable to the Prison Commissioners. 
In addition to the patients for whom the Council is 
directly responsible there were, on January 1st, 156 insane 
persons resident in Poor Law guardians’ institutions, 
89 boarded out by boards of guardians, and 4,975 chronic 
harmless patients accommodated in the Metropolitan 
xm7iV m ’. S , D ° n,<1 ’ s institutions (excluding cases dealt with 
Wti,!' , 'f I ' ntal , Deficiency Act). The number of chronic 
mmodated ! ’- v tIlc board is the lowest recoried 


■since 1890. The total number of insane persons chargeable 
to tlie London rates, together with criminal lunatics and 
private patients in the county mental Hospitals, was 
24,528 on January 1st, as compared with 24,330 on the 
corresponding date in 1925. 


frotlanit. 


Edinburgh Medical Students and the Strike. 
During tlie general strike a large nurnkcr of students 
attending tho University took the places of men oh strike 
in matters such as driving tramcars, occupying posts on 
tlie railway, in power-houses, and other places for which 
their special knowledge or technical training eminently 
fitted them. In view of the fact that they were doing 
work of national importance, they were freed" by the 
University from attendance on their classes and from any 
prejudice which they might suffer by inability to take part 
in examinations. So successfully did they carry out the 
work which they undertook to do that at a meeting of 
the board of managers of the Boyal Infirmary, Edinburgh, 
held 011 May 17th, it was reported that seven letters had 
been received from strike committees and trade unions 
protesting against what was characterized as “ black- 
legging ” by university students during the general strike, 
and threatening in retaliation the withdrawal of workers’ 
contributions to the infirmary. It was pointed out by 
Sheriff G. L. Croie, one of the managers, that the board 
had no jurisdiction over the students, and it was suggested 
that tho unions should receivo a reply to that effect. Sir 
Malcolm Smith, who presided, said that he thought tlie 
letters had been written under a misapprehension. It was 
suggested by one manager that the board should voice 
its sympathy with tho trades couueil and other similar 
bodies; hut the chairman, in reply, pointed out that to 
begin to express sympathy for one or other side was a Very 
delicate thing for such an institution to do, and it was 
agreed that replies should be sent to the effect that the 
hoard had no jurisdiction over the medical students. This 
action of strike committees seems to be part of the general 
policy, for a similar letter was addressed to Guy’s Hospital 
and received a similar reply. 

That the action of the Edinburgh students is regarded 
in a different light by other observers is shown by a letter 
the Principal of the University has received from Mr. 
Thomas Cowan (shipowner), who has, before this, shown 
himself in various ways a generous supporter of public 
institutions in Edinburgh and Leith. His letter to the 
Principal was as follows: 


“ As convener of the Emergency Committee of tlie Leitli Dock 
Commission, which dealt with the exceptional circumstances arising 
mt of the general strike, I am greatly impressed by the en- 
husiasm, tlie initiative, and the working capacity of the 270 
tudents who gave their much valued assistance in relieving the 
oneestion of dock traffic. They worked splendidly, and demon- 
trated afresh the grit and pluck of our umvereity youths. Person- 
llv I would like greatly to show my appreciation of tlieir splendid 
'fforts in the great recent national emergency, involving the very 
iasis of constitutional government, and to this end I enclose 
rou n cheque for £10,000 for the general purposes of the 
miversitv.” 


Central Midwives Board for Scotland. 

The examination of tho Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, has just concluded with the follow- 
ing results: Out of 148 candidates who appeared for the 
examination, 134 passed. Of tho successful candidates, 
18 were trained at the Royal Maternity Hospital, Edin- 
burgh, 40 at tho Boyal Maternity Hospital, Glasgow, 6 at 
the Maternity Hospital, Abordecn, 15 at tho Maternity 
Hospital, Dundee, 13 at the Queen Victoria Jubilee Insti- 
tute, Edinburgh, and the remainder at various recognized 
institutions. 


Home Belief of Incurables. 

The annual meeting of tho Boyal Society for Home 
Relief of Incurables was held in tho Council Chambers, 
Edinburgh, on May lltli. Lord Provost Sir William Sleigh, 
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who presided, said that this society needed all the encourage^ 
meat that the city could give. Its work had been very 
successful during the past year. The society aimed at 
making small grants to a large number of people who wore 
struggling with adverse conditions arising from ill health. 
The amount paid to annuitants during the year in grants 
of £10 had been £4,863. The Dunlop Cancer Fund, which 
was administered by this society, paid to annuitants grants 
of £16 a year, and the amount thus paid out had been 
£1,598. Unfortunately, very few of the sufferers from the 
malady with which this fund dealt lived to receive tho 
full year’s annuity. The society had now been carrying 
on this excellent work for over 120 years, and it was well 
supported by the generosity of the public, which he hoped 
would continue, so that the directors might ho enabled to 
provide for the many appeals for assistance which they 
received. 

Glasgow Red Cnoss Society. 

Colonel Adington, county director of the City of Glasgow 
Detachment of the Scottish Branch of the British Red Cross 
Society, presided, on May 5th, at tho annual general 
meeting of this branch. In reviewing the work of the 
Glasgow detachment, the county director stated that the 
effect of the natural inactivity which followed the termina- 
tion of the war-time increase in work was still to be seen. 
Those members, he said, who had done excellent work 
during the war had not the same incentive now to continuo 
training, and also the opportunities for practical work were 
few in number. The training of the individual was now, 
therefore, not so advanced as it might bo, and commandants 
had gveat difficulties, which they were doing their best 
to overcome. With a renewed supply of keen probationers 
it was hoped that the existing difficulties would in time 
be overcome, and that new detachments would he formed. 


Xnw West of Scotland Hospital. 

At the monthly meeting of the Dumbarton Town Council 
held 011 Slav 16th, Provost Garrick /presiding, a report 
was submitted regarding the joint smalt-pox hospital to be 
"''‘f nt Duntochor at a cost of £12,000. Of this sum, 

f c 000 , 1S V’ 1,0 i; a . ld by tlle corporation of Glasgow, and 
£6,000 by the combined local authorities in Dumbartonshire 
Each authority will pay for the treatment of its own cases' 
Ibo hospital is to have sixteen beds, but tho foundations 
of an emergency ward of fourteen beds will ho laid The 
scheme is smaller than was at first thought necessary- the 
city of Glasgow only comes into it as the port authority for 
cases of small-pox arising on the River Clvde. 


feknir. 


Vital Statistics for NonrHEnx Ireland. 
During the quarter ending March 31st, 1926, 7,062 biri 
wei-o rcgisterod in tho twenty-seven superintendent res 
tuns districts 111 Northern Ireland, equivalent to 
annual birth rate of 22.1 per 1,000 of the estimated pi, 
Don, as compared with the corresponding fibres of 1 II 
for England and Rales and 21,6 for Scotland. Tim deal 
registered during the quarter numbered 5,299, represent; 
f a,,, " aI , rate »-6 I**' 1,000, as compared with” 1 ; 
fo, England and Wales and 14.8 for Scotland. The bi 

W25 linafr 5 !' at for the “'’desponding quarter 
1925 and 0.4 below the average rate for the first quart, 

that ‘f ***** 19 6 v 5 ’ The deatl ‘ wte was 3 be 
t at foi the corresponding quarter of 1925, and 3 6 hcl 

r ' 1 ofth atC .l. tl, ° of Previous 

V , . tlle deaths registered 18.6 per cent n»„„ 
in public institutions, and 10.5 per cent of the total 1 ! 


27.1 per 1,000 of the population; the birth rate for the 
remainder of Northern Ireland was 18.5 per 1,000. The 
death rate for the county boroughs and urban districts 
was 17.7 per 1,000, and for the remainder of Northern 
Ireland 16.3. 

Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on May 13th. The 
president, Mr. Janies A. Craig, F.R.C.S., occupied the chair. 
The report of council showed a very full and successful 
winter’s session; it recommended the purchase of an epi- 
diascope, and some renovations in tho building. The 
report, which stated that there were 189 fellows and 
67 members, was adopted unanimously. The honorary 
treasurer’s report showed a credit balance of £394. The 
following officers were elected for the ensuing session : 
President, Dr. M. J. Nolan, resident medical super- 
intendent of the Down District Asylum ; vice-presidents, 
Mr. P. T. G'rymhle, F.R.C.S., and Dr. J. C. Loughridgc: 
honorary treasurer, Dr. J. T. Lewis ; honorary secretary, 
Dr. R. M. Beath ; honorary editing secretary, Dr. J. A. 
Smyth; honorary librarian, Dr. IV. L. Storey; Council, 
Drs. R. Marshall, G. G. Lyttle, R. J. Johnstone, M.P., 
P. E. O’Flaherty, IV. Burns, and J. W. Peatt. 

Memorial to Dr. H. J. Boyd and his Wirr. 

A beautiful and dignified memorial in the form of a 
lich-gate has been erected at the entrance of the ground 
of tho historic church at Hillsborough by the numerous 
friends of the late Dr. Henry J. Boyd, who had been forty 
years medical officer of the dispensary, and of his wife. 
The gate, which is of solid oak and red tiled, was dedi- 
cated on May 15th by the Lord Bishop of the Diocese. In 
addition to numerous friends and parishioners a large 
number of medical men were present. Dr. Boyd had been 
011 the select vestry for forty years, and had held all the 
lay offices of the parish. Mrs. Boyd was one of the 
founders of the Hillsborough Sick Nursing Society and of 
the local branch of the Child Welfare Society. 




THE UNIVEBSITY OF LONDON. 

Sir, — In your editorial with this title you say : “ Our 
information is that medical opinion in tlie University is 
not in accord with that now expressed by the Senate and 
by Convocation ” (which have passed resolutions rejecting 
the Majority Report of tile Departmental Committee).' 
“ • • . We understand that the Board of the Faculty 
of Medicine, the Committee of Medical Members of the 
Senate, and the Board of Advanced Medical Studies have 
given definite expressions to their views in favour of tho 
recommendations in tho Majority Report of the Depart- 
mental Committee.” 

May I point out that tho sole body which has authority 
to speak for “ medical opinion in the University ” is the 
Faculty of Medicine itself, and the Faculty lias not as vet 
been consulted in the matter. The “ Committee of Medical 
Members of the Senate ” has no statutory or constitu- 
tional sanction. The “Board of the Faculty” derives its 
authority wholly from the Faculty; its function is to 
prepare a ease for the consideration of the Faculty, which 
alone can decide any medical issue. Until the* Faculty 
has pronounced its decision no other body whatsoever has 
any constitutional sanction to express an opinion for it. * 

When the Haldane Boport came out in 1913 the pro- 
cedure adopted was very different from the irregular action 
which has now been taken by the bodies wliicl° rou name 
In 1913 tlie Board of the Facultv of Medicine held son-el 
thing like twenty-four meetings to discuss that Report 
It drew up a reasoned statement, which was finallv 

v t \V° l"", •: , ml vhM * not published 
until the Faculty had considered and confirmed it at a 
arge meeting called for the purpose. All the meetings of 
tho three bodies which you name were called durin- tho 
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recent strike. Tlie meeting of the Committee of Medicai 
Members on Maj' 5tli was attended by four persons, tliree 
surgeons — members of the Council of the Royal College 
of Surgeons (the most cliquy and unrepresentative body 
probably in existence) — and one physician.. The three 
surgeons supported the Majority Report; tlie physician 
did not vote. The three surgeons have as little right to 
speak for the Faculty of Medicine, which numbers over 
500, as the three tailors of Tooley Street had the right 
to speak for the “ People of England ” on a certain 
famous occasion. 

The meeting of the Board of the Faculty of Medicine 
(held the day after the meeting of the above committee) 
was attended by only eight persons, including the surgeons 
who had spoken for the Committee of Medical Members. 
The rote even of this small meeting was not unanimous; 
the Report of the Departmental Committee was a mere 
item in a long agenda ; it was entirely impossible in tho 
very short time at the disposal of the meeting to discuss 
the report in any detail. The action taken by the Board 
of the Faculty on this occasion was unconstitutional, and 
contrasts very unfavourably with the action, described 
above, taken by the Board in 1913. 

Tho meeting of the Advanced Board was again a very 
small meeting. It comprised the same ubiquitous surgeons 
already mentioned, who flit across the boards like tho 
supers who vainly endeavour to represent an army on the 
stage of a small provincial theatre, the same persons 
crossing the footlights several times in succession. The 
impression which your remarks give that these three bodies 
speak for the medical profession or for the Faculty of 
Medicine of the University of London is, I submit* an 
erroneous one. 

Your statement that “ colleges and constituent units of 
the University have no direct representation on the present 
Senate ” is incorrect. Tho two largest colleges of tho 
University — University College and King’s College— have 
sent four representatives, directly elected by these colleges, 
to the Senate for the last twenty-six years. Those 
members who have sat upon the Senate, as I have, for the 
past twenty years can testify to the inconvenience of direct 
representation of colleges. There have been two “ blocs,” 
consisting of representatives and supporters of these 
colleges, which by their feuds and intrigues have 
materially added to the difficulties of conducting the 
business of the Senate. 

Your editorial complains that the medical representation 
on the present Senate, which is the supreme governing body, 
is “ only a small minority ” (one-sixth) of that body. 
Since you hold these views it is surely inconsistent that you 
should support the Majority Report, for this eliminates all 
medical representation from the supreme Council, and 
even cuts down the statutory representation on the new 
Senate (which becomes a merely advisory body, without 
any real power) from one-sixth to one-seventh. As a 
matter of fact the present Senate has a medical repre- 
sentation of one-fifth, because certain other than medical 
bodies have elected members who are medical men. For 
these reasons I find it difficult to understand Iiow any 
instructed medical opinion can support the Majority 
Report. 

1 think that your editorial is again a little biased in its 
presentation of the case of the medical schools. You 
record the decisions of St. Bartholomew’s and Guy’s 
Hospitals, which support the Majority Report, but you 
omit the decisions of the London Hospital and St. George’s 
Hospital, both of which were reported to the Senate at 
the same time as the decisions from Guy’s and St. Bartho- 
lomew’s, as objecting to the Majority Report. Your infor- 
mation would appear to have been rather carefully selected, 
and does not seem to include all the facts. Only four of 
the twelve medical schools have so far submitted any 
opinion on the Departmental Committee’s Report; of these 
four two want, and two do not want, the Majority Report; 
and there seems as littlo foundation for the opinion ex- 
ploded by your editorial that the medical schools arc 
preponderantly in favour of the Majority Report as there 
Yui r tl - ie s . u egcstion that the Faculty of Medicine of tho 

'ersity is in agreement with that 'Report I am, etc., 

E. Giiauaji Little. 


, Sin, — Those who wish to see the University of London 
developing into a co-ordinated group of schools and 
colleges ' engaged in the diffusion and advancement of 
knowledge will welcome the attention you have drawn to 
the report of tiie Departmental Committee, whether they 
agree or disagree with your conclusions. 

The recommendations of the Committee, if carried into 
clTeet, will have a most profound influence upon the 
medical schools and upon the .Faculty of Medicine, and it 
seems particularly unfortunate that neither the schools 
nor the Faculty of Medicine have been given either time or 
opportunity for the adequate consideration of the pro- 
posals. My own school received a letter from the Senate 
on April 27th requesting that comments upon the report 
might be submitted in time for the consideration of the 
Senate at its meeting on May 10th or 11th. The members 
of tho Board of the Faculty of Medicine received copies 
of the report on April 30th, the Board met on May 4th, 
the first day of the strike, and the attendance was very 
small. The consideration of the report was one item of 
a long agenda, but tho Dean stated that it was necessary 
to arrive at a decision on that day. 

In these circumstances and without debate the report was 
approved by a majority. The Committee of Medical 
Members of tho Senate is a body which in recent years has 
usurped unconstitutionally the functions of the Board of tho 
Faculty of Medicine, and its opinion cannot be accepted 
as necessarily representing the opinion of the Faculty. 

The opinion of the Faculty was not taken by the Depart- 
mental Committee, nor was the Faculty asked whether it 
wished to modify the considered report upon the proposals 
of the Haldane Commission, which it prepared with great 
labour in 1913 and 1914, and presented to the Senate 
in the latter year with a request that it might he sub- 
mitted to the Board of Education. That this report was 
not considered by the Departmental Committee is obvious 
from Section 8 of its report, in which it states that no 
responsible body desired to give evidence in favour of 
modification of the existing system of admitting external 
students to the examinations for university degrees, though 
in 1914 the Faculty of Medicine expressed strongly its 
opinion that degrees in medicine should be granted only 
to those who had spent at least three years of their pro- 
fessional education at some school of the University. 
There are many other points in the report which show that 
the Departmental Committee was not in possession of the 
considered opinion of the Faculty delivered on the last 
occasion when it was allowed the statutory rights of 
discussion. 

The object of this letter is to urge that tho Faculty 
of Medicine, aided by its board, should be invited to 
prepare a considered opinion upon the report of the 
Departmental Committee in so far as the proposed changes 
seem to affect for good or ill its academic interests. 
The Faculty may he willing to accept Fascist principles 
and to hand itself over to the control of an autocratic 
Principal and financial council without academic interests, 
and a Senate without the power of the purse; hut 'an 
opportunity for debate should be afforded. 

The medical schools may he trusted to look after their 
own interests, but I should like to point out that the 
Government grant for the technical instruction of medical 
students concerns a large number of students who are not 
undergraduate members of the London University. ’Hie 
Departmental Committee did not seem to appreciate this 
point when it stated that the present system of distribution 
of the grant by a committee of the Treasury is entirely 
indefensible. 

The Departmental Committee suggests that the medical 
schools should surrender to the University not merely the 
control of a large part of their income but also a con- 
siderable measure of their autonomy, yet does not suggest 
any noteworthy advantages in return ; it docs not propose 
any system whereby tlie majority of tlie students might 
become undergraduates, or offer to reserve tlie London 
degree for those who have been educated in London', and 
scorns tlie suggestion that the schools should be incor- 
porated in the University. 

Surely, Sir, discussion is desirable, — I am, etc., 

London, W.l, May 2-Jth. CECIL ITaLL. 
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FATAL HAEMORRHAGE FROM THE LIVER IN AN 
INFANT FIVE DAYS OLD. 

Sir,— Mr. J. Allan Berry (p. 825) will find in a paper 
I wrote thirty-five years ago, 1 on visceral haemorrhages in 
stillborn children, notes of 37 cases of hepatic haemorrhage : 
of these, 24 were on the upper surface, 8 on the lower 
surface, 3 on both surfaces, and 2 at the posterior edge. 
In one caso the blood had burst through the capsule into 
the peritoneum. In anothei case (hydrocephalus) strong 
traction had been made and the liver was ruptured with 
free haemorrhage into the peritoneum. In the paper men- 
tioned I have also noted rupture and haemorrhage from the 
Buprarennls in three cases. The injuries are illustrated by 
coloured drawings. Mr. Allan Berry’s case is especially 
interesting in that it points to the large size of the child 
(10 lb.) as a factor in the causation of these haemorrhages, 
and particularly because the child was delivered by the 
natural forces and survived for five days. — I am, etc., 

London, IV. 1, Slay 19tll. Herbert R. S IT'XC'J'R . 


THE ETIOLOGY OF ACCIDENTAL HAEMORRHAGE. 

Sir, — The work of Dr. F. J. Browne (British Medical 
Journal, April 17th, p. 683) supports the modern opinion 
that the toxaemias of pregnancy are caused by' a preceding 
primary toxaemia; hut there is much against this view. 
In respect of accidental haemorrhage, Dr. Browne admits 
that “ ill some cases ” a definite history of trauma can 
be obtained; but I 10 pushes trauma aside as “probably 
coincidental.” He believes that nephritis is necessary, that 
this produces toxaemia, and the toxaemia the bleeding. 
The bleeding is “ caused by endogenous poisons held up 
in the circulation by the acutely damaged kidney.” 

But according to FitzGibbou- certain cases of accidental 
haemorrhage occur without nephritis. Nephritis is only 
prominent in those cases in which the bleeding is largely- 
concealed and in which the badly termed “ apoplexy ” of 
the uterus occurs. But FitzGibbon did not see that the 
distension of the uterus (by the bleediug) compresses the 
kidneys and causes the “ nephritis ” or its exaggeration. 
Thus, in some cases, albuminuria has been absent with the 
onset of tho bleeding, but present later. 5 Dr. Browne, 
however, easily gets over this difficulty, he lays stress on 
the absence of albuminuria in nephritis; we cannot depend 
(he says) on the presence or absence of albumin in the 
urine; we must use other tests. But it has been denied 
that in the toxaemias of pregnancy tho blood picture, as 
regards non-protein nitrogen, is changed 4 * * ; and that 
eclampsia is due to a rise of endogenous poisons in the blood 
from faulty visceral action. 

“ Nephritis," certainly, predisposes to accidental haemor- 
rhage — but by determining a rise of systemic blood 
pressure. This tends to rupture placental sinuses, but 
their integrity is conserved by the intra-amniotic pressure 
which, during uterine relaxations, depends on the tonicity 
of the abdominal wall and diaphragm. Thus in primi- 
gravidae, in whom the abdominal wall and diaphragm are 
in better condition than in pregnant multiparae° even 
when a state of “ nephritis” exists (as in pre-eclampsia), 
accidental haemorrhage is less likely- and occurs less often 
than in the pregnant woman already the mother of manv 
children. J 

The predilection of eclampsia for primigravidae and of 
accidental haemorrhage for pregnant multiparae seems to 
suggest that both are due to the same cause (as you 
observe) ; not, however, to a toxaemia, but to a pressure 
111 the one, tho increased intra-abdominal pressure the 
average of which is raised by profoundly disturbing the 
renal and hepatic function, produces toxaemia- in the 
other, in which the average intra-abdominal ’pressure 
(perhaps) is not raised, but in which excursions due to 
activity- occur, the latte r, by rupturing mechanically 

5 FitrBibton T ’!!Z!z '“V H < f " r l 831 ), 1892, p. 203. 

Medical Journal, W&J'i'sTX hemorrhage. Reported in the British 
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placental sinuses, leads to accidental haemorrhage. When 
the blood cannot sufficiently escape from the uterus, the 
organ distends and is only- prevented from bursting by 
the resistance of the abdominal wall and diaphragm, tlio 
tonicity- of which with progressive distension of the 
abdomen is increased. Tho increased intrauterine pressure 
causes tlie changes in the uterine wall (haemorrhages and 
necrosis); the increased extrauterine (hut intra-abdominal) 
pressure causes the viscera to he unduly compressed. Hence 
the same changes occur in these viscera as in straight- 
forward pre-eclampsia with the rise of toxaemia and even 
convulsions. 

The changes in the urinary bladder in eases of persistent 
retroversion of tlie gravid uterus support my opinion. 
Here we have a toxaemia, and a change in the bladder 
wall — even to its necrosis. That this change is produced 
mechanically will be admitted; the passage of a catheter 
and the rectification of the uterine position in the early 
stages stops the process — just as escape of blood, preventing 
the uterine distension in accidental haemorrhage (however 
it cause a grave anaemia), prevents not only- the change in 
the uterine wall (extravasation of blood phts necrosis), hut 
also the rise or exaggeration of visceral change. In acci- 
dental haemorrhage the changes in the uterine Avail are 
produced mechanically, just as are the changes in the 
bladder nail in the case mentioned. In the latter there 
is no question of the play of a preceding or associated 
toxaemia. Similarly, in accidental haemorrhage there is no 
reason to posit the rise and play of a preceding toxaemia. 

There is, indeed, reason to discredit the effect of 
“ nephritis.” When women with nephritis become preg- 
nant they more often abort than go to near term; the 
continuance of the pregnancy to the later months (when 
accidental haemorrhage commonly arises) shows that the 
kidneys up to that time were fairly- efficient. — I am, etc., 

Rugby, Slay 18th. . 11 ■ H - PaRAMOIIE. 


POSTERIOR G ASTRO- JEJTJNOSTOMY WITH 
J E J UNO- JE JEN OSTOMY . 

Sin, — I read with interest Mr. Gillon’s note in your 
issue of April 24tli (p. 738) again recommending posterior 
gastro-jejuuostomy with jejuno-jejnnostoniy for pyloric and 
doudenal ulcers — because when, in 1914, he advocated it 
I began to perform it and continued to do so from time 
to time. 1 hoped to confirm his view that it prevented 
the occurrence of that dire complication the peptic or 
anastomotic ulcer, of which before that date I, like other 
surgeons, had had my share. 

I find non- that in a series of over 500 gastro- 
enterostomies I have performed this particular variety as 
a primary operation in 80 cases, employing clamps, not 
removing any mucous membrane, and using the finest 
chromic catgut as suture material. ’ The results over a 
period of almost twelve years are as follows. Of Hie 
80 patients, 10 cannot be traced, 4 have died, 1 has 
developed pulmonary tuberculosis, and 1 cancer of the 
stomach; altogether 16 cases u-liich may bo eliminated. 

This leaves 64 available for an estimate of the value of 
the operation. Of the 64 cases, 47, or 73 per cent., remain 
so far completely cured; they eat everything, take alcohol 
in small or larger amounts, and most of them smoke to 
excess. Eight patients (12 per cent.) are much improved, 
but suffer some discomfort at times, 3 have marked pain 
and sometimes vomiting, and may- he considered as probably- 
having peptic ulcers; 6 of the 64, or 9 per cent., definitely 
developed peptic ulcers, for 5 of them were operated on 
again by myself, one for a gastro-colic fistula ; the sixth 
suffers from the typical diarrhoea and foul eructations 
found in such eases, though as yet he has not been operated 
on again. 

This operation therefore in no way protects the patient 
against the anastomotic ulcer. Though apparently it is 
more “ physiological,” most surgeons believe that the 
absence or great reduction of bile in the stomach which 
the entero-anastomosis produces may- be a predisposing 
cause of the secondary anastomotic ulcer. — I am, etc., 

Huelva, Spain, Slay 16 th. I AM Macdonald, M.D. 



920 MATsg, 1926] 


CORRESPONDENCE. 


[ Tux BimsH 
Me&icii Jovssru, 


MENTAL IRRITABILITY AND BREAKDOWN 
IN THE TROPICS. 


Sir., — “ What is the cause of the upset of mental 
balance which is so common in the tropics? ” Such is the 
question propounded by your correspondent in the British 
Medical Jouiixal of March 13th, 1926. 

Twenty-five years’ residence in a subtropical climate 
(20° to 23° lat.) in the upper reaches of the River Plate 
Valley (hero called Rio Paraguay), with a summer tem- 
perature of 90° to 110° in the shade, has allowed of main- 
observations on the causes that mostly contribute to 
nervous breakdown in European immigrants. The majority 
of the latter are more or less educated people of the middle 
classes and live in good circumstances. Probably no one 
single cause can be given as accounting for any case of 
mental breakdown, and it will be well to consider some 
of the minor things that contribute towards producing 
a condition of the nerves in which the European will fall 
a ready victim to the specially tropical causes of nervous- 
ness, neurasthenia, and insanity. The causes to bo con- 
sidered are: 

Personal . — The habits of life of a man have a great 
deal to do with the stability of his nervous equilibrium, 
and bad habits lay the foundations for the future break- 
down. The abuse of alcohol need only be mentioned, its 
evil effects are so very evident. The abuse of tobacco 
ought to be condemned ; the nervous, sleepless man will get 
control of himself again and sleep 0 ’ nights if he gives up 
his evening smokes. Sexual excess and masturbation are 
of greater frequency in hot climates than in temperate, and 
many a nervous wreck has been produced thus within a 
very short period of residence in the tropics. Want of 
society, or absolute loneliness, or too prolonged residence 
in one place, sooner or later lead to a state of mind in 
which the white man may go crazy unless .he gets a change. 

Pathological . — Slight chronic ailments that worry or 
depress, chronic malarial infection with neuralgia, head- 
aches, etc., chronic intestinal infections, mucous colitis, 
chronic dysentery, intestinal parasites, congestive condi- 
tions of the liver — many such ailments, although not 
unfitting a man for duty, render him a very easy victim 
to the specially tropical causes of nervous excitation and 
irritation. Many cases of suicide can be traced to the 
depression produced by the knowledge of the incurability 
of diseases such as leprosy. The white leper, when he has 
tried everything within his reach in vain, puts a bullet 
through his head. 

Social . — Ignorance of the native language, unwillingness 
or incapacity to acquire it, inadaptability to and want of 
consideration for the customs of the natives, very often 
produce an attitude of suspicion and unreasonable con- 
tempt towards the people, leading to a feeling of hostility 
and fear which sooner or later lands the European in 
difficulties. The Spanish-Indian-American very soon dis- 
covers the mental attitude of his white overseer towards 
him, and is prepared to anticipate any crazy act of over- 
bearing authority. The native very generally gets his 
knife or bullet in first, as one knows from the numerous 


cases of murders of European officials, managers, etc. 
From the racial point of view it is well for the white man 
to try from the first to neutralize the natural antagonism 
between himself and the native by acquiring the language 
of the latter, getting to know the character of the people, 
making allowance for their ignorance and failings, and 
observing a reasonable and friendly attitude towards their 
customs. The worry of dealing with native employees, 
house servants, etc., will thus be greatly diminished and 
one very common cause of mental irritation be partially 
removed. The employer will be able to sleep without a 
revolver under his pillow, and go out in the dark without 
a thought when a native calls him in the night. 

Climatic . — The depressing effect of continuous high tem- 
perature will in time weaken the mental powers and 
nervous system of the white man, but sun and heat in 
themselves alone have no special effect. Combined with 
ine vi n J an - v °f the minor causes mentioned above, they 
down ' -iv^ i° sor ‘ olls manifestations of nervous breali- 
^urastw’?' ha T c ljcpn ca ; PS of men suffering badlv from 
’ who can give no historr of anv other 


probable causo than their having had a splitting headache 
after standing bareheaded in the midday sun for a feiv 
minutes, aiid never having felt right after. Unsuitable or 
excessive clothing in the great heat produces a feeling of 
oppression and worry and irritation that is immediately 
dispelled by a change into lighter clothes. The tropical 
moon has such a powerful effect upon all forms of life that 
towards and during full moon the nervously disposed 
person requires to take greater care of himself and keep 
himself under greater restraint than at other times. 
Epileptics, lunatics, and alcoholics all have their condition 
aggravated during full moon. Children with intestinal 
parasites, especially- ascafis, suffer more from convulsions 
then than at other periods. Europeans are unwilling to 
believe what the natives tell them about the moon and 
many other things, but they find later that the natives 
are often right. 

Perhaps the thing that acts most powerfully on the 
nervous system in these parts is the north wind. This is a 
very dry, hot wind blowing south-westerly from Brazil 
through Paraguay to the Argentine. It dries up every- 
thing it comes across. Its effects upon animals of all kinds 
are most extraordinary. All the domestic animals, horses, 
cattle, dogs, fowls, suffer in the same way as man does. 
Its effect in weakening the higher centres and inhibiting 
the control over the lower functions is most alarming. 
Everybody’s nerves are on edge. The most trivial incident, 
a word in jest misunderstood may lead to murder. An 
older native, meeting a younger of a slightly better class 
saluted him with “ Why, boy, you’ve got to look almost 
like a man,” got a bullet from the boy and fell dead. 
During a north wind the number of woundings and murders 
is greater than at any other time. When native dances 
are allowed during north wind, we lie listening for the 
shots, or for the footsteps of those running to fetch help 
for a knifing case. The commonest remark for a Euro- 
pean during north wind, when he can speak at all without 
snarling, is “ I’ll be crazy- in another day if the wind 
don’t change.” It does not mattor where ono is, indoors, 
outdoors, in the shade, in the sun, in town or in the 
country-, the north wind gets one everywhere. Many a 
good man remembers with considerable regret afterwards 
the mad things he has said or done during his north wind 
fits of passion and crazy outbursts of unreasoning anger. 

It is during the blowing of the north wind that suicides 
and murders and all sorts of tragedies happen in these 
countries. It may- be that in other tropical countries 
there are similar winds or atmospheric changes that affect 
the nervous system in the same way, and from which there 
is no escape. It is, therefore, to be recommended that the 
minor causes of nervous and mental breakdown, such as 
those mentioned under the headings of “ personal,” 
“ pathological,” and “ social,” bo avoided or guarded 
against or provided for, as they all render the white man 
more or less unfit to stand the strain of the specially 
tropical conditions that cause mental breakdown.— 

I am, etc., 

J. W. Lindsay, M.B. 

Belen, Paraguay, South America, 

April 20th. 


THE PRESERVATION OF EGGS. 

Sin, — In your issue of May- 8th and 15th last (p. 847) 
Dr. H. E. Jones claims to have found that an indifferent 
gas — CO, — is an effective preservative of eggs. 

More than a quarter of a century ago I accidentally- 
learned that a remarkable number of persons in Britain 
— people in various grades of life and belonging to many 
different religious sects— have constantly practised the habit 
of collecting the eggs laid during the Good Friday- of each 
year arid putting them aside for use in making then 
puddings and other sweets at the following Christmas. 
The nests are carefully explored late on the previous 
Thursday evening, and any- eggs then found are removed 

“ lest they should go bad and thus haply infect those 

gathered bn the Good Friday.” Moreover, each Good 
Friday egg must be absolutely- clean ; if at all dirty when 
taken' from the nest it is carefully- washed with warm 

water applied with a soft cloth, and then dried v 1 1 

another soft cloth. The eggs are then stored in any 
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convenient vessel aiul put aside ; an ordinary open hand- 
basket and a corner of the chest of drawers in the spare 
bedroom are usually chosen for the purpose, and theie the 
eggs remain until wanted for use. 

1 obtained a dozen eggs gathered on the previous Good 
Friday, another dozen of the previous Thursday, and ^a 
third gathered during the following week; this was in 
July, and Easter had fallen early in that year. I at 
once broke an egg taken from each dozen in turn. Each was 
quite good, and had all the visible appearances of an egg 
such as might have been laid the same day. The rest 
were then laid in three separate open cardboard boxes and 
placed on a table in an unoccupied bedroom, where they 
were exposed to the full rays of the hot afternoon sun. 
Thereafter I broke an egg from each dozen once in a week 
at first, and then once a month, until I came to the end. 
They were, one and all, quite good, apparently quite fresh, 
cooking and tasting like fresh eggs. These experiments, 
varied in many different ways, were continued for some 
years. And I have by me still a few of these eggs, now 
over twenty years old, the contents completely dried up, 
but without any sign of decomposition. 

Wheni 011 c comes to think of it there is nothing very 
surprising in this. The egg laid by a healthy hen is, 
bacteriologically speaking, sterile, and its important con- 
tents arc well protected by the vitelline membrane; but 
if the shell be at all dirty — that is, fouled by the faecal 
discharges of the parent bird — then dust and the ordinary 
moisture of the atmosphere soon ensure a penetration of 
shell and membrane by saprophytic organisms, and the 
germs of liquescent- putrefaction speedily follow in their 
wake. 

As I have been warned, the fluid contents of the shell begin 
to dry up after about the ninth or tenth month, and the 
drying thence proceeds at an accelerating rate. If the egg 
has been fertilized it does not respond to incubation after 
the lapse of three and a half to four months, as is usual; 
otherwise there is no difference between the fertile and 
infertile egg. 

The .alleged immunity of the “ Good Friday eggs ” is the 
outstanding feature of a very ancient legend, which appears 
to be most common among the Celtic peoples, aud the pith 
of it lies in the belief that the thrice-repeated crowing of 
the cock which aroused St. Peter’s remorseful conscience 
was rewarded by the assurance that each egg laid by its 
descendants on every ensuing anniversary of the first 
Good Friday should remain sweet and wholesome for the 

following twelve months. But there was 0110 condition 

the egg must be clean.— I am, etc., 

Hertford, May 25tli. C. E. Shelly. 


PITUITARY GLAND BY THE ALIMENTARY 
CANAL. 

Sin,— Tho discussion in your columns on the action o 
pituitary gland on uterine contraction when given by til 
alimentary canal reminds me of my own experience with if 

In A cw Serum Therapy (Bailliere, Tindall and Cox, 1905 
I reported the definite action of antidiphtheria and anti 
Streptococcus serum orally administered on uterine contrac 
tion in labour, and cases were given. Two drachms of : 
low potency antidiphtheria serum orally in an exliaustec 
uterus Changed the whole aspect of the case in from ten ti 
fifteen minutes or less by its restorative action on til 
uterine muscle, and ensured a normal and vigorous labour 
That this a as due to the pituitary content of these serum 
uas confirmed by the occasional unaccountable failure of tlv 

Tho ‘‘V 10 !’ JUSt “ S tl *° l ntl "tary fails at tho present dav 

The pituitary secretion is part of tho non-specific resist 

dhSrthn t l ° a T a .’ and ls <levc,0 P ( ' <1 in immunization t 
diphtheria and streptococcal infection to protect am 

Melbourne, March 31st. D. MoxtGomerie Paton. 

n gangrene in the newborn. 

of a s’omewW ' ?\. Grove perhaps he interested to hea 

pao-e 398 of Dr^Ld" nW® °" n ' vhich is recorded 01 
Ritter von Tt °' m D ’ n °' ! “to.i’ s translation of Angus 


“ Foltanek has described a case of gangrene of the right foot 
which was observed on the eighteenth day, and which was 
obviously the result of an embolic process of unexplained origin. 
Tbe case terminated in recovery after spontaneous amputation.” 

There is an excellent coloured drawing of the condition 
on', the opposite page. The line of demarcation is seen 
just above tlio level of tlie ankle. 

One other case mentioned by von Reuss is less fully 
described. 

** Haas has seen gangrene of the toes develop in four weeks 
in an infant who had cyanotic discolouration of one of the lower 
extremities at birth.” 

Spontaneous gangrene is apparently an infinitely rare 
disease in the newborn infant, as Dr. Grove points out, 
and his almost complete immunity to embolism is all tlie 
more striking in view of tlie “ comparatively ” frequent 
occurrence of umbilical sepsis with involvement of either 
arteries or vein in the septic process. — I am, etc., 

Glasgow, April 27tli.- ’ J* I^OLIS CaMEHOX. 

THE COLLEGE OF NURSING. 

Sm, — We venture to appeal to our colleagues in tlie 
medical profession for an object which we are confident 
will enlist their sympathetic consideration — namely, tlie 
endowment of the College of Nursing. 

The College of Nursing was founded ill 1916 — to provide 
a central organization for tlie nursing profession; to raise 
the standard of training and examination of nurses; to 
promote tlie higher education of nurses; to attract to tlie 
nursing profession the best typo of women. The qualifica- 
tion for membership is a three years’ training. 

The College, which now has over 25,000 nurses on its 
register, is recognized by the Ministry of Health as a 
training centre for the Health Visitors’ Certificate. There 
are forty-one branches of the College, and seven residential 
and other clubs; there are also two convalescent homes. 
Scholarships to tlie number of forty-five have been awarded 
to members for post-graduate work. There is a loan fund, 
and a special scheme for ‘insurance against sickness and 
accident. Free legal advice is available to members. There 
is. a library open to all students of nursing, and books can 
be borrowed. . 

The Public Health and Sister Tutor sections were formed 
for those members who are engaged in these special 
branches of work. 

The College is a most democratic body, the nurses on tlie 
register electing by postal ballot whomsoever they please 
to represent them on tlie Council, whether nurses, doctors, 
or laymen. One-tliird of tho Council retires every year. 

The headquarters of the College are situated in Henrietta 
Street, London, W.l. 

To meet the cost of management of the College of 
Nursing an endowment fund of £100,000 is required. 
£67,000 has already been raised, and of this sum tlie 
members of the College themselves, with the help of their 
friends, have subscribed or collected over £35,000, to 
achieve which they have worked extremelv hard. 

Medical men and women are beholden to tlie nursing 
profession for much assistance. First as students in the 
wards, then many of them as house officers; all of them in 
their practices, and all of them when seriouslv ill. Tt ire 
are vast numbers of medical practitioners wh o are only too 
willing, and arc always ready, to testify to the outstanding 
services tho nursing profession has rendered them in their 
life’s work. The work of a nurse is of an exacting i.atuve, 
and it still does not command a remuneration comparable 
to that which obtains in many similar walks of life. 
Nurses iu general have no pension fund to fall back upon, 
except such as they themselves may he able to subscribe to! 
The working life of a nurse is short, and nurses over a 
certain age find it difficult to secure engagements. 

These are some of the dominant reasons why we think - 
medical practitioners will he glad to contribute a sum, 
however small, to help the nurses to endow their College! 
Such donations would be a signal indication of the appre- 
ciation of the medical profession for the great and indis- 
pensable help it has received in the past, and will continue 
to receive in the future, from the members of the nursing 
profession. (The amount subscribed bv members of the 
medical profession since the appeal was first issued is £878 ) 

Donations of any amount will be thankfully received • - 
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they may bo sent to the honorary treasurer, or nny of . 
tho undersigned, addressed to the College of Nursing, 
Henrietta Street, AV.l, from which an official receipt will 
ho furnished. — IVe are, etc., 

(Signed) Comyns Berkeley, lion. Treasurer; 

E. C. Peuky, Hon. Secretary; 

Joseph Cates, 

John Glaister, 

Ewen J. Maclean, 

D. J. Mackintosh, 

Medical Member® of the Council elected 
by the Mei 11 b pi® of the College. 


NATIONAL HEALTH INSURANCE AND THE 
EMPLOYMENT OF TUBERCULOUS PATIENTS. 

Sm, — One of the greatest obstacles to the employment 
of tuberculous patients — both ex-sanatorium and others — 
is sickness benefit as administered at present under the 
Insurance Act. 

Every tuberculosis officer must have on his books patients 
who are unfit for varying periods for whole-time employ- 
ment, but who could work shorter hours or at lighter 
occupations with benefit in every way. It is, however, 
very difficult to persuade a man that it is to his advantage 
to earn 15s. a week doing light work about a farm or, 
say, £0s. as a part-time jobbing gahlener, when lie can get 
from 7s. 6d. to 10s. a week for doing nothing. Tho same 
is true of women who could often find work mending, 
knitting, and so on, before proceeding to something more 
strenuous and remunerative as their condition improves. 

So far ns many of the tuberculous are concerned, sick- 
ness benefit reproduces all the evils of the dole. Pulmonary 
and lion-pulmonary cases are both affected. Instead of 
convalescence being a period of steady improvement, it 
permits the patient to degenerate into a state of chronic 
invalidism, until ultimately his only job is getting the 
weekly “ line ” from tho panel doctor. 

Of course, there are patients who rise superior to circum- 
stances and return or attempt to return to their former 
work, but there is a residue of unemployables who need 
not have reached this unenviable position. 

In this county of Roxburgh help has been forthcoming 
from two sources : first, the Post Office by employing tuber- 
culous pensioners as part-time rural postmen lias given 
several men suitable occupation, to their very great benefit; 
secondly, the mills will frequently take back patients for 
shorter hours if proper representations be made. 

So far as the genuine invalid is concerned, I would like 
to see sickness benefit increased and extended, but it is 
evident that sickness benefit as drawn by many convales- 
cents requires reconsideration. Some sort of sliding scale 
is required. The patient who can do some work and will 
not, should not be able to draw full benefit ; whereas those 
who can and will earn a little should not bo penalized by 
losing the whole allowance. — I am, etc., 

Newtown St. Boswells, Roxburgh, Ma\ 17tli. G. B. Pace. 

NAPOLEON’S PRIZE FOR RESEARCH 
ON CROUP. 

Sin, — Dr. Parry (whose letter appears in your issue for 
May 8th and 15th at p. 847) cannot have sought very far. 
The history of the competition for this prize is perfectly 
well known. There were seventy-nine competitors, and the 
prize was divided between Jnrine of Geneva and OIbcrs of 
Bremen, and more than one writer Itas given an account 
of the circumstances which led to Napoleon’s action. The 
English reader will find an excellent summary of the affair 
in tho book entitled Diphtheria, issued by the Medical 
Research Council in 1923. — 1 am, etc., 

May 18th. E. W. G. j 


Sin, — Tho prize proposed by Napoleon for the best memoir 
on the c roup was awarded in 1811, the successful competitor 
being Heinrich Wilhelm Gibers (1758-1 840), a physician of 
Bremen. Others is better known as an astronomer, liavino- 
discovered tho minor planets Pallas (1802) and Vesta (1807)° 
and in 1781 he had the honour of first rediscovering tho 
planet Uranus. He also discovered five comets and made 
important researches on tho probable lunar origin of 
meteoric stoncs.-I am, etc., 

“** C °- K,Ua '-\ May 19; h. Leo II. FlSHEE, M.B, B.Cll. 
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SIR JOHN AVILLIAMS, Bt., G.C.V.O., M.D., P.R.C.P., 

Emeritus Professor of Midwifery, University College, London, 
and Consulting Obstetric Physician, University College 
Hospital, London. 

AA'e regret to have to record the death on May 24th, at his 
house at Aberystwyth, of Sir John AVilliams, Bt., Emeritus 
Professor of Midwifery in University College, London. 

John AVilliams, horn on November 6th, 1840, at 
Blacnllynant, Carmarthenshire, was the third son of the 
Rev. David AVilliams, a" Congregational minister who was 
also actively engaged in farming. Tho family always spoke 
AVelsh when together, and until he went to school AVilliams 
rarely conversed in English. He received his general 
education at the Normal College, Swansea, and after a 
short time with a medical practitioner in Swansea entered 
University College, London, in 1861. He became obstetric 
assistant in 1864, and in the following year, after taking 
tlie diploma of L.S.A., house-physician. He took the 
diploma of M.R.C.S. in 1866, graduated M.B. Loud, a year 
later, and became M.D. in 1867. He was admitted 
M.R.C.P.Lond. in 1873, and was elected a Fellow in 1879. 

AA'lien lie had ended his term of office as house-physician 
in 1865 AVilliams returned to Swansea, where he engaged 
in general practice for a few' years. In 1871 lie was 
offered, and with some hesitation accepted, the appoint- 
ment of assistant obstetric physician to University College 
Hospital ; in, 1883 lie became obstetric physician jointly with 
Dr. Graiiv Hewitt, nnd, on that physician’s retirement in 
1887, professor of obstetric medicine in tlie College. He 
held tho chair until 1893. He was honorary LL.D. of 
Edinburgh, Glasgow', and Aberdeen, and D. Sc. AA’ales, and 
was honorary fellow of numerous British and foreign 
societies. He received a baronetcy in 1894 and was made 
K.C.A’.O. in 1902 and G.C.V.O. in 1911 when the founda- 
tion stone of the AVelsh National Library was laid. He 
was Grand Cross of the Dannebrog Order of Denmark. 
Many distinctions were conferred on liim by liis grateful 
fellow countrymen, including the D.Se. of tlie University 
of Wales and tlie presidency of the University College of 
AA'ales. Sir John AA’illiams married Mary, tlie only 
daughter of Richard Hughes of Ynystawe; slie died in 1915 
without issue. 

His Contributions to Gynaecology. 

After settling in London he did not at first make very 
rapid progress in private practice. Tlie specialty to which 
lie- devoted himself was in a state of transition. There 
were those, especially among the older practitioners, who 
deprecated operation and made great use of pessaries, and 
there were those who were ready — as some of their critics 
said even over-ready — to operate. AA’illiams took a middle 
position ; he did not hesitate to operate when lie con- 
sidered it justifiable, but he did not consider it justifiable 
for ns many conditions and in as many cases as some 
others. His tendency towards conservatism was all the 
more influential because lie was himself a skilful abdominal 
operator. In all the controversies of the time — and they 
were often embittered — lie was a powerful ally of Dr. 
Matthews Duncan. It was perhaps partly through the 
influence of Duncan and of Sir AA’illiam Jenner that 
AVilliams eventually obtained conspicuous success in private 
practice. He was appointed physician to Princess Beatrice 
of Battenberg and physician accoucheur to Queen Mary, 
and was in attendance at the birth of the Prince of AA'ales. 

Sir John AA’illiams was not a voluminous writer; his. 
most important separate contribution to medical literature 
was his work on cancer of the uterus. For many years 
lie took an active part in the work of the Obstetrical 
Society, which lie joined in 1872; lie passed through «" 
t be usual offices till he became president in 1887. It was to 
the Transactions of that socie'ty that his most important 
contributions were made. The first was entitled ‘ Ih° 
mechanical action of pessaries.” These appliances, were m 
great favour at that time (1876), but, as tlie discussion 
disclosed, the authorities of tlie day were at variance as to 
the simplest questions concerning the supports of tho 
pelvic viscera nnd the mechanism of any* artificial suppor • 
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I 11 short, the pessary was then really an empirical agent in 
uterine therapeutics. In 1877 he read to the same society 
an important paper on “ The pathology and treatment of 
membranous dysmenorrhoca.” His conclusion was that 
the dysmenorrlioeal membrane was simply the decidua shed 
entire, instead of coming away in fragments as usual. 
In some cases it was cast without pain. It did not repre- 
sent any essentially inflammatory condition, either of the 
ovaries or even of the uterus ; metritis might he a 
result, or an accidental predecessor or concomitant, of 
membranous dysmenorrhoea, but was not its cause. The 
shedding of the entire decidua was, Williams maintained, 
the result of hyperplasia of connective tissue through imper- 
fect evolution of the uterus at puberty or faulty involution 
after gestation. Though lie admitted that the hyperplasia 
might be the product of acute inflammation, lie was 
particularly reluctant to admit of any causal relation of 
inflammation to dysmenorrhoea. Very different opinions 
prevailed at the date when the paper was read ; indeed, 
a distinguished authority declared, in discussing it, that 
stenosis of the os uteri was, at least in some cases, a 
cause of dysmenorrhoea, and that therefore the os 
externum should be divided with scissors and a galvanic 
stem applied, in order to “ alter the nutrition of the 
uterus.” The physiology of this “ altering of nutrition ” 
was never satisfactorily explained by its advocates, and 
Williams held that stenosis was charged with many things 
of which it was not guilty and often diagnosed where it 
did not exist. One of Williams’s best services to gynaeco- 
logy, well illustrated in this early communication, was his 
objection to take anything for granted or to defend a 
method by argument, rather than to determine what 
methods were needed to cure any morbid condition. 

TI 10 nature of painful menstruation in all its varied forms 
was reviewed five years later in one of Sir John Williams’s 
most elaborate works, his monograph “ On the natural 
history of dysmenorrhoea,” read at a meeting of the 
Obstetrical Society in the spring of 1882. Most of his views 
on the subject have been accepted, and those who opposed 
them were no doubt prejudiced through their belief in 
fallacious theories that favoured certain lines of treatment 
now quite abandoned. The vigorous debate which followed 
the reading of Williams’s paper will throw much light on 
the views held by leading gynaecologists in the eighties; 
and it is recorded in full in the twenty-fourth volume of the 
Transactions of the Obstetrical Society. As far as oratorv 
aml preciseness of definition of opinions for and against the 
monograph are concerned, the discussion in question, in 
which men of much reputation, such as Barnes, Grailv 
Hen itt, Gezvis, and Galabin took a part, was of considerable 
merit, and gynaecologists of to-day might profit bv rcadin" 
through these all but forgotten debates. 


Another contribution Williams made to the Obstetrical 
Society’s Transactions (vol. xxvii, 1885, p. 112), “ On tin 
circulation in the uterus, with some of its anatomical and 
pathological bearings,” proved of high practical value. He 
demonstrated, what was not at the time clearly understood. 
Iiow the uterine arteries as they run up the sides of the 
uterus give out offshoots which encircle the bodv of the 
organ. Prom these arterial circles numerous branches run 
towards the mucous surface in a direction perpendicular tc 
f. '"’ anastomosing freely and terminating under 
th. mucous surface in conspicuous capillary loops. From 

record* to* the ° 1 t t Wi "T? dre "’ conch, sions in 

ii^aid to the disturbance of circulation caused bv flexion* 

and pi elapses. It was still customary in 1885 for gvnaeco- 
logists of the old and new schools to dispute about flexions 
\ Ilhams on the strength of experiments on the cadaver a < 
noil as Of clinical observations, insisted that a flexion, hove 
r f' atc > d °f. 1 ’. ot interfere with the flow of Wood from 
was oi iWnal 1 " S lmi>ortant monograph included much thai 

In the summer of 1885 Williams road instructive note 
On serous perimetritis,” based upon three cases which l,i 
minutely analysed. The paper and the acPivo dUcussion i 

mn! >tl" s e mnf,’hvV V '? ,ab,t ' *? r t! '° ?8 ht tilc - v »'> the 

in asm cation e{,'™ S ' gUS 0 !? P, 7<: d *rum is effnsec 
not even \r P oh !° peritonitis ; none of. the experts 

not or on VI ill.ams liimself, was hold enough to state hou fa. 


serous perimetritis could he ranked as a definite if not a 
primary condition. 

Sir John Williams distinguished himself greatly during 
the two years 1887-8 by his skilful conduct of discussions 
when he' held tho office of President of tlio Obstetrical 
Society. That he foresaw how ephemeral would bo the fame 
of Apostoli’s method, then attracting great interest, any 
worker interested in electrical therapeutics can learn on 
referring to Williams’s scathing remarks when he presided 
during the discussion 011 several papers on electrolysis in 
gynaecological practice, in the summer of 1888. 

In the autumn of 1886. Williams delivered the Harveian 
lectures before the society which hears that name. Two 
years later they were reproduced in hook form as a 
treatise entitled On Cancer 0 / the Uterus, a work adorned 
with fine illustrations by Professor Herbert Spencer, Mr. 
Frank Collins, and Mr. Burgess, and drawings of micro- 
scopic sections by Hr. Boxall. Williams discussed his 
subject thoroughly, according to the views of that period, 
but bis verdict on operations, now that more radical 
measures have become general, lias undergone modification. 
He asked, how much of the uterus could be removed by 
the minor or less- severe operation? Could enough bo 
amputated to ensure prevention of recurrence? Ex- 
perience has sanctioned his reply to that question. He 
believed that it was possible to extirpate cancer from the 
uterus bv supravaginal amputation ; he maintained that 
in so far as the prevention of recurrence in the uterus 
itself was concerned, total extirpation of the organ pre- 
sented no advantages over partial amputation. Williams, 
however, was judging Freund’s and Czerny’s total hysterec- 
tomies; Wertheim’s more radical operation was not 
introduced until many years later. 

As a public speaker lie was not brilliant ; hut his remarks 
. were always apposite, sensible, and courageous. At the 
bedside lie spoke sometimes in a voice so low as to bo 
inaudible by all the students standing around. But for 
his assistant and clinical clerks it was a valuable education 
to follow him and ascertain the correctness of the notes 
of the physical signs of the “ present state ” which he 
dictated in every ease. 


The Xational Library of lEafcs. 

While still in the full tide of successful practice in 
London he retired to a country house he had acquired at 
Llnnstephan in Carmarthenshire, under the shadow of the 
rniiis of the castle of that name, near the mouth of the river 
Towy. When the National Library of Wales was established 
at Aberystwyth he went to reside there. Quite early in his 
career he iiad conceived the idea of collecting Welsh books, 
which he from the first hoped might eventually prove the 
nucleus of a national library. The hobby thus begun 
remained with him ever afterwards. It was his recreation 
and solace throughout liis professional career in London, 
bringing him into relation witli liis fellow countrymen 
then 011 the council of the Cymmrodorion Society, and 
eventually on the council of the University College of 
Wales, Aberystwyth, of which he became vice-president in 
succession to one of the founders of the College, Alderman 
J. F. RohPvts, the brother of that distinguished Welsh 
physician Sir William Roberts of Manchester. 

Tile governors of the College had commenced to form a 
collection of Welsh hooks and manuscripts as early as 1873, 
and in that year, on the initiative of Sir Hugh Owen, it 
was decided at the National Eisteddfod in Mold to 
establish a Welsh National Library. From that time for- 
ward the library steadily grew, receiving gifts from all 
parts of Wales. For over thirty years Sir John Williams 
continued to purchase books, manuscripts, prints, and 
drawings destined to find a place in the Welsh National 
Collection. These included the priceless treasures of the 
P.eniarth and Shirlnirn collections. The former is described 
in the report of the Historical Manuscripts Commission as 
consisting 


■of 519 MbS. works m \\ elsh Cornish, English, and Latin, four- 
fifths of them haying originally formed the Hengvrrt Collection 
brought together -by the antiquary Robert Vaughan (1592-1667) 
afterwards passing by request to AW. IV. E. Wynne of Femarfh.’ 
Merioneth, amt removed there, in 1859. . The present collection of 
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I’eniarth is undoubtedly the premier collection of Welsh MSS. 
both in extent and in quality. Here we have the oldest MSS. of 
the Laws of Wales in Latin and Welsh, the oldest version of the 
Mabinogion and of the Arthurian and other Romances; the oldest 
and the only perfect copy of the Holy Grail; an early translation 
of a portion of the Gospel of St. Matthew; an immense body of 
poetry ranging from the Black Book of Carmarthen (the oldest of 
the Four Ancient Books of Wales, of which two others are in the 
possession of the National Library) down to the 18th century 
historical works current in the Middle Ages. We have here also 
not only the most extensive collection of pedigrees, but by far 
the oldest MSS., with authentic contemporary accounts and refer- 
ences to sources of information.” 

The Shirburn Collection was formed by the Rev. Samuel 
Williams and his son, the Rev. Moses Williams, F.R.S., 
between 1560 and 1740. A competent authority wrote 
of it ; 


“ It consists of 154 MSS. in Welsh and Cornish, and a large 
number of books printed in Welsh before 1740. It is this collection 
of early printed books in the Welsh language which has made 
the Shirburn Library famous. Of 21 books known to have been 
printed in Welsh before 1600 it contains 15. (Four of the others 
either have been, or will be, placed in the National Library).” 

With the addition of the Cwrtmawr, the Newtown, and the 
University College of Wales collections of MSS., either 
already included iu or destined for it, the Welsh National 
Library at Aberystwyth had already become the foremost 
library of Celtic literature in the world. 

The decision (1905) of the Special Committee of the Privy 
Council that the National Library of Wales should he 
established at Aberystwyth received the cordial assent of 
the people of Wales, who quickly contributed towards the 
cost of the buildings an amount sufficient, with the 
equivalent grant of the Government, to defray the entire 
cost of the buildings; all sections and classes in Wales 
contributed, including the quarrymen of North Wales and 
scores of workmen’s clubs and institutes in South Wales. 
Gifts of hooks and MSS. have continued to come in from 
all parts of the country, and the library has, under the 
Copyright Act, received the same privileges with regard 
to hooks printed in the United Kingdom as are already 
enjoyed by the Bodleian Library, Oxford, the University 
Library, Cambridge, the Advocates’ Library, Edinburgh 
(now the Scottish National Library), and tiie Library of 
Trinity College, Dublin. On January 1st, 1909, the 
Llansteplian Collection of books and MSS. was transferred 
to Aberystwyth, the University College collections about 
the same time, and the Peniartll MSS. almost immediately 
after. 

The new buildings, designed by Mr. S. K. Greeiislade, 
erected on the commanding site given by Lord Reiulel on 
the Grogytlian Hill, overlooking Aberystwyth bay, are 
worthy of the great library which is housed within them, 
and are a fitting symbol of the links which bind the people 
of Wales at home and abroad in a common allegiance to 
their native language, literature, and institutions. The 
Treasury made a grant of £4,000 per annum towards the 
maintenance of the library, to which a Royal Charter was 
granted in March, 1907, by H.M. King Edward VII. The 
object of the library as defined by its charter is — . 

” the collection, preservation, and maintenance of manuscripts, 
printed books, and other works . . . which may help to attain the 
purposes for which the University of Wales and its three 
Constituent Colleges were created and founded, especially the 
furtherance of higher education and of literary ' and scientific 
research.” 


Equally important is the function of the library in the 
circulation of duplicate copies of books for the use 
of lectures and tutorial classes held throughout the 
Principality. In the past literary composition in Wales 
lias been the concern and recreation of the peasant and 
working man to a degree probably not reached in any other 
country. The National Library guarantees the perpetua- 
tion of this national characteristic. It fell to the lot 
of Sir John Williams to see the dream which he conceived 
iu youth realized in a form surpassing his highest expecta- 
tion. On July 15tli, 1911, the foundation stones of the 
library were laid by King Edward VII and Queen 
Alexandra. It is generally recognized in Wales that the 
single-minded devotion Sir John showed to this great 
national object, the sacrifices he made for it, and his 
unflagging zeal and courage in its advocacy commended the 
*° n , Library in a peculiar degree to the affection of 
peop e of 41 ales. The beautiful reproduction of the Black 


Book of Carmarthen edited by Dr. Gwcngvryn Evans in 
1906 is dedicated to Sir John Williams as “ The first 
President of the Welsh National Library, the first in 
personal effort for its establishment, the first in personal 
sacrifice for its good, and the first in the importance of his 
contributions to its treasures.” 

By His character, even more than by his scientific work, 
he exercised a powerful influence upon obstetrics and 
gynaecology. With a less forceful personality than 
Matthews Duncan he was not less tenacious of right, and 
being himself a skilful operator he was able to judge 
better than a non-operating gynaecologist of the true value 
of operations. 

Sir John Williams excelled as a host, was a good judge 
of wine and cigars, and gave delightful dinners at his 
house and at the Devonshire Club, which many will recall 
with pleasant memories. Ho was fond of fishing, and 
occasionally shot. Ho had the three qualities — honesty, 
kindness, and decision — which his master Jenner once said 
were the sole requisites for successful practice ; hut to these 
ho added a thorough knowledge of his professional work, 
which Jenner humorously said was of no consequence, 
though he was an outstanding example to the contrary. 

Dr. Herbert Spencer, his successor in the chair of 
obstetric medicine, has been good enough to send ns tho 
following tribute : , 

The death of Sir John Williams, advanced in years 
though ho was, came as a great shock to his old pupils 
and friends. Those of us whose memory goes back to the 
days when lie was a great teacher and a great practitioner 
in London will especially grieve at tho loss of their old 
teacher, “ Dr. John,” and are in a better position than tho 
younger generation of obstetricians to appreciate the vnluo 
of the service ho rendered to his specialty. He and Dr. 
Matthews Duncan were the great teachers in the seventies 
and eighties; but though Duncan was intellectually his 
superior, John Williams had tho great advantage of being 
an operator, and it is not too much to say that it was his 
success as an ovariotomist at University College Hospital 
which was the chief factor in obtaining for obstetricians 
the right to operate at the hospitals of other medical 
schools” a right now universally recognized, to tho great 
advantage of gynaecology. His teaching was widely 
extended owing to the fact that many of his assistants 
became obstetricians and gynaecologists in tbe hospitals of 
tho London and provincial schools. 

The chief records of his scientific work are to he found 
in the Transactions of the Obstetrical Society of London and 
in his Harveian Lectures on cancer of tho uterus: all arc 
characterized by accuracy and honesty of statement and 
soundness of judgement. , 

As a clinical teacher he set a good example of careful note- 
tnkin<v; as an operator he was quick, careful, and skilful— - 
“ un operateur sur do sa main,” I heard a distinguished 
foreigner describe him. 

But, important as were his contributions to obstetrics 
and gvnaecologv, it is not to these that liis pupils revert 
on the sad occasion of his death. They think rather of his 
kind and lovable personality, his humanity, his geniality, 
and his hospitality, which we all used to enjoy so much. 
He was a great obstetrician and a great teacher; but above 
all a good and kind man and a delightful companion. Terse 
and Due was his friend Cliampneys’s dedication to him: 

“ Johanni Williams medico insigni, sodali dilcctissimo.” 

Sir John Williams will be mourned by many; hut by none 
more than bv those who knew him best as pupils, colleagues, 
and friends.’ To them the words of Horace apply : 

Mullis ille bonis flebilis occidit 
Nulli flebilior quam libi. 


ELDON HARVEY, O.B.E., V.D., M.E.C.S.Eno., 
L.E.C.P.Edin. 

Bv the death of Dr. Eldon Han ey, on May, 4th last,' the 
colonv of Bermuda loses, not only one of its best known 
medical men, but also a man who, throughout a long hto, 
had devoted himself to public affairs and the welfare of 
his native islands. # , 

He studied medicine at St. Thomas’s Hospital, and too w 
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the diplomas of M.H.C.S.Kng. and L.R.C.P.Ed. in 1881. 
Ho then spent two years as a ship surgeon with the lute 
Star Steamship Company in the China, Japan, and San 
Francisco Division, and afterwards returned to Bermuda, 
where he went into private practice. In 1891 lie was 
appointed medical superintendent of the lunatic asylum, 
and was medical officer of health from 1894 to 19^0 ; after- 
wards I 10 continued as a quarantine and health officer. He 
was surgeon to the Bermuda "Volunteer Rifle Corps from 
■1895 to 1919, when lio retired with the rank of surgeon 
major, having received flic Volunteer Decoration some 
roars previously. Ho was secretary to tlio local Branch of 
tiio British Medical Association for many years, and was 
a delegato to the Annual Meetings of the British Medical 
Association at- Bristol in 1894 and at Oxford in 1904, and 
to the British Congress on Tuberculosis in London in 1891. 
He had much to do with the founding and administration of 
tho cottage hospital, of .which he was surgeon in charge 
in 1895, and later used all liis influence to get a general 
hospital built, with the result that tho King Edward VII 
Memorial Hospital was opened in 1920; this institution will 
shortly have seventy beds, and has a training school for 
nurses which is of great value to Bermuda. In addition to 
his professional work, he found time to he a common council- 
man of the city of Hamilton for twelve years, and was a 
representative in the local House of Assembly from 1904 
onwards, with ono short break of a few months. He will 
he remembered with affectionate esteem, especially by many 
of his colleagues all over the world, as ho had much to do 
with the Royal Navy and mercantile marine as quarantine 
officer, in which capacity ho held the record of having kept 
only ono ship waiting in over thirty years, and then only 
because 110 boat could attempt to put him on hoard. 


Hr. Hexry Dutch, who died on April 30th, aged 64, at 
his residence in London, was horn in Dublin, and received 
his medical education at St. Mary’s and the Middlesex 
Hospitals and Trinity College, Dublin. He obtained 
the diploma of L.R.C.P.Lond. in 1886, tho M.D.Brux. 
degree in 1896, and the M.R.C.S.Eng. in 1897. He was 
clinical assistant to the Westminster Ophthalmic Hospital, 
examiner to the St. John Ambulance Association and the 
London County Council, resident midwifery assistant to the 
Coombe Hospital, Dublin, and house-surgeon to Guinness’s 
Dispensary, Dublin. He was surgeon major to tbe 4tli City 
of London Regiment, Territorial Force, and physician to 
Bancroft Military Hospital in 1918; he served also on tho 
medical board of the Duke of York's School. Dr. Dutch 
was a member of tlio Westminster City Council, and repre- 
sented the Grosveuor Ward for twenty-five years. He was 
the inventor of a diagnostic appliance to which he gave 
the name of “ aurorascope.” He leaves a widow, and one 
daughter who is also a councillor of Westminster. 
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Registration of Nursing Homes. 

Tra Select Committee ot the House of Commons on the reek 

Vfnv" iV “ff r h0 ,3! C5 J’ ,e takin S" ° f evidence o. 

-lay 19th, Sir C\ul Cobb presiding. The witness was XJr. E, N E 
Menzics, medical officer of the London Countv Council, who »av 
evidence on the working of the system of compulsory resist, atio 
and inspection of lying-in homes Tor which the L.C.c/had ibtaine, 
parliamentary powers m 1916. He referred to cases of homes rit 
no proper equipment and with unsatisfactory sanitary airammoda 
tion. In tills class of place the nurses were untrained Thor 
was some overcrowding Sir Cyril Cobb asked why in thi L C C 
scheme of 1916 nursing homes under medical control were exemnte 
from inspection. The witness said strong pressure wL hrmwh 
io bear on tbe Council and on Parliament by the medical ni 
fession. At present there were only nine such exempted lying-i 

“ '“ d , i,on,es “. Lond °“ out Pf 2H. and their character rva 

such that exemption was eminently reasonable Fa eh 

that if i)S f r depG 1 d f Cnt m€dical men - opinion wa 

3 i Present Committee recommended the inspection c 
mirsin homes the game exemptions should apply In 1920 fit 
Council had obtained further powers in regard to il Ie ref 
latter ^w atCS and (le , ,S IH C ° f by-laws, “it had found tk 

celled voluntarily' 'There n ? ,BCe 1915 3 } 2 lice ” c ? s J,a <* teen cai 
lion hh! (iio ui * as no general complaint that registra 

** mixed,” for 'Ivin^in^nd'^pnp 0 ^ costs ‘ ^inety-nine homes wei 
this. The inspection of cascs; ke f a "' °° objcctiou t 


of. the Midwives Act. A sanitary inspector visited the homes to 
examine on lighting, space, sanitation, and proximity of nuisances. 
For mother and child they expected a cubic space of 960 feet; 
for tlie mother herself 800 feet after confinement and for women 
before confinement 600 cubic feet.. The L.C.C. worked in complete 
co-operation with the borough councils, but up to the present bad 
not delegated powers to the boroughs. In London the borough 
councils were the maternity and child welfare authorities, but the 
L.C.C. was tbe authority for the Midwives Act and for the 
Children’s Act, 1918 (Part 1). It had tried in Greenwich the 
experiment of consolidating all these powers into the bands of the 
borough councils, but bad discovered that till Parliament authorized 
the delegation of powers under tbe Children’s Act and under 
the Midwives Act the experiment was impracticable. \N itness 
explained that there was at least an annual inspection of lying-in 
homes and that medical officers undertaking duties under tnc 
Midwives Act were instructed to inspect whenever their duties took 
them into the neighbourhood of a lying-in home. Answering 
the chairman, witness said he was in favour of the registration 
of nursin® homes as apart from lying-in homes. He was not 
■ entitled officially to give evidence proving the need for this. He 
did not know whether tbe Council had received any representa- 
tions in favour of the registration of nursing homes. Generally 
speaking, people wlio had lying-in homes were _ in favour of 
registration. Those persons conducting homes which they knew 
could not be approved bad moved out of London into other areas. 

Dr. SbieJs asked whether, if doctors’ nursing homes were, as 
witness said, all satisfactory, witness would explain why they 
should bo exempted. Would tbe witness be surprised to learn 
that the Committee had evidence of doctors’ homes which were 
not so satisfactory? Witness could not give an opinion. They had 
not made an absolute rule that there must be a certified midwife 
or a trained nurse in charge of all cases. He was satisfied with 
the competence of their women medical inspectors to judge the 
quality of nursing. lie would have the strongest objection if the 
proposed bill for registration of nursing homes interfered with the 
I powers which the L.C.C. had now got, which were working very 
I well. Parliament would be well advised to trust more to the local 
authorities instead of always looking to the Minister of Health 
for action. The provision for lying-in* at suitable institutions or 
registered homes in London was equal to 60 per cent, of the 
confinements — a very high figure. 

Sir Richard Luce asked why, when there was a greatly increased 
tendency for women to be confined away from their own homes, 
there was little increase in the number of homes registered in 
London for lying-in. The witness icplied that at least nine local 
authorities in London had established municipal maternity hos- 
pitals. Witness also remarked that nearly all local authorities 
throughout the country were appointing 1 ’ as assistant medical 
officers women who were thoroughly qualified to inspect maternity 
or surgical homes. The inspector should always be medically 
qualified, though a nursing inspector might supplement the work. 
Answering Dr. Davies, witness said he thought there were fewer 
inefficient authorities among county councils than among other 
public bodies. He thought that there should be registration even 
when a medical practitioner took in one elderly patient, if that 
was for reward. A visit once a year would probably suffice for 
such a case. Inspectors must be trusted to use their powers with 
discretion. The L.C.C. inspectors had not found a lower standard 
in homes run by non-certified midwives than in homes run by 
certified midwives. He was certain that if tbe L.C.C. had 
carried out their inspection by trained nurses they would 
have had great friction. There had been only nine can- 
cellations of licences since registration of lying-in homes came 
into force in London. Trafficking in infants was the reason in 
several cases. Others were for structural defect, serious neglect 
of infants, and bad character of the keeper of the home. Two 
were purely, formal cancellations. 

Dr. Menzies said that nursing homes which were attached to 
hospitals or bad been specially designed, built, and equipped as 
private hospitals, and those which had been adapted from ordinary 
dwelling-houses, were used almost entirely for the care of acute 
cases or patients only requiring short periods of residence. They 
were generally expensive and only resorted to by persons of the 
middle and upper classes. They were patronized by leading 
members of the medical profession. Those adapted from ordinary 
dwelling-houses were owned and maintained very commonly by 
hospital sisters who had been encouraged to venture into the 
private nursing borne business by tbe promise of professional 
support from the physicians and surgeons of the hospital to which 
they -were attached. These homes often had many deficiencies 
especially having regard to the high weekly fees demanded. They 
usually lacked an operating theatre, even o'f tile most modest kind, 
operations being carried on in the patient’s bedroom, which might 
not be suitable. Staircases might be narrow, crooked, and awkward 
hut the structure of the house made the provision of a lift im- 
possible. The provision of a laboratory, .r-ray room, and equipment 
for special purposes, such as electrotherapy, was almost unknown. 
Although the nursing, staff was usually good, the domestic staff 
was often a greater difficulty than in private houses. Despite all 
these defects, such homes could not be said to be insanitary, nor 
were the patients - inefficiently cared for medically or surgically 
The patient simply paid a very big price for a comparatively poor 
service, which contrasted unfavourably either with the advantages 
offered the poorest class by voluntary hospitals and Poor Law 
infirmaries, or to the richest class by the highly expensive clinics 
such as those at Ruthin and Windsor. The patients who normally 
went into the nursing homes which he had described in London 
had at present no choice m the matter and were sent by eminent 
members of tlie medical profession. He doubted whether any 
by-laws which could reasonably be enforced by a local health 
authority would materially reduce the cost or improve the con- 
ditions of tbe ordinary private nursing home, but he did not think 
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- Or recent years there lias been a steady Increase in the 
number of large industrial concerns in this country employing 
medical men and women to advise the management regarding 
factory hygiene, the prevention of avoidablo accidents, illness, 
and industrial diseases, and to assist in promoting the general 
well-being of the stall and workpeople. The Connell of 
Industrial Medicine, an association of British Industrial 
physicians and surgeons, already has over forty members ; 
it meets for discussion on the fourth Friday In each month at 
12, Stratford Place, London, W.l. It Is also the British 
section of the International Congress on Industrial Accidents 
and Diseases, which held its fourth meeting in Ams terdam 
last autumn, and will, it is hoped, meet in London at some 
future date. The council is anxious to co-operate with all 
British medical practitioners (at home and abroad) who are 
specially engaged in industrial medicine. It is aware that 
there are still a number of medical practitioners in Great 
Britain giving general or special medical services to Industrial 
concerns with whom so far it has not succeeded in getting 
into touch, and will bo grateful if any such will write to 
the Secretary, Council of Industrial Medicine, Federation of 
Medical and Allied Services, 12, Stratford Place, London, W.l. 

The Bight Hon. Neville Chamberlain, M.P., Minister of 
Health, will distribute the prizes at the London Hospital 
Medical College on Monday, June 28th. 

The complimentary dinner to Sir StClair Thomson, 
President of the Boyal Society of Medicine, which has been 
arranged by the Section of Laryngology, will take place at the 
Hotel Victoria, Northumberland Avenue, W.C.2, .on Friday, 
June 4th, at 7.30 p.m. The dinner will be followed by a dance. 
The price of tho dinner and dance, exclusive of wine, Is 21s. 
Fellows and members of the other Sections of the Boyal 
Society of Medicine are asked cordially to support the Section 
of Laryngology by applying for tickets for themselves and 
their guests (ladies may be Invited). Applications for tickets 
Should be addressed to Mr. Norman Patterson, 82, Portland 
Place, W.l. 

The annual dinner of the Harvelan Society of London will 
be held at the Connaught Booms, Great Queen Street, on 
Thursday, June 17th, at 8 o’clock. 

Sm Robert Jones will read a paper to a meeting of the 
North-Western Tuberculosis Society at the Medical School, 
the University, Manchester, at 3 p.m. on Friday, June 4tb, 
on some notes on the treatment of tuberculous joints. All 
medical practitioners who are interested are cordially invited. 

The annual general meeting of the governors of Epsom 
College will be held at the offices, 49, Bedford Square, W.C.l, 
on Friday, June 25th, at 4 p.m., when tho voting for the 
pensioners, foundation scholars, and au annuitant will be 
announced. 

The appointment of Dr. B. P. Watson, at present professor 
of midwifery aud diseases of women in the University of 
Edinburgh, to be professor of obstetrics and gynaecology in 
Columbia University, and director of the Sloane Hospital for 
Women, New York, is now officially announced. Professor 
Watson will leave Edinburgh about the middle of August. 

A short course of lectures on functional nerve disorder 
will be given at the Tavistock Clinic, 51, Tavistock Square 
W.C.1, commencing on Jnne 17th, at 4.45 p.m. Dr. W. 
Langdon Brown will give the first of four lectures on the 
endocrines and general metabolism in the psychonetiroses. 
The course includes six lectures on the psychological factor 
In gmeral practice by Dr. J. B. Bees and ten lectmes by 
Ur, K. Cjricoton Miller on the theory and causation of the 
psychoneuroses. The fee for the course to medical practi- 
tioners Is £2 2s. and to medical students 10s. 6d. Tickets 

the cHnlc btained m advance from the honorary secretary at 

The Fellowship of Medicine announces that Mr. Saner 
Si" S IV0 * special clinical demonstration at the Boyal 

at° r i2 45° Mr SP Ufinhn n Ma £, 31st at 2 ' 20 P- w - On June 3rd, 

\, 5 ’ , Hepburn will commence a series of demon- 
strations in ophthalmology at the Boyal London Ophthalmic 
Hospital, These surgical and ophthalmological demonstra- 
tions are open to medical practitioners without fee. From 

Jan , a ^ there wiU be a series of lectures and 
demonstrations In diseases of children at different hospitals 

thn nfi ’ SOme be J iven in the mornings and others 

i, l ,Lf Cr f 00tls ' The Chelsea Hospital for Women has 
9th to ^nV W H Week -?’ C °^ rsQ 111 gynecology from June 
Hosnitaf^U m Jnne 7£h to ^ 3rd Ail Saints’ 
nrtJKma. provi( ?° a conrse of instruction in genito- 

JutfeSth to 26th £&}?*??* and demonstrations. 8 From 
tlio Heart London Hospital for Diseases of 

0 Heart and Lungs will give a special coarse in diseases 


of tho chest. From June 14th to 25th there will be a speclai 
courso for general practitioners at the London Temperance 
Hospital from 4.30 to 6 p.m. Copies of all syllabuses and of 
the general course programme may be obtained from the 
Secretary of tho Fellowship of Medicine, 1, Wimpolo 
Street, W.l. 

The metropolitan and home counties members of tho 
School Medical Group, Society of Medical Officers of Health, 
wilt meet at 1, Upper Montague Street, W.C.l, ou Friday, 
June 4th, at 6 p.m., when Dr. C. N. Atlee, of the L.C.O. 
Health Department, will read a paper on the consultative 
aspect of school medical work. The meeting is open to all 
members of the profession. 

Colonel C. I. Ellis, C.M.G., M.D., and Mrs. Ellis of 
Torquay have been presented with a solid silver salver, 
suitably inscribed, by the St. John Ambulance workers of 
Cornwall, Devon, and Dorset for their services as District 
Commissionerand Lady District Superintendent, respectively, 
of No. IN District, St. John Ambulance Brigade. 

A cheque for £430 has been presented to Dr. B. W. Deeming 
in commemoration of his forty-three years’ association with 
the Kendal Union and twenty-one years’ service as surgeon 
to the Westmorland County Hospital. 

DR. H. E. Worthington, on his retirement after more than 
thirty years’ practice in Bircbington, has been presented by 
his friends and patients with a cheque for £250 and an album 
containing the names of 530 contributors. 

The twenty-seventh annual meeting of the Lebanon Hos- 
pital for Mental Diseases, Asfnriyel), Beyront, Syria, will 
take place at the rooms of the Medical Society of London, 
11, Chaudos Strebt, Cavendish Square, W.l, on Tuesday, 
Jnne 1st. The chair will be taken by Dr. E. 3V. G. Masterman, 
chairman of the general committee, and the speakers will 
include Dr. B. Percy Smith, Dr. R. Eortescue Eox, and Miss 
Jane Gibb, matron or the hospital. Tea 4 p.m., meeting 
4.30. All who are interested will be welcome. 

The eighteenth biennial conference of the China Medical 
Association, of which Dr. James L. Maxwell is executive 
secretary, will be held in Peking from August 31st to Septem- 
ber 8th.- It will meet in tho buildings of the Peking Union 
Medical College, which is well provided with auditoriums, 
classrooms, laboratories, and out-patient clinics. There 
will bo eleven sections: general medicine, general surgery, 
obstetrics and gynaecology, ophthalmology, oto-laryngology, 
v •’ ' • ' 'iy and anthropology, physiology, publio 

and pathology. General and sectional 
.lie mornings, and demonstrations and 
clinics will he given ou the afternoons of alternate days. 
Special attention will be directed to public health questions 
and there will he public lectures each evening. Trips to 
interesting buildings and localities in the neighbourhood are 
being arranged for the free afternoons. Business meetings 
and elections will occupy the last two days of the conference, 
and a special trip to the Great Wall of China has been 
arranged for September 9th. 

Mr. Henry Kiaipton announces for early publication a 
volume on The Thijroiil Gland , by Dr. Charles Mayo and 
Dr. Henry W. Plummer. 

The number of cases of measles notified in Edinburgh has 
been rising, and in the week ending May 15th 144 were notified 
as compared with 39 in the previous week. 

The Atlantic Transport Line, which previously adapted the 
steamship Minnehalida for tourists visiting New York, has 
introduced further improvements and provided a large sun 
deck. AH the cabins are reserved for third-class passengers, 
who have full use of the decks and public rooms. Farther 
details of the holiday monthly tours to America arranged by 
this company will be found in onr advertisement columns. 

The Italian Pediatric Society has offered prizes for the 
four best monographs on the physiology and pathology of 
Infant feeding. The first two prizes are 2,500 lire and tho 
next two 1,500 lire. Candidates should send three copies 
of their monograph to La Presidenza della Societa Italiana 
di Pediatria, S. Andrea delle Dame 21, Naples, before 
December 31st. 

The fiftieth congress of the German Surgical Society was 
held in Berlin under the presidency of Professor Friedrich 
Korte on April 1st, when the opening address was delivered 
by Professor von Eiselsberg of Vienna on the problems of tho 
surgery of tho brain and spinal cord. 

THE seventeenth congress of the German Rontgen Society 
was held last April in Berlin, when papers were read on 
prophylactic irradiation of the thorax after operations, tho 
favourable results of irradiation of tho bone metastases of 
carcinoma, the good effect of irradiation ou cerebral tumonrs, 
ana irradiation in mental and nervous diseases in children. 

Dr. J. B. Rieux, of the Yal-de-Grace Military Hospital, has 
been nominated professor of clinical medicine at the Lille 
Faculty of Medicine. 
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and II, Schedule D, and provides for the deduction of “ the total 
allowances which have at any time been made ... on account 
of the wear and tear." As no suoh allowances " have . . . been 
made,” no such sums should be deducted, and on that basis it 
will, no doubt, be found that the old figures representing the 
years’ profits will remain substantially unaltered. 
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QUERIES AND ANSWERS. 

Utebine Fibroids. 

“ IV. H. SI.” asks where he can find a history of uterine fibroids. 

* , * We have referred thia question to Dr. Herbert Spencer, 
who 1ms been good enough to reply as follows : 

“ Fibroid ” is a modern word for a tumour which may be 
a myoma, a fibroma, or, more usually, afibromyoma. Tho German 
word is myom and the French fibrome. In all three languages 
the word is often applied inaccurately from the pathological 
point of view. The ancient writers used the word scirrhus for 
a uterine fibroid. Your correspondent will find many references 
to this tumour in Spach's Gynaecia (1597) ; for example, 
Hieronymus Mercurialis (Cap. XIX) divides scirrhus uteri into 
two varieties, one ol which (Uyilimus) is a “fibroid,” the other 
(apurius) is due to inflammation. “ And the signs of these 
scirrhi are these: For if the disease is situated in the fuudus of 
the uterus, the uterus will always incline towards that part, 
where there will appear a tumour with hardness ; and sometimes 
pain will be present (to wit, in the spurious form), and sometimes 
there will be no pain (iu the genuine form).” Mercurialis refers 
to Sorauus, Paulus Aegineta, Moschion, aud Avicenna. 

Income Tax. 

Motor Cor: Improvement. 

" H. G. P.” replaced his touring car by a saloon of the same make. 
The local inspector refuses to allow more than the net cost of 
replacing the old tourer with a car of similar make aud design. 

' The inspector's attitude is technically correct. Tho 
Income Tax Acts do not permit of the deduction of expenditure 
of a capital nature, and no allowance cau therefore be claimed 
for outlay on improvement of the professional equipment. 

Motor Car Depreciation, etc. 

” B ” lias been supplied with detailed figures showing the altera- 
tions which the local inspector of taxes claims to make in the 
computation of the replacement allowances of the years eutering 
into the average for 1925-26 and 1926-27 if “ B ” claims the 
depreciation allowances, on the ground that replacements and 
wear and tear allowances cannot be claimed concurrently. 

* . * We were under the impression that the Board of Inland 
Revenue had conceded the point that the “ replacement ” adjust- 
ment need not be made as regards the computations of profits for 
years prior to 1925— perhaps “ B ” can induce his local inspector 
of taxes to ask for specific advice from his headquarters on that 
point. There is, however, another side to the matter; iu making 
a calculation of the “obsolescence” allowance (which it is 
agreed cau be made concurrently with the depreciation allow- 
ance) the inspector has apparently deducted sums representing 
the auuual wear nnd tear iu the years when no depreciation 
allowance was legally due. That course is correct if the object 
,H ™ arrive at the appropriate wear nnd tear for any particular 
is incotTcc t if applied to an obsolesceuce claim. That 
3 governed by Ru!e6 (7j of the rules applying to Cases I 


LETTERS. NOTES, ETC. 


A Risk of Yellow Mercuric Oxide Ointment. 

"A. S. G.” writes to warn practitioners against ordering the 
application of yellow oxide of mercury ointment to the eyelids 
of patients suffering from blepharitis who happen at the same 
time to be taking iodine in any form. My personal experience, 
he writes, is that the ointment is thus rendered highly irritating, 
so that it may cause very Intense discomfort. A wedk after 
leaving oil the ingestion of iodine I found it possible to apply the 
ointment without setting up acute irritation, but even then it 
was not altogether anodyne, Bliowing, I take it, that traces o( 
iodine were still present in the humours. This reminds me to 
say that the smarting caused by instillations of solutions ol 
zinc or copper sulphate in collyria can in great measure be 
avoided by using a saturated solution of potassium chlorate 
instead of pure water ns the vehicle. 

The Tijie Most Favourable to Impregnation. 

G. A. ~ T 1 in the case published tinder 

the : ■ ■ . artificiosa,” in the Journal 

of ‘ ■ . nes chosen for the attempts 

wei . the catamenia. This corre- 

sponds with the common Gentile belief as to the most favourable 
time for impregnation, but is contrary to the Jewish rules as 
recorded in Leviticus (chapters xii aud xv). At one time I had 
charge of many Jewish patients, and questioned a rabbi as to 
tho reason for the lower rate of mortality among Jewish 
infants. Ho ascribed it largely to the observance of the Mosaic 
regulation of continence not only for the seven (or more) days ol 
the actual catamenial period but also for seven dayB after. I am 
accustomed to instruct my patients that' the time which gives 
the best chance to the child that is to be is during the third week 
of the menstrual cycle, counting from the first day of the men- 
strual week. Obviously the menstrual week is unsuitable; the 
following week the mucosa is immature, the third week it is 
mature, and the fourth or pre-meustrual week it is degenerating 
ready for its decidnatiou. 

Posture in Health and Disease. 

Mr. F. Matthias Alexander writes: I have read the article iu 
your issue of April 17th (p. 690) on “ Posture as a factor in health 
and disease,” by Dr. Maud F. Forrester-Brown, aud for the 
benefit of all interested in this subject I wish to draw attention 
to her statement that “ as Dr. Goldthwait points out, the 
development of force in a particular muscle or muscle group is 
of little value ; wbnt is important is to teach co-ordination.” 
I find that the instructions given in the series of corrective 
exercises “designed by Dr. Goldthwait ” quoted in the article 
are not iu keeping with the principles and procedures involved 
in the teaching of co-ordination. Take, for instance, the one 
headed (2) Btretching lateral abdominal muscles First move- 
ment: Slowly shrug up one shoulder, etc.; second stage: slowly 
relax, if possible, leaving the ribs up, while the shoulder sinks 
down, etc.” No subconsciously controlled person could carry 
out such instructions without increasing the malco-ordinatiou 
aud maladjustment already present. 


The Uses of Vaccines. 

Dr. M. W. Browdy (London) writes: Professor LediDgham’s 
lecture aud vour comments in the British Medical Journal ol 
May 8th and 15th are worthy of serious attention. Specific 
vaccine therapv is a misnomer. In the Lancet (April 28tli, 1923) 
I recorded results obtained iu the treatment of gonorrhoea by 
a non-specific protein, surpassing those resulting from the nse 
of specific vaccines, and suggested ( Therapeutic Gazette, Novem- 
ber 15th, 1923) that any benefit' that accrued from detoxicated 
vaccines wasd * '* ’ .... 1U - .'contained. 

The action ol understood, 

hut the resuli onditions is 

very disturbi: ifio vaccine 

therapy. In' ” cases a 

combination ol protein therapy and arsenobenzols often gives 
satisfactory results, irrespective 'of the source of the protein used. 


A Simple Modification of the Midwifery FoRCErs. 
Correction. 

In Dr. J. Haig Ferguson’s paper, published in the Journal of. 
May 22nd, lor “ lacets” (p. 869, col. 2, last paragraph, and p. 852, 
second last paragraph of the paper) read “ lacs.” 


, Vacancies. 

otifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 33, 34, 35, 38, and 39 ol onr advertisement 
columns, and advertisements as to partnerships, assistant3bip3, 
and locumtenencies at pages 36 and 37. , 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 10 j. 


June 5, 1926] 


r Thi Bams* QOQ 

LMeDICJlL JoCRSAI. V&O 


WHY HYGIENE PAYS. 


^.n Ybftrfss / 

osr x / 

WHY HYGIENE PAYS. 


. ANDREW BALFOUR, C.B.,,C.M.G., M.D., 

DIRECTOR, LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 


Not so very long ago the .title of this address would probably 
have read “ Does'hygiene pay? ” but I think it may safely 
be affirmed that nowadays no educated person lias any 
doubts on that subject. He knows hygiene does pay. If 
lie' does not, his ignorance can scarcely he due to lack of. 
being told of to absence of proof. It is the result of 
indifference, or a wilful blindness, or prejudice like that 
of the people who say “ What was good enough for our 
fathers and grandfathers is good enough for us,” or, worse 
than all, antagonism to anything savouring of science or 
scientific endeavour. Believe me, persons with those traits 
of mentality exist to the detriment of themselves, tlieir 
neighbours, and the communities which unfortunately have 
to harbour them. I trust that they aro unknown in the 
British West Indies, but I would not be prepared to lay 
a wager on their absenco. Still, let us hope that, even if 
they are present, they constitute a minority, for otherwise 
the outlook for one of the oldest and fairest and most 
interesting parts of the British Empire would bo distinctly 
unfavourable. 

Nothing can be more certain than that, under modern 
conditions, the race is to the fit, to the people with energy 
and enterprise, possessing keen, active minds, blessed with 
sound, wholesome bodies. The motor car which rules the 
road nowadays is that with the best engine, the most com- 
petent machine; and the human body is a machine which, 
unless it be initially free from defects, and unless it is 
kept in good trim, will sooner or later break down. In 
these days of stress and strain and competition there is no 
place for inefficiency except the almshouse, the hospital, 
the sanatorium, the poorhouse, the graveyard, or the 
crematorium. What is true of the individual is true of 
the colony, and it is specially true of colonies which have 
to labour under certain initial disadvantages like those we 
find in the tropics— places where malaria is rife, where the 
hookworm saps vitality, where typhoid fever, a diseaso 
which has almost vanished from England, still lingers and 
still slays, where dysentery makes wrecks of men and 
women, and where, in addition to the diseases of hot 
climates, such maladies as tuberculosis and the venereal 
complaints are rifo, together with many other ills to which 
flesh is heir, thanks largely to human ignorance, neglect 
selfishness, sloth, and folly. ‘ ° ’ 

Now, for a race to bo fit and to keep fit, certain funda- 
mental rules must be followed, and there must also bo an 
application of the knowledge, the scientific knowledge 
which has been wrested from Nature by devoted workers! 
and of that other knowledge which is the fruit of 
experience, and which not infrequently is found amongst 
so-called savago and heathen communities, while con- 

civihred 5 ’ abSent fr ° m th0S ° Wh ° considel ' themselves 

that h y6'ene does pay, and pay handsomely, how 
oi "hj does it pay? It would bo very easy to answer that 
query if I were to confine myself to the revolution which 
hygiene has effected in this country and the United States 
Facts and figures could readily be furnished to show how 
it lias saved life; how it has lengthened life; how it has 
protected and strengthened those greatest assets of any 
country, its children ; how it has guarded the expectant 
mother and increased her chance, both of life and health • 

haT nnt nU T y i er °. nt , ", a - VS !t has l iermca ted industry ani 
has not only protected the workers but has shown how bv 

a d ‘f aifmm W S '?' , knowlod S c ’ can be increased 

can be saved Tv" 6 ! 5 t lfc ha ? demo "^rated that monev 
that in re™ b ‘ ad ° ptmg certam Ilnt ' s of sanitation and 
w;tn *1 cases > money can even-bo made therebv as 
-■ tncss tl iepro fits accruing from feeding town refuse to 

„ old 


hogs. These are only a few of tho directions whither wo 
may look for proofs, but it is perhaps not quite so easy 
to obtain the latter from places like' the West Indies and 
British Guiana. 

For one thing, tlieso outliers' of empire are in tho tropics, 
and hygiene has not had quite such a long run for its 
money in the tropics ns in a country like England. For 
another, it has not been given tho same chance. For yet 
another, trustworthy statistics are not so readily available. 
Even so, however, evideneo can be obtained that tho 
progress of hygiene in British territories washed by tho 
Caribbean has resulted, not only in putting a stop to heavy 
losses, but in a material gain. For this purpose it is 
necessary to invoke the historical perspective. Unless, wo 
have some idea of the conditions which used to prevail and 
tho drain of men and money, owing to disease, from which 
these colonies were wont to suffer, we cannot fully realise 
the change which increased and more accurate knowledge 
has brought about, both from the medical and the economic 
standpoint. Now one of the most instructive, if not one 
of the . most agreeable, things you can do in any of the 
West Indian colonies is to visit one of the old cemeteries 
and stud}’ tho inscriptions on tho graves. A similar form 
of education or recreation can be pursued in connexion with 
the mural tablets in parish churches, and sometimes is 
made easy for you in the form of a public monument. 

What strikes one at once in the cemeteries is the number 
of graves of children and also of young adults who died of 
“ fever.” In many cases the inscription definitely states 
that yellow fever was the destroyer. Moreover, most of 
those who thus perished were white people, educated people, 
precious lives which were lost to the colony. Human life 
has a definite monetary value. “ In 1900 it was estimated 
that in England and the United States the economic value 
of a healthy male infant at birth might be reckoned at 
£5; at 10 years of age, when he had survived tho years of 
high mortality, this amount had risen to £200, and at 
tho economically reproductive period at the end of the 
second decade, £500.” The lives of Europeans who died in 
the old yellow fever days might certainly be rated as high, 
if not higher. 

But yellow fever caused loss of money not only by killing 
its human victims but by dislocating trade and leading to 
the imposition of all kinds of restrictions. Read the old 
records, and you will find accounts of ships hung up in 
port because their crews had perished from yellow Jack. 
In some cases their cargoes, of a perishable nature, were 
ruined. Again, ships frequently could not be loaded or 
unloaded because no one was left to supervise. The steve- 
dores were like sheep without a shepherd, the shepherd 
being either jaundiced or dead. 

Now yellow fever has vanished. It is true that, in some 
places — as, for example, St. Thomas and San Domingo — it 
disappeared without any action being taken, a curious 
state of things to which we do not yet possess the clue; 
but, in the main, it has come to an end because hygienic 
measures have trodden hard upon the heels of scientific 
knowledge. Once Reed and his colleagues, working 
gallantly in Cuba, had incriminated the “ tiger mosquito ”• 
and shown that there was no other means of spread, tho 
way was clear. For the most part the British colonies 
have benefited more or less indirectly, as, unfortunately, 
it cannot be said that, as a whole, they have bestirred 
themselves unduly in the fight against the mosquito con- 
cerned. I know to my cost that in 1914 it swarmed in 
St. George’s, Grenada, and flourished in Barbados, wliilo 
it still persists in both islands. Trinidad, nearer old 
endemic centres in South America, has done better: indeed, 
Port of Spain is a notable example to be followed in this 
as in other respects. Tho energy of the Americans and 
the stimulating influence they have exerted on Brazilians 
and other South and Central American nationalities 
possessing sea-boards has, however, cut off the supply of 
infection. At Rio, at Santos, and elsewhere, tho yellow 
fever mosquito has been so reduced in numbers that it is 
no longer a source of danger, and now South American 
ports on the Atlantic, Caribbean, and ..Pacific coasts aro 
1 free from yellow fever. ' '• 

The white community is not, and has practically never 
been, in a majority in the IVest Indies and British Guiana, ' 

[34131 
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So far as I am aware, no one has ever done for the 
West Indies what Maynard accomplished for the Trans- 
rafll, but Colonel Christophers of the Indian Medical 
Service somo little time ago discussed the question of what 
disease costs India. It is true he did not get the length 
of actual monetary calculations, owing to the difficulties 
of accurate estimation in a country so large and populous, 
with such a diversity of governments and nationalities, 
creeds and castes. At the same time, he adduced some 
highly suggestive, not- to say startling, figures, pointing out 
that of the 360 millions of people in the Indian Empire 
7,000,000 die annually; the average inhabitant does not 
get a fair run of life for his money. M hiic in England, 
out of every 1,000 persons born" 530 attain the age 
of 50, in India only 186 reach what has been far from 
euphemistically termed the “ dirty half-hundred.” There 
is nothing to show that the natural span of life in India is a 
shorter one than in England. The real cause of the differ- 
ence is the malign influence of disease acting in the earlier 
and consequently very often in the wage-earning periods 
of life. 

Some of the conditions and diseases in India are not 
preventable because our knowledge regarding them is 
defective. The same is true of the IVest Indies — hence 
the absolute necessity for research. Here is what 
Christophers says on that subject: 


" All I can say is that the tribute paid to disease in a country 
like India is one of importance economically, even politically, anil 
one that has many financial and commercial aspects. It* how* 
ever, transcends this in being of importance to the welfare of 
360 million human beings, who, by their tacit acceptance of such 
calls as may be made upon them, signify their belief that they 
are being governed to the best ability of those responsible for 
such government. The important matter, therefore, seems to be 
that proper and enlightened views should be held by Government 
a-s to the steps to be taken to justify that trust, in so far as the 
prevention and amelioration of disease is concerned. 

*' But no Government, however enlightened, can combat disease 
without knowledge, and were they prepared to lay out vast sums 
on the public health, their efforts would be nugatory without the 
contributions of medical research. Both sanitation and medical 
relief are based on the findings of medical research, and are 
powerless to advance except as a result of advances iu the branches 
of science dealing with disease. The vaslness of the problems at 
issue should not be ignored.” 


This leads me to the value of laboratory investments in 
tho West Indies. They are very badly off in this direc- 
tion: even clinical laboratories do not exist in the hospitals 
of some of the smaller islands. How, then, can disease 
bo properly diagnosed? A disease not properly diagnosec 
leads to a waste of time, of medicine, of food — in short, 
of money. Everywhere the laboratories want strengthen- 
ing and expanding. Xowliero in the British possession: 
bordering on the Caribbean are they really up to date anc 
efficient. Research is very largely neglected. Yet we set 
the strange anomaly of a ’line Coflege of Agriculture, witl 
research departments, arising iu Trinidad. Tliero para 
sites and diseases of plants will be studied and remedie: 
devised, while nothing comparable exists for dealing wit! 
human pathology. At the same time, the Colleo-e oi 
Agriculture itself deserves every credit for the step it ha' 
taken, along with the International Health Board of till 
Rockefeller Foundation, to give its students instructior 
m hygiene. 

“Comparisons are odorous,” says the buffoon in Mud 
Ado about both, ng, but 1 cannot refrain from direct in- 
your attention to tlie public health activities of the 
Americans in Porto Rico I confess, when a patriotic 
Baton considers the record there and compares it witl 
the conditions obtaining in Jamaica, the Bahamas 
Dominica, and half a dozen other colonies, he must fee 
humbled and ashamed. It will be said at once tha 
Americans are full of money, they can easily afford t< 
spend thousands on such work. Very true but tin 
American is a keen and astute business man.’ H© is 
admit in many cases more of an idealist than tb 
Biitishei, but 1 have never heard that he disdained tli 
Tim Am r . earcd . 1,otll . In g a return for his outlay 

hi nart whvTt "T ,g that Krgiene pays, and knowinj 
n part Why it pays, has set out in Porto Rico to find 01 

how i can be made to pay more, although, at the sam 

an anxiety v'eia- 0 ©^ " Il,,n,amtariau considerations am 
anxiety, aery proper, very patriotic, to show what tli 


United States can do in the field, the great and honourable 
field, of hygienic endeavour. 

Now it is no use our sitting still and saying we are poor* 
wo can’t do anything like this, we must jog along as best 
we can. Such an attitude spells decadence, and, as I have 
said, there is no room in the world nowadays for decadent 
people. Some of the islands have no excuse for a policy of 
masterly inactivity. Barbados and the Bahamas in tho 
West Indies, and Bermuda in dignified isolation are, if not' 
as rich ns Croesus, very comfortably off. To do Barbados 
and Bermuda justice, they are waking up to a sense of 
their responsibilities, and will doubtless reap their reward, 
The Bahamas seem to he past praying for, and are at 
present reaping a fitting reward in the shape of malaria,; 
enteric fever, mosquitos, and the ubiquitous fly. Other 
colonies suffer grievously from financial depression, but in 
such eases the situation should he reviewed, possibly witli 
tho help of experts, to see if anything can be done in tlio 
way of a re-allocation of funds. We may well ask, Is tlio 
money available being spent to the best advantage? AN o 
know that, even in the wealthy Bahamas, it is not, for 
the principal medical officer in one of his reports com- 
plains about the establishment of a library which scarcely 
anyone uses, while lie cannot obtain the wherewithal to 
prevent and combat the prevailing typhoid fever. 

Again, are we certain that full value is being obtained 
for what is spent on education? It is true that the 
curricula embrace lessons in hygiene, but, as taught, they 
are almost useless. Would it not be possible to make a 
big change here and to devote some of the money spent on 
education to sanitary work designed to improve the attend- 
ance of scholars in the school, to quicken their intellects, 
and to make them cleaner and better citizens? I hare 
little doubt there are other directions where the robbing of 
Peter to pay Paul would not only be feasible but justifiable 
— not only justifiable but wise. 

The mention of education should remind us that Educa- 
tion Stock contains the best of the hygienic shares. To get 
the best results you must carry your people with you, and 
you can only do so when you have developed in them a 
sanitary conscience, made them realize that hygiene pays, 
and understand how it pays and why it pays. The return, 
on these shares is never immediate, hut the investment is 
sound, and, while somo of the money goes to Education 
Stock, the rest can profitably be expended on hygienic 
measures which are not quite so dependent on the co- 
operation and goodwill of the inhabitants. For example, 
it is rarely that you have to force people to drink a pure 
water brought to their doors, and you can do much ill 
stamping out malaria without the help of tlie proletariat. 
Still, the more you get of this help, provided it he intelli- 
gent, the better. It is more likely to be forthcoming if 
you can convince tlie people that hygiene will benefit their 
pockets as well as their minds and bodies. Hence, in 
conclusion, let me cite some examples which you can emplov 
when, as apostles of Hygeia, you return to the A Vest. 

Iu the case of malaria I propose to take my illustration 
from Malaya, where Sir Malcolm Watson and others have 
worked wonders which can, thanks to tlieir researches and 
enthusiasm, be expressed in terms of hard cash. A Com- 
• mission not long ago contrasted tlie value of expenditure 
on hygiene (a) when the measures employed were crude 
and the main effort was directed to curing infected coolies, 
and (b) when the steps taken were guided by a knowledge 
of prophylactic principles and the main effort was tho 
prevention of disease. The estate chosen was, and is, 
potentially as unhealthy as any estate in the Federated 
Malay States. 

In 1911 the staff consisted of seven unhealthy Europeans, 
constantly sick, given to liquor, and taking no interest in 
bungalows of gardens. In 1923 there were four healthy 
Europeans (three married and one engaged), three healthv 
children, pretty gardens, comfortable bungalows, no 
drinking, and no absences on account of sick leave. 

In 1911 there were 870 coolies with practically no depen- 
dants. They were miserable, crawling wrecks with narrow 
shoulders and prominent bellies. They lived in squalid, 
dirty lines, void of gardens. They possessed no livestock 

and, saddest thing of all perhaps, no children born alive 

a miserable and degraded folk without - hope, without 
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1911. 

1923. 

Average cultivated’ 

1,632 acres 

2,650 acres 

Average labour force 

870 Indians only* 

450 (all labour) 

Dependants 

Practically nil, due 
to deaths 

220 

F.O.B. cost 

$1.09 

18.64 cents 

Yield 

83,000 lb. 

778,000 lb. 

Total expenditure 

$240,215.38 

$145 018.44 ' 

Medical (cure) 

S 12,4 44 

$6,208.67 

Medical (prevention) 

Nil 

$9,531.20 

Death rate 

232 per mille 

3 per mille 

Number of deaths ... 

202 

2 

Staff (Europeans) 

7 

4 

Hospital 

Overflowing 

Empty 

Total loss of labour ... 

862 

186 

Percentage loss of labour 

100 

30 

Check-roll average 

30 (15% below 
standard) 

35.5 (standard) 

Hospital admissions for year ... 

1,084 

275 


* There was also a large but unknown number of Chinese. 

ambition. In 1923 there were only 450 coolies, but tlieso 
were doing thrice the work accomplished in 1911. Their 
dependants were represented by 220 healthy old people and 
young children. Births, as the report puts it, have become 
a chronic habit. The coolies were fat, well liking, and 
clean. They had fine gardens, over sixty head of cattle, 
hundreds of goats, and thousands of chickens. 

In 1911 the tappers (it was a rubber estate) were sent out 
to new tasks every day, and one-third to one-half of the 
tasks had to be completed in the evening, as the coolies 
returned sick or too weak to finish the work. In 1923 a 
coolie was not taken off his task for months, and never 
had to finish his work off in the evening. In 1911 a gang 
was sent out to dig graves every clay, yet. never dug 
sufficient for requirements, as coolies were constantly 
dying in the field. In conclusion, the estate in 1923 had 
become one of the cheapest producers in the Federated 
Malay States and the cost of production compared 
favourably with Ceylon and Java. 

[In addition to malaria, the lecturer dealt with 
ankylostomiasis in India, enteric fever in North Carolina, 
tuberculosis, and dengue in Texas.] 

Surely enough has been said to indicate what a fine 
field exists in the West Indies for economic and humani- 
tarian endeavour 1 As has been indicated, it is not 
altogether a virgin field. Here and there we see notable 
signs of activity, solid evidence of sound work, and indica- 
tions of a quickening and regeneration — as, for example, 
the work in Port of Spain, already cited, the extensive 
water supply and drainage schemes in British Guiana, 
certain new developments in Jamaica, the stirrings of a 
sanitary conscience in Bermuda and Barbados, the pro- 
vision of good drinking water in Dominica, the recognition 
of the importance of infant and child welfare work in 
several places. On the whole, however, one must admit 
that these colonies are sadly behind the times, and that 
some of them scarcely realize that of recent years the whole 
outlook in tropical hygiene has changed. I admit the 
solution of health problems is not so simple as it sounds. 
There are various difficulties. Above all things it is 
essential to have good men to initiate and control the 
reforms. Y’et, for the most part, medical officers in these 
possessions are paid a mere pittance. Nowadays it tabes 
six years to make a doctor, and when he is made lie has 
vet to learn a great deal of his life's work. Not until two 
years have elapsed after his registration as a medical 
"practitioner can he proceed to a degree or diploma in 
public health, even though the actual study for such a 
diploma only occupies one year. If he wishes to qualify 
in tropical medicine and hygiene he has to undergo a 
special and intensive five months’ course of instruction. 
All this means a great deal of expenditure. It is a very 
costly education, and why should a man thus trained, 
thus equipped, accept a beggarly salary? He may, even 
if he is hist class, provided there are possibilities and 
opportunities for getting something done; he may, if 
horn" ! ; a chance of carrying out research and he is a 
•> i .'.search woikor; but, in the great majority of cases. 


he will not, for he can do better elsewhere, and will go 
elsewhere, ev.en though, as compared with other parts of 
the tropics, the West Indies possess some advantages. For 
example, you can make a permanent homo in them in a 
way- impossible in many parts of . tropical Africa, India, 
Ceylon, or Malaya. 

Bemember, however,' that satisfactory and sufficient 
salaries are not everything. A really good man will not 
ho tempted to stay merely by considerations of filthy 
lucre if he finds his hands tied for lack of funds, and 
what should he his life’s work crippled and hampered at 
every step. If he docs remain he will cease to he a good 
man, and joins the ranks of those who say, “ I’ve done 
my best; it’s not my fault, let things rip.” How often 
has that happened 1 1 have seen it myself again and again, 
and it is a state of mind fatal to the individual and to 
the advancement of health. Hence well paid medical 
officers and an active and progressive, hut non-extravagant, 
policy are alike essential. If these he forthcoming there 
should soon he a change for the better. Yet we mint 
remember that the medical officer is not the only cog in 
the health machine. Well trained and qualified sanitary 
inspectors are absolutely necessary if it is.to work smoothly 
and efficiently. In some places these men arc available 
locally — for example, in British Guiana and Trinidad, 
where there are some first-class inspectors — but very often 
it will be found better to introduce a man of the right 
stamp from this country, or, better still perhaps, from one 
of our other tropical colonies, promoting a junior official 
to a senior post. 

Tiie inspector should be the health officer’s eyes and 
cars; he is the essential intermediary, he is the non- 
commissioned officer of the sanitniy force, and therefore 
its backbone. Without him it is apt to lack cohesion, 
and in his absence can never get properly to grips with 
the populace. Adequate clerical help must also be accorded 
the Health Office. Too often the wasteful and dis- 
heartening process of employing razors to cut wood is 
adopted. In other words, the medical officer of health 
spends his time making out returns, and the sanitary 
inspector is turned on to keeping hooks when he should he 
out in the field. This kind of thing is supposed to spell 
economy’. As a matter of fact, it leads to loss of money 
and possibly also to loss of lives. 

So much for personnel, on which practically everything 
depends. Lot us not forget that the more mobile the 
Sanitary Forco the more satisfactory will be its work. There 
should be no niggling over transport allowances. Epidemics 
can very often he nipped in the bud, but to accomplish such 
a desirable abortion the nipper must be on the spot at the 
earliest possible moment. This has long been recognized 
in Egvpt, where the Epidemiological Section of the Public 
Health Department is fully equipped as a mobile unit. 
There are many other points to which I might refer, but 
I must not weary you, and have probably already provided 
more than sufficient mental pabulum for tlie lay digestion. 

Let me only say that these matters we have considered — 
and I esteem it a privilege to have had this opportunity of 
addressing you— aro not vain imaginings or flights of fancy 
or the ideas of an idealist. They are facts which merit 
most careful consideration; they are the principles on which 
action must he based; they are, in a very special sense, 
matters of life and death. Hence I would express the 
earnest hope that they will not he lightly regarded or 
looked upon as impracticable, hut that this discussion may 
prove the means of giving modern hygienic methods a fair 
and fighting chance in the West Indies. Other British 
possessions have done so, and have reaped and are reaping 
the reward, a monetary reward as well as a reward in other 
directions. The West Indies, fail and fruitful, are amongst 
the oldest of our colonies. They have had a great past, 
their very names spell romance and recall glorious ami 
stirring times. Such days may not come again, hut thero 
seems no reason why most of them should not have a rosy 
future if only they will remember that rosiness is, ««<>«' 
certain conditions, a sign of health, and that health, though 
nowadays readily attainable, can only he obtained by con- 
certed effort and by following those guiding principles wiuen 
have been enunciated and which have proved, and aro 
proving, beacon lights to many tropical communities. 








Joke 5, 1926] 


RECENT ADVANCES IN SURGERY OF THE CHEST. 


f Tffi B*mr* Q 33 

L Mxdicu. Joe** it. 0 00 


gfSntisIj £tfbkal ^Association BCrrtitrc 

ON 

EECBNT ADVANCES IN THE SURGERY 
OF THE CHEST. 

Delivered before the Bradford Division,' April, 1926, 

BY 


H. S. SOTJTTAR, C.B.E., M.Ch., F.R.C.S., 

SURGEON, -WITH CHARGE OF OUT -r.VTI ENTS, LOSDOX HOSPITAL. 

(With Special Plate.) 


Surgical procedures in connexion with tlie chest differ 
from those in other regions of the body in the peculiar 
mechanical difficulties which they present. On the one 
hand, the chest and its contained viscera are in constant 
motion ; on the other hand, in the pleural cavity alone of 
all regions of the body is there a -constant negative pres- 
sure. The latter is by far the most important consideration 
in dealing with the thorax, since it means that unless very 
special precautions are taken an opening into the pleural 
cavity will generally be followed by the immediate collapse 
of the lung on that side. 

This pleural suction, as it might well be called, varies 
between 6 mm. of mercury in expiration and 30 mm. on 
deep inspiration, but it must be remembered that on closing 
the glottis and coughing it may be converted into a positive 
pressure of 100 mm. or more of mercury. So long as the 
thorax is closed the mechanical conditions are not affected 
by the existence of a potential pleural cavity, hut the 
moment it is opened the conditions on the two sides of the 
chest become entirely different. If the opening is large 
the viscera on this side are subject simply to atmospheric 
pressure, whilst on the opposite side they are subject to 
pressures which may vary, as we have seen, between 
—30 mm. and +100 mm. of mercury. 

If the two sides of the chest were separated bv a rigid 
partition no great harm might result. It would simply 
mean that one side was thrown out of action so far as 
respiration was concerned. They are, however, separated 
not by a rigid partition but by a very mobile mediastinum, 
and, moreover, this mobile mediastinum contains the heart, 
the great vessels, and a mass of important nervous struc- 
tures. Such variations in tlio pressures on its two sides 
often as sudden as they are violent, will literallv throw 
the mediastinum from side to side, producing the condition 
known as flapping of tlie mediastinum. The dangers of 
such a condition need scarcely he stressed, and yet it is the 
immediate result of a large opening made into the chest 
without due precautions. Such a state of affairs is of 
common occurrence in the ordinary treatment of acute 
empyema. Its recognition and the elaboration of means 
to avoid it form an important advance in thoracic surgery 


Acute Empyema. 

Acute empyemata occur in two forms— the adherent 
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tion of a complete pneumothorax, and the free opening, by 
giving .adequate access to the interior of the chest, makes 
it possible to remove the large solid masses whose presence 
retards sterilization and induces the formation of massive 
adhesions. A large tube is now inserted at tlie lowest point 
of the cavity, and the tissues are carefully closed around 
it, so that it fits quite airtight. A large cork or a per- 
forated sheet of rubber is threaded tightly over the tube, 
and when the dressings are applied this holds the tubo 
in place. It projects through the dressing, and it is 
connected to a long rubber tubo the end of which hang3 
below fluid in a jar on the floor beside the patient’s bed. 
As the fluid trickles down it, this exerts a slight suction 
which assists the expansion of the lung. 

In the non-adherent form, on the other hand, a freo 
opening into the pleural cavi ty is exceedingly dangerous, 
involving as it does gross disturbance of the equilibrium of 
the thorax, and producing in an acute form the “ flapping 
mediastinum ” to which we have already referred. It is 
far safer to relieve the pressure by repeated aspiration, 
until sufficient time shall have elapsed for the formation 
of a certain amount of protective adhesions. Once these 
have been formed the pleural cavity can he opened without 
the danger of an immediate collapse of the lung, but even 
then it is much better to adopt the method of closed 
drainage wo have described. With open drainage an 
initial pneumothorax is inevitable, and it may lead to such 
thickening of the pleura as will seriously interfere with 
expansion of the lung, whilst there is always n grave risk 
of secondary infection of a large cavity. Closed drainage 
is quite easy to arrange— it is more comfortable for the 
patient, it avoids these risks, and the constant slight 
suction assists the lung to expand. 


Suppurative Bronchiectasis. 

The importance of these mechanical considerations in 
connexion with the treatment of suppuration in the pleural 
cavity will be seen. I.et me now direct attention to their 
hearing on suppuration in the lung itself. Sooner or later 
this is certain to resolve itself into a suppurative bronchi- 
ectasis, and for the sake of brevity I shall consider it solely 
from that aspect. 

Suppurative bronchiectasis may have its origin in somo 
mechanical interference with the bronchi, or in infection 
of the parenchyma of the lung — as, for instance, after 
an unresolved pneumonia. In either event a very similar 
state of affairs ultimately results, for the bronchi become 
dilated from weakening of their walls and obstruction to 
the egress of air, whilst there is always a greater or less 
degree of destruction of the lung tissue itself. A ragged 
abscess cavity may be formed, into which open widely 
dilated bronchi ; or in the more chronic cases the bronchi 
themselves may form the cavity in which pus collects. In 
both cases the patient coughs up large quantities of foul 
pus, and suffers from a severe degree of septic absolution. 
The problem for the surgeon is the draining of these 
cavities, and the prevention by adequate ventilation of the 
growth of the anaerobes for which these cavities provide 
such a perfect soil. 

It is well, however, that we should recognize how often 
these conditions have a mechanical, or, unfortunately, even 
a surgical, origin. The commonest cause of bronchiectasis 
is mechanical interference with the passage of air through 
the bronchi, and of this one of the commonest causes is the 
inhalation of a foreign body. This may be any small object, 
such as a button, a tin-tack, or a collar stud ; or it may 
be a fragment of bone from food the patient was catinri, 
as in a case I shall presently describe. The frequency cf 
such an event, and the gravity of the results, are not suffi- 
ciently recognized, but thanks to the pioneer work of 
Chevalier Jackson tlie conviction is steadily gaining ©round 
that a large number of cases of obscure pulmonan- sepsis 
nr© traceable to this source. The following is a striking 
example. D 


1 was asked by Lord JJavrson to sec one of bis patients in the 
London Hospital, a woman of 20 with an obscure condition in 
tl.e right side of the chest. She told me that five months pre- 
viously, when eating a mutton chop, she suddenly choked, omi 
thought that a fragment of bone had gone down the wrong Avar. 
This was followed by intense coughing and retching, which 
gradually subsided, leaving her with a diy cough. 
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One month later she began to feel ill, her temperature rose, 
ami her doctor, on exploring the right side of her chest, found 
pus. She was admitted to a hospital, where her chest was* again 
needled and creamy yellow pus was aspirated, containing many 
organisms and offensive in smell. She ran a very irregular tem- 
perature, ranging between 98° and 102°, rising on one occasion 
to 104°. She had a loose cough, and brought up sputum contain- 
ing yellow mucoid masses. Over the right lower chest the per- 
cussion note was dull, and breath sounds were absent. Under 
the impression that the case was one of empyema a rib was 
resected, the pleural cavity opened, and one ounce of pus was 
evacuated. This was followed by the drainage from the wound 
of quantities of very- foul pus, but her temperature remained 
irregular, ranging between 96° and 102°. 

When I saw her in the London Hospital she was a very ill 
looking woman, coughing up enormous quantities of horrible 
pus. There was an open wound in the right side of the chest 
from which pus was pouring, but this 
periodically closed. She felt belter when 
it was open. The right side of the chest 
showed marked collapse, and there was 
some dorsal scoliosis with the concavity to 
the right. The movements of the right 
chest were poor, the percussion note was 
diminished, and the breath sounds were 
weak. There was increased vocal reson- 
ance and bronchophony over the right base. Repeated examina- 
tions had failed to show the presence of tubercle bacilli in the 
sputum. A blood count showed 7,320 leucocytes, of which 70 per 
cent, were polymorphs. X-ray examination showed a cavity con- 
taining fluid in the right lung, whilst the whole of the lower 
portion of the right lung was opaque and the diaphragm could 
not he seen. 

In view of the long history of the case arrangements were made 
for a full exploration of the chest, but bronchoscopy was first 
attempted^ It was rendered difficult by the masses of purulent 
sputum which were being constantly coughed up. I found tlio 
right bronchus intensely inflamed, the wall looking like red velvet, 
and about three inches beyond the bifurcation of the bronchi a 
cavity was entered containing pus and debris. The thick pus was 
removed with some difficulty, and finally the bottom of the 
cavity, formed by red granulation tissue, was reached at a distance 
of fourteen inches from the teeth. Ill this granulation tissue a 
minute white spot could be seen, and on gradually clearing away 
debris it became a white ridge across the tubo, which a probe 
revealed to be a hard rough structure. On seizing it with 
alligator forceps it proved to be some object larger than the tube, 
through which it could not be drawn. The whole instrument was 
therefore withdrawn, with the forceps holding wliat was evidently 
a foreign body. It proved to be a piece of mutton hone of 
irregular formation, about half an inch across. The immediate 
improvement in the patient’s condition was remarkable, and 
though her chest has not entirely cleared and she still coughs 
up a little pus, she considers herself too well for any further 
operation. 

Tho aspiration of a foreign body is only too likely to 
occur during a surgical operation, unless tlie greatest care 
is taken to avoid it. Particles of vomited material, or 
pings of mucus from the mouth, may easily reach the 
bronchi, and there can be no doubt that many cases of 
post-operative pneumonia are duo to this cause, whilst 
fragments of teeth or of tonsils may give rise to very 
serious trouble. It is only recently that attention lias been 
called to the pulmonary complications from this source 
which may follow tonsillectomy, but tlie statement of 
Frederick Moore that pulmonary abscess occurs onco in 
every 3,000 tonsillectomies shows how serious a matter it 
may he. 

The pressure of tumours outside the bronchi may givo 
rise to bronchiectasis and the formation of a pulmonary 
abscess, and this frequently occurs in carcinoma involving 
tlio liilum of the lung. In a case recently referred to me 
by Dr. Rowlands I drained an enormous abscess of the 
right lung only to find post mortem that a carcinoma had 
destroyed the right bronchus, invaded the liilum of tlie 
left lung, and actually penetrated into the left auricle 
of the heart. 

The diagnosis of bronchiectasis is the realm of the "phy- 
sician, hut the average case can unfortunately be diagnosed 
from very obvious symptoms, by the large amount of pus 
which the patient coughs up, and by the horrible fetor 
which distinguishes it. Naturally there is some febrile 
disturbance, often an irregular swinging temperature, and 
the patient is ill. But there is not as a rule marked 
emaciation, and the disease may pursue its course over a 
long period, whilst the patient is a misery to himself and 
a terror to his friends. The 1 -rav appearances are fairly 
cliaracteristic. There are dense opacities due to infiltrated 
tb'\ ^hrotie lung and to bronchi filled with pus, and from 
l>eri|ii l< ?*’. ac,uo aroas Shadows radiate out towards the 
C- * Occasionally an area is seen, roughly circular 


in outline, tho upper portion transparent, the lower filled 
by a dense shadow with a horizontal upper margin.. If, 
on moving the patient, this -margin is seen to remain 
horizontal, moving relatively to the patient, it is evident 
that we are looking at a cavity containing fluid, a true 
abscess cavity in tho lung. In a typical case the picture 
contrasts with that of empyema, since the opacity is 
surrounded by a zone of more transparent lung. 

The outlook for these cases apart from surgical inter- 
vention is poor. It is true. that they- may ho taught to 
empty - tho cavities by postural methods, and that under 
careful hygiene they may improve. But in most cases, in 
spite of remissions, tho progress is steadily downward, 
continued sepsis produces its inevitable results, and at 
any time acuto haemoptysis, a secondary empyema, or a 
cerebral abscess may occur. Until a few years ago it was 
thought that little could he done for these cases by surgical 
means, but new methods seem to point to a much nioro 
hopeful future. 

It is understood that every effort lias been made to 
determine the exact situation and extent of the disease, 
and that the possibility of a foreign body, or perhaps the 
foreign body itself, lias been eliminated. The next pro- 
cedure is probably a full surgical exploration of tlie chest. 
Under a combination of regional and intratracheal anaes- 
thesia an incision is made in the seventh intercostal space, 
and unless dense adhesions are encountered it is extended 
through almost tho whole length of that space. A rib 
spreader is now inserted and the ribs separated to a distance 
of perhaps four inches. In the absence of adhesions a full 
view of tho lung can now he obtained, it can he fully 
palpated, and its condition can be completely investigated. 

In general, unless an aspirating needle has been used and 
the pleura infected, the lung will be found free of adhesions. 
The afTected lobe will he found to he somewhat rigid from 
infiltration, and it will often be of a darker colour than the 
normal lung. If the air pressure in the intratracheal tube 
is reduced the normal lung shrinks at once, but the diseased 
lung only to a less extent. It must be remembered that 
it forms a spongework, with dilated bronchi filled with pus 
and prevented from collapsing by tlie infiltration of their 
walls, and this conception must be borne in mind in con- 
sidering the problem of treatment. Occasionally the mere 
opening of the thorax and tlie letting in of air may produce 
a sufficient, degree of collapse in tlie diseased lung to effect 
a cure. But .this must be a rare event, and can only occur 
in early cases where the degree of infiltration is slight. 

Tlie obvious surgical course is to drain away tlio pus, 
but hero we are faced by two serious difficulties. In the 
first place, if we incise tlie lung we inevitably infect the 
whole of a widely open pleural cavity, and we produce a 
Bcptic complete empyema which communicates with the 
bronchi, making matters ten times worse. In the second 
place, you cannot drain a bronchieetatic lung by simply 
incising it. As Lilientlial neatly puts it, there is a great 
difference between emptying a vessel by knocking a liolo 
in its bottom and trying to get the liquid out of a 
water-soaked sponge by incising it. So much, indeed, is 
Lilientlial impressed by t.liis difficulty that lie advocates 
complete excision of tlie affected lobe. In his hands this 
drastic procedure has given wonderful results, though 
even he finds a mortality of nearly 50 per cent. Tho 
operation itself is not difficult, hut in dividing tho root 
of tho lobe infection of tlie pleura is inevitable, and all 
that can be done is to limit its effects. After the age of 
35 Lilientlial himself rarely considers that tho operation is 
justifiable, brilliant though its results may be at an 
earlier age. 

A less, ambitions but much safer procedure has been 
devised by Evarts Graham of St. Louis, nnd as I have 
carried it out myself with conspicuous success I feci sonio 
confidence in the soundness of the method. Tho first thing 
is to explore the chest and to see whether or not adhesions 
are present. If the lung is free adhesions must bo produced 
by artifice, and this is done by packing gauzo over tlio 
area selected for attack, to bo removed at the end of a 
week A fortnight later, when tho lung has become 
densely adherent to tho chest wall at this point, sufficient 
ribs are resected over this area to give a really wido 
exposure of the affected lobo of tho lung, a corresponding 










Fig. 3a- — Eighteen months later, after thoracoplasty 
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flap of chest wall being turned up. A soldering iron at a 
dull heat is non* plunged straight into the bronemcctatic 
lung, and the septic spongework is widely destroyed. A 
large cavity is left into which open numbers of dilated 
bronchi, from which pus is thus drained in a realty effec- 
tive manner. A large slough of course comes away, but 
considerable bleeding is rare, and any that may occur is 
readily controlled by pressure. The cavity is gradually 
obliterated by collapse of the chest wall, by expansion of 
the lung, and by the formation of granulation tissuo. 

The following ease, referred to me by Professor Kills, 
illustrates the facility of the operation and the dramatic 
recover}' which may follow. 

A woman, aged 31, dated her illness from an attack of pneu- 
monia two years previously which had never quite cleared up. 
Nine months" after this attack she had a slight haemoptysis and was 
admitted to Brompton Hospital. No tubercle bacilli were found in 
her sputum, but she was sent to a sanatorium, where she remained 
in bed for four months. For a time Ehc was better, but for tho 
last sis months she had had a troublesome cough, severe dyspnoea, 
and an evening temperature running up to 102°. She was a thin, 
wasted 'woman, and said that she had lost 2 st. in the last six 
months. There was marked clubbing of the fingers. Over the 
right base there was marked dullness, with diminished vocal reso- 
nance and absent breath sounds, whilst an rr-ray photograph 
showed a dense shadow in this region, suggestive of empyema. 
She constantly coughed up large quantities of foul pus, often 
blood-stained, and her temperature oscillated between £7° 
ami 103°, 

A needle withdrew streptococcal pus, and an exploration of the 
chest was therefore carried out. The pleural cavity was found 
empty and clear of adhesions, except at the point where tho 
needle had been inserted. The right lower lobe gave tho 
impression of being almost solid at its lower pole, which was dark 
purple in colour. Gauze was packed in between the lung and tho 
chest wall with a view to obtaining adhesions round this area, 
being withdrawn a week later. 

A week later bronchoscopy showed that the right bronchus 
and the branch leading to the lower lobe were intensely engorged, 
resembling red velvet, and a cavity of some size was entered; it 
contained pus. An attempt was made to wash this out, and was 
repeated on several occasions, but without much success. The 
trachea was so irritable that bronchoscopy without an anaesthetic 
led at once to violent coughing and the evacuation of the abscess 
up the tube. As emptying the abscess had no effect on the tem- 
perature it was determined to drain the canty through the chest 
wall. A large opening was therefore made over the adherent area, 
and through this a large cavity in the lung was entered. Tho 
opening was enlarged with a heavy copper cautery at a low heat, 
and by this means the outer wall of a cavity about 3 in. in 
diameter was destroyed. Into this cavity opened several bronchi 
as large as a finger, and from these pus poured. 

The result was immediate, for her temperature fell at once, her 
cough stopped, her appetite returned, and she said that she had 
not been so well for months. After a few days the discharge 
ceased to be foul and became greatly reduced in amount. She 
was sent to a convalescent home, and at the end of two months 
the opening had closed, she had put on a stone in weight, and 
appeared in perfect health. 


PutMoxAitr Tuberculosis. 

To tho thoracic surgeon pulmonary tuberculosis presents 
the widest field of all, and, though its surgical treatment 
13 still in its infancy, in recent years great ad ranees hart 
been made, Tho underlying principle is that which 51 
universally adopted in tho treatment of tuberculosis ic 
other regions-~to place tho part at rest; but here, in con- 
trast to the limbs, we aro dealing with an organ whose 
movement is essential to life. In tho solution of this 
apparent contraindication lies tho whole surgical problem 
The selection of cases is the field of tho physician, but 
perhaps I may refer to a few important points. Of the 
xnore acute cases the most suitable aro those in which, after 
i7cf ? n ™ onths °, f conservative treatment, the disease 
is still advancing, and where the advance is more marked 
one side. Cases, of acute bronchopneumonic or pneu- 
monic disease localized to one lung can bo so treat^dfTnd 
the advance may be checked. -In chronic cases Ion* 

wrSJnV 1 ? eXte , nslve fibros5s cavitation, where 
perhaps the disease has come to a standstill, but where the 
patient is incapacitated by a chronic cough and frea«en 
exacerbations, much can be doue for bis relief 9 ' 

The surgical treatment of all those conditions can U 
summed up in the one word t£ collapse.” It may be 
obtamed by introducing air into the pleural cavitV, by 

nle ,°rI UC l U | 4 ? ack J ng ° f „ ome sort b ^wcen the parietal 
pleura and the chest wall, by removal of the ribs 1 or U 

r t w SinS tllG m aphragm ’ but in 0VC1 T case the final obied 
*, * ®- ame * methods sfand out as of very genera' 

Pi ication, artificial pneumothorax and thoracoplasty, anc 


tho two are In many ways complementary to each other. 
Where it is possible to produce a complete pneumothorax 
this is undoubtedly tho method of choice, hut in many 
cases, and especially in those chronic cases to which wo 
have just referred, adhesions between the layers of tho 
pleura make it impossible, and wo may then have to fall 
back on thoracoplasty. 

In producing an artificial pneumothorax any of tho 
standard forms of apparatus may bo employed. The essen- 
tials are that it should he possible to introduce a known 
quantity of air and to keep under close observation the 
resulting intrathoracic pressure. Tho latter is of extreme 
importance, since, except in very special circumstances, it 
is essential that the lung should he allowed to collapse by 
its own elasticity, whilst as a rule it is best to finish with a 
small negative pressure. The wholo procedure can bo 
carried out under local anaesthesia. The site of puncture 
should he choson with a view to avoiding adhesions, and 
therefore at a distance from the chief foci of disease. In 
the majority of cases tho seventh space in the pest-axillary 
lino will bo satisfactory. Tho amount of air introduced on 
tho first occasion will vary between 250 and 450 c.cm., 
enough to produce definite symptomatic relief, hut not 
enough to run any risk of overstraining the other lung, 
upon which, of course, additional work is thrown, both 
circulatory and respiratory. Perhaps two days later more 
air is introduced, and the operation is repeated at intervals 
depending on tho symptomatic response, until if possible 
complete collapse of the diseased lung is obtained. If this 
ideal is reached it will still ho necessary to introduce air 
at intervals of perhaps two weeks, in order to compensate 
for air which has been absorbed and ta maintain tho 
collapse. 

Such in briefest outline is a method which has now 
developed a highly specialized technique. But, like any 
other operative method, it must only he regarded as an 
adjuvant to full hygienic control, without which it is 
doomed to failure. Its success depends upon the possi- 
bility of producing a more or less complete pneumothorax 
— that is to say, upon the absence of adhesions. When 
these are at all extensive other methods- must be adopted, 
and of these tho most effective is thoracoplasty. 

Thoracoplasty consists in the removal of so much of the 
bony structure of tho thoracic wall that tho remaining soft 
structures collapse upon the underlying lung. The work 
of Saucrbruch has reduced it from an exceedingly dangerous 
to a comparatively safe procedure, and in the hands espe- 
cially of Bull and Saugman it has given brilliant results. 
Sauerbruch’s operation depends upon the fact that if the 
posterior portions of tho ribs are removed tlie remaining 
portions can bend inwards on the costal cartilages, and can 
virtually obliterate tho chest cavity. Through a vertical 
d-shaped incision behind the whole of tho posterior half of 
tho thoracic wall is readily exposed, with very little damage 
to the muscles which cover it. The ribs are exposed in turn 
and resected subpcriostoally, the length removed varying 
from 3 cm. for the first rib to 12 or 15 cm. for the eighth. 
Tho total length of rib removed in a complete operation 
may be as much as 120 cm., or about 4 feet. The operation 
may bo limited to one portion of the chest, but it is not 
then nearly so effective, or it may be done in two stages. 
It is best accomplished under local and regional infiltra- 
tion anaesthesia, perhaps accompanied by gas and oxvgen. 
The nerve block is here of the first importance in reducing 
shock, and with its use the condition of the patient the day 
after this very extensive operation is quite remarkable. 

This is undoubtedly the most powerful method we possess 
of collapsing the lung, and it is equally applicable to case 3 
whole the disease is not in the lung but in the pleura. Of 
this tho following is an example among my own cases. 

The patient was a man, aged 25, whom I was asked by- Dr, 
Miller to see in the London Hospital. He gave the Instory that 
five months previously he had noticed a splashing sound in his 
chest, aud soon after found that he was short of breath on 
exertion. His doctor found fluid in his chest, and a few weeks 
later ho was admitted to hospital. Large quantities of milky 
fluid were aspirated from the left side of his chest on many 
occasions, hut it always rc-collected. It contained tubercle 
bacilli. When I first saw him he was a thin, pale man, sliehtlv 
cyanosed, only able to breathe when propped up vertically in' , b"d 
He van an oscillating temperature, and lie was desperately ill" 
The left side of his chest was full of fluid. As it was evident 
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i i a,,,.!, c. cAuinn-e is invariably associated 
become shorter. Such a =,• st( , uo <;i s hour-glass 

intervals? Operation at tliese times reveals tlio ulcer. 

still active or in a smouldering condition. O^ionally tl 

scar of an old healed nicer is found, and it is fair To 
assume that healing has occurred when a painless intern, 
lias lasted an inordinately long time. 

2. Ago and Duration. 

'Although ulcers may appear at unexpected ngcs tUe 
average age of incidence lies between the third and fouitli 
decades. The'average for duodenal ulcers is a little earlier 
than for gastric ulcers, and carcinoma.-follows after the 
forties. In this scries the age incidence and duration of 
the symptoms work out as follows : 


'Aire. 

41 

11 

53 

33 


Duration. 

6.5 rears.' 

6.6 ‘ „ 

5.0 „ 

5.7 


Gastric 

Duodenal ... «♦. 

Carcinoma ... 

Non-ulcers 

In women the onset is slightly earlier than in males, 
and the ratio of females to males is: gastric 7:51, car- 
cinoma 9:27,* duodenal 7:33; non-ulcers 7:26. 


3. Pain. 

Although pain is popularly regarded as a sine gua non, 
it is important to remember that certain ulcers are un- 
associated with pain, and manifest their presence hy a 
sudden perforation or haemorrhage. I have recently met 
with two perforations of this typo, where a careful inter- 
rogation failed to elicit any previous history of dyspepsia. 
One patient was a workman, who twisted himself on a 
scaffolding, and walked into, hospital with slight rigidity 
of the right upper rectus and a pulse of 72. The other 
patient experienced slight pain for the first time, which he 
relieved with oil, and perforation occurred the next morn- 
ing. Apart from slight rigidity’ and a pulse of 80, ho 
had no symptoms of dyspepsia. 

The intermittent character of tlio pain has already been 
referred to. It seldom occurs within half an hour after a 
meal, but may appear at any time up to the next meal. 
'As a general rule, in uncomplicated cases the time of 
onset is delayed the farther away the ulcer is from the 
cardia, and a two-hour limit is roughly the dividing line 
between thepyloric and duodenal ulcers. Each has a food 
fluctuation. In gastric ulcer it is food, comfort, pain, 
comfort ; whereas in duodenal ulcer it is food, comfort, 
pain. The relief afforded to a duodenal ulcer hy taking 
more food is often referred to as the “ hunger pain.” 

The pain varies in intensity — sometimes dull and aching, 
at other times sharp, boring, or burning. It is determined 
partly by the acidity of the gastric contents, by the nature 
of the food, and by spasm. The time of onset coincides 
with the crest of the acid ware of the .fractional test 
-meal. The localization is in the epigastrium. With 
posterior and adherent ulcers it spreads to the back, and 
may be referred to the point of the shoulder. In duodenal 
ulcer the tendency is to spread to the right iliac fossa, 
and in jejunal ulcer to the left side. Radiation with a 
more constant pain is indicative of complications, while 
the sudden acute stabbing pain is pathognomonic of 
perforation. Relief of pain is move often occasioned 
bv vomiting in gastric ulcer, and by more food in duodena! 
ulcer. The ingenious methods of obtaining relief devised 
by patients are as numerous as they are inconstant. 

The feature of carcinoma following on an ulcer is the 
change from a fluctuating to a constant pain, which is not 
relieved by the ingestion of more food; whereas in the 
primary carcinoma the pain may be so insidious that it is 
merely described as discomfort, and in a man over 40 
should arouse suspicion. The pain caused by non-organic 
lesions of tlie stomach is more variable, and tends to come 
on earlier after food. Tlie average time of onset of pain 
nfter food in this series was: In gastric ulcer, 1.7 to 2.4 
hours; in duodenal ulcer, 2 to 2.4 hours; in carcinoma, 
never later than 11 hours; in non-ulcers, 3/4 to If hours. 


4. Vomiting. ' : ' , , 

T» rr'istvic ulcer vomiting is a common feature and 

=5 s ssft '££i : 

occurs in only 8 Per cent, o • 

ZLX on et Of' Complications. The fact that 
emptying of the stomach so often relieves the pam has 
encouraged patients to devise various means of inducing 
it Tluf incidence of vomiting to the number of cases was. 
Gastric^ ulcer, 43/51 ; duodcLl ulcer, 16/33; carcinoma, 
20/27; non-ulcer, 14/27. 

5. Haemorrhage. 

Haemorrlia“e from a chronic ulcer is always an alarming • 
occurrence, and more so if it is duodenal, in origin Cases 
arc published from time to time where it has been so 
severe as to warrant immediate operation, and the base 
of tlio ulcer lias been found eroding one of tlie larger 
arterial branches. Death seldom occurs from haemorrhage. 
Medical treatment is invariably successful, and operation 
is better deferred. Blood transfusion lias enabled us to 
deal far more effectively with this condition than hitherto. 
In severe and repeated haemorrhages it should always lie 
resorted to, although I would add that special caie is 
necessary in dealing with Group II eases. 

Most perplexing are those eases of gastrostaxis first 
described bv Hale-White, in which the mucosa literally 
weeps blood and no demonstrable lesion can be found. 

I recently treated a young woman for this condition Her 
x-ray examination showed a large filling defect on t e 
creator curvature which was reported as an ulcei . Tlie 
test-meal acidity was low. At operation no mgn of uker 
could be found, but the whole mucosa oozed with blood. 
This patient was subsequently treated with liydrochloi ic 
acid. She remained fairly comfortable on 12 minims thrice 
daily, but any reduction of this amount caused her pain 
and haemorrhage to reappear . 

Haeniatemcsis occurs m about 30 per cent, of gastnc 
ulcers In duodenal ulcer regurgitation of blood may take 
place through the pyloric sphincter, and the more common 
feature of nielaena may be overlooked wlieu tlie blood is 
passed in small quantities. „ 

Altered blood in the vomit, tlie so-called coffee 
Grounds” is found with carcinoma. I can offer no 
adequate explanation of tlie cause of tlie liaematemesis or 
melacna associated with such cases as fibrosis of the 
appendix, Dane’s kinks, adhesions, gall stones, and tuber- 
, r .1 „ „ ,1 c wbiVb h nve occurred in this series. 



Cases. 

Haemat- 
emesis. \ 

? Haemat- 
emesis. 

Blelaena. 

?MeJaen&. 

Gastric ulcer ... 

51 

15 

3 

5 

2 

Duodenal ulcer ... , 

35 

4 

2 

7 

2 

Carcinoma ... *.. 1 

27 

7 

1 

6 

1 

Non-ulcers* 

26 

8 

— 

2 



* Haemateinesis and nielaena in 4. 

6. Physical Signs. 

It is rare for physical signs to be of any importance in 
the diagnosis. Of them, tenderness in the epigastrium is 
by far °tbe commonest, and rigidity- of the upper recti 
comes next in frequency. Tlie most helpful signs when 
present are visible peristalsis, a succussion splash, dilata- 
tion of the stomach, or a tumour. As would be expected, 
tliev arc most commonly found in carcinoma.' 



Tender. 

Splash. 

Peri- 

stalsis. 

Rigid. 

Lump. 

Gastric ulcer 

17 

8 

4 

6 

- 

Duodenal ulcer 

14 

2 

- 

4 

- 

Carcinoma ... ... 

10 

2 

2 

7 

9 

Non-ulcera 

11 

2 

— 

— 

2 
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7. Appetite and Loss of Weight. 

Appetite is so capricious that loss of weight is a more 
reliable index of the patient’s general condition. Macbeth’s 
dictum, “ Now, good digestion wait 011 appetite, and 
health on both,” would be qualified in these more scientific 
days by saying that good digestion depended more on the 
free hydrochloric acid in the gastric juice. Thus we find 
that whoro the acid is high the appetite is good; where 
it is low the appetite is poor, as also with the onset of 
complications. Caesar, quite apart from liis mistrust, may 
hare had in his mind the dyspeptic type when he said : 

“ Let me have men about me that are fat : . . . 

Yond* Cassius has a lean and hungry look.” 

The majority of these patients are certainly of the lean 
type, and many of them are afraid to eat. That this is so, 
the following average loss of weight shows: 


Gastric ulcer 
Duodenal ulcer 
Carcinoma 
Non-ulcers 


1 st. ill 9 months. 
1 st. in 21.5 ,, 

1 st. in 5 „ 

1 st. in 8 ,, 


8. Teeth. 

TI 10 occurrence of septic teeth as a focus of infection 
is a diminishing factor, even in the hospital typo of 
patient, since the general public and the medical profession 
are becoming increasingly alive to its consequences. There 
is thus little justification for it ever being overlooked in 
the class of case under consideration. The dental examina- 
tion should not be confined to septic gums or teeth, but 
should include radiography of the roots for hidden apical 
abscesses. At this point the tonsils and accessory sinuses 
should also receive attention. 


9. Constipation. 

Constipation per se as a symptom of ulcer does not exist, 
unless there is an organic delay, or an association with 
some cause of stasis in the lower alimentary tract. That 
patients frequently suffer from constipation must be 
regarded more as a direct result of the habitual taking 
of bismuth, 

10. A" Lays. 

I consider the x-ray examination of the patient after 
tlio administration of an opaque barium meal to bo the 
most accurate means of investigation, when performed by 
an expert radiologist; and- it must bo remembered that 
evidence is often obtained by screen examinations which 
is not always recorded on the films. In unskilled hands 
tho results are often useless and misleading. 

Walton estimates that in gastric ulcer tho results are 
correct in 90 to 95 per cent, of cases. In duodenal ulcers 
this standard is not so high, and the early eases of growth 
"are difficult to distinguish from ulcer. Tho evidence is 
either direct or indirect. The classical direct evidence is 
an ulcer crater on the lesser curve filled with barium, the 
so-called niche, with a notch on tho greater curvature 
opposite it, or a filling defect, an hour-glass stomach, an 
obvious delay, or an irregular duodenal cap. With indirect 
evidence we find such signs as rapid emptying, active peri- 
stalsis, spasm, and local tenderness to pressure. Occa- 
sionally tho evidence may be misleading, the symptoms 
being due to conditions other than ulcer. 

In all the cases under consideration the x-ray reports 
or films have been checked by the operative findings. 


(«) Gastric Ulcer . — Tn this seiies there were 36 eases, of which 
the diagnosis was correct in 29 — an average of 83 per cent. Of 
tile 7 wrong, 3 were posterior ulcers, 2 being diagnosed as caecal 
stasis; 1, thought to be a lesser curve ulcer with delay, was a 
pyloric diverticulum; 1 diagnosed as duodenal ulcer was found to 
be pyloric; in 1 theie was no evidence of ulcer; a recent ulcer 
had perforated and then healed; 1 showed rapid exit of food for 
a lesser curve ulcer with severe haemorrhage. The chief difficulty 
in diagnosis is, therefore, the posterior ulcer, and it is probable 
that with the improved technique of taking photographs obliquely 
or laterally in order to silhouette the posterior wall of the 
stomach, more of these ulcers will be demonstrated. 

(b) Duodenal Ulcer . — The evidence is less precise in the case 
of the x-ray reports of duodenal ulcer. Rapid emplving and 
peristalsis, the classical textbook syndrome, do not figure so 
prominently as do delay, irregular cap, no cap, or a combination 
of delay with abnormalities of the cap. Out of 20 cases, It were 
correct — an average of 70 per cent. 

(r) Carcinoma . — Of 18 cases of carcinoma, 12 were correct and 
6 wrong— a percentage of 66. Of the 6 wrong, 4 showed no 
•termite deformity ; 1 showed duodenal obstruction; 1 showed 

confu-TY , 11 h , not ll "™mmon for duodenal lesions to be 

coni used with those of growth. 


(<?) If on-Ulccrs . — It is of more interest to study those cases in 
which the x rays showed some evidence of an organic lesion 
which was not confirmed operatively. It is impossible to classify 
these, so I give the results seriatim. 


I 

X-Ray Examination. 

Operation. 

Te«t 

Meal. 

S. M. 

Seven hours’ delay and 
caecal stasis 

Appendicectomy and Lane’s 
Kink • - 


W. L. 

Rapid exit (? gastric or 
duodenal ulcer) 

Appendicectomy and Lane’s 
kink 

Ulcer. 

s. c. 

Duodenal ulcer 

Appendicectomy and ad- 
hesions 

Appendicectomy and viscero- 
ptosis 


H. D. 

Duodenal ulcer 

Ulcer. 

W. B. 

Hypertonic and iiri table 

Appendicectomy and ad- 


stomach 

hesions - 1 


N. C. 

Abnormal pylorus (? ulcer) 

Appendicectomy and ad- | 
hesions to gall bladder 


M. S. 

? Lesser curve ulcer 

Adhesions ; post - gastro- j 
enterostomy 

Ulcer. 

f. a 

v 

Appendicectomy and ad- 
hesions ’ 

W. R. 

Eight hours’ delay ; tender 
pylorus 

Appendicectomy and nodule 
on pylorus 

Ulcer. 

s. w. 

Lesser curve crater and 
spasm 

Nothing found 


E. W. 

Hour-glass 

Gall stones and band across 
stomach to splenic flexure 


J. c. 

Seven hours’ delay; low 

Gall stones and tubercle of 
ileum 


R. J. 

Filling defect ; seven hours’ 
delay ■' 

Hypertrophic tubercle of 
ileum with omental band 
fixed in pelvis 

Low. 

M. F. 

Big ulcer on greater curve 

Gastrostaxis 


Gastric Analysis. 

The diagnosis of gastric lesions by means of tlie fractional 
test meal alone is apt to be misleading, but it often gives 
very valuable corroborative evidence. This is due to tiie 
fact that the acidity is subject to a wido range of variation. 
Ryle and Bennett, in a study of 100 healthy students, 
found this variation of free hydrochloric acid in the 
majority of normal .stomachs. In those cases where there 
is any doubt in tho diagnosis or a conflict of other evidence,, 
the test meal may be very useful in coming to a conclusion, 
more especially in cases of duodenal ulcer and carcinoma. 
I 11 about 75 per cent, of these cases curves are obtained 
which conform to a fairly uniform standard. In duodenal 
ulcer tho acid content is high, and the feature of the 
maintenance of its secretion after the second hour is 
characteristic. In carcinoma there .is little or no free 
hydrochloric acid present. This low typo of curve, how- 
ever, may be found with the anaemias, gall stones, viscero- 
ptosis, and achlorhydria gastrica. 

The curves in gastric ulcer are most variable. Here. the 
acid rises quickly after the meal, but is not continued as 
in' duodenal ulcer. In the majority of cases the acid is 
increased, but it may be normal, or even low. Curves 
similar to this group are sometimes found associated with 
chronic appendicitis, with or without adhesions, a Lane’s 
kink, and occasionally cases of carcinoma will retain their 
ulcer acidity. 

In pyloric stenosis there is a wide disproportion between 
the free and total acids, the latter being high as a result 
of fermentation processes. 

Operative Treatment. 

When a chronic ulcer fails to heal after continued 
medical treatment, surgical treatment becomes necessary. 
The operation of gastro-enterostoniy lias been most 
frequently practised for this condition. This procedure 
has a mechanical purpose, the anastomosis enabling 
the stomach to be more readily drained, and a physio- 
logical value, the acidity of the stomach becoming slowly 
neutralized by the alkaline bile, and the secretions of the 
pancreas and small intestine. The rest afforded to the 
ulcer by these means permits it to heal, and, it is said, 
delays the onset of malignancy. In cases of pyloric 
stenosis, for which tho operation was primarily designed,- 
the results are excellent; and in cases where the ulcer 
is distal to the anastomosis the results are good. Unfor- 
tunately it has been allowed to fall into disrepute through 
being performed for other conditions which do not 
warrant it. . 

Various methods have been practised from time to - 
time which are directed against the nicer itself, and these 
should be combined with gastro-enterostomy. ’ They consist 
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in infolding of the nicer, excision, or destruction by means 
of the cautery. This line of attack should be pursued m 
all cases of haemorrhage. In America Balfour excises the 
ulcer by means of a diathermy knife, and this destruction 
of tho" ulcer is an additional safeguard in forestalling 
the onset of malignant change. More recently a bolder 
technique has been employed in tho form of partial 
gastrectomy; the ulcer-bearing portion of the stomach is 
removed, and the remainder united to the jejunum. This 
method is particularly advocated by Sir Berkeley Moynilian 
and the Mayo brothers. Other operations have been 
devised to meet special contingencies, and many modifica- 
tions of the technique have been suggested, into the details 
of which I do not propose to enter. 

In dealing with the grosser complications, such as hour- 
glass stomach and adherency of the ulcer to the pancreas 
and to the surrounding structures, no hard-and-fast lines 
can be laid down. Most of these patients, whose general 
condition is very poor indeed, have to be treated accord- 
ing to their special requirements, and the ingenuity as 
well as the finer sense of judgement of the surgeon may 
be taxed to their utmost limits. Finally, every operation 
should include a thorough exploration of the abdominal 
cavity, especially of the gall bladder and appendix, for 
it is useless to operate on an ulcer and leave such a focus 
of infection untreated. 

Operative Findings. 

There were 22 cases of ulcer of the lesser curve of the stomach. 
Of these, 2 were kissing ulcers, 2 wero associated with duodenal 
ulcers, 4 were posterior, and 2 were hour-glass. 

There were 23 cases of pyloric ulcer. Of these, 3 were posterior 

4 were multiple, 3 were pyloro-duodenal, 3 were adherent, and 

5 were associated with stenosis. 

There was one case of jejunal ulcer; this was due to a silk 
stitch. 

Operative Procedures. 


Total mortality=4.5 per cent. 

Brief Eepoets or Cases. 

Case I.—C.S. for some years had had intermittent attacks of 
epigastric pam radiating to the back; it was of a drawing or 
burning character, and came on one to two hours after fool- it 
was relieved by bismuth. The appetite was good, but the patient 
was afraid to eat; had lost 8 lb. in four months. There was 
tenderness over the epigastrium. X-ray examination su—ested 
pyloric ulcer Test meal showed delayed secretion for ont'C 

beyond'Te r pvloS r,a> A * ° Perat, ° n ^ U ' C " iS 

Case 2. Mrs. F. C aged 69, had suffered from indigestion for 
fifteen years. Immediately after- food there was an intermittent 
I!? 1 '' 5 , lechng in the epigastrium which radiated to tho ri'ht 
f° ?i was relieved by vomiting and hot drinks. Haemat- 
emesis had occurred on several occasions. The appetite was noor 
and the general condition feeble; she had lost 4 st in theSast 
few yearn X-ray examination revealed an hour-glass stomach 

rLT™ ti0n 1 c, ‘ ronic uIccr was on tL esse? curve- ^eeve 
resection was performed. (See Plate, Fig. 1.) ’ ve 


examination : seven hours’ delay ; ulcer crater on lesser curve j 
notch on greater curve. Operation, partial gastrectomy, revealed 
an ulcer on the lesser curve and a coexisting ulcer on the 
anterior inferior portion of the first part of the duodenum. 
The history suggested duodenal ulcer, but the x rays showed only 
gastric ulcer. (See Plate, Fig. 2.) 

C asc If — R. J., male, aged 57, had for two years had dull 
aching pain across the epigastrium and colicky pain across the 
lower abdomen. Tlic pain came on two hours after food and 
was relieved by vomiting. The vomitus resembled coffee-grounds. 
He was afraid to eat, and had lost half a stone in three months. 
There was general tenderness over the abdomen. The x rays 
showed a filling defect of the stomach, with seven hours’ delay. 
A test meal was not estimated owing to the presence of bile in 
each specimen. Operation showed that the filling defect was 
caused by a rolled up piece of omentum fixed to the pelvis and 
dragging on the stomach; the ileum and mesenteric glands were 
tuberculous. (See Plate, Fig. 3.) 
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(a) 

Topical Test Meal Curves : (a) Duodenal ulcer; (6) gastric ulcer (no 
radiographic signs) ; (c) carcinoma of greater curvature. 

Case 5. — E. A., male, aged 51, complained of pain of a tingling 
and later of a boring character localized to the left epigastrium 
and radiating downwards; it was relieved by various means. For 
the past twelve months it had come on once in every twenty-four 
hours, and he had induced vomiting to relieve it. "His appetite 
was good, but he had lost 2 st. in three months. J rays revealed 
a typical lesser curve ulcer. The test meal showed very low 
acidity. At operation a large chronic ulcer was found high up 
on the lesser curve. (See Plate, Fig. 4.) 

Case C. — J. F., a woman aged 40, had for seven years had inter- 
mittent attacks of pain, lasting about a fortnight, with intervals of 
freedom lasting for several months. Pain of a sharp nature coming 
on half an hour after food, and aggravated by food, was relieved 
by vomiting; the pain extended to the shoulders. She had lost a 
good deal of weight; there was resistance in the epigastrium, and 
rigidity. Occult blood was present. X rays showed a stomach of 
small capacity; over seven hours’ delay;" large filling defect of 
pyloric antrum. Inoperable carcinoma. (See Plate, Fig. 5.) 

Case 7. — Mrs. F., aged 53, for two years had had constant dull 
aching epigastric pain conducted to the back; it was increased by 
taking food and relieved by medicine. There 
was almost daily vomiting after food. The 
appetite was poor, and she had lost a stone in 
six months. She was anaemic and wasted, and 
had enlarged glands in the axilla and groin. 

A blood count showed lymphatic leukaemia. 

X-ray examination suggested an ulcer on the 
lesser curve. A test meal showed hypochlor- 
hydria (see chart). At operation (lesser curve 
ulcer), posterior gastroenterostomy, an in- 
durated mass was found in the caecum. Micro- 
scopy of appendix — lymphatic leukaemia. (See Plate, Fig. 6.) 

Note .— Many of these cases were collected while I was surgical 
registrar, and I am indebted to the surgical staff, especially Mr. 
H. S. Clogg’, for their kind permission" to publish them. Also to 
Dr. Russell Reynolds and Dr. S. Cochrane Shanks for their willing 
co-operation in the radiological examination, and to Mr. Jocelyn 
Patterson for the test meaf results. * 
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(c) 


Operation. 

Gastric 

Ulcer. 

Duodenal 

Ulcer. 

Carcinoma. 

Posterior gastro-enterostomy 

32 

25 

12 

Anterior gastro-enterostomy 

2 

4 

2 

Partial gastrectomy 

7 

1 

i 

Sleeve resection 

4 

— 

1 

Pylorectomy 

1 

1 

— 

Ulcers excised 

3 

_ 



Ulcers cauterized 

2 





Ulcers infolded 

3 

3 



Double gastro-enterostomy 

1 





Gastro-gastrostomy 

1 





With appendicectomy 

— 

5 



Inoperable cases ... „. 

- 

- 

11 

Total cases 

51 

33 

27 

Deaths 

3 

1 

1 
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METHOD 0E TREATING ASTHMA BY RADIATION. 

( Preliminary Note.) 

BT 

S. GILBERT SCOTT, M.R.C.S., L.R.C.P., 
D.H.R.E.Camb., 

BADIOLOGIST TO THE LCXDOX HOSPITAL. 


The amount of medical literature on tke subject of asthma, 
and the number of methods of euro advocated from time 
to time, illustrate the humiliating fact that little is 
known of its pathology, and that no satisfactory line of 
treatment has been discovered. There are patients who 
pin their faith to one pet drug, which they hold in reserve, 
ns they have found from experience that it gives some 
temporary relief of their distressing symptoms; others ever 
ready to try any new remedy ; and lastly, those who have 
given up all remedies and simply “ grin and hear it.” 

Let me state at once that I have no liew theories as to 
the causation of asthma, but the results obtained from the 
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method about to be described lead me to believe that tlie 
primary cause will eventually be found to be metabolic, 
with or without some local irritation reflex. 

As treatment by radiation is not based on any theory, it 
may be asked how the beneficial effects came to light. My 
attention was accidentally drawn to them some years ago 
while treating patients for carcinoma of the breast by a 
new method of application of x rays. Realizing that in 
malignant disease, unless efforts were made to prevent the 
formation of metastases, the patient would reap little 
benefit by concentrating on destruction of the primary 
growth, the question arose whether the patient could stand 
an efficient radiation over a large area, for the whole 
trunk at least would have to be covered. I therefore 
devised an apparatus, which was installed at the London 
Hospital, by means of which it was possible to subject the 
patient to what was, practically speaking, an x-ray hath. 
It was found that the dose could be administered up to 
certain limits without bad effects. Full details of this 
method were published in the Bbiiish Medical Jouhnal 
in 1921 (vol. i, p. 771). To explain its application to the 
treatment of asthma it will suffice to say that its essential 
details are a radiation field large enough to embrace the 
whole trunk, and tho use of one tube in front and one at 
the back, both energized at the same time, followed by 
radiation in the same way from side to side. The results 
obtained in cases of breast carcinoma have been very 
gratifying, but do not concern me here. I intend to 
publish a report on them shortly. 

Among tho patients being treated in this way for malig- 
nant disease wore some suffering from chronic bronchitis. 
Many of them volunteered the information that the treat- 
ment eased their breathing. Littlo notice of this was taken 
until one day a female patient became very profuse in her 
thanks, and insisted that tho treatment had completely 
cured her asthma, to which she had been a martyr for somo 
fifteen years. This aroused my interest, and I set about 
getting together some true astlimatical patients in order to 
test the method; this was slow work, but it was evident 
after the first few cases that radiation possessed some very 
definite influence on the diseaso. Beneficial results were 
experienced within a few hours of the first treatment — 
increased expectoration aud decrease in tho “ tightness ” 
of the chest. 

So many organs and tissues are included in the radiation 
field by this method that it was impossible to suggest off- 
hand which organ or tissue was directly affected; radiation 
might be influencing the secretion of the ductless glands, or 
it might be setting up some complex influence on the spleen. 

I have said enough to make it clear that I believe 
the influence of radiation on asthma to be complex, that it 
is not a direct influence on lung tissue, but some profound 
indirect or secondary change affecting the whole body. 
Tho patient, however, is naturally more interested in the 
practical results than with theories about them. 

Technique. 

Technique has been slightly modified from time to time. 
Experience with increasing numbers, however, has estab- 
lished certain factors. 

(a) Small Dosage. — Originally the dose administered was 
the same as that for carcinoma of the breast — that is, 
20 X through 4 mm. of aluminium measured on the skin, 
with 25 mm. spark-gap. This was found to be the maximum 
or tolerance dose. A certain amount of nausea and sickness 
usually followed, but this I considered unavoidable when 
patients were undergoing treatment for so serious a disease 
as cancer; but tho question arose whether this disturbance 
was necessary in asthma. I reduced the dose gradually, 
aud was surprised to find that half that originally 
used — namely, 10 X through 3 mm. aluminium — gave as 
good results in asthma, and did not causo any general 
disturbance. 

(h) Lou- Voltage. — The large radiation area necessary, 
the general upset and risk of damage to deep structure's, 
rendered high voltage undesirable. 

- Loryc liadiattun Field. — The necessity for the field to 
t'Varo I ‘ ra< tKa ". v the whole trunk must be emphasized, for 
i, docs not ’|" on ' tr atcd that ladiatiun of the thorax alone 
0 1 10 results. I am not yet certain that there 


is any special benefit in radiating with two tubes at once — 
one in front and one at the back — but it certainly saves 
time. 

This dual dose of 10 X through 3 mm. of aluminium 
• measured on tho skin is administered once a week to the 
average case — twice a week if tho case is severe. After 
the fourth dose an interval of two weeks is allowed, then 
it is repeated once a month for four months ; after that the 
patient is instructed to como up as soon as any wheezing 
or “ tightness ” of the chest is noticed, when a further 
dose is given. 

A general history of the case should be taken, and should 
embrace tho family history ; asthma is frequently found in 
other members. Tho typo of patient and type of chest 
are noted, and a general radiological examination of the 
thorax made. Practically all cases so far examined have 
had a definite fibrosis of the roots of the lungs, but whether 
this is the cause or effect is doubtful. 

Immediate Effects. 

The immediate effects are experienced within a fen 
hours of tho treatment. The patients state that relief of 
the “ tightness of the chest ” is the first thing they notice. 
This is followed in twenty-four hours by an increase in 
phlegm. With the small dosage now used no nausea is 
experienced. So far all patients .treated have obtained 
very definite relief and no bad attacks have occurred, but no 
doubt failures will occur as the numbers increase. No blood 
changes have been noted. A general improvement in tho 
patient’s condition is apparent. A definite increase in weight 
in most cases is an interesting secondary effect noted. A few 
of the earlier cases — those receiving the heavier dosage- 
developed what they described as attacks of acute bronchitis 
after the first course of treatment, but without any signs 
of asthma. I do not know whether this is to bo looked 
upon as mere chance, or whether tho heavier radiation 
was in somo way responsible for tho attacks. High voltage 
radiation is known to give rise occasionally to some form 
of fibrosis of the lung, but this is usually a gradual process, 
and not acute as in these cases. Tho fact that the later 
patients— those on tlie reduced- dosage— have not- -ex- 
perienced this complication rather strengthens the supposi- 
tion that radiation had something to do with its production. 

Later Bcsults. 

Of tho twenty-one cases of chronic asthma of various 
types so far treated by radiation over a period of two and 
a half years, all except the two youngest had tried every 
form of treatment with little or no effect, and had given 
up all. As previously mentioned, all obtained relief of 
their symptoms, although the number of treatments neces- 
sary to get rid of the wheezing varied. Tho nearest 
approach to failuro was with a patient of great size — ' 
he weighed about 19. st. — with a thorax like a barrel. 

I have heard from him recently that his asthma has greatly 
improved. 

The youngest patient, aged 4 years, responded to an even 
smaller dose than that already mentioned. 

Two sisters — martyrs to asthma for twenty and twenty- 
two years respectively — who had given up all work for many 
years as they expected to be in bed six to eight months in 
the year, made an immediate response. They have put on 
weight rapidly, and have once again resumed normal life. 

A few weeks ago an ex-police constable was sent to tho 
London Hospital. Ho had been discharged from tho force 
as incurable. Cyanosed, painfully dyspnoeic, ho presented 
a pitiful spectacle. His appearance a week after the first 
radiation was remarkable, for his colour and breathing 
were to all appearance normal. He is still under treatment, 
and it is hoped eventually to get him well enough to 
resume his duties. 

A boy, aged 12, subject to hay fever, which apparently 
acted as the irritant factor to his asthma, had undergone 
various forms of treatment with no benefit. His worst time 
was during tho summer months. He has so far bad no 
attacks of hay fever or asthma, but as treatment was. only 
commenced at the end of last summer the efficiency of 
radiation has yet to be put to the test. 

These cases have been quoted to give some idea of tlie 
tvpc so far treated. 
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It has been possible to keep in touch with practically all 
those treated up to dato, as the majority of them are so 
afraid of becoming chronic invalids again that they readily 
parry out instructions and report themselves regnlarlv. 

I wish it to be clearly understood that what I have hero 
written is but a brief summary of beneficial effects so far 
obtained in asthma by means of radiation applied in a 
manner not usually adopted. The number of cases so far 
treated (21) is too small and the time too short for any 
statement as to the permanency or true efficiency of the 
method to be made. It is hoped, however, that those who 
have access to a larger number of patients will give it a 
trial, so that a true valuation may be reached. 

So far radiation applied as described has proved a 
valuablo palliative agent; time will indicate its true 
curative value. Radiation attacks this distressing com- 
plaint from an entirely new angle, and while at present 
it is not based on any theory more light may be thrown 
on the cause if we eventually find out what influence small 
radiation doses over a large body area have on general 
metabolism. 

Radiation, of course, has been tried before in asthma, 
and the results reported have on the whole been dis- 
appointing. Ramirez and Cole come to the conclusion that 
radiation offers no particular advantage over other methods, 
but that definite effects noted in some of their cases would 
indicate that a modification of technique might yield a more 
encouraging result. I believe the fault in the methods so 
far tried lies in the limited radiation field — that is, the 
lungs alone are looked upon as the site of the trouble. This, 
combined with overdosage, accounts for the poor results. 

This preliminary note may encourage others to give the 
method a trial, but careful attention to esseutial details 
is necessary. 
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HAEMATOMA IN THE ABDOMINAL WALL 
SIMULATING PELVIC NEW GROWTH.* 

BY 

W. E. FOTHERGILL, M.D., 

PROFESSOR OF CLINICAL OBSTETRICS AND GYNAECOLOGY, VICTORIA 
UNIVERSITY , AND SURGEON TO ST. MARY’S HOSPITALS FOR 
WOMEN, MANCHESTER. 


Haejiatomata in the lower part of the abdominal wall 
sometimes present such close resemblanoes to tumours 
of pelvic origin -that very nice diagnostic problems may 
arise. Cuthbertson 1 lias recently collected forty-one cases 
in women of which no fewer than twelve were diagnosed 
as ovarian cysts and ectopic gestation. In only- three of 
the forty-one cases was the haematoma recognized before 
operation, while in two others it was suspected. Thus the 
recognition of this condition is clearly a matter of some 
difficulty, and one which has points of special interest 
foi those who deal with the diseases of women. This is 
illustrated by a recent case. 

A lady aged 57 was quite well until she liad a day of severe 
abdominal pam. She sent for Dr. Bennett of Hyde who found 
a considerable swelling rising above the pubes on the right sfde 
The pam subsided under treatment; hut two days later diffuse 
black bruises appeared upon the surface of the lower aldom-n 
When I saw her during the following week there was a dis' 
coloured area, measuring about eight Inches hv 1 ™, a -„, a - - 

many patches of subcutaneous haemorrhage. Tlmre w a roundeS 
swelling above the pubes, mainly to the rieht K, rounded 
It resembled a four 'and i half months pregSnt uterus 
and size, but was more like a fibroid in consistency The r pmr 
was pushed forward by a cystic swelling, which could be fel!T£ 

tppearance-of^ the lump Z Ztwfd th .S 
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blood under tlie skin indicated that rupture of some fibres of the 
ririit rectus had occurred. The diagnosis, therefore, was hnematoma 
of° the abdominal wall, together with ovarian cyst in the pouch 
of Douglas. 

The abdomen was opened through blood-stained tissues to the 
left of the swelling, the linea alba being displaced towards that 
side. A simple cyst of the left ovary was then removed. The 
uterus and right tube and ovary were normal. The appendix 
was removed, as it was involved with a portion of omentum, 
which was adherent, near the internal abdominal ring. The 
haematoma lav within the right rectus, with a thick layer of 
muscle over it. The mass of blood clot projected into tlie 
abdominal cavity, with a thin layer of muscle and the peritoneum 
under it. The clot was turned out through _ft cut in tlie edge of 
the muscle. The wound was then closed in the usual way, a 
strip of gauze being left in the cavity of the haematoma for 
one day. Healing occurred quickly. 

I once saw a case in which someone had diagnosed 
ovarian tumour in tlie absence of tlie patient’s usual 
medical adviser. Dr. Robertson, then of Rawtenstall. 

The patient was a stout, healthy woman, past the menopause,' 
and she told us that the pain and swelling dated from a fall over 
a clothes-basket, which hurt her very much, but did not prevent 
her from finishing her washing. The right lower abdomen was 
quite dull and solid, as if the right iliac fossa was filled by a mass 
which rose above the umbilicus and crossed the middle line. The 
mass could still be felt, and became fixed when the patient sat 
up, and this sign, with the history of the fall, gave the diagnosis 
of haematoma. Expectant treatment was employed. 

Later there was some constitutional disturbance, and the mass 
became softer. When I saw the patient again the physical signs 
were those of a large cyst adherent to tlie abdominal wall, and 
it was clear that the blood-clot had become infected and liquefied. 
An incision through the right rectus liberated a great quantity 
of chocolate-coloured pus mixed with blood-clot which had been 
distending a cavity walled in front by the rectus and separated 
from the abdominal cavity by peritoneum below and by peritoneum 
and the sheath of the rectus above. 

I subsequently saw a similar ease, and, in tlie light of 
previous experience, recognized it as an infected and 
liquefied haematoma, and arranged for tlie patient’s 
admission to hospital. When she came in the lapse of time 
had introduced a new and disconcerting feature which 
rather shook the diagnosis, for the swelling, previously 
cystic, was now tympanitic. I remember the horror of 
some of those present when I incised this resonant area, and 
their relief when a blast of foul gas was followed by a 
gush of chocolate-pudding pus. 

I once watched an operation after a very sporting 
diagnosis had been made — namely, myoma of the round 
ligament. The outcome was that the surgeon struck pus 
before lie had cut through the abdominal wall. No doubt 
when he examined the patient the mass felt solid and 
closely resembled a fibroid. Infection and liquefaction 
must linve occurred in the time that elapsed between the 
making of the diagnosis and the operation. 

Infection does not always occur. Dr. J. W. Stenhouso 
had a patient, a healthy elderly lady, with a firm fixed 
swelling above Poupart’s ligament which appeared suddenly 
with pain. We concluded that this was a haematoma, and 
it disappeared entirely in tlie course of a few weeks. 
When I was house-surgeon to the late Sir A. R. Simpson 
two students brought their old landlady to see him in the 
Buchanan ward of tlie Edinburgh Royal Infirmary. Sho 
thought she had strained herself while leaning out to clean 
a window. There was a lateral solid mass which seemed 
to rise out of tlie left iliac fossa and to be attached to the 
iliac bone. Simpspn did not consider it suitable for opera- 
tive treatment. He told us to strap her well up with strips 
of belladonna plaster. This gave her much comfort, and 
after a time she came back saying the plaster was too 
loose. It was renewed, and this happened two or three 
times. In the end the lump disappeared. These two cases 
stand out in my memory as tlie only disappearances of 
considerable lumps other than inflammatory deposits which 
I have personally observed. I believe they were both 
liaematomas, though this was not proved by incision in 
cither case. 

As to tlie general aspects of the condition hut little has 
been written; it is hardly mentioned in some textbooks and 
is treated briefly in others. Numerous cases have been 
recorded in the medical journals, most of which would 
seem to be the results of strains and accidents in men of 
active habits — cavalry soldiers, acrobats, and others whoso 
occupation or sport demands violent , effort. In women, on 
the other hand, the lesion occurs, apart from obvious 
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trauma, in those of middle or advanced age. It is some- 
times associated with coughing or vomiting. In the cases 
I have mentioned the patients were all past the menopause 
There was a historj- of a fall in one case and of a strain 
in another. Out of Cuthbertson’s 1 forty-one cases, thirteen 
were over 50 years of age ; seven were between 40 and 50 ; 
six were under 40. Twelve of the patients were pregnant 
or had recently been delivered. 

Haematomata which simulate pelvic growths are below 
the umbilicus, and are thus due to the rupture of muscular 
branches of the deep epigastric artery. Being impressed 
b_y the marked lateral extension of the swelling in these 
cases I consulted Professor Stopford on the point. He says 
that if the haemorrhage occurs below the fold of Douglas, 
owing to the formation of the sheath of the rectus at that 
level, there is nothing to prevent the lateral extravasation of 
blood deep to the aponeurosis of the oblique muscles. This 
explains the relatively limited character of haematomata 
higher up in the rectus muscles. The extravasation of 
blood cannot cross the linea alba, but the swelling can 
extend beyond the middle line by pushing the linea alba 
over toward the sound side of the body. 

The most interesting thing about these cases is the dia- 
gnosis. The patient complains of pain and the medical man 
finds the swelling. The trouble is that he seldom knows 
how long the swelling has been present; for patients 
frequently have masses of various kinds in the pelvis 
or abdomen whose presence is not suspected until they 
complain of pain and submit to examination. The main 
point is the recognition that these swellings are part and 
parcel of the abdominal wall. This is generally made by 
noting that they can still bo felt when the recti arc in 
action, and that they become fixed as tlio muscles contract. 
Another point is that, when a mass in the abdominal wall 
is not too large, a resonant note may be obtained right 
through it by deep percussion. But these signs are not 
infallible, for a mass within the abdomen that has become 
adherent to the wall gives the same signs as one which 
is a part of the wall. Even physical signs can tell lies, 
and must be checked. 

This point decided, the next question is, What other 
swellings may be found in the wall of the abdomen? My 
first employment after qualification was to do duty for 
the house-surgeon of a hospital in a country town. He 
called my attention to a girl with a so-called ovarian cyst 
who was being prepared for operation next morning. The 
girl told us that the swelling was there sometimes, but 
not always. It was cystic, in the mid-line, and reached 
just to the umbilicus. It was still felt, and was fixed when 
the recti were in contraction. Being very young then, 
and full of book learning, I suggested that it might be 
a cyst of the urachus communicating with the bladder. 
Strange to say, it was, and we massaged the contents 
into the bladder and drew it off with a catheter. 

A girl, aged 13, was brought to the Northern Hospital, 
Manchester, with a swelling above the pubes, which was 
part of the abdominal wall. The mother had been told 
that it was a pregnant uterus, and, when assured that this 
was not the case, she took the child away. But, later, the 
patient reached the Children’s Hospital at Pendlebury, 
where the late Mr. Joseph Collier opened an abscess and 
found in the centre of it a rusty needle. 

The commonest swellings in the abdominal wall are new 
growths — namely, those masses of spindle-celled tissue called 
desmoids. They are generally single, but I have seen three 
in the recti of one patient. Slow-growing and painless, 
they are easily recognized. They were frequently excised 
formerly, but they yield to treatment by irradiation in 
most cases. 

Another new growth in the abdominal wall was seen in 
a patient from whom I had removed an ovarian cyst- 
adenoma six years previously. She eamo back saying she 
had another tumour upon which her corsets- pressed un- 
comfortably when she sat down. It was a solid encapsuled 
mass under the scar of the former operation, and, on 
section, its structure was that of the solid portions of a 
c y st adenoma. 

t u'ncU^ foro com P lctin S tl,e diagnosis of a haematoma, 

" exclude new growths, inflammatory masses, 

. 5 atal crror s; for they can all produce swellings 


in the abdominal wall which simulate tumours of pelvic 
origin. As to treatment, a small haematoma in this position 
may doubtless be loft alone. But should we wait for the 
larger ones to become infected before opening and empty- 
ing them ? I think not. If the mass of blood-clot is of 
considerable size the patient will bo sound and well again, 
much sooner under active surgical than under an expectant 
treatment. 

Reference. 

1 Journ. Amer. Sled. Atsoc., December 19tb, 1925. 
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ROBERT B. COLEMAN, M.B., Ch.B., 

MEDICAL OFFICER, C.M.S. HOSPITAL, OLD CAIRO. 


From the course of the correspondence on rectal anaes- 
thesia appearing in the British Medical Journal during 
the last few months it appears that few surgeons practise, 
it, and from communications received by me it would seem 
that some failures have been encountered. . Such failures 
must, I think, be due to faulty method of administration, 
and it may probably be useful to describe that used at the 
C.M.S. Hospital at Cairo, where it lias invariably proved ’ 
perfectly safe. It has been the routine method, since' 
J first saw it used by Dr. Stiven at the Government 
Hospital, Port Said. 

We confine it almost entirely to operations on the head, 
neck, chest, or upper extremity. Spinal anaesthesia by 
stovaine, which we find so eminently Satisfactory, with an 
experience of nearly 8,000 cases, as described in the 
Journal of March 21st, 1925, is our routine procedure for. 
all operations up to the costal margin. Naturally, however, 
the ether method can be used for most operations. 

The mixture used is three parts of ether to one part of 
olive oil, and the amount given is regulated by the weight 
of the patient, the allowance being one ounce of the 
mixture for every 20 lb. body weight. In actual practice 
we find this estimate is rather on the conservative side, 
and in cases requiring more perfect anaesthesia we often 
order a small quantity in excess of this, up to half an 
ounce for an average adult. Wc consider that about 
eight ounces is a maximum dose; this means six ounces 
of ether. ' 

The anaesthetic is given to the patient in the bed, but 
some care is necessary in choosing a suitable room. Tho 
ideal condition is to have a small private ward, the windows 
of which can be darkened by shutters or blinds. It should 
be in a quiet place, and if possible not too far from tlio 
theatre, and preferably on the same floor, to avoid dis- 
turbing the patient by lift or stairs. If given in a general 
ward this should be darkened and quietened if possible, 
and screens kept round the bed. The stretcher and the 
macintoshes, etc., are put under the patient previously, 
so that he may he moved to trolley or carried without risk 
of waking. 

An enema and rectal washout having been given some 
hours previously morphine with atropine is injected hypo- 
dermically an "hour and three-quarters before the time . 
fixed for the operation ; fifteen minutes later administration 
of the mixture is commenced. 

The mixture, slightly warmed, is run into the rectum 
high up by a catheter attached to a tube and glass funnel, 
which should not bo raised to any appreciable height. All 
the apparatus should he well warmed before use to avoid 
cooling of the mixture. It is important that this should 
be given slowly, and it is reckoned that the administration 
should take twenty to thirty minutes. This is by no 
means always an easy matter, especially as sometimes the 
patient attempts to strain and return it, but with patience 
and tact it can generally be accomplished. It is found to 
facilitate the giving of the whole dose if it is preceded 
and followed by just a little olive oil. The administration 
can safely be entrusted to a competent sister, nurse, or 
orderly. At tho completion the catheter is clipped, and 
great care is taken to withdraw it gradually, so as not to 
excite straining. A damp cloth is put over the patient s 
face to prevent excessive evaporation, and he is allowed 
to lie quietly till required for the theatre. With the above 
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(timing the administration should be completed an iiour 
■before he is removed to the theatre, which must he done as 
(noiselessly and ns smoothly as possible. 

In the' great majority of cases nothing more is needed. 
CChe surgeon finds the anaesthesia very satisfactory, and it 
■lasts for several hours if need he. Often there is a little 
corneal reflex, but in these cases, beyond perhaps a light 
movement on the part of the patient tvlien the first incision 
is made, usually there is no further difficulty. In a feu' 
cases it is found necessary to give just a small amount of 
general anaesthetic on an open mask at the commencement 
of the operation. This mould naturally be ether in most 
countries, but in this climate we seldom use ether for 
general anaesthesia, preferring chloroform, which is remark- 
ably safe here. A few drops are usually sufficient, and then 
it can be discontinued. 

At the end of the operation, before tiie patient leaves the 
theatre, a rectal speculum- is passed and the excess of the 
mixture run out, and, immediately on return to the ward, 
very thorough and repeated washing out of the rectum and 
colon is carried out, and finally saline solution is left in. 
This cleansing of the rectum is very important, and should 
not be delayed. Probably neglect of this point has been 
responsible for the report of gangrene of the rectum which 
is stated to have occurred in some hospitals. IVe have never 
seen rectal complications in any case. Our patients have 
been of both sexes, and we have used the method in quite 
a number of children from about 8 years upwards, who take 
it very well. The cases have included goitre, glands of 
neck or axilla, mastoid operation, malignant disease of 
tongue, lip, upper and lower jaw, plastic operations on 


nose, face, or ear, amputation of breast, operations on 
arm, and plating fractures. 

It is not our custom to use the method for very small 
operations, in order to avoid the extra work for the ward 
staff. One great advantage of spinal anaesthesia for opera- 
tions below the costal margin is the saving of time in the 
theatre and lessening the work afterwards in tho ward. 
It octal anaesthesia means considerably more work in tho 
ward, both before and after. 

The advantages of tho method are marked both for tho 
patient and for the surgeon. Those for the patient include 
the absence of apprehension and absence of coughing, 
straining, and vomiting, both at the operation and after- 
wards. For the surgeon it is a tremendous advantage to 
have a clear field in head and neck operations, when so 
often the anaesthetist is much in the way. In operations 
on the neck the face can he covered up at the start and 
not uncovered again. In operations on the nose and mouth 
the naso-phnrvnx can be well plugged with a stout tube 
for respiration through the middle of the plug, and them 
need be no time lost in continually mopping out the blood 
or anxiety in keeping the airway open. Also the surgeon 
lias plenty of time. This might possibly be a doubtful 
advantage if it tended to make tlie surgeon slow in his 
work — never a good thing for the patient — but it is a 
great boon in some ticklish plastic operations on tho 
face. The only real disadvantage is the extra work 
on the ward staff and the preliminary time involved, as 
described above. 

My colleagues, Mr. F. O. Lasbreyand Mr. J. E. Bateman, 
are equal advocates of tho method with myself. 


jHimaranita ; 

MEDICAL, SURGICAL, OBSTETRICAL. 

SEROUS MENINGITIS: REPEATED LUMBAR 
PUNCTURE: RECOVERY. 

The following case, recently under mv cave, seems of 
sufficient interest to warrant publication. 

The patient, a boy aged 9 years, was first seen on March 18lli» 
There was a history of a rash* resembling measles four days before 
(a sister developed typical measles the following week), and on 
March 17th the child "complained of pain in the back of the neck, 
though he was playing as usual all day. When seen on March 
18th he was unconscious and breathing" stertorously, all reflexes 
were abolished, the plantar response being dorsiflexion, the pupils 
widely dilated, and urine and faeces passed involuntarily. There 
was very slight rigidity of the back and neck muscles and at 
times there was nystagmus of a slow rotatory type. There was 
some bronchitis. The temperature was 103°; the pulse (100) varied 
greatly in quality, at times being full and strong, at others weak 
and thready. The urine was normal. 

Next day the coma seemed deeper, and there was definite 
rigidity of the neck. There was no vomiting and the optic discs 
appeared normal. After lumbar puncture the child could be 
roused by strong stimuli. Next afternoon he was seen by Dr. 
Beaumont of Wimp ole Street, who removed about 5 ounces of 
perfectly’ clear cerebrospinal fluid under enormous pressure. 
J * on showed this to be sterile, and cells 

c 

,, , „„ , . , improved for thirty-six hours, hut- on 

March Z2ntl he was again deeply comatose, and the chest full of 
inoist rales; he was apparently drowning in his own secretions; 
2 ounces of ccrebro-spmal fluid were removed, still under increased 
pressure, and after the child had been fed by stomach lube he 
was placed on his face for the rest of the day with the foot 
or the bed raised ; a considerable quantity of mucus drained awav 
from the lungs. The next day the breathing was much easier and 
lie could be roused, but as there was still great rigiditv of the 
neck another ounce of cerebrc-spinal fluid was removed and 
immediately he was able to swallow for the first time for 
six days. The improvement was maintained, and the next dav 
when the last lumbar puncture was done (half an ounce beinff 
removed), be showed resistance. Convalescence was rapid hut he 
became so irritable and restless that three days later he was 
transferred to a nursing home, from which hc‘ was discharged 
a treek later. As there was a vague history of a 
flirM >'t«KS;disl oc ation of the cervical region of the spine 
found J Previously he was x-rayed, but nothing abnormal was 
have been one 1 y M ' nc ' 1 perfectly well since. The case seems to 
provisionally n diagnclcd°. US ^ B ° l lu ^rculous meningitis, as we 

Peaceliavcn. Dorothy M. Axmmsox, M.D., D.P.H, 


TREATMENT OF YAWS BY NOVARSEXOBILLOX. 
Ddrtxci the past year, when stationed in Nigeria, West 
Africa, where yaws abounds and also large ganglia on tho 
hands, I have treated successfully many cases of yaws, Gome 
of them serious, with injections of novarsenokillon, and liavo 
been struck with tiie rapidity of recovery — generally in four 
or six days, and after one injection. 

One patient had large ganglia on the back of the hand, 
and as the yaws disappeared so did the ganglia, and did not 
return. When I last saw him, ten months afterwards, there 
was no sign of either yaws or ganglia. Another case of 
ganglia oil both hands without yaws received one injection 
and in less than a fortnight was completely relieved of both 
pain and swelling. 

I have used this drug also in contracted tendons, and ono 
patient, who had complete contraction of both knees and 
was quite unable to walk, recovered complete use of his legs 
and was doing his ordinary farming after two months. He 
received two injections, 

J. C. F r.AXKWX, 

West African Medical Service. 


ACUTE INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY RECTAL INFLATION. 

The treatment of acute intussusception by inflation with 
air by the rectum receives such scant notice in any of tho 
textbooks to which I have referred that it will bo worth 
while to record the following ease. 

A male child, aged 9 months, perfectly healthy, was suddenly 
seized with acute pain and vomiting at 11 a.m. on April 2nd. I saw 
him at 12.30 p.m. He was evidently suffering from paroxysms of 
severe abdominal pain, as evidenced "by the drawing up of his legs 
and loud screaming, at intervals of a "few minutes; his colour was 
ashen, and he showed the ordinary symptoms of severe shock. The 
abdomen was quite soft, and he only showed signs of tenderness 
on palpating the right side; by the rectum nothing abnormal could 
be felt. Acute intussusception was considered to be the cause of 
the trouble. At 2 p.m. an anaesthetic was given, and a sausage- 
shaped tumour extending across the abdomen from the right si 3 e f 
above the umbilicus, could then be distincllv felt. With an ordinary 
Higginson syringe air was injected slowlj' into the rectum, until 
the abdomen was appreciably distended, care being taken to prevent 
tbe air escaping by the side of the nozzle of the syringe. The 
syringe was withdrawn, and a cigarette-holder, the nearest avail- 
able and suitable article in the. house, was inserted into the rectum, 
to allow of the escape of the air. On examining the abdomen after 
this had been done, no sign of a tumour could be felt. Half a pint 
of warm soap and water was. now injected into the rectum, and 
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was returned accompanied by a quantity of blood and mucus. The 
child, on coming round from the anaesthetic, was apparently much 
easier and free from pain, and soon went off to sleep. There was 
no return of the pain or vomiting; a quantity of blood and mucus 
was passed during the next twenty-four hours, with some faecal 
matter, and by the end of the second day the baby was taking 
his usual feeds again. 

Tliis ease serves to show tlic importance of administering 
an anaesthetic for the purpose of diagnosis in suspected 
acute abdominal conditions in infants and children, and also 
that in cases of acute intussusception, taken in hand 
sufficiently early, we have a simple and efficient means, 
especially in remote country districts, of treating a 
dangerous and often fatal condition, without resorting to 
a major surgical operation. 

Bernard S. Hollick, M.R.C.S., L.R.C.P. 

Stmniinsier Newton, Dorset. 


OCULAR MALFORMATION. 

The following cases must bo so extremely rare, I think, 
as to merit tlicir being recorded. 

A Tamil woman from a neighbouring rubber estate brought her 
three children to me to be treated for worms.* The mother and 
a female child, aged 8 years, presented the following interesting 
ocular conditions. In both : (1) Both corneac were almond-shaped, 
■with the long axis placed vertically. (2) The pupils were pear- 
shaped, apex downwards, situated eccentrically in the lower nasal 
quadrant of the cornea. The apex was at the periphery of the 
cornea at 7 o’clock in the left eye (5 o’clock in the right). The 

rest of the pupil lay along a line from this point towards the 

mid-point of the cornea, and extended about two-thirds of this 

distance. They were 
equal on each side. 

(3) They did not 

react to light stimulus, 
either direct or con- 
sensual. (4) They re- 
acted slightly and 
slowly with converg- 
ence (only noted in 
the mother’s case). 
(5) They ^ dilated well with mydriatics, retaining their pear 
shape. Vision was good, except in the case of the child’s left 
eye, where it was somewhat impaired by a few small while 
opacities in the lens. Ophthalmoscopic examination revealed normal 
discs. I could not make out the macular regions definitely. 
The child’s eyes were in a state of constant lateral nystagmus. 
Its intelligence seemed average. 

A second child, aged 9 years, which was being carried in arms, 
was an emaciated and very undersized little girl, cyanotic and 
dyspnocic, with well marked clubbing of the fingers. Examination 
icvealed a congenital malformation of the heart. Her eyes were 
noimal. 

The third child, aged 6, a bright, intelligent boy, with normal 
eyes, and apparently normal in every way, completed a very 
interesting family. 

No history or evidence of syphilis was obtained in the mother’s 
case, and none of her children showed any of the usual stigmata 
of the congenital vaiiety. 

C. F. Ashby, M.R.C.S., L.R.C.P., 

Medical Officer in charge Batang Pndang 
Hospitals, Federated Malay Slates. 


TWISTED OVARIAN PEDICLE IN A CHILD. 

A girl, aged 4£ years, complained of severe pain in tlie 
lower part of the abdomen about 3 p.m. on April 4th, 1926. 
Tho pain came on at intervals and got worse. I saw her 
for the first time at 10 p.m. on the following day and niado 
a diagnosis of an acute abdominal condition. She was taken 
to hospital that night and operated upon. At the operation 
a twisted ovarian cyst of the left side was found. Tho 
pedicle showed three turns clockwise. The ovarian cyst 
weighed 11 oz. 

The child made an uneventful recovery and left hospital 
on April 24tli. 

**rcnihlwccibcr, Glamorgan. J* Morris, M.B. 


GANGRENE IN THE NEWBORN. 

Tire articlo by Dr. W. R. Grovo on gangrene in an infant, 
published in the Journal of April 24th (p. 738), has been 
the means of other cases of this very rare condition being 
recorded — in one instance twins were affected. 

I delivered Mrs. T. on March 26th, 1925, of twin girls. Within 
forty-eight hours of birth the toes and fingers, in vaiying degrees, 
ol both infants showed signs of gangrene. Both were punj and 
i mu T r< 7, - c died before the gangrenous portions separated, 

bwlriin. I? m . 4ae course of time lost several foes ami lingers 
“ 'efj iW.Wt phalanges of the big toe of one foot) and is now 
d bonny baby. 

D. W. Hefferman, M.R.C.S. 


Hearts af J^arkfks. 

RESISTANCE TO INFECTIOUS DISEASES. 

At a meeting of the Edinburgh M-edieo-Chirurgicnl 
Society, held in the Hall of the British Medical Association 
Scottish Headquarters on May 5tli, with tho President, 
Professor Russell, in the chair, Dr. A. James read a 
paper on the power of resistance to infectious diseases. 

Dr. James said that in tho development of disease two 
factors were at work — the virulence of the infection and 
the resistance of the patient, or the store of constitutional 
strength and fitness in relation to environment possessed 
by tho individual. He wished to consider the second factor 
with reference to infectious disease; it was quite obvious 
that a good constitution was not enough, for a strong,, 
healthy man from the country might quickly succumb to 
an infection received in a town. A child brought up in 
a town might resist certain infections, and the question 
to bo considered was : Did this power of resistance to one 
particular infectious disease operate against other infectious 
diseases, and if so, to what extent? In order to study this 
Dr. James had collected 918 eases of scarlet fever, 610 cases 
of diphtheria, 238 cases of measles, and 111 cases of diph- 
theria carriers, all over 6 years of age, and examined their 
histories. Tho infectious diseases of 1,000 school children 
were also studied and the results tabulated. His tabulation 
showed that tlio proportion of tlioso who had had no 
previous infectious disease was high in measles and low 
in diphtheria. Since measles was a very common diseaso 
this might seem to show that those who could resist 
measles could resist other diseases better than" tlieir fellows. 
To study constitutional fitness the cases were divided 
according to their severity into two groups and the number 
of previous' infectious diseases recorded for each group. 
Of 918 eases of scarlet fever, 877 were mild or moderate, 
41 severe and fatal. In the group of mild cases the 
number of previous infectious diseases was 1.73 and for 
the severe cases 2.12. Furthermore, in the second group 
there was no case without a history of previous infectious 
disease. Other diseases gave similar results. Dr. James 
described a case to illustrate tho particular susceptibility 
of certain individuals. A boy, aged 7, was admitted to 
hospital suffering from measles; he contracted successively 
diphtheria, scarlet fever, and chicken-pox, while all tho 
others in tho wards ho visited remained free. The speaker 
suggested that if one generation received adequate medical 
treatment there should he less needed in the succeeding 
generation. The figures showing that- the demands for 
hospital beds had risen out of all proportion to the increase 
of the population proved that this was not so. Dr. James 
suggested that the doctor was not to be blamed for this, 
but°rather the politician in his eagerness to correct the' 
tardiness of Providence in improving the health of tho 
community. 

The Tuberculous Diathesis . 

Dr. C. McNeil said that the term “ tuberculosis ” was 
of recent origin, and dated from the time of Laennee; 
it included glandular and pulmonary tuberculosis, which 
types were described as scrofula and phthisis in tlie clays 
of Greek medicine. It was curious that tlie idea of 
“ constitution ” was associated with scrofula and phthisis 
from tho earliest time, and its present survival was the 
direct tradition from tho Hippocratic doctrine of a 
phlegmatic humour or disposition. In tho Middle Ages 
scrofula appeared under a new guise as ” tho king’s evil, 
and for a period of nearly 800 years the cure of scrofula 
by tho royal touch was practised by tlie kings of Franco 
and England. In tho early period of Greek and Latin 
medicine scrofula and phthisis were not associated uith 
one another, though in each the doctrine of a lt constitu- 
tion ” was taught. But with the revival of a scientific 
study of medicine, and notably by Cullen, who definitely 
proclaimed a kinship between scrofula and phthisis, an 
approximation between these two great clinical types o 
tuberculosis developed. Laennec’s doctrine of tho tuberc o 
as the cause of phthisis was a further and very important 
stage in progress (1820). But tlie doctrine of constitution, 
and especially of a scrofulous constitution, still domina e 
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medical thought, this constitution .being regarded as the 
direct cause of the manifestations of scrofula and phthisis ; 
the idea of contagion in phthisis was deliberately rejected 
by Cullen, Laenncc, and even as late as 1875 by Watson. 
IVith tho discovery of the tubercle bacillus by Koch (1882) 
the identity of . scrofula and phthisis was established, 
Laeunec’s doctrine of the tubercle was vindicated, and the 
word “ tuberculosis ” became supreme. Scrofula fell at 
once from its high position, and had gradually disappeared 
from the everyday vocabulary of medicine. It was now, 
indeed, an obsolete and almost forgotten word, surviving 
merely in such forms as the scrofulous child, scrofulous 
conjunctivitis and keratitis, and scrofuloderma. The 
tlieoiy of constitution in tuberculosis persisted after Koch’s 
discovery in the changed form of an hereditary pre- 
disposition or tendency, but even so had steadily receded. 
The recent investigations of Bernard showing that the 
children of tuberculous parents, if protected from infec- 
tion, did not contract the disease, and showed fully average 
health and vigour, had supplied further important evidence 
against it. But the idea of a scrofulous constitution still 
survived, especially in Germany, in connexion with certain 
types of tuberculosis in childhood, gland and bone tuber- 
culosis, and those obstinate relapsing catarrhs of the eyes 
called scrofulous and strumous. It was taught (Heubner, 
Czerny, Escherich, Mor o) that in such cases tuberculous 
infection was associated with an abnormal constitution, 
Jymphaiism, or status lymphaticns, and that in them the 
tuberculin reactions were unusually severe. Slides were 
shown illustrating the stigmata of the scrofulous child, 
the occurrence of severe tuberculin reactions in scrofulous 
conjunctivitis, and the morbid anatomy of status 
lymphaticns. Thyroid hyperplasia was shown to accom- 
pany the lymphoid hyperplasia in status lvmphatieus, and 
was claimed to he an essential part of its forbid anatomv; 

, this were established the morbid anatomy of status 
lymphaticns in tho child was comparable with that of 
exophthalmic goitre in the adult. These facts sup, .lied 
ome anatomical evidence of the existence of an abnormal 
constitution m certain cases of tuberculosis in childhood 
hut this abnormal constitution was independent of tuber- 

" 1 '? l '?, lnfect . 10 . n > , for ifc "’ as also found along with, and 
probably explained, certain rare fulminant types of many 
other infections in childhood such as pneumonia, scarlet 
cvei, measles, chicken-pox. The suggestion was made that 

lvrnni a o+"° m » COI \ Stlt ! ltiou iu tlie termed “status 

mphaticus might bo the counterpart of exophthalmic 
goitre m the adult, both being dependent upon some 
unknown disorder of general metabolism. Whither this 
„ “ " a s right or not, there was no evidence for the very 
ancient doctrine of an abnormal constitution, or diathesis 
peculiar to tuberculosis. If the old word “ sc’rofula " were 
to be retained in medicine it should only signify glandular 
t bereulos, 8 , wh.eli was a definite and important phase of 
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salt penetrated the lipoid substance of the tubercle 
bacillus, and carried gold into its body/ killing and 
dissolving it with an immunizing effect. If the antigen’ 
liberated was very toxic or liberated in too large 
amounts, or if the patient had not the power to 
build up antibodies, injection of sanocrysin caused severe 
toxaemia. Formerly serum prepared from animals injected 
with an emulsion of formalin-treated defatted bacilli was 
given as an antidote; it was now used to combat shock, 
and as a prophylactic in advanced disease. The most 
suitable type of ease for sanocrysin treatment was the 
exudative — that is, the recent caseous pneumonic type with 
nodular foci breaking down with cavity formation, and 
presenting a woolly fiocculent appearance when examined 
by a - rays. In these eases the results of treatment were 
sometimes very striking. In the chronic type with- fibrous 
tissue and production of real tubercles, the gold salt could 
not penetrate easily; it was of service in clearing tip any 
coexistent active foci. In the early days of sanocrysin too 
large doses were given — a half to one gram — and fever, 
albuminuria, rashes, anorexia, and other complications 
followed. Since 1925 Dr. Gravesen of Tejlefjord Sana- 
torium, Denmark, had begun with much smaller doses — 
one-fifth gram, rising gradually to one or. one and a half 
grams; a hypodermic of caffeine was given after every dose 
of sanocrysin. Digalen was given in some sanatoriums in 
England instead. The temperature was taken four-hourly 
or more often, the urine was tested daily for albumin, the 
sputum examined weekly for tubercle* bacilli, and tbe 
patient was kept in bed. After one course of injections 
the patient continued ordinary sanatorium treatment with- 
out sanocrysin for about six weeks. A second course of 
injections was often required to allow tbe gold salt to reach 
those bacilli which were protected by fibrous tissue. Tho 
dangers to be guarded against were: shock, which was 
treated by intravenous injections of 20 c.em. of serum and 
cardiac stimulants; fever, due to too short intervals between 
the doses; albuminuria, which disappeared when sanocrvsirf 
administration was suspended; temporary loss of weight; 
exanthema of all degrees ; and local reactions in the hums! 
In suitable cases the results were often higblv satisfactory; 
the general condition improved, the temperature showed 
a more regular curve, the feeling of tiredness disappeared, 
moist rales cleared up or became dry and crepitant, while 
the number of tubercle bacilli decreased and gradually 
vanished. After subcutaneous injection there was apt to 
he a focal reaction and formation of abscess. 


PREGNANCY COMPLICATED BY POLYCYSTIC 
DISEASE OF THE KIDNEYS. 

Ar a meeting of the Section of Obstetrics of the Roval 
Academy of Medicine in Ireland on April 30th, the Presi- 
dent, Dr. D. G. Madux, in the chair. Dr. J. S. Quix 
gave an account of a case of polycystic disease of tho 
kidneys complicating pregnancy. The' clinical details were 
as follows. 

The patient was a 5-para, aged 35; she had been married for 
twelve years, and came m February, 1925, with a history of three 
months omenorrhoea She said she had had albumimiria in all 
the pregnanc.es except the first, and that in the last pregnancy 
three >ears before, she had been very seriously ill, the infant 
being born spontaneously at seven months. On examination he- 
"™ le - ,f as , found . , to ^e free from albumin, and, apart from 
Zt r ] " S diet ,? nd cnsurin g a regular daily action or (he 
“? active treatment was considered necessary. A 

foitn.ght later she complained of some bleeding with considerable 
d scomfort and bearing down, as well as great frequency and 
d.fficulty in micturition. There was still no albumin in (he urine 
but vaginal examination revealed an ulcerated and oedemata?! 
cervix protruding from the vagina, with a retroreried flmdus 
enlarged to correspond with the length of pregnancy (threeand 

a half months) Two large tumours were easily palpable one 

sld ? of (lie lower abdomen; tbe one on the P ririit was 
globular and cystic the size of a melon, and quite freely IS 
m aU directions On the left side a hard irregular S wUh a 
Ita.ted range of mobility appeared to arise in the rerio'n of (he 
pelv.c brim, and extended upwards and laterally to the ‘Jill 
margin, bo pain or discomfort was felt other than that due to 
the prolapse of tne uterus. The uterus was rnS S „ r 0 
and a pessan- inserted to retain the cervix P* e m I?°? rtl0 , Q 
and allow of a reduction of te sv* and oedem^' c C T?‘> 

V?? no3i V f doub,e ovarian iLonr was' made SS 
it was decided to postpone operation on account of tb« nnc _Vy 
of a miscarriage, the septic condition of the cervix r 

It was considered that tLre would be iLchamTof interred! 



946 June 5, 1926] 


REVIEWS. 


( Thi British 
L MzDICRt* JoCRRUT 


the pregnancy at a later date if double ovariotomy had to bo 
performed. 

The patient was kept under observation for the next four 
weeks, during which time the haemorrhage ceased, and the 
pregnancy appeared to be continuing on normal lines. There was 
no albuminuria at any time.. However, she began to complain 
of pain in each flank, and the-fumours, which up to this had been 
palpable without discomfort, now caused her considerable pain 
when handled. Eventually these attacks became more frequent, 
more severe, and as she was now four and a half months 
pregnant an operation was performed. The enlarged fundus was 
found lying in the normal mid-line position, with two laige 
retroperitoneal cystic masses — one on each side. The left tumour 
consisted of a cyst, the size of a melon, resting on a bed of much 
smaller cysts, which sprang from the lower polo of the left 
kidney. The remainder of the renal tissue on this side was 
dotted with countless minute cysts, and the rest of the organ was 
considerably enlarged. The base of the tumour, consisting of 
the lower pole of the kidney, was cut across, the cyst removed 
and the raw area oversewn to control bleeding; the suture line 
w-as covered with a pad of the surrounding fat. The right kidney 
was completely disorganized, and consisted solely of grape-like 
cysts, no kidney tissue being evident to the naked eye. Sonic 
of the cysts were haemorrhagic, and it was decided to remove 
the entire mass. This was done and a tube brought out to the 
right loin, through a small incision in the posterior wall. The 
peritoneum was closed on each side, and the pregnancy was then 
terminated by an incision through the fundus, the ovum being 
removed, and the uterine incision sutured as in a Caesarean 
section. The tubes were finally tied and cut, and the abdomen 
closed. 

The patient did quite well, and was passing normal quantities 
of urine within twenty-four hours; at no time during convales- 
cence did her condition give rise to any anxiety. Her condition 
since operation had been quite good, and she had been free from 
any pam or discomfort. Her blood pressure was 205 and she was 
passing a very slightly increased amount of urine, of specific 
gravity 1014. 

Er. Quin said that the condition was progressive, and 
would eventually terminate in uraemia, but lie thought 
that this result might possibly have been postponed by the 
treatment adopted. 

The Piiesident said that lie bad never heard of a ease 
of double polycystic kidneys in which the kidnevs were so 
large as those described. He did not understand why an 
operation was not decided upon immediately the tumours 
liad been felt. 

Er. Quin, replying, said that when the condition was 
diagnosed the cervix was septic, oedematous, and ulcerated, 
and there was a certain amount of bleeding. It seemed 
possible that the pregnancy would have terminated spon- 
taneously. He at first had diagnosed the case as one of 
ovarian tumour. Pain had only started after the fourth 
111011 th, and there was less chance of pregnancy terminating 
aftei 1 emoval of both ovaries when the fourth month was 
past. 


Abdominal Fibroma. 

Er. Louis Cassidv showed a specimen of fibroma of 
the anterior abdominal wall. The patient, a woman of 
40, had been six years married, liad had no abortions, 
and her last pregnancy had occurred six months before 
admission to hospital. Menstruation since then had been 
normal. She had a swelling on the left side below the 
umbilicus, tile nature of which it was difficult to determine. 
The pelvic contents were normal. It was decided to 
perform an exploratory laparotomy in order to determine 
the nature of the tumour. A large solid mass covered 
with peritoneum was found. 

The President asked whether the growth was a fibroma 
111 - a fibroniyoma. The former might grow anvwhero, but 
it was very rare to find a fibroniyoma growing in the 
abdominal wall, although he had seen one growing in the 
vagina. 

Er. Bethel Solomons asked what the exact extent of 
the tumour was; this might be a help in finding out the 
possible origin of the tumour. 

Dr. D. J. Cannon said that tumours of this kind were 
occasionally met with in children. He had found one 
recently in a child aged 5, and six months later the same 
child was brought back to him with a pelvic tumour growing 
from the bladder, and containing involuntary muscle. . 

Er. Cassidv said that the tumour was entirely embedded 
in the abdominal wall; sections had been cut, and it 
,10< ’ n " fibroniyoma. The tumour bad 


I'ncl been found to be 
wn 
«Vi« 

which led her to go to hospital.' 


s ' x . n,ontl,s - a,ld the' patient had had no main 
tumour wlilri! wJ !ats oever. It was only the size of tile 


fUbkhis. 


7 THE HISTORY OH PEDIATRICS, 

The onco 'neglected subject of the history of medicine has 
been studied in this country more and more since the 
formation of a section devoted to it in the Royal Society 
of Medicine, and recent publications have shown that it is 
arousing more and moro interest in the United States. 
Conspicuous among thoso who have written about it are 
Dr. Fiei.dixg H. Gakkison and Dr. John Ruhhah, of whom 
the former has written an introduction to the work of the 
latter now under notice. Dr. Ruhrali wisel} r calls his book 
Pediatrics of the Past, 1 for liad he entitled it “Pediatrists” 
some might have found fault with his definitions, since many 
of the authors noticed by him wero by no means specialists,* 
and their interest in the treatment of diseases and injuries 
of childhood was not great. But every clinician must at 
some time have had child patients, and nearly every medical 
author must have something to sav about them. Therefore 
these two score or so of biographical sketches, together with 
some other essays on ancient medicine, are fitly named by 
their author. 

Beginning, of course, with Hippocrates, in whose pages, 
as in those of Shakespeare, enthusiasts can find the whole 
of medicine and surgery, Dr. Ruhriih goes on to Sorantis 
Ephesius, who is now thought, by good authorities to have 
described rickets in the second century after Christ, and 
then introduces us to some of the worthies who are well- 
nigh forgotten, but who deserve to he quoted even for their- 
mistakes as well as for their wisdom, and whose fates should 
suggest to us that many contemporary verdicts are liable 
to reversal by the High Court of Posterity. The author 
does well to claim a place in the medical ValhaPa for 
Thomas Phaer (1510P-1560) as the author of the first book 
on pediatrics in the English language, although it is move 
as a translator than as an original contributor to the stock 
of knowledge that he can claim to bo remembered. How 
many readers of tins review have heard of his translation 
into English verse of “The XIII (sic) Bookes of JEneidos”? 
The Dictionary of National Piography , to which Dr. Ruhrali 
owes more than he sometimes acknowledges, tells us that 
Phaer only lived to translate rather more than nine of the 
Aen eids. 

Felix Wiirtz of Basle (1518-1574) was a far more notable 
pediatrist on the surgical side, and one of the earliest 
orthopaedic surgeons. His work was translated by 
Abraham Lenertrxm Fox, who appears to have been a 
Dutchman. But Wiirtz, although he claims to have cured 
club-feet and other deformities with splints and pi sisters, 
and gives very sensible general advice, does not descend 
to such particulars as would enable us to judge of his 
knowledge and skill in orthopaedics. _ 

The quotations from Pemell, who wrote during the 
Commonwealth, are instructive, hut we are quite at a loss 
to guess what king is meant by “ Good King Charlie,” 
who is referred to thus between quotation marks. AVo 
have never heard any British monarch thus alluded to. 
Among the quotations from the Swedish physician 
Rosenstein (1706-1773) it is surprising to find one headed 
“Diphtheria.” We are under the impression that this 
name for what had been before described as “putrid sore' 
throat ” was the invention of Bretonneau some half- 
century later, who, by the by, surely deserved some notice' 
as a pediatrist. We appreciate the difficulties which Dr. 
Ruhrali must have met in selecting the subjects of his . 
biographical sketches, but we cannot quite understand on 
what principle Richard AViseman is included, while Andry 
and the deseriber of Little’s disease are left out. 

The scope of such a work docs not admit of originality, 
and much • of the information- about the better known 
authors contained in it is somewhat hackneyed; but the 
amount of industry and patience required to produce such 
a book claims our admiration, and the profession is in debt 
to Dr. Ruhrali for making some of the less known writers 


Pediatric* of the Pa*t. An Antliolojry compiled and edited by John 
brali, Jf.D. With a Foreword by Fielding H. Garrison, .no 

rk : P. R Hoeber, Inc. 1925. (Hoy. 8vo, pi>. xxy + 592; illustrated. 
10 dollars.) 
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Part II develops the significance to biology of some of the 
principles defined in the first part. Hero wo derived 
greatest satisfaction from the discussions of the ionic 
equilibrium of the blood and of some of the problems of 
permeability. The treatment of such subjects as tho rela- 
tion of atomic structure to physiological action, thermo- 
chemistry in the body, colloids in organisms, secretion, 
oedema, and the relation of surfaces to vital phenomena 
offered much that was of interest, but was on tho whole 
inadequate and somewhat unbalanced. Whore space has 
been so ruthlessly economized the authors should have been 
at particular pains to prevent their personal interests 
usurping an amount of attention out of proportion to tho 
perspective of the whole subject. Such matters as the 
hydrogen ion concentration of tho soil and of the sea are 
special problems demanding no extensive treatment in a 
treatise of this sort. Medicine receives little direct atten- 
tion — wisely, we think, for its problems also are special 
problems — though acidosis, gastric secretion, anaesthesia, 
and the relation of calcium to epilepsy are touched on. 

. The work has' been nobly conceived, but it must be 
acknowledged that the authors fail frequently to drive 
home both the fundamental principles and the implications 
to biology. The explanation is not far to seek. One-third 
of tho 390 pages are devoted to sectional bibliographies 
embracing references to over 1,700 authors. Many of the 
chapters occupy little more space than the bibliography, to 
which they are in truth but prefatory notes. Now it may- 
be argued that this is a sound method, but in the present 
caso it is contended that it would be justified only if the 
introduction were to a critically selected literature and 
if the reader were constantly guided through tho literature 
by a physical argument whose biological implications were 
made very plain. If you would persuade your reader into 
mathematical and physical ways of thought you must treat 
him very gently, else you will scare him from the field. 
While this book does not achieve all that we would ask of 
one bearing its title, and while we feel that it has fallen 
short also of tho authors’ own intention, it nevertheless 
offers much of value to the diligent student, particularly to 
him who can use judiciously the extensive bibliography. 


The biochemical department of the Harvard Medical 
School has performed a very particular service to physio- 
logy and to experimental medicine. Under the enthusiastic 
guidance of Dr. Otto Folin there has been developed a 
comprehensive series of analytical methods adapted to bio- 
chemical purposes, which have found wido favour in Euro- 
pean laboratories as well as in those of tho United States. 
Dr. Folin’s Laboratory Manual of Biological Chemistry 
needs no introduction to these laboratories, so that the 
service of the reviewer of a new edition 5 is performed when 
lie has passed on the information of a revisioii and exten- 
sion of a book which has proved its own usefulness. The 
present edition is marked, apart from the clarification of 
certain passages, by the introduction of improvements in 
tho methods for phosphates, uric acid, and sugar. In form 
the book represents the course in biological chemistry given 
in tho Harvard Medical School. As such it is open to 
argument that the emphasis upon 'analytical methods has 
distorted the true perspective of the subject. But in 
substance the book is a manual of a system of blood and 
urinary analysis which is in wide use. Such methods as are 
not taught to the author’s students are introduced into a 
supplement, and the supplement forms more than one-third 
of the whole volume ! It is to the laboratory rather than 
to the teacher that this hook will appeal. 


The first point which must be explained about Dr. Alfred 
J. Lotka’s Elements of Physical Biology 0 is what is meant 
by the title. The term “ biophysics ” should, the author 
thinks, bo used to denote that branch of science which 
treats of tho physics of individual life processes as 
exhibited in tlie individual organism — for example, the 
conduction of an impulse along nerve or muscle. The term 


3 Laboratory Manual of Biological Chemistry. Bv Otto Folin. Fourth 
coition. New York and London . D. Appleton and Co. 1925. (Demy Svc, 
. ft . + 003 : 8 figure-. 12s. 6d. net.) 

By Alfred J. Lotka, jr.A., D.Sc. Haiti- 
IMS. ?iSf.. a S d "Ukins Company; London: Baillii-re. Tindall and 
>m>5. 8vo, pp. hi + 4S); J2 figures. 25s.net.) 


“ physical biology ” is used by him to denote the broader 
field of tho application of physical principles in the study 
of lifo^bearing systems as a wbolo. Thus in this sense 
physical biology includes biophysics as a subordinate pro- 
vince. Tho province of physical biology, on tho other 
hand, is practically unlimited, since it embraces all the 
phenomena of life. 

The book is divided into four parts, headed general 
principles, kinetics, statics, and dynamics. Almost every 
subject that is dealt with is discussed from the mathema- 
tical point of view, and in many sections only the trained 
statistician will find himself at ease. An amazingly varied 
selection of material is analysed by the author, so that any 
scientifically minded reader with a mathematical bias is 
likely to find something to interest him somewhere in 
the book. 


REFLECTIONS OF A FRENCH MEDICAL OFFICER 
ON THE GREAT WAR. 

Dn. Locis Bauuas is a student of psycho-physiological 
problems the vigour of whose literary style is beginning 
to attract a considerable amount of attention in France. 
His Souvenirs of the great war, or, as he calls it, the 
greatest war, 7 arc a series of historical and psychological 
reflections written during his service with a regiment and 
with a field ambulance. He purports to lift the mask off 
realities, bare the souls of those who took part in the war, 
and fix on the pages of his book situations which he 
describes as more extraordinary than the most creative 
imagination has ever been able to conceive. He lived the 
life of the soldier in the trenches, in billets, and in rest 
stations. His descriptions are intensely realistic, and his 
pictures of horrors, drawn with tho mind and eye of a 
doctor, are reminiscent of the writings of Barbusse and 
Philip Gibbs. The volume is in two parts, the first being 
a series of nine word-pictures of incidents in the life in tho 
front line of a medical officer, named Auguste, together 
with reflections on the- scenes which passed before his eyes. 
In the second part Dr. Barras, still in the character of 
Auguste, indulges in psychological commentaries on the 
soldier, his chiefs, various political and other influences, 
national characteristics, and love. 

In the opening chapters ho describes how his battalion 
at the beginning of tho war crossed the frontier into 
Lorraine, where his poetic sense was stirred by tho beautv 
of tho fields, forests, and rivers, the freshness of the air, 
the red roofs of tho houses, and the music of tho village 
hells. He came from the south, and the landscapes of 
Lorraine were new to him. Then follow vivid descriptions 
of the life in the trenches, during battle, and in rest 
billets. We live with Auguste through all the vicissitudes 
of war, share his dug-out, work in his aid posts, relish 
such comforts of food and wine as come his way, and sink 
into the luxury of a good bed when the battalion is with- 
drawn from the line for its four days’ rest. Tiie sceno 
shifts from Lorraine to tho north. Villcrs-Cottcrots, 
Compiegnc, tho forests, chateaux, and parks of Picardy 
and Artois pass in review, and then Flanders, with a tale 
of wine and love in an cstaminet at Poperinghe. Auguste’s 
experience with a field ambulance leads him to make somo 
scathing remarks on its commanding officer and the 
principal medical officer of the division, especially on tho 
former’s fear of initiative or taking responsibility, and 
the latter’s bureaucratic spirit in ordering tlie ambulance 
to open in a position exposed to hostile fire, and in pre- 
venting measures to remove the wounded in it to places 
of safety. It is all very realistic and intensely interesting 
reading. 

Equally interesting are the three chapters of the second 
part of the volume. The first contains reflections on men 
at the head of affairs and others in high positions, the 
plitrigalonncs and the plurictoilcs, for whom Auguste ex- 
presses great contempt. Some were amiable, good follows, 
but weak men of the world; others who tried to be strong 
onlv displayed provocative brutality. If a man became 
thoroughly conversant with the duties of his post, tho 

: Sou i rntre trvn Mii/rrio ear la ph it i/ramlr Guerre. By Louis Barras. 
Paris : A. Maloinc. 1925. (Imp. 16mo, rp. 206 7.50 Ir.) 
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Chances were that he mould bo sent elsewhere. Confused 
find contradictory orders emanated from the administra- 
tive bureaux. The whole of the chapter is, m fact, a 
violent attack on thoso in high places, and on the attitude 
Of the regular army medical officer towards his civilian 
Confrere. 

Tlio second cliaper contains various comments on military 
life, and the third reflections on the psychology of the 
soldier and of the British and tho German troops, together 
with a brief reflection on the psychology of love and tho 
tirgo of sex relations in war, a subject which many French, 
and some English writers nowadays, seem incapable of 
leaving alone. Auguste — that is to say, Dr. Barras — 
formed a high opinion of tlio British. He first came into 
close contact with them in Flanders in October, 1914, and 
noted how well they understood war and how much they 
liolped the French. They did not waste time, he says, in 
words — they acted; and lie describes instances of this trait 
in their character, in contrast with that of his own 
countrymen. 

British medical officers who went through the war 011 tho 
"Western Front will live tlicir life over again in reading 
these souvenirs; they form a wonderfully true and skilfully- 
drawn picture of war. Our medical officers probably had 
experiences similar to thoso of Auguste, but it is hoped 
that their reflections on them are not quite so hitter. IV 0 
feel, too, that while the author writes on tlio psychology of 
others his own psychology must he taken into consideration. 


PERSONALITY. 

The author of this book PcnonalHy > is a practising 
physician who tells his readers that lie has approached 
the study of the subject from the practical standpoint. 
He brings to the elucidation of its manifold problems a 
variety of physiological and psychological observations. 
Such a study is necessarily hedged* around with difficulties. 
Dr. Gordon has avoided tlio inadequacy of a purely 
materialistic interpretation of personality by his adoption 
of Lloyd Morgan’s doctrine of emergent evolution. In 
discussing, therefore, the physical foundations of person- 
ality lie docs not lose sight of psychological values. 
Personality he defines as the emergent synthesis of tho 
bodily and mental attributes of the individual in relation 
to the environment in tho most comprehensive sense. The 
problem of the relationship of body and mind is skilfully 
handled. Semon’s mnomic laws are utilized in the descrip- 
tion of mental and bodily phenomena as the two manifesta- 
tions of engram activation. The temperamental factor in 
personality is discussed in the light of the present-day 
knowledge of endocrine activity. 

Dr. Gordon deals at some length with the contribution; 
made to the study of personality by the exponents of the 
dynamic psychology.” The theories of Freud, Jung 
and Adler are carefully outlined and correlated with 
bemon s nmemic laws. The author considers that tin 
I' rctidiaii Kt, ;° o1 successfully delineated definite person- 
ality- types, but he is not prepared to accept the Freudian 
explanation of their origin. He finds in Jung’s classifica- 
tion a more satisfactory delineation. Jung’s function 
types (the thinking, feeling, intuition, and sensation tvpesl 
and his general attitude types (extrovert and introvert) 
winch are determined by the prevailing function, are well 
desciibed It is refreshing to find an author referring tc 
the clarity of Jung’s work. 6 

Instability of the personality is discussed in relation tc 
the neurotic and tho delinquent. There aro chapters or 
the dissociated personality and tho retarded personalitv 
nnd in conclusion an interesting section in which tin 
spiritual aspects of his studv aro envisaged. 

rt.rtv G f 0ld ° n lla ?- mad<? ;l ’ si S'”fier.nt contribution to thi 
siudy of personality, and does not forget that howeve, 
painstaking any analysis may be, the core of tho nrohlerr 
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NOTES ON BOOKS. 

Dn. Henri St£venin’s little hook on whooping-cough,’ which 
forms the latest contribution to the series entitled Bibliotlitque 
des connaissances m§dicales, edited by Dr. Apert, is divided 
into seven chapters devoted respectively to the symptoms, 
varieties of the disease, complications, bacteriology, patho- 
genesis, prophylaxis, and treatment, preceded by an introduc- 
tion containing a short historical sketch. Like most practi- 
tioners who have had much experience of whooping-cough, 
the author is convinced that there is no form of treatment 
which has a constant action on the course of the disease. The 
hook is essentially practical, and can be recommended as an 
excellent summary of present knowledge of whooping-cough. 

The little work on infectious diseases, 10 by Drs. 0. 
it uNTmrLXixn and H. Kliewe, is a concise guide for students 
and practitioners, and is not intended to take the place of 
a textbook. The work contains a general part dealing yvith 
notification, microscopical diagnosis, the technique of vaccina- 
tion and serum therapy, disinfection, and sterilization, and a 
special part devoted to the various acute and chronic infectious 
diseases, including not only the common infectious disorders, 
but also tropical infections, derma tomycoses, contagious eye 
and ear diseases, and the varieties of helminthiasis. A short 
bibliography of German works on infectious diseases is 
appended. 

Cauteries d'urolopic, 11 by R. Uteav, is, as its title suggests, 
neither a treatise nor a manual on urology. It is rather a 
collection of axioms, isolated observations, and practical points 
which the author has found of importance in his work. Like 
the majority of French textbooks, it is written in concise and 
epigrammatic language. There is little that is superfluous 
within its pages, and conflicting opinions, theories, and quota- 
tions from difierent authorities find no place. It is essentially 
an epitome, and to those wishing to revise rapidly their know- 
ledge of genito-urinary surgery it should be of great use. 
Only a few essential illustrations have been inserted. 

It is not only when driven by showers into the pavilion that 
cricketers like to look through the records of famous matches 
of the past. Many of us, even in winter, have enjoyed dipping 
into a collection of match scores; it is part of the spell 
exercised by the national gome. Such a book is Oxford 
v. Cambridge, al the TTiebet, 12 compiled by a great Oxford 
and All-England cricketer, Mr. P. F. Warner, and another 
authority on the game, Mr. F. S. Ashley-Coofeb. It contains 
the scores of all matches played between the universities from 
1827 to 1925, yvith brief but entertaining notes on each game. 
The early matches yvere informal affairs. Any sort of costume 
was worn; byes and wides often proved top scorer; it yvas not 
at all unusual for a player to be “ absent ” without any- 
stated reason rvhen he should have been helping to save his 
side; and on one occasion at least “the tent and table yvere 
open to all comers.” Dp to 1850 the matches yvere sometimes 
played on one or other of the Oxford grounds; since then they 
have all been played at Lord’s. The volume closes yvith an 
index giving the name of every player, with dates of birth and 
death, and the school from yvhich he was sent to Oxford or 
Cambridge. 

* La Coqveluche. Par Dr. Henri Stey-enin. Bibliotheque des con- 
noissances medicales. Paris : Ernest Flammarion. 192b. (At x 73, 
pp. 213. 7.50 fr.) 

*■ Die Infeltionslranl-heitcn . Von Dr. 0. Huntem filler und Dr. II. 
Kliewe. Mfinchen : J. F. Lehmann. 1926. (Cr. 8vo, pp. 140. G.S1.3.50; 
bound, G.M.4.50.) 

11 Cauteries d’urologie. Far B. Uteau. Paris : A. Maloine. 1926. 
(Imp. 15mo, pp. 312; 24 figure?. 16 fr.) 

12 Oxford r. Cambridge at the iViclet. By P. F. Warner and F. S. 
Ash!e\ -Cooper. London; G. Allen and Unwin, Ltd. 1925. (Cr. 8vo, 
pp. 203. 5s. net.) 


PREPARATIONS AND APPLIANCES. 

The Tungstonc Aeeumutator. 

A sew accumulator for motor cars and wireless sets, stated to 
be a British product, British made, has recently been intro- 
duced by the Tungstone Accumulator Company (3, St. Bride's 
House, Salisbury Square, London, E.C.4). To the motorist who is 
not expert in things electrical the great merit of this battery is 
the ease with which the plates can be removed from the con- 
tainers. If the nuts of the main terminals are taken off, the 
plates, which are attached to the lid of each cell, can be lifted 
out, and a damaged plate replaced without disturbing the rest 
of the accumulator. In addition to this, the container of each 
cell is of seamless, indestructible metal; the die-cast grids and 
plates can withstand unusual stress; and the paste is very 
securely fixed into the interlacing holes of the grids The result 
is a very strong and powerful battery, which, after prolonged 
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ill usage in testing, shows no buckling in the plates and no loss 
of efficiency. The ease and force with which the self-starter 
controlled by a Tungstone accumulator will turn the engine, 
even on a cold morning, is certainly remarkable. The only 
small trouble experienced has been a slight tendency to splashing 
of acid. To prevent this it is necessary to take great care that the 
level of the acid is not too high, and that the vent plugs are 
very securely screwed down. 


THE EYE AND EVOLUTION. 


Professor Elliot Smith’s Cavendish Lecture. 

The Cavendish Lecture, under the auspices of the West 
London Medico-Chirurgical Society, was delivered by 
Professor 0. Elliot Smith, M.D., F.R.S., on May 28th, 
to a large gathering at Kensington Town Hall. Dr. H. W. 
Armstead, president of the society, was in the chair. 

Professor Elliot Smith took for his subject “ Vision and 
evolution.” He set out to show that the faculty of vision 
had played the most important part in making possible 
those achievements which distinguished man from other 
creatures. It was principally by vision that human beings 
apprehended the world around them ; moreover, it was 
the visual control of the hands which made possible the 
art of learning; it was due to vision almost entirely that 
the mind appreciated beauty in form, colour, and per- 
spective; and vision also played an important part in 
sexual selection. Very largely by means of vision human 
beings learned to understand one another. The faculty 
played a significant part in human behaviour. By watch- 
ing movements, gestures, facial expressions, and especially 
the changes in the eye itself, persons learned almost 
unconsciously to appreciate the distinctive qualities of 
others, to interpret motives, and to communicate informa- 
tion, understanding, and emotion. The fundamental impor- 
tance of vision, as the foundation upon which man’s 
intellectual superiority was built was found in the texture 
of the language, witness such expressions as “ insight,” 
“ foresight,” “ vision,” and “ perception,” and even some 
slang expressions illustrated the same thing. Speecli itself 
was really the outcome of this higher visual endowment, 
for in that stage of evolution when visual discrimination 
between objects became possible the need arose for an 
auditory symbolism to express what were thus differentiated 
to communicate with others. 

Among primitive animals, the lecturer continued, smell 
was the dominating sense. The sense of smell was the 
means by which the animal began to appreciate continuity 
of experience — a fundamental factor in existence. Animals 
learned, on the basis of experience, to anticipate by smeli 
the taste of various foods, and in every animal group 
smell was depended upon, not only in the search for food, 
hut in the recognition of sexual mates and rivals. But 
tile sense of smell gave no indication of the position in 
space of the exciting object such as vision provided, and 
in every group of vertebrate animals there were certain 
members which specialized in vision, and in consequence 
became extremely expert along certain lines of activity, 
though this very specialization restricted their activities or 
development in a wider respect. Thus ungulate animals, 
horses for instance, became fleet of foot, having limb and 
hoof developed for this particular purpose. Carnivorous 
animals developed a paw equipped for the particular 
function of seizing their prey, in bats the arm became 
transformed into a wing, and in marine mammals into a 
flipper. But while these creatures became expert in 
particular modes of life they lost their ability to adapt 
themselves to new needs and conditions. 

Certain creatures, however, like the jumping shrews of 
South Africa, had been able to avoid definite life, and 
their limbs did not undergo any degree of specialization 
but retained a primitive structure, witli plasticity and 
adaptability to various purposes. Ono of these groups 
of slirew-like animals, as the result of an arboreal 
existence, lost tlieir dependence upon the sense of 
smell. While their senso of vision and their muscular 
sCrov? V ro c “ l ‘ an « ! d, so that while the brain of the ground 
Lowed an enormous olfactory area, and above it 


a comparatively small territory concerned with visual, 
auditory, and tactile impulses, the brain of a similar 
creature living in trees showed a great reduction in the sizo 
of the olfactory area and an enormous expansion of the rest 
of the brain. As this process continued there was brought 
into existence the order of primates, to which the lemur, 
the ape, and man belonged. In this order -the. significant 
change was the enormous increase in the visual territory 
of the brain. This was evident in the lowest creatures 
of this order — the lemurs and those lemuroid animals, 
the tarsiers. The tarsier, which still existed, a living 
fossil, in Borneo and Java, was almost identical in structure 
with a creature that existed before the beginning of the 
Tertiary period ; it still retains many of the most primitive 
features of the earliest primates. In the tarsier, for the 
first time in mammals, vision replaced smell as the 
dominant sense. The main difference between the tarsier 
and tlie monkey was that the monkey' had greatly extended 
the range and precision of the conjugate movements of the 
eyes, whereas the tarsier had not, but this latter creature 
had evidently felt the need for such a development, and 
had compensated for its lack by developing an astonishing 
range of head and neck movement such as no other mammal 
possessed. In all vertebrate animals other than mammals 
the eyes can move independently the one of the other, hut 
in most mammals one eye could not be moved without tho 
other being moved also. But the power to make conjugate 
movements of wide range and precision began with tlio 
monkey, and the lack of it held back the tarsier. 

In tlie monkeys and in man, when these delicate move- 
ments wore made possible by the special development of 
the cortex, tlie macula lutea developed, and the animal 
thus gained the power of discerning the details of objects, 
of practising a nicer discrimination between colours and 
textures, of distinguishing between objects of similar 
shape which to an animal without a macula was impossible. 
All this had a profound influence in stimulating the develop- 
ment of the cerebral cortex. The animal had its curiosity 
excited so that it handled and examined objects, culti- 
vating also in this way its power of skilled movement, 
guiding its hands with amazing dexterity; its auditory 
and vocal powers and its tactile capacity also increased, 
and all this again expressed itself in the structure of 
the brain, which showed a great frontal expansion. By 
comparing the lemur or the tarsier with the marmoset 
it could be seen that the enhancement of muscular skill 
was acquired at the time that the power of stereoscopic 
vision originated. 

From all this (Professor Elliot Smith continued) it was 
possible to build up a theory or hypothesis to explain how 
tho high powers of discrimination began. The cultiva- 
tion of vision started a cycle of further changes, which 
themselves led to still other changes, all in the direction 
of greater power and refinement. There was reason to 
believe that the development of the prefrontal area, which 
grew out, so to speak, from the motor territory, was itself 
an expression of the increased powers of skilled movement. 
In the course of this evolution it became possible to apply 
these increased powers automatically, so that the animal 
was able to concentrate its vision upon things seen rather 
than upon the motor act of seeing. When an animal 
learned to converge its eyes upon a particular object it was 
also fixing its attention and acquiring the ability to con- 
centrate the mind for a particular purpose. The lecturer 
added that when one came to the fossil remains of man one 
found still other stages in the development of the pre- 
frontal and parietal areas. These regions were smallest 
in the Pithecanthropus of Java, considerably bigger in 
the Piltdown man, bigger still in the Rhodesian man, and 
showed further progress in Neanderthal man. The brain 
continued this progressive expansion until it reached tho 
more equable stage of development in Homo sapiens. Man s 
mental superiority was really based upon the seeing oye 
and the dexterous hand. 

In proposing a vote of thanks for a fascinating lecture, 
Mr. McAdam Eccles said that one lesson to be learned 
was that anatomy was not a science of water-tight compart- 
ments, and that physiologists must beware lest^ anatomists 
overran their field. 
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THE NOTTINGHAM MEETING: THEN 
AND NOW. 

Once a year, at the height of summer, the British 
Medical Association shifts its centre of gravity. The 
headquarters machinery in London does not stop, but 
for a week or so the Association makes its home 
elsewhere, usually in some English or Scottish city, 
though Ireland and Wales also have received several 
visits, and twice the Annual Meeting has been held in 
Canada In this sense the Association is a peri- 
patetic body, and has been so from the time of its 
foundation ninety-four years ago. The custom was 
broken by the war, but was revived with great success 
in 1920 at Cambridge; and since then Newcastle, 
Glasgow, Portsmouth, Bradford, and Bath have shown 
m turn, and each in its own way, how valuable a part 
of the life and work of the Association its Annual 
Meeting can be made. This summer it will meet 
again, after an interval of thirty -four years, in the 

f™L m i UStria ' CC : n ! rC tha ! has S rmvn up within and 
around the ancient town of Nottingham. 

v t ' le 4 ss °ciation met, for the second time, at 

Nottingham m 1892 the only direct part its 14 267 
members had m the conduct of their collective affairs 
was the right to speak and vote at the statutory 
general meetings, which had come by then to be 

d°e°ba e t d e rs POl AHr OS l aS pres ? rve of a ‘few stalwart 
debaters. Although our membership is now more 

aS la a S \ tl \ C , democrati c organization of 
the Divisions and the Bepresentative Body enables 
every member who wishes to do so to take iiis or her 
share m the determination of professional policy We 
say or her ’ because it was not until a general 
meeting m 1892 that the sex ban disappeared and a 
previous resolution excluding medical women from 
admission to the Association was rescinded. The last 
Nottingham meeting was memorable also for the 
announcement, made at the annual dinner that the 
Council intended to set aside some £ 50,000 for pur- 
chasing a freehold site and erecting suitable buildings 
to form a metropolitan home for the Association Tt 

Ste 5 ins aaK ss 

™ opened b y Hi, M„ je% 

The range and variety of the British MpihV .,1 4 ’ 
ciation ’s ever-widening interests and ac ivirf / 5 / 0 ' 

1925 r 2s eCte fr i f a' 10 Annual Ee P°rt of Council' ^for 
1925-2 6 , published in the Supplement of April 24tb 

which will form the foundation for the uwk of il ’ 
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energy and interest. More time is now available, and 
the business is so distributed that the Bepresentative 
Body can complete its task before the sectional 
meetings open and the festivities begin, and it is 
therefore possible for any one member to take part in 
all that goes on. This is a great advantage, because 
the work of the scientific Sections, the deliberations 
of the various conferences, the addresses and social 
features of the gathering, together with the annual 
exhibition and the pathological museum, fall into 
place as integral parts of a conception which touches 
at many points the interest of every member of the 
profession. 

By the year 1892 sectional organization of the 
scientific and clinical work of the Annual Meeting bad 
been established for some time, and there were ' ten 
Sections on that occasion. But the set debates', 
judged by modern standards, were rather sketchy. in 
arrangement and not very comprehensive in scope, 
while the sectional programme was strewn with a 
multitude of disconnected papers; there were 200 of 
these in all, which contrasts strangely with the half- 
dozen independent communications notified for next 
month's meeting. We are less miscellaneous now- 
adays, and general interest, instead of being diffused, 
is focused by the careful planning of compact discus- 
sions in which each aspect of a disease or a mode of 
treatment or investigation is introduced by some weU 
known worker in that field. A further development of 
this idea is the joint debate between two or more 
Sections. These hare proved most attractive in recent 
years, and three such combined meetings will be held 
next month. In 1892 the ceremonial spirit of the 
Victorian age demanded that besides the President’s 
Address three formal addresses — in medicine, in 
surgery, and in pathology — should be delivered in full 
session ; and here and there a sectional president would 
feel moved to preface his first day’s heterogeneous 
proceedings with something in the nature of general 
oratory. Thus not only is the scientific work better 
planned in 1926, but strict attention to a limited 
amount of business on prearranged lines is the order 
of the day. The practical nature of the subjects to 
be discussed at the meetings of the thirteen Sections 
will be gathered from the full programme of the 
Nottingham Annual Meeting printed in the Supple- 
ment this week. Most of the topics are of interest, 
not to specialists alone, but to everyone engaged in 
general practice’ who wishes to keep abreast of recent 
work and to make himself familiar with fresh ideas 
on matters which are engaging the attention of the 
most active minds in various departments of clinical 
and scientific medicine. 

It is not with any idea of glorifying the present at 
the expense of the past that we have drawn these 
contrasts. Our predecessors were building up the 
great organization we inherit. They had to face mam- 
obstacles within and without, and 'it is because tliev 
overcame them that the Association stands where if 
does to-day. Two things they had which make all 
other things possible— good will and faith in the 
future. There was a family spirit about the old 
Annual Meeting: it was a rallying-point for the whole 
profession. This spirit is with us still, as the 
growing number of oversea members who attend our 
gatherings will testify. Immense progress has been 
made in the past thirty-four years, but neither the 
Association nor its Annual Meeting jg a perfect 
instrument. When we think them is no -more 
room for improvement then our faces will be turned 
a\va} T from the future. 
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HOW TO MAKE HYGIENE PAY. 

The history of the public health development of our 
own country shows convincingly the need of periodic 
stimuli to accomplish the awakening of the nation’s 
sanitary conscience. Had it not been for the recur- 
ring outbreaks of cholera we should probably have 
taken much longer to reach the stage of appointing 
medical officers of health, and, by the successive 
steps of a Boyal Sanitary Commission and a Local 
Government Board, arrive at a culminating point in 
a Ministry of Health. 

Even with the example of the homeland ever before 
their minds, there are British colonies which lag far 
behind modern requirements in matters hygienic, and 
some of them still remain in the lethargy of embryonic 
sanitary life. Dr. Andrew Balfour, the director of the 
London School of Hygiene and Tropical Medicine, has 
wisely taken advantage of an invitation to address 
delegates to the West Indian Conference in London 
to apply a fresh and much needed stimulus to West 
Indian hygienic effort. His pungent address, slightly 
abridged, is published this week (p. 929). The climate, 
the environment, and the general mode of life tend in 
many tropical countries to foster the dolcc far nicnie; 
or, after the summoning up of energy to start and 
perhaps carry through one important hygienic scheme, 
there follows a lull, “ a little folding of the hands to 
sleep,” and the effort necessary for continued improve- 
ment is allowed to slacken, conditions return to their 
former state; the money has been not merely spent, 
but wasted. Unhygienic conditions so act and react 
upon one another that there must be sustained effort 
for general improvement on as many lines as possible 
if satisfactory results are to be maintained, and not 
an aim, however well directed, to remedy one parti- 
cular defect. In Dr. Balfour’s happy simile, there ore 
several sound investments for capitalists with money 
to lay out in measures hygienic, but, to paraphrase his 
words, they are investments to hold on to; the returns 
may not be quick, but they are always sure. Among 
these, worthy of special mention, in fact trustee 
securities, are prevention of soil pollution, antimalarial 
and antituberculosis measures, and education. 

This last is a much abused word. Many schools in 
the tropics have health teaching as part of their curri- 
culum ; but what can it avail to teach in a native school 
the dangers of flies and mosquitos and the advantages 
of cleanliness, when that school is surrounded by 
removable bush and refuse or half-drained marshland, 
and has no latrine accommodation for the pupils? 
Sums spent on education such as this (these sums are 
large and these conditions very frequent, as every 
worker in the tropics knows) would far better be 
expended on the more potent, unwittingly absorbed 
education afforded by example of adequate con- 
servancy and latrine accommodation, proper drainage, 
mosquito-proof buildings, and so on. The constant 
presence of a sanitary environment will do infinitely 
more to engender hygienic habits than talking about 
health, cleanliness, and the benefits of fresh air, in hot, 
ill-ventilated schoolrooms. This will appear a trite 
commonplace, but in many tropical countries we find 
an extraordinary upset of values. There is some 
excuse for this, since the application of scientific 
knowledge acquired in a temperate climate needs to 
be modified to meet tropical conditions. In other 
words, there is a need — nay a necessity — for local 
investigations for solving the hygienic problems which 
exist abroad. Hence the paramount importance of 
r'tsa S - ing t T ro P cr ly qualified scientific workers in the 
mstance, and of providing them with properly 


equipped laboratories in order that they may test and 
adapt to the best advantage the experience gained on 
the spot. Not only is a good health officer a necessity, 
-but he must be provided with a reliable, and therefore 
a properly trained, personnel — that is to say, sanitary 
inspectors. The money spent on a small army of 
uneducated natives, one or two to every little village, 
as we have seen in some colonies; to “ look after the 
local sanitation,” would more than suffice to pay for 
sanitary inspectors properly trained, and that there is 
a need, for such was recognized- by the Boyal Sanitary 
Institute some years ago, as mentioned in Health 
Problems of the Empire, 1 a work which deserves to be 
more widely known, in which occurs the following 
passage: “ Quite recently the Boyal Sanitary Insti- 
tute, which has for many years held examinations in 
general sanitation for sanitary inspectors abroad, went 
a step further, and commenced to hold in Great 
Britain examinations in tropical hygiene for inspectors 
working in, or destined for, the tropics. This is a 
matter of considerable importance, as there has been 
a tendency in many colonies not to apply practically 
the knowledge gained. Such practical application is 
pre-eminently the business of the sanitary inspector 
acting under the medical officer of health, and the 
manner in which tropical hygiene in certain respects 
differs from sanitation in temperate climes makes it 
necessary that sanitary inspectors in, or proceeding to, 
the colonies should be specially qualified.” 

What happens not infrequently is this. The Govern- 
ment of a colony awakens to the idea that all is not 
well with the health of the people or the sanitary 
condition of the island, the additional stimulus being 
that in consequence of this the tourist traffic is 
diminishing, so the homeland is asked to choose and 
send out an energetic well qualified medical man as 
health officer. This is done. He arrives, makes 
his survey, and sends in a report stating what is 
needed to improve the conditions. Then comes the 
tug-of-war. His every suggestion is met with the 
inquiry, “ What will it cost?” followed soon after by 
the minute, “ Kegret no funds available,” though vast 
amounts are being spent in other ways. Disease 
breaks out, and the cry goes up, “ We are paying for 
a man sent out with a good record as a first-class 
hygienist, and he does not stop the epidemic.” He 
will tell how it may be stopped, but the waving of a 
magic wand does not suffice, and a little money is 
grudgingly doled out, half-measures are taken, and the 
plague is stayed — for a time. Finally, the disease 
becomes endemic, or is uprooted at a cost vastly 
greater than would have been necessary had the work 
been timely undertaken. But there is another aspect. 
After repeated vain requests for the necessary means 
to carry out what he knows to be essential, the heart 
of the health officer grows sick with deferred hope, 
and he applies for a transfer, which he will probably 
succeed in obtaining if his importunities have been 
frequent enough to make his removal desirable for 
the comfort of the authorities; or he may, tired by 
rebuffs, offer up a liealtfelt prayer for a “ really 
good epidemic ” as a last resource to arouse the. local 
powers, before remarking, as Dr. Balfour says in his 
address, ” I have done my best; let things rip, and 
he will no longer oppose, at least with any vehemence, 
the fatal policy of laisscz fairc. 

This leads us to the gist of the whole matter— the 
need for placing such a man in a financially indepen- 
dent position, with security of tenure if he does his 


r Health Problems of the Empire: Pott, Present, and Future. Empire 
Series, edited by Hu S h Gann. London: Collins and to 
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work, for providing him with proper assistance, and 
facilities for research, and for allowing him administra- 
tive control of his own personnel. The best trained 
man is not the most extravagant; on the contrary, he 
is the most economical; while the advantages of a 
properly trained sanitary inspector are incalculable, 
and the two, working together in harmony, will repay 
a hundredfold their cost in the betterment of the 
people’s health, the consequent improved quality and 
output of the people’s work, and the concomitant and 
lasting happiness of the people’s lives. A good health 
officer will become better by lengthened experience of 
his district, and, if properly paid, properly equipped 
with facilities for research, and properly assisted, he 
will not wish to change. A good chief can do but 
little if badly supported, and very little more with 
good assistance if he is crippled by lack of funds; 
whereas, worst of all — a conduit leading to a bottom- 
less pit of inestimably wasteful extravagance — is a 
bad health officer, however well supplied with funds. 

We have in the past and the present had abundant 
examples of the first two terms of the sequence, 
" Poes hygiene pay? ” and "■ Why hygiene pays," 
and, now that everyone knows that it does pay hand- 
somely', the future question will ever be, not merely 
on humanitarian grounds, but on the business grounds 
of sheer economy and profit, .Why, then, has hygiene 
been neglected? ”• 


AMBULATOR V TREATMENT WITH TUBERCULIN. 

No one can jmstly deny to Dr. Camac Wilkinson the rneed 
of praise lie lias fairly earned by the enthusiasm and 
perseverance with which lie has advocated the use of 
tuberculin in the treatment of pulmonary tuberculosis. In 
the letter published olsewhcro in this issue (p. 867) ho tells 
us that he has used it continuously since it was introduced 
by Koch in 1891, and as a matter of fact a very full paper 
by him on the subject was published in our columns nearly 
a quarter of a century ago. 1 At that time ho was lecturer 
in medicine in the University of Sydney'. Recently he was 
for some years director of a tuberculin dispensary in south 
London ; he has published accounts of his work there, but, 
unfortunately, he was compelled for, as we understand, 
private domestic reasons, to give it up some two or three 
years ago. It is now, as appears from his letter, to bs 
resumed in Fitzroy Square. His experience entitles him 
he considers, to claim: (1) That in the earliest stage 
(physical signs and suggestive symptoms) the disease 
can be prevented from passing on to the later stages, 
at any rate for many years, in 95 to 100 per cent.° oi 
the cases. (2) That even in Turban's third stage some 
patients may survive for fifteen years or more, leading 
ordinary lives. (3) That tuberculin used in proper doses, 
properly timed, properly administered, and carefully con- 
trolled by constant clinical observations, benefits 75 pei 
cent, of those suffering from consumption and tertiary 
manifestations affecting other organs than the lung. These 
are strong claims, hut Dr. Camac Wilkinson believes then 
to be justified by Ids experience, even among Working-clas< 
patients in London, who have gone on with their worl 
during treatment. We cannot, of course, venture to ex- 
press any opinion upon liis conclusions, for, as ] t e says r 
judgement can only be formed after long and painstakhv 
observation. But wo may venture to say that. the tests in 
enumerates in his letter seem to he formulated in a trm 
scientific spirit, and tiiat he is whollv sincere and wholly 
above-board in his methods. He invites practitioners u 
send patients to tho dispensary he is now opening, and f 
would seem well w orthwhile to do so if sanatorium treat 
1 Biurisn 310)101. Jour.su, 1902, vol. i, p. 1389 "(June 7thj! 


ment cannot be obtained. He also invites practitioners to 
go to the dispensary to see how the treatment should he 
applied, and probably personal conviction on its value 
could be Teaclied after observation of a few cases for a 
year or so. But more than tliis will be necessary to con- 
vince others. It is not easy to understand why his method 
of using tuberculin has not attracted more attention from 
the medical profession and from the public, including the 
approved societies. It may be due partly to the fact that 
ho seems always to have worked more or less by himself, 
and partly to the circumstance that his hooks are not easy 
to read; if we are right such obstacles as these could bo 
removed without very much difficulty. It is rather sadden- 
ing to liavo to add that another cause may he his punc- 
tilious insistence on strict scientific method, which means 
the laps© of long periods, extending to several years, 
beforo be will allow others to formulate for themselves 
tho conclusions of whose truth he is himself so thoroughly 
convinced: in other words, he will not havo premature 
agreement. 


THE AIMS AND METHODS OF EXPERIMENTATION. 
Lecturers at the Royal Institution have the difficult 
double task of interesting the exports, whose knowledge of 
tho chosen subject is almost ns great as their own, and of 
pleasing tho “ gallery,” to whom science is always a fairy 
tale with fascinating illustrations in tho shape of experi- 
ment. Sir Almroth Wright, in his lecture on Friday 
evening, May 28th, on the aims and methods of thera- 
peutic research, managed to maintain the interest of both 
sections of his audience by being at once profound and 
simple. In the great task of experimentation, he said, it 
was necessary to take into consideration not only those 
things which could be seen and heard, but those which he 
termed “ subperceptive,” and the knowledge of which 
required method and technique in its pursuit. Bacon had 
laid it down that there 3vere two kinds of experimenta- 
tion — experiments of light, which afforded information, 
and experiments of fruit, which wore capable of practical 
application. The lecturer confined his remarks to experi- 
ments in connexion with diseases arising as a result of 
bacterial infection, and he devoted a largo part of his 
time to discussing and demonstrating the bactericidal 
action of the blood, remarking at the end of a scries of 
interesting experiments that these all belonged, neverthe- 
less, only to the first class of experiments within tho 
Baconian definition ; they might suffice for a Royal Insti- 
tution lecture, hut so far as his own utilitarian profession 
was concerned the question inevitably arose as to the good 
of them. Discoveries in the laboratory did not count at all 
unless they conld be directed to the saving of a patient. 
Sir Almroth Wright then proceeded to discuss the general 
question of prophylaxis, reminding his audience that tho 
mere putting of a drug into the body which would bo 
eliminated by the following day could be of no possible 
avail. Tho great tiling which had to be done was to 
increase the resisting power of the blood by increasing tho 
efficacy of the white blood corpuscles. Tho more the pro- 
tective power of the blood was tested tho more did tho 
observer become interested in the enormous capacity which 
it revealed. When Darwinians spoke about man having 
evolved through his brain capacity, they might with equal 
truth point to the importance of tho groat bactericidal 
power of the blood in the story of survival. In demon- 
strating how more white blood corpuscles might be brought 
into wounds in qrder more effectively to fulfil their func- 
tion, Sir Almroth Wright showed what could be doue in 
this respect by the action of common salt — a phenomenon’ 
to which little attention had been devoted by the physicist. 
Sodium chloride had extraordinary properties in connexion 
with blood fluid. If water was put into a wound no serum 
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came out to meet it, but if a 5 per cent, 'salt solution wore 
used tlie serum appeared from all sides. The lecturer went 
on to illustrate the result of the application of antiseptics 
to wounds, experimenting for this . purpose with several 
specimens of blood to which the same amounts of staphylo- 
cocci had been added, and gave a short account of the 
researches which had been carried out on the effect of 
carbolic solutions, creosote, and the drug known as optochin, 
which would have found an application in destroying the 
micro-organisms in pneumonia but for the fact that it 
caused patients to go blind. He spoke also of the efficiency 
of inoculation by modern methods, and the degree and 
period of protection obtained, reminding his audience that 
vaccination was possible, not only with micro-organisms, 
but with all disintegration products of the body. It 
was a great thing to have found substances availing for 
protection for a time against micro-organisms, and bringing 
about such protection almost instantaneously, by a doso 
of the necessary vaccine. Incidentally be touched on light 
therapy, and mentioned the curiously divergent results in 
lupus cases according to the varying susceptibility of the 
patients. 


BRITISH JUSTICE. 

Since the United States ambassador to this country has 
informed his President that we are down and out, any 
little testimony to the contrary from one of his countrymen 
is very welcome. Ur. John Rathbone Oliver, chief medical 
officer to the Supremo Bench of Baltimore, has lately- 
published a paper on criminology and common sense, 1 in 
whidi he contrasts American with British criminal pro- 
cedure and treatment of criminals, much to our advantage. 
It appears that the sentimentalists who have poured out 
much gushing sympathy over evildoers in the United States 
hold the erroneous opinion that British law and British 
treatment of lawbreakers is hard and unfeeling. ' After a 
personal study of our ways and of those of some Continental 
countries Dr. Oliver is able to assure his countrymen that 
this is not so, but that, on the contrary, they have much 
to learn from us, not only as regards philanthropy, but still 
more as regards the detection and punishment of offenders. 
No doubt many of the defects of the police methods of tho 
United States are not so much due to deficient apprecia- 
tion of right and wrong as to the amateur type of organiza- 
tion on which in many States the law still has to rely. The 
fact also that every one of the forty-eight States has made 
and administers its own criminal laws must bo taken into 
account in comparing the two countries. Dr. Olivor says 
nothing of Canada, yet a fairer comparison may be drawn 
between that Dominion and tile United States, since both 
are new countries rapidly developing, and both aro demo- 
cratic. In Canada, which lias grown up under a central 
government, police is not a merely sectional matter, and 
the long arm of the law has generally managed to reach the 
criminal. Tlio contrast, for instance, between the state of 
affairs in the early days at Klondyke and that in a typical 
Western American gold rush is illuminating, and shows 
the restraining effect of a certainty or strong probability of 
punishment on the lawless mind. Dr. Oliver denounces the 
morbid sentimentality which makes some hardened gunman 
or unnatural domestic murderer an object of sympathy, or 
at least of paramount interest. Wo wish that we could 
honestly pride ourselves on the absence of such feeling in 
our own country. Our readers need not have long memories 
to be able to recall cases in which a like misplaced tender- 
ness has been manifested here. But it is well to remember 
that, in both countries, for one unbalanced and shrieking 
oentiineutalist who makes himself heard there aro many 
mhor, silent persons who loathe the agitation and whose 
opin io ns favou r calm judgement. Dr. Oliver seems, how- 
J "‘“ nal 1 / Criminal Li nr and Criminology, February, 1925. 


over, more concerned with minor criminals and courts of 
first instance than with grave offences. He was very 
much impressed with tho kindliness and common sense 
which are characteristic of metropolitan police magistrates. 
Ho speaks in terms of admiration of the recent hook by 
Mr. J. A. R. Cairns on his experiences as a magistrate, 5 
and had ho seen it wo feel sure that he would have had 
nothing hut praise for Mr. Cecil Chapman’s work on a 
similar subject, which shows the author to he, as many of 
his colleagues are, more of a friend than a judge of first 
offenders, and a kindly sympathizer with what good there 
may he even in the hardened criminal. 


MEAT INSPECTION. 

The necessity for more and better meat inspection in this 
country was tho main topic for discussion before the 
Section of Comparative Medicine of the Royal Society of 
Medicine on May 26th. Mr. Wooldridge, professor of 
veterinary hygiene in tho University of London, in an intro- 
ductory paper indicated the chief aims of meat inspection. 
He divided tho subject into two sections — ante-mortem 
and post-mortem inspection. Ante-mortem inspection, lie 
declared — and with this all the subsequent speakers agreed 
— was of the utmost importance, and must bo carried out 
by one who was not only a qualified meat inspector, hut 
also a trained clinician. Meat was inspected post mortem 
for various reasons : bacteria harmful to man, such as 
tubercle bacilli, anthrax bacilli, and so on ; parasites such 
as Cysticcrcus and Trichina ; poisons, whether bacterial 
toxins or chemical preservatives ; aesthetic reasons ; and for 
innutritious meat. The greatest danger to human beings, 
however, was from “ fevered ” meat (that is, meat from 
ailing animals which docs not “ set ” properly, and which 
has often a dark colour and a characteristic odour) and 
from “ emergency slaughter ” cases (that is, animals 
which have been slaughtered in extremis or when suffering 
from an incurable condition). It is most dangerous when 
the animal is slaughtered on account of some pyaemie or 
septicaemic condition. Slaughter of animals which have 
been "in contact” with such conditions as foot-and- 
mouth disease, swine fever, and rabies, and which have 
not developed any symptoms of these diseases, is perfectly 
safe. Specific diseases communicable to man aro very 
rarely transmuted by the ingestion of cooked meat, 
although contact with the flesh of animals suffering from 
anthrax may cause the infection. Accordingly tho main 
object of a meat inspector is to prevent the sale of meat 
likely to cause meat poisoning, and, to a secondary degree, 
to prevent the sale of obnoxious-looking or innutritious 
meat. Tho present state of meat inspection is still bad, 
in spite of many recent improvements, and compares un- 
favourably with the systems in force not only in foreign 
countries, but in British dominions and colonies. It was 
often haphazard, and too frequently entirely in the hands 
of men who have only a very superficial training. All 
those who took part in the discussion urged the necessity 
for improvements in this. Dr. Porter suggested that all 
butchers should be registered, while Professor Leiper pro- 
posed that they should be in possession of a meat inspector’s 
certificate. This, of course, would be subsidiary to a policy 
which would insist on the provision of central public 
abattoirs under municipal control, and providing facilities 
for adequate ante-mortem as well as post-mortem examina- 
tion by properly qualified veterinary officials. Such meat 
would be stamped, and would relieve butchers of any 
further responsibility as to any abnormalities in tho meat, 
excepting, of course, those due to decomposition. Such 
public control of slaughter would not only eliminate tho 
disadvantages of the private slaughterhouse, hut would 

•- The Loom of the Laic. By J,. A. R. Cairns. Third edition. London!- 
Hutchinson ana Co. 1925. 
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enable moro adequate use to bo made of by-products, and 
to provide for more economical working and cheaper and 
better meat. 

- DUSSELDORF HEALTH EXHIBITION. 

At Dussclddrf there is a health exhibition, which is to 
remain open until October. It is. called the Gesolei, the 
three syllables of this coined word being abbreviations of the 
German expressions for health culture, social welfare, and 
physical training. The object of the exhibition is to dis- 
seminate knowledge on these three subjects amongst the 
people ; the proposal to hold the exhibition appears to have 
come from Dr. Arthur Schlossmann, who conducts a 
children’s clinic in Dusseldorf, and has devoted much time 
to the supervision of the exhibition. The grounds cover 
an extensive area on the banks of the Rhine, and a 
“ Lilliput ” railway runs round the whole enclosure. The 
exhibits give a very complete displaj- of State and muni- 
cipal social services in Germany. In one pavilion there are 
coloured pictures, diagrams, and models arranged to dis- 
play the activities of the Krankenkassen (nearly corre- 
sponding to our approved societies) and other bodies under 
the health insurance schemes. Variously coloured card- 
hoard cylinders show the enormous increase in the number of 
insured persons in Germany, the relative amounts of money 
contributed by the employers and the employed, and the 
revenue formerly derived from investments. It is inter- 
esting to note that as the result of the period of inflation 
the whole of the income from investments disappeared ; but 
last year a proportion of the loss was recovered from the 
State, which does not normally contribute to the insurance 
fund. The medical profession also has a pavilion, wherein 
the increase of insured persons is depicted in perhaps less 
glowing colours. It appears that in Germany the propor- 
tion of the insured to the non-insured population" has 
increased from 20 to 80 per cent, during the last decade or 
two. The pavilion of the trade unions is decorated with 
much labour literature of various shades of red and pink, 
and with a statue of a man trying to wield a sickle and 
a hammer at the same time. There is an interesting little 
clinic for the treatment of children by sunlight; and a 
building fitted up as wards for infants, in which real 
nurses have live infants under their care. The German 
spas have a pavilion, with pictures of the scenery in which 
they are situated. There is an exhibition of anatomical 
specimens prepared by a process which renders the tissues 
transparent; preparations of this kind were shown in the 
Pathological Museum at the last Annual Meeting of the 
British Medical Association. It may be doubted whether 
these are particularly illuminating to the lay public in 
search of health; in any case, pictures of hydrocephalus 
and other monsters do not seem suitable exhibits for pro- 
spective mothers. A small room full of obstetric and 
gynaecological specimens is labelled as unsuitable for the 
young; but large entrances without doors afford a fair 
view to the prurient youngster. The rest of the exhibition 
contains the usual trade articles, from baths to ambulances, 
winch can in any way be associated with health. The 
buildings of the exhibition and the pictorial representa- 
tions 111 the galleries are somewhat uncouth; but perhaps 
the artistic sense is hardly to be expected in structures and 
designs which are so ephemeral. 


THE INNERVATION OF THE PYLORUS. 

A itECEXT issue of the Journal of Physiology (vol. lx; 

w°\ \, P c. 28) COntains a l >a l )0r E - D. McCrea an 
. ^ . - let, wiiiey, from the department of physiology of til 
Himersity of Manchester, which throws some light on th 
uch vexed question of pyloric stenosis. The research wa 

on Go, 1 th0 cttoct of Nation of the va 

on the pyloric region of the stomach. It was shown tha 


vagal branches actually reach the pylorus £rom the hepatia 
branch of the left vagus. Stimulation of this nerve in both" 
the cat and the dog leads always to the production of peri- 
staltic movements, and such movements, if already present,, 
are augmented. The force of the movements is dependent" 
to some extent on tlio strength of the stimulus. Tlid 
movements are always of the peristaltic type, and in this 
differ from those of the body of the stomach, where they 
may be of a tonic or rhythmic character, or both. The 
movement elicited in the pylorus is always of peristaltic 
t}-pe, no matter what may be the degree of distension 
of this part of the organ. This observation would 
suggest that the cause of congenital hypertrophic stenosis 
is to be sought in the factors that bring about an increaso 
of neirous stimulation. This increase could act through 
the intrinsic nerve plexuses of the stomach, which are as 
well developed here as elsewhere in the gut. The exact 
relation of these to the extrinsic nerves is not really known, 
but the evidence, so far as it goes, suggests that the vagus 
terminates on both plexuses. 


TRUDEAU SANATORIUM. 

The changes that have been introduced into the modern 
treatment of pulmonary tuberculosis as the result of the 
careful study of recent years are indicated in the forty-first 
annual report of the Trudeau Sanatorium, at Saranac 
Lake in the Adiroudaeks. "When this institution first 
opened its doors only patients with the disease in 
its earliest stages were admitted, ' because these alone 
were considered to he- curable or even susceptible of 
any marked improvement. In the present day a larger 
proportion of patients with more advanced tuberculosis can 
be admitted as suitable for sanatorium treatment, many of 
them being confined to bed ; whereas in the past only some 
10 per cent, of the patients at any one time were treated 
by rest in bed as a regrettable necessity, now at least 
30 per cent, arc so treated as a valuable routine measure. 
In early days the sanatorium resembled a boarding-liouso 
where boarders were under a mild supervision ; it is now 
more like a cottage hospital, for one-third of the patients 
are kept in bed. The Trudeau Sanatorium has a. daily 
average of 170 patients, and about fifty infirmary hods are 
in constant occupation. The new Ludington Memorial 
Infirmary was opened on April 9th, 1925, adding thirty-two 
beds for this type of treatment. Over 500 patients were 
dealt with during 1925, and 330 were discharged, yet the 
waiting list continues long and there is serious delay in 
admission. The total number of patients that have been 
treated in the institution will soon exceed 7,000. The 
statistical department of the sanatorium is in communica- 
tion with over 2,000 old patients, many of whom are in 
active employment; this indicates the value of sanatorium 
treatment in rescuing human lives at a productive age, 
and not as a merely palliative procedure. 


CORNS. 


Man — and still more woman — has chosen for many genera- 
tions to maltreat his feet, and he has to pay the penalty 
in tlio shape of corns, callosities, and toe deformities. 
For although Nature gives each normal infant a fair 
and undeformed start, boots and shoes soon have their 
way with most of us. Hence the need of chiropodists, 
and of instruction for those who would become corn- 
curers. For such a purpose Mr. E. G. V. Bunting’s 
little book Practical Chiropody 1 may Ire taken as a safo 
guide. In it the learner will find sound advice and clear 
statement. Mr. Runting has also written in the members’ 
diary of the Incorporated Society of Chiropodists a defini- 
tion of the term and a statement of the aims of the 


1 Practical Chiropody. By E. G. V. Bunting, F.I 
Scientific Pre^s, Ltd. 1925. (Cr. 8vo, pp. ix -f 16-5 ; 


S.Ch. London : The 
7 plates. 5s. net.) 
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calling. “ A chiropodist,” he says, “ is one who is fully 
equipped to undertake the surgical .and mechanical treat- 
ment of such abnormalities as corns, callosities, and warts; 
to ameliorate the conditions produced by abnormal nails; 
and by judicious padding and protection to bring comfort 
to enlarged and misplaced joints.” Although the last 
phrase is rather ambiguous, and we are in doubt as to 
the nature of a misplaced joint, the modest aims of the 
chiropodist are thoroughly laudable, as long as he realizes 
his limitations and knows when to send his patient to tho 
surgeon. We gather from the published statement of the 
objects of the society that it is the dissemination of just 
such knowledge with which it largely concerns itself, at 
the samo time as it helps to render valuable services to 
the poor in the foot hospitals and clinics which are 
established in London, Manchester, Edinburgh, Leeds, 
and Yarmouth. The ethical rules of the society breathe 
the spirit of the Hippocratio oath, and while wo wish 
that an etymologically more rational name than chiro- 
podist could be adopted, tho society has our good wishes. 
This is a literal age, in tho sense that the custom is rife 
and growing of signifying things and people and associa- 
tions by their initials. For our readers’ information, 
then, we point out that the letters “ F.I.S.Ch.” stand for 
■“ Fellow of tho Incorporated Society of Chiropodists.” 


THE CHARAKA CLUB. 

There are many medical clubs, some nutritional, others 
instructional as well as friendly, but few so interesting as 
the Charaka Club of New York, with its intriguing name, 
taken from the Hindu sage, the Hippocrates of India, and 
its appropriate motto, “ Posta multa virtus opera laxare 
solet.” The club publishes proceedings in a limited edition 
of 500 copies, and tho sixth volume of these 1 has now 
appeared five years after tho fifth, which was noted in our 
columns (1920, i, 16). From it we gather that the club 
contains nineteen members, some of whom come from 
Boston (Professor Harvey Cushing), Philadelphia (Drs. 
F. R. Packard and T. McCrae), Baltimore (Professor 
W. G. MacCallum), and Washington (Dr. Fielding H. 
Garrison). The club was founded in 1898 by a group of 
New York physicians to afford opportunities of artistic, 
literary, and historical recreation. Tho new volume con- 
tains fifteen separate contributions, four of which are 
short poems, one translated from his native Hungarian 
by the late Dr. Arpad G. Gester (to whom separate 
tributes are paid by Dr. L. S. Pilcher and Dr. B. Sachs), 
a sonnet by Dr. C. L. Dana to' Clio as the' muse of 
historical medicine, and two by Dr. Frederick Peterson, 
The last named appropriately contributes an appreciation 
of Dr. Henry Head’s poems, some of which appeared 
during the war in the Yale Review, and apropos of his 
editorship of Brain remarks: “This apt juxtaposition of 
words to many light-minded among us seemed to be what 
the American columnist calls ‘ aptronymic ’ — like Philpott 
the brewer, Bowowski the dog-fancier, Mrs. Catt the leader 
of women.” One of the staunchest and most graceful 
supporters of the club is Dr. C. L. Dana, tho contributor 
of ten articles in its six volumes; writing on Dr. John 
Ursinus, the Father of Opotherapy, he sets forth as 3 
proper and pleasant function of a society devoted to the 
history of medicine and its artistic fringes the recording of 
men who have done the smaller things in life; lie mentions 
that he read papers on John Mason Good and Thomas 
Lodge, but the reader has a right to feel defrauded when 
bo learns that these were never published in the club’s 
volumes. TJrsinus, “ Medical Doctor and Poet Laureate ” 
of 3 crona, wrote in 1541 “ a description of certain 
a nimals and tlieir medicinal uses,” thus preceding by 

I’fa-*. '■S^. crr< ! O 9 ’ ,! ' e Charaka Club. Vol. vi. New York : Paul B 

Pub’;,., 11 '- I*. • ,,p .: 145 : 6 figures 11 dollars net.) Copies ol 
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'-toners ol the club and their friends. 


120 years J. Belcher’s book on similar lines in 1663. Dr. 
G. L. Walton writes in a humorous vein three articles, 
the first of which is entitled “ The cogitations of a crank 
who is trying to reform.” The story of John Baskervillo 
and his activities, especially his press, is told by Dr. F. S. 
Moara, who also contributes a scholarly and well written 
account of Demokedes tho Ivrotoniate and contemporary of 
Pythagoras and Alkmaion in tho sixth century n.c. Ho 
practised medicine with such eminent success in Aegina 
that Athens bid for and secured him until ho was similarly 
lured to Samos by Polykrates, with whom ho was taken 
prisoner, and eventually after various experiences lie 
became medical attendant of Darius. He antedated 
Hippocrates by a hundred years, and was described by 
Herodotus as tho best skilled physician of all living men. 
The get-up of this volume is admirable, and well befits its 
contents. 


THE COLYER PRIZE FOR DENTAL RESEARCH. 

At tho annual general meeting of the Section of Odonto- 
logy of the Royal Society of Medicine on May 31st a 
presentation was made to Sir Frank Colyer in recognition 
of his devoted services as honorary curator of the museum 
for tho past twenty-five years. The president, Mr. Lewin 
Payne, said that when Sir Frank Colyer commenced these 
duties the odontological museum was housed in the 
premises of tho Dental Hospital in Leicester Square. 
Later the museum was moved to Hanovor Square, and 
later still to tho Royal College of Surgeons in Lincoln’s 
Inn Fields. Sir Frank Colyer had been most assiduous in 
arranging and cataloguing the specimens, and the museum 
might now claim to bo the best odontological collection in 
existence. It was felt among his friends that after a 
quarter of a century of such service on the part of Sir 
Frank Colyer some recognition should be made, and as 
the result of an appeal to members of the Section rather 
more than £200 had been raised. With this money it was 
decided to establish a prize, to be called the “ Colyer 
Prize,” to encourage research in dental scionce amongst 
young dental practitioners — a purpose entirely in keeping 
with the ideals Sir Frank Colyer had always advocated. 
Ho therefore, in tho name of the Section, presented the 
cheque to Sir Frank Colyer, together with a parchment 
commemorating his services. Sir Frank Colyer, after a 
suitable acknowledgement of the honour done him in 
associating his name with the prize, and after recalling 
some of the early incidents of his curatorship, handed over 
the cheque to Sir StClair Thomson, president of the Royal 
Society of Medicine, as representing the council of the 
society, whose sanction will be necessary for the arrange- 
ments for the prize, which have not yet been finally 
decided. Sir StClair Thomson said that he did not think 
it would be possible to point to a better example in London 
than Sir Frank Colyer of a dental surgeon who had been 
a help to his profession. While it was true that it was the 
work which counted and not the applause, at the sanio 
time, as Charles Lamb said, it was very pleasant to do good 
by stealth and get it found out by accident, and when in 
this case tho good that he had done had been found out by 
a man’s own colleagues, who were the best judges of the 
worth of his service, it was all tho more gratifying. He 
would have much pleasure in transmitting to the council 
of the society the amount collected for the prize. 


We deeply regret to receive the news, as wo go to press, 
of the death of Lieut.-General Sir William Leislnnan, 
K.C.B., K.C.M.G., F.R.S., the very distinguished Director- 
General of the Army Medical Service, who was to havo 
presided over the Section of Pathology at the forthcoming 
Annual Meeting of tho British Medical Association at 
Nottingham. A memoir will appear in our next issue. 
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/FTP, ninety-fourth Annual Meeting of the British Medical Association will be held at Nottingham nest 
month under the presidency of Mr. B. G. Hogarth, C.B.E., E.B.C.S., senior surgeon to the Nottingham 
General Hospital, who will deliver his address to the Association on the evening of Tuesday, 
July 20th. The Annual Bepresentative Meeting, for the transaction of medico-political and 
administrative business, will open on the previous Friday, July 16th. The sectional meetings for 
scientific and clinical work will be held on Wednesday, Thursday, and Friday, July 21st, 22nd, and 
23rd. The names of the officers of the thirteen Sections are published in the Sotfleaiext this week, together 
with the provisional programme of arrangements for the Annual Meeting. On the last day of the meeting 
(Saturday,. July 24th) there will he excursions to places of interest in the neighbourhood, some of which 
are mentioned in the article printed below. Other descriptive and historical notes on Nottingham and the 
neighbouring country have appeared in the JotrnNAii of December 5th, 1925 (p. 1081), January 23rd, 1926 
(p. 158), and Maroh 20fch (p. 541). 

HOUSES, TOWNS AND VILLAGES IN THE NEIGHBOURHOOD OP NOTTINGHAM. 

vs 

E. L. GUILFORD, M.A. 


Cheat houses a brays have an attraction for modern 
people. Perhaps this is because nowadays no one thinks 
of building a CUatsvrorth or a Blenheim even if he 
can afford to do so. We are content with something 
much more sen-iceablo than the vast series of uncomfort- 
able looms which so often are better suited to a museum 
than a dwelling place. In the course of a fairly wide 
intimacy with the great houses of this country the writer 
can remember few rooms which have any pretensions to 
real comfort. Tears ago I remember exploring a famous 
house, and after being shown room after room heaped 
with the gathered treasures of many centuries, I was 
allowed to enter a small 


room in which, I was told, 
the family spent most of 
the time. It was quite 
small, hut it was com- 
fortable, and did not 
give the impression that 
it had been built round a 
draught. 

Houses are famous for 
various reasons. Some are 
renowned for their archi- 
tecture, some for the 
beauty of their site, some 
for their associations. 

Tiiero aro a few which are 
famous for all three, and 
of these in this district 
pride of place goes to 
Haddon Hall, with, per- 
haps, Ncwstcad Abbey following very closely after. Some 
perhaps, will place Chatsworth very high in the list, but, 
after all, any such order must be determined largely by 
personal preference, and when all is said and done 'it is 
impossible to compare one bouse with another. Chats- 
worth and Haddon are both gems, but they differ so 
much *n every way that a comparison is impossible. 

1S naito out of the question to attempt anv descrin- 
-J,:. n “f , a . oF Ike large houses in No'itinghain- 
imin’rif? Lincolnshire, and Leicestershire. Tile 

to the nnblie heI ^r e P U Vatc and 310 shown 

I X 1 - . T1 ' ere th °y often on the top of a 

p a ?k! & ta'Xr ud,y ° vcr a rich src ™ 


by a wall or palings, hut though our road seems to take 
us all round it, yet we never get a glimpse of the house. 

Every stranger visiting Nottingham on a sight-seeing 
holiday takes an early opportunity of going to the 
Duke lies. This is a part of Sherwood Forest which has 
been enclosed. Here are the three great estates of 
Welbeck, Clumber, and Thoresby, owned respectively by 
the Dukes of Portland and Newcastle, and Earl Manners. 
The latter is a descendant of the Dukes of Kingston, so 
that the title " Dukcries ” is not really a misnomer. 
These groat estates are for the most part open to visitors, 
though of recent years restrictions have been imposed 

because of the fact that 



Chitswop.th House axd Bridge. 
(Photograph by Drichwater, Nottingham.) 


we come across a park surrounded 


this valuable privilege has 
been seriously abused. 

Welbeck is a treasure- 
house, and well worth a 
visit for its art treasures. 
Its associations with 

Horace "Walpole, Lord 

George Bentinck, and the 
eccentric fifth Duke of 
Portland would take far 
too long to toll here. 

Clumber Honse and 

Thoresby have not so 
much to show as Welbeck, 
but their associations are 
of great interest. Itufford 
Abbey, the seat of Lord 
Savile, is only a few miles 
away from the Dukcries, 
and is generally included with them in the popular mind. 
Here there was a great Cistercian foundation, of which 
the refectory remains incorporated in the present building. 
Rufford is not open to visitors, hut the main Nottingham- 
Ollerton road passes through the Rufford woods and by the 
beautiful entrance gateway, from which a glimpse of the 
Abbey can be seen. 

Just on the outskirts of the city of Nottingham stands 
Wollaton Hall,' certainly the most remarkable piece of 
domestic architecture in this district. Built in the middle 
of Queen Elizabeth’s reign, this extraordinary example of 
Renaissance architecture is a reminder of the wealth which 
the great territorial magnates possessed in the past. It 
is also interesting because it was largely paid for out of 
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the sale of coal from tho AVollaton pits. This hall and 
park have been acquired recently by the Nottingham 
Corporation, and the hall will ho used as a natural history 
museum. 

In tho north of the county there are a numbor of large 
houses, such as Worksop Manor and Serlby Hall, but these 
are not in any way show places. Just over the borders 
of Leicestershire is Belvoir Castle, the seat of the Duke of 
Rutland. Standing on a well wooded hill which commands 
wide prospects over the 


Vale of Belvoir and tho 
valley of the Trent, the 
castle has been described 
as the “ lordliest place in 
England ” with the excep- 
tion of Windsor Castle. 

Here a castle was built 
by the standard-bearer of 
William the Conqueror, 
and here the Dukes of 
Rutland have lived for 
many years. There can 
surely be few more beau- 
tiful spots than tho 
Belvoir woods, in which 
the public is free to 
wander within certain 
very wide limits. These 
woods are full of little 

nooks and corners beloved of picnic parties, 
the spring and early summer they are certainly 
to behold. Of the castle itself little need bo said. It 
is not open to visitors as a rule, but since the present 
Duke has decided to live at Iladdon Hall, in Derbyshire, 
it is possible that Belvoir Castle may be more accessible 
than in tho past 

Four houses stand out pre-eminently in Derbyshire: 
Chatsworth, Haddon, Hardwick, and Wingfield. The 
reputation of tho first two is national. Both are interest- 
ing for themselves, for their contents, and above all for 
their associations. Hardwick Hall recalls to us Bess of 
Hardwick, a “ character ” if ever there was one, while 
at. Wingfield Manor, now a ruin, we meet the memory of 
Mary Queen of Scots, who spent much time here, as she 
did at Chatsworth. 

In each of these Midland counties there are a large 



In Nottinghamshire there is Newark, one of the most 
picturesque towns in England. The ruins of tho castle of 
tho Bishops of Lincoln and tho magnificent spire of the 
parish church, taken together with the quaint narrow 
streets and the handsome market-place, make Newark a 
joy to any observant traveller whe loves the past. Tho 
memories of its loyalty to the King during the Civil IVar 
still cling to it, and we are still reminded that it was as 
a Conservative member for Newark that Mr. Gladstone 

first entered Parliament. 
Hero, too, Lord Byron had 
his first volume of poems 
printed. Situated on the 
Fosse Way and Great 
North Road, Newark has 
reaped to the full the rich 
. harvest accruing from the 
all-penetrating motor car. 
Worksop is another little 
town that is full of 
charm. Well known for 
' its proximity to Welbeck 
Abbey, it has in its 
Priory Church and per- 
fectly preserved Gateway 
a relic of the past that 
is well worth a visit. 


Newsteid Abbey. 


in 

a jo}' 



(Photo by Drinkwater, Nottingham.) Mansfield and Retford are 

modernized out or ail 
and in I recognition, and have little to show to visitors beyond a 
display of commercial energy that is causing them to grow 
with considerable rapidity. 

Derbyshire has a large number of towns of interest. 
Chesterfield has been industrialized, but Buxton is still a 
very respectable inland watering place of the class of 
Cheltenham and Leamington, though much more beautiful 
than either. Standing as it does nine hundred feet above 
sea-level, it is a favourite resort for winter sports. The 
Matlocks are very popular, but owing to their proximity 
to Nottingham and Derby they have become tho resort of 
many excursionists, and are no longer visited so much by 
those who seek a quiet and peaceful holiday. Melbourne 
and Ashbourne are two very delightful old-world towns 
with many historical associations and much that is quaint 
in their domestic and ecclesiastical architecture. Ashbourne 
is suitably placed for the exploration of the beauties of 
Dovcdale, but it should be borne in mind that some of 
the lesser known dales in Derbyshire are very well worth 
visiting. It is here that the good walker scores over the 


ll.iDix.vx Hill. (Photo b> Drinkwater, Nottingham.) 

number of houses, many of them of great size, which are 
not known to the general public because they are, and 
always have been, private residences — many of them in the 
] Kisses si on of one family over a long term of years. It is 
impossible to deal with these in the short compass of such 
an article as this, and readers must be referred to the 
detailed guide-books which exist. 

" ° turn to the towns and villages in these Midland 
Ou! n c J^ J*’ 0 ^ n d that there is much to say. Apart from 
har 0 iaiw.v there are many smaller places which 

to attract the visitor. ' 



Wollitox IlALL. (Photo by F. Frith and Co.) 

traveller dependent upon a bicycle or motor car. Derby- 
shire has very many charming villages scattered up aiul 
down its length. There is Baslow, close to Chatsworth and 
Repton, south of Derbv, and Eyam, famous for its con 
nexion with the Plague— in fact, the number is far greater 
than can bo mentioned here. 

Lincolnshire has such a large area and so many little 
market towns that it is impossible for any -visitor to see 
them all. The south of the county is certainly more 
beautiful than the north. Here we have tlio extensive bum 
and potato farms, and some of the most beautiful churches 
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tn the whole country. - One village that no one should miss 
is Tattershall. Hero is a fifteenth century brick castle 
that has been restored in the best manner during the last 
decade or so. Pew, if any, finer examples of brickwork 
survive in this country. 

Leicestershire is above all things a hunting county. Its 
villages are quietly charming — in fact, the whole district 
is characterized by gentle green slopes and pleasant 
streams. Loughborough is the second town in the county 
and is now a very busy little place. Chavnwood Forest, 
.with its granite hills and open moorland, is a beauty spot 
second only to the woods of Sherwood Forest. The geologist 
and the naturalist will find much to occupy their attention, 
and the pedestrian will find all he can wish for in the way 
of views. 

Visitors who make Nottingham their headquarters will 
naturally have much more opportunity of seeing the 
villages which lie adjacent to their resting place. Edwin- 
stowe and Ollerton are jumpingtoff places for the explora- 
tion of Sherwood Forest, and not far away is a village 


which seems to have heen forgotten by time. Laxton lies 
on the top of a hill, well off the beaten track. Here are 
the earthworks of a large castle, and here the primitive 
system of three-field agriculture still remains. The village 
common is unenclosed, and to see the wide, unhedged fields 
takes one hack a couple of centuries. 

On the banks of the Trent are many charming villages 
beloved of the riverman and fisherman — villages where life 
glides by as peacefully as the river. Quito near to Notting- 
ham is "Clifton, which keeps its old-world appearance and 
is the most popular picnic resort for the city. Near by 
is Gotham, a father unattractive place, whose fame iests on 
its connexion with the famous fools. In the Vale of 
Belroir are many delightful spots which are gradually 
being popularized by the motorist. 

Taking these Midland counties altogether there is 
much to attract the visitor, though I am afraid many are 
content to pass through this district without pausing to 
discover the somewhat hidden beauties that lie off the 
highways. 


NEW SURGICAL DEPARTMENT AT EDINBURGH UNIVERSITY. 
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Ox Friday, June lltli, as part of the celebrations of the 
bicentenary of the Medical Faculty in the University of 
Edinburgh, the Secretary for Scotland will open formally 
the reorganized surgical department. This - department 
will in future comprise two parts — a department for 
teaching and a department of surgical research ; these are 
housed in separate but contiguous buildings. The teaching 
department has been reconstructed by internal changes in 
the portion of the New University Buildings, which has 
for several generations of students been associated with 
the teaching of surgery. On the ground floor are three 
rooms intended for the 
preparation of museum 
specimens, and a frigi- 
darium for the preserva- 
tion of bodies used in 
the class of practical 
surgery ; here also the 
various electrical, air 
pressure, suction, and 
freezing apparatus are 
installed. On this flat 
there is in addition a 
well equipped photo- 
graphic dark-room in 
Which are contained 
apparatus for making 
lantern slides by reduc- 
tion, for copying illus- 
trations in textbooks, 
and for microphoto- 
graphy, along with the 
usual requisites for 
development of photo- 
graphs. An electric lift 
communicates with the 
theatre and adjoining 
rooms used for teaching. 

Three practical rooms, 
for the teaching of 
operative surgery to the 
class in small sections - 
and- for holding various 
constructed out of the' lower part of the old surgical 
theatre, and a fine museum of surgical pathologv, which 
IS already well provided with specimens, is laid out with 
a lower floor and gallery, and is well lighted from the 
roof and by means of brilliant electric lights. A comfort- 
ably furnished students’ common room is provided where 

straUnn rCad ’, ?, nd at t!leir leisure inspect demon- 

room TW ' n;C,1S , Ia,d °," t ° n a ta,J,e running round the 
• re is also a large retiring rocm for the nro- 

A 'new” theatre ta ” tS examinations will be conducted, 

lit from the ° f Eeatln S 240 students and well 

floor over the pr0vided b - T instructing a new 

aoor o' er the practical rooms, so as to utilize the upper 



First Floor Plot. 

I'm. 1.— Research Department : Plan showing: the two floors and entrance 
to gangway reading to Teaching Department. 

demonstrations, have heen 


half of the old theatre, familiar to many generations of 
former Edinburgh students. Part of the fitting of this 
theatre has heen provided by the generosity of a relative 
of the late Professor Alexis Thomson, and on its wall is 
placed a memorial bas-relief in bronze of the late 
professor, designed and executed by Mr. H. S. Gamlev, 
H.S.A. 

A new building to the rear of the former university 
buildings houses a large suite of rooms for original research 
in practical surgery, surgical pathology, bacteriology, and 
biochemistry in its relation to surgical subjects. On the 

ground floor are situated 
a common room and 
library for the use of 
the research workers, 
and a large and well 
equipped laboratory 
witli places for twelve 
persons engaged in re- 
search. The benches 

provided for the re- 

search workers are fur- 
nished with various 

devices for electric 

lighting, heating, water, 
and taps by which air 
under pressure or suc- 
tion can be obtained. By 
an ingenious arrange- 
ment, the working table, 
with its drawers pro- 
vided for each worker, 
is readily removable, so 
that in the event of a 
worker being prevented 
for some time from 
utilizing his place the 
whole table can he 
wheeled away and a 
new table substituted 
in its placo for another 
worker. Another in- 
genious feature of the laboratory is a large incubator 
common to all the workers, but provided with separate 
drawers, each of which is allocated to 3 different worker, 
so that the chance of mixing or losing bacterial cultures is 
obviated. On this flat also are a reception room for 
specimens and a large bacteriological and section-cutting 
room, in which laboratory attendants make the various 
routine investigations required in connexion with the class 
and work of the department. 

On the upper flat of the research department several 
rooms are provided for the individual research workers 
specially attached to the department. These include two 
operating theatres, which have been equipped with special 
elaboration. Underneath the operating table are terminals 
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for electric light and power, as well as taps for making 
connexion to apparatus requiring air under pressure or 
suction, and an apparatus for supplying intermittent 



and after dusk by brilliant electric lights placed between 
tlio outer and inner roof. There are also anaesthetic 
rooms and recovery rooms, as well as a special room 
intondod for post-mortem examinations. Adjoining the 
operating theatres is a large and well equipped a-ray room, 
and in one of the theatres terminals have been fitted, so 
that oc-ray photographs can he taken in connexion with the 
operating table, A covered gangway connects the teaching 
and research departments, and a covered stairway leads 
from the latter to the building which shelters the animals 
used in connexion with this department and with that of 
physiology and pathology. 

Already it lias been found possible to accommodate a 
number of workers, although the equipment of the buildings 
has only just been completed. In one room research is 
proceeding into the nature of the cause of cancer, on the 
lines of recent work done in London; in another room 
work is being done on the growth and enlture of nnimal 
tissues; and in yet another research is proceeding upon the 
effects produced by administration of various glandular 
extracts on the growth of young animals. Other workers 
are engaged, in, or about to commence research upon, the 
lymph drainage of the abdomen, surgical conditions of the 
pituitary gland, the investigation of the renal circulation, 
routes of renal infection, the surgical pathology of in- 
testinal obstruction, the conditions of nerve implantation 
in muscle, the surgery of valvular disease of the heart, the 
conditions of pleural infection, and the development of 
cholecystography. 

The total cost of fitting up the new research department 
has been about £15,000, of "which £10,000 has been borne 
by a grant from the general university funds, while £5,000 
was provided by the Rockefeller Trustees. 


jHoim £f Sfoto. 

EDWARD IT’S ARMY SURGEONS. 


Fia. 2.— Teaching Department : Plan of intermediate floor below 
Surgical Lecture Theatre (see Fig. 3). 



Fig 3. — Teaching Department : Section showing the connexion between 
floors and with the Anatomy Department, and indicating, at a, entrance 
to gangway leading to Research Department. 

suction. Taps also supply sterile water and saline solution 
trotn a large central sterilizing room. The floors are 
covered cveiyrvhero with india-rubber, and the roof lights, 
vdviel? ^ slope, are kept clean by a stream of water 

“oppUivJn 105 dust from their surface. Light is 

irough an outer glazed roof during the day 


In 1475 King Edward led what Comines described as the 
largest, best disciplined, and most perfectly equipped army 
with which any English king had ever invaded France. 

In the College of Arms— better known to Londoners as 
tho Heralds* College— there is a manuscript in which the 
badges and arms worn by the troops and their leaders 
are ° duly set forth, together with other interesting 

information. 1 . 

Tho editor, F. Pierrepont Barnard, D.Litt., points out 
that tho badges referred to were distinct from the personal 
arms of the nobility and gentry, and were intended to 
show to what unit the men belonged, and he suggests 
that this may have been the beginning of the uniform 
dress of soldiers. They must have served a similar purpose 
to the badges adopted by our army in the late war as 
indications of the divisions to which troops belonged. 
The daily rates of pay arc recorded, and were as follows: 

s. d. 

A duke, one mark 

A marquess ... 

An earl, half a mark ... 

A baron 

A knight ... ... 

An esquire or man-at-arms (not a Knight) 

An archer 

It is of interest to compare the rates of pay of 
physicians and surgeons with the above. No physicians 
or surgeons are mentioned in the IMS-, but Dr. Banana 
tells us that in the Tellers’ Roll for the first quarter of 
1475 it is recorded that a number of them were indentured 
for this expedition. The King's physician lmd the pay 
of a knirtit (two shillings! and two servants (sixpence each;, 
and the” physician and surgeon to tlio King s body one 
shilling and sixpence and one assistant surgeon a 

day. Seven other surgeons were paid one bluffing a da. , 
more sixpence a day each. The King’s secretary, Hatclytte, 
and the Clerk of the Council had the same pay as the 
King’s physician. Apparently Sinister James 
Frvse was the King’s physician. He stiff held . G 4^ 
in 1482, and possibly continued to do so until tbe I o 
death in 1483. 
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blaster ‘William Hobbis or Hobbys was tbe physician and 
surgeon of tbe King’s body. As such he had received m 
1470 a grant of £40 a year. He was evidently ucll 
thought of by the Yorkist princes, for after Edward s 
death he became physician to Richard III at a salary 
of £64 a year. The names of twelve other surgeons who 
took part in this expedition are on record, of .whom one, 
“ Richard Felde, owro Surgeon,” had held office since 
1464, and in 1468 was given the no doubt lucrative office 
of Ranger of Forests in Hampshire. Although the phy- 
sicians and surgeons had probably to find their own food, 
yet doubtless the pay was sufficient, seeing that a knight 
got only the same as tiie physician. 

It may he interesting to compare these rates of pay with 
those in Cromwell's army nearly two centuries later, as 
stated by Professor Firth in liis. hook with that title." 
The purchasing power of money had much diminished, 
so that we find that in 1651 the pay of the regimental 
surgeon was six shillings a day. In Ireland under Cromwell 
it had been only four shillings, while the two surgeons’ 
mates had half a crown a day. Financial tightness pre- 
vented the maintenance of the high rate of sis shillings. 


and by 1567 it had fallen to four shillings again. General 
Monck thought that this was too low, and raised it by 
a device which is characteristic of former times in the 
services. He put the surgeons on the roll as privates, 
so that they were enabled to draw nincpence a day extra. 
In 1650, when Cromwell set out for Scotland, each regi- 
mental surgeon was allowed £15 to pay for his chest of 
instruments and dressings and £10 for a horse to carry 
it. Apparently they had to find their own board and 
lodging. Dr. Henry Glisson, a brother of the author of 
the treatise on rickets, was Pliysieian-General to Man- 
chester’s army, and he and, later, the Physieians-General 
To Cromwell and Monck, received pay at the rate of ten 
shillings a day, while the Apothecary-General received 
six shillings and eiglitpenee a day. 

Retef.evces. 

\ Edward the Fourth’* French Expedition of H7S: Tfte Leaden and the 
-Badge*. Being 3IS. 2.31.16, College of Ann?. Edited twth permission of 
the Chapter bv Francis Fierrepont Barnard, M.A., D.LitL, F.S.A., Hon. 
Fellow of Pembroke College, Oxford, etc. Oxford : The Clarendon Press. 
1925. 

* Cromwell's Army. A History of the English Soldier during the Civil 
War, the Commonwealth, and the Protectorate. Being the Ford Lectures 
delivered in the University of Oxford in 1900-1. By C. Harding Firth, 31. A., 
London : Methuen and Co. 1902. 


EXTENSIONS AT UNIVERSITY COLLEGE HOSPITAL, LONDON. 

New Obstetric Hastrr.iT. asd Nurses’ Horn: ; New Ear Hospital. 


The Fhixci: of Wales visited University College Hospital 
on May 28tli for the purpose of opening the new Obstetric 
Hospital and the new nurses' home, and unveiling a 
memorial tablet at the new Royal Ear Hospital, a building 
which will shortly be ready for use. The Obstetric Hospital 
and the nurses’ home, the foundation stones of which were 
laid by the King and Queen three years ago, are the gifts 
of the Rockefeller Foundation of New York, and the Royal 
Ear Hospital has been built by Lieut .-Commander Geoffrey 
Duveen in memory of his parents, to whom the tablet was 
dedicated. These buildings are all extensions of University 
College Hospital. 

In 1920 University College Hospital was selected by the 
Rockefeller Foundation as 


offering tbe best oppor- 
tunity in tlie British Isles 
for placing medical educa- 
tion on a modern basis. 

For this purpose a gift 
amounting to £1,205,000 
was bestowed upon the 
medical school and Uni- 
versity College, to be 
expended partly as an en- 
dowment fund for medical 
research and education, 
partly upon a building 
programme providing 180 
additional beds, to includo 
a new obstetric hospital 
containing 60 bods, and 
partly on building an 
institute of anatomy to 
improve tho facilities for 
teaching preliminary medi- 
cal science. The Rockefeller Fund provided for the whole 
cost of the new buildings, but it has been necessary to raise 
by voluntary subscription the sum of £180,000 as an endow- 
Blent fund for the 60 beds m the Obstetric Hospital. Thirtv 
of these beds are devoted to obstetrics and thirtv to gvnaeco- 
Iogv. A senior member of the medical staff wifi be resident 
Ike hospital, and will combine the work of undertaking 
compheated cases of labour with that of teaching students” 
be students on duty will also have the advantage of living 
n a students house which is under the same roof as the 

difficult' a ' ,d S ° tUr '- V "i" to be on the spot when 

tifhlsrjnn Tle ";! lo!o ° f the obstetric ^work of 
•pi.- i...:?.,. - ? c . l| ndcr tho care of a special director. 


home provides accommodation for about 250 of the staff. 
Tiie Royal Ear Hospital, which was formerly situated in 
Soho, is non- being rebuilt as part of the University College 
Hospital block. The acquisition of the new site and the 
construction and equipment of the hospital has cost £65,000, 
and the whole of this sum has been given by Lieut.-Com- 
mander Geoffrey Duveen. The hospital will contain 38 beds 
.for in-patients and ample room for the treatment of out- 
patients. A feature of the hospital is to be a “ silence 
room”’ with walls impenetrable by extraneous noises, that 
absolute accuracy and consistent results may be obtained 
in tbe examination of patients. 

Tbe Prince of Hales was received on arrival by Sir 

Ernest Hatch, treasurer 



Xew Obstetric Hospital ard Residents' Quarters, University College Hospital. 


The building, of which 

* — - SiSrisr ■ °s is 


and chairman of com- 
mittee of University Col- 
lege Hospital, and by 
Princess Marie Louise. 
Sir Ernest Hatch read an 
address to His Royal 
Highness in which he de- 
tailed the circumstances 
of the Rockefeller bene- 
faction just described, and 
the great and successful 
effort to raise the funds 
to endow the beds in the 
Obstetric Hospital. The 
Prince, before opening the 
buildings, said that the 
hospital was entitled to 
congratulate itself upon 
having been entrusted 
with the disposal of tho 
vast sum represented bv 
the munificent gift of the Rockefeller Foundation. As a 
proof of tho appreciation Df the trust thereby imposed he 
mentioned the ready generosity with which theobligation on 
this country to endow the beds in the new hospital had been 
met. The large sum required for this purpose had been 
raised by subscriptions throughout the British Empire. Each 
of tho Dominions, as well as Scotland, Wales, the English 
counties, and tlio main commercial interests and industries 
in the country, had done its share, and for this happy result 
thanks were due to the' Ladies’ Appeal Committee under tho 
chairmanship of Princess Marie Louise, and to the chairman 
of University College Hospital, Sir Ernest Hatch, to whose 
untiring efforts the Prince paid a high tribute. He also 
expressed the hope that the appeal committee would not he 
disbanded, but would continue to watcb over the interest 
and welfare of the respective wards and beds. Finally 
the Prince announced that a friend of the hospital wished 
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to mark that international occasion by making a donation 
of £10,000 towards the appeal which will shortly be launched 
for the general maintenance fund of the hospital. 

Lord Burnham stated that each bed in tlio now Obstetric 
Hospital required a maintenance fund which, when 
capitalized, would represent about £3,000. Tho sum of 
£180,000, which was necessary for this purpose, had been 
collected, and the small cost involved in the collection had 
been offset by the interest on the earlier contributions. 

At tho request of Sir George Blacker, dean of the medical 
school and senior obstetric physician, the Prince then, after 
a fanfare of trumpets, declared open the Obstetric Hospital, 
and the fanfare was repeated when Princess Louiso asked 
His Royal Highness to declare open the non - nurses’ home. 
In the course of a visit of inspection to tho now hospital, 
when tho members of the medical staff were presented, the 
Prince named one of the eight wards “ The Prince of Wales 
Ward.” Other wards are named after the King, the 
Queen, tho Empire, and the Cily of London. In the 
“ Friendship ” Ward a bed has been endowed by the 
medical profession. Tho Prince chatted with some of 
the patients, and on behalf of the Queen presented a cot 
for each ward. He also inspected the nurses’ home, and 
finally proceeded to the Royal Ear Hospital, where again 
I10 was received by the members of tho medical staff, and 
in the entrance hall unveiled a memorial tablet bearing 
a Latin inscription to the father and mother of the donor 
of the now building. 

The American ambassador was unavoidably prevented 
from being present at the ceremony. He was represented 
by Councillor F. A. Stirling. 


Urncrit of Urmtlj Africa. 
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Medicat., Dental, Aim Phahmact Bill. 

Since union in 1910 consolidating measures of various 
kinds have been introduced. Thus the Public Health Act, 
1919, repealed no fewer than thirty-nine laws previously in 
force in the various provinces. By that Act the Depart- 
ment of Public Health of the Union was established, and 
its functions prescribed; the duties and powers of local 
authorities in regard to health matters were indicated; 
measures were introduced for the prevention and sup- 
pression of infectious diseases; for the control of public 
water supplies, meat, milk, and other articles of food; 
and for the prevention of nuisances in regard to dwellings 
and premises. 

A want long felt is an Act to consolidate and amend the 
laws in force in the Union relating to medical practitioners, 
dentists, druggists, midwives, nurses, and masseurs. A bill 
of this nature has been before Parliament on several 
occasions, but it has had a troubled history. In 1923 the 
Medical, Dental, and Pharmacy Bill actually passed the 
second reading, and was then referred to a Select Com- 
mittee, more particularly because of the one clause which 
has been the cause of much controversy. This clause deals 
with unqualified practitioners of medicine. In the Select 
Committee of 1923 one prominent member actually moved 
that faith-healers, hydropaths, naprapatlis, neuropaths, and 
other strange folk should be exempted from tho penalties 
inflicted upon unlicensed practitioners who professed tn 
diagnose and cure disease. This amendment, though 
seriously discussed, was rejected. 

Tho bill at present before the House is, then, a con- 
solidating measure, and is a logical outcome of the Act 
of Union. Sixteen laws will be repealed. As the Minister 
of Public Health, in moving the second reading, pointed 
out, it was the fruit of consultation with, and represented 
the agreed opinions of, all the professions and callings 
concerned. At the present moment there are seven different 
bodies exercising supervision over the medical profession. 
The bill will establish one South African Medical Council 
and one South African Pharmacy Board. All persons now 
registered will be automatically transferred to the new 
Register; but those who cannot be registered now will not 
registrable if tho new bill becomes law. The most 


troublesome clause in the bill has again proved to be the 
one dealing with unregistered persons. It reads: 

“ Any person not registered as a medical practitioner vrlio 
(i i) for gain, hire or reward, direct or indirect, or for tha 
expectation thereof, practises as a medical practitioner or performs 
any act pertaining to tlio calling of a medical practitioner; or 
(&) professes to pursue, or by advertisement, representation or 
any means whatsoever holds himself out as pursuing the calling 
of a medical practitioner, or pretends to be or takes or uses the 
name of medical practitioner or any name, title, description 

or syr ’ ’ ■ 1 ed to lead persons to infer, that 

ho is ■ 'gree, diploma or other qualifica- 
tion r , doctor of medicine, physician, 

surgeon or accoucheur, or that lie is registered as a medical 
practitioner under this Act; shall be guilty of an offence and 
liable on conviction to a fine not exceeding one hundred pounds. 

On each occasion that the hill has been before the House 
attempts have been made by persons practising the 
so-called cults to obtain rights which they did not possess 
before. The Minister was careful to point out that no one 
who possessed professional rights under existing legisla- 
tion would he deprived by the bill of such rights. The 
position of persons practising certain cults would remain 
practically unaltered. They would not receive rights which 
they had not hitherto enjoyed, hut neither would they lose 
any rights. The Minister (the Bev. Dr. Malan is a doctor 
of divinity, not of medicine) further pointed out that 
there was In principle no opposition between the methods 
of healing employed by the medical profession, on the one 
hand, and at least some of the cults. It was very often 
represented that the medical profession healed through 
medicine, and that those practising the cults healed without 
medicine — that they were drugless healers. That description 
was a false one. All the methods adopted by the dregless 
healers were well known to the medical profession, and were 
to a very large extent practised by the profession. But 
these were not the only methods of healing. When they 
were so deemed they very often became dangerous. 

Exponents of these cults would be allowed to practise, hut 
if they did so for hire or gain it would have to he under 
proper medical supervision. The law held that no person 
not properly trained, qualified, and certificated was per- 
mitted to handle delicate electrical machinery, because 

it was something that might mean life or death. The 

human body was much more complicated aud delicate 

machinery, and it was only right that- people who handled 
it should be properly trained and qualified. 

In the subsequent discussion the interesting feature was 
the criticism of tho bill by the Labourite Minister of 
Labour (Mr. Boyclell). He stated that for a good many 
years he bad urged that the door should be left open, for 
the practice of tlieir profession, to drugless healers. Be 
himself could testify to the benefits he had derived from 
drugless healing. He would he guilty of mean ingratitude 
did he not plead on its behalf. It would be unfair to 
deprive sick people of a chance of recovering then hoa i 
in any way they couid when other means had failed. Sir 
Thomas Smartt, an Opposition member, was quick to turn 
to advantage the difference of opinion between two members 
of the Pact Cabinet. He then asked the Minister of 
Labour if be would agree to a man who bad not been 
through any apprenticeship suddenly blossoming out as 
a skilled artisan. On the whole it appears unlikely that 
the hill will become law this year, which is very greatly to 
be regretted. 


Veld Rodents, Plague, and “ Tiger River ” Disease. 

The South African Institute for Medical Research ha* 
or some time been conducting investigations into tlio 
latter of plague in South Africa, both in the laborator.v 
nd in the field. These investigations are under the charge 
f Dr. J. H. Harvey Pirie, resident bacteriologist, anil 
)r. Ingram, medical entomologist. Plague lias for many 
ears been enzootic amongst certain of our veld rodent-- 
,t what stage these animals first became infected is j 
ertain. But the disease lias spread amongst the gerbil 
ntil at the present time some fifty thousand squaro mi 
f veld are affected. Presumably rats at some timo 
scaped from an infected ship at the coast and convejco 

he disease to our wild rodents. - no.infrr 

Ridding so large an area of sparsely populated count y 
f mdmfs is a wellnigh impossible proposition. * e ) 
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practise outside the Free .State; in the latter case he 
would enter his name on’ the general Medical Register. 
It would be almost essential for him, however, to have his 
name inserted on both registers, since before lie could 
obtain a post or practise either in England or the 
Dominions he would need to have some practical ex- 
perience in hospitals or as an assistant to an established 
medical practitioner. 




in. darkness, their ears permitted them to enjoy the full 
advantages of speech and music, and they could and did 
attain publio positions, in Parliament for' instance, to 
which deafness was a complete bar. Deafness, on the 
other hand, cut at the root of every activity except tlio 
purely physical. Even when education had done its most 
and best, 'tlio intellectual, social, industrial, and religious 
life was heavily handicapped. The deaf man could not be 
expected, even although lie was as intelligent as his hearing 
fellows, to measure himself unaided against them in (be 
struggle of life. It was, therefore, the work and privilege 
of this institution to afford the deaf all the assistance it 
could. 


St. Andrews Post-Graduate Course. 

The staff attached to the James Mackenzie Institute for 
Clinical Research at St. Andrews have arranged to hold a 
post-graduate course which is to commence on Monday, June 
14th, and is to last for a fortnight. The meetings will be 
held in the Clinical Research Institute at St. Andrews, with 
the exception of a few afternoon meetings at the Royal 
Infirmary in Dundee. An introductory lecture will be given 
by Dr. A. Maitland Ramsay, honorary director of the 
Institute, on June 14th, at 4 p.m. Thereafter five lectures, 
each lasting one hour, will be delivered daily until June 
29th. Members of the course who wish to carry out 
practical work in the laboratories may do so at hours to 
be arranged with the teachers. 

Royai, Infirmary, Edinburgh. 

At a meeting of the managers of the Edinburgh Royal 
Infirmary held on May 3rd the question of a proposed 
shelter for friends of patients waiting on visiting days for 
admission to see their friends who happen to be patients 
in the institution was considered. There appeal's to be 
a difficulty between the managers of the infirmary and the 
City Corporation as to whether the proposed shelter should 
be erected inside or outside the walls of the institution. 
The managers _are anxious that the corporation should 
erect a shelter immediately outside the wall to the east 
of the institution, but there would appear to be no room to 
do this. On the other hand, the proposal to erect a 
verandah glass covering inside the institution wall would 
block a roadway and darken wards in the immediate 
vicinity. The number of cases waiting admission to the 
institution on May 1st was 2,360. 

Glasgow Dental Hospital. 

The report presented to tlie forty-first annual meeting of 
.the Incorporated Glasgow Dental Hospital held on May 
26th showed that 60,297 operations had been performed 
during the year at the hospital. There had been a profit 
cf £135 on the conservation aud extractions departments, 
and a profit of £607 on the prosthotic department, but the 
public contributions to the hospital had amounted only to 
£354. The chairman, Mr. M. Robin, in moring the adop- 
tion of the report, stated that the governors were looking 
out for a new site for the hospital, and funds were needed 
to start rebuilding operations. Dr. J. Forbes Mobster, 
dean of the hospital, stated that its services were in great 
demand, but the existing building was quite inadequate 
when compared with the population and wealth of the city. 
He said that people in general did not realize the impor- 
tance of taking proper earo of the teeth. It had been said 
that Britons possessed the worst teeth on earth, and also 
that Glasgow citizens hod the worst teeth in Britain. It 
was notorious that the teeth of the poorer classes were very 
bad, and that to maintain the geueral health of the com- 
munity much needed to he done for their improvemeut. 

Disability of Deafness. 

The annual meeting of the Mission to the Deaf and 
Dumb for Glasgow and the West of Scotland was held 
on May 27th. Sir Steven Bilsland, Bt., presided. The 
report "showed that the expenditure had been £2,139, as 
against £1,835 for tlio preceding year, with a debit balance 
for the year of £171. Sir John MacLeod, Bt., gave a 
short address, in which lie stated that it was not generally 
realized what a serious disability deafness really was. It 
was estimated that there wore about 1,000 deaf and dumb 
■Rstri't °'A. r sc h°ol ago in Glasgow and the surrounding 
c • Though the active life of blind people was spent 


(Bwjlattir atttr Titaks. 

The College of Nursing. 

The new headquarters building of the College of Nursing 
in Henrietta Street, Cavendish Square, was opened on 
May 31st by the Queen. Sir Arthur Stanley, chairman 
of the council, related the history of the College since, in 
1916, it began in two rooms lent by the late Sir James 
Bovton; shortly afterwards it was transferred to Ao. I, 
Henrietta Street. In 1917 the sympathy and practical 
assistance of the British Women’s Hospital Committee 
were obtained, and in particular that of Lady Cowdray, 
treasurer of the committee, who gave very active help. 
The Nation’s Fund for Nurses was started to provide an 
endowment fund for the College and the nucleus of a fund, 
now known ns the Tribute Fund, for nurses in ill health or 
distress. The Tribute Fund, he said, now amounted to 
over £100,000, and was carrying on very valuable wort in 
relieving the anxieties and sufferings of sick and aged 
nurses. The College endowment had now reached about 
£68,000, hut £100,000 was required. (It will be remem- 
bered that last week an appeal appeared m our columns 
_p 921— -for the support of the medical profession in this 
most necessary undertaking, for which donations are being 
received at the College by Mr. Comyns Berkeley, the 
honorary treasurer.) Sir Arthur Stanley went on to explain 
how Lady Cowdray, realizing the great need of a club™ 
nurses, had bought and furnished Ao. 20, Cavendish 
Snuare. for the use of nurses and other professional women. 
She had next asked Sir Edwin Cooper to design a bn) d- 
iug for the College of Nursing to be erected on the site 
of the gardens and stables of the Cowdray Club. Eoid . 
Ladv Cowdray met the entire cost of the club for nurse 
and' the College, including their fitting and equipment, 
there were three ways of communication between the ti 
buildings, and a roof garden had also been consti .acted- 
The State registration of nurses had come about lai g . 
as a result ofMhc influence of the College, wine h was a^ 
taking an important place as an educational centie. I ms 
Side of the work would develop very rapidly inthGm ampler 
room and better facilities for teac.nng non mailable. 1 
College had also striven to secure better conditions for 
nurses in hospitals and nursing homes, and a scheme of 
pensions on superannuation had been drawn up In the 
College in conjunction with King Edward’s Fund and other 
organizations; it was at present being considered l-I 
hospital authorities. Sir Arthur Stanley announce 1 that 
lie had received a letter from Dame Sidney R 10 ”. ,e ; 
matron-in-chief of the Territorial Nursing Service during 
the war, and the first president of the College, e ” c ’ as '”° 
a cheque for £300 to ho used for research >n respect of ti 
nursing of tropical diseases. Lady Cowdray then ashen 
tlie Queen to accept the deeds of the building, 

Her Majesty handed over to Dame Sarah Sn*if t, P r *j' d e 
of the College. The Minister of Health m his no ~ 
spoke of the fine example of practical generosi y 

£ 55, SSSJMrt , 3 . 
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record loom, where the records and present addresses of 
nearly all the 25,000 members of the College are filed. 
Other rooms' visited included the invalid cooking room, 
the research departments, and the special rooms for post- 
graduate courses. The British Medical Association was 
represented at the ceremony by the Deputy Medical 
Secretary, Dr. G. C. Andersou. 

Manchester Royal Infirmary. 

The annual report of tho Manchester Royal Infirmary 
for 1925 states that there is a need for considerable 
extension. The present accommodation only provides for 
the reception of the average number of surgical patients 
presented each week as eases of accident or emergency; 
all other patients must be placed on a waiting list, to 
ho admitted in their turn as opportunity offers. At the 
beginning of 1925, 1,152 persons were awaiting admission, 
i '(;oo afc t *' S °^. t * le . J' ear f* 16 number had increased to 
1,682. The situation is becoming more acute each year 
with the increase in the area and population served by the 
Infirmary. Before any scheme of extension is practicable 
the accommodation for the nursing staff must be enlarged. 

10 addition of 81 nurses and 28 maidservants wilf be 
necessary if accommodation for 180 more patients is to 
be provided. At a special meeting of the trustees in 
June, 1SJ25, it was resolved to appeal for £150,000. It 
is also necessary to diminish the present working hours of 
the nurses (day staff 63; night staff 73) to 56 hours 
a week, and to provide for nurses, masseuses, and students 
of the school of massage, who are at present lodged in 
premises outside the Infirmary. The existing accommoda- 
tion foi dining and service must be doubled, and rooms 
toi study, lectures, and recreation be obtained. It lias 
fnc S fifto eU d esil 'cd to establish a preliminary training school 
foi . f ftceu Probationers undergoing two months’ preparatory 
work as an introduction to their training i„ the wards in 
ordei to 1 educe the serious wastage during this period in 
consequence of phys cal unfitness. Future wquirements wd! 
be anticipated by planning the nurses’ home in such a wav 
as to pernnt 0 the addition of more stories as required 
Tho fitting and equipment of premises for treatment bv 
ai ificial sunlight is in progress, part of tho existing 
buildings being utilized. They will form a section of ! 
ff-xay, massage, and electrical department. During 1925 

a researeh laboratory for clinical investigation was Opened 
at the Infinnary in conjunction with the University )t 

111 1925, and the daily average numb*.’ f , t0 . 
seventy-five, as compared with fifty in loop h C £ S< “ 18 n °"' 
last four years an ‘average o over M0 2L S"'** T 
required admission as in-patients L t . anu , uall y 

accidents. ’patients as the direct result of 

At tlm „, BlS T GHA ¥ ® 0SPITAt for Women. 

tho Birmingham and^Midland Ho°sn*t 1° f th ! governors of 
announced that the nmv “ fr ! r , Wonlcn h "as 

February, 1925, had accommodated 187 nil i »> 
of tho year. The treatment of in 7 lS tl,e e,ul 
had necessitated extensive alterations” to T*' patioilts 
theatres, which had been completed ‘ t ' ,e °P eratl "g 
tho result of the various additions , •* antun,n > and, as 
d00 additional patients coMkli! improvements, 300 to 
future. During the veTr under ri •"' ,th 0 each 3™’ in the 
had been treated, all o'f them sufferin' iT 2,280 !11 'P at,cn{s 
From tho time the hoUtTA,™ E grave diseases, 
present no fewer ilian 44 525 ‘f 1 ,,p to tho 

Tho admission of out-natients i ,i ‘? nts laci 3ecn received, 
bad reached 4,054 The n” rk of sl - igl,tl - v ’ aa ' 1 

continued to grow steadily Ii oq? 1 - maternity hospital 
treated during the yc-ir ■ j 1 ln 'Pat>ents had been 

to utilize the W l m i; 0 f ’*1,1 i’ ?' oa ' evc r. been impossible 
abieli had been eneounterwl ° SP ?' V .‘ n S to difficulties 
the building. The out i c °mpletin s and adapting 

and tho total fi U? inc^U 

being made of the eom-alescen't h 0 ’S’ maeua B UE0 « 


Ifttfrlff. 

[From our own Correspondent.] 

Bengal Kala-azar Conference. 

Tiie second Bengal Kala-azar Conference was attended by 
about 600 delegates, including the chairmen of several 
municipalities and representatives and medical officers of 
some 200 rural antimalarial societies. Lord Lytton, tho 
Governor of Bengal, in opening the conference, said that 
tho Government had made a survey to ascertain tho 
prevalence of the disoaso and tho areas of infection ; 
research work had thrown light on the symptoms, tiio 
nature of the disease, and tho best lines of treatment. 
District public health officers had been appointed with a 
view to placing the treatment of the disease on a sound 
administrative basis, and facilities were now provided for 
tho special training of medical officers. Local organiza- 
tions had been very active also in this work. The Central 
Co-operativo Antimalarial Society had in 1924 sixtv-seven 
centres for tho voluntary treatment of villagers, and the 
Bengal Health Association had twenty-four kala-azar 
centres; both bodies had received grants from the Govern- 
ment, and it was possible that tho grants would bo 
increased in the coming year. The papers read at tho 
conference dealt with tho incidence of the disease in 
various districts, tho incubation period, schemes for 
eradication, and treatment by antimony salts. It was 
decided to form a kala-azar information bureau for 
collating reports about the disease in the province, and to 
continue and complete the kala-azar survey. 

Kashmir Hospitals. 

The work of tho Kashmir Medical Mission of the Church 
Missionary Society increased considerably during 1525; 
the out-patients at the hospital at Srinagar numbered 
21,175, and 1,829 in-patients were received, of whom 1,358 
w;ero admitted on the surgical side. There were 312 opera- 
tions for entropion and trichiasis, and 799 other minor eye 
operations. Cataract is relatively uncommon, and only 
83 patients required operative treatment. Bono diseaso 
is prevalent, and 83 sequestrotomies were necessary in tho 
lower extremity alone. Surgical tuberculosis has increased, 
and kangri-burn cancer is of frequent occurrence. Tiio 
total number of surgical operations was 6,433. The super- 
intendent, Dr. 13. F . Move, who began work at the hospital 
in 1886, will hand over tho charge in tho coming autumn 
to Dr. H. T. Holland. Dr. Neve’s length of service 
exceeds by three years that of his brother, Mr. A. Neve, 
who was connected with tho hospital from 1882 to 1919! 
Dr. E. F. Neve is also honorary superintendent of the 
Kashmir State Leper Hospital, and in his report for 1925 
ho announces that tho new buildings for the healthy 
children of lepers were completed last summer and arc now 
occupied. Wo referred to this addition to the hospital on 
April 25th, 1925 (p. 802), and it is now clear that tho 
extensive accommodation for tlioso children and for tho 
lady superintendent of nursing has been provided at a 
comparatively low cost. Active treatment of leper patients 
with ethyl esters, gynocardate tablets, or ehaulmoogra 
emulsion has been continued with very encouraging results 
ill spite of the fact that some of the patients dislike tho 
length of the course of treatment necessary. During tho 
year 90 new patients were admitted and 135 surgical 
operations were performed. ° 

Mobile Dispensaries in the Central Provinces 
Tho annual public health report of the Central Provinces 
and Berar for 1924 contains an account of tho thirty 
mobile dispensaries which are at work in the .various 
districts. During tho year under review 4,511 villages 
were visited and over 60,000 patients treated, an increase 
of nearly 14,000 patients over the previous vear Tho 
Chief conditions treated were malaria, digestive and respira- 
toiy disorders, and diseases of tho skin and eye • 7 731 
ant, plague inoculations and 1,673 anticholera inoculations 
Iicre also given. In addition to treatment the staff of tho ' 
dispensaries inspected over 50,000 children in village schools 
checked tho vaccination and vital statistics in the villages’ 



066 June 5, 1926] 


CORRESPONDENCE. 


r Tbi if*mn 

L BlEDtCtl. JOCMit 


and reported on the water supply and sanitation. Educa- 
tive propaganda is carried on, including tho organization 
of lectures at villago fairs. Instruction is given on tiio 
prevention of plague, cholera, small-pox, and malaria, tho 
dangers due to flies, and the principles of child welfare. 
These dispensaries are available for concentration on tho 
outbreak of an epidemic at any centre in the province. 
It is hoped to increase their number, and to reduce tho 
size of the area over which each at present travels. 


(tetxspmtfcttce. 


FUNCTIONAL ALBUMINURIA IN ATHLETES. 

Sin, — If Dr. Abrahams will consult my paper on func- 
tional albuminuria in athletes, published in the Medical 
Society’s Transactions, vol, xxx, he will find that I answer 
ono or two of tho points raised in his letter of May 1st. 
My observations were based on tho examination of 167 
specimens of urine, taken from half an hour to an hour 
after rowing, and of this number 100 showed a very 
definite quantity of albumin. My observations seemed to 
prove that the quantity of albumin depended entirely on 
the degree of exertion. In more than one instance in 
which I was able to get specimens immediately after a 
severe race, tho urine of every member of the crew con- 
tained albumin, and in some eases very large quantities. In 
some instances I was only able to get specimens from men 
who had rowed short spurts during training, and in these 
cases albumin was often absent. 

Dr. Abrahams says in his letter, “ I have investigated 
the effects of track athletics upon a fairly extensive scale 
. . . yet subsequent albuminuria has been ' conspicuously 
absent,” and then he adds, “ From my own experience 
I have always been of opinion that the albuminuria 
described by Dr. Collier and others ns occurring in 
oarsmen is not duo to the exercise (pin exorcise, but 
depends upon mechanical factors which are easily invoked 
in tho case of rowing and obviously absent in running.” 
Now my results with regard to this point are entirely 
opposed to his. I examined the urines of twelve men 
in training for the Inter-University Sports after severe 
exercise, and in every single case I found albumin, and 
generally in considerable quantities. I next asked the 
medical officers of Sherborne, Repton, and Cheltenham 
Schools to examine the urines of some of their boys, taken 
from half an hour to an hour and a half after racing, and 
of 38 specimens examined 37 contained albumin. 

My observations led mo to realize that in a very few 
hours after exertion the urino would be quite free from 
albumin. The conclusion I came to was that the albumin 
was probably due to acute passive congestion of the kidneys 
as the result of temporary overdistension of the right side 
of the heart. Some years later this theory was strengthened 
by the fact that in 1912 I had an opportunity of examining 
tho urines of a large number of men who were taking part 
in a twenty-four hours walking contest promoted by tho 
Blackheath Club. The urines were taken after they had 
completed twenty-two hours’ walking, and in every instance 
I believe had covered more than a hundred miles; in not a 
single specimen did I find a trace of albumin, nor did any 
of the competitors show any sign of overdistension of the 
right side of the heart. — I am, etc., 

Oxford, May 27th. William Collier. 


Sir, — T here is no douht that strenuous exercise of any 
sort can and often does produce transient albuminuria 
in young adolescents. In track racing it is quite common 
amongst boys, and (within limits) the shorter and quicker 
the race the more likely there is some albumin to be found 
in tho urine. For example, the quarter and half mile 
rnccs are run at a much higher rate of speed than the mile, 
and albumin is found much more constantly and in larger 
quantities in the shorter ones. I have frequently examined 
the urine of competitors directly after these races: same- 
times a deposit of as much as one-sixth of albumin has 
jWen found after the quarter-mile in perfectly healthy 
' S> " ‘thout any trace next day. In the mile or steeple- 


chase there is generally only a slight cloud. My experience, 
therefore, is at variance with that of Dr. Abrahams 
(May 8th and 15th, p. 845). — I am, etc., 

L, R. Lempriere, 

May 24th. Moil i cal Officer, Ha 5 ley bury College. 


DEATHS IX THE BATH. 

Sir, — From 1 time to time we read of persons found dead 
in the hath. That tlieso tragedies are not more frequent, 
in view of the millions of baths taken daily, shows that the 
danger is comparatively remote; still, as there is a danger, 
and as thcro appears to he a good deal of misconception of 
the nature of tho danger, I am venturing to write this 
letter. 

Apart altogether from the question of death from tka 
products of combustion in geyser-heated baths, there is tha 
risk inherent in the hath itself. Whenever the body is 
immersed in water much above or much below the skin 
temperature, certain changes of blood pressure take place, 
and while tho wonderful compensatory apparatus of tho 
body makes those changes quite innocuous in the healthy 
state, in certain unhealthy states the circulatory system 
may he unable to accommodate itself with sufficient rapidity, 
and death may ensue. 

As it is in hot baths that such fatalities are more often 
recorded, lot us take them first. 

On entering a very hot hath there is first of all a con- 
striction of the vessels of the skin in the part immersed, 
and, with this, a reflex contraction of the correlated deep 
vessels. The result of this is a higher blood pressure and 
an increased blood flow to the non-immersed part — the head. 
This condition is soon succeeded by cutaneous hyperacmia 
and a lowered blood pressure. There are therefore two 
dangers — apoplexy on first entering a bath, and faintness 
and heart fuilvrc on prolonged immersion ; and persons with 
high blood pressure and brittle arteries, and those with 
enfeebled heart, should be warned of their own special 
dangers and shown the measures necessary to minimize 
the risks. 

(o) Apoplexy. Before getting right into the hath, apply, 
a sponge of very hot water two or three times to the carotids 
and to the nape of the neck. This diminishes the cerebral 
arterial supply. Then get into the hath and immerse rather 
gradually. 

(I,) Heart failure. Don’t tako the bath too hot, and don i 
stop in too long. 

In eold baths the only risk worth considering is that of 
apoplexy. Here repeat the process advised, using a cold 
sponge to the carotids and nape of the neck. 

There are, of course, numerous other factors which play 
their part in an ordinary hath, but they are minor points, 
mention of which would be out of place in a short note sue! 
as this. — I am, etc., 

Kensington, IV., May 30tli. Arthur S. Herbert. 


DYSENTERY IN MESOPOTAMIA. 

gi Rj ’Will you allow mo to make a somewhat belated 

contribution to a correspondence which took place >» 
your columns in February, March, and April of this year 
under the above heading? 

The correspondence arose from an observation by ye" 1 ' 
reviewer in analysing the Iteport of the Health of the 
Army for the Year 1023. This report has only now come 
into ’my hands. The figures adduced for the incidence ot 
amoebic and bacillary dysentery as determined by the 


laboratory' were as follows : 


.Iraq 

Turkey ... 
Egypt 


Total 

207 

112 

61 


Amoebic. 

181 

1 

35 


Bacillary. 

? 

61 

23 


, face, of these figures your reviewer made the s ate- 
ent- “ This bears out much of what has previously ww 
corded in connexion with the geographical distribution 
amoebic and bacillary dysentery.” „ „i 

Dr. Bonev and Dr. Mitchell very rightly chnUeng 
lis statement hr referring to their laboratory rx P crl 
Mesopotamia ’during the war. Mesopotamian dysentciy, 



June 5 , 1926 ] 


CORRESPONDENCE. 


[ The Britts* 
Medical Journal 


967 


as I have fully analysed elsewhere, 1 was amoebic only to 
the extent of 20 to 25 per cent, of -cases. Epidemic 
dysentery in Iraq, as elsewhere, was bacillary. Conse- 
quently,’ if the figures in the army report are to ho 
regarded as sound, things must have greatly changed. 
But have the conditions- really changed? I note in tho 
army report that in Iraq the admission rate for dysentery 
rose from 10.2 to 104.3 per 1,000, “ owing to an outbreak 
of dysentery and diarrhoea affecting a column of troops 
operating in Northern Kurdistan in April, when some 
200 cases occurred.” Is it conceivable that these cases 
were in the main amoebic? I think not, and until wo 
have further information with regard to the figures cited, 
both from the clinical and bacteriological sides, I prefer 
to conclude that Iraq dysentery has not changed. — 
I am, etc., 

J. C. G. Ledingham, 

Late Consulting Bacteriologist, 

London, S.W.l, May 26th. Mesopotamia Force. 


THE TUBERCULIN DISPENSARY. 

Silt, — I have returned to London with the specific inten- 
tion of reviving the tuberculin dispensary system of dealing 
with tuberculosis and consumption (chronic phthisis) among 
the wage-earners in largo cities, and the work will begin 
at 32, Eitzroy Street, Fitzroy Square, IV. 1, on June 15th 
at 9 a.m. I invite all those who have been associated with 
me in the past to bo present, and I trust that medical men, 
including panel doctors, may send their patients for treat- 
ment as they send them to the out-patient department of a 
hospital. I wish not only to treat patients, hut to offer by 
means of object lessons direct proof to doctors of the value 
of the system to patients who cannot afford to give up their 
daily work. A year’s experience will teach medical men 
that tho system is safe and sound in practice. Moreover, 
the general practitioner will be ablo to watch for himself 
the slow and laborious process by which patients can be 
restored to comparative health. 

The system in vogue under which the treatment of chronic 
phthisis and other forms of tuberculosis is relegated to 
medical officers of health is in the interest neither of the 
patient nor of tho general practitioner. I wisli to help 
both the general practitioner and the patient. 

The evaluation of rival methods of treating chronic 
phthisis is not the simple matter many doctors think it is, 
unless certain conditions arc strictly enforced. 


1. All the cases treated must he recorded. If failures are no 1 
recorded and if favourable cases are specially selected, we canno' 
assess the true value of any method of treatment. The rcpulatioi 
of sanatorium treatment has been largely formed from the result: 
obtained in selected cases. 

2. The method on trial should be the exclusive method. Other 
wise faulty logic may lead us to doubtful or even wrong assumption 1 
and conclusions. 

3. The diagnosis must be beyond doubt or cavil. If tuberch 
bacilli have been demonstrated in the discharges, the diagnosis i' 
beyond any doubt. If no bacilli can be found, the tuberculin tes: 
must be used, but the interpretation of a tuberculin reaction need' 
experience and knowledge. Accordingly in the process of evaluatini 
the virtues ot rival systems, it is necessary to exclude cases it 
■which no tubercle bacilli have been found. But even so one musl 
compare like with like, and, while we record all cases, we musl 
group these cases roughly according to the stage of the disease 
Turban s classification is the best known and the simplest, thougi 
far from perfect. Further since Stage 3 (Turban) is almost beyonc 
the influence ot all methods in 80 per cent, of the cases it is besl 
to place cases in this stage m a class by themselves. I have seei 

f ,TE r SultS, J even , ln l V is thir . d 6ta i e - w hen tuberculin 
ultimately in large doses, has been given. Some such patient- 
whom I treated in 1908-11, even though severe ulceration^ of tin 
larynx existed are still alive and enjoy life, and have le 
tho lives of ordinary people and not of invalids. The patient 
merely with definite physical signs and more than surges 
tire symptoms, who react to, tuberculin locally, generally 
and even focally, form the most interesting class of all and mi- 

not need immediate treatment. We should ’remembe' 
that the most advanced forms of consumption were at one time ii 
this early stage, and it is our duty to So all we can to proven 
the disease passing into the later stages. My long exnerieno 
ireverl ”}? systematic treatment in this early stag 

ren| C ^!f iV' e dlseast! P assln S into the later stages in 95 to foO ne 
w H ? Cas ? S l I 1 ttn ? rat0 for “any yearn. Briefly then P t- 

the cases of tins character (Stages 1 and 2) sh ould b 
1 Journ. P.oy. Army Med. Corps, 1220. 


treated by the method of choice and by no other method, and all 
of them should he controlled by after-examinations at least once a 
year for five years after the beginning of the treatment. 

Observing these conditions as closely as possible, I pub- 
lished my first series of cases in my Wcber-Parkes Prize 
Essay (1910), amplified in my book Tuberculin in the Dia- 
gnosis and Treatment of Tuberculosis (1912). Those who 
run may read. In_ 1923 I wrote a vindication of the tuber- 
culin dispensary for the poor, and my records of all the 
cases in the first and second stages of open chronic phthisis, 
treated at tho tuberculin dispensary without any serious 
sacrifice of work or wage, gave this result: 68 per cent, 
were alive eight years after treatment and most of them 
were still at work. The London County Council results 
were: 28 per cent, were alive four years after treatment. 
Nothing is said of their capacity for work. Lastly, I have 
just prepared a general survey of the principles that should 
guide us in the use of tuberculin in diagnosis, prognosis, 
and treatment. This hook, The Principles of Immunity in 
Tuberculosis, which Messrs. Nisbet have ready for publica- 
tion, is designed to he a handbook for those who study and 
work at the tuberculin dispensary. 

I can claim to be about the only Englishman who lias 
used tuberculin continuously ou every possible occasion since, 
the year of its discovery (3.891) ; and each succeeding year 
of observation and experience has increased my conviction 
that tuberculin, used in doses of proper strength, properly 
timed, properly administered, and carefully controlled In- 
constant clinical observations, is far the best remedy known 
to science, benefiting, as it does, 75 per cent, of those 
suffering from consumption and tertiary manifestations 
affecting other organs than the lungs. 

Tuberculin treatment is the only alternative to sana- 
torium treatment in tlie widest sense. Artificial pneumo- 
thorax is no alternative, because tuberculin prevents most 
of the serious conditions that justify such a serious and 
prolonged procedure, which has serious risks of its own. 
But, for economic and sociological reasons, sanatoriums 
under existing conditions cannot benefit 20 per cent, of the 
cases of consumption occurring in the wage-earners of 
London and other, large cities. I liopo to prove to medical 
men by object lessons that the tuberculin dispensary is 
the institution par excellence for the neglected 80 per cent, 
of sufferers who can never enter sanatoriums. At the tuber- 
culin dispensary we expect to succeed in fully 75 per cent, 
of all cases, because wo shall make full use of tuberculin 
as a means of diagnosis, and thereby discover the disease 
in the secondary stage, before the tubercle bacilli have 
reached tho blood vessels — in fact, in the earliest stage, 
when tuberculin can do wonders. 

Let medical men gain the experience I have gained at 
the tuberculin dispensary, and they will learn, as I have 
learnt, that both for the treatment and prevention of the 
tertiary manifestations of tuberculosis among the poorer 
classes the key to success lies in imitating Nature’s own 
ways. At least our methods are not secret, and I would 
implore the profession and tlie public to try a plan that 
is deduced from a careful study of the complicated nature 
of consumption in human beings. — I am, etc., 

IV. Camac IVilkinsox, M.D.Lond., F.R.C.P. 

London, May 31st. 


THE DEFINITION OF BLINDNESS. 

Sin, — I am a bit disappointed with the substance of Mr. 
Bishop Harman’s paper on the definition of blindness (May 
29th, p. 907). The title appealed to me, and I turned to 
the articlo with high hopes of help. But it seemed to me 
that his only point was to criticize a useful step in tlie 
right direction. 

Circular No. 681 may not he tlie last word on tlie subject 
of blindness, but it surely is better than the haphazard way 
in which the selection of blind persons for various benefits 
and training has been carried out. Does Mr. Harman 
realize that there is no system at all in existence for the 
examination and certification of persons who apply for old 
age pensions at an earlier age than 70 on account of blind- 
ness, and that certification for the purpose of other schemes 
such as necessitous grants, and blind training centres, may 
vary in value from the report of an ophthalmic surgeon 
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through tlio certificate of ft general practitionor to tho more 
statement of a lay visitor or a relieving officer? 

That I am not making a random statement may bo 
apparent from the following instances which have come 
under my notice this year. 

(1) I was asked to certify a man for a necessitous grant who was 
already drawing the old age pension (as a blind person) and found 
that although lie had incipient cataract he had. at least 6/12 vision 
in his better eye. 

(2) As honorary surgeon to an eye hospital, I had a request 
from a relieving officer to certify that a woman had not sufficient 
vision to carry on her occupation as tailoress, and when I pointed 
out to him that this was not sufficient to qualify her for the blind 
old age pension, he assured mu that he had been able to get the 
pension for several other cases on a similarly worded certificate 
and so removo them from his Poor Law relief list. 

(3) On appointment as honorary ophthalmic surgeon to our local 
blind institute, my first duty was to weed out several cases which 
were not really blind, and could not be satisfactorily trained. 

Hr. Harman’s remarks about tlio relativity of blindness 
are surely commonplace to anyone who lias thought about 
tlio subject at all. It seems to me, therefore, that instead 
of damning Circular 681 because it does not embody the 
full report of the special committeo of the Royal Society 
of Medicine, we should welcome it as a sign of awakening, 
and, from the point of view of dealing with the certification 
of tlio blind, a stop in the right direction. I would suggest 
that tho next step should he for tlio Ministry of Health to 
make a definition of the quality of tlio certificates, and— 
what follows from that — the quality of tlio remuneration 
they propose to offer for adequate certification. — I am, etc., 

Plymouth, May 30th. CECIL B. F. TlVV. 

ALLEGED INTESTINAL ANTISEPTICS. 

Sin, — In your issue of May 29th is an advertisement in 
which the following words appear: 

“ Doubt" having been expressed by a medical practitioner in a 
recent issue of the BMJ. as to the efficiency of Dimol when 
taken in the form of pulverettes, we desire once more to call 
attention to the fact that, where there is a deficiency of pan- 
creatic enzyme, all keratin-coated tablets or pulverettes are liable 
to pass undissolved throughout the intestinal tract. For this 
reason, and at the suggestion of various correspondents, sugar- 
coated B Dimol pulverettes (yellow) have been prepared and are 
found to give most gratifying results.” 

It is not unreasonable to assume that the reference made 
here is to my article on the action of certain alleged 
intestinal antiseptics, wliic-h you published on February 
27tli last. I shall be glad, therefore, if you will allow mo 
to correct an altogether misleading impression which this 
advertisement may otherwise produco. In my experiments 
with dimol, the tablets of this preparation used were not 
keratin-coated, but the “ sugar-coated dimol pulverettes 
(yellow) ” mentioned in the last sentence I have quoted 
from this advertisement. This should have been perfectly 
ovident from my article, in which it is stated (p. 368) that 
a tablet of dimol “ weighs, after removing its sugar 
coating, about 4 grains.” — I am, etc., 

London, W.2, Slay 31st. LAWRENCE P. GaRROD. 


MENTAL INEFFICIENCY. 

Sir, — I have read the British Medical Association 
Lecture on “ Mental iuefficients : treatment or punish- 
ment ” by Dr. W. A. Potts, reported in the Journal of 
May 22nd (p. 857), with great interest. 

Dr. Potts, I notice, places the determining ago of a 
criminal between the ages of 9 and 10 years. He later 
points out that only a limited number of persons charged 
can he fully examined, and gives a rough and ready 
guide for magistrates and court officials to enable them to 
select tlio right cases. 

May I be permitted to suggest that it would ho hotter 
if tho reports of tho school medical officers were fully 
scrutinized? In these days, when the country is provided 
with such an excellent scheme for examining all children 
(as a routine at least three times during their life at the 
elementary schools, and as Special cases re mental deficiency 
if considered necessary by teacher or doctor), the informa- 
tion obtained should be at the disposal of court officials. 

Apparently Dr. Potts lias not recognized the help of tlie 

stliool medical servico at all. I am, etc., 

Makion Boiiycomde, M.B., Ch.B., D.P.H., 

Ufle.ol, II Late tlcpntr and Assistant 3I.O.II. 

Swindon, Wilt*. 


THE LATE SIR JOHN WILLIAMS. 

Sir,— In your interesting obituary notice of Sir John 
Williams I notice (p. 923) the name of “ Sir Hugh Owen " 
in connexion with the National Library of Wales. Who 
was " Sir Hugh Owen ” ? 

I know Dr. Henry Owen of Poyston, Haverfordwest, 
D.C.L. of Corpus Cliristi College, Oxford, and a great 
friend of Sir John Williams and of mine. Ho collected a 
library of . Welsh, books, which I understood wore to lie 
incorporated in the National Library, and built a library 
for them at Poyston, which I have seen. Is not “ Sir 
Hugh” a misreading of “Dr. Henry” in the MS.? 
I notice lower down in tlie same page what looks like a 
similar uncorrcctcd error — “ request ” for bequest — which 
strengthens my surmise. 

In connexion with the collection of books for the National 
Library an amusing incident occurred. One of them told 
me (I think it was Owen) that each of them, unknown 
to the other, had ordered liis agent to hid for a small 
book, of tlie value of a few pence, at a forthcoming sale. 
The sale took place, and the hook was knocked down to 
one of them for £5. They afterwards found that their 
agents had been bidding against each other, unwittingly, 
as each of them had expressed a desire to get it to 
complete his collection. For years afterwards they kept 
receiving at intervals catalogues with a special noto: 

“ At tlie sale in (date) this book fetched £5." 

— I am, etc., 

Kulloy, May 30lh. FRANCIS ChAJIPNETS. 

%* Sir Hugh Owen, who was born at Carnarvon in 1804, 
was first a clerk at the Poor Law Commission and after- 
wards chief clerk of the Local Government Board. Tlie 
Dictionary of Rational Biography says of him : 

” The great work of the later half of Owen’s life was the 
organization of liighor education in Wales, and it is to him, 
above all others, that tlio University College of Wales at 
Aberystwyth owes its existence. . . . Owen was (he chief instru- 
ment in bringing- about a reform in the Eisteddfod, thereby 
renewing its usefulness and reviving tlio national interest in it.” 

He died in 1881. There is a statue of him at Carnarvon. 

“ Request ” is probably, as Sir Francis Champneys 
suggests, a misprint for “ bequest,” but the report of the 
Historical Manuscripts Commission is' not at hand. 


THE PRESERVATION OF APPLES. 

Sir, — Tho letter from Dr. Jones on the uso of carbonic 
acid in tho preservation of food, published recently in tlio 
British Medical Journal, leads me to record the fact 
that for years past I have experimented in a mild way 
in the preservation of apples (home grown) for domestic 
use, and at last, thanks to a tip given by a lecturer from 
tho School of Horticulture, Cambridge, I have succeeded 
to my entire satisfaction. 

The method is ns follows : The apples, when freshly 
gathered, are placed in earthenware crocks, and sealed 
down with pasted paper, in exactly tlie same manner as 
tho cook covers her jam-pots. The crocks should he kepi 
in ns oven a temperature as is possible. Apples stand a 
low temperature much better than potatoes. 

The scientific idea (theory) is that they secrete CO,. 
When taken out for use they should be allowed to stand 
in tlio air for at least twenty-four hours, “ to come to lifo 
again,” otherwise they tasto “ clung ” or musty. 

Personally, I could not afford these crocks, or liorso 
troughs, so I got New Zealand butter-boxes from my grocer, 
and pasted them inside and out with several layers of 
glazed paper, such as is used by tlie shilling weeklies. 

I enclose a sample of six apples for tlie Editor to express 
his opinion. They were 'put down in October, 1925, and 
tlie box opened this week. 

There must he many practitioners with orchards who 
find that there is a glut of apples in September and 
October, when one cannot give them away, while at tlio 
present time they are worth at least Is. a lb. I hope they 
mav find this tip useful. — I am, etc., _ 

D^. Norfolk, Moy 22nd. H. M. SrEIRS, M.D. 

v In the opinion of the editorial staff tlio apples 
forwarded hr Dr. Speirs are wonderfully fresh, crisp, anC 
juicy; they arc ripe, and look as though they ireic on y 
few* weeks off the tree*. 
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ERNEST SEPTIMUS REYNOLDS, M.D., F.R.C.P., 

Consulting Physician, Manchester Royal Infirmary, and 
Emeritus Professor of Clinical Medicine in the 
University of Manchester. 

Ernest Septimus Reynolds, whoso death on May 22nd 
from acute influenzal pneumonia was briefly announced 
in our issuo of last week, was horn in Manchester on 
April 7th, 1861. 

As a boy ho was educated at the Manchester Commercial 
Schools, which no longer exist, and gained many prizes 
there. He matriculated at the University of London in 
1878, and entered the Owens College and the Manchester 
Royal Infirmary in the same year as a medical student. 
His prize-taking career continued ; ho won the Platt 

Physiological Exhibition ill ■ 

. 1880, and was fourth in 
honours in physiology in the 
Intermediate London M.B. He 
qualified as L.S.A. and 
M.R.C.S. in 1883, and took the 
London M.B. in 1884, in which 
he was third in honours in 
forensic medicine ; he graduated 
M.D. in 1885. 

As soon as he was qualified 
he was appointed junior assis- 
tant medical officer to the 
Macclesfield County Asylum, 
but after three months re- 
moved to tho Cheadle Royal 
Asylum of the Manchester 
Royal Infirmary. There ho 
worked for three years, and was 
then appointed pathologist and 
assistant medical officer to the 
West Riding Asylum, Wake- 
field, where lie was engaged for 
nine months in original investi- 
gations. He loft Wakefield in 
1887 to become resident medical 
officer at the Manchester Royal 
Infirmary ; ho held this post for 
the long period of four years, 
during which time ho amassed 
a great store of clinical ex- 
perience. In 1891 he was 
appointed honorary physician 
to tho Ancoats Hospital and 
physician to the Manchester 
Workhouse Infirmary. In tho 
latter post he had 1,200 beds 
under his supervision. In 1892 
he was appointed lecturer in 
hygiene to tho Lancashire 
County Council, and during the 
final illness of Dr. James Ross 
he acted as lecturer in medicine at the Owens College, 
delivering a course on nervous diseases. 

In 1899 ho was elected to the honorary staff of tho 
Manchester Royal Infirmary, and remained in active work 
in 1921 * * 1G " aS honorary consulting physician 

In 1884 he published a Primer of Hygiene for the use of 
higher grade school children and for those who attended 
elementary lectures on hygiene, as given in evening con- 
tinuation classes, mechanics’ institutions, university exten- 
sion and county council courses. It met with much success 
having been reissued twelve times after revision, and is still 
m demand. Two years later ho published a small work on 
PWm Z e Iu\ Bc 0' nncrs > ,vh ‘ ch "-as an enlargement of the 
i Tt i, • Eom ° anatomy and physiology introductory 
Stated haS beei ‘ -th necessary 

Reynolds was the most talked of physician in the kin- 

disMv“ , rcd P tht a m' m ElU T°’ f01 ' a t'™ 0 in 1900 ""hen he 
di-eoveicd tho presence of arsenic in beer, which was 
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poisoning people in unknown numbers. For twelve months 
he had noticed in his wards and out-patient department a 
considerable number of cases of unusual skin eruptions 
of a more or less indefinite character, such as erythema, 
keratosis, pigmentation — the last being especially common 
among the poorer patients. Somo of the pigmentation 
cases were diagnosed as Addison’s disease by his assistants, 
hut he was not satisfied with this diagnosis. Then in one 
week six eases came before him with erythromelalgia of 
hands and feet and a series of cases of herpes zoster 
appeared. About the same time an extraordinary number 
of cases of so-called “ alcoholic paralysis,” principally 
women, many of whom had taken very little beer, were 
admitted to tho workhouse hospital. Other observers noted 
the increased prevalence of “ alcoholic paralysis ” and 
attributed it to increased drinking. He had doubted for 
many years whether ethylic alcohol per sc caused peripheral 
neuritis, and this doubt was supported by the epidemic 
being amongst beer drinkers 
and not spirit drinkers. Then 
when it was seen that the 
skin lesions were occurring in 
the cases of paralysis, and 
herpes zoster in “ beautiful ” 
form, ho bethought him that 
arsenic was the only known 
drug that produced herpes, 
and, as one of the sisters in 
charge of his wards tells us, 
lie said, “ I’ve got it.” Im- 
probable though this hypo- 
thesis of arsenic poisoning at 
first seemed to him, it was 
valid and not known to he 
untrue. He therefore obtained 
some of the beer most com- 
monly taken by the sufferers, 
and on November 15th, 1900, 
by Reinseh’s test, he easily 
obtained a deposit on the 
copper foil and arsenious oxide 
in a combustion tube. He com- 
municated bis discovery to 
Professor Dixon Mann, who 
examined another sample of 
beer with positive result. Dr. 
Dixon Mann informed Pro- 
fessor Delepine, who, unknown 
to Dr. Reynolds, was also 
investigating the epidemic of 
paralysis, etc., at the request 
of the medical officer of health 
for Salford, and he, on Novem- 
ber E2nd, traced the arsenic to 
certain sugars used in brewing. 
From tho sugars the arsenic 
was traced to sulphuric acid 
used in their preparation 
One firm of brewers only used 
the contaminated sugars, but 
it supplied over two hundred breweries in tho Northern 
and Midland countries. The beer contained arsenic in 
amounts varying from 0.01 to 1 grain per gallon, the 
average being about 0.2 grain, or the equivalent of 14 
or 15 min. of liquor arsenicalis per gallon. 

The discovery created a great sensation in the town and 
neighbourhood, which continued for some time as confirma- 
tory results came from other observers. An account of the 
epidemic appeared in this Journal in a series of articles 
(1900-3), and a paper on the subject was read before tho 
Royal Medical and Chirurgical Society on January 8th, 
1 SOI. The sequence of the symptoms in the arsenic cases 
was: (1) digestive symptoms; (2) laryngeal catarrh, 
bronchitis, and acute skin symptoms; (3) disturbances of 
sensibility; (4) motor paralysis with tho skin lesions. 
These observations agreed with those of Brouardel in. 1839 
in a series of fifteen eases of homicidal arsenic poisoning. 
An addendum to this series of papers was one published m 
the Medical Chronicle in 1901 on “ Some old records of 
epidemic arsenical poisoning.” The amount of beer tabri 
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daily by some of the patients had not been enough to 
produce neuritis from alcohol according to tlio" views then 
held, and had only contained about as much arsenic as 
there is in 3 or 4 minims of liquor arsenicalis. 

Reynolds learned a good deal about peripheral neuritis 
from James Ross and Julius Dreschfeld, who were working 
at it when he was resident medical officer in the infirmary. 
In the eighties and nineties of last century peripheral 
neuritis of supposed alcoholic origin was very common in 
Manchester and especially in Ross’s wards, so much so that 
tho clerks were pleased to get away from it. Ono day, as 
they walked their student rounds, they knew that there was 
a patient with diabetes mellitus in tho ward — a youth with 
a wolf-hunger but still emaciated — and they thought tlioy 
would have a change of subject with him. But when Ross 
was told what the case was I 10 immediately pulled up tho 
bedclothes and demonstrated the diabetic form of peri- 
pheral neuritis. “ Alcoholic ” neuritis is very uncommon 
now in Manchester, and the old group of symptoms is 
rarely seen — flabby anaemic face; complaints of morning 
sickness and distaste for food ; cramps at night and the 
necessity of getting out of bed to stand on the cold hearth- 
stones to relievo them ; wrist-drop and ankle-drop ; and the 
agonized look of muscular hyperaesthesia brought on by 
squeezing the calf. There must have been some arsenic in 
tho beer for years before Reynolds found it, and it can 
be truthfully said of him, " He made beer purer.” The 
rarity of tho above typo of neuritis nowadays, when 
whisky and beer are still consumed in very considerable 
quantities, strongly supports his opinion that ethyl alcohol 
alone does not cause peripheral neuritis. 

He had a very large consulting practice, and was much 
sought after for an opinion on mental cases. His ex- 
perience in asylums eminently fitted him for this work, and 
as he was very definite in anj’ opinion given his advico 
about certifying pationts was very helpful to practitioners. 
His advice on the treatment of nervous cases on lines which 
ho had found valuable after years of experience was 
excellent. The cult of the modern psychotherapy did 
not appeal to him; tho only new thing in it, lio said, 
was Freudism, about which he was scornful. Some of 
his comments on it were reminiscent of Merrier at 
his best. 

Reynolds took a prominent part in the opposition of the 
profession to tho National Insurance Act when it was going 
through Parliament, and was one of the platform speakers 
in a mass meeting of the profession in Manchester. Ho 
could see no good whatever iu the bill, nor could tho 
meeting. He rarely appeared at public meetings or wrote 
to the lay press, holding strongly the view that professional 
reticence is most seemly for a Fellow of tlie Royal College 
of Physicians ; but when a fitting occasion arose be lent the 
weight of bis authority in support of some matter of - 
moment, such as a defence of asylums when they were 
charged a few years ago with improper treatment of the 
patients in them. 

In 1912 Reynolds was president of the Manchester Medical 
Society, and in his address took the opportunity of stating 
his views of the practice of medicine as a fine art; the main 
theme was the value of careful bedside observation and the 
importance of making a diagnosis whenever possible without 
the aid of laboratory methods. “ A short time ago I 
asked a student how he would diagnose a pleuritic effusion. 
He promptly answered ‘ By x rays.’ I then said : And 
supposing you were practising in the Isle of Skye, how 
would vou diagnose it? ” He said, ‘ I don’t know.’ ” 
He was out and out a clinician, and never did any labora- 
tory work. He used its methods as aids to diagnosis in 
.suitable cases, but he often broke a lance, with a habit ho 
had at tiroes of over-sharpening its point, against the 
tendency to use them before a full clinical examination 
bad been made. Ho did not approve of the present Mayo 
Clinic system of accumulative departmental diagnosis. 

In October, 188B, lie was admitted a Member of the Royal 
College of Physicians, on which occasion he was congratu- 
lated hv Sir Andrew Clark, P.R.C.P., for the distinguished 
manner in which he passed tho examination, and received 
rail s|wil1 resolution ” from the Censors’ Board to the 
Tlus was a rare and great honour, tho 
ar informed him, only conferred about onco in three 


or four years. As a consequence, he was elected to the 
Fellowship in 1896 — a very short period of probation after 
passing the M.R.C.P. for a provincial physician. He was 
appointed Bradshaw lecturer in the Royal College of 
Physicians in 1917, and chose as his subject the “ Cansas 
of disease,” to which his thoughts bad been directed by 
trying to find the cause of the “ very distressing and 
prevalent affection, disseminated sclerosis.” It was very 
thoughtful and covered a wide range; but he had nothing 
new to offer in regard to tho causation of disseminated 
sclerosis, which in his experience is “ the commonest 
organic disease of the nervous system in which morbid 
changes can be found.” 

For some years Reynolds was professor of clinical 
medicine in the University of Manchester, and gave tho 
students a weekly lecture at the Royal Infirmary, bringing 
to his aid the very practical experience of an acute clinical 
observer and his power of interesting exposition. His 
lectures were very attractive, for tlio students recognized 
a master in liis work and a dominant personality in the pro- 
fession. He was a very clear thinker, precise speaker, and 
a good witness in law courts. Ho frequently took part in 
trials- under theTVorkmen’sCorapensntionAct, and barristers 
did not like the task of cross-examining him. Ho also gave 
evidence from time to time in mental cases. He had a 
fund of interesting experiences, and was a very enter- 
taining companion when he related them. 

Dr. Reynolds was secretary of the Section of Psycho- 
logical Medicine when the British Medical Association held 
its Annual Meeting in Manchester in 1902, and vice- 
president of the Section of Neurology and Psychological 
Medicine at Liverpool in 1912; he was one of the repre- 
sentatives of the Lancashire and Cheshire Branch on tlia 
Central Council in 1912-13. 

We are indebted to Dr. Archibald Donald for the 
following appreciation : 

As ono who knew Dr. Reynolds intimately for many 
years, I should like to pay a tribute to bis memory. It 
is for others to deal with his career, with tho work ha 
accomplished, and with his standing as a physician; but 
perhaps I may be allowed to refer to some of his personal 
characteristics. 

Ho belonged to wliat some may regard as the old-fashioned 
clinical school, and was very outspoken in condemning 
somo of the more modern methods in medicine. Ho 
believed that tlie present-day student was being taught to 
roly too much on artificial aids, such as the use of x rays 
nn3 other laboratory methods, to the exclusion or restric- 
tion of careful clinical training. He thought that tho 
trained physician should he ablo to arrive at a sound 
diagnosis by the unaided use of tlie senses of sight and 
touch, supplemented by the reasoning faculty. He himself 
cultivated tho habit of most careful observation and 
examination, and was often guided by somo small sym- 
ptom or circumstance which might very reasonably have 
been overlooked. He bad, in consequence, the reputation of 
a sort of Sherlock Holmes in medicine. It is true that 
now and again, liko all others who have bad a large con- 
sulting practice, be made mistakes: wo are all liable at 
times to have a bias in certain directions, and Dr. Reynolds 
was no exception in this respect. But in spite of the occa- 
sional failure of a “ lightning ” diagnosis, he was, in my 
opinion, unrivalled in the disentangling of a difficult 
nervous or mental case, and it is in this sphere that lio 
will be very much missed. 

His tastes were all in the direction of a quiet hfe. 
He had his consulting rooms in town, but unlike most of hu 
colleagues he never joined a club. But he was by no means 
unsocial and enjoved the society and conversation of 0 
limited number of' friends. He was by nature a student, 
and was interested in many- subjects outside his profession. 
It was bis habit, after lie bad dealt with liis correspond- 
ence, to read at night until the early morning hours. 
Fiction had little attraction for him, and liis taste lay m 
the direction of serious literaturo. At one time, as • 
moans of improving his methods of clinical investiga 10 » 
he took up the studv of logic, and was a keen discip e 
John Stuart Mill. Later ho delighted in the writings 0 
Merrier, Maudslev, and similar authors, tho sort of ream b 
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that most of us aro too intellectually lazy to attempt as a 
recreation. Mot very long ago, when he was urged to 
take more rest, I 10 replied that tho years were passing and 
that lie had a lot still to learn. 

■ He never employed a secretary, although his professional 
correspondence was very large. Ho had acquired the art 
of shorthand writing in early life and employed it very 
freely. All his notes were taken in shorthand, and I 10 
wrote all his letters himself.. 

He was by nature of a shy and reticent disposition and 
was always content to let his work speak for itself. Ho 
owed nothing to social influence, and it was not in liis 
nature to push himself. The one great professional dis- 
appointment in his life was when the chair of medicine 
became vacant oil the death of Professor Drcsehfeld, and he 
was passed over by the Senate of the University, many of 
whom must have been ignorant of his strong claims to the 
appointment. Under a somewhat quiet and even cold 
exterior he had great sympathy and kindness. He was a 
very staunch friend in times of trouble. He was as 
interested in tho poor and less fortunate as in the well- 
to-do. He will be greatly missed by a large number of 
former patients, by many men in general practice who 
valued very highly his advice, but most of all by the few 
who were privileged to know him intimately. 


SIR JAMES CANTLIE, K.B.E., LL.D.,' F.R.C.S., 

Consulting Surgeon, Seamen's Hospital Society • formerly 
Lecturer, London School of Tropical Medicine; and 
Surgeon to Charing Cross Hospital. 

By the death of Sir James Cantlie, in his 75th year, there 
has passed away a remarkable man and, until he retired 
owing to ill health, an outstanding figure in the medical 
profession. A man of strong individuality tempered with 
o full measure of Scottish humour, a reads' writer and 
speaker, and a born teacher, he was wont 'to use these 
gifts unsparingly and courageously in any good cause 
winch in Ins view might be of service to the advancement 
ot medical science or to the welfare of the general public 
Born in Dufftown, Banffshire, in 1851, and educated 
locally, ho afterwards proceeded to tho Universitv of 
Aberdeen, where he obtained his degree in arts' ami 
medicine with honours. He then came to London to finish 
Ins medical education, studying at Charing Cross Hospital. 
In a short time lie became demonstrator of anatomv in 
the school, a post he held from 1872 to 1887. He 'was 
appointed assistant surgeon to the hospital in 1877 (the 
year m winch he obtained the F.R.C.S.Eng. diploma) and 
surgeon in 1887. In 1883 he was one of twelve voinm 
medical men sent to Egypt to assist in dealing with the 
outbreak of cholera, the infection of which had been 
brought into that country by pilgrims returning from 
Mecca Probably it was this visit to the mysterious and 
fascinating East that influenced Cantlie’s decision in 1887 
to give up Ins post of surgeon at Charing CVos-' Hospital 
“ , *"*1* Hanson’s invitatioli to settle in 

Hong-Ivong Perhaps the decision to go to China was 
also strengthened by the ridicule that had bee,, 0 ,vere,l 
on am by Ins disquisition on tho “ Dec ora ion of 
Londoners,- winch was published in 1885. ft needed 
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a section for tropical medicine at the annual meetings 
of the British Medical Association? And why not a tropical 
medical journal published in London? He met with otheis 
from the tropics who were asking the same questions and 
willing to join with him in obtaining all three. Among 
these was his old friend Sir Patrick Hanson. It was 
accordingly arranged that Cantlie should read a paper :.t 
the Imperial Institute on the desirability of the establish- 
ment of a tropical school for the education of medical 
men going to the tropics. After a discussion on the 
subject a resolution was unanimously passed in its favour, 
and a committee was formed to meet at Sir Patrick 
Hanson’s house to work out details. Sir Patrick at that 
time was medical adviser to the Colonial Office, ami 
interested Hr. Joseph Chamberlain in the scheme, with the 
result that Mr. Chamberlain presided at a dinner to obtain 
funds for the founding of a school of tropical medicine 
and hygiene in London, with the result that £16,000 was 
collected at the dinner. It occupied a considerable time 
before the laboratories were ready for the students, but 
in 1899 the London School of Tropical T Hedicine was 
opened, and at its first session there were seven students, 
one of whom is now Admiral Sir Percy Bassett-Smitb, 
IC.C.B., the distinguished naval surgeon, and ' a jiast- 
president of tho Royal Society of Tropical Medicine anil 
Hygiene. 


rue council or rue nricisn -Medical Association agreed 
to add to its sections one specially devoted to tropical 
medicine. At the first meeting of the section in Edinburgh 
in 1898 Sir Patrick Hanson (in the chair) read out the 
famous telegram from Ross of his discovery of the life- 
history of the malarial parasite in the mosquito. Cantlie 
also acted as secretary of the section, of which in later 
years he was vice-president and president. At the same 
time the first number of tho Jotininf of Tropical Medicine 
and Hygiene was issued, the editors being Cantlie and 
Professor AV. J . Simpson (now Sir AVilliam Simpson) who, 
on leai ing India, had relinquished the editorship of the 
Indian Medical Gazette. Later, tile Society of Tropical 
Hedicine and Hygiene was founded. Sir Patrick Mainuii 
becoming the first president. It is now the Roval Society 
of Tropical Hedicine and Hygiene, and Sir James Cantlie, 
during Ins presidency, presented the society with the nold 
chain and insignia to he worn by the president. He was 
created K.B.E. in 1918, and received the LL.D. decree 
fioni bis old university, Aberdeen, in the followino - year. 

Cantlie did not confine his activities to tropical "medicine 
or surgery His untiring energy and love of work would 
not allow him. In the days of volunteering he was an 
enthusiastic Volunteer, and when the Territorial armies 
were formed lie became Honorary Colonel R.A.M.C.T. 
1st London Division. For many years he lectured reo-ii- 
larly at the Polytechnic on first aid to the wounded. 
Later he founded tho College of Ambulance, and bv his 
teaching there the large number of men and women he 
trained for service during the war deserves our heartfelt 
gratitude. In this connexion we must not forget his 
devoted wife, Lady Cantlie, and the large share she took 
111 his work She trained during the war an enormous 
number of A A D.s and was a real helpmeet to her 
husband. Lady Canthe’s death some time after the w ir 
was a great shock to Cantlie, who was never the sanie 
light-hearted man as before. He leaves four sons. 

At the Newcastle Annual Hceting of the British Medical 
Association in 1921 he was President of the Section of 
Ambulance and Red Cross. He had represented the Ho.m- 
Kong Branch on the Council of the Association on two 

from l 1919 to 1922 S “ ° f th ° Domiuiolis Committee 


AAe are indebted to Dr. J. Hitckeu. Brcce, consulting 
physician to Charing Cross Hospital, for the following 
appreciation of his old friend and former collca-me- 
Mo one knew Sir James Cantlie hotter than I 'from his 
boyhood to Ins last days. As a lad, come of fine old Scots 
stock, sturdy m build, of keen, “ open,” confident counte- 
nance and hearty, kindly, straightforward manner he was 
the only student of liis time at Aberdeen who attended 
arts classes ,n the kilt. Honours both in arts and in 
surge, y proved the high order' of his intelligence, but from 
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the first lie liad a restless disposition, and he interrupted . 
his medical course at Aberdeen to follow me to Charing 
Cross Hospital. Here, he used to say, I taught him 
anatomy and taught him how to teach anatomy. In due 
course he . was demonstrator, extraordinarily successful in 
the results of his students at examinations for qualifica- 
tions and for the public services. Indeed, as a teacher 
of practical subjects he was unsurpassed in his time — 
incisive, epigrammatic, and always humorous, yet with com- 
plete control of his pupils. It was through anatomy and 
at this early stage of his career that Cantlie’s attention 
was unexpectedly attracted to ambulance by circumstances 
lies'; known to me; and in justice to Cantlie’s reputation 
it is right that these circumstances should be related — 
in which he took the first step in a partial digression from 
the recognized professional career of a hospital surgeon 
and teacher which led him to intimate association, first 
with the St. John Ambulance Association and later with, 
the Red Cross. 

My friend Surgeon Major Peter Shepherd, A.M.S., 
unexpectedly ordered on active service in Zululand, begged 
me to correct the proofs of a manual on First Aid to the 
Injured, which he was drawing up for the St. John Ambu- 
lance Association. I consented, and introduced him to 
Cantlie, and we two saw the first edition of the manual 
.through the press. Shepherd fell at Isandlwana, sacrific- 
ing himself for the life of a comrade. The memory of his 
gallantry is preserved in the Shepherd medal in surgery at 
Aberdeen. Such was Cantlie’s introduction to ambulance. 
But it may well be asked what influenced a young, rising 
surgeon, on the active teaching staff of a metropolitan- 
hospital and school, to continue to sacrifice time and 
opportunities of strictly professional advancement for 
occupation of this character. Naturally a close observer 
and keen critic of men and things, Cantlie developed by 
training in science a strong disposition to accept nothing 
as being all that can be known and the best possible. In 
the world of his interests he was ever discovering some 
need of improvement, some public want which had not 
occurred to others. He was essentially an inventor, 
certainly a pioneer in things great and small. But so 
intent was he on the end he had in view that he would 
be indifferent to the cost of reaching it. He was fearless 
to a fault. Not to speak of precious time, nor of money 
(of which he was altogether careless), lie was in spirit too 
determined and independent to hesitate to sacrifice pro- 
fessional practice and position to what he considered - his 
duty to the country. He acted accordingly. 

This critical way of looking at the world about him was 
illustrated in many incidents in Cantlie’s life — many 
notions, projects, or dreams only — other than those three 
great movements which give his career a course and 
character of its own: training hundreds of the V.A.D. for 
war service, “ raising ” the V.M.S.C., and founding the 
School of Medicine for the Chinese — the beginning of a 
university. In the jiublic ambulance service lie was the 
first to organize a portable x-ray installation to carry the 
benefits of radiography to the remote poor. He projected 
a system of first-aid instruction for youths proceeding to 
foreign parts of the Empire far from surgical help. In 
routine clinical examination he took not only the weight 
of the patient but the weight of the patient's clothes, 
which he considered should bear some definite relation to 
each other. He waged war against the Eton jacket because 
it exposes the renal regions. He carried on a keen 
campaign against the “ baby’s comforter.” He arranged 
a novel system of physical exercises for old men to im- 
prove the remnants of their vigour before it was too late. 
Men of his own generation will recall his “ Degeneration of 
Londoners,” in which he maintained that no family in 
London survives beyond the third generation; and his 
project to bring sea ah' in pipes from Brighton into 
London. In anatomy he observed that congestion of the 
ileo-caec-al veins, one of the remote roots of the portal 
system — “ piles of the appendix ” ns he called it — may 
well account for some cases of appendicitis. 

In private life Cantlie had no equal in the power of 
amusing persons of all ages from infancy to advanced life. 
Always bright, be was the friend to turn to; to spend an 
hour with, when one wanted cheering with story or song. 


mostly in his own native Doric, both rendered with fitting 
gesture, for he was a born actor. He was in great request 
for his after-dinner speeches and songs as' “ guest of the 
'evening ” at gatherings of his fellow countrymen, particu- 
larly his fellow graduates, through the' length and breadth 
of England. Then, as in the lecture room, and on a 
platform whatever the occasion, ah ever-ready. confident 
speaker, - he thoroughly enjoyed himself. More .than 
once he preached .the sermon' on Hospital Sunday in 
St. Martin’s Church; indeed, he once addressed a Jewish 
audience on the hygiene of Moses. His pupils who survive 
him will not have forgotten how he founded the Students’ 
Dinner at a place of ref resliment . in the Strand, hardly 
to be described as a restaurant and certainly not a cafd. 

When I look back upon the days of our long and inti- 
mate friendship I comprehend again what I marked in 
each of its chief events— the consistency, of his high 
qualities, how he was ever original -in his 'conceptions, 
inventive in his ideas, impulsive in his projects, unhesitat- 
ing in his activities, indifferent to criticism, no doubt 
ambitious, but always working for a worthy end — the 
public good. The King and country recognized their. debt 
to him. but the true public monument to Cantlie is the 
R.A.M.C. T.A., “ raised ” as the Y.M.S.C. on that day in 
1883 when he called for volunteers from his pupils at 
Charing Cross to . have their first practical lesson in 
ambulance as a provision for service in war. 

Dr. J. G. Blackman (Portsmouth) writes: 

May I be permitted the privilege of paying a small 
tribute to the fragrant memory of my old friend and 
teacher, Sir James Cantlie? At the time I entered the 
Charing Cross Hospital Medical School, in 1872, Cantlie, 
who was completing his curriculum there, held the post of 
assistant demonstrator of anatomy. In those days the 
primary- F.R.C.S. examination was the first fence, and we 
looked upon “ Jimmie ” — as he was affectionately- known 
to us — as our big brother, ever ready and anxious to assist 
us over; and he never failed us. In season and out of 
season he was ever at hand to help us to our goal; and 
if anyone had a difficulty in his work or otherwise ha 
could "always count on him for advice or help. Cantlio 
had the great gift of a happy and cheery disposition, and 
his demonstrations were often enlivened by- amusing 
anecdotes, in broad Scotch, of his late teacher, Professor 
Struthers of Aberdeen. James Cantlie was an outstanding 
character apart from his profession, and his ingenuousness 
sometimes led him to “ back a loser,” but that fact neither 
daunted his supreme faith in humanity nor abated his 
magnanimity and generosity in dealing with his fellows. 
It is these happy memories which rise when one hears that 
his work is finished. 


HUGH BRATJND KENT, M.S.Loxn., F.R.C.S.Exo., 

Tongshan, North China. 

The untimely death of Hugh B. Kent, at the age of 43 
vears, has already been reported, but it is. only- meet that 
some account should be recorded of the invaluablo work 
he did for several years in North China, the particulais-of 
which have been but recently- received. 

H. B. Kent was the fourth son of Horace Kent, barrister- 
at-law, of Cholsev Hill, near Wallingford, Berks. Educated 
at Oxford High School under the headmastership of A. W. 
Cave, he entered Guy’s in 1904. Kent was very popular 
among his contemporaries as a student at Guy’s, where be 
also had a distinguished career, obtaining the Arthur 
Durham prize in 1905 and 1906, the Michael Harris 
prize in anatomy in 1906, and also the junior pro- 
ficiency prize and a certificate for the Wooldridge prize in 
phvsiologv in the same year. In October, 1908, he obtained 
the degrees M.B., M.S.Lond. He was appointed clinicn 
assistant to Sir Cooper Perry and Dr. SliaW in 1909, and 
he would without doubt have been appointed house-surgeon 
or the like had not circumstances compelled him to start in 
practice without delay. Kent therefore accepted a post in 
the Colonial Service in West Africa in 1909, and at the 
end of that vear he was offered, and accepted, an appoint- 
ment at Tongsfian, North China, as principal medical officer 
of the Kailan Mining Administration and the Chinese 
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Peking-Mukden Railway. At the time when he took over 
this work, in July, 1910, there was a hospital for foreign 
residents and for tho Chinese at Tongshan, not,' however, 
fully equipped to supply tho requirements of modern 
medicine and surgery, whereas at the time of his death on 
November 24Hi, 1925, the hospital had been greatly ex- 
tended and thoroughly fitted out in almost every direction. 
Thoso results could not have been achieved without the 
sympathetic co-operation and material support of the chiefs 
of the Kailnn Administration and of the Peking-Mukden 
Railway, and for their help Kent invariably expressed his 
unfailing gratitude. On tho other hand, it must not he 
forgotten that it was Kent’s initiative, perseverance, and 
recognized capacity which enabled him to secure these 
concessions, redounding as they did to tho credit of the 
companies concerned, and resulting in improvements in the 
hospitals and in their administration which have left them 
in the creditable and efficient condition they occupy to-day. 
Ihe way in which tho x-ray apparatus was obtained is a 
striking example of the confidence engendered in all with 
whom Kent came into close contact. The Chinese are, as 
a people, averse to surgical treatment. Vet as a result of 
Kent’s success as a surgeon he largelv overcame their dis- 
like, and he secured the support of the Chinese to such an 
extent that, with the exception of a small contribution by 
the Kailan directorate, the x-ray apparatus was subscribed", 
mostly m small sums, by the Chinese themselves. Fifteen 
years is a short time in which to establish such a first-class 
reputation as a surgeon, and yet that was what Kent did, 
m spite of grave disability at times from ill health. From 
the year 1912 until his death I 10 suffered recurrences of 
illness sufficient to render many men permanent invalids; 
and yet his ill health seemed hut to brace him to renewed 
activity, for m 1919 I 10 obtained leave to come homo and 
FRC'S 1 ' th6 M ' 8, flc S rec i a »d again in 1923 for the 


The value of a man’s life is measured, not in length of 
iPfi , I* !'■ "" lnt , 1,0 accomplishes in tho short space 
fi n?'? t ? t 1,, T’. aml 1,1 t]lat Kent kept the measure 
ed to the brim; nevertheless his friends here and in 
China cannot ecaso to deplore the fact that he died so 
joung and withal so full of promise for the future. Happily 
e 1 ipened early, and he lived long enough to reap some of 
Ins sowing, although tho full harvest was never garnered 
Kent was a student all his days; thoroughness, enthusiasm' 
common sense, with a keen sense of humomq “tlm 
cliaiacteis which made him the man lie was. He had the 
true surgical instinct, tho keen eye and sure hand, and tlio 
confidence based on knowledge: he possessed the mind mid 

defeat hi hT 1 !?’ the il,!lbilit 3' to recognize 

einhmntK 1 fitted V !i +i * S - tho vei 7 typo of Englishman 
eminent!} fatted foi the pioneer work he undertook in a 

ill's ESi*- *” "• 


John Fawcett, 


^Acwmij,, ' vll ° died in his 70th year 
Ma> 10th, received his medical education at FdLvs/ 
where lie graduated M.B.. C M in lflai A 
in 1895, with commendation for a m’- 1 ? 1 " 8 ^ 

CavhJe n bhpLary. ^n \m''L 

district of the Carlisle Union, and ffiter lie d a 
appointment in tho Caldew gate area He 2 

Officer of the Carlisle Fever Hosoital t > ]ned 

medical officer of health to +1 n V? fort y years, 
since 1895 4fti !? • J t ° J the . Cav,ls,e District Con 

the Panel Sfe n‘,. S ‘a?! I 917 ;" 38 chairman 
interest in the P ro^ & 


he was president of the Border Counties Branch in 1908 
and cliairman/of the English Division of the Branch in 
1922-24. He was keenly interested in various forms of 
athletics, and was one of the founders of the Carlisle and 
Sillotli Golf Club. He was twice married, and is survived 
by a widow and two sons, one of whom succeeds him in' 
the practice. A colleague writes: His influence with all 
members of the Cumberland Insurance Committee and 
tile leliance which they placed in his judgement 011 the 
contentious matters which have cropped up are largely 
responsible for tho smooth working of the Act in this area. 


Dr. Regixai.ii William Wilson, who died on May 6tli at 
his residence in Croydon, was horn in 1857, and was educated 
at Merchant Taylors’ School. In 1876 he was apprenticed 
to liis cousin, the late Dr. Danford Thomas, and efttered 
St. Mary’s Hospital, obtaining the diplomas M.R.C.S.Eng. 
in 1882 and the L.R.C.P.Ed. in 1884. For a short time 
ho held the post of assistant medical officer at St. Glare’s 
Infirmary, Rotliorhithe, and was subsequently assistant 
medical officer at Chelsea Infirmary for three years. I 11 
1885 lie was appointed medical superintendent of the 
Croydon Infirmary, retaining the post until 1922. He was 
widely known and highly esteemed in the Croydon district, 
particularly for his unfailing kindness and sympathy. Ho 
leayes a widow and two sons, one of whom is in the medical 
profession. Ho was a member of tho British Medical 
Association up to his retirement in 1922. 


Dr. James R. C. Mackintosh died at Anstruther, Fife, 
on April 13th, at the early age of 35 years, from cycle 
injuries sustained while on his round of calls the same day. 
A native of Glasgow, he was educated at Inverness Royal 
Academy, and graduated M.B., Ch.B.Glasg in 1913. At the 
university he was awarded the senior Arnott prize for 
physiological physics, also the university bronze medal for 
physics. At the outbreak of the war be was holding a 
house appointment at VUipps Cross Infirmary, London; 
he obtained a commission in the R.A.M.C. and s'erved there 
until after tile armistice. After demobilization he con- 
tinued in hospital work, and later became a medical 
missionary in Nagercoil, India. He returned last year 
and had settled in general practice at Anstruther. "Dr. 
Mackintosh is survived by a widow and two young sons 
He was a member of the British Medical Association 0 


Henry Brougham Gurrv, M.B., F.R.S., late surgeon 
Royal Navy, died at Martinique, 011 the voyage home from 
Taint' on April 23rd, aged 71. He was born in December 
1854, the youngest son of T. S. Guppy, M.D., of Falmouth, 
.and educated at Sherborne, Queen’s College, Birmingham 
St. Bartholomew's Hospital, and Edinburgh University’ 
graduating at the last named as M.B. and C.M in 187b’ 
For nine years— 1876 to 1885— he served as surgeon in the 
navy, being medical officer of H.M.S. Hornet in the China 
and Japan seas, and of H.M.S. Lark, a survey ship, in the 
" e jtein Pacific. He investigated the formation of coral 
reefs in the Keeling Islands, and carried out extensive 
geological and botanical researches in Java, Hawaii Fiji 
the western coast of South America, the West Indies, and 
the Azores. He received the gold medal of the Linncan 
Society m 1917, and was elected F.R.S. in 1918 Ho 
published several works in which he embodied tho results 
5 ^! SC ,“ 1 ; Che .V Th* Solomon Jdands and their Natives, 



Seeds aiul Fruits 1912 ; Homes of Family Names, 1890- 

V/f P ! a ‘' ts l Sc , C o, S A a, ‘j l C,<r ' cnfs «" Die West Indies cud 
the -- 0 .es 1917. He married twice: first, Annie 

daughter of J Jordon in 1887; and secondlv, in 190 0 
Letitia, daughter of A. J. Warde, of Yalding, Kent. ’ 


Professor GiussprE Gradenigo, a leadimr It-ilim 1 • 

and founder of the Archivii Italiani <U otoloaia e lal° & 
logta, has recently died at the age of 65, 9 J 
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UNIVERSITY OP LONDON. 

Annual Report, 

The annual report of Sir Cooper Perry, Principal Officer, on the 
work of the university year 1925-26 states that the total admissions 
by .all channels numbered 7,577, as compared with 7,603 in the 
previous year, and 3,852 in the last year before the war. The great 
majority (5,485) of the entrants came in through the matriculation 
examination. There were 3,819 candidates for degrees, as compared 
with 3,420 in 1924. The number who obtained degrees aud diplomas 
was 2,908, as compared with 2,642 in 1924. 

The new scheme, approved provisionally for one year, for the 
conduct of 'the second examination for medical degrees allows the 
practical examinations to be held at the schools. Similar arrange- 
ments have been applied to the examinations in botany, chemistry, 
physics, and zoology for the final examinations in arts and science. 
A scheme for the conduct of the final B.Sc. (special) and B.Sc. 
(engineering) examinations for internal students at the Imperial 
College lias been approved. As the result of an arrangement with 
the London County Council the Senate has adopted the principle 
that, save in exceptional cases, the minimum salary of a university 
professor shall be £1,000 a year, and of a university reader £500; 
this will apply retrospectively for three years to the salaries of 
jirofessors and readers paid or mainly paid out of the Council’s 
grant. The visitation of schools of the University is being con- 
tinued, and during the year reports of inspectors were received 
with regard to the London School of Tropical Medicine, the Lister 
Institute of Preventive Medicine, the .Royal Dental Hospital aud 
the London School of Dental Surgery, and the Royal Naval Medical 
College. In touching on the financial side Sir Cooper Perry said 
that the Treasury, acting upon the recommendation of the Univer- 
sity Grants Committee, had increased the total annual grant to the 
University, its colleges and schools, from £377,000 to £462,000; iu 
addition, non-recurring grants, amounting in all to £26,000, had 
been made towards meeting pressing needs. By the decision of 
Buckinghamshire to make a grant the tale of Home Counties 
which contribute to the cost of students’ education in London Is 
about to bo completed. 

In concluding his report Sir Cooper Perry made reference to 
three matters which, he said, were of great importance to the life 
of the University as a community. The first was that the Senate 
had purchased a sports ground at Motspur Park and was negotiat- 
ing for a boat-house at Chiswick. The second was the existing 
position with regard to the Bloomsbury site, which had been 
offered back to the Duke of Bedford’s trustees, who had accepted 
the offer. The third matter was the report of the Departmental 
Committee on the University ; the President of the Board of 
Education had announced that the Government was in general 
agreement with the recommendations of the Committee and 
proposed to introduce legislation for the purpose of setting up 
a statutory commission for the University accordingly. 

University College Hospital Medical School. 

Three scholarships will he awarded during this month: (1) The 
Bucknill Entrance Scholarship, entitling the holder to the course 
of intermediate medical studies at University College, and the final 
course at University College Hospital and Medical School. The 
examination will be held on Tuesday, June 29th. (2) Two Gold- 
smith Entrance Exhibitions, entitling the holder to the final course, 
are open to students preparing for the degrees of the University of 
London, or other British universities, or for the diplomas of the 
Royal Colleges of Physiciaus an " ” 

Society of Apothecaries. Full 
Secretary, University College E 
Street, Gower Street, London, W.0.1. 


UNIVERSITY OF LIVERPOOL. 

At a meeting of the Council held on May 26th it was agreed to 
confer the title of Associate Professor on Dr. W. J. Billing, 
lecturer in pharmacology and general therapeutics. 


UNIVERSITY OF EDINBURGH. 

In consequence of the recent announcement bj’ Professor B. P„ 
AVatson of his intention to resign the chair of midwifery and 
diseases of women as from September 30th next, the Curators of 
Patronage of the University are prepared to consider applications 
for the chair. Intending candidates maj’ obtain particulars from 
the Secretary to the Curators, 4, Albyn Place, Edinburgh. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD. 

- _ Medical Scholarships. 

Six medical entrance scholarships and exhibitions of an aggregate 
total value of £512, tenable in the Faculty of Medical Sciences of 
University College and in the medical schools of University College 
Hospital, the London Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women, will be offered. The 
examination will commence on June 29th. Full particulars and 
entry forms may be obtained from the Secretary of the Board, 
S. C. Banner, MJL, the Medical School, King’s College Hospital, 
Denmark Hill, S.E.5. 


®Ij£ Arinas. 


DEATHS IN THE SERVICES. 

Inspector-General Standish Thomas O’Grady,- K.N. (ret.), died 
at Folkestone on May 10th. He was the eon of the late Captain 
Robert Dring O’ Grady, of the 30th Foot, and was educated in 
Dublin, where he took the L.R.C.SJ. in 1875, and the L.K.Q.C.P, 
in 1876. He became Deputy Inspector-General on February 18th, 
1904, and retired on January 26th, 1910, with a step in rank to 
Inspector-General. When fleet, surgeon in charge of Yarmouth 
Hospital, he received’ the thanks of the Admiralty for his efficient 
administration of that institution. 

Surgeon-General James O’Brien Williams, R.N. (ret.), died at 
Ottery St. Mary on May 8th, aged 74, He took the L.R.C.S.I. in 
1875, and graduated as M.D. and M.S. of the Queen’s University, 
Ireland, in 1877. Entering the navy soon after, he attained tho 
rank of deputy surgeon-general on Januarj* 25th, 1906, and was 
granted the rank of Surgeon-General on his retirement on 
November 25th, 1911. When surgeon of H.M.S. Albacorc, at 
Suakin, in 1887-88 t he voluntarily placed his services at the 
disposal of the senior medical officer of the Egyptian army, and 
for so doing, and for his help in the treatment of the wounded 
after the action of March 4th, 1888, he received the thanks of the 
Egyptian Government. Surgeon-General CTBrien Williams lmd 
been a member of the British Medical Association for forty-three 
years. He is survived by his widow and two sons. 

Colonel Charles Cooper Reilly, C.B., Arm}- Medical Service (ret), 
died at Countess Wear, near Exeter, on May 3rd, aged 65. He 
was born at Kildare on July 18th, 1862, and was educated at 
St. Thomas’s Hospital, taking the M.R.C.S. and L.R.C.P.Loml. in 
1881. He entered the army as surgeon on January 31st, 1885, 
became colonel on April 23rd, 1911, and retired on July 18th, 1919. 

He served in the F\ ’ ; ' •" 1885-86, receiving the 

Egyptian medal an-. ’• 1 V 1 ' '■ 1 , ■ ■ star; in South Africa 

in 1900-01, when hi : : : : <;■ .'rations in the Orange 

Eiee Slate, in the ■■ 'ic actions at Johannes- 
burg, Pretoria, and l'. :■ ■: i : ■■ :■ Cape Colony, including 

the action at AVittebergcn, receiving the Queen’s medal with four 
clasps; and in the wav of 1911-18, at -first as A.D.M.S., and from 
1915 as D.D.M.S., treing mentioned in dispatches in the London 
(iuzrtlc of July 13th, 1916, and being decorated with the C.B. in 
1917. 


JHetotal Ildus. 


A pamphlet issued by the Department of Scientific and 
Industrial Research (which will supply copies on receipt of a 
request addressed to the Secretary at 16, Old Queen Street, 
S.W.l) gives an indication of the wide range of the investi- 
gations on the proper utilization of natural and artificial 
light which the department is conducting under the super- 
vision of its Illumination Research Committee, whose two 
medical members are Sir J. Herbert Parsons and Dr. H* 
Hartridge. Such matters as the relation between illumina- 
tion and speed and accuracy of work in the printing and 
other trades; the design of reflectors; the access of daylight 
in picture galleries ; and the effect of colour, distribution oi 
light, and “ flicker ” on ease of work are beiug considered. 
In view ot the millions of pounds expended annually in .this 
country on lighting, tlie need for experiments in order to 
ascertain the best methods of using light and to enconrago 
true methods of economy is evident. Good lighting is a 
subject of interest to the whole community, and there is no 
one who is not to some extent dependent upon it in ins 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated: 

Sttegeivs.— R. V.. Cookes. C. F. L. Haszard, S. E. Hymans de Tiel 
(Section II), Tj. O. Jaggassar, K. G. B. McMahon. 

Medicixe. — R. V. Cookes. M. Escovar, ,T. E. Howard. R. F. Middleton, 
J. Pattis, A- Purvis. H. A. Sack, M. Stinnesbeck, F. Widlake. 
roBF.NSic Medicine.— R. P. Charles, M. Escovar, H. J. Fordbam, 
E. J. .Tones, E. Eessel, P. H. L. Moore, A. Purvis, R. I. Richards, 
H. A. Sack. 

^Mrownxuv — A. K. A. Carter, B. O. Jaggassw, K. G. B. McMahon, 
JR. F. Middleton, E. Kessel,*I. Rivlin, A. D. Shubsachs. 

The diploma of the Society has been granted to Messrs. M. 
Escovar, C. F. L. Haszard, S. E. Hymans de Tiel, E. J. Jone 3 , 
Eessel, P. H. L. Moore, I. Rivliu, H. A. Back, F. Widlake. 


daily tvork. 

The French Government has decided to establish a 
laboratory for tho control of antisyphilitic drug3 issued to 
public dispensaries or placed on sale. At tho requestor 
Government the Academie de Medecine has appointed 
commission to advise as to the details of the organization 
this laboratory and as to its cost. 

The annual oration -will be delivered to tho Lon 
Dermatological Society by Sir Humphry Rollcston.ii^. 
Wednesday, June 16th, at 4.30 p.m.,- at St. John s Hosp > 
Leicester Square. The subject is tho relations of “ el “, tv 
logy and general medicine. The annual dinner of the 
will be held at the Trocadero Restaurant at 6.45, when b 
Humphry Rolleston will be the guest of the society. 
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MEDICAL NEWS. 


Tire Joint War Committee ot the British Bed Cross Society 
'end the Older ot St. John give notice that, owing to the heavy 
cost ot housing, they intend sis months hence to destroy nil 
the correspondence, vouchers, and receipts in their posses- 
sion. If, therefore, any member of the late personnel requires 
a reference application should ho made before June 30th next 
to the Secretary of the Joint War Committee, 19, Berkeley 
Street, W.l. 


The Fellowship of Medicine and Post-Graduate Medical 
Association announces that Mr. V; Zachary Cope will give 
a demonstration in surgery at St. Mary’s Hospital, 
Paddington, on Juno 9th, at 3.30 p.m., and Mr. Whiting 
a demonstration in ophthalmology at tiro Boyal London 
Ophthalmic Hospital, City Koad, on June 10th, at 12.45 p.m. 
These demonstrations, organized by the Fellowship, are open 
to all members of the medical profession without fee. The 
Chelsea Hospital for Women provides a two weeks’ course 
from Wednesday, June 9th. A four weeks' course in genito- 
urinary diseases will be held from Juue 7th to July 3rd at 
Ail Saints’ Hospital. From- June 14th to 26th the City ot 
London Hospital for Diseases of the Heart and Lungs will 
give a special coarse. There will be a course, primarily for 
general practitioners, at the London Temperance Hospital 
from June 14th to 25lh from 4.30 to 6 p.m. The following 
courses will be held during July: cardiology at the National 
Hospital for Diseases of tho Heart, dermatology at tho Black- 
friars Skin Hospital, neurology at the West End Hospital 
gr Nervous Diseases, ophthalmology at tho Boyal Eye 
Hospital, and an intensive course in medicine, surgery, and 
the specialties at the North-East London X'ost-Gracluate 
Lolle^e (Prince of Wales’s General Hospital), Tottenham, N. 
Syllabuses ami tho general course programme may be ha<l 
Irom the Secretary of the Fellowship ot Medicine, 1, Wimpole 
btreet, W.l, who will also supply copies of the Post-Graduate 
Medical Journal, * 


A course of post-graduate lectures at the Cancer Hospital 
Fulham Bond, S.iV.3, in Juno and July, will commence oi 
W ednesday, .Tune 9th, at 4.30 p.m., when Mr. W. E. Mile! 
Wdl speak on carcinoma of the rectum. On Friday, June 11th 
Mr. Cecil Bowntreo will lecture on cancer of the breast. Tb( 
further lectures of (lie series will be given on subsequent 
Wednesdays and Fridays at the same hour, terminating or 
Ju y 16th, when Dr. Stanley Wyard will deal with carcinoma 
of the stomach. 


urSj® ? cneraI meeting ot the London and Connt 
Medical Protection Society will bo held at Victory Hon 
Leicester Square, W.C.2, on Wednesday, Juno 9tb, at 4 p.« 

hrf?ftfc a tho U BHi* “i 01 -? 1 ?. l Ce , liliy ?> r Ul ° R outgen Society will 
London W ? t Il,s ! ltule of Badiology, 32, Welbeek Str £ 
London, W.l, on 1 uesclay next at 8.15 p.m., when papers v 

loeihn? ee radiography of the accessory sinuses and oi 
method of dosage for use m actinotlierapy. 

, a ? e<5ical {5 ra rinatcs of the University of Brussels i 
invited to a meeting, at 4 p.m. on June 9th, at 147 Har 

aaw«sur** ,r “* 

, exhibition of Tardenoisian and pigmy types of str 
implements will bo opened at the Boyal Anthronolnni 

j“,nc 8th’ at 2 FoTm PJac ?’ ^ ai ’ ° u ^sda 

', 3 ^ v ' m ' will continue open till TnescI- 

Mr. V ^ Gordon Ciftldl^on 6 m' 3 ° i?'™’ a papor wiH be read 
Europe. It wiil be moated ° * ^ 

Physics in the University 

Maternit^Hospifal^ 1 MaryleboniBrnid^fo^iiaSo 5 ^ 0 ^' 

tionors, ihiian Se now n be be receH e ff Ca ' student3 

midwifery at short notice? ° CG Tert for courses ot Practic 
tv ^ E petftioSiiGeU C vriithr„ 0f f th ° Pocl Cr03S Trill he 

typo of the following forise in wai??? a i t0 r a i tljQd8e tbe b( 
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TtiE King has appointed Dr. Cecil M. Bolston (Chief 
Medical Officer) to bo an official member of tho "Executive 
Council of the Presidency of Dominica and has given 
directions for his appointment to bo an official member o£ 
tho Legislative Council of that presidency. 

The Prince of Wales will open the Boss Institute and 
Hospital for Tropical Diseases, Putney Heath, S.W., on 
July 15th. 

The dinner of the Society of Apothecaries, which was 
postponed on account of tho general strike, will be held on 
Tuesday, June 15th, at 7.30 o’clock, at Apothecaries’ Hall, 
Blackfriars. The Lord Mayor and Sheriffs will attend. 

Dr. Norman Tattersald, who hns been for fourteen years 
tuberculosis physician to the Welsh National Memorial 
Association, was presented by the medical practitioners ot 
Mid-Glamorgan, on May 22ud, with an address and a bureau, 
on the occasion of his departure to Leeds, where ho is taking 
up a similar appointment under the Leeds Corporation. 

The Sudan Government has decided to utilize the Lee 
Stack indemnity fnnd : First, to build a new medical research 
laboratory ot the same type as that of the Kitchener School 
of Medicine; secondly, to provide for a travelling railway 
laboratory; thirdly, to finance r n intensive campaign 
against bilharzia and ankylostomiasis ; fourthly, to combat 
ophthalmia, principally in the Northern Sudan; and, lastly, 
to carry out improvements of tho Omdurman leper settle- 
ment. The Times correspondent in Cairo, from whose 
dispatch we take this information, states that this allotment 
will exhaust about half the fund and that the use of tho 
remainder is still under consideration. 

The fiftieth session of the French Association for the 
Advancement of Sciences will bo held at Lyons from July 
26th to 31st. At the Section of Medicine and Surgery, which 
will be under the presidency of Professor J. Teissier, the 
following questions will be discussed : (1) Asystoles ot reflex 
origin, introduced by Dr. Dumas ; (2) evolution of chlorides 
in the organism, introduced by Dr. Florence. 

The eighteenth International Congress on Alcoholism will 
bo bold at Dorpat from July 22nd to, 28tli, when papers will 
be read on the psycho-physiological action of alcohol, alcohol 
anti the death rate, alcohol as tho cause ot accidents and 
poverty, hypnotism in tho treatment ot alcoholism, local 
option, and prohibition. Further information can be obtained 
from the International Office for Combating Alcoholism, 
Avenne da Grnmmont, Lnnsannc. 


- — ......uiiiu uudduu lui uouiuuuug venereal 

Disease has offered a prize of 5,000 fraucs for the best work 
on horedo-syphilitic psychopathies in the child and adolescent 
and their role in juvenile criminality ; a prize of 5,000 francs 
for the best work on the association of syphilis and tuber- 
culosis in osteo-articular affections; and a prize of 20,000 francs 
iSorr 4 m most im P orta « t discovery in venereology in 1926 and 
1927. The essays for the first two prizes must bo written 
entirely in French and be sent in triplicate to the Ligno 
Irangaise contre le pfetil veuerien before October 1st, 1928. 

At the invitation of Dr. Plantier a party of London medical 
men made a short trip to Biarritz and tbe surrounding conntrv 
during the Whitsun holidays. The members of tbe partv 
were hospitably entertained by Dr. and Mme Plantier at 
Helianthe, one of the most modern therapeutic institutions 
in 1' ranee. Excursions were made to other health resorts 
along the Cote des Basques, and as tho weather was kind 
they were thoroughly enjoyed. 

nnwvi a .i 0 received the first part (A-D) of the sale catalogue 
published by L Art Ar.cten , Lugano, of early books on 
medicine, natural sciences, and alchemy . Each entry is 
E CG °,7 , F anlC ^ a . l,rit ;f explanatory or historical note in 
English, and the text is freely interspersed with contem- 
porary woodcuts. 


■ L " E ‘ rutcrnauonai reueration or Eugenics will hold its 
next meeting in Paris on July 2nd and 3rd, when the chief 
subjects for discussion will be the medical certificate before 
marriage, consanguineous marriages, and immigration. 

Socifitd do Patliologie Comparee has offered two prizes 
of 500 francs each for the best unpublished essays on 
pernicious anaemia, and cancer in man or its relations with 
cancer in animals and plants. The essays should be sent 
to the general secretary before October 1st, 

v ot?? 1 ?®, tbe P e ri°il December 6th, 1925, to January 2nd 1926 
1,295 fatal cases of plague occhrred in Java. ’ ’ 

° f - DC n W - cases 01 syphilis admitted to the 
Hopital Saint-Louis, Pans, was 1,955 in 1924 and 2 445 in 1925 
-an increase of 20 per cent, in ’a year. A similar recent 
increase in syphilis has also been noted in the provinces? 

Etienne Burnet, snbdirector of the Pasteur Institute 
? J aljis ' ’ h ?;S been awarded tbe Tunis medical prize of 5,000 
francs for his work on Mediterranean fever. He has aho 
been nominated assistant director ot the institute. 
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AH communications in regard to editorial business should be 
addressed to The EDITOR , British Medical Journal, British 
Medical Association House , Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM VSGl, 0S61, OSGS 
and OSGfr (internal exchange, four lines). ' 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Wcstecnt, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate ITYstccnt, London. 

MEDICAL SECRETARY, Metlisccra ITcstccnt, London. 

The nddres3 of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
JUtcillus, Lublin; telephone: 4737 Dublin), and of tlie Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh ; telephone : 4361 Central). 


QUERIES AND ANSWERS. 

Referred Pain. 

“ Y. T." writes : Can auy of your readers refer me to a book 
or paper in which “ referred ” or “ reflected ” pain is fully 
considered ? 

Alterations to a House, 

“ X. Y. Z.”— On the information furnished, assuming that the 
house is above working-class standard, the Housing Acts as to 
habitability will not apply. Assuming that one or two rooms 
only are affected, it is thought unlikely that a local authority, if 
called in after the re-erection of the glass house, would hold that 
a nuisance, requiring action under the Public Health Act, 
existed. The question is primarily one of right as between 
landlord and leaseholder, depending on all the facts. It would 
be best to take legal advice. 

Income Tax. 

3Lolor Car Depreciation, etc. 

“ J. Tj.” sold in 1923 for £95 a car which cost him £400 and bought 
a second band car for £200, and in 1924 sold for £16 a cycle which 
hud cost him £58, buying in 1925 a second-hand cycle for £22 8s. 

* * * (1) Obsolescence allowance, to be treated as a professional 
expense reducing the year’s profits, for 1923, £200— £95=£105, in 
respect ol the car transaction, and for 1925,. £22— £16— £6, in 
respect of the cycle transaction. (2) Depreciation allowance for 
1925-26 at, say, 20 per cent, ol the value ol tlie car and cycle, as 
written down from the original cost at the same rate of deprecia- 
tion ever the period Ironi the dates of the original sales to the last 
date at which “ J. L.’s ” accounts were made up prior to 
April 5th, 1925. 

“P.” states that the car expenses, including depreciation, of his 
wife and himself in performing the dutiesof their public appoint- 
ments exceeded the amount of their allowances. Can they claim 
relief in respect of the difference ? 

* • There is no legal bar, but the expenses must he proved to 
have been incurred wholly, exclusively, and necessarily in the 
performance of the duties of their offices. It is usually difficult 
to prove that the allowance made by public bodies is insufficient 
on that rather stringent basis. It makes no difference to the 
total tax payable whether joint or several returns are made, but 
in either case the wife’s earnings should he shown separately. 


of March lie was gravely ill with severe gout in his feet, and 
profound anaemia that was only cured after a fortnight’s stay in 
Ramsgate and much arsenic. I feel sure that the quinine in the 
aquinol had acted ns a very potent lmemolyser. After many 
years’ experience 7 am convinced that the Hippocratic dictum— 
that the Colchicum autumnale is the remedy for gout— is true. 
Fall doses must he given. Five drops are’ useless; fifteen or 
more every four hours is the only cure of the disorder known 
to-day. The much discussed depression caused by the drug is 
a myth. 


Bp.ow Presentation. 

The recent cases of brow presentation recorded in the British 
Medical Journal have induced Dr. Harry Freeman (Dalston) 
to send the following record of a case which was successfully 
delivered: A multipara, aged 34, had been in labour for twelve 
hours before I was called. On examination the membranes 
were ruptured, the cervix nearly fully dilated, and a blow 
(right mento-anterior) wob presenting- The patient-had lmd two 
very easy previous confinements, and lias a very roomy pelvis; 
the’foetal heart sounds were easily audible, so under anaesthesia 
I converted to an occipito-postenor, anti rotated. This proved 
much easier than I anticipated, null after flexing the head and 
pushing it well down into the pelvis, forceps were applied and 
the child delivered alive,' though badly bruised. Before inter- 
vention X had, however, waited an hour, but there wa3 no progress 
whatever and it sesnied that the head would get impacted. The 
mother made an uneventful recovery, and the child, now2months 
of age, is perfectly well in every respect. 


Iodine Injection in Rheumatoid Arthritis. 

In a letter with reference to an article on intramuscular injection 
of guaincol-iodine-caiiiphor oil by Dr. S. IVatson Smith 
(October 10th, 1925, p. 648) and a subsequent letter (March 6th, 
p. 449), Dr. R. Kerry (Montreal) writes: The hypodermic 
injection of iodine lias been used here for a number of years with 
consistently good and often striking resnlts. It does not appear 
that tlie’ad’dition of camphor or guaiacol to iodine is beneficial, 
and it certainly renders the injection more irritating. A 1 in « 
solution of iodine ill sesame oil, if about six months old, is 
nuirritating at the time of use and is followed by no reaction; 
this is probably true if other bland oils are used. The pain 
caused by a freshly made solution is negligible. Trial has been 
madeofal ill 50 colloid, but it is less active than the oily solution, 
though more pleasant to use. Intramuscular injection is not 
necessary, bnt the oil must be carried well through the skin, as 
induration, lasting some mouths, results il it be not placed 
deeply enough. The injection, be says, is followed by prompt 
relief from pain, owing to disappearance of inflammatory pres- 
sure, and, in acute cases, by a rise of ono or two degrees in 
temperature, which seems to be beneficial rather than otherwise. 
When gross lesions are present, as in extensive pulmonary tuber- 
culosis, toxaemia, resulting from tlie use ot iodine, may over- 
whelm the patient, and fatal oases have so occurred. One-quarter 
of a grain of iodine (the ordinary weekly dose) in the body of an 
adult can have but small value as a germicide, and its undoubted 
potency must be due to its action, directly or indirectly, ns an 
antitoxin. 


Advertisements by Dost. 

Dr. George Jones (London, S.E.) writes: During the recent 
strike there was a sudden and most blessed disappearance of 
advertisements sent by post. Now the enterprising firms have 
be rt un again and are making up for lost time. Could not tins 
waste ol time, money, and printer’s ink be stopped ? I do look 
at the advertisements iu the British Medical Journal and 
other journals. I try to look through some of the regular 
advertisements of a few well known firms, but life Mould not be 
long enough to read the lot. Cali no means he discovered of 
saving the time and eyesight ot the profession? Many “ads. 
are qnite well written and some are interesting, but the volume 
of printed matter consigned to the waste-paper basket is a grief 
to me. 


Death from Pneumonia after Nitrous Okide Anaesthesia# 
Correction . 

An accident seems to have overtaken page 896 of last week’s 
Journal, in which the line at the foot of col. 1 was mutilated and 
that at the foot of col. 2 disappeared altogether. The reference 
in the footnote in the first column is “Zeit.f. Wjg . u. Infections- 
Irani:., 1918, 86, 1 ” ; the missing line in the second column con- 
sisted of the word “ acidosis,” which ended the paragraph. We 
desire to express our regret to Professor Ernest Glynn, author 
of the article affected. 


LETTERS. NOTES. ETC. 


Treatment or Gout. 

Dr. Vaughan Pendbed (East Sheen) writes: I have recently had 
under my care a very instructive case of gout— a short, plump 
man, nge*d 50, who has had gouty attacks since he was 31. The 
disease has been inherited from his grandfather and father, as, 
in my experience, is invariably the case. There is no albumin- 
uria.’ Two years ago a friend advised him to hike atophau, the 
drug so widely used at present. After he had taken a hundred 
pellets there developed an attack cl diarrhoea and melaena ; his 
inend was affected in the same way; in neither case was the 
5n dan narv, 1926, he was given aquinol, the 
um ! »nV, a * eut > of R tophan (allyl phencinchonester). The gout 
ueuced, and wheu I was called in at the beginning 


Medical Insurance Agency. 
We are asked to say 
from a member re 

about the Doctors . . . 1nnn 

name and address. The inquiry refers to a 1920 
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Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 62, 63, 66, 67, and 68 of our advertisement 
columns, and advertisements as to partnerships, assistantsmp3, 
and locumtenencies at images 64 and 65. . 

A short summary of vacant posts notified in the advertisemenc 
columns appears in the Supplement at page 207s 
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PREVENTIVE AIEDICINE AS APPLIED 
TO OBSTETRICS.* 

. BY 

J. M. MUNBO KERR, M.D., 

PROFESSOR OF OBSTETRICS AND GTNAECOLOGV, GLASGOW UNIA EBS1TT. 

In tlio “ Resolutions of the General Medical Council with' 
regard to Professional Education ” which came into force 
in January, 1923, you will find the recommendation 1 
11 That throughout the whole period of study tho attention 
of the student should ho directed by his teachers to the 
importance of the preventive aspects of medicine.” You 
aro ‘commencing tho study of obstetrics and gynaecology. 
YYliat, therefore, could bo more appropriate on this the 
opening day of the session than an address on preventive 
medicine as applied to obstetrics? . 

' Tho science and art of obstetrics are concerned with : 
A, Pregnancy ; B, Parturition ; C, Pucrperium. Each of 
these events lias disturbances peculiar to it. Some of 
them are preventable; others with our present knowledge 
are beyond our control. In this introductory lccturo 
I propose to, deal only with the moro common complica- 
tions which are preventable. 

A. PREGNANCY. 

In many of the earlj’ civilizations the pregnant woman 
received special attention and consideration. Crude tests 
for pregnancy and remedies for the incidental discomforts 
were employed. The instability of the nervous system 
was recognized, and great importance was attached to the 
effect of external influences. But the scientific manage- 
ment of pregnanes', or, as it is more popularly expressed, 
“ the caro of the expectant mother,” is of recent date, 
and . has gradually-evolved as we have come to understand 
in some slight degroe tho complicated changes in the 
normal physiological processes which produce tile disturb- 
ances peculiar to pregnancy. Only in the last decade has 
this important branch of preventive medicine received 
official recognition. In 1915 a very far-reaching Act was 
placed on tho Statute Book— namely, the Notification of 
Births (Extension) Act, 1915^-which relegated to the public 
health authorities the. responsibility of the proper care not 
only of the .parturient and her offspring up to school age, 
but also of the mother during pregnancy. As a result, 
an ever-increasing number of aute-natal clinics have been 


enjoy under tho Insurance Act, conditional on' the preg-' 
nant woman engaging a medical practitioner or midwife, 
some months before the expected confinement. The rccom-. 
mendation by the Committee on Puerperal Morbiditv and 
Mortality that this should bo done at least twelve weeks 
beforehand 2 is futilef for the most common disturbances of 
pregnancy commence very much earlier than is generally 
supposed. Besides, many pregnant .women suffering from 
chronic disease, such as syphilis, albuminuria, glva.su, -ia 
tuberculosis, etc., must be treated at the verv commence^ 
ment of pregnancy. 

Now, you very naturally ask why this physiological 
process of pregnancy should produce such serious disturb- 
ances. As you are all aware from your physiological 
studies, the process of pregnancy should bo a “ svmbmso 
harmomque liomogene (Bar), in which the motlmr takes 
her food better, utdizes.tjiq-fdpd. which slic takes and 
improves in general health.' TJnfortunatelv, however in 
many instances. it, is of a f very different nature; the ovum 

by reason of tile ' ' ■ ■ . 

concerned with . , 1 

very early in prb , 


as many writors indicato. Its incidence dates back to the 
timo of embedding, when the tissues of the endometrium 
aro digested and destroyed by the troplioblast of tho ovum, 
and the end-products sire directly thrown into the maternal 
circulation; In no other- way can one' explain n case 
which was under my caro many years ago and profoundly 
impressed me at the time. This was a patient who began 
to have nausea and vomiting ten* days after marriage. 
The last menstruation ended two days before her marriage. 
Thus tho early disturbance's -incidental to pregnancy-were 
experienced about the seventh or eighth day lifter fertiliza- 
tion, and anything from the' first to the sixth day from the 
commencement of embedding. 

There occurs in pregnancy, therefore, a battle between 
natural resistance and enemy forces, the imperfectly con- 
trolled-activitics of. tho ferments produced by the develop- 
ing ovum. When tho latter gain mastery a “ negative 
phase ” of metabolism is produced and the various com- 
plications of pregnancy develop, which are referred to as 
the- toxaemias of pregnancy. 

The care of the expectant mother is chiefly concerned 
with assisting her to combat this tendency towards a 
negative phase, by careful dieting, improving elimination, 
avoiding fatigue, and administering particular and hhore 
specialized remedies according to lier requirements. To 
accomplish this satisfactorily tho patient must he Seen and 
overhauled at short intervals (three to four weeks). At 
the present timo this medical examination is still in- 
complete, for we know comparatively little regarding these 
ferments, and we have still only very crude methods for 
testing their presence and the early dyscrasias they 
induce. But if pregnant women are supervised and 
suitably treated the graver toxaemias seldom develop. 
A -striking instanco of this is eclampsia or convulsions, for 
among pregnant women supervised by obstetric specialists 
and careful general practitioners ft very rarely occurs. 
The death rate from eclampsia in Scotland and Glasgow 
during the years 1918-23 was as follows: 

Death Date from Eclampsia. 


mother 

tissues 


begins, 

g: .nation, 

l ° thC * JstcmMio C,J S3 ot obstetrics and Rjnaccolojy, 


Year. 

Glasgow. 

Scotland. 

No. of Births. 

Glasgow. 

Scotland. 

19 IS 

20=0.65 per 1,000 

100=1.01 perl.COO 

23,524 

93,554 

1919 

29=1.12 ,r .. 

103=1.02 „ „ 

25 ,815 

106,268 

1920 

22=0.67 .. .. 

131=0.93 .. „ 

32,626 

136.516 

1921 

25=0.87 M .. 

123=1.00 .. .. 

29,712 

123,201 

1922 

22 =0.78 „ 

122=1.06 M 

28,298 

115,085 

1923 

35=1.31 .. 

126=1.13 .. 

25,702 

111,902 


Another' most interesting gronp of disturbances are the 
complications which arise as a ' result of disorder in the 
ductless glands, for all these glands are affected by- 
pregnancy, - Take, _ for example, the increased diastatic 
content in the urine, associated in many instances with 
disturbances in the internal secretion of the pancreas; 
or the albuminuria which in some instances is associated 
with an imperfect thyroid secretion. 

These disturbances, which the pregnant woman contracts 
as a result of this negative phase of metabolism, not only 
endanger her life during pregnancy— they increase the 
dangers of parturition. Nor is this’ the whole toll: in a 
number of instances, where they are not eompletelv 
recovered from, they produce permanent chronic disease. 
For example, I know of several women who are at present 
suffering from chronic albuminuria which had its incidence 
in an albuminuria of pregnancy; some who have asthma 
when their general health is lowered, or their digestive 
process disturbed; and others whose general health, 
.digestion, and feeling of well-being have never ..quite 
, letuine'd to the normal. Lastly, the injurious 'influence 
•which these -poisons' exercise -oh' the child imist betaken 
I iiito.accmiut.. Some 30 tp,40 percent, iof stillbirth s are due 

- Recently my attention has been directed to another case in which the 
d»yf a”fer tb ^St^y^theVertoi® 1 '' 11 ^ m3rria »" e “ nd 
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to this cause. The chief difficulty- at present is the treat-, 
merit of these complications while they arc' still incipient. 
Among the well-to-do and comfortably off this does not 
arise — the patient can be transferred to a nursing home, 
or trained nurses brought in to take charge; but among 
those in less comfortable .circumstances this is impossible 
in the patient’s home, and institutional treatment is 
totally inadequate. A more satisfactory condition can 
only be reached when adequate hospital accommodation 
has been provided for all cases requiring institutional 
treatment. 

In addition to this medical care of the expectant mother 
there is the more definite investigation and examination 
late in pregnancy with the object of recognizing or pre- 
venting the complications of parturition. The more common 
of these may be summarized under three heads: («) mal- 
positions of the child, (b) deformities of the pelvis, 
(r) tumours obstructing the canal. 

(a) Malpositions of the Child . — An enormous number of 
women are allowed to drift into labour without a sufficient 
examination, and without any attempt being made to 
diagnose and correct malpresentations prior to labour. 
Transverse presentation can always he corrected, even in 
the later days of pregnancy. A similar procedure should 
also be followed in breech presentation, a complication 
not very serious in a multipart!, but attended with great 
difficulty and resulting often in serious injury to the 
mother aud child if the parturient is a primipara. Now, 
practically all these cases of breech presentation can ho 
recognized in tiie later weeks of pregnancy, the child turned, 
and a vertex presentation established. In recent years 
a further advance has heen made — namely, the conversion 
of occipito-posterior positions of tlm vertex (where the 
back of the child is towards the back of the mother — 
a very common and troublesome condition) into dorso- 
anterior positions. Personally I have not been very 
successful with this manoeuvre. There are probably some 
peculiar factors still not understood which determine 
occipito-posterior positions; and so, while I believe a certain 
number may be corrected, it is not possible to do this in 
all cases. Fortunately, however, in most instances- timely 
intervention during labour can bring about a correction 
of this very common and troublesome complication of 
parturition, but this will bo referred to later. 

(b) Deformities of the Pelvis . — This is a common cause of 
difficulty, especially in Glasgow where rickets is so prevalent; 
by pelvimetry, manual examination, and radiography it 
is possible to determine the degree of pelvic deformity and 
to estimate accurately the relative size of head and pelvis. 
Having done this, one is in a position to select before- 
hand the niost suitable treatment, with the result that the 
foetal and maternal death rate from this serious com- 
plication can be reduced to a very low figure indeed. 

I remember one year in the Maternity Hospital I and 
my assistants had no maternal death and only one foetal 
death in our department among the cases which we saw 
in the late weeks of pregnancy or early in labour. 

(c) Tumours Obstructing the Canal . — These are not 
difficult to recognize or treat, if diagnosed before labour 
commences. 

B. PARTURITION. 

Tire problems of pregnancy are simple compared with 
those of parturition. Already morbidity and mortality 
incident to pregnancy are progressively lessening, but this 
cannot he said of parturition. 

I. The Incidence and Causes of Maternal 
Mortality in Childred. 

(a) Infection. 

The death rate from puerperal infection in Scotland and 
Glasgow for the years 1921-23 was as follows: 

Diuths from Purrpcral Infection. 

(Per 1,000 births.) 


Yen r. 

Scotland. 

Glasgow, 

1S21 

2.42 ... 

... 2.45 

1922 

... 2.33 ... 

... 3.28 

1925 

2.2 

... 2.7 


Although parturition is a natural process, unfortunatelv 
a ar ge proportion of cases it does not run a natural 


course any more than does a pregnancy; further, where it 
terminates spontaneously, its. management must be carried 
out with all aseptic precautions. Puerperal infection is a 
wound infection. Infection of a wound can only bo pre- 
vented by special preparation of patient, surgeon,- and 
nurses; so in obstetric practice puerperal fever can only bs 
prevented by employing similar procedures. This is done 
in all maternity hospitals. Puerperal infection in such 
institutions only occurs (in uninterfered-with eases) whero 
the individual lias accidentally acquired infection prior to 
her admission to hospital. This is termed autogenetic 
infection.” Could all parturient women bo treated in well 
. appointed maternity hospitals or nursing homes puerperal 
infection could he reduced to a minimum. This is not prac- 
ticable. But tlie providing of institutional treatment for all 
primiparae, in addition to all multiparae whoso labour is 
obviously or likely to bo a complicated one, is feasible, and 
would be of tremendous advantage ; for the primipara is 
much more prone to infection than the multipara, because 
her labour is generally longer and more difficult.* 

As regards domestic midwifery practice, a number of 
women can be safely treated in their, own homes, provided 
the accouchement is carried out oh approved lines. But a 
much greater number cannot be attended as satisfactorily,' 
and still more should not have their confinements at home, 
for, apart altogether from the danger, every "sense of decency 
is violated by confinements taking place in such houses. . ; " 
The reasons why infection is more prone to' occur iii 
domestic midwifery practice are : 

(1) The preparation of the patient beforehand caiiiiot bo> 
carried out thoroughly in a private house. To appreciate 
this it is only necessary to contrast the preparations made 
by a- surgeon prior to operation and those generally em- 
ployed by the obstetrician, or by any medical attendant in 
domestic practice. You are familiar with the extreme care 
taken by the surgeon in the cleansing of his hands, in the 
wearing of rubber gloves, in the sterilization of Jiis instru- 
ments, in the preparation of the field of operation, in 
ensuring that only absolutely sterilized swabs and dressings' 
are employed, and that sterilized towels, . sheets, etc., arc 
placed below the patient and immediately around the field 
of operation. How different the case of the parturient 
confined in her own bed, attended by an accoucheur whose 
hands are often imperfectly cleansed and who seldom wears 1 
rubber gloves, sponged before and after delivery by nurses, 
who perform all K ids of duties— toilet of the bowels, tidying- 
of the rooms, cooking— and who rarely if ever wear rubber, 
gloves. Take, again, the swabs and dressings — very often 
removed from a packet of garageo or cotton-wool bought 
from the nearest chemist and never sterilized. Fortunately,! 
however, not all practitioners trust to such unsterilized 
swabs and dressings. Many obtain sterilized gauze from' 
such firms as Bell and Croyden, or a local nursing home, 
while at present I am glad to report that a number of health 
authorities are prepared to supply such dressings for a 
small sum, or free of charge in necessitous cases. But 
probably tlie greatest source of danger is from the field of 
operation. The surgeon who is about to perform an opera- 
tion shaves the field, cleanses it most carefully with soap 
and water and antiseptics, and surrounds it with towels 
before he proceeds to the operation. The field of operation 
in the case of the parturient, except in maternity hospitals 
and in the hands of obstetric specialists and a few general 
practitioners, receives but perfunctory attention, and yet 
it is a most septic area. The hair of tlie pubis and folds 
of tlie vulva teem with pyogenic organisms, constantly added 
to from the bowel, which is in the immediate .vicinity. 
Until tlio same procedure is carried out in all parturitions 
as is followed in surgical operations maternal mortality and 
morbidity will not appreciably diminish, for from this area 
organisms extend and are carried up by the examining 
fingers, especially if the obstetrician has to carry out any 
obstetric operation such as forceps delivery or version. It 
lias been urged that women would object to such prepara- 
tions. This I am sure is not so. I am perfectly certain 
that if it were impressed on all parturient women that this 
detail is necessary, few would object. As a matter of fact 
they make no objection when this is dono in a n ursing . 

* Vide Table 1, p. 75, 1925 Report, .Medical.Oflicer of Health. 
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homo, or in their own homo's prior to an operation. There 
is no uso pretending that parturition is a simple physio- 
logical process, and that the management of it is equally 
simple: in 20 to 30 per cent, of cases there are major or 
minor abnormalities, and in all there is the risk of infection. 

(2) tY hero operativo intervention is necessary there is 
not tho samo assistance available as in a hospital or 
nursing home, where ono or more assistants can he 
summoned. This is a matter of very groat importance. 

(3) Because a confinement upsets the rest of the work of 
a busy general practitioner, and ho is inclined to hasten the 
delivery. I shall refer to this more fully in a moment. 

( b ) Haemorrhage. 

- Tlio next most important cause of maternal death is 
, haemorrhage, the incidence of which, is about 0.8 to 0.85 

per 1,000. The haemorrhages of the later weeks of preg- 
nancy and parturition are accidental occurrences which, as 
far as we are at present aware, cannot be prevented. 
We can, however, lower the mortality, which is very 
considerable in this complication, by improvement in 
treatment, and especially if a greater number of such 
cases are transferred early to hospital. 

(c) Injuries. 

These are very difficult to estimate, because in many 
cases where injury to the pationt results from tho delivery 
death takes place not as a result of shock or injury, but 
owing to the fact that the bruised tissues become infected; 
death is usually due to septicaemia. Most of tho grave 
injuries result from hastening unduly tho delivery. As a 
matter of fact tho two generally go together. To extract 
the head situated at the outlet is comparatively simple and 
safe, and at worst will only result in a slight tearing of 
the perineum which can bo easily repaired; but to apply 
forceps while the head is high in tho pelvis, especially if 
it is "still within tho neck of tho uterus, is a different 
matter. No ono can over pull down the head with forceps 
as well as Nature can drive it down. Infinite patience is 
■ necessary in many cases. The busy general practitioner 
says he has not time to wait, and after some years he 
persuades himself that not only is it moro convenient to 
himself to deliver with forceps as soon as possible, but that 
it is actually in the interests of his patients that they 
should not he allowed to remain in labour longer than 
necessary. Further, and this is a very important matter, 
many individuals, particularly of the artisan class, 
appraise the valuo of the accoucheur by the promptitude 
with which ho delivers them and relieves them of their 
suffering. This hurrying of a delivery with forceps cannot 
bo ’too strongly condemned. Yet, knowing this, and with 
witnesses who represented how serious and how frequent 
were the injuries which resulted from too early applica- 
tion of forceps, the Scottish Departmental Committee* 
has nothing further to suggest than discussion in medical 
societies and journals, as if this had not already been done 
t ad. nauseam, and without having the slightest effect in 
bringing about a more careful attitude towards the 

- employment of forceps. 


II. The Incidence and Causes of Infant Moutality 
(Stillbirth) the Result of Labour. 

Thero aro four common causes of death during delivery 
injury; certain forms of haemorrhage during the late 
weeks of pregnancy and labour; prolapse or falling dow 
ot tho umbilical cord; and prematurity. 

(a) Injury to tlio child is naturally proportional to tl 
difficulty of tho delivery. The prevention of this h; 
already been considered in connexion with matern: 
mortality and morbidity. 

? <, ri m ,T/ ia!7C pafema?)— As regards liaemorrliag 
Id 6 VI ? V S takeS a Ver7 S reat toll of both mothe 
and children In one particular condition where tho afte 

nto orr n rSl (p] -;r‘ a Prac ™> maternal* deal 

the veers 1920 oa S? "'i M - atern ' ty H ° SpitaI in 489 <*sos f, 
death r ato 19 7i°t 4 mck, f T0 was 13 P cr cent. and tho foot 
death rato 71 per cent.— not a verv satisfactorv state-, 
rentiers, ami one which could he m-onfV improved we: 

* Paragraph 72, Scottish Departmental Report.- 


tlio cases of this complication recognized early and trans- 
mitted to hospital immediately. The results of the 
Edinburgh Maternity Hospital are practically the , same. 3 

(c) Prolapse of Cord. — As regards the. falling down of 
tho cord, we find that it is associated with a very high 
infant death rate, hut a negligible maternal mortality. 

(d) Prematurity as a cause of foetal death is well known 
to you. 

III. Remedial Measures Necessary to Lower Maternal 
and Infant Mortality in Childbed. 

There is at present a general conviction that improve- 
ments are’ necessary ; the difficulty lies in determining the 
direction in which these should be initiated. As a contri- 
bution to tlio subject I would put forward the following 
policies. 

1. Modifications and Improvements in Present-day 
Domestic Midwifery. 

A number of tho suggestions which I am about to make 
will he accepted and aro easily carried out; others aro 
moro controversial and moro difficult to secure. 

(a) It is essential that hospital accommodation should 
be increased. Practically all grave surgical and medical 
diseases receivo institutional treatment. Until a similar 
course is followed in obstetric practice maternal and foetal 
mortality and morbidity cannot ho greatly reduced among 
the artisan class. 

(!>) All nursing homes and private houses in which womrn 
arc received for their confinements should satisfy the health 
authorities. I am sure everyone will agree with tho 
recommendation of the Scottish Departmental Committee 
(paragraph 101) “ That legislation he considered to make 
the conduct of maternity homes illegal unless they are 
registered by the local authority and conducted to their 
satisfaction.”* In some nursing homes the appliances for 
sterilizing instruments, towels, bed-linen, etc., are in- 
adequate; tlio conveniences for any operation defective ; 
and the nursing inefficient and insufficient. Even moro 
dangerous are private rooms or bouses in which women are 
received foT their confinements. 

(c) Power should be secured by the local health authori- 
ties to remove a patient from her dwelling house to 
hospital if the house is deemed unsuitable for a 
confinement. 

( cl ) As far as possible, primiparac should have their 
confinements in a hospital or nursing home. I have already 
pointed out the relatively large mortality and morbidity in 
primiparae. 

(c) It is of the very greatest importance that the train- 
ing of maternity nurses should be extended, and that 
every two or three years they should have a revision course 
in an institution. f 

(/) P.ubbcr gloves for midwives and nurses. AH 'midwives 
should be compelled to wear sterilized rubber gloves when 
sponging the patient during and after her delivery. It is 
a very simple detail and would cost very little. This is 
necessary as they are called upon to do all manner of 
household duties — bathing the child, cooking food, tidying 
the house, keeping the patient’s room in order, stoking 
the fire, etc. — and as their bands in consequence are 
frequently contaminated. 

( 9 ) The supply of a sterilized outfit for the confinement. 
This question has already been considered. 

(h) Better training of students in clinical midwifery. It 
is little short of a disgrace that at the present day the 
student on graduation is unfitted for the practice of mid- 
wifery. His clinical training is inadequate, yet the day- 
after lie qualifies be may be called upon as assistant or 
locumtenent to perform serious obstetric operations which 
he lias never done himself, or even seen performed. He 
would never attempt to deal with medical or surgical 
problems of tho same magnitude. In this connexion the 
reports of the English and Scottish Curriculum Sub- 
committees are of particular interest, for both committees 
recommended a period of continuou s and uninterrupted 

* The Midwives and Maternity Homes Bill recentlv introduced* applies 

only to England. - - - ' . w 

* This has been recommended by the Ministry of Health. Whitehall. 

Circular 517, p. 3, June, 1921. “ . 
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train ing in obstetrics and gynaecology as the best arrange- 
ment to secure satisfactory instruction in these depart- 
ments. The English committee advocated six months, 
“ no extraneous subjects to be' studied at the same time.”’ 1 
(St. Thomas’s Hospital School has recently adopted this 
recommendation.) The Scottish committee was of opinion 
that one term — namely, three months — might be sufficient, 
and suggested that during this term instruction in 
vaccination and medical diseases of sick children should 
be included. 2 * * 5 It is only by having students' for a con- 
tinuous period that it is possible to give them adequate 
instruction. Obstetrics is on a different footing from that 
of medicine and surgery, because the exigencies of hospital 
obstetric practice are such that regular hours for teaching, 
demonstrations, etc., are not always possible and cannot 
always he arranged beforehand. The great success attained 
by the Rotunda and Coombe Hospitals in Dublin is largely 
due to the fact that students resident in these hospitals 
give up their whole time to the study of obstetrics and 
gynaecology. Personally I think that three months’ 
clinical training would be sufficient, provided the students 
were given a preliminary course of thirty to forty lectures. 
This course should be given in the fourth year, and the 
three months' concentrated clinical teaching during one 
term of the fifth year. Further, I think it would lie of 
great advantage to the final year student if for the other 
two terms of the fifth year he did either medicine or 
surgery. Thus he would do obstetrics, gvnaecologv, and 
pediatrics one term; medicine, ophthalmology, and fevers 
in another term; and surgery and throat, ear, and nose in 
the third term. Taking our school of Glasgow with a final 
year of roughly 150 students, that would mean that 50 wero 
allocated to each of these divisions, and these 50 distri- 
buted over the different clinics. This would result- in only 
three or four senior students being attached to each clinic, 
tinder such an arrangement the student would gain a 
much tnorfe thorough clinical experience in obstetrics, 
medicine, and surgery, than is possible under existing 
conditions. 

(i) Special revision courses for general practitioners. If 
general practitioners are to continue to undertake obstetric 
practice it would bo almost necessary for them to undergo 
revision courses in hospital every two or three years. In 
times past they gained experience in a haphazard fashion 
from the numerous eases they attended. But obstetric 
practice is passing largely into the hands of midwives, with 
the result that general practitioners are gradually losing in 
experience and dexterity. The tendency therefore must be: 
(1) a number, and probably the best general practitioners, 
will refuse to undertake the responsibility of difficult 
obstetric practice — namely, emergency calls by midwives — • 
except ad miscricordiam appeals; (2) less capable practi- 
tioners will volunteer; (3) young graduates of little ex- 
perience anxious to increase their practice will mulertako 
the work. 

2. An Obstetric or Maternity Service. 

Although domestic midwifery practice might bo improved 
along the lines suggested, the improvement would not be 
very decided. Sooner or later I believe it will be necessary 
to establish an obstetric or maternity service. I have long 
held this view, and in recent years have questioned a large 
number of my medical friends in general practice regarding 
such a service. The majority of them have expressed the 
opinion that they would be very pleased indeed to be rid 
of obstetric cases, especially among the artisan class, as 
they interfere with the ordinary work of a practice. A 
number, however, are opposed to the suggestion, but this 
opposition I reckon would be short-lived. 

The future of domestic medical practice must be in the 
direction of pure medicine. Undoubtedly, a generally know- 
ledge and experience of all the specialties is nccessarv, but 
medicine has become such a vast field that it is impossible 
for an}- single individual to follow new developments in all 
its branches. If preventive medicine is to be advanced, it 
is in the field of general practice that most can be necom- 
jilished. Specialists rarely see disease at an early stage: 

U is the general practitioner who lias this great ‘oppor- 

,nt I‘ Rather than be worried with the weary drudgery j 


of midwifery practice, with its irregular hours and constant 
anxieties; surely it’ would be preferable to have more time 
to devote to pure medicine. Many of my friends in 
- general practice are most despondent over ordinary gcneial 
practice and its future. Personally, I do not share their 
pessimism. ' There is a, tremendous future for general prac- 
tice if the general practitioner, instead of trying to qualify 
in every specialty, devotes bis time and energies to 
becoming an expert physician. 

This special obstetric service to which I have referred 
should be relegated to obstetric specialists who would give 
up tlieir whole time to the particular service (this would 
include ante-natal and post-natal maternal and infant 
welfare). It would be' inadvisable and unfair to other 
local practitioners to appoint one individual practitioner 
for part-time service, except in outlying country districts, 
where obviously it is impossible to have such specialists. 
In large cities and towns the difficulty of establishing an 
obstetric service would not be very great, nor would it bo 
costly, for the skeleton of ,tlie scheme is present in the 
existing hospitals and health' centres. The difficulty would 
be with the outlying parts of Argyllshire, the Western 
Isles, and the extreme North of Scotland. But even in 
these outlying districts much could he done, and few 
disasters would result if all patients were examined during 
pregnancy’ and before labour, if in the event of there being 
a suspicion of the probability of any difficulty they were 
transferred to the nearest maternity .centre, and if all 
primiparae were transferred to these centres. 

Further, the natural body to direct such an -obstetric 
service is the Ministry of Health* and the different boards 
of health. For, as you aro aware, by the Notification of 
Births (Extension) Act, 1915, on them has been placed the 
responsibility of seeing that not only the expectant mother 
and the mother and child after delivery, but the mother 
during her delivery, shall receive proper care. It would 
he desirable that at the Ministry of Health for Scotland 
some individual who has had extensive practical experience 
of obstetrics and maternal and child welfare should act as 
director of the service, and that in addition assistant 
directors should be located (for Scotland two, or at most 
three, would be sufficient), say in the North, East, and 
West of Scotland. This, I think, would he necessary, as 
so very few of those engaged in public health work have 
had any practical experience of obstetrics. 

Arguments may very readily ho advanced that this,. is 
giving the Ministry of Health and the health authorities 
too much power, is interfering with tlio liberty of fno 
subject in removing from her the choice of doctor,! alul 
involves the expenditure of largo sums of money.. At every 
step, as more responsibilities have been placed on flit 
health authorities, the same objections have been raispd 
against interference with the liberty of the subject and 
tlio vested interests of tile profession. 

(a) Institutional Vc[xirtmcnt of Obstetric Service . — In 
Glasgow there are three institutions which receive niater- 
nitv°cases — tlio Royal Maternity Hospital, tlio Parochial 
Hospitals, and the Cottage Nurses’ Training Homo hi 
Goran. In 1922 the Maternity Hospital treated 3,641 
indoor cases, the Parochial Hospitals (Duke Street, Oak- 
bank, and Stobhill) 254 cases, and Govan Hospital 159 
cases. Now tlio Maternity Hospital is very much over- 
crowded, and I estimate that institutional accommodation 
there would require to be doubled. J But what really >*• 
most urgently required is an additional maternity hospital 
in tho busiest centre of the south side of the city. Obstetric 
specialists are in charge of these institutions. They and 
tlieir assistants would continue ill charge, and act as 
consultants to those engaged ill the ordinary outdoor 
maternity service. Tlieir position in the obstetric service 
could bo determined -later, but they should ultimately he 
the senior officers of this service, and as their positions 
aro vacated by retirement or death tho more. junior 
members of the staff would bo promoted. This in turn 
would mean promotion of those engaged in the domestio 

* A similar proposal was marie by Professor A. Louise Mcllroy in diis 
JocT.XAt, October till, 192V (p. 6-2). i:, ulna! 

I, The obstetric service- indicated wonld not preclude any inno ■> . 
electin’: io be attended by a general practitioner or obstetric specials - 
1 It has been decided recenilv (o increase the accommodation in 
Roval Haterniti Hospital by iotiy to fifty beds. 
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part of tho service.- Whether the services of the senior or 
hospital staff should lie whole- or part-time would require 
to he considered. Personally, I think they should ho 
permitted to undertake consultative obstetric practice. 

(b) The Outdoor or Domestic Part of the Service.— ISow, 
on the basis of the outdoor department of the Glasgow 
Maternity Hospital and the figures of births in .Glasgow 
in 1922, Mr. Jones, secretary to tho Public Health Depart- 
ment, has very kindly supplied me with an approximate 
estimate of tho number of obstetric specialists Glasgow 
would require for a maternity or obstetric service such 
as I suggest. 

“ City of Glasgow ( 1511 ).' 

“Total births ... ... ... ’ 

Of which medically attended — 

By doctors at home . ... ... 

By doctors In institutions ... 


Leaving births non-medically attended 
Of which attended by — 

Maternity Hospital outdoor nurses 
Other institutional nurses >.. 

Certified midwives ... 

Others ... "... ... 

. The proportion of births 'medically attended is equal to 38.1 per 
cent., and non-medically attended 61.6 per cent. 


... 

29,493 

8,288 

3,025 

11,313 

18,180 

3,678 

661 

13,682 

159 



“ Assuming that the services of a medical man will be 
called in, as at present, the problem is to ascertain what pro- 
portion of the 18,180 births non-medically attended will 
require medical assistance. 

“ The Maternity Hospital report shows that for the year 
1922, out of a total of 3,757 births attended by the outdoor 
nursing staff, 454, or 12 per cent., were classified as 
• abnormal.’ These abnormal cases were attended by a doctor, 
two of whom were able to overtake the whole work. 

“ Assuming further that the proportion of abnormal cases 
exhibited among the Maternity Hospital outdoor cases will 
apply to the total of 18,180 non-medically attended births, then 
the relative number would work out at 2,179. 

“ If, therefore, two whole-time doctors are able to overtake 
454 cases, five doctors should be able to overtake the total 
work. It is understood the outdoor medical assistants attached 
to the Maternity Hospital work alternate turns of twenty-four 
hours each. It is unlikely that a permanent staff would be 
prepared to do this, and in order to make provision for day 
and night duty, holidays, sickness, etc., it would probably be 
necessary almost to double the estimated number. Of course, 
whatever total number is determined upon would bo inclusive 
of the two at present engaged by the Maternity Hospital. 

“ As shown above, 13,682 births were attended during the 
year 1922 by certified midwives. During the year these mid- 
wives issued 3,120 emergency calls for medical assistance. 
This is equal to 23 per cent., compared with the Maternity 
Hospital 12 per cent. Midwives, however, are required by the 
rules to call for doctors in a variety of circumstances which, 
under the Maternity Hospital classification, are probably not 
regarded as abnormal. 

Midwives would continue to make these calls, and probably 
it should be provided that this work should be undertaken by 
the proposed permanent staff. This makes it necessary to 
provide adequate numbers, but the ten suggested above might 
be regarded as a sufficient provision to undertake the whole 
.work. 


“ Medical fees on midwives’ emergency calls during the year 
1922 amounted to £2,040, and this sum would be available 
towards meeting staff salaries.’’ 

I am inclined to think that Mr. Jones’s estimate of ten 
obstetric specialists is possibly too generous, but if some of 
tho industrial centres in tho immediate vicinity of Glasgow 
wero included it would probably bo very near tho mark 
Theso obstetric specialists would naturally be responsible 
for ante-natal and post-natal work in connexion with the 
various centres to which they would be allocated. Each 
of them should have a specially trained midwife to act as 
an assistant. To my mind one of tho strongest arguments 
m favour of this service is that the obstetric specialists 
would bo constantly supervising and instructing the 
midwives. 


As already stated, the rural problem is more difficult 
out a very large proportion of the rural population couh 
, s ®T rctl , b y obstetric specialists attached to the healtl 
hmvev men - tS r articuIar centres. There would remain 
of i" i tlC . ou %ing parts of the country a numbe 

difficultv bv a i S n ", h °* , C ° uld onI -'\ bo tccated with extrem 
Buf if ^ ■ *° s * e ^ ric specialist from the nearest centre 
the si iVlit Ilf im l ^ a ai1c * an ^ mil ^iparae in whom there i 
U6 Sllghtest ^piciou of a difficult deliver were take] 


into the nearest district hospital, this particular objec- 
tion to an obstetric service because of unsatisfactory rural 
conditions would he largely overcome. Surely, if a veiy 
lhrge -proportion of women would he benefited by a mater- 
nity service, anil only comparatively few could not avail 
themselves of it, it is advisable to do what is best for tho 
greater number. 

Nor would the cost he very great. In fact, on balance 
a saving would probably be effected, for about 50 per cent, 
of gynaecological affections are the result of infection, 
injuries, etc., during parturition. The cost of such cases 
to general and special hospitals is considerable, and would 
naturally be very greatly lessened by the establishment of 
an efficient obstetric service. 

C. PTJERPERIUM. 

Time permits of only a word or two regarding the com- 
plications of the puerperium. These are for the most part 
the result of infection and injury during parturition, and 
are therefore preventable, as already detailed. There are, 
however, two special disturbances which, although of a 
minor character and never fatal, are responsible for a 
very considerable percentage of the gynaecological ailments 
encountered in general practice. They are subinvolution, 
or defective involution of the puerperal uterus, and back- 
ward displacement of the uterus. Subinvolution is a 
sequel of infection and retention of membranes, while 
backward displacement can be prevented by the wearing 
of a well fitted vaginal support for a month or two. 

You see, therefore, how much preventive medicine can 
accomplish in the field of obstetrics if the care of the 
expectant mother is undertaken early in pregnancy, if 
the prospective complications of parturition are recognized 
and corrected as far as possible, if institutional treatment 
is made adequate, and if parturients in their own homes 
are looked after by efficient midwives whose work is super- 
vised by obstetric specialists available at all times in case 
of necessity. 
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DIVERTICULA OP THE OESOPHAGUS.* 

BY 

JOHN MORLEY, Ch.M., F.R.C.S., 

HONORARY ASSISTANT SURGEON, MANCHESTER ROYAL TNTIKMARY; 

HONORARY CONSULTING SURGEON, ANCOATS HOSPITAL; 

LECTURER IN APPLIED ANATOMY', 

MANCHESTEP. UNIVERSITY. 

Diverticula of the oesophagus are a somewhat uncommon 
cause of dysphagia, but the more general use of radio- 
logical examination in all lesions of the oesophagus has 
shown us that they are not as rare as was formerly 
supposed. They proTide us with difficult problems as 
regards their etiology and surgical treatment, while they 
present a clinical picture distinctive enough to be well 
worthy of study. 

It will be convenient first to describe briefly three illus- 
trative cases, and then .to deal in general terms with tho 
problems that arise. 

Case i. 

A man, aged 5$, a textile machine worker, was admitted to the 
Manchester Royal Infirmary under my care on August 1st, 1924. 
He first noticed something wrong with his throat seven years before, 
when he was troubled with a choking sensation associated with 
difficulty in swallowing. The trouble was at first intermittent, 
but had grown much worse of late, and he had lost 14 lb. in tho 
last five months. Soon after swallowing his food he would choke 
and bring part,. hut not all of it, hack. Occasionally he would 
bring up, unaltered, some articles, such as peas, which he had 
swallowed twenty-four hours before. Long after a meal he was 
troubled by a constant inclination to swallow, and frequently ‘ he 
noticed a gurgling noise in his throat. 

On admission the patient was considerably emaciated, but in 

* Part of a post-graduate lecture delivered at the Manchester Royal 
Infirmary. J 
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fairly good health otherwise. Examination of the neck revealed a 
fullness on either side in the lower part/ but more pronounced on 
Jtbe left eide^ On palpating thq _fteck_ a ^gurgling sensation could 
he ?elt and some Tood regurgitated into the inoutli. X-ray exarfi- 
ination showed a well, marked pouch at the junction of the 
pharynx and the oesophagus on the posterior wall (Figs. 1 and 2), 
projecting down between the' spine behind and the oesophagus in 
front, and causing considerable pressure on the oesophagus. The 
pouch was rinsed out frequently with boric lotion for some days 
before operation. 

Operation, 

On August 6th, under chloroform, and ether anaesthesia, an 
incision was made on the left side of the neck along the anterior 
border of the sterno-mastoid, extending from the upper border of 
the thyroid cartilage to the slernp-davicular joint. The sterno- 
mastoid and the carotid sheath were' retracted laterally, and the 
thyroid gland and trachea drawn medially after division of the 
middle thyroid vein. The pouch was now easily separated from 
the lax connective tissue around it, and drawn up into the wound. 
The neck of the pouph was fairly wide, though narrower than its 
fundus. The wa.U. of the sac. was thick and fleshy,- and felt not 
unlike a normal stomach on palpation. A large oesophageal 
bougie was passed in order to help in defining the neck of the 
sac. Some resistance was noticed as this bougie entered the upper 
end of the oesophagus immediately below the : neck of the sac. 

With the bougie in situ, two pairs of Schoemaker’s colectomy 
forceps were applied to the neck. of the sac transversely and the 
pouch jemoved by cutting between them, with a knife. The 
diwded mucosa on the stump was sterilized with pure carbolic, 
and a continuous Cushing suture of fine catgut inserted over the 
forceps with a curved needle. On i^moval of the forceps the 
suture was drawn tight, inverting the edges. The same suture 
was then brought hack "as a second layer covering in the first, 
after the manner of a continuous Lembcrt suture. Yet another 
row of invaginating catgut * suture Was superimposed, and the 
wound closed with a tube drain' to . the* site of the excision. 

For the first twenty-four hours- rectal saline -was given, with no 
fluid by the mouth. For the next three days sterile water and 
brandy were allowed by the mouth, and then a fluid diet until the 
end of the tenth day. The tube was removed on the third day. 
There was only a trifling serous discharge from it, and by the 
seventh day the wound was“<?ompletel5’ dry and remained so. The 
patient has had no further difficulty in swallowing; he has put on 
weight, aud remains in good health. Fig. 3 shows a radiogram 
taken after the operation. 

Case ii. 

A man, aged 63, was admitted ' to hospital on October 16th, 
1924. He had been troubled with intermittent difficulty in swallow- 
ing solid food for two years, but for the past ‘ five weeks the 
trouble had been much more -severe/ During this latter period 
he had been able to swallow’ fluids only with tlip greatest difficulty, 
and could not manage any solid food at all. Nearly everything 
that he swallowed would regurgitate, in about five minutes. He 
had lost 1 £ stone during the past five weeks, and had only passed 
three small constipated -motions during that period, while the 
amount of urine had been scanty. . 

History and Condition on Admission. 

The patient had typhoid fever twenty years ago, and syphilis 
two years ago for which he was treated by his private doctor. 
The dysphagia commenced before he contracted syphilis. 

The patient when admitted was in a very weak and emaciated, 
condition. There was no swelling or gurgling to be delected in 
the neck, but rr-ray examination showed a- typical oesophageal 
pouch (sec Fig. 4) in the usual position. The Wassermann reaction 
was positive. Tiie sac was prepared for operation as in the 
pievious case by washing out w’ith boric lotion. 

Operation. 

On Octobor- 20th intratracheal ether was given by Dr. Pinson. 
Primary excision of the sac was carried out through a vertical 
incision on (lie left side of the' neck, as' in Case-ly but on account 
of the patient's poor condition a Seim's gastrostomy was per- 
formed in addition. 

The patient was fed entirely through the gastrostomy tube for 
the first ten days. The drainage tube was removed from the neck 
on the sixth day, and, except for a trifling serous discharge from 
the lube track* for three daj's after this, the wound healed by 
first intention. The gastrostomy tube was removed on the tenth 
day and the gastric fis'tula closed ’almost immediately.. He began 
to take solid food on the fourteenth day, and lias swallowed 
without difficulty since, and regained his normal weight. 

__ Casf nr. 

A man, aged 52, gave the following account of the history of 
bis trouble. 

“ About five or six years ago I began to notice tliat particles 
of food swallowed the day before returned to my mouth. There 
was no .heaving or straining; they simply seemcdlio- appear from 
“o'VsTirf’ ‘* rcnt - on for a year or two, and as it caused- me 

and little inconvenience I took little notice of it. In 1922 


it became much worse. Bigger quantities of -food -began to return, 
and I became subject- to a very unpleasant choking cough. This 
attacked me more particularly .wlieh in bed, and. lasted sometimes 
half an hour, sometimes with short intervals - throughout the 
night. I found that I was unablo to dispose of food such as 
beefsteak, no matter how long I cHev/ed jt. Thinking that imper* 
feet mastication might be the ’cause, I liad all my teeth extracted, 
and artificial 'teeth put in. There was no improvement, and as 
my general health was suffering, I consulted by doctor, who 
suggested that I might have a pouch in' my gullet. A temporary 
improvement in the symptoms led to some further delay, hut 
finally the trouble became worse and worse. - X. might get almost 
to the end of a meal, and then a sip of water or tea or any other 
fluid upset everything, and. I had, to rush ‘from the room and 
choke and. cough.. -until F. had evacuated a good portion of the 
fooil which I had swallowed. — -I -simply . had no control:- Tim 
position had now become intolerable, and at my doctor's suggestion 
an x-ray photograph was ‘taken, which’ confirmed his suspicion.” 

The patient’s previous health had been good in all other 
respects. He was mTairly good condition and had not lost weight 
appreciably. ^Whenever Jie. coughed a, diffuse bulge could be seen 
on the left side of. the neck from. the clavicle to. the level of the 
hyoid bone. -No gurgling, was -elicited « on palpating the neck. 
X-ray examination* (Figs.--6 and *6) showed a large pouch at tha 
upper cud of the -oesophagus' extending down into the superior 
mediastinum. * " • v ** '* 

r. .** Operation,. 

On December 12th, 1924,. intratracheal ether was given by 
Dr. K. B. Pinson. Primary excision of the sac was carried out 
from the left side of the neck as in the other two cases. Tho 
wall of the sac consisted of thick mucous membrane covered by 
a thin outer fibrous covering,. The'. neck’ of the pouch was closed 
as in the other cases and-.the wound sutured, with a small tube 
leading to the line of? suture, a- .j '• 

The patient made, an- uneventful , recovery. Rectal saline was 
given for ihe first forty-eight; hour?, and nothing by the mouth. 
For the second forty-eight hours, as the salines were not well 
retained, sterile water was. given. by .the mouth, and_ after this 
dilute Benger's food. . The : tube .was ■ removed on the' fifth day. 
The discharge from it had. been negligible, and the wound was 
soundly healed before .the tenth day, when soft solid food was 
! allowed. The operation has resulted in. complete relief from his 
symptoms. . > *. * ; : 1 ' 

I ....Etiology. ■ . . .. 

The malady of - which: "theso • three ..cases, are typical 
examples occurs Usually" in elderly .men.'- TIic- point at 
which the pouch- originates* is constant. It- is on the 
posterior wall of the pharynx, 'at a relatively weak spot 
between the transverse and oblique fibres of the crieo- 
pliaryngeus muscle. The ' pouch is therefore, strictly 
speaking, pharyngeal, but I }i aye followed the usual custom 
in calling it oesophageal. The. initial cause of the hernia- 
tion of mucosa remains .something of a mystery. There is 
no evidence of congenital' origin; and we can only assume 
that for some unknown reason the circular musclo fibres at 
the upper end of the oesophagus fail to relax in the pro-, 
cess of deglutition. Increase of mtrapharyng'eal tension 
inevitably results, and the mucosa bulges at the spot where 
it lias least muscular support. When once the pouch lias 
reached a certain size a vicious circlo results. To tho 
spasm of the upper oesophageal sphincter is added the 
mechanical pressure of tho distended pouch, which, held 
forw ard by - the unyielding vertebral bodies behind it, 
presses upon and occludes the oesophagus in front. It is 
an interesting point "that, according to # Durr, * half the 
cases of oesophageal pouch aro associated with goitre. 
Von Hofmeister,- in a scries of 9 cases, removed a retro- 
sternal goitre in 5 at the same time as he extirpated the 
pouch. The frequent association with this type of goitre, 
which is notoriously liable to cause pressure .on the oeso- 
phagus, suggests that ‘sometimes a goitre is the cause of 
the increased intrapharyngeal pressure which leads to tho 
herniation of mucosa; In one of my cases the difficulty m 
passing an oesophageal “bougie during the" operation pointed 
definitely to a -spasmodic stricture "of the upper circular 
- - ’ - - — Hare cases of pouch formation 

,, 1 ^ ■ vo also boon recorded. I con- 

c j u , ■ a pouclf can fo'rm there must 

jj nn nx/ duo cither to spasm or 

the upper oesophageal sphincter] fo retrosternal goitre, or 
occasionally to organic stricture. . 

■ "-"Diagnosis. * - - 

The occurrence of dvsphagia in an elderly man naturally 
arouses a suspicion of tliat' common and disastrous lesion 
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opithelioma of the oesophagus. Tlio dysphagia caused by 
a pouch differs from that met with in malignant stricture 
In the intermissions in its early stage, the regurgitation of 
food in hulk some long time after a meal, and the attacks 
of characteristic choking and coughing with which this 
regurgitation is often associated. In the later stages a 
fullness of the neck, with gurgling and ejection of food 
on pressure over the sac, may make the diagnosis clear. 
The only certain diagnostic method, however, consists in an 
acray photograph after a bismuth meal, and it is surely 
unnecessary to stress tho point that this should he a 
routine procedure in every case of dysphagia. 


Treatment. 

Whatever its origin, ' the oesophageal pouch when well 
established offers a grave mechanical obstruction to deglu- 
tition. It cannot be denied that only surgery can restore 
tlieso patients to normal health, and except in the rare cases 
in which there’ is a certain toleraneo of tho pouch, and a 
trick of successful swallowing is acquired, operation should 
he advised. Oil that all surgeons are agreed. Differences 
of opinion have arisen, however, as to what is the best and 
safest surgical procedure to adopt. Tho most obvious 
method of primary resection of the sac and suture of its 
neck has acquired a somewhat sinister reputation in certain 
quarters on account of the risk of leakage, with consequent 
surrounding sepsis in the cellular planes of the neck, and 
evon suppurative modiastinitis. It was on account of these 
clangers that Goldmann 3 introduced a two-stage operation, 
isolating the sac at the first stage and ligating the neck 
with silk, so as to cause necrosis of the sac. Ten days later 
tho mummified sac is extirpated with the thermo-cautery, 
and though a temporary fistula ofteu results there appears 
to be littlo danger of fatal cellulitis. Wilkie and Hartley, 4 
while admitting that the one-stage operation is ideal, recom- 
mend, on account of its danger in feeble and elderly 
patients, a modification of Goldmann’s two-stage- operation. 
At the second stage they perform a submucous resection of 
tho sac, leaving tho outer fibrous coat, or tunica propria, 
in situ. They consider that a temporary fistula is to he 
expected in about 50 per cent, of the cases, W. Hill 4 and 
Fritz Konig, 4 in order to avoid altogether the risks asso- 
ciated with the removal of the sac, advise its isolation and 
suspension in an upward direction by suturing it either to 
the hyoid bone or to the upper part of tho omo-hyoid 
muscle. The method ofinversion of tho sac, or invagina- 
tion into the pharynx, has also been suggested, hut it is bv 
no means free from risk of causing asphyxia, and by the 
best opinions it stands condemned. 


What, then, may we consider to he tho operation 
choice? While a small sac in an enfeebled patient mav 
dealt with satisfactorily by suspension to the region of t 
hyoid bone, I believe that the operation of choice 
primary excision and suture. There are, however, certa 
precautions necessary if grave danger is to be avoide 
The sac must bo rendered as sterile as possible bv fr 
quentlv washing out with a mild antiseptic, and it mu 
be emptied before operation. When the sac is isolat. 
a large bougie should he passed into the oesophagus, „i 
kept there until suture is complete. The suture of the nei 
of tho sac must be carried out with the most extrer 
accuracy am) care, after the technique usuallv adopted 
closing the duodenal stump in a Polya gastrectomv. ’ 
this last detwl lies the crux of the operation, and I belie 
it should only he attempted by those who have served 
long apprenticeship to the technique of gastro-intestin 
surgory. The anaesthetic should be either local infilt-ati. 
abra "» voc “* n . °r intratracheal other. Tho wound si, on 
always be drained for the first few davs. The after c-i 
demands rest from deglutition for some davs and' 
emaciated patients, who need something more 'than reel 
Baline, a gastrostomy performed at tho same time as t 
excision affords the readiest means of sccuriim- it and 
a very real safeguard against the danger of Ica\a4 
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RADIATION TREATMENT IN EXOPHTHALMIC 
GOITRE.- 

BY 

J. H. DOUGLAS WEBSTER, M.D., M.R.C.P.Ed., 

PHY SI CT AX IX CHAECE OT DETARTJIEXT Or RADIOLOGY, 
MIDDLESEX HOSPITAL. 


It is verr difficult to assess the value of any form, of 
treatment for diseases such ns exophthalmic goitre in 
which there is much variation in severity and tendency 
to natural cure or relapse, and in which some cases pursue 
an even or mildly fluctuating course for years, while others 
are so acute that their course may he measured in days or 
even hours. 

Different views as to • suitable treatment must depend 
largely on the average type of case seen. Generally speak- 
ing surgeons and radiologists see worse cases than physi- 
cians or general practitioners. To take extremes, how 
different must be the opinion regarding the general severity 
of the disease held by Sir William Hale-White, who found 
on an analysis of a large series of cases that 50 per cent, 
were cured' by rest and medical measures (with only a 
slight tendency to relapse), compared with the opinion of 
Crotti as to it’s severity, for Crotti has performed thyroid- 
ectomy, and often thymectomy in addition, “ in every 
case that has come his way.” 

The radiological view as to treatment, now based on 
thousands of treated eases, may he put thus : Of those 
patients who are not cured by medical measnres only a 
small percentage cannot be relieved by radiation, while 
a large percentage are enred. 

My own experience with at-ray -treatment has been 163 
eases, from which, unfortunately, 37 must be excluded 
owing to insufficient “ follow-n’p.” (It would be very 
useful if our hospitals would establish “ follow-up depart- 
ments ” like those established recently in a few American 
hospitals.) Twenty-four cases are also excluded, as they aro 
now under treatment, all improving. Of the 107 remaining, 
88 showed marked improvement, a percentage (82) similar 
to some of the results reported by other radiologists. The 
number of males was 11. There were four acute cases, and 
all these did very well, reacting promptly ;. one was back to 
work in a month: Of those who had only begun treatment, 
or who did not respond promptly, six were operated on, 
ar.d of these six two died of the operation. Slight improve- 
ment was noted iu seven cases. , In six only of those who liad 
six or more treatments, and were followed up, was there 
no sign of improvement; several of these liad pronounced 
nervous symptoms and their home conditions were 
unsatisfactory. 

The x-ray techniques advised are very various. On tho 
one hand, there is a small repeated dose method. Thus 
Fischer gives ten small doses within three weeks, then a 
three weeks’ pause; then ten small doses as before, and 
three weeks’ pause; then ten again, nnd a three months’ 
pause; then ten again if necessary — thirty to fifty radia- 
tions in all- On the other hand, Nordentoft and Blunio 
have given single large doses, repeated only once to thrice 
if necessary. In many of their 100 cases reported a single 
treatment sufficed for cure. The first of these extremes — 
many small doses — is veiy troublesome to the patient; the 
second appears to me to he risky, as an undesirable or 
even dangerous reaction might be produced. A single 
massive radium dose has been followed by acute exacerba- 
tion, with a fatal result; and with a non-mnlignnut 
condition no risk is justifiable that can he avoided. 

I have not employed any of these extreme dosage systems, 
but have used various techniques: first, a small weekly- 
dose method, increasing the interval gradually, then a 
larger suberythematous dose repeated three- or four- 
weekly ; and lately I have used a method of attempting 
to half-” saturate ” the thyroid with cumulative doses in 
the first month or two, then, as progress is established, tho 
intervals have been gradually increased to months. In 
this way a number of patients recently have been restored 

*,A contribution to tile discussion of the combined Sections of Medicine, 
Surgery, Therapeutics, and Electro-Therapeutics, Roval Sociotv of 
Medicine, March SUi, 1326. See British JIedical Jour.xu, March '27tiu 
p. 672. ” 
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to health with only about 21- H. doses to each side of the 
thyroid, if large, or to the whole gland from one or other 
side, if small, repeated in live to eight treatments in all, 
inking two to four months for great relief or for cure. 
For very small thyroids I use 1 mm. aluminium filter, 
for moderate!}’ enlarged ones 3 to 4 mm. filter, and for 
large hard glands 0.5 mm. zinc filtration, in each instance 
giving a dose about one-half to two-tliirds of the dose which 
will produce an erythema on the sensitive skin of the 
exophthalmic patient, whose erythema dose is about 60 to 
70 per cent, that of the small erythema dose for an 
average skin. 

I have not used radium, as the Middlesex Hospital 
radium is so much booked up for cases of malignant 
disease. But Abbe, Aikens, Dawson Turner, Burrows, and 
others have reported good results. The radium techniques 
recommended differ very much, quantities from 10 mg. to 
500 mg. element being used, either close to the surface, 
or at 5 to 6 cm. distance, or buried in the gland. 

As to whether radiation treatment causes adhesions and 
hinders a possible later operation, I have an open mind; 
there is rather a conflict of facts and opinions in the 
literature. Von Eiselsberg was one of the first to raise 
tho objection, but Holzknecht has said rightly that 
adhesions, if due to radiation, should be anterior rather 
than posterior, as the back of the thyroid, with the usual 
near medium voltage technique, has a considerably less 
•dose than the front. To avoid the possibility, in cases 
where operation is in the balance, a two or three months’ 
trial of radiation may be made without much risk of 
causing adhesions, with the usual mild technique. If 
distance doses and high voltage treatments are given for 
medium or small thyroids the risk would be greater. In 
large gland cases a choice should, if possible, be made 
between operation or radiation, and one or another method 
adhered to for whatever result there may bo. 

It is well known that away private cases on the whole 
do better than hospital out-patients, because the home 
conditions are more suitable, and as a rule they can obtain 
rest and quietness while the treatment is in progress and 
tho disease is active. 

The only anxiety in undertaking any new cases is in tho 
first weeks, when a suitable dose and dose method is being 
chosen for the particular patient. I have seen stimulation 
effects, due to insufficient dosage, in patients referred to 
mo who had begun treatment elsewhere. Towards the end 
of the treatment it is sometimes very difficult to know 
when to stop; when in doubt a few mouths’ rest should be 
given. I have seen slight myxoedematous changes appear 
towards the end of a course of treatment; in every such 
case, however, the pendulum has swung back, when treat- 
ment was stopped, to an approximately normal thyroid 
balance. I think the best results are attained when there 
is a gain in weight to slightly above tho patient's previously 
normal weight. 

The nervous symptoms are usually the first to improve : 
sometimes after one treatment benefit is noticed ; sometimes 
the pulse rate comes down very quickly, in others it takes 
some months to reduce though tho patient feels well. The 
exophthalmos and thyroid enlargement remain to some 
degree in most of the long-standing cases. In more acute 
cases not supervening on an old goitre the eye symptoms 
and thyroid enlargement may become normal. 

As to local results, I have had no case of burning. 
Slight telangiectases have been seen in three or four cases 
where the method of employing doses just suberythematous 
has been kept on too long, or where insufficient pauses have 
been made, as improvement began to be evident. 

Interesting points for discussion arise as to tile response 
to radiation of predominantly vagal or sympathetic tvpes 
of case, and as to tho part played by the thymus. Many- 
radiate the thymus as a routine, together with the thyroid. 

I have only given thymus radiation when there is not the 
expected response with thyroid treatment, or when marked 
myasthenia, coarse tremor, lymphocytosis with leucopenia, 
and amcnorrhoea, added to a predominantly vagotonic tvpe, 
suggest tho presence of a considerable thymic element in the 
case. Of the patients who die at operation so many 
succumb from “ thymic death ” that tlivmic radiation 
might well be given whero possiblo as a 'routine before 


thyroidectomy. X-ray examination may be helpful in the 
diagnosis of thymus enlargement or substernal thyroid. 

Surgery had a thirty years’ start of radiology in tho 
treatment of exophthalmic goitre, but thyroid surgery has 
been fortunate in remaining almost entirely in the province 
of experts, whereas anyone, medical or lay, who has access 
to an apparatus can give x-ray treatment. Moreover,- 
x-ray dose measurements only passed the elementary stage 
in the last fifteen or twenty years. Hence many x-ray 
failures. It is regrettable however, that books, even such as 
Crile’s, should be still disfigured with pictures of x-ray burns 
on the neck ; such photographs are ns meaningless now as 
old operation statistics would be. From the radiological 
point of view it is deplorable that drotti, in his book,; 
should devote 606 pages to a consideration of the thyroid, 
and dismiss radiation with a table of old. statistics and a 
third of a page of print, ending up with the entirely 
erroneous verdict that “ even in the most competent hands 
complications, such as burns, may occur.” A statement 
like this should really not have appeared in a book dated 
1922. 

In conclusion, it may be said that radiation is one of tho 
few therapeutic measures which have stood the test of time. 
It stands well in the forefront among the 239 different 
drugs and other remedies for the disease which were 
collected by Marine. 
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A Retrospect of Five Years’ Work in the Elementary 
Schools. 

BY 


HENRY SMURTHWAITE, M.D., B.S., 

SURGEON, THROAT AM) EAR DEPARTMENT, GLOUCESTER 
ROYAL INFIRMARY. 


During tho last five years I have been doing work more or 
less in connexion with the Gloucestershire scheme for the 
extension of medical services, and I desire hero to explain 
the class of work being done under it. The children in the 
elementary schools are systematically examined, and those 
requiring it are sent on to the infirmary or other hospital 
or out-stations for the necessary treatment, the majority 
being cases of throat, nose, and ear, and eye disorder. 

During the period under review I have operated on some 
2,000 cases of “ tonsils and adenoids ” and treated a very 
large number with chronic suppurative otitis media. Inci- 
dentally 150 mastoid operations have been performed, 95 of 
which have been selected from those children with “ runny 
ears.” Formerly treatment of such cases was more or less 
haphazard, and many children went through their child- 
hood and school period untreated, or at the least with half- 
hearted treatment for nose, throat, and ear affections, 
which accounts for the large number of deaf people among 
the less fortunate class to-day. As an example, many of 
tlie mothers bringing their children for treatment I find are 
dull of hearing, and some very deaf. War statistics also 
brought to our notice the large number of men suffering 
from chronic suppurative otitis media. By this treatment 
of school children there will, as the years go on, be much 
less deafness, also a decrease in sickness and incapacity, 
and an ultimate reduction of inefficiency and poverty in 
their after-life. 

Vertical sections of the tonsil ranging from birth up to 
2 years of ago show that crypts, at first merely surface 
deep, as the tonsil grows and fills the tonsillar fossa extend 
by degrees into the tonsil until they almost reach the 
capsule; in the upper part of the tonsil these crypts tend 
to run obliquely down, whereas at tho lower portion they 
are more or less horizontal. It is due to this anatomical 
structure of the crypts and their tendency to retain debris 
— dead cells, particles of food, and micro-organisms -that 
we get most of the pathological conditions in the tonsil. 
We rarely find diseased tonsils in infants, for the above 
structural conditions in the crypts only, by gradual develop- 
ment, becomo marked at about 2 years of age. 

•An address delivered before the Gloucestershire Branch of the BnUch 
Medical Association, February 22nd, IS25. 
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■ We have no certain knowledge why the tonsils hyper- 
trophy. However, we often find it in a number of members 
of 0110 family; this may be due to idiosyncrasy. On tlio 
other hand, 'a constant post-nasal discharge, such as would 
be • present in enlarged adenoids — and as a ndo wo find 
tlvciiv concomitant — or chronic retention in the crypts and 
recurring acute parenchymatous tonsillitis may bo a eauso. 
Certainly when they aro hypertrophied they are more liuhlo 
to pathogenesis owing to the great depth and tortuosity of 
tho crypts. ' Nevertheless, it is not always the large or 
hypertrophied tonsils which are tho worst- offenders. Tonsils 
that cannot be said- to be large may bo very diseased,’ 
and hare only a very small portion- of tho' covering normal 
epithelium tissue. Tho crypts may show exuborant granu- 
lations round their entranco, he wide and run right down to 
the capsule, and he filled with decomposing tissue. 

The tonsils may ho a chronic focus of infection. Tho 
report by the Ministry of Health on the incidence, of 
rheumatic disease concludes: 

. hi acute and subacute rheumatism fonsiffar sepsis mav he an 
important factor: of patients with aeute rheumatism nearly SO per 
'em' enlarged or septic tonsils; only 2 per cent, of 'patients 
"ith acute rheumatism had had (heir tonsils removed/* 

However, we hare to hear in mind that there are other such 
oci m the body for example, middlo ear, ncecssory sinuses, 
tooth, appendix, and bowels— and tiieso have to be excluded 
as a possihlo soureo of systemic infection before rcsortiim 
to tonsillectomy, unless tlicro is direct evidence in the 
tonsil. 

The modern niotliod of removing the tonsils is either bv 
hof.J C rr ?e S 1 ’ 1 Hf’t in c or by dissection, the whole object 
being then- complete removal from the sinus or bed, and 
“ s f °w»eriy, the shaving off of that portion projecting 
“ fmriWl + k ° u» arS ° f UlC filllccs ' Cnnsequentlv of the 
removed. ra0, ' e ° ftcM tlmn ,,ot onl - v a ihin! was 

By the reverse guillotine method, devised hr IVhillis and 

toTsf m rM , lg ancl a,ul Sluder in America, practically all 
tonsds can be completely enucleated bv tho surgren wh„ 
akes the trouble to mako himself efficient in this method 

IF r - “s - ilt 

“ «» dnired ..ai.lt hfJbJlmi. '• ■' '' r; 

tonsil was covered bv thesmn V "'"7 sl,rfac « of the 

patient could o seer, the denn FT',' 0 ’ J hibt »' «<« 
anterior and posterior ,dL Ar F bcd 
distinctly. Two lirrm L n T {. t le ^ auccs standing out 
who Shnin, were infact and 8 ’ 'TF'' out ' " hieh were 
removed with t£Sa&£jj P <,le sanIe ^se 

McmF JoratF during theTart tw 1 C ° the BiUtis « 
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inundated with eases of clironfe suppurative otitis media. 
To-day these numbers' are lessened to a great degree, and 
1 enn only attribute it to -two causes: -(1) That the throat 
and nose in children lias been systematically treated at the 
outset, thus lessening the chance of acute middle-oar 
suppuration which may eventually become chronic; (2) the 
intractable long-stnnding cases of chronic middle-ear 
suppuration have had a mastoid operation with ultimate 
cure. 

Tlio usual plan is first to clear out the throat and 
posterior wares if indicated, or the nose, for one occasionally 
finds accessory sinus disease (ethmoid or antrum of 
Highmore); hut even excessive and persistent, nasal 
discharge — simulation sinus disease — clears up under the 
“ tonsils and adenoids ” operation or “ adenoids ’’only. 

Tho external auditory canal is cleaned out twice daily 
by gentle syringing with a mild antiseptic so as to remove 
nil debris, followed by instillation of a 50 per cent, solution 
of rectified spirit which will dry the car and cause shrinkago 
of any granulations about the drum. Occasional politzer- 
ization, hy forcing pus into the meatus, tends to cleanse the 
middlo ear. It is important that the ear ho kept ns dry 
as possible. I11 this way we help to keep the perforation 
patent, so allowing drainage from the middle car and 
giving its lining membrane n chance to recover. Except 
in very large perforations I cannot sco that much lotion 
can over reach the middle ear, let alone the antrum and 
mastoid cells, the real seat of trouble in most of these 
long-standing intractable eases. 

Ouv object, however, is free drainage from the middle ear 
primarily, for there is not much chance of pus or muco-pus 
draining from the mastoid cells, antrum, and attic if the 
middle ear is more or less dammed. Thus with tlic external 
auditory canal kept clear and the Eustachian tube patent 
by attention to tho throat and nose we have n double 
outlet for discharge, so giving a chance for resolution in 
t be middle ear, antrum, etc. Quite a number of Very 
chronic cases do clear up under thi 5 treatment. Neverthe- 
less there aro very many which resist. These, ha vine- had 
a fair trial of two months without cure, I put on tlfe list 
for a mastoid operation. 

Out of 168 mastoid operations 1 have done' during tlio 
Inst five years 95 have been on school children. The dera- 
tion- put m a few words, consists in thorougldv opening 
up the mastoid antrum. All diseased cells a’ml lining 
membrane are removed from the mastoid, the drum and 
ossicles being left. In a few eases I have nlso removed 

A°fho t mal"' a f V"' ,0ft F drum and mtacE 

A flap is made of tlio posterior membranous wall of the 
xternal auditory .canal; the meatus is enlarged and a 
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surely it is better to do the less severe conservative opera- 
tion first with a good chance of permanent cure, as one 
can always fall back on the major or radical operation if 
the first is not successful. 

Cases Followed Up. 

I have lately yisited all the schools in the district and 
seen the majority of cases I have operated on during these 
five years. I have talked with the masters and mistresses 
of the various classes, and asked their opinion as to the 
benefit or otherwise to the children so treated. Practi- 
cally without exception they noted the change in their 
condition, physical and mental — for example, the disappear- 
ance in many of former listlessness and inattention (prob- 
ably duo to slight deafness) ; loss of attendance at school 
duo to frequent colds or chills with throat troubles ; and 
especially, fewer cases of “ running ears.” 

Conclusion. 

The question whether we are overzealous in our operative 
treatment is very pertinent. Some will ask, Is it necessary 
to removo all these tonsils and adenoids, ridding patients 
of lymphoid tissue which is possibly' needful in their years 
of growth? So far all the cases operated on that I have 
followed up, and they number some hundreds, were in good 
health at the time of my examination, and certainly 
showed no signs of any deleterious effect from the loss of 
this lymphoid tissue. 

In my visit to the schools I noted a great improvement 
in the children who had been operated on for chronic 
suppurative otitis media. A number suffered from a low 
form of toxaemia previous to operation, and the removal 
of this focus of infection had resulted in marked benefit to 
the child, quite apart from the improvement in hearing. 
Also, remembering what a large proportion of the tonsil 
and adenoid cases showed at the time of operation enlarge- 
ment of the cervical glands, I carefully examined the necks 
of these children, and only in some few did I find any trace 
of tlieso glands, and these only in those operated on during 
the last throe months. I am sure that the general surgeon 
who can look back twenty or twenty-five years will remember 
the frequent occurrence of “ cervical adenoma ” in his 
morning operation list, and must have noticed the decrease 
in number during the last few years. The focal cause is 
now recognized and removed. 

The systematic treatment of school children which is now 
carried out in all throat and ear clinics must have a great 
effect for good, and I feel confident that in the next 
decade there will be much less premature deafness in the 
adult. 


EXPERIMENTAL RESULTS 

SUGGESTING THE 

PRODUCTION OF IMMUNITY BY FILTRATES 
FROM STREPTOCOCCI ISOLATED FROM 
THE VAGINA IN PREGNANCY. 

BY * 

MADGE E. ROBERTSON, M.D. 

(From the Bacteriological Laboratory, Public Health Department, Glasgow.) 

Whilst inoculating mice with broth cultures of strepto- 
cocci isolated from tho vagina during the course of an 
investigation on tho vaginal organisms in pregnancy, in 
which I hare been engaged for the past fifteen months, 
I was struck by the very marked immediate effect produced 
on the animal when certain virulent streptococcal cultures 
wore used. 

Tho dose used in these inoculations was 0.5 c.cm. of a 
forty-eight hours broth culture given subcutaneously, and 
as a rule little or no disturbance was produced. But once 
or twice tho inoculation had a very marked effect — tho 
mouse seemed dazed, remained still, breathing rapidly and 
looking very ill. In a short time this condition passed off 
and the animal appeared normal until, perhaps twenty-four 
hours later, symptoms of a general septicaemia manifested 
themselves. 

thought that this immediate effect (since it was 
IVI only -alien certain virulent streptococci wore used) 


must he due to a toxin produced in the broth by the 
streptococcus, and to test this conclusion I prepared broth 
cultures which were filtered through a Berkefeld filter 
after forty-eight to seventy-two hours’ growth. Results 
obtained with the filtrates (tried first'suhcutancously and 
later intraperitoneally) were similar to those obtained with 
the broth culture — in some cases little or no effect was 
produced, in -others the animal appeared seriously ill for 
a short time. Virulence (in the ordinary sense) and 
toxicity appeared in a general way to run parallel. 
Ordinary broth — as a control used in the same dose and 
same way — produced no ill effect. About fourteen days 
later I made use of one of these inoculated animals along 
with another untreated animal in a streptococcus virulence 
experiment, and was surprised to find that tho untreated 
animal (which was considerably the larger) died in less 
than twenty-four hours (the streptococcus being recovered 
from spleen and heart’s blood), whereas the one which 
had had a previous toxin inoculation remained perfectly 
well, and when chloroformed a week later cultures from 
spleen and heart’s blood were sterile. It should be men- 
tioned, however, that the untreated animal received 
0.75 c.cm. of the broth culture because of its. unusuaT size,' 
the treated one only 0.5 c.cm. — a dose which had been 
sufficient with this particular streptococcus to cause death 
in mice in twenty-four to forty-eight hours on two previous 
occasions. The streptococcus used for the toxin inocula- 
tion was one giving similar sugar reactions to the one used 
for bacterial inoculation, but had been isolated from a 
different patient (vagina in both cases). Both were 
slightly haemolytic. " ' ' : 

I determined to try further streptococcal broth filtrate 
inoculations with a view to finding whether or not any 
protection was thus afforded against the streptococcus used 
in the production of the broth, filtrate or other streptococci. 

The first series of experiments was inconclusive, owing to 
uncertainty as to dosage, length of time protection might 
be supposed to last, loss of virulence in organisms used for 
the final bacterial inoculation, so that neither treated nor 
untreated animals died — though the results in the main 
pointed to some degree of immunity being acquired. 

Results in tho second series of experiments, however, 
though the numbers are much too small for final con- 
clusions, suggest so strongly that protection against the 
vaginal streptococci may be afforded by previous inocula- 
tion with the filtrates from their broth cultures that it 
seemed worth while to make them known even in their 
present incomplete shape. 


Experiments. 

Four mice were used in the experiments to be described — 
three were of almost equal 6ize, one was considerably smaller 
than the others. The organisms used were isolated from the 
vagina in two cases of pregnancy and showed the following 
reactions. The broth used in preparation of cultures and fill rates 
was the ordinary laboratory lemco broth. 
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R.V2 had been obtained from the same patient on two occasions 
ith an interval of months between, and had always been vir li- 
nt, killing a mouse in twenty-four to twenty-eight hours. Die 
rain used had been isolated on October 13th, 1925, and- had been 
icd in four previous virulence experiments on mice with tho 
Mowing results : 

(1) Xcr ember 2nd.— 0.5 c.cm. forty-eight hours broth culluro 
ibcufaneously. Mouse died on night of November 3rd. Strepto- 
iccus recovered in pure culture from heart’s blood. 

(2) November J7M.-0.5 c.cm. forty-eight hours broth culluro 
ibculaneously. Mouse died on night of kovember 17th. Streplo- 
>ccus recovered in pure culture from heart’s blood. 

(3) November 20th.— 0.75 c.cm.. forty-eight hours broth culture 
ibcutaneouslv. Mouse died on night of Koyember 27th. Strepto- 
.ecus recovered in pure culture from spleen. Present also m 
rge numbers in heart’s blood, but mixed watli contaminating 
•ore bearer which outgrew it on plates. 
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coccus recovered in pure culture, from hearts blood. 

C V2 was of only sliglit .virulence, producing no apparent ill 
eff«l when iuocuiafcd into a.mouse but being recovered from the 
rnleen when the animal was chloroformed. 

P Thc mice had been kept under observation for some dais and 

" , JIo P usc fl I C wi C ^Uulaled'suhculaneonsly on December 15th with 
i ex-m. sterile filtrate from a forty-eight hours broil, cu Umo of 
E.V2, filtered through' a Berkcleld filter, and on Doctmbcr I8th 
with 0.9 c.cm. of tlio same filtrate. It was not veiy well for 
two days after the second inoculation. •. , , , 

Mouse II (very much the smallest of the four) was inoculated 
subcutaneously on December 15th with 1 c.cm. filtrate from a 
Torty-eiglit hours broth culture of C t V2, and on December 18th 
with 1 c.cm. of the same filtrate. It remained quite well after 

both inoculations. . • ... nc ' 

On December 23rd Mice I and II were inoculated with 0.5 c.cm. 
of a forty-eight hours broth culture of RAT subcutaneously, nnd 
two other normal untreated mice (III and IV) were also inocu- 
lated with 0.5 c.cm. of the same culture from the same tube. 

Mouse III was very ill the following morning (December 24tli) 
and died that night. The streptococcus was recovered in pure 
culture from spleen and heart’s blood. 

Mouse IV seemed well enough on December 24lh, lull became 
ill on December 25th, nnd died that night. The streptococcus was 
recovered in pure culture from spleen and heart’s blood. 

- Mice I and II remained in good health and are still quite well. 
It is interesting that Mouse II, which was much the smallest 
of the mice and obtained only tlic comparatively lion-virulent 
streptococcus filtrate, remained particularly lively. 

Though I was not aware at this time of tlic details of 
the Dicks’ work on scarlet fever (beyond n genera! know- 
ledge of the Dick skin test), these results suggested to my 
juiml the question whether an nntistrejitoeoccal serum to 
be used for the treatment of puerperal fever might not ho 
wore potent and give move satisfactory results if made up 
of two components — an antitoxic and an antibacterial — the 
one to he obtained by the injection of streptococcal soluble 
toxins, the other 'by injection of tiro bacteria themselves 
in the usual way. 

The paper by Dr. Robb tu the Bamsu Medical Journal 
of January 2nd (p. 11) on the results of treatment of 
scarlet fever (a disease in which the organism is so closely 
allied to those most frequently found in puerperal fever) 
with tlio Dick serum pvepaved ju this way or hv tlio 
injection of toxin alone decided me to publish tlic results 
of these experiments. 


THE ELECTRICAL TREATMENT OF TIC- 
DOULOUREUX. 

BV 

TV. J. TERRELL, M.D., D.M.R.E., 
rnvsicux ix ciiarce or Tin. electrical departsiekt, luncurrE 

INFIRMARY, OXFORD. 


Tx the British Medical Journal of March 6th (p. 417) 
h writer on the surgical treatment of tic-douloureux made 
the very sweeping statement that: “Of the various pro- 
cedures which have been devised for the cure of this most 
distressing malady tw : o only have stood the test of ex- 
perience. They are: (1) Some form of alcohol injection. 
(2) Operation oil the Gasserian ganglion by the Hartley- 
Krause method of approach.” 

There is at least one other method, of which a trial 
should be made before destruction of the nerve is attempted 
by the injection of alcohol, or before resort is made' to the 
severe operation on the Gasserian ganglion. This is the 
administration of the constant current of as hieh an 
intensity as the patient can readily tolerate. Its principle 
is bv no means new, but recently its details havo been 
entirely altered. Formerly a current of from 5 to 10 milli- 
on, peres for ten minutes was recommended; now we enrol ov 
a ""rent of from 60 to 90 inilliamperes, usually about 
80 null, amperes, for thirty or forty minutes; 'this is 

with SO i hn 2,400 In .' !1,am I ,ere minutes, compared 

' ll 'f mil’mmpere minutes. No difficulty attends 

< e administration 0 f the treatment, but the omplovmcnt 
the Ifire’i 8 1 ° - ty of mirrent should alwavs be \uu1ct 
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is so essential for the administration of tlio cm rent to its 
full and most effective intensity. .' 

Tlio following is a list of cases of tic-douloureux that 
I have treated in hospital and private practice. 

1. A man,' need nboiit 65, a private patient, was treated during 
1912 He cave a history of trigeminal neuralgia of several years 
duration. Two courses of ” ionic medication ” with sodium 
s>alic}'ltilc wore given, with only some slight temporary beuelit. 

TIi is failure was probably duo to the employment of 
too weak n current. Owing to inexperience oi the method 
I was then afraid to increase the current beyond 20 mini- 
amperes. At that date the benefits of the method were 
wrongly attributed to tlic specific action of the drug, 
which it was presumed was electrically introduced to the 
affected area. Now it is generally admitted that the 
benefits obtained result from the reflex stimulation ami 
its consecutive effects set up by the current; on this theory 
the need for an intensive current is more evident. In 
each of the other cases sodium chloride solution was 
employed, and no attention was directed to the polarity 
of the active pad beyond employing the pole which appeared 
to excite the greater irritation. The presence of a large 
mass of nasal polypi, not suspected until the conclusion 
of the last treatment, may havo contributed to the failure. 

2. A woman, aged about 65, also a private patient, had suffered 
from severe lie-doiiloiireux for several years. She was treated ill 
2918 by thirty-three administrations of intensive galvanism — 60 to 
80 iiulUampercs for thirty to forty minutes. 

In reply to inquiries, this patient writes as follows on March 
Bill, 1926’: “After 1 bad your treatment and came home I found 
the pain in my face was much better, and gradually it went away; 
I was able to eat, and then it went away entirely for four years; 

I had no trace of it at all. I bad it again once or twice nftor- 
those four years ... but it was not in the same place; I never 
had it where I used to have it, but loivei down my jaw. 1 am 
much falter than I used to be, and have been able to sing at 
concerts and give my lectures. ... 1 bad injections of alcohol 

at — — - Hospital by Dr. , but lie did not bit the nerve, 

and they were useless.” 

3. A woman, aged about 20, a private patient, a recent but severe 
case, was incapacitated from following any employment. ** The 
attacks would come very suddenly, nnd the pain was very 
sharp and culling, so fierce that she used to shriek with the pain.’' 
Treatment given in December, 1920, consisted of seventeen applica- 
tion of 50 to 70 inilliamperes for about forty minutes. On 
Maich 14th, 1926, the patient’s sister reported that she had not 
bad any repetition of the tic-douloureux, uov auv pain at n\\ in lier 
face since the electrical treatment was finished.' 

4. A woman, aged about 50, a private patient with twelve months’ 
history of severe tic-douloureux, was still undergoing a course of 
treatment commenced in January, 1926. The treatment in tin's 
case consisted of a constant current, 70 to 90 milliampcres for 
thirty minutes, preceded by diathermy for ten minutes. The 
patient slates that she is now “ very much better; can cat.com- 
lortablv now. No throbbing pain. I am getting on splendidlv; 
only a dull ache at times, chiefly in the jaw none.” 

5. A woman, aged 77, a hospital patient. This was a very revere 
ease of more than twenty-five years’ duration. Treatment, com- 
menced on June 1st, 1922—30 milliampcres for thirty minutes. 
Treatment was applied continuously, with improvement nnd 
relapses, until June, 1923, when tlio patient expressed herself 
as “ a great deal betler in every way.” She continued to go 
on with only slight attacks of pain at long intervals until 
towards the end of 1925, when the attacks became frequent nnd 
more severe. She resumed treatment on December 25tli, 1925, 
with » current of 60 milliampcres; she had considerably improved 
on January 6lh, 1926, when an attack of bronchitis prevented her 
from attending for further treatment. 

6. A woman, hospital patient, bad had tic-douloureux for live rears 
Daily treatments of 40 milliampcres for thirty minutes' were 
commenced on December 18tli. 1924. The patmnl reported on 
January 1st, 1925 : “ Much better— better than it lias been for 

very long time; ll does not affect my eve now.” On January 
13tli: Much better; wishes to attend a little less often.” Oil 

February 2nd: “Quite well; no pain for ten davs.” No further 
history was obtainable in this case. 

7. A woman, hospital patient, bad had tic-douloureux for ciriit 
years The pam was at times so severe that she was imable“ to 
eat. Treatment was commenced on August 26th, 1924—40 milli 
amperes for thirty minutes. On January 19th, 1925, she reported - 

No severe pain now, but not so well last few dnvs, tinMuU after 
washing .face. January 31st : “Very little pain 'now, onlv°in the 
early mornuig Goes three or four days without any pa in” 
In reply to letter of inquiry she wrote on March 16tli -"“It hks 
not disappeared, but seems to have settled more in the lower law 
treatment 'again? ?. amc ’ =“ ^vise trying the cleeh'icni 

im It 1 :. 4 m’, tern! P.A*', 0 " 1 ’ find had tic-douloure 

“ Can’t (at 


since he had bis feeth ^ 1*0 y cam — "1“ 
r spit on account of the pain." n - — -• ' J 


1919 ; worse : 

anything or spu, on account of the pain Current („ ib'iV.h Y-"‘ 
for thirty minutes. Commenced treatment March 10 th Iffis" 
treatment ceased on October 23rd 1925 vl« I,. ' 
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AMBLYOPIA WITH HAEMORRHAGES DUE TO 
TOBACCO AND (?) LEAD POISONING. 

BY 

MARION GILCHRIST, M.B., C.M., 

ASSISTANT OPHTHALMIC SURGEON, VICTORIA INFIRMARY, GLASGOW. 

The following case presents many points of both medico- 
legal and clinical interest. 

A plumber, aged 43,' was admitted to the Victoria Infirmary, 
Glasgow, as a case of intracranial pressure. He complained of 
dimness of vision of four to five months’ duration. His family 
history was good. His health was quite good until five years 
ago. He was never off school nor off work till then. Since then 
he lias had giddy turns occurring frequently, which pass off in 
a minute or two. He states that he was once treated by powders 
for those turns, and they got less, till he had them only once or 
twice a year. He himself thought his attacks were due to 
constipation. 

On October 7th, 1924, he fell from a height of 9 ft. and bruised 
his left shoulder, but this, under his doctor’s cave and massage, 
got all right. A month later lie noticed a slight shaking, 
especially when writing or when he got excited. This was 
diagnosed as neurasthenia, and treated successfully. He began 
work about the middle of January, 1925, and one month later 
noticed that his sight was failing, the right eye being worse than 
the left. As this got worse he was sent to the Eye Infirmary, 
and, on the report of the surgeon there, was sent into the Victoria 
Infirmary. 

The surgeon’s report was as follows : " Right optic disc is 
greatly swollen with haemorrhages in the fundus and choked disc. 
The left optic disc is paler, with no haemorrhages in the fundus. 
I am of the opinion that he is suffering either from head injuries 
from accident or from glycosuria, which may be due to the 
accident.” 

The house-surgeon’s report on his condition on admission to 
the Victoria Infirmary was as follows : " Temperature, pulse, and 
respiration normal. He lies comfortably in any position; his gait 
on walking is normal. Pupils moderate and equal, react to light 
and accommodation. Elbow and supinator and knee- and ankle- 
jerks exaggerated. Ankle clonus fully present. Plantar flexor in 
type, sensation normal. Circulatory system normal, except slight 
systolic murmur. Gastro-intesfcinal sj’stem : tongue fuired and 
teeth in bad condition, and has pyorrhoea. Urinary system : 
uric acid specific gravity 1020; no albumin, blood, or pus; r.o 
acetone; sugar 2 per cent. Latpr, trace of sugar only. Chronic 
suppuration in right ear and wax in left.” 

On August 19th I was asked to examine his eyes. His vision 
was very defective. An ophthalmoscopic examination of the right 
eye showed some neuro-retinitis, tortuous vessels, and many 
haemorrhages in the fundus, especially in the course of the 
inferior retinal artery. In the left there was also neuro-retinitis, 
tortuous vessels, and some small haemorrhages, and the optic disc 
was rather pale. From an ophthalmoscopic examination I dia- 
gnosed a fair amount of refractive error, worse m the right. His 
vision in the right eye was 0/C0 and in the left 6/36. A correction 
of his refractive error gave liim in the right 6/60 and in the left 

6/24. I found that lie smoked 6 oz. of black twist in a week, and 

I cut this off entirely. On August 26th his vision under correction 
right spherical +1.5 combined with cylinder 1.5 vert, gave him 

6/36, and left under spherical +0.25 cyl. +1 D. vert, gave him 

6/18. There were still many haemorrhages in the right ej’e and 
a few in the left. He was then put on to a mixture cf 
potassium iodide and nux vomica. 

On September 2nd his vision had improved to 6/24 right and 
6/18 left. On September 15tli it was 6/18 letter* right and 6/18 
letters left. On September 23rd 6/12 right and 6/12 left. 

On October 12th it was : right 6/9 letters and left 6/12 letters. 

On November 11th it was 6/9 in both eyes, and no fresh 
haemorrhages had appeared in the fundi. His vision, with 
distance correction, continued practically the same until January 
6th, 1926. With additional right and left spherical +1.5 added 
to his distance correction lie gets easily Jaeger 1 with both eyes' 
As he was anaemic I prescribed an iron tonic, and now his general 
health is good, and he has been passed as fit for light work. 


JIUmoranim; • 

MEDICAL, SURGICAL, OBSTETRICAL. 

GLYCOSURIA AND ARTIFICIAL SUNLIGHT. 

A married woman, aged 22, was sent to me for treatment 
of a disfiguring rash on the face of six months’ duration; 
she had, she said, been treated medically for it for three 
months at least. 

The rash had begun on the side of the nose, and when seen 
the distribution of the patches across the bridge of the nose, on 
the left ala nasi — especially along the edge of the nostril- 
oil both malar eminences, afid on the point of the chin, combined 
with the appearance and duration of the lesions to suggest lupus. 
On August • 30th, 1925,- the oiiginal -Hanau - vacuum lamp was 
used for the first treatment at a distance of 2 feet for three and 
a half minutes, directed over the whole area of the face, the 
eyelids being held tightly shut. 

Next day severe local reaction was evident in and around the 
eyes and nose, but the rest of the face showed only the degree of 
erythema anticipated. There was painful conjunctivitis in both 
eyes and oedema of the tissues surrounding the eyes and nose; 
here the skin was Cense, red, glazed, and painful, and pitted on 
pressure, and for two days the patient complained of inability to 
see clearly, though she continued her duties as housemaid. 
Previous to treatment the urin*: gave a heavy precipitate with 
the usual Fehling’s test. The conjunctivitis and oedema dis- 
appeared in four days and sight became normal ; when examined 
six days after treatment all facial lesions except one very small 
patch on the left cheek had vanished. To remove this she was 
treated with a moderate dose of two minutes at 3 feet on the 
face only. The reaction on this occasion round the eyes was very 
, mild, lasted one day only, and the skin of the face entirely 
healed. 

The patient returned on September 21st, as a few nodules, more 
impetiginous in appearance, were showing further out on the 
cheeks, but none in the previous situations. She was given a 
general sun bath with the Hanau lamp— three and a half minutes 
at 3 feet back and front. There was little reaction, but as the 
facial lesions had not healed a similar dose was given on 
September 25th, after which they entirely disappeared. On 
October 7th four small spots had appeared on the face and she 
was given general treatment — four minutes each back and front 
at 3 feet. Two small lesions about the size of a sixpence had 
been present over the end of each radius on the flexor aspect of 
the wrist from the beginning of treatment, and these had never 
received special attention, and at this stage appeared to have 
slightly increased in size; on this occasion these received -an .extra 
four minutes at 18 inches. 

Next day there was slight oedema round both eyes; she said 
the eyes felt “ itchy ” and that she could not see very well, but 
the conjunctivae appeared normal. On October 16th all skin 
lesions were healed and the patient not only looked better but 
remarked on the very great linproveme-nt in energy and health, 
so that she now felt “ very well indeed and quite fit for work.” 
There was, however, still a heavy precipitate with Fehling’s 
solution in the urine. 

This case is remarkable for various .reasons.. (1) The 
rapid effect of artificial sunlight on the chronic facial 
lesions which had resisted previous treatment. (2) The 
severe local reaction to a small, dose of artificial sunlight 
which raised suspicion and led to the discovery of sugar 
in the urine. (3) The very definite improvement in general 
health and vigour of the patient, though the treatments 
given were of short duration and at infrequent intervals, 
and in spite of the fact that the amount of sugar in the 
urine remained apparently unaffected. 

Kewcastle-on-Tyne. ' CHRISTINA BaRUOWJIAN. 


The case bad an important medico-legal aspect. If the 
lesions were due to a cerebral condition — connected with the 
fall — compensation was due, and this might have been quite 
wrongly awarded. It is certain that the fall had nothing 
to do with the condition. 

It is unusual to find so much, neuro-retinitis and so many 
haemorrhages in tobacco amblyopia. 

The patient is a plumber and tells me he was constantly 
handling white lead, and often ate his “ piece ” or his 
meals without washing bis bands; the question arises 
whether there was an element of lead poisoning in 
this case. 

There is also the question whether the state of his 
teeth and the pyorrhoea had anything to do with the 
condition. I do not think so, for none of his teetfi were 
removed, and, beyond brushing them c-verv day, nothing 
has Wen done. It may be asked also whether the greater 
refractive error in the right caused that eve to be more 
affected than the left. 


INTESTINAL OBSTRUCTION BY GALL STONE. 
The following case may be of interest, following on the 
series recorded by Mr. Bennett in your issue of March 27th 
(p. 565), and Dr. Coldrey’s communication of May 1st 
(p. 783). 


A married woman, aged 69, was on May 4th, 1926, admitted to 
the High Wycombe and District War Memorial Hospital suffering 
from abdominal pain and vomiting of forty-eight hours’ duration. 
The abdomen was rigid; tenderness was most marked m the right 
iliac fossa. The conjunctivae were definitely, but not deeply, 
jaundiced. The vomit was doubtfully faecal. There had been 
no motion of the bowels for “ several days ” — a fact, however, 
which had not perturbed the patient until the onset of pain, as 
she not uncommonly had but a single motion a week. Before 
seeking medical advice castor oil had been administered, but was 
rejected. An enema gave no results. 

Laparotomy was performed by Dr. L. L.. C. Reynolds. Tho 
appendix was found to be sharply kinked and bound down by 
adhesions; it was removed. At a point about six inches from 
the ileo-caecal valve the ileum was occluded by a solid body over 
which its walls were tightly stretched. The segment of gut above 
the obstruction showed the usual congestive and oedematoua 
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So far as could bo judged from appearances, the prob- 
ability of the calculus negotiating the remaining sue inches 
of ileum, or the ileo-eaecal valve itself, seemed very small, 
irliilo tho patient’s condition mas critical when operation 
was undertaken. It is of interest that in Dr. Col Urey s 
caso A considerably larger stone was passed by tno rectum. 

Douglas J\ B. Wilson”, M.B., Cb.B.Glas. 

High Wycombe, Ducts. __ 
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very similar to tho answers given by Sir Arthur Mitchell 
before a Select Committee in 1877. Tho reasons stated \y 
S ir Claiul Schuster were fourfold: to protect the public 
from injure; to protect tho patient from self-injury; to 
nive treatment with n view to cure or amelioration which 
cannot otherwise be given; to protect the patient from 
sustaining injury due to want of care. These statoment3, 
however, did not help very much in practice. 

There was ono way in which medical men could got 
out of thoir difficulties, and that was by inducing their 
patients to enter a mental hospital voluntarily. Tho 
majority of patients at tho back of their minds knew that 
they were not well, and could lie induced to go as voluntary 
patients. At tho Royal Hospital, Morningsidc, 60 to 80 
per cent, of patients came voluntarily. He urged tho 
adoption of this course ns far as possible. At tho close of 
his address Professor Robertson replied at length to 
numerous questions with reference to tho subject of his 


EDINBURGH BRANCH. 

The Certification of Insane Ref. sons. 

A meeting of tho Edinburgh Branch of the British Medical 
Association was hold in tho British Medical Association 
House, 6, Drumsheugh Gardens, on Juno 1st, when Dr. 
George Kepi-ie Paterson, senior Vice-President of tho 
Branch, occupied the chair. The President of tho Branch, 
Professor G. M. Robertson, P.R.C.P., physician superin- 
tendent of the Royal Hospital, Morningsidc, gare an 
address on " The certification of insano persons.” 

Tho work of medical men was always, ho said, of a very 
responsible nature and of a very personal nature. In the 
course of it tliey were frequently exposed to the danger of 
an action for damages. In dealing with people of unsound 
mind they were exposed to additional dangers, as many 
such persons made only partial recoveries, and were apt to 
harbour delusions, as the result of which they brought 
actions against the doctors who certified them. This was so 
well recognized that in English law such actions could be 
dealt with in chambers, and were very generally quashed. 
Although theTe was no similar provision in Scotland, there 
was in reality as much protection against such litigation 
as in England. Only ono action had ever been brought in 
Scotland for wrongous certification, anti that should never 
have been brought. 

Professor Robertson strongly advised ererv member of 
tho profession to belong 'to tho Medical Defence 
Lnion. No one would think of driving a motor ear 
without being insured against accident; it was in- 
i* i more foolish not to be insured against the 
liability of an action. As a matter of fact, the medical 
profession was as well protected against actions for 
damages as was wellnigh possible. Ruder Section 73 
of the 1913 Act the medical man was not liable if lie had 
acted m good faith and with reasonable care. In practice 
it was sometimes very difficult to convince a jurv that 
reasonable care had been exercised. Ho advised his hearer 
m all doubtful cases to pay a second visit to the patient. 
It could not then he doubted that reasonable care liad been 
exercised. It was wise also to make notes of such cases. 

I rofessor Robertson went on to discuss the meaning oi 
tho teim lunatic. In the eyes of tho law there must 
0 not only disease of the mind hut a definite disorder oi 
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THE ORIGIN OF TUMOURS. 

At n meeting of tho Section of Surgery of thc Royal 
Society of Medicine on June 2nd, when the President, Sir 
Lenthar Citeatle, wns in the chair, Dr. V . E. Gye made 
a communication (postponed on account of the general 
strike) on the origin of tumours, illustrated by the epidia- 
scope. When first be submitted tlie results of bis work on 
this subject he bad, he said, no idea how tenaciously 
pathologists held to the current views on what was known 
as the cellular hypothesis, the real meaning of which he 
declared he did not know. It was evidently felt that when 
a tumour was formed n change occurred in tho internal 
mechanism of the cell, such ns was induced by the action 
of tar or by some living virus. The evidence which, so 
far, had been advanced against the parasitic hypothesis of 
tiie cause of cancer had been negative only, which was 
useless for founding dogmatic conclusions. To be accept- 
able, any cause of cancer must fit into knowledge which 
had been definitely ascertained. The inoculation of the 
morbid material of cancer into another animal did not 
in itself cause cancer in the recipient animal if such 
animal was of a different species, nor in the same species 
when the cells were killed. Hence the position was not 
parallel with that of tuberculosis, for example, in which 
inoculation of ICoch’s bacillus into another animal produced 
in it tho disease. The surviving spindle-celled sarcoma of 
the fowl, which Rons, of the Rockefeller Foundation, bail 
been working on, could be filtered through fairly fine 
candles — not tlie finest — but the filternbility was not a 
constant feature. From time to time filtrates prepared in 
precisely similar manner to those which were very infective 
were found to have scarcely any power of infection at all. 
This variability in filternbility disposed - of the argument 
which had been so widely advanced by pathologists that 
the fowl tumour could not be called a true cancer because 
it could be transmitted by filtrates. It was found that the 
tumour produced by filtrates boro a definite proportion to 
the size of the inoculum employed; measurement by weight 
was useless, owing to thc varying involvement of surround- 
ing tissue, therefore the rule measurement was used. 
Chloroform added to the filtrate was found greatly to 
inhibit its infectivity, and a sufficient quantity of it 
disposed of the infectivity altogether. But even with 
reduced infectivity the proportion of tumour formation 
in the two breasts was the same. The infectivity held in 
abeyance by chloroform could bo restored by adding a 
culture from another tumour. Dr. Gye, in eoncluston, 
said be felt now even more confident of his results, and of 
the soundness of the views founded on them given in tho 
communication he had made to the profession last July. 

The Rresident, in thanking Dr. Gye for his master] v 
review of his work, said it would be particularly valuable 
to hear Paget s disease of tho breast in mind in researches 
into the origin and nature of cancer. In cutting whole' 
sections of breasts it was sometimes found that the onlv 
abnormality discoverable was Paget’s disease of tho nipple' 
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He hoped the discussion would embrace benign tumours 
as well as those essentially malignant. In so-called fibro- 
adenomata of the breast the growth varied according to. 
the .particular tissues involved, and this variety of form 
was no argument against an infective origin. 

Mr. J. Jackson Clarke spoke of a number of new’ 
growths which he had long held to be due to parasites or 
some living organism, and showed on the screen histo- 
logical sections he had made many years ago. 

Sir Almroth Weight, who spoke in response to an 
invitation from the chair, said that comments on this 
research, to have value, should come from those engaged 
in the same hind of work. Dr. Gye appeared to have 
discovered some of the factors producing cancer, but not 
all of them yet. He expressed his admiration of the 
extraordinary skill shown in carrying out these 
experiments. 

Sir Charles Ballance also had a word of high praise 
for Dr. Gye, and for the manner in which he was carrying 
on his research. 

Dr. William Cramer, speaking as a worker in the same 
field, declared that Dr. Gye’s discoveries had removed a 
number of the investigator’s difficulties which had appeared 
insoluble. For example, Dr. Gye had established the 
correlation between Rous’s fowl tumour and the ordinary 
animal tumours, the only difference being that the fowl 
tumour was more malignant than were ordinary animal 
tumours. After very careful consideration of the subject, 
he found himself now a convinced supporter of Dr. Gye’s 
views. 

Mr. Zachary Cope, following up the chairman’s remark 
as to the relation of benign to malignant tumours, said 
that such growths as fibromyoma of the uterus, though not 
malignant, grew so rapidly that there must he a potent 
multiplying factor in operation. 

Dr. H. J. B. Fry described an experiment in which 
0.5 e.cm. of a subculture virus was injected with 0.5 c.em. 
of chloroformed extract into one breast, and into the 
other breast 1 c.cm. of chloroformed extract was injected 
high up, and 1 c.cm. of virus into the lower part. In the 
first breast no tumour developed, but in the other a tumour 
formed midway between the two inoculation sites, and 
there only. 

Dr. Gye, in a very brief reply, said the inquiry in 
regard to benign tumours was now going forward. 


ADENOFIBROMA OF THE OVARY. 

At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on May 6th, Mr. T. G. 
Stevens, the President, in tile chair, Dr. Herbert Spencer 
read a paper on adenofibroma of the ovary, and gave an 
account of two cases associated with niultilocular cyst — in 
the first case in the opposite ovary, in the second case in 
the same ovary. 

Dr. Spencer said that in the first case a large multi- 
locular cyst containing masses of papilloma with pro- 
liferated epithelium had ruptured before the operation; 
tho other ovary contained an encapsuled adenofibroma 
1.5 cm. in diameter. The patient had had eleven children 
and one abortion. She was aged 62 at the time of opera- 
tion, and remained well for sixteen years after removal of 
tho ovarian tumours. In the second case tho solid part 
(adenofibroma) weighed 4 1b. 4 oz. ; the large multilocular 
cystic portion filled the abdomen. The patient, aged 77, 
had had five children and one abortion. She suffered from 
bronchitis and metrorrhagia, and died on the eleventh day 
after tho operation (double ovariotomy and hysterectomy). 
The tumours wero characterized by a dense fibromatous 
stroma beset with spaces filled with epithelioid cells, looking 
not unlike epithelioma, but there was no evidence of 
invasion of the stroma. The masses were for the most part 
solid, but in places wove hollow in the centre ; this was 
evidently due to degeneration of the central cells. In one 
section two gland spaces were found exactly resembling 
corporeal uterine glands cut across, with a single laver of 
columnar epithelium, but with no evtogenous stroma 
around them. In tiro second case the dense fibrous stroma 
was found immediately beneath tlic epithelial lining of the 
multilocular cyst. The thick degenerated stroma in places 


somewhat resembled tlie wall of a blood vessel, suggesting 
at first sight the possibility of the growth being an endo- 
thelioma, but careful examination did not support this, 
the vessels in the growth showing no proliferation of tho 
endothelium. Ovarian adenofibromata were rare. Three 
cases had been shown before the Section (by Macnaugliton 
Jones, Danvall Smith, and Giles), in all of which doubts 
were expressed as to their malignancy. Dr. Spencer held 
that the appearance of the cells, the sharp delimitation' of 
the epithelial masses from the stroma, the absence of any 
tendency to invasion and of small-cell infiltration, the slow 
growth, and the absence of recurrence (for two years, 
eleven years, thirteen years, and sixteen years), showed that- 
the report of the committee of the Obstetrical Society of 
London, made twenty-seven years ago, that these growths 
were non-malignant adenofibromata, remained true, and 
that Pfannenstiel, Glocknor, and Ortlimann were in error 
in attributing to these growths malignant characters. He 
observed that four out of the five English cases were asso- 
ciated with ovarian cysts. This association, as also the 
much commoner occurrence of simple fibromata in the 
walls of ovarian cysts (of which he gave two examples), was 
worthy of further study and research. 

The paper was discussed by the President and Mrs. 
Vaughan Sawyer; and iii reply Dr. Stencer agreed.with the 
President that small pseudo-mucinous cysts were rave; he 
had, however, met with one not bigger than a marble in 
a newborn child. Ho was not in favour of the suggestion 
that pseudo-mucinous cysts ordinarily developed ' from’ 
adenofibromata; the common pseudo-mucinous cyst was 
scantily supplied with fibrous tissue, and the pseudo-mucin 
was a secretion, and not a mere degeneration of cellular 
masses. 

An Unusual Method of Caesarean Section. 

Dr. P. J. McCann read a paper on a new method, of 
Caesarean section by removal of the placenta with the 
foetus contained in the unopened bag of membranes. The 
length of the abdominal incision should be sufficient to 
permit tho uterus to bo eventrated without difficulty.. Six 
or seven inches would usually suffice, the greater, part, of 
tho incision being above tho umbilicus. After eventrating 
the uterus the abdominal incision was closed temporarily, 
with volsellae or long Kocher forceps, and covered by a 
towel wrung out of hot saline solution. Another towel 
wrung out of hot saline solution was wrapped around tho 
uterus, leaving the fundus exposed, and was clamped by 
forceps along the posterior uterine wall. All this was done 
with the utmost rapidity, everything necessary being .in 
readiness before the abdominal incision was made. A 
medial incision six to seven inches long was made through 
the fundus uteri, being prolonged one inch further down- 
wards anteriorly than posteriorly. The incision should be 
made accurately in the middle line with a sharp knife. 
After tho fundal incision had been made the membranes 
bulged into the anterior half of tlie incision, and the 
placenta was exposed through the posterior half. The band 
was then inserted and tlie placenta rapidly separated from 
tho uterine wall. "Whilst his assistant drew the two sides 
of tho uterine incision apart, Dr. McCann compressed tho 
uterus at its lower part through tho towel and gently 
“ milked ” the uterine wall from below upwards, when the 
placenta and foetus contained in tho unopened bag of 
membranes was shelled out of the uterus like a pea out of 
a pod. Tlie bag of membranes was then slit, the child 
liberated, and tlie umbilical cord clamped and cut. Tho 
uterine incision was sutured with through-and-tlirough 
linen sutures and superficial catgut sutures. The uterus 
was returned into the abdominal cavity, tlio omentum 
brought down and placed over the intestines behind tlie 
uterus, and the abdominal wall closed in layers. The 
patient made a smooth recovery, and her child, a boy, bad 
remained well. This method prevented any escape of liquor 
omnii into tlie peritoneal cavity, and if tho incision .was 
made accurately in the middlo line there was very little 
haemorrhage, and the operation could bo completed with 
a degree of cleanliness difficult to excel. 

Dr. Herbert Spencer remarked that tlie wisest of men 
had said “ there is nothing new under the sun,” and 
certainly this method of performing Caesarean section was 
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not new. It had some merit, but so many drawbacks that 
obstetricians, like himself, who had been acquainted with 
it for twentv-fivo years, had not been induced to employ 
it. As far as Dr. Spencer knew, it was first performed 
and recommended by Fournier of Amiens, 111 1901 j Intel 
he published many cases. Fournier called tho operation 
" enucleation of the human ovum,” and drew* attention, 
as Dr. McCann bad done, to the ease with which the 
uterus expelled tho ovum, aided by* slight pressure with 
tbo hands — as easily, he said, as a elierry-stono escapes 
when pressed by* the fingers. The advantage of the method 
was that it prevented soiling of tbo peritoneum and wound 
with the liquor amnii, -which would render it suitable for 
a caso where toxins were being absorbed from a dead 
foetus. Tho disadvantages were: a long abdominal and 
uterine incision; delayed delivery of* tbo child, which 
increased its risk; haemorrhage when the placenta was 
separated; difficulty of removal of the placenta, if 
adherent; difficulty of removal of adherent chorion 
through a fundal incision ; and especially the greater risk 
of intestinal adhesions to the fitndal scar, which had led 
to fatal ileus in soveral instances. For all these reasons 
Dr. Spencer considered the fundal incision and enuclea- 
tion of the ovum far inferior, in a routine operation, to 
the usual anterior incision in the body, which I 10 agreed 
with Dr. McCann was superior to the incision in the 
cervix. 

Dr. McCann said, in reply, that lie was not aware of 
the publication referred to, and that, so far as lie was 
concerned, this method of Caesarean section was original. 
Dr. Spencer appeared to be quite satisfied with tho usual 
method of Caesarean section, but there was always room 
for improvement; indeed, in Dr. McCann’s opinion, every 
surgical operation could bo improved. Adherence to 
routine was the curse of tho medical profession, and new 
methods should receive at least a fair trial. Tho objec- 
tions urged against .this method of Caesarean section were 
easily overcome by careful technique, and the possibility 
of intestinal obstruction from adhesion of tho small intes- 
tine was less than after myomectomy. Dr. Spencer had, 
however, stated his belief that in certain cases this method 
of Caesarean section would bo useful. Dr. McCann 
claimed that a sagittal fundal incision was incomparably* 
supei ioi , both on anatomical and physiological grounds to 
the transverse fundal incision of Fritseb. After tbo latter 
several examples of rupture of the sear bad been recorded’, 
but lio was not aware that anv examples of rupture of 
the scar were recorded after a' sagittal fundal incision. 
Dr. McCann had not seen gaping of tbo incision during 
this operation; on the contrary, the edges of the incision 
were pressed together during the uterine contractions, and 
he thought this would be so when the incision was made 
accurately m the middle line. Dr. McCann did not advo- 
cate this method for every woman requiring the Caesarean 
operation, but lio thought that it was a method to bo 
adopted in suitable cases. In the treatment of septic 
cases it offered obvious advantages, and might be the 
means of avoiding the sacrifice of the uterus. 5 It was a 
method which was worthy of an extended trial, for the 
sm goon lias able to unite the thick muscular wall of the 
fundus and so obtain a strong scar calculated to stand the 
Strain of pregnancy- and labour. It placed i„ fc k 1 
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from left to light, ns was usual. This was an indication 
of the position of the liver, which, according to fecncs, 
determined tho “ situs viscorum inversus.” The impor- 
tance of determining the frequency of the malformation 
was great, and practitioners should report such cases, 
while obstetricians were asked to noto the presence of 
Virchow’s sign of winding, of tho cord and report if it 
wns associated with transposition of tho viscera. Tho 
patient also should ho warned of the abnormality. 

Dr. Herbert SrENCEU had always accepted the teaching 
that the direction of tho twist varied, hut could not 
definitely answer the question from his own experience. 
Ho hoped somo voting obstetrician would set tho mntter at 
rest by careful examination of tho direction of the twist 
in stillborn children. 


RADIOTHERAPY IN BLOOD DISEASES. 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on May 14th, tho President 
(D r. F.‘ C. Purser) in the chair, Dr. R. Stumpi* read a 
paper on Roentgen therapy* in certain blood diseases. 

Dr. Stumpf reviewed briefly the treatment of polv- 
evthaomia rubra vera, pernicious anaemia, and lymphatic 
leukaemia, and considered the subject of myelogenous 
leukaemia in greater detail, /lie treatment of choice was 
by x rays, especially combined with the administration of 
arsenic. There was never complete cure, but Cases were 
known in which improvement sustained over many years 
had resulted from the x-ray treatment of this condition. 
Relapses occurred in weeks or months, each responding, hut 
ever more slowly, to successive treatments. After each 
treatment there was a diminution in the size of the 
spleen, a drop in the leucocyte count, and an improvement 
in the patient’s general condition. The focus for radiation 
was the spleen. The essential point to remember was that 
each ease must he treated on its individual merits and no 
dogmatic scheme could be followed. Greater attention 
must he paid to the patient’s general health than to 
attaining a rapid diminution in the size of the spleen 
and an immediate drop in the number of leucocytes- As 
regards technique, it was best to start with small doses, 
which were very carefully increased. The latest forms of 
apparatus, with their greater uniformity of conditions 
and improvement of dosage, were superior to the older 
ones. In conclusion, a case of myelogenous leukaemia was 
reported. 

A married woman, aged 23, showed for several months atypical 
symptoms, and suddenly developed a severe pain in her abdomen 
about a year ago. The spleen was found to be much enlarged, 
and the leucocyte count was 250,000 per c.mm. She had had three 
courses of x-ray treatment, during part of which time she also 
received injections of arsenic. In the course of treatment the 
leucocytes gradually fell frofti 250,000 to 25,000 per c.mm.. This 
favourable figure had not been maintained, since it was not con- 
sidered necessary to give sufficient exposures to the x ravs to 
bring about tbis result, because the patient’s general health was 
so excellent, frequent blood counts were made, and only sufficient 
treatment given to maintain the leucocytes somewhere between 
60,000 and 90,000 per c.mm. At the beginning of treatment the 
spleen reached to below tho level of the umbilicus and extended 
across tho middle line. It was now three fmgerbreadlhs below the 
costal margin, and was well to the left of the middle line. The 
patient’s weight had increased very considerably, and her general 
condition was excellent. 


Dr. A- R. Parsons said that his results had been much 
the same as Dr. Stumpf’s as regards early improvement 
and subsequent failure to repeat the first success. He 
asked whether deep x-ray therapy* had anv advantage 
over “ ordinary ” x rays. 

Dr. Maurice Haves said that with deep x ravs the 
number of treatments was less, tho intervals between 
treatments were longer, and the risk of damaging the skin 
less; also by deep x rays it was possible to get a more 
uniform radiation at the first dose. 




. --- --- " w-i.iy treaiment 

did in reality* prolong the life of these eases. In the case 
of lymphatic leukaemia it was Iris experience that the 
patient might live a very- long time indeed. He wns *it 
present treating a patient wim had had the disease f‘ nr 
twenty-one years. - 

Sir John Moore read an historical note on alkaptonuria 
and radiograms of* various diseases were shown by Dis’ 
J. Si-eaRes, G. Bewley, and C. L. McDo.vocn* 3 
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and tho circulation will, find in tins effort of careful- studj 
which' these lectures demand a rich reward. ' 

'Professor Hill engages tis for an hour with a booh of 
physical constants and wo may he surprised to find tuat 
we have been entertained. Ho would persuade the biologist 
to find virtue in the enjoyment of mathematics. A second 
• lecture reviews Again tlio fundamental role of lactic acu 


in muscular activity. ... 

We put down this yolumo tilth a reflection of some 
significance. There is evidenced throughout a confidence 
ii\ tlie approach of tl\© ehemisf to biological problems, n 
comprehensiveness,' which gives the reader the feeling 
that the chemist has learnt to feel quite at home 111 his 
adopted field. He has reached adjustment of his chemical 
ways of thought to the appreciation of that hind of matter 
which is called “ living.’’ 


In 1923 one of the best known of American organic 
chemists, Professor Jcrr.rcrs SriEctiTz, delivered in the 
Johns Hopkins Medical School a course of lectures which 
appear now in printed form under the title of Chemistry 
(11 ul Recent Progress in Medicine. 1 The delay in publica- 
tion is left unexplained, but, as opportunity has been taken 
to incorporate work published during tlio interval, tlic delay 
does not seriously detract from the value of the survey. 
The mere list of the synthetic contributions to therapeutics 
within the last few years makes an imposing claim for 
the service of organic chemistry. Sulpharsphcnamine, 
trvpavsamide, “ Bayer 205,” mercuroclirome, acriflavine, 
rivanol, gentian violet — those to whom these names are 
familiar, and who are embarrassed by the claims and 
counterclaims which advocato their therapeutic use, may 
welcome an attempt to present briefly the investigations of 
the originators of these products. Chemotherapy lias yet 
few principles to guide its labours, but what little chemical 
co-ordination is possible is succinctly put by the author. 
To these synthetic achievements must bo added the progress 
in the purification of the active principles of tlio glands 
and of the immune bodies, subjects to which the second 
part of the book is devoted. Tho author concludes with 
aw outline of the application to biological oxidation of the 
electro-chemical theory of organic oxidation reduction. 
Professor Stieglitz lias long been an advocate of the electro- 
chemical view, and liis discussion of the biological aspects 
is both wise and timely. 


DISEASES OF THE GUMS AND ORAL MUCOUS 
MEMBRANE. 

TnE issue of a second edition of Sir Kex.veth Goaduv’ 
Diseases 0 / the Gums and Ornf Mucous Membrane* is proo 
of a very general appreciation of its merits, and we ough 
to have noticed its appearance before this. Though tlio boo 
retains its original form, two important additions hav 
been made — a section on tho toxic heart in relatioi 
to the diseases of tho mouth, and a chapter on vaccifl 
therapy. The section 011 the toxic heart is welcom 
evidence that medical practitioners are ever bccomini 
more alert to tho dangerous possibilities of dental sepsis 
the chapter on vaccine therapy epitomizes the indomitabl 
and unremitting efforts of the bacteriologist to crown hi 
work with tho clinical success he feels sure awaits him 
The section on the toxic heart gives us an unfortunate in 
pression of superficiality, and that despite tho fact tha 
the lUustrativo electro-cardiograms (which would bo mor 
appreciated by the general practitioner if accompanied 1> 
legends explanatory of their lettering) arc excellent, am 
the records of typical cases clear and well chosen Th 
chapter on vaccine therapy in oral disease bespeaks wba 
the aifthor himself might call a balanced phase of mine 

J \ '" , 7 CX1,CCtCtl of "»«** therapy in th 

tine of the local inflammatory condition of tho mouth m 

W— litt le attention given to tho essential surgical treat 
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ment.” *’ Judiciously spaced removal of teeth has tho 
effect of auto-immunization . I . but any dentist who 
enquires into the after-history of operations such as exten- 
sive and deep scaling will discover many instances of an 
immediate exacerbation of chronic or intermittent disease 
such as muscular rheumatism . . The author, however, 
thinks ,tlmt even tho local treatment of a case of pyorrhoea, 
entirely localized in its effects to the mouth, is helped by 
the intelligent application of vaccine tlierapy, and strongly 
advocates its uso as an immunizing agent provious to 
extraction, especially in articular rheumatism or other 
clironic general disease. In reviewing tlio first edition of 
tliis work wc asked for guidance, in tlio selection of tlio 
probable offending organism. This tlio author gives in tho 
course of the chapter on vaccine tlierapy in the x ?rm of a 
eonciso and valuable summary of his large clinical ex- 
perience. “ The majority of cases are streptococcal infec- 
tious, but as the average mouth yields three to six varieties 
of streptococci, vaiidom selection of a strongly growing 
streptococcus is insufficient to secure success, and it is 
essential that the ' general pathology of the ease ha 
taken into account as well ns the purely bacteriological 
investigation." 

\Ye recommended this book on its first appearance on 
account of its great clinical interest; perusal of the second 
edition lias in no way diminished onr appreciation. 


THE ROUNDWORMS OF VERTEBRATES. 

Tnr. science of helminthology is one of the oldest branches 
of zoological knowledge, but it is only within recent years 
that it has been studied with the detail its importance 
deserves. The advances have been so rapid and in so 
many different directions that the literature has become to 
a large extent chaotic. An immense service has been 
rendered to parasitologists by the issue in America of the 
various parts of tho Index Catalogue of Mcdieai an d 
Veterinary Zoology, an enormous work by Stiles and 
Hassnll, which not only classifies all tho papers in 
helminthology under their authors, but arranges them under 
their systematic headings — families, genera, and species. 
It has become an essential part of the equipment of every 
helminthologist, but it unfortunately notes all papers on the 
subject without 'in any way indicating their relative value. 
Classification also lias been tackled by various workers in 
recent years: Looss, Railliet, Leipor, Travassos, and others 
have introduced a more rational system of classification of 
the parasitic roundworms, and so have enabled diagnoses 
to bo more quickly made and relationships more readily 
understood. Professor AVahiuxcto.y Voiijce and. Dr. 
Maplesxoxe have blended these classifications with the more 
important references to the morphology of the round-, 
worms contained in the Index Catalogue ,' and the result is 
a most valuable book of reference, which is entitled The 
Nematode Parasites of Vertebrates .* 

A compilation is always a thankless task, yet it is diffi- 
cult to sco how advances in any science mav be made 
without it. In this case tlic workers have performed their 
task with great thoroughness and detail. They have used 
a system of classification (with keys to each group) which 
enables a genus to be diagnosed easily and rnpidlv. Each 
genus is illustrated by a figure of a typical species', but the 
other species are only mentioned by name and no attempt 
is made to provide specific diagnoses. An extensive generic 
and specific index is given at the end of the book, which on 
account of the rapid changes in nomenclature is on essen- 
tial appendix. References for each genus are given and 
space is very effectively economized by using a numbered 
bibliography at tbe end and giving references to this br 
means of tbe number only. 

There are over 300 line blocks in tbe text, and each 
block contains three or four figures. The great maioritv 
are good but some could usefully have been omitted and 
others reduced m size without impairing the value of the 
book. A point of more importance, however, is the creation 
of new genera and species. In a work of this nature it is 

V*L f Ktmafo* raratiles of Vertebrates. B v Wnrrimrftm wiT'v'jr 
and I>. A. Maplestone, AMI., D.S.Q. Witli « T<,»o dV C t % i V 
London: J. and A. ClmmhiH. 1926. (Kov. 8vo, ^ ^ 
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inevitable tliat .new geneva should' be made’; but the 
description of - new species in footnotes in a - textbook is 
a practice which may give rise to some inconvenience to 
workers who are accustomed to look for these in the pages 
of scientific journals. None of the changes in nomen- 
clature affect medical zoology, although several new genera 
of veterinary interest have been created. Medical readers 
will bo interested, however, to recognize the old Filuria 
bancrofti under its new name of Wvchercria bancrofti. 
The work will be more useful to the systematic zoologist 
than to the medical man, of course, but it will be an 
indispensable volume in even- parasitological laboratory. 

Dr. H. A. Bayi.ts and Mr. It. Daddxey have also written 
a book 7 on the classification of the roundworms, hut it 
differs in man}- respects from the preceding. Its field is 
much wider and it includes not only the parasites of verte- 
brates but also free-living forms and those parasitic on 
plants — a very considerable number. It is not illustrated, 
however, and beyond mentioning the type species of 
each genus no species are given. The class Nematoda has 
been divided into five orders, and the remaining lesser 
groups have been much reduced in number, an arrangement 
which, the authors claim, gives the nematode classification 
a more accurate standing in relation to the other members 
of the animal kingdom. Within these orders are placed 
over 600 genera. Each genus is briefly defined, the habitat 
of its species given and various important papers discussing 
its morphology are mentioned. In addition a short dis- 
cussion is often added, and an index to tho genera and 
higher groups is appended. Like the preceding book, this 
is based largely on the Index Catalogue. It does not 
include genera proposed after 1923. Tho classification used 
by the authors will doubtless meet with some criticism, 
but the perfect system of classification has not yet been 
evolved, and there is no doubt that they have produced an 
invaluable work of reference for the specialist, although 
tho absence of keys, illustrations, and lists of species will 
make it less suitable for use by the more genera! worker. 


TEXTBOOKS OF GENERAL BACTERIOLOGY. 
Professor E. 0. Jordan’s Text-Hook of General Bactcrio- 
logij is better known in America than in this country. It 
lias now reached its eighth edition,’ and in tho sixteen 
years which have passed since it first appeared it lias grown 
with the science it expounds. The present edition contains 
new material on the bacteriophage phenomenon, tularaemia, 
botulism, scarlet fever, and other subjects in which recent 
progress has been made. It gives a straightforward account 
of what the student needs to learn about bacteria and their 
behaviour, avoiding unessentials and pointing the way by 
means of footnotes to more extensive sources of informa- 
tion. A feature of the book which has made it particularly 
useful to public health students is the attention given to 
the bacteriology of milk and milk products and the bacterio- 
logy of air, soil, and water. An additional interest arises 
also from the chapters on the nitrogen cycle, bacteria in 
the arts and industries, and the bacterial diseases of plants. 
The hook is more expensive than similar introductions to 
bacteriology published in Britain, but thoso who can 
afford tho luxury of collecting a few reliable books on 
bacteriology should certainly consider this treatise, written 
hv an experienced teacher and well known research worker. 

Dr. BACMtiARTrL’s small book on t lie foundations of 
theoretical bacteriology’ provides a concise representation 
of the experimental basis of our present knowledge of tho 
structure and life of bacteria. The author is a botanist, 
and directs his book to science students who wish to gain 
a clear view of what bacteria are and what they do. It is 
not the sort of hook which medical students, even though 


well acquainted with German, would find useful, hut wa 
draw 'attention to it because- pathologists may bo glad' to 
know of its .existence. It is divided into two parts, the 
first of which deals with the anatomy and tho second with 
tho physiology of bacteria. Many of the problems of the 
physics and chemistry of bacterial life are discussed more 
fully than is customary in textbooks of medical bacteriology. 


NOTES ON BOOKS. 

Light and Health 1 " is a book written by M. LucKir.su, 
director of a lighting research laboratory, and A. J. Pacini, 
director of a department of biophysical research, both attached 
to the General Electric Company, U.S.A. The authors start 
with the assumption that solar radiation has been .a 
powerful environmental factor in the evolution of life. “ To 
assume that, it is no longer of importance to the health of 
human races is as unreasonable as to assume' that oxygen is 
no longer essential to the respiratory process.” ” Civilization 
has robbed mankind of much of the sunlight under which the 
organism and its many processes evolved.” The material 
gathered by the authors has been presented in a manner as 
free as possible from specialized technical terms and as appeared 
best suited for general readers. There is a great deal in the 
book of interest to the general practitioner, such as tile chapters 
on light and the blood, light and the skin, light and the 
skeleton (including the curative effect on rickets),, light and 
the viscera (with an inclusion of the treatment of pne'umonia 
by diathermy), tile psychological effects of light, 'and lighting 
for health and happiness. An interesting story of Steenbock 
is told of spaghetti which used to be made in the Italian 
quarter of New York, and hung out to dry on the fire-escapes 
of the tenement dwellings. In this way it was sunned, and the 
antirachitic vitamin — that is, activated cholesterol — produced 
in it by ultra-violet radiation. The city fathers objected to 
this use of the fire-escapes, and consequently spaghetti was 
made iii dark rooms, which led to a- falling off in its nutritive 
value. Thus may the official mind unwittingly interfere with a 
health-giving instinct. A curious error of the authors is found 
on page 49, where they appear to regard haematin as the pigment 
in the skin, comparing the deposition of this with that of 
chlorophyll in the green leaf. The pigment, of course, is 
melanin, a derivative of the aromatic amino-acid products of 
protein decomposition, as correctly stated on page 107. 

Much has been written in recent years on whaj. is called by 
some " the newer cardiology,” but the Clinical Aspects of the 
Electrocardiogram,' 1 by Dr. Harold Pardee, will be found quite 
a useful work by those who wish to have combined in one 
volume not only the interpretations of the records but also 
a practical guide to the working of the instrument. Such a 
book is probably of more value in America, where physicians 
who use the cardiograph are very numerous, but any work of 
Pardee deserves attention, as his researches in other depart- 
ments of cardiology are well known. He adopts a systematic 
method of dealing with the subject. In the earlier chapters 
the significance and interpretation of the various deflections in 
the normal record are discussed, and thereafter the various 
abnormalities are considered seriatim. A considerable amount 
of theoretical matter is interspersed with the more practical 
applications of the electro-cardiograph, and illustrations of tho 
records are numerous. The closing chapter gives a descrip- 
tion of the type of instrument in common use in America, with 
clear details as to its adjustment and tile avoidance of errors 
in its use. There is a short bibliography of works of historic 
interest in connexion with electro-cardiography. While obviously 
more adapted for physicians and students in America, the 
volume is well worth perusal by British readers. 

A number of books have been written describing the structure 
and properties of the atom as revealed by the newer physical 
researches. Some of these are so well prepared as to lea\e 
little room for yet another writer, but the subject lends itself 
to varied forms of exposition. Dr. Stewart’s Iteccnt Advances 
in Physical and Inorganic Chemistry is concerned with atomic 
structure and the history of the work that forms the foundation 
of present knowledge in atomic physics. It has, however, the 
distinctive merit of presenting the view most interesting to the 
chemist wherever that is distinct from the physicist s. It also 
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ns well ns a physical, and arc accorded due recognition. In U 10 
Chapters on active iJydrogen, active nitrogen, and certain now 
metallic hydrides much important and interesting matter v>ill 
be found. ‘ The hook contains a chapter on Tesb-lnminescence 
spectra, and no outstanding recent work has been omitted. 
We recommend the volume os affording a complete and clear 
collection of the facts arranged in the form most suitable for 
the student. 


THE ROVAL MEDICAL BENEVOLENT FUND AND 

THE BRITISH MEDICAL ASSOCIATION. 

We have received the following letter from Sir Charters J. 
Symonds, K.B.E., M.S., treasurer of tlio Royal Medical 
Benevolent Fund : 

Sir, 

The discussion at Bath last year revealed certain mis- 
conceptions with regard ' to the relations between tlio two 
bodies which it is desirable if possible to correct. Of these, 
the most important is the impression conveyed by several 
speakers that a ’feeling of hostility exists. The history cf 
tlie Fund shows that, while the two bodies havo been from the 
first under independent administration, there has never been 
any hostility. On the contrary, the Association has supported 
the Fund in many directions, and the Royal Medical Benevolent 
Fund in dispensing the benefits has not taken into considera- 
tion the question of the applicant being a member of the 
Association, nor has this point been raised in filling vacancies 
on file Committee of Management of the Fund. 

I begin with a brief note on the origin of lljo Fund. 

At the first meeting of the Association, then called the 
Provincial Medical and Surgical Association, the question of 
establishing a charitable fund was raised. It was further 
considered at the two subsequent meetings, and at the fourth, 
held at Manchester in 1836, it was decided to create a fund 
under the title of “ The Benevolent Fund of the Provincial 
Medical and Surgical Association.” In 1856, when the name' 
o£ the Association was changed to that of the British Medical 
Association, the Fund became tbe British Medical Benevolent 
Fund, and so remained until 1913, when, at the instance of 
Dr. Samuel West, His Majesty granted the title of " Royal.” 
Since that date it has been known as the Royal Medical 
Benevolent Fund. Up to 1869 tile annual report of the Fund 
was read at the Annual Meeting of the Association by tlie 
Secretary of the Association— not of the Fund— without any 
remarks. On the last occasion, however, an appeal for support 
was made by Dr. Hare. At this date the Fund held certain 
moneys invested in the names of trustees, and though jio financial 
connexion existed with the Association it was considered by 
the trustees that even the slight connexion indicated by the 
presentation of the annual report should be discontinued. From 
this date the close association that had existed for thirty-three 
years was severed. This separation does not appear to have 
occasioned any ill feeling, nor to have withdrawn the support 
ol tlie members of the Association, for the Branches continued 
to vote donations to the Fund out of surplus revenue. 

"When the Association was reconstructed and all subscriptions 
were gathered in the Central Office these Branch subscriptions 

fVntrnl . re P ,ac e d an l' d *rect grant from the 

Central Office. The Association has, however, rendered con- 
mual support to the Fund, by inviting the members through 
the annual circular to subscribe as individuals. Though the 
Branches discontinued to send subscriptions, this was not in 
any way due to lack of interest on the part of the members 
lint to the fact that under the new organization the Branches 
had no funds. Several of the Branch secretaries of the Associa 
amounts. 3 S ° seml ™ tl >e Fund, and collect substantial 

In view of the decision at the Annual Meeting of the 
Association w Bath to form a Charities Commit ee and to 

tlVr^als “mad? h J reply to the 

(a member of the Committee of 16 G ia,rman of Council 
of the Fund in lL c)“irman>s fn. U ge uf nt) and ihe 
of the • Committee of Management!* 1 *™^'’!” 6 ’,, 3 * 50 3 T? m ber 
appeared adequate. Ai however fo these criticisms 

' -" e 'er, a local secretary has written 


to ask whether these criticisms can be met, it is clear that 
a reply’ is desirable. I beg, therefore, the hospitality of your 
columns for a brief rejoinder. 

General Practitioners and the Management. 

Dr. Walker complained ” until recently the general practi- 
tioner was unrepresented on the Committee of Management of 
tbe lloyal Medical Benevolent Fund. In renly to tins state- 
ment, and going no further hack than 1908, there were m this 
vear nino general practitioners on the Committee; in the next 
Vear seven- five in. 1911, 1912,. 1913, 1914; six in 1915; five in 
the following year ; two in 1917 ; three in 1918, 1919, 1920, and 
1921: two in 1922; one in 1923; two in 1924. The decreaso 
has not been due to any action of tlio Committee of Manage- 
ment, but to iho difficulty of obtaining the services of those 
in general practice. It may be added that Dr. Haslip was a 
member from 1915 till the time of his death; Mr. Guy 
Elliston represented tlie Association till his death At present 
ilio Chairman of Council (Sir Robert Bolam) and the Treasurer 
(Mr. Bishop Harman) are on tlio Committee, while Dr. 
Hawthorne sits ns direct representative of the Association; and 
Mr. Ferris-Seott, tlio Financial Secretary of the Association, 
represents’ tho Medical Agency, the most generous subscriber 
to the Fund. While tho nominations have never borne any 
relation to tlio membership of the Association (such a point has 
never in my recollection been mentioned), it is of interest to 
note that of the present Committee eleven are, while ten are 
not, members of the Association. 

Dr. Walker's next ‘criticism was that ” there was not a 
single representative of Wales, Scotland, or Ireland, and that 
was a lamentable defect.” The necessity of having those cn 
tho Committee who can attend the monthly, and also the four 
quarterly, business meetings, makes the appointment of those 
living at a distance unwise. That the Fund lias the support 
of Wales, it may he mentioned that the late Sir John Williams 
was, and Sir J. Lynn-Thomns is, a Vice-President; while in 
Scotland we have Sir R. Philip, Sir Harold Stiles, Professor 
Munro, Sir Donald MacAlister, all of whom are ex officio 
members of the Committee of Management. Ireland has its own 
Benevolent Fund. Another complaint of Dr. Walker is that 
“ although the Fund has been in existence for 'forty years’ 
only 7 per cent, of flic profession had sufficient confidence in 
it to subscribe to it.” The percentage is much higher, as can 
be judged from tho amount received in donations and sub- 
scriptions by the parent Fund and the Guild in 1924 — namely, 
£7,067, and contained in the eighty-ninth annual report. As 
a set-off against the charge of want of confidence might be 
brought many letters expressing approval, and many increases 
011 previous subscriptions. 

Apprised of tho unjustness of his personal criticisms by Dr. 
Hawthorne’s Tcplv to tlio discussion, Dr. Walker, after saying 
that he “ was sorry if any remark of his were construed 
as a personal criticism against the Benevolent Fund,” added, 
“ But could the Association be blamed, when it had made 
overtures to the Fund and had been severely rebuffed? ” This, 
if well founded, would be a grave accusation. The only 
possible circumstance to which this remark can refer is to 
a conference called in 1922, at the instance of the late Dr. 
Haslip, at the time Treasurer of tlie Association and also a 
member of the Committee of Management, between the Associa- 
tion, Epsom College, and the Fund. The object Dr. Haslip 
had in view was to combine tbe charitable side of Epsom with 
the Royal Medical Benevolent Fund, and both these with a 
charitable fund, to he established under tbe aegis of the 
British Medical Association. Epsom was represented by the 
Treasurer (Sir H. Morris) and two legal members of tho 
Council. They explained that an alteration of the charter 
would be necessary, and as they had only recently, by an 
alteration of charter, dropped the term “ benevolent ” as 
injurious to tlie College, and as the proposed amalgamation 
would revive this aspect of Epsom, they could not agree to tile 
proposal. 

The Royal Medical Benevolent Fund was represented bv (he 
President (Sir Thomas Barlow), tlie Treasurer (Sir Charters 
Symonds), and the Honorary Secretary (Dr. Newton Pitt). 
Our chief objection was that, seeing there were some 20,000 
non-members of the Association, it was feared that manv of 
the subscribers from this section of the profession might 
withdraw their support if such an amalgamation were to taka 
place. Moreover, it was held that it would he unfair to 
Epsom should the Fund alone join the Association. 

.1 w E :, °’ Douglas was of course quite right in stating that 
the Fund was a creation of the Association, but. wrorn- as to 
the management of the Fund, as I have explained above. Ho 
. gives Ins opinion r^her than applies criticism, for while he 
Z ^tTiU P v m i ."' e r " Wfh - V of EU PP ort > he had nothing- to 
• rw;tv h 1 It l u 'a ’ -„9 ne f? nn °L and need not, support e?cry 
SS ?°°? 7 ■ h ? s lts va,He > and encourages those wh? 

whatever their deficiencies, are doing their best . ’ 

Dr. Singleton Darling contrasted the income of the Fund 
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an improved maternity service. 

The lecture by Professor Munro Kerr on “ Preventive 
medicine as applied to obstetrics,’ which wo print m 
■ this issue fp. 977), directs the attention of the pro- 
fession to a subject decisions on which are becoming 
more and more matters of public importance. A good 
deal of thought has already been given to this problem 
by the British Medical Association, and two specially 
appointed committees are now considering both the 
scientific and the administrative questions connected 
therewith. When these committees have reported, as 
they may be expected to do within the next twelve 
months, it will be desirable, even necessary, to make 
a fuller and more formal statement as to the attitude 
of the profession towards proposals for an improved 
maternity service than has hitherto been possible. 
Important decisions, indicating a general trend ■ of 
opinion, have already been arrived at by the Council 
and Representative Body of the Association and by the 
Conference of Local Medical and Paid Committees, 
and have been embodied in the evidence given before 
the Royal Commission on National Health Insurance. 
No doubt such decisions will be open to review and in 
need of development, ' and as a contribution to the 
discussion Professor Munro Kerr’s lecture is timely 
and valuable. Attention may also be redirected to 
a letter from Professor Louise McIIroy on “ Obstetrics 
and local health authorities ” which appeared in the 
Journal of October 4th, 1924 (p. 642), and to the 
correspondence which followed during the ensuing 
fortnight. It is unlikely, however, that the adminis- 
trative arrangements suggested by Dr. McIIroy and 
Professor Kerr, which have a good deal of similarity, 
will be endorsed by the profession as a whole. 

The argument as the result of which these sugges- 
tions emerge appears to be as follows. There has been 
little or no reduction in puerperal morbidity and 
mortality over the past generation,, during which the 
practice of midwifery has been mainly in the hands of 
general medical practitioners. General practitioners 
are in this regard badly educated, poorly equipped, 
and liable to be hasty and careless, whereas specialists 
are invariably both skilful and careful. Administra- 
tive arrangements should therefore be made for setting 
up, under the auspices of local health authorities, an 
extensive service of whole-time specialist obstetricians, 
general practitioners being either wholly excluded from 
this work (Professor Kerr) or admitted to it only after 
strict tests of skill and reliability applied by “ some 
competent, authority ” and on an obligation officially 
‘ to furnish a detailed report of his treatment ” to 
the superior officer (Professor McIIroy). 

Neither the premisses nor the conclusion of this 
mam argument can be accepted. It is, indeed, almost 
inconceivable that the profession would tolerate such 
a solution of the problem. Even the major premiss 
as to the non-reduction of the rates of maternal mor- 
bidity and mortality, though it has been too readilv 
assumed since the wide quotation of certain sentences 
horn the Ministry of Health's Report on Maternal 
Mortality by Dame Janet Campbell, is far from bein^ 
unnersajly true. No doubt circumstances vnr\° 

figures The ?“ ittcdl . y to § et comparable 
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Departmental Committee give support to the conten- 
tion, and these must bo largely influenced by those 
of Glasgow and its neighbourhood, the conditions m 
which Professor Kerr no doubt had prominently in 
mind. But the official table in the Ministry of 
Health’s report does not seem to support Dame 
Janet Campbell’s statement based upon it, that " the 
maternal mortality rate is little lower than it was 
twenty years ago.” Comparing the first with the last 
quinquennial period under consideration^ the figures 
show a material reduction, the reduction in the sepsis 
rale being more than 20 per cent. ; and no one who 
has a wide acquaintance with private practice during 
the past thirty years can doubt that the methods and 
results of obstetrical practice over at least the greater 
part of the country have immensely improved. In 
this connexion a pamphlet by Dr. C. E. Dougins 
relating to seventy years of midwifery practice in a 
Scottish rural area "is of great interest and value. 
There is admittedly much room for improvement in 
the teaching given in this branch of medicine by some 
of the medical schools, though it is disappointing to 
find Professor Kerr, in his inaugural lecture to his own 
university class, expressing so complete a pessimism 
as to the results of further teaching with regard to the 
proper use of forceps. Admittedly, also, the lack of 
opportunity for gaining experience in the conduct of 
normal midwifery, owing to the increasing employ- 
ment of midwives alone for normal cases, is some- 
what disadvantageous — a disadvantage which Professor 
Kerr proposes to increase by the compulsory re- 
moval of all primiparnc for institutional attendance. 
Admitting, however, that some practitioners may be 
imperfectly taught, and that all practitioners at the 
beginning of their career have a very limited ex- 
perience, there is no justification for charging the body 
of general practitioners with any lack of skill and care 
in the conduct of maternity cases, and of requiring 
therefore that the great bulk of these cases shall be 
taken out of their sphere of practice. Even specialists 
begin by being inexperienced, and are not immune 
from fault. It seems much more likely* that a further 
diminution of puerperal morbidity and mortality will 
be brought about by an improvement in housing con- 
ditions, and by increasing knowledge of possibly un- 
Icnown factors of auto-infection, which are now the 
subjects of research. It is begging the question to 
assume, as seems sometimes to be done, that all cases 
of sepsis occurring in institutions or in the care of 
specialists are due to unknown, if not preventable, 
causes operating before they came under such care/ 
General medical practice is not, as a fact, developing 
on lines such ns those which Professor Kerr indicates 
as, in his opinion, desirable. So far from restricting 
fiimself to pure medicine, afraid to use a knife or any 
other surgical instrument, shrinking from responsi- 
bility for a maternity case in any of its stages, ante- 
natal, natal, or post-natal, the general practitioner, in 
partnership or association with his fellows, is finding 
it useful to his patients and advantageous to himself 
to undertake an even wider range of service than was 
at one time customary; and the results justify the 
method. Even if it were possible it would be lament- 
able to withdraw maternity from the purview of such 
a practice. The suggestions of the profession to the 
Royal Commission on National Health Insurance— 
suggestions endorsed by the Commissioners in their 
report— are hi a contrary direction. Thev are that 
every pregnant woman should, early in her.pregnhnev, 
bring herself into relation with a general practitioner, 
who would be responsible for advising her during preg- 
nancy, for attending her in confinement if she desired 
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it or if called in by a midwife, and for treating her 
during the puerperium. Along with this there should 
be an increase in institutional provision, but only for 
serious cases of ante-natal complications, for- cases 
requiring major obstetrical operations, for eases where 
the home conditions are dangerous or quite unsuitable, 
and for eases where the isolation of septic infection 
is indicated. In such a scheme the consultant or 
specialist would have his more usual place, not as 
one set apart for the supervision of maternity to the 
exclusion of other members of the profession, and to 
Iris own exclusion from other spheres (gynaecology) 
now included in the same recognized branch of prac- 
tice, but as one whose special skill, knowledge, and 
experience in his chosen branch of practice were avail- 
able for such patients as might properly be admitted 
to an institution under his care, and for the help and 
guidance of practitioners who, in circumstances or 
cases of difficulty, appreciate such help and value it 
most highly. Such a scheme of public maternity 
service as that outlined by Professor Munro Kerr 
would, indeed, seem to involve, nob only all the dis- 
advantages of a too restricted specialism, but many of 
the most objectionable features which all public health 
schemes should endeavour to avoid as far as possible — 
namely, compulsory interference with the patient’s 
choice and liberty, official reports and supervision of 
actual medical attendance, and bureaucratic regula- 
tion. Professor Kerr regards these lightly, but their 
effects both upon the public and upon the profession 
are very real. 


THE IMPULSES PRODUCED BY SENSORY 
NERVE ENDINGS. 

A coupi.E of months ago we gave some account of the 
history of the Journal of Physiology and of the changes 
in its editing rendered necessary by the death of 
Professor Langley, who, by his wisdom, knowledge, 
and unremitting care, raised it to its present position 
as one of the chief scientific journals of the world. 
Judging by the first two numbers of the new volume, 
it is not likely to lose that position under its present 
editorial control. 

Among the papers published in these two numbers 1 
is one by Dr. E. D. Adrian, F.R.S., on the impulses 
produced by sensory nerve endings. The researches 
on which it is founded were carried out in the 
Cambridge Laboratory of Plysiology, and in it we are 
introduced to some of the most beautiful physiological 
work of recent years. By a combination of the 
capillary electrometer and a three-valve amplifier it 
has been possible to design an instrument with the 
capacity of responding to a change of potential of 
0.01 millivolt lasting for one-thousandth of a second. 
All parts of the apparatus, including the preparation, 
are enclosed in a metal shield, which is earthed to the 
water pipes of the laboratory. Tests showed that 
electrical disturbances in the neighbourhood were 
without effect ou the instrument. The possibility of 
distortion or of artefacts was finally ruled out bv the 
comparison of tracings taken from different nerves. 

By means of this instrument it has been possible 
to record the action-currents accompanying afferent 
impulses in the sciatic nerve of the frog when the 
gastrocnemius is stretched by a weight, in the cat’s 
saphenous uerve when the skin is pinched, in the 
vagus of the cat and of the rabbit when the lungs are 
inflated, and in the cardiac depressor nerve of the 
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rabbit with' each heart beat. The stretching of a 
muscle starts a stream of afferent impulses which last 
for as long as ten minutes, though becoming- infre- 
quent and. irregular towards the end of this time. .'The 
flow of afferent impulses up the vagus continues so 
long as the lungs are held in an expanded state; 
deflation of the lungs, however, does not give rise to a 
renewal of the impulses. Afferent impulses appear to 
pass up the cardiac depressor nerve when the- aorta is 
distended by the flow of the ventricular blood,, and 
again, but to a lesser degree, when the aortic valves 
close. An analysis ' of the tracings leads to the con- 
clusion that many of the oscillations ^represent the 
action-currents accompanying the afferent impulse of 
a single nerve fibre. A study of these shows that 
under similar conditions of temperature the form of 
the current is the same for all types of sensory nerve 
fibres. There is no infraction of the “ all or 
none ” law. » 

The second part of the paper is written by Dr. 
Adrian in conjunction with Dr. Zottermnn. In the 
first part of the paper some of the conclusions about 
the behaviour of individual sensory nerve fibres needed 
qualification, for it was not possible to be absolutely 
certain as to the number of fibres actually involved. 
This defect has now been overcome by using the 
sterno-cutaneous muscle of the frog. It was found 
that the removal of successive portions of this muscle 
eventually left the experimenters with a strip which 
gave an action-current of perfect regularity, the period 
of each response being 0.03 second. Removal of a 
little more of the muscle abolished the response 
altogether, though what was left still responded to 
stimulation of the motor nerves. 

From this crucial experiment the -following con- 
clusions are drawn. Pulling on the muscle does not 
excite -the motor fibres. To a continuous stimulus, 
such as a weight attached to the muscle, the sensory 
end-organs do not respond synchronously. Impulses 
are started from different sense organs irregularly. 
A single end-organ, however, responds to a con- 
tinuous stimulus with a regular series of discharges. 
Their frequency varies from 5 to 100 a second. 
This phenomenon introduces a property of the end- 
organ which is in direct contrast to that of the 
nerve fibre. As is well known, a nerve fibre only 
responds to a continuous current at the make or the 
break of the stimulus. No response occurs while the 
current is flowing, and, moreover, no response is 
obtained by increasing the current unless the gradient 
of the increase is sufficiently sharp. The nerve fibre 
is said to become adapted to the stimulus. This 
property of adaptation is much more pronounced in 
the nerve fibre than in the end-organ. It is, however, 
not absent from the end-organ, but is much more 
gradual in onset. An idea of its nature is gained from 
the fact that the frequency of the reaction of the end- 
organ has fallen to 50 per cent, of its initial value 
after ten seconds. 

After an end-organ or a nerve fibre has responded, 
there follows a phase in which these structures are 
inexeitable. The duration of this refractory phase is 
found to be considerably longer in the end-organ 
(0.01 second) than in the nerve fibre (0.002 second). 
The result of this difference is that the nerve fibre can 
respond to every stimulus offered to it by the end- 
organ. The refractory period also enables us to under- ^ 
stand how a continuous stimulus gives rise to a regular 
series of impulses. Furthermore, it is found that the 
response of the nerve fibre to each ^stimulus is a 
maximal one, and therefore follows the all or none 
law. Though there appears to be no grading in the . 
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size of flic impulse carried by each fibre, yet our 
sensations are graded. This Investigation suggests 
one way in which the varying intensities, of sensation 
may be brought about, since the frequency of the 
impulses aroused varies with the strength of the 
stimulus. Another interesting point is. that when 
a muscle is so lightly loaded as to appeal slack, 
yet about 3 to 8 impulses a second are aroused in 
the nerve, and this may be tlie basis of the slight 
degree of tonic activity that is always present in 
voluntary muscle. 

In general it has been shown that the end-organ has 
the same properties as other excitable tissues. . It is 
permissible to assume . that all other sensory end- 
orgaus would behave in the same way. Finally, these 
same properties might be expected to be present in 
the synapse. Apart from their great scientific interest 
and the wonderful' technical achievement they repre- 
sent, these results are of immediate clinical impor- 
tance. Previous work had rendered it almost, certain 
that there must be this stream of afferent impulses 
pouring into the central nervous system. Wc have 
now indisputable proof that cevtaiu bodily states do 
arouse these streams of afferent impulses. We learn 
which are effective and which ineffective, and, more- 
over, their duration and frequency can be measured. 


AMENDMENTS OF THE DANGEROUS DRUGS 
REGULATIONS, 1921. 

The Home Secretary lias published in tho London Gazette 
for June 4th formal notification that after the expiration 
of forty days from that date ho will make new regulations 
amending tho Dangerous Drugs Regulations, 1S21. In tho 
main tho amendments carry out tho recommendations con- 
tained in tho report of tho Departmental Committee on 
Morphine and Heroin Addiction. An analysis of that 
report was published in our columns on February 27th 
(p. 391), and the draft amendments in the Regulations are 
set out in full elsewhere (p. 998) in this issue. The most 
important change is that the Home Secretary will now have 
power to withdraw a doctor’s authorization to possess and 
supply the drugs without a previous conviction in the 
courts, which is now a necessary preliminary, if ho he so 
advised by medical tribunals to bo set up in England and 
Scotland ; they would consist of three duly qualified medical 
practitioners appointed by the Secretary of State, one of 
whom shall be nominated by tlie General Medical Council, 
one by the Royal College of Physicians of Loudon (or Edin- 
hurgh), and one by tlie British Medical Association, together 
with a legal assessor appointed by tho Secretary of State. 
The Homo Secretary will also have power to deprive 
a doctor of his right to prescribe the drugs, either after 
conviction in the courts or on the advice of this speciallv 
constituted medical tribunal. Doctors who do not dis- 
pense, and who are not therefore under an obligation to 
keep any record, must, under tlie new regulations keep 
a record of their purchases of the drugs. It is further 
provided that a prescription for the drugs shall only 1, 0 
given by a duly qualified medical practitioner when required 
for purposes of medical treatment. Each of these provisions 
w-as considered and agreed to by the Representative Body 
of the British Medical Association at its meeting at Bath 
m 1925. An important now restriction is made in Regula- 
tion 2 to prevent any person acquiring any dangerous drug 
from move than one source at the same time. To this no 
exception is likely to he raised l,y any member of the 
profession. Opportunity has also been taken to remove 
the ambiguity which existed as to the requirements of 
RoguUt 10 ', 5 „f the principal Regulations regarding the 
particulars to be inserted in prescriptions, am? to include 


a new regulation requiring retail chemists to keep their 
stocks of dangerous drugs under lock and key. It is of 
interest to note that no steps arc being taken to enforce 
notification of drug addiction, or to make compulsory tho 
seeking of a second medical opinion in the treatment of 
eases of drug addiction, and that no authoritative rules 
have been issued for guidance in the use of the scheduled 
drugs. The British Medical Association raised strong 
objection to all these proposals. Its chief contention — 
that drug addiction is a manifestation of disease, fre- 
quently associated with nervous instability and requiring 
treatment, and not merely a vice demanding punishment — 
appears to he now definitely recognized. 


THE GENERAL MEDICAL COUNCIL. 

The General Medical Council assembled on the afternoon 
of Tuesday, June 1st, to hear the address of its President, 
which was published in the Supplement last week, and 
separated oti the following Saturday, having completed 
the business before it. Perhaps the most striking feature 
of the session was the fact that — for the first time, we 
believe, in its history — a ‘ member who docs not belong to 
the medical profession took his scat. There has never been 
any reason why a layman should not he appointed or 
elected to the Council, hut neither the Crown nor tho 
universities, the corporations, or the profession has over 
thought fit to do so. The President in his address said 
that only fifteen out of thirty-eight members need possess 
a medical qualification, and that the Council would bo 
pleased were His Majesty to nominate a member of his 
Council to the seat rendered vacant by Sir Francis 
Chatnpneys’s retirement after fifteen years’ service. Such 
a nomination, Sir Donald MacAlistor said, would mark 
tho close connexion of the General Medical Council with 
the Privy Council, to whoso official direction it was by 
statute committed. At the close of his address he said 
ho had just received an intimation from tho Lord 
President of tho Privy Council that the Right Hou. 
Edward Hilton Young, D.S.O., M.P., had been nominated 
by the Crown to ho a member of the Council. Mr. Hilton 
Young is the third son of Sir George Young, Bt., who was 
chief Charity Commissioner and vice-chairman of the 
Education Committee. He was at Trinity College, Cam- 
bridge, and graduated 31. A. in 1907; he was called to tlie 
Bar in 1904, and went the Oxford Circuit. He served in 
the navy during the war, first in the Iron Duke and after- 
wards in the Centaur, taking part in tho actions on 
January 22nd .and May 11th, 1S17. Ho was in the 
Vindictive at Zeebruggo Mole in 1918, where lie was 
severely wounded, and was specially promoted lieutenant- 
commander. Ho received the D.S.O. for his services in 
command of an armoured train in tho Archangel campaign. 
He entered Parliament as member for Norwich in 1915; 
was defeated in 1923, but was elected again in 1924. Ho 
was Financial Secretary to tho Treasury in 1921-22, and 
British representative at the Hague Conference on inter- 
national finance in 1922. AVo should be curious to know 
wliat Mr. Young thought of his non- experience; we have 
no doubt he found the work of the Couucil useful and its 
proceedings decorous, but I10 may have thought them a little 
dull. There was a debate, interesting at least to medical 
readers, on the readjustment of the medical curriculum, in 
which some differences of opinion were disclosed, and the 
Council adopted a resolution with regard to the revision of 
the Vharmacopocia after the matter had twice been discussed 
by the President, once in his address, and again in presenting 
the report of the Pharmacopoeia Committee, which referred 
briefly to the conference held last February between the 
Committeo and twenty-three delegates from twelve medical, 
pharmaceutical, and scientific societies and bodies. Af tel 
considering tho representations made at the conference 
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.the Pharmacopoeia Committee decided that an authorita- 
tive inquiry should be held to hear evidence and obtain 
information not now in its possession. It accordingly 
asked the Lord President to appoint a special committee, 
including members of the Council, for this purpose, and to 
make recommendations as to the alterations, if any, which 
ought to bo made in the next edition to fit it to the require- 
. ments of the British Empire. That matter, which has 
oxcited widespread interest, seems, therefore, in the way 
of being adequately determined. A great part of the tirao 
of the Council was devoted to the consideration of a case 
' under the Dangerous Drugs Regulations as they now exist. 
It was, the President said, tile first case under those 
Begulations which had been brought before the Council ; 
after the public inquiry had concluded the Council sat 
in camera for over an hour, and the President then 
pronounced its decision at some length. The upshot seems 
-to be that the Council dismissed two of the three charges, 
but on the third, which had been the subject of proceedings 
in the law courts, it decided to giro the practitioner an 
opportunity of showing during the next year that I10 was 
conducting his practice in a manner conforming to the 
.Warning Notice the Council has issued. 


FOOT-AND-MOUTH DISEASE. 

Towards the end of May an outbreak of foot-and-mouth 
disease was notified from a farm in Lanarkshire after 
Scotland had been free from the disease for two years. The 
origin of the infection has boen definitely traced to pig 
carcasses received from the Continent, and subsequently 
other consignments of carcasses landed at Leith and 
Newcastle wore found to bo infected. Tho Ministry of 
Agriculture has issued an Order prohibiting the landing of 
all fresh carcasses or offals from the continent of Europe. 
There is no ban on meat products which have passed 
through some process which will have destroyed the virus 
— such as curing, drying, or cooking; and there is no ban 
on imported frozen moat from outside Europe. There is 
accordingly no danger of a meat shortage in this country, 
as the great bulk of our beef and mutton is obtained 
in a chilled condition from Australia, New Zealand, and 
South America. There will, however, bo a shortage of 
fresh meat and pork; not enough is produced within this 
country to meet our own needs; and it is estimated that 
the value of the trade so prohibited amounts to about 
million sterling a year. It would seem possible, how- 
ever, that with some effective means of ante-mortem 
inspection of such meat, a certain amount of fresh 
Continental meat might bo introduced under licence. 
Holland, for example, denies that its portion of the con- 
signment was infected, and declares that all tho infected 
pigs were of Belgian origin. If this is the case it is probable 
that some arrangement such as we have indicated above 
might be adopted. Although this discovery indicates one 
source of tho infection in this country, it is highly im- 
probable that' it is tho only one, as has been assumed in 
some lay newspapers. On the other hand, it suggests one 
means by which the disease may bo spread throughout tho 
country. The virus is found in tho characteristic vesicles 
on tho mouth, feet, and udders. But it is also found in 
tho blood. Tho French authorities have pointed out that 
tho blood infection may bo present beforo there aro 
any definite clinical lesions; and accordingly an animal 
slaughtered at this stago may, if the carcass is removed 
to a market, bo a possible disseminator of the infection to 
new localities. Tho country is still suffering from this very 
serious disease, which threatens to become enzootic. Last 
winter over a quarter of a million pounds was paid in 
compensation, and this represents only a very small part of 
Vm total loss to the stock-breeding industry. We are still 


very much in the dark as to the virus, and consequently 
as to effective methods of prevention on scientific lines. 
The Foot-and-Mouth Disease Research Committee is still at 
work, although in tho past week it has lost its chairman, 
Sir William Leishman, and Sir Stewart Stockman, one of 
its official members. Serious as these losses arc, we hope 
that they will not be irreparable and that the work will 
proceed apace. It is of tho utmost importanco to find 
some means, based on sound scientific principles, of keeping 
tho country free from the disease: this can only come from 
the laboratory. Britain is no longer' an island, and it 
seems obvious that the pole-axe method cannot be indefi- 
nitely used to stamp out tho disease. It has been fairly 
successful in the United States — but that country is a much 
more effective “ island ” than is this country, and there is 
less danger of its reintroduction there. We are in a less 
fortunate condition here, and we cannot afford indefinitely 
to pay largo sums in compensation for what is only 
a destructive policy. On the other hand, we cannot afford 
to have the disease permanently with us. It is only by 
continued and intensive laboratory and field work that we- 
can hope to find a solution, and it is through the intensive 
co-operation between medical and veterinary scientists that 
we believe that a solution may finally be found. 


RATS, WORMS, AND CANCER. 

While the London Zoo exhibits a number of stranga 
animals from abroad, none are more strange than the largo 
unseen fauna which has received the attention of so many 
distinguished parasitologists in the past. In describing 
the helminths found in the Zoo rats, at a meeting of tho 
Zoological Society on June 1 st, Professor R. T. Leipcr, 
F.R.S., drew attention to the occurrence of Gongyloncma 
neoplasticum in these animals. This was the first occasion, 
he pointed out, that this most interesting form had been 
found in Great Britain. Fibiger studied material which 
had reached Denmark from tho West Indies and South 
America — where it is enzootic — and doubtless the infection 
had originally reached the Gardens from the same region; 
although it is now established there, there is no reason to 
suppose that it is found elsewhere in Britain, or, indeed, 
at all generally in Europe. The parasito had for a time 
a somewhat sinister reputation, as Fibiger had shown that 
cancer was sometimes caused by its presence ; it was at one 
time utilized to reproduce the disease in the laboratory, but 
has since been replaced by tar painting as a more con- 
venient cause of experimental cancer. A few years ago it 
was claimed that there was a peculiarly irregular topo - 1 
graphical distribution of gastric cancer, and that a group 
of these cases was associated with definite streets in certain 
villages in Italy. The hypothesis was advanced that there 
was some correlation between gastric cancer in man and 
gastric cancer in rats — the double assumption that 
Gongyloncma occurred in tho rat and man in these regions 
was utilized to explain the old “ cancer-houso ” theory, 
which thus received a new lease of life. Professor Leiper 
pointed out that recent investigations in Italy failed to 
substantiate either assumption, although it had been shown 
that an allied species of Gongyloncma was very prevalent 
in sheep, cattle, and pigs in these regions. The incidence 
of those parasites, however, could in no way explain or bo 
correlated with the cancer-house theory. Moreover, this 
allied species — unlike the Gongyloncma in tho rat — never 
produces cancer in its definitive hosts; and in the few cases 
in which this species has been found in man there is no 
evidence that cancer resulted. Only on tho assumption 
that Gongyloncma in the rat was tho same species as that 
in tho farm animals could the association of vermin in 
rt cancer houses " with cancer cases in man be oxplained. 
The material obtained from the Zoo was utilized to clear 
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,\i]) this point, and it was shown conclusively that when 
sheep wero experimentally • infected with cockroaches,' pre- 
viously infected with tlio Gongyloncma of tho rat, tho 
resulting worms differed morphologically from tho species 
naturally found in sheep, and wero identical with tho 
species of tho rat. It is clear, therefore, that the wide- 
spread distribution of Gongyloncma scutatiim of sheep 
and cattlo in the neighbourhood of cancer villages gives 
110 ground for the assumption that tho rat harbours 
Gongyloncma ncopfastieum or that it transmits it to man. 
This experimental work illustrates also tho danger of 
assuming that, because an animal can ho infected with a 
parasite experimentally, it is a carrier of such a species in 
nature. 


long noso, long upper lip, the harsh ascetic appearance of. 
a reformer, and did not in the least fit the skull, of which, 
in tho tracing, tho teeth came upon tho noso of tho portrait, 
while tho other anatomical points wero far from corre- 
sponding. Tho “ Catullus ” type of face, shown by the 
portrait in tho Royal Society of London, corresponded 
entirely with tho features of tho skull, and Professor 
Pearson felt no doubt that this was tho real portrait of 
Buchanan. It showed a man strong, coarse, and blind to 
what truth might lie in his opponent's views, a second 
Scaliger rather than an Erasmus, More, or Colcf. 
Grntitudo was due to old Principal Adamson, that unique 
academic body-snatcher, .whoso act had preserved a real 
criterion of the true features of George Buchanan. 


GEORGE BUCHANAN’S SKULL AND PORTRAITS. 

A public lecturo- on tho skull and portraits of George 
Buchanan (1506-1582) was delivered under tho Henderson 
Trust in tho Anatomy Theatre of tho University of Edin- 
burgh on Juno 4th by Professor Karl Pearson, F.R.S., 
Galton professor of eugenics in the University of London. 
Professor Sir E. Sliarpey-Selmfor, P.R.S., presided. Pro- 
fessor Pearson said that George Buchanan, tutor of Man- 
Queen of Scots, and Scotland’s greatest scholar, had been 
a subject of controversy for over threo centuries, for his 
character had been read in two different lights by men of 
opposite political and religious views. At tho present day 
this was simply a matter of history, and ho did not intend 
to approach the question directlv, but to examine tho 
varmus portraits reputed to be delineations of Buchanan 
by the aid of tho skull which was preserved in the 
Anatomical Museum a t Edinburgh. By this means light 
could be thrown upon the typo which represented the man 
whoso bram oneo worked within tho skull.- If ho could 
settle that ono portrait was fitted by tho skull and that 
others were not, his task would ho accomplished. Tho 
science of physiognomy, he said, was a matter of instinct 
guided by experience, and when character was judged bv 
facml expression people were right in nine cases out of ton, 
hut might bo badly in error in the tenth case. As examples 

skulls of Sir T. 10t ° Srai n S " Cr ° Sh °"' n of 11,0 au ^ntieated 
skulls of Sir Thomas Browno and Henry Stewart, Lord 

Dainley, and of various portraits of them upon which 

lacings of tho skull had been imposed. Buchanan’s skull 

^compared with those of Sir Thomas Browne and Jeremy 

would b'o heTt't 7 Cramon,ctric measurements small. .It 
would bo best to compare it w.th the average measurements 
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ho deceived, and had written * " 'T'^ Mau llot ,ike, J to 
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physiognomy to the tn- t 7P ’ c ", klck corresponded in 
their subject. ’ portraits IT to 

the “ Cato” time of the vl eon-esponding to 
paintings i n Edinburgh a»d'°st ^° r * raIt Ga,le 'T and of 
accepted. These represented , S ' Andrcws «>»W not bo 
.. . epiesented a m an with high cheek-bones, 


ANIMALS AS PATIENTS. 

Tjik last “ social evening ” of the season at the Royal 
Society of Medicine took place on June 7th, when about 
500 Follows and guests wero received hv tho President, 
Sir StCIair Thomson. During the evening a lecturo was 
given by Mr. Frederick T. C). Hobday, C.M.G., president 
of the Section of Comparative Medicine, on “ Our animal 
friends as patients.” Air. Hobday emphasized the close 
analogies between veterinary and human medicine. Ho 
declared that every branch of medicine represented by the 
twenty-four sections of the society had its counterpart in 
veterinary practice, not excluding even psychiatry, for 
neurotic and hysterical, animal patients were often met 
with, and tho psychology of tho horse and tho dog in 
particular deserved study. It was not so widely known as 
it ought to be, Air. Holiday continued, that tlio only person 
who was entitled to call himself a veterinary surgeon was 
ono who had gone through an established course of strnly 
oecupying from four to six years, and had obtained a 
diploma from the Royal College of \ cterinary Surgeons 
enabling him to practise. In this and other countries women 
wero now taking up this career, though it was a closed pro- 
fession to them until after the war, and the pioneer, Aiks 
A. Cast, sister of Sir Charles Cast the King’s equerrr, could 
not become qualified until 1922. There was now, in addition 
to Miss Cust, a second woman veterinary surgeon in this 
country, and there were quite a number of women students 
at tho Royal College, some of them in their final year. Ho 
believed that in canine and feline practice particularly 
women had a great future; they seemed to have a grcatcV 
capacity than men for establishing friendship with the 
animal patient. The diagnosis of disease in animals was 
m some respects more difficult than in the human subject 
because tlio animal could not describe its condition, and 
reliance had to ho placed upon observation and Upon the 
history afforded by an observant or an Unobservant owner. 
On the other hand, the veterinary surgeon had this advan- 
tage, that his patients could not mislead him about their 
symptoms. Mr. Hobday went on to describe and. illustrate 
tho various mechanical arrangements for restraining 
animals during the administration of anaesthetics, and the 
different patterns of operating tables in use. Anaesthetics 
he said, were as generally used in animal as in human 
surgery, and various types of chloroform inhalers, adapted 

lareJvT T? ° t W cn ’P’oy«S; x rnvs wero 

largely used to demonstrate, fractures or foreign 'bodies 

Some animals, especially young dogs, had a propensity for 
swallowing nails and other hard substances. Ono' do- 
bi ought to him had disposed of several florins in this 
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dog. Ringworm also was transmissible from tlio dog, tlio 
cat, and ,tlio calf. He went on to describe some ex- 
periences in animal dentistry; lie bad provided dentures for 
dogs, and lie caused amusement by tolling liow the dog’s 
false teeth were taken out at night and put in water. 
Glass eyes also had been fitted, and still more frequently 
artificial limbs in the case of dogs and some farm animals, 
in the use of which they became quite expert, the dogs 
even using tlieir wooden legs to whack an antagonist. 
Medicine given to animals was as far as possible concealed 
in tempting morsels of food, but animals were often too ill 
to take an}- food at all, and then more vigorous measures 
had to be taken to securo the administration of the pill. 
Drugs had diverse effects upon animals. For example, 
morphine on the dog had a narcotic and soporific effoct, so 
that even major operations could be done, under its in- 
fluence, supplemented by some local anaesthetic, while, 
on the other hand, tlio horse and the cat under the 
influence of morphine became delirious. 


THE SCIENCE OF WEIGHT AND MEASUREMENT. 

An exhibition of weighing and measuring instruments was 
held last week at Westminster in connexion with the annual 
conference of inspectors of weights and measures. To 
judge from the exhibition, by far the most important thing 
to bo measured in modern civilization is petrol. Of the 
eighteen firms exhibiting, nearly one-half confined them- 
selves to petrol pumps capable of delivering exact quanti- 
ties of the spirit, and, what is equally important, of 
assuring the motorist by some infalliblo indication that he 
has received tlio expected quantity. The kerbside pump 
from which the motorist obtains fresh supplies without fuss 
or delay has come, deservedly or not, under some suspicion, 
and several of tlio exhibiting firms had taken a good 
deal of pains to prove that the measuro given could be 
relied upon. Diverse as were the pumps shown in con- 
struction and action, they all claimed the.utraost degree of 
mechanical accuracy, and had recording devices to show 
the motorist that he got full measure. Apart from petrol 
pumps, many other objects in the exhibition exemplified 
the extraordinary skill and precision with which the science 
of weighing and measuring now proceeds. There were 
instruments so conscientious as to furnish one hundred 
times greator accuracy than that required by any Govern- 
ment regulation, and instruments so adaptable that after 
registering a load of two or three hundredweight they 
could turn with equal facility to the task of weighing an 
18-grain cigarette. Tho work assigned by the prophet 
to the Divinity, of comprehending the dust of the earth 
in a measure, was hero performed by scales of such fine 
limits that the weight of a pencil stroke or a human hair 
could be recorded by the movement of a pendulum, which 
had to bo viewed through a microscope in order to bo 
appreciated; in addition to these instruments for the 
chemical laboratory, there were others of a capacity which 
lent some colour to the further prophetic passage about 
weighing the mountains in scales and the hills in a balance. 


THE HOME AMBULANCE SERVICE. 

The annual report of the Homo Service Ambulance Com- 
mittee of tho Order of St. John of Jerusalem and the 
British Red Cross Society states that tho steady and con- 
sistent growth of tho work of the Homo Ambulance Service 
shows clearly that it is usefully and efficiently filling a place 
in tho service of tho country. In tho past twelve months 
tho Ambulance Service has again set up a new record in 
regard to tho number of sick and injured carried. The 
increaso is probably duo to tho large number of accidents 
that occur on tho road, consequent on the increase in tlio 
volume and speed of traffic. There is also a growing 


tendency among doctors to have their patients removed 
for treatment from their own homes to hospitals and 
nursing institutions.. In this matter the supply of ambu- 
lances has undoubtedly increased tho demand. It has been 
decided not to replace any of tho old ambulances now on 
loan unless they are in charge of units of tho Order of 
St. John or the British Red Cross Society, which ensures 
that tlioy are served by an organized body of trained 
attendants who give their voluntary' services to tho aid 
of those who are laid low by sickness or accident. The 
capacity for rapid expansion in tho Ambulance Sendee to 
meet emergencies was shown during the general strike, when, 
at short notice, the duty of providing transport for hospital 
patients in the London aroa was undertaken at the request 
of tho Government. The work necessitated the use of a 
number of vehicles far in excess of the normal strength. 
Tho difficulty was met by tho immediate enrolment of somb 
eighty private cars, tho use of which was offered by their 
owners. Tho transport of in-patients to and from hospital, 
of out-patients for treatment and return to their homes, 
and of a large number of maternity cases, was successfully 
carried out. .Tho a'-ray car has been actively employed 
throughout tho year; the number of cases attended from 
April, 1925, to tho end of March, 1926, shows an increaso 
of 50 per cent, as compared with the previous year’s work. 
The apparatus used is practically equal to the equipment 
of tho working x-ray department of a large general 
hospital. Its adaptability for bedside work, without any 
detriment to its efficiency, is of the utmost importance 
where the patient must not bo removed from the bed, as in 
such cases as intracapsular fracture of the hip and acuto 
chest conditions. Tho Potter-Buclcy diaphragm has been 
added to tlio equipment during the past year. From the 
report it is evident that the committee is carrying on 
work of very great value to the community. 


THE PLANT AS SANITARY ENGINEER. 

An interesting lecture under the auspices of tho Chadwick 
Trust was Delivered in the Chelsea Physic Garden on 
June 3rd by Professor J. McLean. Thompson, of the 
Hartley botanical laboratories, Liverpool University. Pro- 
fessor Thompson, whoso subject was “ Tho plant as a 
sanitary engineer,” begaji with a comparison of animals 
and plants, describing the former as the parasites of 
Nature, taking from her the food they required, producing 
nothing for themselves, and being exploiters in every 
sense, whereas tho higher plants had a much more credit- 
able record. The plants were self-supporting," taking from 
the soil from which they sprang and from tho air surround- 
ing them tho absolute minimum for the needs of their 
existence, and making of it tho greatest possible use. Tho 
plant being a stationary and not a nomadic organism, its 
problem was to meet tho conditions of life in the open, 
and so it had to adapt its construction to withstand climatic 
disturbances. The plants which did this successfully sur- 
vived. A plant such as seaweed had little difficulty, being 
supported by the fluid in which it existed, but the higher 
we went in plant life the more did the difficulties increase. 
The forest tree, for example, was exposed to tho winter 
gales and had to bear tho weight of branch and leaf and 
fruit, and it had evolved within itself such a mechanical 
construction as to make this possible. It was required to 
bend and recover, to yield that it might conquer; its 
elastic limit must be such as to stand tho strain, and when 
taxed beyond that limit it was shattered. Economy was as 
important in plant life as in bridge-building or house- 
making. Tlio plant, said Professor Thompson, had to 
manufacture its own materials, out of soil and air, and 
there was a lesson for engineers in the economy with which 
this was accomplished. The plant had two methods of 
maintaining its form and position. The first was by 
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tnrgosccnce^-inflating a soft mcmbrano with mr or fluid 
and tlicn surrounding it % a tougher wall of tissue. A 
lettuce, which was about 90 per cent, water and 4 or 
5 per cent; firm tissuo, was a Hood examplo of this method. 
Tho second method was bv a mutual tension of tissues 
maintaining tho body in firmness. Thero had been also 
other methods evoked specific purposes, but always the 
problem was to maintain form and rigidity and yet not to 
ho so hard as not to yield to pressure, atmospheric or 
other, or to retard growth and expansion. In tho higher 
plant forms, tho lecturer went on; came the interlocking 
of fibre tissues — dovetailing, in fact' — to secure those two 
essential qualities of firmness and elasticity. Tho strength 
mid elastic recovery of such substances as liemp fibre, flax, 
and garlic were compared with silver wiro and wrought iron 
and steel. The comparison showed the plants to bo superior 
in elastic recovery, but tho metals to bo superior in 
breaking strain. The principlo of reinforced concreto had 
first been evolved by tho plant, in the form of tho distribu- 
tion of strong fibrous rods through a mass of softer tissue. 
Ho also compared tho surfaco resistance of leaves with 
textiles, showing the superiority of the plant to the woven 
substance in this respect. Tho plant, ho claimed further, 
got down to tho A B C of living, making its own food from 
water, air, and mineral salts, just to tho amount required, 
with no waste, and with no noiso in tiio process, whereas 
tho animal fed extravagantly on the elaborately produced 
vegetable foods of the earth. Ono of the greatest problems 
of man’s social existence was tho removal of tho wasto 
caused by the production of enorgy in animal life, but tho 
plant had solved this problem by converting wasto into 
wood for hardness, and by taking tho impurities from tho 
air and combining them with the . salts of the earth to 
make its own nutriment. In fact, tho plant had proved 
itself, not only a sanitary engineer in respect to its own 
economy, but also the bringer of sanitation for tbo'benefit 
of tlie animal. 

THE VICTOR HORSLEY MEMORIAL LECTURE. 

Tnn second Victor Horsley Memorial Lecturo will be 
dcliveicd at the House of tho British Medical Association 
ou Friday, July 9th, by Mr. Wilfred Trotter, M.S., 
F.R.C.S., surgeon to University College Hospital, The 
subject of the lecturo is “ The insulation of tho nervous 
system.” Tho chair will bo taken at 5 p.m. by Sir John 
Bland-Sutton, President of the Royal College of Surgeons 
of England. Members of the profession desiring to bo 
present will bo admitted on presentation of a visiting 
card. The first Victor Horsley Memorial Lecturo was 
delivered by Sir Edward Sliarpey-Scliafer in i£23, and was 
published in our issue of October 27th in that year; its 
subject was the relations of surgery and physiology. Tho 
fund was established in 1921, largely through the initiative 
of tlm late Mr. E. J. Domville, and tho object in view was 
to commemorato the services of ,Sir Victor Horstev to 
science and the Empire. Subscriptions wore received from 
all parts of the world, and a sum of £1,000 was collected 
This sum was invested in tho name of trustees, who 
undertook to appoint every third year a person to deliver 
tho memorial lecture in London, 


complimentary dinner to SIR STCLAIR THOMSON 

H IS fellow laryngologists entertained Sir StClair Thomson 
icsident of tile Royal Society of Medicine, -at a comnli- 
menta.y dinner on June 4th, when a distinguished company 
of more than 200 Indies and gentlemen assembled in the 
Ring Edward MI Rooms, Hotel Victoria, under the chair 
manship of Hr. IV. H. Kelson, president of the soettv’s' 
L" *“ n ofl’oryogology. Dr. Kelson, in proposing the 
health of the guest, recalled his first acquaint £ 


their. guest, which was. in 1893, when they both took tho 
Fellowship of tlio" Royal College of Surgcotis. IIo went on 
to describe the successes Sir StClair Thomson had gained in 
many fields— first of nil ns a specialist in diseases of tho 
larynx, then ns author of a tcxtlraok which must be called 
tho laryngologists’ “ bihlc,” a fluent interpreter at inter- 
national congresses, mid a very good host at tho Royal 
Society of Medicine, also n golfer of some repute, and a 
practised artist in tho ballroom, where lie was scon to 
advantage at tho social assemblies during tho Annual 
Meetings of tho British Medical Association. In all theso 
directions ho had compelled their admiration, niul for liis 
personal charm and kindness ho . had gained their love. 
Laryngologists to tho number of 175 had subscribed for 
the presentation of a handsome silver loving-cnp, which ho 
had tho honour to hand to their guest. It bore the inscrip- 
tion t “ Presented to Sir StClair Thomson by members of 
tiio Section of Laryngology to commemorato his presidency 
of tho Roynl Society of Medicine, and as a recognition of 
liis services to laryngology.” Sir StClair Thomson, having 
first taken a deep draught from the loving-cup, expressed 
liis great appreciation of the presence of so many distin- 
guished colleagues, among them tho President of tho Royal 
’ College of Physicians (Sir John Rose Bradford) and two 
-vice-presidents of tiio Royal College of Surgeons. It was 
a coincidence that ono of them, Mr. 1\ alter Spencer, 
began- ns a laryngologist, and the other. Sir Charles 
Ballance, as an otologist, although they had both wandered 
since into wider fields. Then ho rejoiced to see liis suc- 
cessor, the president-elect of tho Roy a I Society of Medicine, 
Sir James Berry; the orator of that year’s" summer meeting 
of tho Section of Laryngology, Sir William Willcox; ami 
many friends with whom lie was associated before thero was 
a Roynl Society of Medicine at all, "among them Sir James 
Dundns-Grnnt, Dr. William Hill, and the senior survivor of 
tho presidents of tho old Lnryngological Society, Dr. do 
Hnvillaml Hall. When be had tlie good fortune to ascend 
tiio chair of the Royal Society of Medicine nearly two 
years ago a friend remarked that it was a nice finish to 
liis career. He did not appreciate that at all, ami even 
that night’s gathering he could only look upon as another 
milestone, and not as a finish. Bacon said that when tho 
populace applauded you it was time to ask yourself what 
faults you had committed. But this was hardly the caso 
when the applause came from one’s own colleagues. Thero 
were various wavs of succeeding in tho medical profession. 
One, a very dull way, was to survive one’s contemporaries. 
Another, a very mean way, was to depreciate one’s 
colleagues. For his own part he liked to think that a 
successful career in medicine was exactly the reverse of that 
pictured by ono writer in a different connexion : " First 
she got on, then she got honours, and last of all she got 
honest.” Tho first thing was to be and to remain honest, 
ami after that some got on and a few got honours. Ho 
himself had had .two ambitions. One was to till to the best 
of bis ability the small corner of the field of medicine in 
which iie worked, and tho other was to accomplish it in 
such a way as to keep tiio esteem and regard, and if 
possible the affection, of his fellow workers. He had tried 
to follow the advice of Shakespeare in The Taming of the 
Shrew, to "do as adversaries do in law, strive mightily, 
but eat and drink like friends.” In ail these respects his 
endeavours had fallen far short of his desires, but the 
reward that evening greatly exceeded anything of which he 
had dreamed when he started as a laryngologist thirtv- 
tbree years ago. He accounted himself in" nothing so happy 
as in the number of liis good friends. The only other 
toast was the health ' of the chairman, proposed "by Mr. 
Herbert Tilley, and the floor was then cleared for dancing 
- which was indulged in until a late hour. Those present hi 
addition to those already named included Dr, Wan Turner 
Dr. F. Howard Humphris, Dr. A. A. Gray, °Mr. G. J» 
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• Jenkins, Mr. Harold Barwell, Sir Henry Simson, Mr. P. J. 
Franklin, Mr. Norman Patterson, and Mr. L. Fcrris-Scott ; 
and amongst tlioso who sent apologies for inability to 
attend were Sir Jolm Bland-Sutton and Sir Dawson 
Williams. 


AA’e deeply regret to have to record the death, at the 
ago of 72, of Sir Frederick Mott on Jnne 8th. Last 
AVednesday week (May 26tli) ho was taken ill in the train 
whilst travelling to Birmingham to visit the laboratory of 
tho Hollymoor Asylum In tlio course of his duties as 
honorary director of research on mental disease for tho 
Corporation and University of that city. On arrival at 
Birmingham ho was taken to the General Hospital, where 
he was under the care of Dr. AY. H. A\ r ynn. It was found 
that ho had a widespread cerebral thrombosis, from which 
he never rallied. AA T e intend to publish a detailed bio- 
graphical notice in our next issue. 


At the annual meeting of the Royal Society of Tropical 
Medieino and Hygiene, to be held at 11, Cliandos Street, 
AV.l, on Thursday, Juno 17th, at 8. IS p.m., the Manson 
Medal will be presented to Professor Ettore Marcliiafava 
of Romo in recognition of the part lie took in the elucida- 
tion of the life-history of the parasites of human malaria. 


The foundation stone of the new house of the London 
School of Hygiene and Tropical Medicine, the gift of tho 
Rockefeller Foundation, will be laid at 3.30 p.m. on 
AVednesday, July 7th, by Mr. Neville Chamberlain, Minister 
of Health: 


The conversazione of tho Royal Society, which was post- 
poned owing to tho general strike, will be held on the 
evening of AVednesday next, June 16tli. 


THE SPAS OF AYESTERN GERMANY. 

The Englishman in search of health of change of air no 
longer knows much about the resources of Germany for 
these purposes. Hydrology, as practised in French and 
Czecho-Slovakian resorts, has attracted attention; it may 
bo of interest to know what signs of progress aro to-be 
found in German spas. AA T o have availed ourselves, there- 
fore, of an opportunity for obtaining information about 
some of the principal spas in Western Germany, the state 
of their equipment, the facilities they offer for treatment, 
the measure of comfort provided for visitors, and the 
cost of a “ cure.” Such information may be of value to 
practitioners in this country, especially those who practise 
balneology or hydrotherapy. Tho views of German investi- 
gators who aro trying to place hydrology on a scientific 
basis are of interest"; and a- study of the results of the 
inclusion in Germany of spa treatment amongst tho benefits 
obtainable by insured persons should ho useful to those who 
are contemplating similar benefits under our National 
Health Insurance Acts. 

The Indications for Treatment. 

It is, perhaps, unfortunate for hydrology that in all 
countries thero is a tendency to make excessive claims 
about the range of diseases which can bo treated at each 
spa. Tho tendency befogs the practitioner who wishes to 
prescribe a suitable place for bis patient, and it lowers the 
prestige of tlie spas. Most of the places visited have estab- 
lished reputations for tlie treatment of particular diseases, 
whether as tlie result of old-esiablished custom or of definite 
therapeutic value of tho waters, climate, or regime. Thus 
Neuenabr is suitable for diabetes and for digestive troubles, 
and Ems, with its alkaline waters, for diseases of tlie respira- 
tory mucous membranes. At AATesbailcn rlieumatfsm and 
gout aro treated. Langenschwalbach’s chalybeate water? 
and peat baths are useful in chlorosis and women’s diseases. 
Schlangenbad is said to bo suitable for nervous irritability; 
it looks, indeed, a quiet, restful beauty spot. At Kissingen 


digestive and other troubles aro" treated; The fame of 
Nauheim for heart disease is wide. The wators of 
AATldungen are diuretic; they aro bottled and exported. 
Pyrmont treats diseases of tho femalo pelvic organs, and 
lias a reputation for the euro of sterility. jOeynhausen is 
full of innumerable bath chairs, motor and hand driven; its 
patients suffer chiefly' from nerve diseases, organic and 
functional. It is strongly asserted that "tho symptoms of 
tabes, and even of syringomyelia, aro alleviated. In all 
these spas, however, other diseases are treated; tut in 
many cases the claims are of doubtful validity. Tho watei3 
of nearly all tlio spas come from a great depth, are warm, 
and aro impregnated with CO,, free or loosely combined; 
but they vary in tlio nature and amount of the salts they 
contain. ,• 

The Equipment of the Spas. 7 ; 

In Germany spa treatment is takon far more seriously 
than in England. In all tho places visited, with the 
possible exception of AA’iesbaden, the “.euro” is the only 
raison d’etre for tho town. Treatment is provided even 
for tlio insured person, as will be shown later. The equip- 
ment of each spa is very complete, covering in most eases 
the whole range of hydrotlierapeutic treatment. In addi- 
tion to the completeness of installation, a feature of tho 
German spas is the concentration of the hotels and bathing 
and other establishments within a compact area, generally 
in and around a beautifully laid out garden. The com- 
pleteness and concentration are probably due to tlie fact 
that a large number of the spas arc owned by the State. 
However poor the individual German may be, tlio State 
seems to have plenty of money to spend. Even in spas 
directed by a company, sucli as Pyrmont, tlie State is tlio 
landlord, and with the count}' (Krcis) and municipality 
owns tlie bulk of tlio shares. Tlio large hotels are well 
appointed and comfortable; tho food is good, and arrange- 
ments are made for supplying suitable dietaries; in one of 
tlie Neuenalir hotels there is a triple menu daily — ordinary, 
diabetic, and digestive. In many places the spa water is 
laid on to one or two of tlio hotels, so that the baths may 
bo taken without going to the spa batli-liouse. The springs 
for drinking are usually, situated in a largo and lofty 
WandelhaUe, where the patients can stroll or sit, and can 
listen to an orchestra wliilo sipping their daily doses of 
water. In Pyrmont tho WandelhaUe is enclosed by a series 
of huge glass panels, which can bo slid along rails and 
stacked at the end of tlie building. Thus in warm weather 
tho building is thrown open, and becomes a sort • of 
colonnade. 

The baths are made of various materials. At Kissingen 
Professor HaertI has experimented in an old bath-houso 
with the different materials in use. He considers' tlio 
porphyry bath most durable, but it lias tlie disadvantage 
of taking time to become warm. The English porcelain' 
bath is very good, but too expensive. The iron bath, 
enamelled, is satisfactory and easily heated. At Ems 
copper baths are used, and in many places tlie material is 
an Australian wood, stated to be a kind of eucalyptus. 
Sometimes the baths are made of pine wood, and aro 
cleaned with acid. The tile-lined hath is thought to bo 
objectionable because of the crevices between the tiles and 
tho greater difficulty in cleaning. Peat or mud baths aro 
generally given in movable wooden tubs, tho hath being 
wheeled ovit of the bathroom for filling and emptying. In 
AA’iesbaden tlie mud bath is fixed ; the peat mixture is foreod 
into the bath though a large tap, and tlio used material 
washed into tlie drains. There are usually from 100 to 
300 bathrooms, or even more, in a bathing establishment, 
and the number of baths given in a day may reach 3,000 
or 4,000. At Nauheim it was stated that 6,000 baths could 
be given daily. It was interesting to find that rooms for 
rest after tho bath were almost non-existent. Even at 
Nauheim patients with heart disease are sent straight back 
to their hotels for rest. AVlien the water needs beating 
steam pipes ore generally used. At Kissingen an^ ingenious 
steam-pipe apparatus is fixed above tlio hath, is lowered 
into the water, and is withdrawn when the required 
tornporaturo is reached. At many of the spas Turkish or 
Irish baths can bo obtained, and fango packs aro used. 
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In tho douche room a convenient table, from which . sprays 
and douches of various kinds can bo directed at will, 
fi oquent form of equipment. 

In addition to tho baths and springs most of the s ,as 

provide an inlmlntorhim, with a room fi ' letl " l ^„t and nose 
prognnted with a medicament, rooms for throat and noso 
spraying, a gargling room, and in some cases olio o 
pneumatic chambers. Naturally this equipment is most 

complete at Ems. . 

Amongst tho accessory equipment available at some or 
■the spas are rooms for x-ray and olectro-cnrdiogrnpli work, 
Zander apparatus, and institutions . (generally under n 
Government official), for laboratory work in connexion with 
tho waters and with clinical examinations. In one or two 
places an apartment still remains labelled radium 
emanations ” I Milk-cure establishments are attached to 
some spas, and tlio idea that longevity is promoted by tho 
Bulgarian bacillus and by kepliir seems still to linger in 
Germany. 


Recreation at tiie Spas. 

To each spa there is attached a Kurhaus or casino. This 
building reaches tho acme of magnificeiico in Wiesbaden, 
where the decoration does not err on tho sido of quietness. 
In the Kiir/inus there arc one 'or two concert halls, reading 
and writing rooms, rooms for so-called “ games of skill,” 
and an excellent restaurant. Tho cost of musicians seems 
to bo a serious worry to Kur directors. Tennis courts are 
provided; but tlio only golf courso discovered was at 
Kissingen, though faint remains of a pre-war course wore 
visible amongst the bills of Wildungen. 


The Cost op Spa Treatment. 

Owing to tlio disappearance of much wealth during tho 
period of inflation, tlio expense of living in first-class hotels 
appears to differ very little from that in second- and third- 
class establishments. Tlio average cost of living in Germany 
seems to bo bigli ; to livo in first-class stj-io is cheap. Tlius 
it is possible to lire in tlio best hotel at 12 to 15 marks 
a day. If a bathroom is attached to the bedroom the cost 
may rise to 20 or 25 marks. In a second-class hotel tlio 
cliargo is 14 marks and in a third-class hotel 3 marks 
cheaper than in tho first-class. Every visitor to tho spa 
pays a Kurtax of 40 marks. This gives him freo uso of 
the springs and of tho Eurlmiu, including admission to tlio 
concorts. Where a theatre or opera house exists there is, 
of course, a charge for admission. The cost of tlio baths is 
from 3 to 5 marks; a peat hath costs 7 or 8 marks. Tlio 
doctors’ charges aro not high; generally 15 marks, at the 
most 20 marks, for the first visit, and anything from 3 to 
10 marks for subsequent attendances. 


The Need for Scientific Investigation. 

There is no doubt that many spas are deficient in having 
no proper institution for tlio scientific investigation of tin 
effects of the waters. This remark applies also to spas ii 
England. The treatment is in most cases empirical; anc 
from this causo arises much of the scepticism with wliicl 
spa treatment is regarded. At Ems, however, there is ar 
excellent laboratory under the charge of Dr. Dieucr. A- 
Kissingen Professor Haertl, a chemist who has specialism 
m mineral water engineering, and has worked with Dr 
Baudisch under the. aegis of tlio Rockefeller Institute, i 
carrying on interesting investigations and displaying grea 
ingenuity m invention. His interests, however, are mainli 
constructional. At Nauheim Professor Weber has a wel 
equipped institution, and is carrying on good work. Tiler 
are, however, too many places where no such institutioi 
exists; very often only the simplest’ clinical examination 
can be carried out. 

, The statement is made that such and such waters am 
baths, and a particular diet, are found suitable in ccrtar 
cases, but no one knows wliv. In one place the electrc 
on«ntf a E ll - llaS JCe " rele g atcd to the cellars, no skiilei 
it is' impossible Without scientific institution 

loaded Wifi, , t • n? ' Ve . 1 ; fi u « stl0n s as to tho effect of bath 

the waier wTs w“ IC aCld F*' Iu most ° f thecas visile! 
tiilh- * 1 " arn '> and contained much free and par 
^ml'y comb, ned gas. It was assorted that tl.e exp?™ 
pa len in. a hath of these waters contained mor 


CO than tlio normnl. . Ono professor declared that the 
increase' was duo to absorption by the skin. Anothcr-said 
that tlio bubbles of gas covoring the body prevented 
excretion of CO„ by tho skin, and so increased the amount 
in tlio expired 'air. A third suggested increased meta- 
bolism in tlio tissues. It is clear that nothing hut experi- 
mental investigation can settle this point, or clear up tlio 
further question, whether a ft bubbly ” bath of carbonic 
acid gas lias any therapeutic effect whatever. Similarly 
with tlio other constituents of the water. Does the pre- 
sence of calcium chloride in addition to ordinary sodium 
chloride make any difference in the treatment of heart 
disease by baths? Or is the drinking of water of moro 
importance than bathing? Or, on the other hand, uas 
the statement made liy a spa practitioner, that tho tem- 
perature of a' carbonated water is of greater effect than 
its saline content, correct? Furthermore, if it is . true 
that natural CO, has a different effect from that artificially 
produced, tho first lowering blood pressure, the second 
raising it, is the difference purely mechanical and depen- 
dent on the size of tho hubbies deposited on the skin? 
An assertion of this kind needs experimental proof ; at tho 
same time it would he interesting to know whether CO, 
collected from tho earth in cylinders is natural or becomes 
artificial. Where institutions for proper investigation 
exist, much interesting work can he done. Tims the depict- 
ing on chest walls of the contraction of dilated hearts by 
means of nuseulto-percussion has now been exploded. It 
lias been found that tlio areas of dullness, mapped out by 
various distinguished observers, not only differ from one 
another, but in every case arc totally different from tlio 
result obtained by cc-ray examination and the ortho- 
diagram. It is clear that much experimental investigation 
is necessary; and the antiquity of the profession of the 
balneologist docs not justify silence on tlio scientific aspects 
of bis nrt. 

Thf, Insured Perron and the Spa. 

In Germany every person whoso income does not exceed 
5,000 marks a year must he insured. There are four cate- 
gories of insurance: (1) Sickness, which is in the hands of 
the ICrankcnkassen, bodies which correspond to our approved 
societies. (2) Accident, similar to our workmen’s com- 
pensation. (3) Partial disablement, death, and dependants 
( Invaliden Versicherung). (4) Black-coated insurance for 
clerks, and so on. In addition to this, people with more 
than 5,000 marks a year can become voluntary contributors ; 
and this class in Germany is sufficiently numerous to perturb 
tho medical profession. The voluntary contributor can get 
his treatment at insurance rates. 

Tho Krankenkasscn seem to sliaro with the State tho 
possession of such wealth as exists in Germany. Con- 
sequently, while paying to the doctor’s societies the princely 
annual sum, apparently, of 11A marks for attendance on a 
working man and all his dependants, they are able to em T 
bark on schemes for giving the insured person additional 
benefits in tlio shape of magnificent Heims or convalescent 
homes. 

Tlio Invaliden Versicherung, or third category of tho 
insurance organization, takes charge of tho insured person 
a lien his disability has extended beyond the twenty-six weeks 
for which tho Krankenkasse is responsible. Moreover, this 
category is supposed to have preventive functions ; and it is 
in this connexion that spa treatment is brought in, even 
during the time that the patient is receiving his benefit 
from the Krankenkasse. Large hotels have been bought up 
at spas, and aro now run for tlio benefit of the insured 
person; so that Homburg, once tlio resort of kings and 
emperors, is said to bo largely used for insurance treatment. 
Tiie insurance authorities hold tile view that control is even 
better than waters in the management of patients ! Con- 
sequently tiie insured person is usually sent to a spa at 
which tiie authorities have an institution ; though it is not 
. disputed that waters have a specific action, so that where 
the indications aro sufficiently clear tiie patient is sent to 
thq appropriate spa, whether tiie insurance authorities have 
a home there or not. In many cases these homes have whole-' 
tnno doctors, who are sometimes allowed to do consulting 
uoik outside the institution,. In spas without an institu- 
tion the Invaliden Versicherung has a list of spa doctors 
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from whom the patient may choose. The doctors are paid 
a lump sum, varying in different places from 20 to 50 marks 
for a six or seven weeks’ “ euro.” 

Apparently the German doctor does not mind accepting 
these cases ; hut ho is perturbed about the voluntary con- 
tributor, who, as we have said, can obtain his spa treatment 
on the samo terms as the compulsorily insured person. It 
appears that 80 per cent, of the German population now 
come under insurance, so that the scope for private practice 
is narrowing. And as the fee that can bo takon from a 
member of the Krankenkassen at all events is fixed by the 
Government at 9Jd. for an attendance and Is. 6d. for a visit, 
it would appear that the German doctor lias to work hard 
for his living. It is interesting to note that the system of 
payment by attendance in Germany has resulted in protests 
by Krankenkassen and specialist that the patient’s doctor 
keeps the patient under his care as long as possible, instead 
of sending him to a spa. On the other hand, a capitation 
system might possibly flood the spas with insured persons, 
notwithstanding the efforts of tho insurance referees to stem 
the tide. 

If the time should come when spa treatment will bo con- 
sidered necessary or advisable for insured persons in this 
country, and will be offered as an additional benefit by 
approved societies, it will be necessary for the British 
Medical Association to watch carefully the arrangements 
made. Tliero can be little doubt that the panel doctor in 
this country is in a better position than the insurance doctor 
in Germany, and for this position he has to thank tho Asso- 
ciation. In Germany the doctors’ societies, which came into 
being after — and as a result of — the establishment of the 
Krankenkassen as approved societies, have a difficult task 
in fighting these well established bodies. Presumably the 
introduction of spa treatment as an additional benefit in 
this country would have to be discussed with the approved 
societies; and it is from such direct dealing with the 
Krankenkassen that tho troubles of the German doctor have 
arisen. 


acknowledged by your confreres, who sincerely wish you 
the peaco and comfort in your retirement which you so 
richly deserve. At the same time they hope that your help 
will always bo available in cases of difficulty, when your 
ripe knowledge, experience, and judgement will bo invalu- 
able, ns has over been the case; for you have never failed 
your professional brethren by your tact and kindness to one 
and all.” 

. Dr. Herbert Jones said that he was unable to make a 
long speech, but he thanked everyone who had helped in 
the testimonial. Tho work had ever been a labour of love, 
and ho never had any idea of any such reward as this. 
In glancing through the names on the list of subscribers 
ho was much touched to notice the names, not only of many 
old friends, but of several men who were scarcely known 
to him. 

After partaking of tea the deputation withdrew. 


I'iual List of Subscribers. 

£10 10s .—* West of England Branch of the Societj' of Medical Officers of 
Health; Midland Branch of the Society of Medical Officers of Health (per 
Dr. Ridley Bailey). “ • » 

£3 3*. — | Sir William H. Will cox, K.C.I.E. 

£2 2s. Gif.— Dr. Alexander Robb (Edinburgh). 

12 it.— Drs. II. llnnslow Brind (West ByfU-cl), ’Mabjn Read, IP. II. 
Stirk. 


£1 Is.— ‘Dr. George Adkins, *Dr. F. J. Allan, Sir Robert Bolam (New- 
rastle-on-Tyne), *Dr. Joseph Coates, Dr. Howard Davies (Pontypridd), ■ 
Dr. R. Green (Stroud), Dr. H. W. Harding (Edmonton), *Dr. A. Bostoek 
Hill, Dr. T. E. Hincks (Hnj), 'Dr. J. Johnstone Jervis, Dr. C. Courtenay 
Lord (Orpington), Dr. Edward II. Nash (Cranford), *Dr. H. c ?°Pf' 
Faltin, *Dr. W. G. Savage, *Dr. C. E. Tangye, Dr. T. 51. Tibbets (Old 
Hill, Staffs), Dr. W. W. Wells (Bromyard), JDr. James Wheatley (Shrews- . 
bury), nnd Dr. J. Arthur Wood (Rugby). 

10). C/I.— Dr. If. Dundas McCall (Leominster). 


* Through The Slc/lical OfTicrr. 
t Through the BniTisn 5Iedic.il Jouhxal. - 
I Second subscription. 

Erratum in Inst list: "Dr. George Tarker (Cardiff) ’’ should rend " Pr. 
George Parker (Bristol)." 


Conclusion. 

In conclusion it may he said that spa treatment* is 
organized in Germany on a much larger scale than in 
England, that it is most complete, and very well equipped. 
The treatment is no more expensive — possibly somewhat 
cheaper — than in this country, though tho mark is now equal 
to the shilling. At tho same time, there is no startling 
novelty to he observed; and though efforts are now being 
made to establish laboratories for scientific investigation 
under Government officials the treatment remains mainly 
empirical. 


HERBERT JONES TESTIMONIAL. 

The presentation of the testimonial to Dr. Herbert Jones 
was made at his residence at Hereford by Dr. Geraisd Steel, 
President of tho Herefordshire Medical Society, who was 
accompanied by Dr. John Stoed ; honorary treasurer to the 
society, and Dr. J. R. Bulman, honorary secretary to the 
Hereford Division of the British Medical Association. Dr. 
James 'Wheatley, medical officer of health for Shrewsbury, 
who was to have represented the Society of Medical 
Officers of Health, was unfortunately prevented from 
attending by sudden illness. The testimonial took the form 
of a Sheffield plate casket, which was suitably inscribed, 
contained a cheque for £250, and was accompanied by a 
list of tlio names of tlie subscribers. 

Dr. Steel, in asking Dr. Herbert Jones to accept the 
casket, said that he must call him “ a dear old friend,” 
not oh account of bis ago, but because of tile number of 
years over which their friendship had lasted. He referred 
to the privilege and honour conferred upon him in that it 
fell to his lot to present the casket and its contents as a 
token of the esteem in which lie (Dr. Herbert Jones) was 
held by the whole profession. Ho then road extracts from 
letters which had been received from subscribers to the 
testimonial, and continued- “You must feel great satis- 
faction in bearing these many expressions of gratitude for 
the good work you have done. They are a certain proof 
that the whole of your professional life is approved and 


kotlanii. 


The Prevention of Heart Disease. 

Discussion by the Society of Medical Officers of Health. 

A discussion on the prevention of heart disease was held 
in Glasgow a few months ago at a meeting arranged by 
tho Society of Medical Officers of Health, and a full report 
has now been published. 1 It was remarkable in part for 
the constructive proposal referred by tho meeting to the 
council of tho society, and in part for tho rather meicuess 
light cast on the existing situation. Dr. A. K. Chalmers, 
until recently medical officer of health for Glasgow, v> ha 
opened the discussion, dealt with the administrative aspect 
of the problem, and indicated some of the many questions 
which must be solved before preventive measures can be 
put on a sound basis. Ho felt sure that if local authorities 
in Scotland possessed the power of providing hospitals for 
rheumatic diseases it would not remain for long inoperative. 
Dr. George A. Allan, who followed, put tho physician's point 
of view. He began by saying that he had been given to 
understand that by “ heart disease ” . rheumatic heart 
disease was intended; consequently lie restricted himself 
to the field thus defined. He touched on the etiology of 
rheumatism so far as understood, laying ^ stress on the, 
danger to the heart of the subacute form, its usual mani- 
festation in childhood. This form, which may be attended 
merely by slight joint pains, with or without fever, 
occurring at an age when the heart is specially vnlnei able, 
is liable, be said, in the absenco of appropriate care, to 
causo grave or permanent cardiac damage. Dr. Allan 
urged the value of prompt treatment, prolonged vest, and 
after-care for these early conditions, the possible fore- 
runners of heart disease, and commended the issue of 
instructions to parents, teachers, and the medical profession 
itself regarding the signs of danger. Ho believed that 
effective co-operation between clinicians and administrative 
medical officers would lead to a prompt decline in tho 
prevalence of rheumatic heart disease. Dr.« Allan s 

* Public Health, April, 1926, pp. 203-224. 
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observations conveyed an impression of clearness. Ifc is 
no disparagement of the other principal speakers to say 
that he seemed to surpass them in this particular: and it 
is no disparagement of Dr. Allan that his outstanding 
lucidity was duo in some measure to tho fact that he had 
taken the precaution to limit his discourse to one typo of 
heart disease. Ho could name the cause of this type, and 
could describe its precursors. Ho was therefore in a posi- 
tion to advance suggestions for its prevention which stood 
in pertinent relation to the conditions they were designed 
to combat. The other speakers, taking a wider survey, 
addressed themselves, not to a single form of cardiac lesion, 
hut to the problem of heart disease as a whole. They fur- 
nished statistics and quoted experiences of great general 
interest, but none of tlieiv points, though excellent other- 
wise, bore very closely on either causation or remedv, for 
the expression “ heart disease ” includes forms of illness 
whose origins are still uncertain, and there can bo no apt 
remedy under such conditions. This aspect of tile 
question appears to have been in the minds of at least two 
subsequent speakers. Sir Leslie Mackenzie, dealing with 
the statistical side, said, “ I hav 0 never found tho statis- 
tical material at this stage anything more than an indica- 
tion that something should be done”; and Dr. J. J. Buchan, 
touching on the clinical side, said it was for the clinician 
to describe accurately what exactly was the heart disease 
which caused the 50,000 or 60,000 deaths which annually 
occurred. 

During the discussion a proposal was advanced, along the 
line already suggested by Dr. Chalmers, that local 
authorities should provide special beds for heart disease 
Dr. Chalmers, in replying to the discussion, so far accepted 
tho suggestion as to appear to approve tlio establishment, 
of rest hospitals for children suffering from conditions 
which might be called “ pre-H.oumntic ’’but did not come 
witlun the definition of rheumatic fever. The proposal 

, ;n ’ t . lonties provide special hospitals was 

referred to tlio council of the society for consideration. 

Tbeatjtext of Tcdep.cixovs Ex-Service Me.v 

A conference was held at Edinburgh on Mav 31st ! under 
ho auspices of tlio Tuberculosis Committee of tho British 
.egion (Scotland), to discuss tho formation of a village 

*3 

Scotland, said that there were still 4 SOD , 

tile nation fought during tho war J Ttl f 1 , f<u ' vlm 
good fellowship and serv^c^and h e „e e in the *7° 
trial cmis membm nf b ■*- 1 t . c iecert ^ mdu 
the side of law and older, Sd SKtSST. ^ 0 
a powerful effect on the soirif ti ude I,ad exercise 

medical treatment of ex-service ll" 3 '™' Til ° adequat 
important aims of the Legion Tim ?" e o£ the mo; 

who, at the time of thefr discharge been 75 ’ 000 me 
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financial assistance from Government and local authorities, 
and proposed to acquire a mansion house with suitable 
grounds to bo used ns an administrative building, around 
which would bo placed open-air lints or shelters, hostels, 
dining and recreation halls, and other accommodation 
required by tuberculous patients. Sir Robert Philip said 
that Great Britain was very well forward in tlio treatment 
of tuberculosis, the country being provided with a complete 
service of preventive, curative, and relief agencies such as 
did not exist anywhere else. Sir George Bcatson said that 
three factors materially helped tile defensive power of tho 
body against the advance of tuberculosis — fresh air with 
sunshine, good food, and rest with suitable exercise. These 
could only ho got in a sanatorium, and he was strongly in 
favour of having in Scotland such an institution for tuber- 
culous cx-serviee men. Some of the mansion houses which 
had been used by the Red Cross during the war, and on 
which money had been spent to make them suitable for 
hospitals, would ho ideal for this purpose. Sir Leslie 
Mackenzie, of the Scottish Board of Health, said that if 
1,800 men were without treatment tlio fault lav with them- 
selves and their friends. There was nothing to prevent any 
man who needed treatment from getting it. While .lie 
could not commit the Scottish Board of Health, ho was 
quito sure that the Secretary for Scotland, who had every, 
sympathy for tho ex-service man, would bo desirous of 
doing whatever was practicable in tho most complete way 
open to him. Dr. MacGregor, M.O.H. Glasgow, expressed 
the opinion that a number of patients in sanatoriums 
were not suffering from tuberculosis, and emphasized the 
importance of proper diagnosis before admission. It was 
quite easy to run a colony with lion-tuberculous persons, 
and ho was afraid that in a number of cases that had been 
done. In Glasgow it had been found that ex-service men 
who had been diagnosed as tuberculous were now roughly 
divisible into two classes — those whoso disease was practi- 
cally arrested and who wore able to continue in their 
ordinary occupations, and those whose disease was in a 
quiescent condition hut who were also suffering from chronic 
bronchitis. He had been very much struck hv tho fact that 
ex-service men of the best type were often verv well cared 
for by their employers. Tile proceedings terminated with 
a voto of thanks to Lord and Lady Haig for their attend- 
ance, and to Lord Glcntanav for presiding. 


.Scottish \ itae Statistics. 

During the first quarter of 1926 the births registered in 
Scotland were 26,171 and the deaths 17,928, equivalent 
to rates of 21.6 and 14.8 a thousand respectivelv. The 
birth rates for the corresponding quarter were — in England 
and Wales 18.2 and in Northern Ireland 22.1. The death 

T\ CS 77fT iu ^"e ,and and Wales 13.6 and in Northern 
Ireland 16.6. The Scottish birth rate is the lowest on 
record for the first quarter of the year, four years excepted 
In civil counties it ranged from 24.9 a thousand in Lanark 
to 11.1 in Argyll In the larger burghs the highest rate, 
27.2, was m Ham, ten, and the lowest, 17.6, in Dunfermline 
the Scottish death rate is 2.4 below the mean of the first 
quarters of the preceding five years. Only once before 
since the institution of national registration has the death 
rate of the first quarter fallen below 15. In civil comities 
the range extended from 19.1 in Selkirk to 11.3 in West 
Lothian Among larger burghs the highest was Glazov 
with 18 a thousand, and the lowest, the joint burMi of 
Motherwell and Wisbaw, with 11.2.’ There were n „°) 

9 deaths from enteric fever, 41 from encephalitis letlmrgica 
and 25 from cerebro-spmal meningitis. Deaths of children 
of less than 1 year of age numbered 2,520. The infantile 
mortality rate was 96 a thousand births. This rate fo 
lower by 24 than the mean of the first quarters of the 
preceding five years. In England and Walls tbit r f-, 
mortality rate of the first ouarter was «s V • * nfantl, e 
Ireland 95. Among the larger Scottish burghs tb 
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Young, Sir William Maeewen 's successor in the Regius 
chair of surgery, on “ Sir William Maeewen.” During tlie 
ceremony busts of Sir William Maeewen will be presented 
to the University and to Lady Maeewen. 

Gibson Memorial Lecture. 

The George Alexander Gibson Memorial Lecture will he 
delivered before the Royal College of Physicians of 
Edinburgh on Wednesday anti Thursday, Juno 23rd and 
24th, by Dr. John Cowan, physician to the Royal Infirmary, 
Glasgow, who has chosen for his subject “ The failing 
heart.” He will discuss the mortality bills of heart 
disease, the effects of disease of the coronary arteries, of 
chronic valvular disease, and of acuta endocarditis, the 
causes of death in these diseases, and the recognition of the 
failing heart. 




The Local Authokities Bill (Irish Free State). 

In the debate in tlie Dail on the Local Authorities Bill 
(Irish Free State) Sir James Craig, M.D., expressed the 
hope that it wonld be passed. It was one of the most 
important measures the Government had brought forward, 
and it would he most disastrous if it were delayed at that 
stage. He felt sure the Minister would agree to Deputy 
Johnson's suggestion, that the two or three host men 
should be placed on a panel and recommended to the local 
authorities for election. Dr. Hennessy also urged the 
necessity for the bill. The Free State was a food produc- 
ing country, and, unfortunately, it had an unsavoury 
reputation in their chief market, where it was said they 
had no county officers of health to look after the food 
supplies. He did not agree as to the selection of a panel. 
It had not been received with favour from the medical 
profession. The bill should provide for the election of the 
best man. They did not want any camouflage. Ceann 
Comhairle (Speaker) said it was worth while experimenting 
to see whether the bill could be amended in committee 
without any lengthened debate. It might be arranged 
that the committee stage should be fixed for a fortnight 
ahead and provide that amendments should be handed in 
by a certain date. The movers of amendments and the 
Minister could then have time to come to agreement. 

Medical Benefits in Northern Ireland. 

In the Northern House of Commons recently a vote of 
£80,000 for national health insurance was moved, in 
committee of supply, by the Parliamentary Secretary to 
the Ministry of Labonr. Air. Kyle moved a reduction of 
the vote by £100 to call attention to the neglect of the 
Ministry of Labour in not bringing in some scheme of 
medical benefits for insured persons in Northern Ireland. 
Mr. Devlin said it was a great mistake that they did not 
have medical benefits under the national health insurance 
scheme in Northern Ireland from the very start. Pro- 
fessor Johnstone, F.R.C.S., said he was opposed to medical 
or any form of benefits on the same lines unless the 
people concerned were prepared to pay for them. He 
believed if a thing was worth having it was worth paying 
for, and he was sure that they could have medical benefits 
here at any time when the workers and employers were 
prepared to pay for them as they paid for them in Great 
Britain. Tlio Minister of Labour said he had kept an 
open mind on this question. A commission had recently 
reported on a continuance of medical benefits in Great 
Britain, and he, the Minister, had felt that he would not 
he justified in asking that House to proceed to legislate on 
the matter until he had had the advantage of knowing 
what the views of that commission appointed by the 
Imperial Government were. The matter was somewhat 
complicated by tbe fact that a Home Office inquiry was 
going on in regard to many matters affecting local admini- 
stration. Among tbe matters which were being investigated 
by that commission was the question of the application 
Or otherwise of medical benefits to Northern Ireland. 
The wide dispensary system, already in existence, was a 
great advantage to tbo poor people, and tho suggestion 
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Young, Sir William Macewen's successor in the Regius 
tbe medical benefits introduced as well. That, however, 
would not ho keeping in step with Great Britain, and 
there would also bo the difficulty in finding tho money for 
both systems; in Great Britain there was only one system. 
The times were difficult, and he had hesitated to ask 
workers and employers to hear an additional burden, 
though not a heavy one. However, his mind was open, 
and when he was convinced that it would be to the advan- 
tage of the workers of Northern Ireland that medical 
benefits should be extended to it, and when he was satisfied 
that the workers desired them, he would not hesitate to 
ask his colleagues to approve the introduction of a bill to 
give effect to that view. On a division the amendment was 
defeated by 18 votes to 4, and the vote was passed. 


(Smulaitfr anb Maks. 


Honour to a Metropolitan Medical Mator. 

It is a common reproach to the twenty-seven boroughs of 
London that their local patriotism is small, but, to judge 
from a complimentary dinner to the Mayor of St. Pancras, 
Alderman Dr. E. A. Gregg, at the Holborn Restaurant 
on June 3rd, this does not apply to that borough. Tho 
dinner was also in a sense to be regarded — although it had 
a much wider character — as the first annual dinner of the 
St. Pancras Division of the British Medical Association, 
the members of which attended in largo numbers. Alto- 
gether 300 of his municipal and professional colleagues, 
many of them accompanied by ladies, were present. On 
tho municipal side every public activity in St. Pancras 
appeared to be represented, including, of course, tho 
borough council and the hoard of guardians, and various 
social and philanthropic institutions. The six members for 
St. Pancras on the London County Council, and the three 
members of Parliament for the borough (one of whom, 
Sir Richard Barnett, presided), were all present. Tho 
chairman, in proposing the health of the guest, said that 
they had come together to honour one of the greatest of 
St. Pancras citizens. Dr. Gregg was an Ulsterman, and 
represented the best qualities of Ulster — modesty, tenacity 
of purpose, and fighting spirit. Dr. Gregg, while still a 
young man, had attained the highest honour that St. 
Pancras couJd give him, and it could not be doubted that 
further honours awaited him in wider fields. Dr. Geoffrey 
Evans, chairman of the St. Pancras Division, who also 
spoke to the toast, referred to Dr. Gregg's assiduity on 
numerous committees. His public work had been of ^ a 
diverse character, hut all of it was informed with a desire 
to render social service to the communitj'. He was well 
known as a lecturer on nursing, hygiene, infant welfare, 
and ambulance, and in these and other ways ho was an 
interpreter of medicine to the larger public. Dr. Evans 
saw in Dr. Gregg the promoter of new developments in 
medicine whereby some of the hospitals ^in St. Pancras 
would become centres for post-graduate instruction, and 
centres also for consultation and investigation, so tliat tlie 
work of the general practitioner would be furthered. Tlie 
toast was received with great bntliusiasm, and Dr. Gregg, 
in his response, expressed himself as being made both proud 
and humble by the number of friends whom that gathering 
had called together. Their names were to him a kind of 
epitome of sixteen or seventeen years’ work in St. Pancras. 
He went on to mention by name several of those present, 
including Dr. G. C. Anderson, Deputy Medical Secretary 
of the British Medical Association, his first homo and 
gathering place in liis professional life; Dr. Cardale, chair- 
man of the London Panel Committee, who had had a good 
deal to do with giving him an interest in and incentive 
towards public work ; and Sir Thomas Neill of tho London 
Insurance Committee, a redoubtable opponent with whom 
bo had bad many a contest. Publio life bad many dis- 
appointments, criticisms, and misunderstandings, but an 
evening such as that went a long way towards recompense. 
Lord Riddell, proposing a toast to tho borough of St. 
Pancras, mentioned incidentally that it had more hospitals 
within its boundaries than any other borough in London. 
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Several aldermen mid councillors joined in tiic eulogies of 
their borough and their mayor, and tlio proceedings ended 
with a dance. 

The Stannington Sanatorium Extensions. 

On May 28th the Duke of York visited the Stannington 
Children's Sanatorium, near NeWcastlo-an-Tyno, to open 
the Joseph Brough wing, the new nurses’ home, the building 
fov the treatment of tuberculosis by artificial sunlight, and 
the farm colony buildings. This' sanatorium was the first 
British sanatorium for tuberculous children, and the exten- 
sions, which were urgently needed, have entailed an expendi- 
ture of £26,000, of which £16,000 lias so far been raised. 
The sanatorium was opened in 1907 by the late Duke of 
Northumberland; it provided accommodation for forty 
patients. A second wing was later erected by the late 
Sir William H. Stevenson and his daughters, and in 1020 
three largo new wards and school premises were added, 
bringing the accommodation up to 250 beds. The waiting 
list is, however, very long, and tho present extensions arc, 
therefore, of great value. The now wing, presented by 
Mr. J, V. Brough at a cost of £6,000, will increase the 
number of beds to 312. Treatment by artificial sunlight 
lias been given in the sanatorium for the last six years, 
and the new building now opened will enahlo it to he 
employed move effectively in a larger number of cases. The 
new model dairy farm will supply all the milk required 
by the patients. The Duke of York referred warmly to 
the value of the work carried on by the sanatorium, the 
boys’ farm colony, and tlie open-air school, and called 
attention to the need for a seaside branch of the institution. 


Cmmprmfoirn*. 


AMBULATORY TREATMENT WITH TUBERCULIN. 

Sm, — Your editorial commentary (p. 953) on Dr. Caniac 
Wilkinson’s letter on the tuberculin dispensary in the 
Journal of June 5th is ivelcome evidence of a movement 
to raise tho specific treatment of tuberculosis out of the 
apathetic condition into which it lias fallen in this country. 
In Germany, as the recently published third edition of Dr. 
Klemperer's book on pulmonary tuberculosis shows, critical 
curiosity is very much alive on tho subject, but in England 
tho situation still seems to bo dominated by tho damaging 
and now long antiquated Bromptou Hospital report ol 
1898, and the most tiiat is conceded to tuberculin therapy 
is a grudging and illogical admission that in certain cases, 
“ where ordinary methods fail and which seem to stick 
half-way,” tuberculin, in selected cases and in. special 
circumstances, may in some mysterious wav be responsible 
for “ getting a move on ” ; but, so it ‘is stated, “ sc 
indefinite are the results that it is generally conceded that 
it is a waste of time and expense for patient and physician 
to use it as a routine procedure.” As for tuberculin 
diagnosis by its most effective method — namely, sub- 
cutaneous injection— it is concluded that “ when reliable 
the use of these tests is fraught with grave danger, and 
that when not fraught with grave danger they are un- 
1 enable. Such is tlie current position. 

One therefore welcomes Dr. Wilkinson's experienced 
support and ardent reiteration of Koch’s matured claim* 

treatment m both directio,IS of diagnosis and 

There is, however something to he said in. opposition tc 
the pioposed ambulatory treatment at the tuberculin dis- 
pensaiy. Certainly it cannot bo sound clinical practice 
however into resting as a comparative experiment, to submit 
open cases of pulmonary tuberculosis among tlm wane 
earners in large cities to a process of intensive actbvi 

and tI,at 111 the fiice of coexisting disease 

lide such patients are actually in continuation of then 
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least in cujoymout of such conditions of rest, food, and 
housing as should give to each patient fair conditions for 
treatment. I am aware that ambulatory treatment can 
ho carried out while the patient continues at work, and 
I havo personal experience of the possibility of so doing, 
but I regard it as an unfair disadvantage. It must bo 
remembered that intensive tuberculin treatment is a method 
of active immunization, and active immunization carried 
out in the teeth of a virulent and insidious enemy. It 
exploits the vital properties of the body, and of the body 
more or less devitalized by disease. It is an active poison 
which benefits only by consequent recovery from the 
poisonous action. Tuberculin therapy of an intensive 
character in accordance with Koch’s matured directions, 
and illuminated by tlie experience of subsequent workers, 
mayecrtainly ho carried out elsewhere than in snnatoriums; 
but it is best carried out under, as much as possible, sana- 
torium conditions. Given sufficient corroboration of Koch’s 
original claims, which corroboration, with its developments, 
should he the objective of all who desire to advance tho 
cause of humanity in this direction, tliero should be no 
difficulty, between tlie resources of existing tuberculosis 
schemes and National Health Insurance funds, in tlio 
way of securing tlie most suitable conditions with eompleto 
relief from daily toil. for at least a few months. 

I am not writing in opposition to the method of intensive 
tuberculin treatment or specific diagnosis: far from it — 
these methods havo my personal adherence ; hut they should 
he supported up to the hilt by every other possible useful 
adjunct, especially during the acquisition of the initial 
immunity to tuberculin. — I am, etc., 

Rorert Carswell. M.A., M.B., Ch.B. 

Wamlsworllj, June 7 th. 


THE PROPHYLACTIC VALUE OF SCARLET FEVER 
ANTITOXIN. 


Sir, — In the Journal of May 22nd a paper appears under 
the above title, in which the authors, Drs. Harries, Horvey, 
and Fellowcs, draw a conclusion from defective premisses 
that the practitioner can non- exercise a “prompt control of 
an outbreak of scarlet fever” by the use of the Dick test and 
antitoxin injections. They report that a definite case of 
scarlet fever arose in a diphtheria ward. This is not an 
uncommon experience, hut it is uncommon in such an event 
for tho disease to extend to any considerable number of 
contacts, or otherwise to show urgent need for control by 
an extraordinary method. A search being made for any 
causing case amongst the other patients in tho ward, one 
was discovered in a diphtheria case that was also peeling 
on the hands, and with the history of a rash on back anil 
logs suffered some twenty-seven days previously, she having 
been in the diphtheria ward six days fov her later complaint. 

There were sixteen contacts in the ward, of which fourteen 
were Dick-positive. It is assumed, without any corrobora- 
tive control evidence, ns by tho exposure of as ninnv other 
equally susceptible persons to tlie same infection without 
antitoxin treatment, that cases of scarlet fever must have 
occurred amongst those fourteen but for their being injected 
with antitoxin. Tliero is no warrant for any such assump- 
tion. The proposition requires the expectation that every 
outbreak of scarlet fever,” in which the case is permitted 
contact with a considerable number of other people, will 
result in an extension of the disease. After an experience 
of- thirty-five years as medical officer of health, I can 
give an emphatic contradiction to this supposition. It'is 
a common experience, with quite free homo contact, fov 
the discaso to be limited to one solo individual, and 
desquamating eases are not infrequently discovered in 
children attending a school without anv obvious result of 
their contact with their follow scholars,' although this may 
have been continued for several weeks. In such circum- 
stances possibly another case or two may arise, and that is 
about the limit and end of the matter as a rule. Epidemics 
horn such a source may bo imagined, but hare very rarely 
Come to pass. J J 


The limits of liability of extension from most cases of 
scarlet fever are so marked as to cause a number of us more 
experienced medical officers of health to be now questioning 
the value of hospital isolation for this disease, and our 
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evidence oil this score is in the hands of the Ministry of 
If cal tli, which sent out a questionary upon tho subject 
about a year ago. 

The degree of infectiveness of tho particular case that is 
in a position to spread scarlet fever is so germane to any 
such experiments as those I am criticizing, that for it to 
be ignored is sufficient of itself to vitiate tho results what- 
ever they may be. The seriously infective scarlet fever case 
is an occasional case, or an occasional condition occurring 
in a case. "What this condition is lias not been plainly 
shown. A particular strain of micro-organism may be sur- 
mised. According to the matter reported, fourteen persons 
were duo to get scarlet fever as evidenced by the Dick tost. 
It is a pity the authors did not divide them into two sevens, 
operating on the one seven and reserving tho other seven 
for control. Then, that either of tho seven untouched would 
have developed scarlet fever is improbable. They had all 
fourteen been exposed for six days to such infection as 
there was, before the experiments began. 

In fact, expectancy of further cases as evidenced by a 
positive Dick test, and expectancy of further cases according 
to fho experience of a medical officer of health; are at 
wide variance, and until they have been brought more into 
coincidence, experience being more valuable than theory, 
I suggest that to attempt a “ prompt control of an outbreak 
of scarlet fever” by the use of the Dick test, and antitoxin 
injections, is inadmissible, both logic and best regard for 
the welfare of the children requiring it to bo eschewed. — 
I am, etc., 

J. H. Garrett, M.D., D.P.H., 

May 24th. Medical Officer of Health, fclieltenhani. 


THE SPAHLINGER TREATMENT. 

Sir,— I have not impugned tho good fai.th of the Science 
Committee, but I have criticized the tone of the original 
article (May 1st, p. 805) and the attitude of mind dis- 
played by the committee. If the committee thinks it 
its duty to discredit the treatment, it is completely 
within its rights in so doing: no charge of “bad faith ” 
can be made against it, although its wisdom may' be 
questioned with equal legitimacy. 

I submit that nobody could read that article without 
forming the opinion that the committee is hostile. The 
committee is as responsible; for the general tone of a 
communication as it is for tho facts contained in it. 

Dr. Hawthorne (May 8tli and 15th, p. 846) has invited 
our co-operation, and I have previously stated some facts 
concerning the proposed financial position as they were 
given to us. I am sure the Salford Committee will be only 
too pleased to co-operate with any body that is dis- 
interestedly trying to bring this matter to a head — that 
is to say, to procure an investigation in this country. 

AVo have already discovered some obstructions which 
have been created by various parties concerned in this 
matter. ' AVe have already in our possession a number of 
scraps of information — most of them confidential — which 
throw an interesting light upon some aspects of tho busi- 
ness and which lead 11 s to believe that tho obstructions 
in this many-sided problem are not all coming from the 
same direction. — I am, etc., 

C. E. Jenkins, 

Manchester, June 2nd. Honorary Secretary, Salford Division. 


THE DEFINITION OF BLINDNESS. 

Sin, — If Dr. Tivy will do me the favour of reading my 
article again, and then liis own letter, I think lie will 
perceive that article and letter deal with different subjects. 
In my article I am concerned with one point only — tlic 
definition of blindness. In bis letter lie deals with local 
administrative arrangements, and he shows by examples 
how had these can be when the determination of the state 
of blindness is left in the bands of lay persons, whether 
pension officers or others. Ophthalmic surgeons have never 
wavered from the belief that certification should only be 
made by qualified practitioners, and that their services in 
this regard would be a saving to the .State. 


Dr. Tivy raises another point — the remuneration for 
adequate certification. . 1 judge from bis statement he is 
giving certificates of blindness -gratis. That is bis own 
fault. Note lias been made m the Journal more than once 
that the Ministry lias made arrangements for obtaining 
the opinion of an ophthalmic surgeon when it so desires, 
and for paying a proper fee. But those local matters have 
nothing to do with the discussion of what constitutes 
“ blindness.” — I am, etc., 

London, AV.l, June 5th. N. BlSIIOP HARMAN, 


ANGINA PECTORIS. 

Sin, — Your notice of Mr. Fowler’s Dictionary of Modern 
English. Usage (British Mkdical Journal, May 22nd, 
p. 877) revives a controversy that was eagerly debated in 
my undergraduate days, I moan the quantity of the 
second syllable of tlie word “ angina.” 

I have not yet had an opportunity of reading the book, 
but you quote' Mr. Fowler ns writing: “ Since the ailment 
that lie [the scholar] long insisted on our calling angi'na 
pectoris was discovered to be a'nglna after all, his pleadings 
are suspect.” 

I should think that all of us who are old enough to 
have been spanked at school for making a false quantity 
will wonder at Mr. Fowler’s marking of the first syllable 
of flic word as short. Most of us will remember that a 
vowel preceding two consonants (other than a mute and 
a liquid) must be long according to the rules of Latin 
prosody.. _ . 

But the question of interest is the metrical value of tlie 
“ i ” in tlie second syllabic of “ angina.” AYllen I was 
a student in Dublin this question was raised, and it became 
the fashion to pronounce the word “ angina.” I searched 
the classical scriptures, and could only find the word in 
tii e work of one Latin poet, and that a mere Silver Latin 
author. ' Unfortunately I kept no record of the name of 
the author, and I, admit that his line was a thoroughly 
bad hexameter. It was as follows: “ Haustum angina tibi 
mistum sale poscit acetuni.” 

This was accepted among the staff of my hospital as 
settling the question in favour of the old-fashioned pro- 
nunciation. “ angina.” I am now unfortunately too much 
out of touch with the minor poets of later Rome to verify 
the quotation, but perhaps some of your more scholarly 
readers will identify tlie line, or tell us what authority 
Mr. Fowler lias for saying that the word should . be 
pronounced angina. 

Horace was fond of medical terms, and mentions the 
“ polypus ” in the nose of one of bis ladies. In one of bis 
Epistles also occurs the phrase, “ Nisi cum pltuita molesta 
cst.” If the word “ angina ” bad really been a dactyl 
lie could hardly have resisted ending one of his 
“ Archilochians ” with “angina pectoris.” But lie never 
did. — I am, etc., 

Sheffield, June 3rd. FltED - E ' '"'V-VNE. 

■%* In Bailey’s edition for English renders of the 
Facciolati-F oreellini Latin Lexicon the “ i ” is shown 
long, but the illustrative quotations do not include a line 
of verse. AYe have therefore appealed unto Mr. E. E. 
Sikes, President and classical lecturer, St. John’s College, 
Cambridge, who lias kindly sent us the following reply, 
at once authoritative and light in touch : 

" Scholars have often for the last hundred (or perhaps 
thousand) years pointed out that tlie i in angina is short. 
This is settled by Plautus, Trinvmmvs, II, iv, 139; 

" ‘ Sues moriuntur angina (hie) acerrume * 

41 and bv the end of a hexameter in Burdins op. Non,- 35 ; 10 — 

** 1 Una angina suslulit hora.’ 

“ Personally I* have not any views, being accustomed to 
many scientific* voids which, as a living wit once remarked, 

1 are compounded of two languages and one false quantity,* 
and angina errs only in tlie latter defect. But there 
may still he purists jn country rectories who would deplore 
the popular diagnosis on more grounds than one.'* 
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LIEUT-GENERAL. SIR WILLIAM LEISHMAN, Kt., 
K.C.B./K.C.M.G., M.B., F.R.C.r., F.R.S., LL.D., K.H.P., 
Director-General, Army Medical Service. 

•By tlio untimely death of Sir William Loislimnn, which 
occurred, after a short illness, bn June 2nd in Queen 
Alexandra’s Military Hospital, Millbnnk, the whole scien- 
tific world has been deprived ol one of its most brilliant 
workers, and the army of ono of its greatest benefactors. 
Born on November 6th, 1865, in Glasgow, William Boog 
Lcishman was educated at Westminster School and at 
Glasgow University, of which his father was the distin- 
guished professor of midwifery. He graduated in medicine 
and surgery there' in 1886, 
and in tho following year 
entered the army as sur- 
„ geon. Until 1890 his service 
was at homo stations. Ho 
then went to India, whero 
he served until 1897, with 
the exception of a year at 
homo on sick leavo in 
1892-93, and took part in 
tho Waziristan expedition 
of 1894-95, receiving tho 
medal and clasp. Promoted 
to tho rank of major, 

R.A.M.C., in 1899, he was 
appointed in the same year 
assistant professor of patho- 
logy in the Army Medical 
School, Net Icy. Almroth 
» right was at that time 
the professor of pathology, 
and _ Lcishman succeeded 
him in 1903 on tho transfer 
of the school to Loudon. It 
nas during the association 
with M right that his work 
on anti-enteric vaccines 
commenced. Tho years of 
his professorship, which ho 
lie d till 1913, were memor- 
able for the brilliant 
advances made in elaborat- 
ing and perfecting the 
moans of preventing enteric 
fever by prophylactic inocu- 
lahons. Leishman’s method 

and am u° ' VOrId ' ren °wned 
and Has copied in other 

countries, notably and with 

Ia?es SU or S A byt - 0r7nited 

v ' . 0 , America. The 
]. a ,. Q this work can be 
realized when wo 
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capacity in France, for, when there was much anxiety on 
account of tlio unexpected prevalence of tetanus, gas 
gangrene, nnd the graver forms of sepsis among tho 
wounded, ho was sent to the Expeditionary Force early 
in October 1914, with the designation, a few” months later, 

. of adviser in pathology. Ho remained in Franco until 
April, 1918, when he was recalled for duty at tho War 
Office, and, on the reorganization of its Army Medical 
Department and the creation of the two now directorates 
of hygiene and pathology in Juno, 1919, was appointed 
director of pathology, a post which ho held until selected 
to succeed Sir John Goodwin as Director-General 011 
July 29th, 1923. 

During his career in tho army Leishman’s brilliant 
scientific attainments wore widely recognized. In 1905 lie 
obtained a brevet lieutenant-colonelcy on account of tho 

■ distinction gained by him 

in Oriental investigations ’ 
and research, and in 1909 
ho received the honour of 
knighthood. In 1910 I 10 
was elected a Fellow of tho 
Royal Society. After pro- 
motion by seniority to 
lieutenant - colonel’s rank 
in December, 1911, ho was 
gazetted in October, 1912, 
to a brevet colonelcy, and 
became colonel in tho long 
list of promotions to that 
rank in March, 1915. In 
October, 1918, I 10 was 

gazetted major - general, 
and, 011 his appointment 
as Director - General, 
lieutenant-general. In 1912 
ho became an honorarv 
physicinn to tho King, and 
in 1914 a Fellow of tho 
Royal College of Physicians. 
Ho wns also M.R.C.P Ed 
and F.R.F.P.S.GIas. GlasI 
gow University and McGill 
University * conferred on 
nim the honorary decree 
of LL.D. For his services 
during the great vimr he 
was thrice mentioned in 
dispatches, was created 
L-B. and Commander of 
the Legion of Honour in 
1915, K.C.M.G. in 1918 
ami received from tho 
United States of America 
the Distinguished Service 
Medal. After he became 
Dnector-Goneral ho was 
created a K.C.B., and was 

Grand Officer of tho Legion ofltonn?? t0 rr the grado of 
Knight of Grace of tho Ordc nf^i r H ° also a 
Ail honour which ho erc-itU- f - dobn of Jerusalem. 

— *** 
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have presided next -month at tlio sessions of tlio Sdction of 
Pathology and Bacteriology at tlio British. Medical AsscA 
ovation’s meeting in Nottingham. Ho contributed widely 
to scientific literature, his best known work being on the 
parasites of kala-azar and Oriental sore to which the name 
of leishmaniasis has been attached. 

Until he became Director-General Sir William Leisliman 
had held no administrative appointment or command in the 
ll.A.M.C., and some fears were expressed lest this lack of 
administrative experience and the many years devoted to 
pathological and bacteriological research would unfit him 
for the duties of Director-General ; but these fears were 
soon dispelled by the marvellous grasp he at once took of 
the responsibilities of his office and the broad views he 
brought to bear on the problems with which he was faced. 
If there was any proved advance in medicine he strove to 
place it at the disposal of the army at largo; and he 
always took a human view of whatever affected the welfare 
of the soldier. No problem of administration, however 
difficult, was shirked by him, and as a member of the 
committee appointed by the Cabinet, under tlio chairman- 
ship of Sir Warren Fisher, to consider the shortage of 
medical officers in the Services, he devoted hours of 
anxious thought and endeavour to present a just aud true 
estimate of the situation in the R.A.M.C., and of the 
cogency of removing the causes which were preventing 
candidates from coming forward. 

His quiet manner, calm intelligence, and sound judge- 
ment created a feeling of confidence amongst the members 
of his staff, and encouraged them to take broad views of 
the problems with which they had to deal. To all these 
qualities his success as an administrator must be attributed. 
They added to the lustre of the renown already achieved 
by him in the domain of science, and his loss will be felt 
deeply by all ranks of the Royal Army Medical Corps, 
whose interests he had so much at heart, by his many 
friends in the army, and by his fellow workers throughout 
the world. He was not only a great scientist, but also a 
great administrator. 

I11 response to our request wo liavo received from Professor 
Rodem Muir, F.R.S., the distinguished occupant of 
the chair of pathology in the University of Glasgow, the 
following: 

I readily respond to the request of the Editor to add some- 
thing of a personal nature to the account which has been 
given of Sir William Leishmun, though I fear that what 
1 have to say is of an incomplete and fragmentary character. 

1 first came to know Leishman some twenty-five years ago, 
and since then our friendship has been 0110 of growing 
intimacy. It began shortly after his powers as a scientific 
worker were becoming evident — his research work, it is note- 
worthy, started at a later period of life than is usual. 

1 11 the years following, his results of investigation were 
obtained in rapid succession, and he quickly earned a 
world-wide reputation. But it is not my purpose to 
review his scientific work. It is of permanent value, 
suitably commemorated by the word “ Leislimania ” ; and 
his powers in training and in administration, revealed 
especially during the war, would likewise be sufficient to 
ensure for him a lasting place in medical history. His 
achievements in these two departments are so outstanding 
-that some others are apt to I10 overshadowed. 

I should like to refer to liis work as a teacher. For a 
rear or two just before the beginning of the war I acted 
as examiner of his students at the Royal Army Medical 
College. The standard reached, especially in the examina- 
tion for promotion to the rank of major, was remarkable, 
aud almost uniformly so — I may say that I have scarcely 
seen it equalled in any other examination. And this was 
-the outcome, not only of Leishman’s ability and powers of 
inspiration, but also of his painstaking effort, attention to 
details, and interest in his students. One does not care 
for the word “ conscientious,” but in its best significance 
it applies to Leishman in every capacity. I think that 
hardly too much emphasis can be laid on the fact that it 
was largely duo to his quiet and untiring work in teaching 
and training that the Royal Army Medical Corps was so 
fully prepared to deal with the problems of disease which 
met it at once on the outbreak of the war. 


Those who have attained are sometimes content to rest 
. on .their oars, and render service by tlio magic of their 
names. 1 To such an attitude nothing could be more dis- 
similar -than - Leishman’s. His ideal of work demanded 
much, and ho never spared himself in response. Recently 
we have been members together on research committees in 
connexion with cancer and with foot-and-mouth disease, 
and I have constantly marked his devotion to the elucida- 
tion of what was in hand. This devotion has been 
recognized by all his colleagues. Youthful in outlook; 
impatient of the 11011-progressive, suggestive in jiroposals, 
and full of unselfish interest, ho lias freely given all in 
his power, and liis death means an irreparablo loss. 

A man such as Leishman could not fail to win the affec- 
tion and stir the enthusiasm of younger men who worked 
with and leiflned from him; he had indeed a rich reward 
in the devotion which I10 inspired aud in the service 
returned. His interest in them and in wliat they were 
doing was great, and there was 110 more appreciative 
listener at meetings of societies. Ho possessed in no small 
degreo a literary taste and the power of expression ; he 
was an excellent speaker, forcible in argument and graceful 
in phrase. It is not unworthy of mention that, with 
tlio receipt of ever-increasing recognition and honours, 
Leishman remained unchanged, and showed in 110 way 
that he was sensible of wliat I10 had accomplished. His 
was a charming personality, modest, kindly, courteous, 
wise in counsel. He was the same when I last saw him 
as when first we met. 

Dr. Andrew Balfour, C.B., Director- of the London 
School of Hygiene and Tropical Medicine, writes: 

The scientific work of Sir William Leisliman, whose 
untimely death is so greatly deplored, was marked by care, 
caution, accuracy, and thoroughness. In the three out- 
standing lines of research by which he will' be remembered 
these qualities were evident. He may not have had the 
intuition of genius, but he possessed in no small measure 
the patient, persevering spirit of the born research worker, 
coupled with a cool and critical judgement, and controlied 
by sound common sense. Much of his work was devoted to 
practical ends. He was not content to make a discovery ; 
lie endeavoured, where possible, to apply the knowledge 
gained. Thus he was a distinguished hygienist as well as 
a successful pathologist, bacteriologist, ancl protozoologist. 
The best example of this combination is seen in his work 
on anti-typhoid inoculation. He did not initiate f his 
revolution in immunology — Professor Almvoth "Wright and 
Major Semplo started the hall rolling; but Leisliman, 
sure and steady, proved an invaluable colleague to 
"Wright; with whom ho became associated when 
assistant professor of pathology at Netley. He was 
an excellent technician with a clever pair of hands, 
and was an artist of no mean ability. Hence it is no 
wonder that he improved upon the Bomauowsky stain 
mid employed it to good effect. It was characteristic of 
Leishman that, when he wrote on this subject, he gave full 
credit to Maurer. Indeed, he was punctilious to a degree, 
careful to give credit where credit was due, modest and 
unassuming, ye t^ conscious of liis abilities and prepared to 
defend liis opinions. 

No doubt liis technical skill aided him in liis discovery 
ofthe parasite of kala-azar, a discovery made in 1000 in a. 
case of so-called Dum-Dum fever, but about which lie 
published nothing until May, 1903 , when some idea of the 
true significance of his observations occurred to him as tlio 
result of studying a case of trypanosomiasis in a laboratory, 
rat. In films from this rat he noted forms like the bodies 
he jiad seen in the spleen smears from the human case ot 
fever and cachexia, and he hazarded the suggestion that 
trypanosomiasis of man occurred in India/ He was nearer 
the mark than some who, as Leishman’s discovery "as 
confirmed bv Donovan and others, imagined the parasite 
to be something very different from what it eventually 
proved to be. Leishman, indeed, eventually camo to tlic 
conclusion that it was the involuted stage of a nagel a e. 

It was Sir Ronald Ross who suggested that tlio kala-azar 
bodies should bear Leishman’s name, a happy, thought, 
which has given us the term “ leishmaniasis app tci 
to the group of diseases associated with the p r€sence 
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in the tissues of Lcishwania, as Ross named genus, 
ojiil it is strange tlmt, for a time, no ono remcmbeied 
that Lieut. -ColoiTel Cunningham of the I.M.S. had long 
before, in 1885, seen and described m Delhi soio tho 
organism non' known as Lcishmama tropica, which was 
rediscovered by J. H. Wright. Leishmnn’s work on kala- 
azar led to great and momentous developments and is one 
of the landmarks in the history of medical protozoology, 
and indeed of tropical medicine. 

His third notable piece of research, the most difficult, 
the least satisfying, is that on tho developmental cycle of 
Spirochacta iliittoni in the African tick, Ornitliodorus 
inouhafa, first published in 1909. He made his ohserva- 
tions on what ho called the granular phase of this spiro- 
cliaete in ignorance of the fact that Dutton and Todd had 
already drawn attention to this spirocliaetal segmentation, ■ 
but bo went much further than they had done and 
explored tho whole question of the life-cycle of the 
organism. His work was interrupted by the war, but lie 
returned to it after the cessation of hostilities, and it 
formed the subject of an interesting and suggestive lecture 
before the Royal College of Physicians in 1921. The 
question of a granule stage in the life-history of spiro- 
ebaetes remains unsettled, but it is significant that recent 
work in various fields, both bacterial and spirochacta!, 
seems to point to the fact that Leisliman’s views were 
sound. These three lines of research by no means exhaust 
Leishman’s contribution to science. He wrote largely on 
bacterial vaccines in addition to his work on typhoid fever, 
he dealt with tetanus and tetanus antitoxin, lie described 
cell inclusions in blackwater fever, and he was a valued 
member on a multitude of committees. 

His courtesy and kindliness made liim exceedingly 
popular, especially amongst tho younger workers, whom lie 
was always ready to help and advise. Sc was a clear 
and convincing lecturer, and did a great deal to kindle 
enthusiasm and to promote useful lines of inquiry in the 
Army and elsewhere. Many hoped that, when bis period 
of service as Director-General ended, ho would again he 
seen in the laboratory where he was truly happy and for 
which his gifts specially fitted him. It lias been willed 
otherwise, and his death leaves a great gap in the senior 
ranks which cannot, he filled, hut his memory will be kept 
green, not only by the record of his work,' but by those 
personal traits which endeared him to his colleagues and 
his students. 

We are indebted to Colonel D. Harvey, C.M.G., Director 
of Pathology at the War Office, for the following apprecia- 
tion of his predecessor’s scientific work in the army. 

Captain Leishman was one of the few officers who at the 
period when he proceeded to India for his first tour of 
foreign service took a microscope with him, knew how to 
use it, and made good use of it there. Even at that earlv 
age— for be graduated at 21 and came straight into tho 
service — be disclosed that inquiring turn of mind which 
must always distinguish the great research worker. On liis 
return to England lie was posted to Motley— a most 
fortunate posting, for this move determined his future and 
gavo to science one of its most distinguished servants 
He was m charge of wards in the Medical Division at 
Aetley, a duty ho discharged in a most efficient manner- 
his disciplinary methods • were the admiration of the 
Burgeons on probation under his command. He spent his 
mid film 1 ? 6 ’ 10 "" ( 'Yy r > 111 tlle laboratory, wliere AVrigbt 

the iX JS' t’ 1 - a n ™ rk ’ and 011 tlle departure of 
the lattei to India Leishman succeeded him as assistant 

professor of pathology. During his tenure of this office 
hffioratA f lus ^scientific work was accomplished in the 
laboiatoiy at Actlcy and the foundation of his world-wide 
reputation laid. Among other work may bo mentioned his 
association with Wright in the beginning 0 f the Warn 
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muzzle-loader. This stain was not the work of a day or 
a month, but evolved after many months of patient 
investigation, guided by a most acute and critical mind. 
By means of this stain tho way to the disc-oven- of tho 
parasito of kala-azar was mado easy for sueli a workcr 
as Leishman. At the post-mortem examination of a 
soldier, dead of this disease, which he himself carried out, 
ho made several smears from tho spleen pulp and was able 
to demonstrate clearly tho small parasite, to which his 
name has been given. 

Among other of his duties at Netley was the preparation 
for the army of antitoxic serums, such ns that for 
diphtheria, and here again lie. was able to improve methods 
by his exceptional technical skill. At this tinny also lie 
perfected bis method of estimating tho phagocytic- power 
of the whole blood— a most ingenious method which has 
been largely used since in various researches. 

On coming to London as professor of pathology he con- 
tinued bis researches, but much of bis time was, of course, 
spent in teaching the various classes passing through the 
Royal Amy Medical College, and leisure for research was, 
indeed, limited. In spite of this his was the guiding mind 
and hand in the further perfection of prophylactic vaccines 
against typhoid fever and other bacterial diseases, and in 
this matter he not only showed his well known powers at 
the work bench, but foreshadowed administrative abilities 
of the highest order and of a most courageous character, 
for there were many obstacles to bo overcome apart 
altogether from the difficulties in the laboratory. 

During this period Maj'or Leishman continued his 
researches into kala-azar, a disease which naturally 
greatly interested him. In one of his earliest publications 
lie suggested that the parasite discovered by him “ might 
be a stage in the life-history of a trypanosome.” If he had 
said “ flagellate ” he would have been correct, for I well 
remember a dramatic day in the college laboratory when a 
telegram was received from Calcutta from Rogers, saying 
that lie had succeeded in developing flagellates in a culture 
of the kala-azar parasito. 

Much of liis spare time at the college was spent in a 
very laborious investigation of tho fate of the spirochaetes 
of relapsing fever in tho tick, work which employed him for 
some years, and owing to liis masterly technique — a tech- 
nique which was the despair of his assistants and colleagues 
— lie was able to demonstrate the granular stage of these 
spirochaetes, which has been so fully exploited by other 
and later workers. 

After leaving tlic college and relinquishing tile post of 
professor, Sir William could rarely find time to return to 
actual laboratory work; but it was always pathetic to see 
lion- ho longed to return to actual practical work with 
those skilled hands of his, and with what regret he laid 
down his tools. However, as adviser in pathology and 
later as director, he was an inspiration to all workers, not 
only in the army but in the much wider circle which ho 
reached during the war and as a member of the Medical 
Research Council and numerous other scientific committees. 

His last contribution to the Journal of the ltoyal Army 
Medical Corps was published in December, 1925, under the 
title “ Research in the medical services,” and embodies bis 
views and is an epitome of bis life. 

It may not be generally known that Sir William, in 
addition to being a skilled bacteriologist, was also an 
accomplished artist and musician : one of his favourite 
recreations on his brief holidays was landscape sketching 
and painting. ' ■ 


Major-General Sir Wuxi Ait Macpherso:? has sent li- 
the following tribute to Sir William Leishman’s services t< 
the Royal Army Medical Corps: 

The sudden and unexpected death of Sir Willian 
Leishman has brought more poignant sorrow to the Roya 
- Army Medical Corps than has ever been experienced ii 
the whole of its history. He had won for himself tin 
loyalty, devotion, and affection of all ranks to a degrei 
seldom vouchsafed to the head of the Army Medica ! 
.Service; and this not only because of his world renown i,; 
pathological science and lus dominating influence in wide 
-branches of medical research, but also because of hie 
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liis single-hearted efforts for its welfare. His interest in 
even-tiling concerning the Corps in work and in sport never 
flagged. Before he became Director-Genera! lie was known 
to it chiefly for his far-reaching work in the prevention of 
enteric fever in the army, and for pathological research 
and organization, and those who attended his lectures 
when he held the post of professor of pathology at the 
Army Medical College never ceased to speak of the value 
of his teaching and his charm and lucidity of expression. 
All his research work, which gained for him such wide 
fame, was carried out while performing active duties in 
the Corps, and what he did to enhance its reputation, 
both within the army and throughout the medical pro- 
fession, cannot be expressed in words. When he became 
Director-General his great ambition was to see all ranks 
of the Royal Army Medical Corps closely united in wold, 
thought, and deed, with a view to maintaining the high 
reputation it had won for itself in the great war. He 
initiated the Royal Army .Medical Corps Association as tie 
first step to achieve his purpose. It was only the other 
day that he expressed how much lie had this at heart, 
when he took the chair at the reunion dinner of the warrant 
officers and sergeants of the Royal Army Medical Corps 
on April 10th. Others are more able to write of his 
immense activity in the field of scientific research; but to 
us of the Corps what we valued most was his great heart 
and his loyal and abiding friendship, qualities which can 
never fade from our memory of him. He has died in 
harness, and at a time when’ his loss to the Roval Army 
Medical Corps is irreparable. 


An impressive funeral service was held with military 
lion on is on June 5th in the chapel of Queon Alexandras 
Military Hospital, and in the presenco of a large and 
representative gathering of mourners. The street along 
the nontage of the hospital was lined Ijv a battalion of 
the Grenadier Guards, with colours and’ hand, and the 
drive from the chapel to the street by nursing sisters, 
and officers and men of tbo R.A.M.C. The hearse moved 
from the chapel after the service at a slow pace, accom- 
6y the pall-bearers, along these lines to the strains 
of Chopin s soul-stirring funeral march. When it reached 
the end of the line the military part of the service broke 
off, and the interment afterwards took place privately in 
Higbgate Cemetery. 

The service was conducted by the Rev. A. C. E. Jarvis, 
Chaplain-General to the Forces, assisted by the Rev. 
C. C. Thacker, chaplain to the hospital, and the Rev. P. 
McCormick, vicar of Croydon. The choir boys of West- 
minster Abbey attended. The chief mourners were Lady 
Leishman, her son and daughter, and other members of 
the family. The King was represented by Colonel C. E. G. 
Norton, the Queon by Sir Edward Wallington, and the 
Duke of Connaught (Colonel-in-Chief of the R.A.M.C.) by 
Colonel Douglas Gordon. The pall-bearers were Lieutenant- 
General Sir Arthur Sloggett, Lieutenant-General Sir Hugh 
Jeudwine, Major-General A. A. McHardy, Major-General 
Sir William Macplierson, Surgeon Vice-Admiral Sir Joseph 
Chambers, D.G. (R.N.), Major-General G. J. Farmar, Air 
Vice-Marshal David Munro, and Major-General J. W. 
O’Dowda. Others who attended the service included: 

Connless Roberts, Lord Dawson of Penn, Group-Captain A. L. 
Godman (representing the Secretary ^ of State for Air), Surgeon- 
Commander Lewis Smith (representing the Medical Directorate, 
the Admiralty), General the Hon. Sir Neville Lyttelton and Major- 
General Hugh Sutton (representing His Majesty’s Commissioners, 
Royal Hospital, Chelsea), Lieutenant-Colonel Sir William Front, 
Lieutenant-General Sir John Goodwin, Sir Lislo Webb (repre- 
senting the Ministry of Pensions), Sir Matthew pell. Colonel 
Harrow, Colonel Harvey-, and Colonel Fawcus (representing the 
R.A.M.C.), Major-Genera^ Sir Alfred Btenkinsop (representing the 
British Medical Association), General Sir Walter Braithwaite, 
Major-General Sir Francis Trelierne, Major-General Sir Wilfred 
Beveridge, Sir Walter Fletcher (representing the Medical Research 
Council), Air Vice-Marslial Sir Philip Game (representing the 
Air Council), Colonel Sir Reginald May, Sir Ronald Ross, and 
Sir William Simpson (representing the Ross Institute), Sir John 
Parsons, Sir Robert Firth, Sir Arbuthnot Lane, Sir Almroth 
Wright, Sir Anthony Bowlbv, Sir SlCla_ir_ Thomson (President of 
the Royal Society of Medicine), Sir William Smith; Sir Arthur 
Stanley and Brigadier-Gencrat H. Bateman-Champain (repre- 
aenGng the British Red Cross Society); Sir Richard Luce, M.P.; 
Sir David Bruce, Professor Ledingham, and Dr. Arkwright (repre- 
senting the Lister Institute): Sir George Makins and Sir John 
Rose Bradford (President of the Royal Coilego of Physicians) (repre- 


senting the Army Nursing Board); Dr. IT II. Dale (representing 
the Royal Society), the Dean of Westminster, Mr. E. F. Knapp- 
Fisher. Dr. H. P. Newsholme, Dr. E. W. Morris (representing the 
Minister for Defence for the Commonwealth of Australia), Captain 
G. S. Elliston (representing the Society of Medical Officers of 
Health), Miss Hodgins (matron-in-chief), Miss Osborne (principal 
matron), Miss Haldane, 

Many floral tributes were sent, and amongst otLcr 
touching messages of sympathy and regret was one from 
the Pasteur Institute in Paris, signed hv Professors Roux, 
Calmette, and Martin. 


DONALD FRASER, M.D., 

Consulting Physician to the Paisley Mental Hospital and the 
Royal Alexandra Hospital. 

We regret to record the death of Dr. Donald Fraser at 
Woodlands, Eklerslie, the rcsidence of his son-in-law, Mr. 
Gardner, on May 19th, in his 86th year. 

Dr. Fraser commenced his medical education at Glasgow 
University in the last years of its location in the old 
buildings in High Street, and graduated M.B. in 1867, 
C.M. in 1868, and proceeded M.D. in 1870. At the Royal 
Infirmary he studied under Lister, an experience which 
was one of his most cherished memories. His reminiscences 
of that time and his profound admiration for his teacher 
reflected Lister’s nobility of character and his inspiring 
influenc-o on his pupils. Shortly after graduating Dr. 
Fraser settled in Paisley, and in that town and neighbour- 
hood for over half a century his high professional skill, 
progressive spirit, and inspiring personality gained for him 
a very extensive practice. In hi s earlier years ho had 
fought cholera and typhus, and later he took, a leading 
part in work for the prevention of tuberculosis, being 
president of the local branch of the National Association 
for tbo Prevention of Consumption. He strove successfully 
as a lecturer to awaken the public mind to its respon- 
sibilities in the prevention of this disease. Dr. Frasor '3 
activities also found a congenial sphere in the study of 
mental and nervous disorders. He was a profound admirer 
of Htighlings Jackson, and always said lie owed much of 
his success to the teachings of that master mind. In hi* 
presidential address, delivered on October lltli, 1897, to 
the Glasgow Pathological and Clinical Society, of which ho 
was one of the original members, he took ns his subject 
hysteria as a psvcliosis. As early as 1878 he had mado 
a’ special study of this subject, and was one of tho fix-st 
in this country to take an interest in psychotherapy. Fox- 
over fifty years he was actively associated with the Paisley 
Mental 'Hospital at Riccartsbar as visiting physician. 
While conducting one of the largest practices in the West 
of Scotland, ho yet found time to devote several hours a 
day to work in "this hospital, where he early introduced 
methods of treatment and investigation which have only 
l-eceiitlv become universal. With unabated enthusiasm Dr. 
Fraser' visited tlio hospital as its consulting physician two 
davs before his last illness and saw several patients. At 
the time of his death he was engaged in the preparation 
of a volume embodying his ripe experience of psychological 
work and bringing under review the theories of Freud 
and his school. In November last lie went to winter in 
Kilmac-olm to be near bis old associations and .to carry on 
research into the psychology of epilepsy at the Bridge of 
Weir Colony of Mercy, of which ho was one of the medical 
directors. On giving up general practice about twenty- 
tluee years ago for i-easons of health, he devoted moro and 
more time to mental work, and in 1910 becamo a con- 
sultant in mental and nervous diseases in Glasgow. 

A serious illness stopped his work in Glasgow seven years 
ago and he retired to the country, but studying ami 
writing still occupied much of bis time. As a result bo 
published a book on epilepsy based on clinical studies in 
opilepsv, which was reviewed in our columns on October 
11th 1924 (p. 671). It wns his hop© that it would servo 
in some measure to dissipate that professional pessimism as 
regards the cure of epilepsy which demoralizes both patient 

and doctor. , . , . , 

Dr. Fraser’s status ns a physician was early recognizee 
bv bis election in 1875 to be a Fellow of the Royal Faculty 
of Physicians and Surgeons and by Ins appointment us 
examiner in medicine in tho University of Glasgow. 1 o 
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Was elected to tho staff of the Royal Alexandra Infirmary, 
Paisley, in 1885, and at his death was stvll attached toot 
'in the capacity of honorary consulting physician. Ho 
maintained a truly remarkable alertness and freshness or 
mind in his later years, and the most recent lines or 
advancement and research' always found m him a keen 
student and critic, especially in tho department of psycho- 
logical medicine; it is an attestation of his vigour and 
enthusiasm that he attended a post-grnduato course on 
mental deficiency and crime at Birmingham at tho age 
of 80. Ho was a member of the British Medical Associa- 
tion. As was natural to a man of such wonderful vitality 
and to whom life was so full of zest, Dr. Fraser had many 
Interests outwith tho realm of medicine. In every situa- 
tion in which lie found himself — in his house, in his garden, 
on h is farm — his conversation was brilliant and enlivened 
from a retentive memory of men and matters; there aro 
many to whom his name and the privilege of liis friendship 
will remain a grateful memory. As a physician he was 
trusted and beloved hy rich and poor alike, on whom he 
expended his Sympathy and skill without distinction. 

Dr. Fraser, who was predeceased fifteen years ago by his 
wife — a sister of the lato Professor Joseph Coats — is sur- 
vived by a family of five daughters, one of whom is 
Dr. Kate Fraser, Deputy Commissioner to tho Board of 
Control for Scotland. 


Silt STEWART STOCKMAN, M.R.C.V.S., 

Chief Veterinary Officer, Ministry of Agriculture. 


Stockman of Glasgow University. He is survived by Lady 
Stockman, who is a daughter of Sir John McFadyoarf, 
and two daughters. 


Dr. Waltfii Coumrs-AV Rivf.hr, who died on April 23rd. 
aged 51, received his medical education at Charing G'ros4 
Hospital, where ho was Roan exhibitioner in 1892; ho 
obtained tho diplomas M.R.C.S., D.R.C.R. in 1898, and 
the D.P.H. of the Royal Colleges of Physicians and 
Surgeons in Ireland in 1S03. Before the ago of 20 he had 
developed pulmonary tuberculosis, which handicapped him 
severely for tho remainder of his life. Ho Sield tho 
appointments of house-surgeon at tho Stamford, Rutland, 
and Ge'neral Infirmary, senior clinical assistant at tho 
Throat Hospital, Golden Square, resident medical officer 
to the Noacastlc-ou-Tyne Sanatorium at Barrasford, and 
assistant tuberculosis medical officer for the Barnsley 
district. He had nlso held a commission for some time in 
the Royal Army Medical Corps. His literary interests 
were varied, and he published articles on tuberculosis and 
sex psychology in particular; he had a strong bout for 
journalism and wroto on a great variety of subjects, with 
a critical attitude, which at times became caustic. In 
recent years he had contributed occasional paragraphs to 
our Epitome of Current Medical Literature. His last 
book, entitled Through a Consulting lloom Window, was 
reviewed in the Bitmsn Medical Journal of April 10th 
(p. 661), Dr. Rivers was one of tho founders of tho 
Yorkshire branch of 'tho Tuberculosis Society; he took a 
keen interest in politics and social problems. 


We regret to announce tho sudden death, at Glasgow, of 
Sir Stewart Stockman, the chief veterinary officer of the 
Ministry of Agriculture. 

Sir Stewart Stockman was horn at Edinburgh in 1869, 
and was educated at the Royal High School and the Royal 
(Dick) Veterinary College. He became a Member of the 
Royal Veterinary College in 1890, and shortly became 
professor of pathology and bacteriology in his old college. 
This appointment was held for a few years only, as lie 
resigned to serve in the South African wav. At’ the end 
of the war he was for a short time in India, but was then 
appointed principal veterinary officer in the Transvaal. 
In 1905 he became chief veterinary officer to the Ministry 
of Agriculture, an office which ho" occupied at life death. 
It was largely due to his administrative ability that this 
country remained free from some of the serious animal 
plagues prevalent abroad. In addition to controlling such 
purely animal diseases as swine fever and mange, his depart- 
ment had a share in the eradication of rabies from Britain, 
and, with the co-operation of the Royal Army VetevinavN 
Corps, for the exclusion of glanders. His name is prob- 
ably best known to the medical profession, however, in 
connexion with foot-and-mouth disease. Ho was maitili 
responsible for the execution of the drastic " slaughter ’’ 
policy which this country adopted in order to stamp out 
the disease. In the execution of tho onerous duties which 
this policy entailed he was unsparing of Iris own health 
and he had -only recently returned from the Argentine^ 
where he had been investigating the methods of control 
practised there. He was a member of the committee 
lcccntly appointed under the chairmanship of Sir William 
.Leishman to investigate the disease. 

Although Sir Stewart Stockman was primarily an 
administrator, his work was not confined to routine duties. 
Ho was director of the research laboratory of tho Ministn 
of Agriculture at Weybridge, where, in addition to research 
work into the diseases of animals, a considerable amount 
of routine diagnostic work was carried on, and Jar“c 
quantities of serum and racemes were produced Tim 
laboratory is an integral part of the veterinary health 
service of tins country, and made considerable demand- 
on the time of its director. He was able, however tr 
assist in the production of the .Journal o/ cZZjthv 
l ^ riferapeufies and to edit a TcJlool • o 
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Wc regret to announce the. death of Dr. Hfntit Simpson 
of Brenciiley, Kent, on May 30th, as the result of a motor 
accident two months earlier. He was born at Market 
Weigh ton, Yorkshire, sixty years ago, and received his 
medical education at Cambridge and St. Thomas’s Hospital. 
Ho was a scholar of St. John’s College, Cambridge, 
gained a first cta c s in the Natural Sciences Tripos, took tho 
diplomas of M.R.C.S., D.It.C.P. in 1891, and graduated 
M.B., B.Cb. in 1892. After holding the appointments of 
assistant house-surgeon and clinical assistant in the car 
department of St. Thomas’s Hospital, he practised for a 
timo in Yorkshire, and then, after spending Eome years as 
a ship surgeon, settled in Brenciiley, where he practised 
for some twenty-five years. He was an active member of 
the British Medical Association, and at the time of his 
death was chairman or the Tunbridge Wells Division. 
During tho time he spent at Brenciiley he had built up 
a large practice and was deservedly successful, for he was 
a sympathetic doctor, a hard worker, a man who read 
largely in professional subjects, and gave much anxious 
thought and care to his patients. Tho result of all this 
was that he was very popular and greatly trusted by all, 
and his untimely end wns a cause of sorrow to the wliolo 
district, as was well shown by the large attendance of 
mourners at the funeral. He leaves a widow, one' son, 
and two daughters. In Iris life we have another instance 
of an able man who was content to settle down single- 
handed in a country practice and keep up the traditions 
of his profession hy hard work and devotion to duty. 


f&lje ^frirtccs. 

I.M.S. DINNER. 

Tim annual dinner of the Indian Mcdieal Service will be held at 
the Trocadero Restaurant on Wednesday, June 16th, Lieut. -Colonel 
It. H. Elliot in tlie chair. Tickets and all particulars may be 
obtained from the joint honorary secretary. Colonel J. J Pratt 
I.M.S. (rot.), 18, Nevcrn Mansions, Warwick Road, London, S.W.5.’ 

TERRITORIAL ARMY AMBULANCE CHALLENGE SHIELD 
The annual competiiion for t he Territorial Army Ambulance 
Challenge Shield will take place at the Duke of York’s Head- 
quarters, Chelsea, on Saturday, June 20th, at 2 p.m. The comnrti- 
tion is open to squads of Territorial Army medical units and of 
recognized stretcher hearers home oil the establishment of other 


units of the T . 
compete : 128 i W. 
Field Ambulant ■ : i ' 
lS2ud (Highly. 1 - 
Arabaiance; 1( .V: 
(Cara try) Field A* 
Clearing Station. 


1 

r. 


the following units will 
» L31sfc (Home Counties) 
■ ■ .bjeld Ambulance (holders): 
' 2«!h (West Lancs) Field 
Field Ambulance; ITOih 
• (2nd London) Casualty 
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gl&itd plaits in ^parliament. 

[From our, Parliamentary Correspondent.] 


£Fhe House of Commons resumed on June 1st after the 
[Whitsuntide Recess. 

The House of Commons has this week been four days in 
Committee on the Finance Bill, and discussions have arisen 
on the medicine stamp duties, optical glass duties, and motor 
duties. The Parliamentary Medical Committee met on June 9th. 
At a meeting of the Unionist Health and Housing Committee 
at the House of Commons on June 8th, Dr. Fremantle in the 
chair, Lord Newton spoke on the Smoke Abatement Bill, 
claiming that it was a distinct advance on the present law, 
which was fifty years old. He said the English were a clean 
people, but their country was the dirtiest in Europe, and this 
grime engendered social discontent. At present the country 
was only clean during coal stoppages and on Bank Holidays. 
Dr. Vernon Davies, speaking of smoke in the cotton industry 
in Lancashire, said that in one town where new methods of 
stoking, said to abate smoke, were introduced from Chicago, the 
fuel consumption of the mills increased by 13 per cent. Other 
speakers questioned this figure. Sheffield members denied that 
the bad reputation of that city for smoke was deserved. 


Lead Paint Poisoning Bill. 

Sir William Joynson-Hicks moved, in the House of Commons 
on June 4th, the second reading of the Lead Paint (Protection 
against Poisoning) Bill. While total prohibition of lead paint 
would be the most complete means of prevention, there was 
a great demand for lead paint, and employers who used it said 
the substitutes were not in all cases satisfactory, though the 
use of substitutes was increasing. Consequently the bill pro- 
posed regulation, not prohibition. The regulations had been 
agreed upon between employers and employed. They would 
enable substitutes to be used, and would reduce the possibility 
of poisoning by lead paint. Mr. Rhys Davies said the Joint 
Industrial Council of the painters and decorators had declared 
that it could not support any bill which gave less protection 
to persons employed in painting than the Convention adopted 
at Geneva provided. Cases of white lead poisoning were 
increasing in this country (in 1919, 207 ; in 1922^ 246 ; in 1923, 
337 ; and in 1924, 486). How could the Home Secretary enforce 
regulations on wet rubbing down, the use of overalls, the 
cleaning of finger-nails, when 70,000 painters and decorators 
were distributed among 20,000 houses? The Home Secretary 
replied that he Avas going to ask for more factory inspectors. 
Mr. Harney said that white lead represented 20 "per cent, of 
the lead output of the Avorld, and 90 per cent ot white lead 
was converted into paint. The danger was in the dust of lead. 
In factories the dust, disease, and death Avere appalling at one 
time, but regulations Avere applied, and there was now no 
extraordinary danger in Avorking in lead factories. Lord Henry 
Bentinck said the regulations Avould be useless to check the 
spread of disease. Wet rubbing doivn of paint was a fraud 
as a safeguard. Mr. Clayton hoped the regulations would insist 
that the working overalls of painters Avere not to be taken to 
their homes. In chemical Avorks the men’s overalls were Avashed 
on the premises. Mr. Viant said that paragraph (<7) of the 
regulations under the bill was to provide for the medical 
examination of persons employed in painting with Avhite lead. 
Who was to maintain the painter and his family when he 
could not get a clean bill of health? He did not think the 
Workmen’s Compensation Act provided for tills. Mr. West 
Russell said that Sir Thomas Olh'er, a physician who had done 
so much to bring before the country the dangers of lead paint, 
had declared that before prohibiting Avhite lead in paint the 
regulations should be gi\’en a longer trial and fresh investiga- 
tion made. Captain . Hacking (Under Secretary for Home 
Affairs) said that if a \\ : orkman was suspended from employ- 
ment on the ground that he Avas suffering from lead poisoning 
he would be entitled to compensation under the Workmen’s 
Compensation Act, but Avhere suspended as a precautionary 
measure Avould not be entitled to compensation. 

The House read the bill a second time by 131 to 56. 


Midwives and Maternity Homes- 

On June 8th the House of Lords considered the Midwives and 
Maternity Homes Bill in committee. (The bill was read a third 
time in the House of Commons on April 27th; see Journal. May 1st. 

p. 820.) 

Part I amends the Midwives Acts, 1902 and 1918. Clause 1 pro- 
vides that if any person, of either sex, not certified under the bill, 
attends a woman in childbirth otherwise than under the direction and 
personal supervision of a duly qualified medical practitioner, he or 
she shall, unless the court is satisfied that the attention 
was given in a case of sudden or urgent necessity, be liable on 
summary conviction to a fine not exceeding £10. 


Lord Stanmore moved an amendment to provide that this 
should not apply in the case of a person who. while undergoing 
training with a view to becoming a duly qualified medical practi- 
tioner or a certified midwife, attended a woman in childbirth as 
part of a course of practical instruction in midwifery.' It' Avas 
possible that, in the future, the courts might hold, that the 
Avords “ personal supervision ” implied the actual presence of the 
qualified medical officer. If that Avere to be the ' case the present 
system of midAvifery training Avould become unworkable. It was 
very unusual, -Avliere a student had to • deal Avith an emergency 
case, that the delay of an hour or so before a qualified practi- 
tioner came’ had any bad effect on the patient. The student, 
having had training, was in a position to give general 
treatment. No authority on obstetrics would consider it necessary 
that a student should be accompanied by a medical man in all 
the cases that he had to attend. On the contrary, he could not 
learn his Avork properly without having responsibility during his 
period of training. Tn'e case of the pupil midwife Avas very 
similar to that of the student. Training was carried out under 
the superintendence of experienced midwives Avho were recognized 
by the Central Midwrves Board. It was not 'only undesirable that 
they should be subjected to the personal supervision of ' a medical 
man in all these cases, but if that supervision - Avas insisted on 
it might have the effect of greatly reducing the number of 
midwives. . . J 

Viscount Knutsford, in supporting the amendment,' said that 
only the other day -all the medical schools in London met and 
proposed that an amendment should be moved, to the bill very 
similar to that of Lord' Stanmore’s. The amendment might.be 
accepted with the certainty that the women who were being 
treated would be properly attended to, and that the pupils or 
students would be properly taught. He thought the word 
“ training ” in the amendment should be strengthened by' the 
substitution of the Avords “ training recognized by the General 
Medical Council' or the Central Midivives Board.” 

The Marquess of Salisbury said it Avas quite true that'sine'e this bill 
was read a second time very strong representations had been made to 
the Ministry of Health and the Government in regard to this par- 
ticular' point. It had been represented to them that if the clause 
passed m its present form it Avould lead to considerable difficulty 
in the training both of medical students and pupil midwives, and 
would really" constitute a great disadvantage to tne public interest. 
On the other hand, the women concerned must be adequately 
protected. Lord Stanmore had sought to steer a middle course 
between two extremes, and had on the Avhole succeeded. As 
regarded the Avords suggested by Lord Knutsford, it might be 
considered between now and the report stage Avhether they were 
necessary. He thought Lord Stanmore’s amendment was required ; 
there was no desire to interfere Avith the medical schools; that 
was a matter of national importance. It was a tremendous 
charity which these women Avere receiving, because they' were 
attended by the medical students and pupil midwives for nothing. 
He understood that no medical student would be allowed to act 
on these cases except towards the end of his training. In other 
words, the medical student was almost a qualified doctor before 
lie Avas allowed to attend midwifery cases. The pupil midwife 
was not allowed to attend them except in the presence of a 
trained midAvife, who showed her how to do her work. Adequate 
care was therefore taken. 

Lord Dawson of Penn said that the remarks of Lord Salisbury 
as to whether the public Avere adequately protected in the course 
of medical education was of considerable public interest. It was 
very important that the public should be reassured on that 
point. The public were adequately protected. To begin Avith the 
medical student Avhen he started his training had been through 
several years of preliminary education. He had been trained in 
the basic sciences on which medicine was built. That was one 
advantage he had over the midwife. Before he Avas sent out to prac- 
tise midwifery he was put through a course of education in the 
hospital where he was given actual instruction in maternity cases. 
Having got so far it was very important to send the student out 
so that he could learn to be self-reliant. One of the most delicate 
questions in regard to medical education was as to the right 
moment whdn the medical student should be sent out to cases 
alone, with the right sort of advice in the background. But when 
he did go out he went Avith the full knowledge that if the case 
to which he Avent was abnormal or any difficulty presented 
itself he could immediately send for a highly skilled person. It 
was far better that a medical 6tudent should be trained in the 
habit of self-reliance during his period of education than that be 
should postpone it until he went into practice and had no one 
behind him. In actual practice the system Avorked extremely 
well. The service Avas very popular. The patients themsetees 
were attached to the students largely because they found them- 
selves coming into contact with the innate friendliness which 
seemed to be part of the make-up of the British medical student. 
The students, on the other hand, found how closely allied were 
the human and scientific sides of their art. Altogether it 
was an excellent arrangement, not only in regard to the training 
in medicine, but also the training in the management of people. 
The patients got 'very fond of the students, and the latter 
generally ended (heir Aveek on duty with ~ larger hearts but 
certainly with emptier pockets. He had been through tins train- 
ing himself. Before now he had Avashed a baby and baptized a 
baoy, how efficiently he did not know, but he rather thought ho 
found the baptism more easy than the washing. (Laughter.) Ho 
thought that the machinery of medical education and the public 
interest would both be damaged if some sort of amendment as 
that proposed by Lord Stanmore Avas not inserted in the bill. 

The amendment was agreed to, and Clause 1 as amended was 
added to the bill. 

Lord Strachie moved to lea\*e out Subsection (1) of Clause 2, 
which provides that where a midwife has been suspended from j 
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Leishman (Chairman of the Foot-and-Mouth Disease Research 
Committee). Lord Bledisloe said that in the Carluke outbreak^ the 
probability was that the germs of the disease were contained 
in washings from a bacon factory which were carried to a sewage 
farm and that cattle on that farm took the disease through 
grazing on tainted grass. The incubation period of _ the disease 
was considerable, and it was more easily communicable when 
incubating than when the lesions were to be found on the 
imported animals. A question had arisen, on the importation of 
meat and of meat offals from the Argentine, but meat offals 
from that country were so treated as to make them innocuous so 
far as foot-and-mouth disease was concerned. The whole matter 
was being examined most meticulously by the Ministry of Agri- 
culture. Lord Haldane said Sir William Leishman had rendered 
immense service to the army by bis researches. Though head of. 
the committee on foot-and-mouth disease. Sir William had not 
been able to give his whole time to that research. He had been 
appointed by the late Government when an announcement had 
just been made that in Germany the bacillus of the disease had 
been identified. Lord Haldane remarked that they now required 
as chairman of the committee someone who could give his whole 
time. If possible the first bacteriologist in the country should 
take the chair. It was no use appointing an administrator. He 
was not at all sure that the germ had really .been identified, 
but if it could be and if the proper antitoxin could be discovered, 
it would be possible to treat infected animals. It would then be 
possible also to treat articles in such a way that there would be 
no chance of the disease spreading. Answering the Hart of Stair, 
Lord Bledisloe said that last year and in the early part of this 
year an unprecedented number of young pigs bad been imported 
into this country from Holland and Belgium to be consumed 
as fresh meat. 


The Bethlem Hospital Bill . 

The Bethlem Hospital Bill, which has already passed the House 
of Lords, was read a second time in the House of Commons on 
May 19th. The House ordered that it be au instruction to the 
Committee on the bill that it have power to insert therein 
such provisions as may be necessary for the purpose of con- 
firming the agreement entered iuto between the governors of the 
hospital and Viscount Rothermere with respect to Bethlem Hospital 
and for the vesting of the hospital site or part thereof in the 
London County Council as an open space. 


Stamp Duties on Secret Remedies. 

On June 7th the House of Commons began the consideration of 
the Finance Bill in Committee, Mr. James Hope being in the chair. 

Clause 2 enacts that the additional excise duties imposed by the 
Finance Act (No. 2), 1915, on medicines liable to duty shall con- 
tinue to be charged until August 1st, 1927. 

Captain W. Benn asked the Financial Secretary of the 
Treasury to look iuto this clause, which dealt with matters going 
back to the seventeenth century. It would be much simpler, from 
the point of view of the taxpayer, if the Treasury would produce 
a clause showing what would be levied, instead of referring in the 
clause to another Act, and then, by that, to another Act; and so 
on back nearly to 1600. 

Mr. McNeill (Financial Secretary to the Treasury) said that 
when Captain Benn raised this matter last year his predecessor 
gave, an undertaking that it would be considered before the intro- 
duction of the present Finance Bill, with a view to a codification 
of the various old statutes. After consideration it had been 
decided that codification by itself would be* useless. What was 
needed was a drastic revision of the statutes.' That, however, had 
not been possible before the introduction of -the present Finance 
Bill, but it was intended in the near future to appoint an inter r 
departmental' committee to consider exactly what ought to be done 
in order to get rid of the superfluity of old and obsolete statutes 
dealing with particular specifics. There was one particular specific 
in the schedule called the “ elixir of longevity,” which had remained 
in the schedule to the statute of 1812. He understood that the 
elixir was no longer efficacious, and that showed that mere 
codification would not meet the case. He hoped that before this 
time next year something would have been done to remedy the 
preseuC state of things in this respect. 

The clause was carried. 


Genera? Medical Council. — On June 7th Mr. Forrest asked the 
Vice-Chamberlain of the Household, as representing the Lord 
President of the Council, whether the Crown nominee on the 
General Medical .Council would make any annual report to the 
Government on its proceedings; and whether, in that case, the 
document would be published. Major Hennessy (the Vice- 
Chamberlain) in reply said the hon. member appeared to be under 
some misapprehension. The meetings of the General Medical 
Council were open to the public and were reported in the daily 
press and professional journals. The official minutes of the pro- 
ceedings were published and were supplied to the Privy Council, 
and were also available to the public. Mr. Hore-Belisha asked 
whether Mr. Hilton Toung would answer ' questions in the House 
of Commons concerning the General Medical Council. Major 
Hennessy replied that he could not answer that without notice. 

Medical Inspection of Emigrants. — On June 7th Sir Burton 
Chadwick told Mr. Day that he was not. aware of any complaint 
regarding the present method of examination of emigrants on 
board ship. If the hon. member had any suggestions to make, 
however, be would see that they were considered. 

Xotcs in Brief . 

The Royal Commission on Lunacy hopes to present its report 
before the end of next month. 


Stiulm'sifus nut ©Allies. 


UNIVERSITY OF CAMBRIDGE. 

At a congregation held on June 5th the following medical 
degrees were conferred ; 

M.B., B.Chir.— S. M. Milner, D. Aserman. - 

M.B.— R, F. Guymer. . 

UNIVERSITY OF LONDON. 

The following have been appointed teachers of the University in 
the subjects and at the institutions indicated : 

University College^— Mr, Max E. Delafield (hygiene and public health), 
Mr. y. R. W inton (pb arm a col ogy). 

London School of Syoiene cutcl Tropical Medicine.— Mr. J. T. Duncan 
(bacteriology). 

Sir Cooper Perry, M.D.,F.R.C.P., has been elected chairman of 
the ArchitecturalCommittee for 1926-27. 

Applications for grants from the Thomas Smyfche Hughes 
Medical Research Fund, allocated for assisting medical research, 
must be received not later than . June 15th. Further particulars 
can be obtained on application to the Academic Registrar. 

The following candidates have been approved at the examinations 
indicated : 


Third M.B., B,S. — HRKattf ~ 1 " ~ 

*+A. Byrne-Quinn, *JJ. 5 * * ** . l 

* Low. * |l Mary. C. Luff, * " " . ' 

*1J. H. Simmon^, HJeai . 

"Walker (University me . < ■ ' . . , 

E. C. Archer, E. "Bacon, It. T. Bannister, J. M. Barnard, O. E. Beare, 
H. C. Beccle, J. G. Y. Bell, J. S. Bonzecry, 8. Berman, F. A. Bovan, 
O. P. Bewera, Margery G. Blackie, J. It. Blazd, Anna M. V. Bonboto, 
H. C. Boyde, Lucy J. Burnett, Olive K. Burnett. L. W. Cann, 
Elizabeth J. Carpenter, W. B. Chapman, F. W, Charman, Enid 
Clarke, Violet H. Comber, L. N. It. Comty. Victoria M. Crosse, 
Evelyn J. Curtis, P. E. J. Cutting, Gwenoth M. Daniel, D, J. Davies, 
T. D. Deighton, M. De Lacey, Alma Downes-Shaw, G. E. Ellis, H. G. 
Kstcourt, W. G. EvanB, Christabel S. Eyre, Rachel D. Fox, D. B. 
Fraser. E. B. Garrett, Winefride M. Gibson, J. F. E. Gitlara; Edith 

L. Gould, Agnes H, B. Gray, F. H.K. Green, C. S. Hallpike, Helen 

M. Harris, Leila M. Hawkaley, T. R. Hill, Katherine M. Hirst, Janet 

K. Holgate.Kuth T. Hurnard. K. M. N. Isaacs, A. D.W. Jones, R. H. 
Knight, G. L. 8. KohnBtam, ~ ~ " '■ 

Leesmith, S. Lerncr, L. O. Lindsay. 1 ' 

M. LyonB,.D^C. McIntosh, J. H. *’ .. 


N. Moulson, Margaret I. Neal, Gr ' * 

Olive. J. O. Oliver, J. Parrish, H. L. Peake, J. Pearce, N. R. Pooler, 
Dorothy J?. Pratt, L-JReuvid, G. H. Roberts, Victoria A. Roberts, 


i . . , 

Josephine I. Terry, B. M. Tracey, H. Treissman, Kathleen C- Vost. 
L. B. Ward. Hilda M. Weber, Janet Welch, H. V. Wells, W. S. 
Whimster, Dahlia Whitbourne, Gwendolen I. Wilkins, Katharine 
G. L. Williams, Ada R. Winter, Dorothy E. Wright, J. C. Young. 

* Honours. I Distinguished in Medicine. 

I Distinguished in Surgery. il Distinguished in Pathology. 

§ Distinguished in Midwifery. 


Group I . — Florence A. Adam, 8. C. Bakhle, Kathleen Blako, J. W. 
Bottoms. Edith D. Bowie, Alison M. Clark, F. J. T. Foenander, 
Dora J. Fox, Elsa C. A- Frietodt, B. M. C. Gilsenan, Minnie Gosdon, 

C. H. Hampshire, Catherine M. Hext, D. P. Holmes, M. R. Jones, 
M. C. Larin, S. Levy, N. W. MacKeith, Evelyn T. D. Maclagan, 
Evelyn M. Pakeman, W. E. Parry. G. E. G. Peirce. Agnes M, Rams- 
botbam. J. W. Scbabort, E. F. Stead, Edith A. Btraker, Sylvia 

' Sworn. F. W. Ta’Bois. Edith M. Webb, H. F. Wilson. Group II.— 
J. R. Beagley, W. R. W. Bonner- Morgan, Rose A. Carter, Evangeline 
A. Clark, A. C. Counsell, B. R. Crossley, Muriel Davies/ J.C. G. 
Dickinson. J. D. Durance. D. C. Fairbairn, O. F. Favndon, M. Fish- 
man, S. O. Gawne, S. A. Grant, J. I. Griffiths, F. D. M. Hocking, 

D. B. Huskisson, F.H. K. Knight, Elsie Lyon. Margaret B.MacDonald, 
L, J. McGregor, I. McPherson, Mary A. Marshall. G. A. Martin, 
Grace E. Mizen. G. A. H. Norman, B. Phillips. H. J. Powell, Muriel A. 
Pugh. J. E. C. Rouso. D. J. L. Uouth, L. H. Savin, g. T. Seccorabo, 
W. D. Sheldrake, Mary Stlrk, S. V. Strong, O. G. Tippett, J. R. Tree, 
Elizabeth M. Whishaw, J. T. Wybourn. 

Diploma in Psychological Medicine {with Special Kimvleage of 
Psychiatry).— 1>. E. Cameron, E. C. T. Emerson, C. O. Perera, 
J. S. I. Skottowe, R. Thompson. 


ROYAE COLLEGE OF SURGEONS OF ENGLAND, 
Subjects of Prizes. 

Toe subject for the Jacksonian Prize for 1926 is ” The pathology, 
diagnosis, and treatment of abscess of the brain,” and for 1927 
“ The pathology, diagnosis, and treatment of bronchiectasis ana 
abscess of the lung.” Dissertations for the prize for 1926 must bo 
delivered at the College by 4 p.tn. on Friday, December 31st, 1926, 
and for the 1927 prize by 1 p.m. on Saturday, December 31st, 1927. 

The next award for the Cartwright Prize will be for the five 
years ending December 31st, 1930. The prize, which consists ol 
a medal executed in bronze and an honorarium ol *85, will bo 
awarded to the author of the best essay written in English on 
** The etiology, pathology, and treatment of chronic general 
periodontitis (pyorrhoea alveolar is).” It is open to persona 
engaged in the study or practice of dental surgep" aud possessing 
qualifications capable oi registration under the Medical Actsoi the 
United Kingdom. Essays must be received by the Secretary of 
the College not later than 4 p.ra. on December 31st, 1930. 

Farther particulars can be obtained on .®PP I, , cat *°E. 0 
Secretary of the Royal College of Surgeons of England, Lincoln a 
Inn Fields, W.C.2. 
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- Professor Johannes PlMGURof Copenbftsen, in wcogmtjon 
ot his eminent services to cancer research, was onterta 
by tl>o medical staff ot the Cancer Hospital, , , 

flintier at the Langham Hotel, on Monday last, The cuatr 
Sakeu by Mr Hrnest Miles, F.R.C.S., senior surgeon to 
the hospital. 1 Among tiioso present jwere Lord Day. son o 
Penn, Sir Hawphry Rollestou, Sir John Blnnd-Sntton, .. r 
Frederick Audreives. Sir Walter Fletelicr, Professor Ma 
ot Glasgow, Or. II. II. Dale, Proressor Bulloch, and Profcssoi 
Dean ot Cambridge. ’ ' 

Thi: la«t ot the scries of iectnros on pathological research 
in Us relation to medicine arranged for tlio summer session 
by the Institute ot Pathology and Research, St.- Mary s Hos- 
pital, Paddington, IV.2, will be given bv Mr. J. L.. Barnaul, 
F.R.S., on Thursday, Jnno 17th, at -5 p.rn., the subject being 
the microscopy ot filterable viruses; Tlio. lecture is open to 
medical practitioners and to all stadents in medical schools 
without fee. 

Among the provisions of tho Criminal Justice Act, 1925, 
which camo'into force on June 1st, ate those extending to 
twelve months the period within which prosecutions for 
giving '/also information to r insertion in the birth or death 
register may bo undertaken, and increasing the maximum 
penalty .on summary conviction of such offences from £10 to 
£50. The Registrar-General considers it Important to secure 
a full public appreciation ot the seriousness of sncli offences 
and the grave and far-reaching consequences which they may 
Involve. 

The inaugural meeting of the Welsh Branch ot the Central 
Committee for tho Caro of Cripples will bo held at Carnegie 
House, 117, Piccadilly, London, on Thursday, July 1st. Lord 
Kenyon, Pro-Chancellor of tho University of Wales, will take 
the chair at 5.30 p.m., and Sir Robert Jones, ISt., will deliver 
an address on the solntion of the problem of crippiedom in 
Wales by means ot a national organization. On the following 
morning a visit will be paid to the Heritage Cratt Schools, 
Chailey, Sussex, when Mrs. Kimmics w ill explain the scheme 
In operation ttiore. Dr. Llewellyn Williams and the Honorary 
• Secretary, Sir John Lynn-Thomas, K.B.E., F.R.C.S., will 
meet the delegates at 9 a.m. on July 2nd, at 117, Piccadilly, 
when charabancs will bo waiting to carry them to Chailey. 

THE solarinm erected at the Bermondsey Tuberculosis 
Dispensary will be opened by tho Mayer of Bermondsey to- 
day (Saturday, June 12th), at 3 p.m., when Professor Leonard 
Hill, F.R.S., will give an address on sunlight and open air. 

The Fellowship of Medicine has arranged two clinical 
demonstrations on Wednesday, June 16th. Mr. Greeves wilt 
give a demonstration in ophthalmology at the Roj-al London 
Ophthalmic Hospital, City Road, E.C., fit noon, and at 2 p.m. 
Mr. Sidney Boyd will give a surgical demonstration at the 
Hampstead General Hospital, Haverstock Hill, N.W. From 
July 5th to 17th the Rational Hospital for Diseases of the 
Heart will hold an intensive course-. Beginning on the same 
date there will be an afternoon course at the ' Hospital 
for Diseases of the Skin, Black-friars; Instruction will be 
given in the out-patient department, and venereal clinics will 
be held -twice a week. The City ot . London Maternity Hos- 
pital hopes to begin a week’s special course in. obstetrics on 
July 5tU. - There will bo a fortnight’s special course ot 
demonstrations, at 3 p.m!,- at the Royal Eye Hospital from 
® lete Mill bo an intensive course at 
the Prince of Wales s General Hospital, Tottenham, N., from 

rli. w« < l 31 ?’n ) l II ' ea l c “ e ’ surgery, and the specialties. 

throughout the day in the various depart- 
ments ot the hospital and there will also he demonstrations 
??n fe n° n CS iir an ?' diseases. From July 19th to An Mist 

Hospital tor Nervous Diseases will bold 
a n t 'w te, " nCK l tI ?°’? rse ( 5 o’clock) in neurology. Conies of all 
syllabuses and of the general course programme may be had 
on application to the Secretary ot the Fellowship Kdfclne 
Journal! 1 ^ E<3pp ' y C0pie3 ot the Post-Graduate Medical 

The University of London Club, founded in 191-5 for 
“1? ° f > C University, has recently been reconstructed 
TAnOm! !cn i ccr . tam diplomas granted by the University ot 
KnPWc i a tts colleges, graduates of other nnivmsilics and 

eligible The chai™an so t al W a ' i a c nt!ons "'iil in ftUur’e be 
ou ,Tune 99^1 d committee will give au At Home 

tlnivcrsitv P* ni *> to meet .the ChanoelJor of tl»e 

am, Go^r s a tr^®W.C.L tho Seaatc ’ . House is 

has issned'fmitaUon^to'a^er ^^ty Council 

7, rinsbory-Cirdus vV- g a . t ? ,ver ?>ateHoDse, 

June lSth, to hSr m ^dflS^' (?, A- a il p - nj -’ on'Eriday, 

. E.R.C.S., on the cripp1e^robfe m 7 E ° bel:t J ’ BeB ’ K;B ‘ E ’V 
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At a meeting of the Society ot Antiquaries of London on 
Jnne 3raDrs. T. A. Bowes, J. D. Holfcston, and R. A. louug 

were elected .Feltows* - . „ . , . 

A. ' meeting ot the Biochemical Society will bo bela in 
tho Welicomo Physiological Laboratories, Langley Court, 
Beckenham, to-day (Saturday, June 12th). The various dc- 
nartmeuts of tho laboratories nml the stables and grounds 
wiil ho visited Irom HAS a.m. to 1.30 p.m. Papers will ho 
read during the afternoon, beginning at 2.30. 

The prizes at the London Hospital Medical College and 
uent&l School will be distributed in the College Library oil 
Monday, June 28tli, at 3 p.m., by Mr. Neville Chamberlain, 
Minister ot Health. . 

Pp.jkes and certificates won by the students of the London 
School of Medicine for Women will be distributed by Sir John 
Ferguson, K.B.E., on Friday, June 25th, at 3.30 p.m. Lady 
Barrett, C.B.E., M.D., M.S., dean ot tho school, will be In 
the chair. 

Dr. Norman Tattersall, who has been for the past 
fourteen years tuberculosis physician for the Mid-Glamorgan 
area of the Welsh National Memorial Association, has been 
appointed tuberculosis officer to the city ot Leeds. On May 
22ud, at Bridgend, Glamorgan, lie was the guest of a number 
ot his medical friends at a dinner at which a bureau aud 
an illuminated address were presented to him. 

The Wellcome Historical Medical Mns cum, 54a, Wigmorc 
Street, W.l, was partially reopened on Jnno .1st. Jt can bo 
visited by members ot the medical profession, chemists, 
pharmacists, nurses, and • research workers generally from 
9 a.m. to 6 p.m. on week-days, except Saturdays, when it is 
closed at 1 p.m. 

The reports received by the Colonial Office on the 
recent outbreak of sleeping sickness in tho Uflpa district ot 
Tanganyika show that an area of 10,000 square miles was 
involved. Its popuiation, however, Is sparse, averaging only 
about one per square mile; 3,000 natives were removed to 
fly-free areas; approximately 300 cases of the sickness were 
found, and 90 deaths were ascribed to it. Treatment by 
•• Bayer 205 ” aud tryparsamide proved effective. Although 
the infection is widely spread, it has not attained epidemic 
proportions. The total numher of deaths among natives 
recorded in 1925 was 161. No European died. A distinct 
branch of tho medical department of the Government is 
being organized to deal with sleeping sickness, and during 
the past year six medical men have been exclusively 
employed on snch Investigations. 

A new Order (1926, No. 535/S.24), dealing with factories and 
workshops in Scotland in which herring curing is carried on, 
camo into force on Jnne 1st, and contains -regulations for tho 
provision of adequate washing and first-aid accommodation. 
The circular containing details of this Order may be obtained, 
from H.M. Stationery Office, price Id. net. 

For those who wish to take a holidav abroad various new 
opportunities are offered. Thus tho Italian State' Tourist 
Department, 12, Waterloo Place, S.W., is; organizing a trip 
for British doctors to Italian health resorts, details ot which 
were given in the British Medical Journal of April 17th 
(p. 728). A correspondent-, who writes to ns from Cortina 
d’Ampezzo in the Dolomites, praises highly the bathing- 
equipment, the coinrort, and the beanty of the surrounding 
scenery, ot Meran, one of the resorts included In the tour. 
He mentions also the mnd baths of Badgastein. Those who 
snffcEfrom skin disease and a spirit of adventure may try tho 
sulphur springs of Fasvalis in North Lithuania. It is said 
that the use of these baths was greatly interfered with durin" 
the war, because the German occupants would not allow 
patients to travel freely to the spot 1 But the baths were 
reopened in 1S22, and the equipment is being improved. 
Finally.-theP.L.M. railway has arranged a motor “ Tour da 
Mont Blanc,” which begins on July 10th. Starting from 
Chamonix, and passing through the Petit St. Bernard, Conr- 
mayeur, and the Great St. Bernard, the tourist can circle 
completely round Mont Blanc, through France, Italy, and 
Switzerland, in two days. 11 , 

Serge Yoronoff of Paris has offered a prize of 
10,000 francs and a consolation prize of 5,000 francs for the 

ci < ;nflr 0r n^-1 X ? esSire -? n , a clcficient actIon o f the endocrine 
glands. Candidates must bo members of a Latin race and 
possess a *‘ Latin mentality.” - ; - ace ana 

The Belgian National League tor Combating TuborcnleVq 
recently celebrated the twenty-sixth anniversary of its 

“X"vey^ aenCy ° E D " DcWr ’ hehl 

An international congress for combating the imnroncr 
of narcotics wfil be held at Philadelphia from July 5tb to 10th. 
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QUERIES AND ANSWERS. 


1923, reported in these columns at- the time. He began by 
drawing attention to the similarities between the plant and the 
animal in respect of contractile tissue and what he called in both 
cases nervous reactions; and described his own attempts to obtain 
an exact record of the responses to stimuli in the mimosa and. 
other sensitive plants. The heart of a plant, he said, was not 
easy to discover, but it was affected, in the same waj' as the 
animal heart, by the administration of minute quantities of 
certaiu drugs in the way of stimulus and depression. There 
were substances which stopped the heart at contraction and 
others which stopped it at diastole, and it was possible to inflict 
what appeared to be a mortal blbw upon the plant’s heart with 
one drug and almost immediately to revive it with another which 
acted as ah antidote. The sap of the plant, as the conveyor of 
nutrient material, corresponded to the blood of the animal, and 
he contested the theory that the movemeut of the sap was not 
physiological, but due to some unknown physical cause. To get 
a record ot the mechanical pulsation of, say, the desmodium or 
any plant ‘was 'difficult because the arteries of a plant were buried 
deeply in its interior, "and the dilatation and contraction, com- 
pared with those of the auimhVwere extremely feeble, but the 
task was not hopeless. It needed a hand of iufimtely more 
delicacy than the human band to feel the plant’s* pulse, but 
with the help of an electric probe and a galvanometer he had 
succeeded in recording pulsations. He produced a plant which, 
on a dull day of London June, lie had been restoring to vitality 
right up to the moment of the. experiment by a .prolonged bath 
61 artificial suuligbt, and on this lie brought to bear in turn* 
a whole battery of stimulants and depressants, poisons aud their 
antidotes^ administering to the plant a small amount of each,' 
to illustrate the plant’s alternate failure and revival. The atteri-' 
tion of the audience was directed to the movement of a slit ol 
light on the screen ; when it moved in one direction it signified 
that the plant, under the almost immediate action off * say, 
potassium bromide was dying, and when it moved in the other 
direction that it had revived -under the influence of a cardiac 
stimulant. He repeated this experiment with many substances, * 
including small doses of cobra venom, which on plants and' on 
small animals (though the animals did not figure in the demon- 
stration) had an effect quite surprising in its violence. 


Referred Pain. 

Dr. J. N. Deacon (East Molesey) writes in reply to “ Y. T.” : 
Symptoms and their Interpretations , • by tbe late Sir James 
Mackenzie, deals with this subject. 

Dr. J. E. Sharpley (Kirton Lindse}’) writes in reply to “ Y. T.” : 
Pain : Its Origin , Conduction , Perception, and Diagnostic Signifi- 
cance, by R. J. Behan, M.D. (New York and London : D. Appleton 
and Co., 1914), is a comprehensive work containing many refer- 
ences; an excellent index to referred and reflected pain. 

Income Tax. 

*' J.” is one of four partners, and by agreement with the other 
three has insured himself against sickness; the inspector refuses 
to allow tlie deduction of the premiums in computing the firm’s 
profits. 

In our opinion the premiums paid by “ J.” in regard of 
the future risk of sickness cannot in striefcuess be deducted as 
expenses incur.ed in earning the profits assessed. On the other 
hand, we are clear that any sums payable under the policy in the 
event of “ J.’s ” sickness are not taxable. We suggest that if his 
inspector will give him an assurance on the latter point he might 
drop his contention that the premiums should be allowed to him. 

*' N. G.” and his partner gave npn dental practice in London at 
January 31st, 1926, ami have sjnee started a new practice else- 
where in medical radiology and electrologv. They bold appoint- 
ments at a hospital in London, and siuce January “ N. G.’s ” 
partner has seen private patients there. 

V We assume that “ N. G.” can show that the dental 
practice was definitely giveu tip — for example, by sale or mere 
discontinuance. On that assumption the partners are liable for 
the year ended April 5th, 1926, on (1) ten-twelfths of the average 
profits ot that practice plus (2) their actual earnings for the two 
months, February and March, 1926. For the year ending 
April 5tb,1927, they will be liable on (1) their actual profits in 
the new practice for the first twelve months for for the less 
period if the practice was started after April 5th, 1926) phis (2) 
the amount of their earnings from the hospital appointment and 
the casual dental patients whom they have retained. The 
expense of travelling to London to see the patients there seems 
to us to arise from the removal to set up a practice elsewhere 
rather fchnu from the nature of the work, hut there is a chance 
that the inspector would allow it. 


A Tribute to Sir Thomas Browne. 

Those members of the medical profession to whom Sir Thomas 
Browne of Norwich, the author of Religio Medici, is still a lively 
inspiration and an “inexhaustible store of entertainment ” may be 
interested in a copy of the second edition (published 1650) of his 
Pseudodoxia Epidemica : or. Enquiries into Received Tcnents and 
Commonly Presumed Truths, which is to be sold by auction at 
Hodgson’s Rooms, Chancery Lane, this afternoou ' (Friday,' 
June 11th). On the flyleaf of this volume is a manuscript note, 
written in a flue hand, as follows : “ Frances Le Gros : this 
BOOKE GIVEN MEE BY THE WORTHY AUTHOUR MY HONOR’D 
Freinde, when I was one of his family and most happy in beeinge 
so: 1650.” It was to Thomas Le Gros, of Crostwick, that Browne 
dedicated a few years later his Hydriotaphia ; doubtless he was 
a relative of the Frauces to whom Browne gave this copy of the 
Pseudodoxia. Further still, the volume contains the bookplate of 
Sir William Trumball (1639-1716), who is known to have travelled 
in 1664-65 in company with Edward, the eldest son of Sir Thomas 
Browne. In the same sale are a considerable number of old 
medical books, none of them of really surpassing interest or 
rarity : the best is au English translation of Alexis of Piedmont 
in three parts (1562-63-66), printed in London; and another 
worth mentioning is a French treatise on sterility, miscarriage, 
obstetrics, and gynaecology, by L. Bourgeois (1609), midwife to 
the Queen of Frauce. 


Medical Golf. 

The summer meeting of the Shropshire Medical Golf Association 
was held on the Church Stretton course on Sunday, May 30th. 
The course was in excellent order, but a very strong wind 
prevailed throughout tbe day. * * ' 

The Captain’s Prize, presented by Dr. Richardson (Grmshill), 
for which there were twenty-eight entries, was won by Dr. T. R. 
Elliott. Leading scores were : 


Dr. T. R. Elliott 

Mr. W. S. Edmond 
Dr. I. B. Richardson ... 
Dr. J. Wheatley ... 

Dr. G.* Laurence 

Dr. A. V. Mackenzie ... 
Dr. R. H. Urwick 

Mr. A. Lavelle 

Dr. J. A. Ireland 
Dr. H. G. Beckett 


.. ... 82 - 7 = 75 

.. ' ... 97 - 20 = 77 

90 — 12 — 78 

97 - 18 = 79 . 

95 - 14 = 81 

90 - 8 = 82 

92 - 10 = 82 

97-15 = 82 

95 - 10 = 83 ■ 

96-13 = 85 


The foursomes competition was won by Mr. A. Lavelle anil 
Dr. Glynn Pigott = 4 down. Dr. J. Wheatley ami Dr. T. 11. 
Elliott 7 down, Dr. Richardson and Dr. H. G. Beckett - 8 down. 

The next meeting has been fixed for October 10th at the 
Wrekin Golf CInb, Wellington. 


LETTERS, NOTES, ETC. 

The Action of Dregs on Plants. 

Dm Uahadis Rosf. returned to the Royal Society of Medicine on 
dune 2nd to deliver another occasional lecture " on the action 
of alkaloids and other substances on the pulse of the plant and of 
the animal. The lectnre and the experiments ..were largely 
a repetition of what he gave before the society in December, 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals will 
he fouDd at pages 35, 36, 37, 38, 39, 42, and 43 of onr 
columns, and advertisements as .to partnerships, assistants p3, 
and locnmtenencies at pages 40 and 41. . ’ 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 2lo. 
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'HEREDITY IN RELATION TO MENTAL DISEASE 
AND MENTAL DEFICIENCY* 

DELIVERED AT THE UNIVERSITY OF LIVERPOOL 

\ ' BY - 

The ewe Sir FREDERICK MOTT, IC.B.E., M.D., 
LL.D., F.K.S., F.R.C.F. 

TnE subject of this lecture is an important question to the 
ratepayer and the race. It can only bo answered by a 
careful, consideration and comparison of published statistics, 
carefully recorded pedigrees, and an accumulation of 
facts obtained by systematic investigations regarding 
mental deficiency and insanity, registered and unregistered, 
in the past and present. 

If insanity and mental deficiency be on the increase, 
as a superficial glnuco at tlie rapid rate of increase df 
registered cases during the past thirty years would indicate, 
the causes for the increase should he apparent in the 
answers to the two questions: (1) Have the conditions 
required for certification undergone any change; has the 
standard of sanity and mental efficiency been raised so that 
a larger number of individuals arc admitted and detained 
in asylums? The corollary to this is the rapid increase 
of provision for housing and maintaining persons of insane 
and defective mind. (2) If there bo a rapid increase of 
insanity and mental deficiency among the population, 
as the increase of certified insane and mental defectives, 
with increased provision, appears to show, what arc the 
causes of this increase? 

On the one hand, the eugenists would associate it with 
the tendency of modern civilization to interfere with 
natural selection and survival of the fittest, whereby, in 
the struggle for existence, poor types are weeded out; and 
to them (the eugenists) the inborn factor is paramount. 
On the other hand, the social reformer would associate 
the increase with drink, syphilis, and infectious diseases. 
As an example I would cite the recent epidemics of 
lethargic encephalitis, in which the moral sense of children 
and young adolescents is affected. Poverty, overcrowded 
dwellings, and all that this entails in improper upbringing, 
especially in our large towns and cities, must tend to 
mental and bodily defect. It is the old question of tlio 
relative importance of nature and nurture, in which is 
involved the great problem of heredity and tlio transmission 
of acquired characters. The eugenists will allow that good 
raw material, likewise had raw material, may be found in 
all classes, and that there is abundance of good raw 
material spoiled by had upbringing and bad conditions of 
environment. The social reformer should exercise dis- 
crimination and recognize the fundamental teaching of 
heredity that like tends to beget like, and that the most 
jig^ can do b\ Jiis efforts is to prevent good raw material 
being spoiled, and bad raw material being made worse, 
undoubtedly education, sanitation, the feeding of the 
mother and offspring— in fact, child welfare— can by 
providing a healthy body, develop and improve such 
potential mental energy- and bodily conditions as the 
individual possesses. But if there is an inborn failure of 
mentality, either in psycho-physical energy, educability 
01 moral sense, then there must be Sn innate predisposition 
to some form of mental deficiency. Or if there be T lack 
of baianee and control of tlie innate potentialities of mind 
' tW be a tendency towards the development of 

L«mrl , i, 8 S, n r t rSr°S Mottle oTlh 1 "' a Q0U ™ ° ! Cliadivick 

soioncr of Chnd.vick in .o«oir t K t fT W 

"»» Hie rust to dll lectures wre piven. He 

ck-amin-, lighting, oml pol/cin- of tit ? f leRisIklioa ior 

Mstems "I water supply and drainage ?n to , r estnMishinj: 

Tins he did in a report in 1832 of flu. 01 ,! 1 / -V 109 aru * towns, 

la, Wing population of Great Rrilnin « sanitary - condition of the 
attention to the fact that mnvt nf S . Fred ">ek Mott also' called 
the Glaylmry laboratory of the Ennlo„"£ rk ? n ’ifedity was done at 
Collins, one of (he trustees mi lhe d n?- ? ou , nty Council. Sir William 
the causes of insanity by the London l-n, o'/ lat £ r of .(to investigation of 

Sir M llhan, Collins had rendered to Psych^fcaf medicine. KrCat - ECrVice 


insanity at the critical periods of life when tlio sex instinct 

matures and wanes. . , 

The increase of registered insanity may be partly 
explained by a diminution of unregistered insanity as 
asvlttm accommodation has increased. Large numbers of 
this class of patient with chronic incurable mental disease 
liavo been admitted niul detained for - life in asylums. 

I need only refer to facts regarding accumulation, prior 
to the war, of 20,000 registered lunatics in the London 
County Council asylums. Of these, more than 10,000 had 
been there for ten years, and over 4,000 had^ been theio 
for twenty years or more. The sheltered conditions under 
which the inhabitants of asylums lived was doubtless the 
means of increasing their length of life. During the war, 
however, there was a great increase of the death rate of 
the insane owing to low vital resistance, due to an insiiffi- 
cioncy of animal fat in the food, and overcrowding, owing 
to many of the mental hospitals being used for- war 
hospitals, thereby increasing greatly the liability to 
infectious diseases, especially -to influenza, to pulmonary 
complaints, and to tuberculosis and dysentery. 

The fact that a person died in an asylum docs not 
necessarily show that he or she was suffering from a mental 
disease capable of hereditary transmission. For there are 
ninny cases of organic brain disease, such as general 
paralysis, artcrio-selerosis, and other conditions such as 
senile decay, which do not indicate hereditary transmission. 
This necessarily vitiates the value of statistical data and, 
to a less degree, pedigrees; for, very often, the only 
information that can he obtained is that the patient’s 
parent or grandparent died in an asylum. There are a 
great number of cases which arc not certified or sent to 
asylums which aro move likely to transmit a neuropathic 
or psychopathic disposition than many of those who liavo 
been certified as insane. 

In the past the legal conception of insanity has out- 
weighed tho medical conception. Nevertheless, it is 
primarily a medical question, and it is being recognized 
iiy tho public that it is undesirable to send acute recover- 
able eases into asylums, without a chanco of their being 
treated upon hospital lines in special institutions for that 
purpose. It- must be recognized, however, that tho great 
percentage of persons who are sent to asylums suffer with 
a form of mental disease which is .transmissible; for it was 
found in the London asylums that 28 per cent, of recover- 
able cases relapsed within five years, and that 12 per cent, 
returned within one year. This periodic insanity is 
especially liablo to ho transmitted, cither in an atypical 
form, or, more often, as dementia praecox in tho next 
generation. ' 

Premisses of Mix'd in Relation' to Body. 

Before considering the accumulated facts heaving upon 
heredity in relation to mental disease and mental deficiency 
it is desirable to lay down certain premisses. The first is: 
IVliat is mind? There can be no mind without memory; 
there can bo no memory without hod}-. All psychic pro- 
cesses aro dependent upon physiological processes* occurring 
in the body- The furniture of tlie mind is the memory 
store of our experiences and the bonds that unite them. 
The avenues of our experience lire the senses which con- 
tinually tell us of the existence of our body, its desires 
and aversions in relation to the world around, and how 
these desires and aversions, necessary for the preservation 
of the individual and the preservation of the species, may 
bo effected hv voluntary effort and judgement of value 
based upon our own experience or the experience o! others. 
Tlie dictum of Avistotlc, “ Nihil in intellect 11 (/nod non 
fnc rit prius in senstt,” would he more correct if “ ct in 
mot u ” were added; for every idea, every thought, tends 
to activation, either motor or glandular. The store of 
experience, then, depends upon tlio whole of the nervous 
system, but it also depends upon tho circulating blood 
carrying oxygen by the arteries to the capillaries and there 
removing and carrying away by the veins carbonic acid and 
other products arising from' tho functional activity of all 
Dm tissues of tlio body, including the brain. If the blood 
carrying oxygen to tlio brain, be cut off for. a few seconds, 
unconsciousness occurs, and while this lasts it ceases "to l)o 
a receptor of sensory impressions — therefore for a brief 
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time there is no memory of the events happening in the 
world around; and for that period of time memory is not 
being furnished. The same happens in concussion and 
sleep. Tlie quantity and quality of the furniture of the 
mind depends first upon the innate-hereditary dispositions 
dependent upon species ( Homo sapiens), sex, race, and 
familial ancestry. The brain is the material basis of mind; 
it acts as a receptor of sensations pouring in from the 
world around or from the body itself. Physiology and 
medical science have taught us that psycho-physical energy 
is dependent upon biochemical substances circulating in 
the blood, and that absence of one of these internal secre- 
tions or derangement of the normal balance can seriously 
affect bodily and mental processes. The truth of this state- 
ment is best exemplified in the case of the Internal secre- 
tion of the thyroid gland. In districts of Switzerland and 
Central North America iodine is deficient in the water and 
the soil, and there myxoedema and cretinism are very 
prevalent. It has been found that cretinous idiocy is due 
to an absence of thyroid secretion; there is stunted growth 
of the body and arrest of development of tho brain. If 
thyroid gland be administered to infants suffering with 
cretinous idiocy, the growth of the body is promoted, the 
brain grows, and the mind develops, in virtue of its being 
able to act as a receptor and store of experiences. In 
districts where there is a subminimal deficiency of iodine, 
the prevalence of goitre, myxoedema, and cretinism has 
been enormously' reduced by adding iodine in the form of 
sodium iodide in the salt. This is supplied by the Govern- 
ment, or small amounts are added to the drinking water. 
The effect upon the prevalence of this disease has been 
extraordinary.- 

The cerebrum, so far as wo can judge from the cranial 
capacity, has not increased in size during the last twenty 
thousand years, nor improved in its capacity of storing 
experiences. Man has so developed as to be ablo to fnake 
continually enormous progressive advances in culture and 
control of the forces of Nature by the invention of articu- 
late and graphic language by which the great social 
heritage of mankind lias been built up in successive ages 
of civilization, whereby everybody who has a normal healthy 
body, especially a healthy brain, can fashion his mental 
furniture not only out of his own actual life experiences, 
but by' abstraction from the collective experiences and 
judgements of past and present civilizations. 

Tlie three springs from which all the streams and rivers 
of mental activity have their source are: the primal 
instincts of self-preservation, preservation of the species, 
and the social instinct. Even the most complex and refined 
feelings and conduct of cultured people, when analysed, can 
be shown to have their vital urge — clan vital — deep down 
and unconscious in one of these instinctive forces. 

The social instinct occurs only' in some animals — for 
example, tho bee, tho ant, the dog — and the result is 
more intelligence and more unselfishness. Man lias become 
what he now is by the progressive development of this 
social instinct. Man has had two languages for inter- 
communication — gesture language (the language of the 
emotions) and articulate symbolic intercommunication ; also 
by beliefs, symbolic rites and ceremonies, traditions, 
customs, and usages directly or indirectly associated with 
the sex instinct and tho preservation of the species, and 
indirectly and collectively connected with the preservation 
of the individual. There is an instinctive dread of loneli- 
ness, there is an instinctive moral sense — that is, a tendency 
to a sense of right and wrong — common to all human 
beings, and thero is an inborn aesthetic sense in some 
favoured human beings, even shown in prehistoric times by 
the artistic efforts of man. 

HriiKDlTY. 

Tho life of tho individual begins at conception when 
tho male and female germ cells unite, each bearing the 
characters of the species, sex, race, and familial ancestry. 
The latent potentialities of body and mind constitute the 
raw material of inheritance out of which the furniture of 
the mind will bo fashioned. The raw material of mental 
inheritance consists of psyclio-pliysical energy, emotivity, 
educability, moral and aesthetic sense, and . highest 
control. 


The nearest approach to identity of mind and body in 
two individuals is, as Galton showed, in similar twins; 
thero is identity because they' are both derived from a 
single fertilized ovum, whereas dissimilar twins are derived 
from two separate fertilized ova. Galton found that 
similar twins brought up in different environments remained 
identical in bodily condition and mental disposition ; 
whereas dissimilar twins brought up in the samo environ- 
ment remained dissimilar in bodily condition and mental 
disposition. .Observations and calculations made by' Pro- 
fessor Starch tend to show that from 60 to 70 per cent, 
of mental character and disposition is due to- heredity and 
only 10 to 40 per cent, to environment and upbringing. 
Inborn characters are fixed and preorganized. What is tho 
latent factor in the fertilized ovum which enables it to 
extract food and force from the maternal blood during 
the successive stages of pre-natal growth and development? 
A repetitive cell division to form organs and tissues with 
specific differentiated function occurs. By' a vital har- 
monious interaction of tho organs and tissues with differ- 
entiated functions a social organization of cells is built 
up on a definite plan of the species. The circulating blood 
and lymph and the nervous system integrate the functions 
of these differentiated structures and bring tlie whole into 
harmonious interrelation. The well-being and life of the 
individual from the time of conception onwards depends 
upon biochemical and biophysical processes in which 
oxygen is an essential agent. If time be altogether dis- 
regarded, heredity may, like habit, be conceived to corre- 
spond to memory and based — as Bering, Samuel Butler, 
and Laycock assumed — on one and the same dynamic 
principle. This theory has been elaborated by Semon in 
his work on the Mneme. The mnemic 'principle is, that 
when living matter is excited by a stimulus it is altered 
dynamically, for when the stimulus has ceased the evidence 
of excitability is no longer observable and the organic 
living matter returns to rest ; but that a dynamic alteration 
in the living matter has occurred is shown by tlie fact that 
a weak stimulus of the same nature suffices to provoke a 
revivescence of the same reaction in the living matter. 
Now if two stimuli simultaneously' or successively excite 
living matter either of tlie two stimuli or successive 
stimuli will suffice to effect a revivescence of the wholo 
simultaneous or successive reactions. The progressive 
development of the embryo from the fertilized ovum may 
be explained upon the mnemic principle of an orderly, 
sequence of similar repetitive stimuli proceeding generation 
after generation in the process of evolution. There has 
been established a preorganized mechanism in the fertilized 
ovum of man by which tho embryonic cells in the courso 
of their successive phases of development are able under 
favourable dynamic and circulatory conditions to extract 
from the maternal blood the materials necessary for build- 
ing up all the tissues of the body upon an ancestral plan 
of species, sex, race, and familial pattern. “ Like tends 
to beget like ” is a well accepted truism from the time of 
Lucretius. 

An inquiry which was carried out for mo by' Miss Agnes 
Kelley in the parish of Bethnal Green showed that liko 
tends to beget like. 

This inquiry was made with the object of comparing tho 
heredity’ and social conditions of a certain number of insane, 
mentally defective, and normal persons. Sixty cases were taken 
in each group. The first group was of adult patients in tho 
London County Council asylums; the second of high-grade mental 
defectives; tho third of ’normal children from the elementary 
schools. The last two groups were at schools in different districts 
of Bethnal Green. Every caro was taken to make as full and 
complete a family and social history as possible, and pedigreo 
charts wero constructed. The report was published in Part IT, 
Annual Report of the Board of Control, 1915, and the following 
is a very brief summary of the results of this inquiry. 

Insanity was very much more prevalent in the pedigrees of 
insane persons than in those of mental defectives — namely, in tho 
proportion of 50 per cent, as against 25 per cent, of the defectivo 
cases. Conversely, mental deficiency was more apparent than 
insanity in the family histories of the defective children; whilo 
tho charts of the normal school children only showed insanity 
and mental deficiency in a very small percentage of cases. 

Good trades and high wages were rare in the mentally dcfcclivo 
group. Though there were a few exceptions, tho general type of 
employment was poor, and 75 per cent, of the fathers were casuals 
and unskilled workers. 

There was a corresponding dead level of poverty in the homo 
conditions of these cases, and tho incapable mother was very 
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conspicuous in this group. In fey? of tho asylum cases, and among 
still fewer of the mental defectives, could tlic homo conditions ho 
described as good, while one-third of the homes in each of these 
x two groups were classed as “ homes in which the food was quito 
1 inadequate, the clothing very poor, and bare necessities were 
“lacking.” Tho normal group showed a decided improvement in 
i industrial conditions anu in the care of homo and chifdren, and 
. there wero very few cases of intense^ poverty or neglect. Thcro 
was, further, a very striking contrast in tho dependence on parish 
. and charitable assistance among the families of the normal group 
' on the one hand, and of the insane and mentally defective groups 
* 011 the other. The normals not only applied less often to the 
parish, but they were also less well known to charitable agencies. 

It is a well known fact that a general durability of all 
tho organs and tissues of tho body, manifested by longevity, 
is inherited. This general durability implies not only 
functional harmonious interrelation of organs and tissues, 
but a generalized vitality of tho body manifested by a 
psyelio-physical energy and capacity of resistance to dis- 
ease and recuperation from the effects of bodily injury 
and disease. J J 

Conversely, a study of heredity shows that the life of 
the individual ah initio may bo deficient, inasmuch as tho 
fertilized ovum from the start has inherited a lack of 
durability or vis propria; it may be of tho whole body or 
ot some special organ or structure, Tho corebrum, which 
from an evolutional and developmental point of view is 
the last to come and is tho most complex and refined in 
structure, is tho first to go. 

Physico-chemical processes upon which monta! 
activity depends take place in the thin layer of grey matter 
which covers the surface of tho brain? Theso countless 

nnat S ^ dS l lons °/ cel!s which constitute tho 

anatomical substance are developed from a relatively small 
number of cells of the original neural blastema by con- 
muous repetitive divisions upon an ancestral plan of 
pomes, sex race, and familial ancestry, and ho result 
is a convolutional pattern first of the species, then of sox 

meat and J astI y ° f farnil - v ' An arrest of develop- 

ment in the number of colls, so that wo have a smdl ill 

with a defective convolutional pattern will 
cause idiocy or imbecility according to the amount of nrrelf 
of development. The superficial extent ^ the cortex 
spread out would be found in these cases enormoush- 
dmunished as compared with a normal brain "i f 
dendrites are incompletely developed Thov nrc ’ti “ 1,d . t,, ° 

in dementia not due to hereditv but to • - , 

[brain by the spirochaete of « * ln . vasion tho 

BA! r - — W 2RB 

«t I'S”,;*™ 1 SiSVtSt' *■?-»,“'«' 

deficient ti, propria r.iaj,' t f,"" lmiato We- 
any period, pre-natal or post-natal This to , doath nt 
deficiency and must bo diet;. ■ i j ^ true heroditaiy 
deficiency of the vis propria tS f C ° n » 
conditions affecting tlic ? gro’ivinc !l, I, C " e to ,J eritalizing 
Often the two conditions are combine ?^, *° lirth 
Jack of vital force (vis urourinN * Tkeze may bo a 

—namely, immaturity or fenilitv a tTr ° f age of P ar <mts 
Tho question arises, Cau exhausting t ' m ?., of conception. 

Rpoin ° t V i taI , f " rce of the rnalo germ cells™^' 0 ? causo a 
coins to bo able to do this. There is Poisoning 

load poisoning in males whose ocl t t to s , ho ' v t! ’ a t 
timiously to its influence leads mil? ax P oses them con- 
tortion. It is conceivable that "sexual'exo the aa <* 

tlio male, may greatly increase the cl > specially of 
S*™ cell fertilizing the ovum ° f an ^mature 

provided against this Tim<nn ■ ' •» ^ a ^ ure seeminelv bic 
vesicles, thfreby by storing the f k ; n 

Wozoa to- h-ithy : 

«^B^f^^^ r cess^S ] 

ma P tur e UCtiVe g,ands > «« of the - 

S ure /Perm cells with a lack f “ contail i im- j 

those of the old man. k of a:ls Propria similar to , 


g Lack of vis propria affecting the psyclio-physical energy 
10 of tho offspring is moro likely to arise in tho male germ 
0 cell than in the female germ cell because an extensivo 

0 active process of cell reproduction only occurs in the female 
n after fertilization of tho ovum and growth of the developing 

embryo, otherwise there is nothing like the amount of cell 
1 , reproduction there is in tho male. 

P The observations of Kyrlc, which I can confirm, show 
that a lnrgo percentngo of malo infants and children that 
. die of marasmus or tuberculosis have testes in which tho 
embryonic cells of tho spermatic tubules show no signs of 
'I development beyond tho embryonic stage present at birth. 

1 This may he explained by an inherent lack of ris propria 
l " in tho most important tissue of the body, and consequently 
i a low power of general resistance to disease, A lack of 
1 vis propria may also be manifested In tho highest evolu- 
tional level of tho brain with inability to completo it 3 

'' development; or there may he a premature failure of 
durability which shows itself after birth by various grades 
f of mental deficiency and domentia praecoeissima. In such 
■ cases an arrest of growth of tho branching processes of 
i tho neurones, which are the anatomical correlation for 
higher mental processes, may ho found. 

1 Various forms of mental deficiency and mental disorder 

> occur in primitive races similar to .those occurring in 
1 civilized races, hut the symptoms are coloured by tho 

boliefs, social usages, and customs. Natural selection and 
I tho, struggle for existence tend to eliminate the unfit more 
in primitive races than among civilized people, where pitv 
i and altruism are a part of culture. There is a tendency to 

> end or mend a degonerate stock by the law of anticipation, 

I whereby tho offspring of insnno parents who become insane 
i so at an earlier age, and in a more intense form,, so 

that they are segregated and procreation is prevented. Not 
1 on! .r >’s there a tendency for insanity to occur in tho 
offspring of insane parents at an early 'age in adolescence, 
hut there is a lack of vital urge, shown in a regressivo 
atrophy of tho sexual organs, especially in males. This 
leads directly to a lack of procreative power and indirectly 
to an absence of desire for the opposite sox. In females 
t he sexual act, as compared with males, is passive, and 
therefore many cases of dementia praecox marry and have 
one or more children. But tho stress of this normal phvsio- 
logical condition ts sufficient to bring on the mental disease • 
iite sox instinct is a great source of psvcho-phvsical energy' 
and coexistent with a lack of this energy is' a chance in 
the behaviour of the male. He is brooding, introspective, 
and his mind is engaged in fantasy rather than reality 
A study of 4,000 cards of relatives in the London County 
Council asylums and a largo number of carefully recorded ~ 
pedigrees has shown that certain types of insanity are very 
liable to hereditary transmission. They are: (1) involu'- 
tional melancholia, (2) manic depressive insanity, nnd 
(3) dementia praecox Involutional melancholia in a 
grandparent may bo followed, in the next generation, by- 
manic depressive insanity, or dementia praecox in the 
«urd generation. A frequent sign 0 f hereditary trans- 
mission was the existence of two three 'four ^ a . 
members of the same co-fraternity affected with dementia 
pi acco.x, manic depressive insanity, or imbecility. 

. Tlugenists would consider heredity the main cause of 
insamty and mental deficiency, and ‘would affirm that the 
State should adopt means to prevent nror-reTtinn h t n 
stocks either by segregation 1 or steiiS Tto 
not propose to discuss this very debatable „„„«*• 1 ? 

sterilization of the mental defective such as \ he 1 " , ° f 
grade imbecile or the moral imberiW „ii ° f ? lH S ]ler 
all grades of society. Before any 1] f ° lmd in 

the subject of legislation much more information's p°” d ba 
regarding heredity in relation to mental defi ' q ed 
! the influence of education and social refomf *?* ' 7 a ', m 
remembered that social reformers i ™ n( 1 ‘ must bo 
to point to the fact that a larger number of ’ ° ble 
living to old age with improved eonditZ f l’. eo P ,e are 
and if there is a smaller birth rate thereto ° f ' r °? nicnt > - 
lower infantile death rate. Truth !„V a p , roporf, °na!ly 
with both schools of thought. But it to me to be 

it- not. be wiser to spend the rtf ia T be asked, IVouId 
preservation of good types and r JW® money in the 

to teach mental detectives who ar e iryins 

110 010 unedueable, each of 
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whom costs three times as much as a normal child to 
educate? I do not infer that they must he left without 
any endeavour being made to develop such aptitudes as 
they/ possess. They have neither initiative nor creative 
ability; they do not possess the imitative faculty necessary 
for storing up in memory words and numbers, much less 
of utilizing them for various processes of abstract' thought 
and reason. Now the association of the eye and hand 
appears before speech in the developing infant and in the 
process of evolution, therefore simple manual operations 
can be more easily taught by imitation than can book 
knowledge. It is reasonable to suppose that a certain 
degree of skill can be acquired in handicraft by imitation, 
whereas abstract symbolic thought and reason by means 
of words and numbers, except in the most simple way, 
cannot be acquired by the mentally deficient, owing to 
arrest of development of neural structures and function 
cf the latest highest evolutional level of the brain. The 
most successful colonies for mental defectives are those 
where manual occupational education and treatment are 
best carried out. Manual occupation has an uplifting 
effect on these poor children, for it affords a certain 
satisfaction to them to know that they are not so inferior 
to normal children as book learning, of which they are 
incapable, makes them feel. Successful occupation, 
emulation, and reward, moreover, engender self-respect 
and a sense of well-being. Rhythmic movements, singing 
and dancing, also are easily acquired by imitation for 
similar reasons, and produce a sense of well-being and a 
joy in life. Especially is it desirable to place mental 
defectives in colonics at an early age before the sex instinct 
matures, for owing to the mental deficiency there is a 
lack of control of the animal passions; they arc unable to 
sublimate the vital urge along healthy lines. 

The high-grade imbecile and the moral imbecile are 
found in all grades of society, and it may be difficult 
to find sufficient grounds for compulsory segregation till 
.adolescence or until repeated delinquencies lead to a proper 
inquiry into his or her mentality. With the idiot and low- 
■ grade imbecile there is not this difficulty, and they are 
either infertile or arc cut off in early life by disease or 
neglect, if not placed under care in ai} institution ; whereas 
the higher grade imbecile, especially of the female sex, 
is fertile, and very liable to be the mother of a large 
illegitimate family of children, many or most of whom are 
weak-minded. In large cities and towns immoral imbecile 
women sooner or later, however, suffer with venereal 
disease, and this leads to sterilization and abortion or to 
the birth of dead children. 

In rural districts the migration to the cities and large 
towns for higher wages has led to a steady and pro- 
gressive deterioration of the mentality of the population. 
This is shown by the fact that although there is less drink- 
consumed in rural populations than ill industrial and 
maritime, yet there is, pro rata, a higher percentage of 
registered mental deficiency and insanity. This is a strong 
argument in favour of encouraging legislation which will 
lead to an increasing number of a better type of men and 
women being able to remain on the land and obtain a 
decent living. A policy which brought this about couid 
not fail to be an important factor in the betterment of 
tho race. Moreover, such a policy would be of great 
national economic value, inasmuch as the more land that 
was under prosperous cultivation the less would the nation 
expend in imports of food. Tho time has come when the 
nation must recognize the necessity of regaining a mentally 
and physically capable rural population with a higher 
standard of living and a higher birth rate of children 
potentially sound in mind and body. The Bible says that 
men do not gather grapes of thorns or figs of thistles. 
Neither can wc expect to have a mentally efficient rural 
population under present conditions. 

The dominions take elaborate measures to prevent 
mentally deficient emigrants arriving and settling in their 
country. They prefer to have those that arc able to work 
on tho land, so that this is another reason why, unless 
something is done to improve the conditions of our workers 
on the land, a steady further deterioration of the raco 
must ensue. 
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HAEMORRHAGE ABOUT -AND AFTER 
THE MENOPAUSE. 

Delivered at the Manchester Royal Infirmary on 
March 16th, 1926, 

BY 

WILLIAM FLETCHER SHAW, M.D., 

PROFESSOR OF OBSTETRICS AX I) GYNAECOLOGY, VICTORIA UNIVERSITY; 

GYNAECOLOGICAL SURGEON, ROYAL INFIRMARY ; AND SURGEON 
FOR WOMEN, ST. MARY’S HOSPITALS, MANCHESTER. 

Excessive or irregular haemorrhage about the menopause 
and haemorrhage after tho menopause are among tho 
commonest symptoms which make women seek medical 
advice. The symptoms are produced by many different 
pathological conditions, but this must never allow us to 
treat the condition lightly, or forget in any case that 
malignant disease of tho uterus is one of the most frequent 
and by far tho most important cause of this symptom. 

I have chosen this subject for the particular purpose of 
emphasizing this fact, and what I wish to be remembered 
of this lecture can bo epitomized in one sentence: 
" Excessive or irregular haemorrhage about the menopause 
and any haemorrhage after the menopause should always 
mako us suspicious of malignant disease of the uterus, and 
we are never justified, in any’ circumstances, in treating 
these symptoms without making a vaginal examination, 
and, in the ease of haemorrhage after the menopause, 
where vaginal examination reveals no growth in the cervix, 
without curetting tho uterus to eliminate the possibility of 
malignant disease of tho body.” IV e all know this, we 
were taught it as students, and in the majority of instances 
wo act up to it; but tliero are odd cases which escape, 
and these are those tho consulting gynaecologist so 
frequently sees. 

I do not think anyone hut a gynaecologist realizes how 
many cases conm for advice when the disease is past all 
hope of cure. Of course, in the majority of instances tho 
fault lies with tho patient herself; there is an ineradicable 
belief among womon that haemorrhage at that time is 
quite normal ; little attention, therefore, is paid to it, and 
tho difficulty is to mako this knowledge general among 
u omen without unduly scaring them. 1 

Although the majority’ of cases brought too late for any! 
hope of cure are thus accounted for, there are nevertheless 
■ a very’ large number who are kept under medical super-i 
vision for long periods without an examination being made! 
and when finally this is carried out tho time for useful 
intervention is past. ’ ) 

Of all the cases of carcinoma of the cervix who consult 
me in private or in hospital I find I am able to perform 
a complete IVertbeim’s hysterectomy in only about ono-l 
third, and yet if these cases come early very good results 
are obtained; taking all my cases together, the earliest 
with the least favourable, and not making any allowance 
for death from intercurrent disease or operation mortality, 

I find that of all I operated upon more than five years ago 
there arc alive and well at the present time 33 per cent. 

If only we could got all tlieso cases in the earlier stage tho 
curability would be much greater. 

Operative treatment of malignant disease of the body of 
the uterus gives rotich better results than in the samo 
disease in the cervix, and, moreover, the disease does not 
so readily invade other structures; still, in this situation 
as in all others, the earlier tile disease is recognized the 
better is the chance of its total eradication. 

It is a simple and easy matter to suggest and carry out 
an examination upon a complete stranger, especially where 
she has consulted a gynaecologist for the special purpose, 
but quite another matter when the patient is a personal 
Lionel or acquaintance, as she so often is to tho general 
pi actitioncr ; and so, when firs_t consulted about this 
symptom, quito naturally the practitioner is inclined to 
temporize, and hope that the cause may be one of the many 
simple ones and not the one lie fears. In this way* much 
valuable time is frequently lost, and it is necessary in tho 
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interests of the patient that this diffidence be put on ono 
side at the first consultation, and a dctcrmination raado 
pot to treat this symptom until tho possibility of malig . 
disease lias been definitely eliminated. 

, Menorrhagia and Meibomhaoia about the 
Menopause. 

Carcinoma of the cervix is a very common disease about 
the menopause, though it may occur at almost anj ago, 
and I have seen it as early ns 22 and 24 years of ago 
respectively. It is much nioro common m parous uteri, 
and is especially liable to commence in lacerations of tho 
cervix. Usually the diagnosis is easy, as a friablo area is 
found 'on the cervix, and the examination is followed by 
free haemorrhage. This sign alone should moke us t cry 
suspicions of malignant disease of tho cervix, as s.ioukl 
a history of liaemorrliago after coitus. Tho only tvpo 
which presents any difficulty in diagnosis is that whoro tho 
groivth commences in the cervical canal and exposes only 
a tinv area of friable surface at the external os. In any 
doubt the patient should bo examined under anaesthesia 
and a pieco of the cervix excised for microscopical 
examination; hut this is rarely necessary. 

Erosion of the cervix consists of a slightly raised 
velvety red area extending on to the vaginal surface of tho 
cervix from tho external os. Haemorrhage is readily pro- 
duced by tho examining finger, and so this condition is 
that most likely to he mistaken for carcinoma of tho 
cervix; firm scraping on the area with tho finger generally 
settles the diagnosis, as the erosion extends only a few 
cells deep and the subjacent tissue is firm and resilient, 
whereas in carcinoma of tho cervix tho friablo tissue 
extends much deeper, and it is usually possible to dig out a 
fairly deep ulcer with the finger. Ip a case of doubt it is 
necessary to examine tho patient under anaesthesia and 
cuvette the cervix, or even, rarely, to excise a piece of tho 
cervix for microscopical examination. Erosion is not a 
primary pathological lesion, nor has it any symptoms, hut 
is itself merely the result of some irritating discharge, 
usually from the interior of tho uterus, and curottage of 
this organ usually cures tho condition. 

Physiological Atrophy of Muscle. — As a uterus approaches 
the menopause tlio blood supply diminishes and the musclo 
atrophies ; normally these changes run concurrently, so that 
the diminishing muscular tissue is able to exercise tho same 
control over the diminishing blood supply as it did in 
full vigorous life. If, however, the atrophy of the muscle 
outstrips the diminution of tho blood supply the same 
control cannot ba exercised and menorrhagia occurs. It is 
the knowledge that this physiological change may explain 
tho onset of haemorrhage which lulls our suspicion, and 
examination of the patient is often deferred in tho hope 
that this will prove the cause of the symptoms. Tho only 
treatment is the administration of pituitrin, ergot, or 
hydrastis— drugs which will stimulate the weakening muscle 
to greater effort — but it is necessary again to emphasizo 
tlio fact that these drugs must never bo administered 
without a vaginal examination being made to eliminate anv 
possibility of carcinoma of the cervix being the cause of 
the trouble. 

Subinvolution. — If involution does not progress normally 
during the puerperium the uterus is left enlarged and hard 
but regular in outline and mobile, and usuallv gives rise to 
menorrhagia during all subsequent menstrual periods, but 
frequently menstruation is quite normal for some rears 
and then, as tho patient approaches tho menopauso, menorl 
rhagia commences and becomes worse and worse, until she 
is compelled to seek medical advice. At first sight it 
t l' at hemorrhage at the menopause should 
,J 3 k ' slon .P rotl «ced dm ' in S a puerperium, pos- 

the-intenk,i y !r S nT‘ 0U u y ’ aUd that men ^™ation during 
tlie internal should have been quite normal. The exnlaim 
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properties. In normal involution tho old vessel wall is 
absorbed completely, leaving tho new vessel to function in 
tlio involuted uterus. If involution is not completo por- 
tions of tho old vessel wall remain, and tho internal clastio 
layer of tho vessel will remain permanently surrounding 
the new vessel; tho loss complete tho involution tho larger 
the amount of elastic tissue surrounding tho now vessels. 
Tim increased hulk of a suhinvoluted uterus is duo to want 
of absorption of tho muscle fibres, and so this uterus can 
exert a greater muscular control over tho vessels, hut to 
counteract this tho vessels are surrounded by varying 
amounts of elastic tissue. If tho elastic tissuo is in pre- 
ponderance tho patient will have monorrhagia from tho 
confinement; if tlio elastic tissuo only equals tho extra 
eontvactilo power of tho uterine muscle menstruation will 
ho normal until the menopauso is approached; then tlio 
musclo atrophies, and even though tho . blood supply _ 
diminishes in normal amount tho relationship between tho 
two is v— - 1 r* " ' musclo has to oxert its effect 

on tho '■ " ss of inert elastic tissuo, and 

so menorrhagia commences. Tlio only euro of subinvolu- 
tion is another pregnancy with a normal puerperium; but 
in theso cases with late onset of tho symptoms this is usually 
impossible. Pituitrin, ergot, or hydrastis will frequently 
diminish tho amount of liaemorrliago hv stimulating tho 
weakening musclo to fresh exertions; if this fails, curettage 
followed by these drugs is usually successful. If this also 
fails, it is necessary, in a few cases, to stop the linemor- 
rhago by a rays, radium, or hysterectomy; the latter is 
moro generally useful, as there aro frequently other 
complications — matted appendages, prolapse, etc. — which 
can ho cured at tho same time. 

Chronic Metritis . — This term is frequently used clinically 
to includo subinvolution or any bleeding uterus which is 
enlarged, hard, and regular in shape; but in a strict patho- 
logical senso it means a uterus in which much of tho 
muscular tissuo has boon destroyed by inflammation and 
replaced by fibrous tissuo; this condition, by weakening tho 
action of the muscular tissue, allows haemorrhage to occur, 
especially as tho uterus approaches the menopause. Chronic 
metritis and subinvolution often occur in tho same uterus. 
Tho only treatment is to administer pituitrin, ergot, or 
hydrastis, curette, and finally, if theso fail, hysterectomy 
or radium. 

Polypus. — Either mucous or fibroid polypi frequently 
produce haemorrhage at this time. Tho diagnosis is easy, 
as the polypus can usually ho felt by the examining finger. 
Occasionally a fibroid polypus is entirely within tho cavity 
of the uterus, and wo can then do little moro than suspect 
its presence from the fact that tho uterus is a littlo 
enlarged and possibly tho cervical canal somewhat dilated. 
Examination under anaesthesia and dilatation of the 
cervical canal allows a definite diagnosis to be made and 
at the samo time tho polypus to be removed. 


HAEMORRHAGE AFTEB THE MENOrAUSE. 

Carcinoma of the cervix is ono of tho commonest causes 
of haemorrhage after tho menopauso. Tho diagnosis and 
treatment is tho same as before tho menopause. 

Carcinoma of the body of the uterus is not nearly so 
common as carcinoma of tlio cervix, and does not occur 
before tho menopause, although in some cases tho period of 
amenorrlioea is only Very short. There are no physical 
signs of this disease except a slight enlargement of the" body 
of the uterus, and a definite diagnosis can only ho made 
with the curette, when tho material removed is'usuallv so 
characteristic that a definite diagnosis can be made without 
waiting for a microscopical examination, and so hysterec- 
tomy can be completed under tho one anaesthetic. 
Fortunately, simple panhysterectomy gives as good results 
ns the extensive V. ertheim’s hysterectomy, and tho 
mortality is much less. If examination of the cervix in 
haemorrhage after the menopause does not reveal anv 

tiho^dia-nosk ttaBe mUSt al ' VaVS b0 llIlderfa ken to complete 

difiou^Th tZ Ctr 'f- S h ’ 1 f0rt, l nate! - V ’ a Vcr ^ ««™on con- 
dition. The atrophic endometrium is readily attacked by 

organisms from the vagina, becomes inflamed, nnd pro- 

dnees haemorrhage Curettage completes the d a<mosiJ as 

the endometrium is always thin, quite unlike the thick 
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cheesy material in carcinoma of the body, and at the same 
time the curettage cures the condition. Senile endometritis 
is a definite inflammation, and the microscope reveals 
much small-celled infiltration. 

Mucous Polypi . — An atrophic tissue like the endometrium 
after the menopause would not be expected to produce 
polypi, but it does so not at all infrequently, especially in 
the cervix, and I have seen at least half a dozen cases in 
the last six months. The polypi can usually be detected 
protruding from the external os, and curettage usually 
reveals no others in the body of the uterus. Curettage 
cures the condition. 

Conclusion - . 

These are the commonest causes of haemorrhage about 
and after the menopause, though a number of others, like 
carcinoma of the vagina, do occasionally occur, but so 
rarely that wo need not keep them constantly in our minds. 

The one point we must constantly keep before us is the 
frequency of malignant disease as a cause of haemorrhage, 
and the fact that haemorrhage is usually the only early 
symptom of this disease, and so we must always consider 
any of these cases as likely to be malignant until we have 
proved the haemorrhago to be duo to some other cause. 
If wo will only do this these malignant cases will be 
detected much earlier and a far larger number cured of 
this dread disease. 


COMPRESSION OF NERVE FIBRES.' 

BY 

JOHN S. B. STOPFORD, M.D., 

PROFESSOR OF ANATOMY AND DEAN OF THE MEDICAL SCHOOL, 
THE UNIVERSITY OF MANCHESTER. 


Compression or Peripheral Nerves. 

During a study of the lesions of peripheral nerves caused 
by missiles of war observations were made which indicated 
the possibility in certain circumstances of being able to 
diagnose compression of a peripheral nerve. The earlier 
investigations 1 led mo to the conclusion that in a case of 
progressive compression of a nerve, uncomplicated by 
division of any fibres or serious intrancural changes, three 
stages could often he recognized. 

1. The earliest sign generally found was increasing 
weakness of the muscles innervated by the affected nerve, 
demonstrating a loss of conduction in the efferent fibres, 
which was commonly associated with pain of a neuralgic 
character radiating along the course of the nerve and 
induced by movement or stretching of the nerve trunk. 

2. The appearance of objective sensory disturbances 
which exhibited a characteristic type of dissociation. In 
Uncomplicated examples of compression, hypalgesia and 
thermo-bypaesthesia progressing to analgesia and thermo- 

naesthesia have been found to occur almost constantly 
efore any definite tactile anaesthesia, even to the lightest 
possible tactile stimulus, could be recognized. During the 
appearance of analge ;, i f: iVminishes 

and not uncommonly 1 <■■ . pi ■ develop- 
ment of analgesia in s':: I i of <1: : ::!• ■: ■ of the 

nerve. By this time complete paralysis of all the muscles 
supplied by the nerve distal to the site of compression 
is to be expected. 

3 . The development of tactile anaesthesia, which remains 
less in extent than the analgesia and thermo-anaesthesia, 
unless the compression proceeds to complete physiological 
division and causes an absolute obstruction to the trans- 
mission of all impulses. 

A knowledge of these three stages in the development cf 
complete strangulation of a nerve,' in conjunction with the 
study of a carefully elicited history, makes it possible 
to . diagnose correctly a large proportion of examples of 
uncomplicated compression of some part of the peripheral 
nervous system. In my experience, such complications as 
partial division or the occurrence of intraneural fibrosis 
very commonly render diagnosis much more difficult and 
uncertain. The characteristic manifestations of com- 
pression are well illustrated by patients suffering from 
compression of the lower trunk of the brachial plexus 
by a cervical or first dorsal rib, and in a study of its 
production by the latter cause 2 it was found that in nine 
out of ten patients the objective sensory disturbance was 


distinctive; -further observations since the publication, of 
that paper have confirmed this. The dissociated sensory 
loss is undoubtedly the most striking and the most helpful 
sign, and possesses the clinical advantages of being rapidly 
and easily demonstrated and not readily confused with any 
other neurological condition excepting possibly syringo- 
myelia, an error which ought to be avoided without diffi- 
culty. It is important to mention that quite frequently 
patients are unaware of any sensory loss, and are surprised 
at the analgesia and thermo-anaesthesia which clinical 
examination reveals. 

Compression of the Spinal Cord. 

During recent years my attention has been directed to 
the frequent appearance of a similar dissociation of sensa- 
tion as a result of compression of the spinal cord by such 
lesions as extramedullary tumours, and this observation 
has proved on several occasions of considerable diagnostic 
value. The first occasion on which I noticed this was 
about eight years ago when investigating a patient suffer- 
ing from fracture dislocation of the cervical spine and 
subsequent compression of the spinal cord. The man 
merely suffered from weakness of the muscles, altered 
reflexes, and hypalgesia and thermo-hypaesthesia below 
the level of the lesion, and after relief of the compression 
all these manifestations almost completely disappeared. 
Recently I was permitted to examine at the Manchester 
Royal Infirmary a patient who illustrated particularly well 
the manifestations of uncomplicated compression of the 
spinal cord, and exhibited undoubted resemblances to the 
observations made - upon patients suffering from com- 
pression of a peripheral nerve. " I am obliged to my 
colleague. Dr. E. Bosdin Leech, under whose care the 
patient was, not only for the opportunity of making 
several examinations, but also for permission to publish a 
brief report of the most significant features. 

A man, aged 44, previously very robust and healthy, began 
to suffer from pain in the region of the shoulders about 
December, 1924. Tile pain often travelled down the trunk, 
especially on tbe right side, and after a time became very severe, 
attacks of exceedingly sharp pain occurring frequently arid per- 
sisting for many horns at a tirno. Be then suffered from stiffuess 
of both logs and attacks of “ pins and needles,” extending from - 
the level of the umbilicus down the front and back of, both 
lower limbs. The stiffness was succeeded by progressive weakness - 
of both legs until, at tho time of his admission to hospital in 
November, 1925, lie was unable to walk without assistance. 
Shortly before admission to hospital he also complained of 
difficulty in boginuiug the act of micturition, but he was able 
to pass urine normally one© he had started the stream. 

On examination thero was no absolute paralysis of any of tho 
musclo groups of the lowor limbs, but very profound paresis and 
marked spasticity was obvious. The deep reflexes of both legs 
wore greatly exaggerated, and there was an extensor plantar 
response and ankle clonns on both sides. On testing sensation 
it was found that there existed, as high as tho level of the 
nipples, comploto analgesia and almost complete thermal anaes- 
thesia, although the patient was not aware of any objectivo 
sensory disturbance. No defect of any other form of sensation 
could be discovered, although carefully tested. 

A provisional diagnosis of extramedullary spinal tumour at tho 
level of tho fifth dorsal segment was made and an injection of 
lipiodol made" by Mr. H. H. Eayner, F.B.C.S., for confirmatory 
purposes. An x-ray examination after the injection demonstrated 
the presence of an absolute obstruction at the vertebral level 
suggested by the clinical investigation. 

At the operation, performed by Mr. Rayner, it was found that 
the spinal cord wus compressed by a tumour lying between tho 
dura and bones. The tumour was exerting direct pressure upon 
the cord both posteriorly and laterally^ but bad not at any point 
penetrated the membranes. Microscopic examination of a piece 
of the tumour, made by Dr. G. E. Loveday, showed it to be an., 
angioma. 

A similar dissociated sensory disturbance has been seen 
in so many cases of spinal compression that I have come 
to regard it as a valuable aid to diagnosis, and it is 
primarily for this purpose that the report of this patient 
has been recorded, since it demonstrates unusually clearly 
the clinical manifestations of the progress of the com- 
pression, and bears rather a startling likeness to what has 
been found in similar circumstances in the peripheral 
nervous system. In a recent paper on extradural spinal 
tumours Stookey 3 regards it as possible that the tracts in 
the white matter are more vulnerable to pressure gradu- 
ally applied to tbe cord than the grey matter, and it is 
interesting to notice that in two of five cases of cervical 
extradural tumours he mentions th'at “ early evidence of 
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disturbance in tlio pyramidal and spino-ll.alamic tracts 
was found.” It is necessary, however, to point out that 
later in the paper it is stated that tl.o t » m «' r l " ° n0 ^ 
these cases, a small pointed chondroma, was placed in such 
11 position that it could compress a small crcumscnbed 
area of cord in the region of the loft spino-thalamic tract, 
and that in this case the sensory disturbances were eontmed 

to the right side. , , 

From personal observation it appears that uncomplicated 
compression of the spinal cord is commonly manifested by 
the following symptoms and signs, which as a rule present 
themselves in the order given : 

1. Pain of a severe character, commonly described as of a 
“ burning " or “ tearing ” nature, in the lower limbs and trunk 
below the level of the lesion. This may or may not be aceom- 
panied bv pain in .the distribution of the spinal ncrrca ansin e 
at the site of compression and produced by, pressure on, or 
irritation of, nerve roots. In a fev? cases pain is absent, and tne 
initial symptom is weakness of tlio legs. 

2. Weakness and stiffness of the lower limbs and alteration 
oF reflexes. 

3. Objective sensory disturbances below the point of com* 

pression, at first affecting conduction in the spino-thalamic tract, 
but later affecting elements of sensation dependent upon other 
sensory tracts. ' . , 

4. Bladder symptoms, accompanied in the limbs by more profound 
loss of voluntary power and movement and more profound and 
complete sensory loss. 

It is not easy to offer any explanation for the occurrence 
of this dissociation of sensation, found often in com- 
pression of a peripheral nerve or of the spinal cord, as 
it is difficult to perceive any reason why the fibres con- 
ducting impulses concerned with pain and temperature 
should be more vulnerable than tlio others. In the caso 
of compression of a peripheral nerve the effect must be 
upon the peripheral sensory neurones which have their 
cell station in the posterior root ganglion, whilst in com- 
pression of the spinal cord the mechanical effect of the 
lesion must he exerted upon the secondary sensory neurones, 
which for the pain and thermal paths have their cell 
statioii in the grey matter of the cord. It lias boon 
possible to follow tlie results of release from compression in 
a large proportion of the examples seen in the peripheral 
nervous system, and from the rapidity with which recovery 
of sensation appears in the earlier cases it seems improb- 
able that actual degeneration had occurred during the 
early stages of the manifestation of the dissociated 
sensory loss. If the compression persists for some time 
before it is relieved it seems likely that degeneration 
subsequently occurs, hut from the extremely rapid roeoverv 
in the earlier cases (within twenty-four hours of release 
in a few instances) it does not seem possible to conclude 
that degeneration of the fibres concerned with pain and 
thermal sensations is a necessity for the production of the 
characteristic sensory dissociation. It has not been possible 
to keep under observation a sufficient number of spinal 
cases after relief of the compression to express a definite 
opinion about the possibility of recovery from the objective 
sensory loss. In early eases where there has been only 
hypalgesia and thermal hvpaesthesia, recovery, as far as 
one can determine by the customary clinica'l tests, has 
otcuned. If e vei theless, it is very doubtful if recovery of 
sensation ever succeeds the establishment of complete 
analgesia and thermal anaesthesia, and this suggests the 
early development of degeneration, since there is no 
possibility of the fibres in the spinal cord undergoing 
regeneration. ® ° 

When the analgesia was first observed in compression of 
peripheral nerves I was attracted for an explanation to 
the \iork of Ranson winch suggested that the afferent 
fibres concerned with protopathic sensibility are non- 
medullated, but subsequent researches have failed to support 
Ransons view, and there appears to he no reason for 
believing that the protopathic fibres differ in struck 
from, other sensory fibres. 

Sum 31 ARY. 
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the development of the compression and before the onset 
of profound paralytic symptoms, they may ho regarded as 
a valuable aid to diagnosis. This often renders it possible 
to undertake the relief of compression before it has caused 
irreparable damage to the spinal cord. 

In tlio present state of knowledge it is not possible to 
advance any explanation of the occurrence of this dis- 
sociation, hut there is evidence which suggests that 
hypalgesia and thermo-hypaesthesin may appear before 
actual degeneration of fibres lias occurred in cither the 
peripheral nervous system or the spinal cord. 
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THE EFFICACY AND STANDARDIZATION 
OF HAEMOSTATICS. 

BT 

J. W. PICKERING, D.Sc., 
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AND 

A. HEMINGWAY, M.B., Ch.B., M.Sc.,- 

DEMONSTRATOP. Of rllYSIOLOCY, 

KING’S COLLEGE, LONDON. 


During the last two decades tlio use of organic extracts 
and of haemostatic sorums in the arrest of obstinato 
haemorrhage has gained somo promincnco in medical 
practice, but no unanimity exists as to tlio value of tho 
preparations in use. On tho ono hand, the claims of tho 
makers of haemostatics aro supported by a considerable 
amount of clinical evidence; on the other hand, the results 
of laboratory experiments by different observers are contra- 
dictory, the same preparations being described by some as 
active and by others as inactive (cf. l ~ •) ; whilst ono well 
known haemostatic has been included amongst tho nostrums 
described in The Propaganda for Reform in Pharmacy 
(1922). 

Tho work here summarized was undertaken to ascertain 
tho causes of theso discrepancies and to devise, if possible, 
sirnplo and reliable methods of standardization of tlioso 
haemostatics which decrease haemorrhage by increasing 
tho coagulability of blood. 

Previous Experiments. 

Ail examination of tho experimental methods used in 
testing the efficacy of haemostatics reveals the causes of 
tho varying results obtained by different observers, and 
shows that tlio conditions imposed differ radically from 
those existing in blood escaping from wounds. This is 
apparent from the following summaries of tho methods 
employed. 

1. The blood is kept fluid by the addition of either 
solublo oxalates or citrates which remove or immobilize tho 
calcium ions of the plasma. The haemostatic is then added 
and coagulant action is noted when present. Blood under, 
these conditions only clots on the addition of thrombin, 
and this technique merely indicates either the presence or 
absence of that coagulant. As calcium ions are essential 
for spontaneous clotting conditions are introduced which 
are never present either in normal or pathological bloods. 

2. A variant of this technique is commonly used bv tho 
manufacturers of haemostatics in the standardization of 
their products. The speed of the clotting of blood after 
oxalation and recalcification at room temperatures is com- 
pared with that of blood similarly treated to which tho 
haemostatic to be tested has been added. The efficacy of 
the haemostatic is estimated by any increase in the speed 
of clotting following its addition. Several errors aro 
inherent m this procedure. The acts of oxalation and 
recalc.ficat.on modify tho stability of tho plasma, so that 
its coagulability differs markedly from that of norma] 
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blood, 5 whilst the texture of tho clots formed depends both 
on the speed of recalcifieation and on the temperaturo of 
the reaction. 0 The consistency of blood clots is as impor- 
tant a factor in tho arrest of haemorrhage as is the speed 
of clotting, since, loose clots provide but slight resistance 
to the escape of blood and are readily broken up when 
bleeding is rapid. The value of this method is also strictly 
limited. Solutions of both oxalates and citrates partially 
inhibit tho coagulant action of free ceplialin, 1 which is 
tho active constituent of tho largo group of haemostatics 
known as “ thromboplastins.” 

3. Blood kept fluid by the action of “ peptone ” has 
been used as a test fluid for appraising tho activity of 
coagulants containing ceplialin, 8 but this method is not 
generally applicable, as sonio substances which provoke 
clotting in “ peptonized ” blood have little or no action on 
pure blood. 

4. Three other methods of standardization were intro- 
duced by Hanzlik. 2 3 In Iiis earlier work the preparations 
to be tested were dissolved in sodium citrate and were 
allowed to flow rapidly over the denervated pad of a dog’s 
foot which had been cut down to below the papillary layer. 
The amount of blood escaping in a given time was gauged 
colorimetrically, and coagulant action was thus appraised. 
Tested by this method most of the newer haemostatics gave 
negative results, and were accordingly condemned as worth- 
less. The favourable clinical reports were dismissed ns 
examples of the inexplicable cessation of haemorrhage 
which sometimes occurs spontaneously. Later Hanzlik 3 
recognized that the use of citrates was a source of error, 
and he substituted normal saline as a diluent, again 
applying continuous irrigation. The efficacy of various 
haemostatics in the treatment of inaccessible haemorrhage 
was estimated by observing variations in the amount of 
blood issuing from a wound after their intravenous injec- 
tion. In these experiments tho wound was continuously 
irrigated with normal saline. In both groups of experi- 
ments either cessation ' or reduction of haemorrhage was 
frequently followed by a recurrence of bleeding. It was 
therefore concluded that the coagulant action of haemo- 
statics is both variablo and incomplete. Several circum- 
stances contributed to these results. Continuous irrigation 
disturbs and dislodges clots, and thus favours a recur- 
rence of bleeding. Although local vaso-constriction of tho 
arterioles was prevented, alterations in the general blood 
pressure and changes in the tone of the capillaries of the 
wounded area were not estimated ; consequently there 
wero variations in the amount of escaping blood. Tho 
amount of tissue coagulant exuding from the cut tissue 
was not controlled, and in those experiments in which a 
haemostatic was injected intravenously and the wound 
continuously' irrigated with normal saline' uniformity of 
the dilution of the escaping blood was not assured. Never- 
theless, experiments open to these objections have been used 
as the basis of statements intended to be authoritative. 


Essentials iti the Standardization of Coagulant 
Haemostatics. 

The essential conditions for the accufato standardization 
of haemostatics may be summarized as follows: (1) No 
substance which acts either chemically or physically on 
blood, other than tho haemostatic, should be present. 
(2) No substance should be removed from the blood. (3) 
The blood should be uneontaminated by tissue juices. 
(4) The blood should remain fluid sufficiently long to - 
observe the effect of the haemostatic. In addition, tho • 
action of the haemostatic should bo studied in different 
concentrations and at different temperatures, as these 
conditions modify its efficacy. 

The Methods Employed. 

Advantage was taken of the fact that blood shed through 
a paraffined cannula into a vessel completely coated with 
paraffin wax remains fluid at room temperature (17° C.) 
for at least an hour, provided tho animal has not suffered 
severe haemorrhage. Blood under similar conditions 
remains fluid for thirteen to fifteen minutes at 37.5° 0. 
Fluidity is thus preserved sufficiently to test the coagulant 
action of any haemostatic under tho conditions previously 
named. Cat’s blood was used, as it reacts more constantly 
to coagulants than that of the dog or rabbit. The animals 
wero anaesthetized with a mixture of chloroform and ether. 

In the standardization of the local action of haemo- 
statics 10 to 12 c.cm. of blood was shed from an artery 
into a paraffined vessel through a paraffined cannula. By 
means of paraffined pipettes 1 c.cm. of blood was imme- 
diately transferred to each of a series of paraffined vessels 
containing 0.25 c.cm. of the haemostatic to be tested in 
the dilutions recorded in Tablo I, isotonic sodium chloride 
being used as a diluent. Tho speeds of clotting were then 
observed at 17° C. and at 37.5° C. 

The efficacy of haemostatics when administered internally 
was tested as follows: T c.cm. of blood was shed through' 
a paraffined cannula into a paraffined vessel, and was used 
as control blood. The haemostatic was then administered, 
and after an appropriate interval 1 c.cm. of blood was shed 
through another paraffined cannula inserted into another 
artery. The time of completion of clotting of this blood 
was observed at 17° C. and at 37.5° C. By “ time of 
completion of clotting ” is understood the time occupied 
in the conversion of the whole of the blood into a gel. 
The results given in Tables I and II are representative of 
400 experiments. Fresh preparations of the haemostatics ( 
wero used. \ 

Results. \ 

. The haemostatics which precipitate blood plasma, such as' 
ferric chloride and alum, have a low efficacy, as the coagula '' 
are loose in texture and permit the escape of blood from " 
damaged vessels. The clots produced by the haemostatics 
named in Tables I and II are firm in texture and contract 
normally. They are thus efficient in the arrest of bleeding. 


Table I. — Time of Completion of Clotting after the Addition of 0.25 c.cm. of various Haemostatics to 1 c.cm. of Pure Blood 

at 17° C. and 37.5° C. 


Kamo of Haemostatic. 


Coosulcn (Cilia) 

Thromboplastin (Armour) ... 
Thromboplastin (Ledele) ... 
Thromboplastin (Sanibb) ... 
Ccphalin (Armour), 3% solution 

Protceuiin 

Hcmoplastin (Parke, Davis) 
Pibroccn (Morrell) ... ... 


Source of Haemostatic. Temperature. 


Blood platelets 
Brain tissue 
Brain tissue 
Brain tissue 
Crude cepbalin 
Thrombin 


Ecrnm of or and 
horse 


Lung extract 




Time for Completion of Clotting at Dilutions Stated. 


Full 

Half 

Quarter 

Eighth 

Sixteenth 

Strength. 

Strength. 

Strength. 

Strength. 

Strength* 


sec. 

min. 

sec. 

min. 

sec. 

min. 

sec. 

min. 

see. 

14 

12 

14 

55 

12 

50 

12 

10 

12 

0 

3 

40 

3 

20 

3 

40 

4 

10 

3 

20 

4 

0 

4 

0 

4 

45 

5 

35 

6 

45 

2 

0 

2 

15 

1 

35 

1 

40 

1 

35 

2 

5 

2 

15 

2 

20 

2 

50 

2 

40 

1 

0 

1 

5 

1 

0 

1 

0 

1 

35 

3 

0 

3 

35 

3 

40 

3 

30 

3 

45 

2 

10 

2 

0 

2 

0 

1 

55 

2 

53 

47 

0 

41 

48 

26 

50 

23 

0 

23 

50 

4 

50 

5 

45 

5 

45 

6 

25 

5 

10 

1 

20 

1 

40 

1 

10 

1 

45 

2 

30 

0 

15 

0 

45 

0 

50 

1 

40 

1 

10 

19 

30 

19 

30 

16 

10 

15 

0 

15 

0 

8 

10 

8 

25 

4 

57 

4 

48 

3 

25 

8 

5 

8 

20 

9 

17 

10 

33 

13 

50 

2 

35 

3 

0 

3 

30 

4 

0 

4 

55 
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Tmt,r. II.— Tint's of Completion i 


,- 0H 0/ Of Pure mood sit'd MO Paraffin'd Vcssclt after tUc Internal Ad,, narration 

ton oj oirn j iJ c jf fltmos tatics Nam'd. 


Kamo of Haemostatic. 

Amount 

Administered. 

Mode of 
Administration. 

Dose in Man Recommended by Motors. 

Time of 
Completion 
of Clotting 
at 17° C. 

Time of 
Completion 
of Clotting 
at 37.S 3 C. 

Coagulen (Ciba) 

Fibrogen (Merrell) ...’ 

Thromboplastin hypodermic (Squibb)... 
Thromboplastin hypodermic (Squibb)... 
Hemoplastifl (Parte, Davis) 

Sodium citrate 

1.25 c.cm. of a 3% 
solution 

0.5 c.cm. 

2.5 c.cm. 

7.5 c.cm. 

0.25 c.cm. 

5 c.cm. of a 10% 
solution 

Intravenous 

Intramuscular 

Intravenous 

IntravonouS 

Intravenous 

Intramuscular 

10 to 20 c.cm. of a 3% solnllon 

3 c.cm. orally followed by 1 c.cm. snbeutane- 
Duslj* for each 75 )b. of bodj* weight 

10 to 20 c.cm. every 24 to 48 hours 

- 

2 c.cm. cither intravenously or subcutaneously; 

in severe cases 5 c.cm. 

30 c.cm. of 10% solution intramuscularly 

24 0 

9 20 

20 10 

19 0 

11 0 

17 30 

'■'10 £5 

5 20 

8 5 

7 20 

8 0 

5 40 


rus^sMs r«=; s Ru i fi^cn i ( Mc^u, i t !l o ™ ^ >— 

injection, in tlmt with sodium citrate one liour after injection. 

venous injection of small amounts of sodium, citrato is 
not described, as it is established both experimentally 5 
and bv numerous clinical observations. 10 11 10 


Conclusions., 

Each of the newer haemostatics accelerated tho clotting 
of pure blood in vitro. Tablo I shows that preparations 
which appear inefficient at room temperature (17° C.) aro 
active coagulants at body temperature. Tho standardiza- 
tion of haemostatics by reactions at room temperaturo is 
therefore undesirable. It also follows that coagulant 
haemostatics should bo applied locally at body temperaturo 
and tbe wound should not be allowed to cool. 

'The application of a haemostatic by continuous irriga- 
tion is inadvisable, as tlie clots formed are disturbed by 
the moving liquid and comploto clotting of tho escaping 
blood is thus hindered. The use of a hot bandage (37° to 
40° C.) soaked in the haemostatic avoids disturbance 
of tlic clots whilst providing a temperature at or near tho 
optimum for haemostatic action. This practico is also 
useful when tho haemostatic is administered internally 
when haemorrhage continues from an accessible wound. 

Of tho preparations investigated only thoso mentioned 
in Table II are used internally. They do not produce 
either a severe fall in blood pressure or intravascular 
clotting in the cat when administered by tho routes and 
in the concentrations named. Tho experimental results 
thus agree with the clinical observations. Periodicity is 
evident in tho coagulant action of some of tho prepara- 
tions, the lower dilutions being more active than the 
higher. These results correspond with thoso shown in tho 
experiments of Waksman 7 on the coagulant action of 
cephalin. The greater activity at lower dilutions may 
account for the sudden cessation of bleeding which some- 
times occurs when initial haemostatic action is small. 

The increased coagulability of tlm blood after the intra- 


.S'lunmnry. 

1. A method of standardizing the coagulant action of 
haemostatics is described. 

2. Those haemostatics winch precipitate blood plasms 
aro ineffective. 

3. All the haemostatics named in Tables I and II 
are effective coagulants when tho temperature of the blood 
is maintained at 37.5° C. Somo are also effective at room 
temperature. 

4. Stress is laid on tho maintenance of tho temperaturo 
of tho wound at 37.5° C. in tho use of haemostatics. 

5. The experimental results recorded in this paper agreo 
with tho clinical observations on tho efficacy of the haemo- 
statics investigated, but aro at variance with the findings 
of thoso investigators who havo employed blood kept fluid 
by either oxalates or citrates. 
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ACUTE DUODENAL OBSTRUCTION DUE TO 
' NEO-NATAL VOLVULUS.- 

BV 

. . ALFREDA H., BAKER, M.B., B.Ch., 

RESEARCH FELLOW, 

AND 

• VIOLET MIZEN, M.B., B.S., 

HOUSE-SURGEOX. 

.(Prom the Obstetrical and Gynaecological Unit, Royal Free Hospital.) 

Te think this case may be of interest as illustrating one 
of the congenital causes of vomiting in infants dealt with 
by Dr. H. C. Cameron in bis Lumleian Lectures, which 
were published m the British Medic.il Journal. 

P J ' " • B., a male infant, born in the obstetrical unit of the Koval 
Free Hospital on July 23rd, 1925, after a normal pregnancy and 
■ f: ' cry ’ was healthy, weighing 81b. 1 oz., at birth. Breast-ferl 
his progress was m every way normal for the first six days of life’ 
eevcn !| 1 da l' his weight was 8 lb. 6j ox. On' this day 
lie he an to vomit at irregular intervals after feeds sometimes 

“oteflT - ttOT a lapse of tcn t0 Hiir ’ l y 

dailv and L? r , glren merc “D- and chalk 1/8 grain twice 
milk,’ to iVesttVsmHWone 'u'f ? ® uc< i essiTeI y to diluted breast 
brandy, and, finally, to nomri aa^r '^' ^ Water aIld 


On tlio' second day of illness the vcmit contained much hilt 
arid on the third day vomiting became projectile. On' the fift 
day visible peristalsis of the stomach was observer!. The abdome 
was scaphoid, and at no time could any tumour be felt. 

At first the. stools were uotmal milk stools, but on tho twelft 
day of life (fifth day of illness) two stools were passed consistin 
apparently of pure meconium. All later stools consisted of mucu 
only, tinged green. On two occasions the stomach was urashe 
out with sodium- bicarbonate; the fluid returned contained lar- 
quantities of bile. 

The diagnosis of low duodenal obstruction was made and th 
question of operation considered. The general condition of tli 
infant, however, contraindicated operative measures. Tbe chi! 
gradually grew weaker, and on the evening of the eighth day t) 
temperature rose suddenly to 104° F., death occurring on U 
tenth day of illness. 

. Throughout the illness the baby at no time showed any si° 
of pam or shock suggestive of acute abdominal lesion. From ‘I 
seventh day of life, when his weight was 51 oz. above birth weWi 
he lost weight progressively, until at death, on tbe eighteen! 
day, he was 2 lb. 9 oz. below birth weight. 

Post-mortem Examination. 

On opening the abdomen the much dilated stomach and fir 
and second parts of the duodenum presented; rhev formed or 
r Tw/ f C T ty ’ the Eto “ 3ch P 3ssin i? Uom the pylon 

Vif.JtJ ds \ - t0 press 0,1 tho leffc lob ° of the live 

The coiL of small intestine were collapsed and purplish-Hael 
Gangrene of the small intestine had begun, and there was a y« 
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fetid odour, Tho caecum lay on the left side of the abdomen, 
with a retrocaecal appendix. The tense ascending colon -passed 
from left . to right across the’ fourth part of the duodenum, 
under cover of coils of ileum. The transverse colon lay coiled 
under the dilated stomach on the left side. The descending 
and pelvic colons and the rectum, were normally situated and 
attached. 

Between the pylorus and the splenic flexure of the colon there 
was no direct attachment of the intestines to the posterior, 
abdominal wall. The duodenum had a mesentery. There was 
acute torsion of the third part of the duodenum, and, round this 
point as- axis, there had been a volvulus of the entire gut distal 
lo the third part of the duodenum and proximal to the middle 
of the transverse colon. The superior mesenteric artery was 
twisted spirally round the third and fourth parts of the duodenum. 
The presence of the artery, together with the acute torsion, 
effectually obstructed the lumen of the gut at this part. The 
vascular lumen was apparently also partially, or completely, 
obstructed. 

The torsion of the duodenum was readily undone by twisting 
the mass of intestine from left to right, through an angle of 
180 degrees. The duodenum was then seen as a straight tube 

with a much thickened musen- 



occurred, secondary to this condi- 
tion, the caecum passing forward 
and to the left in front of the duo- 
denum. The superior mesenteric 
artery was carried across the third 
pait of the duodenum a— Superior 
mesenteric artery. B = Duodeno- 
jejunalflexure. c==Transverse colon. 


lar wall, running straight down 
the abdomen ; the birth con- 
dition had apparently been 
re-established, any further re- 
duction producing a torsion in 
the opposite direction. The 
caecum now- lay directly to the 
right of the duodeno-jcjunal 
flexure. The main loop of 
small intestine between the 
duodeno-jejunal and ileo-caccal 
junctions passed from left to 
right, the returning limb of the 
loop- (ileum) crossing to join 
the caecum directly in front of 
the duodenum. 

The ascending colon passed 
round behind the duodenum 
through an arc of three- 
quarters of a circle; there was 
an acute bend, and. then the 
transverse colon passed up- 
wards and to the left, to lie 
under the stomach, as described 
above. The knuckle of bowel 
caused by the bend was tightly 
bound down on the left of the 


duodenum to the upper surface 
of the mesentery of the ilenm. The ascending colon was also 
adherent to the root of the mesentery as it passed behind 
ihe duodenum. The rest of the gut had a free mesenteric 
attachment. 

The mesentery was drawn tight]}’ round the third part of the 
duodenum, drawing with it the superior mesenteric artery, which 
thus passed successive!}- downwards behind the duodenum, forwards 
lound the right side of the duodenum between the duodenum 
and ascending colon, then transversely across the duodenum, 
passing into the mesentery of the ileum. A large branch of the 
artery passed obliquely downwards, crossing anterior to the 
duodenum, and then behind the duodeno- jejunal flexure, to 
supply the jejunum. This artery appeared to cause partial obstruc- 
tion to the duodenal lumen. The lumen of the colon was 
obstructed by the acute flexure at the junction of ascending and 
transverse colons. The caecum and ascending colon contained 
faeces of a normal yellow colour. The ascending colon was tense 
and smooth. 


The specimen suggests a primary malrotation in a 
direction the reverse of the normal, bringing the colon 
behind the duodenum, this rotation being arrested, at the 
stage where the ileum had passed forward across the 
duodenum, by the firm adhesion of the transverse colon to 
the mesentery of the ileum. Any further rotation could 
only occur by torsion of the duodenum and volvulus. After 
birth the irregular peristalsis induced by the obstruction 
at the duodeno-jojunal flexure, and more especially at 
the junction of the ascending and transverse colons, deter- 
mined the occurrence of the volvulus, which carried the 
caecum through an angle of 180 degrees across the duodenum 
to the left, twisted the superior mesenteric artery tightlv 
across the third part of the duodenum, and thus produced 
acute duodenal obstruction. 

Our thanks are due to Professor Mcllrov and to Hr. Xorbury 
for permission to publish the case. 
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A CASE OF EMBOLECTOMY. 

BY 

Sir CHARLES GORDON-WATSON, K.R.E., C.M.G.,. 

' F.R.C.S., ' ' 

SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 

Mr. Geoffrey Jefferson is to lie heartily congratulated 
on the successful case of emboloctomy recorded in the 
British Medical. Journal of November 28th, 1925. In' 
a leading article iii the same issue some comments are. 
made (to which I shall refer later) on a case upon which 
1 operated in 1911; the details of this were published 
in a clinical lecture on post-operative embolism of tbe 
femoral artery in the Clinical Journal of December' 
10th, 1913. 

The publication of Mr. Jefferson’s case has stimulated, 
mo to record a case on which I operated in 1914 at 
St. Bartholomew’s Hospital, and which I should probably 
have published before but for the war. 

A married woman, aged 27, was admitted to the maternity 
ward at St. Bartholomew's, under Dr. Barris, on Starch 2nd, 
1914. She was suffering from mitral stenosis, and had severe 
albuminuria with oedema of both legs. On March 4th she was 
delivered with forceps. .On the following day marled dilatation, 
of the heart was noted, followed by dyspnoea. During the 
morning of March 13tli sudden acute pain was felt in the right 
foot helow the knee, and no pulsation could be felt in the leg 
below the groin. 

I saw the patient about five hours after the onset of symptoms.' 
She was desperately ill, with feeble pulse and severe dyspnoea. 
The right limb was somewhat mottled below the knee, cold and 
insensitive. No femoral pulse could be felt. I exposed the common 
femoral artery under local anaesthesia, the patient being propped 
up ill the sitting position as she was unable to lie down. 

1 removed an embolus from the bifurcation of the artery with, 
some recent thrombus from above, passing a probe up the artery 
until blood flowed. The artery was closed with fine vaselined 
silk, and pulsation was restored to the limb, immediately after 
the operation. Shortly after the patient was returned to bed 
it was noted that pulsation in the femoral could not be obtained. 
The patient died the same evening, about three hours later. 
Before death pulsation was absent from both femoral?. 

Post-mortem examination showed that thrombosis had occurred 
in the right common femoral artery up to tbe bifurcation of tlio 
aorta and down to the junction of the external and internal iliacs 
on the left side. Mitral stenosis, bilateral pleural effusion, and 
chronic interstitial nephritis were also found. 

It is doubtful if this patient would have recovered 
in- any circumstances in view of the severe kidney and 
heart disease, hut the rapid and extensive thrombosis, 
above the embolism showed that the operation was per- 
formed too late. It seems probable that after the embolus, 
had been removed the probe passed through and did not 
dislodge to. any extent the thrombus, which possibly was 
even then extending up to the bifurcation of the aorta. 
So feeble was the action of the heart that the chahnel was 
soon blocked up again— a block which before death occurred 
extended to the left common iliac. 

This case emphasizes the importance of early operation 
if any benefit is to accrue. 

In ’ the case which .1 published in 1913 (operation in 
1911), referred to in the British Medical Journal of 
November 28tli, 1925, an embolus occurred in the common 
femoral artery a fortnight after laryngectomy for carcinoma. 
At the operation the embolus became dislodged when the 
artery was lifted up in the wound in order to apply a 
Chile" clamp before arteriotomv, and was checked at the. 
bifurcation of tbe popliteal. I did not expose the popliteal 
but awaited events. Gangrene occurred below the knee. 

I subsequently amputated just above the condyles, and the 
patient niade a good recovery. 

It has been argued (British Medical Journal, 
November 28th, 1925, p. 1018) that tbe lower end of 
tbe popliteal should then have been exposed and the clot 
removed, a procedure which may present considerable 
difficulties. In the Clinical Journal I argued that 
immediate massage or petrissage, as described am 
advocated bv M. Paul Claisse (Bulletins ct Memoirs * W 
Soeicie Medicate ties Ropitavx Je Pans, June lOtb, 1910, 
p. 766) in reporting a successful case, might have been 
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successful in breaking up the embolus at tho time of 
lodaement and before tUvombosis had occurred. I still 
think that this might have succeeded and ought to have 
been tried. . Such an opportunity . of breaking up an 
embolus at the instant of formation, before thrombosis 
had commenced, is not very likely to occur again. In this 
easo no serious thrombosis had occurred above the femoral 
bifurcation, as femoral pulsation was restored after dis- 
lodgement of the embolus, and remained intact down to 
the knee. 

Massage, by the breaking up of n peripheral embolus, 
deserves more attention tiian it lias mot with, espcciaiij 
in the aged. 

ACUTE SUFFOCATIVE PULMONARY OEDEMA. 
Previous references to acute suffocative pulmonary oedema 
seem to indicate that this condition is less rare than was 
previously thought. The etiology is uncertain, but the 
notes and reports recently received throw a little light on 
this problem which lias an important hearing on treatment. 
Hitherto such remedies ns atropine, strychnine, and 
pituitary extract have been prescribed for the relief of 
symptoms in tlio absence of a clear conception of the under- 
lying cause. Disturbance of tlie vasomotor mechanism of 
the lungs was suggested by Dr. F. B. Julian (April 17th, 
pi. 697), while Dr. M. Cohen (March 20tli, p. 528) ascribes 
the occurrence of the symptoms to a sudden transient 
relative failure of the left ventricle. 

I. — Association with Cardiac Disease. 

Acute suffocative oedema of the lungs is an event so 
serious and so far from being a rarity that I may perhaps 
be allowed to give my conclusions, based on a series of 
cases from 1921 to 1925, which I studied in some detail. 
The one factor common to all is an advanced degree of 
cardio-vascntar sclerosis. Valvular disease was present in 
some, but not in others; in all of them there was just prior 
to the attack or had been at some time evidence of auri- 
cular fibrillation. The onset is sudden in patients pre- 
viously comfortable, or at any rate not distressed hv their 
arrhythmia, and in no case was there peripheral oedema. 
During the attack the patient is only partially conscious 
and may have no recollection next day of anv measures 
taken during the attack. With one o'f my series I had 
several opportunities of examining the chest very earlv in 
jm attack, and the picture presented to the mind by auscul- 
itation is that of an attack of asthma without the length- 
ening of the expiratory phase ; the oedema process creeps 
jiver the lung lobule by lobule, and with the extension 
Jho distress increases steadily. I have not in any of mi- 
sses been able to make out increase in the diameter of 
f tlie heart over what it had been the day before. As to 
.treatment, all my cases responded to hypodermic adminis- 
tration of atropine, with or without morphine, hut in some 
jvenesection is necessary in addition. 

X think the routine" treatment for the cases with free 
expectoration should be 1/50 grain of atropine followed at 
once by venesection to about 20 or.. ; as the attack subsides 
a further dose of 1/100 grain of atropine should be given 
with at least 1/4 grain of morphine to ensure sleep and 
give the neurones time to recover. . 

them wftbn^A adl ' cnali ” e an ' 5 « Jso amyl nitrite, and found 
them without appreciable effect. The events are intenselv 
dramatic, and tlie patient who at 10 p.m, was moribund 

A da >" TOa ? he enjoying his ordinarv break- 

fast without an added sound in ),} s lungs and "without 
.recollection of the events of the night before. 

X te pathology seems to be some vasomotor derangement 
It certainty is not lioart failure in the ordinarv Zulu 
for m one of my patients the attacks lessoned and ceased 

* &*?££&£ s: m s a & r 

progressive ° e ‘ W and otW ^ of 

tio^saM'm had a done J auto°s- ? ' ie 11 p) ' ivate ""““unidir 

enormous dilatation was 2 common ^" 0 ,^ 


work 
also help 


association with this peculiar oedema; that ho had little 
doubt it was a vasomotor phenomenon and not explicable 
on a mechanical basis, but that he had never found or known 
of anv sensible explanation,- experimental or otherwise.- 
It seems that we must wait 011 tho physiologists to 
enlighten our darkness by further experimental 
directed to this particular subject, wli 
to elucidate angina pectoris. „ 

„ „ , A. E. Hopper, M.B. 

Of the cases cited in tho Joernai. of April 17th (p. 696) 
and hv Dr. Cohen, March 20th • (p. 528), no fewer than 
eight out of tlio eleven were the subjects of valvular heart 
disease. Dr. Coleman’s fifth ease- may possibly also have 
been. Tbo cardiac condition is not mentioned m tho 
remaining two eases. . 

Tlio known association of auricular fibrillation with 
mitral stenosis raises the question whether acute suffoca- 
tive pulmonary oedema may be due to paroxysmal auricular 
fibrillation. 

Tlio following ease is significant. 

■ A 11 adult woman was admitted to hospital one evening under 
my c j,re with an acute abdominal condition; there were abundant 
moist rales all over the chest. The pulse ra so rapid that it 
was impossible to count it with any accuracy. The patient was m 
the same distress as is seen in ncuto suffocative pulmonary 
oedema. Though she was spitting- up frothy mucus it was not 
pink or abundant. The heart beat did not sound irregular, but 
it was so fast that it was difficult to estimate the rhythm. 
Something made me suspect that the auricle was fibritlatmg, and 
when the ward sister told mo that the patient had previously 
been in the ward with some heart condition T no longer doubted 
it. Neither a general anaesthetic nor any operation was admis- 
sible ; cither would have boon fatal ; 1- drachms of tincluvc of 
digitalis was given at onco, and at six-hourly intervals n 45, 
iq30, and n 15. The result was most gratifying, and next even- 
ing a laparotomy was performed under local anaesthesia, and a 
hand which was obstructing the bowel was divided. The patient 
recovered. 

I know that dyspnoea and attacks of nocturnal, cardiac 
dyspnoea occur in patients whoso ventricular beat is not so 
irregular os to suggest auricular fibrillation (I do not speak 
of the actual attack), but the presence of this condition 
may he demonstrated by a polvgraphic tracing. I would 
suggest that a very careful investigation of tho cardiac 
condition in all cases of acute suffocative pulmonary 
oedema may lead to an elucidation of tho true nature 
of this condition. Such cannot, of course, be made during 
tbo urgent symptoms, but possibly some of the patients who 
survive the attack may show evidence of fibrillation in a 
venous tracing made when the urgent symptoms have 
subsided. 

S. M. Hedblethwaite, M.D.Lond., M.K.C.P. 

Cheltenham. 

The following case of recurrent attacks of acuto 
pulmonary oedema may be of interest. 

Tho patient is a woman, aged 52 years. Siie has aortic in- 
competence, signs of which were first observed three years ago. 
Between her attacks she is very pate; the heart is moderately 
enlarged, and the systolic blood pressure in the arm is 160 mm. 
Visible pulsation in tho carotid arteries and water-hammer pulse 
are well marked. There is oedema of the feet, but no swns in 
tbo lungs. She is irritable and difficult to manage. 

DuriDg the past year she has had nine nltacks of acute oedema 
of the lungs, all of a similar character. .The interval between the 
first two was about three months, but thev have gradually become 
more frequent, only a fortnight intervening between (he last 
two attacks. They alt occurred (with one exception) between 
10 and 12 p.m., and nearly ait on Sundays— perhaps brought on 
by excitement and overealmg on these days. The onset is Sudden 
and -runout any previous warning. On arrival, she is found 
making efforts to sit up in bed; slie is anxious and terrified and 
appears to be aware of the danger of the attacks. The breatbi»“ 
is rapid and difficult. Tho fac& is pale and covered with a cold 
sweat, Tlie lips and nose are livid. The fingers are cold and 
clammy. The pulse is_ feeble, small, and rapid. The temperature 
is subnormal There is a profuse pink frothy expectoration and 
foaming at the mouth. After a short time consciousness is lost 
Over the entire chest are heard numerous coarse bubbling rales" 
The attack lasts about two hours. On one occasion the 'patient 
had two attacks in one night, between which sl.e recovered eon 
scion-mess and lost her distress. On the day following an attaS 
she feels quite well and has often been found out of Eed 

infectiqror^ 

fifteen minutes the atropine was repeated improvement ir 


London, N, 


M. Rocrfect, ALB., B.S.Loud. 



r The Ennis* 

L UeDJCAtVQDRKli 


1034 JUNE 19, 1926] ACtJTE SUFFOCATIVE PULMONARY , OEDEMA. 


In the British Medical Journal for April 17tli I notice 
some published cases of acute pulmonary oedema. My case 
A?as as follows: 

A man, aged 60, with high arterial tension and mitral regurgita- 
tion, commenced his illness with acute bronchitis; on the 6econd 
day^ bubbling rales were audible without a stethoscope, accom- 
panied by considerable dyspnoea. 

At 5.30 p.m. on the third day I was called in and found him 
with marked dyspnoea and cyanosis, drowning in his own secre- 
tion, although in the morning his condition was better than on 
the second day. Diarrhoea was present, and his pulse rate was 
136, occasionally irregular. I immediately gave him a hypodermic 
injection of digitalin 1/100 grain, strychnine 1/64 grain, and 
atropine sulphate 1/75 grain. In two and a half hours' time he 
had completely recovered, with a pulse rate of 80. He asked me, 
in fact, what he might eat. 

Kensington, W. E. V. SLAUGHTER, M.R.C.S., L.R.C.P. 


II. — Occurrence in Children. 

The case of acute pulmonary oedema which Dr. Kenefick 
recorded (Journal, January 9th, p. 55) draws attention to 
a condition which is probably far from uncommon, yet only 
dealt with casually in textbooks and the medical schools. 
On January 9th I read in a newspaper an account of an 
inquest on a child aged 2, who was stated to have died 
from an acute exacerbation of a latent pneumonia, but, 
from the description given, I imagine that this was also 
a case of acute oedema of the lungs. During 1919 and 1920 
there were recorded in the columns of the Journal several 
letters on acute suffocative catarrh — again, presumably, the 
same condition. Personally I have seen two definite cases, one 
of which I reported (Journal, February 28th, 1920, p. 2931. 
Both were fatal, but indeed they were moribund almost at 
the very beginning of the attack. To deal effectually with 
tho condition as Dr. Kenefick did requires an exceptional 
combination of circumstances, since the acute cases of the 
disease are sudden in onset, occur in previously healthy 
patients, and aro rapidly fatal. It must therefore ho 
admitted that acuto oedema of the lungs is a disease in 
which sudden death may occur in the apparently healthy, 
and which, if from no other point of view than the medico- 
legal one, warrants adequate consideration by general 
practitioners. The point I wish to make is that there are 
probably many cases of less acute or subacute oedema of 
tho lungs in children which aro not fatal, which avo 
generally diagnosed as acuto bronchitis, and which 
I certainly hold aro lion-microbial or lion-inflammatory in 
origin. It is not uncommon to be called to a child who 
was quite well on tlio previous day or even on the same 
morning, and yet lias suddenly developed a severe cold. 
Examination reveals some difficulty in breathing, and may- 
be some degree of cyanosis, while loud crepitant sounds 
are heard all over the chest, both back and front. A dia- 
gnosis of a very acuto bronchitis is made, treatment 
prescribed, and a guarded prognosis given. On tho next 
day, however, tho patient is found quite well and perhaps 
playing. I do not now regard such a case as acute 
bronchitis, but as subacute oedema of the lungs, which, in 
my opinion, is essentially anaphylactic in origin. Tho 
mother cannot tell how the child caught the chill, but may 
state that tho patient on a day or two previously had 
eaten something unsuitable. 

Tho diagnosis is made hv the history, tlio rapidity of 
onset, and tlio absence of pyrexia. Tho only other disease 
which somewhat resembles it is acute diphtheritic laryng- 
itis, but a careful examination will distinguish between the 
the two conditions. The treatment is an emetic, followed 
later by a small dose of calomel and the administration of 
tincture of belladonna. The oi'dinary expectorant mixtures 
should not ho giren. 

There is an analogous group of cases which, clinically at 
any rate, usually come under tho category of acute 
nephritis, and which I view as essentially similar in origin. 
How often docs one see a child with all the physical signs 
of acute Bright’s disease, yet no history is obtained of any 
previous chill or acute infection, and in tho course of a 
week or so the patient is quite well. No trace of albumin 
is found in the urine, whereas at tho onset tho urine was 
loaded with albumin and perhaps contained blood. In 
some of the recorded cases of acute oedema of the lunos 


the abundant frothy expectoration was albuminous and 
accompanied by blood. 

The study of acute pulmonary oedema is eminently ono 
for the general practitioner who has the opportunity of 
seeing and treating it from tho beginning. 1 do not think 
there is a more dramatic calamity than an acute case of 
this condition. I have been informed that Zola, somewhere 
in one of his books, describes a case; if any reader can’ 
supply the reference I should he very grateful. 

Stewart McNaughton, 

Monkwcarmoutli Hospital, Sunderland. H.D.Ed., D.P.H.Camb. 


III. — Fatal Type. 

The series of cases of this condition published in the 
Journal of April 17th demonstrates, not the value of any 
particular lino of treatment, hut the fact that one type 
of the disease will recover in spite of the adoption of the 
classical heroic methods or of other methods of an empirical 
nature. I wish to counteract the unjustifiable optimism 
engendered by the recording of successful cases, and to 
point out that there is a typo in which no treatment is 
of avail, as death occurs before aid can be summoned. 

My personal experience extends to three cases; in one 
of them, occurring during the course of status epileptieus, 
the subcutaneous injection of camphor in olive oil resulted 
in subsidence of the oedema of the lungs ; in the other two 
the result was not so happy. The first of these fatal, cases 
was in a woman, aged 60, who was brought into hospital 
dead, with the typical pinkish froth issuing from her lips 
and lying on the front of her blouse; she had felt faint, 
gone into a shop, and horrified the shopkeeper by suddenly 
expectorating an enormous quantity of frothy fluid and 
dying within thirty seconds. The next case was in an 
old man with what at autopsy proved to be syphilitic 
aortitis and coronary disease; his death was no less 
dramatic. He had been in hospital for about six hours, 
and was fairly comfortable in spite of his failing heart and 
cardiac oedema of the lungs of a slight degree; suddenly 
ho sat up in bed, called a nurse, jumped out of bed with 
foam issuing from his mouth copiously, and fell dead 
before he could reach a chair three yards away. 

For the less acuto type I would suggest that the rational 
treatment is the immediate subcutaneous injection of 1 c.cm. 
of pituitrin to reduce the pressure in tho pulmonary 
circulation, atropine sulphate 1/30 grain to reduce the 
pulmonary oedema, with the knowledge that its action 
will not develop for about twenty minutes; phlebotomy 
to tho extent of a pint from the external jugular vein; 
and oxygen if it can he administered through the froth 
issuing from the upper respiratory tract. 

Birmingham. ERNEST BulMER, M.D., M.R.C.P. 


IV. — Diiy Cupping : Recovery. 

May I add my experience with reference to the cases 
of acute pulmonary oedema reported in the Journal? 

In March, 1925, at 2 a.m. I was called to see a lady, aged 65, 
a visitor at a hotel. On first observation the patient appeared 
to bo in extremis. She was deeply cyanosed, speechless, and 
ortliopnoeic. There was some coughing, with frothy mucus, and 
a hurried physical examination revealed dullness with moist 
sounds, but no heart murmurs. The pulse was very feeble; the 
temperature was normal. 

A hypodermic of caffeine was administered, and the patient was 
dry-cupped extensively over the front and back of the chest. 
For this purpose a miscellaneous assortment of glasses wero 
requisitioned, such as champagne, wine, and ordinary tumblers. 
The result was not picturesque, but the almost instantaneous relief 
afforded was striking and remarkable. 

This lady has been a visitor again this year, and in the interval 
has remained well. 

In this case I should certainly not think of administering 
antimony tartrate, as recommended by on© of your corre- 
spondents; such treatment, in my opinion, is open to 
serious criticism. 

CairtL T. Gerald Garry, M.D. 


We may note here that in the Journal oj Physiology 
for March (vol. ixi, No. 1, p. 98) there is a paper 
by R. K. Lambert and H. Grcmels from the Instituto 
of Physiology, University College, London, relating somo 
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experiments on tlio factors concerned in tlio production 
of pulmonary oedema. By means of ^0 heuU^ ^ pre- 
paration, .the uso of saline injections, and estimating t o 
extent of effusion into the lung tissues by measuring tho 
increase of electrical conductivity the course of t ho develop- 
ment of pulmonary oedema was followed. It was possiblo 
to rule out such factors as tho rise of pulmonary pressure, 
the dissociation of the outputs of tho ventricles, and affirm 
that tho real cause of oedema lay in tho changes which 
occur in the endothelium of tho capillaries. Tins expen- 
mental conclusion seems to bo in agreement \ntli tlio results 
derived from clinical observation. 


Iftcmotattim : - 

MEDICAL, SURGICAL, OBSTETRICAL. 


SCURVY SIMULATING ACUTE INTUSSUSCEPTION. 
The following case, being one of scurvy in - a somewhat 
atypical form, presents certain features of interest. 

A male child, aged 2i years, had for three weeks been peevish 
and shown a disinclination for food. Two hours previously the 
child had vomited, and had suffered spasms of abdominal pam 
recurring every twenty minutes. Streaks of blood _ had been 
passed twice with normal motions. Ho was fat and slightly pale, 
but otherwise healthy in appearance. Abdominal pains of a colicky 
nature were obviously present. Physical examination revealed 
-nothing abnormal, but the temperature was 101°. 

.Rectal examination showed no abnormality, and urine was' 
normal. The symptoms of' ahdominal colic with passage of 
blood in a iiealthy-looking boy haby led to a tentative diagnosis 
of intussusception. It was decided to wait a few hours, however. 
Six hours later a very- marked purpuric eruption was present 
over the abdomen and -buttocks. This was followed within an 
hour by a large boggy swelling over the right side of tho head 
and orbits Shortly afterwards a similar tender swelling occurred 
over the lower end of the left femur. The gums were not 
affected. Scurvy was diagnosed and antiscorbutic treatment 
instituted. Within twelve hours the rash faded, and witlvin forty- 
eight hours a great reduction in tho size of the swelling occurred,. 

Inquiry into the previous feeding of the cliifd showed that them 
had been a vitamin deficiency in the foodstuffs given. 

The chief points of interest in this case are: (1) that 
the child is older than is usual for this disease; (2) haemor- 
rhage from the bowel is not a very common symptom in 
scurvy, and in this case made the clinical picturo approxi- 
mate to that of acute intussusception;. (3) tire purpuric 
rash, taken in conjunction with the abdominal pain, 
simulated Henoch’s purpura, and it was not until tbelarge 
haemorrhages occurred elsewhere that this diagnosis was 
abandoned. 

'Robert R. Foote, M.R.C.S., L.R.C.P.Lond. 

Sfaidenhead. > ' - , 


A CLINICAL OBSERVATION BEARING UPON TH1 
^ . CORTICAL LOCALIZATION OF VISION, 

The visual centre is situated in tho cerebral cortex, nroum 
the calcarine fissure, on the mesial aspect of tho occipita 
lobe. -Eacli occipital centre corresponds to the liomolatera 
-half of each retina and to the contralateral half of eacl 
visual field. Hence destruction of one occipital corte: 
results in loss of the field of vision on tlio opposite side- 
liomonymous hemianopia. The calcarine fissure divides tin 
half-vision centre into an upper and a "lower part, whicl 
correspond to the upper and lower quadrants of the relate! 
half-retina. A lesion of one of these parts causes a con 
(lition of quadrantie hemianopia, a lesion -above the fissur. 
.resulting in a loss of lower quadrants in the visual fields 
a lesion below the fissure, of upper quadrants. 

Special Reference to the localization of central and peri 
pheral vision lias been made by Gordon Holmes in hi 
Montgomery Lectures. From his cases of war injury 
17- that . tlio macular aud perimacula 

regions of the retinae are represented at 1 or near th 

centre a for°nerinI h ?'? is Pl'? rcs > an '* assumed that th 
ceutie for peripheral vision lies in the anterior nortio 

of this latte/vf ' H °, C1Uote V' 1 ° aSC oC Rhldoch’s in suppof 
infiic edlntu J rVh and fra S m0Dte of bone ha 

probably TSo anlwc^w'-^^r^ the °. Cci P ital 

there resulted n ermtr r J* 01 1 ? D3 *^’e visual centres 

vision of each eye. * h °“ m tho Peripheral field 0 


Tho caso hero put on record is a parallel one. 

Trooper S. was thrown from bis horse on September lSLli, 1915. 
His bead struck a sharp point of rock, winch penetrated the 
skull- at a point 5 cm. anterior to the unon, and exactly m the 
middle line. A gap of 2 cm. diameter was mado m the skull, 
tho superior longitudinal sinus was _ torn across, and i™„ merits 
of hone were driven between the occipital lobes. A small amount 
rvf Lr-iin fiesmr* was escaninir. The bone fragments ivcre removed, 



anti the sinus was plugged. The man made an easy recovery, 
but complained that lie seemed to be looking through tv?o tubes. 
Examination of his visual fields showed extensive and -remarkably 
svnimetrical loss in tho peripheral portions (see figure). I have 
seen this man again after an interval of ten years. Ho had no 
disability from his injury' oilier than the narrowed vision, winch 
remains unchanged, 

Kexn'eth MacKexzie, M.D., Ch.M.Ed., 

Auckland, N ew Zealand. T .U.C.S.Eng. 


Sritislj iEcbiral Association. 

CLINICAL AND SCIENTIFIC PROCEEDINGS. 


- OXFORD DIVISION. 

A meeting of tlio Oxford Division was held at the Rad- 
ciiffo Infirmary on May 26th, when Dr. Cheatee presided 
over a gathering of thirty-six members. 

Mr. V'agst.vfve related the surgical results of a ratlier 
unique motor accident, ill which 0110 car crashed into 
another (a three-seatcr) at right angles. Tho car was not 
overturned, and 110 ono was thrown out. Twq of the tlireo 
occupants in tho second car, both young women, received 
fractured pclvc3; while the male companion who was on 
tho side distant from the blow escaped injury. The 
patients wero able to walk after two and a half and three 
and a half months respectively. 

Mr. Hvc.n AViiitelockf. shoved a case of a man aged 
61, who had had difficulty in swallowing since 1910, 
gradually becoming worse. In 1918 x-ray examination 
showed a pharyngeal pouch, and gastrostomy was per- 
formed. The question of removal of the diverticulum was 
discussed. Ho also showed a woman, aged 51, with a 
spontaneous' fracture of the humerus. Malignant disease 
as a causo appeared to be excluded, but it was uncertain 
whether tho break resulted from a simple cyst, a blood 
cyst, or a condition of fibromatosis. 

Mr. Severs showed a specimen of the complete sac and 
ovum in a case of tubal gestation, and also a fine example 
of a uterine cast from tlio same patient, whose recovery 
after operation was uneventful. 

Mr. Max Page gavo a valuable address on the treatment 
of some common fractures, illustrated with lantern slides. 
His paper was subsequently discussed by several members. 


ULSTER BRANCH. 

The animal meeting of the Ulstor Branch of the British 
Medical Association was held in tho King Edward Memorial 
Hall of tho Royal Victoria Hospital, Belfast, on May 27th; 
tho President, Dr. Gmjssex (Dunmuvry), occupied the 
chair. 

Clinical and Pathological Demonstrations. 

- The following demonstrations wero given : 

Professor SIacTlwatse showed three cases of endocarditis — ono of 
specific origin, one rheumatic, and one 'of subacute endocarditis. 

Dr. Morrow showed a case of splenic anaemia, and one of 
specific enlargement of the liver. 

Dr. G. G. Little and Professor Thomson showed a case of 
achalasia of the cardia. 
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Dr. Boyd Campbell showed a case of intermittent claudication 
improved by removal of the arterial nerves from an inch of the 
femoral. - 

Dr. Marshall (Ulster Hospital for' Children, Belfast) showed 
some eases of congenital heart disease, including two of patent 
ductus arteriosus. 

Dr. Allen (Queen Street Hospital for Sick Children, Belfast) 
showed some cases of rheumatic endocarditis in various stages, 
a case of congenital heart disease, probably the patent ductus 
arteriosus type, and a case of coeliac disease with infantilism. 

Dr. Turkington showed a case of syringomyelia with cervical 
ribs', and a case of functional paraplegia. 

Dr. McCaw showed a case of monilethrix of the hair in a 
woman. 

Dr, Foster Coates showed a case of dementia praecox, and a 
case of disseminated sclerosis. 

Air. Mitchell showed a case of abdomino-sacral excision of the 
rectum with preservation of the sphincter. 

Air, Kirk showed a case of pylorectomy, of fibrosarcoma of psoas 
muscle, of epithelioma of the scalp, and of hypernephroma. 

Professor Fullerton showed a tuberculous kidney with cysto- 
grams: a fixation forceps and its use for ureteral calculus; 
epithelioma of lip, resection and plastic modelling of face; spinal 
graft; a case of cancer of the breast removed twenty years ago and 
now’ showing recurrences in abdomen. 

Dr. Cheery (Coleraine) showed skiagrams of a case of chronic 
obturator hernia and reported the condition found at operation. 

Mr. Irwin showed a case of Perthes’s disease ; of congenital 
coxa vara; of a mopgoltan with cleft palate; of dysostosis cleido- 
cranialis; of spastic paraplegia after Stoeffel’s operation; of 
pathological fracture of femur; of transplantation of tendons for 
claw-hand; three cases of gastric ulcer operated on by Polya’s 
method; of papilloma of renal pelvis. 

Mr. Crymble showed a case of toxic adenoma of thyroid after 
operation; he also showed three consecutive cases of partial 
gastrectomy with retrocolic end-to-side gastro-entcrostomy : 
(1) hour-glass stomach; (2) pyloric stenosis with cardiac lesser 
curve ulcer; (3) prolonged pylorospasm terminating in pyloric 
cancer; and the skiagram and specimen of a small gastric ulcer 
situated at the incisura angularis, treated by wedge resection 
and isoperistaltic proximal gastro-enterostomy. 

Air. Malcolm showed a case, with recovery to normal function 
after five years’ treatment for multiple surgical tuberculosis of 
hip, spine, phalanx, and subcutaneous tissue; a case of angioma 
of foot simulating caries of bone; two cases illustrating the 
treatment of dental cyst. 

Pathological and biochemical Demonstrations, 

Demonstrations wore given as follows: 

Professor MacIlwaine, a specimen of an aortic aneurysm. Dr. 
Houston, a method of demonstrating blood platelets; a coccus 
isolated from ulcerative colitis and found, in four cases of the 
disease, but not in a fifth; a new method of complement fixation. 
Professor Thomson, the kidneys of a fatal case of interstitial 
nephritis in a boy of 15. Dr. T. A. L. Johnson, methods of esti- 
mating blood sugar and blood urea. Dr. J. S. Campbell, slides 
showing phagocytosis of red cells in four cases of pernicious 
anaemia, and cultures of gonococci. Dr. J. Cheery (Coleraine), 
blood smears of two cases of asthma taken during severe 
paroxysms— -one purely spasmodic in a lad of 13 with 12 per cent, 
of eosinophilia and 67 per cent, of polymorphs, and the other a 
case of catarrhal asthma in a woman with no eosinophilia and 
90 per cent, of polymorphs. 


$Upm.t5 ot Burkins, 

EDINBURGH OBSTETRICAL SOCIETY. 

A meeting of this society was held on May 12th, the 
President, Dr. R. W. Johnstone, being in the chair. 

Concealed Haemorrhage with Placenta Praevia. . 

Dr. F. J. Browne described a case of concealed haemor- 
rhage with placenta praevia. The patient *was a primi- 
gravida who had completed eight months of her pregnancy 
and was admitted to hospital on account of vaginal 
bleeding. Placenta praevia was diagnosed and tho vagina 
was packed. Twelve hours later the pack was removed 
and external version attempted, but was not persevered 
with on account of the large amount of old blood clot that 
was passed. The membranes were therefore ruptured and 
spontaneous delivery took place three hours later. The 
placenta was normal in nppearanco and .size, but overlying 
it was a quantity of fairly old blood clot, which covered 
practically the entire portion which had been praevia 
and extended into tho upper portion as well. The clot 
weighed over 12 ounces. A catheter specimen of urine 
contained a moderate quantity of albumin. Three other 
cases described by Holland, Williamson, and Swayne were 
discussed, after which Dr. Browne staled that none were 
cases of purely unavoidable haemorrhage, and liis own case 


showed that in some cases of placenta praevia the haemor- 
rhage might he concealed; the concealed haemorrhage, 
however, might be due to mechanical separation of the 
portion of the placenta situated in the lower uterine 
segment, and therefore was unavoidable. Thus placenta 
praevia could not be excluded in a case of concealed 
haemorrhage, and some cases of concealed haemorrhage 
without albuminuria might be accounted for in that way. 
In all cases described, however, albuminuria was present, 
and therefore it was justifiable to presume the bleeding 
to be of toxaemie origin, and thus bleeding in placenta 
praevia might sometimes he accidental. 

Ante-natal Care. 

A communication was read by Dr. W, F. Theodore 
Hapltain on some practical aspects of ante-natal care, 
the great importance of such care to mother, child, doctor, 
and the State being pointed out. In the first place Dr. 
Haultain disagreed with the relative frequency of the 
vertex positions as stated in the leading textbooks on the 
subject. From statistics of 1,000 cases seen within four- 
teen days of labour at the ante-natal clinic of the Simpson 
Memorial and Royal Maternity Hospital, Edinburgh, and " 
another 1,000 uncomplicated full-term cases delivered in 
the labour ward of tho same hospital, the relative fre- : 
quency in round figures was found to be L.O.A. 60 per 
cent., (R.O.A. 30 per cent., R.O.P. 8 per cent., L.O.P. 

2 per cent. The figures for primiparae and multiparae 
were taken separately in each case, but little variation 
was shown in these two main groups. 


Table I. — Relative Frequency of Vertex Positions. 



Primiparae. 

Multiparae. 

OMal. 


Ante- 
natal. 
452 Cases. 1 

At Labour. 
477 Cases. 

Ante- 
natal. 
548 Cases. 

At Labour. 
523 Cases. 


m 

L.O.A. 

255=55.4% 

304=63.7% 

304 =55.5% 

350=66.9% 

55.9% 

65.4% 

R.O.A. 

146=32.3% 

129 = 27.0% 

188 =34.5% 

132 =25.3% 

33.4% 

26.1% 

R.O.P. 

35= 8.0% 

40= 8.4% 

39= 7.1% 

31= 5.9% 

7.5% 

7.1% 

Ii.O.P. 

15= 3.3% 

4= 0.9% 

17= 3.1% 

10= 1.9% 


1.4% ; 


The efficacy of pads as described by Buist in posterior 
cases was then discussed, and statistics were given of 70 • 
consecutive occipito-posterior cases, which had been treated , 
at the ante-natal clinic duripg the last two years; 38 of 
these were primigravidae, and in these the pads proved 
successful in 33 by substituting an anterior position for tho 
posterior; in multiparae 25 were successful; thus in the 
whole 70 cases success ivas obtained in 82.8 per cent. In 
every case success or failure was judged by the position ' 
at labour as well as that found in the clinic after removal • 
of the pads. To achieve success it was stated that (1) the 
treatment should not he done till the last month of preg- 
nancy, (2) the head must be movable, and (3) castor oil 
should be taken at night when tho pads were in position. 

No danger could be ascribed by the treatment to either 
mother or child, and the difficulty of the future labour 
could not be aggravated by the treatment, which was very 
simple and would in many cases avoid a tedious and often 
dangerous labour. 


Table II .— Application of Pads in Occipito-posterior Positions. 



No. of 
Cases. 

Successful. 

Failure, i 

.Per cent. 
Successful. 

Primiparae ... 

Multiparae 

38 

32 

33 

25 

5 

7 

86.9 

78.1 

Total ... ... 

70 

68 

12 

82.9 


The statistics of a consecutive series of cases of external 
version in hreecli presentations were then given. In all j 
23 cases had been so treated in the last one nnd a half 
years — 12 in primiparae and 16 in multiparae. Among 
the primiparae version was successful on 9 occasions, and 
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' araoii" tho multiparao 14 successes were reported .thus 
8™1 per coat, were successful in tho total number. Anaes- 
thesia was recommended to aid success m prnnigrav idao, 
and ?ho manipulation was not advised till the last month 
of pregnancy. Failure in tho prnmgravidao was attn- 
buted to the' cases being of tlio “ frank breech vane y, 
tho failuro in each case being noted at tho time of manipu- 
lation, whoroas in tho multiparao tho two failures wero 
causod by a return of the breech presentation after it had 
been turned. 

Table 111.— External Version in Breed i Presentations. 



No. of 
Cases. 

Successful. 

Failure, j 

Ter cent. - 
Successful. 

Trimiparao 

Multiparao 

12 

16 

9 

14 

3 

2 

75.0 

87.5 

Total 

23 

23 

5 

82.1 


Tho technique to . bo employed in tho all-important 
measurement of the diagonal conjugato was then gone into 
fully, and it was advised that it should not be taken moro 
than six weeks before full term, for by that timo tho pori- 
neum and soft parts were soft and tho promontory of tho 
sacrum could bo reached in most cases with comparative 
case, whereas earlier in pregnancy it was usually a very 
difficult procedure. By tho estimation at this time tlicro 
would still bo plenty of timo to dccido on induction oh 
premature labour if required, and if tho pelvis was too 
small to warrant induction - at that timo then the ease was 
ono for Caesarean section and not induction. With rogard to 
tho position of tlio pationt to allow this measurement to bo 
takon with tlio greatest case, Dr. Haultain advised tho 
exaggerated left lateral position, the woman flexing herself 
as much as possiblo. Extreme gentleness in making tlio 
estimation was insisted upon so as to obtain satisfactory 
results. 

In conclusion, Dr. Haultain thought that ante-natal caro 
did not begin early enough, and suggested that patients 
should bo seen after having missed one period; by that 
means a largo number of abortions might bo averted, 
especially tlioso duo to a retrodisplaccment of tho uterus, 
the bowels could bo looked after, and all cases of slight 
sickness could bo treated; thus might liyperomesis 
gravidarum bo practically obliterated. Rarer 'conditions 
such as tubal gestation could also bo recognized before 
rupture occurred and tho woman's life put in danger. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of tlio Aberdeen Jfedico-Chirurgic?l Society 
was hold on May 6th, tho President, Dr. J. Cbombie in 
tho chair. - ’ 

, ?*• rea< ^ a paper on acuto rheumatism in 

childhood. Although, he said, the term “ rheumatism ” 
was unfortunate, they could now pick out a definite entity 
a disease that worked by successive recrudescences and re- 
infections and produced clearly defined clinical pictures 
The manifestations of tho disease wore: (1) carditis, when 

wo°r hC offJt^ Itl /^ lIy i afFectecl; ^ arthritis > when the joints 
were affected ; (3) chorea when the brain was affected; 

and (4) subcutaneous nodules, when the subcutaneous 
tissues wore involved Those four chief phenomena ho 
went on to saj as might be expected in a general infection 
often occurred together, but in the young invasion of tho 
body by this disease was synonymous with invasion of tho 
heart It was pointed out by Dr. Craig that many scries 

problem In C 1925 t0 < ?°"« tb ° seriousn ^“ of the 

-{“I, -J 1 , 19 ? 5 ' 1 ^i 5 P? r font, of medical admissions to 
the Royal Aberdeen Hospital for Sick. Children wero cases 
of active rheumatism. These patients occupied beds 

Still unsolved, in D® Craf” R • cxc * in £ cause was 
o^nism bad 


of tlio diseaso was ono of focal nodules disseminated in tlio 
fibrous structures of tlio body. In tho heart these nodules 
were found specially about tlio central fibrous body. 
Anatomical specimens wore exhibited showing this body 
and its intimato relationship to the valves. Clinically tlio 
mitral valvo was most frequently affected; but the aortic 
valvo was moro frequently involved than clinical examina- 
tion showed, and rather as a valvulitis than ns a simplo 
endocarditis. In all tlio other parts affected tlio same 
nodules could be found. No special typo of child was found 
to bo the subject of rheumatism in Aberdeen. The cnildion 
wero often nervous children, hut this nervousness might ho 
duo to tlio diseaso itself. The symptoms were often vague, 
hut tho combination of pallor, languor, and wasting was 
suggestive. A high temperature, though often present at the 
onset of tho active phase, was not a striking symptom. 
Dr. Craig then dealt with tho signs of carditis in somo 
detail, and tho significance of an accentuated second 
pulmo'nic sound, of the so-called reduplication of the second 
sound at the apex, and of mitral diastolic murmurs. In Dr. 
Craig’s opinion the charting of tlio pulso rate was far moro 
important than charting tho temperature.- Subcutaneous 
nodules woro found to ho not uncommon in Aberdeen — five 
out of thirty-six cases showed them. All the eases 'with 
nodules had marked involvement of tho heart, and these 
nodules must ho searched for, as they causod no pain and 
no symptoms. Tonsillitis was common in Dr. Craig’s cases, 
but tlio rolo of tho tonsil in rhoumatism was somewhat 
difficult to define. Treatment should bo centred on saving 
tho lioart, rest and patience being most useful in this con- 
nexion. Tho length of tho period of rest in bed should 
certainly bo at least six months. A homo for treating tlio 
cases during convalescence was required, as accommodation 
for long periods could not be found in the hospitals. The 
child should bo kept at rest so long as the pulso rate was 
falling and bad not readied normal. The return to normal 
lifo should bo gradual, and at each progressive stage the 
effect of graduated exerciso on tlio heart and pulse rate 
should bo noted. In most eases, in Dr. Craig’s opinion, 
removal of tlio tonsils and adenoids wes necessary; but tho 
removal had littlo effect on tho rheumatism itself. The use 
of salicylates in treatment was discussed; and Dr: Craig 
was of opinion that their usefulness was somewhat over- 
rated. 

In a discussion which followed Dr. IYilliam Brown, 
Professor Ashley Mackintosh, Professor R. G. McKerhox. 
Dr. Christie, Dr. A. G. Anderson, and Dr. Sourer took 
part. 

TnE RELATION OF THE BLOOD FLOW THROUGH 
THE KIDNEY TO URINE EXCRETION. 

At a meeting of the Section of Anatomy and Physiology of 
tho Royal Academy of Medicine in Ireland on April 16th, 
the President, Dr. 0. 31. West, in the chair, Professor J. 31. 
O’Connor demonstrated Indian ink injections of the living 
kidney blood vessels, and read a paper on tho blood flow 
through the kidney and its relation to urine formation. 
Professor O’Connor said that by diverting the blood of the 
left kidney down the vena cava into a reservoir while tho 
blood pressure was maintained by a reserve, of blood in a 
compensation tubo connected witli tho aorta, the blood flow 
through tlio kidney at constant arterial pressure could bo 
examined. On closing tlio compensation tube the flow with 
falling prossuro could bo determined. If tile blood flow 
was compared with tlie prevailing pressures there was 
found with falling pressures a kink or kinks in the graph 
indicating increases or decreases in the blood flow. These 
kinks occurred at various levels of blood pressure and of 
blood flow, and were in the one animal relatively the 
same at all levels. A similar kink coukl be produced bv 
diminishing the pressure in tlie renal artery by a clamp on 
the abdominal aorta, while tlie pressure was maintained 
constant in tho rest of the body by a carotid artery con: 
nected with tbo compensation tube. Similar alterations in 
flow either positive or negative resulted from the injection 
of diuretics. These results were in keeping with the 
suggestion that tho flow, of Mood through the kidney was 
regulated -by a compression of the glomeruli bv tho secre- 
tion pressure of tho urine. Experiments in' which the 
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kidney vessels were injected with Indian ink showed in 
agreement with the theory that the relative number of 
glomeruli uninjected or only' partly injected corresponded 
with the kink outlie graph of hlood pressure and blood flow. 

The President said that until he had heard Professor 
O’Connor’s paper he had not been aware of any opening 
of the glomeruli, and he did not see why destruction of 
tlio capsule should block up the vessels of tho glomeruli. 
Referring to the injection and non-injection of glomeruli, 
ho asked if Professor O’Connor allowed the injection to 
flow for any length of time first, and to continue flowing 
till the kidney got black, or if tho injection just flowed 
through the kidney' vein. He himself did not see why the 
blood should flow through every vessel of the kidney 
simultaneously. - 

Dr. IV. A. Taylor asked if Professor O’Connor had ever 
tried to determine tho amount of blood flow' through tho 
kidney in a given time, and to calculate from this tho 
relation between tho time and the amount of the blood flow 
through the kidney'. He believed this flow was very great. 

Dr. F. H. Moore asked if Professor O’Connor had found 
tho urine altered in any way after he had performed bis 
experiments; if, for example, when the vessels were clamped 
and the blood flow altered, there was any albumin in the 
urine. Referring to nephritis, he said that he thought 
more investigation of the physiology of this disease was 
required. Oscar Clotts of Montreal, in referring to the 
altered circulation of the blood in a nephritic kidney as 
compared with that in an ordinary kidney, had said that 
in nephritis the kidney was altogether different from the 
original healthy kidney. Dr. Moore believed that rabbits 
suffered from chronic interstitial nephritis in their old age, 
and the study of these animals might throw some light 
on Pvofessor O’Connor’s theory, especially in relation to 
nephritis. 

Dr. L. G. Gunn asked if, when Professor O’Connor was 
experimenting on one kidney, tho second kidney was left 
alone, and said that sometimes tho secretion of one kidney 
stopped altogether for a time, but that then the other 
kidney acted very vigorously. After nephrectomy it was 
quite common for patients to get pronounced attacks of 
polyuria, without any apparent reason at all. 

Professor O’Connou, replying, said that tho kidney was 
almost stony-hard, and this hardness varied according to 
the activity of tho kidney. If the kidney was secreting 
well it was specially hard. When an injection was given 
it always came out through the renal vein. The blood flow' 
through the kidney was very great; the maximum flow in 
a rabbit’s kidney was 6 c.cin. of blood a minute. Cutting 
tho kidney nerves caused vaso-constriction, which gradually 
passed off, but sometimes the constriction was so great that 
no urine flowed for a considerable time. The second kidney 
was hardly ever touched, but was nearly always left alone. 
It was commonly thought that the greater the amount of 
urine passed the better the kidney was working; but from 
his experiments he did not think it was so. He believed 
that as often as not, when the flow was small, the kidney 
was doing just as much work as when tho flow was big. 


THE CURE OF HERNIA. 

At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society held on June 3rd, the President, 
Dr. E. Rivaz Hunt, in the chair, Mr. M. Fitzmaurick- 
Kelly read a paper on the cure of hernia. 

In reviewing the progress made in the last quarter of a 
century, Mr. Fitzmaurice-Kelly remarked that the title of 
his paper represented an ideal, but that they were now 
substantially nearer to attaining it. One of the chief 
factors in the causation of recurrences, wound sepsis, was 
now to all intents and purposes abolished. Discussing the 
saccular theory of Hamilton Russell, he expressed the 
- opinion that though it accounted for many cases, it was 
not as universally true as its advocates claimed, and that, 
from the practical point of view, while there were many 
eases in which the sac was the cause of the hernia, and its 
removal was sufficient to effect a cure, there were many 
in which there was damage, either primary or secondary, 
to tho abdominal walls, which called for some measures of 
plastic repair. Discussing the methods advocated, Mr. 


Fitzmaurice-Kelly thought that any method which sought 
to displace muscles by sutures was foredoomed to failure, 
and that such stitches did moro harm than good. For a 
time the method of filigree implantation had many advo- 
cates, and. in many cases of ventral and umbilical hernia 
had given good results; in largo inguinal hernia the results 
were less certain, and any recurrence wa3 very difficult to 
deal with. Further, tho occurrence of wound infection 
was not uncommon, and was fatal to success. Transplanta- 
tion of patches of fibrous tissue was introduced to deal 
with cases, such as direct inguinal and ventral hernias, 
in which there was a defect of tho abdominal wall to fill. 
The immediate results were good, hut many recurrences' 
were reported, owing, it was said, to the absorption of tho 
transplant. ^But this conclusion was traversed by Gallic 
of Toronto, who showed by careful experiments that 'the 
union of the transplant to the edge of the defect was 
the weak spot. To meet this he devised the method of 
using his fibrous tissue transplants in strips, in the form- 
of living sutures, thereby fixing them immovably to tho 
margins of tho defect to be filled. The application of this 
method to many varieties of hernia, especially to recur- 
rences and to cases not amenable to other methods of 
operation, was described, and Mr. Fitzmaurice-Kelly 
claimed that since its introduction a largo number of 
patients previously regarded as hopeless could now he 
cured, and that in all cases in which the removal of the 
sac was insufficient it was the method of choice. Particu- 
larly was this the case in old patients with direct hernias, 
and in this connexion the use of spinal analgesia, and the 
consequent immunity from lung complications, was insisted 
upon. 

The President asked whether it was necessary for the " 
patient to fie up for a longer period after the living suture 
operation than after the more usual methods. 

Mr. Geoffrey Bate said he had originally' been rather 
sceptical, but was now a convert to the method. He asked 
if any trouble was experienced with the wound in tho 
thigh, and thought that many patients might object to 
such a large incision apart from the hernia wound. 

Mr. H. N. Fletcher mentioned Souttar’s method of silk 
implantation. In umbilical hernia ho had had very good 
results with Mayo’s method of overlapping the aponeurosis. 
While the living suture method was probably the best for 
large ventral hernias, many of the slighter cases could ho 
cured by layer-to-lay'er suture. He emphatically' agreed as 
to tho importance of spinal analgesia in preventing post- 
operative lung complications. 

Mr. Fitzmaurice-Kelly, in reply, said that Gallie’s 
researches showed that vascularization of the graft was 
complete in three weeks, and there was no reason in these 
cases for a prolonged convalescence. He had had no sym- 
ptoms referable to the thigh incision in any of his cases; 
in most, it was easy to suture the gap in the fascia, but 
when three or more lengths had been taken the gap had 
been left open without any disability resulting. IVitli 
regard to Mayo’s operation for umbilical hernia, and many 
other of the older methods, it was certain that good 
results had been achieved. But all along the lino the 
difference between the best surgery and the second best 
was represented by a small hut constant percentage, and 
any method which gave a prospect of definite improve- 
ment in results should he adopted. Gallie’s results, in 
over a hundred cases (mostly relapsed or rejected as un- 
suitable by others), so far showed no relapses, and this was 
a great advanco on the results of any other method in 
similar cases. While not denying that the filigree method 
and Souttar’s method had rendered service, he thought 
the method of living sutures was sounder in principle and 
better in practice, and should supersede them. 


TYPES OF MENTAL DISEASE. 

A meeting of the Devon and Exeter Medico-Chirurgical 
Society was held on May 20th at the Devon County ■ 
Mental Hospital ; in the absence of Dr. R. Worthington 
the chair was taken by Mr. J. M. Ackland. 

Dr. R. Eager, medical superintendent of the hospital, 
showed cases illustrating some of the types of mental 
disease. The mental deficient type was exemplified by a 
man, aged 37, who was an imbecile of the “ savant ” type. 
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his specialty heiug tho hymn-hoolc. The titles and, num- 
bering of the hvmns had been memorized by lum 1 from 
cover 6 to cover so far as could bo judged by the sa ' cr - 
tests put to him by the meeting As an introduction to 
the manic depressive psychotic class of case Dr. L. ger 
gave a short explanation of the term defining the condition, 
and deprecated the loose nomenclature often associated 
with the melancholic form of the affection. There wero 
two distinct phases for consideration in tho manic depressive 
psychosis. The first was the melancholic phase, of which 
the chief feature was depression, as indicated by the abject 
miserv in the face, by the general tendency to flexion 
throughout the muscular system (as evidenced by the 
bending of the trunk forwards with the chin sunk on tho 
chest, knees flexed), and by retardation of thought. Two 
middle-aged men were shown in illustration of this phase. 
In each case the gait was typical, the general appearance 
miserable, and a very prominent detail was the difficulty 
in arousing them from absolute silence. In one of tlic 
cases there was difficulty in feeding. In contrast to, these 
tvpcs, patients were shown of the manic phase, one of 
whom, a' man aged 36, had been recently admitted in the 
acute stage; although his state was still critical I10 had 
made some progress with the continuous warm hath treat- 
ment. Four patients — a woman and throe men, aged to 
to 65 — were also shown, illustrating the milder and more 
chronic stage where volubility and a braced-up extensor 
carriage were the common features, with a mental condi- 
tion varying from mild elation to considerable exaltation. 
Dr. Eager pointed out the physical wear and tear involved 
in this phase, whereas in the melancholic phase there was 
conservation of energy. Passing to consider dementia 
praecox, Dr. Eager emphasised the potency of hereditary 
influcnces in. this condition and its occurrence in adoles- 
cence, at the threshold perhaps of a promising professional 
career. There was then a reversion to infantile habits; 
introspection, a “ shut-in mentality,” and a lack of con- 
centration were predominating features. The facial aspect 
denoted surprise as contrasted with the misery depicted 
on the face of the melancholic type of depressive psychosis. 
Delusions occurred of the pseudo-type without a “ reason 
basis ” ; the emotional reactions were indifferent, there 
were no interests, no anxieties, and no fears. The patients 
were imitative in action and in speech, and in attitude 
might show cataleptic phases, katatonia, antics, and 
mannerisms. Among other cases shown were a vouth, 

, who was an example of the “ antic ” class, and per- 
formed somersaults so continuously that a bald patch 
had appeared over his occiput; and a young hank clerk 
in whom micrographia and the habit of copying from books 
in his minute neat handwriting were the outstanding 
features. 

Malarial Treatment of General Turahjm. 

Dr. Bainbbidge gave a short account of general parallels 
of the insane, and of his recent experience of the malaria 
treatment. The salient points in this disease were tiio 
long latent period and the earlier signs which so often 
appeared to be trivial. There might be a slight diplopia, 
a slight ptosis, or a transitorv fit. As time went on 
pyrexia' attacks might occur, and with coarse tremors, 
altered reflexes Rombergism, and slurring speech the 
diagnosis soon ’eft little to doubt if it had not been 

fhiid d ‘ T)? !<b R Sl ' e k 'A an , eS - ! r nation of t,le eereliro-spinal 
fluid Dr. Bainbridgo bnefly touched on the various 
mental states associated with the disease-namelv the 

■ melancholic, paranoid,- and the excitable. He urged tho 
importance of carefully choosing patients for malaria 

f ” 0t atcc P t!n S as a cure what might 
pro\e to be only temporary improvement. He then showed 
cases in winch malaria treatment had been employed 
• I fl -V demonstrated the following 'cerebro- 

Kafkos U P -, e i L m ge ’ S C ° 1,o!t,al S° 1d test 6 and the 
Kafkas colloidal paraffin test, both showing the type of 

the fourth ventricle with the well marked ™frostW ”‘n? 

■ Sli ’rs " Sh*3“( «- ««** %>£ 

Iteration of glial cells f tUc , msa "e- with pro- 




TUBERCULIN i ITS VALUES DEFENDED AND 
EXPLAINED. . . 

The titlo of Dr. Camac "Wilkinson's l>ook, The Principle!, 
of Immunity in Tuberculosis , 1 has an academic quality that 
may possibly fail to invite the practical clinician. It is 
well therefore to state at the outset that, whcthci tho 
doetrino which the author proposes is or is not accepted, 
the purpose of its presentation is a therapeutic one. Tho 
argument leads to measures .of treatment and to methods 
of prevention, and full recognition is given to the claim 
that 'it is l>y success in these directions and not by 
ingenious speculations that tho validity of the statements 
advanced can* bo effectively justified. The book, in a word, 
presents a scheme for the prevention and treatment of 
tuberculosis, and moro particularly of pulmonary tuber- 
culosis: mid this scheme in essence is the use of tuberculin 
as a diagnostic and therapeutic agent and the establishment 
of tuberculin dispensaries for the thorough training of 
practitioners in tho administration of this agent. It is 
an essential part of Dr. "Wilkinson's case. that such training 
is an indispensable condition of success and that only by 
prolonged mid practical experience can the wise use of 
tuberculin be attained. So long ago as 1908 lie wrote, 
“ tuberculin is an invaluable and indispensable agent 
in the diagnosis of early tuberculosis”; and again, 
” pulmonary tuberculosis can be cured with certainty by 
tuberculin.” After eighteen years of further experience lie 
maintains and emphasizes these positions, and to explain 
and justify bis faith is the purpose of the present volume. 
A very different verdict lias been pronounced and is widely 
accepted. Dr. Wilkinson challenges this verdict on tho 
basis of his personal observations, and the weight to b - 
given to these must he a matter of individual judgement. 
What we have to do here is not to appraise the claim, but 
briefly to describe it. 

The following are some of the principal propositions that 
Dr. Wilkinson sets out to establish: Infection by tubercle 
is a frequent occurrence in the early years of childhood; 
tiie usual avenue of invasion is tho respiratory tract: tie- 
event may be unattended by any suggestive clinical dis- 
turbance, though evidences of pleurisy may sometimes In- 
detected; the primary lesion tends to heal and may com- 
pletely disappear, but bacilli travel from it to infect the 
neighbouring lymphatic glands; occasionally resistance here 
is ineffective and a generalized tuberculosis follows; for tin- 
most part, however, the invasion is controlled and localized 
after a process of struggle between tlic tissue cells and 
the attacking bacilli; this struggle may be indicated bv 
fever and other evidences of toxaemia, but not necessarily 
by physical signs of pulmonary disease; a successful resist- 
ance— and this is a frequent experience — confers on the 
patient a largo measure 0/ immunity and protects him 
from reinfection in later life; the immunity, however, may 
fail in face of a mass reinfection, and this is the natural 
history of the ordinary case of chronic pulmonary phthisis; 
such a condition is not an early or primary manifestation' 
of tubercle, hut is, on the contrary, a late ’development in 
a patient in whom the first infection occurred in earlier 
years. 

In accordance with these statements it follows that early 
mild infection with tubercle proves for most people a 
valuable protective influence, and, but for it, acute tulier- 
culosis at various ages would ho a common experience, 
lhe immunity is ample against what mav be called the 
ordinary risks of infection, hut it may 'break down in 
presence of a mass infection, and in such circumstances 
chronic pulmonary tuberculosis is established. Thus there 
arrives a new source of potential infection in the com- 
munity, with the chance, or rather with tho certainty that 

individuals an<1 m ‘ Serable c!rc!o wiU bc repeated in ’other 

It is common ground to all the authorities that nrotec- 
t.on from mass infection is of the highest importance for 
immunity , however established, nev e?- reaches a level at 

(Demy 8vo, pp. viii + 141. IQs. 60? n e t?)‘ * sbct and Co *» 1926. 
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■which such infection can be confidently and surely defied. 
Dr. Wilkinson by no means neglects this aspect of tho 
question — indeed, ho emphasizes it. But ho wishes to 
start both prophylactic and therapeutic activities at a 
much earlier stage, and he assorts this to be possible. His 
claim is that by the use of tuberculin a pulmonary infection 
can be recognized before the arrival either of physical signs 
in tho chest or of bacilli in the sputa ; that by the same 
agent, in doses gradually increased to relatively large 
amounts, the tissue resistance to the invading organisms 
can be stimulated and carried to success; and that, con- 
sequently, the development of what he regards as a late 
event — namely, chronic pulmonary tuberculosis — can ho 
prevented ; and this alike to the advantage of the 
individual patient and the protection of tho community. 
Further, Dr. Wilkinson affirms that tho use of tuberculin 
in proper doses as a diagnostic agent is entirely free from 
danger and that in a non-infected person it produces 
neither a reaction nor other form of disturbance; that 
treatment by tuberculin in many cases allows the patient 
to attend to bis ordinary calling and has therefore a 
decided economic advantage; and that even in advanced 
eases of open pulmonary tuberculosis it may free the sputa 
from tubercle bacilli, and in this way lessen opportunities 
for mass infection. 

Naturally, in view of all those confident propositions the 
question arises: If tuberculin is of such high value, why, 
after so many years, is it so little used? Or rather, Why 
is it feared and condemned? Dr. Wilkinson will find many 
authorities who will agree that slight infections in early 
lifo have a protective value against con-massive infections 
in later years; but he ploughs for the most part a lonely 
furrow when I 10 advocates tuberculin in tho fashion he hero 
proposes. Not that be is dismayed on this account. On 
the contrary, his answer is his own personal experience 
and the contention that his critics liavo not satisfied tho 
conditions that ho defines; and he warns the practitioner 
against the use of tuberculin, whether for diagnosis or 
treatment, unless he has had “ three months’ training, 
notably at a tuberculin dispensary.” Dr. Wilkinson has 
made somo converts, and he is resolute in his endeavour to 
make more. But ho insists that tho way is a hard ono 
and that only those who follow it can bo trusted as safe 
guides. He is evidently fully assured of the soundness of 
his position, and his book lias tho interest which belongs to 
the able and vigorous statement of a strongly held 
conviction. 


TESTS FOR HEPATIC EFFICIENCY. 

•Foley recognizing the difficulties of estimating the 
efficiency of the liver by tests, FiessIxoer and Walter 
have reviewed this rather burning subject in n monograph, 
1? exploration fonctionncllc du foie ct Vinsufjisance 
hipatique,* which, while written in a philosophic vein, 
provides an up-to-date account of the now numerous 
methods of testing tho various functions of the liver. The 
authors give useful references to the literature, especially 
of their countrymen, who have done so much in advancing 
new conceptions of this subject. 

The monograph is divided into three parts : A summary 
of the physiology of the external and internal secretions, 
which occupies about one-fifth of the whole text, appro- 
priately precedes the detailed descriptions of the tests for 
these functions; this section is the largest of the three. 
The functions of the liver, beginning with the external 
secretion of bile, are then taken seriatim, and the tests 
applicable discussed and their limitations indicated; among 
the tests for the glycogenic function the authors’ honey 
test is briefly mentioned. The concluding part deals with 
the clinical aspects of hepatic insufficiency which may be 
complete, and then presents a uniform picture, or partial, 
due to disorder of one or some only of the numerous 
functions of the liver cells, with the result that very 
varying syndromes may be produced. These minor degrees 
of hepatic insufficiency are very common and readily induced 
by osmotic factors and by various poisons, and hare been 


specially investigated by Ficssinger, who insisted on the 
fragility of tho liver cells. The commonest sigh of moderate 
and chronic hepatic insufficiency is wasting, which is seen 
not only late hut early in the course of cirrhosis. 

Tho monograph closes with a chapter on tho treatment of 
hepatic insufficiency, in which the use or waters, as at 
Vichy, Vals-lcs-Bains, Pougues, and La Boulou, finds a 
place. In this open-minded treatise there is no attempt 
to insist on the value of laboratory tests at the expense 
of the information to he obtained from ordinary clinical 
examination. 


MALARIA AND THE ENGINEER. 

A serious responsibility rests upon engineers of tho public 
works departments in tho various colonies in that, after 
consultation with tho health officer, on their shoulders is 
laid the burden of dealing with one of the gravest of tho 
health problems of the empire — namely, malaria. • Tin’s 
burden will ho vastly lightened by Mr. Home’s hook on 
The Engineer and the Prevention of Malarial Too often 
works entailing onormous expense aro undertaken on 
general lines of antimalarial campaigns without sufficient 
regard to tho nature of tho problem as piesented in some 
special locality. Mosquitos differ in their habits and 
habitat; the growth of trees may screen a district from 
invasion, and tho removal of them consequently make 
matters worse; drainage of large sites may be performed 
without producing eradication of tho pest; in short, in 
many tropical countries money lias been wasted owing to 
tho measures undertaken being of the nature of trial and 
error instead of being tho outcome of reasoned discussion 
of tho particular local problem at issue. 

Mr. Home’s work is based upon wide experience of tho 
question on ’ tho Central American coast, in the West 
Indies, in West Africa, Egypt, and Syria, and is of an 
eminently practical nature. After brief introductory 
accounts of tho economic loss duo to malaria (in which 
might ho included the equally . groat financial loss from 
erroneous and ill considered antimalarial measures), and 
of the vectors of tho disease, there follows an interesting 
summary of different schemes. The large question of low- 
land drainage is next taken up, and the methods applicable 
to salt marshes, lagoons, mangrovo coasts, rice fields, river 
marshes, townships, and so on, and tho special advantages 
of different systems in varying conditions. Hill drainage 
is next dealt with, and then the question of oiling, the uso 
of larvicides, and the biological means of combating tho 
mosquito. There is an excellent chapter on houses and 
quarters, their site, aspect, and construction. 

Duo credit is given to othor workers, and tho illustra- 
tions throughout aro very clear ami really explanatory of 
tho points they arc designed to represent. There are 
remarkably few misprints; in fact we have only noted two — 
tho specific name of Stogomyia in the footnote on pago 14, 
and an extra syllable given to Mr. MacGregor on pago 22. 

There are four appendixes to tho book, all of a most 
practical character. The first, by Lient. -Colonel MacArthur, 
D.S.O., M.D., is on mosquito netting, a subject which should 
by now he well known to medical workers in the tropics from 
his writings in the Journal of the PoijalArrny Medical Corps. 
This is a matter on which knowledge has been, and is even 
now, hazy. The kind of netting to uso, tho reasons for 
the size of mesh to be employed, and tho correct way of 
measuring and ordering it aro all dealt with. The next 
two sections, from the pen of Dr. A, P. Buxton, now 
Director of the Department of Entomology at tho London 
School of Hygiene and Tropical Medicine, aro concerned 
with applied entomology in relation to mosquitos and house- 
flies. Tho importance of a knowledge of the meaning of 
the pH values of waters and of tho way to estimate them 
is by no means a mere academic question in the breeding 
of insects; the last section of tho appendix explains this . 
matter very clearly, though briefly. 

To sum up: This is a hook which every public works 
engineer in tho tropics should read and keep for futuro 
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reference and even' medical officer in charge of a did; 
would ^ reap advantage from it, in that from Ins medical 
investigations he would he on firm ground m discussing tho 
relative values of possible measures suggested for dealing 
with the particular combination of factors presented in Ins 


own area. 


STRtlMPELL’S “ PATHOLOGY AND 
* THERAPEUTICS.” 

A wouk which lias reached its twenty-fifth edition 4 in 
fortv-three years and has been translated into eight 
languages does not call for review in the ordinary accepta- 
tion of the term. The continued demand for it is sufficient 
proof of its usefulness. The death of Professor Smi jipf.ll 
early in 1925 necessitated another being entrusted with 
the present issue, and the choice of Professor C.uilt 
S r.YVAr.TH was a happy one in that his association with the 
original author, as assistant, has led to the retention of 
the general plan of the work. Throughout, the clinical 
aspect of disease is constantly home in mind and the 
correlation of symptoms, as far as is possible, with the 
underlying pathological conditions is never lost sight of. 
These are points which the student wishes to know, and 
which the physician should always visualize if his treat- 
ment is to be on rational lines and not purely empirical. 

No book of so large a size as this — the two volumes before 
us contain 1,847 pages — can be quite up to dato at the time 
of publication, but we notice the omission of certain matters 
.winch have been long enough before the medical world to 
be included in a work so recently revised as this. TIius, 
in the section on small-pox and varioloid in the first 
volume, no mention is made of alastvira, though epidemics 
have occurred in various parts of the world during the 
last five or six years; the value of the Schick. tost is now 
■sufficiently established to warrant inclusion; the nse of 
antidysenteric serum in toxic cases, especially of infection 
by the Sliiga-Kruse organism, is not discussed at all; 
van den Bergli’s test is not mentioned; the causal organism 
of Weil's disease is said to be a spirocliacto, and the 
differences between spirochactae and lcptospirae are passed 
. over, and there are other ways of diagnosing the disease 
than by injection of the patient’s blood into a guinea-pig; 
trichiuiasis in pigs is not contracted by eating tho faeces 
of tricliinosed man; Anf.'t/lostomrt duodetmlc is described, 
but the equally if not more common bookworm, Xceator 
amcricanns, is not even mentioned. Taenia n ana is said 
to he exclusively a parasite of man, and we have found 
no reference to the work of the last two or three years 
on the identity of this with the TLifincnoTcpis fvotevna 
of rats and mice. The sections dealing with tropical 
diseases,, if they are to he judged by the standard of the 
rest of the work, would have been better omitted altogether. 
It is not possible to deal at all adequately with eleven 
important diseases in thirteen pages. Some' tropical con- 
ditions malaria and dysentery, for example — are not 
treated in this section, but among the general infective 
diseases; even there, however, amoebic dysentery is all 
too summarily dismissed, especially as ' araoebiasis is 
assuming increasing importance in Europe; its causation 
symptoms diagnosis, pathology, and treatment are all 
disposed of m a couple of pages. 

The second volume is concerned chiefly with diseases of 
the, kidney, the blood, and the nervous’ system. The last 
subject is treated under four main ' headin^s-the 
penplieral nerves the spinal cord, the medulla obWata 
and the brain. These articles fill 574 paces. ° ’ 

i , w “ seems, to have been carefully revised the 
coloured plates are excellent, misprints are'few, the print 

T ‘ lere iS 311 iud0s fdling fifty panes 
at the end of the second volume; it would he n , 

advantage if there were one also to the first Tr® 3t 
matter for regret that the price of German booK is 

sa .“ * ’*'» « ■*»* 

nnnrt. leipzig : F. C. W. voiel 1SZ6 8 /snn 'V E J s,< ’ r Bantl »nd Zweite 
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NOTES ON BOOKS. 

Is- the new edition of Instructions for Collectors, No. 7, 
lilood-surt.-ing Flies, Tic l.f, etc.. 5 issued from the British 
Museum (Natural History). Major Austen lias brought lus 
work lip to date by incorporating knowledge established so 
recently as the beginning of the present year. Mosqunos arc 
not included ; these are dealt with in a special issue of this 
scries. 'In the first part are notes on the various blood-sucking 
flies, their geographical distribution, and the appearance, lifc- 
historv, and habits of each. Any work written by this author 
can confidently be expected to he expressed with conciseness, 
accuracy, and 'clearness; but the accounts of the habits of these 
pests are so graphic and realistic that for one who has Jived 
in the tropics the mere reading of them makes him hear again 
their 1mm and feel their vicious stings, though lie does not 
suffer from the irritating after-effects. The remainder of tho 
work deals with the collector’s outfit and the best wavs of 
collecting, killing, labelling, preserving, and transmitting. 
The directions are so clear that there is no longer any excuse 
for the arrival of bruised, broken, mould-covered specimens 
at the entomologist’s laboratory. The illustrations are excellent. 
In a future edition drawings of some of the larvae might 
with advantage be included to round off the information 
imparted by tne descriptions. 

The third edition of A Text-Bool ; of Medical Diagnosis, e by 
Drs. James M. Anders and L. Napoleon- Boston, of which the 
first edition was reviewed by us nearly fourteen years ago 
(Journal, September 28th, 1912, p. 796), has been brought up 
to date by inclnsion of a large number of new subjects, such 
as filterable virus, blood pressure, electro-cardiograph, endo- 
crine glands, lipodyslrophia progressiva, bronchospirocbaetosis, 
thromboangiitis obliterans, aplastic anaemia, pyorrhoea, frac- 
tional gastric analysis, duodena] intubation, estimation of liver 
function, botulism,' basal metabolism, sickle-cell anaemia, trench 
fever, aente epidemic encephalitis, alastrim, epidemic pleuro- 
dynia, and the Baranv test. The general arrangement is 
excellent and the descriptions nTe clear, concise, and accurate, 
so that we have no hesitation in recommending this volume, in 
spite of -its unwieldy size, as a work of reference. The illus- 
trations are good, with the exception of the photographs of 
the acute exanthemata, which are too blurred to be of any value. 

The third edition of --1 History of the London Hospital.' I y 
E. IV. Morris, house governor since 1903, will be welcomed br- 
ail who- have a personal interest in hospitals in general ami 
" the London ” in particular. We reviewed the first edition at 
considerable length on October 8tli, 1910 (p. 1068); the .present 
edition lias been revised and largely rewritten, with the result 
that its historical value is considerably enhanced. The 
dramatic difference in the treatment of the sick poor in earlv 
days and in the present is brought into vivid relief by the 
plentiful illustrations scattered through the book. The pleasant 
style in which the numerous facts are narrated is a marked 
feature of the volume; the chronology of the hospital and the 
bibliographical list of bygone members of the hospital staff are 
particularly valuable. We anticipate that the demand for this 
really interesting history will he large. 

Loir's Hnndbool: of the Charities of London, J03C, % gives the 
objects, dates of formation, offices, and secretaries of over 1.200 
charitable institutions. ‘It remains a standard work of refer- 
ence. particularly notable for its well classified table of contents, 
and lias proved its worth by reaching its ninetv-first year of 
publication. 


‘ .1 Text-Bout nf Medical Diagnosis. Bv James M. .Carters, HO., ph T> 
a?':?-, ? n , ll . L - J'apjieoa Boston, A.M., Jf.tb Third edition, entirelv r.-Wi! 
Philadelphia and London: U. n. Saunders Componv. 1926. (Ko'v. 810. 
pj>. IV + 1422 ; 523 figures, 20 plates. 55 a. net.) 



PREPARATIONS AND APPLIANCES. 

An Appliance foe Bedridden Patients with Incontinence 
Ax- appliance for ensuring increased comfort to helpless paralvsed 
cases suffering from incontinence of urine has been devised bv 
Messrs. \\. B. Hilliard and Sons, of 12 3, Douglas Stmoi 
Glasgow, C.2. It consists of a closelv fitting ruSber scroi-ii 
receiver, a rubber tube with spiral attachment ^ 

pression, and a hollow metal piecer which E thrust HwouSi a 
remains in the mattress and allows the tube ? ‘ «°a S r ! '’! d 
through it. The urine is collected below the middl? of1hl b'‘'i 
in a receiver. The appliance is of v'iIiip ST i • 1 the faet * 
changing of tUe bed linen tmneces4rv 
patient s discomfort and the nurse's la'bour Th* \?~- eWD ? 
complete set, with directions, free bv post i» 70s The P 00 ° f 
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THE SECOND AUSTRALASIAN MEDICAL 
CONGRESS. • 

Ukder the Auspices of the British Medical Association, 
Dunedin, New Zealand, February, 1927. 

Last summer wo announced that the second session of tlio 
Australasian Medical Congress (British Medical Association) 
will he held in Dunedin, New Zealand, in February, 1927. 
The scientific proceedings will be conducted in twelvo 
sections, which will meet in tho buildings of the medical 
school, to which important additions are now being made. 
The President of the congress is Dr. L. E. Barnett, 
C.M.G., Emeritus Professor of Surgery in the University 
of Otago. Tho congress will be opened by Sir Charles 
Fergusson, Bt., Governor-General, on February 2nd, and 
will continue until February 9th. A list of the sections 
was published in our columns of August 29th (p. 392). 
Further particulars can be obtained from Dr. W. P. 
Gowland, honorary general secretary, Australasian Medical 
Congress, Dunedin, New Zealand. 

Early this year (January 16th, p. 117) we published an 
article furnished by the Executive Committee of the con- 
gress on the general arrangements and on the opportunities 
New Zealand affords, especially in its mountain districts, 
for tours of great interest. The authorities of the congress 
hope that as many members of tho Association at homo as 
can spare the time will attend the congress and visit tho 
numerous beautiful and interesting places to be found in 
the two islands. 



By the courtesy of the High Commissioner we are able to 
illustrate this article by a sketch map. Tho North Island 
is approximately 515 miles long and the South Island 525; 
tho area of the two taken together is a little smaller than 
that of Great Britain and Ireland. Tho ordinary route 
from Dunedin to the North Island is by train to Christ- 
church, and thence by boat to Wellington. It is possible 
to go from Dunedin to the North Island by steamship 
direct; most travellers, however, will prefer the land 
journey, which will give them an opportunity of making 
a trip to the Southern Alps, which form the boundary 
between West land and Canterbury. From Wellington there 
is a railway to Auckland and beyond to almost the extreme 
northern point of the North Island. 

Tho journey from here is, of course, long. There are 
several routes, each of which presents certain advantages 
and disadvantages. Wo aro indebted to tho White Star 
Line for tho following particulars: 


Services to New Zealand. 

Tty the White Star and Associated Zincs. 

Direct Itoutc. — From Southampton, calling at Colon (Panama 
Canal), to Wellington. Return fares : first class, £175; second class, 
£122. (Shaw, Savill and Albion Company.) Time, five to five and 
a half weeks. 

fly South Africa and Australia . — From Liverpool, via Capetown, 
Albany, Adelaide, Melbourne, and Sydney. Sydney to New Zealand 
by intercolonial steamer. (Aberdeen, Blue Funnel, and White Star 
Joint service.) Return fares: first class, £179; cabin class (White 
Star steamers only), rates from £128. Time, about eight weeks. 

By Canada or United States . — Southampton or Liverpool to New 
York (or Montreal during summer season). Rail- journey through 
United States, or Canada, to San Francisco or Vancouver (wall 
option of various routes). Steamer from Vancouver, via Honolulu 
and Suva, to Auckland, or San Francisco, via Papeete and Raro- 
tonga, to Wellington. Return fares: first class £212 10s.; cabin 
class Atlantic, first class beyond, £188; second class Atlantic, fir'-t 
class beyond, £183. (These fares cover an Atlantic fare of £44 
first class, £31 cabin class, and £28 second class.) Meals and 
sleeping-berth charges extra on the railway portion of the journey. 
Time, four and a half to five weeks. 

Passengers selecting to go out by any of the above routes 
(excepting only White Star cabin class Australian steamers), and 
purchasing a return ticket at the rate quoted, can, if they wish, 
arrange to use the return ticket by any of the other routes above 
mentioned ; the return tickets would also be available by steanici-s 
of certain other lines homewards via Australia and the Suez Canal. 
In the case of such availability being used, the fare would bo 
readjusted to the half return fare of the carrying line, by extra 
collection or refund. If it is desired to visit other points outside 
the above routes, the White Star Line (1, Cockspur Street, London, 
S.W.l) will be pleased to make up itineraries and give advice in 
accordance with any special requests received. 

Similar accommodation by Canada or United States can be 
arranged by tire Canadian Pacific Company (62-65, Charing 
Cross, S.W.l). 

The P. and O. Steam Navigation Company (32, Lime 
Street, London, E.C.3) has kindly supplied the following 
particulars : 

P. and 0. Scrcicc by the Cape and Australia. 

The P. and O. one class steamers to Australia via the Cape (with 
through connexions for Dunedin) carry third-class passengers only, 
including a large number of assisted migrants. The accommoda- 
tion is excellent of its kind, but naturally the conditions generally 
are essentially those which would be found in the third class of 
any steamer. The fares for through tickets to Dunedin via Sydney 
range from £39 to £55 single, £71 to £100 return, the fare 'being 
governed by the size and position of the cabin occupied. 

Messrs. Thomas Cook and Son (Berkeley Street, London, W.l) 
have also expressed their readiness to give information. 

New Zealand has been called tho paradise of the trout 
fisher, and the chief places at which this sport can bo 
enjoyed are easily reached. But there are other sorts of 
fishing, including sea fishing. 

We have now received an article by Professors Malcolm 
and Carmalt-Jones on the development and present con- 
dition of medical education in New Zealand. 

Medical Education. 

In order, they say, to understand more clearly the 
present position of affairs, it is necessary to recall briefly 
the early history of the colony. 

Following tho visits of Captain Cook towards the end of 
tlie eighteenth century, the history of Now Zealand for 
about seventy years consists chiefly of accounts cf whaling 
and trading expeditions, with frequent encounters between 
the natives and landing parties, and of the missionary 
efforts of such men as Mnrsden, Helwyn, Williams, and 
others. About 1840 the Eritish Government somewhat 
reluctantly decided to recognize New Zealand as a British 
colony, and soon afterwards settlements began to be mado 
at Wellington, Nelson, and New Plymouth, in addition to 
the earlier trading and missionary stations at the Bay of 
Islands and at Auckland. 

About 1850 two important church settlements, in tho 
style of that of the Pilgrim Fathers, were made — in Otago 
by the Presbyterian Church of Scotland, and in Canterbury 
by the Church of England. In each of these cases the 
conditions on which the settlements were founded included 
the setting aside of a certain amount of public land as an 
endowment for the purposes of education, including tho 
establishment of universities or colleges. 

For ten to fifteen years these were small communities 
isolated from each other by almost trackless bush and 
almost fordless rivers, while communication by sea was 
infrequent and uncertain. But about 1861 the discovery 
of gold in Otago and in Westland led to a great influx of . 
emigrants, and for a few years Otago was one of the clnef 
gold-producing areas in tlio world, while, by supplying food 
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to tho increased population, the Canterbury settlement 

shared in tho general prosperity. . f 

When tho rush had died down, owing to exhaustion ot 
the more readily worked gold, tho agricultural and pastoral 
valuo of the new country began to ho more fully realized, 
and a great impetus was given to the settlement of parts 
of the country that would otherwiso have developed but 
slowly. The main routes for all kinds of traffic to those 
more remote districts still follou' tho tracks made by tho 
toiling men and heavy laden pack-liorscs of those strenuous 
days, and the small' townships have goncrally started as 
tho lonely “ pubs " of the same period. 

' The Vnircrsity oj Ken- Zealand. 

It was during the later stages of this prosperity that tho 
■University of Otago, the earliest of its kind in New Zealand, 
was founded. At that time (1869} tho separate com- 
munities of New Zealand had a largo degree of local 
government tinder the control of a Genoral Assembly in 
Wellington. The project of establishing a university at 
Dunedin roused the jealousy of the older, but at tho same 
time less prosperous, provinces of tlio North Island, and, 
although Otago had secured hy legislative enactment the 
right to confer degrees, the conflict- ended in the establish- 
ment (in 1870) of tlio University of Non - Zealand as an 
examining body, to which Otago University, and sub- 
sequently the University Colleges of Canterbury, Victoria 
(Wellington), and Auckland, were affiliated. The organiza- 
tion corresponds to that of tho University of London, and, 
os in that case, it has been subjected to much adverse 
criticism, but on the whole it has suited tho country and 
a recent Royal Commission has recommended its con- 
tinuance, at least until the population in tho four centres 
warrants a separate university in each. 

The Otago Medical School, Dunedin. 

Tlie one great difficulty is the question of the special 
schools for medicine, engineering, law, mining, etc. At 
-present tho Government cannot afford to maintain a 
separate medical school in each centre or even in each 
island, and yet there are facilities for hospital work in 
all tho centres. Tho only medical school in the dominion, 
that of Otago, is in Dunedin. This was established about 
1876, when a chair of combined anatomy and physiology 
was sot up, with Dr. Widen Coughtrev as the first occupant. 
It is interesting to note that D. j. Cunningham, aftor- 
■ wards famous as the. professor of anatomy in Edinburgh 
University, was an unsuccessful applicant. Ho was thou a 
final-year student. 

Tho history of the Otago Medical School, like the develop 
mont of the embryo, epitomizes to sorao extent the evolu 
tion of medical schools in general. At first only the funda- 
• mental sciences, with anatomy and physiology, were taught, 
and those who worked for the establishment of the. school 
had great difficulty in keeping the project alive. Only 
two years of the proper medical curriculum could bo pro- 
. yided, and the borne universities would not recognize tho 
. training till the school was more fnllv established and 
equipped with teachers and students in attendance, while 
on tho other hand, it was difficult to" indueo students to 
■ commence study in .tho expectation that the school would 
be recognized. . - 

rm r " 1877 .**• Scott was appointed professor of 

anatomy and physiology m succession to ' Dr. Coimhtrov 

in ml K n a " d f u I10a v- V fort >- y—. till his death 
' Tas tlc r’" ,g sp£rit of the school. In 
tit Ae more than a year after liis arrival some distinct 
p ogi css could be noted. The University of Edinburgh 
from wiuch Scott bad come, recognized a sufficient number 
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and to the fall in the price of wool, the rentals of the 
lands set aside by the early pioneers for university educa- 
tion fell to a very low figure. Since then, with the develop- 
ment of the frozen-meat trade and tho riso of the dairying 
industry, and other causes of increased prosperity of tin- 
country, tho Medical School has been financed more ami 
more by the Government, and is now generally recognized 
as the National Medical School. 

Decent Developments. 

Prom time to time extensions of the original medical 
buildings have been made. Dr. Scott, in bis earlier years, 
had little more than a small dissecting room, museum, 
and a collar for subjects. Extensions took place from 
time to time, including a new physiology department 
(under a separate professor) in 1905, extensions to anatomy 
and physiology in 1914, and a complete new medical block- 
011 a site facing the hospital in 1916. These additions, as 
well as tho provision of new choirs and lectureships, ba\e 
been made possiblo largely by tlie generosity of the public 
of Otago aided by Government subsidies. 

At present tlicro is in course of erection, on a site adjoin- 
ing tho block built in 1916, a new block ^to house tlie 
departments . of anatomy and physiology, with some pro- 
vision also for medicine and surgery. The funds for this 
extension have been promised by- tho Government, thanks 
largely to the persevoring efforts of tho present Dean of 
Faculty (Sir H. Lindo Ferguson), who succeeded Professor . 
Scott as dean in 1914, and under whose able guidance tho 
school lias made remarkable progress in every direction 
during tho last twelve years. 

As contrasted with tho three professors nnd the few 
hospital surgeons and physicians of fifty years ago, tho 
teaching staff now consists of twelve professors, twenty- 
five lecturers and senior assistants, as well as a number of 
junior assistants and demonstrators. 

There are whole-time professors in anatomy and physio- 
logy, and graduates who visit tho United Kingdom to 
continue their studies certainly find themselves at no dis- 
advantage- in their training in these subjects. The chair 
of pathology and that of bacteriology and public health 
are also whole-time appointments, nnd their professors are 
respectively chief pathologist and chief bacteriologist to 
Dunedin Hospital, where tho main clinical instruction is. 
given,, so that liaison between the wards and the labora- 
tories ia easily maintained. 

Public health, ns indicated hy its inclusion in the title 
of the professor of bacteriology, receives unusually close 
study in tlio undergraduate course, nnd full' recognition 
is given therein to the importance of preventive medicine, 
which -has, of course, unusual scopie iu a country still in 
process of settlement, a point which is very strongly 
emphasized in all teaching. 

Clinical Teaching. 

Within the last fewyears half-time professors of medicine, 
clinical medicine, and surgery have been appointed, who 
are by statute members of' the stafF of the Dunedin 
Hospital, so that systematic and clinical instruction can 
be very closely associated and an unusually large amount 
of time devoted to the latter. In addition, the members 
of tho clinical staff of the hospital who do not held 
university chairs are also under an obligation to teach, 
nnd classes arc detailed to attend them so that the impor- 
tant item of numerically small clinical groups of students 
eaa be maintained. 


In addition, under a recent arrangement, and through • 
the generosity of the hospital staffs concerned, students 
may take a part or the whole of their final year’s instruc- 
tion in the hospital of cne of the other “centres ” of the 
dominion. In this way a large amount of clinical ex- 
perience can bo gained, and use is made of all that is avail- 
able, which, though necessarily less than that obtainable 
in great cities, permits of full instruction in all ordinary 
hospital practice. - 


At Dunedin the pathological and bacteriological depart- 

, eXCC , Cnt ’ tho ?" ,a T “Pparatus is adequate 1 and 
well served, and a new department is in course of con 
struction. An electro-cardiograph will be established in 
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the new buildings., Research is in progress on goitre and 
other subjects of particular interest to New Zealand. 

, The Congresses of 1S96 and 1927. 

An Intercolonial Medical Congress was held in Dunedin 
in 1896, and is still remembered in Australia by some of 
'its participants. Should any of these revisit Dunedin for 
the Australasian Congress in 1927 they will find that for 
the University of Otago Medical School the past generation 
has been one of progress. 


LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

The annual meeting of the London and Counties Medical 
Protection Society, Limited, was held on June 9tli, under 
the chairmanship of the president of the society, Sir John 
Rose Bradford, P.R.C.P. 

The annual report, the adoption of which was moved by 
the President, stated that the number of applications 
from members for advice and assistance reached 801 during 
the year, as compared with 785 in 1924, and 662 in 1923, 
Satisfactory results were generally obtained without litiga- 
tion ; where litigation had occurred it had been almost 
wholly successful. The council continued to make pro- 
vision, by special insurance for an unlimited amount, to 
defray damages awarded against members, together with 
costs allowed to the other side, in actions which the society 
undertook for members and in which a successful result 
was not achieved. The society bore the whole cost of 
defending or conducting cases, and it was only in respect 
of damages and costs which might bo awarded against 
members in unsuccessful cases that this special provision 
had to be made. There had been a substantial increase in 
membership during the year, but the council observed with 
regret that there were still very many practitioners who 
neglected to avail themselves of the protection afforded at 
so small a cost. Members were particularly requested to 
insist upon their partners and assistants becoming members 
also. The solicitors to the society (Messrs. Le Brasseur and 
Oakley), in their report, stated that the feature of the 
year was the importance and weight of certain cases which 
arose under the Insurance Acts. Members had been sup- 
ported in a number of appeals and inquiries, and in only 
one did a member fail to win liis appeal. The solicitors 
remarked, however, that out of three cases in which the 
society, defending a member on appeal, succeeded in estab- 
lishing certain technical objections to the procedure of 
either tho Local Insurance Committee or its Medical Service 
Subcommittee, in only one did the Minister allow any costs 
to be paid in favour of the member, whereas experience 
showed that should a member lose an appeal costs were 
invariably awarded against him. 

Sir John Bose Bradford said that there were two 
things which had often been alluded to before from that 
chair, and which no doubt would have to be alluded to year 
after year. One was to impress on all members involved in 
a dispute of any kind not to take any action on their own 
account before communicating with the society. Numerous 
difficulties encountered would bo avoided if members would 
placo sucli matters in the society’s hands from the earliest 
possible moment without taking legal action of any kind 
themselves. The second thing was to impress upon practi- 
tioners in cases of injury — not necessarily obscure injury — 
tho importance of having an x-ray examination made, or, 
if tho patient or his friends refused, of obtaining a state- 
ment in writing to that effect. The society was in a very 
satisfactory financial position. In 1924 it had a deficit on 
its year’s working owing to the quite exceptional expendi- 
ture incurred in connexion with one case; but in 1925 the 
financial position reverted almost to what it was before 
that large expenditure Was undertaken. The total surplus 
funds of the society for 1925 were £38,319, and for 1923 
they were £39,621 ; there was therefore very little differ- 
ence, and when it was considered that a sum of £7,000 was 
expended in that one case he thought it would be admitted 
that the society had como through very satisfactorily. 

On the motion of Dr. C. M. Fegen, Sir John Bose 
Bradford was re-elected to tho presidency unanimously and 
with acclamation. Dr. Fegen himself was re-elected 


treasurer, and the vice-presidents and members of council 
retiring by rotation were all re-elected. < One new member 
comes 011 to tho council in the person of Sir William Hahv 
Whito. Votes of thanks wore accorded to various officers, 
including the solicitors of tho society; with them were 
coupled tho names of the standing counsel, Mr. Neilson, 
K.C., and Mr. T. Carthen. 


TENURE OF PART-TIME MEDICAL OFFICERS 
OF HEALTH. 

Sanitary Officers Order, 1926. 

The Sanitary Officers Order, 1926, dated May 27th, which 
revokes the Sanitary Officers Order, 1922, but continues 
some of its provisions, relates to the qualifications, duties, 
and tenure of office of medical officers of health and sanitary 
inspectors in England and Wales. The Order, which is 
made by tho Minister of Health, does not apply to Scotland. 
The requirements prescribed may conveniently bo noted in 
tho above-mentioned sequence with respect to the two 
classes of officers named, taking medical officers first. 

The medical officer of health of a district or combination 
of districts for the purpose of the Public Health (London) 
Act, 1891, or tho Public Health Act, 1875, must, under the 
new Order, as under the Order of 1922, possess a diploma 
in sanitary science or have had three j-ears’ previous ex- 
perience of the duties of a medical officer of health. This 
requirement covers all medical officers of health in England 
and Wales excepting medical officers of counties, who are ' 
appointed under the Housing, Town Planning, etc., Act, 
1909, by reference to the Local Government Act, 1888. By. 
Article 21 of the Order the Minister of Health reserves the 
right to dispense with the stipulated qualifications if a 
small district, for example, should prove unable to obtain 
a duly qualified officer. 

The duties of a medical officer of health, as prescribed in 
the Order, are to render all services duly laid upon him by 
statute, order, regulation, by-law, or other instrument; to 
forward weekly returns of infectious disease to tho Minister 
of Health and duplicates to adjacent medical officers; to 
submit an annual report to his local authority and copies to 
the Minister; to send to the Minister one copy of any 
special report which he may present to his local authority, 
and to report forthwith to the Minister any case of plague, 
cholera, or small-pox, or any serious outbreak of disease. 
Metropolitan medical officers are freed from the weekly , 
returns of infectious disease, and county medical officers , 
from both the weekly' and emergency returns. 

As regards the tenure of office of medical officers of 
health, it will he recalled that this question has been much 
under discussion. Tho freedom of action of a medical I 
officer who held his appointment at the pleasure of his 1 
electors was checked by the insecurity of his tenure. If i 
he did his duty without fear or favour, he might, wittingly i 
or unwittingly, traverse the interests of influential mem- 
bers of his local authority and find himself dismissed from 
office. Such a position from tho outset was clearly indefens- 
ible, but distrust of the expert has such deep roots in tho 
English mind that reforms came slowly and were granted 
with apparent reluctance. Gradually, however, though not 
without effort, security of tenure has been won for certain 
medical officers. The new Order seeks to extend it, in a 
modified form, to certain others. It lays down that a 
part-time medical officer of a district must be appointed 
in the first place for a limited term ending on March 31st 
next ensuing, after which date he will continue to hold 
office from year to year without further appointment, 
subject to the right of the local authority to determine 
the appointment on March 31st in any year by not less 
than three months’ previous notice. This arrangement , 
would appear to offer to the part-time medical officer 
some kind of defence against the hasty indignation of an 
unrighteous local authority. So long as the post is on a 
part-time basis, appointment for a limited term appears 
to bo obligatory; but the local authority may at any time, . 
subject to the concurrence of the Minister, turn a part- , 
time into a whole-time appointment, when the security , 
attaching to a whole-time appointment would presumably 
accrue to the officer. 
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The Order provides in the above terms for part-time 
district medical officers only. Xt does not concern itself 
with county, metropolitan, or whole-time district medical 
officers, who, in genoral, already enjoy, under statute, a 
notabiy higher security. A county medical officer, for 
example, is appointed without limit of time and is remov- 
able by the county council with tho consent of the Minister 
of Health, hut not otherwise. A metropolitan medical 
officer is also appointed without limit of time, and is 
removable cither by or with the consent of the Ministor. 
A whole-time district medical officer is similarly appointed 
and socurcd by tile Public Health (Officers) Act, 1921, 
subject to tbo proviso that a portion of his salary is charged 
to tho Exchequer contribution account. A wholc-timo 
nicdical officer of a county borough is only safeguarded 
if a portion of his salary is paid out' of moneys voted by 
Parliament heforo the borough attained' county status. 
Compared with these securities, the tenure of tho part- 
time officer, though strengthened by tho Order, is still, 
comparatively speaking, precarious, ‘it should bo added 
■that even high security of tenuro in the foregoing instances 
does. not amount to an acl vitam ant culpam. holding. Tho 
Minister presumably might determine tho cliargo of a 
blameless officer on tbo ground that Ins post had becomo 
- superfluous. But it does imply protection against capri- 
cions dismissal, the assumption being that both tho 
Minister and the local authority aro not likely to bo 
capricious at the samo time. It is thereforo a valuable 
safeguard for all practical purposes. 

In the caso of sanitary inspectors, the Order requires 
their qualification to bo either a certificate of the Boval 
Sanitary Institute and Sanitary Inspectors Examination 
Board, or a certificate of the lato Sanitary Inspectors 

hT'im'T- ^b ar <: °-f a CC r ti6 ^ t0 IsSuod bcforo January 

1st, 1899, by the Sanitary Institute, or, outsido London 
a certificate of tho Royal Sanitary Institute issued before 

of i St ’- 6 ; • ‘• e 0rdcr a,so prescribes tho duties 
,of sanitary inspectors in some detail and makes certain 
provisions for their tenure of offico ™“ 


IHB INTERNATIONAL SOCIETY OP MEDICAL 
HYDROLOGY. 

Tnp „„„ IT PlSTAXY, CzECHO-StOVXKI*.. 

The annual meeting of tho International Society of Medical 
Hydrology, presided over bv Dr. Gcstvvf MovL m 
was held at Pistany, Caeeho-SIovakia! last IJn'l ° f ' 

A ScuZVon m at T\ 0/ ChT ° nk 

by Sir wS.co“ a , ,1ai,er read 

rheumatism is not a local disease w' g °, Ut J ,mt cb r°nie 
tion of a general patlinfi.r-Ianl "'j-,. a Jocal mamfesta- 
that many years’ study of W C °i r,dltl0n ’ 1 ®‘ r said 

bad led him to Rio ffiew that'll ^ “*« « ?”*»* Ticino 

bo looked for in a poLn a J! , ^ >° f tho disease must 
cardinal principle in toxicalnZ'^ °? * 10 boci I cells. Tbo 
of production of the toxins nfd thnJf for t!le f °mis 

as far as possible. Chronic rhenmnf ° e . ra d‘ cat; e the cause 
of arthritis, s „ eh « <«> &»"» 

deformans, osteo-artliritis main . avtIu ' lt,s ' arthritis 
(by forms of fibrositis-pannicniuls 10 • V fl H ° US arthritis i 
fasciae (as in lumbago and myal! Inflam ®atio., s 0 f 
tendons and ligaments (as in stiff f 3 ^’ 'inanimations of 
rartures, etc.), inflammations of tend con- 

sj aovitis, bursitis, Heberden’s n™W s,leat,I L teno- 
subcutaneous tissues, perineuriti^ a f bnm ,l °dule 3 in 
sciatica and brachial t neuritis ( aa ip 

race, family history, mental - factors as sex, a<r 0 
pijsical strain, oxposuro to cold and' trauma^ . 

damp houses could only bo rwr-iri a 0t ’ nnc! living in 
disposing causes. I n the great D m ded 05 subsidiary p re - 
vv-o n " 15fc he regarded as^t.lm . ajont T °f oases “ i n f eo 
Willcox bold that en .„ d of tb T, ln ? ary Cal,sc - Sir W ™ 

> origin. I 0 “ Without somo cause of 

important causo of chfonio ty metabolism” as aD 


tho toxaemia of the infection. Most careful search, said 
Sir William, was required to discover the focus of infection; 
and when no focus was found it was probable that the in- 
vestigation had not been sufficiently complete. Tbo author 
reminded his audionco that at tho discussion on rheum- 
atoid arthritis at Bath last year thoro was a consensus of 
opinion that tho origin of this disease was infective. 
Arguments in favour of tho infective origin were: (1) that 
ns may give rise to arthritis and 
from chronic rhoumatism — for 
example, gonococcal, bacillary dysenteric, pneumococcal, 
iyphoidal, streptococcal (as in septicaemia and tonsillitis); 
(2) that progressive rheumatoid arthritis may follow par- 
turition; (3) that in the great majority at all events of 
early cases of chronic rheumatism a definite infective 
origin can bo found. In 100 consecutivo cases of arthritis 
and fibrositis under his caro, Sir William had traced dental 
sepsis in 72, intestinal in 13, a tonsillar sourco in 10, and 
gonococcal origin in 5. But a very much larger number of 
cases would bo necessary in order to obtain an accurato 
idea of tho tmo infectivo origin of chronic rheumatism. 
Sir 11 illiam showed x-ray photographs to illustrate various 
types of focal infection from septic teeth. In tonsillar 
infections tho author laid stress on tho tendency of the 
joint symptoms to improro temporarily, with subsequent 
recurrence. In theso cases also there was a great tendonev 
to effusion into the joints. Infection of tho nasal accessory' 
sinuses must bo looked for; and it should bo remembered 
that m antral disease radiograms and transillumination 
were often misleading, and that punctnro and bactcrio- 
(fp' w-n> am '!! atl °? °f washings were tho only certain tests. 
..11 11 1 ham thought that when tho mouth or naso-pharynx 
was affected it .could not bo long beforo tho intestinal 
glands became affected, and might carrv on the infective 
process even when the primary focus had been eradicated. 
I™, ! r pl ° tho glands might be the primary 

W 7 1 f° ! ’ Cr f nt ' of . , ‘‘ s cases a definite infection bad 
been found in colon washings, generally of the ,S 'trepto- 
OC us rmifons typo ; Further foci of infection might bo 

ofwomon V ° ’ ^ and tho pelvic organs 

arflmit!s il or m m’ 1 " 50 * ^ d l scuss ** t' 10 association of 
artlu itis or chronic rheumatism with gout, anaemia 

hepatic disorders, gastric or duodenal ulcer, appendicitis’ ' 
cholecystitis, and some skin affections. Tub eretddsis ho did 
not regard as an important etiological factor But “ con ~ 
stitutmu or diathesis ” seemed to him an important 
matter. An inherited tendency existed in some families to 
fibrositis and joint trouble. Arthritis and endocrine dis 
oulers weio both duo, commonlv, to infection- and lW r « 

IZlm™ 5 eVldene ° th0t diabet ^ "' a * -used by a chronic 

mei^T 0 f mlsures'^d dim a^ic treat ' 

inevitable. He was clad , lccuri ' enco "'as 

spas. In conclusion, Sir Wiliam enumerated^lfc ’tb' 1 
peutic measures which he had found of mnJ , thera ;. 
expressed the opinion that vaccine thernm 1 , alI0 > an d 

foc,,s of wtrfes 

hyperthermal mud baths at thn pdosenbed tho use of 
Dr. Schmidt showed the importance of°mtataM ?° S1 ! i - tal - ' 
of temperature in rheumatic subjects and n! C p V ? t . 10ns 
demonstrated the technique of hlaJ’ r ° ll01cJjart 
treatment by which daily applications of # 1“ tIlcrn5aI 
borno without fatigue. Hr. MoWft \ ^ e , at couId he 
tiou in the colon, hepatic insufficienev ° 3I ^ ed latent infec- 
ordere as important factors in rw ' alld • endocrine dis-. 
van Breemen described the results of tbo T at i S “- ^ 
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the institutions in Sweden. Dr. Alison Glover drew atten- 
tion to the serious nature of the problem in' England, and 
to tho occupational and climatic factors in causation. 

The meeting was attended by some seventy persons of thir- 
teen nationalities, amongst whom were representatives of the 
Ministry of Health and of the Swedish Board of Pensions. 
The members of the society and their friends were guests 
of tho Czecho-Slovakian Government. In tho course of 
the proceedings representatives of Germany were admitted 
to the society, an international committee on chronic 
rheumatism was appointed, and national committees were 
formed for Great Britain, Holland, Sweden, German) - , and 
Austria. The British committee was stated to be putting, 
forward pi-oposals for the treatment of chronic rheumatism 
by physical methods at spas and at out-patient clinics in 
large centi'es of population. The subjects discussed at the 
meoting included the use of baths and waters in tho treat- 
ment of disorders of the liver, glandular insufficiency, and 
hypertonia. A full report of the meeting will be published 
in the summer number of the Archives of Medical 
Hydrology. 


$tatm d Cetera. 


SEVENTEENTH CENTURY UROLOGY. 

Uitoi.oc v of one kind or another was very much "to the 
fore during the half-century following the restoration of 
Charles II. 

Biuresis was advocated as a cure for many different con- 
ditions, and the methods of producing it were equally 
varied. Dr. Archer, “ one of His majestie’s physitians,” 
used to sell “ Tobacco, prepared for prevention and cure 
of most diseases, working by Urine and Spitting, being 
pleasant and safe, approved to purify tho Blood and 
fortify the Vitals, curing Colds, Catarrhs, pains in tho 
limbs, Gout, Dropsy, Scurvy, etc., being two sorts, one at 
Two shillings per ounce, the other at One shilling.” It 
was to be had “ with printed Directions and sealed up to 
prevent Counterfeits at his house in Winchester Street, 
the sign of the Golden Ball near Bx-oadstreet, and not 
elsewhere.” 

Tho Great, Famous and most Excellent Ncpliritick 
Powder had originally been brought from Germany by an 
Eminent Merchant. It was “ prepared from the Flowei-, 
Seed and Leaf of an Herb growing near the Spaw in 
Germany,” perhaps John Taylor’s 

“ mungrill Spaw, 

Whose waters (cleare as Chrystall, sweet as Hony,) 

Cured alt diseases (except want of Mony), 

Relieved the Palsey, Cramp, or Apoplexie, 

Scab, Scurfe, or Scald, or Dropsic, if it vex yee.” 

Tho powder had “ all tho virtues of the said Spaw 
waters,” and “ this excellent virtue in addition ” that it 
carried off “ all Cold and Crude Humours, which either 
they or any other Purging Waters ” left behind. “ It pro- 
voked Urine, dissolved and brought away Heat and Gravel, 
gave Ease in the Gout, Cured the Strangui'y, and Purged 
Wind to Admiration. It was made exactly as you would 
make Coffee, and Sweetened with a little Sugar, and Di-ank 
Morning and Evening, 2 or 3 Dishes at the Time.” It was 
guaranteed to “ Purge you gently, not hindering your 
Business,” and could be bad “ in Twelve-penny Papers 
with tlio inventor’s Cifer.” 

Wright’s Diuretic, or cleansing, Tincture “ Urinarily 
discharged all the Relicks of the Lues Alamode, or 
Venereal infection, and chased its Cocomitants, such as the 
mucous, sanious matter, which, lodg’d in the Reins or 
Spermatick Parts, caused a sharpness in the Urine or too 
frequently provoked it.” The “ Relick ” was stated to bo 
“ discoverable by the subsequent Symptoms, viz., by a 
Debility or Weakness of the Back, and a foetid, nauseous 
and averting Smell of the Urine, with purulent matter 
residing at the Bottom or flying in it with a variety of 
Figures.” Further, the Tincture effectively carried off 
“ all Rclicks of the Venereal Disease after ill managed 
Cures, not only cleansing the urinary Passages of all 
Sand, Gravel* Films or Membraneous Pellicles* etc., but 


after a singular Efficacy invigorating the Reins, restoring 
them and all their Genital Parts to their Original Tone 
and Use, though the mischief and decay bo of tho longest 
date with an Equal Success in each Sex.” Tho Tincturo 
was obtainable “ at ten shillings tlio bottle of Doctor 
Wright at his House, the Golden Head, in Bell-Savage 
.Yard on Lndgate Hill.” 

“ The Specifick Virtues of the.Opagyi-ical Essence ” were 
so surprising that they “ totally eradicated and expelled 
all Impurities and Relicts lying in the Kidneys or Urinary 
Passages and attended with sharp pain, etc., in making 
water.” “ Any Person, under such Disasters,” might 
“ without any other Advice, Trouble or Confinement, with 
the greatest Ease, Safety and Secrecy, cure him or herself 
(its operation being by Urine only) of all sueli secret 
Maladies although of long standing.” Ono bottle was 
usually enough to “perfect the euro” and, would bo 
“ delivered to any messenger.” It kept good in all 
climates and might be taken in tho hottest or the coldest 
weather. “ Thirty drops taken presently after injury was 
suspected by either sex immediately expelled the Malignity 
and infallibly prevented tho Consequence thereof.” It was 
to bo had of “ none but tho Author, at tho Queen’s Head’ 
over against ICatherine-street in the Strand at half a' 
guinea the bottle.” • 

Mr. Spooner, at “ the Golden Half Moon in Lemon 
Street, Whyte Chappel,” supplied an excellent electuary, 
at 3s. a pot. This quickly cured “ the Diabetis, in those 
that could not hold their water, to a Miracle.” It also 
“ wonderfully comforted and strengthened the weakened 
parts so that the Incontinence of Urine would not return. 
It was never known to fail.” ' 

On tho other hand, Dr. Rogers of Fleet Street wished to 
“ satisfy all Persons that the Powder,” which he retailed 
in 5s. packets, " did very lately give immediate relief to 
a Nobleman of above 80 years of age that had Suppression 
of Urine for 4 or 5 days and was iix extream Torment. 
Upon taking the Powder ho had present Ease and grew 
perfectly well in a few Days.” 

Tipping’s pleasant Liquor, which dissolved “ Stone in the 
Bladder or Kidnies, bringing it away visibly and giving 
Ease in tlio Cholick,” could be bad “ at the further End 
of Red Lyon Court in Fleet Street, leading to New Street, 
the first door on the Left Hand up the Steps.” 

Another “ Infallible Cure for the Stone and Gravel, 
whether in the Reins or Bladder ” could be obtained at. 
“ Jacob’s Coffee House, against the Angel and Crown' 
Tavern in Threadneedlo Street, behind the Royal 
Exchange, at 3s. 6d. a bottle, with directions.” This was 
a “ Chymical Liquor ” which 1 

“ in the most racking cases gave instant ease, and perfectly' 
freed the Patient from all pam in the back, and this pain sot 
much like the Cholick, dilated the Ureters, made them slippery, 
so that the small stones and gravel might pass from the Reins, 
to be voided visibly with the Urine, "without Paul. It cleansed 1 
the Kidneys, Bladder and all the Urinary Passages from slimy! 
calcalous matter, certainly took off all Heat, pains, and Stoppage 
of Urine and absolutely broke and dissolved all large Stones 
(possible to be dissolved). It also assuredly prevented the Stone 
in those that were troubled only with Gravel. Indeed for all 
Disorders of the Reins and Bladder it could not be paralleled.” 

It seems unfortunate that Sir Thomas Adams, ex-Lord 
Mayor of London and President of St. Thomas’s Hospital, 
did not try the magic liquor.. His biographer states that 


“the latter Years of his Life were Tears of Pain to lnm, by 
reason of that Disease of the Stone in the Bladder, whereof at 
last ho died : a Stone so weighty, that it exceeded 25 Ounces, so 
grievous that a little before his Death it made him roar, but yet 
not murmur, GOD graciously supporting him under the Weighty 
and Sustaining him under the Pain of it; and indeed tho. 
Providence of GOD was singularly remarkable, in that having fl. 
Stone of so vast a Bigness in his Bladder, his Pain was com-, 
naratively so little and his Life eo long, for had there not been 
as it were a Way paved, or rather a Channel cut through the 
Stone for bis Water to pass, the Stoppage of it must of necessity 
have very much added to his Smart, and lessened his Days. 


He died in 1668 at the age of 81, his death “being; 
occasioned by a fall stepping out of bis coach, which, 
forced the stone down and stopped the Urinal passages and- 
killed him.” The calculus was presented to Cambridge 


University. 


*W. K. Irwin, M.D., F.R.C.S., 

Surueon to Out-patients, St. Paul's Hospital 
lor Genito-Urinary Diseases. 
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BICENTENARY OF THE EDINBURGH 
MEDICAL FACULTY. 

The two hundredth anniversary of the founding of a 
Medical Faculty- in connexion with the Town's College 
at Edinburgh was fittingly celebrated last week. The 
ceremony was a commemoration of the whole univer- 
sity as well as of its medical department, because the 
institution of medical and other faculties had con- 
ferred on the local college two centuries ago the 'status 
of a general university. Many' important events in 
medical science and practice have happened during 
those two hundred years, and not a few of these have 
happened at Edinburgh. It was pointed out by Sir 
George Newman in his address at the graduation cere- 
mony that Edinburgh had drawn the inspiration of its 
teaching from Leyden, where most of the men who 
founded the Medical Faculty had sat at the feet of 
Boerhaave about the year 1718. An important fact 
to recall, ho'wever, in this connexion is that the teacher 
in medicine of Boerhaave himself was that Archibald 
Pitcairn who went from Edinburgh to Leyden as 
professor of medicine in 1692, and to whom the 
founding of the College of Physicians in Edinburgh 
was largely due. The central event of last week’s 
celebration was the opening of the new- surgery depart- 
ment, and especially its research section, by the 
Secretary for Scotland, Sir John Gilmour, M.P., ns 
is reported more at length at page 1054. The article 
there printed, together with that which appeared a 
fortnight ago (p. 959), will, with their illustrations, 
give a general idea of the plan and purpose of this new 
department, which all will recognize to be a most 
important addition to the splendid facilities possessed 
by the Medical School in Edinburgh. 

Sir John Gilmour referred to the fact that the 
building was in part the gift of America, and that it 
was a helpful and inspiring thought to realize that on 
the great main issues of life the two peoples felt they 
could work hand in hand. In this connexion it may 
be remembered that the United States owes a debt to 
the early Faculty of Medicine at Edinburgh, for to 
Edinburgh in the middle of the eighteenth century 
came most of the young men of the American colonies 
"ho aspired to return home and practise medicine. 
John Morgan, who was appointed bv the American 
Congress Director-General and Phvsieian in Chief of 
the American Army in 1775, was an Edinburgh 
graduate, as was also bis successor at Washington's 
side, William Sliippen, junior. Benjamin Rush, another 
P 10 ^o 1 can medicine, graduated at Edinburgh 

a , took a prominent place in the origin ''of 
the United States as one of the signatories of the 
. Declaration of Independence. All these three men 
had sat at the feet of William Cullen in Edinburgh 
In thinking of the contributions which the Edinburgh 
iiedical School has made to medicine the mind 
na urally turns specially to the middle of the nineteenth. 

"e?i847 6 l Y - Sim P SOn - about 

y ear 1847, was labouring to introduce the practice of 

arnountTon 11 v* °° U M try against a considerable 
f ^position. About the same time Goodsir 

ccmre te J the , l ®? ort?ffioe of the cell as the controlling 
centre of - nutrition a doctrine for which Yircliow 


recorded his indebtedness by dedicating to him his 
Cellular Pathologic. To the same period belongs the 
discovery of leucocythaemia by John Hughes Bennett, 
which led io a closer investigation of the diseases to 
which the blood is liable. To this period also belongs 
the publication of Mind and Brain, by Thomas Layeock 
(1859), in which the doctrine of unconscious cerebra- 
tion, that has so greatly developed in recent years, 
was first adumbrated. Greater, perhaps, than all 
these in its practical effects was the slightly later 
development by Lister, during his Edinburgh period 
from 1869 to 1877, of the principles of antiseptic 
surgery which had seen the light at Glasgow m the 

year 1865. , 

At the opening ceremony Professor Wilkie observed 
that the past two centuries had seen some remarkable 
changes and advances in medicine, but none more 
remarkable than that which had taken place in surgery 
during the past fifty years; the dread with which the 
word “ operation ” was whispered some sixty years 
ago contrasted strongly with the attitude of' the public 
to-day towards the art of surgery. From the new 
research department valuable contributions to the 
development of this art would, it was anticipated, 
proceed, and a pleasing note was struck when he said 
it was hoped i that members both of the University 
staff and of the extramural staff would without 
distinction combine in the attack upon the wall of 
ignorance. It is true that discoveries are usually not 
completed either in the place they began or by the 
man who initiated them — indeed, the practice of anti- 
septic surgery is a striking illustration of this fact; 
but there arc good grounds to expect that such a 
department as that opened by the Secretary' for 
Scotland nt Edinburgh Inst week, where research is 
quietly and systematically fostered without demanding 
a periodic publication of results, will be of ultimate 
.general benefit to medicnl and surgical science. 

Sir George Newman, in reviewing what had seemed 
to he the design of the forefathers of the Edinburgh 
Medical School in regard to medical education, laid 
down four clear principles which appear to he equally 
applicable in the future. These were the integration 
of the several sciences which contribute to medicine; 
the application of the experimental method, which 
appears to be the particular feature of this new depart- 
ment; a clear recognition of the important part which 
medicine can play in social evolution; and finally, and 
perhaps most important of all, sound clinicaE study. 
There is no fear at the present day that research will 
not receive due encouragement. There is, perhaps, a 
fear that the study of the individual patient at the' 
bedside may temporarily not receive all the attention 
that is essential to progress. 


THE TECHNIQUE OF RADIUM THERAPY. ' 
Rathek more than a year ago the Committee of the 
Radium Institute, London, issued a volume entitled 
A Clinical Index of Radium Therapij, and a detailed 
review was published in our columns (April 4th, 1925, 
p. 670). The volume, as we remarked at the time’, 
was of the nature of a textbook. It was written by 
the medical superintendent, Mr. A. E. Hayward Pinch, 
F.R.C.S., and liis assistants, Dr. Philip Gosse and 
Dr. Oskar Teichman, with the assistance of Dr. R. 
Douglas Reid ' (house-surgeon), and to it Dr J C 
Mottram, director of the pathological laboratory, and 
Mr. W L S. Alton, F.I.C., director of the chemico- 
physical laboratory, contributed chapters. The first 
part was concerned with the physics of radium, its 
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’disintegration products and the rays emitted, with the 
use of applicators, with the local and general reaction, 
and with the fundamental principles of radium therapy. 
This was followed by a series of chapters discussing 
the applications of the rays to diseased conditions. 
The value of the information given was highly appre- 
ciated, as is evidenced by the fact that close on three 
thousand copies were circulated. The Committee has 
now published another volume, entitled A Manual of 
Technique in Radium Therapy, 1 which is of the nature 
of an appendix to the first. It is prepared by the same 
officers of the institution, with the addition of Dr. Hoy 
Ward, and is copiously illustrated with photographs of 
the apparatus and accessories, of the building and its 
equipment, and by radiographic plates prepared by 
Drs. Coldwell and Allchin. 

When radium was first introduced into therapeutics 
the treatment was conducted almost entirely by 
external radiation by flat-surface applicators, tube 
apparatus being only employed for insertion into 
existing cavities or canals. At the present time much 
-more work is being done with tubes than with flat 
applicators, and a special “ surgery of access ” has 
developed. To meet this change a large and com- 
pletely equipped theatre, with communicating anaes- 
thetizing and sterilizing rooms, has been constructed 
on the first floor, and a smaller theatre oh the second. 
During 1925, 327 operations were performed to pro- 
vide access to various regions, including the nose, 
mouth, pharynx, larynx, oesophagus, stomach, rectum, 
breast, bladder, and uterus. The new volume describes 
in detail the methods used in this surgery of access. 
As the methods employed at the Radium Institute 
are the result of long and wide experience, a study of 
the volume will be of great value to surgeons who may 
bo called upon to undertake these preparatory opera- 
tions. The use of radon (radium emanation) possesses 
special advantages in many cases; as a gas it is 
capable of condensation, and apparatus so charged 
emits a centrifugal radio-activity of intense degree. 
The preparation and mode of insertion of these tubes 
is described and illustrated. As they are small they 
can be buried in and effectively radiate growths which 
could not otherwise be treated satisfactorily. The 
importance of bringing the general health of all 
patients to as high a standard as possible before 
radium treatment is commenced is emphasized. 
Among the preparatory operations which may have to 
be undertaken are extraction of teeth and removal of 
diseased bone; tracheotomy’, both to enable a pro- 
longed intralaryngeal exposure to be given and as a 
precautionary measure when treating growths in the 
inferior pharyngeal, laryngeal, or post-cricoid regions. 
Gastrostomy may be necessary in carcinoma of the 
oesophagus; by it the oesophageal spasm is abolished, 
regurgitation lessened, and the patient’s nutrition 
improved. Again, when there is a growth in the 
s : gmoid flexure or rectum, colostomv may’ be advisable 
before radium treatment is commenced ; it permits 
daily irrigation of the lower segment of the bowel with 
a non-irritating antiseptic solution. In long-standing 
carcinoma of the bladder with chronic purulent cystitis 
and intermittent or persistent haematuria, cystotomy’ 
is often indicated as a .preliminary procedure, espe- 
cially in male patients; it permits constant and 
effective irrigation of the bladder and removes offensive 
and irritating detritus; the growth can also be more 
accurately radiated. The operation is indicated also 

1 The Committee of the Institute has authorized the free distribution of 
the booh to members of the medical profession. Copies can be obtained 
- 1 'O't free on application to the Secretary, jrr. Thomas A. Garner, 
iU'.I.S., Radium ilon^e, 16, Riding House Street, London, W.l 


before treating carcinoma of the prostaie with radium. 
The existence of a cystotomy opening makes it possible 
to insert small radium tubes into the growth from its 
bladder aspect as well as by' the perineal route. 

The book ends with some notes on complications 
and sequelae, and contains much valuable practical 
advice. It is pointed out that the term “ radium 
burn ” is often applied loosely and incorrectly to the 
simple vesication and ulceration which follow -upon 
unscreened radium exposure; they are, in fact, an 
essential part ol the reaction necessary for correct 
treatment. The term should be reserved for the few 
instances in which the exposure and dose have been 
prolonged and excessive. The ulceration so produced 
is extreme and attended by severe and persistent pain ; 
repair is always slow and frequently imperfect. 
Hints are given on the best treatment of such con- 
ditions, and Mr. Pinch and his colleagues by pro- 
ducing these two books,, and the Committee of the 
Radium Institute by’ its liberality in circulating them, 
have rendered a real service to the profession. 


POOR, LAW REFORM. 

Ajioxg the matters advanced a step at the meeting ol 
the Council of the Association last week was the action 
to he taken by the Association consequent’ on the 
Government’s tentative proposals for the abolition of 
the Poor Law guardians and the transference of 
their functions to the councils of counties and county 
boroughs. The Council endorsed the main idea of 
these proposals as being in harmony with two prin- 
ciples which the Association has long maintained — 
namely, that the Poor Law medical services should bo 
entirely separated from other aspects of Poor Law 
relief,, and that the administration of these services, 
with all other health services, should be unified 
centrally and locally. The. Council also approved such 
comments ns had been made by its special committee 
on certain details of the proposals. 

The reply of the Ministry of Health to these com- 
ments was satisfactory, except, unfortunately, with 1 
regard to two of them which the Association regards’' 
as of very great importance. In the Association’s- 
suggestions for the reform of the administration of- 
local health services it is stated to be essential that-’ 
the local government authority should be advised on( 
all -health matters, including those transferred from* 
Poor Law administration or from Insurance Com-.- 
mittees, by a statutory health committee on which 
there should be a minority representation of the 
medical profession and of other bodies experienced in 
health matters, the majority of the committee con- - 
sisting of members of the authority. This arrange- 
ment would be similar to that now existing as regards 
educational matters. The Ministry of Health in its 
reply states that it is an “ essential element in the 
scheme that resort to co-option by the responsible local 
authorities should be voluntary on their part, and 
should not be made compulsory.” It is impossible, 
for the Association to remain satisfied with this. 1 

The second point is that the Council has objected 
to the proposal that county councils should be given a 
general supervising power over and responsibility fox : 
the administration of health "services in (he hands ol 
all borough and urban district councils within the 
county. The Association lias not the same objection*, 
in the case of rural district areas, though even: 
there it would prefer that the health powers of the 
rural council should be relinquished in favour of the , 
county and not merely supervised by the, latter. It is 
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noteworthy that this objection has been unanimously 
endorsed by the Association of Municipal Corporattons, 
which has decided to organize opposition tbereto lt 
is not to be expected that populous and important 
towns, with long experience of the effective manage- 
ment of sanitary and health services, will, meiely 
because they are not county boroughs, consent 
willingly to have placed over them £is a superior 
authority county councils which are in every case 
less experienced and in many cases less zealous and 
efficient than they are. In such cases this would bo 
a retrograde step in health administration. The only 
question in this regard that ought really to be open to 
discussion is tho population limit wliicli should entitle 
a town to have full health powers itself or at least 
to b’e free from the county supervision. There is, of 
course, room for differences of opinion upon this point. 
Many experienced administrators would place the 
population limit lower, but there is certainly a very 
strong case for exception being made of those boroughs 
or urban districts with a population of 75,000 or more; 
this is the figure of population the II oval Commission 
on Local Government has already reported as that 
which should entitle a town council to propose the 
constitution of a county borough.” 

It is evident that on these two points pressure will 
have to be brought to bear on the Ministry of Health 
to modify its proposals, and it is not too early for 
the Association, through its central authorities, its 
Divisions, and its individual members, to exercise its 
influence in this direction in the interests of good 
health administration. 
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, SOLVING THE CRIPPLE PROBLEM. 

Fnoii time to time during tho last few years wo have 
drawn attention to tho problems connected with tho treat- 
ment of cripples, and have recorded the work doing and 
done in the efforts to grapple with them. 1 We have now 
before us two publications on this subject, the one being 
the lately issued report of the Central Committee for the 
Caro of Cripples for the years 1924 and 1925,= and the other 
a report by the Hampshire county medical officer, Hr. 
I?. A. Lyster, to the Elementary Education Subcommittee, 
which is very largely concerned with tho care of ortho- 
paedic cases. 3 The Central Committee for the Care of 
Cripples took its origin from an article by Sir Robert 
Jones and Mr. G. R. Girdtestone published in the Bhitish 
Mkmcm, Jovrx.yl of October 11th, 1919. Since its forma- 
tion the committee has worked hard to develop tho scheme 
for tho whole of England, and is now extending its work 
to Wales, Scotland, and Ireland. The Central Committee 
is now able to record great progress since the issue of the 
last report (for 1922 and 1923), but makes it clear that 
much yet remains to ho done. ‘'Prevention,” it says 
“ , is stiU incomplete, treatment often still too late, so we 
ttiU find many cripples too severely handicapped to enter 
industry, without special training.” This question of 
special training has long been under consideration As the 
result of discussions held at the Wingfield Hospital, Oxford 
to which we referred on December 12th, 1925, a scheme was 
approved by the Ministry of Labour and started exneri- 
mentally at the Wingfield Hospital and in Hertfordshire 
with tb^ intention of bringing together representatives of 
a!, the interests concerned. Much can be done in this way 
to help towards a solution of this difficult problem. The 
tiaming of orthopaedic nurses f or the staffing of 0 rtlj 0 . 
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paedic hospitals and after-caro centres was referred to a 
committeo of tho British Orthopaedic Association, winch 
has mado recommendations, of which tho most important 
is ono which lays it down that- every orthopaedic nurso 
should liavo a full training as well as special orthopaedic 
teaching. Tho impression mado hy tho report of tho 
Central Committeo is hopeful. General practitioners and 
specialists seem everywhere to he working well together, 
and tho activities of tho Central Committee seem to have 
aroused nono of tho jealousies which are apt to arise alien 
attempts aro mado to co-ordinato so many separato if 
cognato forces. Tho ono most serious obstaclo to progress 
is tho lack of money. Tho Government, with tho pressing 
noed for economy and reduction of expenditure ever in 
mind, finds itself unable to sanction any fresh expenditure 
until its necessity is clearly proved. Tho future in this 
direction is not bright. Dr. Lyster in liis report refers 
to a former report by him in which ho quoted a letter 
from the Board of Education on tho advisability of 
making local arrangements for tho euro and after- 
caro of cripples, and of linking up certain voluntary 
institutions in tho north of tho county with thoso 
already supported by local authorities in tlio south and 
west. Hitherto it appears that tho Forth Hampshire 
Orthopaedic Clinics, which aro staffed by the Voluntary 
Aid Detachments of tho Red Cross, and each of 
which is run by its own committee, have very efficiently 
provided for tho needs of certain areas, but unfortunately 
they havo got into debt, and a grant of £300 a year from 
the county funds is recommended to cover tho deficit and to 
help in tho formation of three new centres. Lord Mayor 
Treloar’s Hospital at Alton lias hitherto helped to provide 
treatment for cases from tho north of tho county, but now 
asks tho county council to provide a capital sum of £2,000 
for twelve beds, and to pay at tho rate of £78 a year for 
each occupied bed. Tho borough of Portsmouth .lias sub- 
scribed £10,000 for the provision of fifty beds to be set 
aside for its cripples, and has agreed to pay the sarno 
annual rate, hut tho Board of Education will not approve 
of any capital payment to tho hospital. Wo gather that 
Portsmouth obtained tho £10,000 from voluntary sources, 
and Dr. Lyster thinks that it should bo possiblo to raise 
one-fifth of that sum from such sources in tho rest of tho 
county and so overcome the present difficulty. An arrange- 
ment has been come to for tho treatment of cripples living 
in Bournemouth and its immediate neighbourhood at tho 
Royal Victoria and West Hants Hospital at Boscoihbe. It 
thus appears that, provided tho money is forthcoming for 
the provision of twelve more beds at Alton, the needs of 
tho county aro in a fair way to satisfaction, and one more 
blank space in tho orthopaedic chart of Great Britain is 
filled in. 


PROFESSOR LE1PER. 

Ax the annual dinner of tho West London Medico- 
Chirurgical Society on Juno 11th tho gold modal of tho 
society was presented to Professor R. T. Loiper, M.D., 
I). Sc., F.R.S., of tho London School of Hvgieno and 
Tropical Medicine. This medal, founded by Dr. Phineas 
Abraham in 1910, is given trienn/ally for distinguished 
services to medical science and heroism in the performance 
of medical duties. The award to Professor Leiper was 
for contributions to medical helminthology, especially 
to preventive medicine. Preventive medicine is a branch 
too often taken for granted, and the services of those who 
labour in its interests only slightly recognized. The man 
who can produce a spectacular cure is much more in tho 
public eye— lay as well as professional;, while he who makes 
possible tho prevention of epidemics lias too frequently to 
consider tho performance of his duty its hi s sole reward 
Tho action of the West London Medico-Chirurgical Society 
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is accordingly all the more welcome. Professor Leiper 
follows a number of other distinguished recipients of this 
medal — Dr. Ncisser, Sir Arthur Keith, Dr. T. B. Elliott, 
and Sir Clifford Allbutt. His own contributions to science 
may be numbered among the greatest discoveries in medical 
zoology made during the past decade. His work on the life- 
histories of the guinea-worm and the African eye-worm is 
well known •, but his elucidation of the difficult problems of 
the Egyptian bilharzia worms was not only one of the most 
valuable contributions made to medical science during tlio 
war, but was a masterpiece of inductive reasoning and 
carefully planned and executed work. Ho has enabled not 
only the Egyptians, but tho British army in Egypt, to 
prevent, simply' yet effectively, infection with the blood 
flukes, and to avoid the serious consequences which inevit- 
ably follow such an infection. In his brief reply Professor 
Leiper paid a warm tribute to Sir Patrick Hanson — a fellow 
Scot. From the time when he joined the London School of 
Tropical Medicine in 1905, and for nearly twenty years 
afterwards, Professor Leipor said he had owed much to Sir 
Patrick for his advice, encouragement, and, above all, for 
the opportunities for research afforded him. Hanson made 
opportunities while others waited for them to occur. His 
-influence on tropical medicine has been profound, whilo his 
example and precept have mado preventive tropical medicine 
one of the greatest forces in tho medical world. The task 
Hanson set is not yet completed — it had scarcely been 
commenced at bis death ; but if the spirit of Hanson con- 
tinues in those ancillary sciences which servo medicine oven 
greater triumphs would bo accomplished. IVo may agree 
with Professor Leiper that tho ancillary medical sciences 
have deserved well of their mistress. By honouring Pro- 
fessor Leiper the West London Medico-Chirurgical Society- 
lias honoured them, and, through them, itself. 


ILLUMINATION PROBLEMS. 

The Department of Scientific and Industrial Bescarch has 
recently appointed a research committee on illuminating 
engineering. The members include Sir J. Herbert Parsons, 
F.B.C.S., E.B.S., and two representatives of tho Medical 
Besearcli Council (Mr. D. B. Wilson and Dr. H. Hartridge). 
The other members represent the National Physical Labora- 
tory, the Office of Works, the Illuminating Engineering 
Society, the electrical and gas industries, and architecture. 
The work to which the committee has set itself concerns 
some fundamental problems in illumination. The nature of 
these problems was described in a paper read before the 
Illuminating Engineering Society on Juno 1st by Mr. 
J. W. T. Walsh, the representative of the National Physical 
Laboratory on the committee. The first involved a 
thorough investigation of the problems of glare, and the 
committee was working in close touch with the committee 
on tho physiology of vision recently appointed by the 
Medical Besearch Council. One of the most urgent .aspects 
of this matter concerned street lighting. Knowledge of 
the variables which entered into the problem was extremely 
limited; it was not possible to say, for instance, whether 
glare was reduced or increased by halving the intensity of a 
source and at the same time halving its distance from the 
object aimed at. The second fundamental problem, under- 
taken at the suggestion of the Homo Office, concerned the 
relation between the degree of illumination and ease and 
accuracy in the performance of fine work. Hero tho com- 
mittee was working in association with tho Fatigue 
Besearch Board of the Medical Besearch Council, and 
printing was chosen as a convenient process for study, and 
the active eo-operation of the Joint Industrial Council of 
the printing trado secured. A complete account of this 
work, with recommendations, would, Mr. Walsh said, 
shortly he available. Tbe third fundamental investigation 


concerned the effect of windows on tho natural lighting of 
rooms, a subject long neglected by most illuminating 
engineers. An extended series of investigations bad been 
put in hand on tho effect of the size and height of windows, 
tho transmission value of different types of commercial 
glass, and -the character of interior decoration. In addition 
to these fundamental researches the committee is tackling 
certain small special problems. One of these relates to tho 
efficiency of an enamelled iron reflector widely used for 
direct lighting in industrial and other premises; another 
concerns the design of picture galleries so as to obviate 
reflections in tho picture glass of objects in the gallery. 
We understand that part of tho new wing of the Tate 
Gallery will afford opportunities for an interesting experi- 
ment in overcoming this drawback to the pleasure of picture 
exhibitions. Another problem is tho effect of colour and 
. distribution on the degree of illumination required for 
comfortable work. Other questions are the effect of a 
flickering illumination on ease of working,- and the bright- 
ness of illumination fittings. Tho earlier reports from the 
committee will be concerned with these relatively minor 
investigations, hut tho fundamental researches are pro- 
ceeding, though solutions of them are not to'be expected 
within a short time. 


ASEPTIC RESECTION OF THE COLON. 
Although the small bowel readily lends itself to plastia 
surgery, and every kind of excision, exclusion, or ana- 
stomosis can nearly always he performed with the practical 
certainty of success, the same procedures in the large bowel 
arc followed hv infection, faecal fistula, or death in an un- 
comfortably high proportion of tho cases. This is due to 
a combination of three factors — tho thin wall, tho poor 
blood supply, and the high bacterial content of the colon,- 
particularly in those very cases that demand surgical inter- 
vention. Although there is as yet no agreement as to 
which of these three difficulties is the most important, tho 
last has certainly exercised a considerable influence in' 
limiting the enterprise of the surgeon, for the fear of 
contaminating the operative field is ever present in his 
mind. It is natural, therefore, _ that the development of 
a technique in which this possibility is reduced to a 
minimum should have claimed the close attention of all 
engaged in abdominal surgery, and several most ingenious 
methods of effecting axial union of the colon have been 
evolved in which the mucous lining of the bowel .is never 
exposed throughout the operation, with the result that 
extravasation of bowel contents cannot occur. Some of ’ 
these procedures are already of historical interest only. 
Others arc still in the experimental stage. A few have 
established themselves as of practical use; and the Sub- 
section of Proctology of the Boyal Society of Medicine 
chose wisely when tho value of closed methods in resection 
of tho colon was selected for discussion at its annual 
meeting held on June 9th, and invited Professor Fraser of 
Edinburgh and Mr. Pringle of Dublin to give an account 
of their work in this direction. Professor Fraser com- 
menced by describing tbe guillotine method that he had 
applied in a series of experiments on dogs, with uniformly 
successful results, and showed a number of interesting 
photographs illustrating the firm, smooth union that had 
resulted. He had only put the method into practice in tho 
human subject on fourteen occasions, and he felt that this 
number was too small to permit of any generalization ; but 
ho was convinced that the method did simplify the opera- 
tion of end-to-end anastomosis, and did enable it to bo 
performed quickly and easily, even in those difficult cases 
where the bowel is fixed or unduly short. Time would show 
whether any material reduction in tho incidence of infec- 
tion might he expected. Mi". Pringle followed with a - 
description of his clamp and forceps method, and claimed 


JUNE 19 , 1916 ] 


IiIBTBK INSTITUTE OF FIUJVENTIYK MEDICINE. 


[ The Onmra 
IU 


L Medical Jot-ExU* 


1051 ' 


for it, not only tile merits of quickness and simplicity, but 
a high degree of security against escape of bowel contents 
and consequent infection. He felt that his, experience had 
been such as to justify a claim that his own or some similar 
method of closed operation should definitely take tho place 
of the ordinary open method. Tho two opening papers 
ovoked an interesting and stimulating discussion, and 
many criticisms were brought forward, chiefly, however, 
on theoretical grounds, for it did not appear that tho other 
members of tho subsection had yet put tho method of 
closed resection to any extensive trial. Mr. Lockhart- 
Mummery gave utterance to a pretty general misgiving 
when ho pointed out that an essential part of tho technique 
of both methods was reliance upon the use of a crushing 
clamp for haemostatic purposes, and expressed tho fear 
that tho danger of haemorrhage from tho divided bowel 
had not been sufficiently safeguarded. Tho President (Mr. 
Grey Turner) also reminded tho meeting that thero had 
been many deaths from haemorrhage when crushing alone, 
without tho additional security of a ligature, had been 
reliod upon for dealing with tho stump of tho appendix. 
Other speakers referred to tho danger of diaphragm or 
shelf formation at tho site of tho anastomosis — a danger 
which would appear more likely with tho guillotino method 
of Fraser than with tho rather more simple technique of 
Cringle. Professor Fraser, answered tho criticisms by 
referring to tho experiments on dogs, and explaining that 
m fifty operations there had been no case of hactnorrhago 
and none of shelf formation of sufficient degree to give 
nsa to symptoms. He had had ono example in tho human 
subject and had been obliged to operate again, but in this 
instance t ho difficulty was known to have been due to the 
employment of a third layer of sutures, whereas in all tho 
other cases only two had been used. The discussion amply 
justified itself, for it proved the existence of a very general 
des.ro to improve the results of large bowel anastomosis, 
and it clearly showed that at least two methods had emerged 
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THE USTER INSTITUTE OF PREVENTIVE MEDICINE • 
Tan annual general meeting of tho Lister Institute of 
Preventive Medicine was held last week at the institute 
Hie report of tho governing body stated that tho total • 
expenditure for 1925 was over £36,500, a decrease of nearly 
£l,000_on that for 1924. Tl.e sale of - vaccines, serums etc 
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respectively were protected against a lethal dose of 1C pest is 
subsequently administered, whereas 44 per tent, uf those 
immunized with tho Lister Institute vaecino were protected. 
In rats, however, all the vaccines afforded protection to 
some 90 per cent. The experiments conducted by Dr. 
P. G. IVliito to obtain fresh evidence as to the effect of 
pasteurization of milk on tubercle bacilli showed tlmt 
naturally infected milk from cows with tuberculous udders 
or milk to which cultural tubercle bacilli or emulsions of 
tuberculous glands were added was rendered incapable of 
pioducing tuberculous infection in guinea-pigs after it had 
been exposed to a temperature of 62.5° C. for thirty 
minutes. . Among the investigations pprsued in the depart- 
ment of biochemistry were those of Professor Harden, 
director of tho department, in • association with other 
workers in it, on vitamins. One of the subjects that aro 
being investigated by Professor Harden is tho nature of 
tho substance contained in yeast and many vegetable 
extracts, which has a powerful stimulating effect 011 
growth, and is considered by many to belong to the class 
of vitamins. Using lemon juico as tho source of- this 
material it was found possible to conccntrato it very con- 
siderably and to separate it from the antiscorbutic vitamin. 
Fat-soluble vitamins have been studied in the department 
of experimental pathology. Tho provision of a Steady 
supply of young vats with a constant endowment of 
vitamin reserves is an essential preliminary to satisfactory 
work, but has proved difficult to attain. Miss Henderson 
Smith, who supervises tho breeding of rats for nutritional 
work, found that although the diet was maintained constant 
throughout tho year groat variation in tho animals’ sub- 
sequent resistance to deficiency diets occurred. The dis- 
turbing factor lias been tracked to tho seasonal variations 
in tho vitamin content of the fresh milk, which was an 
important, constituent of tho diet of tho breeding stock. 
Constancy has now been obtained by employing the same 
preparation of dried milk throughout tho year; it is now 
included in tho diet of mothers during tho last stage of 
pregnancy, and in that of mother and young from the time 
of birth until needed for experiment. A great deal of 
other work on vitamins is being carried on in the institute, > 
cspecially on tho fat-soluhlo vitamins, by various workers, 
nc hiding Miss Harnctto Chick, Miss Boscoo, and 
Lthel M. Luce. In tho department for tho study and • 

fever" fit 0 ? °- *? tlto ? ,c Em,ms iho preparation of Lriefc 
foier antitoxm has been continued, although it appears 

that ho type of scarlet fever in England at tho present is 
so mdd that it is difficult to bo certain of the effect of tho 
antitoxin upon tbo course of tho disease. It is thought 
houever, that its administration may eventually prove to 
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MUNICIPAL CONSULTING OBSTETRICIANS 
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Councillor Airs. Fisher. The case of every infant dying 
■under 2 years of age, and also of every stillbirth notified 
’during the year 1924, was investigated by the subcommittee. 
Information on infant deaths was obtained partly by the 
attendance of health visitors at the meetings of the sub- 
committee, partly by a special inquiry form for ascertaining 
the particulars of each case. In order to discover the 
causes of stillbirth a circular letter was addressed to all 
doctors and midwives from whom notifications were received 
during the year. In every case a friendly answer was 
received, and in the course of the answers two or three 
useful suggestions were made. Thus one practitioner 
stated that “ the commonest cause of stillbirth was difficult 
labour, including malpresentation, which should be prevent- 
able by ante-natal measurements, though contraction was 
extraordinarily difficult to detect.” Another suggested 
that “ it should be a condition of the employment of 
midwives that, in all cases attended by them alone, the 
mother should be seen by a medical practitioner, or tho 
medical officer of an institution, at least once, not less than 
a month prior to tho term.” The subcommittee came to 
the conclusion that some of the stillbirths and early deaths 
might have beon avoided if specialist help had been avail- 
able to the general practitioner, and made a recommenda- 
tion to this effect. The borough council has appointed five 
obstetricians of recognized consulting status, whose services 
will bo at the disposal of the general practitioners of 
Hampstead in cases of difficulty or abnormality. Tho terms 
and conditions of this service are: (1) that the patient 
must be a Hampstead citizen ; (2) that tho medical practi- 
tioner must immediately inform the medical officer of health 
that he has called in the services of one of the obstetricians, 
giving the name and address of the patient, the date of 
call, the reason, and the result; (3) that the borough 
council will be responsible to the consulting obstetrician for 
a feo of 5 guineas for each case. This is a fixed fee to 
cover the whole of the consulting obstetrician’s attendance 
on the case.’ The council reserves the right to recover 
a portion or the whole of the feo from the patient should 
it deem it equitable to do so, as the object is to render 
shilled assistance available to tho practitioner only when 
the patient cannot afford a consultant’s fee. The medical 
officor of health has sent a circular letter to all Hampstead 
practitioners drawing their attention to the scheme, and 
expressing the hope that they will avail themselves of it 
when necessary, as its continuance will depend on the use it 
proves to be to the general practitiorfer. The scheme seems 
well worth a trial, as it will at least help to show how far 
mortality connected with childbirth can be reduced by 
specially qualified assistance. The question whether a con- 
sultant is necessary in a particular case is left, as it should 
be, to the general practitioner. Difficulties, of course, may 
arise in carrying out the scheme. For example, if the 
practitioner and the consultant should happen to differ in 
opinion, the position of the consultant who is receiving his 
feo from the borough council may be one of some difficulty. 
Again, the timid practitioner may perhaps be inclined to 
avail himself too readily of tho facilities offered, to the 
detriment not only of his own sense of responsibility but 
also of the public purse. But these are minor difficulties 
which can be avoided with tact and self-restraint. There 
can be little doubt that there are many cases in which the 
possibility of obtaining skilled assistance without financial 
worry will he of great value both to the practitioner and 
to the patient. 


MEDICAL AUSTRALASIANS IN LONDON. 

Tun Australian and New Zealand Medical Association in 
England exists to assist medical visitors from the Common- 
wealth and from tho dominions with information as to 
tho way they may best utilize the time they can give to 
post-graduate work in Great Britain. The two honorary 


• secretaries, Mr. E. T. C. Milligan, F.R.C.S., who has, we 
believe, the honour of being the founder of tho association 
(1922), and Mr. Bedford Russell, F.R.C.S., have gathered 
much information which cannot fail to be most useful to 
members or intending members of the profession newly 
arrived from overseas. The association is open to all 
medical graduates or undergraduates born in Australia or 
New Zealand who are resident in or visiting England. 
Tho fee is one payment of 5s., and tho address of the 
honorary secretaries is 86, Harley Street, IV. 1. Two 
general meetings,- each preceded by a dinner, are held in 
tho year; the summer dinner took place on Juno 11th in 
London under the chairmanship of Air. Joseph Cunning, 
AI.B.AIelb. and F.R.C.S.Eng., who is a permanent 
resident in England, for he is senior surgeon to the Royal 
Ereo Hospital. After dinner a few short speeches were 
made; the first was by Dr, Arthur E. Alills, professor of 
medicine in the University of Sydney, one of the guests of 
the evening. He congratulated the association on the wdrk 
it was doing, but expressed the hope that it would not rest 
satisfied with its present achievements, remarkable as they 
were. Facilities for post-graduate study in London were, 
he thought, inadequate, and the position in this .respect was 
not one of which the British people should he proud. An 
association of 300 members, however, could impress its 
desires upon the authorities. Ho understood that there 
had been a movement for the establishment of a post- 
graduate medical school, and this, he thought, would be 
a great step in tho right direction; he did not recommend 
young men from the dominions to go in for examinations 
to obtain higher diplomas. He concluded by proposing a 
toast to the association. The chairman, in acknowledging 
it, agreed that facilities for post-graduate study in London 
wero inadequate, but did not wholly sympathize with Pro- 
fessor Alills’s objection to seeking to obtain the Fellowship 
of the Collogo of Surgeons. The toast of “ The Guests ” was 
proposed by Dr. L. E. Barnett, C.AI.G., Emeritus Professor 
of Surgery in the University of Otago, who said that his 
claim to speak was conferred by the fact .that I 10 had been 
chosen to be President of the Australasian Aledical Con- 
gress of the British Aledical Association to bo held in’ 
Dunedin, New Zealand, next February. It was the task 
of everyone to keep up the dignity and high status of the 
medical profession and to maintain the idea of community 
of service and research fdr tho benefit of humanity. The 
help obtained from the medical journals was incalculable, 
and ho therefore had pleasure in coupling with the toast 
tho names of the Editors of the British Medical Journal 
and the Lancet. Sir Dawson Williams, in reply, concurred 
in tho opinion which had been expressed, that the organiza- 
tion for post-graduate work in London was unsatisfactory. 
Air. Alilligan and his co-secretary could do much to help 
those who appliod to them, and those who came with suit- 
able introductions could no doubt get what they wanted; 
but there were others not so fortunate. He suggested 
that the association whose guests they were might approach 
the departmental committee now sitting under the chair- 
manship of the Alinister of Health and place their needs 
before it. Sir Squire Sprigge said that there were few 
serious problems in the world to-day that had not a medical 
aspect. It was the medical men themselves who were 
responsible for the high standard of the medical journals, 
for he found that every member of the profession wa3 
always ready to respond to an inquiry, and express for the 
guidance of the editor his opinion in respect to any subject 
with which he was specially acquainted. Air. F. F. Aluecke 
(ALB. Adelaide and F.R.C.S.Eng.) said that he and his 
colleagues at the London Hospital wero always ready to give 
all tho assistance in their power to Australians and New 
Zealanders visiting London fpr post-graduate work. They 
could hold clinical assistantsliips, and he had never been 
without one, two, or three Australians- 
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Banquet in the University Library. 

The celebrations to commemorate tho two hundredth 
anniversary of the founding of a Faculty of Medicine in 
tho Town’s College at Edinburgh in 1726 were hold on 
June 10th and lltli. Tho central ceremony was tho opening 
of the reconstituted surgical department. 

Tho proceedings began with a dinner in the hall of the 
library of the University ; and among tho 180 persons 
present were 39 representatives from other universities 
and medical schools in Britain, on the Continent, and 
on the far side of the 
Atlantic, as well as most 
of tho teachers in the 
Medical Faculty of Edin- 
burgh University. The 
toast of “ The Guests ” 
was proposed by the 
chairman, Sir Alfred 
Ewing, Principal of the 
University. Although the 
University was, he said, 
technically the host of 
the evening, there were 
associated with it two 
great historic bodies — the 
•Royal College of Phy- 
sicians of Edinburgh and 
the Royal College of Sur- 
geons of Edinburgh. Both 
were more venerable than 
the Faculty of Medicine. 

Tho surgeons and barbers 
dated from 1505, and the Royal College of Phy- 
sicians won its charter after some opposition in 1681. 
From these two bodies the first professors had come to 
form, just two hundred years ago, the Faculty of Medicine 
1 of the University of Edinburgh. The Corporation of 
Edinburgh also should be mentioned, -for the University had 
begun its existence as tho Town’s College under the 
patronage of the corporation, and it had remained the 
Town’s College for nearly three hundred years. With 
regard to the ten distinguished men upon whom the Univer- 
sity was to confer its 
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Scotland and Holland, where no fewer than 1,400 Scotsmen 
had studied under the celebrated Boerhaavo at. Leyden 
University. Dr. D. R. Vaudcscal conveyed the good wishes 
of the Faculty of Medicine in tho University of Paris to 
the Faculty at Edinburgh. Replies were also made by 
Professor Sir H. D. Rolleston, IC.C.B., of the University 
of Cambridge, and by Dr. Andrew Balfour, C.B., C.M.G., 
director of tho London School of Hygiene and Tropical 
Medicine. Professor Sir Archibald E. Garrod, K.C.M.G., 
submitted tho toast of “ The Edinburgh School of Medi- 

- cine.” It had, he said, 
been tho first really 
organized medical school 
in this island, and his own 
medical school of Oxford 
University had been, at 
its commencement, largely 
composed of men borrowed, 
taken, or acquired from 
Edinburgh. The students 
of to-day, as compared 
- with those before the war, 
had a different outlook; 
they were brought up 
in association with much 
wider sympathies, with an 
interest in outside things 
such as politics and 
economics, and with a 
greater interest in their 
fellow men. Replies to this 
toast were made by Pro- 



honorary degree next day, 
tho Principal tendered to 
the foreign visitors some 
apology, for on the present 
occasion it had been de- 
cided to give honorary 
degrees only to the sons of 
Edinburgh. Referring to 
the foreign guests, lie said 
that tho stream of medical 
culture had come from 
Leyden to Edinburgh. 

Next to Leyden, how- 
ever, Edinburgh owed a 
debt to Paris, which had 
been a centre of light for 
all the world. His own 
studies had run entirely 
in physics in its applica- 
tion to engineering, and 
while great blessings had 
been conferred on mankind 

by engineering it had „ , _ . , „ „ 

at same time made the 

world more restless, - less contented, and tho individuals 
perhaps less masters of thoir inner selves; in the case of 
medicine, however, there had been no corresponding dis- 
advantage. Professor van der Hoeve, dean of the Faculty 
of Medicine at tho University of Leyden, in responding, 
brought tile congratulations of his university, and ex- 
pressed the hope that Edinburgh would flourish and prosper 
in the years to come. Ho reforred- particularly to tho 
intimate relations which had existed in the past between 


fessor Lorrain Smith, dean of tho Faculty of Medicine, 
who said that there was great national need for a reform 
in tho medical service; by Professor Robertson, President 
of tlio Koval College of Physicians of Edinburgh, who said 
that although the Edinburgh medical school was divided 
into two bodies, tho University and the extramural school, 
the heart of the whole medical school, from which both sides 
drew their, life blood and their inspiration, was tho Royal 
Infirmary; for its foundation tho then President, of tho 
Royal Collego of Physicians had started to collect money 

exactly two hundred years 
ago, and it had been built 
twelve years later. Dr. 
Logan Turner, President 
of the 'Royal Collego of 
Surgeons of Edinburgh, 
who also responded, re- 
ferred to some of the im- 
portant steps taken by 
Fellows of this College in 
the development of tho 
Edinburgh medical school. 
The toast of “ The Chair- 
man ” was proposed by 
Sir John Rose Bradford, 
President of the Royal 
College of Physicians of 
London, and duly acknow- 
ledged. 

Honorary Graduation 
Ceremony. 

The graduation . cere- 
mony was held on Friday, 
June 11th, at 10.30 a.m., 
in tho M’Ewan Hall, and was attended by the dele- 
gates representing universities and medical schools and 
by a largo number of tho public. The University 
conferred the honorary degree of Doctor of Laws on ten 
eminent medical graduates of this school. Vice-Chancclloi 
and Principal Sir Alfred Ewing presided, and was sup- 
ported bv Lord Provost Sir William Sleigh and the Sheriff 
of the Lothians. Sir Alfred Ewing said that the University 
welcomed the delegates, who had come from many famous 
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scucols of medicine not only in Britain but on the continent 
tf Europe in America, and In the dominion, beyond 1 
seas, with messages of goodwill. They were don% P>oud 
of the fact that not a few of these wove sons of Edmbui g ’• 
He felt that the great company of distinguished guests 
come to do honour to the spirits of the past whose presence 
they seemed to feel among them, and ho would like 10 
assume that they had - also come under the impulse of 
a living interest in order to givo their encouragement to 
the great task of maintaining a tradition for the Inline. 
Of any institution it must ho true that to review a glorious 
past was to apply to the present a heart-searching test 
From such a gathering as the present there was bound 
to spring fresh hope, stronger courage, and confirmed 

resolution. Congratula- — 

torj r addresses were pre- 
sented by delegates from 
tho Universities of 
lie y d o 11 , Copenhagen, 

Oslo, Paris, Montreal, 

Toronto, ■ Pennsylvania, 

Oxford, Cambridge, Ire- 
land (National), Wales, 

St. "'Andrews, Aberdeen, 

London, Birmingham, 

Bristol, and Leeds'; from 
tho Boyal College of Sur- 
geons, London, Charing 
Cross Hospital and St. 

Bartholomew’s Hospital 
Medical Schools, and tho 
Carolino Medico-Chirur- 
gical Institute, Stockholm.. 

Tlie Dean of tho Faculty 
of Law, Professor James 
Mackintosh, K.C., LL'.D., 
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then introduced individually ten distinguished graduates 
in medicine of the University, whom ho proposed for tho 
honorary degree of Doctor of Laws. He said that the 
University offered them collective and most cordial welcome. 

They had all been reared in tho Edinburgh Faculty of 
Medicine, choice fruits of that goodly troo whose planting 
two hundred years ago was commemorated that day. In 
their several spheres of activity they had nobly sustained 
the credit of tlieir old school, and their Alma 513101- on this 
happy anniversary was proud of the talo of tlieir achieve- 
ments. The ten honorary 
graduates, of each of 
whom the Doan gave a 
short biographical sketch, 
were : Andrew Balfour, 

C.B., C.M.G., 51. D., 

Director of the London 
School of Hygiene and 
Tropical 5Iedicine; Robert 
Howden, 51. A., 5I.B., 

C. 5I., D.Sc., Professor of 
Anatomy, University of 
Durham; William Tasker 
Adam Jolly, 5I.B., Ch.B., 

D. Sc., Professor of Physio- 
logy and Dean of the 
Faculty of 5Iedieino, 

University of Capetown 
(in absentia)-. Sir George 
Newman, K.C.B., 5I.D., 

F.R.C.P., Slinistry of 
Health; Alexander Prim- 
rose, C.B., 5I.B., C.5L, 

Professor of Clinical 
5Icdicine, and Dean of ' Teaching Department : Surgical Museum. 

Ro n\r M n dici o°A <>1 Toronto; Sir John 
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Profe!iy^f V M S t y ° f Elr “ in s !lam ; Ralph Stockman, M.D., 
1 rotessor of Materia 5Iedica and Therapeutics Um’versitv 


Address uy Sin George Newman. 

Immediately after the graduation ceremony nn address 
was delivered by Sir Georgo Newman, Chief Medical 
Officer, Slinistry of Health, who spoko of some of tho 
facts connected with, the early foundation of the 5Icdical 
Faculty at Edinburgh. At tho outset ho described tlio 
early school of medicine in Salerno, which had been for 
two hundred years the centre of Greek inspiration to 
Europe. From this primitive medical school the medical 
spirit of the Italian universities had been derived. By 
the thirteenth century Bologna and Padua, though estab- 
lished for the study "of law, possessed medical faculties, 
and these two medical schools had been the famous proto- 
types of Leyden and of Edinburgh. The revival of tho 

Hippocratic tradition had 
como to "Western Europo 
in tho seventeenth century 
by the lifo and labour 
of threo men — Harvey, 
Sydenham, and Boerhaave. 
In a single generation tho 
reputation of Leyden as a 
medical school had spread 
throughout Europo and 
wholly supplanted that of 
Padua. Boerhaave’s class- 
room had been crowded 
with men from all nations, 
of whom 20 or 30 per cent, 
came from Great Britain. 
His clinic had been the 
great battleground in 
Europe between book 
learning and practical 
training, and from tho 
small hospital in Leyden 
had gone forth a new method of medical education. In tlio 
autumn of 1718 there had sat in Boerhaave’s classroom eight 
or ten young men from Edinburgh. Among them was 
Alexander Monro, a medical student of 21, who was 
destined to carry the traditions of Leyden to Edinburgh; 
and by his side sat John Rutherford, of the same age, - 
afterwards the grandfather of Sir Walter Scott. In 1718 
Lcvden was a place of splendid vision, a liivc of industry, 
a centre of life and growth, and the University of Edin- 
burgh was not. Tho whole atmosphere of Leyden was 
vital, tho spirit adven- 
turous. At Leyden in that 
day there was -a living 
prophet, and it was men 
and not methods that mado 
a great university. Leyden 
had also bestowed upon tho 
youngmen from Edinburgh’ 
an apprehension of tho 
science of medicine, and 
they had also brought from 
Leyden a method of clinical 
education. One institution 
at Leyden was quite new 
to these Edinburgh men — 
tho old convent infirmary 
which Burton called tlio 
University Hospital. There 
twice a week a bedside 
clinic was held, and it was 
interesting to find from 
Rutherford’s manuscript 
notes that when he intro- 
duced clinical teaching at 
Edinburgh he followed tho 
learned at Leyden from 

had become one of the 

characteristic features of tho Edinburgh medical school 
and had been copied all over the world. The earlv 
days of the medical history of Edinburgh bad been fully 
recorded by the distinguished President of the Royal 
College of Surgeons. Lord Cockburn had said that “ Great 
causes create great men but great men elevate great 
causes. Ilns interaction had done much for Edinburgh in 
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exact model which he 
Boerhaave in 1718-19. 


had 

This 
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tlie eighteenth and nineteenth centuries. From all aver 
Great Britain, and from remote parti of the earth, men 
had come to he nurtured in this cosmopolitan centre and 
had attained to a sense of citizenship in the world. Some 
of the remarkable discoveries of the eighteenth and nine- 
teenth centuries had been made within the walls of this 
medical school — Goodsir’s cell theory, Gregory on morphine, 
Hughes Bennett on leueocythaemia, Laycock on hysteria, 
Sir J. Y. Simpson on anaesthetics, and Lister on anti- 
septio surgery. These discoveries did not begin, nor were 
they completed, in Edinburgh, but all of them were there 
substantially advanced, and of all of them it might bo 
said that they entered into the history of mankind. The 
design of their forefathers had been that tho future of 
medical education as interpreted in Edinburgh would 
depend upon (1) integration of the several sciences which 
were structural in medicine, particularly in biolog)' ; 
(2) tho application of the experimental method to all 
inductive study ; (3) a clear recognition of the prerogative 
part which medicine might play in social evolution ; and 
(4) sound clinical study. The present generation had been 
witnesses of a golden age of medical sciences, yet it was 
the medical art which endured. The effective practice of 
this art depended, and would always depend, upon the 
clinical skill, wisdom, and experience of tho individual 
practitioner. 

Service at St. Giles’s Cathedral. 

A commemoration service was held at noon on Juno 11th 
in St. Giles’s Cathedral, to which the Medical Faculty and 
Senntus of the University proceeded immediately after the 
graduation ceremony. The Very Rev. Professor IV. P. 
Paterson, D.D., dean of tho Faculty of Divinity, preached 
tho sermon, taking as his text tho words, “ Their lino is 
gone out through all the earth, and their words to the end 
of tho world.” Touching on the outstanding features in 
the history of tho Medical F acuity, which furnished matter 
for gratitude, he said that tho first and most obvious fact 
was that tho medical school of Edinburgh had made a 
notable contribution to the advancement of Britain and of 
other lands. During the past two centuries tho Medical 
Faculty had equipped and sent forth 16,000 graduates, of 
whom half had boon drawn from Scotland and the other 
half from other nationalities. If Scotland had tho distinc- 
tion of having made a considerable contribution to the 
enlightenment and well-being of humanity, it was chiefly 
because it' had realized, almost more than any other nation, 
liow much it had to learn from tho races of mankind. 
A fact brought into relief by theso celebrations' was tho 
importance of the organic connexion of the medical school 
with a great seat of learning in other, departments. A third 
outstanding feature of the history of tho University medical 
school had been its permeation by the spirit of Scottish 
religion. Tho preacher thought that a collapse of faith 
could only bo an exceptional and transitory phenomenon 
among thoso whose subject of study was tho marvels of 
creation and the wonders of man’s estate, and wlioso work 
was cast in the mould of self-sacrificing and beneficent 
labour for the good of man. 

Opening of New Surgery Department. 

In the M’Ewan Hall 011 tho afternoon of June 11th, 
at 3.30, Sir John Gilmour, Secretary for Scotland, 
formally opened the new surgery department of tho Univer- 
sity. The buildings were fully described in the British 
Medical Journal for June 5th, 1926 (p. 959). The large 
party which assembled in the M’Ewan Hall bad an oppor- 
tunity of inspecting the buildings either before or after the 
ceremony. Principal Sir Alfred Ewing, who presided, said 
that on the occurrence of a recent vacancy in the professor- 
ship of surgery they had boon able, thanks largely to the 
Rockefeller Foundation of New York, to make the appoint- 
ment on altered conditions, which secured a. much larger 
proportion of tho professor’s time for carrying out the work 
of teaching and research. Professor D. P. D. "Wilkie had 
been appointed to tho chair, and bis qualifications had 
included zeal, skill, and knowledge, with also an enthusiasm 
which at once inspired him to demand from tho University 
an- expenditure in aid of surgery which had not been con- 


templated at tho timo of his appointment. He had per- 
suaded tho University to fit up what was virtually a new 
department of surgery, with a laboratory on a suilo and 
with a character and quality of equipment which he believed 
was not rivalled in the world, and certainly not in Great 
Britain. 

The Secretary for Scotland said that this happy event 
in the history of the development of a great school such 
as that of Edinburgh coincided witli the celebration of a 
long period of useful service to the community. The great 
names which camo readily to their minds at tho present 
time were names which carried with them a tradition of 
which the profession must he proud. Jn more recent years 
many of them bad come into personal contact with Pro- 
fessor John Chiene and Professor Alexis Thomson. He 
himself would ever remember the personality of Professor 
Alexis Thomson, who seemed to radiate even from bis 
very minor actions a feeling of strength and confidence 
and of power. The future was in the hands of the students 
of to-day, and tho responsibility lay with them to apply 
the knowledge which was given to them and to take tho 
opportunity of using to the fullest the new buildings and 
their equipment. It was said that tho profession of 
medicine knew no boundaries, and it was certain that 
many difficult and perplexing problems which faced govern- 
ments and politicians could be solved or mitigated by it. 
Hand in hand with teachers of religion in eastern parts 
of the world the power of medicine and sur geiy had been 
a pioneer. It bad often been the means of gaining tho 
confidence of the people with whom they were dealing, and 
ho would say to young men and young women of to-day 
who had the British desire to go into the outer world, and 
the spico of adventure in their natures, that he could 
conceive no profession which carried with it greater oppor- 
tunities of service to humanity as a whole. America, 
through the Rockefeller Institute, had, in the present 
instance, lent aid in that direction. When they recollected 
that two hundred years ago tho United States did not 
exist, and that in tho interval there bad been great changes 
in the historical development of the two peoples, it was 
a helpful and inspiring thought to realize that there yet 
remained, on the great main issues of life, a feeling that 
they ought to and could work hand in hand. 

, Professor AVilkie, in moving a voto of thanks to Sir 
John Gilmour, said that after the arduous and anxious 
and strenuous time through which the Government had 
lately passed, it was perhaps a pleasant change to tho 
Secretary for Scotland to open a department in which 
tho workers had no fixed hours, had most uncertain 
emoluments, and to whom the advancement of science 
formed a sufficient stimulus for hard work and renewed 
endeavour. He found that the difficulty in this depart- 
ment was not to exact so many hours a day from tho 
research workers, but rather to provide .keys of the 
department so that the workers might gain access to 
continue their researches during tho watches of the night. 
The past two centuries of medicine in Edinburgh had 
seen remarkable changes and advances, but perhaps the 
most remarkablo of all had taken place in surgery, and 
these for tbc most part in the past fifty years. At present 
many patients entered the surgical wards, desiring and 
often demanding operative treatment — sometimes, ho 
regretted to say, without having consulted their own 
medical man. If they contrasted this with the dread, 
almost amounting to horror, with which tho word “ opera- 
tion ” was whispered not more than sixty years ago, tho 
great change that had taken place in the attitude of the 
public towards the art of surgery would bo realized. Tho 
cause of this was to be found chiefly in the application 
by Lister of the knowledge gained in the experimental 
laboratory by Pasteur. In the department which Sir 
John Gilmour had just opened it was hoped to coinbino 
members both of tho university staff and of the extra- 
mural staff without distinction, Tho laboratory was to be 
a laboratory of the Edinburgh School of Surgery and • 
Medicine, for medical research knew no walls but one, and 
that was the wall of ignorance. If they wero to mako any 
breach in that wall it could only bo by combined and 
co-operative effort. 


3 ONE I 9 > 1926] 


ENGLAND AND "WALES. 


r TnEBnmra 1057 

l. MtDtCAL JoeBKi* AUUI 


Evening Entertainments. 

t,. «, 0 eveninc ot Friday, Juno 11th, a commemorative 
dinner was 3 m the Hall of the Royal Colic®* of 
Physicians. Professor G. M. Robertson, President of tlio 
College, presided. The toast of “ Tho Town ^as pro- 
posed by the' President, and acknowledged by the Rigl t 
kon the Lord Provost. “ Tlio Faculty of MecUcmo 1 was 
proposed by Professor Tait McKenzie of . Pennsylvania 
University, and replied to by tlio Dean of tlio Faculty of 
Medicine; and tlio “President of tlio College was 
proposed by tlio Principal of tlio University and suit- 
ably acknowledged. Later in tlio evening a civic inception 
was held by tlio Lord Provost, magistrates, and town 
council at Inverleith House, Royal Botanic Garden. 
Representatives of public bodies, as well as of tlio Unner- 
sity Faculties and of the medical profession, were present, 
and the company included over a thousand ladies nnd 
gentlemen. The guests were favoured with a pleasant 
summer evening, and enjoyed tlio magnificent vista of tlio 
city and the rich foliage of the gardens, which at this time 
of the year show their best appearance. 


(England auk Maks. 

The Coming-oe-Aqe of the University or Sheffield. 
"We havo already announced that the coming-of-ago of 
tlio University of Sheffield will he celebrated on Thursday 
and Friday, July 1st and 2nd. Wo may now give some 
further particulars. Ou Thursday morning, at 10.30, the 
Chancellor, tlio Marquess of Crewe, K.G., will receive 
delegates from other universities, from public bodies, and 
learned and scientific societies, and will receive con- 
gratulatory addresses from tlio delegates. Afterwards lie 
will unveil the university war memorial and lay the founda 
tion stone of the gymnasium. A luncheon to Princess 
Mary, Viscountess Lascelles, and honorary gvaduands and 
delegates will he given in the Cutlers’ Hail (by permission 
of the Master Cutler, Mr. T. R. Ellin). Afterwards a 
congregation will ho held in tlio Victoria Hall, where an 
address will ho presented to Princess Mary, and tlio 
following honorary degrees will ho conferred: 

Doctor of I<a\c 9 . 

Princess Mary, Viscountess Lascelles. 

The Eav\ oi Derby. 

Lord He wart of Bury (Lord Chief Justice of England). 

Sir Joseph Austen Chamberlain, K.G. (Secretary of State for 
Foreign All airs). 

The Right Hon. Sir Samuel Roberts, Bt. 

Sir Percy Richard Jackson. 

Mr. Harry Parker Marsh. 

Miss Emily Penrose. 

Doctor of Letters. 

The Bishop of Sheffield, 

The Right Hon. Sir ..Charles Eliot, G.C.M.G., at one time Vice- 
Chancellor of the University of Sheffield. * 

The Very Rev. Sir George Adam Smith. 

Sir Hugh Percy Allen. 

Professor A. Yi\ Pollard, C.B. 

Doctor of Science. 

Professor Percy Faraday Fraukland, F.R.S. 

„ . Doctor of Engineering. 

Engineer Vice-Admiral Sir R. B. Dixon, K.C.B. 

Later m the afternoon a reception will he given bv the 
Lord Mayor and Lady Mayoress of Sheffield, and the 
University dinner mil take place in the Cutlers’ Hall in 
the evening. On Friday morning the new engineering 
am metallurgical research laboratories of the University 
will be opened and the laboratories and workshops of the 
applied sconce department of the University inspected 
Hie afternoon will be spent at the university p] a vinr 
fields, Norton, whore the foundation stone will belaid of 


the pavilion the cost of which i s t 0 Y je defrayed 7™™ 

the b Un”* ° t * 41bert Hobson < lat e Pvo-Chaiicellor of 
i if 3 memoriaI t0 and his two sons 
both killed in tlie groat war. There will ho „ ■ t i 

match (Liverpool University r. Sheffield Universityl^aml 
a tennis tournament. In the afternoon the r , 
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Royal Df.von and Exe.tf.ti Hosrmi 
_ During; the voar 1Q?5 

opened at the Royal Dei'on and 


department, instituted very early in tho history of electrical 
treatmont, under tho supervision of the late Dr. J. Delpratt 
Harris, had becomo insufficient for tlio work. The com- 
pletion of the now " Victory ” wing of tho hospital 
allowed a complete doublo ward, with convenient annexes 
for deep treatment and other work requiring a dark room, 
to ho allotted to tho new department, on which tlio hospital 
has spent nearly £3,000, while tho Devon and Exeter 
Cancer Fund has materially assisted m the acquisition 
of further up-to-date plant. This fund was duo to a letter 
from Mr. Russell Coombe, F.R.C.S., to tlio local press. 

A meeting was called conjointly by Lord Fortescue (Lord 
Lieutenant of Devon) and tho Mayor of Exeter (Mr. F. F- 
Rowsell), and under tlio chairmanship of tho latter £11,000 
was raised in about oighteen months. Of this sum, £5,000 
was voted to the Royal Devon nnd Exeter Hospital for 
immediate needs, and among tho equipment purchased 
with this contribution were a Gaiffe constant current 
apparatus for deep treatment, a spare (coil) apparatus for 
deep treatment, nnd 140 mg. of radium element. A 
further amount of radium lias been promised in tho near 
future. Tho constant current apparatus for deep treatment 
is tlio first of its kind erected in this countin'. It has this 
advantago in that there is no risk in tho matter of 
dosage should tho control ho delegated to a partially' 
skilled operator. Somo three years ago an experimental 
outfit was obtained for tlio more modern treatment by 
tho ultra-violet rays. The use of this method soon hecame 
so frequent that a powerful mercurial ultra-violet lamp 
was purchased, which is now in almost constant use during 
the day, especially for tlio treatment.of surgical tuberculosis 
of children. Dr. Miller Muir, tho radiologist to tho hos- 
pital, wns largely responsible for the design of the new 
department. In 1925 tlio new massage department was 
completed. The total number of in-patients nnd out- 
patients dealt with in tho hospital during the year was 
_10,l68, an increaso of 395 on tho previous year, and a 
"record for the hospital. The averago cost of each occupied 
bed decreased from £109 2s. Id. to £105 .IBs. 5d. Further 
improvements contemplated ineludo the establishment of 
a surgical maternity ward, the construction of a new 
dispensary department, and the provision of separation 
wards in tho basement. The ordinary income of the hospital 
during the year under review was £23,798, an increase of 
£852 over the previous year. Payments by 'patients now- 
form a considerable part of tho revenue, and increased 
substantially during 1925. There is still, however, a long 
waiting list, and the present income does not permit the 
maintenance of more than 200 beds. 

The Badly Treatment or Congenital Syphilis. 

Mr. E. B. Turner, F.R.C.S., who presided orer a con- 
ference of the British Social Hygiene Council in connexion 
with the Ration’s Health Exhibition at Leicester, on 
“ What further steps can be taken to prevent congenital 
.syphilis,” urged that " the Wassermnnn test should bo 
applied to expectant mothers ns a matter of routine, and 
suggested that treatment might ho given at ordinary' 
maternity homes and not necessarily at V.D. clinics. Dr. 
Norman Cruickshank emphasized the importance of the 
subject in connexion with infant mortality. Some 10 per 
cent, of tho hospital class of patient showed evidence of 
having been infected with syphilis, and though there was 
less venereal disease now than a few years ago it was too 
early to say whether this improvement would be perma- 
nent. The most, effective method of prevention was early 
diagnosis, and to make an early blood test should be a 
routine in all institutions engaged in obstetrical work • such 
a test might be made compulsory in connexion with tho 
Rational Insurance Act, and special benefit given to those 
expectant mothers who accepted ante-natal supervision. 
Mr. John Adams said that a negative test did not neces- 
sarily mean that a patient was cured, and thought it 
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possible moment, say within half an hour after birth. 
Syphilis was much less prevalent than it was four years 
ago and was steadily getting less and less, but I 10 urged 
that the towns should establish special clinics for the treat- 
ment of ante-natal and post-natal syphilis. Dr. David 
Lees believed that the country had it in its power abso- 
lutely to eradicate congenital syphilis, and raised the issue 
ns to why gross lesions were still met with. There was 
a need to educate the profession in the policy of preventive 
medicine, and every children’s and maternity hospital 
should have on its staff someone specially shilled in the 
diagnosis and treatment of the disease. He thought it 
better for cases to be treated in such institutions than in 
Y.D. clinics. In Edinburgh it had been found perfectly 
possible to give treatment in the general hospitals. Thero 
should be no stigma attaching to the disease and there 
was no difficult}' in getting patients to accept the blood 
tests, if they were not regarded as outsiders. 

Conference of the British Hosmtaes Association. 

The sixteenth annual meeting and conference of the 
British Hospitals Association will be hqld at Portsmouth, 
on June 24th and 25th, under the presidency of Sir Arthur 
Stanley. On the first morning, after the delegates have 
been welcomed by the Mayor of Portsmouth, a discussion 
on pension schemes for officers and nurses will bo opened 
by Dr. H. L. Eason, C.B., C.M.G. In the afternoon Sir 
John Paget, Bt., K.C., will read a paper on street acci- 
dents and compensation cases, and a discussion will follow. 
On the second day, after a business meeting in the morning, 
a paper will be read by Dr. S. C. Dylce on the pathological 
service of the general hospital, and in the afternoon arrange- 
ments have been made for visits to Portsmouth Hospital, 
the Boyal Naval Hospital, Haslar, the dockyard, and other 
centres of interest. The objects of the British Hospitals 
Association are to facilitate the consideration of details of 
hospital management, to afford opportunities for discussion 
of points of special interest or difficulty, and generally to 
facilitate the acquiring of knowledge of hospital administra- 
tion. The association now includes in its membership 
most of the chief hospitals in the country, and is recog- 
nized by Government departments as representative of 
the voluntary hospitals. Trustees of hospitals, members of 
committees, or executive and professional chief officers are 
eligible as members of the association. Members pay an 
annual subscription of one guinea. 

Welsh War Memorial. Hoscital. 

Prince Henry, accompanied by Lord Kenyon (Lord 
Lieutenant of Denbighshire), opened tlio new War 
Memorial Hospital at Wrexham on Wednesday, June 9th. 
Members of the honorary and resident staffs were pre- 
sented to the Prince, including Mr. J. Oswell Bury, 
president of the hospital; Ml-. B. W. Egerton, chairman of 
the board; Mr. Richard Williams, senior consulting surgeon; 
Miss M. A. Turner, matron; and Mr. Leslie Spencer,, 
secretary of tlio new hospital. The Bishop of Bangor 
presided at the opening ceremony, supported' by the Arch- 
bishop of Wales. The building, wbicli Will serve a popula- 
tion of more than 100,000, has cost rather more than 
£100,000. The hospital lias been opened free from debt, 
in consequence partly of a donation of £55,000 by the 
William and John Jones trustees, and partly of contribu- 
tions, amounting to £26,000, from the employees and miners 
of East Denbighshire. 




The Lord Hich Commissioner’s Visits to 
Hospitals. 

Tiie Lord High Commissioner to the Church of Scotland 
General Assembly, accompanied hv Lady Elgin, paid the 
usual round of visits to hospitals and similar institutions 
in Edinburgh during the past week. On June 2nd a 
visit was paid to the Royal Infirmary of Edinburgh, where 
they were received by the Lord Provost and other 
managers. They visited in particular Wards 9 and 32, 
and spent some timo talking to the patients, inquiring 


sympathetically into their condition and admiring the 
appearance of tho wards. Tiioy subsequently distributed 
tlio prizes gained by the nurses in tho examinations. - On 
Juno 3rd a visit was paid -to the Royal Hospital for 
Sick Children, to the Children’s Shelter, and to tlio 
training home of the Queen Victoria’s Jubilee 'Institute 
for Nurses (Scottish Branch). Hero it was stated that 
at the present time there were 700 Queen’s Nurses in 
Scotland, and that during 1925 those nurses bad paid 
over one and a half million visits to some 96,000 eases. 
On Juno 5th a party of about 150 disabled soldiers from 
the Ministry of Pensions Hospital at Craigleith were the 
guests of the Lord High Commissioner and Lady Elgin 
at a garden-party, held within the grounds of Holyrood 
Palace, and after tea the party were shown over the 
historic rooms in tlio palace. On the same day a visit 
was paid to Chalmers Hospital and to Newington House,, 
the Scottish National Institution for Blinded Soldiers and 
Sailors. Here the workshop was specially inspected, where 
a number of men wore engaged in mat-making, boot- 
making, and similar work. On June 8th the Lord High 
Commissioner and Lady Elgin visited the Deaconess 
Hospital. Lord Santis, chairman of the board of manage- 
ment, summarized the functions which the hospital dis- 
charged, which, ho said, provided a useful supplement to 
tho beds available in larger institutions for the sick in 
a densely populated industrial district of Edinburgh. In 
the course of the past year over 700 patients had been 
accommodated, and more than 5,000 persons had received 
treatment at the out-patient department. A distinguish- 
ing feature of the hospital was that it afforded a school 
of training to women who proposed to devote themselves to 
the service of the Church in nursing the sick poor both in 
Scotland and in foreign lands. Lord Elgin inspected the 
apparatus which had been installed since the previous 
year for the application of ultra-violet rays, especially 
in dealing with rickets and similar ailments in children. 
Lady Elgin afterwards distributed prizes to the nurses 
who had won them in examinations. On tho same day 
Lady Elgin paid a visit to tho Elsie Inglis Memorial 
Maternity Hospital, which is not yet completed, but has 
opened 45 beds for patients. A fine view of the neighbour- 
ing bills in tlio King’s Park from the verandah, on to 
which the wards open, and which is utilized in the treat- 
ment of patients, was greatly admired, as well as the rows 
of babies receiving a sunbath in the open-air shelter pro- 
vided for this purpose. On Juno 9th Lady Elgin visited 
the Edinburgh Royal Maternity and Simpson Memorial 
Hospital. In particular tho ante-natal department, which 
was described in tho British Medical Journal of March 
20th, and was opened last April as a memorial to the lato 
Dr. J. IV. Ballantyne, occupied attention. It was pointed - 
out bv Dr. Nasmyth, chairman of directors, that this 
hospital lias the distinction of being tlio first hospital in' 
tlie world to have an ante-natnl department, which is now 
recognized as one of the most important features of 
maternity welfare work. 

Glasgow Post-Graduate Medical Association. 

The syllabus of the Post-Graduate Medical Association 
in Glasgow for the summer session from June till October, 
1926, has just been issued. The teaching facilities are in 
three forms — a general medical and surgical course, a 
certain number of special clinical courses, and clinical 
assistantships. The general medical and surgical course 
will run during tlie last two weeks of August and the first 
two weeks of September, and is a whole-time course, for 
which an inclusive fee will be charged. It is specially 
designed to include subjects of interest to the general 
practitioner. Tlie forenoons will be occupied with general 
medicine, surgical diagnosis, and minor surgery in the 
Victoria and Western Infirmaries. In the afternoon 
special subjects will be dealt with in some of the special 
hospitals of the city or in the special departments of these 
two general hospitals. Two special subjects, such as gynaeco- 
logy, radiology, skin diseases, venereal diseases, etc., will, 
be treated each afternoon. On the Saturday afternoons, 
tuberculosis and infectious fevers are to be demonstrated 
at Ruehill Fever Hospital. Special classes in diseases of 
tho eye, clinical obstetrics, clinical gynaecology, and 
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diseases of the ear,, nose, and throat have been arranged 
to suit the requirements of geueral practitioners who > wi i 
to devote special attention to particular branches of hos- 
pital work. Clinical assistantships are available in various 
General and special departments; they are limited in 
number and have been designed to make provision for 
graduates who desire opportunities for the detailed stud} 
of some specialty. The graduates work under the direct 
supervision of the physician or surgeon in charge of^ the 
department and carry out various detailed investigations. 
Graduates desiring to act in this way must enrol for a 
period of three months, and in general the whole forenoon 
is occupied by the work required. In most cases a fee of 
five guineas is charged. Graduates intending to join the 
general medical and surgical course should apply to the 
secretary, Glasgow Post-Graduate Medical Association, 
the University, Glasgow, from whom further information 
and a copy of the syllabus may be obtained. 

Vexere.ii, Djse-Ise. 

The annual meeting of the Scottish Committee of the 
British Social Hygiene Council (formerly tho National 
Council for Combating Venereal Diseases) was held on June 
2nd in. tlie City Chambers, Edinburgh. Councillor S. G. 
Eraser (Dundee) who presided, said that the Scottish Com- 
mittee had been able to focus the attention of public 
health authorities and social organizations on the need for 
extending propaganda work. "Within the last few years 
no fewer than 128 exhibitions of films depicting tho 
dangers of venereal disease had been given at different 
places to audiences totalling about 92,000 people. In 
future the Council’s activities would be directed also to tho 
need for providing additional recreational facilities in 
populous centres. Such facilities wore in many places 
inadequate, and their existence did much to counteract 
the chances of evil. Recognizing also how much evil arose 
from had housing, the Council was giving attention to the 
great need for speeding up housing reform. Mrs. C. 
Neville Rolfe, O.B.E., general secretary of the Council, 
garo an account of the progress that liad been made in the 
last six years. Since the Government scheme for treat- 
ment had started, over 670,000 persons had visited tho 
treatment centres. During the last fire years there had 
been a steady fall in the number of new cases, which was 
encouraging. There was reason to think that tho position 
was satisfactory so far as men were concerned, but it was 
believed that women who needed treatment were not 
receiving it; the Council desired to give particular atten- 
tion to the prevention of congenital disease in children. 

Doctor as HEiwi.i.srxR. 

The governors of Loretto School, near Edinburgh have 
appointed Dr. James E. C. Greenlees to be headmaster 
in succession to tho late Mr. A. 11. Smith. Dr. Greenlees 
is an old pupil of Loretto who subsequently graduated at 
Cambridge taking the degrees of M.B., B.Ch. in 1906 
After graduation be practised medicine in Glasgow, where 
he was attached for seven years to the Western Infirmary 
and was on the staff of the Roval Hospital for Sick 
Children from 1908 to 1982. He mined the T? \ tr n ■ 
August, 1914, sewed in Prance ti^ the do o of Howa" 
and was awarded the D.S.O. and the Cross of v r - ’ 
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felt. Sanitary matters had been neglected; tho water 
supply was had; outbreaks of typhoid fever and of other 
zvmotics wero too frequent. Many and serious wero the 
wars that Dr. Taylor had to wage in his endeavours to 
improvo matters, often unaided, and with insufficient- 
"backing from tho authorities of the time. He has now tho 
satisfaction of leaving things incomparably better than ho 
found them. As an example: in his first year in tho 
district sixteen deaths were registered from puerperal fever 
hut during the last twenty years only ono; and ail 
zymotic affections, except influenza and pneumown, liavo 
likewise much diminished. Dr. Taylor has for many years 
drawn attention to the largo number of cases of goitre in 
the district. The profession will join his many friends in 
county Armagh in wishing Dr. Tnviov many years in which 
to enjoy bis well earned rest after fifty years of hard work. 

Coomw. Lrrxc-Tx "Hostital. 

The annual report of the Coonibe Lying-in Hospital 
of Dublin for 1925 gives full details of tho 934 cases 
attended during the year. The maternal deaths numbered 
8 (0.85 per cent.). The morbidity rate was 4.5 per cent. 
(42 cases). This was a large reduction on the morbidity 
returns of the previous year. In 24 of these patients 
no vaginal examinations were made, there was no laceration, 
of the perineum, and no operative intervention necessary. 
Tho question is raised whether the cause of puerperal sepsis 
is to bo sought in the lowered bactericidal properties of the 
patients' serum before the onset of labour. A bacteriological 
examination before labour in 25 cases showed tho presence 
of Dodcrlehi’s bacilli, streptococci, B. coli, and vaginal 
bacilli. Vet in none of these patients was there any rise 
of temperature driving tho puerperiura. As examination 
of the vaginal organisms before parturition throws very- 
little light on puerperal sepsis, investigation of the blood 
before labour is now being undertaken. Among the 934 
patients tho large number of 16 cases of placenta praevia 
occurred, 3 being in primipnvne; in 1 there was the unusual 
complication of twins. The treatment adopted was usually 
Braxton Hicks’s method of version. Caesarean section 
being limited to patients with a child alive at ot near full 
term, and with a central placenta, the mother being an 
elderly primipara, uninfected and anxious for a living 
child. In 27 cases of external accidental haemorrhage all 
the patients had albuminuria in catheter specimens. Two 
cases of severe post-pnrtum haemorrhage were attended; 
both patients recovered. In the one ease of concealed 
accidental haemorrhage the patient died. It has been 
found in the Coombe Hospital that the administration of 
pftuitrin in these cases is better than Caesarean section. 
Doses of 1/2 c.c-m. of pitnitrin are given every half-hour 
until 3 c.em. have been injected. Eclampsia occurred in 
11 women, of whom 4 were mnltiparae. The treatment was 
stomach and bowel lavage, the administration of 4 oz. of 
magnesium sulphate through the stomach tube, the with, 
drawal of 12 oz. of blood from the median basilic vein 
without regard to blood pressure or the condition of tho 
pulse, and the injection of 1/2 grain of morphine, repeated 
if the fits continued. Threatened eclampsia was treated 
by absolute vest, starvation for one to three days, free 
purgation, and the administration of large quantities of 
water. For the induction of labour the method usually- 
adopted was the administration of castor oil, 10-grain doses 
of quinine, and 1/2-c.cm. doses of pituitrin even- half-hoiir, 
up to 3c.cm. Similar treatment was tried in 'the 4 cases 
of uterine inertia, but without much effect. Among tho 
934 patients forceps were applied in 57 cases. Fortv-nino 
abortions were treated; only 5 occurred in first pregnancies 
One woman “had the large number of twentv-five 
pregnancies to her credit.” The report expresses' dis- 
satisfaction with the ordinary textbook classification of tho 
cause of abortion. It is considered probable that many 
abortions aye caused by bad hygienic conditions: in some 
cases in the later months a breakdown in maternal 
metabolism is suggested. In the experience of the Coombo 
Hospital -taff syphilis does not account for more than 
2 per cent of these cases. The report concludes with a 
summmy of the gynaecological work done in the hospital 
during the year, and with extracts from a paper on Mood 
Pressure m pregnancy by Dr. D. L. Hemming 



1080 June 19 , 1926 ] 


CORRESPONDENCE. 


[ Tnz Kp.mrt 
Medical Jouiyu 


(Komapott&cttcc. 


THE SPAHLINGER TREATMENT. 

Sin, — Though Dr. C. E. Jenkins denies that ho lias 
impugned the good faith of the -Science Committee he 
does not withdraw his assertion that the report issued by 
the committee, professedly in support of the proposed trial 
of the Spaldinger treatment, is “ drawn up with the object 
of discrediting the whole matter.” Indeed, he emphasizes 
this accusation when he writes (Bkittsh Medical Journal, 
June 12th, p. 1012) that the committee is “ liostilo,” 
evidently meaning by this term that at heart the com- 
mittee is opposed to the proposal which it pretends to 
support. He quotes no sentence or phrase to justify this 
conclusion hut relies upon what he calls the “ tone ” of 
the report and “ the attitude of mind displayed by the 
Committee.” It is upon these vague aud intangible 
existences that he rests his charge that tho real object 
of the committee is subtly to discredit what it professes 
openly to favour. And yet lie protests, “ I have not im- 
pugned the good faith of tho Science Committee.” I must, 
of course, allow him the virtue of sincerity. But when 
I have done so, how can I escape the alternative conclusion 
that in a debate between " good faith ” and “ had faith ” 
his capacity for judgement is sadly to seek? 

Dr. Jenkins provides yet another illustration of the 
practice of assertion without proof. “ Nobody,” ho 
writes, “ could read that article [tho committee's report] 
without forming the opinion that the committee is hostile.” 
He will be surprised, therefore, to hear, other evidences 
apart, that one of tho most ardent advocates of the 
Spaldinger treatment lias already expressed a cordial and 
unqualified appreciation of the report and of the attitude 
adopted by the committee. Dr. Jenkins ought to know 
that a universal negative is a perilous proposition to 
attempt, and perhaps some day lie may learn that to 
accuse a committee of feigning to advocate a cause which 
in reality it desires to discredit, is, at least among plain 
folk, a charge of insincerity and of bad faith. — I am, etc., 

London, W.l, June 12th. C. O. Hawthorne. 


COLOUR-BLINDNESS. 

Sir, — In a review of Dr. Julia Bell’s hook on colour- 
blindness, in the British Medical Journal of May 29th 
(p. 910), it is stated that “ Perhaps the most forcible argu- 
ment against the Edridge-Green theory is afforded by cases 
of unilateral colour-blindness, since in them tho affected 
cyo can he tested against the normal one.” This refers to 
my recent statements that red and violet are the two colours 
seen by the dichromic. Now one of the greatest pitfalls of 
those who disagree with authority in any subject is that 
they cannot help being influenced by the statements of 
previous writers. In the first edition of my hook on colour- 
blindness, based on the examination of 116 cases, I stated 
that yellow and blue were the colours seen by the dichromic, 
and in the second edition I repeated this statement; but 
when my cases amounted to several thousands I found that 
this was not the case, and stated in my Hunterian Lectures 
on colour-blindness and in the Physiology of Vision that 
the two colours seen by tho dichromic were red and violet. 
Even if the two colours seen by the dichromic were proved 
to he yellow and blue in some cases, this would not bo an 
argument against my theory because my first book was 
written on this assumption. Space will not permit a more 
detailed explanation. 

Tile subjects of vision and colour vision are permeated 
with misstatements, and as tiiere is no appeal board for 
■science there is no opportunity of establishing the simplest 
fact. Future generations will probably comment on the 
circumstance that it took me twenty-five years to establish 
that the wool tost is defective, though even in the most 
favourable conditions and with five test colours 50 per 
cent, of the dangerously colour-blind escape detection by 
it, and of those rejected over 50 per cent, are found 
to he practically normal-sighted. Now let any theorist 
explain this on any of the older theories; it cannot ho 
explained by the reduction of one constituent in a tri- 


chromatic theory, because unequals being taken from equals 
the remainder is unequal. Yellow appears to ho a sensation 
which is developed at a later date than red, green, anj 
violet, hence the trichromic form of colour-blindness. 
Cases of this .type see three definito colours in tho spectrum 
— red, green, and violet, seeing yellow as red-green. A man 
who can see yellow (a tetracliromic) is not dangerous unless 
ho have some accompanying defect of . light perception. 
These cases have been classed as partially red-blind or 
partially green-blind on the assumption that they do not 
agree with the normal white equation ; hut 90 per cent, of 
tho colour-blind agreo with the normal, cither at tlio 
normal point or when the comparison white light is 
increased or diminished inluminosity. Tho white equation 
is tho amount of red, green, and violet light which, when 
mixed together, will match a given white light. 

Tho subjects of vision and colour vision, on account of 
tho numerous misstatements, need complete revision. It 
would ho a great help if those societies under whose province 
thej- come had a series of discussions and demonstrations. 
— I am, etc., 

London, N.W.2, June 2nd. E. "W. EnRIDGE-GREEN. 


Sin, — In comment on the notice (May 29th, p. 910) 
of the essay on colour-blindness by Dr. Julia Bell, I should 
like to say that my experience with regard to dichromics 
coincides with that of Dr. Edridge-Green in that the two 
ends of the spectrum aro best seen as colours — that is 
to sav, that some grade of red and some sort of purple give 
colour sensation when the colours intermediate in tho 
spectrum are judged mainly by their relative luminosity. 

It is quite true that a yellow, especially a pale yellow, 
is usually spotted as such by a dichromic; but this, I think, 
is largely on account of its luminosity, by which I mean 
that it is what we call n “light” colour — that is, one 
which reflects a large proportion of the total light which 
it receives. That this is the case can he tested by slightly 
obscuring a yellow light by dimming its illumination or 
interposing a neutral tinted screen, when it is likely to 
he called indifferently red and green on successive 
exposures, while its essential yellowness is quite obvious 
to the normal eye. Blue also, even alien containing some 
amount of red rays, as the blue glass in Dr. Edridge- 
Green’s lantern purposely does, is hv them always confused 
with green. — I am, etc., 

London, W.l, June 7th. Wai. SALISBURY SHARPE. 


FUNCTIONAL ALBUMINURIA IN ATHLETES. 

Sin, — Tho albuminuria of exercise is of interest in respect 
of its cause and of its possible relation to disease. Although 
described as “ functional," it is by no means certain that 
it always disappears, leaving the kidney normal. Its 
occurrence would not be known were it not looked for; and 
it may more often than we think precede, introduce, or 
occasion such a state as chronic parenchymatous nephritis — 
a disease remarkable for its insidious onset, and which, 
uncommon as it is, yet shows a predilection for young men. 

My interest in tho albuminuria of exercise arose from 
the knowledge that albuminuria is common in prognant 
women — occurring especially in the well built and strong. 
Imputed by some as being hut the reflection of tho incidence 
of albuminuria in the populace, the especial influence of 
the prognant state in respect of it is shown by its relation 
with the pre-eclamptic toxaemia, which also selects the best 
type of pregnant woman — the young and the strong. That 
activity is concerned with its rise is shown by the effect of 
rest; and, contrariwise, by the effect of labour, during 
which albuminuria is especially common, occurring even in 
women whose urine up to term had been albumin-free. 

Collier’s work shows that the albuminuria of atldetes is 
not due to a toxaemia — the rise of waste (fatigue) products 
in the blood. Thus, in racing rowing men it is universal; 
hut in men engaged in walking contests, even of prolonged 
periods (twenty-two hours) during which more than ft 
hundred miles were covered, albuminuria is absent 
(Collier). 1 Collier attributes the albuminuria of racing 
rowing men to acute pa ssive congestion of tho kidneys, 

■ British Medicu. Jourxtl, June 5th, 1326, p. 066. 
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tho result of temporary overt! is tension of the right side of 
the heart. But is it not likely that "tlio heart would be 
dilated at tlio end of a twenty-two hours’ walk? Many 
years ago 1 saw on tlio post-woricni table a considerably 
enlarged heart in which valvular disease was absent; venal 
disease, if present, was secondary to the cardiac condition. 
The state of tho heart was attributed to tlio forced marches 
during the Boer war. 


0 o Boer war. 

In tho albuminuria of athletes, I submit, the stato of 
tho heart must be discounted. I agreo with Dr. Abrahams 
“ that tho albuminuria . . . occurring in oarsmen is not 
duo to the exercise qua exerciso, hut depends upon 
mechanical factors which are easily invoked in the case 
oi rowing and obviously absent in running.” 3 The two 
forms of movement must affect tho kidney differently. In 
tlio ono the abdominal muscles are rhythmically much more 
contracted than in the other; thus, in tho ono the kidneys 
are moro compressed than in tho other. Of the forty 
mon, forming Collier’s five crews, all had albumin, main- 
had casts, and one besides had spermatozoa (Collier). The 
presence of tho last suggests that a considerable com- 
pression of the vesiculao sonunafos, and thus of the kidnev, 
was in operation. This idea is supported by tho common 
occurrence of albuminuria during labour, when tho 
abdominal walls and thoracic diaphragm greatly contract 
and obviously compress, not only the uterus, but the other 
abdominal viscera. 

That tho functional activity of the kidney is impaired 
by great compressions of tho abdominal visceral mass is 
indicated by other issues. Thus, in a strongly muscular 
man, with phlegmonous appendicitis, much albumin in tho 
\iyme was found. After operation the albuminuria rapidly 
disappeared. Similarly, in a case of perforated gastric 
ulcei, tho urine, tlio day after operation, not only con- 

. ined albumin, but casts were numerous ; it rapidly 
becamo normal with tho recovery of tho patient-that is 
with cessation of tho abdominal rigidity and of the 
vomiting. Similarly, in acute intestinal obstruction the 
kidney functionally is impaired. This is imputed ‘o 
toxaemia, but tho toxaomic stato varies with tho vomitimr 
£ and its violence; when it ceases normahfv 

is rapidly lcgamed. So also in pregnancy: nevsistent 
vomiting occasions renal (as also hepatic) * changes by 
stopping tlio vomiting we cure, tho patient, * S ; 

41 111 re 3 ’ su,jmi5 ) iou there is no essential difference between 

;-:S s . } SK.-. b3sqs£3 

tlmt incidental to violent and persistent vomithm Sim 

greatly compressed, occurs L either tlle . abdomen JS 
one’s strength, or k S„ L by rowing with all 

sat* au ;f 
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liours of track walking — one of the most exacting athletio 
feats that can be undertaken. Yet in not a single specimen 
did lio find albumin. Tho men engaged in this race woro 
several years older and move experienced than tlio 
Varsity athletes, oarsmen or runners. It is clear, of 
course, from Dr. Collier's and Dr. Lonipricro’s authorita- 
tive pronouncements that any form of exorcise may induco 
transient albuminuria in adolescents, whether on account 
of passive congestion or some other vascular occurrence in 
a comparatively labile system. The frequency of the 
phenomenon in young subjects— practically invariable, ono 
gathers, ill the case of schoolboys, and with a very high 
ineidonco in tlio case of young men — and tlio infrequency 
among older subjects supports tlio suggestion in Dr. 
IV ilson’s letter which provoked this correspondence, that 
tho albuminuria of exercise is akin to physiological or 
adolescent albuminuria. It is not difficult to find men of 
mature years still active competitors on the track to 
co-operate in physiological investigations; it is not so easy 
to find veteran oarsmen. Dr. Collier will, I am sure, 
recall tho famous Leandor Olympic eight of 1908, and it is 
possible that among his investigations some of tho older 
members of that crow wero included. — I am, etc., 

London, w., June 7tb. Anor.rjn: Abiiaiiams. 

METHOD OF TREATING ASTHMA BY RADIATION. 

Srn, — Dr. S. Gilbert Scott’s paper on the x-ray treat- 
ment of asthma (June 5th, p. 939) appeals to me greatly, 
as, though I am more interested in surgery than medicine, 

I bclievo that astiima is ono of tlio conditions that should 
respond to radiation. In fact, I liavo used the gamma ravs 
of radium in a tentative way for a case of asthma. Dr. 
Scott, though he does not say so in so many words, lias, 
by his own showing at the least, temporarily cured a 
number of patients of asthma, some of them for two and 
a half years. This is surely a very gratifying advance in 
the treatment of this condition. 

I should like to think that mv advocacy of this form 
of treatment is based on clinical observations l-athcr than 
theoretical grounds. From my experience with radium in 
tl o treatment of malignant and lion-malignant conditions 
I am convinced, to put it briefly, that radiation has a marked 
influence in (1) relieving spasm and irritative conditions of 
nerie endings; (2) increasing the local resistance to bacterial 
infection; (3) promoting tho absorption of pathological 
fibrous tissue, « ten tho result of infection; (4 improving 

areas G VnS °" ,ar tono in leased 

tissues tint f * ’ aS n g<?nClnI sa,utal 7 effect on 

tissues that for one reason or another, arc not behaving 

noi malty-. I am also convinced that tho usefulness of this 
ponerf" 1 physical agent, which is capable of reaching and 
effecting every cell in the body, is not sufficiently recognized 
in the tieatment of noil-malignant conditions. ' S 
L>r. bcotts dosage appeals to me, for my limited ev 
ponence in tlm radium treatment of pulmonan- ube culosis' 
uith comparatively small doses of gamma rays ha? aka 
demonstrated the relief of distressing breathing “ho 
temporary increased expectoration followed bv the’ local 
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tho x-ray treatment of asthma.— I am etc 6 * 1 S W 
Dublin, June 8th. Wren 6. SxEVEXSox. 
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breast abscess, nor was there any occlusion of tlucts with retention 
of milk. Expectant treatment was 'the only possible line to 
adopt. Next day the induration and redness had increased and 
(here were a few patches of purple discoloration. By the follow- 
ing day (tenth day of child’s life) there was evidence of crepita- 
tion in the inflammatory area. Later that day a portion about 
livo inches in diameter sloughed away and a frothy appearance 
was observed around the margins of the sloughing chest wall. 
The intercostal muscles and ribs were exposed. There was some 
haemorrhage but practically no pus. The sloughing continued 
until the lower part of the chest wall towards the sternum was 
involved. The child died on the twetth day, five days after tho 
onset. 

The case was obviously one of gas gangrene, but its 
origin is obscure. There were no abrasions observable, the 
cord bad healed cleanly, and the mother bad a perfectly 
easy labour. The ordinary breast abscess of infants can be 
ruled out. I was attending several other cases in this 
nurse’s practice at the time, but none showed anv similar 
signs. — I am, etc., 

H. R. Frederick, M.B., Ch.B.Edin. 

Aberavon, Port Talbot, Glam, May 30tb. 


Sin, — The following case occurred about eighteen months 
ago. 

I was called to see a female infant aged 5 days because 
its legs bad “ gone black." I found definite gangrene of 
both legs, with a lino of demarcation on the right just 
below the knee-joint, and on the left side just above the 
ankle. The infant was premature (about seven and a half 
months), but beyond this I was unable to find any lesion. 
There was no evidence of any umbilical sepsis, but the 
infant was very feeble. The parents stated that the child 
was all right when born, that only two days later did they 
notice anything the matter with' its legs. The child died 
twenty-four hours after I bad seen her. TI 10 parents 
refused to give consent for a post-mortem examination. 
— I am, etc., 

Newport, Mon, Jlnv 30th. F. W. RoDEltTSON. 

DYSENTERY IX MESOPOTAMIA. 

Sin, — Professor Ledingham, in his letter (British 
Medical Journal, June 5th, p. 967), makes a strong point 
when be says, “ Epidemic dysentery in Iraq, as elsewhere, 
was bacillary.” He draws attention to the fact that the 
section of the Army Report in question deals with at least 
one epidemic of dysentery, for the admission rate for this 
disease in a particular column of troops rose tenfold. 
Here, then, i s very strong presumptive evidence on 
epidemiological grounds that the bacillary agent was still 
playing the prominent part that one would expect. 

The figures given for Egypt, where 35 out of 64 cases, or 
roughly 55 per cent., are stated to have been amoebic, are 
hardly more convincing than those for Iraq. Here tho fact 
that tlie complete total of 64 cases is accounted for in ono 
or other group would indicate that the diagnosis was not 
a laboratory one in every case. 

Tlie importance of the matter needs no stressing, for the 
Hr port of the Health of the Army for the Year WAS stands 
as an official record bearing tho stamp of authority and 
carrying weight that does not attach to the publications 
of private individuals. It is to be hoped that an explana- 
tion will' be forthcoming of figures that are so completely 
at variance with the known facts concerning the epidemio- 
logy and bacteriology of dysenteric disease. — I am, etc., 

Llandudno, June 10th. IvNOWLES Bonet. 


PREVENTIVE MEDICINE AS APPLIED TO 
OBSTETRICS. 

Sin. — Every reader will be interested in the conception 
of -the proper functions of the general practitioner given 
by the professor of midwifery at Glasgow in your issue 
of June 12th (p. 977). He is to confine himself exclusively 
to the study and practice of pure medicine. Gynaecologists, 
and other specialists, will relieve him of the rest of his 
work. Who is to decide where pure medicine ends and 
any kind of specialism begins, or conversely, we are not 
told. The logical conclusion is the replacement of existing 
general practitioners by men who know nothing of medicine 
or .surgery outside their own specialty. 

These attempts to divide medicine, surgery, and mid- 


wifery into watertight compartments are unworkable 
They do no good to the community, and they retard tin 
real progress of medical knowledge. The system is, e 
course, attractive. It is so. much easier to learn all tha 
is worth knowing about one limited subject than it i: 
to acquire a sound working knowledge of a good many: 
but who can doubt which system develops the best judge 
ment or the broadest view? Surely, it is absurd to saj 
. that any man who has acquired any kind of knowledge 
and experience is not to make use of it when opportunity 
offers. 

What seems to be needed in medicine is, not more con- 
centration, but more diffusion of knowledge. The future 
of the profession probably lies, as Sir James Mackenzie 
always maintained, with the general practitioner. 
— 1 am, etc., - - 

London, E.12, June 13th. ' A. CAMPBELL STARK. 


. SEPTIC SORE THROAT COMPLICATED BY 
ERYTHEMA NODOSUM. 

Sir, — Under the above heading (British Medicai 
Journal, May 29th, p. 902) Dr. Eleanor Sliepheard report? 
a scries of thirteen cases of tonsillitis in five of which an 
eruption of erythema nodosum appeared, and asks if any 
light can he thrown on the diagnosis. 

I have been interested lately in ■ a series of cases of 
meningococcus septicaemia in which erythema nodosum 
was a striking clinical feature. So impressed have I been 
by my own experience and by that of other observers that 
a case of obscure pyrexia with erythema nodosum would at 
once suggest tho possibility of meningococcic infection. 

A report on my cases is about to tho appear in tho 
Journal of the Itoyal Army Medical Corps . — I am, etc., 

J. C. Kennedy, 

London, S.V.l, June 6th. Colonel. R.A.M.C. 
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NAVAL VOLUNTEER DECORATION. 

The Royal Naval Volunteer Reserve Officers’ Decoration been 
awarded to Surgeon Commander F. J. S, Heaney, 3VI.D., F.R.C.S, 


DEATHS IN THE SERVICES. 

Major-General Richard Henry Stewart Sawyer. C.B., C.M.G., 
Army Medical Service (ret.), died in Dublin on April 23rd, aged 
68. He was born in that city on October 9th, 1857, and educated 
at Trinity College, Dublin, where he graduated as M.B. and 
Ch.B. in 1879, and also took the University diploma in State 
medicine in 1888, as well as the L.R.C.S.I. in 1880 and the. 
F.R.C.S.T. in 1887. Entering the army as surgeon on February 
5th, 2881, he attained the rank of colonel on August 3rd, 1910, and 
was promoted to Surgeon-General in the long promotion list of 
March 1st, 1915, after the first winter of the war. He retired on 
December 26th, 1917. lie served in the Nile campaign of 1898, 
when he was present at the battle of Khartoum, receiving the 
medal and tlie Egyptian medal with a clasp; in South Africa from 
1899 to 1902, taking part in operations in the Orange Free Stale, 
including the actions at Paardeberg, Poplar _ Grove, and 
Driefontein, and in the Transvaal, including the action at EiantVs- 
River, was mentioned in dispatches in the London Gazette of 
February 8th, 1901, receiving the Queen’s medal with four clasps 
and the King’s medal with two clasps; and in the^ recent great 
war of 1914-18, when he was five times mentioned in dispatches, 
in the London Gazette of October 19th, 1914, February 17th, 1915,- 
June 15th, 1916, May 29th, 1917, and December 24th, 1917, and 
received the C.M.G. in 1915, and the C.B. in 1918, also Grand 
Officer of the Military Order of Avis, Portugal, in 1919. He 
married Flora Murray, youngest daughter of the late Malcolm 
MacGregor, S.S.C., of Edinburgh. 

Lieut.-Colonel Lewis Allen Irving, O.B.E., R.A.M.C. (ret.), died 
in London on May 18th, aged 76. He was born on January 
28th, 1850, the youngest son of the late Major-General Alexander 
Irving, R.A., and was educated at the school of the Irish College of 
Surgeons in Dublin, taking the L.R.C.S.I. and L.K.Q.C.P. in 1870, 
and also later the M.R.C.P.I. and the D.P.H. of Victoria 
University in 1892. Entering the army as assistant surgeon on 
April 1st, 1871, he attained the rank of brigade surgeon lieutenant- 
colonel on December 16th, 1894, and retired on April 6th, 1893. 
After his retirement he was employed for some years on recruiting 
duty in London. He served for considerable periods in India 
and South Africa, but apparently had not the good fortune to 
6ee any active service. He was personal surgeon^ to Lord Rcay 
when Governor of Bombay, and afterwards was in command of 
the Military Lunatic Asylum at Netley. During the recent war 
lie worked on the relief of Belgian refugees, for which he received 
the O.B.E. in June, 1918, and also the Belgian Order of Leopold. 
He was twice married, and leaves three daughters. His second 
wife. Ethel Souther, a yrand-niece of the Poet Laureate, died 
in 1910. 
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SIR FREDERICK MOTT, K.B.E., M.D., P.R.O.P., 
F.R.S., LL.D., 

Director of Medical Studies, Maudsley Hospital, Loudon. 

The deeply regretted death of Sir Frederick Mott, winch 
was brieflv reported in the last issue of the Journal, lias 
removed "one of the most illustrious members of the 
profession. The value and importance of Ins contributions 
to psychiatry can scarcely be overestimated, and ho has 
very definitely made additions to ouv knowledge of one of 
the most obscure and difficult branches of medicine. 

Frederick Walker Mott was the son of Henry Mott, and 
was horn at Brighton on October 23rd, 1853. Before 
entering as a medical student at University College Hospital 
he was for a time a pupil at the' Royal Sussex County 
Hospital, Brighton; along with several young men who 
afterwards attained distinction in various departments of- 
medicine. His career 'as a student was not remarkable 
for prize getting, his mind, perhaps, not being of the type 
which took in facts easily to turn them out at competitive 
examinations.^ He, however, passed all his examinations 
punctually, and took the degree of M.B. in the University 
of London with first-class honours, winning the University 
scholarship and the gold medal in forensic medicine; this 
was in 1881, and at the same time lie took the B.S. degree. 
Before this lie had been oplithalmic assistaht at University 
College Hospital. He took the M.D. in 1886, and in the 
same year became a Member of the Royal College of 
Physicians. He was elected to tlie Fellowship in 1892. He 
became F.R.S. in 1896. 

After graduating. Mott worked for a eouplo of years in 
Professor Schafer’s laboratory' at University College, liis 
attention being specially directed to the effect of various 
sections of cord and tbe connexions of the cells of Clarke's 
column. In 1883 he was appointed assistant professor of 
physiology at Liverpool, but in the following year became 
lecturer in that subject at Charing Cross Hospital Medical 
School; in 1888 lie was appointed medical registrar to 
, Charing Cross Hospital, and in 1891 was elected assistant 
physician; in 1900 he exchanged the lectureship in physio- 
logy for that in pathology'. Seven years later he became 
lecturer in medicine. When, his long connexion with fho 
active staff terminated lie was appointed consulting 
■ physician. 

In 1895 Mott was appointed pathologist to the London 
County Council Asylums and director of the Pathological 
Laboratory which bad been established at Claybury Asylum 
for the purpose of research in mental 'diseases. On his 
appointment he insisted on retaining his position as 
physician to Charing Cross Hospital. He was alive to the 
intimate relation that exists between psvchiatVy and general 
medicine, and realized that by keeping in touch with a 
large general hospital his field of investigation would be 
much wider than by confining it to the clinical material 
of a mental hospital. How great his interests in medicine 
were is shown from the fact that he was examiner not 
. only in mental diseases to the Conjoint Board and London 
-University, but in physiology, pathology, and general 
raed, cm e to various universities and the Royal Colleges. 
Mott soon began to exert a great influence upon British 
psychiatry. He was an indefatigable worker, and his 
contributions to medical literature would fill many volumes. 
Many of his papers are to be found in the Archives of 
A cinology and Psychiatry, winch he edited. His work 
was many-sided, and the various 'directions in which he 
furthered the progress of psychiatry may be conveniently 
summarized under three headings-researeb, eartyTreatl 
went, psychiatric education. J vreac 

Research. 

. In his early- days Mott was profoundly influenced bv the 

v tI;e late Dr - Henry Maudsley. H e alwavs 
regarded him as a great pioneer in fli#* j— c • . 


unquestionably is a searching scrutiny of the bodily con- 
ditions of its manifestations in health or disease. Hew 
fruitful this doctrine has been is evidenced by the work ot 
Mott, who spent the greater part of his life in putting 

it into practice. . CT . 

Mott soon gained an international reputation, rtis 
namo will, for example, always bo associated with Ins 
classical researches into the relation between syphilis and 
general paralysis. At the timo when many investigators 
were opposed* to tho view that general paralysis was a 
syphilitic affection Mott was firmly convinced of tho in- 
variability of tho association. One of the strongest argu- 
ments lie brought forward in favour of his view was based 
upon his important researches in regard to the juvenile 
form of general paralysis. In all his .cases lie found 
evidence of congenital lues and its physical signs^ in nearly 
every patient, and he was unable to cxeludo syphilis in any 
instance. The introduction of the IVassermann reaction, 
and the discovery by Noguchi and Moore of tho Spirochacia 
pallida in tho brain, furnished later the evidence which 
had hitherto been lacking, and,' as Bolton, one of liis 
former pupils, pointed out in his work on The Brain in 
Health and Disease, Mott went still further, and found 
living spiroehaetes in film preparations of the second frontal 
convolution four days after death. It is interesting to note 
that' when he. was first appointed pathologist to the London 
County Asylums syphilis as a cause of general paralysis 
was not, mentioned" in the asylum reports. His unrivalled ' 
experience of the disastrous effects of syphilis in the com- 
munity led him to take an active and influential part in the 
campaign directed towards its prevention. He often urged 
the view that prevention and early treatment of syphilis 
would not only effect a rapid decline of general paralysis, 
hut that the number . of cases of organic brain disease,' 
dementia, and mental deficiency would likewise diminish. 

Mott made a number of important investigations into 
tlie problem of heredity and mental disorder. They were 
based upon exhaustive inquiries into tho family history of 
psychotic patients. Ho mado these investigations tho 
subject of his Huxley Lecture, and also of his address at 
tho opening of the Phipps Institute. His combined ex- 
perience of hospital and asylum cases enabled him also to 
make additions to our knowledge of the relationship of 
alcohol and insanity. His contributions to neurology were 
numerous and varied. His Crooniau Lectures were devoted 
to the neurone doctrine; his Oliver-Sharpey Lectures to 
the cerebro-spinal fluid; his Lcttsomian Lectures to the 
effects of. high explosives on the nervous system; his Bowman 
Lecture to the visual cortex; and he wrote a number of 
articles on neurological subjects for many standard works 
on medicine. He was the author of one volume of. the 
reports of the Commission on Sleeping Sickness. 

His work on tho pathology of dementia praecox is 
perhaps liis most important contribution to psychiatry. His 
researches on this obscure disorder led him to the view that 
it was the expression of a failure of vital energy of the 
cells of the whole body, manifested especially in the closely 
interrelated systems— the sexual and tbe cerebral— affecting 
particularly that part of the brain which constitutes tho 
highest psycho-physiological level, tho last to come phylo- 
genetically and ontogenetically and tho first to go. The 
correlation between the morphological, micro-chemical, and 
chemical changes which Mott discovered in cases of 
dementia praecox and tho clinical manifestations of this 
disorder is very remarkable, tbe physical regressive changes 
in the sexual glands being such as "might be anticipated in 
view of the regressive mental phenomena which characterize 
tho disease. 

The laborious researches upon which his conclusions were 
based were reported by him in a long and fully illustrated 
paper published in our columns in November and December 
1919. As we pointed out in a leading article at tlie time’ 
this paper covered much ground, including as it did 
observations on general paralysis and other forms of mental 
disorder. But attention was directed particularly to the 
distinctive findings in respect to dementia praecox Our 
article concluded with the observation that it was only when 
the psycho-physical organization is looked at as a "whole 
as Mott in his paper had looked at it, that the. biological 
significance and purpose of psychoses becomes clear As 
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the result of Mott’s pathological research, we said, much 
light had been shed on the mental reactions included under 
the term “ dementia praecox.” Mott ,made tlio same 
researches and the conclusions to which they led him the 
subject both of his Morrison Lectures in Edinburgh and his 
Maudsley Lecture to the Medico-Psychological Association. 
In 1910 he gave the Huxley Lecture at Charing Cross 
Hospital Medical School, choosing for his subject the 
hereditary aspects of nervous and mental diseases. It was 
copiously illustrated by interesting pedigrees worked out 
in diagram form, and was published in our columns on 
October 8th, 1910 (p. 1013). Later on, in his Harveian 
Oration last year, 1 he correlated his researches on dementia 
praecox with his views on heredity in relation to mental 
disease. Finally, we publish this week a report of a 
Chadwick Lecture he delivered to the "University of 
Liverpool early this year on heredity iu relation to mental 
disease and mental deficiency. 

Though Mott devoted his life to pathological research 
ho was an extremely practical man, and his researches 
always had a practical aim. He remained throughout his 
career a true physician, the aim of his work being to cure, 
relieve, or prevent "disease. His outlook was essentially 
hopeful, and he eagerly investigated any avenue which 
suggested therapeutic possibilities. This aspect of his 
character is exemplified by his fondness for quoting in his 
papers the following extract from the writings of Francis 
Bacon: 

/* A work therefore is wanting upon the cures of reputed incurable" 
diseases, that physicians of emineneo and resolution may be' 
•encouraged and excited to pursue this matter, so far as the nature 
of things will permit, since to pronounce disease incurable is to 
establish negligence and carelessness as it were, by a law, and. 
screen ignorance from reproach.” 

Mott’s practical interest in tlio welfare of asylum patients , 
was strikingly manifested by his beneficial work in relation 
to “ asylum ” dysentery. This disorder was prevalent in 
most asylums and was responsible for a number of deaths. 
It had been thought by some that dysentery in the insane, 
was essentially a trophic lesion of the intestine, that the 
ulceration of tlio mucous membrane of tlio colon was due, 
primarily to death of the tissue consequent "upon a degenera- 
tion of the nerve supply to the part, with a secondary, infec- 
tion by pyogenic microbes. Mott and Durham presented a 
report to the London County. Council on “ colitis ” iu 1900,- 
in which it was stated that there did not appear to, he auy 
proofs of such an etiology, and in an article published three 
years later Mott observed that probably nothing did so 
much to retard the prevention of the disease as the theory 
that it was due to a hypothetical nerve lesion, and therefore 
not preventable. He, on tlie contrary, took the view that 
asylum dysentery was an infectious diseaso which could - 
be prevented if suitable precautions were taken, shell -as . 
isolation and close attention to disinfection. The striking 
reduction in both the incidence and mortality of the diseaso 
since his recommendations have been acted upon in asylums 
is a great tribute to the value of his work. Although it 
may bo regarded as a side issue, the whole story is a good 
illustration of the shrewdness and practical ability which 
formed, as it wore, the background of his highly skilled and 
specialised work in psychiatry. The Stewart Prize of the 
British Medical Association, founded to afford an oppor- 
tunity of recognizing work regarding the origin, spread, and 
prevention of epidemic disease, was awarded to Mott by the 
British Medical Association in 1903 for what he had 
accomplished in connexion with the prevention of asylum 
dysentery. 

Mott received many other honours for his scientific 
achievements, and was appointed to various lectureships in 
addition to those already mentioned. He was elected a 
F.R.S. ; was awarded the Fotliergill gold medal of the 
Medical Society of London and the Moxou gold medal 
of tlio Royal College of Physicians; he was Fullerian 
Professor at the Royal Institute; and corresponding 
member of many foreign learned societies. Many of his 
most important articles’ were published in the British 
Medical Journal, and when some book struck him as being 
of special consequence he would offer to writo a review. 
In his qu iet way he was a good friend of the Association. 

1 British JIedical Jocbxil, 1925, ii, p. 727 . 


He was secretary of the Section of Pathology and Bacterio- 
logy in 1893 (Aberdeen); vice-president of the Section of 
Pathology, 1898 (Edinburgh); president of the" samo 
Section, 1905 "(Leicester); and president of the Section of 
Neurology and Psychiatry, 1914 (Aberdeen). He received 
the honorary degree' of LL.D. at Edinburgh, and was made 
K.B.E. in 1919. 

Early Treatment : Education in Psychiatry. 

These two aspects of Mott’s work, in which he exercised 
a paramount influence and did so much to further the 
progress of psychiatry, are so closely, interrelated that they 
may be conveniently considered together. "With Mott as 
director, the Claybury Laboratory soon began to attract 
a number of enthusiastic workers from this country and 
abroad. -Many well . known psychiatrists and neuro- 
pathologists began their careers under his guidance, and 
lie stimulated research in mental disorders in a way that 
had hitherto been impossible. Many of the medical 
officers became interested in clinical psychiatry as a result 
of his visits to H10 various asylums: no systematic instruc- 
tion had hitherto been, given, and the medical staff of" 
tlieso institutions had to gain a knowledge of psychiatry ns 
best they could and without much encouragement to do so. 
-In the preface to the third volume of tlio Archives of 
Neurology (1907) Mott made a strong plea for the develop- 
ment of a psychiatric institution on lines similar to that 
at Munich. His ideal was a fully equipped and well 
organized psychiatric clinic, under the control of a univer- 
sity,- in which early and curable cases could be treated 
without- certification. Ho suggested also that if suitable 
post-graduate training in psychiatry were established the 
universities and licensing bodies might be induced to estab- 
lish a diploma in psychological medicine. As far as London 
is concerned, his wishes have been realized, and that this 
is so is largely due to his incessant efforts since this article • 
was published. -Psychiatry, owes him an immense debt of 
gratitudo for throwing -nil his weight and influence into 
the furtherance of these projects. Shortly after this article 
was published Maudsley offered £30,000 to the London 
County Council if it would build a hospital in London 
for the study and treatment of mental disorders in their 
early and curable stages, . It was not until 1912, however, 
that the present site of .the Maudsley Hospital was pur- 
chased and the plans were drawn. The hospital was only 
partially completed when the war broke out. King’s 
College Hospital, which is on an adjoining site, formed the 
4tli London General Territorial Hospital, upon tlie staff of 
which Mott served in the rank first of major, afterwards as 
brevet lieutenant-colonel, as neurological specialist. The 
1 Maudsley Hospital was opened for neurological cases early 
‘in 19i6 as a part of the 4tli London General Hospital. 

■ Tho. laboratory at Claybury was dismantled and the equip- 
ment transferred to the more convenient laboratory at the 
Maudsley. 

The Maudsley Hospital soon became widely known, and 
successive groups of American officers were sent there for 
training in the treatment of the war neuroses. Many of 
these have spoken with gratitude of Mott’s training, and 
also of his personal kindness, for he was extremely hos- 
pitable, welcomed them to this country, and entertained 
them in his house in London. Several distinguished 
foreigners who were driven from their . country were also 
enabled by grants from the Medical Research Council 
to work in the laboratory. In 1919 the hospital was trans- 
ferred to the Ministry of Pensions, and Mott, under tlio 
auspices of the London 'County Council, started a course 
of instruction for graduates, especially for asylum medical 
officers, to enable them to pass the D.P.M. of the University 
of Cambridge, which had been established just before the 
war. Mott was shortly afterwards gratified by seeing his 
wishes fulfilled by the establishment of a D.P.M. by several 
other universities and by the Royal Colleges — an innovation 
for which he was himself largely responsible. Thus were 
started courses of lectures at the Maudsley which opened 
up a new vista for the medical officers in mental hospitals. 
The value of these lectures has been very great. Both 
in London and the provinces there are now a largo number 
of keen and well equipped medical officers who aro in a 
position to take quite a different attitude towards their 
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work than was possible in former days, and who arc 

and im mi shed zeal into other act director of 

lecture at the Maudsley Hospital and 1 w as Rector o 

tar. r s s^» 

morbid psychology at tho 
university, and, with his 
advice, a joint. board of 
research of the university 
and corporation of the 
city of Birmingham was 
established with a well 
equipped central labora- 
tory. At the time of his 
death' ho was actively . 
directing important re- 
searches at tlio Hollymoor 
Mental Hospital labora- 
tory. Recently ho had 
been engaged in studying 
by histological methods 
tho effect of veronal and 
its congeners on the 
central nervous system, 
and had, wo understand, 
already obtained some im- 
portant positive results. 

It was evident from some 
remarks ho made at-, the 
, annual meeting of the 
Royal Medico - Psycho- 
logical Association, of 
which I10 was tho presi- 
dent this year, that he 
visualized in Birmingham 
a clinic for early mental 
cases on lines similar to 
those followed at the 
Maudsley Hospital, 

Mott’s interests were 
numerous and varied. He 
was especially attracted to 
music, and was associated 
with societies interested 
in its cultivation. He was 
tho author of an excellent 
little book, Brain and 
Voice in Speech and Song. 

He was kind, hospitable, 
and very human. He 
was in no sense remote 


rUolugiaiih 


from real life; lie this a part 
of the busy world around liim, and entered v.'Lth equal zest # 
into his researches, his recreations, and his social life. 
He had the simplicity and lack of affectation of the really 
great man, and no one could have been more friendly or 
accessible to the younger members of the asylum medical 
service than he was. Those who served under him regarded 
him with great affection, and the expressions of regret 
and tributes of admiration, which he received upon his 
retirement from those who were, and had been, associated 
with him during his long service with the London Countv 
Council abundantly demonstrated the esteem and affection 
in which he was held. Sir Frederick is survived by Ladv 
Mott and four daughters. To all of these our sincere 
sympathy is extended. 

The cremation took place at Perry Barr Crematorium, 
Binmngbam on June lltb. In the course of a short 
BlSh °f °, f , Blrra;n e hara said that Sir Frederick 
dktfLr ° f th ' Sr pat men of science who gave 

distinction to our era. He had devoted bis life to the 


investigation of the causes of certain typos of mental 
diseaso S tho existence of which imposed a heavy burden 011 
the community and caused widespread social and family 
distress. To bis investigations Sir Frederick Mott bad 
brouebt patient care and the indefinable quality of gem is. 
Ho bad succeeded where others had failed m elucidating 
the physical basis of such maladies as general parrtnn : of 
the insane and dementia praeeox. He established the 
connexion between moral imbecility and organic disease of 
the brain, and lmd done highly important work on tho 
micro-organisms which produced sleeping sickness. For 
bis work in connexion with general paralysis of the insane 
Sir Frederick Mott deserved to rank among the great 
benefactors of humanity. Birmingham owed him special 
1 thanks in that I10 was 

honorary director of tho 
Research Board on Mental 
Diseases established by tho 
joint action of the city 
and tho university. His 
kindness of heart won him 
tho friendship of all sorts 
and conditions of men and 


Mnioimi Service. 
Address by Professor 
Starling. 

A memorial service for 
Sir Frederick Mott was 
held at the church of 
St. Martin-in-tlie-Fields, 
Charing Cross, at noon on 
Wednesday, when Pro- 
fessor Ik H. Starling 
delivered an address. 

Professor- Starling said 
that they mourned a great 
leader, but at the same 
time rejoiced in tho work 
he had accomplished for 
scienco and for mankind. 
His achievements had not 
only placed him in tho 
foremost ranks of neuro- 
logists, but had made all 
humanity his debtor. Mott 
was one of the select few 
who received early their 
call to service in tho 
temple of science, and he 
responded to the call in an 
eager and self-sacrificing 
spirit. He took up re- 
search as the serious busi- 
ness of his life as soon as 
he had completed his 
medical studies in 1881, 
and he became associated 
at once with a small hand of workers who were actively 
engaged in elucidating by the experimental method the 
functions of the brain. His interest in the localization of 
cerebral functions continued throughout his life, and lie 
was particularly interested in vision. He was one of tlio 
first'to appreciate the great part played in the evolution 
of the human brain and the intellectual powers of man hv 
the development of vision with two eyes and the correlation 
between vision and tho movement of the hands. When the 
London County Council established at Clayhury the labora- 
tory for its mental hospitals, Mott was "the one man in 
England fitted by training, temperament, and past achieve- 
ment for tlio post of pathological director, and lie entered 
joyfully upon its duties. It enabled him to devote his 
whole time to an investigation of the causes of insanitv. 
The hulk of the work he did, together with that of tho 
young men working under his inspiration, was recorded in 
the eight volumes of the Archives of Neurology, which 
appeared under his editorship. His research at Claybury, 
and later at the Maudsley Hospital, laid foundations on 
which other workers might build. Perhaps his most notable 



1 J. Jluttcll and Sons, London. 
Sr& Frederick Mott, K.B.E. 



JOTE.’lt), igs6]- 


• ' - UNIVERSITIES AND COLLEGES. 


r T«xtnm*n - 1067 

Lttrpuu * jov»»*l 


tli© funds invested for medical education and research at 
tho Middlesex Hospital Medical School now amount 

a *Si'r Henry Morris was tho editor of a well known System 
of Anatomy and the author of a hook on the Anafon y 
of the Joints of Man, and of an nrticle on injuries tot! o 
lower extremities in Holmes’s Surgery. He had aluajs 
given special attention to the surgical diseases of tlio 
urinary organs, and was tho author of a hook on Surgical 
Diseases of Kidneys and Ureter, whiel. reached its second 
edition in 1901. Another book from his pen was on tho 
injuries and diseases of the genital and urinary organs. 
His Hunterian Lectures beforo the Royal Collogo of 
Surgeons, which were devoted to the surgery of the kidney, 
were published in the first volume of the British Medical 
Journal for 1898. Tho operation for nephro-lithotomy, or 
the removal of a calculus from an undiluted kidney, was 
performed for the first time by Sir Henry Morris at the 
Middlesex Hospital. The diagnosis was made by Dr. 
Sidney Coupland; the case was reported to the Clinical 
Societv on October 22nd, 1880, and is recorded in tlio 
society’s Transactions, vol. 14. The stone is preserved in 
the museum of the Middlesex Hospital, as well as a very 
large collection of urinary calculi which had been removed 
by Sir Henry Morris by operation. 

" Sir Henry Morris was a member of the council of the 
Royal College of Surgeons of England from 1893 to 1914, 
and represented the College oil the General Medical Council 
from 1904 to 1917. From 1907 to 1917 ho was treasurer 
of the General Medical Council. Sir Henry was President 
of tho Royal College of Surgeons from 1906 to 1908. He 
gave the Bradshaw Lecture in 1903, choosing cancer and 
its origin as his subject. He gave also the Hunterian 
Oration, on John Hunter as a philosopher, in 1909. For 
six years he was chairman of the Court of Examiners of 
the Royal College of Surgeons. Ho was also examiner in 
surgery at tlio University of London, and in anatomy at 
Durham University. He was president of the Royal Society 
of Medicine from 1910 to 1912. 

Apart from his surgical achievements, Sir Henry will bo 
most remembered for liis work in connexion with Epsom 
College, in which he took a lifelong interest. For many 
years he was treasurer to that institution, and guided its 
finances in a mosWapable manner. Tho present position 
of the school is largely due to the energy, the sustained 
interest, and the business capacity of Sir Henry Morris, 
and those who sat with him on the council know the 
enormous amount of time lie spent in the interests of tho 
school. In liis later years Sir Henry, as was natural in one 
who had long been surgeon to tlio cancer wards of the 
Middlesex Hospital, took a great interest in the activities 
of bodies formed to direct public attention to cancer. 
He was treasurer and vice-president of tiio Imperial Cancer 
Research Fund, which was started in -his house. 

Sir Henry Morris’s connexion with the British Medical 
Association was chiefly before the reorganization. In 1877 
he was secretary of the Section of Surgery when the 
Association held its annual meeting in Manchester: in 
1889 lie was vice-president of the Section of Surgery when 
the meeting took place at Leeds; in 1895 he was president 
o the Section of Anatomy and Histology at the annual 

f ' in *‘° ndon - Hc a member o'f the council of 
the Metropolitan Counties Branch in 1888. The honour 

no W™ 3 ' "’ aS C ° nfcncd "P on h,m i" 1909; he leaves 

Sir Henry was a man of imposing presence with vm-v 
to'aeZt 1 " a l C ° nsider { lWe , abilit T "> inducing others 
impiesshm * * SpCaW he ™ s ^ent, anil often 
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posts of assistant demonstrator Tn IX Aft f hoUhn S the 
and housc-phvsicim v n •” ana toniy, house-surgeon, 
SvadnatcdTC ChB Viet ^ ? 0S P* a '’ ^ 

1894, in which year he oh ain"d tfe 
practice at Eccles, Lancashire, s l^ten^ds he" tas 


appointed medical officer of health for the borough of Eccles 
and tho port of Manchester- In 190Q he was appointed 
medical officer of health for Richmond, Surrey, and held 
the post until 1919, when ho retired to live in Brighton. 
Ho held the rank of captain in tho Sanitary Service, 
Il.A.M.C.fT.F.), and published several articles on public . 
health. He was a member of tho British Medical Association. 
A colleague writes: Dr. Crocker’s retirement simply meant 
for him change of occupation, not cessation. He was soon 
elected chairman of tho Patcham Parish Council, and 
similar honours came to him unsought. Ho was a most 
popular man; his kind heart and his smile, which always 
gavo confidence, made him friends wherever ho went. 

Dr. R. G. Bell of Sunderland, who died on Juno 4th in 
liis 66tli year, was educated at Glasgow University, where 
ho won the Lorimcr Scholarship in anatomy, botany, 
and chemistry. He graduated M.B., C3I. in 1890, 
and M.D. with commendation in 1898. In 1904 lie 
took tho diploma of F.R.C.S.Ed. At one time hc 
took a prominent part in societies connected with the 
university, and was chairman of tlio Joint Committee 
of Conservative and Liberal Unionists, which supported the 
election of Mr. (now. Lord) Balfour for tho Rectorship in 
1889. For a time he held tho appointments of demon- 
strator and assistant lecturer at tho university; hut iii 
1891 hc entered private practice in Sunderland, sub- 
sequently becoming assistant surgeon to tlio Throat, Ear, and 
Nose Hospital, Rye Hill, Newcastle, surgeon to the Sunder- 
land Xovthsulo Hospital, to tlio Mcmkivcarmouth and 
Southwick Hospital, and to the Sunderland Maternity 
Homo, and Admiralty surgeon and agent for Sunderland. 
For a long period Dr. Bel! was a member of the Sunder- 
land Town Council, and in 1917 became an alderman of the 
borough. Ho took a great interest in educational and 
health matters, especially in technical education. Ho was 
a member of a committee which persuaded tho council to 
use the " whisky money,” awarded to local authorities 
under tho Local Taxation and Customs Excise Act of 1890, 
for technical education purposes. This led to the estab- 
lishment of a technical college in Sunderland. At tho time 
of his death he was chairman of tho Higher Education 
Subcommittee and tho representative of the authority on 
tho council of tho Durham Colleges in tlio University of 
Durham. Ho had been a borough magistrate since 1901. 
Ho was an active member of tho Sunderland Division of 
tho British Medical Association, and its chairman in 1920. 
He iiad been a member of tlio council of tho North of 
England Branch, and was vice-president of tho Section of 
Oto-rhino-laryngology at the Newcastle meeting of the 
Association in 1921. Dr. Bell leaves a widow, but no 
family. 

Kniim-sitits nni> Ohollrijcs. 

UNIVERSITY OF LONDON. 

Essays for the Paul Reitlinger Prize, awarded for the best essay 
embodying the result of some research work on a medical subject 
carried out by the candidate, must reach the University by- 
October 1st. Regulations for the award of the prize can bo obtained 
on application to tlio Academic Registrar. 


UNIVERSITY OF BIRMINGHAM. 

The following appointments nre announced : Lecturer in Diseases 
of the Ear, Nose, tied Throat, E. Musgrave Woodman, M S 
F.R.C.S. ; Lecturer tn Orthopaedic Surgery, Nanghton Dnnu M.A 
M.13., Cb.B.; Honorary Assistant Curator (Surgery Section), IV. Stiri; 
Adams, uliD. t v_/D.x>-, i. 1 .IvG.S« 


UNIVERSITY OF BRISTOL. 

The following candidates have been approved at the examination 
indicated: 

Fixal M.IL , CB.B. , PART I (including Forensic Medicine and Toxics. 

?■ M. Camps-Catnpin'i. A. ,T. McD. GrimSoo 

Sfs. V. i ndr ? w - H - JLMfe,,. 


in Pcitholoou), R, B. Sat 
Bodman, Muriel E. Dr< 
Vincent. Group r (C 
Hayburst. QroupXonh.. 


s autl distinction 
ination ); J. p. o. 
Harvey, A. A. R. 
Cecily’ France- 


_ . . UNIVERSITY OF GLASGOW. 

ff.i o.™ 1 -/ Court has appointed Dr. David Shannon to the 
Royal Samaritan Lectureship in Gynaecology which hn*; 
founded through a gift ol £5,000 from In anonymous donor. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary Council meeting was held on June 10th, when the 
President, Sir John Bland-Sutton, was in the chair. 

Diplomas of Fellowship were granted to the following twenty- 
nine candidates : 


C. H. Thomas ' , - - " " ~ * 

(Manch.an 

(Camb. an . ■ 1 ■ 

Guy’s), *C 1 ‘ , “ ‘ 

(St. Mary’s), F. W. M. Pratt (St. ' George’s), D. A. Davie3 
(St. Thomas's), F. Louis (Univ. Coli.), C. A. Lupton (Camb. and 
St. Thomas’s), R. Brooke (Guy’s), H. C. Edwards (King’s College), 

G. G. Penman <Cr~ 1 ' «*• m1 •«' w ir% — * 

St. George’s), F. L 
(Guy’s). It. P. S. 

D. P. Marks (Cam 
K. H. Hadley (V 

and Guy’s), A. L. McGregor (Edinburgh). J. D. McLaggan (Aberdeen 
and St. Bart’s), D. S Middleton (Edinburgh), D. IV. G. Murray 
(Toronto and Lond.), H. J. Taggart (Belfast and Bond.), 

* Under the Medical Act, 1876. 


Diplomas of Member-ship were granted to two candidates who 
have now complied with the regulations. 

Mr. L. B. Raw ling was reappointed a member of the Court of 
Examiners. Mr. Fagge, Mr. Bawling, Mr. Clogg, and Mr. Legg 
were re-elected members of the Board of Examiners in dental 
surgery for the year ending June 30th, 1927. 

Sir Cuthbert Wallace and Professor Bulloch were elected to 
conduct the examination in pathology which candidates for the 
diplomas of M.R.C.S. and L.R.C.P. will be required to pass under 
the new regulations. A physician and pathologist will also be 
appointed by the Royal College of Physicians. 

The following were elected examiners for the Fellowship for the 
ensuing year Anatomy : William Wright, Frederick Gymer 
Parsons, Wilfrid Edward Le Gros Clark, Cecil Pembrey Grey 
Wakeley. Physiology : David Henriques de Souza, Ffrangcon 
Roberts, John Beresford Leathes, Herbert Eldon Roaf. 


B- 

SI 

St 

L< 

L: 


imining 

William 

Oscar 

Arthur 

Eardlev 

White- 


house, Clifford White. Diploma in Public Health : Part I, Richard 
Tanner Hewlett; Part II, Francis Joseph Stevens. Diploma in 
Tropical Medicine and Hygiene : Pathology and Tropical Hygiene, 
"William Porter MacArthur; Tropical Medicine and Surgery* Philip 
■ Henry Manson-Bahr. Diploma in Ophthalmic Medicine and Surgery: 
Part I, Charles Bernard Goulden, Herbert Willoughby Lyle; 
Part II, Malcolm Langton Hepburn. Diploma in Psychological 
Medicine : Frederick Lucien Golla. Diploma in Laryngology and 
Otology: Part I, Herbert Tilley, Arthur Henry Cheatle; Part II, 
Sydney Richard Scott. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
An extraordinary meeting of the College was held on June 8tb, 
when the President, Dr. G. M. Robertson, was in the chair. 

The case of William Lloyd, a licentiate of the College, registered 
as of 58, Brook Street, Grosvenor Square, London, W.l, came up 
for determination. It was resolved that he be censured for having 
acted in an unbecoming and unprofessional manner. 

Final arrangements were made for bolding a dinner to cele- 
brate the bicentenary of the Faculty of Medicine of Edinburgh 
University. 

The College voted a donation of 100 guineas to the Scottish 
National Memorial to Queen Alexandra, and a sum of 100 guineas 
to the extension fund of the Incorporated Edinburgh Dental 
Hospital and School. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

At the monthly meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow held on June 7th, Sir Hector Clare Cameron, 
C.B.E., M.D., LL.D., and Dr. George Stevenson Middleton, LL.D., 
were ndmitted as honorary Fellows of the Faculty. * 

The following were admitted after examination as Fellows of the 
Faculty; J. M. Damany, G. B» Fleming, M.B.E., T. Jackson, 
It. A.* Lennie, J. K. Rennie, O. Rudd, W. S. Syme, jun., 
J. N. Tenueut. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
The following have been admitted to the Membership of the 
College; G. Bewley, R. W. Nesbitt, F. J. O’Meara, K. It. Patil, 
H. M. Tniokekar. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The following officers have been elected for the ensuing year; 
President , Andrew Fullerton, F.R.C.S.I.; Vice-President , Thomas E. 
Gordon, F.R.C.S.I. ; Secretary, Sir F. Conway Dwyer, F.R.C.S.I. 

The newly elected President has served for many years as an 
examiner iii surgery, as a member of Council, ana for the past 
two years as Vice President. Mr. Fullerton is surgeon to the 
Royal Victoria Hospital, Belfast, and to the Belfast Hospital for 
Sick Children, and is Professor of Surgery, Queen’s University, 
Belfast. He served during the war for over three and a half years 
as consulting surgeon to the British Expeditionary Force in 
France, with the rank of colonel. He was thrice mentioned in 
dispatches, and was awarded the C.B. and the C.M.G, He is an 
honorary Fellow of the American College of Surgeons, 


^Hcbtcal llcrtus in parliament. 

[From our Parliamentary Correspondent.] 


The House of Commons this week considered the Finance Bill, 
the. Estimate for the Mines Department, and the Scottish 
Estimates. It approved the clauses in the Finance Bill which 
abolislithe system of assessing profits under Schedule D on the 
income ~on an average of three years., and substitute, with certain 
reservations, assessment on the full airiount of the income 
of the. year preceding the year of assessment. During the 
discussion on the 'Mines Department Estimates the- Prime 
Minister announced that the Government proposed to introduce 
a hill authorizing an optional return to the eight hours’ working 
day in coal-mines, and another bill increasing the provision for 
the miners’ welfare fund, and taking other steps towards the 
reorganization of the mining industry. 

The Parliamentary Medical Committee, at its meeting on 
June 9th, passed a resolution welcoming' the appointment of 
a layman as a member of the General Medical Council. Jt 
also' resolved, on the motion of Dr. Drummond Shiels, that 
revision of the definition in the Mental Deficiency Act was 
urgently needed, and should be obtained as early as possible. 
Dr. Tredgold, chairman of the Medical Committee, Central 
Association for Mental Welfare, addressed the Committee cn 
the need for redefining mental deficiency and on the distinctions 
between different types of .deficiency. 

The Parliamentary Medical Committee agreed that the Society 
of Members of the Royal College of Surgeons had made 'out 
a prima-facie case for representation on the Council of the 
College, and that this matter should he considered with the 
application of the Council for a supplemental charter. Sub- 
sequently Dr. Fremantle informed the Earl of Balfour, Lord 
President of the Council, that this was the view of the 
Parliamentary Medical Committee. 


Medical Branches of the Fighting Services. 

On June 15th Dr. Fremantle asked the Prime Minister if the 
Government had arrived at any decision as to the recruiting of 
medical officers for the Navy, Army, and Air Force. Mr. Baldwin 
leplied ns follows: Yes, sir. The Government has considered the 
report of the committee appointed last autumn to consider 
questions relating to pay and other matters affecting recruitment 
of officers and nurses to the medical branches of the fighting 
services, and lias decided to give effect to its recommendations 
as from July 1st next. Licut.-Commander Kenwortliy : Is tlio 
Government contemplating amalgamation of the three medical 
services? Mr. Baldwin : No, not that I am aware of. Dr. 
Fremantle: When shall we get details of tills decision? Mr. 
Baldwin : The necessary orders, I understand, are to be published 
forthwith. 


Midwives and Maternity Homes. 

The Midwives and Maternity Homes Bill was considered on the 
report stage in the House of Lords on June 15tli. 

Part I of the bill amends the Midwives Acts, 1902 and 1918. 
Clause I provides that if any person, being cither a male person 
or a woman not certified under the bill, attends a woman in 
childbirth otherwise than under the direction and personal super- 
vision of a duly qualified medical practitioner, tint person shall, 
unless he or she satisfies the court that the attention was given 
in sudden or urgent necessity, be liable on summary conviction to 
a fine not exceeding £10. During the committee stage of the bill, 
last week, the clause was amended by the addition of the follow- 
ing proviso : “ Provided that the provisions of this subsection 
shall not apply in the case of a person who, while undergoing 
training with a view to becoming a duly qualified medical practi- 
tioner ‘or a certified midwife, attends a. woman in childbirth as 
part of a course in practical instruction in midwifery.” 

The Marquess of Salisbury (Lord Privy Seal) .now moved, to 
amend this proviso, so as to make it read, ” a course in practical 
instruction in midwifery recognized by the General Medical 
Council or by the Central Midwives Board.” I 11 this, he said, 
the Government accepted a suggestion of Viscount Knutsford 
made during the discussion in committee. The amendment was 

a ^Clause°lI of Part 3, which is the interpretation clause, 
enacts that a local supervising authority may grant exemption 
fi om the operation of Part 2 of the Act, which provides for the 
registration of maternitv homes, of any hospital or other premises 
for the conduct of which a duly qualified medical practitioner 
resident therein is responsible, or any hospital or institution not 
carried on for profit and not mainly used as a maternity home. 
It also provides that any person aggrieved by the refusal m a 

. 1 1 ■ • It.. 4 „ oTemnftftn nnrior Purr, V. in 



with any directions so give... _ , ... , j 

On the motion of Lord Muir Mackenzie it was decided to 
transfer the provisions from Part 3 to Part -2 of the bill. 

This concluded the report stage of the bill. 


MEDICA.Ii NOTES IN rAB.DIA.MENT. 
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Begistration of Nursing Homes. 

■ On Juno 8th farther evidence was given before tEc^Selecfc Corn- 
mittee of the Houso of Commons on the registration 0 ! ll T?”T 
homes. Miss Ethel Phillips said that she « a M J 
nurse, and had been proprietress of a mirs ng home. in! B°n«n iter 
for fifteen years. Slio was in favour of TC E‘|. l 1 ™ t ? 1 " 1 . , ' l( 0r lI . a)j •„ 
ensure that trained persons were in charge. She ' 

many homes it was necessary to cniptcy nyaslant .miKvs'.vl 
been trained in cottage hospitals. To start a home '"‘"P'J f, 

fully trained nurses would mean an incrcasoofatkastagninca 

a week in the fees paid by the patient. Miss Phillips « »> 

opinion that inspection of homes should be dono by male doctore, 
who, she considered, could he relied on to see if anyth „ • . A’ 

even in the kitchen, and would say exactly wliat they thoug i . 
She believed that doctors, if they had any complaints would make 
them; and that patients would know at once if the mns g nas 
had. In reply to questions. Miss Phillips reiterated her eonr.elion 
tliat 110 one but a trained nurse should he allowed to cslahlish a 
nursing home; she would not agree tliat an unqualified propmyr 
might take charge of the business side, with a trained sister in 

charge of the nursing. „ . ... 1 

Dr. ' Marguerite A. G. Douglas-Drummond (assistant medical 

officer of health, Manchester) was of opinion that all nursing homes 
and maternity homes should be registered. In Manchester 
maternity homes run by doctors were exempt from inspection, and 
she thought the same rule should apply to nursing homes run by 
* doctors, provided the doctor notified the authority of the names 
and qualifications o£ his nursing staff. She instanced cases in which 
registration as maternity homes had been refused, or the pro- 
prietresses prosecuted, and yet the women continued^ to take 

medical anil surgical cases. She considered that women inspectors 
were better than men; they were more expert in noticing^ dirt. 
Before registration was granted to a maternity home the witness 
went with the sanitary inspector and decided whether the premises 
and the woman were suitable. Cross-examined by Dr. Davies, the 
witness did not agree that it was necessary, though it might be 
desirable, that, homes for chronic or border-line cases run by a 
doctor should be inspected. The chief abuses in nursing homes in 
Manchester were dirty bouses, inefficient stalls, lack of money for 
repairs, bad or scanty food, linen, and bedding, and the fact that 
the husband of the proprietress sometimes assisted in the work of 
the home. # 

A further sitting of the Select Committee took place on June 30tb, 
when Sir William Hart, town clerk of Sheffield, gave evidence on 
behalf of ‘ the Law Committee of the Association of Municipal 
Corporations. That association, he said, had no objection to regis- 
tration of mn-sing homes, but had not asked for it. The authority 
should be the local authority and not the county council. The 
Municipal Corporations Association did^ not approve of co-opting 
outsiders on to committees for registration. Nor did it think that 
nursing homes run by medical men should be exempt from inspec- 
tion; but would not object to an appeal to the Ministry of Health 
by a duly qualified practitioner responsible for the management of 
the home. In reply to Sir Joseph Nall, the witness said that one 
or two of the nursing homes in Sheffield were practically annexes 
of doctors 1 surgeries. There was no inspection of maternity homes 
in Sheffield. In reply to Dr. Davies, Sir William thought there 
was little risk of details about patients being canvassed if inspec- 
tion were carried out by officials of Die smaller boroughs. Medical 
officers of health were a very competent body of men, and lie 
thought that in most cases the inspector would not need a woman 
jo help him. Personally, Sir William saw no objection to universal 
inspection if the evidence heard by the Committee showed it to be 
desirable. 

Dr. R. A. Lyster (medical officer of health for Hampshire) repre- 
sented the County. Councils Association. He thought that the 
buildings of, and the amount of nursing in, some nursing homes 
were thoroughly unsatisfactory. When medical practitioners took 
-two or three patients into their wn homes they should. be exempt 
from registration and inspection, as such homes were, in his 
experience, very well run. He thought the medical officer of health 
should be the inspector and that power of entry and inspection 
should be Confined to qualified medical men; but a medical inspector 
might have a trained nurse with him if he desired. The witness 
was inclined to exempt from inspection all homes with a resident 
m ? n ’ untl i Dr * P avic ? mentioned that there had been 
eudence of gross abuses in such cases. Dr. Lyster then withdrew 

iw S ? g t SCS - t,0n ‘ he d £? not think that Die best medical men would 
object to inspection He would keep inspection to the count v -m l 
county borough medical officer of health, as local iealousiesw^c 
' lu sma % r authorities. A date should be fixed after which 

,'vitl, moderate ’ prices. Sir jSf NaTXd 

with practically no qualified staff Dv sma ^ uursmg home 

the accommodation in voluntary hospitaTs to d V-**™' 1 

Br. Lvatcr replied that 1m lard made of rohmtr^ t,o.5? < i I,C5 '- 
Hampshire m maternity and venerc-vl V 7 /l0s P ,(afs in 

economy h ?l l not been noteworthy B scl,cmes 5 bu ^ the 

part'fculaS 'shc^md obtained 1 from sail1 that from 

that lt5 of there took m Jcrni v b mes sh * found 

case*!. She thought tliat remrtratjon of* mrt? e< v Ca 'i, and 5ur S icaI 
be extended to cover a, l nuking *£«.? S'SrtLjSSSi feat 


should not be excluded from surgical or general homes. She dnl 
not think medical men were fit persons to inspect nursing tomes. 
She had no use for local authorities as inspecting bodies. Inspection 
should he done l>y the Ministry of Health through a body, of nurses 
under a chief nurse. The witness quoted several abuses in nursing 
homes to show that medical men had no knowledge of what went 
on and were not competent to inspect. 

Fvot-rmil-3I outh Ditcaic. 

To prevent the introduction of foot-and-mouth -disease the 
Minister of Agriculture has arranged for. the issue of licences to 
individual importers of bristles from the Continent, subject to 
certain conditions. He does not propose to prohibit the landing 
of brushes. 



Sir . . 

Inspector oi tiie -anmsiry nau usual u*« vatiun.^ 
where, in the examination of pig carcasses newly arrived from 
Rotterdam, lie discovered definite lesions of foot-and-mouth disease 
in some of the carcasses. .Subsequent examination of other 
portions of the cargo, which bad been distributed to other bacon 
factories, revealed further inf ected _ carcasses. 

SmoKc Abatement R/77.— In the House of Commons, on June 9th f 
the Smoke Abatement Bill was read a second time without debate. 
It has already passed through the Lords, 

Puerperal Septicaemia.— Answering Mr. Bctlnck Lawrence, on 
June- 9th, Sir Kingsley Wood said the attention of the Minister 
of Health had been called to the death from septicaemia following 
childbirth upon which the Kingston coroner made comments; an 
inquirv was being made bv one of the medical officers of the 
department. Mr. Pcthick Lawrence asked whether the inquiry 
would survey the whole means of prevention of this disease; and 
other members recalled that five similar deaths had occurred at 
Kingston, hut Sir Kingsley Wood said the Ministry of Health was 
confining itself, for the moment at any rate, to inquiry into this 
particular case. 

Pensions Medical Officers. — -Replying to Mr. Robert Young, 
Major Try on (Minister of Pensions)" said that on June 10th there 
were 538 medical officers in the regular employment of the 
Ministry, of whom 252 were employed in a full-time and 86 in a 
part-time capacity. Of the full-time officers 50 were permanent 
civil servants, and the remainder were serving under contracts of 
temporaiy service varying from one month to three years. The total 
cost of these officers for the financial year ended March 31st, 1926, 
was £261,185, and the estimated cost for the current financial 
year was £222,240. In addition to the medical staff * in ‘regular 
employment, it was still necessary to have frequent recourse 
to the assistance of private medical practitioners who acted as 
examining medical officers (formerly described as medical referees), 
members of medical boards, supervisors of clinics, visiting 
surgeefns, anaesthetists, etc., and wore paid fees varying from 
£5 5s. to 5s. according to the nature of the services" rendered. 
The total number now employed was 1,752, and the fees paid 
during the financial year ended March 31st amounted to £230,446. 

Relief under the Maternity and Child Tf el fare Scheme. —Mr, 
Barker, on June 10th, asked Mr. Chamberlain whether the "Welsh 
Board of Health was advising that no relief under the -maternity 
am? child welfare scheme be given to relieve distress arising out 
of the dispute in the mining industry. The Minister replied that 
it was no part of the maternity and child welfare scheme to 
relieve distress. Milk could only be supplied under that scheme 
to mothers and young children who were certified to need it on 
medical grounds. The policy of the Welsh Board of Health 
in this matter was adopted on his instructions. If a maternity 
and child welfare authority spent more money on milk because 
of the mining dispute the ‘additional expenditure must be found 
out of the rates. 

Appointment of a Jftdiml Officer of Htalih.— Mr. Chamberiahi 
told Mr. Robert Young that he was in communication with the 
Gplborne District - Council, Lancashire, regarding its appointment 
ot a medical officer of health. The choice of the Council bad 
been submitted for his approval. Mr. Young- alleged that although 
the Council advertised for a medical officer of health possessing 
the D.P.H., the person appointed did not possess it. and that 
candidates having it were passed over. 

Ccrtifyiny Factory S ary eons. —On June 14th the Home Secretary 
told Mr. Hore-BeBsha that the appointments of certifying factoiy 
surgeons were made by the Chief Inspector of Factories under 
Section 122 of the Factory and Workshop Act, 2901. Vacancies as 
they occurred were advertised in the London Gazette and com- 
municated to the medical press, and applicants were required to' 
give particulars of their experience and of any other appointments 
they might hold. The applications were carefullv scrutinized 
am! m the case oi important districts, arrangements were made 
for the candidates to do interviewed by one of the medical 
inspectors. Where there was more than one candidate the advice 
of the senior medical inspector was taken. Tim chief inspector 
was satisfied that under this procedure the best men available 
were secured, and he had received no complaints. 

Treatment of Flour with Chemicals. — On J\m A 14th 
told Mr. Borland that the departmental ro mii tee wI^h nS 

&car& 
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Poison Oas . — Sir L. \Y ortliingtou-Eva ns informed Captain W. \Y. 
Benn, on June 14th, that experiments with animals were essential 
in order to obtain the necessary data for ensuring adequate 
defence against poison gas and for evolving efficient methods of 
treating gas casualties. The Government did not feel that the 
Washington Conference . Treaty, 1922, and the Geneva Protocol, 
1925, against the use of poison gas in warfare justified it omitting 
to take all possible precautionary measures to protect the Forces 
of the Crown and the inhabitants of the country against gas 
attacks in war. For this reason the experiments must continue. 

Notes in Brief. 

On June 9th, in committee on the Finance Bill, Mr. Hannon 
moved that vehicles belonging to charitable societies or institu- 
tions, when used solely for the purposes of those bodies, should 
be exempted from the motor taxes. Colonel Ashley (Minister 
of Transport) said a concession had been given by the Finance 
Act, 1920, m the case of ambulances. The amendment was 
lejected. 

On Juno 14th Earl Winterton informed Sir R. Luce that the 
Secretary of State for India hoped very shortly to receive the 
Government of India’s final proposals with regard to the future 
of the Indian Medical Service. 

The Government of India has directed the attention of the 
provincial governments to the recommendation of the International 
Labour Conference of October, 1923, favouring the appoiutment 
o" women for certain classes of factory inspection work. 

On March 31st; 1925, the latest date for which complete returns 
are available, there were 148 spare places in day schools for the 
deaf and 251 iu residential schools in England and Wales. 

The Reading University Bill was read a second time in the 
House of Commons on June 14th. 

On June 15th Mr. Groves presented a bill to amend the law 
relating to compulsory vaccination, and Mr. Mackinder a bill to 
amend the Rag Flock Act, 1911. Both were read a first time. 


THE TESTING OP THERAPEUTIC SUBSTANCES. 
The laboratories established by the Pharmaceutical Society 
to fulfil the conditions regarding the control of therapeutic 
substances the purity or potency of which cannot be 
adequately tested by chemical means, as laid down in the 
Therapeutic Substances Act, 1925, were opened by the 
Minister of Health on June 16th. 

Mr. P. F. How sell, who lias recently vacated the chair 
of the society, said that work of this kind had only 
become necessary during the last twenty-five years, hut the 
field seemed to be rapidly widening. Dr. J. H. Burn, 
formerly a member of the staff of the Department of Bio- 
chemistry and Pharmacology of 'the Medical Research 
Council’s Institute at Hampstead, who has been appointed 
director, said that the success that had attended the use 
of thyroid extract, pituitary extract, and insulin, were 
examples of what might be expected to happen. Already 
pharmaceutical chemists and pharmacologists had an exten- 
sive field to investigate in co-operation. 

Mr. Chamberlain, in declaring the laboratories open, 
said that as knowledge increased new weapons for the 
unceasing warfare against disease were being forged and 
an army of investigators — doctors, pharmacists, chemists, 
engineers, and architects, as well as nurses — was working 
together in the interests of health. To the Pharmaceutical 
Society, which might be regarded as a training college, it 
was a source of pride that throughout its career it was 
constantly raising its standard. It was now entering on 
a new branch of activity, which promised to be of great 
value both to the medical profession who prescribed, and 
the manufacturers who produced, these new remedies. By 
post-graduate courses it was enabling members of the 
pharmaceutical profession to lift themselves above ordinary 
commercial considerations. 

Afterwards the large company inspected the laboratories 
under the guidance of Dr. Burn. It will he remembered 
that under tho Act a general committee was set up con- 
sisting of the Minister of Health, the Secretary for 
Scotland, and the Minister for Home Affairs for Northern 
Ireland. This committee has tho assistance of an advisory 
committee consisting of eight members — one each being 
appointed hv the Minister of Health, the Scottish Board of 
Health, tho Horae Minister for Northern Ireland, the 
Medical Research Council, the General Medical Council, the 
British Medical Association, the" Council of tho Pharma- 
ceutical Society of Great Britain, and tho Council of the 
Institute of Chemistry. On this committee the British 
Medical Association is represented by Dr. C. 0. Hawthorne. 
Tho committee will make regulations as to tho standard of 
strength, quality, and purity of the therapeutic substances 


to which the Act applies; as to the tests for determining 
the standard; and as to fixing units of standardization'; it 
will also have authority to add to the schedule therapeutic 
substances tho purity or potency of which cannot bo 
adequately tested by chemical means. 

Tho laboratories have been set up in the promises of the 
Pharmaceutical Society at Bloomsbury Square. 


JEefocal Jldus. 


Professor Hugh Cabot (professor of surgery in the 
University of Michigan) has recently for a fortnight taken 
charge of the teaching of surgery iu Sir Holburt Waring’s 
clinic at St. Bartholomew’s Hospital and Medical College. 
On June 9th Professor Cabot was admitted at a meeting of 
the council an honorary perpetual student of St. Bartholo- 
mew’s Medical College — an honour conferred only once before, 
when Professor Harvey Cushing had charge of (ho teaching 
of surgery in Professor Gask’s clinic at St. Bartholomew’s 
in 1922. 

As announced in our advertisement columns, tho Asso- 
ciation of Surgeons of Great Britain and Ireland invites 
applications for a surgical scholarship of £350 a year. The 
scholarship, which is tenable in the first instance lor ono 
year, is to enable the holder to pursue a definite line of 
research or to study surgery in specified clinics at home or 
abroad. Full details can bo obtained on application to Mr. 
C. H. S. Frankau, Honorary Secretary, 51, Wimpole Street, 
London, W.l. 

The Fellowship of Medicine and Post-Graduate Medical 
Association announces that on June 24th, at 2.30 p.m., Mr. 
H. Tyrrell Gray will givo a special clinical demonstration in 
surgery at the Hospital for Sick Children, Great Ormond 
Street, and on Juno 25th, at 12.45 p.m., Mr. Goulden will givo 
a clinical demonstration in ophthalmology at the Royal 
London Ophthalmic Hospital. Both are open to the medical 
profession without fee. At tho North-East London Post- 
Graduate College (Prince of Wales’s General Hospital), 
Tottenham, there will be a course in medicine, surgery, 
and the specialties, lasting from Jnly 19th to 31st, and 
occupying all day. From July 5th to 17th the National 
Hospital for Diseases of tho Heart will give an all-day course 
in cardiology, and between the same dates there will be 
a course in dermatology at the Hospital for Diseases of the 
Skin, Blackfriavs. On July 19th, at 5 p.m., a course consisting 
of lectures and clinical demonstrations upon selected cases 
will begin at tho West End Hospital for Diseases of the Skin, 
and terminate on August 14th. A series of demonstrations 
on the treatment of diseases of the eye will take place at 
the Royal Eye Hospital from Jnly 12th to 24th, at 3 p.m. 
Copies of all syllabuses and of the general course programme 
may be had on application to the Secretary of tho Fellowship 
of Medicine, who will also supply copies of the Post-Graduate 
Medical Journal. 

The Tuberculosis Society will meet on Saturday, June26tb, 
at 3.30 p.m., at the Queen’s Hospital, Sidcup. A visit to the 
ultra-violet ray department of the hospital will be followed 
by R lantern demonstration of radiograms. The commandant 
has kindly invited members to tea at the close of the meeting. 
If members intending to bo present will notify the secretary, 
Dr. F. J. C. Blackmore, as early as possible. Colonel Colvin 
will endeavour to arraugo transport for them from the station 
to the hospital. 

The chairman of the General Board of the National Physical 
Laboratory (the president of tlio Royal Society) will hold a 
reception within the grounds of the Laboratory on Tuesday, 
June 22nd, at 3 p.m. 

The annual meeting of the Research Defence Society, 
founded by Mr. Stephen Paget, whose death wo have recently 
had to lament, will take place at the house of the Medical 
Society of London (11, Chandos Street, Cavendish Square, 
IV.) on Friday next. Lord Lamington will take the chair 
at 3 p.m., and an address will be giveu by Dr. J. A. Murray, 
F.R.S., Director of the Imperial Caucer Research Fund, on 
the experimental attack ou cancer. 

At tho annual meeting of the Brussels Medical Graduates’ 
Association, held on June 9th, it was unanimously deoided to 
change its name to the Brussels University Medical Graduates' 
Association. Dr. Fielden Briggs was elected president and 
Drs. Arthur Haydon and A. D. Woolf honorary secretaries, 
The annual dinner will take place in October. 

The King has directed Dr. Joseph Anthony Ferriere to be 
appointed a nominated member of the Council of Government 
of the Colony of Mauritius. 

We are asked by the Honorary Secretary of the British 
Spa Federation to state that the coal shortage has not so far 
interfered with, the service given by British spas. 
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tetters, |totes, mttt ^ttsluers. 
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nddressed to 77jo EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary bo stated. Correspondents who wish 
notice to be taken cf their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINT3 of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary, and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 
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’ ciation is 16, South Frederick Street, Dublin (telcerams • 
SactUus, Dublin ; telephone: 4737 Dublin^, and of the £wt?ish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate 
Edinburgh; telephone: 4361 Central). * 


QUERIES AND ANSWERS. 

Phenolaine in Ophthalmology. 

Mr 3 SSSS2 

2iTl^:„ rC “ iVKl 5 nn “ b <* i^ie^nndheita^to 

publish the following information, which mar be ot use to those 
who have not read Nesfield's Ophthalmic Surglry? 

Any wholesale druggist should he able to procure the dmo 

3&W r"' I f“l mS» that the 

cocaine in. tho ■. .. ' . , I^eomg 2 per cent. 

Eolation subcoi ’ . " 30 tOHOmmims of 

lower cortmAnt,.' »«.— i-.M . 1 the tipper tiiul 

nninle ' th ® conjunctiva. This is 

■water • u I ounce of sterile tan 

if nee. many hours. Both eves 

! n tervals! acconh ng" to^ ci reams tan ces° hav^V,' 

on the same subject. The Eolation keep* well. 3 ’ l f ° r moDtlls 

i. n t Income Tax. 

Enlo li {caseri n and a iI, e< S^hedale Sf to < hn^ aS V I,p,iC<1 unJer 
reduced to the profits of theactnal vrarp! il a , G - b 'f, assessment 
the local inspector of taxes has refuse! “™ 1 a V ,n 8t he redaction 
cost ol replacing a car on the eronml f w “ °L alm to the 

hewed as capital outlay! a Sl '° aW 

* Bn ! e 11 <loes not specify the basis an which the r • a 
assessment is to he computed, hut it : J'! 
Revenue v. Fairie, 1878 Sc I, Tt iso ii . *“ Inlaud 

rule is to introduce the provisions' of L comm^Hw ,° f “' e 
the assessment to be mads nnnr, ii.„ „ , f omm °n law, leaving 
We know or no laJ^Xa which “c ^ 
expenses sliouid bo regarded different!,, t?* claimctl t!,a t 
they are incurred early or late after the ? ?°. r ( ? 1D § to whether 

. It the expense would-be afioirableffi tbs' f °' * 1>mctice - 
(ana apparently that is admitted by tin insfV ? C SlitU I ear 
that it cannot ho refused for the Lt n pec i or )i we consider 
applies not only to the year when sue SiT’ . Fanher ’ **• U 
place, hut also to each year for which thTn^a® Pr “ C “ C0 takes 
enter into the average-for emnwh iih. Predecessor’s profits 
January 1st, 1925, Rule 11 C an be iuvoiJ i ‘ 6 C , ba ' lge took Plane at 
since the 1924 profits enter info the three T l ° J 927 ' 28 “elusive, 
year. Would the inspector be Prenarefl ?? ra 8 e for that 

exclude such expenses in computing C ' aim ‘° 
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smoko," hnt as tho fnel consumption was increased by about 
13 per cent, it was not nu economic proposition, and the apparatus 
was removed. 

Mental Irritability and Breakdown in the Tropics. 

Dr. Frank Bryan (rpswich) writes as to tho cause of menial 
breakdown of Europeans in tho tropics: May I suggest that it la 
largely because tho white man tries to insist on natives adopting 
tho samo " time seuso” as tho 'Westerner. Tho diagnosis and 
end-result of this is shown by Kipling most aptly and most truly 
in liis lines: 

Now it is not good for tho Christian's health to hustle the Aryan 
brown. 

For the Christian riles, and the Aryan smiles and ho wcareth the 
Christian down ; 

And tho end of the fight is a tombstone whito with the naineot 
the late deceased. 

And tho epitaph drear: " A Fool lies here who tried to hustle the 
East.” 

DR. B. J. Green (South Tottenham) writes: In your interesting 
leader upon menial irritability aDd breakdown in the tropics 
(Journal, May 29th, p. 509) stress is laid upon the avoidance of 
overeating as a prophylactic measure. 31 ay I point out tho 
importance of an equally careful avoidance of the reverse— 
namely, nndereating— in hot weather ? There is a strong 
tendency among many people, especially thoso who accept their 
ideas from physical cultnrists and vegetarians, to keep a special 
wateh upon their diets in summer, so ns to reduce materially tho 
quantity consumed In general, and tho proteins in particular, 
while at the same time they swallow, considering it wisdom, 
undue quantities of fruit and salads. This restriction, of diet 
below the normal requirements, when maintained for some 
weeks, leads to lassitude and weakness, not to mention digestive 
disturbances. 

Posture in Health and Disease. 

Dr. H. V. Cantor (Jersey, Channel Islands) writes : I cannot 
agree with Mr. Alexander’s criticism (May 29th, p. 92S) of your 
article of April 17th (p. 690). I have prescribed the exercises 
to two patients recently recovered from serious illnesses, nnd ono 
other, and in addition have carried them out regularly mj’self. 
In every case the exercises have not only given a feeling of well- 
being for the time immediately following, hnt have rapidly im- 
proved both the posture and the general health. This seems to 
be nn instance where practical experience is of more value than 
condemnatory criticism based on mere theory. 

Septic Sons Throat Complicated by Erythema Nodosum. 
Dr.Frank Bodman (Bristol) writes: Iread with interest Dr. Eleanor 

Shepheard’s memorandum in the issue of May 29th (p 902) 
reporting n series ot cases ol ulcerative tonsillitis. I have under 
my care at present au epileptic, whom lam treating with luminal. 
The patient is suffering from enlarged tonsils, and from time to 
time develops acute tonsillitis. (Operation has been refused by 
the parents.) I notice that during each of these attacks tho 
patient develops a papnlar rash, which I have ascribed to the 
luminal. I do not know whether luminal is emploved at Lim'- 
field Coionv, but it has occurred tome that, the metabolism of 
the patient having been disturbed by the ncute infection nn 
attempt is made to eliminate tho luminal in other directions. 

Tests ror. Drunkenness. 

“ Another ex-Naval Surgeon ” writes elaborating the statement 
made during the discussion by the Maryleboue Division last 
February— that m the navy it was the officer of the watch who 
decided the question of drunkenness by apply ing the test whether 
the man was, or was not, fit for anty. King% Kemdationsaml 
Admiralty Instructions, he thinks, lays it down that the officer is 
to be guided in lus decision by •• whether or not, in his opinion 
the man is fit to be entrusted with bis duty.” The fact that the 
man has been doing his duty makes no difference to the decision 
which is final if the man is regarded as unfit to be entrusted with 
his anty. Our correspondent wishes to see a similar system 

°a a , rlV T- T he p ? lice sorgeou should be given 
the responsible duty or saying whether or not a man is fit to ba 
entrusted with a car. He should see the accused very short! v 
after he has been arrested, and his decision shonia be final? y 

Excretion of Alcohol by the Urine 

The publication in our issue of March 13th of the nsner hv 
Dra. Southgate and Carter on excretion of alcohol Murine as 
a guide to alcoholic intoxication (p. 463), and of tho reDori nf 
a discussion on this subject at the Medico-Legal Society < 0482 / 
has prompted Dr. J. Barker Smith tn wmi qs ‘); 

observations : I have (he writes) taken alcohol aT nieh????! 
fouud m the morning small quantities of alcohol fn a. - a ^ 
another time I have found none I have n^f,lan} C " nrie ? 
an old man living on beer alone at (he ur “ e of 

was no alcohol, but there was an increased tha^SS th „f e 

t rf'AajS.ji' sss s s 

oxidizables examined 1?,- my test %he E * a / e the 

given by urine, say specific gravity lfflo L heat dcgree 1 

300 examinations gave a little less than 2= v ~ aTara S e of 

5 per 1,000 of alcohol there would bo 2=> hiI P r ^ e shonldbe 
A chart made of observations Der°mm^ h wm TktlS 
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alcohol from sugar. My carbohydrate test was described in 
the Scalpel, 1898-1900. I will for convenience describe it again. 
The essentials are : 4 c.cm. of saturated solution of potassium 
permanganate, lc. cm. acid sulph. dil., along stoppered naif-ounce 
phial, and a short stem thermometer going easily into the phial. 
The temperature of the oxidizer is first taken and recorded, 
1 c.cm. of urine of the same temperature, is added, the phial is 
briskly shaken a few seconds by the rim, the thermometer 
introduced and left in situ . The maximum for alcohol is 
obtained about the third minute. One measured droplet of 
spirits (gin, whisky, brandy) can be easily estimated quantita- 
tively. 


Ultra-violet Rays in Tuberculosis. 

Dr. H. Rendell (St. John's, Newfoundland) writes: In the report 
in your issue of April 3rd (p. 629) of the joint meeting of the 
Tuberculosis Society and the Tuberculosis Institution I was 
interested to note the following words by Dr. Crocket with 
reference to ultra-violet rays— “ the rays are intensified from 
reflection from snow and sea." Those of us who have to work 
where there is much snow and ice have learned to guard against 
the sometimes serious effects of the glare of bright sun on ice — 
otherwise nichtalopia is very likely to result. Is it not probable 
this is produced by the ultra-violet rays, and does this not convey 

• a note of warning to patients and mechanicians? For centuries 
the Eskimos have worn most ingenious goggles, made of wood 
with very narrow slits in front ; these enable them to see well 
and yet shade the eyes from direct or reflected rays. 

Lethargic Encephalitis : Parkinsonism : Aortic 
Regurgitation. 

Dr. L. F. Beccle (Merthyr Tydfil) writes The following case 
might be of some interest: A youth, aged 19, seen on April 30th, 
gave a typical history of an attack of eucephalitis lethargica 
some eighteen months previously. He had been healthy up to 
the time of this illness, and, in fqct, was a very keen and 
promising boxer. I found that he was suffering from post- 
encephalitic Parkinsonism. He also had a typical aortic regurgi- 
tant murmur and enlargement of the left side of the heart. He 
gave no history of rheumatic fever or, in fact, of any illness with 
which this valvular defect could be associated. Is it possible 
that the encephalitic virus attacked the aortic valve, or did the 
latter condition arise insidiously from some unknown causa ? 

Common Sense in Relation to Doubtful Tuberculosis. 

Dr. F. G. Bushnell (Plymouth) writes:— The issues raised in the 
British Medical Journal of May 8th and 15th (p. 646) on 
sending doubtful cases of tuberculosis to sanatoriums appear to 

, be : (1) Against such a course : The risk of infection in sana- 
toriums in which open or potentially infective cases cohabit 
with nou-tuberculous patients— that is, in which there is no 
“ observation section ” ; and the grave social disadvantages that 
follow the labelling of a non-tuberculous person “ tuberculous ” 
which follow notification and treatment in a sanatorium. (2) For 
such a course : The assumed certainty of absolute control of 
infection during such intimate and prolonged sanatorium life ; 
and the "advantages of the open-air sanatorium per sc for non- 
tuberculous cases, even without an “ observation section." 
As one who has spent all his life working in the clinical, bacterio- 
logical, and administrative aspects of tuberculosis respectively, 
and especially as an ex-tuberculosis officer of fourteen years' 
experience, I share with many of my former colleagues the’belief 
that the national public health resources should be applied to the 
common-sense separation — and control under medical super- 
vision— of the active and potentially infective tuberculous 
population from the susceptible public, whether it ha at the 
cradle, the home, the workshop, or the sanatorium. Iu brief, 
we rely largely ou au autituberculosis ring of preventive 
measures. As long as we allow the seed to be sown broadcast, 
so long will the weeds spring up. The vast amount of research 
and statistics of tuberculosis officers of “ contact " cases (shown 
so dramatically and tragically in tuberculous meningitis in 
infants aud youug children) in this country, and of Continental 
observers, especially Grancher, Ldon Bernard, and Debr6, estab- 
lish this asatruth. In no way do theyminimize the importance, 
however, of all measures which render the soil unsuitable, of 
which perhaps good housing is one of the greatest. 

Late Sequels of "War Gassing. 

The medical service of the United States Veterans’ Bureau i 3 
making a special study of the residual effects of war gassing by 
investigating the present or receut condition of over 70,000 
ex-service men with hospital records of injury due to this cause. 
In view ot the uncertainty as to the permanence of the injury so 
caused, the present inquiry is of considerable importance, and 
Dr. Crossman, medical director of the bureau, invites com- 
munications from readers of the British Medical Journal, so 
that the information at the disposal of the bureau may be as 
complete ns possible. The inquiry is not concerned with the 
better known and more immediate effects of war gases, but 
information in answer to the following questions is desired : 
(1) Does any war gassing received in action result in disability 
which is relatively lasting and permanent? (2) Does it cause 
lasting anatomical (pathological) changes, with or without dis- 
turbance of function (symptoms and disability)? (3) What organs 
or systems may thus' be permanently affected or disturbed? 

(4) "What symptomatology may exist in these oiroumstauces ? 

(5) If war gassing does produce relatively permanent effects, may 
a similar condition or conditions be produced by other agencies 
(diseases such as influenza, tuberculosis, effort syndrome, etc.)? 


Two reprints of any articles on this subject are also desired. 
Correspondence should be addressed to Dr. E. 0. Crossman, 
United States Veterans’ Bureau, Washington. 

Medical Legislators. 

The Congress of the United States is made np of 96 Senators and 
435 members of the House of Representatives. The Journal of the 
American Medical Association stated some time ago that there i3 
only one member of the medical profession in the Senate, and 

■ only five in the House of Representatives, which also contains 
three dentists. About two-thirdB of the Congressmen are lawyers 
or have had legal training. The remainder are mostly business 
men, farmers, and publishers, with a sprinkling ot educators 
aud engineers. Our contemporary has recently published some 
informationaboutthelegislatureBof South America. In Uruguay, 
which has 19 Senators and 125 Representatives, five medical men 
were at the last election elected to the Senate and twenty-five to 
the House of Representatives. In this country there are two 
medical members in the House of Lords and fourteen in the 
House of Commons. 

Milton in the Making. 

For those (and there are many) fond of sauntering down literary 
by-paths the book, Some Newly Discovered Stanzas written by 

John Milton on 77 J 0 ‘ Ot’id’s Metamorphoses ,* 

on which Mr. . ,s- evidently expended 

much loving . ' considerable interest. 

This Milton-Ovid script, he Bays, was written circa 1623; dls* 
covered, 1921; first printed in Notes and Queries, 1922-23; and is 
now revised and reprinted iu one volume, with many additional 
notes. In number the verses here printed are almost exactly 
equal to all the English verse hitherto known to exist in Milton’s 
handwriting; they are closely related to his favourite classic, 
and replete with evidence which confirms and illustrates the 
accepted traditions of his early literary development. Mr. Candy 
claims that the evidence ol identification " is adequate in amount 
and both cumulative 'and corroborative in character." After 
perusal the reader is left in agreement with these conclusions. 
The stanzas, in what is claimed to be Milton’s handwriting 
(and care is taken by many comparisons to prove this), amount 
in all to 166, and the lines are grouped in the decasyllabio couplet 
used by Milton in his "Paraphrase of Psalm 114," "Vacation 
Exercise," "Hodson Verses," "At a Solemn Musick,”and occa- 
sionally in " Comtis." Eight leaves of the small octavo volume 
(printed at Frankfort in 1563) on which the script is written are 
lost, and it is estimated that seven stanzas have thus disappeared. 
This volume bore the title “ Johan. Postliii Germershemil 
Tetrasticha in Ovidii Metamor. Lib. XV quibus aecesserunt 
Vergilii solis figurae elegantiss. & jam primum in Iucem 
editae,” and it is in description of the illustrations therein that 
the stanzas were written. Above each engraving is printed 
a quatrain in Latin, and, below, a similar quatrain in German 
summarizing the scene. The verse of each folio is blank and 
unnumbered ; it was on these that the scribe lmd written a 
stanza of English verse interpreting the succeeding plate. The 
English verse is not a translation of either of the foreign 
quatrains or of Ovid’s text, hut the composition is original, 
though the subject is prescribed by the corresponding plate. 
If the scribe was indeed Milton, aud if the stanzas were written 
circa 1623, it follows tlmt the poet was then about 15 years of 
age, the age when he wrote the paraphrases of Psalms cxiv 
and cxxvi which incur the disdain of Sir A. Quiller-Couch ; but 
after reading Chapter VI of Mr. Candy’s book (“the complete 
text with annotations ”) there seems little doubt of his having 
a good case, and ol liis having made it out well. For its interest 
from the point of view of folk-medicine we may quote stanza HI 
(" The Trauell of Alcmena ") : 

" Keuen nights anti dayes Alcmena sore opprest 
With beareing pains, to Joue her prayers adrest 

ills 


Medical Golfing Society. 

The Medical Golfing Society held its twenty-ninth annual summer 
meeting at Wentworth (by kind permission) on June 10th. The 
coarse was in excellent' order. The results were as follows: 
Lancet Challenge Cup (scratch).— H. D. Gillies, 1 down 
The Milsom Dees Challenge Cup (scratch in Class II).— A. H. Gosse, 

F ’CT<is* l L— D. S. Gordon and A. Galletly tied at 1 down. 

Class IT.— A. Scott Gillett aud F. A. Juler tied at 2 down. 
Foursomes . — These were won by T. P. Xolesar aud AY. R. Bristow. 


Vacancies. 

Notifications of offices vacant iu universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 50, 51, 52, 53, 56, and 57 of our advertisement 
columns, and advertisements as to partnerships, assistantshipfl, 
and locumtenencies at pages 54 and 55. 

A short summary of vacant posts notified in the advertisement) 
columns appears in the Supplement at page 227. 


’ r hn Milton on Engraved 
ed and reprinted in one 
Candy, B. A., B.Sc.fiona. 
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tiiigiiislmblo from those characteristic of encephalitis 
lethargica. Lcvaditi,* Perdrau, 8 and others find that a 
vims obtainable from tho vesicles of herpes febnlis (not 
herpes zoster) used in the same way produces the Kamo 
results. Much further experimental work is needed, and is 
being actively conducted in this Country and nbroad. 

In tho Mil toy Lectures for 1925 7 1 Imre considered 
certain possible explanations, not necessarily incompatible, 
that may be advanced on the subject of an apparently 
increased, and rapidly increasing, susceptibility of the 
central nervous system to attacks of epidemic nervous 
diseases, including encephalitis lethargica. 


Encephalitis lethargica, or epidemic encephalitis, which 
may bo classed under tho head of general infectious 
diseases, is distinguished by certain manifestations origin- 
ating in the central nervous system. . Ouo of -tho most 
characteristic of these manifestations is due to a lesion in 
or about the nuclei' of the third pair of cranial nerves. 
The progressive lethargy and stupor which arc often 
present caused von Economo 1 to give the descriptive term 
“ lethargica ” to the disease. The name “ sleepy sickness,” 
which, for the same reason, is sometimes popularly used, 
is to bo deprecated, as it is apt to lead to confusion with 
the sleeping sickness of African countries — an entirely 
different malady due to a trypanosome. 

History or the Disease. 

1. Past Appearances of Encephalitis Lethargica. 

Crookshank 5 has. pointed out that scattered through tho 
medical literature of the last four or five centuries aro 
many records' of cases and opidemics that may possibly 
. correspond to the various types of encephalitis lethargica 
how recognized. Some of tlieso outbreaks are ascribed to 
food poisoning; others are associated with catarrhal 
epidemics which wore probably influenzal. Eor practical 
purposes tho disease is a new phenomenon. 


2. Appearance of Encephalitis Lethargica in England. 
Encephalitis lethargica was first recognized in this 
. country in 1918, when an outbreak simulating food poison- 
ing occurred in the spring of that year. A notable feature 
of the outbreak was its wide and sparse distribution. From 

• careful investigation; instituted by the Local Government 
. Board, -with ' the collaboration of tho Medical Research 

Council, the malady . was -recognized as a distinct clinical 
entity and later found .to be identical with that described 

• in the previous year by .yon Economo and von IViesner 
! in Austria. . The clinical characters of the disease and 
‘ .the features which distinguish it from such closely allied 

.conditions as • acute poliomyelitis and polio-encephalitis 
aro described in -detail in the two official reports on the 
1 subject' which have been published by. the central health 
-authority. f -* ’ : . 


Pathologt and Etiology-. - "i 
The pathological histology of tho disease consists -in th 
.mapu of. a perivascular cellular infiltration of Ivmpliocvtc 
.with occasional plasma cells in scattered areas of the eentr: 
nervous system. For this no visible parasitic cause (fc 
example, bacteria protozoa) can he found. The distribi 
tion throughout the central nervous system is uneven T1 
sites of election are the region of the nuclei of the thir 

■ attacked^ * ** baSa ganglia ’ ,Hlt othe r areas may 1 

' aarcbro-spinal fluid shows a slight increase in t! 
total protein content and an increase in the number of col 
milHme°tre occasional plasma cells) per - cub 

. Various observers (McIntosh,’ Leraditi,- Doerr,’ etc 
} ‘nocu'ahng a virus obtained from human cases ha- 
- Peeked in rabbits and monkeys brain Lions ’ 


**»' on DtclmVr' < Stlo ll 19a. < ' 1 TrUSl - ° l the ' Ito . val - Society 

LeUiarsicI^^ReporU^o^t^e 'tocar^Governm^nf 11 ^ Encephal 

c Medical Subjects, N S }?i i-m ?l en f 3oa , r iU on Public He: 
Health Report on Encephalitis I,on ^ n > 1918. (2) Ministry 

■»ncl Hedlcal Subjects, No - - !P °- -°P. - P -'i bli .° I! « 


Chief Clinical Features. 

Tho disease attacks all ages, with a preference for tho 
earlv and middlo periods of life, and both sexes nearly 
equally. 3 I ■ , 

From tho clinical point of view three types are dis- 
tinguished: (1) general disturbance of The functions of tho 
central nen'ous / system but withont localization (2) various 
localizations in tho central nervous system; (3) mild or 
so-called abortive cases. 

After a period of incubation, tbo duration of which 
cannot at present he specified, a prodromal period ensues; 
this includes tho first seven days, hut may extend to two 
or tlireo weeks, during which lethargic somnolence, head- 
ache, double vision, general . lassitude, and occasionally 
vomiting and diarrhoea,, may . “occur. ...Soreness or dryness 
of tho throat may also he present. .The acute symptoms 
which follow include a febrile temperature (101° to 
102° F. = 38.3° to 38.8° 0.), - marked asthenia, stupor 
(alternating often with nocturnal delirium), difficulties in 
speech,, and spasmodic twiteliings of the face and limbs. 
Skin eruptions are occasionally noted. There is no charac- 
teristic rash ; . an erythema is most often seen, but the 
eruption may ho petechial, -papular, morbilliform, .or s’carln- 
tiniform. The rashes when present appear early in the 
disease and during tho pvrexial period. They are transient, 
fading in twenty-four hours ns a ride. In tho typo of the 
disease with localizations in the central nervous system 
paralysis of accommodation with diplopia is very frequent 
and occurs early. There may be ophthalmoplegia, external 
or internet, with ptosis. The muscles innervated by the 
facial nerve may also he paralysed ns well aV the muscles 
of tho tongue, pharynx, etc., rarely those of the limbs. 
Tlio paralysis is progressive in character. Sensory troubles 
aro the exception. There is often urinary or faecal incon- 
tinence and sometimes retention of urine. Death appears 
duo to paralysis of tho respiratory nervous centres. It is 
preceded by an increase in delirium and stupor merging 
into coma. It occurs most frequently before the end of 
the third week. - r . ' - - 

The severest -cases lie iri he'd' like a iog or resemble a 
waxen imago in the lack of - expression arid ; of ' mobility. 
The immobility may bo accompanied by catalensv. Various 
degrees of stupor have .been" noted."; The condition may bo 
one of deep coma; with open eyes, “total lack of facial 
expression, and inability io be- roused.- More commonly 
tho condition is not so grave, but the patients- are in a 
profound sleep, from which they can he aroused to answer 
questions or to partake of food. "When undisturbed they 
quickly lapse -again into stupor. Certain patients resent 
being roused and .display . intense irritability or utter 
.moaning cries- when touched. • The duration of the stupor 
is very, variable. It may last for only two jor.' three- days, 
or more often may persist for two to five' or even eight 
weeks. Periods, of remission may occur in the course of 
the malady- The onset of coma, although grave, does not 
always imply a fatal issue. Many patients display extreme 
emotion and 'are childish ” in demeanour! ’ " • 

It may be mentioned that the clinical tvpe of case seen 
during the present period of prevalence (iS24-25) appears, 
on the whole, to be Jess severe than tho above. description 
which is based on the study of cases seen .in ] > ri-eed i n rr 
years. In many instances the prodromal period appears to 
exceed the usual seven days. Tho onset is often ascribed 
to “ influenza," and a fortnight or more elapses before 
tho definite signs of encephalitis are manifest. Patients 
do not -remain, for -lengthy periods in -profound -stupor.br 

[3416] ' 
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coma, and some have made an unusually rapid recovery ; 
catalepsy is rare. 

While the prominent symptoms in a material proportion 
of cases remain thoso of lethargy and ocular paralyses, 
many aro chiefly characterized by myoclonic movements 
and sometimes by fibrillary twitchings of the abdominal 
muscles. Affections of the cortex of the brain aro moro 
frequently seen than in previous outbreaks; these are 
characterized by epileptiform convulsions and are some- 
times associated with maniacal outbursts or insomnia. 

Epidemiology. 

1. Incidence. 

Encephalitis letliargica was made compulsorily notifiable 
in England and Wales on January 1st, 1919, and from 
that date fairly complete records of all recognized cases aro 
available. The number of cases of encephalitis letliargica 
notified in 1924 was 5,039. This number exceeds tho sum 
of all the notification tables for the preceding five years, 
as may bo seen from tho following table. 

England and Wales: Notifications and Deaths from Encephalitis 
Lctharrjica since this Disease became Generally Notifiable. 


Year. 


Notified Cases. 

Deaths. 

1919 ... 


541 ... 

... 264 

1920 ... 


... 890 ... 

... 471 

1921 ... 


... 1,470 ... 

... 724 

1922 ... 


... 454 ... 

... 337 

1923 ... 


... 1,025 

... 530 

1924 ... 


... 5,039 ... 

... 1,419 


There was an unusual prevalence also in Scotland and 
Ireland in 1924. 

2. Incidence in Urban and Itural Communities. 

Encephalitis letliargica has been reported chiefly from 
urban districts. In 1924 tho rural districts only con- 
tributed 12.8 per cent, of the total number of cases, while 
tho county boroughs alone were responsible for 46.6 per 
cent. Large cities and industrial centres have been par- 
ticularly affected, probably on account of tho enhanced 
opportunities for tho spread of personal infection, although 
possibly the better facilities for medical diagnosis possessed 
by large towns may also be a contributing factor. In 1918 
I found a restricted topographical distribution of cases of 
encephalitis letliargica in certain districts, notably in the 
county borough of Stoke-on-Trent. The same tendency for 
examples of the disease to clump in certain areas of a 
town or city was noted in 1924 in Sheffield, Bristol, and 
elsewhere, probably associated with density of population 
and increased opportunities for case-to-caso infection. 
Parsons has found in Bristol and elsewhere that this topo- 
graphical grouping in towns tends to be the same in 
different epidemic years — a circumstance which suggests the 
presence of endemic foci of the disease. 

3. Mortality. 

In 1918, in the first outbreak in this country, out of 
168 cases of the disease 37 died — a case mortality of 22 per 
cent. Variant case mortality rates are quoted by Parsons, 
ranging from 53 per cent. (McClure) to 15.7 per cent. 
(Bramwell). -The notification figures (England and Wales) 
for 1919-23 gave a case mortality rate of 54 per cent. In 
view of the failure to notify cases of epidemic nervous 
disease generally, and through failure to-recognize mild non- 
fatal types of encephalitis letliargica, these figures cannot bo 
taken as a true estimate of the number of deaths that 
occur among persons attacked by encephalitis letliargica. 
No definite opinion can be expressed at present as to the 
case mortality, except that it is probably under 50 per cent. 

4. Age and Sex. 

AH ages may be attacked, from the newborn babe to the 
octogenarian. A woman of 84 has died from the disease. 

Tho main incidence of the disease begins to be apparent 

in those approaching adult life; 25 per cent, of a series of 

British cases occurred in persons between the ages of 

10 and 20 years. The incidence appears to be fairly evenly 

distributed over the years 20 to 40, but the tendency to 


acquire encephalitis letliargica declines with advancing age. 
The records of the Ministry of Health show tlint the sexes" \ 
are equally affected. Of 1,273 cases, 634 were males and 
639 females. This proportion is evenly maintained at 
different age periods. 

5. Seasonal Prevalence. , 

The first outbreak occurred during the first quarter of 

1918. James early called attention to the difference between 
tho seasonal incidence of the disease and that of polio- j 
myelitis. Since then the increase in the number of eases 
in the colder months of the year has been annually noted 
in this country, the rest of Europe, and in North America. 
The increase in the incidence of encephalitis letliargica 
usually begins towards the end of December and continues ■ 
during tho first quarter of the new year. The second j 
quarter also shows many cases, but by the end of May 
the epidemic has waned and many fewer cases, as a rule, 
arc notified in the third and fourth quarters of the year. 

6. Prcdisjtosinrj Causes. 

Careful inquiries have been made by the Ministry of 
Health into possible predisposing causes, but little of value 
has resulted from the quest. The influence of pregnancy, 
is regarded as of importance by some writers. Jorge,* 
in reviewing a series of 18 pregnant cases, found- that the 
mortality rate was 72 per cent. On the other hand, the 
Ministry’s figures show that the mortality rate in respect 
of all the cases of encephalitis letliargica which were 
associated with a pregnancy,- past or present, is 44 per 
cent. ; this percentage also represents the general case . 
mortality among all women between tho ages of 20 and 40 
who contracted the disease during 1919 and 1920. Social 
conditions appear to exert no influence upon the disease. 

As regards occupation, from a study of 1,070 patients, 
Parsons found that 734 followed indoor occupations, 

133 engaged in outdoor occupations, while 203 patients 
belonged to an indeterminate group. He concludes that ■ 
the disease chiefly attacks those who spend the greater ' 
port of the day indoors in pursuit of their avocations. 
Overwork is often assigned as a predisposing cause. The ; 
specific infectious diseases and diseases generally do not 
appear to dispose to the disease beyond the circumstance 
that any antecedent or associated disease may lower the 
patient’s resisting powers to infection. 

Evidence fob Regahding Encephalitis Letiiakcica 

AS AN EriDEMIC DISEASE. 

The epidemiological evidence already available in regard 
to cerebro-spinal fever and acute poliomyelitis greatly 
facilitates an understanding of the behaviour of encephal- 
it is letliargica. No evidence has been elicited that tho . 
virus of this disease is conveyed through intermediate 
agencies, such as water, soil, food, clothing, biting insects 
and flies, etc. The chief facts relating to the spread of ; 
encephalitis letliargica by personal contagion are as 
follows : 

(1) The restricted topographical distribution of cases to 
which allusion has been previously made. 

(2) The cases reported by Harris, Kononowa, Novaes and 
Sousa, and others, of infection in utcro or placental 
transmission. 

(3) The examples of multiple cases in families and localized 
outbreaks in small communities. 

(4) Examples of case-to-case infection, where infection from 
a common source was apparently excluded. 

Dr. Parsons and I have put on. record in official reports 
several examples of multiple cases of encephalitis letliargica 
in families, and Netter 4 5 * * * * lias reported a number of similar 
instances in France. 

An interesting example is that communicated by Van 
Boeckel 10 at Ruddervoorde, in West Flanders, in 19X9, 
where the disease attacked four families who were closely 
interrelated. Of 26 persons, 17 were attacked, and 4 of 
thoso died. Kling and Liljenquist* 1 of Stockholm found,- 
in February, 1921, that encephalitis letliargica was preva- 
lent in certain villages in Lapland, the morbidity rate 
varying from 7.1 to 45 per cont. In some families 
several members contracted the disease simultaneously, 
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:\nd in tiro houses almost nil the inhnLitn.its jerc^ffectea. 


S the -severe and typical » WJ 

ptnrrhal and febrile cases, cases with sligUt aff^ctio^jf 




niuw iiuu . * ’ - r '• 

ocular movements, and a few cases of obstmato 


In ^tho Annual Report of tlie Chief Medical .Officer of 
the Ministry of Health for 1919-2Q 13 I Recorded an institu- 
tional outbreak of encephalitis j lethargica in a home for 
girls at Derby': 12 persons were attacked out of 22 inmates, 
and there were 5 deaths. John and Stockobrand 13 . have 
reported 'a 'similar outbreak in an asylum at Mulhoim in 
the summer of 1922. Here 28 cases with 13 deaths occurred 
in twenty days, 6 being in nurses and 2 in doctors. 
Dysphagia and ophthalmoplegia wero frequent symptoms. 

It is known that mild and ambulant cases of illness 
exist ’ in association with declared cases of encephalitis 
lethargies; several instances of the kind were encountered 
in 1924 in Liverpool, Sheffield, and elsewhoro; through their 
medium the conveyance of infection from one person to 
another seems to bo more than probable. I would suggest 
that the presence of these 11 carriers ” in encephalitis 
lethargica indicates that tlio disease is in accord with 
cerebro-spinal fever and poliomyelitis as one in which the 
pathogenic agent is more frequently present in tho human 
organism than the clinical evidence would imply. - The 
work of Eastwood, F. .Griffith, and Scott 14 lias already 
established' this conception as true for cerebro-spinal fever. 
Encephalitis lethargica appears to bo equally infective and 
liable to manifestation in epidemic form. 


; .The Question' or Reinfection. 

It is impossible at present to say .whether the disease 
may occur more than once in the same . individual., 
N otter, 13 G. E. Price, “ and Buzzard” have recorded cases 
in which patients have apparently recovered and eventually* 
have succumbed to encephalitis lethargica. On the other, 
hand, tlie frequent occurrence of sequelae, mental changes, 
symptomatic paralysis agitans, and tho like, mav be duo 
to persistence of tho virus of tlie disease, which,* like tho 
virus of syphilis, may be capable of lurking quiescent in 
the body for joug periods and of returning to. activity from 
time to time. , , • ' 

Route of Infection. 

Like cerebro-spinal fever and acuto poliomyelitis, it seems 
a fair assumption, that the virus of encephalitis lethargica 
first infects the upper respiratory passages, where it may 
either Jink and give rise to the carrier phase in the 
person affected or may pass on to attack tho hraiu. There 
is no definite catarrhal stage associated with its early 
manifostations, but sore throat is a frequent concomitant 
.There is reason to believe, in view of the frequenev of 
initial conjunctivitis, that the virus may enter the brain 
through the eyes; infection by the gastro-intcstinal route 
is also a possibility. 


Epidemic Hiccup. 

Sir John Robertson, medical' officer of health f 
Birmingham, from his experience in the Birminghs 
epidemic of 1924 is strongly of opinion that epiden 
hiccup may lie a symptom of encephalitis of u mild tvr 
The disease has been seen in definite association i 
instance, in the same household with encephalitis lethi 
gica, an attack of hiccup may precede or accompany t 
nervous symptoms of the major disease, and there i/J 
reason, in view of the cumulative evidence, for -errv 

SSStS'LtS," “ "" “ hM * i f ™ 

CnnoN-tc Encephalitis Lethargica or Sequelae of thi 
Acute Form. 

TS *srs&: TiBri 

a variable latent period W B declared of 

two years. Ho definite opinion, therefore, “^^4^ 


until after somo years as to whether an attack of acuto 
encephalitis, however mild in appearance, may or may not . 
result in serious sequelae. Tho more important of theso 
after-effects aro: - . 

1. Mental Symptoms. — In all probability these are depen- 

dent upon lesions of tho cortex of tho brain. Irritability, - 
maniacal outbursts, hebetude, comploto change in moral 
character and self-control, lying and theft, may appear for 
tho first time in tho conduct of the victim of encephalitis 
lethargica, ns well as grosser mental defects (including even 
homicidal attacks) which result in tho patient's trans- 
ference to a mental institution; These symptoms aro of all 
grados. of severity and may he associated with nervous 
lesions. They are usually seen in children or in tho young 
adult. . .... 

2. The. -Parkinsonian Syndrome. — This condition closely 

resembles and may be identical with paralysis -agitans 'as' 
seen in tho elderly or middle-aged adult, Fewer cases of 
diseaso arc move pathetic than juvenilo examples of this’ 
condition, and alike in children and adults it must bo 
regarded os one of tho gravest sequelae. " ” 

3. Excito-motor Sequelae. — Myoclonus: sudden,’ shock- 
likc muscular spasms of limbs, sometimes also of diaphragm 
and larynx. Halting nnd slowed movements (bradykinesio). 

4. Other Sequelae. — Of these, increased tone of muscles, 
paralysis, various sensory symptoms, and curious respiratory- 
spasms- (polypneea, periods of apnoea, Cheyne-Stokes 
respiration) may bo mentioned. 

It is as yet unknown whether tlieso manifestations aro 
true after-effects or if they are indicative of persistence of 
tho original infection. It is impossible also, at present, to 
say ivlmt proportion of surviving • cases of encephalitis 
lethargica exhibit after-effects, whether mental or physical. 
Investigations nre now being made" on tins' question. It 
appears to ho probablo that mental after-effects, Especially’ 
in children,- occur in a largo proportion of the surviving 
cases. Of the seven survivors of the Derby outbreak, two 
subsequently developed mental symptoms. - 

•Prevention and Treatment. 

As advised ' in the memorandum' of the Ministry of’ 
Health, tho medical officer of health faced with an out-’ 
break of encephalitis lethargica .' in his district should 
pursue the following lines of action-. - - 

[а) Full determination of the associated conditions and any facts . 
which may throw light on Hie epidemiology of the disease. 

(б) Search for mild and abortive cases. 

(e) Aiding in any practicable pathological investigation and in' 
obtaining material for the purpose. 

(d) Aiding in securing the treatment of the disease in hospital 
or otherwise. 

(c) Enjoining tlie precautions required in the case of a disease 
•apparently capable of transmission from poison to person,, 
especially through mild nnd abertive cases capable of can-yin" 
infection ; and 

U) *• Following up ” and -recording the after-history of patients; 
in particular, as to any mental after-ciTccls which may be 
observed. In tliis connexion inquiry should also be made into- 
the previous history of children who begin to exhibit changes in 
behaviour or unusual accentuation of undesirable qualities; these 
symptoms not infrequently point to an overlooked attack of. " 
epidemic encephalitis at an earlier date. 


In view of the severity of the diseaso nnd the importance 
of good nursing, it is important to secure hospital treat- 
ment as far as possible. The isolation hospitals of local 
authorities should he available for this purpose; at the 
same time a number of cases may have, to he treated in 
their own homes; for these public nursing facilities, 
possessed by or arranged ..with the authority, should be 
available. The other occupants of a house* in which a 
case of encephalitis lethargica has occurred or is being 
treated may be assured that owing to variations in 
individual susceptibility the disease is one of* low infoc 
tiyity, and that -slight- risk, -as a rule, is run bv association 
with the patient. It is desirable- that such association 
should; bo limited to the necessities of . proper care and 
nursing, and tho patient should be well isolated in a 
separate room. School children -in the affected household 
may be kept from school for three weeks after the isola-* 
tion of the patient as a precautionary measure. There is 
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person and on the flexor surface of tho forearm from the 
wrist upwards, a surface free from hair and convenient 
to rso! P In order to verify the results obtained a number 
• of the more important experiments were repeated indepen- 
dently after twelve months' interval, with substantially 
the same results. Over 130 experiments were done in all. 

Tho following tables summarize tho results obtained by 
this method, an average experiment being given in each 
case; for the sake of uniformity the amount of mercury 
or mercurial salt absorbed has been calculated as the 
' weight in grams which would be absorbed from ICO grams 
of the original ointment. In the case of the mercury 
ointments this is estimated as metallic mercury, in tho 
case of the oxido and oleate as mercuric oxide, in the case 
of calomel as UgCl, in the caso of ammoniated mercury 
HgNH.Cl, and in tile case of tho salicylato as metallic 
mercury. 

• ' Metamjc Mehcvhy. 

All ointments used were nominally of B.P. strength 
30 per cent. The amount of mercury absorbed was found 
to vary with the size of the globules of mercury examined 
microscopically; the absorption from one sample of band- 
mado ointment with largo globules was practically 
‘ negligible, so all ointments were examined microscopically 
before they wero used for experiment, and rejected unless 
the mercury was in a fine state of division and equally 
~ diffused through the fatty base. 

Lard Base . — A comparison of experiments in which tho 
duration of tho rubbing was varied shows that at first the 
lard is absorbed more rapidly than the mercury, but on 
continued rubbing the mercury is absorbed rooro rapidly, 
than the base. Thus the proportion of mercury in the 
unabsorbed ointment rises about 2 per cent, after a short 
rubbing, but only 0.88 per cent, after prolonged rubbing. 
The total absorption of tho ointment with a lard baso 
reached 22 per cent, in some cases; the average was 
15.98 per cent. 

Soft Paraffin Base . — The proportion of mercury in the 
unabsorbed ointment rose about 1.4 per cent., and then 
remained constant, showing that in the first instance the 

Tiro Jliimtfs’ Rubbing. 


Ten Minutes' Rubbing. 


UCS MO 3 

O'xff "-flit 
“.30 I «ioO 


Metallic mercury* .. 
Metallic mercury .. 


Mercuric oxitlo 


Mercuric oteatef 

Mercuric oleate with 
50% benzoated lard 
Calomel 


Ammoniated mercury 


Mercuric salicylate ...! 


Cent. 

Beuzoated lard Cl' 

Soft paraffin 40* 

HydTona wool- 44* 
fat 

Hydron3 wool- 
fat + lard and 
olive oil 

Beuzoated lard 41 

Beuzoated lard 41° 

Beuzoated lard 41* 

Benzoated lard 41* 

Soft paraffin 47* 

Hydrous wool- 44* 

fat 

Oleic acid 15* 

Benzoated lard 

. Benzoated lard 41* 

. Soft paraffin '45* 

. Solt paraffin 
. 20% 

Hydrous wool- 
fat 60% 

r Benzoated lard 41 

Benzoaicd lard 41* 

Soft paraffin 47* 

Ung. parafl. 

(B.P. 18931 
Hydrous wool- 
fat 40% 

Soft paraffin 
50% 

(U.S.P. formula' 

.. Benzoated lard 41* 


18.9 31.2 j 

12.26 28.93 | 
28.19 30.34 
19.74 32.37 

14.03 8.85 

11.34 18.95 
14.94 30.85 
1634 37.14 
12.08 9.45 

3124 9.19 

11.23 17.41 
9.77 8.18 

133 203 

63 203 


143 53 

113 113 

6.1 4.6 

8.1 10.3 


32.6 4.76 ' 

30.13 2.49 

38.42 2.75 

1 35.82 3.62 

8.84 1.25 

18.99 2.12 

30.92 435 

37.95 5.47 

9.85 0.73 

11.65 1.13 

15.93 231 

7.74 12 


5.7 0.6 

11.6 13 



* Hug. bydrarg. B.P. 1 B.P. ; nominal 20 per cent. 

paraffin is absorbed more rapidly than the mercury, but 
ou continued rubbing they are absorbed at tho same rate. 
It was found that tho total absorption of paraffin ointments 
never rose above 12 to 13 per cent., tlie average being 
about 8 per cent. As the percentage of mercury in tljo 
unabsorbed ointment does not fall on continued rubbing it 
appears impossible for a high absorption of mercury to be 
obtained by using a paraffin base. 

Hydrous Wool-fat . — Here the proportion of mercury in 
tho unabsorbed ointment rises about 5 per cent, after two 
minutes’ rubbing, and continues rising up to 8 per cent, 
after ten minutes’ rubbing, showing that the wool-fat is 
absorbed much moro rapidly than the mercury; this mav 
partly bo duo to tho water present. The highest absorp- 
tion of mercury in the casa of hydrous wool-fat was 2.75 
after a very large total absorption of 28 per cent. This 
compares with an absorption of 6 of mercury with a total 
absorption of 22 per cent, in the caso of the iard ointment, 
and tho highest absorption of mercury from a paraffin 
ointment of 2,55 after a total absorption of 13 per cent. 
Hydrous wool-fat, therefore, appears to have no advan- 
tage over paraffin as a base for mercurial ointment, as tho 
wool-fat is absorbed and the mercury left behind. Lard 
appears to be the best base, as it is the only one in which, 
after the preliminary- high absorption of’ tlie base, the 
mercury tends to pass in more rapidly than tho base. As 
hydrous wool-fat gives a high total absorption, while lard 
appears to act better in carrying tho mercury through tho 
skin, experimental bases containing a mixture of the two 
were tried. The percentage of mercury in the unabsorbed 
ointment continued to. rise, showing that these bases were 
absorbed more rapidly than tho mercury, and that the 
larger total absorption obtained by the addition of hvdrous 
woo -fat lias no advantage over the lower total absorption 
of the lard alone. 











1078 June 26, 1926] 


ABSORPTION OP MERCURIALS FROM OINTMENTS. [ita££jESS» 


Mercuric Oxide. 

Ointments wero made containing yellow mercuric oxide.: 

(а) 10 per cent.’ in soft paraffin. 

(б) 10 per cent, in 10 per cent, soft paraffin and 80 per cent.' 

hydrous wool-fat. 

(r) 10 per cent, in benzoated lard. 

(d) 20 per cent, in benzoated lard. 

(e) 30 per cent, in benzoated lard. 

(/) 40 per cent, in benzoated lard. 

"With the lard base there is, after a short rubbing, a 
slight rise in the percentage of mercury in the unabsorbed 
ointment, but not so marked as in the case of the mercurial 
ointment, and with longer rubbing this falls to the original 
percentage and remains constant, showing that the mercury 
and the base aro absorbed at the same rate; the highest 
amount with the 10 per cent, ointment was 1.25 of mercury. 
Tho amount of mercury absorbed increased with the 
st length of tho ointment; the 20 per cent, ointment gave 
approximately twice as much mercury absorbed as the 
10 per cent., and the 30 per cent, three times as much with 
the same base. The 40 per cent, gave rather more than 
tho 30 per cent., hut not in proportion; this appears to he 
about the limit for maximum absorption . 

With tiie paraffin base the percentage of mercury in the 
unabsorbed ointment remained fairly constant and almost 
the same as in the original ointment, so that the mercury 
and the base arc absorbed practically at the same rate. 
The highest absorption from tho 10 per cent, ointment 
with the paraffin base was 0.89. 

With the hydrous wool-fat base, as in the case of 
mercury ointment, tho percentage of mercury in tho 
unabsorbed ointment continues to rise with prolonged 
rubbing, showing that the baso is absorbed more quickly 
than the mercury, which is left on the surface of the skin. 
The highest absorption obtained from the 10 per cent, 
ointment in hydrous wool-fat was 1.18. 

A comparison of- the results obtained from the 30 per 
cent, mercuric oxide with those from mercury ointment of 
equal strength shows that the mercuric oxide is absorbed 
more rapidly than the metallic mercury in proportion to 
the total absorption. 

Mercuric Old. vie. 

The B.P. preparation nominally contains 20 per cent, of 
mercuric oxide combined with oleic acid; a sample prepared 
according to tho B.P. directions was found to contain 
17.41 per cent, of mercuric oxide, and formed a sticky 
and adhesive product not easy to rub into the skin. Tho 
pi rcontage of mercury in the unabsorbed oleate showed no 
change, so that the mercury and the base v.ere absorbed 
at tho same rate, probably without any decomposition of 
tho oleate. The total absorption did not- rise very high, 
and as tho rubbing of it was not very satisfactory an 
ointment was prepared which contained 50 per cent, of the 
mc-rcuric oleate and 50 per cent, of benzoated lard ; tho 
percentage of mercury in this was found to be 8.18. After . 
ten minutes’ rubbing the percentage of mercury in- the 
unabsorbed ointment was reduced, showing that the oleate 
was absorbed more rapidly than tho lard. On tho whole it 
was found that mercury was absorbed more rapidly from 
’ the oleate than from mercuric oxide or metallic mercury 
ointments of equal strength. 

Calomel. 

The B.P. ointment of 20 per cent, mercurous chloride in 
benzoated lard was used and compared with 20 per cent, of 
the mercurous chloride in soft paraffin and 20 per cent, in 
a mixture of 20 per cent, soft paraffin and 60 per cent, of 
hydrous wool-fat. In tho case of the lard base the pro- 
portion of calomel in the unabsorbed ointment rose about 
2 per cent, and then remained constant, so that the calomel 
appeared to ho absorbed less readily than any of the 
r.iiu cuiials previously considered. The highest figure 
obtained was 1.2, which is low for a 20 per cent, ointment. 
Mttli a paraffin base the highest figure obtained was 0.8, 
and the same figure with the paraffin and hydrous wool-fat 
base. In the latter case the proportion of calomel in tho 
unabsorbed ointment rose from 20 per cent, in the original 
ointment to 25.8 per cent., showing the’rapid absorption 
of the hydrous wool-fat, leaving the caloffiel behind. In 


the ease of the paraffin base tho rise in the percentage of 
calomel in the unabsorbed ointment was much less (under 
1 per cent.) and remained constant. 

The results obtained were not in accord with the experi- 
ments on rabbits of Schambcrg, IColmor, and Raizios, 3 who 
state that calomel ointments are as well absorbed through 
the skin in rabbits as the ordinary blue ointment, if not 
better. 

Ammoniated Mercury. 

Tho following ointments wero prepared and estimated as 
to content of mercuric ammonium chloride: 

Ammoniated mercury 5% in benzoated lard (B.P. 1914). 

Ammoniated mercury 10% in benzoated lard. 

Ammoniated mercury 5% in soft paraffin. 

Ammoniated mercury 10% in paraffin ointment (B.P. 1898), 

Ammoniated mercury 10% in 40% hydrous wool-fat and 50% 
soft paraffin (U.S.P. formula). 

Tho amount of absorption with tho 10 per cent, ointments 
was about twice as great as with tho 5 per cent, ointments. 
With the lard and paraffin bases tho percentage of 
mercurial in the unabsorbed ointment showed littlo change; 
the baso and the mercury wore absorbed at practically ■ the 
samo rate — there was no initial rise as in the case of 
metallic mercury and calomel; ammoniated mercury, there- 
fore, showed a rate of absorption similar to mercuric oxide. 
With tho hydrous wool-fat base the pi'oportion of mercury 
in the unabsorbed ointment was raised by 1 to 2 per cent., 
showing that the hydrous wool-fat had been absorbed more 
quickly than tho mercury ; this effect was also noted in the 
fact that the mercury- was rnoro easily extracted from tho 
unabsorbed ointment owing to the smaller amount of 
hydrous wool-fat left in it. The maximum of absorption 
with tho hydrous wool-fat base was 1. 

Mercuric Salicylate. 

It was thought desirable to compare some organic salt of 
mercury with the inorganic .preparations, and for this 
purpose the salicylate was chosen, because it is a stable 
compound, insoluble in water, forms a fine amorphous 
powder, and is official in "the TJ.S.P. 

A 20 per cent, ointment was prepared with benzoated 
lard, and tlrn results were very similar to those obtained 
with the yellow oxide and the ammoniated mercury oint- 
ments of the same strength. There was a slight riso in the 
percentage of mercury in the unabsorbed ointment, and the 
maximum absorbed was 1.5. 

J 

Mechanism of Adsorption'. 

While we are ignorant as to the exact mode in which 
absorption through the skin occurs, whether through tho 
epidermis, the sebaceous glands, or the sweat glands, a 
study of tho experiments already carried out does afford 
some facts which have a bearing upon this problem. 

It is evident that the absorption of the medicament 
depends upon the following factors when the same area of 
skin is used for tho experiments: (a) nature of the base; 
(6) nature of the medicament; (c) strength of the 
medicament. 

As regards absorption of tho base itself the results- are 
entirely in agreement witli those previously- published by 
one of us in tho papers already referred to — namely, that 
hydrous wool-fat is absorbed most rapidly, provided tho 
proper amount of water is present, which is rarely tho caso 
unless the ointment is fx-oshly made; lard is absorbed: almost 
as well — 15 per cent, as compared with 20 per cent. — and 
soft paraffin considerably less, the time of rubbing being 
the same in cacli caso. These differences may partly depend 
upon physical characters. In connexion with this factor 
tho appearance on rubbing is important; on the skin lard 
becomes liquid and scrapes off still in a liquid condition ; 
soft paraffin only becomes semi-liquid, and scrapes off stiff 
at about its original consistence; hydrous wool-fat is quito 
firm when scraped off tho skin. The melting point of soft 
paraffin is not so much higher than that of lard as to 
account for this difference: possibly a difference in viscosity 
may he a factor. That the liquid character of the lard is 
not tho only factor in tho absorption is shown by the high 
absorption of the hydrous wool-fat which remains firm on 
the skin . - - 
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TUo chemical character of the baso may bo an important 
factor lard and wool-fat aro both esters and both absorb 
well the absorption increasing 011 continued nibbing, so 
that probably part at least of the absorption takes place 
' through the' sobaceous glands. Possibly the difreienco 
between them in tbo absorption of medicament mar bo n o 
to the glvceryl esters of tlio lard, which may assist tlio 
secretions' of the glands to form oleates or other easily 
absorbed compounds; tbo oleato, as shown above, is itselt 
- easilv absorbed. The cbolostcryl esters of tbo wool-fat may 
not form similar compounds. It has been geneia y 
assumed that tlio wool-fat would bo tlio better base for 
absorbent ointments because it approximates moro neaily 
to tlio natural' fats of the skin; though this may be an 
important factor' in tbo absorption of tlio wool-fat itself, 
it evidently does not aid tbo absorption of the mercurial 
medicament. 

Paraffin composed of hydrocarbons and • comparatively 
inert chemically is not likely’ to form compounds with the 
sebaceous secretions; it has not much power of penetrating 
the skin, and possibly that which is absorbed may ho taken 
up by the epidermal layers; the fact that absorption does 
not increase with increased rubbing seems to point to this 


possibility’. 

Ono factor undoubtedly influencing tbo amount of absorp- 
tion by tlio skin is tlio temperature; it was always found 
that rubbings done- in very cold weather gave less absorp- 
tion than usual. This may be partly due to the increased 
vascularity of the skin at tho higher temperature, and 
partly to the higher temperature making tho ointment softer 
and more easily rubbed into tho skin. That tlio latter is 
not the only explanation is shown by' tho fact that rubbings 
taken on an exceptionally hot day in July, 1923, gave 
figures slightly below tho average — namely, 10 per cent, for 
a lard and 5.5 per cent, for a paraffin base. Possibly the 
moist condition of tile skin from perspiration oil that day- 
had an adverse influenco on absorption. 

- An attempt was made to compare the amount of absorp- 
tion through the skin of tho palm, which contains no 
sebaceous glands but many sweat glands, with tho amount 
absorbed through an equal area on tho arm. Tho rubbings 
were carried out on tho palm and tho arm on tlio same day, 
and iho same mercurial ointment with a lard baso was used. 
The total absorption through tho palm was 4.3 per ceut., 
and through the arm 7.3 per cent. ; the amount of mercury 
absorbed in the palm was 0.8, and through tho arm 1.8; 
the lessened absorption through the palm may bo due either 
to the greater thickness of the epidermis or’ to the absence 
of sebaceous glands, or moro probably to both of these 
factors. - ■ 


8 Metallic mercutv was absorbed rather less than, the 
oxide, but can be used in stronger concentration without 
causing unduo irritation of tho skin. Tho official mercurial 
ointment with a lard base seems to bo tho best preparation 
for ensurin’’ -tho general absorption of mercury. Iho in- 
unction of 4 grams (about 1 drachm) for two minutes gave, 
on an average, an absorption into tho body not exceeding 

0.12 gram (about 1.84 grains) of mercury, and after ton 
minutes’ inunction an absorption not exceeding 0.17 gram 
(about 2.61 grains): 
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THE TREATMENT OF POST-ENCEPHALITIC 
PARKINSONISM BY NICOTINE. 

BY 

HENRY MOLL, M.D., M.R.C.P,, 

MEDICAL TUTOR AND REGISTRAR, UNIVERSITY OF LEEDS. 


The use of tobacco in various modes, internally as well ns 
externally, for tlic pprposo of relaxing muscular action in 
divorso forms of disease, was in voguo some .sixty years 
ago.* In view of this and our present knowledge of tho 
action of nicotine on tho preganglionic cells and- that of 
the sympathetic on muscular tone, I decided to try it ill 
tho treatment of a series of cases of post-encephalitio 
Parkinsonism. Although it did not lead to any permanent 
euro of tho disease, it had an undoubted beneficial 
effect, which, although only temporary, was sufficiently’ 
encouraging to merit further consideration and trial. 

Parkinsonism, a very frequent sequel of encephalitis 
lethargica, is recognizable by tho typically expressionless 
face, tho staring look, the monotonous voice, the stiff and 
shuffling gait, the short steps by which the patient moves, 
holding the arms motionless by liis side. Other common 
symptoms arc sialorrhoea and a rise of tbo pulse rate. 1 
The retraction of tlio eyelids (which gives rise to tlio 
peculiar stare), tho sialorrhoea, and the rise of iho pulse 
rate all point to sympathetic stimulation, and it is reason- 
able to suppose that tho increase of muscular tone may- 
be produced in a like manner. 


Conclusions . 

1. Under the conditions of tlieso experiments it wa 
found that when rubbed into tho skin all mercurials wer 
absorbed to some extent from all tho bases tested. 

2. That in all cases the greatest absorption took plac 
from the lard basis, and that tbo amount of absorption wit 
the lard basis increases more with a prolonged rubbin 
than with other bases. 

3. That hydrous wool-fat was absorbed to a greater exten 
than lard but that the mercurial was not absorbed with it 
so that the absorption of mercury was actually less tha 
irom a lard ointment of equal strength. 

4. That the absorption from a paraffin base was alwax 

less than from a lard base. •> 

5. That the amount of mercurial absorbed was pvopo 
tional to the amount of mercurial in the ointment, at an 
rato up to 30 per cent, of the mercurial. 

6 °f tho different mercurials examined the mereur 

or n the f S ? lbc<J - ns an ointme. 

•1 V om °* tIlG official oleatc. This however ic n, 
dpJv v i° for “ Se " !lCn t,le 8 c neral absorption of mercuiT 
dc-ncd, as ointments containing over 10 per cent rf’tl 
oxnle cause considerable irritation of the skin 

abL-hcTabnostlswoTostl salicylate wei 

to a less extent than aL^of thTiftl V* “ W ? rbt 

.my Ot tlio other mercurials examine! 


Hunter has remarked how the rigidity exhibited in post- 
encephalitic Parkinsonism conforms in all its characters 
with that due to an excess of plastic tone. It is diffuse, 
•the selective incidence of the muscles is absent, and tbo 
resistance to passive movements is tlic sanio throughout all 
the l-ange of movement. Moreover, there is a tendency to 
fixation of tho limbs in any posture passively imposed on 
them, and poverty and slowness of voluntary movement. 2 
In some very interesting experiments on birds be observed 
that the removal of the corpus striatum gave rise to diffuse 
muscular rigidity of the wing remarkably similar to tlio 
Parkinsonian rigidity in man. He concluded that tlio 
corpus striatum in man, with tho cortex intact, might 
possibly control through tho intermediation of subpallidal 
nuclei, as the substantia nigra, the sympathetic prespiual 
reflex arc subserviug the plastic tone. 3 

Many observers have described, in cases of encephalitis 
lethargica of the Parkinsonian type, profound de-enera- 
tiye changes in the cells of the substantia nigra 'hi tlic 
mid-lira m and calcareous arterial degeneration of the 
anterior part of the globus pallidus of tlio lenticular 
nucleus, sometimes accompanied by thrombosis of tho 
'affected vessel. 5 


Lesions of these higher centres may possibly interfere 
trith the normal control of the prespinal reflex arc u 
increase of plastic tone thus- resulting in tho same mannei 
as a lesion of the upper motor tracts leads to an increase 
of contractile tone which is subserved bv tho somatic reflex 
arc. Nicotine, inasmuch as it paralyses the preganglionic 
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sympathetic cells; may block tlio sympathetic prespinal arc 
at (A) and in this way reduce the plastic tone (Fig. 1). 

The theory that tonus may he divided into “ plastic ” 
and “ contractile ” elements has received now support from 
the work of Hunter and Royle. According to this theory 
there would he two kinds of fibres in the striated muscle 



Tl-stic 

Huscic 

fiise 


Fio. 1. — The corpus striatum and the Bubstantia nigra, tha 
centres chiefly .imolved in post-encephalitic Parkinsonism. The 
arrow marks the Bite where nicotine blocks the prespinal sympathetic 
reflex arc. 1, Afferent sensory nerve. 2. Preganglionic sympathetic 
cell. 3, Efferent sympathetic cell. 4, Sympathetic ganglion. 5. Pos- 
terior root ganglion. 6, Porno-spinal tract. 1-6, Prespinal sympathetic 
reflex arc. 


of vertebrates distinguished by contrasted morphological 
and physiological properties: largo fibres innervated by 
inedullated (or somatic) nerves, and slender fibres inner- 
vated by nou-medullated (or sympathetic) nerves. The 
fibres receiving somatic nerve endings are responsible for 
the contractile tone, whilst the other set of fibres inner- 
vated by the sympathetic system exhibit plastic tone. 
The latter are comparable to the fixing muscles of inverte- 
brates and take part in fixing the length of the muscles 
exhibiting contractile tone. 1 

The cases of post-encephalitic Parkinsonism which may 
ho expected to benefit from treatment by nicotine are those 
where voluntary muscular control is intact but movement 
is hampered by excessive plastic tone. By depressing and 
subsequently paralysing the sympathetic nerves with the 
drug, we at tempt to eliminate the plastic tone and free 
the limbs from spasticity. 

Nicotine was administered by hypodermic injections, the 
pure alkaloid being used. Signs of intolerance, such as 
nausea and vomiting, fainting, and tachypnoea, wero care- 
fully watched for, and for this reason the patients were 
kept in bed throughout the whole course of treatment. 

The pulse rate, respiratory rate, and the blood pressure 
were recorded immediately before and after the nicotine 
injections. The estimations were carried out at half- 
minute intervals for three minutes aud at minute intervals 
for a further seven minutes. The commonest type of 
response was characterized by an initial fall in the pulse 
rate, followed by a rise, with a return to normal within 
seven to ten minutes (Fig. 2). This was found in 60 per 
cent, of cases. In 30 per cent, there was no initial slowing 
of the pulse. The rise of the pulse rate was in many 
eases well marked, with an average increase of 20 heats 
a minute and with a maximum of 40. The rise usually 
took place one and a half minutes after the injection and 
reached a maximum height in two to three minutes. The 
initial slowing of the pulse seldom lasted more than two 
minutes. The blood pressure in 40 per cent, of cases showed 
a gradual rise of both the systolic and diastolic pressures, 
followed by a return to normal within ten minutes, hut 
in 25 per cent, there was no response, and in the remainder 
it was quite irregular. The respirations in half the cases 


showed an initial quickening, followed by a. slowing of the 
rate; in the remainder the response varied, the secondary 
fall being often absent. ‘ • - 

Following nicotine injections other phenomena were 
noted, such as • flushing of the face, profuse sweating, 
tremors, thirst, nausea, vomiting, and tachypnoea. In two 
cases a fit occurred a few minutes after the nicotine, injec- 
tions. In ono case the fit followed an injection of 1 / 10 grain, 
and was characterized by twitehings of the -mouth, tonic 
spasms of Iho arms' and legs, and incontinence of faeces and 
urine; ' it lasted a few. minutes. In the second case the 
patient tolerated three doses, each of .1/10 grain, hut- after 
tlio fourth suddenly had a fit, with tetanic spasms of the 
hands, cyanosis, and profuse sweating, and .was unable to 
speak for two minutes. Vomiting followed the- fit. 

With the help ■ of the pulse, respirations, • and blood 
pressure charts it was possiblo to check the action of the 
nicotine and to measure the degree of tolerance, of each 
patient to the drug.- An initial dose of 1/30 grain was 
given thrico - daily at the beginning of the treatment and 
continued for a few days. If at the end of this period 
the pulse chart did not show any appreciable change the 
dose was increased. Such a procedure was adopted every 
time the dose was increased until tlio full dose was reached/ 
This varied between 1/10 and 1/5 grain thrice a day, and 
was always followed by a well marked rise of the pulse rate 
of at least 12 to 20 heats a minute. The patient was 
afterwards kept oil the full dose for two to three weeks or 
until symptoms of intolerance set in. In many cases, how- 
ever, it was found that nausea and vomiting promptly 
disappeared after the dose had been repeated a few times, ■ 
aud that tho treatment could be continued. 

A series of 13 cqses of post-enceplialitic Parkinsonism 
have been treated in this way with nicotine. Every case 
presented the typical 
signs and symptoms of 
Parkinsonism, which 
in most cases were 
of several months’ 
standing. 

All the cases had a 
history of an attack 
of “ flu ” or of a 
pyrexial disease with 
the typical accompani- 
ments, such as diplopia, 
headache, and vomit- 
ing which revealed 
that the illness had 
been an attack of en- 
cephalitis lethargica. 

The attack either 
marked the beginning 
of their present state, 
into which they had 
gradually crept, or was 
definitely separated 
from it by a latent 
interval of nine to 
twelve months or even 
longer. In one case 
there was a definite 
history of head injury 
preceding the onset of 
Parkinsonism. 

Of the 13 cases, 

9 showed an improve- 
ment after nicotine 
treatment, whilst 4 
were unaffected. Of 
tho latter, one proved 
later on to he a case of true Parkinson’s disease.- 
The improvement in some cases was really striking. T* 10 
patients volunteered the statement that they were feeling 
better because “ their joints felt looser ” or because “ their- 
limbs were freer.” 

A man, aged 30, a ’cello player, in February, 1921. bad an 
attack of encephalitis "with' diplopia and delirium,' followed, o 
drowsiness of three months* duration. For . the last four- yoar^ 
he had been complaining of neuralgic pains in the legs. 



minutes. 
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- • gradually increased from 1/30 grain to 1/10 ^ 

A further increase to 1(5 grain tlince daily n as t ied but had 
to bo stopped because it caused vomiting. Tho patient v as dxs 
charged much improved; although tho mask-like expressi n ^ * 
still present the movements of the limbs \yero much freer ana 1th 
• € ail steadier. '£ho patient thought that lie Wild bo able to 
Slav- the ’cello again, and, when scon a month later, stated that 
ho liad resumed his ivork and that he was feeling •tfmeU beuer. 

A youth, aged 17, had an acute attack of encephalitis lethargic* 
in April, 1924, with' diplopia, squint, headache, and delirium, 
followed by lethargy. He recovered completely and felt quite well 
■ until February, 1925, when all the movement s commenced to he 
slow arid required a great: effort on the patients part. \>iien 
I saw him iu May, 1925, he was an obvious case of Pavknisomsm, 
with .the . typical. Cycles,- rigidity of the' limbs, and marked - ret ro- 
■ .‘pulsion ; lie would' commence to sway backwards, and in order not 
- .to fall would start walking 'backwards, and continue to do so until 
arrested by a wall or by falling. He underwent nicotine treat- 
• went for three weeks, 'with increasing doses up to 1/10 grain thneo 
' 'daily. At the end of this course of treatment be had greatly 

; r* .t . it- «. 1 i. .U Iia 


‘ The tone of the muscles jivas repeatedly examined before 
am! after the nicotine’ injections, and more especially the 
capacity of the limb (brought bv a passive movement into 
a, how posture), when released, to remain iu that new 
.posture. Such-, a - property Sherrington lias termed 
“ plasticity ” of tiie musculature, and was measured by 
; him by means of the “shortening and lengthening 
■reaction.” Thus,- if the leg be flexed at the knee, so 
lengthening the extensor muscles of tlio thigh, this position 
is retained (“ lengthening reaction ”); if the knee he now 
extended, so shortening the extensor muscles, the new 
position is again maintained’ (** shortening reaction "). 

The "shortening and lengthening reaction ” was found 
in many cases to be definitely diminished after the nicotine- 
injections, and in some it. disappeared entirely after tho 
course of treatment. * 

A man, a^ed 39, in January, 1921, had a dizzy attack whilst 
at work, followed by diplopia and drowsiness. He recovered com- 
pletely from ins illness, and was quite well for seven months. 
Six weeks before liis admission to the hospital he gave up his 
work hecauso of his inability to use liis tools or to wheel a 
barrow. He presented a typical Parkinsonian wndromc, with 
mask-like face, marked stiffness of tile muscles of" the neck, ami 
loss of lateral rotation of the head when looking sidetvavs. 

" Shortening and lengthening reaction ” of the upper limbs was 
well marked, and sialorrlioea was present. He received nicotine 
treatment for three weeks, the dose ranging between 1/30 and 
MO gtaiu thrice daily. .At the end of the three weeks the stiffness , 
of the ucck muscles had disappeared, and likewise the “ shorten- 
ing and lengthening reactioh ” of the upper limbs. The sialorrlioea 
was, however,’ unaltered. / 

Nicotine had no effect on either the tremors or the 
sialorrlioea. The persistency of the tremors in some eases 
masked the improvement of the patient’s stiffness, so that 
no real relief was obtained, and tiie patients would com- 
plam of not feeling better because the tremors had not 
improved. In one ease the phenomenon known undid' tha 
v name of “ kincsia parndoxa ” was observed. A girl 
aged 15, who -had been undergoing treatment for a fort- 
night, was seen one day to run up the stairs as if 'her 
Tetters had suddenly fallen off, but shortly afterwards 
relapsed into her Parkinsonian state. Some 'eases showed 
a marked improvement one week, only to fall back worse 
than ever the next. Any improvement of this kind was 
ascribed to the sudden variations and to the spontaneous 
recoveries so commonly seen in tins disease, ami not to 
any therapeutic effect of nicotine. - 10 

V ? U - observing the patient’s progress allowances were made 
for improvements which might have been caused bv sue: 
gestion ; leading questions were therefore purposelv avoided 
and objective findings, such as a definite dii in ion of 
one, a return of facial expression, dr an imp “u o 
the gait, were taken to he of more k , 

■ eetive ones. AH the patients ^ 

family. ■ “ SCnbcd to a sudden bereavement in the 


In concluding, l‘ may say -that treatment by mcotma 
failed to givo any pormanent cures, although tho immediato 
results were indisputable. Tho treatment should tliereforo 
bo repeated at frequent intervals, say, of two to three 
months. Nicotine had ' an undoubted action in reducing 
muscular rigidity, and this was ascribed to tho paralysing 
effect of tho drug on tho prcspinal reflex arc subserving 
plastic tone, thus throwing now light on tho dual nntuto 
of muscular tone and adducing fresh evidence that one 
clement of muscular .tone is under the control of tho 
sympathetic nervous system, . • 
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To Ehrlich is duo tho discovery of the fact that bilirubin 
in ncid-aicolioiic Solution couples with diazotized sulphauUio 
acid to form a dyestuff, azohilirubin. Van den Bergh has 
applied this reaction to tho detection of bilirubin in blood 
serum, am! hence to the clinical study of jaundice. Ho 
•made the important observation that tho bilirubin in the 
serum of patients suffering from obstructive jauntlico 
reacts at once witli tbo lliazotized sulphanilic acid to givo 
a deep rod colour, while tbo bilirubin in scrum from 
patients with haemolytic jaundice gives tho reaction slowiy 
or not at all in untreated serum, but gives a fairly prompt 
response after treatment of the scrum with alcohol and 
removal of the protein which is thereby precipitated. Tho 
colour obtained in tho latter case is purple. With some 
serums an intermediate type of result is obtained — namely, 
the prompt development of a red colour which later becomes 
purple. 

To interpret these results van don Bergh assumed that 
two forms' of bilirubin exist — the ono reacting directly 
with tho sulphanilic acid reagent, rind present typically in 
cases of obstructive jaundice, and the other reacting to 
an appreciable extent only in tho presonce of nleoliol and 
after precipitation of protein, and present typically iu 
cases of haemolytic jaundice. Intermediate types of result 
he assumed to bo duo to tho presence of botli forms. , 
“On this assumption of two forms of bilirubin largely 'rests 
the modern theory of jaundice as described, for example, 
by McKee. 1 Tho actual difference between the two forms 
of bilirubin which is' responsible for their different 
behaviour has not yet been clearly demonstrated. ' It is 
considered by- some that the presence of protein is respon- 
sible for tha different behaviour of the two forms, tho 
bilirubin of haemolytic jaundice being thought to ho in 
combination with protoin; while in obstructive jaundice it 
is in combination Avitli an alkali. Others .have attributed 
the different properties of the two forms to physical differ- 
ences between thorn. It seems to us to be of considerable 
importance to ascertain ' if possible the actual mechanism 
underlying these different reactions, since such a knowledge 
must necessarily help in explaining the production of bile 
pigment in the body and the production of jaundice. It is 
with this object in view that tho work about to be described 
has been vmdertaken. . 

It appears to us that the. most important fact bearingmil 
the problem is that bilirubin ik an acid, having necordin«- 
to the formula suggested by H.‘ Fischer, two carboxH 
groups. It is therefore capable of forming salts which 
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will differ in certain "properties from the free acid.' This (Which liberates the' free bilirubin from its. salts) be for* 
fact is already well recognized, and it is well known that adding tho van den Bergh reagent. The addition of 
bilirubin is frequently present in gall stones, principally hydrochloric acid to bile and obstructive serums also 
in the foTm of the calcium salt, while it is generally renders the pigment, originally insoluble in chloroform, 
believed that in animal fluids the pigment is present in soluble and extractable in that medium, thus having tho 
combination with an alkali, the particular alkali not being properties of the free acid, while the reverse is brought 
specified. about by the addition of ammonia to haemolytic serums. 

The view we wish to put forward, together with certain The evidence in favour of the salt being that of 
experimental evidence in support, is that while tho bill- ammonium and not one of the metals rests upon the 
Tubin -giving the prompt direct van den Bergli reaction is following facts: 

an alkali salt, which wo believe is probably tho ammonium 1. By using a technique similar to that of Nash and 
salt, the form which is responsible for the indirect reaction Benedict 4 for tlio determination of ammonia in blood, tho 
(that is, in presence of alcohol and after precipitation of presence of ammonia can bo demonstrated in bile, and in 
protein) is tlio free acid. We propose first to discuss the greater quantity than is found in blood, 
experimental evidence in support of this view, and then 2. The sodium and potassium salts of bilirubin being 
to discuss its implications. combinations of strong bases with a weak acid are dhso- 

The experimental evidence may he divided into two ciated in water to, a very considerable degree, and tho 
parts — namely : (1) Comparison of the properties of free solutions have a markedly alkaline reaction. In attempting 
bilirubin and its salts. (2) Experiments on body fluids to convert an indirect van den .Bergh reaction to a direct 
(bile and blood serum) containing bile pigment. reaction by' tho addition of a caustic alkali unsatisfactory 

results are obtained unless the alkalinity is of a degree 
1. Comparison of the Properties of Free Bilirubin which cannot be conceived of as ever being present in the 

and its Salts. body fluids concerned. 

For this purpose a quantity of free bilirubin was isolated 3. If bile or an obstructive serum is heated, it fails to 
from heavily pigmented gall Etones. give the direct reaction, the pigment having been Tendered 

The first important differences between the free acid and insoluble in water, and soluble in chloroform, by the heat- 
tile alkali -salts are those of solubility". Free bilirubin is ing process. The same is found to be true of solutions of 

easily soluble in chloroform, somewhat less soluble in the ammonium salt of bilirubin, heating evidently result- 

‘alcohol, and insoluble in water; while the alkali salts are ing in the decomposition of. the ammonium salt by loss 
insoluble in chloroform and in alcohol, and readily soluble of ammonia and consequent production of the insoluble 

in water. They are moderately soluble, however, in alcohol bilirubin. Tliis change does not occur when the metallic 

of the strength used in the indirect van den Bergh reaction salts of bilirubin are similarly treated, 

in which 2 c.cm. of 95 per cent, alcohol is added to 1 c.cm. It will he seen, therefore, that all the experiments 

of blood serum (that is, approximately 60 per cent, alcohol). attempted completely confirm the view we have put 
The next important differences are in behaviour towards forward as to tho chemical nature of tho two forms of 
the van den Bergh reagent. In aqueous suspension free bilirubin. Further support of this view, in so far as 
bilirubin only shows a colour development after standing it postulates a form of bilirubin in bile which must be in 

in contact with the reagent for about twenty-four hours. true solution, is to he found in the work of Graham on 

The colour is of the purplish hue associated with the cbolecy’stography". He showed that anv dyestuff which is 
indirect reaction. When the free bilirubin is in solution in eliminated in the bile with any degree of rapidity- must he 
60 per cent, alcohol (forming a “ true ” solution) colour a crystalloid. Bowntrce in his work on liver* function 
development occurs readily, tlio colour again being purple. tests depending on excretion of dyes into the gall bladder 
On the other hand, the aqueous solutions of the alkali salts reaches the same conclusion. It would appear from these 
of bilirubin react very promptly with the van den Bergh findings that the liver cells are only capable of allowing 
reagent, giving a deep ruby colour. I11 the ease of aqueous -to pass into the bile, with any appreciable facility, such 

suspensions of free bilirubin it is reasonable to assume bodies as arc in true solution in the blood stream, 

that, with decreasing size of particles and increasing There remains to be considered the relation of the view 
uniformity, the very long interval required before colour put forward to the modern theory of jaundice. According 
development occurs will be progressively shortened, tlie to the view now very generally held bilirubin of tho 

shortest interval occurring when the bilirubin is in colloidal “ haemolytic ” form is produced by the cells of the reticulo- 
suspension, though this is not likely to approach the endothelial system, in the liver and elsewhere. In • its 

rapidity with which the reaction would occur if the hill- passage through the liver cells to the bile capillaries it 

rubin could be obtained in true solution. As will be shown becomes converted to tire “obstructive” form in which it 

below, free bilirubin is in a colloidal state when present irr is found in the biff". Applying our views to this theory 
blood sernm, this accounting for the “ delayed direct ” and it follows that the bilir ubin produced by the cel’s cf the 
“ hiplrasic ” results on certain serums. reticulo-endotlrelial system is in the fc.rm of free bilirubin. 

From a consideration of these clternical properties it will and the site of formation of the ammonium salt is in the 

Ire seen, therefore, that with free bilirubin and its alkali Jivcr ceils. 

salts all the results of the van den Bergh reaction can be The probability of this site of formation of tire ammonium 
very closely imitated. salt is supported by various considerations. Irr the first 

place a condition of alkalinity is required. That such 
2. Experiments on Body Fluids containing Bile a condition may he found in tire liver cells is suggested by 

Pigment. work on other subjects; thus "Wells, 3 discussing certain 

(a) The pigment of fresh bile, and of the serums of aspects of sugar metabolism, says: “It might he assitmed 
obstructive jaundice, passes readily through a parchment that all sugars upon entering certain phases of the cells 
membrane when subjected to dialysis, whereas the pigment (phases especially well represented irr liver cells) meet con- 
of the serums of haemolytic jaundice does not pass through ditions which are equivalent to those met irr weakly 
such a membrane unless alcohol is added. These differences alkaline solutions. . . . That is, especially irr the liver 
in diffusibility have already been noted by Hoover and there may be the equivalent of dilute alkali for all sugars.” 
Blnnkenhorn 3 with respect to collodion membranes, and Apart from these speculations, many observers aro 
confirmed by others. Brule, Garban, and tVcissrrrari 3 agreed that the pigment of bile, of whose origin in the 
correlated these differences with the promptness of the liver there is no doubt, is in tiro form of “ bilirubrn- 
dinzn-rcaction. These results show that tiro pigment of alkali.” 

bile and obstructive serums is in true solution, and we have In tire second place there roust he a source of ammonia, 
found tlio same to be true of the alkali salts of bilirubin. This is probably to he found as a result of the functions 

while the pigment of haemolytic scrums is in colloidal of deamination of amino-acids and formation of urea 

M 'rPs I t» io 7‘ carried on by tho liver cells. .Though the actual mechanism 

civ <1 1 IjlIc :UH ' obstructive serums, which normally of the production of urea from amino-acids is still a matter 

indirect direct reaction, can be made to give the of speculation it is probable that ammonia is the imme- 

rc.rction only, if acidified with hydrochloric acid diate, if short-lived, precursor of urea. The presence of 
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bilirubin at tlio si to of production of ammonia, though 
the latter may exist' as such for only a very short time, 
is sufficient to explain the formation of the bilirubin 
ammonium salt. The liver cells are, in fact, the most 
probable site of formation of the ammonium salt. 

Our views, therefore, as to tho chemical nature of the 
two forms of bilirubin do not in any way conflict with the 
modern theory of jaundice, but on the other hand appear 
to lend it some support. 
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DOUBLE VAGINA. AND SINGLE UTERUS. 

~ * BY 

JX. C. BARTLETT, M.R.C.S,, L.R.C.P., 

KOMSEY, HANTS. 


Xn - tho Journal of j\farcli 13th (p. 476) Dr. 3faego\vn of 
It<mg~Kong reports a remarkable nnd interesting case of 
double uterus with double vagina, in which, occasion for 
Caesarean section having arisen, lie was given the oppor- 
. tuuity of verifying his previous clinical observations as to 
the degree of duplication of the uterus. 

In t lie rare. lapses on tho part of Nature from her usual 
wonderful precision the departure from normal in fail tiro 
t°_ effect fusion of tho Mullerian. ducts increases as the 
failure extends from the level of tho Fallopian tubes down- 
wards. Thus uterus didelphys (or uterus septus) with 
double vagina, as met with by Dr. Macgown, is an exceed- 
ingly rare condition, A reversal in the order of fusion bv 
winch double vagina is associated with complete coalescence 
- m the body of the uterus and tho uterino cavity is probably 
the rarest of all such abnormalities. In the ‘limited field 
of research at my immediate disposal I find no such case 
recorded, but that a few cases similar to the one I now 
wish to describe can be cited I do not doubt. 

■aijro^T iM&i. ?d„sXT e t s %\%cT:rz us vn rJ- 

atsB? 

r noticed (almost bv dS l '’tliinkWo'thc 1 m 

proper was in its naturit ™ * * • » e flatus urethrae 

iabiura further aside there ilicnr” ° r • 9 n drawing the 
taring a ns trlral opcn n j n^arel? ?£n ° n J 1 J ,3ct . eft 
No. 10 catheter. &e uext ,vould e “‘'- v 0<!,nit a 

I broke down this left hvmcn * r ? ,r gcrlc , ral anaesthetic, 
se r arate left vagina Sh j rL,i i «‘ S “ rerC ? a completely 
beyond it. This wi “/ coarr ll V'' 1 ■ and cervical canal 
felt through the septum tram the rWit wi'A 1 r.‘ a , d , P r «™usly 
fornix of the right vagina ,r ,c » “-L; 2 El ," ht U P m the 

vaginal cerrir no larger S than a‘ hard nut ™ Tr ( h r ^ buti ' Iil;c ri fiht 

central depression but no patent rerri^l “a" “ mbi, 'ratcd 

to spring from the side of the ’ a - nd ll appeared 

of the internal os. The bodv of the cerv, I at tlle level 

determine its outline bimannaSv -I’u 33 % as 1 could 
CDicornuate. The vaginal septum wal"]?- . ' f. bicormialc nor 
and membranous above andPif i j C Ji an< * A^hy below, thin 

vagina right up to The SSfle t f^| e L tb l L Wh ' , ' <: - *■*«> of the 

cerux. Either vagina admitted a ]! in?i v rudimentary right 
septum being* deflected io \ hf ^i n Fer *? USS ^ s s P ecu &m 
blades of a bivalve speculum the W 0 * 1 * 0 side. The two 



continuous suture. Tlio flaps retracted and shrivelled, and when 
I next saw the patient, eight months later, little more than an 
anterior and a posterior raphd remained. She was then already 
five months pregnant. Gestation was perfectly normal throughout 
and went to its full term, and in due course I delivered her of a 
well developed male child after a rather easy labour. She .sub- 
sequently, as I was informed, bore another (female) child — again 
without difficulty. 

Apart from tho fact that neither before nor (luring 
pregnancy could I detect a separato right uterino body, 
or any vestige thereof (although therein I may have been 
mistaken), my reasons for believing that only the vagina 
was double are: (1) that there was no history of 
haematometra or other pelvic- crisis arising from puberty, 
and. (2) that the vaginal septum, while thick and fleshy 
below, thinned almost to tho vanishing point at tho fornix. 
Against such view may bo urged tho existence of a rudi- 
mentary right cervix. But this appeared to he integu- 
mentary rather than, substantial in structure, and, that 
being so, would it not morphologically belong to the vagina 
rather than to tho uterus? 


Jltimoraitim ; 

MEDICAL. SURGICAL. OBSTETRICAL. 

TUBERCULIN LINIMENT. 

The value of tuberculin in the treatment of tuberculosis 
is enhanced if one realizes the conditions under which 
the best results aro likely to bo obtained. Some two vears 
ago, as the result of an analysis of 96 cases treated 
with tuberculin, I formed a working theory as to tho 
class of case in which it was likely to prove beneficial. 
Tho details were published in tho Jotoxai.. 1 I have had 
no reason to alter the conclusions to which I then came, 
which were : 

1. -That fibrosis is an important factor in tuberculin llicrapv, 
and that, other tilings being equal, tho loss fibrosis there be tfic 
more satisfactory will bo tho results with tuberculin. 

2. That hyperseusitivencss is no contraindication to tuberculin 
therapy. 

3. That in subsensitive cases much improvement cannot bo 
expected except in asthma. 

By far the best results, in my experience, arc obtained 
in hypersensitive eases and in asthma. The difficultv is 
that if hypersensitive subjects ho treated with hypodermic 
injections of tuberculin the general reactions may he un- 
duly severe, and in the asthmatics an attack of asthma 
may be precipitated. For these reasons one is apt to bo 
deterred from giving tuberculin in the very eases in 
which it is such a powerful agent for good. Fortunately 
there are other ways of exhibiting tuberculin besides tlio 
hypodermic method. 

p' r Robert Philip lias advocated 2 the administration of 
tuberculin as an ointment. I use this method frequently 
with satisfactory results. It has, l.owever, the disadvan- 
r*S c that the dosage cannot be accurately regulated. Dr 
James Crocket 3 speaks favourably of tuberculin liniment’ 

I have given this method an extensive trial and have found 
it valuable. A description of the procedure adopted may 
therefore be of interest. 1 ' 

The patient is first tested as to sensitiveness to tuberenlin bv 
the von Pirquet method modified bv Ellis. This conSste in 
performing a cutaneous test with dilutions of •• old tuWutin " 
Those cases which react to 1 in 500 dilution are classified ^ 
hypersensitive, those to 1 in 100 as sensitive, and those to 1 in 10 
as snbscnsitive. A skiagram of the lungs is taken and the orient 
of fibrosis, if present, is noted. The test k 

amf their- 1 weSgh^is 6 reeorded"weekly*" ! They^f [end U^t ? day 

a suitable quantity '(sav 0 5 ’c cm”) of' cnm Se fr j is diluted with 

This the patient rubs "into the back ST"I 1 i ta> “ pbor liniment, 
be no local reaction to tliLs the dose a PP if, r / m j- V tllcrc 
is continued at each subsequent siTHn/^ 


]&rale“ ,C 2 ^°l 1 ^' 1 - Ju “ 1®. 

Edinburgh Medical Journal, JIarch, 1924. 
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It local reaction is obtained or till 0.1 c.cm. o£ tuberculin is 
reached. After this the dose is increased with more caution. 
The tieatrnent is continued till 1 c.cm. of tuberculin is reached. 

I havo under consideration 36 cases treated on tliese. 
lines. All were afebrile, and in no case were tubercle 
bacilli found in the sputum. 

Result 0 / Trcatmciit . 

5 were liypcrsensitives (reacted to 1 in 500) All much improved. 

10 were sensitives (reacted to 1 in 100) ... All improved. 

4 were subsensitives (reacted to 1 in 10) ... None much improved. 

16 were cases of asthma ... ... ... All much improved. 

It is interesting to note that all the cases of asthma 
reacted to either 1 in 10 or 1 in 100, not one to 1 in 500 
tuberculin. I havo never yet found a tuberculous asthmatic 
who was hypersensitive to tuberculin. 

I use the word “ improved ” advisedly. By it I mean 
the symptoms cleared up and there was a gain in weight. 
The more I see of tuberculosis the less I like to use 
optimistic expressions, such as “ cured ” or “ diseaso 
arrested.” 

I do not consider that this form of treatment will dis- 
place other methods of tuberculin therapy. Some cases 
seem to do better on injections, but the absence of general 
reactions and the simplicity of the technique are much in 
its favour. 

F. E. Gunter, D.S.O., M.D., 

London, E.C.2. Lieut.-Colonel, R.A.M.C. (ret.). 


ANAPHYLAXIS FOLLOWING ADMINISTRATION 
OF SERUM. 

I was much interested by tho note in the Epitome of tlio 
Journal of June 5tli (para. 559) of a papor by G. A. 
Stewart in the Journal of the American Medical Association 
on anaphylaxis following serum injection in children who 
had previously received diphtheria toxin-antitoxin. 1 havo 
recently had such a case myself, and although, as 1 believe, 
they are practically never really dangerous, these reactions 
aro sufficiently alarming to make it desirable, in general 
practice at any rate, to take every precaution against 
.their occurrence. 

A boy, aged 8, was inoculated in December, 1925, with combined 
scarlet fever and diphtheria prophylactic, and at that time had 
not any reaction of exceptional degree. At the beginning of May- 
last be had fairly severe tonsillitis, accompanied by carditis, as 
evidenced by dilatation and a definitely liarsh mitral systolic 
murmur. An almost pure culture of haemolytic streptococci was 
grown from a throat swab, and early tonsillectomy was decided 
on. With the idea of diminishing the toxaemia, 10 c.cm. of 
scarlatinal antitoxin was given by intramuscular injection. In 
about an hour a pretty severe “ immediate reaction ” had begun — 
generalized urticaria with intense itching, oedema of the lips 
and tongue, rising pulse rate and temperature, and slight 
dyspnoea. The symptoms gradually subsided in about thirty-six 
hours, and ail seemed well. On the fourth day, however, they 
recurred, and were if anything more severe than before. Adrena- 
line and pituitrin were given by intramuscular injection and 
apparently hastened the subsidence of the symptoms. On the 
eighth clay there was a third and final attack similar to the 
other two. The subsequent progress was good, and the boy lias 
apparently made a complete recovery. 


Two interesting points seem to me to arise. First, was 
the attack one of acute rheumatism, and, if so, had tho 
antistreptococcal treatment, prophylactic and therapeutic, 
anything to do with tho rapid recovery? Or, secondly, 
was it, as it were, an abortive scarlet fever, in which, 
owing to prophylactic injection of scarlatinal toxin, there 
was sufficient antitoxin in the blood to prevent the appear- 
ance of tho toxic erythematous lash? These, however, are 
speculative considerations; tho practical points are those 
made by Stewart — namely, that serum reactions are at 
least not unlikely to occur in children who have had toxin- 
antitoxin inoculation, and that it is most desirable that 
some non-serum or even non-protein (if possible) method of 
autuUpktherial inoculation, such as Larson’s, should he 
made available. 


flic sister of my patient, aged 5 — also previously inoeu 
Jatwi— wh° was, I am afraid, imperfectly isolated, sub 

loviri d T loped a similar tonsillitis. Serum was no 
m her case. 




E. R. C. Walker, M.B., Ch.B.Ed. 


Exports af Hamids. 

KOYAL SOCIETY OF MEDICINE. 

Section of Laryngology. 

The summer mooting of this Section was held on June 3rd 
and 4th, ' with the President; Dr. Wi 'H. Kelson, iir the 
chair. 

Nasal Sinusitis as a Cause of Toxaemia. 

Sir William Willcox opened a discussion on nasal 
sinusitis as a eauso of toxaemia. Ho said that there was 
strong evidence that the lead given by T British, medicine in 
the realization of the great etiological importance of focal 
sepsis was being appreciated and followed in other 
countries. A point of tho greatest importance was that 
just as dental sepsis was often latent and could only he 
demonstrated by radiological methods, so in nasal sinusitis 
the existence of the focus of infection was quite latent in 
a large number of cases and gave rise to no local symptoms. 
It was easy to overlook nasal sinusitis in a case of chronic 
disease such as arthritis or diabetes unless special search’ 
was made. Where no focus of infection was found, as a 
rule the explanation was that the investigation had not 
been sufficiently complete. In a considerable number of eases 
under his care where flic disease had been obviously duo 
to a chronic toxaemia a latent nasal sinus infection, had 
been discovered. Ho was most strongly of opinion that in 
every ease of this kind- a systematic expert examination of 
the nasal sinuses was essential. It had to he remembei ed 
that often a nasal sinusitis was coexistent with another 
focus of infection, and tlio presence of dental sepsis, for 
example, should not preclude a systematic examination of 
tho nasal sinuses. It was also necessary to remember that 
a clear serous effusion or an oedematous mucous membrane 
would exhibit some opacity to x rays hut little to the light 
rays; in a number of cases of latent sinusitis under his 
tare- there had been a discrepancy between the radiographio 
opinion and expert opinion based on transillumination. 
Tlio diagnosis of the presence, of pus in an antrum could 
viiot bo made with absolute certainty by radiographio 
examination alone, and rhinoscopic examination accom- 
panied by puncture of tho suspected sinus appeared, to ho 
tho only certain method of diagnosis. Examination of the 
washings with a sterile saline solution , would reveal tho 
presence of pus or bacterial infection. Transillumination 
was a method of investigation which, with a little practice, 
could be performed by every practitioner, and in cases of 
toxaemia of obscure origin it was desirable that it should 
he carried out as a routine procedure. Sir William Willcox 
gave the details of a number of cases arising from nasal 
sinusitis, including cases of acute and chronic toxaemia, 
pernicious anaemia, adenitis resembling lympliadenoma, 
arthritis, diabetes, and toxic neuritis. 

The paper was discussed by Sir StClair Thomson, Air. 
Herbert Tilley, Dr. P. Watson-Williams, Dv. W. S. 
Same, and Sir James Dundas-Ghant, all of whom agreed 
that tlio only certain method of diagnosing antral diseaso 
was to puncture the antrum. 

The Path of Infection in a Case of Leptomeningitis. 

Dr. A. Logan Turner read a joint paper by himself and 
Dr. F. E. Reynolds, illustrated by a series of excellent 
photomicrographs, on the path of infection in a fatal case 
of leptomeningitis following operation on tile ethmoidal 
air cells. There was no break of tho cribriform plate; and 
it was clearly demonstrated that the infection had spread 
up to tho meninges along the perineural lymphatic spaces 
of branches of the olfactory nerve. 

The Lymphatics in Laryngeal Disease. 

Dr. Jobson Horne gave an epidiascopie demonstration of 
the role of the lymphatics in laryngeal disease and tho role 
of the larynx in lymphatic diseaso. He said that the factor 
determining tho involvement of the adjacent lymphatic 
glands was whether tlio disease in tlio larynx was primary 
ov secondary. If primary the glands became involved, if 
secondary the glands were not affected. In carcinoma of 
tho larynx a gland soonor or later became palpable. That 
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“sooner" or “later” was governed l>y tlio disensobcing 
extrinsic or intrinsic, and if intrinsic by tbo disoaso 
originating in tbo part covered with columnar epithelium 
or in tbo part covered witli squamous epithelium; 
whereas in syphilis and tuberculosis — taken as types of 
secondary disease — no matter bow destructive tbo disoaso in 
tbo larynx tbo glands wore not involved. Tuberculosis of 
tbo larynx was always secondary to chronic phthisis. In 
tuberculosis of the larynx secondary infection of tbo 
adjacent cervical glands never occurred. That “ always " 
and that “ never sounded dogmatic, but it was justified 
by bis pathological and clinical researches. A caso in 
which tho cervical glands became infected by tbo larynx 
some years after tho disease in tbo lung bad boon cured 
was an exception which proved tbo rule be bad laid down. 
It was noteworthy that a very small percentage of tbo 
subjects of tuberculous necks suffered from chronic phthisis. 
Therefore such subjects escaped laryngeal tuberculosis. 
Passing to tbo rolo of tho larynx in lymphatic disoaso, 
Dr. Jobson Homo demonstrated a fold in tbo larynx 
passing downwards and forwards between tho cartilages of 
Santorini and TVrisborg, to end at tbo posterior vocal 
process. That ho described as tho vulnerable spot in 
systomic infection through tho larynx. Larynges wero 
shown with ulceration or broach of surface or old scarring 
at /that spot, removed post mortem from cases of Hodgkin’s 
disease. Tbo results of investigations led to tlio conclusion 
that in not a few cases Hodgkin’s disease was tuberculosis, 
and that some cases of “ sarcoma ” should be placed 
amongst the granulomata. 

Cases ond Specimens. 

4 dumber of interesting cases and specimens were ex- 
hibited by Mr. H. Bem, Tawse, Mr. J. A. Ginn, Dr. D. R. 
Patkksox, Air. Harold Bah-well, Mr. Lawson IVhalk, and 
Dr. Douglas GumnzE. Mr. Alex. Twerdie showed a 
combined tongue depressor and post-nasal mirror. 


THE DISEASES OF MERCHANT SEAMEN IN 192 
At a meeting of tbo Epidemiological Section of t 
Royal Society of Medicine, held on Max 28tb, I 
E. \\ . Goodau, in the chair, Fleet Surgeon W. E. Ho: 
read a paper on the diseases of merchant seamen in 19! 
c /3 0t - Sur e£° n , H ?“ e said tlint the number of znercha 
seamen m 1924 had been stated to bo 234,101, more m 
. than were in tbo- army, but of their health Conditions the 
was no annual report. Probably 90 per cent we 
IBn nZ n " on 1 tmuo,ls, - v throughout the year — name! 
K 0,000 W M h seamen . H.900 foreigners; and 50 0 
Iascars. Deaths occurring on board, or while tho hv 
wore enrolled as belonging to ships, wero stated in t 
annual return of the Board of Trade, but not any deat 
during leave after the ships were paid off, or when t 
men wore unemployed. In 1924, in tlie case of Briti 

dents en 26 de e trT "f ^ p6r 1 '°° 0) Aeaths from ac 

tuberculosis. The lascar accommnl/ Pneumonia an 
small statutory cubic space 72 dot ’ on Earned the saw 

seaman, for ?hom ^enbio spat^md b' V ' U! ? thc Britis 
tiro-thirds, had had his - ! ,, era increased h 

20 per cent and the tiiho ^ ea th rate reduced h 

The Board of ?Lc receded P ‘ S P 30 P er ^nl 
seamen, and published the annuAl^? ° f deatbs c 
•without medical comment! By law a “b- ° f them ' ^ 
vided with “ proper t p milst be Pf< 

Y as * or tho Board of Trade ns t] 30 * 3 *° r ^ IQ cre ^i and i 

dotormino what ,, ’ , as t le CQm petent anthbritv t 

Not do thiswHhontTe ? / 011 Was • “ I>r°per.” I du 
■ been done’ ? h ° { ‘W-idriceyS 

i Jtssar as-s *>- i 


had made certain recommendations in 1894, all of them 
admittedly reasonable, but oven now, thirty years lator, 
somo of thoso recommendations had not been adopted. 
Tho Royal Sanitary Institute had asked that tho care of 
seamen should bo transferred to tho Ministry of Health, 
nnd Fleet Surgeon Homo hoped that this cliango would he 
effected in the near future. 

Dr. Ajinold CmriiN said that ho refrained from express- 
ing an o'pinion oh tho statistics presented, but suggested' 
that “ crew days ” gave a hotter foundation for calculation’ 
of death rates than more numbers; this was' the method 
I10 had used. It was unprofitable to compare tho death 
rates of Europeans and Iascars in ships, because lasears 
had so high a tuberculosis mortality in thoir own homes. 
They had far less at sea, nnd ho felt confident that to 
increase tho cubic space would not materially reduce their 
death rato from this disease. It xvas easy to enforce 
inoculation in a disciplined service; impossible in tho 
merchant marino. 

Dr. IV. M. 1ViLi.otrcHnr said that increased space for 
crows would not abolish phthisis. Instead of blaming tho 
Board of Trado for so slowly adopting Dr. Collingridge’s 
suggested reforms, Fleet SuTgeon Home should have praised 
it for having brought thorn into being. 

Dr. ■ P. N.- Ranham., ns a former sea-going physician, 
thought that Fleet Surgeon Home had steered his way with 
skill through thp tanglo of the- statistics ns thev were 
presented. • 

Sir W. J. Snrrsox said it must bo c-lenr to all that tho 
charge of tho- statistics about tho deaths of seamen and 
tho earo of their health should he in tho hands of tho 
Ministry of Health. 

Dr. T. Caunwath said it was difficult to form any 
opinion °n tho significance of tlio death rates presented 
when the ages of tho population concerned were not 
considered. 


iho Vauimux observed that even in a fever hospital, 
whero tho risks wero clearly calculable and could bo 
demonstrated, it was difficult to get all the advisable 
protective inoculations performed. -He thought tho 
frequent newspaper stories of wireless consultations at sea 

bvottnnf S ‘- C H ‘JV s, »> '"’ith no doctor must have impressed 
meryono with the largo number, of sailors there wero in 
hardship without doctors travelling in their ships 

‘ Sl,r f eon , Home ’ i». reply, said that the 'ordinary 
cubic space for lasears was 72 cubic feet, and their tuber- 
culosis death rate 1.2, hut ho had once visited a P. and O. 
! 'r 1 ? 1 ■ Dr - ^old Chaplin, , v ho },ad stated t]le deatll 

0 47 oniaMW? T n' 10 e ?P'°- vmon t °f that company was 
0.47, one-third of tho ordinary rate. The lasears in +w 

ship had 140 cubic feet each. They also had skilled care 
hut no one could doubt that the extra cubic s !4 had 
something to do with the lowering of the death into W 
60 per cent. He knew that all th c causes of r WI, b> 
not medically certified, but hoped that the orrore from 

ivoffid be 7 valud!ss 'hc'T’/”^ otl,eru ?‘ So the statistics 
the death rates of" merchant 2Z2T&& fig 
ages, m an endeavour to obtain a standard death rate for 

fcoZ r t k sd in 
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the n ant of supervision over seamen’s health. 66 ^ 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY 

paroxysmal tachycardia, illuktreted L . o 

a study of fourteen of his patw!’ based ° 

m recent literature on the Subject ’ rtf tho reCordo 

"Sis”’ 


1086 JUNE 26, 1926 ] . EDINBURGH MEDICO-CHIRURGICAL SOCIETY, ~ [ssL"!!'™* 


been subject, to - paroxysms for fourteen years. A final 
paroxysm at a rate of, 237 to 240 was terminated by death 
on the ninth day. The longest paroxysm on record, said 
Dr. Ritchie, was one of fifteen months’ duration in a man 
aged 22. Paroxysms usually ended spontaneously. No 
method was known whereby paroxysms of nodal or ventri- 
cular origin could bo arrested. Attempts to arrest 
auricular paroxysmal tachycardia met with more success, 
and such methods as deep breathing, holding the breath, 
drinking cold water, straining with closed glottis, or firm 
compression of the abdomen succeeded in some cases. All 
these measures, if successful, probably acted, like ocular 
compression, by reflex vagal stimulation; Direct com- 
pression of the right or left vagus in the neck was un- 
doubtedly' the most effective means of arresting auricular 
paroxysmal tachycardia. In diagnosis paroxysmal auricular 
fibrillation could readily be excluded. It was not so easy 
to exclude auricular flutter. If vagal compression caused 
transient slowing of the ventricles, and if this effect passed 
off rapidly' after the vagal compression had been relaxed, 
tile case was one of auricular flutter. If vagal compres- 
sion caused the ventricular rate to fall suddenly to normal 
■ — for example, from 160-180 to 80 — and the latter rate was 
maintained after withdrawal of pressure from the vagus, 
the attack was undoubtedly' one of auricular paroxysmal 
tachycardia. Electro-cardiographic examination was, how- 
ever, the most reliable means of establishing the diagnosis. 
Tho prognosis depended on the degree of integrity of tho 
cardiac muscle and valves, rather than on the rate and 
duration of the tachycardia. Tho risk attending the 
administration of digitalis and strophanthus appeared to 
bo greatest in paroxysmal tachycardia of ventricular origin. 
Quinine and quinidinc were probably of little therapeutic 
value in arresting paroxysms. 


In the discussion which followed Dr. Lakbie said that 
ho had tried pilocarpine, both hy'podermically' and orally, 
with success in the treatment of paroxysmal tachycardia 
of auricular origin. Dr. Rae Gilchrist emphasized the 
danger of the use of the digitalis group, especially in the 
cases of ventricular origin. 

Professor D. P. D. Wilkie read a communication entitled 
" Observations on the pathology of tho biliary passages and 
tbeir clinical bearing.” Ho pointed out that it had come 
to ho recognized that disease of the biliary passages might 
occur independently of any bactorial infection, and that 
oven for calculus formation sepsis was not essential,; also 
that infection might occur and even persist without leading 
inevitably to calculus formation. The work of Aschoff, 
Berg, Schmieden, and Westplial was referred to as shedding 
light from different angles on the primary stages of gall- 
bladder disease. Professor Wilkie showed lantern slides to 
demonstrate tho minuter anatomy and physiology' of the 
biliary system and tlio results produced by various experi- 
ments on animals.’ He then described two varieties of 
metabolic gall stones — the single radiate cholesterin stone 
and tho rarer and usually multiple pure pigment stone. 
He said that the cholesterin in normal bile was held in 
colloid solution which was dependent on the presence of bile 
acids— not only the amount of bile acids but the relative 
proportion of each. Any excess of cholesterin or deficiency 
in quantity or quality of its solvent in the bile might lead 
to crystallization out of the cholesterin, and this would 
tend to occur where concentration of the bilo occurred — 
in the gall bladder. In pregnancy, rapid loss of fat, and 
arlerio-sclerosis there was an excess of cholesterol in the 
blood and sometimes in the bile, and in such cases 
cholesterol stone formation might occur. Such a stone 
might remain silent, but might become impacted, with 
afebrile attacks of colic separated by long intervals of 
perfect health. Certain organisms, such as typhoid and 
colon bacilli and certain strains of streptococci, found the 
gall bladder a habitat well suited to their needs. The 
streptococci usually produced an intramural infection, while 
the bilo itself might bo storilo or give a growth of the colon 
bacillus. Thus tho infection might reach tlio gall bladder 
by tho blood stream, ns experimental evidence suggested in 
of primary cholecystitis. The portal of entry would 
SSUL f frequently through tho teeth or appendix. 

u by massive doses of urotropine might be possible 


in some cases, but .where there was an. intramural infection 
removal of tho gall bladder would appear to be essential. 
On the other hand, an aseptic stone might be the fore- 
runner and, exciting cause of gall-bladder infection. The 
stone might block tlio duct, and infection by way of tlio 
ducts or by the blood stream occur. A mucocele might result, 
or the stono might roll back anti form a mixture of mucus, 
pus cells, bacteria, and epithelial debris which agglutinated 
into little masses on which cholesterin and- bilirubin 
calcium were deposited. Primary cholecystitis was very 
apt to lead to calculus formation, little masses of organic 
matter forming tho nuclei for concretions of cholesterin, 
pigment, and calcium. Professor Wilkie said that opera- 
tions wero sometimes undertaken for symptoms which had 
led to a diagnosis of gall stone, tliougli neither stone nor 
sign of inflammation . in the biliary passages was found. 
Experimentally it was shown that mild stimulation of the 
vagus caused the gall bladder to contract and the sphincter 
of Oddi to relax. Stronger stimulation caused spasm of 
both the neck of tlio gall bladder and tho sphincter of Oddi. 
Stimulation of tho sympathetic caused relaxation of the 
gall bladder. Thus a hyperkinetic stasis of tho gall bladder 
might occur. This was found in the early stages of preg- 
nancy, and it was found, further, that increased blood 
cholesterol induced it. The" bile stasis of pregnancy, was 
therefore dependent less on any gross mechanical pressure 
from the growing uterus than on disordered activity in tho 
intrinsic biliary musculature. A tinge of jaundice and 
attacks of pain simulating biliary colic might occur when 
there was no stono present. Hypokinetic biliary . stasis 
often occurred in the asthenic visceroptotic individual. 
Tho generous and intricate nerve supply accounted for 
various reflex phenomena in gall-bladder disease. . Through 
tho sympathetic a connexion' was established with tlio 
seventh, eighth, and ninth thoracic segments of the cord, 
explaining the girdle pain and senso of constriction. 
Through the hepatic and- phrenic plexuses a link was formed 
with the phrenic nerve, leading to arrest of diaphragmatic 
♦movement in an attack of biliary colic or acute cholecystitis 
and signs of congestion and oedema at the base of the 
light lung. The vagus and sympathetic connexions ex- 
plained the gastric flatulence and distension. The .slow 
insidious poisoning of heart muscle,' of joints, and fascial, 
planes which followed neglected cases made the gall. bladder; 
suspect when focal infection was in question. When a 
stone or stones had formed and were giving rise to recur- , 
ring or persistent symptoms,, the only satisfactory treat- ■ 
merit was surgical. With a single cholesterin stone with-,, 
out secondary infection, an ideal cholecystotomyj followed ' 
by a regime designed to prevent cholesterinaemia and • 
biliary stasis, would seem the logical treatment. Where ‘ 
multiple stones were found within a tbin-wallcd functioning, 
gall bladder, the removal of the stones with temporary-' 
drainage might be justified if the surgeon was satisfied ’ 
that all stones bad been removed. Where . the walls of 
the gall bladder were thickened nothing short of cholecyst- 
ectomy would-give successful results. Tho recognition of 
the “stasis gall bladder” as' a pathological entity must 
lead them to consider the removal of this organ in cas’es'bf ' 
biliary colio where at operation no stones or signs of 
inflammation 'were present. 

A short discussion followed, and Professor Wilkie replied 
to questions. 


CARCINOMA CERVICIS FOLLOWING POSTERIOR 
DIVISION. 

A meeting of the Section of Obstetrics of the Royal , 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on May 28th, when Sir William 
Shyly, in the absence of the President, took the chair. , 
Dr. Bethel Solomons showed a specimen of carcinoma 
of the cervix following posterior division, and a uterus bo . 
had removed by AVertheim’s method from a woman, aged . 
46, married twenty-six years, sterile. For the past year 
and a half the menstruation was irregular, but her general 
health was good. Posterior division of tlio cervix had been ,j 
done some years previously. Dr. Solomons said he bad - 
condemned this operation in any form for many years, 
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w W as still largely practised. Pregnancy might result 
af\V; the same would occur with a proper * dona 

dilatation. In scores of cases of uncured sterility tho 
result was a wound pouring leucorrhpea, usually accom- 
panied by erosion; many of these, patients nere suffering 
also from backward displacement, fibroids, tmd especially 
salpingitis. Tho case ho now showed was rare, and he 
brought it forward as another examplo of the possible ill 
results of tho operation, for it was a well established fact 
that injury to tho cervix was tho predisposing factor in 
carcinoma. Dr. halt's report was : 

“ Tlio posterior lip is involved in tho main mass of the tumour, 
which is a spheroidal cell carcinoma originating from tho squamous 
epithelium. It show3 on ulcerated surface with many repels. 
Cell nests, or masses of epithelium with central keratinous 
- degeneration, aro present. Tho tumour deeply invades the cervical 
tissuo,- and extends into the posterior vaginal yvau. One part 
shows a calcified ' patch, presumably around a buried stitch in 
the previous operation of posterior division.^ The section of the 
anterior lip shows that it is also involved in the region of the 
external os, but there is not the samo infiltration oi- tissue which 
is present in the previous section. Tho right ovary is the size 
of a walnut,’ and contains inspissated pus. The tube shows chronic 
salpingitis. Tiiere is no evidence of tuberculosis/' 

The CnAir.itAx said that this was tho first case ho had 
over seen of carcinoma of the cervix following posterior 
division. He enmo across many cases of carcinoma of 
the cervix where.no divisions at all had been done. Ho 
thought that in Dr. Solomons’s case, however, carcinoma 
was very probably the result of tlio division of the cervix, 
because it was well known that tearing of tho cervix and 
granular erosion at childbirth predisposed to carcinoma. 
He thought there were cases in which posterior division 
of the cervix was a very good operation, however, and ho 
would always do posterior division in cases where the 
conical cervix was turned forwards, as when the cervix 
was twisted forward it was a less favourable position for 
impregnation than the normal position. Of all forms of 
treatment for sterility posterior division of the cervix was, 
in his experience, the most successful. Sterility, he thought, 
was more often the result o! Mocking of the cervix than of 
blocking of the tubes. Ho thought Dudley's operation a 
very bad ono. 

Dr. G. .FitzGibbon said that lie .formerly had done 
posterior division of the cervix in eases of sterility, hut 
he had now. given it up, as he thought it unnecessary if 
sufficient dilatation was carried out to causo a certain 
amount of splitting of the internal os. The cancer, in 
Dr. Solomons’s patient had extended a good deal through 
tho cervix, but the patient had arrived at the very 
definite cancerous period of her life, and he thought that 
if* posterior division of tho cervix had caused cancer in 
this case it would liavo occurred earlier in her . life. He 
had had some extremely good results following posterior 
division; hut he had had equally good results following full 
dilatation of the tubes. 

j.®. 1 ’- ® AK!t ® s “shed what the pre-caueerons con- 

dition of the patient in this case was, and if Dr. Solomons 
had ever met cases in which it had been impossible to 
dilate the cervix. He had seen a few such cases, and in 
them the only possible thing which could he done was a ' 
poster vor division of the cervix. 

Dr. J. S. Q'jix ashed if Dr. Solomons had seen many 
cases of carcinoma of the cervix in nulliparae. He himself 
had never seen one, but he knew that such cases did occur 
1 osterior division of the cervix was an extremely difficult 
operation to do properly, and lie did not see "what the 
advantage of .it was over full dilatation of the tubes 

Dr Sobomoxs, in reply, reiterated the point that he did 
not di an any conclusion from this isolated case There 
were rare occasions on which it was impossible to p a 2 
a sound, then the cervix must be. split to find the - 


hut after dilatation it should be 


way. 
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MIDDLE-EAR DEAFNESS. 

At a meeting of tho Section of Surgery of tho Royal 
Acndomv of Medicine in Ireland held on May 21st, with the 
President, Mr. R. C. B. Maunselt., in tho chair, Mr. AY. 0. 
Stevenson- and Mr. T. G. AYn.so.s- read a paper on tho 
rationale of radium treatment of middle-ear deafness, and 
submitted a preliminary report on its effect on chronic 

hyperplastic otitis media. 

Mr. Stkvesso^ said that since 1917 the, army and later 
tho pensions authorities had recognized the radium treat- 
ment of scats and gunshot injuries on tho recommendation 
of Sir Robert Jones, who had investigated tho results 
obtained by him by this method of acting on scar tissue at 
Alderhay Hospital, Liverpool. During 1925, 24 pensioners 
were so treated for tho Ministry of Pensions. It had been 
proved beyond question that when the routine treatment in 
tho. massage department failed to benefit a limb crippled 
by scar tissuo, improvement in its function resulted after 
radiation, especially when the adhesions or fibroiis tissue 
softened hv radium treatment were stretched by subsequent 
re-educational exercises. If deafness was due to fibrous 
tissuo binding together the ossicles which transmitted the 
vibrations of the drum to tho auditory receptive apparatus, 
it was reasonable to expect that improvement in hearing 
would result if these ndhesions were softened and stretched, 
and dealt with on orthopaedic principles. 

Mr. Wilson" recorded three cases — two of chronic hyper- 
plastic otitis media and one of oto-sclerosis. He pointed out 
that these conditions were fully discussed at last year’s 
British Medical Association meeting at Bath, when tho 
trentmont was universally admitted to ho most unsatis- 
factory. In tho two former cases marked improvement was 
found after radiation, the hearing power for the conversa- 
tional voice in each case being increased from about two 
fcot to from ten to fifteen, and a corresponding improve- 
ment being found for the other hearing tests. Hearing in 
the case of oto-sclerosis was not improved, but- it was im- 
portant to noto that tinnitus was considerably diminished. 

Both authors laid stress on the importance of re-education 
of tho cortical auditory centres, and of continued routine 
treatment to prevent the progress of tho disease, in order 
that the patients should obtain tho full benefit of tho 
increased functioning power of conducting mechanism 
following radium treatment. 

Tho Phesident said that this was quite a now form of 
treatment for a very intractable ailment of the ear. 

Dr. Horace Law thought tho only difficulty about this 
treatment would ho choosing the cases, and keeping clear of 
cases of oto-selerosis. Tho patients treated by Mr. Wilson, 
and Mr. Stevenson had all been very young, and in cases 
where tho deafness was very marked, in patients who wero 
little nioro than children, oto-sclerosis was more dangerous, 
more complete, and moro likely to lead to complete deaf- 
ness. He felt that Mr. AYilson should remember to try to 
keep otitis media and oto-sclerosis separate, and also 
remember that those two conditions very often overlapped, 
though this occurred more frequently in cases at a moro 
mature age than those that Mr. AYilson had treated. Mr. 
AYilson should follow up his cases, as it was too soon vet to 
know how far the improvement produced was going to bo 
permanent. If benefit could be produced in cases of deaf- 
ness of this character, the patients might remain all right 
for a very long time provided other things did not super- 
vene He thought that the patients who.had been treated 
should be given another dose of radium in a short time and 
felt that they would require other treatment also such ns 
massage. In patients who were very deaf the thine; to 
remember was that what was needed was for them to hear 
the human voice. Mr. AYilson was to be congratulated on 
the success of his .initial doso in these cases, as it was 
not easy to choose a dose that would produce an effect on 
the injured tissues, without too much reaction Deafness 
in these cases was due to two things-namelv, a definite 
laying down and thickening of the tissues of the ear and 
a thinning out of the tissues of the ear afterwards^ and so 
radium might have a twofold action. ras, and so 

Mr Stevenson, in reply, said that the patients treated 
had been young, hut they were not chosen cases fL, 1 
just the first that had turned up It the TospS H. 
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thought that if tho iiatients had been a good deal older 
they would not have got such quick results from the 
treatment. 

Mr. Wilson thought that if radium treatment of the ears 
was put on a secure basis the actual fact that improvement 
was got would help in diagnosing between otitis media and 
oto-sclerosis. If radium treatment should ho proved valu- 
able after a time, then the functioning power of the ears 
could he improved by it, and tho centres of the cars 
improved by treatment following radium. On the whole, 
he had found that better results were obtained from radium 
treatment in cases without much atrophic change. 

fUlmhrs. 

A TEXTBOOK OF PSYCHIATRY. 

The fourth edition of Craig’s well known textbook entitled 
Psychological Medicine 1 has been almost entirely rewritten, 
and is issued under the joint authorship of Sir Maurice 
Craig and Dr. Thomas Beaton. It is the authors' aim to 
present a modern view of mental disorders from both 
tho physiological and psychological standpoints, and an 
endeavour has heen made throughout the hook to link up 
psychiatry with general medicine. 

It is evident that much thought and care have been 
expended in the preparation of the volume. Tho introduc- 
tory chapters, in which the student is given a biological 
conception of mind and its disorders, create a favourable 
impression at the outset, and the book as a whole may bo 
described as a solid, well balanced, and useful contribution 
to psychiatry. In the preliminary pages such difficult 
subjects as the function of consciousness, tho nature of 
desire and purpose, tho unity and individuality of tho 
organism, the evolution of structure, and the relation of 
mental processes to neurological mechanisms, are very 
clearly and smoothly discussed. A useful chapter deals 
with laboratory methods of investigation in mental dis- 
orders, and it is pointed out that our definite knowledge 
of the intimate relationship between mental and physio- 
logical function rests on an ever-growing foundation of 
practical proof. It is recognized, however, that the utmost 
refinements of laboratory investigation have not yet indi- 
cated a physiological explanation for many- mental pro- 
cesses, and that psychological methods of approach are 
essential for the understanding and treatment of mental 
cases. In the widest sense of the term, psychological treat- 
■ meat is probably the most effective means of bringing about 
a change for the better in the reactions of mental patients, 
and in no psychosis or neurosis can formal or -informal 
psychotherapy be excluded as an element in their ameliora- 
tion or cure. The authors write with considerable psycho- 
logical insight and much common sense, and do not ignore 
the fact that tho psychiatrist has to treat a personality 
and not merely a physical organism. An interesting and 
original chapter is that dealing with the nature, causa- 
tion, and treatment of hysteria — a malady the manifesta- 
tions of which are here aptly described as differing from 
all other morbid mental phenomena in depending 011 the 
compassionato impulses which arise in social relationships. 

The contents of the volume are divided into sections with 
the following headings: biology; causation, classification, 
and symptomatology; the biogenetic psychoses; the 
psychoses of toxic origin; insanity and epilepsy; the minor 
mental disorders or psychoneuroses, with their allied 
psychoses; insanity and physical disease; and mental 
deficiency. Sleeplessness, malingering, treatment, case- 
taking, laboratory work, and the relationship of insanity 
with law, are the subjects considered in a miscellaneous 
section. AA’e note the absence of any account of the Binet- 
Simon or other mental tests — an omission which might 
easily be remedied in a future edition. 

Tho aims and tendencies of modern psychiatry are 
admirably expressed in tho volume, and we can thoroughly 
recommend it to the student and practitioner as a sound 
and trustwo rthy textbook. 

11 i. S Manual of Mtnlal Dutaiee for l'racti- 

1 'n cVTi Slr Croi", C.B.E., M.A JID Cantab 

r.'uTm 1 ^",;’ “ n ‘ Thomas Beaton, O.B.E., M.D.Loml., M.R C P Lond 

A. Church..., 1926. IV^To] 


PRACTICAL PHYSIOLOGICAL CHEMISTRY.. 
Laboratory courses in physiological chemistry were modest 
affairs when Mr. S. AV; Cole’s textbook first appeared 
twenty odd years ago. Tho hook has now reached a seventh 
edition, 8 and the comprehensive character and diversity of 
tho technique in' the exorcises are significant of the growth 
of chemistry in biological and medical curricula during 
these years. 

Mr. Cole has very definite— and very’ satisfactory— ideas 
of the functions- and responsibilities of a teacher. His 
hook is not merely one man’s harvest of the technique of 
many. Rather is’ it the fruit of a long personal experience 
in the guidance of students in the first of British biochemical 
schools. AA T e are • allowed to share all the simplifications 
of technique, all the tricks of the trade, which have grown 
out of the difficulties and distresses of the teacher and his 
students. . 

The publishers are justified in their . claim that the 
seventh edition is completely revised and enlarged. Nothing 
is missing that was good in previous editions, and there 
was little that was not good. Tho opening chapter, on the 
properties of aqueous solutions, now includes a valuable 
outline of the theory of electrolytic dissociation with simple 
instruction in electrometric methods for the determina- 
tion of that mystic symbol, pH. A new chapter, largely 
theoretical, treats of the mechanism of biological, oxidation 
and reduction. AA T e do not know of any more satisfactory 
synopsis of the recent progress in the simplification of 
what has been an ill co-ordinated problem. A new method, 
devised by tho author, for the determination of sugar lias 
heen added since it has found favour in his own classes, 
and a few methods of blood analysis have been introduced 
in deference to the growing clinical importance of chemical 
studies of tho blood. The chapter on the blood pigments 
has been revised to comprehend recent views of the 
haemoglobin molecule. 

Physiology owes much to the Cambridge school of bio- 
chemistry under Sir F. Gowland Hopkins. This' book is 
not the least of the contributions of that school. .. 


THE SOIL IN HEREDITARY SYPHILIS. ' 

“ The Soil in Hereditary Syphilis ” may not bo the exact 
translation of Professor Hutinel’s Le Terrain Hcredo- 
fsyyhilitiquc , 3 but it conveys what the author considers 
an important part of bis exposition, that, hereditary 
syphilis has indirect ns well as direct effects, and both must 
be included in any complete account of the subject. The 
disturbances produced in the human body by the poison 
of syphilis are more varied and widespread than those of 
any other infective disease; and if this infection, which is 
always a blood infection, occurs in the body of the foetus, 
and runs its course in the infant and child where metabolism 
is specially active, and all tissues and organs are in the 
process of growth, the range and variability of its effects , 
are inevitably greater than in the more stable body of the 
adult. The direct manifestations of hereditary syphilis are 
described by Dr. Hutinel under the two stages of septic- 
aemia, and later localizations; but he then proceeds to deal : 
with clinical phenomena which are indirect results of 
syphilis and duo to interference with growth of to a . 
disturbed action of glands of internal secretion. Thus we 
have chapters devoted to the dystrophies of Iiereditary 
syphilis, in which the word “ dystrophy ” is interpreted in 
a most liberal way to cover overgrowth and wasting of tho 
whole body or of any of its parts, and on the disorders 
of internal secretion, and an interesting ( cussion of 
diathesis in relation to hereditary syphilis, , The book 
concludes with chapters on the stigmata and. clinical signs, 
and on treatment: ' , . ' 

Professor Hutinel is a well known authority on congenital 
syphilis, and in another book on the dystrophies of 
adolescence he has already' detailed his ideas as to tho 
indirect effects of syphilis both on the' glands of internal ; 
secretion and on general metabolism. Tin's part of tho 
subject is now included in a 'complete and general survey 

5 Practical Physiological Chemistry. By Sydney W. Cole, M.A. Seventh 
edition. Cambridge : W. Heffer and Sons, Ltd. 1926. (Demy 8vo, 
pp, xii -Jr 479-; 65 figures. 16s. net-.) 

3 Le Terrain Hcrctlo-Syphilitiyue. Par V. Hutinel. Paris: Masson et . 
Cie. 1926. (3Ied. 8vo, pp. 455. 30 it.) 
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of tlie whole wide subject. It is written by a master of 
tbo subject, one with .extensive clinical expericneo of tiio 
disease and familiar with the literature; tho stylo is always 
clear, if sometimes rather copious and a tittle rhetorical. 
It is not meant to be a clinical textbook of tho disease, 
but rather an essay flora the standpoint of general 
pathology. As a general discussion of this intricate disease 
it is admirable in its arrangement and in its clear and 
thoughtful exposition. 


THE DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE LIVER; 

A jiEvr volume, the sixteenth, has been added tin’s year to 
tho series of monographs which are being edited by Pro- 
fessor Schwalbe of Berlin on errors m diagnosis and' treat- 
ment and their prevention . 4 It deals with diseases of the 
liver, including hepato-spienic affections, and has been 
written by Professor "Ermxam and Dr. IValzei. of Vienna. 
It is in tiro parts — tho first 011 tho prevention of errors 
in diagnosis, and the second on the prevention of errors in 
treatment. The first part contains a general and detailed 
description of jaundice, followed hy a consideration of the 
diagnostic symptoms of diseases of tho liver and spleen. 
Tho authors, in introducing the subject of their mono- 
graph, point out Die mistakes that arise from ascribing 
to one organ alone all tbo symptoms of the so-called 
affections of tbo liver, whereas in fact tbev are* not all due 
to diseases of the parenchyma of that organ, hut are more 
of the nature of disturbances of a whole system, and indi- 
cato a pathological condition of more than'one oman. Tho 
tk® largest organ of the body, occupies a 
central position m tbo process of metabolism, and exercises 
a continuous control over tho blood stream, not ’onlv 

?' mrtTr' V ' bV,t “ S ° cllemical l v - Yet scarcely am- changes 
1 metabolism are brought about even in livers which may 
he severely damaged in an anatomical sense. . 

It has been customary to attribute to the liver tho origin 
disorders in which jaundice is the prevailing 
symptom. It is this doctrine which tho authors ^et thorn- 

terms ™di u “£ “ d ' SCUSsing iaundico !)otU » eccral 

They recognize throe distinct classes of icterus- the 
mechanical, due to obstruction in the flow of bile into tlm 

s™~/ a sm a ” >» “ "is: 

mechanical jaundice an aero, ml 4 i /leading of 

of obstruction to the flow of f i } Aar,ous causes 

feature in this section of the booh- W S ls aa 'mportaiit 

is mosf commonly a svmptom ^ otIl ^S t,C 
pernicious anaemia „„ , . diseases, such as 

drugs, and stress is laid on Hu! ; d pmsoning by certain 
these foi-ms of icterus from ® ,rn P? rta "«’ of distinguishing 
-Wei, is inherited and dZ 

It is more difficult, however te ? I ?- r 1 actna < disease, 

ictenis associated with enlarged dl * tln S"M>h between it and 
W. The ditfcron t fal dT 4 :i do C n™d nd C ''? 1,osis of the 
“ tho *** 

pt'ilK^D^ i TZt to ■**■« - 

^lm, .stive discussion of what i 


liver." They regard as essential 7 x‘™ V« arr l' of th 
fact that a catarrlml jaimdieo k Lf 6 Teci ?^. ltiou ' of ti. 
of the bile rWf ,1 — J ,_ n “<oo is not necessanlv a 
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and spleen conditions fonml in Bnnti’s disease; and tbo 
authors are sceptical regarding tho existence of this disease 
ns distinct from the pathological conditions caused by 
iffalaria. They come to tho conclusion, at any rate, that 
true Banti’s disease does not occur in Austria or Germany, 
although possibly it may do so ill countries bordering on tho 
Mediterranean. They consider that further investigations 
are called for in connexion with this disease. 

In the section dealing with tlio diagnostic symptoms of 
diseases of tho liver, of special interest are the descriptions 
of associated enlargements of the liver and spleen, and of 
the conditions in which tho dominant symptom is a tumour 
of the latter, and here again the authors enter into n full 
discussion of Banti’s disease. Other subjects dealt with in 
this section nro tlie symptoms of obstruction in the. portal 
vessels, lesions of the pancreas, tumours of tho gall bladder, 
pain in the region of the gali bladder, in addition to the 
various tumours and other conditions causing liver enlarge- 
ment. An account of tho various methods of diagnosis hv 
iaborafory investigations concludes this section of tho 
volume. 


xno part dealing with errors in treatment is of special 
interest, and contains some important suggestions, ■ espe- 
cially with regard to tho treatment of cholelithiasis, differ- 
entiating between the quiescent and painless conditions and 
those in which there is acute suffering. In tbo latter cases' 
the physician is advised to prescribe dietetic, medical, and 
mechanical methods of treatment, nil of which aro con- 
sidered in detail, as well as the indications for and against 
surgical operation. Reference is wade to the recent use 
of pituitrin in removing gall stones from tho bile duet on 
account of its action in exciting intensive peristalsis. The 
authors consider it welt worthy of trial. Tho treatment of 
other liver affections contains nothing of special importance 
or interest; but jn concluding this renew wo may sav that 
those medical practitioners ndio aro able to read German 
wi find -that the monograph contains much wise guidance 
both 111 diagnosis and in treatment. 


The -wide experience of Professor E. IV. Hope, alike - 
a teacher, and, till lately, an administrative exponent l 
tbo principles and practice of hygiene, lias liappilv foun 
expression in his Text-hook of Public Health, 'in th 
ninth edition , 5 which has recently been issued, the name „ 
- V- Suillybrass !S associated with his. The eteht 
edition, by Professor Hope alone, was published in 091 E 
and the progress of sanitary science since that date i 
1 effected «i the increased dimensions of its successor 
H. the new edition the chapter on public health ‘fcrosln 
tion is transferred to tho opening pages. It j s nece.isaiil 
a summary, but is nevertheless readable, bero^ conW 
without obscurity, though the Act referred to !u li„o‘l 

tlJ h nnr Z ° F i,a£C 'i an °' l,y bc W e»tifwd bv collatin. 
tJic parent passage in tlie oi^htli edition lr» -tlx e- c 

on meteorology there are some Lws WackS* ?I 
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, hm - w 

they are so well qualified to’ sneak °L? SU ?°, ct , on -hick 
written is eminently lucid and',?’ ■ ? ' r , iat t!je y have 

of a 


c. 


pp. 


revi 





JUNE 261 1926] 


THE ASSOCIATION in sou th afeic a 


r TBiUimt* 1091 

LSf*D!CAi. JOSBtfAi _ 


ftrittsj) jHetrtcal Journal. 

SATURDAY, JUNE 2STH, 1926. 

THE ASSOCIATION IN SOUTH AFRICA. 

The recent visit of the Medical Secretary to South 
Africa is an important event in the Instory 
British Medical Association. In August last year 
South- African Committee, the central hod) of he 
Association in South Africa, requested that such a Aisit 
should be paid, and at its meeting in October the 
Council acceded to the request that the Medical Secre- 
tary should proceed “on an organizing tour, and 
instructed him to convey to the .South African Com : 
mittee its best wishes “ for the success of efforts to 
promote the solidarity of the profession in South 
Africa.” We publish in this issue, as an appenchx 
to the Supplementary Report of Council (Soitlemext, 
p 235), the account 'of the progress and results of his 
mission which Dr. Cox has presented to the Council/ 
The interest and value of this report correspond to the 
importance of the occasion. Its consideration and the 
action to be taken thereupon will no doubt be one of 
the chief features of the meeting of the Representative 
Body at Nottingham. There, as at the Council 
meeting, the extraordinary tact and ability with which 
Dr. Cox conducted delicate negotiations, and the 
remarkable and gratifying success achieved, will be 
appreciated, acknowledged, and confirmed. 

The situation with which the Association, and the 
profession have been confronted for some . years' in 
South Africa, and with which the Medical Secretary 
was faced on his arrival there, was a serious one. In 
a country where distances and difficulties of travel and 
communication are very great, where races are diverse, 
and where political influences and opinions are strong, 
active, and antagonistic, the medical profession, rela- 
tively small in numbers, was ranged in two camps — 
the larger, more widely spread, and more generally 
active being the Branches of the British Medical Asso- 
ciation, with the South African Committee as its 
central representative body; the smaller, strong on the 
Rand, calling itself the South African Medical Asso- 
ciation, which had at its formation in 1918 based itself 
on the use of trade unionist- methods, but which had 
latterly stood rather as emphasizing its independence 
of all associations and influences other than those 
which were purely South African. Outside both 
organizations were a number of practitioners who, 
from indifference or from weariness with professional 
divisions, remained isolated individuals. The. profes- 
sion, so organized or unorganized, was threatened by 
the Union Government with notion which, if carried 
through, would seriously affect its interests and tradi 
tions, either as a whole or in various loenlities, and was 
handicapped in making its opinions and wishes known 
and respected by divided counsels, by rival deputa- 
tions, and by dissipated forces. Clearly this was not 
a position in which the prime movement and object 
should be by active propaganda to endeavour to secure 
the absolute predominance of one or other organiza- 
tion, but rather one in which the wise course was to 
secure unity by some form of effective compromise. 
Fortunately, influential men at .the head of both Asso- 
ciations were statesmanlike enough to realize this, and 


u.uuuub Here statesmanlike enough to realize this, and 
disinterested enough to take active steps in the right 


attracts e J Medical Association might 

l fo exist in South Africa, the whole organized 
machinery of the Association there would ccase !?’ 

lent weight to -this suggestion One 
n referendum of the whole profession m South Africa, 
and of the members of the British Medical Association 
there, had been taken, with the result that m 
vote there had been a definite majority in faroui of tin* 
course This, however, could not be taken as decun e 
because no fewer than seven of the ten Branches of 
the British Medical Association, on a subsequent reft - 
endum ns to the desirability of dissolving the Branches 
as a first step towards affiliation, had a majority 
ncainst the proposal, and therefore could not v er\ «e 
be dissolved; and also because it appeared that many 
who voted in the majority had believed that the 
relationship of " affiliation ” was more close than it 
actually is — that, indeed, it involved organic con- 
nexion,' with effective membership of the older asso- 
ciation. The second circumstance which seemed to 
point to the “ affiliation ” solution was that this had' 
recently been adopted in respect of Canada. But the 
position in the two countries was very different ; the 
opportunity for anv alternative solution in Canada had 
passed many year's ago. In that dominion there was 
an active Canadian Medical Association, large, power- 
ful effective and without rival, whereas the survn ing 
Branches of the British Medical Association there 
existed merely on paper. Dr. Cox and Sir Jenner 
Verrali, in their mission to Canada m 1924, had to do 
the best that was possible in the circumstances, and 
the result is a cordial working agreement between two 
independent associations. 

That, in the circumstances described, a much more 
satisfactory- result lias been obtained in South Africa 
is a matter oh which the Association and all concerned 
arc to be congratulated, and for which the Medical 
Secretarv and those who worked with him Dr. 
Orenstein, Sir Spencer Lister, Dr. Max Greenberg, 
Dr. Francis Napier, and others — are greatly to be 
thanked. The solution adopted completely unifies the 
organization of the profession in South Africa, retains 
for all an integral membership of the British Medical 
Association, and under the name of the “ Medical 
Association of South Africa (British Medical Associa- 
tion)” establishes an organization which,- while prac- 
tically autonomous as far as South Africa is concerned, 
will not only be entitled to the full support of the 
Association in all other parts of the Empire, but will be 
enabled — and expected — to carry its full weight in the 
affairs of the Association as a whole, and to contribute 
whatever it can to the furtherance of the interests and 
maintenance of the honour of a united profession. 
Thus the ideal of the British Medical Association as 
an -Empire organization is safeguarded, each part 
standing on the same footing as the rest, and all 
mutually helpful. With this constitution and under 
this name the future of the Association in South Africa 
appears assured. Already- there is an accession of 
membership, and there are signs of increasing vitality. 
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Union liere, as elsewhere, brings strength, not only, in 
professional work, but in dealing with the proposals 
of the Government and of local authorities. 

The subsidiary parts of Dr. Cox’s report are deserv- 
ing of notice. To have revived the Natal Coastal 
Branch, which has been and should be one of the 
strongest Branches in South Africa, but which from 
various causes had fallen on evil days, was a con- 
siderable achievement. The formation of a new 
Branch in the Mandated Territory of South-West 
Africa is a very interesting event, in some respects 
unique. The visits to the Branches in Southern and 
Northern Bhodesia were evidently timely and useful. 
These colonies do not, of course, come within the 
Union of South Africa, and it is probable that Northern 
Bhodesia will become more and more closely asso- 
ciated with the group of East African Colonies and 
have to deal with problems similar to theirs. 

It is to be remembered that a considerable propor- 
tion of the membership of the Association is overseas, 
and such visits as those recently undertaken by the 
Medical Secretary and by prominent members of the 
Association demonstrate, not only that the Association 
has the interests of such members fully in mind, but 
that a closer personal intercourse, whether here or in 
the Colonies and Dominions, is to the great advantage 
of almost all the Association’s activities. The visit of 
Dr. J. A. Macdonald to South Africa in 1920-21 was 
greatly appreciated, and had paved the way for the 
results which may be expected from the subsequent 
visit of Dr. Cox. 


THYROXINE. 

When the student first acquires a textbook of physio- 
logy his earliest reconnaissance is likely to be among 
the illustrations to the text. One of these which will 
surely capture his. interest will be that of the con- 
trasting photographs of a cretin before and after a 
course of thyroid feeding. The visual evidences, 
indeed, of abnormal endocrine function are often so 
striking that the subject of the chemical control of 
bodily functions by the ductless glands has long been 
popular in both laboratory and classroom, while it 
is the branch of medical science in which the lay 
public is to-day better instructed than in any other. 
So frequently does the word “ hormone ” come to the 
lips as a facile explanation of the function of a 
gland that we need still to be reminded that insulin, 
pituitrin, and other common therapeutic preparations 
of endocrine organs are only crude extracts of glands 
whose active principles have so far defied isolation in 
the pure state, though we may hope that the crystal- 
line substance which Abel has this year isolated from 
insulin preparations is indeed the pancreatic hormone. 
Until recent years adrenaline was the only complete 
victory which the chemist could claim in' this field, 
since the isolation and the identification of this 
substance were crowned by its synthesis in the 
laboratory. 

About ten years ago E. C. Kendall separated from 
the thyroid gland a crystalline material, containing 
65 per cent, of iodine, which was shown to have 
the physiological effects of the whole gland, and was, 
indubitably, one of the hormones of this gland. 
A chemical structure for this compound was later 
advanced, and the claim made that a substance of 
us structure had been successfully synthesized, 
lX) 8h ™ the method have yet been vouch! 

e chemical constitution proposed presented 


certain inherent chemical improbabilities, and bio- 
chemists, in this continent at any rate, were inclined 
to defer acceptance until the crucial proof of synthesis 
should be supported by experimental detail. Neverthe- 
less, in the material which Kendall had isolated there 
became available a substance with undoubted physio- 
logical function, and it may seem strange, that no other 
laboratory has, during the past decade, attempted to 
confirm or to correct the" contentions of Kendall. 

In two papers by Dr. C. B. Harington in the last 
number of the Biochemical Journal 1 will be found at 
once the explanation for the timidity of chemists to 
undertake this problem and the justification of their 
scepticism. There will be found, moreover, one of 
the prettiest examples of the application of the 
classical methods of organic chemistry to a definite 
biochemical problem, one of the most lucid arguments 
in analysis and synthesis, and one of the big contri- 
butions of the present century to biochemistry. There 
will be found, in brief, a method for the isolation of 
the thyroid hormone some twenty-five times as pro- 
ductive as that of Kendall, and a definition of the 
structure of this substance so precise as almost to 
command acceptance. 

The name of Kendall will remain associated with 
the first successful preparation of thyroxine, but his 
method, which produced only 11 grams from a ton of 
fresh glands, must now give place to one which, by 
what now appear to be simple modifications, gives 
270 grams from the same amount of material. Dr. 
Harington records that the British Drug Houses, Ltd., 
have co-operated with him in the large-scale applica- 
tion of the method, and have successfully prepared 
considerable quantities of the crystalline material. 
With so greatly improved a source of thyroxine 
Dr. Harington was ready to tackle the problem of 
its chemical constitution. He parts company with 
Kendall at the outset, for he asserts that the latter’s 
analysis of his product was wrong. Much may hang 
upon the correctness of a single analytical figure. 
Whereas Harington ascribes to thyroxine the composi- 
tion C J5 H n OjNI,, Kendall gave to it the formula 
C u H 10 0,NI 3 . He was led thence to the facile accept- 
ance of very debatable evidence for the chemical ' 
nature of the molecule, and so to a mass of synthetic 
experiment and physiological speculation which, in - 
the light of the present work, becomes almost impo's-- 
sible to appraise. 

The argument of Harington ’s work deserves brief 
summary. The crystalline thyroxine was first deprived 
of its iodine. Analytical methods indicated that the 
desiodothyroxinc was a phenolic amino-acid containing 
two benzene rings, a 1 hree carbon side chain, and an 
oxygen atom probably linking together the two 
benzene rings. “ At this point,” says the author, 

“ it was decided to attempt to meet degradation by ' 
synthesis.” The attempt was completely successful. 
Two independent methods each gave a product 
chemically identical with desiodothyroxine. One link 
only appears to be missing. The iodine atoms must 
be introduced into the synthetic product in such a 
way as to produce a substance having the physiological 
as well as the chemical properties of thyroxine. It 
is to be hoped that we shall not have long to wait- for 
this final achievement. The structure proposed' by 
Harington is represented by the formula 
I I 
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wherein, the only, point of doubt is the situation joftt* 
four iodine atoms. The formula proposed by Ivendail 

was 
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It has been necessary to emphasize the disparity 
between the views of' these two ' workers because 
Ivendail has built upon his conclusions theories of the 
function of the thyroid and other hormones which, 
in America at least, have found such fav out as to 
earn for their author {who is professor of biological 
clieinistrv in Poundjitiou of tlie Universit-s of 

Minnesota) the Chandler Medal of Columbia Univer- 
sity. A summary of these views will be found in the 
lecture delivered by him on the .occasion of the bestowal 
of this medal. 2 Kendall’s contention is that thyroxine 
nets as a catalyst of metabolic processes by virtue of 
its ability to behave, under defined conditions, ns what 
we interpret to be an oxygen “ activator.” This may 
well be so, but it must be. emphasized that the argu- 
ment is based not upon the chemistry of thyroxine, 
but upon that of "synthetic compounds having 
structures similar' to that attributed by Kendall to 
thyroxine. The evidence involves some liberties with 
• conventional structural organic chemistry, some un- 
justifiable employment of the blessed phrase “ oxida- 
tion-reduction potentials, " and some ad hoc applica- 
tions beyond the immediate problem to the behaviour 
of adrenaline and “ bios.” Wide generalizations are 
always attractive, but only breed general scepticism 
when an element of doubt creeps into the premisses 
from which they derive. If the work of Harington is 
accepted it must be conceded that the physiological 
behaviour of the synthetic compounds of Kendall can 
have no relation to the function of thyroxine, and, that 
being so, it would seem that the' whole argument 
surrounding this work must be recast. 

The isolation of thyroxine, though a big laboratory 
success, does not make to medicine so immediate 
a contribution as bare discoveries— chemically in- 
complete — such as that of insulin. Therapeutically 
there is no impediment .to the oral administration of 
the whole gland or simple extracts of it. As a matter 
of economics it is cheaper to give the gland to be 
swallowed than to administer a pure product separated 
at considerable expense or synthesized at still greater 
cost. On the other hand, to physiology the offering is 
immediate and important. There is offered the oppor- 
tunity for the quantitative study of the effects of the 
hormone such as is not permitted with gland prepara 
tions whose content in hormone has not' been deter- 
mined. In desiodothyroxine, again, there is a substance 
whose physiology demands investigation. 

Boothby and Sandiford 3 have recently summarized 
a large amount of work done upon the quantitative 
effects of thyroxme on basal metabolism uskm the 
commercial substance prepared by -Kendall’s method 
A relation has been shown to exist between the amount 
°. tliyroxme m the circulation and the increase ii 

bol c v- Se 2 8 Tr h "T V” 8 ' Mises tbe basal ™ta 
mte 2.8 per cent. In mvxoedema the rate k 

some 40 per cent, below the normal, so that if this 

to be attributed to lack o f thyroid secretion, 14 mg 

2 Kendal? , E. 


in the 


of thyroxine should restore the "patient to a normal • 
metabolic rate, and this .it does. Moreover, the study 
of the rate of decay of the action of thyroxme indicates 
that this is of an older suggesting a daily loss from the 
eirculatkm of 0.4 mg. Consequently the daily injec- 
tion of this amount should maintain a normal rate m 
this condition. This conclusion also has been entirely 
justified by experiment. In respect of hyperfunction 
of the thyroid wc need note only that the clinical • 
picture of adenomatous goitre with hyperthyroidism 
may be produced by persistent overdosage tilth 
thyroxine. This is not so" with exophthalmic goitre, 
again agreeing with the clinical differentiation of these 
two conditions. It is suggested that in the latter 
condition there is not only an increased secretion by 
the gland but also a defective synthesis, so that modi- 
fied substances having special physiological effects are 
thrown into the circulation. Kemenibering the success 
of Plummer in reducing the metabolic rate in cases of 
exophthalmic goitre by massive doses of -iodine, we 
see a direct clinical interest in studies of the physiology 
of desiodothyroxine. 

We are glad to add our voice to the chorus of con- 
gratulation which the work of Dr. Harington has 
evoked. The proper guerdon of knowledge is power. 
Medicine looks to the co-operation of physiology for 
the full reward of the accession of knowledge. 


REORGANIZATION OF THE UNIVERSITY OF LONDON. 

A mu. to carry out tho recommendations of the depart- 
mental committee, of which a full account was given in our 
issue of May 22nd (p. 875), was introduced into the House 
of Lords on Juno 15th by the Earl of Balfour, Lord 
President of tile Privy Council. Tho hill sets tip a body of 
University of London Commissioners, and prescribes what 
they are to do. The members of the Commission are Mr. 
Justice Tomlin, M.A.Oxon.; Sir Lewis Selby-Bigge, Bt., 
K.C.B., M.A.Oxon., lately Secretary of tho Board of 
Education; Sir Cyril S. Cobb, K.B.E., M.A.Oxon., Into 
Chairman, London County Council; Sir Josiah Stamp, 
G.B.E.,. D.Sc.Lond.; Sir E. Cooper Perry, M.A., M.D. 
Cantab., lately Principal of the University of London ; 
Mr. A. D. Lindsay, M.A.Oxon., Master of Balliol College, _ 
Oxford; Miss Bertha S. Phillpotts, I.itt.D. Dublin., formerly 
Mistress of Girton College, Cambridge; and Professor 
T. Perry Nunn, D.Sc.Lond., Principal of the London Day 
Training College. The Commissioners arc to make statutes 
for the University of London in general accordance with the 
recommendations of the report of the. departmental com- 
mittee, but subject to any modifications they mav deem 
expedient, and to cany out this duty may make statutes 
also for any school of tile University, or for any other 
college, school, or institution, in order to enable it to 
become a school of the University. Such statutes, however," 
must be made with the consent of the several governing" 
bodies. The Commissioners must consider any represent^ 
tions made to them by any of these bodies, or bv the Senate 
or Convocation, or by ahy fifty graduates of the Universitv . 
After the Commission has expired the Universitv is to" have" 
power to alter or supplement statutes, under certain con- 
ditions, The Commission is not to have power to alter the 
incorporation in the University of University College or 
King’s College. Judged by the letters the member for the 
University has addressed to us, the bill will be stronuouslv 
opposed when it gets to the House of Commons. Our 
readers we are sure feel deeply indebted to Dr. Graham 
L ttle for the trouble lie has been at to explain to them 

Y be Y d th . 0S6 ° f mk Kith him ™ 80 vehemently 
• and vociferously opposed to the proposals of the denarY 
menial committee, which were designed to make tho Univer- 
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si tv an etScient educational institution, but we fear that lie 
has not wholly succeeded. They perceive that lie is very- 
angry, and are almost reduced to believing that his only- 
friends are the Duke of Bedford’s trustees, who have 
taken back the gift of the Bloomsbury site the University 
contumeliously rojected. One of his arguments, if wo 
understand him aright — and there must always be some 
doubt about this until he grows calmer — is that the Univer- 
sity should be left to manage its own affairs. Upon this 
it seems just to make two observations. First, that the 
University has been managing its own affairs, with tho 
occasional assistance of Royal Commissions, for fifty years 
-or more, and has got them into the present muddle; and, 
secondly, that other universities possessing probably as 
many teachers and perhaps more graduates, such as Oxford 
and Cambridge, have on several occasions submitted to 
reorganization at the instance of Parliament and outside 
commissioners. 


THE NATIONAL PHYSICAL LABORATORY. 

Ox Juno 22nd the President of tho Royal Society, Sir 
Ernest Rutherford, entertained at tho National Physical 
Laboratory; Teddington, a large number of guests who had 
been invited to meet the General Board of the laboratory, 
of which he is chairman. He was accompanied by- Sir 
Richard Glazobrook, a former director, and by the director, 
Sir Joseph E. Petavel. The laboratory, which consists of 
a large number of separate buildings, covers a wide area 
on tho outskirts of Bushy Park. In every department 
there are abundant evidences of activity, and a number of 
interesting experiments and apparatus wero shown. Thus 
experiments in aerodynamics were in progress in wind 
tunnels of various dimensions, and in the wireless depart- 
ment it was found that problems of the constitution of tho 
atmosphere were being attacked from an entirely different 
direction. In this way knowledge was being obtained 
about parts of the upper atmosphere beyond tho reach 
of tho direct observations employed in meteorology. In 
the engineering department tests of enduranco and 
futiguo were being conducted on big-end bearings, 
springs, nuts, and gears."' Apparatus for measuring the 
speed, screw thrust, revolutions, and the power required 
for the propulsion of a single-screw steamer were demon- 
strated in the "William Froudo National Tank. There were 
few exhibits of purely medical interest ; but the department 
for testing clinical thermometers was open to inspection, 
and there was an exhibition of x-ray apparatus in the 
physics department. Amongst the latter there were Lauo 
photographs of diamonds and single crystals showing their 
structure. In the metallurgy department researches wero 
being made on the amalgams used by dentists. 


majority of tho contributions being in our own tongue, 
whilst tho remainder are written either in German or 
French. To give a precis of tho table of contents would 
be an unsatisfactory escape from the difficulty of reviewing 
a book silch as this. We must bo content to note only 
a few papers which appear to be of most direct clinical 
interest. In tho first place, teachers of medicine will be 
interested in tho description by a late student of Professor 
Krogli of an attempt to maintain in his clinical teaching 
in a largo American hospital an interest in and use for 
tho physiological training of tho early years of tho students’ 
curriculum! Professor Hagedorn, in a continuation of his 
studies on the sugar of the blood, discusses the question of 
alimentary glycosuria; he concludes that its course is best 
explained by tho view that tho immediate storage of sugar 
in tho liver is followed, after the completion of absorption, 
by a redistribution of the carbohydrate stores between liver 
and peripheral tissues. Certain implications in respect of 
the diabetic condition nro indicated. Two other papers on 
blood chemistry bespeak the part Professor Hagedorn has 
taken in tho direction of work in this laboratory. In 
a paper by L. T. Poullson is described an investigation of 
tho antagonism between histamine and pituitrin, and it is 
reported that hopeful clinical tests liavo been made with 
pituitrin in cases of shock. Dr. E. Lindberg discusses the 
relation of the pancreas and thyroid, and finds in the 
records of some cases of Graves’s disease treated with 
insulin evidence of a hitherto unrecognized function of the 
pancreas. A paper of- pharmacological interest concerns 
the uso of the white mouse and tho frog’s heart for the 
biological assay of digitalis substances, and another reports 
ii continuation by Professor Widmark of his study- of tho 
physiology of alcohol. Tho rates of accumulation and dis- 
posal of alcohol by tho body are discussed. Among the 
papers of general physiological interest wo must be content 
to noto only the direct influence of tho work of Professor 
ICrogli in four different papers dealing with varied aspects 
of the problem of respiration, and two others concerned 
with the factors involved in the circidation of the blood. 
One other contribution only will be referred to — the impor- 
tant essay from Professor Lindhardt on the relation of 
muscle structure to the mechanism of muscular activity. The 
plea is cogent that, in the success which has attended the 
chemical and physical analysis of the activity of tho isolated 
muscle, wo should not ignore tho mechanical restrictions 
which are imposed by the intimate structure of the bundle 
of .fibres which we call a muscle. In welcoming this tribute 
of a notable school to its master we would like to add our 
homage to theirs, and offer to him and to them our 
congratulations on the promise of the wider opportunity 
which the now laboratory- will offer. 


PROFESSOR AUGUSt KROGH. 


The colleagues of the well known Danish physiologist 
Professor August Krogli have made his fiftieth birthday 
the occasion for offering to him their felicitations and 
homage in the form of a volume entitled Physiological 
Payers.' Adding interest to the personal intimacy of this 
birthday present is the fact that it is probably the swan- 
song of tho old laboratory of which Professor Krogh has 
been tho inspiration. The Rockefeller Foundation having 
added to its multitudinous benefactions the recognition 
of the eminence of this Danish school of physiology, the 
cramped quarters of tho old laboratory are shortly to be 
abandoned for the spaciousness of a new and well equipped 
building. To this volume twenty-two fellow workers and 
one-time students of Professor Krogh have contributed 
papers to u ching m any fields of physiological inquiry, the 
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THE PHARMACOLOGICAL-TESTING OF DRUGS. , 

A brief account was given in our last issue of the opening 
by the Minister of Health of the - new pharmacological 
laboratories of the Pharmaceutical Society of Great Britain 
in which some of the testing contemplated under the 
Therapeutic Substances Act can he carried out. The 
laboratories, which are intended for the threefold use of 
research work on tho pharmacological testing of drugs, the 
training of pharmacists in the methods of pharmacological 
assay, and the commercial testing of drugs for manufac- 
turers, particularly those who are unable to set up their own 
laboratories for testing their products, consist of four large 
well lighted rooms above the society’s examination hall in 
Bloomsbury Square. The first room is at present used for 
the testing of digitalis, strophanthus, and squill ; the second 
room contains, among other apparatus, that which is needed' 
for testing tho strength of pituitary extract and all the 
various preparations of ergot. At the moment the laboia- 
torics are prepared only to test members of .the digitalis 
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scries, pituitary extract, and ergot, but Mo council of the 
society lias approved the sotting up of a department, which 
will occupy another of the rooms, for testing tho vitamin 
content of Various products, Not only arc medicinal pre- 
parations, such as cod-liver oil, to ho tested, but also 
preparations on the border-line between drugs and food, such 
as fruit jniebs ami invalid . foods'. TUo approval of tiio 
Accessory Pood Factors Committee of tho Aledical Research 
Council and the Lister Institute has been secured for this 
project, and the Accessory Food Factors Committee will 
tako tiio responsibility of laying down the standards and 
tests to be applied. Tho routine testing of -vitamin- 
containing products will bo undertaken should vitamin pre- 
parations he scheduled in tho future. _ The last of tho four 
rooms is for tho housing of animals, which are kept under 
conditions approved by the Homo Office, by whom tho 
laboratories have been licensed for physiological purposes. 
There are also additional rooms, which will be available as 
tho work develops. Dr. J. H. Burn, the director of the 
laboratories, fully recognizes that a most important field 
of research for laboratories of this kind is tho investigation 
of the properties and extracts of animal glands, and this it 
is proposed to develop as opportunities arise. 


HARVEIAN’ SOCIETY OF LONDON. 

The annual dinner of tho Harveinn Society of London . 
nns held at the Connaught Rooms on June 17th. In pro- 
posing the health of the society Sir Archibald Garrod said 
that his first knowledge of the society arose from reading 
tho Harveinn Lectures of Sr. Chenille, one of tho finest 
pieces of medical writing. Until comparatively .recent times 
no one could learn science except in medical schools; and 
it was still the duty of medicine to teach people to criticize 
in a scientific manner. Ho hoped clinical medicine and 
surgery would continue to he regarded as sciences. Although 
the medical man was expected to givo a diagnosis at once, 
no sound physician, said Sir Archibald, made a diagnosis 
under a fortnight. The president, AIv. E. Laming Evans, 
in reply, referred to the successful existence of tho society 
for ninety-five years. He then said that next autumn 
would see tho first award of tho Buckston Browne prize — 
a meclal and the sum of £50. TUo prize was to bo awarded 
biennially for tho best essay on a selected subject. This 
year the subject was “ The etiology of high Wood pressure 
-and of the respiratory phenomena associated with high blood 
pressure and chronic nephritis-”- Ho went on to recall the 
fact that when Harvey was appointed physician to Charles I 
one of the perquisites of -his office was “a diet of three 
dishes of oneat ; a VmeaV- "with all incidents thereunto 
belonging.” Ha n-e_r died a -martyr to gout and high blood 
pressure! Dr. Walter Jaggef proposed the health of the 
visitors in a humorous ' speech. I 11 reply Sir Laming 
AYortVmgton-Evans, ALP., explained to Dr. Jagger the 
origin of the name ho shared with his brother, the 
president; made observations on the relationship of his 
profession to that of medicine; and said that he would have 
hk-ed to offet-inmself as assessor for awarding the Buckston 
-Browne prize, observation' being fitting, for politicians; but 
fie feared that induction required higher qualifications, 
fur John Rose Bradford recalled that Harvey had said that 
it was good for people to meet together at feasts. Unfor- 
tunately, owing to alteration in currency, the feast of 
Harvey at the Royal College of Physicians had become 
reduced to a hag of macaroons. Therefore tho President' 
of tho College was naturally grateful for tho opnoWunity 
of dining with tho Harveian Society. Sir Oscar lVarbi re 
desenbed the advantage of combining the omniscience of 
the administrator with the infallibility of the cHnhfian 


and Hippocrates li- 


as an unqualified person ; 
probably the’ first' person allowed by 


the British Medical Association of tho day to practise.- 
Sir Oscar Warburg attributed the reduction in infantilo 
mortality and of deaths from tuberculosis to co-operation, 
between administrators and tho medical profession. But 
he regretted that medical men did not always givo clear 
guidance on important subjects, such as birth control, 
prdphvlasis in venereal disease, sunlight treatment, and 
so on." In' conclusion the speaker deplored the loss to tho 
London' County Council, no less than to the medical pro- 
fession, caused by the death of Sir Frederick Mott. Among 
other distinguished guests present were Sir Richard 
Gtazobrook, Sir StClair Thomson, Sir Holburt Marin g, 
Sir Frederick Butler, Sir John Litliihy, tho Master, of tho 
Apothecaries’ Society (Dr. Vincent Dickinson), Air. Mortimer 
"Woolf, the Mayor of Paddington (Air. Snell), and the presi- 
dents of the 'West London Alcdico-Chirurgical and tho 
Chelsea Clinical Societies (Drs. H. IV. Armstead and 
Seymour Price). 

CINEMATOGRAPHIC OBSERVATION OF HUMAN 
CAPILLARIES. 

Tun power of tho capillaries to contract on mechanical,- 
electrical, or chemical stimulation has been well established 
by experimental observation, and tho work of Krogli and 
others has shown that tho areas and conditions of tho 
. capillary circulation are constantly changing. But two 
questions remain to ho settled : (1) whether or not these 
variations in tho capillary bed are duo to contractility 
independent of such stimuli ou the part of the capillaries, 
or to alterations in tho tonicity of the corresponding 
arterioles supplying theso areas; and (2) whether or not, _ 
if such independent contraction of tho capillaries does 
occur, it is (o) a peristaltic, wave forward, like that of tho 
heart (“ the peripheral heart ”), or (b) a local rhythmic 
contraction. To elucidato theso problems J. Hamilton 
Crawford, assisted by H. Rosenberger, 1 of tho Hospital of 
tho Rockefeller Institute for Afedical Research, has investi- 
gated by means of a cinematographic apparatus tho con- 
ditions of the capillaries in tho human nailfold of eight • 
normal subjects and seven patients with auricular fibrilla- 
tion. These two groups are discussed in two successive 
papers, and the cinematographic apparatus is described ia 
another; it consists of five parts — namely, a bed for tho 
subject and a support for tho arm, a lighting system, a 
microscope, a stand for holding and adjusting the, finger,- 
and a camera. The photographic films thus obtained gave 
a magnification of 14.4, which could be enlarged by means 
of a projectoseope to any desired degree (350 times was -that 
employed) so as to reduce the possibility of error. The 
films were taken at intervals of ono-sixteentli of a second, 
and the diameters of tho arterial and venous limbs' of the 
capillaries wove carefully measured at a constant distance 
from a base line, the venous limb being slightly the larger. 
The observations show that tho capillaries are constantly 
changing in diameter, but no evidence was found that the 
changes were due to a peristaltic wave of contraction, a con- 
tractile motion like that of tho heart, or a pulsatile motion 
conveyed from the heart. The mechanism of the changes 
is left uncertain. Curious gaps, probably duo to an empty 
rather than a contracted condition of the capillaries, are 
occasionally seen, and possibly these are due to a momentary 
stoppage of the circulation caused by agglutination of tho 
corpuscles. In the cases of auricular fibrillation the samo 
variations, only greater in cardiac failure, wore seen but 
no evidence ’was obtained that cardiac failure provides 
a stimulus to capillary contraction. In well marked 
cardiac faiiuve there was stasis of blood, which was relieved 
when the condition of tho heart improved • under the 
influence of digitalis. 


Capntarie,. 
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to estimate tlie relative importance of these, but, taking 
tliem in flic' order in which Addison had published them, 
thev had been tho following. He had been the first to 
teach the clinical signs presented by a patient with .a 
fatty liver.' Ho had boon the first to givo an account of 
the symptoms and post-mortem appearances of appendicitis, 
and although this fact had long been forgotten the descrip- 
tion of appendicitis given by him in The hlcmcnu of 
Practical Medicine, published in 1839, left very little to 
bo added at tho present day.* Ho bad demonstrated that 
pneumonia W'as not an inflammation of tho tissue of the 
lung, but -an inflammatory' exudate into tiio air. ceils, arul 
tliis process was now so completely recognized that it was 
difficult to realize that it bad once required to ho dis- 
covered. Ho bad demonstrated that tubercles ivero not 
the sole causo of the change in the lung in phthisis, but 
that ordinary inflammation contributed, or, in present-day 
language, that phthisis was a mixed infection. He had 
pointed out that xanthoma, or, as lie called it, vitiligoidoa, 
of which ho gave the original description, was associated 
with jaundice. He had discovered tho existence of the 
severe anaemia often called pernicious anaemia, but better 
named Addison’s anaemia, and ho had given a perfect 
clinical description of it. He had discovered the existence 
of a disease duo to destruction of the suprarenal capsules, 
which was now called Addison’s disease, bad given a com- 
plete clinical description of it, and had thus laid tho 
foundation of modern endocrinology. Sir 'William Hale- 
tViiite considered that Addison’s greatest contributions 
to tho advance of medicine iiad been those associated .with 
diseases of the lungs. Ho had given an admirable and 
detailed description of tho phenomena of pneumonia based 
upon careful pathological examinations. Ho had demon- 
strated also that the condition described by Laennec ns 
“ cnrnifieation ” was duo to compression of the lung by 
fluid in which inflammation played no part. As regarded 
tho pathology of phthisis, lie had enunciated that “ inflam- 
mation constitutes tho great instrument of destruction in 
every form of phthisis,” and lie had added, “ I very much 
question whether there ever was a singlo instance of 
tubercular disease of the lung proving fatal, in which 
symptoms of this pneumonic change might not have been 
distinctly recognized if the prevailing notions respecting 
tubercular infiltration had not obscured the' perception of 
tho beholder.” This view, in opposition to tho teaching 
of the great Laeiiuco, bad afterwards been accepted , by 
Reinhardt, Virchow, and other modern observers. ' IF was 
curious that, although Addison was greatly honoured 
abroad, and although no man had ever been held in 
greater esteem at Guy’s Hospital than Addison, the medical 
public in England paid little attention to him or to Iris 
discoveries during his lifetime. Only one medical paper 
tho Hectical Times and Gazette, thought it worth while 
to notice the great man’s death, white the Royal Society' 
and tho universities had passed him by in the honours 
they had to giro, and ho had hold no court appointment. 
Ho had not been a member of the newly formed Patho- 
logical Society, ami tho Royal Medieo-Chirurgical Society 
had refused to publish some of his papers, even after he 
had been president of it. 

The meeting concluded with a vote bf thanks to th„ 
tlm'commmnoraHon? 01 ' 10 ^ WUm and ^inhurgh *><" 

THE HEALTH OP THE ARMY. 

_ Ann cal Retov.t roft ygjd. 

The Report on the Health of the Army f or lOTii i, 
appeared within four months of the repo t for tOoV' mi 
expediting of these reports, as rfel 1 as certain^-. 
improvements in their character and * forked 

niehccd in 1923) must bo rr .r,.,„i„,i ai . ran g en ?ent ( eora : 
earnest endeavour of the War Office to mnrf'ffT ° f 
expressed desire for less delay in ” 0,8 fr , ei l«?ntly 

of tile health of the 1Esme ' A r^ord 
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In an average slrcnglh of 10,231 officers llie admission and 
death rates ivero 284.1 and 5.86 per 1,000 respectively,- as 
compared with 286.9 and 3.93 in 1923, 293.3 and 4,48 m 

1922, ' and 374.2 and 6.90 in 1921. Among other ranks, with 

an average strength of 192,283, the admission rate 'vas 484.7 per 
1,000, as compared with 484 in 1923 and 615.8 in 1922; while 
the death rate was 2.80, against 2.84 and 3.22 ^ in flic two 
previous years: In tho year before the war the admission rate 
was 437.7 and the death rate 2.81. Although these rates do 
not indicate a higher degree of health in 1924 than, in 1923, 
the ratio of invaliding from overseas fell from 8.65 per l,uUu 
of strength to 7.12, and of finally discharged as unfit for 
further service from 14.50 to 13. A much more favourable 
result would have been recorded but for the high incidence 
in the final discharge of invalids from India, which rose to 
14.74 per 1,000, as compared with 8.47 in 1923. The constantly 
sick rale lor the whole army also showed 'a slight decrease— 
from 28.54 to 27.11 per. 1,000. ' • 

The chief causes of admission to hospital were malaria 
(13,644 cases} , venereal diseases (9,193), influenza (6,654), 
tonsillitis (5,248), inflammation of areolar tissue • (4,322), 
bronchitis (3,509), sandfly fever (3,005), and sprains (2, 24o). ; 
•Influenza ivas "widely prevalent during the year, the admissJQu 
rate being 34.6, as compared with 7.6 per 1,000 in 1923- 
Malaria and bronchitis showed a slight increase in the admission 
rate, but there was decrease in tile incidence oi saiuiiiy fever, 
venereal diseases, dysentery, and most of the other diseases. 
Only 14 cases of alcoholism were admitted throughout the 
whole army. 

The highest ratios of inefficiency from sickness occurred m 
Iraq, West Africa, and China, and the lowest in Bermuda, 
Mauritius, the homo commands, and Gibraltar, A marked 
improvement is shown in the health of the army on the Rhine, 
the constantly sick rate falling from 42.33 in 1923 and 64.49 
in 1922 to 27.31 in 1924. This good result is attributed to a 
remarkable decrease in venereal diseases, the admission rate 
for which was only 38.4 per 1,000, as compared with 136.3 in 

1923. Venereal diseases, both in the army as a whole and in 
individual commands, is gradually being reduced by a cordon 
iimita'trc of moral and medical education, recreational and 
medicinal prophylaxis, notification and treatment. 

In Die summary of diseases and disabilities a short note 
on dysentery is important in view of the controversy that arose 
in connexion with the record of amoebic dysentery in 1925. 
The report for 1924 gives no information regarding the 
commands in which this form of dysentery occurred, but 
states that, of a total of 810 admissions, 707 were diagnosed 
as' amoebic, 48 os bacillary, 54 as unclassified, and 1 ns a 
carrier. As 669 of the cases occurred in India and 39 in Iraq, 
it may be assumed that the majority of the eases diagnosed 
as amoebic were geographically east of Suez, a fact which 
again corresponds with previous official returns Doubts are, 
however, being thrown on the accuracy of (be diagnosis, and 
investigations are now proceeding to determine whether, as 
lias been suggested, bacillary dysentery is not more prevalent 
than the records disclose. 

Enteric fevers were, as usual, more prevalent in India than 
in other commands, the ratio of admissions being 3.1, as com- 
pared with 2.3 in 1923; but for the whole army the ratio (1.1 per 
1,000 of strength) is exactly the same as in the previous year. 
Several of the cases in India were traced lo carriers employed 
in connexion with food or drink. Although over 95 per cent, 
of the troops in India were inoculated against enteric the report 
does not tell us bow many of the 181 cases had been so 
protected. In this connexion the printer has allowed a 
mysterious parenthetical note—" (Para, omitted. See u. 143 
of draft) to appear. Page 143 of the report, however, has 
no reference to the matter; it is a table of Iraq statistics, and 
the substance of the omitted paragraph must therefore be 
left to conjecture. 

An interesting account is given of the occurrence of six 
cases of typhus in Malaya, "although these are not shown in 
Hie statistical tables either of the whole army 'or of the 
Malaya garrison. The cases occurred among men in camp 
near Kuala Lumpur on ground over which native herdsmen, 
who suffer sporadically from the disease, had grazed their 
cattle. There was no evidence of infectivity by the agency of 
lice, atjd-ticks are suggested as the vectors. 

In the report on the activities of the special departments 
the value of the drug von Heyden 471 ” in the treatment of 
kala-azar and Oriental sores, and the use of stov arson in 
piace of emetine in amoebic dysentery, are noted. The reD orb 

l S W ft 1S CVldenC ® i thoroughly, np-to-da te work on the 
part of the army surgical specialists. ' 

the section on hygiene many sanitary improvements are 
noted, including provision of child welfare, centres?" A* new 
vJ® ! J en !Y, I at ? on of 1,700 calorie value, weighing 21 oz. is 
being tried in place of the existing ration of 2,800 calories ’and 

HV,n S ’f fL d i eX j er ' me H s ;ire being conducted for better distribu 
tion of the load carried by the soldier, and for sterilizing water 
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by compounds ol ammonia and chlorine. In the pathological 
department the more important researches dealt with were the 
production of an antidysenteric vaccine, investigating values 
of various serological tests for syphilis, serological work, in 
connexion with the food poisoning group of bacilli, and the 
relation of diphtheroid bacilli to skin ulceration. Recruiting 
is included in the work of the special' departments; 57,066 
candidates for enlistment were examined; 363.75 per 1,000 
were rejected and 29.74 per 1,000 within six months after 
enlistment.. In 1923 these ratios were 376.64 and 40.09 
respectively. The marked decrease is attributed to better 
coordination of the medical recruiting methods. The greatest 
proportion of rejections were from Scotland — namely, 434.53 
per 1,000, as compared with 360.89 from England and Wales 
and 309.99 from Northern Ireland. Diseases of the middle 
ear, - defective vision, defects of lower extremities, loss or 
decay of teeth, and heart diseases were the chief causes of 
rejection. The remainder of the report, consisting of statistical 
tables, calls for no special mention, but it is to be noted that 
the table of tuberculosis incidence, according to age and length 
of service, which was open to criticism in the report for 1923, 
has been omitted. 


THE MUSEUM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Annual Report of the Conservator. 

In his annual report for the year ending in Juno, 1926, 
the Conservator of the Museum of the Royal College of 
Surgeons of England refers to the changes which have 
occurred in the staff, to the work of the different depart- 
ments of the Museum, to the research work undertaken 
at the College, and to the publications which have been 
issued and the lectures and demonstrations held in con- 
nexion with the Museum. Lists of gifts made during the 
year to the several collections are inserted, with comments 
on the specimens of special interest; and separate reports 
of the pathological and physiological curators, relating to 
their respective departments, are included in the main 
report. The post of pathological curator, left vacant by 
the lamented death of Professor S. G. Shattock, has been 
Idled by the appointment of Mr. C. F. Beadles, who had 
long been connected with the Museum, assisted Professor 
Shattock in the formation of the great collection illus- 
trating general pathology, and was mainly instrumental 
in the formation of the war collection which is at present 
housed in the basement of the building. With the excep- 
tion of a certain number of dry specimens, the whole of the 
latter collection has been arranged and catalogued, and 
may he considered to be complete. Mr. Beadles is now 
engaged on the series of special pathology, and the revision 
and rearrangement of this collection, commenced by Pro- 
fessor Shattock, has made considerable progress, embracing 
the specimens of the cutaneous, locomotor, and nervous 
systems, and those of the heart and pericardium. Tiie 
council of the College has been fortunate in obtaining 
the services of Mr. T. W. P. Laurence, F.R.C.S., to advise 
in the diagnosis and description of all pathological 
specimens. 


Among the additions to the pathological and terato- 
logical collections several are of unusual interest. One, 
the heart of a new-born child, shows complete obliteration 
of the aortic orifice, the sole communication between the 
- left ventricle and the aorta being through a greatly en- 
larged anterior descending coronary artery, which -at its 
loner end expands into a cyst communicating with the 
apex of the ventricular cavity. A second/ almost identical, 
abnormality of the coronary artery is from an ox; in this 
ease, however, the orifice of the aorta is normal. An 
equally remarkable specimen exhibits a general dilatation of 
the oesophagus of a dog, above a tight stricture due to 
compression in a ring formed on the one side by a right 
aortic arch and on the other by the normally placed 
pulmonary artery and ligamentum arteriosum. Among 
the specimens of more direct surgical interest is an un- 
common form of tumour removed from the pleura, which 
has received the name of lipo-fibro-sarcoma or lipo-plastic 
sarcoma It is characterized by the presence of extensive 
tracts of fat cells of the embryonic type, and when stained 
f . orms , a vc ,7 j-tviking object. Another in- 
iCKr ha \ al1 th ® appearances of an ordinary 
ssusception, but on closer examination 


proves to be an invagination of the wall of the ileum, duo 
to the presence of a submucous lipoma, and its prolapse 
through .the .valve in a form exactly' resembling the bent 
sausage-shape of an intussusccptum. A very similar' 
appearance, in another specimen, is produced by a largo 
.cylindrical eyst, six .inches in length’, of the tj'pe- which is 
lined with intestinal mucosa and is recognized as liable to 
occur in the ileo-caecal region. 

•In the Physiological Department, among the additions to 
the collection are a number r of specimens completing the 
series designed to illustrate the comparative anatomy of 
the ductless glands. The most interesting work in this 
department, however, is that of Mr. Burne, the curator, 
on the intimate relation of the thyroid gland to the 
lymphatic system. Tho results of his observations ’ have 
been published in the Philosophical Transactions, and lend 
support to tlic conclusions drawn by Dr. Scott Williamson 
and Dr, Innes Pearce from the researches they are con- 
ducting at tho College on the finer anatomy of the thyroid 
gland, details of which have already appeared in tho 
British Joun\al of Surgery. The series of human osteology 
has had a notable addition this year in the form of a cast 
of the “ Galilee ” skull. The original specimen, which is 
tho property of the Government of Palestine, and was sent 
to Sir Arthur Keith for examination and report, was 
excavated from a cave situated near the Sea of Galilee; 
it is of the Neanderthal type, and has the additional 
interest that it is tho first example of that type found 
outside the limits of Europe. Another important addition 
is a cast of tho “London” or “Lloyd’s” skull, - recently 
excavated in the City, and considered by Sir Arthur Keith 
to be the oldest trace of the human body yet discovered ill 
the valley of the Thames. The Conservator has also had 
the opportunity of examining numerous other human 
remains excavated in this country, some of which have been 
added to the Museum, and has thus made progress in the 
accumulation of data hearing on the physical history of 
the English people. During the past year Miss Tildesley 
has been occupied in verifying the histories of the native 
Indian and Cingalese skeletons in the Museum, and more 
particularly in establishing tho genuineness of the Vedda 
specimens— a :point of importance, since that race is now 
ceasing to exist in its original purity. An interesting gift 
from the President, Sir John Bland-Sutton, deserves special ’ 
mention. This is a fine specimen of the Mexican ligature . 
ant ( Eciton hamatum). The animal is used by tho natives 
as a kind of animated Michel’s clip in the suturing of 
wounds; it possesses two powerful mandibles with curved, 
sharply pointed extremities, and these, when the living 
animal is applied to the wound, grip its edges. Tho body 
is then cut away, leaving the head in situ ; the prolonged 
contraction of the mandibular muscles effects a permanent 
closure of the wound. 

The number of visitors to the Museum during the year 
was 11,168, many of them students. The new specimens 
will be on view in Room I from Thursday, July 1st, until 
Saturday, July 17th. The additions on the pathological 
side number as many as, 140; this seems to indicate that 
members of tile profession recognize the claim that tho 
Museum has upon them, and their determination to 
maintain its position as the finest pathological museum in 
the world. 


(Kttijlanfr attft ISEaks. 

St. Thomas’s Hospital Medical School. 

The prizes were distributed at St. Thomas’s Hospital 
Medical School by Sir . John Bland-Sutton, P.B.C.S., on 
Jimo 22nd. Sir Arthur Stanley, treasurer of the^ hospital, 
who presided, said that the governors were- greatly in- 
debted to the medical school and clinical staff for their 
successful efforts to raise the amount (£15,000) ^ which 
enabled tho hospital to take advantage of the equivalent 
sum offered as a benefaction by the Rockefeller Foundation. 
Sir Cutlibert Wallace, dean of the school, after presenting 
tho other prize-winners, mentioned that, unhappily* the 
winner of the Bristowe and Mead medals, Mr. It. B. Alston, 
incurred a poisoned fineer in the course of the examination, 
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and afterwards suocumbed. Bis Work in the .two-thirds of 
the examination which ho was able to undertake was bo fay 
ahead of bis competitors that it was felt that his name 
should appear as the recipient of the awards. 

Sir John Bland-Sutton, in his address, began by observing 
that the schools of medicine in London had formed a sort 
of archipelago with very little communication between the 
several islands. There had been times, indeed, when the 
schools wero in absolute conflict; that was, happily, of tho 
past, or what remained was the honourable antagonism of 
the sports ground.- Tho insularity of London medical 
schools, was in some measure due to. the habit— in its way 
very meritorious — of filling up the places on a school staff 
by men trained in that school. This inbreeding had some 
serious drawbacks, but St. Thomas’s bad suffered least 
in this respect. Ho instanced that great physician of 
St. Thomas’s, Richard Mead, who was educated in Holland 
and graduated at Padua. In. 1703 he came to London, was 
elected to the Royal. Society, and made a groat name by 
writing a paper, on a- very trivial subject — namely, - itch. 
But suclv was the reputation -that he made for himself that 
St. Thomas’s took possession of him. Another great trnns- 
plantation to. St. Thomas’s of. a later date was that of Sir 
William HacCovma'e,. who was' trained in Belfast; came to 
London, and eventually became President of the Royal 
College of -Surgeons. Many would still remember his dis- 
tinguished presence, subtly emphasized in his later days by 
tho invariable company of 'a magnificent dog. In striking 
contrast was .the slim figure." of Professor Shattock, who was 
transplanted from University College. It was delightful to 
find in the museum at St. Thomas’s, which lie did so much 
to enhance, a conspicuous tablet to his memory. Addressing - 
.the students particularly, he said that a medal was onlv a 
piece of metal, of no use in currency, struck to com- 
memorate some person or event, but some medals wore very 
beautiful objects, of. great intrinsic value, as well as 
imagma ive and mspmng. , The, Royal Society, which -had 

that certain 1 ^ U l>1 ' eSOnt ann ! mlI - v > at 01X0 time found 
that cu tam of the persons to whom they were awarded 

selVi 6 uapceun loiis,^ as scientists frequently were, were 
selling them for their value in gold, which in ono instance 

custom r£vf/ 50 - H had "oXZl Z 

which the present geue'nUoj enio^l fo,, “ dat .’?" s of tUat 

it r" s : Sr *• 

Geoigc JXakins proposed, and Dr A W t? >, 

S^iStC & of 

On Juno lath C slvZ 0 ZTf X ™ Esses - ' 

River Plate House, Finsbury Circus Sarc . an address at 
blem, at the invitation of' fl. w ’ ° n t,Ie cn Pple pro- 
Alderman H. E. Brooks' presided <*>«ncil. 

that there were 100,000 Cripples -f ’■Robert Jones said 
moment, and a large proportfon ‘f \, the c0lmtr - v at the 
becoming steadily worse. ]}t tkhfj Z n " Cr , c " even »<w 
them because little thinus g , , d io ,K done for 

stage- The majority of cases not ' i^'c at an ear1 }’ 
said .nto four or" * five groun f x,sed , ^ «"ar feli, }le 

paralytic group, dm di.ee^ to tf w'‘ wVtefa i «W 
< efects, such as cluli-font • •• infection ; Congenital 

aemdents. For tuberc, Z,s crLlesT' - F°" P ’ to 
to be a national scheme. eS, J le . slXl . d > there ought 

2, n ^ joints- “was dn e e affecting bones, elands 

Congenital tubercle was ! and was hereditary’ 
the t lni t!le child "stlrted tol^J 1 "^’- dated frZ 
SeCi ‘ Wt 6e taken into IZ^ » rare that it 


account, gif Robert Jones'^ 


that 60 out of 100 cases of bone and joint tubercle were 
due to the bovine ’bacillus; To prevent, infection by the 
human bacillus some means must lie found to safeguard 
children from coming in contact with people in the active 
stages of tho disease. Cases sent homo from sanatoriums 
to die were dangerous, and ' in a room occupied by a 
tuberculous ■ person the carpet was infected, and children 
playing in tho room would become infected. Rickets, said 
Sir Robert Jones, was absolutely under control and could 
be prevented by proper diet, sunlight, and fresh air. Tho 
hunchback might have escaped his deformity if it had been 
discovered in infancy ami ho had been put to lie down in 
proper surroundings; the club-foot, if moulded into shape 
when discovered, could have been put right, but left for 
three or four years was nll but incurable. In any scheme 
Essex adopted there should he beds for adults as well as 
children, and there should not be too much strictness 
about the age when n child ceased to he a child, so that 
lie might he perfectly recovered when lie went out. A 
suitable hospital would not be too expensive. Essex with its 
population of nearly a million would want 300 beds. In 
regard to after-care clinics, lie said the cost of looking 
after children in them was "about £4 a year, as compared 
with £130 a year in a hospital. 

OimiorawDio Hosirmn and Homb, Bhistoi,. 

The forty-ninth annual meeting of the Orthopaedic 
Hospital and Home . for Crippled Children, Redland, 
Bristol, was lietd on May 31st. The hospital is one of 'the 
oldest in England for the treatment of crippling disease. 
A joint subcommittee with the Bristol Crippled Children’s 
Society has been appointed to make arrangements for 
amalgamation of the two bodies, with a view to building 
a new country open-air hospital school, and abandoning 
the present little hospital and home. Mr. G. B. Girdlestone, 
surgeon to the "Wingfield Orthopaedic Hospital, Oxford, in 
the course of an address, called attention to the difference 
between orthopaedic work in the- present and in tho past. 
Tho difference • was not so much an improvement in 
surgery as an improvement in tho work done bv com- 
mittees ami the public. Orthopaedic hospitals in the past- 
did wonderful work, but their cures were rarely perfect •" 
the patients were only patched up. Then the time came 
when they got ’hold-. of -children, a little, earlier: infant 
welfare centres "realized that if eases were "sent early to 
an orthopaedic hospital they came hack cured When 
perfect co-operation was achieved, children would be sent 
at onco from general hospitals and by private practitioners ■ 
to orthopaedic hospitals. What was needed was a union 
and real teamwork between the hospitals. The BnstolOrtho- 

in ^ H<)m0 " as goi "S to ],ave institution 

nT al1 ’ s ? that a ">”'S treatment the 
children couhl keep m touch with nature. The quality 

be done V T nt ' KOVk tUfi 1 ' omc ' W!h! how well it would 
of ttl r lM ?V cr l " st,tut,oa ""as available. A vote 
of thanks for his address was given to Mr. Girdlestone. 

m, . n , . Ca-TBAi. Midwives Bo.inn. 

r «ti»g. The Ml J.n s 

Approvals Subcommittee {oT the ensuing year Dr J S 
Pa.rbairn, Miss E. G. Greaves,- Miss AL D Hnydon br’ 

sidered. It proposed , for rea“sta ted to i' ^ T' 
approval of tho roles in their p resent 
period — until September 30th l ^ * fl "' tller 

hope that by that date all su-nestmT^ ? Xf)rcEsed tl,e 
rules would 1, are been settled S so flint tb^ 6 "/ 5 t0 t,Ie 
approved, might remain in force ns lonn ‘'" m’ '' v ! ien 
out further alteration. In reply the J p0SSll,le 
vieir that it would welcome a^ return to thf eX P T . ess . ed the 
me of approving, the rides taZirfl?? 1 ),ra " 
letter was read from the Ponhi-Lr,« i- - vcars - A 

the chairman of the guardians^ \nl that 

committee directly concerned could w c/,a, ^« ra « of. t! Ie 
Board’s view that the medical officer r f x,ndersta .nd the 
E.27 must be a resident medical office • ° C! , red Jn Rule 
Board’s observations" on the matt J. 
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reply tliat in the view of the Board the supervision referred 
to in Buie E.27 could not he exercised satisfactorily by a 
non-resident medical officer, and that the word “ resident ” 
was implied in the words “ dnlj- appointed ” in the inten- 
tion of the Board. The appointment, therefore, of a non- 
resident medical officer, in so far as the rule in question 
was concerned,* could not be considered “ due.” The 
report and recommendations of the Approvals Subcom- 
mittee were received and adopted. The next meeting will 
be held on July 15th. 


talaitir. 


National Association for the Prevention 
of Tuberculosis. 

The twelfth annual conference of tlio National Associa- 
tion for the Prevention of Tuberculosis will bo held in the 
McLellan Galleries, Sauchiehall Street, Glasgow, on the 
first three days of July next. The conference will be 
formally opened by Sir Mattliow AV. Montgomery, Lord 
Provost of Glasgow, at 10.30 a.m. on July 1st. The first 
subject for discussion, “ Provision for tho care of non- 
pulmonary tuberculosis,” will be opened by Dr. A. S. M. 
MacGregor, medical officer of health for the city of Glasgow, 
and by Mr. James Taylor, consulting surgeon to tho 
corporation hospitals and sanatoriums. Othor speakers 
will be Dr. J. H. Paul of Millport and Dr. J. G. Johnstone, 
medical superintendent; Heathorwood Hospital, Ascot, 
Berks. In the afternoon Professor Sir Robert Philip and 
Dr. Lissant Cox, central tuberculosis officer to the Lanca- 
shire County Council, will open a discussion on “ The actual 
place and function of tho tuberculosis dispensary in the 
tuberculosis scheme.” Other speakers will be Dr. W. B. 
ICnobel of tho London County Council, Dr. J. A. Wilson, 
Glasgow Public Health Department, Dr. William Brand, 
tuberculosis officer for Camberwell, Dr. James Crocket, 
medical superintendent of tho Bridge of Weir Sanatoriums, 
and Dr. J. McCallum Lang, assistant medical officer of 
health, county of Lanark. On the morning of July 2nd 
there are four subjects for discussion: .‘‘Experimental 
studies in tuberculosis with reference to tho origin of 
pulmonary tuberculosis,” introduced by Professor C. .H. 
Browning, professor of bacteriology, Glasgow. University ; 
" The age factor in the incidence of tuberculosis,” by Dr. 

- J. A. Wilson; “ Some experiences in the treatment of 
tuberculosis by artificial sunlight,” by Dr. Alexander Smith 
of the Robroyston Sanatorium; and “ Glasgow’s, solution 
of the smoke problem,” by ex-Bailie Brownhill Smith, 
chairman of tho Committee on Health, Corporation of 
Glasgow. The aftornoon of July 2nd and tlio morning of 
July 3rd will be devoted to visits to various institutions 
and to demonstrations. Thus visits have been arranged 
to corporation housing schemes; to hospitals, sanatoriums, 
and tuberculosis colonies; to the tuberculosis dispensary 
and light treatment centre; and to the corporation bacterio- 
logical laboratories. Demonstrations will be given by Dr. 
Fergus L. Henderson of radiograms of tho chest, and by 
Drs. James Taylor, John Watson, and A. Smith of the 
methods of treatment of non-pulmonary tuberculosis. The 
Hon. Sir Arthur Stanley, chairman of council, will preside 
at the meetings. There will be a reception by the .Lord 
Provost and magistrates of the city of Glasgow, on tho 
evening of July 1st; and a list of tours to places of intorest 
will be published. The conference is open to all persons 
on the payment of a feo of one guinea, and each subscriber 
will receive a copy of tlio report of proceedings. Reduced 
fares to Glasgow will bo available if normal conditions 
prevail. Bliss Freda Strickland is secretary to the asso- 
ciation, of which the address is 20, Hanover Square, W.l. 


Edinburgh Hospital for Sick Children. 

The annual meeting of the Royal Edinburgh Hospital fo 
Sick Children was held on June 2nd. Sir John R. Findlay 
chairman of directors, who presided, said that while in 191! 

number of cases treated was 2,100, in 1925 it wa 
financial" lrK ' r ,': :iso °, f 868 in ten years. Speaking of 
1 position, he observed that it would be an 


satis 


factory were more received in-tbe form of annual subscrip- 
tions and less in tho form of legacies, for tho actual 
maintenance of such an institution should be the work of 
tho present generation. Soonor or. later tho public of 
Edinburgh would have to face tho problem involved in a 
largo extension of this hospital, which was doing most 
important work in tho city and neighbourhood. Lord 
Provost Sir William L. Sleigh expressed tho opinion that 
tho care of children and the healing of their diseases ought 
to be the first charge on tho bonevolenco of the eomnumity, 
for if tho troubles with which childrop wcro affected could 
bo eliminated or diminished a long stop would have been 
takon in tho direction of building up a Class A population. 
Tho report for the year 1925, submitted to tho meeting, 
showed that of tho 2,668 cases treatod in tho wards 1,642 
woro medical and 1,213 surgical. The number of opera- 
tions performed in tho surgical theatre had been 1,112. At 
tho out-patient department the number of attendances was 
25,958, and 2,063 minor surgical operations had been 
performed. In the medical electrical department 1,482 
radiographic examinations had been made, and in the ear 
and throat department there bad been 1,079 now cases with 
659 operations. Tho ordinary income for the year had been 
£12,270, with an ordinary expenditure of £16,379, and tho 
legacies had amounted to £10,907. Tho report mentions 
a new department for treatment by artificial sunlight. 
Tho directors had sot apart a portion of the out-patient 
department, consisting of two rooms and a nurses’ room, 
in which patients could receive treatment by ultra-violet 
rays, and although it had only been open for a short timo 
great benefit had already been derived by the patients from 
this form of treatment. 

Influenza Epidemic at. St. Kilda. 

The island of St. Kilda occupies a position in tho 
Atlantic which, combined with the precipitous nature of 
its coast, rentiers all access during the winter months 
difficult or impossible. Tho s.s. Hebrides made its first 
call for the season on May 30th for the purpose of landing 
provisions. The Inst visit bad been paid in August, 1925. 
Tho steamer reports by wireless tliat an influenza epidemic 
has been ravaging the island for some weeks and has been 
accompanied by five deaths, of which four took place within 
a week. Tho • epidemic apparently broke out after the 
arrival of the mail boat in tlio late spring for tlie delivery 
of this year’s mails. , 




Belfast Medical Appointments. 

The Belfast board of guardians has taken another step 
in its progressive policy, to which has been due in the past 
so many advances in the care of the large number of 
patients under its charge. Tho late Dr. BtcLiesh had 
; chargo of the midwifery department, of a largo number of 
patients with nervous and mild mental trouble, and of many 
medical cases. At the meeting of the guardians held on 
Jqno 15th two medical men were appointed— one, BIr. T. S. 
Holmes, M.Ch., F.R.C.S.Eng., to bo in charge of the 
maternity and gynaecological departments; and the othor, 
Dr. T. H. Crozier, M.D., M.R.C.P.Lond., to be physician 
in charge of medical cases. Tho profession in Northern 
Ireland will hasten to congratulate tho board on the wisdom 
of this further specialization of its visiting medical staff, 
which relieves the medical men of an intolerable burden, 
and at tho same time enables them to give tho patients 
more skilled specialized treatment. 

Local Authorities Bill (Irish Free State). 

In the committee stage of the Local Authorities (Officers 
and Employees) Bill, BIr. P. Baxter (Farmers’ Party) 
moved an amendment to provide that, instead of recom- 
mending one candidate, the Civil Service Commission should 
forward to the local authorities a panel of candidates 
adjudged by them to have reached the standard of qualifica- 
tions" necessary to perform the duties of such, office. Dr. 
Hennessy opposed the amendment as in practice it would 
mean that a local candidate would be appointed even 
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though ill regard to merit lie was at tlie bottom of the 
list = From personal experience he knew that it "as 
distinct disadvantage for a doctor or ^official to have 
to discharge public duties in Ins native countj. Accept 
mice of the amendment, he was convinced, would t itiate 
the whole scheme. The Minister for Local Government 
said that Mr. Baxter had made no serious ease for his . 
amendment. Appointments should he made either by com- 
petitive examination or by a selection, board, it tli 
former were not accepted as the proper system, lie could not 
see' what benefit would accrue from submitting the results 
of an examination to what was, perhaps, the worst qualified 
bodv to decide the final result— the members of a local 
autlioritv. If competitive examination did not give the 
best results an attempt should be made to get a body as 
far removed from all local influence as possible. Tho 
intention of the bill was to close tho door to abuses. Tho 
only effect of the amendment would be to open the half- 
door to those things. Mr. Baxter’s amendment was 
defeated 011 a division by 52 votes to 12, and a ministerial 
amendment, embodying the’ new form in place of the original 
subsection, was agreed to, as were consequential amend- 
ments substituting where necessary tho words “ local 
authority ” for the word “ Minister.” 


ComspmtiHmce. 


Dear Sir— 1 desire to be admitted as a voluntary patient to the 
(name the mental hospital). I am, etc. 

In other words, a patient entering a mental hospital 
voluntarily has to express his wish in writing. He has also 
to givc three days’ notice of his intention to leave. A rate- 
supported patient desiring this form of treatment must 
havo the approval of the officials of tho parish council— 
namelv, the medical officer and the inspector. I would 
appeal to every doctor in Scotland to make this provision 
known to the poov and to recommend every patient of his 
requiring treatment in a mental hospital to enter as a 
voluntary patient. . . 

Only those wlio linve seen the distress that medical ceru- 
fientes and sheriff’s orders occasion to patients and to 
their relatives, and know how unnecessary they are in tlie 
majoritv of cases, can realize all the good that will result 
from following the above -advice. The sick in mind and 
the poor will benefit, and mental hospitals will, we hope, be 
regarded, not as places of detention, hut as hospitals for 
medical treatment like other hospitals. As for doctors, 
they will be relieved of a distasteful, a thankless, and a 
perilous public service. — I am, etc., 

Geohc.f. M. Robertson. 

The University of Edinburgh, June 21st. 


VOLUNTARY TREATMENT IN MENTAL 
HOSPITALS. 

Snt,— I desire to bring an important medical issue, 
affecting the community, to the notice of tho medical 
profession hi Scotland. 

In itself mental illness is always distressing, hut it is 
made much more so if, before treatment can be obtained, 
a patient must he certified by doctors and registered by 
the sheriff as a “ person of unsound mind.” This addi- 
tional suffering is, however, in most cases quite unnecessary. 
It is, for example, not inflicted on the majority of patients 
of the richer classes, for these regularly enter our mental 
hospitals not as certified but as voluntary patients. . Their 
admission as such enables them also to avoid the slur that 
unhappily attaches to those who have been . -treated in 
mental hospitals, as in the eyes of the law a voluntary 
patient, whatever his mental condition may be, is not 
regarded as a “ person of unsound mind.” To many it may 
eome as a revelation that two-thirds and more of those 
with means who undergo treatment in our mental hospitals 
do so as voluntary patients. 

. The poor are entitled to exactly the same privileges as 
those with means, but owing to ignorance and misunder- 
standing their rights have not been brought to their 
notice, and in consequence over 99 per cent, of rate- 
supported patients are certified and registered as “ persons 
of unsound mind.” Not 1 per cent, receive treatment as 
voluntary patients. There is something amiss when such 
a difference exists in the means of obtaining treatment for 
an illness by members of these two classes. 

Among the misunderstandings is the belief that a volun- 
tary patient costs the ratepayers more than a certified 
patient. In the latter ease it is said tlie Government gives 
a grant-iu-aid amounting to £7 9s. 6d. per annum, whereas 
no such relief is afforded the ratepayer in the case of a 
voluntary patient. This is an error. 'The cost to the rate- 
payers is exactly the same in both cases, as the Government 
grant is not calculated on a capitation basis but consists 
of a fixed sum given annually as a grant-in-aid to the 
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OBSTETRICS IN GENERAL PRACTICE. : 

Sin, — As one with eighteen years’ hard midwifery and 
general practice, both country and town, behind him, may 
I claim a lino on the above subject? . . 

Dr. Kerr leaves mo with tho impression that all tlie ills 
pregnant women are heir to lie at tlie doors of dirty and 
careless and ignorant general practitioners. I may say, 
of course, that in this he is simply echoing what has been 
before said hv Drs. Mellroy, Bourne, and Dame Janet 
Campbell. Therefore, ho says, “ remove midwifery from 
tho sphere of tho general practitioner and hand it over to 
midwives and (in Glasgow) ten obstetric specialists.” 

At tlie same time, so logical is his mind on tho matter, 
he would prolong and intensify tho study of obstetrics by 
tlio medical student, and would like general practitioners 
every three years to take a “ refresher ” in midwifery. 
They can then' go out and sec tho midwives and obstetric 
specialists doing all the midwifery ! 

He says that of 29,495 births (in Glasgow in 1922) only 
8,288 were attended at their homes by doctors. Tlie rest 
wore either attended in institutions or by midwives. Now- 
how can the general practitioner bo blamed for all the 
sepsis? Can ho give us tho percentage of sepsis in these 
8,288, the percentage of sepsis in the 3,025 attended in 
institutions, and in tho'o attended by midwires? Will he 
give us his own sepsis percentage? 

. Ho compares an operation in general surgery with a 
midwifery delivery. They cannot be compared, because 
once a surgeon gets his area aseptic lie can keep it so, 
whereas neither Dr. Kerr nor anyone else ever delivered hv 
tho natural passages on a constantly or totally aseptic field; 
Dr. Kerr, I am sure, is wrong in viewing pregnancy as 
aiiy more a battle ground than normality 1 is. In all nature 
pregnancy is a revivifier. It is so normally in women. 
I grant that a cracked vessel under strain may break. 
I had the good luck to he for two years under a’ general 
practitioner with fifty years’ experience. He often im- 
pressed on mo the fact that practically all his cases of 
albuminuria of pregnancy occurred in patients where at ono 
time or another the kidney had been hit by scarlatina etc. 
Ho distinguished quite sharply between’ those cases of 
siniplo presence of albumin due to the greater coll on the 
excretory organ (this conies late in pregnancy and is not 
of great moment) and the scanty but constant albumin 
which came early and meant old kidney troublo relighted 
Ho did not believe pregnancy per sc caused albuminuria' 
His views appear more reasonable than Dr Kerr’s Dr’ 
Kerr is going to fine or bribe the women to go to his 
centres by docking or giving. them the maternity benefit 


maternity benefit. 

, close on 2,0 

with alinost exactly one case .of puerperal, sepsis in' every 


In eighteen years I have attended close on 2,000 cases; 
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200 cases. All these wero in Glasgow anti all in good home 
conditions. All died. 

I hare delivered bad cases at the call of midwives under 
every possible adverso condition, and not one ever turned 
a hair. Dr. Kerr talks about young and inexperienced 
men muddling along in midwifery. Of courso they do. 
So did Dr. Kerr. That stage soon passes. — I am, etc., 

Dennistoun, June 15lh. J-tAlES Cook, M.B. 


HYOSCINE IN POST-ENCEPHALITIS LETHAEGICA. 

Sin, — The use of the term “ hysterical ” in the article 
on post-encephalitis lethargica by Drs. McCowan, Harris, 
and Mann (May 1st, p. 779) raises the question as to the 
signs and symptoms to which it is applied. Do these 
authors mean by “hysteria” a condition which is. in- 
fluenced by suggestion, or do they uso the term as 
synonymous with functional — that is, a condition which 
does not appear to be dependent directly on any demon- 
strable lesion? Experience teaches us that although, as 
Dr. Ross has pointed out in his letter (May 8th and 15th, 
p. 845), direct psychotherapy is rarely of value in the 
post-encephalitic syndromes, much can be douo by such 
indirect methods as can be applied in an institution — 
namely, by encouraging tho patient to join in the occupa- 
tions and amusements he sees going on around him, as 
well as by physiotherapy and drugs. 

When Dr. Ross says that hysterical symptoms aro not 
modified in an easy fashion ho is making a sweeping state- 
ment which, I am sure, ho would wish to qualify. One is 
occasionally fortunate enough to meet with functional dis- 
orders of movement which have not had time to become 
habits, and which react to persuasion with dramatic 
rapidity. The rapid result surely docs not exclude hysteria, 
as Dr. Ross seems to imply. Again, his statement that tho 
post-enceplialitic obtains a hotter result by conscious atten- 
tion to his movements is not always borne out by ex- 
perience. It often happens that when the. patient forgets 
his disability the rigidity is relaxed — for example, when 
he runs or dances. To say that no practical result is to he 
gained by "any psychological method is, to say the least, 
unduly pessimistic, unless the methods of indirect psycho- 
therapy are to be excluded as psychological treatment. 

The outcome of this discussion is a striking demonstra- 
tion of the dangers of insisting on too rigid a division 
between “ physical ” and “ mental.” Tho pragmatic con- 
ception of psycho-biology adopted by American psychiatry 
avoids both the Scylla of attempting to reduce “ mind ” 
to neurones, and the Cliarybdis of a psychic monism, In- 
considering the whole individual and attending to abnor- 
mality of function at whatever level (chemical, autonomic, 
mid-brain, etc., or level of highest integration) it may 
occur without overlooking its relation to the whole person- 
ality. It is by a wide view of this kind that the general 
practitioner with a human, common-sense approach some- 
times succeeds when the specialist who focuses his atten- 
tion on one system fads. It is more than doubtful whether 
“ phvsiogenists ” and “ psycliogenists ” cling closely to 
their creeds in practice. — I am, etc,, 

William S. Dawson. 

The Johns Hopkins Hospital, 

.Baltimore, Md., June 4th. 


ANGINA PECTORIS. 

Six:,- — Dr. Wynne (June 12th, p. 1012) has forgotten not 
only (as ho is aware) who wrote his angina line, but also (as 
he is unaware) what the writer wrote. The author is 
Q. Sercuus Sammonieus, dated conjecturally a.d. 230. Tho 
line, very unfortunately, does not begin “Haustum an/giua 
ti/bi,” but “Angina/ vero si/bi”; quotations from 
memory on disputed points of quantity are tricky things. 

A friend happened to send me a few days ago an apposite 
anecdote: A brother don burst into H. A, J. Muuro’s room 
at Cambridge and cried, “ Macaulay has died of angina 
pectoris I” Mtrnro looked up, said “angina,” and returned 
u> ins Lucretius I am, etc., 

H. W. Fowler. 


Sir, — M r. E. E. Sikes, President and classical lecturer, 
St. John’s College, Cambridge, writes (Bitmsn Medical 
J ouitxAL, Juno 12th, p. 1012) of “ a living wit,” who 
remarked that many scientific words " aro compounded of 
two languages and one false quantity.” Can this be 
Dr. H. R. Tottenham of tho same college? 

In Dr. Tottenham’s 27ie Highest Locals (republished from 
Cambridge Hcvicw, December 4th, 1890, in “ Cluvionus Hit 
Thoughts,” Cambridge, E. Johnson, 1895), which he calls 
“ a strictly confidential report,” we read: 

“ Group If. (Botany). — . . . Candidates should remember (hat 
even the meanest plant lias a right to be described by two Latin 
words and a false concord, if possible.” 

And again: 

“ Group A. (Biology). — As there was only one Hydra provided, 
which was eaten by liana early in the examination", the practical 
part fell through, especially as some of the more self-rcspectira 
students refused to discuss Lumbrjcus, which for the purposes of 
the examination was pronounced with a short ‘ i.’ ” 

— I am, etc., ' . 

Grasse, A. *31., France, June 35th UexrT L. P. HfllEHT. 


ANTIMONY IN ANCIENT EGYPTIAN MEDICINE. 

Sin, — Sir StClair Thomson’s communication 1 to the It oval 
Society of Medicine on March 17th, 1926, on “ Antimonyall 
cupps ” was very informing and interesting. He dealt in 
an admirable way with the history of antimony in medi- 
cine, and traced it back to the timo of ancient Egypt, 
when he quoted Herodotus as saying that •“ the ancient 
Egyptians wero the healthiest of mankind, and three days 
in every month they used emetics and enemas.” Ho also 
regarded antimony as possibly included in tho preparation 
with which Jezebel “ painted her face and tired her head ” 
(2 Kings, ix, 30). 

The use of antimony in ancient Egyptian medicine is 
very old ; it is mentioned in various papyri, like the 
Hearst medical papyrus and the Ebers papyrus, both of 
which date about 1550 B.'c. Thero antimony is recom- 
mended for many different conditions. As an emetic I was 
not ablo to trace it in tho medical papyri, but as a local 
remedy it was used enormously. 

Tho ancient Egyptian name of stibium is .m cs-demt. 
Antimony was used by tho ancient Egyptians in: 

(1) Headache : antimony combined with other remedies, locally 
applied. — Ebers, 260. 

(2) Purulent conjunctivitis (?) : local application to eyes. — Ebers, 

prescription No. 351. * 

(3) Trachoma (?) (prdrst) : locally applied in combination with 
copper sulphate (?) (gesfen). — Ebers, prescription No. 355. 

(4) Proctitis: antimony enters into a suppository. — Ebers,. pre- 
script ion No. 155. 

(5) To cause an abscess to open by itself ( ?), as a local remedy.-— 
Hearst Medical Papyrus, prescription No. 111. 

— I am, etc., 

H. Kaaial, M.B., B.S., M.R.C.S., 
L.R.C.P., 

April 30tu. Government Fever Hospital, Cairo, Egypt. 


FOOT-AND-MOUTH DISEASE. 

Sin, I quite agree with the opinion expressed in your 

last issue (p. 1002) “ that the pole-axe method cannot be 
indefinitely used to stamp out ” foot-and-month disease; 
as a practical remedy it has been a failure, and can only 
he beneficial in isolated or early outbreaks. When the 
incidence of the disease has been so general as recently 
it is a waste of public money. 

I had considerable experience with “ epizootic aphthae ” 
in the early seventies, and came to the conclusion that the 
positive loss to the farmer was the loss of condition tho 
animals sustained owing to the mouth ulceration preventing 
the animal eating, and the irritation in the foot caused 
constant stamping and restlessness, with -the consequent 
loss of flesh. So soon as the mouth and feet became 
healthv the animals ate voraciously, _and quickly recovered 
their condition^ so much so that many farmers were of 
the opinion the disease in the end was beneficial. Among 
several thousand eases the mortality was practically nil, 
and I am certain the progeny of affected animals had a 
certain amount of immunity; my person al observations 
1 Bpjtisr Medical Joup.nvl, April 10th, 1926, p. 669. . 


JtTNT, 35, 


INDIAN MEDKIATj SERVICE. 


r r«»v>»m#it 1103 




Wore strengthened under special opportune ms ju iliv lnuotios 

•"now"’^* goncr.'illv ndmiUed thorn is no onn roml I V 
wliicli the disease is spread; iho rnosos room too 
nmnelv, man. do", fodder, carcasses, uir; ami until *»<>»• 
bacterial remedy is verified it will he more economical to 
let tho disease run its course when tho jude-nxo tails to 
checd; outbreaks. — I am, etc., 

I>. lluooMi: (in.iyi. 


Folkestone, June 


TIIK SPAHMXflEU TREATMENT. 

Snt, — X am tlw*p!y touched hv llio kindly efforts to ^iddo 
niv faltering footstep along tho |mth «f log^s ,, * , d 

can nssuro Dr. Hnwtliftvnc that Hip Inunility Avitk winch 
I receive them is appropriate to the urensioii. 

T agree thaL the lone of any oomiMinirnlitui is intangible, 
hnt that does not prevent the reader from forming a dear 
impress-ion ‘on the point, It is interesting to leant that one 
person considers the Committee’s comments favourable to 
the remedy. Several oilier medical men have understood 
them ns I have. 

It is noiv claimed that tho report “ professes openly to 
favour” the remedy; one fan hut marvel. Tina present 
dispute turns upon an inability to distinguish between meie 
hostility mid had faith, a state of affairs which 1 do not 
consider to he of sufficient importance to endeavour to alter 
or to warrant a continuaneo of this correspondence. — 
T am, etc., 

Manchester, June 19th. h-. Is. Jr.VKINH. 


£!)r i^nbkfs. 

INDIAN MEDICAL SERVICE. 

VffK annual dinner m Lauxhn of Dir Indian McdiVaf fh-rvhr 
v;as hold on dime 16th, wJjm j hirnt .-CiAo/ic) 11. )1. Klimt v.«vi in 
tho chair; seventy-eight offirrrs were present and tin re j;ue K 
—Major -General Hir Ji. IT. Lure, K.C.M.f*., V.ll.C.S., M.l*., 
Sir Dawson Williams (the flriii/h Mrriimf Juutvul), and Dr. 
E. Movlnnd (the fjmrrt). 

These dinners were mnn»*k.ihlf in the, past for the go#* J 
fellowship -which prevailed, the escelh»\ce «>f the food r.t\.\ 

drink, and fhc ah* erne of 
speedies, Gradually, during 
(mi fa* t few years, the pr«o- 
fine of making spr cclti * has 
cri-nt in, and thiu year hoth 
(V)jfinel Elliot and Kir 
7?jVhard Lurr rp nko at <r, uu- 
length The lath r is Gliair- 
man of fha Naval uw\ 
Military Comrnitfrr.- of thr 
Ersti&lj JTedical JVsv/ciation, 
•and the Former va- hi-, 
y«r»*d«T?- 4 or in the, chair, 
CoIotuI Elliot math* a Mroog 
fighting speech iri uldrfi h<- 
.sketched the rJjffiejjJ/jV: thf- 
Naval and .Military (>#m- 
mittee had tucnuuttcfd 
during !i W chairtrtaririiin, and 

d hmla TV-rJ in - 4 ,. L .1 



Sm Peter Freter, 


the pertinacity whirl, had to fie d ST ‘£XZ 
the (.overnmrot of India to Ikten. A favourable rham-e 
took place when t)« We Me. J7 nr ,,.,v„ }>KHmh o.^ary 
of State for India; hi, attitude /ar more ».yir.pM*net?r 
Ilian any of his prexhccsor s. The &rrtrir*» A : 

2 dr' JaViD f ?{ r *J are5 ** Charles at Whitehall a-, Tn4lh-a1 
never fi‘l Secretary of State at that time; it. fij 

never had a better, more mn-PAtot, and more ronm-,?,. 

■ t he Vat h ! h ?" vrr. p,,rh i rfl w ' lf >* prevent Chairman of 
tile Nava! and IBIitan- Committee, cave a r.I-etefi r ,f T mf 

developments. The outlook was, fir t),oa-hl nm l, ?! 
no? 1’ J"" H ' 6* 

n -^ rvin ? *n India TTCfft also 01 that nrAnis-rt Tl 7 - • ’ 

\^iir rV - ff'ip - to - ** 

n Wde -f-eTd , l dim, r^ 5ts still fiV w 

The r,’ • " a their en.mpf-.c *. ^ 4 

raS && H Vlf**,'? 

threph thL fifcjmf I ’j r T d h same. 


llm liinduesri of his' hvollu v, l.uut.-Cftlniiel H, E. Ertyrr (lul« 
U.A.M.C.I, we. nee clodded to idustrnfv. <htn brief 1'qiOll uy. 
n rrpmdneti(m of the i liotoeriiph, 

Tlif following is a fi-.t of tlm ufileHti preiiftd t 
Chninn/m: fiiwil .-Colmml. It. H. KWMl JUimbirt.- ,V">r» 
</,mr«h: Sir It, 11, Clmib-t, O.ft.V.Jfi. It, H. l>'J S 

C.I.K., T, <!i«io(;ef, C.H., O. I . A, Jlinri", C.lhj,, II. Rem ,llf X* 
O.S.I., ,). It; Smillt, C.H., C.t.t:, .l/e I md/iiri/iii/l t . Mumt’i 

f.'.rt., C./.E. fW«»A/ ./. ' V.tt. f.Jfi, fU.fi., < • ft- 

(looilliody, C.l.tl., U.K.O.. > ■■ M, J *1 J" iViut ' 

Cireen, ,f. A. iliim/llon, < .V ■» 1 ' (t.l.fi,, IU ,*•'» 

.!. .1. l’ridt, If. .Austin Hinit ■ O.l.l,., P. t . J ». 

Sliteldiioit, It. ft. Tuiwr I ” . ■ ■ ■ C. Mboheiley, 

(!.M ,<!, l.irtii.-Cti hun It; A. W. AlentV, t:,l.l.„ »•.!(.*<., W. Jfi J> 
A (pin, O.IUI., J. A ode, sou, f,M,|{„ fi. A, 1’, Amid, fill, »• W. 
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r.'.NtVf'.ftSlT'/ Of' SWlPPf/XD, 
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r. O. Afire, rr, Atcrcie. T. ?t. 5fi fornett. / fi. X. fioi^ofi* 
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• Crown Members of the General Medical Council. — Answering 
Lord Sandon, on June 10th, Major Hennessy, for the Lord 
President of the Council, said that the dates of expiry of the terras 
of office of Crown nominees on the General Medical Council, 
other than Mr. Hilton Young, who had just been appointed, were : 
Sir Edward Coey Bigger, January 23rd, 1927; Sir Nestor Tivard, 
March 2nd, 1927; Sir W. Leslie Mackenzie, October 27th, 1927: 
Sir, George Newman, October 8th, 1927. Lord Sandon asked 
Whether the ensuing vacancies would then be filled by now- 
professional persons. Major Hennessy replied that it was not 
possible to say in advance wliat action the Lord President of the 
Council of the day might see fit to take. 

Midwivca and Maternity Homes. — In the House of Lords, on 
June 17th, the Midwives and Maternity Homes Bib was t on the 
motion of the Marquess of "Salisbury, read the third time and 
passed. 

Poor Late. — On June 21st Mr. Neville Chamberlain told Mr. 
Whiteley that the expenditure on institutional Poor Law relief 
in England and Wales was £20,430,569 during 1923-24 and 
£21,070,000 during 1924-25. These sums included the cost cf 
maintenance of pauper lunatics in asylums, but excluded adminis- 
trative expenses, such as clerks' salaries and office expenses. The 
provisional total of deaths in Poor Law institutions in England 
and Wales for 1924 was 65,974. The corresponding figure for 
1925 would not be available for a week or so. The money pay- 
ments to Poor Law medical officers, dispensers, nurses, and other 
officers employed in the treatment or care of the sick in England 
and Wales amounted to £1,500,921 during 1923-24 and £1,552,000 
during 1924-25. The figures for 1925-26 were not available. 

Cost of Mental Hospitals. — For the financial year 1924-25 the 
expenditure on the maintenance, supervision, and treatment of 
the insane in county and borough mental hospitals in England 
and Wales was £6,510,639. This does not include any expenditure 
in respect of loan charges, repairs, additions and alterations of 
buildings, or purchase or rental of land and buildings. 

Maternity Benefit. — Mr. Neville Chamberlain told Sir Charles 
Wilson that as a result of the second valuation of approved 
societies the average rate of maternity benefit had been increased 
from 40s. to 46s., and on the average the total amount which the 
mother would receive wou'd be £4 12s He did not sec his way to 
introduce amending regulations to extend the period of this 
benefit from one month to three months where- a mother 
abstained from work to suckle her infant. This would impose 
a further burden on insurance funds, and the recent Royal 
Commission did not propose it. 

Mcdiui l Examination of Seamen. — Answering several members 
who, on June 16th, put questions on the regulation of the New 
York port health authorities, requiring the crews of British ships 
to undergo a medical examination before going ashore, Sir Austen 
Chamberlain said the examination was under the American 
Immigration Laws and Regulations of 1925, which enabled United 
States immigration officers to subject- alien seamen to the same 
medical examination as alien passengeis. He did not consider 
that any useful purpose would be served by making representa- 
tions. Dr. Watts asked whether, owing to the prevalence of 
amall-pox in the United Kingdom, and the fact that effective 
vaccination was a preventive, one of the reasons for the examina- 
tion was to make sure these 6camen were efficiently vaccinated. 
The Foreign Secretary said this might he true, but he did not 
know. • 

Plague in the Punjab. — On Juno 2lst Earl Wiuterton stated 
that the number of deaths from plague in the Punjab between 
March 1st and May 15th was about 54,0C0. No report of tlie steps 
taken by the Government in relation to the present outbreak had 
been received, but the .Secretary for India had no doubt that 
recourse had been had as usual to vigorous measures of inoculation 
and disinfection. 

Sexual Offences. — During the third reading of the Criminal 
Justice Bill, on June 18th, Dr. Vernon Davies asked whether, 
before the bill was taken in the Lords, the Government would 
consider the introduction of an amendment that all persons 
convicted of sexual offences should, after conviction, but before 
sentence, be medically examined. A committee had been sitting 
for some time with regard to such offences, and it recommended 
that after conviction the person accused should be remanded for 
medical examination. Captain Hacking (Under Secretary for Home 
Afiairs) said he would certainly consider the suggestion. The hill 
was read a third time by 88 to 54. 

Ministry of Dcfnxcc. — In the House of Lords, on June 16th, 
Lord Thomson asked the Government whether it had con- 
sidered the establishment of a single Ministry of Defence. He 
said there was already co-ordination between the fighting services 
in many matters, and the assumption made in the House of 
Commons that each department did not co-operate with the other 
two in regard to hospitals was not justified. Lord Thomson 
argued against the establishment of a single Ministry of Defeuce. 
The Earl of Balfour and Viscount Haldane concurred, and the 
motion was withdrawn. 


Notes in Brief. 

On the motion of the Minister of Health, the Smoke Abatement 
Bill, which has already passed through the House of Lords, was 
rend a second time in the House of Commons on June 22nd. 

On June 1st. 1925, there were 2,385 maternity and child 
welfare centres known to the Ministry of Health in England and 
Wales, and on June 1st, 1926, 2,463. 

There is no objection to the use of suitable metal caps for 
waling bottles containing certified milk. 

Rave 4V r \ l ' ast ; ? f 3 - 550 shell-shock cases under treatment, all 
untlt r t\, v i n " treated m hospitals or clinics owned by or 
r thc ,ncdlcal control of the Ministry of Pensions. J 


The Minister of Health does not contemplate any immediate 
enlargement of the powers of local authorities responsible for 
administration of the existing law as to the sale of food and drugs. 

A Milk and Dairies Order is shortly to be made which the 
Minister of Health hopes will secure further improvement in tho 
condition of thc milk supply. 

Sir Kingsley Wood (Parliamentary Secretary to the Ministry of 
Health), on June 14th, informed Mr. Thurllc that his department 
had not reconsidered* the question of permitting the giving of 
birth control information at maternity and child welfare centres. 


©littitaru. 


Tiif. late Sin Frederick Mott. — Sir James Dundas-Grant 
writes : Among the many tributes which havo been paid 
to tho great work of Sir Frederick Mott, nothing is more 
sincere than that duo to him for a work which was began 
by him at the Maudsley Hospital for ex-soldiers. . He 
expressed himself as follows: 

“ I am convinced by experience that all encouragement is due to 
those who undertake this work of speech- re-education,- ami 
teaching of choral and part-pinging to disabled soldiers, for it 
will prove a material aid to their iccovery and earlier return to 
useful occupations in civil life.” (IlCvciUc, ISO. 5, February, 1919.) 

Hundreds of ex-soldiers whoso mental balance and joy in 
life has been restored by thc training given by tho Vocal 
Therapy Society owo to Sir Frederick Mott a deep debt of 
gratitudo. 


The late Dr. It. Gordon Bell. — Last week we published 
a brief obituary of Dr. It. Gordon Bell. We have since 
received from “ C. O. H.” the' following tribute, which 
gives some account of his student career. 

Bell was a Glasgow graduate, and in his day was the best - 
known student in all the faculties of the University j 
ho position of responsibility or honour hut - he was called 
by his fellows to fill it. Whether in the hurly-burly of 
a rectorial election, or the council chamber of the Union or 
Dialectic Society, or the social relaxation of a college bazaar, 
his place was ever at thc front, and loyalty as to a chief was 
given to him in ungrudging measure. 

In practice his personal force and professional thoroughness 
inevitably 'gained the confidence of patients, and he was ever 
alert for efficiency and for modern developments and improve- 
ments. Here again bis fellows found him wise in counsel and 
skilful and resolute in action. By no means particularly prone 
to the soft answer that turneth away wrath, he never failed in 
goodwill, and no one doubted his sincerity and his freedom 
from any desire for a mere selfish or personal triumph. 

Equipped as he was by nature with the qualities which make 
for leadership, his organizing ability, his debating power, his 
courage, and his enterprise might well have led to success on 
a more conspicuous platform, and of this he was not unaware. 
But -lie deliberately selected a comparatively modest stage for 
the practice of his profession and for the application of his 
personal qualities. to the service of such causes as the promotion 
of the public health and the enlargement of educational oppor- 
tunities and efficiency. 

For facilities which might otherwise have been denied them 
successive generations in the northern town will owe gratitude 
in large measure to Gordon Bell’s foresight and resolution in the 
cause of technical education. Here as well as in other direc- 
tions he has written his name deeply on the life and welfare 
of his adopted town, and though this came through many keen 
controversies he was too generous an advocate to sow bitterness 
in the opposing camp, and he will be gratefully remembered as 
one who served well and faithfully his day and generation. 

In his personal characteristics duty, courage, decision, deter- 
mination, and loyalty had perhaps the leading place, and at 
least at one date in his life he supported a heavy and un- 
expected burden with a resolution that knew no dismay. Ho 
made devoted friends, and some of his juniors have grateful 
memories of a practical help and sympathy that appeared 
quietly, effectively, and at the appropriate moment. His name 
and his record of manly virtues will not readily fade from the 
affections of those who shared his comradeship, or from the 
memory of the community to which he gave sustained and 
devoted service. 


Dr. John Howland, professor of pediatrics at Johns 
Hopkins Hospital, Baltimore, died in London on June 20th, 
after a short illness. He had a severe illness at the begin- 
ning of this year, and left America for Europe in March 
for a prolonged holiday. He became ill again in Paris, but 
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was able to reach . friemls in London a \iUlo over a 
week before he died- Professor Howland 'WiH be missed 
bv many friends in Britain who arc interested m children s 
diseases. He was only 52 years of fl g g « 


illcDtcal i^clus. 


IN tho Kins’s Bench Division on Juno 17th two appeals by 
the Commissioners of Inland Revenue against decisions of 
Special Commissioners in favonr of two medical chanties 
■were hoard by Mr. Justice Rowlatt. Tho respondent in the 
one ease was the Society tor tho Boiler of 1\ idou s a d 
Orphans of Medical Mon, and in the other tho Medical 
Charitable Society for the West Riding of Yorkshire, lho . 
essential question in each case was the right to exemption 
ot the society’s funds from income tax under Section la ol 
the Finance Act of 1325. Mr. Justice Itowlatt, tn lus j udgo- 
mentdisinissing bath appeals, with costs, said that,' taken as 
a whole, the two societies wore in his opinion institutions for 
charitable purposes only, .and therefore exempt from tax. 

■ What had to be considered was, not the source of tho income, 
but tho purpose for which it was held. 

Founder’s day celebrations at Epsom Collego will take , 
place on Saturday, Jnly 241 h. The cricUet watch begun on 
tho previous day will bo resumed at 11 n.m., and at noon 
there will- be a service in the chapel. "Viscount Groy ot 
Fallodon will distribute the prizes at 2.46 p.m., nlter.which 
ho will declare the new chemical block opeu. Tea will bo 
served on the cricUet ground at 4.15, and at 8 o'clock there 
will he a choral performance ot iterrie England by the 
College Musical Society. 

The annual dinner ot the Cambridge Graduates’ Medical 
Club will be held at St. John's Collego, Cambridge, • at 
7.30 p.m., on Saturday, July 3rd. The president of the club, 
Sir Humphry Rolleston, Bt., will be in the chair. 

The St. Bartholomew’s old students’ dinner will ho held on 
Friday,. October 1st, in the great hall of the hospital, at 
7.30 pirn., .with Mr. XV, T. Holmes Spicer, F.R.C.S., in the 
chair. 

The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Black Boy Hotel, 
Nottingham, on Wednesday, July 21st, at 1 p.m. The Presi- 
dent-Elect ot the British Medical Association, Mr. It, G. 
Hogarth, C.B.E., F.R.C.S., will be the guest ot the assoeia- 
tl ’D. Tickets (5s. each, exclusive oi wine) may be obtained 
from the honorary secretary for the provinces, Dr. Falkland 
L: Cary, 67, Kings Road, Harrogate. 

The annua! meeting of the Medical Mission Auxiliary ol 
the Church Missionary Society will bo held at tho Central 
Hospital, Westminster, on Tuesday, June 29tli. The chair 
will bo taken by Sir Richard H. Luce, K.C.M.G., C.B., 
F.R.C.S., at 7.30 p.m. Tickets of admission can be obtained 
on application to the Doan Department, Church Missionary 
Society, Salisbury Square, E.C.4 ; a small number ot reserved 
seats at Is. each are available. 

" AT the annual meeting of the Society for tho Stndy of 
Inebriety, at the. Medical Society of London (11, Chaudos 
Street, Cavendish Square, London, W.) on Tuesday, July 13th, 
tiW* ® r " ''Mred E. A. Carver, medical director, Caldecote 
I\Ieo, will - open a discussion on the 
institutional treatment of alcohol and drug addiction. 

ot the Maternity ana Child Welfare 
him at rw So S e ^7 Metlical Officers of Health will be 

5 3oVm C tdmn 5 ,? ’ W e f t,n,DSter . oa Tuesday, July 6ib, at 
b.30 p.m., when a discussion on tonsils and adenoids will be 
opened by Mr. George Waugh, who will give an hist nical 
survey ot the subject. Dr. It. C. Clarko will follow wStlfa 

n i*? w °ii y ’ ana tUe ^ses ol failure of operation 
and Dt. Harold \\ aller will simnir fin nnrlir ctrmnUw.. A * 



i. « ill 1 — ' ‘ * utl yacticuiars can ne obtained from 

&JS®UFSS 2 > 

glV ?- a cIinical demonstration in ophtiialmo- 
e , F « lio I vship ot Medicine on Thursday, July 1st 

J.TSSVuk'tV i"‘” "“>» 

consist of clinica'l iml'i.i,™ 5 i 10 , , • T bc course will 
groups of selected* ? methods, demonstration of 

lectnres dealiim with rVwm?c Gr ? ! i hospital work, and eiinical 
17th an intensive course wm L S ," l ! J , ee i s \ * ro “ *»!>■_ 5th to 
/or Diseases of the Heart, and be?n^n the^mXesX^ 


will bo an afternoon course at tho Hospital for Diseases of 
the Skin, Biackfriars. . At tho West End Hospital for Nervous 
Diseases a four weeks’ lato atternoon course, comprising 
lectures and clinical demonstrations upon selected cases, will 



there will be a series ot demonstrations on eye diseases from 
3 p.m. daily. During August tho following courses will take 
place; in medicine, surgery, and the specialties, at the 
Ouecn Mary’s Hospital (Stratford); diseases of the chest, at 
lirompton Hospital ; and diseases of children, at the Queen s 
Hospital, Hackney. All of these courses will be all-day ones. 
Copies of all syllabuses and of the general course programme 
may he had on application to the Secretary of tho Fellowship 
of Mediciuo, who will also supply copies of the PoU-Graduatc 
Medical Journal. 

To instruct the public in the disease-carrying propensities 
of certain insects, an extremely good series ot wax models is 
now being exhibited in- the Natural History section ot the 
British Musenm at Sonth Kensington. T’ . "'—s' f 

the insects lu tho representative models ■ ■ 
the subject, from 20 times to as lunch . 
tn the case ot tho plague lisa. By tills magnification the 
outward characteristics are made Intelligible to the general 
public. The species represented include malarial, yellow 
fever, and other mosquitos; the sandfly ; a small West African 
horse-fly which conveys Calabar swelling ; two kinds ol tsetse 
fly ; plague fleas ; aud the better known disease carriers— tl>e 
louse, tho tick, aud the honse-tty. In the cases containing the 
models i here are various accessory exhibits, such as diagrams 
of the organs and ot sections ot the insects; models aud pic- 
tures ot the germ it carries; and preserved "sped mens of 
the insect itself. In the house-fly case' tliere is an unpleasant 
model ot a tray holding the constituents ot a lunch, all of 
which; incinding the glass of milk, are covered with' flies. 
This exhibit should wake tho public conscience ! The mo Ids 
are the work of Mrs. E. V. Blackman, Miss Grace Edwards, 
and Mr, A. J. Eugcl Terzi. . . ■ - 

Exhibition lawn tennis matches will tnke place at Sussex 
Dodge, Sn-isex Place, Regent’s Park, on Monday, July 5th, 
from 3 to 7 p.m., in aid of tho Hackney Branch ot the 
Invalid Children’s Aid Association. A largo number of -well 
known players have consented to take part in matches 
Including Mile Suzanne Lenglen and Messrs. Lacos’c and 
Borotra. Tickets, prico £1 5s. each, including tea, can be 
obtained from Lady Fripp, 19, Portland Place, London, W.L' 
The annnal oration of the London Dermatological Society 
was delivered on June 16th at St. John’s Hospital, Leicester 
Square, by Sir Humphry Jiolleston, Bt., K.C.B., M.D., 
F.R.C.P., who selected ns his snhjcct, “The relations of 
dermatology and general medicine.” Dr. XV. Griffith, 
president, was in the chair, and at the conclusion ot the 
meeting a vote of thanks to tho orator was, on the motion of 
Dr. Knowsley Sibley, seconded by Dr. MacLeod, carried with 
acclamation. At the annual dinner after the meeting the 
official guests of the society included Sir Humphry Rolleston, 
Dr. J. H. Stowers, Dr. J. H. Seqneira, Dr. Haldin Davis, 
Dr. H. XV. Barber, and Dr. H. G. Adauison. 

THE Earl of Balfour presided at tho first annnal general 
meeting of the British Institute of Philosophical Studies on 
June 18th. The institute, he said, must '‘counteract- the 
natural prejudice by which a man likes his opinions couched 
in the most violent and uncompromising tonus, written in 
the largest letters, put on the most prominent hoarding, aud 
supplying a creed to which, while readily assenting himscir, 
he desires every citizen to give his adhesion.” The institute, 
he continued, “(1) promotes the advancement of philosophic 
study by teaebiug and research, (2) helps those interested in 
and perplexed by the problems of modern life, to ask the 
right questions, and to indicate the most promising directions 
from which some important answeis to these questions may 
he expected to come." Among the lectures given duriiw 
tlie past year was one .on psychology, by Professor p H 
Pear; and the subject at an evening meeting was “The 
idea of responsibility, legal and medical,” by Sir Travers 
Humphreys and Dr. William Brown. The couucil of the 
institute consists ot men ami women of very varied interests 
and activities in life; among the medical members are 
Lore? Dawson ot Penn, Dr. Henry Head, aud Dr. C. S. 

4 U V 6FS j x .iv.b- 

The Faculty ol Medicine of the University of Paris 
announces a vacation co-rse i„ children’s diseases (o l e 
* eI i ln r Hdpital aes Enfants Malades from July 261. to 
August 14th next The course will be under (l, i r ' 
of Protessor.Nobeconrt and Dr Lereloullet ti,„ , - - 

urn Ucl:etli »* i'sshed by ; this Faculty 0 A 
certificate will be grauted at the end of the course m m « 
who are duly registered at the secretariat of the Faculty 
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The Bishop of Chelmsford, ■who presided at commemora- 
tion day at the Livingstone College, Leyton, on June 9th, 
pointed out that the college existed to help to give all those 
who were sent ont by missionary societies of the Church 
some knowledge of the management of their own health 
and of the health of other people. He recalled the 
association with the college since its beginning of Dr. 
C. F. Harford. An address was given by the Rev. B. T. 
Butcher, of the London Missionary Society, Papna, who gavo 
illustrations of the services he had been able to render to 
natives as the result of his training at the Livingstone 
College. Tho treasurer, Mr. R. L. Barclay, reported the 
progress of the £3,000 fund which is being raised in memory 
of Dr. Harford. Last year 103 students entered the college, 
including the short course and vacation course students. 

It appears that statements have lately been made in the 
press to the effect that the French Government proposes to 
impose certain restrictions which may interfere with touring 
in that country. The Director of the Office Fractals du 
Tourismo (56, Haymarket, London, S.W.l) informs ns that 
any restrictions contemplated will have no Influence what- 
ever on tho general comfort of tourists, and that no restric- 
tions will be enforced with regard to the consumption of 
petrol. English tourists may rest assured that there will be 
no interference with their use of the roads in France this 
year. 

Dr. James Bennett (Warrington) and Dr. Frank Radollffo 
(Oldham) have been appointed to the Commission of the 
Peace for the County Palatine of Lancaster. 
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All communications in regard to editorial business should be 
addressed to Tho EDITOR , British Medical Journal, British 
Medical Association House, Tavistock Sc/uaro, W.C.1 • 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to bo offered to the BniTisn Medical Journal 
alone unless the contrary bo stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.I, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mrdical Journal are MUSEUM 9861 , 9S6t % 9SGS , 
and 9S6j (internal exchange, four lines). 

Tho TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Wcstccnt , 
London . 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate TVcztccut, Loudon . 

MEDICAL SECRETARY, Medisccra lrcsiccnt, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin ; telephone : 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugli Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

DR. Janie McBirnie (West Kirby) writes: A lady aged 71, suffering 
from chronic bronchitis and 'asthma, is confined to bed each 
winter, but in the summer is able to go about apparently well. 
Can any of your readers recommend a suitable winter resort ? 

“ F. H.” asks for advice in the treatment of lymphangitis of .the 
lower lip. Streptococcus vaccine, autogenous vaccine, mixed 
serum, have been applied locally, and although improved the 
lip does not really clear up, and periodically swells anew. 

Income Tax. 

Basis of Jleturn . 

** F. T.” inquires (1) whether there will be any reduction in the 
taxation of light cars “in view of the new tax on petrol which 
comes into force on Jauuary 1st, 1927,” and (2) also as to the 
basis of his return of profits and an allowance for a motor car 
renewal. 


the basis of the return of profits, “ F. T.” is liable for 1926-27, 
according to the previous three years’ average profits of his 
predecessor, but if he can show that his profits for tho first yeai 
have fallen short since his succession to the practice from some 
specific cause, he cati then claim to substitute for the average 
the actual profits of his first year. 

Three Years 1 Average . 

“ J. N.” inquires how expenses should be dealt with in calculating 
liability. 

* * * Each year’s net profit (receipts less expenses of the year) 
thould be separately calculated, and the net results averaged. 
“ J. N.” seems to have misunderstood tho inspector’s compula- 
tion, however. The figures quoted are apparently the amounts 
of net profits, but in one year £9 has been added , presumably ou 
the ground that it represents additional capital outlay. 

Car Allowances, 

tl T. G.” asks for advice with regard to the allowances duo for 
his car. ' 

%♦ It should be borne in mind that the “ renewal ” allowance 
has to bo dealt with as an expense incurred as for the year iu 
which the transaction takes place. We suggest that lie acccpl 
(under protest) the 10 per cent, allowance for the year 1925-26- 
many inspectors would allow 20 per cent., we believe— and wb«» 
computing the profits for the year to March 17th, 1927, claim as 
an “ ohsolesceuce ” allowance the cost of replacement less the 
depreciation allowance made— that is, £125, less (say) £19=£K'3. 
With regard to the private use of the car, so much depends ou 
the particular facts that we caunot answer such a question 
specifically. We can only say that to the extent to which a cac 
is used for private purposes the allowances have to be restricted— 
for example, if one mile in every twenty is for private purposes 
then one-twentieth should be taken off all allowances, deprecia- 
tion, running costs, etc. It is, of course, unfortuuate that l he 
bills for petrol, oil, etc., have not been kept— we do not kn w 
whether ** T. G.” has a detailed record of such expenses; if ho 
has he should, we think, hold to it; if not he is, of course, driven 
back on an estimate; there is no recognized mileage scale for 
such costs. We may perhaps point out that there is a right of 
appeal from the inspector’s decision to the district commissioner? 
or, if preferred, to tho special commissioners on circuit from 
London. If the inspector is not prepared to deal reasonably witu 
the matter, such an appeal might be well worthwhile. 


LETTERS. NOTES. ETC. 

Treatment of Gout. 

We have received a communication from the Clayton Aniline 
Company calling attention to a letter by Dr. Vaughan Pendre l 
on the treatment of gout, published in our issue of June 5t!i 
(p. 976). The manager of the pharmaceutical department of 
the company says that “atoquiuol,” to which he presumes 
Dr. Femlred refers under the name “ aquinol,” is not the Swiss 
equivalent of atophan (phenylcinclioninic acid), but is the ally! 
ester of phenylcinclionmic acid. The manager also states that 
atoqninol contains no quinine, and therefore cannot act as 
a haemolyser through that drug. Further, our correspondent 
observes that Dr. Pendred, while stating that his patient's gout 
was uninfluenced by 41 aquinol,” does not say whether he followed 
au appropriate diet with increased intake of fluid. 

John Watkins, F.R.C.S. 

IN the year 1864 Mr. John Watkins, F.R.C.S., F.S.A., F.R.G.S., of 
London, was entertained to dinner at Radley's Hotel by a large 
party of his friends, most of whom had been his patients, and 
presented with his bust in marble. The bust was inscribed, 
*< Jobauni Watkius, sau&tori grati sanati” (“the healed to the 
healer ”). The question of the present home of the bust ha\ ,’ug 
been raised, any reader who happens to have information on the 
point is requested to communicate with the Medical Secretiwj . 

Emergency Cooking Block. 

Mr. E. S. Shrapnell-Smitii, chairman of the Empire Motor Fuels 
Committee of the Imperial Motor Transport Council, suggests 
a simple method of improvising an emergency cooking block 
during tho coal shortage. A piece of hearthstone, 4 in. by 3 in., 
is soaked for half an hour in methylated spirit and placed ou 
a tin support. The kettle or pan is then placed on the block aud 
a light applied. The lighted block can bo extinguished by an 
empty tin and the block resoaked. After drying with n duster 
or blotting paper the soaked block can be kept indefinitely in 


Tbe tnxation of petrol, to which u F. T.” refers, is appa- 
rently a matter for the indefinite future; when and if it becomes 
operative presumably the present rates of taxation of cars will 
be revised. The amount of the allowance for the car reuewai 
which has been effected is £215- £65 ^£150— that is, tbe actual 
out-of-pocket cost. If “ F. T,” carries ont the proposed further 
« < Sw«i n V !Ut -» tbe silme basis wiU apply, fiat the net amount 
i ei will presumably be very much smaller. As regards 


a closed tin. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
ana of vacant resident aud other appointments at hospitals, will 
be fouud at pages 36, 37, 40, aud 41 of our advertisement 
columns, and advertisements as -to -partnerships, assistautship*. 
and Iocumtenencies at pages 38 and 39. 

A short summary of vacant posts notified in the advertisemeuc 
columns ax?pears in tbe Supplement at page 248. 
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Appendicitis in old age, 63 
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Diphtheria folio-wed by hysterical paralysis of 
the palate, 610 

Diphtheria, chronic nasal, and atrophic rhinitis. 
147 

Diphtheria prophylaxis and Schick test, com- 
bined, 413 

Diphtheria following tonsillectomy, 337 
Diphtheria, treatment of, 473 
Diphtheria, wound, polyneuritis following, 91 
Diphtherial paralysis : The cerebro-Bpinal fluid 
in, 24 

Diuretics, the use of, 522 
Diverticula, rectal, 185 

Dochez, a. it.; Bacteriology of the common 
cold, 511 

Donzelot, E, : Tho mechanism of cardiac treat- 
ment, 441 

Dotti, P. : Etiology of Rocklinghausen’s disease, 
454— The initial sito of pulmonary tuberculosis , 
606 

Doctat, E. r Adenoma of the cervix uteri, 658 
Drake. T. G. H. : The motabolism in marasmic 
infants, 309 

Drury, Dana TV. : Infantile otitis media, 629 
Duarte, G. : Pregnancy and appendicitis, 354 
Dubose. F. G.; Muscular attachment of the 
cervix, 108 

Ducreuilit, J. if, ; Refined therapeutic serums, 
214 

Dufour, H. : Radial nervo paralysis, A 
DoTOhKT, A. : Infoctivityof tuberculous filtrates, 

Duguey, M. : Surgical treatment of acuto peri- 
carditis. 416 

Duhem. P. : Ultra-violet rays in asthma. 321 
Duke-Elder. W. S. : Osmotic therapy in 
glaucoma, J63< 

Duperik, R. : Stovarsol and tr^parsol in con- 
genital syphilis, 322 

D ^° NT,R * : Moiar P re Snancy nna hysterectomy, 

Dupuytron's contraction, 256 
Durante : Pregnancy in apparent absence of 
adnexa, log 

Duroziez. occurrence of the sign of, 467 
children’ 6 T 0 moebic ' treatment of, 525— In 


Dyspepsias, gastric, treatment of. 570 
syphilid’ 57 r ° 8reS8iVe rnuscular - in congenital 


E. 


. Eclampsia, blood calcium in, 332 
\ Eclampsia, cause of, 45 
Eclampsia, conservative treatment of, J33 


liastasQ, 484 

pressure,'l42 ““ hieh blood 

Eldwidge, Tv. A. : Carbon monoxide poisoning, 

E1 ra t utl2 b 7° CkS ' e&0t <* oa «> e a «<«toxy appe 

Elephantiasis vulvae, 531 

Elias, h. : Insqlin ana pregnancy glycosnria. 

E hausen^auUte.°2? 8 a ' OUS l0rmS ° ! Be <*llnS- 

ISS?' p- ; ^ e ^ e , ot eclampsia. <15 
i^ , 3„i?”.?, ad ! olo .5 lcal diagnosis of pnl- 
Err 
Em 

P^A.ii,, aio .ja&le 

E pi B rAn?'irf S V eDiae ™ io: Acriflavine in 212 

■ • 8 .‘ V •, •„ : encephalitic 

ilo i,al, prognosis in, 

E S2!ai WVtiZ - n > 8 '-<=o™*rome 220 in 

Endomatrioma. 302 
^S2 OS . Cop} ’* Peroral. 52S 

E °f Pertussis ya^ne.^ 0 an3 corativo 

Ependymitis', 'mening^occab M3 H ° llana ' 612 


Eplicdrino in bronchial asthma, 622 
Epididymitis, acuto gonorrhoeal, diathermy In, 
— *96 

Epigastric distress, 312 
Epilepsy, bromide treatment of, 128 
Epilepsy, pleural, 383 
Epilopsy, sugar treatment of, 15 
Epitheliomata of the tongue, radium in, 73 
Erkeb, F.: Surgical treatment of bronchial 
asthma, 617 

Erlaciier, P. : Anaesthesia* in young children, 
301 

Eruptions duo to sanocrysin, 609 
Erysipeloid in man, 611 
Erythema arthrlticum epidemicum, 411 
Erythema infectioBum, 646 
Erythema, polymorphic, acute, tho cause of, 641 
Etoueqoin, E. *. The spitoebaote of tuberculous 
haemoptysis, 578 

Etbcr in the treatment of suppurative otitis 
media, 623 

Exophthalmic goitre. See Goitre 
Esrach, H.: Acuto Parkinsonism at tho onset 
of encephalitis, 145 

Espinosa, L. Y. : Vaccine treatment of typhoid 
/over. 263 

Ether in lung operations, 374 
Ether injections in pertussis, 66 
Ethylene as an anaesthetic, 548 
Eufinger, H : Van den Bergh’s test in preg- 
nancy diseases, 482 
Exanthema subitum, 229 
Exophthalmic goitre. See Goitre 
ExostosiB, bursal, 34 
Exostosis of the orbit. 504 
Eye infectious, protein therapy in, 476 
Eyes, glaucomatous, treatment of painful Wind, 

Ejea, myopic, glaucoma in, 241 


F, 

Fabre, R. ; The prevention of rickets by 
irradiated cholesterol. 379 i 

Facial paralysis, a diagnostic sign in, 6C8 
Faeces, tubercle bacilli in, 382 
ptrS.'JL 1 Bern; 1 inberculosiB in chiiaboo.1,129 
1 ALCONI-JI A, W : Mercnrocbromo 220 in chronic 
septic endocarditis, 291 

tion > of n 481 beS ’ Irmphao ^ om & of. 221— Insnffla- 
Fantozzi, g. ; Rectal diverticula, 185 
Fatigue, influence of on infection, 226 

F-wrVr C r 1!: ^; U ' erph ! lis , of the joints. Us 
i- A villi. G.: The morphology of B. m/litensis 
r<,, A' , 2i ? — , Tljo relation between 
Malta foter and infections abortion of cattle. 

F syphm s : . 3 S 22 OVarE01 BDd b6l,!ltso1 ia congenital 

^ noeb 1 1 Ectopic thjT-oid tqmonrs in the 

neck. ISS-JIyxochondrosarconia of the tnee! 

Feeding, infant, 425 

FcrKDEna °i ir ‘'> ntil ° 653 

332 ,S - M " Iod calci,,n > m eclampsia, 

FmssLy, E.: Insulin treatment in non-diabetics, 

F “ J E s"lv J er : n 1 f t ? a S UOn ° f th ° cornea ca ^d 

Atypical typhoid infections 614 
F t“317 traU “ all<! aailesion o» thealar ligaments 

Fekketti'o'' in ? ki ° diseases, 474 

FrnSov r " ^cP.tomemngitis in acute otitis 42 

E S Sno 0 ^bo L ea : .4 CriaaVme la the ‘^‘“ent’of 

F blcmh’555- : FiltCrabl ° fortDS »» tubercle 
Fever, enteric, colIaps A {r * ^ • * 

in, 144 — Reactions of 
—Serum treatment ■ 

447— Typhoid cholec 

years after, 184— Vacc . . . 

Fever, glandular, 336 zui, 47b 

Fevfr. glandular, or infections mononucleosis. 

F of e c r at^’«2 re,ati0a ° f t0 fl bortion 

Fever, relapsing, 284 

fS cMiaren. 203. 
JMenrisyla, 282-I??a 4 g,^ e o n f “™ n0 » in < 

■ ' . Inancy, 193 

* \ 

304 -f .AtG uLtsi us, treatment of. 303, 

See Bac ‘cri a a„a 
Focteb.!,.: Incniin in infantile malnutrition. 

®«K5k V'‘l68 TOSlC e£Eect3 »< -bismuth- 
tho caa cpm. 562 

Kit 5 Ul «b' ? astro --> e i a oo-coIic. 289 
caiafoti”!' h) ' POJ,lasia nzaUbalae as the 

goit«L26i D ' R ' E ' : Ioa!De in exophthalmic 

FLOEAfG E 'T; ; G iij^° 3 “^ |or8en-. 320 
Phagia, 278 araiac symptoms of aero- 




6 JAN.-JUNE, 1926] 


INDEX TO THE EPITOME, 


[ The Bnmsri , 
Medical Joubxal 


Floroken, H. : Recurrent pain after operations 
on the biliary tract, 417 
Focal infections and eczema. 193 
Fontaine, R. : Arterial pressure after cervical 
sympathectomy, 388 

Foot-and-mouth disease, propagation of, 438 
Forceps delivery in persistent occipito-posterior 
presentations. 328 

Ford. Frances A. : Treatment of fibromyomata 
of the uterus, 303 

Foreign bodies in the bronchi, 96 - 
Forget-Urion : Necrobiosis in fibromyomata, 20 
Fornara, P. : The cerebro-spinal fluid in diph- 
therial paralysis. 24 

Fossati, V. : Tertian malaria with a long latent 
period, B53 

Fouche, O. H. : Axillary prolongation of the 
breast, 553 

'* Fourth disease” or scarlatinella, 487 
Fox, C. C. : Submucous resection of the nasal 
septum, 491 

Fox, H. : Ringworm of scalp in the adult. 457 
Fracture dislocation of the cervical vertebrae, 493 
Fracture, estimation of the date of a, 618 
Fractures of the bead and neck of the radius, 419 
Fractures, subperiosteal, with persistent dis- 
placement of fragments, 319 
Franz. J. : Glandular fever, 336 
Franz, R. : Formation of an artificial vagina, 433 
Freund, Ii : Deodorants in cancer, 395 
Friedmann, U. : Treatment of scarlet fever, 124 
Froment. J.: Recrudescence of encephalitis in 
the Parkinsonian stage. 180 
Frontal bone, osteomyelitis of the. 445 
Function, restoration of, callus formation and, 23 
Fungus infections, rare, 436 
Furuncle, nasal, leptomeningitis due to, 326 
Fusiform bacilli and spiroohaetes, infections by, 
119 

Fuss, E. M. : The virulence of vaginal organisms, 
197 


G. 

Gall bladder, radiography of, 216 
Gall stones, the surgical treatment of, 366 
Gamble, C. J. : Post-encephalitic tic of the 
diaphragm, 235 

Gangrene of the leg, impending, resection of the 
lumbo-sacral sympathetic in, 339 
Gangrene of the legs complicating measles, 558 
Gangrene, pulmonary, treatment of, 157 
Gangrene t * 

Gardel, G 
congeniti 
Garifuy : 

510 

Gastrectomy, total. 518 

Gastric acidity after gastro-enterostomy, 153 
Gastric dyspepsias, treatment of, 570 
Gastric ulcer. See Ulcer 

Gastritis, terminal, the pathology of in pul- 
monary tuberculosis, 49 
Gastro-enterostomy, gastric acidity after, 153 
Gastro-jejuno-colic fistulas, 289 
Gastroptosis. 95 
Gaucher’s disease, 540 

Gaudier, H. : Median sternotomyin mediastinal 
tumours. 539 

Gavillakd, R. D. : X-ray treatment of enlarged 
prostate, 573 

Genell, S. : The value of radiography in preg- 
nancy, 272 

General paralysis. See Paralysis 
Genital organs of the female, colloidal iodine in 
tuberculosis of, 499 

Gerard, E.: The indications for acetj’lortho- 
cresotinic acid. 497 

Geraudel, E. : Ventricular bradyrhythmia due 
to septal necrosis, 582 
Gestation, ectopic, full term, 81, 167, 168 
Gestation. See also Pregnancy 
Giaume, C. : Tuberculous peritonitis in children, 
179 

Gilman, P. K. : Combined nitrous oxide and 
local anaesthesia, 372 

Giorgacopudo, D.: Fracture dislocation of the 
cervical vertebrae. 493 

Girgolaff. B. B. : The treatment of recurrent 
dislocations of the shoulder and patella, 258 
Gland, lacrymal, anomalous duct of. 505 
Glands, salivary, progressive atrophy of the, 93 
Glandular fever, 336 

Glandular fever, or infections mononucleosis, 
205 

Glandular tuberculosis, x-ray treatment of, 401 
Glaucoma, osmotic therapy in, 163 — In myopic 
eyes, 241 

Glaucomatous eyes, treatment of painful blind, 
242 

Glennt, A. T. : Combined Schick test and diph- 
theria prophylaxis, 413 

Glusmann, M. : The intracutaneous method of 
testing for the virulence of diphtheria bacilli, 
661 

Glycaemia in the newborn , 178 
Glycerin, boric, in post-operative urinary reten- 
tion, 126 

Glycosuria in pregnancy and insulin, 169 
Goeckerman, \Y. H. : Treatment of syphilis, 103 
g o^°R t h. J. D. : Typhoid abscess of the breast. 

Goitre, bacteriology of, 310 

toe action of iodine in, 48, 
l^-lre-opcrative treatment in. 318 -Insulin 
’ See Qiao Graves’s disease 


Gold treatment of surgical tuberculosis, 162 
Goldbloom, A. : Ether injections in pertussis, 66 
Gonorrhoea, icbtbyol in, 13— Treatment of by 
diathermy (in women), 248— Chronic, in women, 
507 — Acriflavine in the treatment of, 545 — 
Chronic, vaccine treatment of, 568— Intra- 
venous chemotherapy in, 593 
Gonorrhoeal endocervicitis, treatment of, 110 
Gonorrhoeal urethritis, prostatic massage in, 213 
— Treatment of posterior, 240 
Gonsalez, H.: Lipiodol in skiagraphy and 
treatment, 398. 399 

Goodman, H. : Diagnosis of ulcers of the leg, 494 
Goodpasture, E. W. : The path of the rabies 
virus in the nervous system, 308 
Gordon, J. K. M. : Iodized oil in bronchial 
affections, 594 

Gougerot, H. : Progressive atrophy of the 
salivary glands, 93— Pityriasis rubra, 194 
Graafian follicle and corpus luteum, evolution 
of, 353 

Gragert, 0. : Vesical lesions dne to urotropiue, 
650 

Granuloma, malignant, x-ray treatment of, 217 
Graves’s disease, ovarian extract in, 190. See 
also Goitre 

Gr£, J. : Insulin In diabetic coma, 236 
Greenbaum, B. B. : Protein therapy in syphilis, 
189 

Greenberger, M. E.: Diathermy in acute 
gonorrhoeal epididymitis, 396 
Grove, ,7. Li ~ 

Gruca, A. : 

Grzywa, N )f the alar 

ligaments 

Gudemann, J. : Insulin and pregnancy glycos- 
uria, 169 

Guilbert. C. : X-ray treatment of enlarged 
piost&te, 573 

Guillain, G. : The etiology of osteitis deformans, 
56 

Gunn, J. W. C.: Tannic acid as an intestinal 
astringent, 297 

Gurewitsch, G- M. : Periarterial sympathec- 
tomy, 449 

Gurewitsch, N. J.: Periarterial sympathec- 
tomy, 98 

Gwathmey. J. T. : Synergy in anaesthesia, 106 
Gynaecological operations, late urinary sequdls 
of. 352 

Gynaecology, conservative treatment in, 601 


H. 

Hababou-Sala, J. : Local vaccine treatment of 
chancroid, 324 

Haemangioma of the breast. 234 
Haemolytic streptococci, serological classifica- 
tion of the, 137 

Haemoptysis, tuberculous, the spirochaete of, 
578 

Haemorrhage, intraperitoneal, from uterine 
chorion-epithelioma, 551 
Haemorrhage, spontaneous meningeal, 116 
Haemorrhage, post-partum, compression of 
aorta in, 376 

Haemorrhage, retinal, synchronous with onset 
of menstrual period, 503 
Haemorrhage, uterine, control of, 19 — Func- 
tional, 552— Acute post-partum, 599 
Hancock, A. : The cerebro-spioal fluid in 
encephalitis lethargica, 435 
Hanger. F. M. : Bacteriology of the common 
cold, 511 

Hanneman, Y. : Irregularity of tbe't pulse in 
epidemic encephalitis, 204 
Hansal, P. : The pathology of terminal gastritis 
in pulmonary tuberculosis, 49 
Harding, A. E. Beryl : The oxygen consumption 
of atrophied muscles, 643 
Harding, V. J. : Treatment of hyperemesis 
gravidarum, 306— Diet in the pre-eclamptic 
state, 638 

Harf, A.: Dermatoses' as premonitory sym- 
ptoms of cancer, 58 

Hastings, D. R. : The significance of pleurisy, 
466 

Hauduroy, P. : Filter-passing forms of bacteria, 
355 -Filterable forms of B. typhosus in the 
stools of convalescents, 512 
Hay fever, treatment uf, 293 
Head, transversely placed, spontaneous birth of, 
635 

Hearing after the radical mastoid operation, 527 
Heart, anenrj'sm of, 585 
Heart failure with normal rhythm, 141 
Heart. See also Cardiac 

Heckscher, R. : The treatment of diphtheria, 
473 

Heiberg. K. A. : Alcohol and the expectation of 
life, 560 

Heliotherapy, artificial, the value of. 370 
Henrotay, J.-L. : Treatment of hyperemesis 
gravidarum, 79 

Hepatic activity in toxaemia. 111 
Hepatic colic, pregnancy, and protein shock, 483 
Hepatic symptoms during arsenical treatment, 
237 

Herbst. R. H. : Sequels of prostatectomy, 207 
Herd, S. B. : Endometrioma, 302 
Heredity and cancer. 464 

Herfarth. H. : Cerebral thrombosis following 
ligature of tbe external carotid artery, 649 
Hermans, A. G. J. ; Appendicitis in old ago, 63 


Hernia of the ovary in infants, 9 
Hernia, strangulated, 543 
Hernia, vaginal, 634 
Herpes febrills. inoculation of, 333 
Herpes and rabies viruB, the action of mixtureg 
of, 202 

Herpes aoster and varicella, relation between, 
224 

Herrick, T. P. : Erythema infectiosum, 646 
Herrmann, G. : The effect of tobacco in post- 
encephalitic tremor, 191 
Herrmann, O. : The inheritance of acquired 
immunity, 439 

Herrold, E. D. : Protein therapy in resistant 
syphilis, 262 

Hertoghe, L.: Insulin treatment, 158 
Hertzenberg, L.: Full-term ectopic gestation, 
168 

Hewer. C. L. : Ethylene as an anaesthetic, 548 
Hexyl resorcinol, 625— As a urinary antiseptic, 
101 

Higgins, W. H. ; Incipient hypothyroidism. 5 
Highberger, J. H. : Effect of carbon dioxide on 
the growth of the tubercle bacillus, 274 
Hill, Justine H. : Treatment of infectious Bkin 
diseases, 597 

Hillemand, P. : Ventricular bradyrhythmia 
due to septal necrosis, 582 
Hiltim tuberculosis. See Tuberculosis 
Hip, congenital dislocation of the, 151 
Hishon, D. J. : Measles complicated by gangrene 
of the legs, 558 

Hislop, J. G. : Infectious mononucleosis or 
glandular fever, 205 
Histamine, the action of, 604 
Hitchens. A. P. : The reactions of typhoid 
vaccination, 534 

Hitzanid£8, E. : Torsion of the myomatous 
uterus. 402 

Hochbinger, K.: The “fourth disease ” or scar- 
latinella. 487 

Hodges. F. M.: X-ray treatment of local infec- 
tions. 74 

Hodgkin’s disease, treatment of. 12 — The differ- 
ential blood count in, 86— And paraplegia, 644 
Holland. H.: Pituitary extiact in induction of 
labour. 530 

Hofbauer, L. : Treatment of asthma. 99 
Hoffmann, E. : Trophic ulceration following 
lethargic encephalitis, 362 
Hojfr, A. : Propagation of foot-and-mouth 
disease. 438 

Holland, ‘Weil's disease in, 612 
Holten, O. : Sequels of insulin treatment, 442 
Hobsters.H.: Absorption of atophan through 
the skin, 498 

Hosemann, G. : Intravenous injection of 
camphor. 347 

Hovabse. It.: The virulence of B. typhosus for 
the oyster, 50 

Hoyt, A. W.: Bilateral popliteal aneurysms, 584 
Huerre, K.: Treatment of Parkinsonism by 
by stramonium. 346 

Hughes, T. A. ; Effects of quinine on the blood 
sugar, 112 

Buguenin. R. : Vesicular mole and chorion- 
epithelioma, 506 
Hydatidiform mole, 75, 76, 77 
Hydrogen peroxide, gangrene of scalp due to, 392 
Hyperemesis gravidarum, treatment of, 79, 306- 
Corpus luteum necrosis in, 377 
Hyperglycaemia without acetonuria, 117 
Hyperpiesia, sodium sulphocyanate in, 70 
Hypertelorism, 300 ( 

Hyperthyroidism in children, 360 — Acute post- 
operative toxaemia of, 587 
Hypogenital ascites, 227 
Hypoglycaemia, post-anaeethetic, 140 
Hypoplasia mandibulae as the cause of choking 
fits, 132 . _ _ 

Hypotension, acute, of cerebro-spinal fluid. 64 
Hypothyroidism, incipient, 5 
Hysterectomy, conservation of menstruation 
after, 172— And molar pregnancy, 305 
Hysterotomy, anterior abdominal, 639 


I. 

Ichok, G. : Periarterial sympathectomy in 
surgical tuberculosis, 566 
Ichthyol in gonorrhoea, 13 
Icove, M. D.: Intraorbital anaesthesia, 633 


tract, 579 

Inchley. O. : Tbe actic * ‘ * 

Infants, subcutaneous 
The metabolism in 

of, 425— Acetonaemia in. 426— Insulin in mal- 
nutrition of, 496 — Treatment of broncho- 
pneumonia of, 524. See also Children 
Infection, the influence of fatigue on, 226 
Infections, acute, sugar treatment of, 67 
Infections, local, x-ray treatment of, 74 
Influenza, intravenous iodine in, 100 
Inlra-red rays, the therapeutic use of, 160 
Ing’lis. Ii. : Plexiforzn neuromata, 32 

: tuber- 

' . 345 -In 

infantile malnutrition. 4% — And pregnancy 
glycosuria, 169— In skin diseases, 474— In supra- 
renal insufficiency, 452— In surgery, 320, 471 
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■ >sthesia 
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action of, 48, 
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J. 

Jacobsen, A. T. B. : Seauels of Insulin treat- 
ment, 442 

.LurESON, W. B. : Blood pressure in tuberculosis, 

27 

Jane, E. : Diagnosis of congenital syphilis. 182 
Jaquelin, A.: Pulmonary tuberculosis follow- 
ing surgical operations, 355 
Jarotzkt. A. J.: Dietetic treatment of gastric 
ulcer, 161 

Jaundice, obstructive, treatment of. 94. See Also 
Spirochaetosis icterohaemorrb&gica 
Jausion, H.t Intravenous chemotherapy in 

, cant 


Joints, congenital syphilis of, 118 

Jonnesco, T. : Results of sympathectomy in 
angina pectoriB, 123 

Jorgensen. J. 0. : Acquired immunity to tuber- 
culosis, 52 

Josephs, H. : Post-anaesthetic hypoglycaemia, 
140 

JorrvEAU-DmmETitp, H,: Bone dystrophy in 
carcinoma of the breast, 331 

Joed, E. S. : Surgery in diabetes, 542 

Jugular vein. See Vein 

Jester, B.: Treatment of Parkinsonism br 
stramonium, 346 


K. 

KAmryimwA, M.*. The intracutaneous method 
of testing for the virulence of diphtheria 
bacilli, 661 

Kaudeus, O. : Preparation of malarial blood for 
treatment of general paralysis, 405 

ICauf, E. ; Bradycardia due to athletic training, 
490 

Keen, J, A. : Hearing after the radical mastoid 
operation, 527 

KeivLer, R. ; Etiology of surgical tuberculosis, 
392 

Keener, R.: Cystic corpus luteum, 107 

Keloid, treatment of, 121 
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Kerb, IV. J.; Pulsating veins in cardiac failure, 
53 

Khan, VTajid; The treatment of painful glauco- 
matous eves, 242 

Iviaer. S.: Action of ultra-violet light on tissue 
cultures tn vtfro, 177 
*T‘™’ ;-’ T Pry- ! r *’“ :*}• •.‘.'2.611 

1 . V "j/ I; •: *■ ■ 1 ' "riioea. 80 

kJIE,' ■ , u‘ [:■ ' goitre, 5)5 

,l.h r- microscopical precipitation 

test tot aytfuiis, 550 

disewMSss ProBaeaUoa oi loot-sna-nionth 

Iuvatp. A. : Glancoma in myopic eyes, 241— Exo- 
stosis of the orbit, 5M ° 

Kne“ — u-, -i , - 

Kne 

Kofi , 

disease. Mr 510 ™ 150 ' “ clir0nic res P*'™tory 
Koplik’s spots, 414 

8B«?ra“Vs Spontaoe °™ tPPWe o! oyarian 
' ^blcessflfs™ 0 *™ carcin0Iaa tlMdlating lang 

^lSS- 8 M a V B e T a1e e .86’ IerentW b '° 0d OTant ia 

KfhJS-r^p . S Jt GoId ^ ea . tmGa , fc of tuberculosis 
loBi?, 37 P ‘' SaDOcr >' 5,a m Pulmonary tnbercu- 

Kpre, S,; Etiology of dementia praecox, 165 


L. 

LiBiit, M.I The possibility Of caring diabetes, 
L t2obrei s f'3M° DS ajslroI,11 y in carcinoma of 


Labour : Brow presentations, 21— Difficult, 
pararectal incision in. 600 — Forceps delivery 
in persistent occipUo-posterior Presentations. 
32S— Induction of by pituitrin, 430.55b— Pelvic 
examination during. ^54— Persia test occipHo- 

Pqc . ” r '. 

of 

Lacrymal gland, anomalous duct of, 50b » 

Laemaier, M. : Ovarian extract in Graves a 
disease, 190 . .. . ,, , ,, 

Lagrange. E.*. The coagulation of egg-yolk bj 
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* ■ } 

■ . * istinal 

Ease.!?.: Otosclerosis, « 

IiiKDAO, A, : Atypical typhoid infections, 614 
tiAKtcHaox, J. : Aplastic anaemia dno to xrays, 
348 

Daiumore, J. ^V.: Tubercufosia of (ho caecum, 
562 , „ T 

Darj’ngit's, tuberculous, tracheotomy in. 41 
Larynx, abscess of. See Abscess 
Lash, A. F.: Blood calcium in eclampsia, 332 
LAS-AEiiS: Basal metabolism during pregnancy, 
510 

Lateral sinus infection, diagnosis of. 340 
Latzel, R. : Sugar treatment of acute infections, 
67 

Lauuentie: Retroversion of the gravid uterus, 
453 

Lauvxian, ar. F.: lotravenous snlpbarspheD- 
amine in syphilis, 424 

LavaE*. Rhino acleroma of the pharynx. 52S 
LawNN, A. i Chronic non-specific synovitis of 
the l;n*e- joint, 5S9 

LEpim, L. : Isolated post-scarlatinal adenitis. 51 
* ■ ~ " ’ * ‘he semilunar 

• * d body. 122 

■ . in intestinal 

Lee. B. J. : X rays in carcinoma of the breast, 
351 

Legrain. P. : Application of cold in dermato- 
logy, 282 

LEHOCZET-SEMiremvEis, K. v. : Chorea gravid- 
arum, 508 

Leishmaniasis, visceral, in Spain. 412 
Lemaike, A.: Lipiodoi in skiagraphy and treat- 
ment, 4 CO 

Lemoine, G-: Pyelitis in the infant, 131 
Lenbtrcp, E.: Hypoplasia mandibulce as the 
cause of choking fits, 332 

Leonard, V. : Hexyl resorcinol as a urinary 
antiseptic, 101 

Leprosy, experimental transmission of, 273 
Leptomeningitis in acute otitiB,42— Duo to nasal 
furuncle. 326 

Lerasle: Treatment of Hodgkin’s disease. 12 
Leriche. R. : Arterial pressure alter cervical 
sympathectomy. 388 

Lehoux- Robert : Cod-liver oil Bpray in laryn geal 
and tracheal tuberculosis, 369 
Leucorrboea, treatment oi , 247 

1 . T into 

” 383 

■ 1 orpbic 

A,*. J nuliuii., U l* 

Levine, S. A.t Surgical treatment of angina 
pectoris, 210 

LfcYT-SoDAi, ; Molar pregnancy and hysterec- 
tomy, 305 

LeVTax-d, L. T-: Radiological diagnosis of 
gastric syphilis. 349 

Lethn, P. : Apophysitis of the os calcis, 33 
Lewis. D. 3X. : The spread of diphtheria. S5 
Lhermi'Tte, J. : Diabetes insipidus of eypbilitic 
origin, 387 

Lehman, E. ■ The prognosis in subacute bacterial 
endocarditis, 115 
Lichen nitidus, 595 

. . anterior 

crucial, 564 

Ligaments, afar, traumatic adhesion of to the 
femur. 517 

LtnmE, AV. I.: Ocular signs of temporal 
tumours, 18 

Liuie burns of the cornea, ammonium tartrate, 
m. 500^ 

Limg, W. P. : Anomalous duct of lacryma! gland, 
50a 

LjnthictjM, G. If. : Anaesthesia in rectal opera- 
• tions, Kb 

Lipiodoi in skiagraphy and treatment, 393, 399,400 
Lipomata. diagnosis of, 565 
Liver abscess, see Abscess 
Liver function tests. 557 
Liver. See also Hepatic 
LoeseR, A-; Absorption from the vagina, 82 
ijogan, A. H . : Chronic ulcerative colitis. 314 
• ‘ ; r . f \. i ‘ \ ■'*' ! ’ ' *■*'" --J s,se. 

s ‘ ; *, *!}!••"> ’ "• c' . 5nic 

1 ®-f.H“« n, ' l “Sionia of the breast. 234 

S ilii is D ^ her “ J - aCDtp eonorrboeal 

Leplcm. B. D. : The physiology of menstruation. 

t ^ ain J reat . e<J *>y srmpathectomy, 259 

Lumbar puncture in meningitis. 2 : 1 
L i^°'^ cral s 5^P a thetic. resection of, in 
impending gangrene of the leg, 339 D 


^nirrtMinrv tubercu- 


jhthalein 

451 


ongenital 

IiympiiaDEioioa ot tho Fallopian tabes, 221 
L>mphocytosis in the sputum of tuberculous 
patients, the prognostic value of, 662 
Lymphoid tumours of the nasopharynx, 6a5 

Lymphosarcoma, 65 T _- 

Lymphoeatcoma, meditifitmo-pnlmonary, ^ 

Lytic agent in water, the presence of a trans- 
missible, 249 


AT. 

—t— 't* n. d • Tthor in t,h,o treatment of 
. 623 

» of disease of the 

aria&ry tract in women. 659 , 

urAcCHAREES, M- R. : X rays in obstetrics, 171 
MxcDFjaioT. H- E. : Ephedrine in bronchial 
asthma, 622 

McDonald, E.: The physiology or menstruation, 
46 

McGlinn. J. A. : Treatment of pelvic inflamma- 
tion. £67 t 

McGrath, J- F. : Rctroposition of the uterus. 3jG 
JfcCNTQSii, J. F. : Urea in cardiac oedema. 11 
McKentv, J. : Obstruction of email intestine, 

615 , it * 
3Iaceinnon, A. F. : Th6 use of hivp in osteo- 

my clitis, 125 

Mackltn, Madge T. : The xuberitanco of peroneal 
atrophy. 486 

MacLacblan, L F. ; Chrome intestinal dyspepsia 
in children, 138 

McLaughlin, E. M.: Acute arterio-mesentenc 
ilens, 62 

McBnEDiUN, A- : Epigastric distress, 312 
Maes, U. : Prolapse of rectum in the mate. 651 
MaEstriNI. D. : Diagnosis of early apical tuber- 
culosis, 92 

Magjmel. L. i Tnmourfl caused by oil injections, 

616 

Mahaim, 1. : Occurrence of the sign of Darorlez, 
467 

Maixini. C. : Cbolesterin in pleural fluids, 139 
Malaria, tertian, with aloDg latent period, 253 
Malarial blood, preparation oT, for the treat- 
ment of general paralysis. 405 
Madartre*. Injectivity of tuberculous filtrates, 
199 . 

V -.V. “ » f *. a i f- . and sinuses, 

; •■. .! * :■ -:c! r; ; r in, 316 

y:.\ 1.: ■ . - ..j- Cr.",!- 

•• !: ■ :’r , i“ ■:!•:: ir, 196 

Malta lever. See Fever 
Mammary* tumours. See Tumours 
Mangareira-Alpernaz. P. *, Pathogenesis of 
polypi of the septum. 378 
MaoRTua: Pregnancy and appendicitis. 354 
MaraSon. G. : Insulin in suprarenal insuffi- 
ciency, 452 

Matascnic infants, the metabolism in, 309 * 
Marfan. A. B. : Subcutaneous injection of milk 
in infants, 187 

Marie. A.; Cbloralose in the insomnia of the 
insane, 238 

Martin. H. C. : Causation of eczema, 455 
Martxndare, L.: Treatment of fibromyomata 
of the uterus, 304 

Martinez. F. F.: Treatment of hypcrchlor- 
hydria by sodium bromide, 367 
Martinv, M.: Blood pressure in tuberculosis, 
28 

Mason, J. T. : Anaesthesia for upper abdominal 
operations, 547 

Massage of prostate in gonorrhoeal urethritis, 
213 

Mastoid operation, radical; hearing after the, 
527 

Mastoiditis, trigeminal lesions in, 325 
MArszEm p. : Mesenteric cyst in a child. 492 
Matter V. : Gastroptosis, 95 
Matters, R. F. : Ovarian malignancy, 480 
Maurice, G * Radiographic diagnosis of cerrical 
spinal caries, 219 

Maxillary necrosis, fatal, in chronic benzol 
poisoninc,446 

Mater. O. : Treatment of peritonsillar abscess 
588 * 

Measles: Ser”*u pr'r t — ’rv;- —-7 • .. •. 

poliomyeli* . .! ■ .«■*;’ • • V# 

Daration o' s*:. :* ■ i*;. . .. 

theeemm : ; ';j -.1* • 'i 

gangrene of luu iebs, u^o— -trophy axis and 
treatment of, 613 

Mediastinal tumours, median sternotomv in 539 
Memastino-pUlmonary lymphosarcoma 3$6 ' 
Meiibrat, B-: Infantile acetonaemia. 426 
Aiemngeai haemorrhage, spontaneous 116 
Meningitis, acute aseptic. 515 
Meningitis, lumbar puncture in. 231 
Meningococcal epemlymitis, 283 

Physiology of, 4&~Conserrat/oa 
*Fsferec(omy. 172-Retin&l haetnor- 
rhage synchronous with onset of, £05 
Mental changes in encephalitis lethargica 164 
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Mental defectives, tlie plantar lines in, 166 
Mental diseases, cholesterol content of the 


septic endocard- 
itis, 291 

Mercury vapour arc baths, action of upon the 
blood, 357 

Mesenteric cyst in a child, 492 
Metabolic variations, a test for, 513 
Metabolism, basal, in cancer of the stomach, 26 
— In pulmonary tuberculosis, 250— In artificial 
pneumothorax, 406— The spleen and, 485— 
During pregnancy, 510 
Metabolism in marasmic infants, 309 
Metal salts in the treatment of pulmonary 
tuberculosis, 211 

Meter, J. : Treatment of varicose ulcer, 288 
Meyer, K. A.: Infections by fusiform bacilli 
and spirochaetes, 119 

Michailoysky, M. : Treatment of posterior 
gonorrheal urethritis, 240 
Migraine, calcium lactate in, 371 
Miles, L. M. : Vaginal hernia, 634 
Milk, subcutaneous injection of in infants, 187 
Miller, A. J.: High protein diet and renal 
function, 84 

Milligan, Sir William : Intracranial abscess, 
209 

Mills, Katherine C. : Bacteriology of tho 
common cold, 511 

Mills, P. S.: Full term ectopic gestation, 81 
Mitoheil, A. G. : Convalescents’ serum as a 
protection against varicella, 277 
Mitchell, R. : X rays in obstetrics, 171 
Modinos, P. : Blister fluid in the serum pro- 
phylaxis of measles, 537 
Mole, hydaiidiform, 75, 76, 77 
Mole, vesicular, and chorion-epithelioma. 506 
Molin : Perforation of the uterus during 
curetting, 136 

Moller, E. : The phenolsulphonephthalein test 
in renal and circulatory diseases, 461 
Moncrieff, A.: Pneumothorax in young 
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Monroe, R. T. : Radiological diagnosis of pul 
monary tuberculosis, 571 
Monson. R. B. P. : Intrauterine transplantation 
of ovary, 637 

Montpellier, J. : Black tongue, 385 
Montuoro, F. : Chronic gonorrhoea in women, 
507 

More, J. Noguer: Eruptions due to sanocrysin, 
609 

Morel, C. : Snlen c abscess in typhoid fever, 447 
Morhart, P. E. : The use of diuretics, 522 
Mortensen, M. A.: Blood pressure in anaes- 
thesia, 104 

Morton, J. J. : Cancer of the skin, 586 
Mougneau, R. : Tumours caused by oil in- 
jections. 616 

Mouriquand, G. : Spasmophilia, 408 
Mueller. J. H. : The chemical nature of tuber- 
culin, 251 

Muhlens, P. : Treatment of amoebic dysentery, 
525 

MtJller, E.: Subperiosteal fractures with per 
sistent displacement of fragments, 319 
Muller, G. P. : P oat-encephalitic tic of the 
diaphragm, 235 

Muller, J. : The mechanism of infection in 
anthrax, 85 

Mumps, local immunity in, 114— With visceral 
complications and death, 143 
Mundel, F. : Glandular fever, 336 
Munoyeno. J. A : Prophylaxis and treatment of 
measles, 613 
Mural salpingitis, 404 

Murphy, T. B. : Pulmonary malignancy follow- 
ing tar applications to the Bkin, 87 
Muscle balance, ocular, estimation of the. 16 
Muscles, atrophied, the oxygen consumption of. 

Muscular erosion, infectious, 563 
Musculo-spiral paralysis after serum treatment, 
279 

Mycosis, metastatic intraocular, 631 
Mj elitis, acute ascending, following chicken-pox, 
148 

Myomatous uterus, torsion of, 402 
Myopic eyes, glaucoma in, 241 
Myositis ossificans, 149 
Hyxochondrosarcoma of the knee, 541 


N. 

Narcolepsy as a post-encephalitic syndrome, 647 
Nasal fossa and sinuses, partial resection of the 
upper jaw in malignant disease of the, 316 
Nasal furuncle. See Furuncle 
Nasal polypus, structure of, 225— Pathogenesis 
of, 378 

. ' 'the. 491 

coours of 

: '>mcL.orr!i«B‘ D ! 1G H - : fap ° ntane ° pa menineeal 

^.mJSn«®VesT«2 tre “' tInent of painfuI fiIauc °- 

-*eek. ectopic thyroid tumours In, 186 


Necrobiosis in fibromyomata, 20 
Necrosis of corpus luteum in hyperemesis 
gravidarum, 377 

Necrosis of septum causing ventricular brady- 
rhy thmia, 582 
Needles, extraction of, 620 

Neosalvarsan followed by traumatic psoriasis, 
598 

Nephrectomy for renal tuberculosis, 418 
Nephritis, acute, in children, 427 
Nephrolithiasis in children, 628 
Nerve, auditory, tumour of the, 654 
Nerve, radial, paralysis of, 4 
Nervous system, the path of the rabies virus in, 
308 

Netter, A. : Relation between herpes zoster 
and varicella, 224 

Neulen, E. N. : Retinal haemorrhage syn- 
chronous with onset of menstrual period, 503 
Neuman, L. : Non-syphilitic aortitis, 3 
Neumann. H. O. : Endometrial hypertrophy and 
ovarian tumours, 47 

Neumann. O.: Compression of aorta in post- 
partum haemorrhage, 376 
Neuromata, rlexiform. 32 
Neuro-syphilis, trypars&mide in, 451 
Newborn, glycaomia in, 178 
Newcomet, W. S,: Control of uterine haemor- 
rhage. 19 

Newton, F. C.: Surgical treatment of angina 
pectoris, 210 

Nicholas, F. G, : Radiological treatment of in- 
operable carcinoma of the breast, 397 
Nichols, H. J. : The reactions of typhoid vac- 
cinations, 534 

Niohols. J.B. : Sodium sulphocyanate in hyper- 
piesia. 70 

Nicolau, S. : The cause of acute polymorphic 
erythema, 641 

Nicolaysen, If. : Gastric acidity after gastro- 
enterostomy’, 153 

Niedermeyer: Dangers of pubiotomy. 329 
Nishida, H. : Aneurysm of the heart, 585 
Nitrous oxide anaesthesia, 549 
Nitrous oxide and local anaesthesia, combined, 
372 

Nobecourt, P. : Isolated post-scarlatinal aden- 
itis. 51 

Norwood, V.: Pulmonary tuberculosis and 
pregnancy, 431 

Novak, E.: Functional uterine haemorrhage, 
552 

Novak, J. : Treatment of repeated abortion, 576 
Noyello, N. J. : Chemical' changes in the in- 
testine, 174 


O. 

O’Brien, C. S. : Estimation of the ocular muscle 
balance. 16 

Obstetric practice, thymus extract in, 271 
Obstetrics, arrays in, 171 
Obstruction of small intestine, 615 
Occipito-posterior presentations, persistent. 328, 
575 — Forceps delivery in, 328. See also Labour 
Ocular musclo balance, estimation of the, 16 
Ocular signs of temporal tumours, 18 
Ocular symptoms caused by cerebral aneurysm, 
502 

Oedema, cardiac, urea in, 11 
Oesophagus, spontaneous rupture of, 521 
Oginz. P. : Anterior abdominal hysterotomy, 639 
Oil in artificial pneumothorax, the use of. 239 
Oil, cod-liver, spray of in laryngeal and tracheal 
tuberculosis, 369— Cardiac changes produced 
by, 605 

Oil injections, tumours caused by, 616 
Oil, iodized, in bronchial affections, 594 
O ’Leary, P. A. : Tryparsamide in neuro-syphilis, 
451 

Omental strangulation, 150 

Operations, surgical, pulmonary tuberculosis 
following, 535 

" " " toxaemia, 111 

471 

Osawa, Y : Resection of the Iumbo-sacral sym- 
pathetic in impending gangrene of the leg, 339 
Os calcis, apophysitis of, 33 
Osmotic therapy in glaucoma, 163 
Osteitis deformans, etiology of. 56 
Osteomyelitis : The use of “ bipp ” in, 125- 
Resection of long bones for, 285— Of the frontal 
..bone, 445 

Ostergaard, C. R. : Treatment of asthma with 
tuberculin, 69 

O 4 r "".t". ’■-* * v » in, 42 
<) : : ■ v :■/. • ■ 

(V. : • . • . ; ! • ether in the treat- 

ment of, 623 
Oto-sclerosis. 43 

Ottow. B. : Vesical lesions produced by sodium 
bromide solutions. 574 
Ovarian extract in Graves’s disease. 190 
Ovarian insufficiency, calcium in, 652 
Ovarian malignancy, 480 

Ovarian tumours and endometrial hypertrophy, 
47 

Ovary, hernia of. See Hernia 

Ovary, intrauterine transplantation of, 637 

Ovary, prolapse of, 22 

Oxygen consumption of atrophied muscles, 641 
C- ' 1 ' monia. 394 

C ' typhosus for the. 50 

r 


P. 

Pain, recurrent, after operations on the biliary 
tract, 417 

Palate, hysterical paralysis of, following diph- 
theria, 610 

Pancreas, cysts of. See Cysts 

Pancreatitis, acute, diagnosis of, 6 

Pangalos, G.: Tho production of ozaena, 83 

Parabiliary stenosis, 420 

Paralysis, diphtherial, the cerebro-spinal fluid 
in, 24 

Paralysis, facial, a diagnostic sign in, 608 

Paralysis, general, preparation of malarial blood 
for treatment of, 405 

Paralysis, musculo-spiral, after serum treat- 
ment, 279 

Paralysis of palate, hysterical, following diph- 
theria, 610 

Paralysis, radial nerve, 4 




. 489 


Parathyroid extract and calcium metabolism, 
463 

Paratyphoid bacillaemia and spirochaetosis 
icterohaemorrhagica, 561 
Pardo, J. M. : Amoebic dysentery in children, 630 
PARI 80 T, J. : The pathology of terminal gastritis 
in pulmonary tuberculosis. 49 
Park, W. H. : Harmlcssness of toxin-antitoxin 
injections, 592 

Parkinson. J. : Heart failure with normal 
rhythm, 141 

Parkinsonism, acute, at the onset of enceph&l' 
itis, 145 

Parkinsonism treated by stramonium, 346. See 
also Encephalitis 
Parotitis, post-operative, 365 
Parsamow. O. S. : Formation of an artificial 
vagina, 433 

Parturier, G. : Pregnancy, protein shock, and 
hepatic colic, 483 

Patel, M.*. Cysts of the urachus, 287 
Patella, congenital dislocation of, 156 — Treat- 
ment of recurrent dislocations of, 258 
Peightal, T. C. : Post-operative parotitis. 365 
Pelissier, P. : Treatment of senile pruritus by 
sodium silicate, 393 
Pelvic examination during labour. 554 
Pelvic inflammation, treatment of, 567 
Pelvis, contracted, surgical treatment of, 170 
Pelvis, female, varicose veins in, 270 
Pepper, O. H. P. : Post-encephalitic tic of the 
diaphragm, 235 
Peptic ulcer. See Ulcer 
Peptone, therapeutic uses of, 14 
Peracchia, G. C. : The spleen and basal meta- 
bolism, 485 

Periarterial sympathectomy, 59, 98. 449, 563 
Pericarditis, acute, surgical treatment of, 416 
Perineal prostatectomy, 415 
Peripheral forms of epidemic encephalitis, 2 
Peritoneal cavity, perforation of peptic ulcer 
into. 61 

Peritonitis, tuberculous, in children. 179 
Peritonsillar abscess, treatment of, 588 
Permin. G. E. : Sanocrysin in pulmonary tuber- 
culosis, 37 

Pernet, G. : Salicin in psoriasis, 268 
Peron, N. : The etiology of osteitis deformans, 56 
Peroneal atrophy, the inheritance of, 486 
Peroral endoscopy, 526 

Perthes, G. : Hurgical treatment of scoliosis, 
60— Restoration of ruptured anterior crucial 
ligament, 564 

Pertussis. See Whooping-cough 
Petenyi, G. : Koplik’s spots, 414 
Peterson, L. : Atophanyl in rheumatism. 514 
Petridis, P. A. : Acute post-partum uterine 
haemorrhage, 599 

Pettit. A. : Serum treatment of spirochaetosis 
icterohaemorrhagica and acute poliomyelitis, 
422 

Pharynx, rhino-scleroma of, 528 
Philibert. A. : Stages in the development of the 
tubercle bacillus, 176 

Phillips, E. W. : Treatment of hay fever, 293 
Phosphorus in various diseases, 68 
Pieri. G. : Periarterial sympathectomy, 59 
Pilot, I. : Infections by fusiform bacilli and 
spirochaetes, 119 

Pimpernel m intestinal affections, the use of, 
294 

Pittaluga. G. : Visceral leishmaniasis in 
Spain, 4i2 

Pituitary extract, posterior, 25— For the induc- 
tion of labour. 430, 530 
Pituitrin. See Pituitary 
Pityriasis rubra, 194 

Place, E. Clifford : Unilateral proptosis due to 
scurvy, 244 

Place. E. H.: Erythema arthriticum epi- 
demicum, 411 

Placenta praevia, central, version in, 44 
Plagemann, H. : Surgical treatment of scoliosis, 
6° 

Plantar lines in mental defectives, 166 
” Pleural epilepsy,’’ 383 
Pleural fluids, cholesterin in, 139 
Pleural fluids, tuberculous antibodies in, 88 
Pleurisy in scarlet fever, 282 
Pleurisy, significance of, 466 
Plexiform neuromata. See Neuromata 
Pneumonia, oxygen treatment in, 394 
Pneumothorax and pulmonary abscess in per- 
tussis, 607 
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SnEvriELD, H. B. : Infant feeding, 42o 
Shelmire, B.: Thrush infections of tho skin, 
192 

Shen, J. K. : Acute typhoid cholecystitis forty- 
one years after typhoid fever, 184 
Sherwin, C. P. : Chemical changes in the intes- 
tine, 174 

Shibley, G. S, : Bacteriology of the common 
cold, 511 

Shimoda, M. : Etiology of dementia pra°cox, 165 
Shornet, H. F. : Protein therapy in eye infec- 
tions, 476 

Shoulder, the treatmentof recurrent dislocations 

of, 258 , 

Shunker, C. P. V.: Intravenous iodine in in- 
fluenza, 100 

SrEDAMGBOTZKV: The gold treatmentof surgical 
tuberculosis, 162 . 

Silver nitrate causing inflammation of the 
cornea, 243 

Simonnet, H. : The prevention of rickets by 
irradiated cholesterol, 379 
Simons, S. : Nephrolithiasis in children, 628 
Singer, G. : Protein therapy in diabetes mellitus , 
159 

Sinus, lateral, diagnosis of infection of, 340 
Skiagraphy and treatment, lipiodol in, 398, 399, 
400 

Skin, cancer of, 583 

Skin, thrush infections of, 192 

Skin diseases, infectious, treatment of, 597 

Jirn-rn' {nonlln »" 

■ 1 cancer, 464 

■ ’ ' Tuberculosis of the 

s acro-iliac joint, 286 

Bnoke, P. O.: Typhoid absce-n of the breast, 590 
Sodium bicarbonate in polycythaomia, 295 
Sodium bromide in treatment of hyperchlor- 
hydria, 367 

Sodium bromide solutions producing vesical 
lesions, 574 

Sodium salts, effect of on blood pressure, 380,381 
Sodium silicate in treatment of senile pruritus, 

393 , . , . . 
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uteri, 658 
ne prolapse 
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SouthbY. B. : Acute nephritis in children, 427 
Spain, visceral leishmaniasis in, 412 

468 

Dst-encephal- 

107 

diagnosis 

Spirochaetal infections in Vienna rats, 175 
fipirochaete of tuberculous haemoptysis. 578 
Spirochaetes and fusiform bacilli, infections by. 

119 , , . 

Bpirocbaetosis icterohaemorrhagica, serum 
treatment of. 422— And paratyphoid bacill- 
aemia, 561. See also Jaundice 
Spleen and basal metabolism, 485 
Splenic abscess. See Abscess 
Splenomegaly of the Gaucher and Niemann 
types, 311 . . , , . . , 

Spray, cod-liver oil, m laryngeal and tracheal 
tuberculosis, 369 

Sprogis, G. : Dupuytren’s contraction, 256 
Sputum of tuberculous patients, the prognostic 
value of lymphocytosis in the, 662 
Bptropoglos N. : Vaccine treatment of typhoid 
fever in children. 475 

BtangaNElli, P. : Hypogenital ascites, 227 
Stanley. L. L. : Treatment of acne by testicular 
implantations, 266 ..... , . 

Stanton. B. Ii.: Acute nephritis m children, 427 
Starltnger, F. : The subsequent history of 
benign mammary tumour 8, 257 
Starr, F. N. G. : Insulin in surgery. 320 
Steffen, W. C. A. : Pneumothorax and pul- 
monary abscess in pertussis, 607 
Stenosis. DarabiUary. 420 


tl tumours, 
539 

Stevens, G. W.: Callus formation and restora- 
tion of function, 23 , . _ . . 

Stewart, C. A.'. Anaphylaxis following admini- 
stration of serum. 559 
Stoeltzner, V?.*. Snasmophiba. 409 
Stokes, J. H. : Administration of arsphenamme, 
591 

Stoltgvo, N.: Differentiation of the strepto- 
coccus group, 462 
Stomach, cancer of. See Cancer 
Stomach resection, sequels of. 469. 470 
Stomatitis, ulcerating, Btovarsol in, 215 
Stout, A. P. : Gaucher's disease, 540 ^ . 

Stovarsol ■. V ' '•••• ■ * ■ ■■ ■ . :-■ ’ ' ‘ ’V: - 

stomati* ‘ s ‘ ' * •' " '• ' ' 

296 — In 

Stowf., W. P. : Diagnostic value of the cerebro- 
spinal fluid sugar content. 307 
Stramonium m tho treatment of Parkinsonism. 
346 

Stw^zynski, A.: lebtbyol in gonorrhoea, 13 
streptococci, haemolytic, serological classifica- 
tion ol.iyj 


Streptococcus group, differentiation of, 462 
Stricken. P.: Acute hypotension of cerebro- 
spinal fluid, 64 

Strominger, L. : Metastatic infections of the 
prostrate with staphylococci, 383 
Strong.L. IV. : Lymphangioma of the Fallopian 
tubes, 221 

Stulz, E. : Acute hypotension of cerebro-spinal 
fluid, 64 

Sturm, E. : Pulmonary malignancy following 
tar applications to the skin, 87 
Subperiosteal fractures. See Fractures 
Subphrenic abscess, 364 
Sugar, blood, effects of quinine on, 112 
Sugar treatmentof epilepsy, 15— Of acute infec- 
tions, 67 

Sugar in urine, a mycological test for, 440 
Sulpbarsphenamino intravenously in Byphilis, 
424 

Suprarenal insufficiency, insulin in, 452 
Surgery, insulin in, 320, 471 
Surgical operations. See Operations 
SunaioNT, J. : Intravenous administration of 
digitalis, 102 

Susant, O. : Extraction of needles and fish- 
hooks, 620 

Sutton, L E., jun.: Erythema arthriticum epi- 
demicum, 411 

Suzou, R. A. ; Vesicular mole and chorion- 
epithelioma, 506 

Syme, W. 3. : Chordoma of thecervical vertebrae, 
656 

Sympathectomy, results of in angina pectoris, 
123 — Lumbar pain treated by, 259 
Sympathectomy, cervical, arterial pressure 
after, 388 

Sympathectomy, periarterial, 59, 98, 449, 566— In 
surgical tuberculosis, 566 
Symb, P. : Perineal prostatectomy, 415 
Synergy in anaesthesia, 106 
Synovitis of the knee-joint, chronic non-specific, 
589 

Syphilis: Bismuth hydroxide in, 71— Of the 
cervix, primary, 602 — Gastric, radiological 
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Medicine. 

j# Asthma and Foreign Proteins. 

A. BESSEMADS (Lc Scalpel, November 14th, 1925, p. 1157} 
reports a very chronic case ot bronchitis and asthma cured 
finally bv tho simultaneous injection o£ a mixed autogenous 
vaccine, of tuberculin, ana ot a sensitizing substance lrom 
bed fluff, mainly ot a woolly nature. He thinks that , tho 
sensitizing substance had penetrated the epithelial cells of 
the respiratory passages, lavonred by tho pre-existing acute 
bronchitis. He found that tho patient could distinguish the 
tuberculin injection from the others by the feeling of relief 
afforded, but that this remedy by itself was inadequate. It 
became dear that the case was one ot mixed inlection on 
which a special form of allergic sensitization had been 
imposed. , Intradermal inoculation defined the nature of 
this sensitization and indicated tho appropriate treatment. 
Bessemans adds that the desensitizing treatment mnst bo 
gradual and prolonged, with very small Increases In the 
.injections and careful avoidance of reactions. 


2 . Peripheral Forma of Epldemlo Encephalitis. 

B. Beriel and A. DEVIC ( Presse Mid., October 31st, 1925, 
p. 1441) describe a form of disease in which the nerves and 
nerve roots are exclusively attacked ; they believe it to have 
.the same etiology as epidemic encephalitis. The symptoms 
include polyneuritis and flaccid paraplegia with abolition of 
reflexes. As a general rule tho paralysis spreads to the 
abdomen, and eventually to the upper limbs, though there 
are cases in which only tho lower limbs are Involved. The 
sphincters aro frequently affected, and in two cases the 
disease spread to the cranial nerves ; in oho case a facial and 
in the other a glosso-pharyngeal paralysis developed. Pain 
was rarely severe, bnt in some cases necessitated morphine. 
Sensation Is usually affected. There Is never a true anaes- 
thesia; bnt hyperaesthcsla and paraestliesia, particularly the 
latter, are common. There is an excess of albumin in the 
cerebro-spinal fluid. Tho patients generally make a complete 
recovery in one to five or six months. In only ono case, still 
under observation, did the paralysis persist for as long as 
eight months, tho pelvic girdle, the buttocks, and the 
abdominal parietes being involved. In its early stages the 
condition has to be distinguished from Infantile paralysis, 
which is more dramatic in its onset and so vere Inltsparalysls, 
■If the polyneuritis takes five or six days to prostrate the 
patient tho diagnosis is clear. But there are cases in which 
the onaet is more rapid. Bor treatment the authors recom- 
mend the prevention of muscular contractures, the adminis- 
tration of strychnine, and the application of the continuous 
current. 


3- Hon-Eyphllltlc Aortitis. 

X. NE'oYi.m; (Jonrn. Amcr. Med. Assoc., October 32st, 1925 
p. 1361) states that both acute and chronic non -syphilid 
aortitis aro not rare conditions. Although lb 3s generall; 
agreed that aortitis can be of syphilitic origin, somo bar" 
denied that it can be the result of any other infection 
Denman thinks that the predisposing causes of the non 
.syphilitic type are the irregular lymphatic supply to th 
.mrta. tho numerous lymph nodes lying, along It, and thei 
direct connexion with the large drainage spaces of the body 
Another factor, according to Westenhofer, is man’s phylogew 
tw n 8Umpti0U tUe “PriSM position. Neuman print 
, tlle causative agent may be toxic or bacterial, am 
■ , b f. brought to the site of the disease bv the bloc 
-circulating in the aorta or the vasa vasorum, or very occa 
b >; “ continuity from au adjacent MecttM 
This may occur in tlio course of any infectious disease am 

'4L'n?- y > C< i n ? lt l 0n ^ wbere tp ere are ioel ot infection. Othe 
associated factors seem to be Inch pressure ■work imd nin- 
pd other excesses. Ho states tWthi var? b 
intensity in different eases ; pain is the'most constant aim i 
iVmio 3 the C mln e S^H U - i(i - sometimes radiates to the ara 

V htn° V ° °^ en dMorib *a M a ! S 1 of fefllnets ' ^essme^ 

by any irregular! tv sseMom accompanle 

y icre„mauty. The blood pressure is never high I 


uncomplicated cases. Fever is present in many cases; it is 
seldom high bnt is extremely Irregular. Oedema of the 
extremities is rarely observed. In the 29 easea of aortitis 
which tho author examined repeated IVassermann tests were 
performed to eliminate tho possibility of syphilis. Tho pro- 
gnosis in mild eases Is good ; none of his patients died and 
90 per cent, improved considerably. Neuman recommends 
rest in bed for long periods, tho removal of all foci of infection, 
and a careful regulation ot tho habits and exercise during 
convalescence. Overeating must bo avoided and moderation 
observed in everything. He usually gave iodides in large 
doses over long periods, purely on empirical grounds. 

3. Radial Nerve Paralysis. 

H. DUFOUIt ana A. Beuxdel {Bull. Soc. Med. dc Paris, 
November 12th, 1925, p. 1380) report a case of typical and 
complete radial nerve paralysis with diminished reflexes, 
no trophic changes, and a negative TVassermann reaction. 
There were no other symptoms. Tho condition did not 
respond to treatment, and remained unchanged until six 
weeks later, when there occurred an acute arthritis of the 
shoulder on the same Bide, and in a few days tho wrist became 
affected. Salicylates were given, with tho result that the 
arthritis disappeared and tho paralysis diminished gradually 
until at present only a slight weakness of the thenar muscles 
Is loft. It is suggested that tho rheumatic diathesis may 
be concerned even iu cases of neuritis of a single nervo, and 
that treatment by salicylates should therefore be tried. 


5. Incipient Hypothyroidism. 

W. H. Higgins {Journ. Amer. Med. Assoc., October 3rd, 1925, 
p. 1015) deals with a group ot cases of incipient hypo- 
thyroidism in which tho metabolic rates were sufficiently 
near the border-line to make tho diagnosis of hypothyroidism 
donbtfnl, unless other evidences were forthcoming, and 
records twenty-three cases where tho basal metabolic read- 
ings were from -11 to —25. He describes a clinical syndrome 
Which differs from that of trno myxoedema, and comprises 
moderate aryness of the hair and skin, neuroses of various 
types, and vaguo pains. Oboslty is relatively uncommon, 
and the weight Is often below normal. Cases of incipient 
thyroid deficiency are found to occur, not uncommonly, near 
the menopause, and Higgins suggests that tho condition, is 
connected in sonfe way with ovarian activity. 


Surgery. 


6. Diagnosis of Acute Pancreatitis. 

K.B. Craniieb (Minnesota Med., November, 1925, p. 675) states 
that during the last few years there has been a great increase 
in the number of reported cases of acute pancreatitis, bnt 
that a pre-operative diagnosis is rarely made, since there is 
no one definite pathognomonic sign or symptom. Moreover, 
this condition is most often seen in persons who have pre- 
viously had severe abdominal disorders, and who at the time 
need immediate surgical intervention without waiting for a 
definite diagnosis. The author points out that of tho five 
cases of acute pancreatitis which ho reports one was 
diagnosed pre-operatively as perforating duodenal ulcer, one 
as stone In the common bile duct, and another as empyema 
of the gall bladder. He states that the onset ol symptoms 
usually occurs soon after a heavy meal, and takes the form 
of a sudden acute pain and tenderness in the epigastrium, 
generally a little to the left of the mid-line. This is accom- 
panied by continuous vomiting of food, bile, and mucus. The 
upper abdomen is slightly distended, resistance is not sharply 
defined, the pulse is weak, there is collapse, and sometimes 
cyanosis.' After a few hours the epigastric swelling become® 
definite, ana jaundice may appear if there is obstruction of 
tho ampulla ot Yater due to gall stones, swelling ot the 
duodenal .mucosa, or other causes. The patient is usually 
constipated ; later there is peritonitis, abdominal rigidity ' 
marked distension ot tho abdomen, rapid and thready poise 
and the patient complains of intense thirst. Then follow- 
rapidly delirium, corns., and. cieiitH. If an abscess ruptures 
into the stomach or bowel, pancreatic detritus may . appear 
in the vomit or stools. The urine mayeontain a small amount 
of sugar, -while the blood sugar may remain-normal. - Acute 
pancreatitis has to bo distinguished from perforated gastric 
or duodenal nicer,- perforated gall bladder, poisoning, bv 
imtants, acute -intestinal 'obstruction, and stone in the 
common bile duct. There is no pathognomonic sign or 
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symptom of acute pancreatitis, but this possibility should 
always be remembered iu all acute conditions of the upper 
abdomen in which the symptomatology does nob definitely 
indicate one of the more common disorders of this part. 

7. Partial Ligature of the Common Carotid. 

H. H. Kerr ( Surg ., Gynecol, and Obstet., November, 1925, 
p. 5G5) describes an original method of incomplete occlusion 
of the common carotid artery in the treatment of pulsating 
exophthalmos ; notes of three cases are given. An arterio- 
venous fistula between the internal carotid artery and the 
cavernous sinus may result from fracture of the base of the 
skull or direct violence , or' it may arise spontaneously from 
the rupture of an aneurysm of the carotid, or an Unruptnred 
aneurysm of the ophthalmic artery within the orbit. Tho 
condition leads eventually to blindness of tho affected eye 
with a bruit, which is most distressing to the patient, in 
order that the collateral circulation may not be restricted 
unduly a strip of fascia lata is passed, under local anaesthesia, 
round the artery below the bifurcation ; by this moans tho 
artery can be gradually constricted until the pulsation in 
the eyeball ceases, and without producing signs of cerebral 
anaemia. The patient, being conscious, is able to help in 
judging the exact degree of constriction required ; when thi3 
has been ascertained the. lasciai band is sutured and the 
wound closed, the lumen of the artery having been reduced 
usually about one-half. Temporary improvement resulted 
in all three cases, but as the symptoms showed signs of 
recurrence about three weeks later the carotid waB com- 
pletely tied just above the fascial band, with permanent 
benefit and without such signs of cerebral auaemia as were 
often encountered when the preliminary operation w& s not 
performed. 

8 . Extrapleural Thoracoplasty In Pulmonary 

Tuberculosis. 

W. II. Thearle (Med. Journ. and Record, October 7th, 1925> 
p. 399) records the result of sixty cases of extrapleural 
thoracoplasty for pulmonary tuberculosis. Tho frequent 
failure of sanatorium treatment to arrest tho disease and the 
impracticability of pneumothorax in many cases owing to 
pleural adhesions are responsible for tho recent recognition 
of this operation. The aim of tho operation is to bring about 
tho collapse of one lung mechanically by a diminution in size 
of half the thorax by a paravertebral resection of the upper 
eleven ribs, usually in two stages. The chest after tho 
operation requires support by adhesive straps over gauze 
pads. The operation may be performed from below upwards 
or in the opposite direction ; it produoos immediate per- 
manent collapse and the patient is spared prolonged medical 
treatment. A two-stage operation appears the best for most 
cases. Phrenicotomy as a preliminary measure tests the 
effect of additional work on the better lung. In sixty cases 
the disease was arrested iu 30 per cent., improved in 25 per 
cent., and there was a 'mortality of 18 per cent. Thearle 
thinks that the operation is indicated iu chronic fibrous 
disease with excavation, and also iu recurrent haemorrhage. 
Five cases are reported iu detail with radiograms and photo- 
graphs of the patients after treatment. 

9. Hernia of the Ovary in Infants, 

H. L. Rocker (Journ. do Med. de Bordeaux, November 10th, 
1925, p. 991) describes eight cases of infantile hernia of the 
ovary treated by himself and a colleague during the last six 
years, and mentions tho importance of bearing such a possi- 
bility in mind in the case of an intant with a small protruding 
lump at the inguinal canal. It is, as a rule, painless and 
movable, but irreducible, and is accompanied by no gastro- 
intestinal symptoms. The usual diagnosis is a cyst in the 
canal of Nuck, the operative treatment for which is usually 
deferred until the child is older. If, however, the condition 
is hernia of the ovary an immediate operation is indicated, 
because the vitality of the organ is at stake, and also because 
strangulation is liable to occur. In three out of the eight 
cases cited it was necessary to remove the ovary and tube 
owing to pathological changes due to acute or gradual 
strangulation. 

10. Ectopia Testis. 

F. Bernhard (Zentralbl. f. Chir., November 14th, 1925, 
p. 2592) records a case of displacement of the left testis in a 
man aged 24. The organ was of normal size and lay on the 
dorsal snrtaco of the penis at the junction of the upper and 
middlo thirds. At the operation a small hernial sac at the 
left external ring was found and excised. Both layers of the 
tunica vaginalis were divided and the testis was placed in 
normal position in the scrotnm. Bernhard found that the 
Oivri h process bad united with the transversalis fascia, thus 
tho testis from its normal course ana preventing its 
Dc mto the scrotnm. 
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Therapeutics. 

il> Urea in Cardiac Oedema,' 

J. H. Crawford and J. F. McIntosh (Arch. Intern. Med., 
October 15th, 1925, p. 530) stato that while it has been known 
for a long time that the administration of urea in large doses 
produces a considerable diuresis, little effort has been made 
until recently to utilize this drug for therapeutic purposes. 
They have therefore investigated its value in eight patients 
with advanced heart failure and considerable oedema. Tho 
treatment iucluded rest in bed, salt-free diet, thorough 
digitalization, and restriction of fluid to a dally intake of 
1,200 c.cm. Urea was given in a small, quantity of water 
after meals in order to avoid gastric disturbance ; in some 
cases it was administered in two doses of 15 grams a day, 
and in others in steadily increasing doses up to GO grams a 
day. The authors found that there was an immediate rise in 
the urine output, which followed closely the curve of urea 
excretion, but that this increased output was not maintained 
unless tho urea administration was continued. Blood urea 
estimations showed that the changes in the urine voltimo 
and urea excretion were dependent on the concentration of 
urea in the blood. The authors found no appreciable increase 
in the amount of chlorides excreted, and no evidence of 
kidney irritation, bnt where the latter was present previously 
it rapidly' disappeared after the urea treatment had begun. 
In some eases there was slight intolerance to urea, as shown 
by loss of appetite, nausea, vomiting, and a feeling of weak- 
ness or lassitude ; on discontinuing the administration these 
symptoms disappeared. Most of the patients complained of 
thirst and headache during the treatment, but these were 
never sufficiently severe to compel its suspension. In all 
their cases tho authors found there was considerable im- 
provement in the general condition, the patients felt better, 
and the oedema disappeared. They therefore coneludo that 
urea is a useful drug in the treatment of cases of heart failure 
with oedema in which treatment of the cardiac condition has 
failed to remove the oedema or to maintain an adequate 
excretion of water. 

12. Treatment or Hodgkin’s Disease. 

Lortat-Jacob, Schmite, and IiKRASLE (Bull. Soc. Med. de 
Paris, November 12th, 1925, p. 1394) report two cases of 
Hodgkin’s disease both treated by x rays. In one the treat- 
ment was for a time successful. Tho patient’s condition 
improved and all palpable glands disappeared. There was 
a fatal recurrence, however, later. Tho second patient did 
not do so well. It occurred to the authors that in x-ray 
therapy substances inimical to the growth of tho lymph- 
adenoma were being set free in the blood. They therefore 
injected serum from tbo blood of the first “convalescent” 
patient into the second, who was failing to react to treatment. 
This had a remarkable effect on the blood picture, the red 
cells rising from 3J to 4{ million and the whites from 12,000 
to 25,000. Seram injections wore given daily, beginning with 
1/4 c.cm. and rising to 1 c.cm., this dose being then continued 
for twelve days. A further course was given later. During 
the whole period x-ray treatment was given. All the sym- 
ptoms, including boils which had been most intractable, 
cleared up, and the patient was discharged. The authors 
suggest that the serum augments but does not take the place 
of x-ray therapy. 

13. Iclithyol In Gonorrhoea. 

A. Strasztnski (Polska gazeta lekarska, November 1st, 1925, 
p. 927) describes the treatment of 41 cases of venereal and 
skin diseases by intramuscular injections of a 2 per cent, 
golntion of ammonium sulpho-ichthyolate In doses of 3 c.cm. 
every second or third day. The iclithyol should bo diluted 
just before the injection. The author has obtained the best 
results iu cases of gonorrhoeal epididymitis ; in 17 out of 20 
cases thus treated the pain ceased and the swelling was 
diminished after the first injection, while four or five injec- 
tions were, as a rule, sufficient to enable the patient to be 
discharged well or to confine himself to local treatment. In 
a case of pyelitis with urethritis and epididymitis which was 
not due to the gonococcus the swelling had gone down after 
the third injection and the urine had cleared. On tho other 
hand, no therapeutic benefit was observed in skin diseasos 
treated by ichthyol, except in ono case of furunculosis and 
two of psotiasis. 

19. Therapeutic Uses of Peptone. 

H. POLLITZER (Wien. Jclin. Woch., November 5th, 1925, p. 1201) 
employs a sterile 5 per cent, solution iu 1 c.cm. capsules, of 
either Merck’s or Armour’s peptone ; Witte's preparation lias 
been avoided because of its high histamine content. Tho basis 
of the therapeutic action of peptone is its constriction of tho 
valves controlling the portal and pulmonary venous systems, 
thus tending to produce congestion, the reverse of what occurs 
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■with the dru” novasurol. The therapeutic value of P®P^9^9 

in bronchial asthma is explained as being due tc 

on the sympathetic nervous system, ana the pnlimma!? vessels 

ana bronchial muscle fibres under Its control. Tho action 
peptone maybe very pronounced; in an unaclcctcdcaso 
lymphatic leukaemia an injection ot peptone nri fhovel^t 
6k lb. in three days. It is often rapidly effective m chcc _»6 
some forms of severe diarrhoea, haemoptysis, and asthmn 
tlie latter being probably its chief field of use at present, t 
is given by intramuscular injection. 1 yresia should never 
follow; it it does it Indicates tho existence of idiosyncrasy, 
failure of therapeutic action, or sepsis. 

j 5 _ SuCar Treatment of Epilepsy. 

S. IVladyczko (1‘rcssc .Med., November 7tli, 1925, p. 1475) 
noticed that in a district in Russia sugar shortage increased 
tho incidence of epilepsy and aggravated already cxistin 0 
eases. Investigations of the blood sugar content of epileptics 
produced discordant results. One of the author’s epileptic 
•patients showed just before the attack only half the normal 
amount of blood sugar, and so Wladyczko determined to try 
the administration of sugar in such cases. He now recoxa- 
.mends glucose in doses of 50 to 100 grams by the mouth, given 
in water, or else ordinary sugar, 200 grams, in cither case once 
.daily. This may be varied by giving sugary foods, such as 
jam or preserved fruit. The sugar cure should bo combined 
with other medication, such as luminal or bromides, although 
in some cases sugar alono relieved all symptoms. The treat- 
ment is controlled by periodical examination of the blood and 
urine. The results were that in 18 cases tho fits became less 
frequent and severe ; in 5 cases the fits returned only once afc 
intervals of four, five, or six months, whereas previously 
they had occurred every day in one patient, and in the others 
nearly once a week. 


Ophthalmology. 

16. Estimation of tho Ocular Muscle Balance. 

C. S. O’Brien (Journ. Anter. Med. Assoc., October 24th, 1925, 
p. 1295) recommends prolonged monocular occlusion for tho 
correct estimation ot deficiency in the ocular muscle balance. 
He states that orthophoria is almost as rare as emmetropia, 
and that although tho majority of hetcrophorias aro of small 
degree, and are easily corrected by the average person 
without giving rise to symptoms, nevertheless where there 
is also present some other type of pathological change which 
affects the ocular muscles, or their innervation, or where the 
errors are large enough to require a constant spasm ot the 
muscles in order to maintain binocular single vision, this test 
is necessary. The indications for the test are : (1) where 
the patient already has glasses which properly correct any 
refractive error, and yet continues to suffer from asthenopia ; 
(2) where vision is distinct with one eye bat becomes blurred 
when two are used; (3) where there is as much or more dis- 
comfort in distant vision as in accommodation ; (4) when the 
patient shows pronounced symptoms of asthenopia after 
visiting a cinema or theatre ; (5) where the symptoms are out 
of all proportion to the retractive error ; (6) where headaches 
vertigo, or vomiting are caused by riding in a swittly moving 
vehicle. O’Brien has found that by this test he has been 
able to reveal high degrees of imperfect balance which were 
undetected by the ordinary methods. Ho considers this 
method to be analogous to that of estimating errors of 
retraction by using a mydriatic, since by prolonged mon- 
ocular occlusion rest is given to the ocular muscles. When 
originally devised by Harlow the period ot 

fomilthat tw^T?S aea ,r as abont a week, b nt O’Brien had 
found that two or three hours suffice in the majority of cases. 

17, Conical Cornea. 

vi " snof S v° IT Journ. of Ophthalmol., October 1925 

p. 802), discussing the condition known as comv l ™, 

winch is farthest removed from the blood snuDlv^Tho^^i 
that the disease usually appears hist .rtn. Ibo fact 

on the other hand, hat it mav ho a , t „ cr P ubect y ^ggests, 
change occurring atthattimo'oflifo Whir^no^ 
a well marked case is easy, Wescntt « L ^ la ^ aosi ^ of 

cases are probably overlooked He man 7 SIl S Ilfc 

produced by general mc S ircata 
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bandago gives tho best result in most cases. Tnverycxtrcmo 
cases operative treatment may possibly be justifiable, be 
adds, but the state of the other eye must bo considered l 
this connexion. In most cases vision can be improved by 
lenses. 

18. Ocular Signs of Temporal Tumours. 

W. 1. Lillie (Journ. Antcr. Med. Jssoe., November 7tli, 1925, 
p. 1465) has investigated the ocular changes m 53 patients 
suffering from temporal lobe tumours. He distinguishes four 
types ot changes: (1) changes in visual acuity; (2) changes 
In tho optic discs; (3) changes in tho visual field ; and 
(4) ocnlo-motor chauges. lie found that out of 168 vermeil 
cerebral tumours 53 were of the temporal lobes, thus suggest- 
ing that theso are more common than was previously 
believed. He states that except for the absence of visaal 
hallucinations in these cases his findings closel}’ agree with 
those published by Cushing in 1921. Oculo-motor changes 
were not common and occurred in only 13 of his cases, bnt 
all theso changes, with the exception of convergence weak- 
ness, were present on the left side, whereas the tumours 
were about equally divided between the two sides. Bilateral 
choking of the discs was present in 45 cases and was higher 
on the contralateral side as often as on the homolateral. He 
considers that an ocular syndrome could he established for 
early temporal lobe tumours— namely, normal visual acuity, 
bilateral choked discs, and homonymous quadrant defects 
either for colour or form. These last he found present in 
43 out of his 51 patients in whom ho was able to chart the 
fields, and he believes them to be of great importance in 
the diagnosis of temporal lobo tumours, especially wheu 
associated with bilateral choked discs. 


Obstetrics and Gynaecology. 

19. Control of Uterine Haemorrhage. 

IV. S. Kewcomet (Journ. Amcr. Med. Assoc., November 7th, 
1925, p. 1459) recalls that the cells of the generative organs 
are more susceptiblo to x rays than any other cells in the 
body, and that radium and irradiation have been used for tlio 
control of nterino haemorrhage for the last ten to twenty 
years. While with radium there has been considerable 
success the scarring and skin changes resulting from the use 
of large doses of x rays have deterred most practitioners 
from recommending their general employment. Radium, 
however, requires careful preparation of the patient beforo 
its use; the exposure is somewhat long, and disturbing 
results have been observed. Newcomet therefore investi- 
gated the control of uterine haemorrhage without checking 
menstruation by means of smaller doses of arrays than hail 
previously been used. His method was to cover the body of 
the patient completely with a leaded rubber sheet or thin 
lead plates, and to expose four areas over the anterior portion 
of the pelvis, each 2 inches square, for four minutes, at 
a 10-inch focal distance, to rays produced by a enrrent of 
4 milliamperes, with an 8-incb spark-gap, and a' 3 mm. 
aluminium filter. Subsequent applications depended largely 
on the results obtained by the first. If necessary a second 
application to five areas on the back were given at the 
end of three weeks, nsing the same technique. It still 
further sittings were required cross-firing from tho two 
sides was adopted alter six to eight weeks. Xu very few 
cases was there any tanning of the skin, and the pnbic 
hair was retained in every case. By this treatment he has 
had 45 successful results in 60 cases of uterine hacmorrfca«e. 
In some it was possible to control the bleeding without 
stopping menstruation, bnt the author states that in women 
nearing the menopause this method is likely to lead to 
permanent cessation ot menstruation. In some ot the vo nn«cr 
women the periods ceased temporarily but returned later. ° 

20 . Necrobiosis in Fibromyomata. 

Forget-Hrion (La Gynecol., October, 1925, p. 579) discusses 
tho complications introduced into pregnancy, labour, aud the 
puerperium by the uterine fibroids, and states that, while 
the size ot the tnmonris the most common cause of difficulty 
yet such other conditions as degeneration, sepsis, and nan-’ 
grene should not he overlooked. He recalls the opinion of 
Pmard that fibromyomata arise as perversions of recital 
achvity owmgW there having been no pregnancy before the 
age of 25, and that pregnancy is the best prophylactic and 

t ^ eat “ c K nt - Considering the problem of whether 
marnage should be recommended in such cases the nreseni 
author points oufc that; small fibromyomata occurring in nhTpr 
primiparae do little more than len«tbeu labour . 
it irregular, while large fibromyomaFa are re atfvX 
queut m these patients. He mentions briefly fhe w^Ynown 
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mechanical complications, such as torsion, and points out that 
necrobiosis due to interference with the blood supply of the 
tumour is a definite danger which deserves more considera- 
tion than is usual. The degenerative change usually starts 
near the centre of the fibroid owing to its vascular arrange- 
ment, and an aseptic fluid mass results ; this may, however, 
become infected secondarily, and particularly after delivery. 
The most distinctive sign of this degenerative process is pain 
in the fibroid and tenderness on pressure, which persist in 
spite of rest and cold applications. Gencrat signs of toxic 
absorption become apparent later, but without pyrexia or 
with transient spells of fever only. For treatment myom- 
ectomy is indicated when possible, or hysterectomy if there 
are multiple necrosed fibroids. Other forms of degeneration 
are said to be rare ; only one case of true gangrene seems to 
have been reported during pregnancy, but this condition is 
relatively more common after delivery. 

21. Brow Presentation. 

F. Jess ( Zentralbl . f. Gynak., November 14th, 1925, p. 2609) 
cites various observers who have recently drawn attention to 
a mechanism of labour in brow presentations which differs 
from that usually described in that the antero-posterior 
diameter of the foetal head passes through the pelvis in the 
transverse or oblique rather than the conjugate diameter. 
He records two cases of brow presentation in which the long 
axis of the foetal head engaged in the transverse diameter of 
the pelvis. In the first case oblique forceps application led 
with great difficulty to delivery of the head with the sagittal 
suture in an oblique diameter. In the second case the child 
was horn alive ; the forceps application was made trans- 
versely, one blade grasping the malar region and faco and 
the other the vertex and occiput. The passage was aided by 
traction, first to one side and then to the other. Jess re- 
marks that, owing to the rarity of brow presentations and 
their late recognition in labour, trustworthy observations in 
a series of cases are obtainable only with great difficulty ; 
the publication of observations by general practitioners is 
desirable. There is some theoretical and actual evidence 
that rotation of the sagittal suture into the antero-posterior 
pelvic diameter is normally absent or incomplete in brow- 
presentation, and that the commonly accepted indications 
for tho use of forceps or other operative treatment need 
reconsideration. 


22. Prolapse of the Ovary. 

TJ. Tropea-Mandalari ( Riv . d'Ostet. e Ginecol. Prat., Novem- 
ber, 1925, p. 482) regards prolapse of the ovary within the 
pouch of Douglas as a malady having fairly characteristic 
signs and symptoms. More often acquired than congenital, 
its predisposing cause is to ho found in abnormal longth and 
extensibility of the utero-ovarian and suspensory ligaments. 
The immediate causative agencies are trauma, the puerperal 
state, uterine and vaginal prolapse, and retroposition of 
the uterus. The symptoms consist in (1) pain, which is 
more often acute than subacute, (2) menstrual disturbances, 
(3) dyspareunia, (4) pain in defaecation. A symptom which, 
if present, is characteristic, is participation of the mammary 
gland In the attacks of pain. Diagnosis from ectopic 
pregnancy is usually easy, but from appendicitis and in- 
flammatory adnexal conditions it may be very difficult. 
Palpated in the pouch of Douglas, the prolapsed ovary is very 
tender and is rounded and hard ; the tumour associated with 
salpingitis, on the contrary, appears very clescly connected 
with tho posterior wall of the uterus and is soft and elongated. 
A valuable diagnostic sign in ovarian prolapse is the ascent 
of the tumour from the pouch of Douglas when the patient is 
examined with the pelvis elevated. In treatment pessaries 
are of little avail. Eemoval of the ovary is rarely justifiable. 
The operative method recommended is that of Merletti, who 
sutures the infundibulo-pelvic ligament to the round ligament 
about 3 cm. from the uterine insertion of the latter. 


Pathology. 

23. Callus Formation and Restoration of Function. 

J. D. Yates and G. "W. Stevens ( Annals of Surgery , October, 
1925, p. 617) point out that the formation of callus in the 
repair of a fractured bone is comparable with the healing 
processes in other tissues, and that tho amount and strength 
of the callus will depend upon the movements of the bony 
fragments. In those animals and birds which survive fracture 
of a bone the function of the limb is in most cases completely 
restored, and this is due to the persistence of active move- 
ments limited only by pain. The authors farther compare 
' Tlt " Atrophic bone, in that in both there is less than 
normal amount of bone tissue within the outer shell, and 


therefore if the callus is subject to normal stresses there tend 
to bo produced areas of more compact bone along the lines of 
these applied forces. If these stresses are present but not 
excessive the use of tho limb is more rapidly regained than 
if immobilization is employed. Should tho movements be 
excessive, then an increased and pathological form of callus 
results, which tends to imperfect union and to deformities. 
The amount of callus present is therefore no indication of its 
competence ; the efficiency of tho callus should bo judged 
rather from radiograms which demonstrate the development 
of these lines of increased density. Complete immobilization 
of a limb produces atrophy of the bones and rigidity of the 
joints, and while theso can be corrected by the resumption of 
active movements it Is better that theso evils should bo 
prevented, as far as possible, by not allowing immobilization 
to be complete. The authors conclude that the treatment of 
fractures should proceed along the lines which assist the 
ordinary reparative processes of nature, as little support as 
possible being given. If immobilization is necessary it 
should be interrupted at frequent intervals by active move- 
ments. Plaster casts are undesirable unless they allow 
earlier activo movement than other apparatus, since they 
render impossible tho valuable use of sunlight. Above all, 
strict attention to tho general physical and mental condition 
of tho patient will greatly assist in hastening repair and 
obtaining efficient function. 

23. The Cerebro-spinal Fluid in Diphtherial Paralysis. 

P. Fornara {La Clinica Pediatrica, September, 1925, p. 547) 
i-eeords his observations on tho changes in the cerebro-spinal 
fluid in seven cases of generalized diphtherial paralysis in 
children aged from 2 to 10 years. Although this subject has 
received much attention in France, Germany, and the United 
States, this is stated to be the first paper in Italian on tho 
cerebro-spinal fluid in diphtherial paralysis. Fornara found 
that tlie intensity of the changes in the cerebro-spinal fluid 
bore no relation to the severity of the paralysis. The fluid 
was perfectly clear in all cases. In live it escaped under 
considerable pressure. In only one case was there a great 
increase in the number of cells, while in the rest the number 
of cells was normal or only slightly increased. On chemical 
examination thero was an increase in the albumin and 
especially of tho globulin. Pandy’s reaction was positivo in 
nil, the Nonne-Apolt-Koss Jones test was weaker and less 
constant, the Wcichbrodt reaction was definite and some- 
times well marked, Bo’veri’s reaction and the Vbisinet-Aje/lo 
reaction were positive in all eases. The spinal sugar was 
increased in all cases, with values intermediate between 0.70 
and 0.85 per 1,000. The Wassermann reaction was always 
negative. The colloidal benzoin test was perfectly normal in 
three cases, doubtfully positive in one, and in three slightly 
deviated to the right. The cerebro-spinal fluid thus pre- 
sented slight but definite changes in all cases of diphtherial 
paralysis, as had been shown by Lavergne and Began. 

25. Posterior Pituitary Extract. 

VI. Schlapp {Quart. Journ. Exper. Physiol., October 30th, 
1925, p. 327) investigated the active principles of the posterior 
lobe of the pituitary body with a view to finding out whether 
the many physiological responses evoked by its extracts 
were attributable to one or more active principles. The 
methods used in tho preparation and preservation of extracts 
and in the estimation of their oxytocic, pressor, and other 
activities are described ; so far as the pressor and oxytocic 
principles are concerned there appears to be evidence of 
the existence of different substances, though it may be that 
the pressor and melanophore responses are due to the same 
substances. It was found that when depressor-free extracts 
were boiled with dilute hydrochloric acid the oxytocic, 
pressor, and melanophore responses were slowly and simul- 
taneously destroyed. It was possible alfjp to separate a 
fraction containing the greater part of the Oxytocic activity 
by treating depressor-free extracts with N-butyl alcohol. 
Experiments indicated that the oxytocic activity on the ono 
hand, and the pressor and melanophore on the other, must 
be due to distinct substances, but there was no positive 
evidence that the two latter were not attributable to one aud 
the same principle. 

23. B- sal Metabolism In Cancer of'the Stomach. 

C. B. Udaondo, j. E. Caruela, ami II. Zunino {Arch. Ary, 
de enferm. del apar. dig. y de la nutricion, October, 1925, p. 13] 
record their observations on eighteen cases of carcinoma of 
the stomach in various stages in which they studied the 
basal metabolism. In every case there was a more or less 
considerable fall in the metabolic rate. This fall did not 
bear any relation to the size of the growth, but was attributed 
by the authors to tho reduction in the amount of food taken 
owing to the anorexia which is the rule in this disease. 
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Medicine. 

27 . The Blood Pressure In Tuberculosis, 

w, b. Jamf.son (Therapeutic Gazette, November 15th, 1925, 
•p. 770) has studied. tho blood pressure in 1,200 patients suffer- 
i Iu i from pulmonary tuberculosis, and has ionnd that the 
average for men is— systolic 113 mm., diastolic 63 mm.; while 
for women it is— systolic 106 mm., diastolic 63 mm. He also 
found that ago had very little effect on the blood pressure of 
tho tuberculous patient, but tbat tho rate of lowering of tho 
blood pressnro was proportional to the rapidity and extent 01 
involvement of lung tissues. Ho states tbat the lower tho 
blood pressure tho worse Is tho prognosis. Willies believed 
that a low systolic pressure without any other manifest 
disease to canso it pointed conclusively to tuberculosis, but 
Jameson considers a low pressure to be only suggestive of 
this disease; ho advises that patients with low systolic 
pressure should be carefully watched. 


58. M. Yillaret and H. Martint (Prcsse DIM., November 
28tb,1925,p. 1563) have investigated venous pressure in a scries 
of 200 cases of tuberculosis, and find that the pressure is raised 
in most eases. The exceptions occur iu cases of a very toxic 
type, as in miliary tuberculosis. They recognize two other 
factors which might cause this rise— one is venous engorge- 
ment,' due to cardiac weakness, and tho other is direct 
pressure on the veins in the thorax; bat they hold that a ibc 
may also occur when neither of theso factors is applicable. 
They add that clinically the importance of these findings is, 
first, that a venous rise precedes a haemoptysis In every case, 
and secondly, that in artificial pneumothorax a rise indicates 
that the limits of tolerance have been reached. 


23. The Development of Endocarditis, 

M. Resaud (Bull, et If tin. des Hop. He Paris, November 5th, 
1925, p. 1352) remarks that nowadays the distinction betweeu 
simple and malignant endocarditis Is not retained in classi- 
fication. Examination of the ’ anatomical lesions of endo- 
carditis shows that tho essential feature is alteration of 
the superficial layers of tho endocardium by thrombosis'. 
Clinically there are threo categories: aento endocarditis 
developing in the course of some acute illness ; chronic endo- 
carditis secondary to some unknown foens and manifesting 
itself in pyrexia and pyaemia; and, lastly, there is the much 
underrated, endocarditis of cancer patients, Rcnaud having 
found endocarditis fourteen times in 136‘ cancer necropsies. 
The cancers most often complicated thus aro large ulcerating 
lesions of the reetum, face, or uterus. Ho adds that clinicatly, 
at any rate, these complications of cancer by endocarditis are 
most insidious ; diagnosis during life is perhaps possible only 
by blood cultures, though the necropsy discloses as copious 
valvular lesions as in typical malignant endocarditis. Every 
Intermediate degree may be found betweeu a quickly fatal 
endocarditis and tho type which continues almost indefinitely. 


3°- Collapse In Typhoid Fever. 

. \/r, IViVuX (These de Paris, 1925, No. 197), who reports fourteei 
cases' of collapse tn enteric fever, holds that the term “ ty piioii 
collapse" should he reserved for a definite syndrome whicl 
Is the same in all carefully studied cases. The essentia 
are as , IolloTrs : W A sudden fall of temperaturi 
Which is more or less steep and may reach an extreme degree 
ol hypothermia. (2) An equally sudden fall of blood pressure 
fkich is more or less marked and often steep. It may bi 
latent. When it Is well developed it Is manifested by' tli 
following symptoms : a remarkable change iu the expression 
the face being pinched as ia peritonitis, and cyanosis whhy 
sometimes affects tho skin generally. The various eliniea 

o^ r tamneM? a re at c eIa ?- aity ' depth ’ anaduratioa ot the fal 
. Bom etlmes a sudden fall of bloodpressur 

JftSh 0 Thl ed i by t - rans ; onf ' syncope; convulsions, and amble 

but .relapses are frequent In S ' the at ) aok Is often S°oc! 


temperature is to tho gravity of the condition. The occur- 
rence of collapse is independent of the gravity of the original 
disease, and In like manner it has no effect on tho progress 
of tho disease, which pursues its ordinary course when tho 
collapso has passed off. The collapse is not duo to cardiac 
faiture, as examination of the heart before, during, and after 
an attack remains negative. It can only he due to a bulbar 
deficiency, which is sudden though transient. Tho different 
centres (thermal, vasomotor, cardiac, and pulmonary) may ho 
inhibited more or less completely. • 


3f» Purpura Haemorrhagica of the Bladder. 

F, DE GiRONCOLI (Arch. Ilat. di Urol., July, 1925, p. 632) 
slates that the first example ol this condition was described 
by F. Kidd in 1913, since when nine cases have been recorded, 
including the following case which came under his own obser- 
vation. Tho patient was a robust and previously healthy 
girl, aged 17, who suddonly developed frequent micturition, 
strangury, and liaematuria. Cultures of the urine were sterile. 
The Wassermanu reaction was negative. The red cells num- 
bered 4,500,000 and the leucocytes 6,300; haemoglobin 80 per 
cent. ; differential count : polymorphonuclear leucocytes 46.5 
per cent., lymphocytes 45 per cent., monocytes 4 per cent., 
transitionals 4 per cent., Tfirck’s cells 0.5 per cent. On cyslo- 
seopic examination pnucliforw haemorrhages were seen iu 
tho wncons membrane of the bladder. Large eccbymoses 
developed at tho sites where the blood bad been taken for 
diagnostic purposes. Under treatment by vesical lavage with 
silver nitrate solution the vesical haemorrhages soon dis- 
appeared and complete recovery followed. The author 
concludes : (1) Purpura haemorrhagica of the bladder is not 
a nosological entity hut Iho expression of a haemorrhagic 
diathesis of the whole organism, usually due to a toxi- 
infection. (2) Purpura haemorrhagica of the bladder and 
simple nicer of the bladder are two distinct affections With 
the same etiology. (3) The diagnosis of purpura haemor- 
rhagica of the bladder is made by cystoscopy, which shows 
the presence of characteristic haemorrhages in the fundus 
of tho bladder. (4) Treatment consists in vesical lavage 
with a solution of silver nitrate in a strength of 1)4 to 1 in 
1,000. (5) The prognosis is favourable. Under suitable 

treatment tho haemorrhages and subjective disturbances 
disappear in a few weeks' time. 


Surgery. 


32. Plexlform Neuromata. 

G. Bell and K. Inglis (Med. Journ. of Australia, October 3rd, 
1925, p. 423) report a case of plexifomt neuromata with 
associated local hypertrophy and multiple chondromata in 
a girl, aged 20, who had had tho middle finger of the left 
hand removed in infancy for hypertrophy’. The swelling in 
the left index finger of which she now complained had been 
noticed first when she was 14 years of age. This swelling 
had increased in size and had extended upwards so as to 
occupy a great part of the radial side of the hand and the 
flexor aspect of tho lower third ol the forearm ; there was 
some pain. The authors also report (ibid., p. 427) a similar 
case iu a farmer, aged 54. He gave a history of having been 
born with a large left upper limb, tho thumb, index, ami 
middle fingers of which were removed when he was 18 months 
of age. Nine months belore he was admitted to hospital he 
fractured his right femur, and after this he noticed weakness 
iu the left arm and increase in its size.. In both cases the 
tumours were solt with an irregnlar cord-like structure, and 
on pathological examination were proved to be plexlform 
neuromata. As a result of their experience in these cases 
and study of the literature the authors suggest that the 
plexiform neuroma is the primary and essential lesion, 
the localized hypertrophy and multiple chondromata being 
secondary effects. 


■nFOpujaiUb Wl IUQ us 4JEUC15* 

P. Lewin ( Surg ., Gynecol, and Obstet., November, 1925, p, 57 c 
describes apophysitis, og inflammation of the epiphysis a 
the posterior portion of tho os calcis, a condition but lift! 
noticed iu the textbooks ov literature. He considers that i 
is anaiogons to Legg’s disease in the hip or Osgood-Schlatter’ 
disease of the tibia, and attributes it to internal or externa 
trauma combined with local circulatory- disturbances affectin' 
the apophysis at its critical period of growth. The onse 
is insidious, with or without history- of injury, and occur, 
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usually in boys between the ages ol 9 and 13.. A limp is 
generally the earliest symptom, and there may be pain, 
tenderness, and thickening over the affected part, a slight 
eqninus condition developing owing to disinclination to 
Stretch the tendo Achillis. Radiographical examination 
shows irregularity and thickening. The prognosis is excellent 
it the limb is put in plaster trom the toes to above the knee, 
with the foot in slight equinus and the knee in slight flexion 
to relax the pull of the triceps. After a fortnight this is 
replaced by another plaster application from the toes to just 
below the knee, the foot being now placed at a right angle. 
A month later a high laced shoe is used with three-quarters 
of an inch cork lift for the heel, crutches being used for 
a further two weeks. In very mild cases elevation of the 
heel and the insertion of a felt or rubber pad may be all that 
is necessary. 

35. Bursal Exostosis. 

A. Abramowa ( Zentralbl . /. Chir., November 21st, 1925, 
p. 2649) describes a case of bursal exostosis. The etiology of 
this disease is obscure and the diagnosis may be difficult 
when the bony tumour is situated deeply under muscles. 
A peasant woman, aged 48, whose eldest daughter had died 
from tuberculous osteitis, complained of a swelling in the 
lower part of the right popliteal space, which, although not 
increasing in size, rendered prolonged standing or walking 
impossible on account of pain radiating down the leg. There 
was some oedema of the right leg below the swelling, which 
was of bony hardness and quite immobile. The circum- 
ference of the right knee was less than that of the left joint, 
and flexion was limited to 60 degrees. All movements of the 
ankle and foot were free. On separating the two heads of the 
gastrocnemius, the tumour was found to consist of three 
thin-walled sacs, communicating with each other by narrow 
necks ; these were filled by three masses of bone united by 
slender pedicles, and a thicker pedicle formed the attachment 
to the upper third of the posterior surface of the tibia, 
apparently at the level of the junction of the epiphysis and 
shaft. The three sacs represented the bursa beneath the 
semimembranosus. The large proximal mass consisted of 
bone and hyaline cartilage, and was attached to tho tibia by 
a thick pedicle which had to be divided by a chisel. Tho 
operation two years ago was completely successful, and there 
has been no recurrence. 

35. Pancreatic Cysts. 

H. Roth ( Amur . Journ. of Surg., November, 1925, p. 257) 
points out that cysts of the pancreas are not at all common, 
and that their diagnosis is usually difficult. Pain is often 
present and loss of weight is generally marked ; sugar in the 
urine is sometimes present. It is believed by many that these 
cases of so-called pancreatic cyst when of traumatic origin 
are really effusions into the lesser sac of tho peritoneum. 
Traumatism may cause a true cyst or a pseudo-cyst ; if true, 
the cyBt may appear soon or late after the injury. Haemor- 
rhagic cysts are usually of traumatic origin, but may also 
result from acute pancreatitis. Cysts of the pancreas are 
usually single; they have a smooth surface and are tense. 
The early symptoms are vague, including epigastric pain, 
flatulence, and indigestion ; jaundice may be present, and 
there is usually loss of weight. The tumour is usually fixed, 
but may bo movable. The diagnosis is often only made 
at exploratory operation, and treatment is always surgical. 
If the cyst has a small pedicle it may be entirely removed. 
The safest operation, however, is evacuation of the fluid and 
drainage of the cyst. Frequent changes of dressing are 
necessary and the skin must be protected from irritation. 
The cavity fills up with granulations, though occasionally 
a fistula persists. X-ray treatment and antidiabetic diet 
have been advised to hasten closure of’ the fistula. The 
results of surgical treatment are usually satisfactory, 

35. Treatment of Elver Abscess. 

O. ClGNOZZI (Lyon Chir., September-October, 1925, p. 597), 
dealing with the surgical treatment of hepatic abscesses, dis- 
tinguishes between those arising in the right lobe and those 
in the left lobe of the liver. The abscess may be found 
uncomplicated or it may be adherent to the abdominal 
parietes. The author bases his experience on thirty-three 
cases, and finds that abscesses of the right lobe are always 
larger and more extensive than those arising on the left side. 
He holds that the best approach for an abscess of the left 
side is by a longitudinal mid-line incision above the umbilicus. 
If the liver is not adherent to the abdominal wall it may 
be sutured to the parietal peritoneum or packed round with 
gauze before tha abscess is opened. After evacuating the 
bns the abscess cavity is packed for several days. Abscesses 
incUion.r -,? obe ' vllon large may be drained through an 
tho abji.e,X tb e fibres of tho right rectus muscle. Where 
below tb e iq.' 1 ®* "Oder the costal region an oblique incision 
I._ cr 11 “3 is made; this is considered preferable to 


resection of the ninth or tenth rib, which often results in a 
fistula. In the rare cases where the abscess lies on tho 
posterior aspect' of the' right lobe it should be drained by a 
transverse incision in the lumbar region which gives satis- 
factory drainage. In the thirty-three cases recorded there 
were seven deaths. Death is usually due to hepatic in- 
sufficiency or toxaemia, and sometimes to pyaemia or the 
secondary formation of a subphrenic abscess. 


Therapeutics. 

37. E>anocrysln In Pulmonary Tuberculosis. 

Y. BlE (Uycslcrift for Lacgcr, November 19th, 1925, p. 1023) 
records several cases of acute febrile pulmonary tuberculosis 
treated with sanocrysin. He started with a dose of 0.25 gram 
and gradually increased to 1 gram, a total of 5.25 to 5.50 grains 
being given in one series of injections, and tho interval 
between each injection being at least five days. An interval of 
three to four weeks was allowed between the first and second 
series of injections. Ill those cases which responded satisfac- 
torily the temperature gradually fell to normal during the first 
series of injections, but it was only later that improvement 
was detected in‘ the appetite, the general condition, and the 
stethoscopic signs. P. KtiHNEL (ibid., p. 1036) has compared 
the results in twenty cases one month after . the completion 
of treatment with tho results in fifteen of these cases from 
two to seven months later. The first results were fair with 
three exceptions, two patients in the third stage of tho 
disease and ono in the second stage developing violent and 
fatal exacerbations. Between two and seven months later 
two more patients had died, and only three of the remaining 
fifteen had maintained their improvement.- Kiihnel fears, 
therefore, that even when the immediate effects of sanocrysin 
are good, the gain is seldom maintained. ,6. B. Permin 
(ibid., p. 1037) recommends for adults a first dose of from 
5 to 10 eg., and every fourth day, when the febrile reaction 
has passed off, this dose" is increased by 5 to 10 eg. provided 
thei'e is no albuminuria or l'ash, /When -the dose has been, 
increased to 25 or 30 eg. the interval between each injection 
is lengthened to one week, and each dose is increased by 
5, 10, 15, or 20 eg., the rate of increase being determined by 
clinical indications. When the dose has reached 1 gram 
the injections are continued at this level till no reaction 
occurs. He recommends also a second series of injections 
during which tho dose may be increased more rapidly. Ho 
claims that the discomforts and dangers of early sanocrysin 
treatment have been much reduced, and that the results are 
as good as those with the original dosage. 

38. C. Benedetti (II Policlinico, November 9th, 1925, 
p. 1557), after a careful study of tho results obtained in the 
treatment of pulmonary tuberculosis by sanocrysin, gives a 
qualified approval. He agrees that it has a bactericidal action 
on the tubercle bacillus, but is not devoid of danger, the chief 
troubles being albuminuria, shock, and the minor incon- 
veniences of serum injection. He finds that the most suitable 
cases are those of the recent exudative type where the disease 
is neither extensive nor very active; little benefit was 
obtained in fibrous types or in surgical tuberculosis. Improve- 
ment was indicated by decrease of the cough, gain in weight, 
and disappearance of night sweats, while there was also 
radiographic evidence of benefit. Benedetti agrees also that 
sanocrysin must not be used when there is much fever, 
cardiac weakness, diarrhoea, or profuse night sweats, ana 
that in any case sanatorium treatment should be given 
simultaneously. 

39. Serum Treatment of Typhoid Feyer. 

A. RoDET (Jour ii. de mid . de Lyon, November 5th, 1925, 
p. 619), who has collected more or less detailed information 
about 1,500 cases of typhoid fever in France and foreign 
countries treated by his serum, records statistics of 679 cases. 

Of these patients, 66 died— a mortality of 9.7 per cent. The 
best results were obtained when the serum was given early, 
tho mortality being only 2,3 per cent, among 86 cases treated 
within the first five days. Like the mortality, (lie average 
duration of the disease and the frequency of complications - 
and relapses were reduced by early administration of the 
serum. Rodet claims that serum treatment is superior to 
balneotherapy* not only in being simpler to apply, but also 
in shortening* the duration of the disease and even causing it 
to abort, if the treatment is begun sufficiently early. Tho 
serum may be given at any stage of the disease, but it is best 
to use it as early as possible. It should be given in larger 
doses than has hitherto been done, at least in some cases. 

It shonld be the only form of treatment applied and should 
not be associated ivith antipyretic drugs, baths, or other 
methods of reducing the temperature. 
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Vacclno Treatment of WhoopiBtt-cough. 
a'pootMAN (NcderZ. Tijdschr. v. G cnecsk., October 24tb, 1925, 
n lR93t records the results ot a questionary sent to medical 
practitioners who had employed tho pertussis vaccine , pr gg 
Pared bv the Dutch Serological Institute at Utrecht, 83 
answers 7 were received, with the toliowhig rcsults. ^] 
local reaction appears to havo been insignificant. Only si- 
practitioners stated that a smaii infiltration had occurred 
after largo doses had been given, and in one case » transient 
urticaria was observed. As regards a general reaction 18 
Showed a slight rise of temperature not, exceeding one degieo, 
ana in 5 the temperature was somewhat higher, the highest 
recorded being 102.6’, No reply was received about a focal 
reaction— tbat is to say, the effect of tho vaccine on the 
respiratory tract. As regards the prophylactic value of the 
vaccine 12 auswers were received, of which 8 were favour- 
able, 3 were partly favourable, and 1 unfavourable. Of the 
89 answers concerning the curative effect ot the vaccine, Ai 
had to he excluded as the numbers treated were too small to 
justify a conclusion. 01 the remaining 68, 61 were favourable 
and 7 unfavourable. Bondman's conclusions as the result 
ot the answers to the questionary are as follows: (1) As a 
general rulo it is advisable to increase the dose. (2) There 
is no objection to this, as no had results were reported. 
(3) The vaccine should bo used as early as possible. (4) It is 
essential tbat it should be prepared from different strains of 
pertussis bacilli. 

Laryngology and Otology. 

51. Tracheotomy in Tuberculous laryngitis. 

T. Ritchie Rodger (Journ. of Laryngol. and Olol., October, 
1925, p. 639) describes four cases of tuberculous laryngitis in 
which urgent tracheotomy had to be performed on account of 
dyspnoea. Three patients progressed extremely well after 
this procedure and the laryngeal tuberculosis cleared up 
satisfactorily. The fourth patient had very exteusive luug 
infection and died about two months after the operation ; ho 
had, however, derived great benefit from the tracheotomy. 
In all four cases a fatal issue was certain without a tracheo- 
tomy. In these cases there ts no question about the propriety 
ot performing tracheotomy, but a much more difficult 
problem is set by tbo severe tuberculous laryngitis which 
does not improve and which has uo signs ot dyspnoea. Even 
after tracheotomy tbo cords move during deglutition, during 
quiet respiration, and during forced movements of the arms, 
as was pointed out by Negus. Tracheotomy, therefore, does 
not put the larynx at rest completely, bnt it eliminates 
speech, and is of value chiefly in those cases iu which tlio 
diseaso is progressing, and the patient is incapable ot 
observing the rule of strict silence. In favour of tracheotomy 
it may be said that the inspired air 110 longer passes over an 
ulcerated tuberculous area nor does the infected sputum 
reach tho already damaged laryngeal mucosa. Against 
tracheotomy is the fact that cold dry unflltered air is passed 
straight into the lungs, which are already weakened by tuber- 
oniosi3, and there is the much greater difficulty of protecting 
the nursing staff and other attendants from the infected 
sputum. The author concludes that tracheotomy should be 
reserved for cases of marked dyspnoea and for patients iu 
whom the complete silence regime is not possible. 

11 . Deptoraeningltts in Acute Otitis. 

11 FeJSRETTI (Arch.Xlal. di Olol., Jlinol. e Laringol., October, 
? t,,e conferences at Perugia and Paris in 
1922 on meningitis following otitis media and the various 
methods of treatment adopted. Gradenigo relied on a very 
°- the diseased area in the tympanum and 
mastoid process, laying bare a wide area of the dura mater 
and on repeated lumbar puncture. He also injected auto- 
genous vaccines and colloidal metals. Jenkins, ho, vever 
considers that the infection travels through the labyrinth 
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the mastoid cavity with Dakin’s solution and practising 
lumbar puncture recovery was speedy and complete, due 
author considers that the above is tho ideal method of treat- 
ment and is strongly opposed to opening up tlio dura mater 
or of interfering unnecessarily with the labyrinth, when, 
however, tho meningitic symptoms are preceded by signs 
of labyrinthine inflammation drainage through the internal 
ear is not irrational, though in many ot those cases his own 
line ot treatment proved sufficient. Tlie repeated lumbar 
puncture he considers most important, as it serves to wash 
ont the eerebro-spinul Bpace and to keep down the pressuro 
of tho fluid, which tends to inhibit the cerebral blood supply. 

53. Oto-sclerosis. 

R. Lake (Journ. of Laryngol. anil Olol., August, 1925, p. 512) 
does not accopt heredity.and congenital syphilis as etiological 
factors in oto-sclerosis. According to him any hereditary 
taint is confined to a tendency to nasal deformation and to 
tonsillar disease. Middle-ear disease is common in connexion 
With nasal irregularities aud the consequent catarrh, but is 
more often found iu cases of slight degree, and especially 
when the deformity Is skeletal and not merely ot the soft 
tissue. Tonsillar disease is very prolific of middle-ear disease, 
and acts as a septic focus whieli appears to be the exciting 
cause in a great many cases. Lake states tbat a considerable 
number of the so-called cases of oto-sclerosis in children are 
really of a different nature and tend to get better, a pheno- 
menon which apparently rules out oto-sclerosis. -The typical 
symptoms ot oto-sclerosis are Bezold’s triad (loss of low 
tones, prolonged bone conduction, and negativeRiune reaction!, 
tinnitus, and the ability to hear better in a noise. The loss 
of low tone is a symptom which is present in all cases of 
Eustachian obstruction and varies enormously with the typo 
and pitch of tuning-fork used. Prolonged bone conduction is, 
again, a symptom of Eustachian obstruction, but also occurs 
as a result of rigidity of tho ossicular chain. Biune’s reaction 
naturally varies- in concert with the above test. Tinnitus 
commencing early iu deafness is Eustachian in origin ; when 
occurring in more established deafness it is probably due 
to stapedial immobility. Paracusis IVillisii always occurs in 
stapedial immobility, but also appears iu boiler-maker’s deaf- 
ness aud the like. Tho author considers that the red reflex 
in tho drum is a sign of a patch ot rarefying osteitis beneath. 
Treatment consists in tho radical elimination of septic tonsils, 
teeth, and other foci ot infection, aud the correction ot nasal 
deformities. In conclusion, the author is doubtful it there is 
really a definite entity to be called oto-scierosis, and suggests 
that further work will put this group of symptoms into tho 
main category of non-suppurative deafness. 


Obstetrics and Gynaecology. 

55. Version In Central Placenta Praevla. 

P. BAIiARD (Gaz. held, des Sci. Med., November 29th, 1925, 
p. 756) reports a case of total placenta praevia occurring in 
a country district in which -removal to hospital would have 
meant recurrence ot the bleeding and a dangerous delay. He 
emphasizes the point that obstetrical, as compared with 
surgical, treatment has a wider application In multiparae 
than in primiparae. Nevertheless, although his patient was 
a primipara, he at once perforated the placenta, performed 
version (there had been a head presentation), and delivered 
a living child ; the mother was able to leave her bed on the 
fifteenth day. In this case the os was soft, and nearly the 
size of a penny ; a primipara with a small rigia os would have 
required different treatment. Balard adds that another 
factor to be kept in view when determining treatment is that 
sepsis supervening upon obstetrical measures is a.slower and 
more amenable complication than sepsis following Caesarean 
section, which may happen in spite of every care bein^r taken 
with the abdominal wound. 

55. The Cause of Eclampsia, 

H. Elwyn (diner. Journ. Obstct. and Gynecol., November, 
1925, p. 698) remarks that there have been several atterants 
to explain the phenomena of eclampsia iu pregnancy and 
that the modern tendency is to ascribe them to the toxic 
effects of metabolic substances derived from the nlaconH 
Volhard thought that the clinical manifestations of eclampsia 
resulted from a genera! arterial spastic contraction. Elwvn 
states that stimuli controlling both nterine contraction lid 
vaso-constnction travel along the thoracico-lumbar branches 
of the sympathetic nervous system ; tbat uterine cohtracHnn= 
can be influenced by stimuli applied to the anterior ' part' of 
tho optic thalamus and to tile floor of the third vptth* »/»i . 
ha iu the medulla there is a vasomotor con rffi celt^e • anci 
that general vaso-constriction can be obtained by sMmu/arino 
the region ot the hypothalamus. He concluaef that the 
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centres for control of vaso- constriction anil uterine contraction 
are closely related to one another and the impulses travel 
along almost the same neural paths. He suggests that with 
the beginning of pregnancy there is an increase in the excita- 
bility of the nerve supply to the uterus. and of the corre- 
sponding centre in the brain, and that the close proximity 
of the centre for vaso constriction permits this increased 
excitability to spread to it. This condition of the nervous 
mecliauism becomes more marked as pregnancy progresses 
and lasts as long as the uterus is required to contract — that is, 
into the puerperium. Elwyn states further that the increased 
excitability is probably present to some extent in every case 
of pregnancy, but that only in some cases does it become 
sufficiently pronounced to cause a general spastic contraction 
of the pro-capillary arterioles. He suggests that those 
stimuli' which cause eclampsia are variable, and include 
emotional stress, excessive physical effort, and the passage 
of the child’s blood into the mother's circulation should in- 
compatibility exist. It is this general arteriole contraction 
which, in his opinion, gives rise to the clinical manifestations 
of eclampsia and to the histological changes found in this 
disease. 

<6. The Physiology of Menstruation. 

S. D. IiUDLUM and E. McDonald (Surg., Gynecol, and Obstcl., 
November, 1925, p. 569) recall that the longitudinal muscle of 
the uterus is stimulated by the vagus and Inhibited by the 
sympathetic system, that the circular 'muscle is stimulated 
by the sympathetic and inhibited by the Vagus, and that the 
muscle of the intestine reacts in the same way to the same 
impulses. Acting on this they have made a number of radio- 
graphic examinations of the intestinal muscular tone before 
and during menstruation. These examinations indicated 
that normally' during the intermenstrual period the innerva- 
tion inclined towards sympatheticotonia ; during menstrua- 
tion there was a preponderance of vagus stimulation, and 
during the subsequent live days the smooth muscle reaction 
gradually returned to normal. They suggest that the pains 
and cramps associated with menstruation may be due to 
vagus stimulation of intestinal muscle, and that the constipa- 
tion which so often occurs at this time may be the result of 
stimulation of the pelvic branch of the vagus. They believe 
that Blair Bell’s conclusions in regard to the influence of 
calcium on menstruation are probably correct, and suggest 
that the vagotonia during this period is, in part at least, duo 
to the accumulation of calcium in the blood and tissues and 
that calcium Is excreted duriug menstruation. They' have 
found that drugs and salts which inhibit the vagus or stimu- 
late the sympathetic lessen the pain of dy'smenorrhoea, and 
those which stimulate the vagus increase the menstrual pain 
and flow. 

37. Endometrial Hypertrophy and Ovarian Tumours. 

H. O. Neumann ( Zentralbl . f. Gynak., November 28th, 1925, 
p. 2695) has been able independently to confirm a recent 
report of B. Meyer that a pathological hypertrophy of the 
endometrium is not infrequently' associated with the presence 
of ovarian tumours. Meyer’s cases, like those of French 
observers, were chiefly those of women who had passed the 
climacteric; but Neumann’s patients included three aged 
respectively' 34, 35, and 36. In one of these a considerable 
degree of hyperplasia and hypertrophy of the endometrium 
was demonstrated microscopically, and in the other two the 
uterus was found by- clinical examination and at operation to 
be enlarged and soft. In one of Neumann’s oases, and in 
a patient aged 25 reported by Aschner, irregular and copious 
haemorrhages were succeeded, after removal of the ovarian 
tumour, by regular and less abundant menstruation. In 
another case the patient, aged 50, had post-climacterip 
bleeding in association with recently developed ovarian 
carcinoma. Neumann feels justified in concluding that an 
endometrial hypertrophy is brought about by- internal secre- 
tion of the granulosa cells in ovarian tumours. 


Pathology. 

38. The Action of Iodine in Exophthalmic Goitre. 

IV. F. RienHOFF, jun. (Bull. Johns Ilophius Ilosp., November, 
1925, p. 285), discusses the histological changes brought about 
in cases ol exophthalmic goitre by the administration of 
iodine. Three successive typical cases were studied, in each 
or which the basal metabolic reaction was well above 50 
before the administration of iodine, but afterwards there was 
a striking clinical improvement with a precipitous drop in the 
hasal metabolic rate. The changes produced bv iodine were 
to , b0 an lncreas ° ia the size of the gland with a 
the chJj . vascularity and probably in lymph flow through 
7G d ’ tborQ wa3 a lar ge increase in the amount of 


fibrous connective tissue and of colloid. The acini from 
being lace-llke papillomatous ingrowths became even-walled, 
smooth, and regular in size and form, with a' transition of 
epithelium from high columnar to flat cuboidal and occa- 
sionally low. columnar. The largo clear nuclei of tho 
epithelial cells became altered to the small Irregular pycnotic 
type, and many mitotic figures present before tho nso of 
iodine disappeared after it Fad booh given. The clinical 
improvement and lowered rate of basal metabolism weio 
directly associated with the. change from a typical histo- 
logical exophthalmic goitre picture to a resting colloid state. 
Similar changes were noted in fifteen cases of exophthalmic 
goitre treated with Iodine, as compared with fifteen who had 
had no medication. Rienhoff. points out that an artificial 
remission is produced by iodine, and in the case of exoph- 
thalmic goitre this is associated with a change from a hyper- 
plastic to a colloid state, even though definite hyperplasia 
remains, it being a question of relative hyperplasia. In 
operating he had noticed for some time that the glands of 
patients who had not been given iodine wore moro vascular 
than the glands of those who had been so treated; in tho 
iodized cases also the glands were more fibrous, appeared 
to contain more colloid, and frequently showed small cystic 
-areas. 

39. The Pathology of Terminal Gastritis in Pulmonary 
Tuberculosis. 

J. Parisot, L. CdP.NiD, and P. Hansal (Ttcv. mid. de I’Est, 
October 1st, 1925, p. 690) remark that until Marfan made a 
carefnl study in 1887 of the terminal gastritis in pulmonary 
tuberculosis litlle of value had been published by previous 
observers, as they had frequently mistaken the normal 
post-mortem changes in the gastric mucous membrane for 
pathological lesions. Marfan came to the conclusion that 
the most frequent lesions were a mammillated appearance 
of the gastric mucosa with thickening; more rarely the 
mucous membrane showed polypoid vegetations or puncti- 
form erosions. On microscopical examination tho inflam- 
mation was found to he interstitial at first, the covering 
epithelium undergoing only secondary changes. The erosion ; 
corresponded to accumulations of lymphocytes. Marian 
regarded the lesions as indicating-.an. infective gastritis like 
that found in goneral diseases with a tendency to suppura- 
tion, or as an irritative gastritis fine to swallowing tuber- 
culons sputum. Subsequent investigations have lent support 
to Marfan’s views. As tho result of naked eye and micro- 
scopical examination of tho stomach in. threo cases of 
pulmonary tuberculosis in which the specimen was removed 
from three-quarters of an hour to two hours after death sp 
as to avoid autolysis, tho present authors found the following 
lesions : (1) Subacute gastritis characterized by granular and 
vacuolar degeneration of the gland cells in the fundus and 
especially tho pyloric region. (2) A very abundant inflam- 
matory infiltration of an interstitial lymphoplasmatic type 
with hyperplasia of the lymphoid follicles without. specific 
tuberculous lesions. (3) Considerable congestion of the 
vessels of the mucosa and snhmucosa and even a few lesions 
of periarteritis and periphlebitis. 

SO. The Virulence of B. typhosus for the Oyster. 

S. Costa, R. Hovasse, ana L. Boter (C. It. Soc. de Biologic ^ 
December 11th, 1925, pp. 1439' and 1441) inoculated ten oysters 
with about 200 million typhoid bacilli; all tho oysters became 
diseased within four daj-s, and nine died within three weeks. 

A loopfnl of the almost lysed body' was used for culture after 
death, and in five out of the nine oysters B. typhosus was 
recovered. The water in which they had been kept was found 
free from typhoid bacilli. In another experiment twenty 
oysters were placed in water that had been contaminated 
with B. typhosus by the addition of one slope culture per 
litre of water. The majority soon showed. signs of illDess, 
and eighteen died within three weeks. Cultures were taken 
from seven of the oysters aUer death, and the typhoid bacillus 
was recovered four times. In one instance an oyster dying 
twenty-one days after the commencement of the experiment 
was not examined till a fortnight later; a culture of the putrid 
material proved positive, showing that tho body of the dead 
oyster seems to be not unfavourable for tho growth of this 
bacillus. The authors state that it is not justifiable to con- . 
dude from these experiments that the typhoid bacillus is 
pathogenic for oysters, because the mortality amongst tho 
control uninoculated oysters was very high — 60 per cent. But 
it does appear that the bacillus is able to live and probably 
to multiply in tho body and visceral glands of tho oyster 
in other words, to prove virulent to it. Further experiments 
undertaken to determine how loDg an oyster may remain in- 
fected- showed that when placed in contaminated water tho 
oyster rapidly became infected, and remained Infected for at 
least twelve days, when the experiment ended. The method 
of purifying oysters by placing them in clean water for a 
week or so would therefore seem to be ineffective. 
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Medicine. 

Si, Isolated Post-soarlatloal Adenitis. 

P. NOBI'XOUKT and L. LEBtE ( Paris mid., November 7th, 
1925, p. 385), who record an Illustrative case In a boy aged XI, 
have drawn np the following classification of tlio types of 
adenitis occurring in scarlet fever: (1) Adenitis as the first 
manifestation of the disease, preceding the other symptoms 
and even the sore throat, and usually situated below the 
angle of the jaw. (2) Adenitis of the onset occurring simul- 
taneously with, the sore throat, rarely of largo size and seldom 
ending In suppuration. (3) Adenitis of the second week of 
scarlet fever, usually situated below the angle of the jaw, 
accompanied by a rise of temperature, as a rule, of a few 
days’ duration and with a good prognosis. (4) The typical 
scarlet lever bubo, which also occurs about the second week, 
and is associated with the tonsillar and pharyngeal complica- 
tions of this stage of the disease. (5) The adenitis described 
by Loiclitenstern in 1882 and by Stembo in 1900. This occurs 
a little later than the last form, is usually situated below tho 
angle of the jaw,- and is not accompanied by sore throat. 
It is a mild complication in itself, bnt is of grave prognosis, 
as it precedes the appearance of severe nephritis by one or 
two days.' (6) True post-scarlatinal adenitis, which occurs 
towards the end of the third week, or in the fourth or fifth. 
It may be an isolated phenomenon. It Is important that the 
practitioner should' bo familiar with it, so that ho shonld.not 
attribute it to another cause, especially tuberculosis. It also 
serves as an indication of a previous attack of unrecognized 
scarlet fever, like desquamation of tho fingers and toes. It 
cannot he determined at present whether the late adeuitis is 
due to a recrudescence of the agent of scarlet fever or to a 
secondary infection. Isolated post-scarlatinal adenitis is 
accompanied at its onset by a transient rise of temperature, 
and sometimes by slight headache and vomiting. It may 
assume three different types : (1) As a rule, it is most pro- 
nounced below tho angle of the jaw ; it is sometimes unilateral 
and may be confined to a single gland. (2) Sometimes the 
swelling of the face is so marked as to suggest nephritis, and 
it is difficult to distiuguish the separate glands. (3) Some- 
times, as in the case reported by the present authors, the first 
gland to bo enlarged is in the supraclavicular region, the 
cervical chain being affected later. 


52. Acquired Immunity to Tuberculosis. 

A. deBesche and 3. 0. JOegessen (Norsk Mag. for Laegcvi- 
denskaben, November, 1925, p. 1229) have compared the death 
rate from pulmonary tuberculosis in Oslo during 1921 and 192£ 
among the natives of this city with that among the persons 
who had moved trom other parts ot Norway into it and hnc 
died there. It has been calculated that by the time a nativt 
of Oslo has reached the age of 7 there are overwhelming odds it 
favour of tuberculosis having already been acquired. On tin 
other hand, a certain proportion of the persons moving int< 
Oslo from country districts may be supposed to have escape: 
infection with tuberculosis in early childhood. Comparism 
°‘ 1 ’ natives and the immi 

grants ■ '• a clue to the influeuci 

' tuberculosis in adul 
life. X. a sugLU. miection in early childhood confers immunit 1 

in adult life, then the mortality from tuberculosis amoo» thi 

adult natives of Oslo should be less than that of the immi 
« into this eity. Of the 5,849 persons who died in Osh 
m 1921 and 1922, only 2,301, or 39.3 per cent, had been bon 
tbere ; There were 762 deaths from pulmonary' tubei 
culosis— that is, about 13 per cent, of al the dtSths-an 
between the ages of 15 and 40 tho deaths from pulmonar 

&o toSKrSln l- m ° aS th ° MtiVeS “^sTmon; 

5 5 no? ' ? hls ,? se grou P as G reat a proportio 

as 33.3 per cent, of all the deaths among the natives was dn 

im PU ?a 1 o nary ^'Jxrculosis, whereas this was tho case wit 
only 34.2 per cent, of all the deaths among the immisranb 
Above the ago ot 40, 5.7 per cent, of all the deaths“SoM th 
immigrants were due to pulmonary tuberculosis, the corn 
spondmg figure for the natives being 6.7 per cent -The author 
conclude that the total mortality among the immierants wa 
somewhat less than among the natives and t w m n 0 

t “ re ’ about the sonndnlls ! 
cbilcix i c tf tuberculous infection in earl 

iv.-i'.j- later in life. 


£3. Pulsating Yelns In Cardiac Failure; 

W. J. KERR and S. L. WARREN [Arch.. Intern. Med., November 
15th, 1925, p. 593) discuss the occurrence of pulsations In the 
peripheral veins in failuro ot tho heart with congestion asso- 
ciated with pulsation of the liver and tricuspid regurgitation. 
From observations of 56 cases ot pulsations In the basilic 
veins the authors found that the condition was associated 
with some degree of myocardial damage and showed many of 
the signs of tricuspid incompetency— namely, cyanosis and 
dyspnoea, oedema and ascites, dilated right heart, a systolic 
murmur over tho lower sternum, a large pulsating or tender 
liver, marked pulsations in tho jugular- veins, increased 
venous pressure, visible and palpable pulsations In the peri- 
pheral veins, especially the basilic, myocardial damage, and 
occasionally right-sided hypertrophy. In tho presence of 
extensive valvular lesions and marked decompensation these 
venous pulsations are held to Indicate a bad prognosis 
because of pronounced heart failuro, and in less marked 
cases they should bo regarded as a warning of early heart 
failure. Though other' clinical Bfgns may be present, the 
pulsating veins may be tho earliest outstanding sign and be 
indicative of tbo degree of myocardial and trienspid incom- 
petcncy. Tho pulsations in the basilic veins may vary from 
a flicker to large excursions of from 2 to 3 cm. ; they are 
centrifugally propagated by the contractions of the right 
venf-vlr-lR anti are associated with venous stasis. 


55. Tetany and Convulsions In Whooping-cough. 

G. F. Powers (Amer. Joiirn. Dis. Child., November, 1925, 
p. 632), who records five cases in Iniants aged from 4 to 17 
months, maintains that Infantile tetany and not anatomical 
injuries or an unknown toxin is often the cause of convulsions 
in whooping-cough. Tho electrical reactions of two infants, 
tho only patients in bis series on whom these determinations 
were made, were strongly suggestive of tetany in that they 
showed anodal liypcrirritability. In one case the spinal fluid 
was examined and found to ho negative, so that meningitis 
and cerebral hacmorrlingo were eliminated as causes of 
convulsions in that patient. In all the patients the calcium - 
concentration in the blood was less than tlio normal 10 mg. 
per 100 c.cm., the lowest being 4.9 mg. and the highest 8.9 mg. 
Powers recommends that the calcium concentration of the 
blood and- electrical reactions of all infants with whooping- 
cough should ho determined it possible, and treatment guided 
by the evidence for or against the existence of latent tetany. 
It these determinations cannot bo made, calcium chloride 
should bo given to young children who have pertussis com- 
plicated by convulsions, even if there is no clinical evidence 
of tetany and rickets. 

55. The Spread of Diphtheria. 

D. M. Lewis (Bos Ion Med. and, Surg. Journ., November 12tli, 
1925, p. 913) discusses the point that while the mortality of 
diphtheria has now been very greatly reduced, its occurrence 
has been littlo if at all influenced. He believes that . periodical 
epidemics of measles are followed by an increased number o) 
outbreaks of diphtheria, and he finds that epidemiologically. 
statistically, and biologically it is . possible to correlate 
variations in the morbidity of diphtheria with epidemic 
measles. There appears to ho little doubt that the. nasal 
catarrh at the onset of measles, when affecting diphtheria 
carriers, is an important factor in the spread of diphtheria. 
Lewis believes that the spread of diphtheria would be much 
diminished by detecting and isolating diphtheria carriers, 
whether the bacteria were virulent or avirulent, during and 
following all respiratory infections, bnt particularly measles. 
He doubts, however, whether this would be equally effective 
in diminishing the mortality. He recommends that laboratory 
reports Bliould not only state “diphtheria negative,” but 
should define the predominant organism, as In this way 
the hidden factor in the varying mortality from diphtheria 
may be discovered.- He supports his contentions by much 
statistical evidence. 


-a. -XOB tcioiogy or usteitis Deformans. 

G. Guillain and N. Peron ( Ann . de Med., September, 1925, 
p. 167) report a case of associated tabes dorsalis and osteitis 
? sease L ‘be authors do not think 

ihnUi Ja ‘ ter 13 always of syphilitic origin, they believe 
their case to be ratner suggestive. A man, a^ed 54 - had 
suffered from tabes dorsalis since 1919. In March, 1922* 
i 1 , 1 ® blood serum gave a negative -Wassenhahn reaction but 
the cerebio-spmal fluid was positive. In Ausnst, 1922,’ tho 

126 A 


i 


10 JAN. 16 , 1916] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


t Tnz Dttirnl 
MCUfOlt JoUBTflfi - 


patient had a spontaneous fracture o£ the left femur in the 
upper third of the shaft. The bones of the pelvis and lower 
extremities are generally thickened' and unduly curved. The 
circumference of the skull lias increased from 21 inches in' 
1913 to 221 inches in 1925. The skiagrams of the cranial-and ■ 
long bones confirm the clinical diagnosis. Large areas of the 
ilia and sacrum are decalcified, and .the lumbar vertebrae 
show similar changes. The symptoms of tabes dorsalis are 
typical and progressive. The authors suggest that the 
syphilitic origin of some cases of Paget’s disease is probable, 
and also that this may not be a definite pathological entity. 
It is characterized by periods of alternating activity and 
quiescence, and if antisyphilitlc treatment fails to cure 
either tabes or the bony lesions, it is at any rate probable 
that the progress of the lesions may be retarded or arrested 
temporarily. .... 

57. Progressive Muscular Dystrophy in Congenital 
Syphilis. 

O. C. Bolten (Ncderl. Tijdschr. v. Gcnccal;., October 17th, " 
1925, p. 1792) states that the part played by syphilis in the 
causation of muscular dystrophy is certainly unimportant, as 
cases with a positive Wassermann reaction have not, to his 
knowledge, been recorded. The reason for this is that in ' 
1 lie great majority of cases progressive muscular dystrophy 
develops at a period of life when syphilis can usually he 
excluded, being most commonly found in children under : 
15 years of age. Bolten now records two eases of the juvenile " 
type of progressive muscular dystrophy of Leyden and 
Moebius in two brothers, aged 19 and 12 years, in whom the 
early symptoms were first observed at 9 and 8 years of age 
respectively. The mother had had several miscarriages and 
gave a positive IVassermann reaction. The younger boy 
showed Hutchinson’s teeth, although his Wassermann re- 
action was negative. Antisyphilitic treatment as well as 
endocrine therapy in the form of pituitary, thyroid, and 
suprarenal preparations had no effect. Bolton had previously 
pointed out (ibid., 1925, i, No. 6) that muscular dystrophy was 
in all probability due to polyglandular insufficiency in which 
the pituitary, thyroid, and chromaffin system were involved. 
In the present cases he considers that the muscular dystrophy 
was caused by the action of syphilis ou the endoerino system, 
.last as eases of infantilism in which there is a disturbance of 
the pituitary and thyroid, and possibly of the chromaffin 
system, are due to congenital syphilis. 


Surgery. 

58. Dermatoses as Premonitory Symptoms ot Cancer. 

A. Harp (Zentralbl. f. C'hlr., November 28th, 1925, p. 2699) 
recalls the fact that Kuttner has recorded three Cases of 
chronic pruritus in patients who were found subsequently to 
bo suffering from cancer of the stomach. Hart had observed 
definite skin lesions— prurigo, erythema niultiforme, and 
dermatitis herpetiformis — in cases ot sarcoma of the thyroid 
gland and of the cervical lymph nodes, and in gastric carci- 
noma. lie now - reports two recent and typical oases' in 
married women, aged respectively 55 and' 57. The first 
patient had suffered for two years from auaemia and gastric 
pain, and for one year had had a chronic dermatitis, diagnosed 
as scabies. During the last two months the gastrnlgia was 
associated with nausea. An annular eruption appeared in 
me umbilical region, accompanied by intense itching and 
severe abdominal pain. Repeated skiagrams and chemical 
examinations of the contents of the alimentary canal failed 
to reveal any tumour or ulceration. The patient was well 
nourished, but her face was pale and greyish. The skin of 
the trunk was dirty and pigmented, and covered with old and 
recent scratches. No visceral tumour could be discovered. 
The abdominal wall was pendulous, aud at the umbilicus 
there was a firm irreducible swelling as large as afi apple, 
which was diagnosed as an omental hernia. A large' ovarian 
carcinoma with metastases in the peritoneum (one of which 
was the supposed umbilical hernia) was discovered at the 
operation. The second patient, whose health had been good 
until June, 1924, complained of intolerable itching, with a 
lecurriug vesicular eruption over the entire trunk, limbs, 
and neok. Several dermatologists had made a diagnosis of 
dermatitis herpetiformis. For six months she had suffered 
fiotn nausea, with eructations but no vomiting. Her com- 
plexion was greyish aud she was rather emaciated. The left 
sale of tho nock was covered with a recent flue vesicular 
t-rnpUon. The trunk and limb3 wore extensively pigmented, 
the colour varying from light to dark brown. On the inside 
or both thighs the skin was much thickened, rugose, and dark 
grey. There was increased resistance and tenderness on 
pressure in the right hypochondrium. A skiagram showed 
1 ml 1 . Passage of food through the pylorus. An exploratory 

rnotny revealed extensive carcinomatous infiltration of 
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the pyloric region with fixation of the posterior wail of tho 
stomach. Hart suggests that these dermatoses are due to 
absorption of toxinB, No local treatment alleviated the skin 
lesions. ' ■ 

59. . Periarterial Sympathectomy. 

6. FIERI (Arch. Hal. r H Chir . , October, 1925, p. 433) states 
that down to July, 1925, ho had performed 23 periarterial 
sympathectomies on 19 subjects. In one case the sympath- 
ectomy was performed on the brachial arter 3 ’ under ether 
anaesthesia, and in 22 on the femoral artery tinder spinal 
anaesthesia, except in one case where, owing to the early 
age of the patient, ether was employed. The indications for 
tho operation were as follows : (1) perforating nicer, 2 cases ; 
(2) simple or varicose ulcers of the legs, 3 cases ; (3) osteo- 
articular tuberculosis, 4. cases ; . (4) neuropathic gangrene, 
1 case; (5) circulatory disturbances in the lower iimbs of 
arterial origin, consisting in more or less severe pain find 
occasionally gangreno of ' a circumscribed or progressive 
character, 9 cases. The results were .as follows : In every 
ease the. operation had a good effect upon the symptom 
pain, but.dkl not appear to exercise a definitely, favourable 
influence on tho nutrition of the tissues and local circulation. 
In some eases symptoms of ischaemic necrosis developed 
and usually increased, whiio in others ihe autopsy showed 
.that in cases .of bilateral circulatory disturbance unilateral 
sympathectomy was not only not- followed by permanent 
vaso-dilatation, but the calibre ot the small avterics such as 
lhe dorsalis pedis Was smallor.than on the side where no 
operation had been perforpiod. 6. BoXAKI (La Chirurtjia 
dcgli orgttni di inovimento, October, 1925,- p. 569) performed 
perifomoral sympathectomy' for varicose ulcers in 7 cases; 
The immediate results were fairly good, cicatrization being 
complete in 4, partial in. 2, and absent in only one. The 
remote results, however, were disappointing. In only one 
of the four cases in which cicatrization was complete did 
tho cure persist for eighteen months, while the oilier three 
had recurrence of their ulcers in fifteen days, three months, 
and five months respectively. Bonani therefore concludes 
that Leriche’s operation has only very limited indications 
in the treatment of chronic varicose ulcer. 

60. Surgical Treatment of Scoliosis. 

H. Plagejiann ( Zentralbl . f. -Chir., November 7!h, 1925, 
p. 2528) states that the frequent failure of spinal supports to 
relieve tho sovero intercostal neuralgia in scoliosis and the 
excessive displacement of the back muscles in rachitic 
scoliosis aro sometimes remedied by prolonged gymnastic 
treatment. By an clastic bandage tho' displaced scapulae 
may be approximated to each other and to the thoracic wall ; 
tlie intercostal nerves are thus relieved from pressure, and- 
the' overstretched muscles may recover their tone. If this 
treatment falls Blagemauu recommends the following opera- 
tion, Two small horizontal skin incisions aro made over tho 
outer part ot each scapular spine, the bone is exposed and 
through it a number of holes aro drilled. Silk threads are 
then passed subcutaneously between the scapulae by* means' 
of a pedicle needle, and on “ lacing ” tho threads through 
tlie perforations tho scapulae are approximated. The ends 
of the silk aro tied under the skin' and out off. A plaster 
bandage is applied for seven to ten days, and aftor its removal 
a light bandage Is worn for a short time. .Blagemahn. has' 
performed this operation On a number of patients at ages 
varying between 3 and 30 years. G. Perthes (ibid., p. 2529) 
criticizes FlagCmann’s operation, and doubts whether the. 
good result's are likely to persist. 

61. Perforation of Peptic Ulcer into Peritoneal Cavity. 

M. Charboxnel and F. Leuret (Gaz. held, dcs Sat. nied., 
November 15th, 1925,- p. 727) describe a case in which gastro- 
enterostomy had been performed three years previously, and- 
double ulcers, jejunal and gastro-jejuual, had subsequently 
perforated into the peritoneal cavity in consequence of tho 
patient transgressing the dietary rules ordered. The patient 
died though a second operation was attempted. Tlie authors 
consider sucli an occurrence very rare. In a recent series .of 
twenty-three peptic ulcers there had been no case of per- 
foration, which was prevented probably by early operation. 
Formerly, when the surgery of gastric and peptic ulcers was 
mainly confined to emergency treatment, perforation into tlio, 
open peritoneum was much more common, whereas now it is 
almost limited to patients in whom the ulcer is latent or who 
have been poorly supervised. As in any other caso of perfora- 
tion, violent exertion or the overloading of tho stomach con- 
duces to its occurrence. Of peptic ulcers tho gastro-duodounl 
is the commonest form. The treatment recommended is 
suture after excision of tho edges, as in the caso of an 
ordinary nicer, together with verification of the size of tho 
gastro-jejnnal orifice ; if this orifice is too small a rapid new 
anastomosis is made,. using the button. 
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E2. Acute Arterlo-mesantcrfo ileus. • • ------ I 

E 3VL SfcIrAUGHLlN (Minnesota Mcd. y November, 1925, P* 670) 
reports two cases ot acute artcrio--meseutevlc ttcus oeeuvetut. 

, H „ post-operative complication. This condition, lie states,. 
Is characterized by symptoms ot high obstruction, and usually 
occurs in persons who have lost considerable weight and who 

havo general visceroptosis. In thcso clrcamstanccSj Whcn 

tho patient is in the dorsal position there is a considerable 
nnll on the superior mesenteric artery, and thus the angle 
which the artery malms with tho vertebral column and 
the aorta. Is obliterated. This compresses tho transverse 
portion -of the duodenum between tho artery and the aorta, 
thorchv predneing obstruction. The patient persistently 
vomits a dark-coloured bilious material, which continues m 
spite o£ stomach lavage. There is no great abdominal dis- 
tension and flatus is easily .removed by enema. The respira- 
tion is shallow, the pnlso rapid and weak, and tho general 
condition becomes serious. The treatment which McLaughlin 
lias found successful is to raise the foot of tho bed on to 
18-lnch blocks, and to turn the patient Into the right lateral 
prone position; this allows the caecum and intestines to float 
upwards and release the tension on the mesentery. 

63 . Appendicitis In Old Age. 

A. G. 3. Hetmans [Scdcrt. TijiUchr. v- General!., November 
Mth, 1925, p. 2188) remarks that appendicitis Is pre-eminently 
a disease of early life, most ot the cases occurring between 
tho ages of 10 and 30. According to Strasbnrger, ouly 10 per- 
cent. of the cases occur under 10 years of age, and then 
usually between 5 and 10. According to 11. do ilovis, ouly 
5 or 6 per cent, ot all cases of appendicitis occur alter the 
age of 50. The present author’s paper is based on observa- 
tions on 850 patients admitted to the Hospital of St. Francis 
at Rotterdam for appendicitis during tho last tour years. Ot 
these, 33 patients, or 3.88 per cent., were aged 50 and over. 
The oldest was a woman aged 75, the oldest man was aged 63 ; 
19 were men and 14 women; 18 were between 50 and 60, 13 
between 61 and 70, and 2 were 71 and over. Tho diseases 
assumed the following different forms: (1) Acute appen- 
dicitis in 9 cases, 5 of which were in men and 4 In women. 
(2) Chronic appendicitis in 5 cases, 4 of which were in meu 
and 1 in a woman. (3) A pseudo-nooplastic form in 6 cases, 
the disease simulating a malignant growth of the caecum or 
bladder. (4) Encapsulated abscess in 4 cases, 1 of which was 
in a man and 3 in women. (5) Appendicitis In a hei-Qial sac 
in 3 cases, 2 of which were in an ingaiual hernia iu vuen and 
1 in a femoral hernia in a woman, (6) liens in 3 cases ; in 
only one of these was there a true ileus through the formation 
of bands originating from the appendix ; in the other two there 
was a pseudo-ileus ot appen- 
dicular origin. (7) C ■ • • ,-y to other 

l>rocesses — namely, . v „ „ad duodenal 

ulcer in 1 case. Two cases of tho first group and all those of 
the sixth group ended fatally. Hubs reports a mortality of 
12 per cent, among 500 cases of appendicitis over the age 
ot 50, and Mertens a mortality of 25 per cent, in 47 cases 
over 60, the causes ot death being diffuse peritonitis, pul- 
monary embolism, collapse, or hypostatic pneumonia. 

6i. Acute Hypotonsion of Cerobro-splnal Fluid. 

E. SiDtz and P. Strickep. ( Annals of Surgery, November, 
1925, p.678) consider the rational treatment of acute hypo- 
tension of the cerebro-spinal fluid to be intravenous iniectious 
of 30 to 50 c.cm, of distilled water. Hypotension occurs 
rather frequently in fracture of the skull, and the authors 
report three cases tn which it followed cranial trauma aud 
was efficiently treated by their method. Two patients 
injections in order to restore tho pressure, and 
in one of these the pressure was actually seen to rise duriu" 

Three injections were 
necessary in tho other case. The authors havo lonnfl n,n 

"e C sUon e Rl b to%s a moflo a of af0 r- l,nfc they can o£fer n0 

“* tbe the s„b 

» 65 * • lymphosarcoma. 

(Arch. Ital, di Chir., September 1925 » 7 7 ~?> 
Personal cases in men aced 60 and vl* 
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[Therapeutics. ' 

e e, Ethor Injection b in Pertussis, 

A. G 0 I 1 DBEOOM (-7 aurni Amer. Med. Assoc ., December 5th, 1925, 
p 17911 discusses tho treatment of pertussis by intramuscular 
and rectal' Injections of ether and points out the advantages 
of the latter method, except in very severe cases. Within 
One or two minutes after tho injection of 1 to 2 c.cm. of ether 
intramuscularly It could bo detected in tho breath and 
remained notlccablo for six to eight hours, .with immediate 
and lasting improvement to the paroxysms; but the pam 
attending its administration ana the possible danger ot. 
necrosis are serious draw-backs. The beneficial effect appears 
to depend upon tho temporary sedative action during excre- 
tion through the alveoli, any specific bactericidal action being 
as yet unproved. Goldbloom has treated twenty-one children 
by rectal injections twice daily of half a drachm of other iu 
half an ounce of olive oil, and finds that the results compared 
favourably with those iu patients treated intramuscularly. 
The rectal method can ho easily employed by the mother or 
a nurse ; the child is not in fear ot a painful operation ; there 
Is no danger of necrosis; ana tlio treatment can be safely 
continued for a much longer period than in the case of intra- 
muscular injections. Iu on infant, aged 2 months, tbe 
paroxysms were completely controlled for six or eight horn s, 
during which time the child scarcely coughed, though it ate 
and slept well. 

67. Sugar Treatment of Acute Infections. 

R. Latzel {3Ied. Klin., November 27th, 1925, p. 1797) 
describes a number of cases In adults in which threatening 
oedema ot the luug and collapse were averted by the Intra-. 
venous injection of 20 c.cm. of a 50 per cent, solution ot grape 
sugar. Iu one case whore there was cardiac degeneration 
a second injection was given. The pationts recovered In all 
cases. The author then proceeded to treat a series ot cases 
iu tho following manner. Protein shock was induced by tbe 
administration of an injection of 8 to 10 c.cm. of milk. This 
was followed twenty hours later by nn injection of sugar 
solution with or without tho addition of strychnine. This 
produced a rapid rise in temperature after the first injection, 
followed by an equally rapid fall after the second, and an 
amelioration of tho symptoms leading to recovery. Tim 
treatment was most successful in adults between the ages ot 
25 and 45. Children did not react so well, and In some cases 
a rise ot temperature occurred again a few hours later. 

68. Phosphorus In Various Diseases. 

A. Castellani (Journ. Troy. Med. and Hygiene, November 
2nd, 1925, p. 377) investigated the action of phosphorus in the 
treatment of various diseases, having discovered that the 
phosphorated oil of tlio British Pharmacopoeia could be ad- 
ministered hypodermically. Ampoules containing 5 minims 
of pure phosphorus oil aud others containing half a minim 
diluted in 10 minims of almond oil may be obtained, in 
Oriental sore its action is specific, especially in old intractable 
cases with extensive ulceration, the oil being applied to tbe 
fundus and margin ot the sore every other day. In nodular- 
lesions 3 to 5 minims of oil may be injected into and around 
tho nodule twice a week. Of two cases of granuloma 
inguinale ono responded to tho treatment and the other did 
not. No beneficial results followed its use in tropical sore, 
psoriasis, and liclieu planus; and wbilo it has no specific 
effect upon the malaria parasite, the administration of half a 
minim to 3 minims of the oil twice a week appears to act as 
an adjuvant of quinine. Encouraging results followed its use 
iu rickets, osteomalacia, aud beri-beri. The author adds 
that the action of phosphorus on the liver must be borne iu 
mind and every precaution taken in its use, though lie lias 
uot encountered any untoward result from its administration. 

69. Treatment of Asthma with Tuberculin. 

c - K-Ostergaard {Ugeshriftfor Lacgcr, November 12tb, 1925 , 
p. 1001) has checked and confirmed, at the Bispebiaerg 
Hospital in Copenhagen, tbe claims made by Storm vau 
Leeuwcn and other Dutch writers as to the efficacy of tuber- 
culm m asthma. Altogether 11 cases were treated. Xu 4 it 
was ineffective, bnt in all these eases the treatment could not 
he earned .through satisfactorily; Iu. tbe remaining 7 cases 
the results: were excellent, although all the patients . were 
much debilitated,. had suffered from asthma for many Tears 
and were subject to several attacks a day. Many had been 
Ion . 3 . oI -protein-shock treatment, but in no case 
n ^ nt in jP rcrveme ut. Tuberculin would -therefore 
seem to be a much more effective remedy than the other 
c ° mmou 'y ,i P Sh the treatment of asthma. The 
first subCJtaneons injection consisted of 0.0001 gram of Koch’s 
ilvwl'tvi,? temperature was then taken three times 
a day , and.when there was a considerable rise the next injeo- 

116 O 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[ TftiBnmss 
JfKDICAI. JOURJfU, 


12 Jan. 16, 1926] 


tion was deferred till the temperature had become normal. 
As long as the temperature was normal the dose was doubled 
at each injection until a dose of 0.001 gram was reached. 
After this each dose was increased by 50 to 30 per cent, until 
a dose of 0.01 gram was reached. This treatment usually 
extended over about two months, and the patients had to be 
kept in bed only when an injection provoked a reaction. 
This was seldom violent, but most patients complained of 
slight headache, giddiness, and lassitude. The first injections 
usually gave rise only to a cutaneous reaction, but at a later 
stage they provoked a tnalaise suggestive of influenza. After 
this reaction had passed off tho asthmatic attacks became 
less frequent and prolonged, and expectoration became easier 
and more proruse. The last injections seldom caused much 
disturbance, and In no case were alarming symptoms observed. 

70. Sodium Sulphocyanate In Hyperplasia. 

J. B. Nichols ( Amer . Journ. Sled. Sci., November, 1925, p.735) 
recalls that the therapeutic use of sulphocj’anates was first 
suggested in 1903 by Pauli, who found them to have a 
valuable sedative action in various circulatory and nerve 
disorders as well as in arterial hypertension. Nichols has 
used sodium sulphocyanate in the treatment of hyperpiesia 
for the last fourteen years with most satisfactory results. 
Those cases in which the hypertension was not due to organic 
changes in the arteries were the most amenable to treatment. 
He has found sodium sulphocyanate superior to any other 
drug in the reduction of blood pressure in appropriate cases, 
and has obtained marked lowering of 20 to 40 mm. or more 
after a few doses, although in some other cases the decline 
was more gradual. Nichols gives doses of 5 grains (1 tea- 
spoonful of an 8 per cent, solution in water) thrice daily, well 
diluted, after meals; to this solution ho adds a little phenol 
to prevent growth of fungi, and peppermint or similar 
aromatic to lessen the nansea which many of his patients 
experienced. This dose may he reduced to a half or a quarter 
of a teaspoonfnl if necessitated by the development of dis- 
agreeable symptoms, or as tho blood pressure falls, and may 
be continued for several weeks in order to retain tbe lowered 
tension. He has found no indication of tho sedativo effects 
suggested by Pauli and other previous investigators. Nichols 
adds that there need be no apprehension of the formation of 
cyanide from the use of sodium sulphocyanate in therapeutic 
doses, although the drug is probably excreted slowly and a 
quantity greater than 34 drachms may cause death iu man. 

71. Bismuth Hydroxide In Syphilis. 

E. W. PORTSIANN ( Dermatol . Woch., December 5th, 1925, 
p. 1781) recommends twice weekly injections of a milky 
colloidal preparation of bismuth hydroxide in syphilis. 
Commencing with a dose of 50 mg. of a proprietary prepara- 
tion, all subsequent doses were of 100 rug. ; tho total number 
of injections given to each patient rauged from ten to four- 
teen. After snob a course of intravenous injections It was 
found that the Wassermann reactiou became negative, even 
in cases in which a previous course of salvarsan injections 
had lailed to produce this result. After the first injection 
condylomata began to shrink, their surfaces became dry, 
and usually, after three or four rejections, they disappeared 
entirely. In almost all cases spirochaetes had disappeared 
withiu twenty-four hours of the administration of the first 
injection. The value of bismuth in salvarsau-resistant cases 
was shown by a case of secondary syphilis in which there were 
numerous hypertrophic papillomata on the genitals. Tho 
IVassormann reaction was strongly positive after a course or 
twelve injections of salvarsan, which had had no effect upon 
the papillomata. After one injection of 50 mg. of bismutli- 
diasporal the warts began to shrink, and after three more 
injections (each of 100 mg.) they disappeared, and the Wasser- 
mann reaction becamo negative. Though most bismuth 
preparations tend to produce stomatitis, gingivitis, and 
renal lesions, in no case in Portmann’s series was there any 
evidence of toxic effect. 


Radiology. 

72. Uretero-pyelography. 

S. A. Sarmiexto (Arch, do med., cir. y csp., November 14th, 
1925, p. 292), in a thesis on the technique, accidents, and 
clinical applications ot uretero-pyelography, comes to the 
following conclusions : (li Uretero-pyelography is a valuable 
exploratory method in urology. (2) The injection of opaque 
fluid should bo made with a burette and not with a 
syvingo, so as not to use force on the renal pelvis; small 
ureteral sounds should bo employed so as to allow a return 
flow to the bladder. (3) Collargol may ha used in cases 
v p & i c0 'renal reflux, bat in all other cases solutions of 
vlwi 1 , be employed, and preferably sodium bromide, 

Inch is the least toxic. (4) The technique should he as 


follows : complete radiography of tho whole urinary system 
on a single plate, ono picture being made before the fluid is 
injected and another afterwards ; careful lavage of the renal 
polvis'sbould then bo carried out. (5) The accidents observed 
in pyelography aro duo to defects in technique, such as excess 
of pressure, ovevdisteusion, and use of the method in cases 
where it is contraindicated. • (6) Urotoro-pyelography is ot 
great help in tho diagnosis of ureteral and renal anomalies, 
vesico-uretero-ronal reflnx, hydronephrosis, and movablo 
kidney ; in the topographical diagnosis of rcno-nreteral 
calculi, hydatid cysts of the kidney oponing into the urinary 
tract, and in tho early diagnosis of renal tumours. It is not 
of ranch use in the diagnosis of renal tuberculosis, pyo- 
nephrosis, chronic pyelonephritis, and least of all In renal 
cysts. Occasionally it may be of servieo in other conditions, 
such as renal or ureteral flstulae, spasm of tho muscles of 
the calicos, and so on. (7) Uretero-pyelography should not 
be employed simultaneously on both aides, and it Is contra- 
indicated In cases of great weakness, extreme intoxication, 
high fever, impaired function of the opposite kidney, acuto 
pyelitis and pyelonephritis, and renal tumours. (8) Uretero- 
pyelography should be employed more extensively and 
systematically in clinical medicine, and lilto ureteral cathe- 
terization should form part of tho routlno examination of tho 
kidneys. It represents ono of the most important advances 
made in modem urology, and has a brilliant future in store. 

73. Radium In Eplthellomata of tho Tongue. 

Cl. Regaud (Brit. Journ. Radiol., October, 1925, p. 361) 
summarizes the results ot four years' experience of the 
treatment of epithelial cancers of the tongne and floor of the 
mouth at the Radium Institute of Paris. Of 174 patients 
24.1 per cent, remained cured at tho end of 1924, while 22.4 
per cent, had the tongue lesion healed but not their adeno- 
pathy. Nearly one-fourth of all the cases were completely 
cured and in nlmost another quarter the lingual lesion alone 
disappeared. Poor results wore obtained from x rays, but 
sinco these have given good results in cancers of tho pharynx 
Regaud believes that in cancers of the pars dorsalis posterior, 
in which radium gives but poor results, ir-rny treatment 
should bo more successful. Some patients suffering from 
very advanced cancers beyond even local or partial healing 
may nevertheless bo benefited by radium therapy. Tho aim 
ot treatment should bo to distribute numerous' weak radio- 
active foci in the wholo cancer i zed part, using the gamma 
rays only and giving continuous irradiation for a long time 
by a single treatment. In tho treatment of adenopathies of 
tho neck irradiation by external radio-active foci should be 
provided by means of protected radio-active tubes placed 
upon two layers of wax which maintain a uniform 4 cm. 
skin distance. 

74. X-ray Treatment of Local Infections. 

F. M. Hodges (Journ. Amcr. Hied. Assoc., October 24th, 1925, 
p. 1292) has treated carbuncles, erysipelas, ischio-rectal 
abscess, chronic parotitis, and other forms of local infection 
by means of x rays. Tho technique he employed in most 
cases included a current ot 4 milliamperes, a 9-iucU spark-gap, 
an exposure of eight minutes, filtration through 9 mm. of 
aluminium, and a distance ot 9 Inches. Half this dose was 
repeated about the fourth day, and again several days later 
if necessary. For the first treatment the area included at 
least one inch of healthy tissue ; the later applications were 
directed towards the central part of the lesions, although this 
was raoro likely to produce necrosis. A small incision was 
made directly any part ot the lesion showed signs of 
softening. In erysipelas and in some carbuncles unliltered 
rays were used with a current of 4 milliamperes, a 7-inch 
spark-gap, and three and a half miuutes’ exposure at a 
distance of 10 inches. The most noticeable feature of this 
treatment was the almost immediate disappearance of pain. 
Tbe majority of carbuncles, even in very extensive lesions 
when the inflammation was limited mainly to the skin and 
subcutaneous tissues, responded very well ; in the deep- 
seated types, when treated after the carbuncle was well 
developed, the results were almost as good) but in two cases 
which were treated early no benefit could be traced, and 
there was probably a delayed breaking down and healing. 
Hodges states that cases of erysipelas must ho treated early, 
when only a small area of skin is involved and there is no 
severe constitutional disturbance : he says that ho would 
not attempt to treat a severe advanced case of erysipelas by 
this method. Chronic parotitis responded equally well to his 
treatment, but cases require cave in selection, since there is 
some risk of a salivary fistula forming. Hodges believes that 
moderate doses of x rays cause increase in the activity of the 
cells and in the phagocytic powers of the blood. He suggests 
that the rapid destruction of the lymphocytes and the action 
of the rays on other tissues may cause the liberation of a 
substance that has a marked effect on the inflamed areas 
and possibly on the infecting organisms. 
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Obstetrics and Gynaecology. 

Hydatldiform Hole. 

It “jjiSqniX (Bull soc. d'OlsUl. cl Ac Gynecol. Ac Bn etc, 
1925 No 9 p 718i describes two eases admitted to hospital 
with the diagnosis ot placenta praevia; vaginal examination 
showed coinuieuciiig cervical dilatation, and it was po.^imc 
to remove from the uterus characteristic liydatidifonu 
vesicles After further dilating ttio cervix under gencial 
anaesthesia the mole was removed digitally ; ciireUm„ with 
the soft curette followed. The author remarks that although 
■urettin" in these cases is fraught with danger ot perforating 
The so!t° and loaded uterus, there is reason to doubt whether 
complete digital removal of every part of a _ hydatldiform mol. 
is practicable In a third ease described a 3-para consulted 
her doctor because she felt no foetal movements in spite of 
tour mouths’ amenorrhoea. The uterus at this time corre- 
sponded to a three mouths’ gestation, and subsequently was 
noted to have remained stationary in size at several successive 
monthly examinations. Slight and painless vaginal bleeding 
occurred during the ninth and tenth mouths; finally, teu and 
1 half months after the last regular menstruation, a hvclatidi- 
ronn mole was expelled spontaneously after a labour un- 
accompanied by haemorrhage. This mole had the unusual 
characters ot being surrounded by a translucent non-adhcu'id 
capsule, containing ail intact numiolic sac, without trace of 
a foetus, and ot having undergone mummilicatiou uiib 
desiccation of the vesicles, which, however, were perfectly 
preserved. . 

73. J. VASVEBTS (Ibid., p. 716) describes the case of a 
woman, aged 49, whose third child had been lioru seven years 
previously, and whose menses were normal and. regular uniil 
her admission to liospi'al for three weeks’ copious bleeding, 
thought to he due to myoma. -The uterus, of which the fumlns 
reached the umbilicus, was uniformly soft and not tender. 
The menstrual history, the age of the patient, and the size of 
the uterus were taken to exclude pregnancy, and softened 
myoma was suspected. Hysterectomy revealed a large 
liydatidifonu mole. In a second case recourse was had to 
laparotomy to distinguish between a myoma complicating 
preguancy and a vesicular mole. It is noteworthy that 
a blood-stained peritoneal effusion had disappeared when the 
abdomen was opened a second time, the mole having been 
expelled per vaginam in the Interval. 

77. E. Kleix (ibid., p. 696) states that the persistence ot 
a liydatidifonu mole to the eighth month is extremely rare, 
and records the case of a primipara, aged 29, who had three 
months’ amenorrhoea followed by irregular bleedings. At 
the eighth month the onset of labour was accompanied by 
profuse haemorrhage, and placenta praevia was palpable. It 
was not until version was attempted under general anaes- 
thesia that it was recognized that a foetus was absent. After 
removal of, the low-lying portion of placenta extensile 
hydatidiform transformation of the remaining part of the 
foetal envelope was recognized. 

78. Spontaneous Rupture ot Ovarian Sarcoma. 

H. JCoster (Amcr. Journ. ofObsiet. and Gynecol., November, 
1925, p. 716) reports a case of spontaneous rupture of sarcoma 
of both ovaries in a girl aged 14. She had been quite well 
until about four months before' admission to hospital wlmn 
a gradually increasing swelling in the left side ot the neck 
was noticed and was treated as a tuberculous gland, lieu- 
struatiou had been established for nine months and theie 
was no abnormality. For three weeks before admission she 
™ ■’" 1 J c ' red fr0 “ Paroxysmal pain in the lower part of 
tin. abdomen, winch became acute fourteen hours 1 before 
admission. The general examination suggested acu-e 
appendicitis, which diagnosis was prjvisiot.aHv i.iade A® 
the operation there was found to be a considerable qrnmVtv 

tiou of the ovarian tissue showed a small rnnn/i nriia ■» 
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abandonment of feeding by the moutli until narcotization by 
rectal administration of chloral hydrate has been secured. 
For live or six days the patient is completely isolated from 
her friends and relatives. During the lirst two dnjs Btarva- 
tion is absolute; the mouth is washed out with an alkaline 
solution or Yicliy water, and evacuation ot the bowels is 


treatment which lie 


n- patients. An essential part or the 
■is found effective consists in the 
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third day onwards the patient is given in the morning a scap 
and water enema, followed by rectal injection of 6 grams of 
chloral hydrate suspended in gummy solution. somnolence 
being obtained, the patieut is given by tlic mouth, at Iiouily 
intervals, first a mixture of milk and Vichy water, then pure 
milk. In tlio afternoon a drop-by-drop rectal injection, of 
sodium bicarbounte is given. During convalescence vomiting 
of small amounts o f watery or bilions fluid .usually’ occurs in 
1 lie afternoon as the cfTcct of the chloral injection passes oiT. 
Convcrsation with the paiient must he avoided as far as 
possible both by the doctor aud the nurse. Allusion is made 
to cases successfully treated on these lines by Convelaircand 
liy Loricr, and in the present paper Heurotay publishes 
details of two more cases in which cure was obtained, and 
one which terminated fatally’, no antopsy being permitted. 
Doiicr, it is stated, has increased the dose of chloral hydrate 
to 8 or 9 grams. . 

80. Treatment of Dysmenorrhoea. 

]•;. Klaus ( Therapeutic Gazette, November 15th, 1925, p. 779) 
states that while the symptoms of dysmenorrhoea some- 
times roqnirc very radical measures, yet palliative treatment 
by narcotics is often all that is required. The difllcuhy of 
this lies in the facility with which these patients acquire the 
drug habit. He reports seven cases of spasmodic dysinenor- 
vlioea in which the symptoms were controlled by the 
administration of ehloietone. 'His usual practice was to give 
5 graius two or three times daily for a week before' the 
period, in six cases this was ouly’ necessary for a few 
months, after which llie patient appeared cured ; in the other 
case the treatment had to be discontinued owing to the 
hypnotic and depressing effect of the drug. He found clilor- 
etonp comparatively 11011-toxic in this dosage, anil that if 
necessary the dose could safely he increased, in his opiniou 
there is very little risk ot habit formation, and chtoretonc 
can he given to patients who would not ho safe with other 
hypnotics. 

81. Full-term Ectopic Gestation. 

P. S. Mills ( Indian lied. Gazette, November, 1925. p. 510) 
reports a case of cxtrauteriiic gostatiou going to full term in 
which the mother aud child both survived. A primipara, 
aged 20, was admitted to hospital having been in labour for 
three days. Itwas found that the foetus occupied a trausverse y 
position with the head to the right, and it was not more 
easily felt than normally. The other parts ot tile foetus 
could not be distinguished; foetal heart sounds con’d not be 
heard, but weak movements were felt. Abdominal examina- 
tion revealed nothing to suggest ectopic gestation. There 
was a thick reddish-brown vaginal discharge unlike that of 
labour, and ou digital examination the cervix was found to 
admit two fingers; the ntcrus was about twice the size ot the 
nou-preguant uterus and was ]yiDg somewhat to the right 
of the normal. A diagnosis of ectopic gestation was made. 
Laparotomy was per, 'mined and the foetus was found to he 
lying in a thin sac in the left broad ligament. There were 
no adhesions and a living female child was extracted, the 
pedicle tied, aud the sac with the placenta was removed, 
ihe left ovary was healthy and there was wo enlargement 
suggestive or a corpus luteum in the right ovary ; thus there 
was no evidence of external migration of the ovum. The 
mother developed an abscess in the cellular tissue of the left 
side, but this was drained through the vagina, and she later 
made an uninterrupted recovery. 

82. Absorption from the Yagina. 

A. LOESEP. [Zcntvalbl. f. Gyniik., December 12th, 1925, p. 2824) 
mentions sahem, antipyriu, salol, and re.-orcin as substances 
which can he absorbed from the human vagina, aud cocaine 
and paraldehyde as substances which are not absorbed if the 
epithelium be intact. Toxic symptoms are shown after 
prolonged vaginal applications of ether or alcohol, and a 
transitory glycosuria follows insertion ot phloridzin. The 
FV}?* quickly absorbed substances are mercuric chloride and 
j?, 3 '. 110 ' kocscr has tested the rate of absorption of the latter 
i.i twenty patients by occinding the cervix with a waxed 
tampon and inserting in the posterior fornix a pessary con- 
taming! to2 grams of potassium iodide and twice that wekfi t 
of cocoa-butter ; the urine was then tested for E at 
intervals of live minutes. He finds that healthy women! 
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aged 20 to 30, show signs of the absorption of iodine in from 
twenty to thirty minutes ; this time becomes longer towards 
the climacteric. Absorption was also slower in three patients 
with colpitis, and becamo normal atter cure of the morbid 
vaginal condition. In a group of nine patient3 with leucor- 
lhoea of a non-purulent (“cervical”) character, ascribed to 
functional disorders, absorption was notably slow. 


Pathology. 

83. The Production of Ozaena,, 

G. Blanc and G. Pangalos (C. It. Soc. dc Biologic, November 
27th, 1925, pp. 1267 and 1268) have failed to substantiate 
Perez’s claim that the bacillus of ozaena is characterized by 
a definite selective ability, which enables it even after intra- 
venons inoculation to settle in the nose and to give rise to 
disease. On the contrary, they find that neither with the 
B. ozaenae nor with the B. ozogencs (a coliform bacillus 
recently described by the present authors) is any disease 
set up in the nose by intravenons, intraporitoneal, or sab- 
cutaneous injection in rabbits. Neither the direct inoculation 
of the organisms on to the nasal mucosa nor washings from 
the nose of patients suffering from ozaena gave rise to disease, 
unless preceded by artificial irritation of the membrane with 
croton oil. The same failure was observed similarly in the 
case of children. Inoculation of a young man suffering from 
leprosy, and showing a marked atrophy of the inferior 
turbinate, proved successful. One mouth after the inocula- 
tion with B. ozogencs there was a whitish membrano covering 
the inferior turbinate and the surfaco of the septum. 
A fetid odour was present, and cultures of the nasal secre- 
tion yielded B, ozogencs. The authors therefore agree with 
Leroux-Robert that inlection with B. ozaenae is a secondary 
phenomenon occurring only in those who are subjects of 
atrophic rhinitis and who are specially predisposed to attack 
by this organism. 

85. High Protein Diet and Kenal Function. 

Owing to tho conflicting nature of the evidence concerning 
the effect of high protein intake on the kidneys of laboratory 
animals and man, A. J. Miller (Journ. Expcr. Meil., Decem- 
ber, 1925, p. 897) has undertaken a scries of experiments on 
rats. Seven groups of rats were fed on diets containing 
protein that varied in amount from 1.36 to 40.13 per cent, of 
the total dietary, which included grain, casein, meat, and 
milk; carbohydrates, fat, and vitamins were also provided. 
From a number of animals one kidney was removed so as to 
double tho work of the remaining one. After a period varying 
from nine weeks to six mouths estimations wero made of the 
blood, uric acid, and the blood urea. The animals were then 
killed and their kidneys examined microscopically. In 
Group 1, which received only 1.36 per cent, of protein, the 
animals were markedly emaciated. In tho groups receiving 
from 28.76 to 40.13 per cent, of protein there was definite 
hypertrophy of the kidneys. The nephrectomized animals 
that were fed on a high protein dietary showed great hyper- 
trophy of the remaining kidney, amounting in weight to an 
increase of 85 per cent, over the controls. Chemical estima- 
tions revealed no evidence of renal disturbance. From these 
experiments the author concludes that there is no evidence 
of kidney damage resulting from a high protein diet. This 
is in accordance with observations made on human beings, 
notably on tbo Eskimos, and ou explorers in the Arctic 
regions who have lived for several months at a time on an 
exclusively meat dietary. Miller adds that this conclusion 
must not be held to jnstify the administration ot large 
amounts of protein to patients with nephritis ; it is rational 
to relieve diseased kidneys of as much work as possible. 

85. The Mechanism of Infection in Anthrax. 

L. Muller [<?. B. Soc. de Biologic, November 20th, 1925, 
p. 1243) relates how, some years ago, he inoculated the 
interior of a pigeon’s egg with virulent anthrax bacilli, sealed 
up the opening with Canada balsam, and introduced the egg 
into the peritoneal cavity of a rabbit. The animal died in, 
five weeks of generalized authrax. Recently this experiment 
led him to doubt the truth of Besredka’s hypothesis that the 
skin is the only susceptible part ot the body to anthrax, and 
that it is only when the skin is contaminated that infection 
can occur. In his original experiment the bacilli must have 
passed through the egg and given rise to a primary peritoneal 
infection without any involvement of the skin. He now 
describes a new series of experiments. He fonnd that if the 
bacilli were introduced into a filter and the filter immersed 
in broth they eveutually grew through the pores of the 
candle ; with au LI candle the time required for this was 
e *Sht days, and with an L2 candle about three weeks. 

’'P r , f ; forc inoculated several candles with anthrax bacilli, 

’ cn ds very carefully, and introduced them iutra- 


pcritonealiy into rabbits. Of 9 rabbits treated thus 7 died in 
a period varying from six to fifty-one flays. After death tho 
skin was found to have healed perfectly, and the candles 
wero surrounded by a sac of omentum. Large numbers of 
bacilli were found in tho spleen, and pure cultures were 
obtained in each case. Ho considers it certain that in these 
experiments the Infection must have occurred altogether 
independently of the skin, and that Besredka’s hypothesis 
cannot be considered correct. 

86. The Differential Blood Count In Hodgkin’s Disease. 

M. Krmpotic (Lijccniclci Vjcsnik, November, 1925, p. 699) 
slates that neutrophile leucocytosis with eosinophilia is con- 
sidered to be typical of lymphogranulomatosis, or Hodgkin’s 
disease, but his own experience of ten cases in the last three 
years indicates that there is no characteristic blood picture 
in Hodgkin’s disease, as the differential count often resembles 
that ot lymphosarcomatosis and of tnberculons or syphilitic 
granulomata. In lymphosarcoma the leucocyte count may 
vary from normal to 120,000 white corpuscles, which was 
recorded by Reinbach in a case of cervical lymphosarcoma, 
in which the cosinopliiles amounted to 48.28 per cent. Lincoln 
found in one case an eosinophilia varying between 63 and 
68.2 per cent. In tho majority of cases of Hodgkin’s disease 
there is a modernto polymorphonuclear neutrophile ienco- 
cytosis, but in 20 percent, of these cases there is leucopenia. 
In 20 per cent, the differential count is normal, but in others 
lymphocytosis occurs, which may be transient or variable. 
In 25 per cent, of these cases there is eo-inopliilia, usually 
of moderate degree ; myelocytes are common in the higher 
degrees of leucocytosis. Tho author adds that a single 
differential conDt is of little use in diagnosis, but repeated 
examinations will usually show a more or less characteristic' 
blood picture. 

87. Pulmonary Malignancy following Tar Applications 

to the Skin. 

T. B. Murphy and E. Sturm (Journ. Exper. Med., November, 
1925, p. 693) report that mice in which bkin cancer did not 
develop after tar applications were found to have growth in 
the lungs. It was at first thought that these were pulmonary 
metastases from skin growths which had healed or sloughed 
away, but in spite of the most careful examinations, both 
during life and after death, no cancerous lesions could be 
found in the skin. Further, the cells of tho lung growth were 
quito different in typo from those iound in metastases from 
skin lesions. Although spontaneous tumours have often 
been observed in tbo lungs of mice, yet they do not occur 
generally in young mico, nor with such frequency as in the 
experiments with tar caucer. To throw light on this problem 
a number of separate skin areas in mice were treated with 
tar, but not for so long as to cause skin lesions. The 
incidence of luug neoplasms was 60 per cent, in one series 
of experiments and 78.3 in another. Spontaneous pulmonary 
tumours, even in a stock of mice specially prone to this 
disease, never exceeded 5.5 per cent., while the average was 

1 to 2 per cent, over a period of several years. The experi- 
mentally produced neoplasms; however, closely resembled 
the spontaneous kind. Tho authors dismiss the suggestion 
that tho pulmonary neoplasms are due to tbo carriage of tar 
particles to the longs by tho lymphatics, and state that they 
have definite evidence that painting with tar reduces resist- 
ance to transplanted cancer. They believe that the local- 
ization in the lungs was determined by pulmonary irritation 
due to sawdust particles in tho respired air. 

88. Antibodies in Tnberculons Pleural Fluids. 

M. Salomon and J. Valtis (C. B. Soc. de Biologic, Novem- 
ber 13th, 1925, p. 1145) have examined the blood serum and 
the pleural fluid of 14 patients suffering from -unilateral 
pulmonary tuberculosis on whom artificial pueumocnorax 
bad been performed. Search was made in both fluids for tbo 
specific antibody and antigen, the complement flxatiou test 
being employed. In 11 of the patients the titro of antibody 
was the same in the blood serum as in the pleural fluid ; hi 

2 others it was slightly higher in tho serum ; aud in the last 
antibody was absent in both fluids. In 13 of the patients 
antigen was found present in considerable quantity. The 
authors then examined the pleural fluid and serum of 5 
patients suffering from spontaneous tuberculous pleurisy. 
In 3 of them antibody was fonnd, but in none of them was 
any traco of antigen present. These limited observations 
indicate that in the plenral flnid associated with artificial 
pneumothorax both the tuberculous antibody aud antigen are 
present, whereas in the fluid of spontaneous cases of tuber- 
culous pleurisy antibody is generally present, but antigen is 
absent. The authors seem to think that these differences 
can be explained by the fact that in the flnid o£ artificial 
pneumothorax tubercle bacilli are present in far gvcatci 
numbers than in the fluid of spontaneous pleurisies. 
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Medicine. 

Sg. High Blood Pressure. 

B. D. Rudolf (Canadian Med. Assoc. Journ November, 1925, 
p, 1093 ) classifies the varieties of hyperpiesis tor practical 
purposes under the headings of nervous, toxic, and organic, 
into one ot these categories all cases may bo placed when 
considering treatment. In nervous hyperpiesis the blood 
pressure is principally influenced by the emotions, moss 
forms ot nervous tension tending to its increase cither by 
intensifying the cardiac action or by causing vaso-constnction, 
or by both, with possibly an increased adrenal internal 
secretion. Starling believes that the vasomotor ccntro auto- 
matically raises the blood pressure to meet its own needs. 
In toxic hyperpiesis various toxins arising from metabolism, 
such as guauidin, accumulate and raise the blood pressure, 
while in intestinal disturbances toxins ot the pressor tj-pe 
may be produced and absorbed. In organic hyperpiesis very 
slight interference with the circulation in some vital centre 
may cause a compensatory rise in pressure, though true 
arterio-sclerosis must be widespread before a rise occurs, 
a considerable amount of obstruction to the general circu- 
lation being necessary to raise the pressure. Treatment 
involves considerations ot environment, diet, and specific and 
symptomatic therapy. Best, both bodily and mental, and 
freedom from worry are important, and general restriction of 
the total diet is often necessary. A milk and vegetable diet, 
with avoidance of purine-containing foods, and with alcohol 
and tobacco in moderation, suit these cases best, and the 
bowels should bo regulated with salines and an occasional 
mercurial pill. An attempt should be made to remove the 
underlying cause, but Rudolf considers that those patients 
without symptoms in whom the pressure docs not lessen 
under dieting and rest are best ielt aione. 'When, however, 
symptoms aro present, free purgation and diuresis may bo 
beneficial, and the benefit derived from timely venesection in 
urgent oases is emphasized. 

SO. Scarlet Fever. 

H. ALDERSHOFF ( Nederl . Tijdschr. v. Gcnceslt., December 12th, 
1925, p. 2694), director of the Dutch Serological Institute at 
Utrecht, summarizes tho recent investigations in scarlet 
fever as follows: The Dick reaction is of considerable assist- 
ance in the diagnosis ot scarlet fever. If employed 
judiciously it is a means ot distinguishing persons who are 
susceptible to scarlet fever from those who aro not. Antitoxic 
scarlet fever serum, if used early in the disease, serves to 
prevent complications. It is not very effective when the rash 
has faded, and has' no influence on late complications. In 
mild and moderately severe cases the injection of antitoxin 
can be given intramuscularly, hut in severe cases large doses 
should bo given intravenously. The risk of serum sickness can 
he considerably reduced by the use of refined dealbuminized 
serum. During a severe epidemic active immunization by 
injection of scarlet fever toxin is advisable. 

Si. Polyneuritis following Wound Diphtheria. 
Reinhold (Dent, med, J! 'oeft., December 11th, 1925, p. 20641 
who records two illustrative cases, states that Deppmann am 
Boper showed that a considerable number ot cases of so-callei 
™ T”“ 1 infected wounds were really example 

‘ , >e clinical picture being that of post 

, . He finds that, as a general rule 

paralysis and cardiac disturbance are less frequent afte 

Swu , < J,',? h f t K ena ,, U \ an a ! ter diphtheria of the fauces, a fac 
which must be attributed to' the slight degree of absorptioj 
Reinhold has not seen any eonvlnein 
evidence of the benefit of injections ot antitoxic serum in th 
“S' diphtheritic paralysis i„ which he 1ms employe 
w^ 1Dg t0 Phraseological experiments it i 
probable that diphtheria antitoxin has as little effect -i 
tetanus antitoxin or toxin which has been taken up bv tb 
nervous system, aDd a protective action only can be expecte 
against absorption of fresh toxin. On'the other band, Reir 
hold has long been an advocate ot injections ot strychnine fr 
^hthen ic paralysis. H is first case was ?hat ot a soUlie 
a D ea 21, 'who, after wounds of both le^s, coumlicafcerl h 

incSg aifflcultv°£ e « a n the - Bi ° nS 0t diphtheritic paralysi 
w . ? la swallowing, dimness of vision, weakne< 

« logs > “d !os3 of knee-jerks. The serond 

y Sis weeks later palatal and ciliar 
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paralysis occurred, followed by loss of knee-jerks. There 
was no paralysis of the abdominal muscles. Improvement 
followed tho injection ot strychnine and dlgitalm, contrary 
to tho experience ot "Walshe, who maintains that paralysis 
of the palate occurs only alter faucial diphtheria; in neither 
case was there any faucial involvement. 


S3. Diagnosis of Early Apical Tuberculosis. 

D. Maestrisi (II Policlinico, November 16th, 1925, p. 1593) 
reports that In early apical tuberculosis he has found present 
an area of tenderness on moderate pressure over t no fossa 
supraoiavicularis minor between the heads of tho sterno- 
mastoid. He considers this indicative of- disease of tho 
corresponding apex of the lung ; it was not present in disease 
of the middle or lower lobe. The author reports five cases 
where his sign was present and the existence of disease was 
confirmed by radiological and other "examination. It was 
prosent in the very earliest stages, and was, he thinks, of 
reflex origin, associated with the sympathetic system and 
the cervical plexus. He refers to Head’s work in this con- 
nexion, bnt states that this particular localization is not 
described by Head. Photographs showing the esact spot 
are included In the paper. 

93. Progressive Atrophy of tho Salivary Glands. 

H. GOBgerot (Bull, lie Berm, el de Syph., November 8th, 
1925, p. 376) records three cases of progressive atrophy of the 
salivary, parotid, and submaxillary glands, causing complete 
dryness of the mouth with secondary trophic troubles. Ail 
the patients were women and treatment was Ineffective. The 
etiology is obscure, but in one case congenital syphilis was 
present. The author suggests that it may be a specific 
disease, starting in the mouth, but capable of spreading to 
the' conjunctiva, larynx, nasal fossae, and the vulva. Various 
kinds of treatment were tried without success, and the 
prognosis is bad. 


Surgery. 


95. Treatment of Obstructive Jaundice. • 

J. P. Bowler (Boston Med. and Surg. Journ., December 3rd, 
■1925, p. 1045) discusses the treatment ot obstructive jaundice 
as a factor affecting surgical risk. Hepatic insufficiency, 
uraemia from a toxic nephritis, and haemorrhage from a lack 
,of available calcium are the chief fatal complications in 
operations for obstructive jaundice, and require pre-operative 
treatment. By animal experiments and from a study ot the 
part played by the liver In carbohydrate metabolism it has 
been shown that jaundiced patients should be given large 
quantities of carbohydrates. A 15 per cent, glucose solution 
may be administered rectally by the Murphy drip and the 
patient be encouraged to eat reasonable amounts of sugar. 
The presence of a toxic nephritis which has developed during 
the course of obstructive jaundice is disclosed after the 
operation by a sudden cessation of the drainage of bile 
accompanied by a steadily increasing albuminuria and the 
presence of casts. The jaundice gradually deepens and the 
coagulation time increases; treatment is necessary for 
uraemia and the maintenance of free biliary drainage. The 
most Ireqnent post-operative complication is secondary 
haemorrhage due to a lack of available caicinm, as shown by 
examination of the coagulation time of the blood. Treatment 
consists in the administration of calcium, either orally as 
calcium lactate 100 grains a day for three days, or as calcium 
chloride by slow intravenous injection In 5 c.cm. doses of 
a 10 per cent, solution for three successive days. Since there 
is frequently an accompanying infection a larger fluid intake 
should be encouraged. Bowler advises that those patients 
should receive 4,000 c.cm. ot fluid every twenty-four hours 
for three or four days before the operation, by which time 
the coagulation period should have been reduced to normal 
and a more satisfactory surgical risk established. 


ii&stropccsis. 


V. MATTEI (II Morgagni, November 25th, 1925, p. 1377) point 
out that gastroptosis occurs In the hypotonic and atoni 
stomach. In ptosis the volume of the stomach is very slightl 
altered; in dilatation there is an increase. Mattel believe 
that duodenal ptosis is more common than is general)- 
believed, and enteroptosis may be tbe cause of some of tb 
various colics, constipation, and uneasy sensations. He refer 

. 174-i 
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to Do Giovanni’s views on the relation between the morpho- 
logical type o£ body ol the patient and his gastric signs and ' 
symptoms, and points out how much more common these 
ptoses are in the asthenic type ; these patients are usually, 
poorly nourished, and have weak muscles, sharp costal angles, 
sloping ribs, small cold feet and hands, delicate skin with 
poor growth of hair, increased tendon reflexes, a tendency to 
mental depression, and occasionally a “ floating ” tenth rib. 
As regards treatment, some form of abdominal support is 
often useful; it should be applied before rising from bed. 
Eood should be light and easily digested, and solids and 
liquids should be taken together. The emptying of the 
stomach may be aided by posture and its walls strengthened 
by strychnine ; the general nervous system is improved by 
suitable tonics, fattening when necessary, regulation of the 
bowels, raising the foot of the bed, and in some cases pro- 
longed rest in bed. Operation is only advisable in severe 
cases, since cure is not often obtained and secondary ailments 
sometimes follow. 


96. Foreign Bodies in the Bronchi. 

J. Bijtel ( Ncdcl'l . Tijdschr. v. G cnccsl :. , October 24th, 1925, 
p. 1888) states that before laryngoscopy was introduced into 
current practice in 186G the mortality from foreign bodies in 
the respiratory tract was 41.2 per cent, for all cases and 28.2 
percent.forthosowhichreceivedtreatment{Preobraschensky). 
Between 1866 and 1893, when laryngoscopy was generally 
employed but not bronchoscopy, the mortality for all cases 
was 30 per cent, and 19.4 per cent, for treated cases (Pohl). 
Among cases treated by bronchoscopy von Eichen in 1908 
reported a mortality of 13.1 per cent, among 305 cases, and 
Kahler in 1911 a mortality of 9.6 per cent, among 291 cases. 
Bijtel has collected statistics of 504 cases from the oto-rhino- 
laryngological clinic at Amsterdam for the period 1908 to 1925, 
the surgical and laryngological clinics at Groningen from 190? 
to 1924, and the bronchoscopio clinic of Chevalier Jackson 
at Philadelphia as described in Huizinga's Groningen thesis. 
Of the 504 cases 27 were fatal— a mortality of 5.3 per cent. 
The cases in Bijtel's series were divided into the following 
four groups. (1) In organic foreign bodies: 234 cases, with a 
mortality of 4.3 per cent. (2) Animal foreign bodies: 45 cases, 
with a mortality of 13 per cont. (3) Vegetable roreign bodies 
excluding Brazil nuts: 120 cases, with a mortality of 5.8 per 
cent. (4) Brazil nuts : 106 cases, with a mortality of 3.8 per 
cent. The causes of death were in most cases pneumonia, 
purulent bronchitis, and pulmonary abscess, in two cases 
cardiac failure, and In ono case each pyopneumothorax, 
mediastinal emphysema, pulmonary haemorrhage, and 
haemorrhagic bronchitis. 

97. Blood Transfusion In Post-operative Collapse. 

Aumont {Bull, et Idem. Soc. Nat. tie Chir., December 5th, 1925, 
p. 1008) records' the case of a young girl operated on for acute 
appendicitis. Tho operation, though somewhat difficult, was 
successful, and tho patient made satisfactory' progress with no 
complications till the tenth day. The temperature then rose 
and there was marked headache, with later collapse and 
some gastro-enteritis. The temperature and pulse rate were 
both increased and the diagnosis remained in doubt as there 
were no abdominal or other signs present to account for tho 
condition. Blood transfusion was performed, 400 c.cm. of 
citrated blood being given to the patient. A few hours later 
she began to improve and after a good night her condition 
was rapidly restored to the normal ; the subsequent history 
was uneventrul. Aumont considers that the abdominal 
symptoms, marked asthenia, and low blood pressure were 
probably' due to some disturbance of the endocrine system, 
possibly originating in the suprarenal bodies. There was no 
doubt that the recovery was due to the blood transfusion, and 
this line of treatment may bo useful in similar conditions of 
acute toxaemia. 


93. Periarterial Sympathectomy. 

N. J. Gurewitsch {Zeniralbl. f. Chir., November 14th, 1925, 
p. 2581) states that the general adoption ot the Jabonlay- 
Leriehe-Briming method of periarterial sympathectomy has 
revealed two serious dangers : (1) laceration of the arterial 
wall, and (2) steuosis of the artery by contraction of the 
scar tissue. These complications have been recorded by 
several observers, and Gurewitsch has endeavoured to find 
a method of minimizing these dangers. After removing 6 to 
8 cm. of the adventitia of the femoral artery in dogs he 
excised strips of the fascia lata from the same animals, and 
used these strips with floe catgut over the denuded femoral 
. 0 operation wounds were firmly sutured. At 

ImSnn.mJ'i'?™ two t0 five weeks the arteries with their 
Ko tissues were excised and examined histologically. 

wcre G ro aQ d U „ a t rr °"' inS 0t - th0 arterial >““en or of thrombosis 
nu at any period, and at the end of live weeks tho 


fascia was firmly united to the arterial walls. The author 
has treated two eases of progressive dry gangrene of tho toes, 
in old men, -by- Lcriche’s -operation, modified as described 
above. Primary union occurred in both cases, followed by 
rapid separation of the necrotic tissues. 


Therapeutics. 

99. Treatment of Asthma. 

L. Hofbauer (I Pten. Jilin. IVoch., December 3rd, 1925, p. 1311) 
agrees that in the curative treatment of asthmatic attacks 
adrenaline injections are very valuable. There may, how- 
ever, sometimes be such unpleasant symptoms as faintness, 
pallor, and nausea, while with long-continued nse there is tire 
risk of arterio-sclerosis. Adrenaline is less harmful in com- 
bination with pituitary extract, but this also must not bo 
kept up for long. Tho author thinks that theobromin pre- 
parations are much safer and probably as good. Dlnretin- 
calcium, taken once or twice in the evening, is recommended 
as an almost certain preventive of an attack. The better 
known iodine derivatives of theobromin are depressant and 
have been said to induce Graves’s disease. Tuberculin treat- 
ment acts by virtue of its foreign protein content. Hofbauer 
thinks that the desensitizing theory does not hold good in 
tho great majority of asthma cases, and that the elaborate 
quest for specific irritants is inadvisable. Ho adds that the 
dangers attending resection of the vagus or tho sympathetic 
much outweigh the possible benefits of such operations. 


100. Intravenous Iodine in Influenza. 

C. P. V. Shunrer (Indian Med. Gacette, November, 1925, 
p. 513) has investigated tho use of iodine intravenously during 
an epidemic of acute catarrhal influenza in a prison. He 
applied this treatment in patients who had high fever with 
delirium and prostration, or had developed severe pulmonary 
complications. .His initial dose was 20 minims of a solution 
containing iodino 1 drachm, potassium iodide 1 drachm, dis- 
tilled water 42 drachms ; this was addod to 10 c.cm. of saline 
solution lor intravenous injection. Shunker found that within 
twenty-four hours after injection most of bis patients passed 
from a condition of anxiety and distress into comparative 
comfort. If within forty-eight hours of the first injection 
the temperature ana general condition did not improve a 
second aosc of 40 minims ot tho solution in 10 c.cm. of saline 
were administered: one patient required as much as five 
injections. Tho majority of the patients required only ono 
injection; no bad results followed, and tho benefit was usually 
very rapid. 

101. Hexyl Besoroinol as a Urinary Antiseptic. 

Y. LEONARD and A. Wood (Journ. Amer. Med. Assoc., December 
12th, 1925, p. 1855) bavo continued their investigation of 
hexyl resorcinol (see Epitome, 1925, vol. i, paras. 146 and 240) • 
with special reference to its acting equally well in acid and ' 
alkaline urines, which is explained in terms of surface 
tension. They remark that tbo rate of diffusion of a 
germicide through the cell membranes of the renal tissue is 
dependent on the surface tension of the fluid, and by experi- 
mental work in vitro they have proved that bexyl resorcinol 
is more efieotive in a solution of low surface tension. More- 
over this drug itself greatly lowers the surface tension of a 
solution. They have found that tho surface tension of normal 
urine is about 60 “dynes” (ordinary water 77 dynes), that 
the administration of hexyl resorcinol in therapeutic doses 
lowers the surface tension to about 50 dynes, and that the 
administration of sodium bicarbonate in tberapoutic doses 
raises the surface tension to 66 dynes and over, which 
explains why it has long been contraindicated in hexyl 
resorcinol treatment. Free intake of water may raise tho 
surface tension of nrine by as much as 15 to 20 dynes. - 
Leonard and Wood have now given bexyl resorcinol in 500 
cases ot urinary infection with considerable success. They 
used gelatin capsules containing a 25 per cent, solution in 
olive oil, equivalent to 0.15 gram hexyl resorcinol ; for children 
the strength was 2.5 per cent., one drachm containing 
0.1 gram of the drug. The dosage was, for adults, 0.45 to 
0.6 gram thrice daily Immediately alter meals ; for children 
a relatively larger dose was given. Fluids were not increased 
and sodium bicarbonate was not given. The authors found 
that this treatment must be prolonged for considerably 
periods amounting to sixty to ninety days in the case ot 
B. coli infection, which is the most resistant to surface tension 
changes in the urine. They state that if combined with tho 
usual local measures the length ot treatment is shortened 
and the percentage of snccesses increased. No toxic effects 
were observed. 
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102.' Intravenous Administration of Diiltalln. 

J. Submon'T and A. Schfdrowitzkv (Pressc Met?., December 
2nd, 1925,‘ p. 1590/, while strongly recommending the intra- 
venous administration ot digitalin, add that the indications 
lor it are rather exceptional, and that the drug must bo very 
pure. It has been maintained that digitalin by tho mouth 
acts as -well, but this is unlikely in view o£ the fact that 
cardiac failure entails hepatic insufficiency, which in tarn 
hinders absorption from the alimentary canal. Ouabain has 
also bee* recommended for intravenous administration, hnt 
tho authors have observed a number ot cases in which after 
onabain treatment had been tried without benefit the patients 
made undeniable progress when treated with digitalis. They 
think that if some form ot reactivation is concerned it is 
a reactivation duo to abetter method ot administration, not 
to co-operatiou ot the two drugs. Details are given ot a man 
with mitral and aortic disease, asystole, and m any grave 
symptoms, who atter eight years' illness — marked by tem- 
porary remissions under ordinary treatment, including 
digitaliu and theobromine bythe mouth,' when at homo — 
came into hospital. There, after digitalin by the month 
and intravenous injections ot onabain had failed, digitaliu 
was given intravenously with such dramatic results that iu 
three months the patient returned to work. 


Treatment of Syphilis. 

W. H. Goeckf.umax (Minnesota Med., December 2nd, 1925 
p. 740), in a review ot recent advances in the therapeutics 01 
syphilis, states that although tho supremacy of the arseno 
benzols remains unshaken, yet when they fall certain othei 
remedies may he successful. Tho toxicity of bismuth has 
been reduced by combinations with other elements, but mam 
of these preparations have little therapeutic value. Tin 
author uses sodium potassium bismuth tartrate almost ex- 
clusively, giving 0.2 gram intramuscularly about every fifth 
If , weU borne, twenty doses are given in each course. 
Although slower iu action than the arsenobenzols, bismuth i° 
valuable when these or mercury are not tolerated; Apparently 
^mediate action of bismuth is superior to that of mercury, 
*i« at 8 r*° rct ., ucc tbe induration of chancres or of lymph- 
adenitis. Its influence .on syphiildes is slower than that of 

Its iSt nn e ?ho w and H d0eS not produco a f°cai reaction. 

H W « 35 , Cr “ a ° U rea =iion is slower but probably 
more lasting than that of other remedies. Bismuth has been 
found repeatedly In tho cerebrospinal llnid, which supports 
particularly useful in neuro-syphUhf. It 
produces very few complications. Gingivitis and stomatitis 
appear to he due to neglect of oral hygiene, transient albiiniin- 
nria is frequent, and the author has never seen dermatitis 
nor evidence of cumulative action. Sulpbarsphenam toe it 
leas toxto than novarscnobenzol and maybe given 
subcutaneously, intramuscularly, or intravenously In doses 
, - e T ery fixe days, a JO to 40 per cent, solution bein” 
best.. Spirochaetes disappear from a chancre in seven in teS 
hours after the first injection ; .little or noTocal pain ocenrs 
and chancres heal in from seven to ten davs 

dav S Affer'the 0 8ram CTery third da y?then every fif°h 

intramuscular administration i s vahna ? 1T . hen 
dermatitis, purpura -haemorrhnaim prodnce 

even without Intensive do?a ™ a ? J , as “° anaemia, 

action ou the Wassermonn %-/>-, PHtsamide has a marked 
spina! fluid,' ?“«* «*bro- 
than With the arsenobenznls tn J 1 V 1 F s -l s : T 6 more frequent 
and tertiary syS ttfw erior in latent 

cases of ncuroLphms alter vajuahio in some 

benzol treauncut, but may bo arsen0 ' 

neuritis. By malaria treatment ili S by r etrobnlbar 
satisfactory remissions in more than sf> ? 0t , bas obtained 
« has been effectual in Sses of his ca 5es. 

Paresis; the-Wassermann reacMon of 5 , phlIis tvithout 

n^ b n C °? e Ile ” a tive, While tabetic lLhtninJn br t °' Spinal flaia 
atrophy have been relieved. gutnmg-palns and optic 


Anaesthetics. 

w B10oa Frcs5 urc in Anaesthesia. 

1925‘, p. 333) advQ^ te ^rcare[ul“ s t a na Z J ?“p csia > Dece 

v^'. e " c y...laa,MtLtf 0 ri^ Da B7m eSt ‘“ iltins Ci 

blood pressure and nnko ;i,/ means of a tilting 
Passive postura! changes ot theYo^'the changltrm 
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reclining to tbs erect position being obtained without any 
effort on the part of the patient. Comparisons with patients 
with Symptoms ot myocardial Inefficiency showed a more 
pronounced drop in tho systolic pressuro and an abnormally 
increased pulse rate than in healthy persons, thus affording 
positive evidence ot cardiac weakness. In ninety healthy 
girls tho average systolic pressure was 118, tho diastolic 72, 
and the pulse rate 72 when reclining, while in the erect 
posture the readings were 114, 80, and 86 respectively. Only 
rarely was a drop in diastolic pressure noted on putting the 
patient in the erect posture, and this occurred in those who 
were prone to fainting attacks. . During operations lowering 
of the blood pressure is tho earliest sign of collapse and 
shock, anil it occurs before any other sign ot danger, 
Mortensen therefore advises routine estimation of the blood 
pressure at five to ten minute intervals. In unfavourable 
cases the degree of anaesthesia may be altered, or tho chest 
he rubbed with cold compresses to stimulate respiration ; in 
more precarious conditions the slow continuous intravenous 
injection of Ringer’s solution is suggested. After an operation 
regular estimations reveal tho condition of the myocardium, 
maintenance of blood pressure at the pre-operation level 
being indicative of sustained cardiac efficiency, while a drop 
of many millimetres calls' for cardiac treatment. Occasionally 
an increase in pressnre is accompanied by alarming sym- 
ptoms, and a case is mentioned in which the systolic pressure 
rose from 140 .to 200 mm. in consequence of a progressive 
thrombosis in tho ascending vena cava ten days after" gastro- 
enterostomy. Mortensen concludes that careful readings 
and their correct Interpretation are of more value to (he 
anaesthetist and surgeon than any other procedure in 
affording early detection ot a failing myocardium. 


105 . Anaesthesia to Reotal Operations. 

G. M. LikTHJCUM [Amer. Jouni. Siirg., December, 1925, p. 300), 
m a comparative study ot anaesthesia in various reotal opera- 
tions, concludes that local anaesthetics are preferable to 
general ones, although ho agrees that spinal analgesia is 
more dangerous than chiorolorm. He believes, however, 
that many of the failures and complications ot local anaes- 
thesia are dne to the administrator rather than to the a»ent 
Sacral or intraspinal anaesthesia is inadvisable when there is 
acent local infection, and in operations for fistula it 
° va ' ne > Bince lbl > extent of the disease is un- 
certain and extensive exploration may bo necessary. In 
haemorrhoids and rectal carcinoma the value of sacral 
anaesthesia is being increasingly recognized, aud Lepoutre 
'T lth cnses - believes that spinal anaesthesia 
is indicated in all subumbilical operations. Trans-saeral 
anaesthesia has been used satisfactorily in low carcinoma 
haemorrboidectomy, and amputations of tho rectum but 
Linthicum recognizes the difficulty of tho method and does 

Stoffei to“ 43 1 “n ! t- , Patasacral anaesthesia was used by 
Staffei in 413 perineal and pelvic operations; he considers 

naMnnta m ° r< r- Certa ’ n than the lumbar method.” For 

LiDtbic - recommends 0 agas* 

T ia ®' Synergy to Anaesthesia. 

L? 1 ( j0 "rn. Amer. Meet. Assoc., November 7tt, 

1925, p. 1482) discusses the discovery and devrfonmm, In, 
synergistic analgesia produced by magnesium InEte L i 

ex^eidmen^s ^cTOd ! Qcte 1 (? I in S ccfi^.bm-irUMi e with C * ^, de ^ cribes 

5 ms r f 

dnfe^f ° e fi WitU ™“y onlmlnthThfaS ■ 

conclude that ethei e and r ma>^esinmlnlphato a act heSia ’ and 
cally without producing any CS ? S ,St1 ' 
states that in the albino rat the addiHon of o G " atbrae y 
procaln to 50 per cent inarm i w of P er 

bined with 1/8 grain of ’morrhinp U ^r S J ll s lla i te ’ alone or com- 
deflnitely prolongs the effect and a)tof^ e<, r S injection, • 
increasing toxicity. He suggests thlV y '‘ u,ont ■ 
50 per. cent, magnesium sulphate^ with ^^L^ b l? atlon 01 
maybe a good. substitute for motohinJ in procai!1 
Gwathmey farther describes experiment* general practice, 
was found that those previously toffic?ed intrar ° ^ hioh H 
0.8 c.cm. per kilogram of a 50 nevi r_ in!TaTeno nsly with 
solution containing 2.5 per cent nrc? aS “ eS nm EnIphate 
morphine per 2 c.cm. surWved mLr 0 ^ a ’ E „. aoci V 8 grain 
to twenty-five minntes while a t nS^= ae l t I h ? Slafortwent y 
ceived this prelimlnan- treatmnS? ^’ bicb bad not re- 
ten minutes. From this Gwathmey an^Bhnn 111 from ei Sht to 
the use of synergistic d r ngs w i fh‘ r/w f er coa , cln ^ that 

result in a considerable saving oTh7e. th anae stliesla may 


t/4 0 . . 
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Obstetrics and Gynaecology. 


107, Cystic Corpus Luteum. 

According to R. Keller (Gynecol, ct Obstet., December, 1925, 
i). 288), cysts of the corpus luteum are found in many gynaeco- 
logical affections; they are not more frequent' in ectopic preg- 
nancy than in other conditions. Inflammation and adhesions 
nf the pelvic peritoneum seem to have no share in their 
Iormation, and adhesions over them are often not the remains 
of peritonitis, but of chronic congestion of the pelvic organs. 
In most cysts the lutein elements are found in a state of 
retrogression. Soine patients complain of pain over the lower 
jtbdomen, but this is due to some concomitant affection and 
not to the cyst. Large oysts, which are rare, may cause 
Symptoms by giving rise to torsion or incarceration. In most 
rases the menstrnai flow was more abundant than normal 
and sometimes associated with pain, though without change 
in periodicity. 

103. Muscular Attachment of the Cervix. 

P. G. Dubose (Surg., Gynecol, and Obstet., December, 1925, 
p. 834) calls attention to the presence of certain muscle fibres 
Inserted into the anterior portion of tho cervix uteri which, 
he states, are analogous to the prostatic fibres of the levator 
nnl muscle in the male. Theso uterine fibres arise from 
the pubis and pass backwards along the sides of the vagina 
over tho anterior vaginal fornix and anterior surface of 
the cervix to bo inserted into the anterior surface of the 
cervix at the isthmus. The fibres of the two sides fuse 
to form a strong medium aponeurotic band. On either 
Side of this baud the tissue is loose, but the band itself is 
flense and firmly adherent, attaching tho base of the bladder 
to the cervix. The author adds that the function of this 
muscle is to form a sling for the cervix uteri on its anterior 
surface when tho uterus is normally anteverted. It is 
separated with difficulty by blunt dissection and in the 
operation of hysterectomy is usually cut by scissors in the 
process of separating the cervix from the bladder. 

109. Pregnancy In Apparent Absence of Adnexa. 
Rudaux and Durante (Bull. Soc. d'Obstct. ct de Gynecol, 
de Paris, 1925, No. 9, p. 639) record tho case of a woman, 
aged 32, who died of eclampsia shortly after delivery at 
term. At tho necropsy the adnexa of both sides appeared 
to be absent. Pour years earlier the right Fallopian tube 
and ovary had been removed for ectopic pregnancy. Micro- 
scopical examination of the uterus removed post mortem 
showed on the left side an atrophic Fallopian tube and a 
corpus luteum surrounded by rudimentary ovarian tissue. 
They were embedded in loose connective tissue in a small 
groove in the myometrium, nearer the upper than the lower 
limit of the uterus, and were covered by peritoneum of 
normal appearance. No broad ligament was present on the 
loft side. The authors add that this case is of interest in 
that it casts doubt on cases of unilateral or bilateral absence 
of the adnexa recorded in the absence of microscopical 
examination ; the occurrence of a similar anomaly may 
explain the occasional persistence of menstruation after 
bilateral castration. 


was suspended prior to the fourth examination, was three and 
two-third months. Brady holds that infection of Bartholin’s 
glandB should be treated by their complete removal, and ho 
claims that two distinct advantages of the znercurochromo 
method are its simplicity and minimal danger of salpingitis 
resulting. 


Pathology, ‘ 

dll. Hepatic Activity in Toxaemia. 

E. L. Opie (Joum. Amcr. Med. Assoc., November 14th, 1925, 
p. 1533) discusses the relation of tho liver to toxaemic con- 
ditions. It has been shown by many observers that the livet 
can remove from tho blood certain substances owing to tho 
ability of some’of the endothelial cells lining the sinusoids of 
tho liver to arrest and engnlf minute insoluble inorganic 
particles circulating in the blood, and 'also bacteria, sub- 
stances in colloid suspension, and probably certain substances 
dissolved in tho plasma. The liver takes up bacteria which 
have penetrated the intestinal wall and entered the portal 
circulation, thus preventing their entrance into the systemic 
circulation; this activity was found toiucreaso with immuni- 
zation. Micro-organisms that have temporarily lodged within 
vessels of the lungs or other organs are finally dealt with by 
the liver. This power of fixation of injurious Bubstancos 
may cause destructive changes and permanent lesions of tho 
liver. Opie adds that experiments suggest that the action of 
the liver on foreign protein is analogous to its action on 
bacteria, since in both instances the injurious effect is 
diminished and the protective action increased as the result 
of immunization. It seems probable that it has a similar 
effect on many injurious bacterial products which not as 
antigens and induce immunity. 


112. Effects or Quinine on tho Blood Sugar. 

T. A. HUGHES (Indian Joum. Med. Research, October, 1925, 
p. 321), as tho result of experiments and from a study of tho 
literature, concludes that quinine influences the level of tho 
circulating glucose by stimulating the sympathetic systerm 
This probably results in the secretion of adrenaline leading 
to byporglycaomia; insulin is then liberated and causes 
hypoglycnemia. The method by which qninino may affect 
the output of insulin is not known, and while it is possible 
that it acts by stimulating the para-sympathetic nerves, 
causing a lowering of blood sugar, the hypoglycaemla may 
bo due to induced hyporaoraia of the pancreas, which has 
been shown to cause an increased production of insulin. The 
effect or insulin on the hyperglycaemia which large doses of 
quinine produce in rabbits is similar to its effect on adrenaline 
hyperglycaemia. Tho glycogenolytic effect of quinine is 
inhibited by ergotoxin and in a less degree by pituitrin. In 
antimalarial doses qninino causes a lowering of the blood 
sngar in man, an effect which is antagonized by pitnitrin, 
and the fail in blood sugar so produced may sometimes set 1 
up mild symptoms of hypogiycaemia, which can be prevented 
by carbohydrate ingestion or by a meal rich in carbohydrate 
half an hour to an hour after the drug has been taken. 


110. Treatment of Gonorrhoeal Endocervicitls. 

L. Bradv (Bull. Johns Hophins IIosp., December, 1925, p. 400) 
records results obtained in 35 cases of gonorrhoeal endo- 
cervicitis treated by mercurochrome. The criterion of cure 
was three successive negative smears at two-week intervals 
and a further negative smear at the end of a month after the 
completion of all treatment, by which time, in the great 
majority of cases, all discharge had ceased. The patients 
were douched daily except during menstruation -and on the 
days when the smears were taken. Twice a week the vaginal 
portion of the cervix was painted with a 20 per cent, mercuro- 
chrome solution, and, using a thin wire applicator, the entire 
cervical canal was swabbed up to the.iuternal os. In 4 cases 
a profuse leucorrhoea with negative smears entirely cleared 
lip in six weeks, and of the remaining 32 cases with positive 
smears 25 were certainly, and 4 probably, cured, while 
3 failed. The 4 probable cures had three successive negative 
smears and had no vagiual discharge at the end of treatment, 
but the fourth smear at the end of the month could not be 
obtained. The three patients in whom the treatment failed 
had histories suggestive of salpingitis, and in two of them 
there was infection of Bartholin’s glands. Five other patients 
with evidenco of salpingitis on admission were entirely cured 
JT'vi dot J.°, a °hes and mercurochrome treatment, and in no 
dl<1 salpingitis develop during treatment. Of the 
treatment! ths av erage time occupied by the 
1-4 d llclndn ° tho month during which all treatment 


113. The Blanching Phenomenon in Scarlet Fever. 

K. E. Birkhaug (Joum. Clin. Investigation, No. 3, 1925, 
p. 273) summarizes his observations as follows : (1) Serum 
from normal persons without a history of scarlet fever or 
general septic infections produced the Schultz-Charlton rash 
extinction phenomenon in 4 ont of 6 cases tested on the 
second day of the rash, and in I of 7 cases tested on tho third 
day of the rash. (2) Serum from convalescent scarlet fever 
patients produced the Schultz-Charlton phenomenon in 24 out 
of 27 cases tested, or in 89 per cent., during the first sixty 
hours of the rash, but did not cause blanching seventy hours 
after appearance of the rash. (3) Dochez's sernm produced 
the phenomenon in 40 cases, or 100 per cent., during the first 
sixty hours of the rash. It continued to produce blanching 
seventy hours after the appearance of the rash, but did not 
produce blanching eighty hoars after the rash had appeared. 
This indicates that Dochez’s serum possesses the same 
specific property that is found in normal and convalescent 
serum, but contains this specific property in considerably 
greater concentration. (4) Blood serum from scarlet fever 
patients first showed the property of producing tho Schnltz- 
Charlton phenomenon about the eighth day of disease. 

(5) Epinephrin, normal 'horse sorntu, aiid diphtheria anti- 
toxin 'consistently failed to produce the phenomenon. 

(6) Normal horse seriim, convalescent scarlet fever sernm, 
and Dochez’s serum failed consistently to produce blanching 
in other eruptive diseases, (7) Bash extinction ureas wpro 
directly proportional in size to the amount of sornm injeoted. 
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Local Immunity In Mumps. 

A CUMMER (Rev. vied, dc lu Suisse row,, December 25tb, 1925, 
p." 893) records a case o£ mumps which occurred during an 
epidemic of the disease at Geneva, in a boy aged 16, in whom 
the disease was conilued to the sublingual glands. Tnteo 
years previonsly ho had had a first attack ot mumps, when 
he had a bilateral swelling of the parotid and submaxillary 
glands followed by left orchitis. The case was thus an 
example of local immunity which Askanazy attributes to 
the endothelial cells, and especially to the cells of connective 
tissue. In enteric fever, for example, the typhoid or para- 
typhoid bacilli ore attracted by the Intestine, and in mumps 
the salivary and genital glands are specially affected. The 
ceils of these organs show an.“ avidity for the mumps 
virus, and when their “avidity" has been satisfied a fresh 
flose of the virus has no longer any effect. It seems pvobable 
that local immunity is established rapidly loug before the 
appearance ot antibodies, so that the participation of the 
latter In the process ot vaccination and Immunization does 
not seem to be proved. It is suggested that in the present 
case the first attack of mumps vaccinated the cells of the 
parotid, submaxillary gland, and testis, and that these glands, 
having become saturated with the virus, became refractory 
at the time ot the second infection, whereas the sublingual 
glands which had not been in contact with- the virus on the 
first occasion attracted and absorbed it. 


siders that lumbar puncture is a most important measure in 
treatment. She states that it should bo repeated dailj, or 
less often, according to tho clinical symptoms i; ; m most of 
the oases it was followed by improvement. Antimenlngitio 
serum was injected in several cases and may have baa a 
restraining influence on the haemorrhage. 


tiff. Hyperglycaemia without Jlcetonurfa. 

W. p, AltGV (Boston lied. and Surg. Joum., December 31st, 
1925, p, 1236) gives an account of a case ot diabetes melhtus 
which lasted for six months and was characterized by llie 
absence ot acetonnria, high blood sugar concentration, and 
a considerable amount ot acetone in the spinal fluid, J-ho 
patient, a negro, aged 33, was admitted to hospital in a 
comatose state, alter having been treated by dietetic 
restriction. The urine contained much albumin and many 
hyaline casts, together with sugar; the blood sugar was 
1.71 per cent. Insulin was given as emergency treatment, 
but, though the blood sugar concentration was reduced at 
onco, the, patient died the next day without recovering 
consciousness. In the kidneys advanced fatty degeneration 
and necrosis was found ; there was a local necrosis of the 
liver with fatty degeneration, cerebral oedema, early broncho- 
pneumonia, and a dense interstitial fibrosis ot the pancreas. 
The author thinks that the large amount of sugar in the urine, 
together with tho absence ol acetonnria, may be associated 
with the kidney complication, as has been previously 
suggested by Josliu. 


US. The Prognosis la Subacute Bacterial Endocarditis. 

E. Libman (Amer. Heart Joum., October, 1925, p. 25) records 
his observations on 800 cases of subacute bacterial endo- 
carditis extending over a period of twenty-live years. He 
divides the cases into the following five groups : (I) Cases of 
the usual type, runuiug a course of four to eighteen months 
or more and characterized by fairly marked elevation of 
temperature, positive blood cultures, and usually embolic 
phenomena. Libman has records of at least ten complete 
recoveries In this group. If cases which recovered and 
finally developed a fatal recurrence be added, this number is 
raised to twelve. The cause of death in this group is usually 
exhaustion. Embolism of a coronary artery is rare, of a 
cerebral vessel frequent. Other important causes are 
polynuclear meningitis, subarachnoid and intraventricular 
haemorrhage due to rupture ot embolic aueurysms, and 
rupture of such aueurysms elsewhere in the body, hyper- 
pyrexia, and uraemia. (2) Cases in tho bacteria-free stage. 
Patients in this group may remain well indefinitely, but ate 
liable to a recurrence, the issue of whicli may or may not be 
favourable. (3) Transitional cases in which the symptoms 
are present. but the blood cultures are negative. Such cases 
are usually fatal in a short time. (4) Mild cases of long or 
Short duration. All tbe patients which Libman has seeu 
recovered. (5) Becurrent cases in which the recurrence ends 
in recovery or death. The repetitions ot the infection may 
be due to invasion from a focal infection or to invasion of the 
blood by bacteria, deposited in the various organs during the 
previous attack. 


lie. Spontaneous Meningeal Haemorrhage. 

I- E. Neap (Joum. Amer. Sled. Assoc., January 2uc 
1926, p. 6) records 35 cases of spontaneous meningeal haemoi 
rhage and discusses this rare condition. In most ot the case 
no cause could be determined, bnt in 4 cases the haemoi 
rhage was associated with an attack ot epidemic meningiti 
and in another 4 cases with a cardiac lesion. Pour othc 
cases wore associated respectively with pneumonia, syphilii 
nephritis, and high blood pressure, fiecovery followed trea 
ment in 21 out of the 35 patients, though one died ot nephrit’ 
a mouth Ifttei. The early symptoms were those of an acut 
and often ot a fulminating meningitis. The onset wa 
sudden, with intense headache, usually vomiting, and nc 
infrequently unconsciousness within a few hours In son 
tail « t V er0 7 erG ^kchmgs or convulsions, and stiffness < 
the neck, and a positive Ivernig sign; changes inthereflexi 
were observed within a few hours -or in a day or two 

t , here Was a rise 01 temperature of I to 
decrees, the pulse was usually hut not invariably slot 

S£'^te^ , ssnx^js« 


118. Congenital Syphilis of the Joints. 

P. Br.UM and Fatou (Prase lied., October 14th, 1925, p. 1366) 
report six cases of late congenital syphilis ot tbe joints. In 
addition to tho classical osteo-articular type there exist also 
pure synovial forms which, owing-to their polymorphism, may 
simulate acute, subacute, or chronic rheumatism. They may 
be accompanied by fever and be painful or indolent. In some, 
cases tlie appearanco of bilateral hydrarthrosis, whether 
simultaneously or not in both joints, points to a syphilitic 
etiology. Systematic examination ot the synovial flnid 
brought to light the existence of a polymorphonuclear count 
of from 70 to 95 per cent. ; tho flnid was sterile, and animal 
experiments were negative. The Wassermann test was 
always positive. Congenital syphilis is believed to play an 
important part also in the development of some flbrous forms 
of chronic arthritis deformans. The authors think that the 
fixation ot a libro-ankylotic character which occurs in gonor- 
rhoeal arthritis may be referable sometimes to congenital 
syphilis. 


Surgery. 

119. Infections by Fusiform Bacilli and Splrochaetes. 

I. PILOT and K. A. Meter (Arch. Derm, and Syph., December, 
1925, p. 837) point out that putrid infections are often caused 
by the organisms of Vincent’s angina, and the source of these 
infections is related to the normal distribution of the bacteria 
in tbe body. They report a case ot gangrenous infection of 
a finger in which these organisms were found. A negro iu 
the course of a light was bitten on his left middle finger. 
The next day the finger was swollen ; one week later a 
swelling on the radial side was incised. The iesiou subse- 
quently became deeper and discharged foul pas. A deep 
nicer occupied the base and sides ot tbe distal phalanx ; it 
involved the entire circumference of the middle phalanx, and 
extended on to the dorsal surface of tlio proximal phalanx. 
The lesion was moist and dull green iu colour, bone was 
visible in the ceDtve of tbe base with a biack irregular slongli 
around. The margins were irregular and sliaggv, and bled 
readily. The discharge was thick, blood-stained, and purulent 
and had a pntrid odour. The epittochlear and axillary 
lymph glands were not enlarged; the Wassermann test was 
negative. The radiologist reported an old fracture of the 
middle phalanx with a deep destructive infection super- 
imposed. Pathological examination showed many fusiform 
bacilli, splrochaetes, and a few slroptococci and diphtheroids. 
Two aoses of 0.6 gram ot neo-arsphenaxmne w*ere given intra- 
venously , bnt as the distal part of the finger was hanging 
loosely amputation was performed through the middle 
doses of neo-arsphenainine were given 

, th ! S ,i he u!oer ‘“proved rapidly and was 
completely healed eight days after the operation. 
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120. A Pulsating Sacral Tumour. 

M. Beclere (Joum. do Radiol, cl d’Rlectrol., November, 1925, 
p. 503) describes the case of a girl, aged 13, who had a largo 
irregularly rectangular swelling occupying tho whole of the 
sacral area, apparently following a fall four months earlier. 
The skin was smooth and thin, but otherwise normal ; the 
subjacent tumour appeared somewhat elastic and was dis- 
tinctly pulsatile. The patient suffered from incontinence of 
urine and faeces. There was tactile and thermal anaesthesia 
over a saddle-shaped area comprising the buttocks, perineum, 
vulva, and inner surfaces of the thighs. The lower limbs 
were so wasted aiid' weak that she could walk only a few 
steps when supported on either side. The abdominal and 
patellar reflexes were present, but tho tendo Achillis reflex 
had disappeared on both sides. A skiagram showed almost 
complete deealcifleation of the sacrum. The TVassermann 
reaction was negative. She received four applications of 
x rays at intervals of two days, and fifteen days after the 
fourth irradiation the tumour was distinctly smaller and 
pulsation had ceased. Incontinence of faeces and enuresis 
occurred only at night, during sleep. The patient could raise 
herself and walk a few paces without pain. Three weeks 
after the termination of the first series of irradiations a second 
course of four was given over the suprapubic region in the 
direction of the anterior surface of the sacrum. Five months 
iater the patient had gained 11 lb., and appeared to have 
recovered her health completely. She could stand and walk 
without pain, as before her fall. A slight ridge in the sacral 
region was the only vestige of the tumour. The lower limbs 
had recovered their normal size, but tbe saddle anaesthesia 
persisted and the tendo Achillis reflex "bad not reappeared. 
Incontinence occurred nocturnally at intervals of ten to 
iirteen days. A skiagram of tbe pelvis showed some deformity 
of tbe sacrum, but no other abnormality. 

121. The Treatment of Keloid. 

P. Degrais and A. BELLOT (Pressa Med., November 28tli, 1925, 
p. 1531) describe the factors which predispose to keloid, which 
include a lymphatic area and a tendency to sebonhooa; 
they then describe three methods of treatment. The first is 
surgical ; its success is dependent on the extent and sitnation 
of the growth and it maybe followed by reeurreuce ; after- 
treatment by radium is recommended. The second method 
is to attack the soar directly by such methods as scarification, 
electrolysis, escharotics, or carbonic acid snow. Most of 
these methods arc painful and can therefore only be applied 
to small scars. The third method is the one of choice and 
consists of either x rays or radinm, the latter being preferable 
because it is more easily controlled. Tbe dose will depend 
on two factors— the depth of the scar and the tolerance of the 
patient. The object is to penetrate to tbe base of tbe growth 
aud at the same time to avoid reaction in the adjacent tissues. 

122. Tumour of the Carotid Body. 

G. Beclerc (Bull, et Mem. Soc. Nat. de CJiir., November28th, 
1325, p. 982) records a case ot a tumour of the iutercarotid 
body in a woman, aged 37, which had been present for seven 
years. At the operation the common carotid was found to 
run through the tumour, which was firm in consistence, did 
not pulsate, aud evidently arose from the carotid body. Its 
removal was difficult, and entailed ligature of the carotid 
artery and resection of a portion of the internal jugular vein. 
The post-operative course was complicated by dysphagia and 
aphonia, but there were no cerebral or paralytic symptoms. 
Her condition slowly improved, but there was stili some 
difficulty in deglutition and weakness of the voice. These 
tumours of the carotid body histologically reproduce the 
structure of tbe normal gland ; they are apparently benign 
in character. Operation for their removal is difficult, and 
a mortality rate of between 20 and 30 per cent, was reported 
in a series of collected cases. 

123. Results of Sympathectomy In Angina Pectoris. 

T. JoXNESCOandD. Ionesco ( Presse Med., December 25th, 1925, 
p. 1697) have performed total resection of the sympathetic 
s'ellate ganglion in 32 cases of angina pectoris, partial 
resection of the cervical sympathetic in 24, and the Eppinger- 
Holer resection of the depressor nerve in 18. All three 
operations gave about the same mortality — namely, So per 
cent. Tho patients who recovered showed no cardiac dis- 
ability, the pnlse and blood pressure being unaffected and 
the heart responding to drugs such as adreualine as before. 
One man with angina, operated on nine years previously, 
Mas now working seven days a week and did much walking ; 
another had been a butcher for three years and felt well, 
A young man operated on for Graves’s disease had been 
through the war since ; and two epileptic women -were no w 
married and had large families, twenty-five years after 
operation. The authors state that the patient may haye to 
remain in bed for four months after the operation. The 
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freedom from subsequent cardiac disability was to bo expected 
in view of tho physiological findings, it having been shown 
that tho heart can meet all needs of the circnlation by tho 
automatism of its muscle, even when- communications with 
the central nervous system are quite cut off. 


.Therapeutics. 

124. Treatment of Scarlet Fever. 

XI. Friedemann and H. Deicher (Dent. mcd. iroch., 
November 13th, 1925, p. 1893, and November 20th, p. 1938) 
maintain that tho organisms described by Di Crntina, 
Caronia, and Sindoni ns the cause of scarlet fever are 
merely precipitates derived from tho culture media and 
that the eruptions produced thereby are only anaphylactic 
reactions to foreign proteins. They agree that the scarlet 
fever streptococcus described by the Dicks and Docbez fulfils 
Koch’s postulates. Tbe uncertain therapeutic action of 
the serum or scarlet fever convalescents is readily compre- 
hensible, since there is no means of determining its antitoxin 
content. Tho serums of individual convalescents show great 
differences. Moreover, tbe difficulties of obtaining a sufficient 
quantity ot serum in practice are very great. Lastly, the 
best convalescent serum cannot be compared for efficacy and 
antitoxin content with tbe scarlet fever streptococcus serum. 
Docbez’s serum was used in fourteen cases of scarlet fever in 
doses of 40 to 50 c.cm. intramuscularly ; in very severe cases 
tbe injections were repeated on the following day. The 
warning is given that, owing to tho large size of the dose, 
the rislt ot anaphylaxis must be borne in mind. The serum 
should bo given as early as possible, but if it is injected within 
the first three days or -the disease no difference can be 
detected in its action.- It is only arter tbe lonrth day that its 
effect becomes less striking, though it is still distinct. In all 
but three of tbe fourteen cases the injection of serum was 
followed by a remarkable change in tbe clinical picture. In 
the course of twelve to fourteen hours the temperature fell 
by crisis to normal and tho feeling of illness disappeared. 
Complications, if not present at tbe time of injection, did not 
occur. This remedy is described as being superior to any 
other therapeutic serum, including even diphtheria antitoxin. 
During tbe last ton years scarlet fever in Germany has 
assumed a remarkably mild form, but epidemics have 
occurred iu which the mortality was as high as 20 or even 
40 per cent., aud in sucli epidemics it is suggested that the 
serum would bo of the utmost value. 

125. The Use ot "Bipp” in Osteomyelitis. 

A. P. MacKinnon ( Canadian Mcd. Assoc. Journ., November, 
1925, p. 1222) states that the treatment of osteomyelitis is still 
far from satisfactory and urges the more frequent use of bipp. 
He believes that few cases of osteomyelitis are recognized 
by tbe general practitioner in the early stages, -when they 
might be cured by simple drainage, and it is not until there 
are present discharging sinuses, bone cavities, and sequestra 
that the patient is referred for surgical treatment. At this 
stage MacKinnon uses bipp : the wound is thoroughly exposed 
and ail siuuses traced to tbeir origins. Sequestra are removed, 
tbe walls of tbe cavity levelled so as to allow tho soft parts 
to fall in, or tbe cavity filled with fat grafts in order to leave 
no dead space. Bleeding must be stopped as far as possible; 
tbe wound thoroughly swabbed with alcohol-soaked gauze, 
and bipp then applied so as to leave a thin smear, the wound 
being closed in layers without drainage. Dressings were 
usually not removed for ten to fonrteon days alter the 
operation, when the stitches were taken out; this eliminated 
Irequent painful dressings. MacKinnon states that there is 
no danger of serious poisoning, but healing by first intention 
has not been so frequent in his cases as in those reported 
by Rutherford Morison. 

126. Boric Glycerin In Post-operative Urinary Retention. 
Tant ( Bruxelles-Medical , December 131b, 1925, p. 216) for tho 
last five years has treated 175 eases of post-operative urinary 
retention by the following method, modified from that of 
Corbineau. Tbe bladder is first emptied by tbe catheter and 
then an injection is given of glycerin 50 grams, boric acid 
5 grams, sterilized water 5 c.cm. Power of micturition is 
established in a quarter to half an hour. In about three- 
quarters of all cases one injection suffices ; if not, a second 
injection is nearly always successful, and only very excep- 
tionally is a third necessary. Tant has known only ona 
instance of failure ; this ocenrred in a man suffering with 
erysipelas who died three days iater. As the operations 
were of tbe most diverse kinds, ranging from resection ot 
the rectum to the radical cure of varicocele, and as success 
was so constant, tbe author considers this method worthy ot 
routine use. 
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iS7. Vaccine Treatment In Epidemic Encephalitis. 

A. Kemosd ami H. Colombier (firs viedictx, December, 1925, 
p. 177) treated five cases of post-encephalitic Parkinsonism 
by intraspinal injections of the Levaditi-Poincloux vaccine. 
Only ono patient appeared to derivo definite benefit from the 
treatment, three after a slight improvement remained in the 
same serious condition tvs before, and one developed severe 
symptoms after injection which at one time resembled 
Landry’s paralysis. Poincioux, who used the vaccine in 
50 cases, 7 of which were suffering from acute encephalitis 
and 43 from the sequelae, obtained complete cure in 3 and 
considerable improvement in 2 cases of tbe acute group, 
whereas the results in the chronic cases were pot so good. 
Although improvement occurred in every case no actual cure 
resulted. The present authors conclude that iu a condition 
so invariably fatal as post-eueephaiitic Parkinsonism there is 
justification for employing Levaditi’s vaccine, even though 
its nse is not without danger. The possibility of an occasional 
arrest of the disease, especially' when the treatment is 
employed early, must be taken into consideration, 


128. 


The Bromide Treatment of Epilepsy. 


W. Wevgandt (Klin, li'och., December lOtb, 1925, p. 2400) 
states that tbe combination of the three bromides presents 
no advantage over tbe potassium salt, while the latter is 
cheaper. He thinks that luminal is the better remedy and 
is invaluable if bromism supervenes, and it is not much 
more expensive. Many of the modifications or combinations 
of bromide for nse in bromism aro in Ills experience not only 
expensive but of doubtful value. Bromism can be prevented 
by administering the drug in capsules that dissolve in the 
intestine, not in the stomach. All medicinal treatment of 
epilepsy can be aided by attention to the diet, which should 
be poor in sodium chloride, although a complete deprivation 
cannot be borne. No salt should bo taken on the plate, milk 
(the best vehicle for bromide) should be the chief drink, and 
u nite bread and meats should be substituted for brown bread 
???, Pntrne-eontai iuing flesh. Any exacerbation of symptoms 
may be treated by rest in bed. 3 ^ 


Diseases of Children. 

428. Renal Tuberculosis In Childhood. 

E. Fam! (Journ. d'Urol., October, 1925, p. 301) discusses thn 

in C f? eD *?’-i C 7 1UICa conree > an<3 prognosis iu renal tuberculosis 
in the child as compared with the adult. The condition 

28 S ner e ^nt 0t H? its lacKlen ct; is double that of later life° 
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the course is not so Sold aid ?Lr» In bllatecal cases 
the part of the nation? a ffo* ere 1S a 6 r Gatec reaction on 
cases there 1st V coMe C ure tosFZ"***** nnil ^ral 
adults. Falci conclude, that ,1 1 f,er „ ceut - of cases iu 
serious, and that it tenth to sprea fcpnor-fii' 3 ' 5215 ' 5 ls very 
operation the prognosis is distinctly pool:? r ’ er0n after 

Brain Tumours In Children 
M. CRITCHLEy (Brit. Jot/ru n.n.i -r. „ 

1925, p. 251) discusses tbe phenomena™' ’ 0otobel: -Deceinber, 
of cerebral tumour as seen in ma,on . to a ! ! varieties 

based on tbe analysis of 125 oacL „ a -, r ?*. P*(uctice in a paper 
Hospital. Queen »._,._? asc '' .^jbudted to the National 


the most constant symptom of nil, bnt varied greatly in 
severity, character, and position. An alteration in the 
child's disposition was often tbe earliest and most out- 
standing symptom in cerebral tumour. Somnolence was 
a marked and persistent feature from tbo onset, with tumours 
in certain localities, especially in tbo neighbourhood of the 
diencepbalon and mesencephalon. Vomiting occurred in 
most patieuts sooner or later. In very slow-growing tumour* 
such as endotheliomata, it might bo absent altogether’ 
Papiiiocdema, olton incorrectly described as optic neuritis! 
occurred in about 80 per cent, of all cases, being most intense 
m subtentorial growths. Convulsive attacks, with or without 
unconsciousness, might occur at any stage. In most cases 
the march of the disease was progressively downhill, bnt in 
some cases, especially iu tuberculomata situated in tlio 
ponto-cerebelJar region, one or two remissions might occur. 

131 * Pyelitis in the Infant. 

G. LEMOIXE (Lc Scalpel, October 10th, 1925, p.1049) holds that 
m infantile pyelitis the blood stream is the most frequent 
channel of infection of the kidney. The organisms commonly 
recovered, generally in pure culture, are Staphylococcus 
pyogenes albas and citrcus, the pneumococcus, It. ti/phosns, 
D. coli , S. tudcrcutosis, II. diphtheritic, and the gonococcus, the 
one that appears most often being the colon bacillus The 
clinical picture is of a severe general infection— high tempera- 
ture, convulsions, cyanosis, vomiting, and diarrhoea. The 
pain may bo either suprapubic or iliac. Two types aro 
recognized, the primary and the secondary, the latter 
following gastro-enteritis in the summer, or affections of the 
Respiratory passages iu the winter. There is usually 
nothing to indicate renal trouble until the urine is exam- 
ined and found to be acid and to contain pus. Treatment 
includes warmth applied locally, a diet of milk, or milk foods 
and fluid should bo given freely. When vomiting occurs 
the author gives enemata, and snbentaoeons, intravenous 
or intraperitoneal injections of glucose sernm. Helmoltz has 
recommended boxamine tetramine in doses of 3 to 5 grains 
four or five times a day for inrants over six months The 
SKf-« however, is rapld allmU- 

mZt 1 ., „ , nnuc with potassium otrato, less commonly 
with the carbonate or bicarbonate of soda. For nurslings 
within ? ntls , po,assil ™ Citrate sufficient, either alono or 
i parts ot sodium bicarbonate. To an infant of 
two mouths or more lie gives U drachms daily, increasim. hr 
1 drachm daily till the urine becomes alkaline. The 
ment should be continued for two weeks. With older children 
l . tbc symptoms have not improved alter three da vs nf 
alkalmization of the urine, it is (icctain tn °? JS . oC 

a?ter?h?s°tes?. ered C ° mpIetC UUtil tbe nriu ‘ e vemaffis sterile 
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be kept in its normal nosliion in ?» CU tbe ^ongne could not 
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Obstetrics and Gj’naecology. 
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of a 10 per cent, solution, and oxygen is administered during 
tlie convulsion. Magnesium sulphate is also given if the 
patient becomes restless some hours after a convulsive 
attack. Berman recommends having available a 25 per cont. 
solution of calcium chloride, 10 c.cm. of 'which can be given 
intravenously iu the event of respiratory embarrassment 
after the magnesium sulphate injection. He has not ex- 
perienced this complication himself, however. If the patient 
is comatose and not taking fluids by the month, he recom- 
mends the intravenous injection of 1 litre of a 5 per cent, 
glucose solution every six hours. Ho does not think vene- 
section necessary as a general rule, and, unless there is no 
response to treatment, he postpones delivery of the patient 
until the os’ is fully dilated and convulsions have ceased. 
Transfusion may be necessary after delivery if shock 
supervenes. 

13?. Cornual Pregnancy. 

J. L. GROVE ( Sure/ ., Gynecol, and Obstcl., January, 1926, p. 102) 
believes that there has been during recent years an increase 
in the incidence of tubal pregnancy as compared with normal 
gestation, possibly owing to more cases being recognized by 
the improved methods of diagnosis, and also owing to surgical 
treatment being now more common and facilitating diagnosis. 
He maintains also that gonorrhoea should be considered as 
an important etiological factor in ectopic pregnancy, and 
states that this infection was traced in eight consecutive 
cases of ectopic gestation in his clinic. He gives details of 
one case of cornual pregnancy, and suggests that the 
asymmetry of the fundus, when distinguishable by bimanual 
examination, is very suggestive, though it may be solid 
enough for a fibroid. 

135. Pregnancy in Chronic Leukaemia. 

R. Chiari and F. Dautwitz (Wien. Arch. f. inn. Med., 
November 1st, 1925, p. 475), who record an illustrative case, 
state that there are only twelve cases, including their own, 
of pregnancy occurring in leukaemia. As a rule the foetus 
is expelled dead, and in only live instances, including the 
authors’ case, was a living child born. The authors’ patient 
was a woman, aged 31, who had been suffering from chronic 
lymphatic leukaemia for eighteen months. She was treated 
by radium in the fifth month of pregnancy, which ran 
a normal course. A healthy child was born at full term, and 
there was no dangei'ous post-partum haemorrhage. Owing 
to a return of the leukaemic symptoms the patient underwent 
a secoud series of radium applications twenty-two months 
after the first, and rapid improvement followed as on the 
first occasion. A year after the delivery both the mother and 
child were in good health. . , 

136. Perforation of the Uterus during Curetting. 

■Mo LIN and Des.tacques (Lyon Med., November 29th, 1925, 
p. 643) record four cases of accidental perforation of the 
uterus during operation for curetting. In two cases the 
instrument was a small Hegar’s dilator (No. 1 and No. 2 
respectively), and in the third case perforation by the curette 
was not suspected until an iodine injection had failed to 
return from the uterus. The authors suggest that in general 
these perforations of the uterus are best treated by incising 
and draining the posterior fornix, a large gauze drain being 
left for five days in the colpotomy wound. Against purely 
expectant treatment they urge (1) that complete asopsis is 
obtained with difficulty in a curetting operation ; (2) that even 
with minute perforations there is always (as proved in their 
own colpotomy and in other surgeons' laparotomy cases) 
bleeding in the pouch of Douglas whereby an excellent 
cnlture medium is afforded to micro-organisms ; (3) that colpo- 
tomy secures drainage at practically negligible operative risk. 
If the interior of the uterus is highly septic an abdominal 
operation, completed if necessary by hysterectomy, is 
indicated. 


Pathology. 

137. Serological Classification of the Haemolytic 
Streptococci. 

S. Andersen (C. I!. Soc. de Biologic, January 5th, 1926, 
p. 1690) has made an examination of 88 strains of haemolytic 
streptococci obtained from human beings, of whom 61 were 
suffering from scarlet fever. After a preliminary attempt to 
employ the agglutination test in their classification, he 
aba'ndoned this method ou account of its technical difficulties 
and resorted to the complement fixation reaction. Immune 
serums were prepared by injecting rabbits with cultures 
killed by heat at 65’C. for thirty minutes, eight different strains 
being employed. Each serum was then absorbed with every 
strain iu the series and then tested against its homologous 
antigen. The suspensions utilized were from ascitic agar 
224 D 


cultures, tho growth of which had been washed twice with 
saline. The results showed that the 88 strains fell Into fivo 
serological groups ; one of these contained all of the scarlet 
fever strains.. A serum prepared against a strain of endo- 
carditic origin was absorbed only by its homologous organism. 
A serum prepared against an abscess strain was absorbed 
by three other strains of varying origin. A serum prepared 
against an oryslpelas strain was absorbed by nine strains, 
five of which were isolated from cases of erysipelas. Three 
serums prepared against a strain of meningeal, of phleg- 
monous, and of anginal origin respectively were absorbed by 
every strain except the endocarditic one. A serum prepared 
against a strain isolated from a patient with catarrhal angina 
was absorbed by all tho scarlatinal strains, the anginal 
strains, and three others. Finally, a serum prepared against 
a strain of scarlatinal origin was absorbed by all the scar- 
latinal strains, and by only two others. The scarlatinal 
strains, therefore, form a fairly homogeneous group. 

133. Chronic Intestinal Dyspepsia In Children. 

A. Brown, A. M. Courtney, G. A. Davis, and I. F. 
MacLacIILAN (Amer. Journ. Dis. Child., November, 1925, 
p. 603) submit that the characteristic intestinal flora in the 
chronic intestinal dyspepsia of childhood is strongly sug- 
gestive of a bacterial influence in the etiology. There is a 
delay in the normal change from tho Gram-positive (Bacillus 
bifidus) or aciduric group to tho Gram-negative or colon 
group. The authors are not yet satisfied whether this acid- 
nric group comprises several distinct organisms, or only one 
extremely pleomorphic organism, bnt tend rather to support 
Noguchi in the latter view. A spore-bearing bacillus was 
isolated from tlio faeces of two children suffering from 
chronic intestinal indigestion, which at first was proteolytic, 
but was found to change its nature greatly after Jong 
culturing. Some feeding experiments with white rat3 
showed that they did not gain normally while being fed 
with milk cultures of tho above spore-bearing bacillus, but 
resumed the normal rate as soon as the diet was changed. 
Lactic acid milk and milk cultures of Streptococcus lacticiis 
inhibited the growth-depressing effect. The proteolytic 
nature of this spore-bearing bacillus is of interest since 
abnormal putrefactive activity in chronic intestinal indiges- 
tion is general, as evidenced by the high ammonia content 
of tho faeces. Streptococcus lacticus, cultures of which are 
used therapeutically, was very active metabolically in casein- 
enriched, low sugar milk, and formed no harmful products. 
It establishes itself as the predominant organism of the 
faeces soon after its ingestion has been begun, but probably 
takes a long time to oust completely the pathological bacteria. 

139, Cholesterin In Pleural Fluids. 

C. Mainini (Bull, et Mem. Soc. Med. des Hop. de Paris, 
December 10th, 1925, p. 1534) states that rather more than 
twenty cases of pleural fluids containing cholesterin have 
been recorded, but tho etiology has not been investigated. 
He now describes two new cases in men, aged 27 and 28 
respectively, who had been treated with apparent success for 
pulmonary tuberculosis by artificial pneumothorax. In both 
cases the family history of tuberculosis was very bad, and 
the subsequent effusion was sterile and extensive. On 
standing, the pleuritic fluids showed three strata : the lowest 
was crystalline and fairly copious, the middle was pale, and 
contained sparkling crystals, while the highest stratum con- 
sisted of yellow opalescent fluid. There was no coagulum. 
Aspiration showed the pleurae to be thickened and tough, 
but without extensive adhesions. No tubercle bacilli were 
found, but the pulverized crystalline sediment proved to be 
pathogenic when injected into guinea-pigs. The soluble 
cholesterin of the exudates was much increased and both 
patients had hypercholesterinaemia. Repeated paracentesis 
was required in both cases, followed by irrigation with 
chlorine water. 

140. Post-anaesthetic Hypoglycaemia. 

H. Josephs (Bull. Johns Ilopleins Hosp., December, 1925, 
p. 376) found that after short periods of ether narcosis in 
a series of tonsillectomies in children a moderate degree of 
hypoglycaemia occurred and . was accompanied by an in- 
creased excretion of acetone bodies in the urine, moro than 
would have been the case from an equal period of starvation 
without anaesthesia. This hypoglycaemia was usually, 
though not invariably, preceded by an increase in tho 
respiratory quotient. Josephs concludes that anaesthesia 
may cause an increased oxidation of carbohydrate lasting 
for several hours, and that this is usually accompanied by 
a more or less parallel hyperglycaemia. He believes that 
the increased carbohydrate oxidation is in part at least 
responsible for the hypoglycaemia which occurs twelve to 
eighteen hours later, and is a factor in recurrent vomiting 
and post-anaesthetic acidosis. 
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!5i« Heart Failure with Normal Rhythm# 

:J. PARKINSON and A. E. Clark-Kennedy (Quart. Joimi. lied., 
January, 1926, p. 113) investigated 100 unsclectcd cases ot 
severe congestive heart failure with normal cardiac rbytlnn 
between tho ages ot 20 and 70, with 84 deaths ana 48 necropsies. 
Only the severe form in which the patient was confined to 
bed with breathlessness and oedema of the legs was stnaien, 
the object being to define the type of case in which auricular 
fibrillation might be expected if it were going to occur at all, 
recognized endocarditis and heart failure; in the acute in- 
fections, such as pneumonia, alone being excluded. Patho- 
logically lallnro was tonnd attributable to catdio-vascnlar 
hypertrophy (high blood pressure) In 26 cases, to cardio- 
vascular syphilis in 20, to chronic pulmonary disease in 19, 
to chronic rheumatic heart disease In 7, to acute or chronic 
rheumatic endocatditis in 4, to atheromatous coronary 
occlusion in 4, and to congenital heart disease in one. 
Chronic rheumatic myocarditis and the toxaemia of ex- 
ophthalmic goitre are undoubted factors in the production ot 
auricular fibrillation, and intensive treatment with digitalis 
may occasionally produce it. In 'heart failuro due to acute 
infections of the heart itself, such ns rheumatic carditis, 
infective endocarditis, and diphtheria, normal rhythm 
usually • persists. In liyperpiesia (cardio-vascnlar hyper- 
trophy) it was found that the blood pressure sometimes fell 
to normal during cardiac failure. • Tho authors find that 
fibrillation is of value in tho differential diagnosis of the 
pathology of a case ot heart failuro and it may assist in 
assessing the relative importance ot different causes in a 
complicated case. The averago duration of life after the 
onset ot oedema was found to bo only eight months, and the 
prognosis in cases of failuro with normal rhythm was less 
favourable than iu a corresponding degree of failure with 
auricular fibrillation, being least favourable in rheumatic 
cases and in those secondary to chronic lung disease. 

«a. The Prognosis for High Blood Pressure. 

' B. EHRSTRdM (Vgesbrift for Larger, November 19th, 1925, 
p. 1038), as the result of a study ot over 300 cases of high 
blood pressure, finds that tho averago age at which this 
condition begins to make itself felt by tho patient is 52 years, 
but that before this age the high blood pressure has existed 
for abont ten years unobserved by the patient. The average 
age at death of this class of patient is abont 62 years ; thus, 
from tho beginning to tho end of this condition there is 
apparently about two. decades ot llfo. Lifo may, however, 
last os long as twonty-flve to forty years, and iu 20 of the 
author's cases in which he kept in touch with the patient for 
ten to sixteen years the blood pressure was seldom or never 
below 200 mm. of mercury, although most of the patients 
were well and fit for work daring tho greater part ot this 
time. The author insists that the patient whose high blood 
pressure begins at the age of 50 and laBts for twenty years or 
more can hardly complain that this condition has shortened 
his life, seeing that, at the age ot 70, he has already exceeded 
tho averago expectation ot life. Factors affecting the pro- 
gnosis. unfavourably are an early onset of the high blood 
pressure, the coexistence of syphilis, and disease of the 
kidneys. In most cases it is impossible to decide whether 
the diseaso is progressive or not, and the physician is there- 
fore not justified in giving a grave prognosis, 

i«3. Mumps with Visceral Complications and Death. 

M. BABbATO (Rif. Ilea., November 23rd, 1925, p. 1109) reports 
the case of a man, aged 53, in whom inflammation ot the left 
testicle developed ono week after the onset of an attack of 
mumps. Seven days later ho showed signs of acute uraemia 
(unconsciousness, high blood pressure, anuria, cardiac weak- 
ness) .which yielded to bleeding and purging, the uraemia being 
probably an exacerbation of a previous underlying nephritis. 
Later on, when the acute symptoms of uraemia had passed 
off, tho patient developed marked sleepiness, diplopia, and 
paresis ot tho third and sixth cranial nerves, probablv of 
central origin, and possibly duo to small thrombi in the 
arterioles, which were already affected with arterio sclerosis. 
Consciousness was unaffected, and, although lumbar puncture 
showed considerable pressure, there was no headacbe The 
heart became enlarged and gradually tailed. Death followed 
vesical and respiratory paralysis. No autopsy was made 

aue to n mumps! D tU ° later sym P toms ®*jr ^ve been 


155. Late Perforation in Typhoid Fever. 

Daraignez IJourn. de mid. de Bordeaux, December 101 1*, 
1925, p. 1086), who records a personal case,. states that intes- 
tinal perforations in convalescence from typhoid fever aro 
rare, occurring in only 30 per cent, of all typhoid perforations 
according to Dovic and Froment. As a rule they are situated 
at tho lower end of the small intestine, and more rarely in 
tho appendix and caecum. There is usually only a single 
perforation, but sometimes multiple perforations may to 
found. The condition may bo mistaken tor aento appendicitis. 
There is a striking contrast between perforations in con- 
valescence, which are ushered in by violent, symptoms m 
apparently healthy persons, and those occurring in the nnnic 
stage of typhoid fever, when the symptoms aro masked by 
sfcnpor and prostration, and oiten consist merely in a dissocia- 
tion between the pulse and temperature. The ideal treatment 
would bo resection of the whole terminal segment of the 
ileum, but usually tho patient's state only permits of suture 
of the perforation. The prognosis is very bad. The few 
cases ot spontaneous recovery on record are open to criticism, 
as there was no means ot verifying tho lesion. Success 
depends on early operation. .Hardly any recovery has 
been reported when the operation was performed more 
than twenty-four hours after the onset ot the symptoms. 
Daraignez’s patient was a youth aged 17, who was con- 
valescent from a severe attack of typhoid fever which had 
kept htm In bed two mouths ; he had had phlebitis of the 
left lower limbs three weeks before the onset ot the perfora- 
tion. He was wakened suddenly one morning by severe pain 
in tho right iliac region. There was no vomiting, bnt there 
was passage ot faeces and flatus. "When Daraignez was called 
to see him, four days after tho onset, he made, a. diagnosis 
of acute generalized peritonitis from perforation of a typhoid 
nicer. Laparotomy was performed under a local anaesthetic, 
and generalized peritonitis, dno to a perforation, was found. 
The perforation was sewn up and the peritoneum drained. 
Death occurred tho next day. Tho necropsy showed gene- 
ralized peritonitis and a second perforation 20 cm. above the 
first. 


155. Acute Parkinsonism at tho Onset ot Encephalitis. 

H. Esbach (Bull, ct Hem. Soe. Ifdd. des Hop. de Paris, Decem- 
ber lOtb, 1925, p. 1548), who records an illustrative case, states 
that acute Parkinsonism is rare at the onset ot epidemic 
encephalitis. Lhermitto and Cornii, Thomas and Tumeutie 
havo noted it in old age, and Bimbaud, Bouquier, and 
Lacambre havo also observed it. The associated symptoms 
in these cases showed that it was connected with epidemic 
encephalitis. Esbach’s case occurred In a man, aged 28, in 
whom Parkinsonism developed in' a single night. The patient, 
who had been drowBy the previous day, woke up tho follow- 
ing morning with so marked a contracture that he was im- 
mobilized in bed in a position of semi-flexion, his month half 
open, and the muscles ot tho limbs rigid. The contracture 
was accompanied by continual tremor of the fingers. Death, 
which was preceded by delirium and mental confusion, 
occurred five days after the onset of the Parkinsonism. 

156. The Incidence of Tuberculosis. 

E. D£br6 and F. Cordey ( Paris vied., January 2nd, 1925, 
p. 31) have studied the incidence of tuberculosis at different 
ages, and conclude that there is evidence that the resistance 
increases from birth onwards. Thus, whereas the newly 
born child appears to have little or no resistance, of older 
children up to 5 years of age exposed to infection only 50 
per cent, will develop the disease. Between the ages of 
5 and 10 the proportion that become diseased falls to one- 
third, and from 10 to 15 years to a quarter. In the case of 
adults similarly exposed to infection only one in twenty 
develop tuberculosis. This difference in susceptibility, they 
add, depends npon the power, acquired with age, of reactin'* 
to the bacillus by forming localized and fibrous lesions 
instead of by generalized granulations, as are found in 
infants and savage races. The occurrence of bone and joint 
tuberculosis at an earlier age than pulmonary disease 
indicates a low resistance 'to the bacillus, the interval 
between infection and the appearance of disease having 
been too short to allow the development ot sufficient resist- 
ing power. The authors add that allergy or the altered 
reaction to fresh infections and to the injection of tuberculin 
must have been established for some considerable tirno 
before an effective degree of immunity can be developed. 
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137. Chronic Nasal Diphtheria and Atrophic Rhinitis. 

A. Abraham ( Deut . vied. Wocli., December 18th, 1925, p. 2114) 
records thirteen cases of atrophic rhinitis in which true 
diphtheria bacilli were found in the nasal cultures ; eleven 
were females and two males. The ages ranged from 14 to 49. 
All the patients had the same symptoms, which consisted 
in nasal discharge of several years’ duration, formation of 
crusts, headache, anosmia, and lassitude. With the excep- 
tion of one case of chronic rhinopharyngitis sicca the clinical 
diagnosis was atrophic rhinitis. Infection of tho nasal 
accessory sinuses was not present in any. Two patients had 
chronic otitis media. Two patients had had diphtheria, and 
another two gave a history of diphtheria iu tho family. 
Treatment consisted in administration of 4,000 to 5,000 units 
of diphtheria antitoxin for three days, combined with twelve 
to fourteen injections of an auto-vaccino preparod from an 
isolated strain of diphtheria bacilli, or in most cases from 
other organisms associated with the diphtheria bacilli, such 
as B. proteus and B. mucosum. The nose was also irrigated 
thrice daily with a 1/4 per cent, solution of chloramine. 
Abraham concludes that a previous attack of acute diphtheria 
was the cause of the atrophic rhinitis in these cases. Similar 
cases had been previously recorded by Pfeiffer. 

158. Acute Ascending Myelitis following Chicken-pox, 

D. P. Waudman (Journ. Amer. Mod. Assoc., November 21st, 
1925, p. 1612) records a fatal case of this condition in a woman 
aged 32. The attack of chiclreu-pox was mild and accom- 
panied by only slight fever. The vesicles were chiefly on 
the chest and back, with only a few on the abdomen, and 
none on the face andextremities. Zoster was excluded by 
the 2-year-old son of the patient having a typical attack of 
varicella immediately after the subsidence of his mother’s 
eruption. On the tenth day of disease tho woman suddenly 
developed loss of power in tho lower limbs, with rapid onset 
of complete anaesthesia, retention of urine and faeces, and 
later incontinence of faeces. Clinically the case appeared 
like acute myelo-malacia, with an extreme degree of softening 
and degeneration of the spinal cord. Sacral bedsores rapidly 
developed, together with severe cystitis and diarrhoea. Death, 
which occurred in coma after three months’ illness, was 
preceded for several weeks by progressive weakness and pain 
in the back of the neck. There was no necropsy. 


Surgery. 


159. Myositis Ossificans. 

A. Gruca ( Annals of Surgery, December, 1925, p. 883) points 
out that though the appearance of parosteal bone within 
muscle following trauma has been lcuown for over two 
centuries, yet its etiology and pathology are not fully under- 
stood. The traumatic variety follows a single severe injury 
and is the most frequent type. It affects the thigh and upper 
arm, and one form occurs after dislocation of the elbow, 
commonly in the bracbialis anticus muscle. The condition 
is also seen in gunshot wounds and after clean incised 
wounds. The chronic variety is met with after repeated 
slight injuries and is found as "rider’s bone” in the adductor 
muscles. Myositis ossificans is also seen in muscles the seat 
of a metastatic abscess and around joints affected with a 
chronic inflammatory process. The course may ha divided 
into three stages. In the first typical traumatic symptoms 
are present, and aro followed by pain and impaired move- 
ment and increase in size of the mass. Finalij- growth stops 
and pain disappears and the mass is clearly shown by the 
a-ray picture. The condition occurs in the thigh and on the 
arm near to joints commonly, and is usually seen in middle 
life. Conservative treatment is usually the best, unless the 
growth interferes with function ; it has a tendency to dis- 
appear without any active intervention. In some cases 
simple excision of the mass may be advisable. Myositis 
ossificans is a reparative process within the young connective 
tissue originated by inflammation. It is possible that there 
may be a special .tendency, congenital or acquired, for this 
excessive callus formation to take place. 

150. Omental Strangulation. 

E. SCHWARZ (Zcntralbl. f. Chir., January 2nd, 1925, p. 5) re- 
cords a case of omental strangulation in which the symptoms 
suggested acute cholecystitis. He operated upon a somewhat 
obese woman, aged 48, for a large right inguinal hernia, and 
in tho sac found loops of intestine and omentum which 
was adherent at two points. The patient made a rapid 
recovery, but five weeks later she was readmitted with very 
severe pain in the right Uypochondrinm, especially in the 
nipple line ; there was obvious rigidity of the abdominal wall, 
and an oval tumour, moving with respiration, could be felt. 
A diagnosis of acute cholecystitis was made. On opening the 
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peritoneum a fibrin -covered tnmonr ns large as a child’s 
fist was seen in tho gall-bladder region, This tnmonr was 
adherent to tho anterior abdominal peritoneum and to the 
liver, and the fibrinous envelope formed a cap over the 
gall bladder ; its surface was mottled with yellowish-green 
or bluish patches. On removal of the matted omentum the 
subjacent gall bladder was found to be healthy. Tho com- 
mencing gangrene of the omental mass was duo to torsion of 
its pedicle through ten turns. Tho podicle originated beneath 
the transverse colon, and tho adhesion of tho omental tnmonr 
to tho gall bladder produced the clinical symptoms of acute 
cholecystitis when strangulation occurred. The patient made 
an uninterrupted recovery. Schwarz states that more than 
100 cases of torsion of pedicles of omental masses havo been 
recorded ; he remarks that it is probable that most of these 
cases aro traceable to tho return to tho peritoneal cavity 
of damaged adherent herniated omentum. The. congestion 
persists, rendering the omental mass hard and heavy, 
peristaltic action twists the pedicle, and this movement, 
once started, continues until strangulation ensues. Tho 
author recommends that whenever the herniated omentum 
appears atrophic, adherent, and congested, it should be 
resected rather than returned to the abdominal cavity. 

451. Congenital Dislocation of tho Hip. 

C. A. Yeho (La Chir. dcgli Organi di Movimento, December, 
1925, p. 1) reports an unusual sequel to the bloodless reduction 
of a congenital dislocation ot the hip in a girl aged 10 years. 
After a fortnight’s massage the double dislocation was reduced 
by the Lorenz method and put up in a fixed position. Much 
oedema and cyanosis, especially of the left leg, followed, so 
that the apparatus was removed, and eventually it was seen 
that paralysis ot the sciatic nervo bad developed, which 
persisted for six months, when improvement was noted, and 
in another month complete recovery had occurred. Paralysis 
of nerves has been described before as a sequel to the treat- 
ment of reduction of congenital dislocation, but it is rare, and 
tho author gives tho statistics ot 113 patients (151 dislocations) 
treated in his hospital in recent years. Of the 113 patients 
103 were fomalo ; the ages ranged from 2 to 14, and in 75 the 
dislocation was unilateral (46 per cent, right, 20 per cent. left). 
The average length of treatment was seven months, and (ha 
case reported above was the only one in which paralysis 
occurred. In two other cases separation of the lower opi- 
physis of tho thigh and upper epiphysis of tho tibia were 
noted ; otherwise no accidents occurred and the results were 
excellent. The author refers to other accidents in associa- 
tion with this operation, including ccchymosis, laceration of 
the skin, fracture, gangrene, crural hernia, rupture of tho 
capsule, and convulsions, but adds that as experience is gained 
these complications get less and less common. A bibliography 
of some forty references to recent literature is appended. 

152. Dilatation of Stonson's Duct. 

T. BaRSONY [Klin. J Voch., December 24th, 1925, p. 2500) reports 
the case of a man aged 70, with two years’ history of recur- 
rent swelling of the loft parotid gland after eating. Tho 
opening of Stenson’s duct was patent, and a probe was found 
to be freely movable in it. Pressure on the parotid swelling 
produced abundant saliva with some flakes of pus. A parotid 
calculus was suspected, but skiagrams were negative. A 20 
per cent, potassium iodide solution was injected into the duct 
and skiagrams showed a widely dilated duct, extending into 
the gland, the filled duct being as large as the little finger. 
The author is unable to find a similar case in the literature, 
and attributes the condition to muscular weakness of tho 
walls of the dnet; he thinks it is comparable with idiopathic 
dilatation elsewhere in the alimentary tract. He suggests 
that the condition would be diagnosed more often if lipiodol 
was injected beforo examining Stenson’s duet radiologically. 

153. Gastric Acidity after Gastro-onterostomy. 

K. Nicolaysen ( Norsk Mag. f. Laegcvid., December, 1925, 
p. 1328) investigated the gastric acidify of fifteen patients who 
had been operated on for gastric nicer, with tho following 
results. The majority of those who had been cured after 
an operation several years previonsly were without free 
hydrochloric acia, whereas all those who had not been 
cured showed free hydrochloric acid in the stomach contents 
after Ewald’s test meal. X-ray examination showed that 
an empty condition of the antrum pylori was associated 
with an absence of free hydrochloric acid, whereas filling 
of the antrum was accompanied by persistence of acidity. 
Nicolaysen’s conclusions are as follows: (1) With few ex- 
ceptions the effect ot gastro-enterostomy is proportional to 
its power to rednee acidity. (2) Diminution of acidity, is due 
partly to decreased secretion and partly to neutralization. 

(3) Decreased secretion generally coincides with rapid empty- 
ing of the stomach and depends among other causes on non- 
filling of the antrum pylori. 
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15 5 t Recurrent 'Peptic tJIccr. 

V RIES3 tZcntralbl. f. Chir., December 12th, 1925, p. 2818) 
observes that in recurrent peptic ulcer thero must bo con- 
sidered: "hyperacidity o£ the gastric juice, pyloric spasm, 
and a neurotic temperament. Tbo relatiyo importance of 
these three factors is variable, and ono or more may be 
absent, mess describes tho case of a man, aged 27 ( tvbo 
was admitted to hospital with a perforated pyloric nicer 
which haa penetrated tho pancreas. The nicer was excised 
and an anterior gastco-enterostomy performed, but two and 
a half months later a second ulcer had perforated. The site 
of the gastro-onterostomy was normal, bnt the perforated 
ulcer was found in tho distal loop immediately below the 
■ site ot tho gastro-euterostomy ; this portion of bowel was 
resected. Six months later the patient was readmitted for 
■a third perforation: tho ulcer was as large as a pea aud was 
found in the anterior surface ot the proximal loop. The site 
■ot tho former gastro-enterostomy was resectedwith the neigh- 
bouring portion ot tho stomach wall, aud a fresh anterior 
gastro-euterostomy was performed. The oxcised portion con- 
tained two ulcers, a large perforated ulcer on tho anterior 
surface of tho proximal loop and a small shallow nicer on 
:tlio anterior surface ot the distal loop. Two. years later 
another perforated ulcer was found at an operation. 

| 155 , Pulmonary Carcinoma simulating Limy Abscess. 
KRAMPF (Dent. Zeit. f. Chir., Decembor, 1925, p. 128), wbo 
records three illustrative casos, remarks that pulmonary 
cancer may assume a variety of forms according to its 
localization and extent. Thus carcinoma arising from a 
bronchus is characterized by the early development of a 
troublesome cough with occasional haemorrhage, whereas 
the less frequent solid carcinoma developing In the substance 
of tho lung may remain latent for a long time. Cachexia, 
which is usually present in the subjects of cancer, is always 
absent at first, because the absorption of the toxic products 
of the tumour is much less in the lung than in the gastro- 
intestinal tract. Solid tumours in the substance of the lung 
usually do not make themselves apparent until they come 
into relation with the bronchial tree and thereby with the 
exterior. The tumour then vapidly undergoes necrosis, and 
portions ot it are expectorated, tho sputum being at first 
mucoid, later purulent, and occasionally haemorrhagic. An 
abscess cavity thus develops and increases in size as the 
necrosis continues. Tbo process is usually accompanied by 
a rise of temperature and tbo growth gives rise to pneumonic 
changes in its neighbourhood. In the diagnosis ot pulmonary 
cancer from pulmonary abscess most importance is to be 
attached to examination of the sputum, though it is onlv by 
good luck that tumour cells can be discovered in it. Tho 
opening ot a doubtful abscess cavity may clear up the con- 
dition. After evacuation of a true abscess tbo lung can be 
seen, whereas the walls of a cavity caused by a tumour 
present a characteristic appearance due to the presence of 
necrotic tissue. 

156. Congenital Dislocation of the Patella. 

R. Zanou (La Chir. degli Organi ili Movimento, December, 
1925, p. 83) describes 13 cases ot this rather rare affection, 
with numerous photographs and radiograms. He classifies 
the cases in two groups— permanent and habitual. Of his 
13 cases, 10 occurred in females, but this was rather excep- 
tionalj as of 152 cases collected from various sources there 
was not much difference in the sexes. The condition is often 
hereditary and familial and frequently associated with other 
congenital deformities. The author discusses some of the 
more probable theories of pathogenesis— such as the presence 
of genu valgum, atrophy of the external condyle, flattening 

, ear eC ? 0V & ! ma11 BiZQ ot the patella, and 
arrested development. Most of these conditions he believes 
J e * otl rather than causes ; be thinks the efficient cause is 
anomalous orientation ot tho bony parts of the knee aud 
tovS^ Uy.externai rotation of the tibia with slight internal 
torsion of the lower epiphysis of the femur. The fact that 
to^L Ca n SeS ar< ? ? Ur l a b ? operation without remedying t^e 
torsion ho explains by the altered direction of the muscular 
' l ;„ I , UOlde '? taUy . ‘ c re,ers t0 «*ent views a™ to the 
n°n ‘^ al Slfimfl , <;ance 01 the Patella, which is not now 
nf i n upon as merely a sesamoid bone but as a regression 

- the SH lV ?, r'r 2* , WhiC V, thG P r °^at part remains ™ 
a * distal , as tlje 03 trigorram of Bardeleben 


Therapeutics. 

157. Treatment ot Pulmonary Gangrene, 

G. CaUSSADE and A. Tardieo (Bull. Soc. dc liter., November, 
1925 P. 228}. who record twelve illustrative cases illustrating 
the 'various methods ot treatment of pulmonary gangrene, 
come to the following conclusions: (1) Serum treatment, and 
"Weinberg’s nntignngreno scrum In particular, gives ouly 
very inconstant results. None otihe cases so treated showed 
an undoubted or permanent improvement. In bis recent 
thesis Brianit lias como to the conclusion that antigangrenc. 
serum is not specific, and has shown that wliilo temporary 
improvement is frequent a permanent cure is rare, only 
ono sneb example, reported by Lemierre, being on record. 
»i Arsenical treatment, advocated by Perrin of Nancy, also 
proved a failure in tbo authors’ hands. Vincent's fnso- 
spirlllar symbiosis is only transient in pulmonary gangrene, 
so that tbo indications for this mode of treatment are very 
restricted. (3) Auto-vaccines proved quite useless. (9) Tincture 
of garlic showed only a slight antiseptic action wbeu given 
by tbo mouth. (5) Repeated intratracheal injections ot 
gomenol oil in progressive strengths ot 5 to 10 per cent, may 
produce slow bnt steady improvement. (G) Artificial peumo- 
tliorax is often difficult if not impossible owing to tbe early 
formation of pleural adhesions. Though it has been successful 
when employed at an early stage by Dumarest and Bonafe 
aud Ameville and Tctsscire, the present authors never derived 
any benefit from it. (7) Tho formation of a tracheal fistula 
deserves to figure in the therapeutics of pulmonary gangrene, 
as its indications, though limited, are real. (8) Iutrapnlmonary 
injection ot drugs in oily suspension is valuable when other 
methods fail. (9) Surgical intervention is only rarely indicated. 
Death often occurs very rapidly after operation. (10) Fbreni- 
cotomy is chiefly indicated in bronchial dilatation. In the 
authors’ experience it produced only a very temporary im- 
provement. 

158. Insulin Treatment. 

L. HeRTOGHE (Lc Scalpel, January 9th, 192G, p. 25) remarks 
that though the value of insulin treatment remains indisput- 
able, yet tho difficulties associated with its administration 
are more obvious now than was tho case hitherto, and its 
field of utility has diminished. Thus, apart from renal 
glycosuria, there are cases of pancreatic diabetes in which 
degeneration of the islands of Langerbans has gone so far 
that insulin treatment is ineffective- Again, a hyperglycnemia 
which is yielding to insulin may bo complicated by the 
presence ot renal glycosuria, which is resistant. Difficulty in 
assessing the value of insulin is caused by its cumulative 
action, which results in there being considerable delay after 
a course of treatment before the patient feels the full benefit 
or begins to relapse. Tbe symptoms ot developing bypo- 
glycaemia Hertoghc puts in tho following chronological order: 
first, disquiet and nervousness ; then pallor, tachycardia, and 
sweating ; and lastly, syncope, convulsions, and coma. He 
adds that there is no risk involved in tho prophylactic use of 
sugar, and great care should be taken that this safeguard 
is available. The author recommends that a hypodermic 
syringe should be kept ready lor injecting carbohydrate in 
an emergency. 

159- Protein Therapy in Diabetes Wellltus. 

G. Singer (K’icu. 1:1 in. H'och., January, 1926, p. 28) reports 
further cases of diabetes treated by protein shock. During 
the last two years 92 cases were treated, with the following 
results: considerably improved 51, improved 22, not im- 
proved 17, made worse 2. The first criterion of improvement 
was the increase in sugar tolerance. In one case before 
treatment started the ingestion of 60 grams ot white bread 
produced 18 grams of sugar in the urine. After treatment, 
180 grains of white bread were ingested without glycosuria. 
The second criterion was the duration of improvement; this 
had persisted for twelve to twenty-two mouths. The author 
found that skin complications, such as furunculosis and 
gangrene, were particularly favourably influenced. Tho 
patient is placed upon a low carbohydrate diet of sufficient 
calories, aud is given 0.5 gram novoprotein as an initial dcse. 
Tbe dose is increased by 25 to 50 per cent, each time, and 
injections are given every other day at the commencement, 
later every fourth day. As tbe glycosuria diminishes or 
disappears carbohydrates are added to the diet. The anthor 
attributes the improvement to a better metabolism of su^av. 
In conjunction with A. Fischer he conducted experiments 
on dogs with phlovidzin glycosuria, which when treated bv 
protein shock therapy showed a marked decrease in the 
nitrogen-sugar ratio in the nrine. The anthor considers this 
method an improvement on insulin treatment because of its 
simplicity and the lasting improvement. 
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160. The Therapeutic Use of Infra-red Rays, 

C. Benoit ( Revue d' Act mother., Octobor-Docombor, 1925, p. 61) 
states that the infra-red rayswhich immediately succeed the 
red or red-black rays in the spectrum have a much greater 
power to penetrate the tissues than the ultra-violet rays, 
their penetration being 1 to 3 cm., and even more when the 
irradiation can be prolonged. The penetration diminishes 
as the wave-length increases. The tissues show a varying 
degree of permeability by the infra-red rays. After the skin 
the muscular tissue is most readily permeated, and then the 
cellular tissue, aponeuroses, and bones. Blood, on the other 
hand, absorbs and arrests the rays. Serous membranes which 
contain a certain quantity of fluid, and especially morbid 
effusions, show considerable resistance to tho rays. The 
penetration of the rays varies with the sensitiveness of the 
subject under treatment, some tolerating the sensation of 
heat better than others. Infra-red rays give rise to intense 
hyperaemia with redness of the skin in the zone irradiated. 
The redness is sometimes uniform, but may present dark 
streaks on a lighter background. The redness persists for a 
long time, as a rnlo two to three hours, and soinotimos eight 
to ten hours, and then progressively fades, the darkest streaks 
being the last to disappear. Tho local temperature after 
cessation of the irradiation sometimes remains high for as 
long as two hours. Infra-red rays have an important action 
on the blood vessels and their contents, causing marked 
vaso-dilatation, a progressive increase in the number of red 
corpuscles, a marked diminution of the leucocytes, and an 
increase in the temperature of the plasma. Lastly, they 
exercise a remarkable analgesic effect, which is due partly, 
to the hyperaemia and vaso-dilatation accompanying tho 
irradiation and partly to the action of the radiations on the 
nerve endings in the dermis. 

161. Dietetic Treatment of Gastric Ulcer. 

A. ,T. JAEOTZKY ( Therap . Gazette, December 15th, 1925, p. 837) 
discusses the dietetic treatment of ulcer of the stomach and 
advocates a diet limited to white of egg in the morning and 
butter in the evening as giving the most perfect rest to that 
organ. The uncooked white of one egg, without salt and not 
beaten up, is swallowed in tlm morning and three-quarters 
of an ounce of unsalted fresh cream butter In the evening. 
On each of the following days tho number of eggs is increased 
by one and the amount of butter by three-quarters of an 
ounce until eight eggs and six ounces of butter are being 
given ; no other food, drink, ice, or medicine is allowed by 
the month. By the limitation of drinking the secretion of 
gastric juice is delayed and tho deficiency of water in the 
organism can be overcome by tbe rectal administration of 
water and sugar. By such means tbe disadvantages of tbe 
milk treatment are obviated and the closure of tho pylorus 
which occurs as soon as milk or yolk of egg reaches tho 
duodenum is avoided. The time of retention of food in the 
stomach is thus rfedneed to a minimum and the stomach 
remains contracted instead of distended. Jarotzky claims 
that this method alleviates pain quickly and that the feeling 
of epigastric distension is soon abolished. Such a diet, he 
adds, can be given with advantage even in the presence of 
haemorrhage, and there is no need for it to he preceded by 
a period or starvation. 

162. The Gold Treatment of Surgical Tuberculosis. 
SiedamgROtzey (Zcnlralbl. f. Cltir., No. 47, November 21st, 
1925, p. 2642) has employed two German substitutes for 
sanocrysin — krysolgan and tripbal ; tbe gold content of both 
of the German preparations is similar. The largest single 
dose employed was 40 c.cm. of a 1 per cent, solution (0.04 
gram of the solid gold preparation) ; this dilute solution had 
no injurious effect on tbe kidneys. Siedamgrotzky gives tbe 
results of treatment in 26 cases of various forms of surgical 
tuberculosis. Iu 6 cases the treatment was ineffectual ; 
15 patients improved under treatment ; and 5 patients, witli 
tuberculosis of the bones or joints, were cured. He used 
a 1 per cent, solution of the gold preparation in normal saline 
soluuon, and as the injection might be very painful infiltra- 
tion anaesthesia was induced prior to injection. A very fine 
needle was used. In children the author did not administer 
more than 40 c.cm. as an initial dose, nor more than 10 to 
20 c.cm. at subsequent injections, which were repeated at 
intervals of fourteen days. 

163. Osmotic Therapy In Glaucoma. 

IV. S. Doke-Elder (Brit. Joum. Ophthalmol., Jannary, 1925, 
p. 30) describes four cases of acute glaucoma treated by 
intravenons injection ol a 30 per cent, solution of sodium 
chloride. Tho dose was calculated as 1 c.cm. per kilo body 
weight and the average adult dose was about 50 c.cm. of 
this solution. The fluid was injected slowly and evenly for 
a period of ten minutes, with the patient recumbent so as to 
obviate any danger from tbe sudden drop in blood pressure 
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which occurred. Tbe general dehydration ol tbo tissues 
which lollowcd appeared to causo little discomfort and was 
easily combated by free administration of fluids by mouth. 
The effect of this treatment was to reduce speedily and 
effectively tho tension of the eye. The effect was not 
permanent and the tension tended to rise again in the courso 
of the next twenty-four hours. Duke-Elder, however, con- 
siders it a very useful method of tiding over the emergency 
of an acuto glaucoma. 


Neurology and Psychology. 

164. Mental Changes in Encephalitis Eetbarglca. 

G. A. AUDEN (Joum. Mental Set., October, 1925, p. 647), 
discussing tho psychological implications of encephalitis 
lethargica, points out that while its aente stages may be 
so indefinite as to render a diagnosis not always possible, 
the later manifestations are so constant that they form a 
syndrome which is characteristic of a distinct morbid entity. 
Limiting bis observations to children between 5 and 15 years 
of ago, attention is called to tho frequency’ with which moral 
changes and failure of adjustment to their social environment 
supervene together with outbreaks of spitefulness and dis- 
obedience, noisy excitability at night, destruction of clothes, 
and frequent tics and habit spasms. Experience in juvenile 
delinquency points to the basic causal factor in many of these 
cases being a suppression of discrimination and Intelligent 
self-control, so that it seems reasonable to conclude that the 
lesions in encephalitis lead to a reduction of sneb control 
comparable by analogy with the geological process of denuda- 
tion whereby younger sedimentary rocks become removed 
by various physical actions laying bare the ancient primitive 
rocks upon which they had been deposited. Such changes in 
behaviour following an attack of oncephalitis can be explained 
ns regressions similar to those which sometimes follow other 
acute infections and disease or injury to the brain. If this 
explanation is correct little or no deterrent effect can be 
expected from punishment, which rather may produce 
disastrous results by the fixation of an antisocial attitude; 
commitment to reformatories is therefore deprecated. Auden 
maintains that one of tho most pressing needs of the time is 
the establishment of special institutions in which, by a simple 
regulated life, these patients conid regain self-control without 
being handicapped by tho stigma of judicial proceedings. 

165. Etiology or Dcmontia Praecox. 

S. IvURE and M. Siiimoda (Joum. Ncrv. and Mental Bis., 
December, 1925, p. 597) givo tbo statistical results of an 
investigation of tho various conditions which might have 
affected tbe brain before the onset of dementia praecox. In 
47.2 per cent, of the cases thero was evidence of heredity 
being a definite factor, and though different figures have been 
given by other observers all agree that this factor is traceable 
in a large percentage of dementia praecox patients. The 
present authors found that 46.2 per cent, of tbo patients bad 
parents who were addicted to alcoholism ; this contrasts with 
tbe percentages of 20, 25, and 26 ot other observers. There 
was a previous history ot convulsions in childhood in 8.4 
per cent., while histories of trauma, poor development, and 
disease were obtained in a large number ol cases. Poor 
intellectual development characterized 21.9 per cent., and 
15 per cent, showed significant physical abnormalities. Tbe, 
authors conclude that at least 80 per cent, of the patients 
wero abnormal prior to tbe onset of dementia praecox, which 
would appear to exclude coincidence. 

166. The Plantar Dines in Mental Defectives. 

T. Brush Field (Brit. Joum. Child. Vis., October-December, 
1925, p. 274) remarks that thongh the bands of mental 
defectives have been studied and their various character- 
istics described, especially in mongols, no similar description 
of the foot and its markings is available. In a study of tho 
foot in the mongol and other varieties of mental defectives, 
ot whom 618 in all were examined, Brushfieid noted the 
following lines : Crease lines— (1) transverse, caused by 
flexion ; (2) longitudinal, caused by tho movement of 
bringing all the toes together; (3) a delicate network of 
lines. Plantar lines or folds — namely, the oblique plantar 
line, the transverse plantar line, and tbe transverse hallucia! 
line. The obliqne plantar line, which is an almost constant 
feature of the mongol, commences in tbe cleft between tho 
first and second toes and runs obliquely outwards to end 
about the ball of the big toe. From this point the transverse 
plantar line and transverse hallncial line run ontwards and 
inwards respectively to the outer and inner borders of tlio 
foot. In addition to the oblique plantar-line a characteristic 
feature of the foot in the mongol is a wide gap between the 
first and second toes. In normal children, as was found by 
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examination of over a hundred cases, theso Hues are all, 
rudimentary and generally become obliterated after tho, 
third to tlio’ filth year, whereas in mental detectives they 
■persist up to the fourteenth year. Brnshflold Maintains that 
owing to fho constancy and persistence of tlioso lines in 
mental defectives they should always bo looked for and tlietc 
presence regarded as a stigma. 


Obstetrics and Gynaecology. 

i6f. Full-Term Ectopic Gestation. 

J.M.H. ROWLAND (Surg., Gynecol, and Obstct., .January, 1926, 
p. 50 ) reports a case of extrauterino pregnancy which went 
to full term, ana resulted In a living child. Tho diagnosis 
was made by a vaginal examination after the patient had 
been reported to have been in labour for two days, the head 
of tho child being discovered in tho pelvis, but not in tho 
vagina. At tho operation the placenta was found attached 
to the posterior surface of tho uterus and the broad liga- 
ments, some small extensions being fixed to tho mesentery 
and folds of the small intestine by light adhesions. A well 
developed normal child, .weighing 8 § lb., was delivered, and 
the patient made a good recovery, tho only complication 
being a slight' infection of the operation wound. Rowland 
believes that the development of tho head must have been 
entirely in the pelvis in this case; the uterus had been com- 
pletely displaced from the pelvis. The placenta, apart from 
a few small extensions, was an almost exact quadrilateral 
mass. Rowland adds that tho caso illustrates tho importance 
of a very careful supervision of pregnant women and con- 
sideration for a history of irregular haemorrhage early in 
pregnancy. Pelvic examination at any timo before labour 
would in this case have disclosed the absence of the cervix. 

1C8. L. HEUTZEXBF.no (.South African Med. Mecord, Decem- 
ber 26tli, 1925, p. 560) describes a case in which an oxtra- 
uterine pregnancy went to full term, the dead foetus being 
removed by operation from the abdominal cavity. Ho 
concludes that the extrauterino pregnancy had ruptured, 
bnt the ovum bad survived and continued to livo in the 
abdominal cavity up to full term, when spurious labour set 
In. The woman made a good recovery. 


169. Insulin and Pregnancy Glycosuria. 

H. Elias, .1. G0demann, and R. Roubitschek (IFhm. Arch, 
f. inn. Med., November 1st, 1925, p. 567) stato that hitherto 
two views have been held as to the pathogenesis of glycosuria 
in pregnancy. According to the first view, which is main- 
tained by Porges, Novak and Strisower, Frank, Frank and 
Notbmann, Nothmann, Guggisbnrg, Roubitschek and others, 
it is mainly due to a greater permeability than usual of the 
kidneys, with relatively slight increase in tho blood sugar. 
Others, such as Rosenberg, Umber, Lepine, Hofbauer, von 
NoordeD, and 'A. Gottschalk, hold that there is an hepatic 
insufficiency which causes a disturbance of carbohydrate 
metabolism, so that the liver is unable to store up as 
glycogen the sugar which has been brought to it. The 
present authors carried out an investigation on women in the 
third and fourth months of pregnancy and came to tho 
following conclusions : (1) Small doses of insulin often increase 
the normal blood sugar. (2) After intravenous injection of 
sugar the blood sugar increases in the same degree in the 
normal and the pregnant woman. An intermediate factor in 
the form of damage to the liver could not be demonstrated to 
account tor the glycosuria of pregnancy. (3) After injection 
of insulin the raised blood sugar level iu pregnancy and 
menstruation sinks less than in normal subjects. 


170. Surgical Treatment of Contracted Pelvis. 

U - jit Ostet. e Ginecol., November 30th, 192 

p. 761) states that Costa’s operation for contracted pelvis li- 
EiffSlr 64 a , b .°, Ut sixty times by Italian surgeon 
Ihe whole thickness of the symphysis pubis, including pei 
osteum, cartilage, and ligaments, is now removed bet wee 
the pubic spines and reaching from 1 to 1.5 cm. below tl 
upper margin of the symphysis. The permanence olthcco 
sequent enlargement ofthc pelvic brim has been demonstrati 
radiographically and otherwise ; there has been no matern 
mortality, and difficulty in walking followed in one casc ou” 
Summaries are given of 16 cases operated on before and 
during labour. X>eath of the foetus during or shortly aft 
b ir h occurred in 11 instances. With regard to the sco, 
re filn fl l ’? r ? ,Uon > wkwh has been almost entirely restrict! 
to the flat type of pelvis, Vercesi Is unwilling to define tl 
precise arithmetical limits of the conjugata vera which a 


dimensions. In general, lio concludes, Costa’s operation may 
be expected to givo entirely favourable results with a con- 
jugate not less than 83 mm. ; with a conjugate of 83 to 8 0 mil), 
the operation is still definitely useful, especially it delivery 
is subsequently accelerated by forceps or version. \\ ith 
conjugates of 80 to 75 mm. Caesarean section is in general 
preferable, but may well be followed by Costa’s operation in 
order to facilitate delivery in subsequent labours. In com- 
parison with symphysiotomy or pubiotoroy the operation, 
besides giving permanent pelvic enlargement, is easy, safe, 
and unattended with inconvenient sequelno. Tho alternative 
method of enlarging tho bony pelvis consists in resection of 
tho sacro-vertohral promontory, as suggested by Rotter in 
1912, employed shortly afterwards by Schmid, and practised 
later by Maugiagalli; this demands a truo conjugate .exceed- 
ing 75 mm., and except as a complement to Caesarean section 
is inapplicable to cases in labour. Vercesi records two 
additional cases iu which this operation has been successfully 
performed, giving rise to enlargements of the conjugate of 
6 and 11 mm. respectively. He mentions that Fossati has 
twice seen spontaneous delivery follow an old operation of 
this nature. 

in, X P.aSB In Obstetrics. 

R. Mitchell and M. R. MacChahles (Canadian Med. Assoc. 
Journ., November, 1925, p. 1202) discuss the value of x rays 
iu the practice of obstetrics. They state that while numerous 
observers have found it possible to produce changes in the 
embryo by means of Jong exposures to the x rays, yet the 
momentary exposure necessary for the production of a radio- 
gram is probably harmless, and tho present authors have 
never bad a singlo case of physical or niental malderelopruent 
result. They point out that x rays can bo of great assistance 
in examining the general conformation of the pelvis. During 
pregnancy they have found tho rays to be of greatest assist- 
ance after mid-term, which is usually the earliest time when 
tho foetal skeleton can be distinguished. The position of the 
foetus and its presenting part can be determined, and a twin 
pregnancy be recognized. A rays can also bo used in cases 
of illegitimate pregnancy or psendocyesis. Foetal abnor- 
malities, such ns hydrocephalus and spina biilda, or dealli, 
can also bo diagnosed by Ibis means, and trouble in delivery 
may be avoided by perforation if necessary. After delivery 
x rays can bo nsed to demonstrate injuries to the pelvis of 
the mother, or fractures anil dextrocardia in the child. For 
the purpose of radiography the authors place the patient iu 
the prone position with the chest and thighs supported ; the 
factors used are 10 inilliamperes current, 87 kilovolts, and 
15 seconds exposure through a Bucky diaphragm. 


172. Conservation of Menstruation after Hysterectomy. 
RoUFFART-Thiriar (VmzcUcs- Medical, January 3rd, 1926, 
p. 316) discusses the value of the uterine transplantation of 
an ovary in preserving menstruation and a limited degree of 
fertility after double salpingectomy and states that the mor- 
tality of the procedure is negligible. Subsequent pregnancy 
may, he finds, bo expected in up to 10 per cent, of cases, but 
more than one subsequent pregnancy has not been reported. 
Persistence of menstruation was observed iu 26 out of 27 
patients ; in the ono exception it was only possible to trans- 
plant a very small piece of ovarian tissue. Ten women com- 
plained later of pains in the side, and three of them were 
operated on again, when the implanted ovarian tissue was 
found to have become cystic. Four became pregnant, two 
aborted at tbo third or fourth month, and tho other two gave 
birth to healthy children. One of Tuffler’s cases developed 
acute intestinal obstruction nfter the lapse of nine months, 
and at a spot remote from the former pelvic operation. Hyster- 
ectomy was performed and histological examination of the 
implanted tissue showed that ovulation had occurred. The 
author thinks that the number of subsequent pregnancies 
would have been higher had more of the patients desired 
offspring. 




R. POLL ART (Eruxelles-Mcdical, January 10th, 1926. n 353 
discussing tho value of tubal inflation in the differentk 
diagnosis of sterility and certain types of dysmenorrhoe: 
prefers filtered air to the more usual carbon dioxide. H 
finds that after injection of 100 c.cm. ormore into the uteri; 

a 1 ®! P er j t0 Beum there is no reaction and the air 1 
absorbed quickly. Careful preliminary examination of tb 
pelvic orgausiR necessary in order to avoid the daimcr i 
forcing Infective material into the peritoneum. When tb 

80 S to Pat6nt all ‘P asses them at a press” 
ann„ J , 0 -V? mw -°{ mercury, but should the pressure rise t 
200 mm.it is certain that the tubes are impermeable TF 
possible to determine in some cases that one tube is cater 
and the other closed. The patients tnWnL>,i ii!„ C L IS P a j ei 
well as a rule, but some complained of abdominaFpafn fc 
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two or three hours subsequently ; these- patients usually had 
impermeable tubes. -Pollart gives details o£ its use in 22 
patients, o£ whom only 3 had previously borne children ; 
impermeable tubes were found in 16 cases. Of tbo other 
6-patients one, previously nulliparous, became pregnant a few 
mouths later, and another, who bad had one child, also 
became pregnant after insufflation. Although the remaining 
four patients had no tubal obstruction their sterility 
persisted. 


Pathology. 

173. Chemical Changes in the Intestine. 

N. J. Novell©, Vf. Wolf, and C. P. Sherwin (diner. Journ. 
Med. Sci., December, 1925, p. 888) have investigated the 
chemical defence of the animal and human body against tlio 
products formed in the process of intestinal putrefaction. 
They find that as a rule there is an initial effort to Oxidize 
completely such products and if this is not successful an 
attempt at reduction follows. Should both fail the organism 
tries to attach the toxio substance to a compound or radicle 
which will decrease the toxicity and increase the solubjjjir, 
thus making possible the rapid elimination of the resultin'' 
compound in the urine. The authors believe that the prm 
ducts of Intestinal putrefaction are much less toxic than has 
been generally thought and that some of these substances 
are harmless. The putrefactive products usually formed are 
indol, skatol, phenol, imidazol, and Imidazol acetic acid. The 
authors fed individuals on these substances under experi- 
mental conditions, and (heir urines were examined at twenty- 
four hour intervals. Skatol was found to be slightly more 
toxic than indol, 0.1 gram producing a feeling of nausea hut 
no vomiting, loss of appetite, belching, and a dull headache 
which lasted for at least twelve hours after the dose. Phenol 
caused no untoward effects. Imidazol compounds produced 
au Increase In the pulse rate of 10 to 20 a minute. The 
authors consider that glycuronic acid serves only in a minor 
capacity as a detoxicating agent for indol and is apparently 
used only after the sulphate supply has been nearly exhausted. 
The greater part of the indol is excreted uncomhincd. They 
find Jolles’s test superior to that of Obermayer for the estima- 
tion of indican. They state that skatol is mainly detoxicated 
by union with sulphuric acid, very little being 'excreted 
unchanged or in combination with glycuronic acid. Phenol 
is also detoxicated chiefly by sulphuric acid, which seems to 
be derived not only endogenously but also exogenously from 
cystine, so that the percentage of phenol excreted in this 
way is dependent on tho amount of cystine in the diet, 
and, therefore, the amount of ethereal sulphate excreted is 
uo indication of the amount of phenol present. Imidazol and 
imidazol acetic acid appear to be split Into uric acid, urea, 
and ammonia. 

175. Spirochaetal Infections In Vienna Rats, 

I. Takaki [Wien. };lin. J Voeh., November 12th, 1925, p. 12Jl), of 
the State Serotherapeutie Institute at Vienna, states that the 
Spirochacta icterohaemorrhagiae lias been found in rots in 
most of the large towns in all countries. In Germany, for 
instance, Uhlenhuth and Zuelzer found it in 10 to 50 per cent, 
of the rats, while Noguchi in Quajaquil found an incidence 
of 67 per cent., and Smillie in Sao Paulo one of 75 per cent. 
In three out of eight healthy rats examined in Vienna 
Takalsi found the Spirochacta icterohaemorrhagiae. fjpiro- 
ebaetosis icterohaemorrhagica was successfully transmitted 
to healthy guinea-pigs by Inoculation of the organs of the 
infected rats, and the spirochaete was demonstrated iq the 
blood and organs of the inoculated guinea-pigs by dark-field 
illumination aud Giemsa’s stain. In another case after 
inoculation of the blood of a healthy rat into mice it was 
possible to find tho Spirochaeta morsus muris, or organism 
of rat-bite fever, in the blood of the inoculated animal^. It 
is therefore obvious that rats in Vienna, as in other countries, 
may be carriers of spirachaetosis icterohaemorrhagica and 
rat-bite fever. Systematic measures for the destruction of 
rats are, therefore, required in Austria, and especially in 
Vienna, such as have been taken in other countries, including 
Great Britain aud Denmark. 

176. Stages in the Development of the Tubercle BacIU us , 

F. BEZAMCON and A. Philibert (Presse Med., January gth, 
1926, p. 33), from a study of the structure of growing colonies 
or tho tubercle bacillus, have come to the following conclusions 
as to the development of this organism. The surface mem- 
brane which is formed on liquid media was fixed in alcohol, 
embedded in paraffin, and cut into thin sections, which were 
stained cither by Ziehl-Neelsen or by Fontes’s method with 
Gram’s stain, iuchsin, and methylene blue. Examination of 
llicse sections showed that the .greater part of the membrane 
consisted of a network formed of fibrils arranged parallel to I 


the surface'; they did not show true branching, and they were 
decolorized. For this reason they call it the cyanophilic sub- 
stance. On tho under surface of the membrane a variable 
-number of acid-fast bacilli were seen lying parallel to the 
fibrils of the network ; on' the upper or free surface, and in 
that part of the membrane which extended up on to the 
walls of the flask, there were. none to be seen. In some of 
the bacilli there were granules, similar to those described by 
Babes, which too If on the Gram slain with great avidity; tor 
this reason the authors call them the chromopbilic corpuscles. 
The granules were' not confined to the bacilli; they could 
often be seen lying free in the cyanophilic network, disposed 
in long rows. Examination of cultures of different ages 
showed that in very young membranes there was nothing 
but cyanophilic substance. After sixteen to twenty-five days 
acid-fast bacilli appeared containing chromopbilic granules. 
In a culture aged sixty days the bacilli were few in number, 
but there wero numerous granules lying mostly in the net- 
work. Finally, after two hundred days there were practically ■ 
no bacilli ; the cyanophilic membrane had lost Us striation 
and was riddled with granules. From this they dedneo that 
■ in the course of growth non-aeid-fast filaments are first 
formed; those are transformed later, partly into acid-fast 
f bacilli, which arc deafly replaced by efiromophific granules. ; 
The acid-fast bacilli appear to be only one stage in the life- 
history of tho tubercle bacillus. The observations afford 
some explanation of tho well known fact that acid-fast bacilli 
are often hard to find in tissue sections, and of the recent 
reports that tuberculous pus which 1ms been filtered through 
a Bcrkefeld candle may yet be infective to guinea-pigs. 

177. Action of Ultra-violet Light on Tissue Cultures 
in Vitro. 

S. ICI/ER ( C . P. Soc. de JJiologie, December 4th, 1925, p. 1389) 
exposed a pure culture of connective tissue in vitro to the ’ 
action of ultra-violet light. Tho culture was placed in a ■ 
water-bath at a temperature of 38° C., and was separated from 
tho source of light — a Kromayer lamp — by 3 cm. of water, 
a quartz square, and 3 cm. of air, to exclude tho heat rays. 
Exposure of a twenty-four hour culture for five minutes did 
not affect tho subsequent growth of the tissue, but an expo- 
sure of eight minutes decreased the rate of growth during the 
next twenty-four hours ; on subculture after this period tho 
tissue grew normally. An exposure of one hour retarded 
the growth in such a way that the tissue did not recover its 
original rate of proliferation till after two or three subcultures 
bad been made. Finally an exposure of two to three hours 
definitely- killed the fibroblasts. It was expected that a very 
small dose might actually stimulate the growth, but this was 
never observed, even with exposures of 0.5 second. From 
these experiments it appears that the action of the ultra- 
violet rays is to injure the cells ; the lethal dose is about 
ton to fifteen times the inhibitory dose. In another paper, 
(ibid., p. 1391) the author describes tho use of embryonic cbicl; 
heart. IVith this tissue he found that a small exposure of . 
fifteen seconds to two minutes increased the rate of contrac- 
tion. After a short lag period the heart cells began to beat 
faster ; return to tho normal rate occurred in three to twenty 
minutes. To show that this accelerating action was due to i ; 
the ultra-violet rays themselves, be replaced the quartz ; 
square by a piece of glass which would filter off the rays; 1 , 
exposure under these conditions was without effect. Furthor, ' 
by- covering the tissue with China ink, he found that the rays 
had no effect, showing that the action was not due to tho 
production of a change in the surrounding medium. It may- 
be concluded that the accelerating action of tbo rays on heart 
muscle is the result of the ultra-violet light itself. 

178. Glycaemia in the Newborn, 

L. Auricchio (La Pediatria, December 1st, 1925, p. 1274) 
examined the blood sugar in 18 normal newborn children aged 
from 1 tolOday-s, investigating the alimentary- gly-caemia in 10 • 
and the adrenaline glycaemia in 8. The alimentary glycaemia ! j 
was tested by giving the infant a gram of glucose per kilo of [ 
body weight in 10 c.cm. of distilled water, and tho adrenaline j ■■ 
gly-caemia by intramuscular injection of 0.2 per cent, of j .• 

1 in 1,000 adrenaline solntion. The results wero as follows : ; 
Tbo newborn child even before it has received its first feed ' f 
has' a gly-caemia almost equal to that of the adult. Ingestion - f 
of glncoso produced an increase in the amount of glycaemia, ‘ 
which became appreciable in fifteen minutes, and reached ■/ 
its maximum in hall an hour, and then diminished. Two ;; 
hours later the glycaemia bad returned to its original level, ' '• 
The maximum increase was from 50 to 100 per cent. Injection 1 
of adrenaline was followed by ■ a marked and prolonged 
increase of glycaemia. Fifteen minutes alter injection the . 
initial value was doubled, and it was not until two hours- 
later that the gly-caemia began to diminish. These findings , v 
show that in the normal child the regulation of glycogen.,) 
starts at birth. 
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Medicine. 

179, Tuberculous Peritonitis In Children* 

C. GIAUME (la Pcdiatiia, January 1st, 192G, p. 1) lias investi- 
gated 450 cases ot tuberculous peritonitis in children. Ho 
Sound the disease most common between the ages ot 4 and 6 
and relatively raro in infancy; 60 per cent, ot his patients 
were boys, and tho disease mostly started in the earlier 
months of the year, rarely in tho summer. It was .usually 
associated with other tuberculous manifestations, and the 
infection seemed to bo traceahlo to the circulation- or to 
primary tracheo-bronchial tuberculosis. A family history 
of tuberculosis could be traced in 40 per cont. ot tho infantile 
cases and in 16 per cent, of the older children. The impor- 
tance of measles and whooping-cough as predisposing causes 
was clearly shown, even allowing for the great prevalence 
of those diseases. Giaumo finds that in diagnosis the von 
Plrquet reaction is helpful, though it was negative in 32 per 
cent, of the children under 1 year and in 25 per cent, ot the 
older children. In early infancy the symptoms are often 
obscure, the course more rapid, and the prognosis worse; 
in many cases ascites was the only symptom. The ascitic 
type was present in about 70 per cent, ot children between 
the ages of 2 and 5, while in those under 1 the ascitic and 
fibroeaseous form's were about equally present. In a third 
of the cases some other tuberculous localization was clinically 
demonstrable. The mortality in tho caseous type was as 
high as 75 per cent., but the prognosis in the ascitic forms 
was fairly good. Surgical treatment of the ascitic form is 
now reserved for prolonged and obstinate cases. Helio- 
therapy and tuberculin therapy have given good results, but 
the former is contraindicated in rapidly progressive cases 
with high fever. The author refers to the pseudo-ascites due 
to collections of intestinal fluids in loops of bowel. 

ISO. Recrudescence ot Encephalitis In the Parkinsonian 
Stage. 

J. Fromext and I s . Delore ( Lyon mid., December 20th, 1925, 
p. 753; record tho case of a woman who, two years after the 
onset of Parkiusonism and seven years after the onset of 
encephalitis, developed a fresh attack of somnolence and 
fever. The amount of sugar in tho cerebro-spinal fluid during 
this stage rose from 0.65 to 0.85 gram per 1,000. There 
was a considerable increase of rigidity. Injections „■ of uro- 
tropine, which had been employed in the primary' attack, 
. were resumed, with tho result that the fever and somnolence 
disappeared and the rigidity became less pronounced. This 
case may be compared with that previously reported by 
Guillain, Alajouanine, and Ceiice, illustrating tho contagious- 
ness of epidemic encephalitis in the Parkinsonian stage. 
Tho present authors conclude that epidemic encephalitis, 
which is a chronic disease, should be subjected to a prolonged 
treatment, and that nrotropine, whh h in the absence of a 
specific remedy is a really active drug, should be administered 
for several years with short interruptions. 


181 . Relapsing Cerebro-spinal Fever. 

C. Zoeller (Bull. etMim. Soc. J lid. des flop, dc Parts, If oven 
her 26th, 1925, p. 1 4 73) records a case of cerebro-spinal feve 
in a young sailor in whom the disease ran its conrse in thre 
successive stages. The first, in which the symptoms assume 
tho form of a meningeal reaction, lasted a week, the cerebri 
spinal fluid being clear and aseptic and containing only a fei 
lymphocytes, a slight and transient excess of albumin an 
° -6 ? per lltre - A£ter atl im»rv»i of twent 
| .’ cudescenc 

, fluid no- 

in nnni, Vt tu 11 ?"™ 11 " 1, leucocytes and a few diplococe 
, ™ thn lnl"’ 0 8 , tJ ! 8ea Blgna oE general infection wei 
fi«t stymie n?T 0f lJ fP? s ,. fac ialis and purpura in tb 
first stage and ot herpes facialis alone in the second stafii 
without it being possible to find meningococci in the blooi 
lhe lowest amount of sugar iu the second sta<’e was 0 ’ 
ffniont/f , Fin , alIy V aEter an interval of °two and ‘ 
a m h mili® 1 atEack occurred which lasted abot 

Ss £=-=' te, .rsrwsfla * 

nonai to find a clear cerebro-spinal fluid in meningococci 


meningitis, either at the onset or at an advanced stage of 
tho disease, as has been noted by Dopter and better and 
Dobrg. In the first attack the meningococci were probably 
localized in some part of the cerebro-spinal axis or in the 
accessory nasal sinuses, and- produced a meningeal reaction 
which subsided of itself. In the second stage the meningeal 
reaction was more violent and gave rise to a pur if or in effusion 
■with a few meningococci. In tho third stage there was 
typical meningitis with the presence and persistence of 
meningococci in the cerebrospinal fluid.. The changes in the 
cerebro-spinal sugar in the case were ot interest. During the 
first two stages it was remarkably high, and in the last stage 
very irregular, ranging Crom 0.17 to 0.50 gram, according 
as the first or last cubic centimetres of the fluid withdrawn 
were examined. Zoelier thinks it probable that the specimens 
of fluid came from different parts of the cerebro-spinal axis, 
in some of which the inflammatory process was still active, 
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182 . Diagnosis of Congenital Syphilis. 

Saboebatjd has maintained since 1917 that the “ mammillary 
eminence,” a supernumerary cusp springing from the palatine 
surtace of the first upper molar, is an indication of hereditary 
syphilis if it is well developed, pointed, aud separated from 
tho tooth by a subjacent groove, hi. JANi: (Ann. de Derm, cl 
dc Sijpli., December, 1925, p. 734), who has been working in/ 
Sabouraua’s laboratory, now reports tho examination or 
29 patients with this dental peculiarity. In 17 cases the 
IVassermann reaction was positive, and in 12 other cases in 
which it was doubtful or negative 9 patients exhibited other 
stigmata of syphilis. Jane concludes, therefore, that con- 
firmation is provided ot the truth ot Sabonraud’s suggestion, 
and draws attention to the absence of variation iu skeletal 
structures when no congenital infection, such as syphilis; is 
present, which produces such malformations by interference , 
with ossification. Some of tho signs attributed to congenital 
syphilis appear to ho reversions to prehistoric ancestral 
types: thus tho sabre-shaped tibia was normal in the Cro- 
Magnon race. Jane claims that the mammillary eminence is 
a special transformation of the tubercle of Carabelli, which is 
an abnormal development ot the primitive enamel belt on tbc 
internal surface of the first upper molar. A filth cusp may 
have existed normally on this molar in prehistoric races. 
Jeanseime has shown that tho-rudlment of this tubercle is- 
recognizable in many other teeth than the first, upper 
molar, and that it is a normal feature in lemurs, whose 
dentition, like that of chimpanzees, resembles most closely 
the human typo. 


Surgery. 

183 . Ligature of the Jugular Yetn In Pyaemia. 

P. KlESS (Zcntralbl. f. Chir., December 5th, 1925, p. 2755) 
describes three cases of pyaemic sinus thrombosis treated by 
tying the jugular vein. In a man aged 26 severe left tonsillitis 
was followed by diffuse cellulitis ot the same side of the 
neck, high pyrexia, and rigors. Under ether anaesthesia the 
internal jugular vein was tied just above its junction with 
the left subclavian vein, since the tissues were so inflamed 
that it was impossible to isolate the internal jugular vein in 
the neck. The vein was then opened, the septic thrombus 
removed, and a rubber drainage tube was inserted. The 
wound healed in six weeks. In Ike second case, a man 
aged 21, severe pyaemic infection followed the removal . of 
adenoids ; there were frequent rigors and high pyrexia, with 
much brawny infiltration aud cellulitis of tho right side of 
the neck. The right internal jngular vein was ligatured at 
its deepest part. The rigors ceased immediately after the 
operation, but there was protracted suppuration in the wound 
and the patient had pyaemic abscesses in the sacral and 
femoral regions. He finally recovered. The third patient, 
aged 29, was admitted with cellulitis In tho left temporal 
region, following a carbuncle which had been opened four 
weeks previously. The swelling returned three flays before 
admission, and was accompanied by rigors and headache 
The swelling was incised. The patient was very il] ; he was 
semiconscious, with high temperature and rapid puise and 
was evidently suffering from thrombo-phlebitis. The left 
jugular vein was ligatured and the mastoid process was 
explored, but no focus of suppuration was found. The patient 
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hacl recovered completely five weeks alter admission. Riess 
observes that tbo number of these patients who recover 
under expectant treatment is so small that early surgical 
intervention should be regarded as routine treatment. 

185. Acute Typhoid Cholecystitis Forty-one Years 
after Typhoid Fever. 

L. A. POMEROY and J. If. Shen ( Aincr . Journ. Sled. Sci., 
December, 1925, p. 881) record the easo of a mau, aged 57, 
who had had an extremely severe attack of typhoid lever at 
the age of 16 complicated by intestinal haemorrhage, when 
he was attended by Pomeroy’s father. Ho remained in good 
health for tho next forcy-ono years, and then developed 
symptoms of acute cholecystitis which required operation. 
The gall bladder was found to be acutely inflamed, and on 
aspiration yielded a mixture of blood aud pus. Owing to tho 
patient’s condition it was considered better to drain tho gall 
bladder than to remove it. Cultures of the bile yielded a 
pure growth of 13. typhosus, but the Widal test was negative 
for D. typhosus and JJ. paratyphosus A and B. Cultures from 
the stools were also negative. The authors believe that this 
case presents the longest interval on record between tho 
original attack of typhoid fever and the recovery of S. typhosus 
directly from the gall bladder. When the patient was last 
seen, two months after tho operation, the sinus still dis- 
charged slightly at intervals a fluid containing 13. typhosus, 
while the stools remained negative. 


185. Rectal Diverticula. 

G. Fantozzi (Arch. Ital. di Chir., October, 1925, p. <118), who 
records an illustrative case, states that the first example of 
this rare condition was described in 1762 by Morgagni, who 
spoke of. a diverticulum “somewhat smaller than a fig 
situated two fingerbreadtlis above the anus.” Physick of 
Philadelphia in 1856 gavo the name of “ encysted tumours ” 
to formations which subsequent writers called ulcers of 
a tuberculous, syphilitic, or dysenteric nature affecting tho 
solitary follicles. Under the name of “sacciform disease 
of the anus” Gibson and Gross described a dilatation of 
the anal region corresponding to the crypts of Morgagni. 
Fantozzi's patient was a woman, aged 56, who for the last 
two years had noticed a small round painless swelling in the 
left labium majus. Eighteen months later some other small 
swellings appeared aud all united to form a single lump. 
The part then became painful, there was an evening rise of 
temperature, and some oedema of the lower limb occurred. 
There was no disturbance of micturition or defaecation. 
Examination of tho vagina was negative. Rectal examina- 
tion, on the other hand, showed 6n tho anterior wall above 
the sphincter a depression which appeared to be the opening 
of a cavity connected with the tumour in the labium. Under 
ether anaesthesia the labium was incised and the diverticulum 
containing a coprolith was removed. Complete recovery took 
place. The histological and clinical study of the case showed 
that the diverticulum originated in a congenital anomaly'. 
Fantozzi has been able to find only two similar cases 
on record, reported by Terrier (1889) and Neumann (1896) 
respectively. 

186. Ectopic Thyroid Tumours in the Neck. 

F. Fedeu (Arch. Ital. di Chir., September, 1925, p. 167), who 
has collected 53 cases from literature as well as 3 which came 
under his own observation, states that cysts and tumours 
presenting the structure of the thyroid may develop in regions 
of the neck which are not the usual site of the thyroid gland. 
Of these cases 80 per cent, are fouud in females and 20 per 
cent, in males. The ages of the patients ranged from 10 to 
76 years. Malignant changes never occurred before the age 
of 40. Goitrous inheritance, prolonged coughing, and various 
infections have been incriminated as causes of the condition. 
The symptoms may be classified into positive aud negative. 
The positive are : (1) Their situation on the side of the neck ; 

(2) position beneath the sterno-mastoid muscle ; (3) roundish 
form; (4) multiple character; (5) lobulated surface; (6) slow' 
development for a long period ; (7) mobility in all directions; 
(81 independence of movements of deglutition ; (9) soft con- 
sistence ; (10) transient increase in size during menstruation ; 

(11) frequent, sudden, aud considerable increase in size ; 

(12) transmitted pulsation ; (13) pre.senco of murmurs ; 
(14] obstruction to circulation; (15) tendency to involve the 
vessels of the neck. The negative symptoms are : (1) absence 
of pain aud tenderness; (2) absence of subjective symptoms ; 

(3) ab-enco ot symptoms of hyper- or hypo-thyroidism ; 

(4) absence of any effect on. the general state of nutrition; 

(5) absence of glandular motastases. The growths must be 
distinguished from lymphosarcoma, aneurysm of the carotid 
or subclavian artery, fibroma, lipoma, and branchiogenic 
carciuoma. Treatment is exclusively surgical and consists 
in removal of the growth as soon as possible. 
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Therapeutics. 

187. Subcutaneous Injection of Milk in Infants. 

A. B. Marfan and R. Tuuquety (Paris mid., November 7th, 
1925, p. 377), who have omployed injections or milk on a large 
scale in tho treatment of infants, though inclined to regard 
tho.earlyenthusiasm for the-method as unwarranted, maintain 
that it may be ot value in tho following groups of cases: (1) the 
severe form of prurigo, or strophulus of former writers, when 
tho ordinary methods of treatment have failed ; (2) more or 
less generalized crythrodcrmia exfoliativa ; (3) the very rare 
cases in which diarrhoea in breast-fed babies interferes with 
growth. In those cases tho injection of milk hardly over 
causes a violent or earlv reaction, so that there is a donbt 
ns to their anaphylactic origin. Whether cow’s milk or 
woman’s milk is to ho employed will depend on the mode in 
which the child has been fed. If combined feeding has been 
employed, cow’s milk should be injected alternately with 
woman’s milk. Woman’s milk should be drawn oft as asepti- 
cally as possible and Injected undiluted. If there is a fear 
of its being contaminated, it is best to sterilize it. Cow’s 
milk shonld be boiled for at least five minutes, but it is pre- 
ferable to employ milk which has been completely. sterilized 
in the autoclave. A3 it is impossible to determine beforehand 
the child’s degree ot sensitiveness, only a very small dose, 
such as 4 or 5 drops diluted in normal saline, should lie given 
on the first occasion. If this dose does not produce any 
reaction, 1/2 c.ctn. may be injected next day. Subsequent 
doses ranging from 2 to 5 c.cm. may bo injected every two 
days until improvement has been obtained, hut if nono occurs 
after five injections it is useless to continue. 

188. Blood Transfusion In Potassium Chlorate Poisoning. 

A. Becart (Hull. Soc. dc Tliir., November 11th, 1925, p. 254) 
reports tho case of a woman, aged 55, who accidentally took 
40 grams of potassium chlorate in mistake for sodium 
sulphate. Tho following morning she was awakened by 
severe abdominal pain ; she vomited everything she took, 
and had suppression of urine. Numerous wet cups were 
applied to the lumbar region and gave issue to a thick 
brownish-black viscid blood which coagulated at ouco. 
Becart, who was called to see the patient the next day, 
transfused 200 c.cm. of whole blood, and a few hours later 
she evacuated a few drops of black urino and spontaneously 
passed a motion of the same colour. Tho following day sho 
passed 38 grams of urine which was less dark in colour. A 
second trausfusion was performed three days after the first, 
and eight days after the accident tho total amount of urine 
in the twenty-four hours was 165 grams. Improvement was 
gradual, rind eventually complete recovery took place. 
Becart adds that the case is of interest, first, in view of tho 
rarity of recovery after so large a dose of potassium chlorate, 
and secondly, on account of tho rapid destruction of the red 
corpuscles. Examination of the blood twenty-four hours 
after tho drug had been takon showed that the red cells had 
fallen to 2,500,000. 

189. Protein Therapy in Syphilis. 

S. S. Greenbaum and O. S. Wright (Arch. Derm, and Syph., 
December, 1925, p. 85S) recall that a rise in the body tempera- 
ture may servo to hasten tho involution of the cutaneous 
manifestations of syphilis and that injections of protein may 
cause such a rise. They have, therefore, tried protein in- 
jections in conjunction with noo-arspbenaminc for tbo treat- 
ment of syphilis. They treated 25 patients with injections 
of milk protein and neo-arspbenamine and 25 with the drug 
alone. The average number of injections of neo-arsphenamino 
required in the first series to produce a negative Wassermann 
reaction was 4.7, but in the second scries the average number 
of injections was 7.5. The number of failures was less with the 
combined treatment than with the nco-arsphenamino alone. 
They found that protein injections alone produced involution 
of tlie skin lesions in some cases, and think that such non- 
specific therapy stimulates the natural defensive forces of 
the body. They believe that the combined treatment will 
be found of greatest service in latent syphilis where a strongly 
positive Wassermann reaction is the only symptom. 

190. Ovarian Extract In Graves’s Disease. 

M. Laemmer (Bull. Soc. de Tliir., October 14th, 1925, p. 216) 
states that when he first treated cases of Graves’s disease ho 
attributed more importance to preparations of the blood of 
animals from which the thyroid had boon removed than to 
the ovary, whereas at present he does exactly the reverse, for 
the following reasons. A woman suffering from exophthalmic 
goitre has a genital sign, which is hardly ever absent— 
namelj', irregular menstruation and often ameuoirhoea. Tins 
fact is so important that some endocrinologists, especially 
MnranSn, are of opinion that in the overwhelming majority of 


FEB. 13, 1926 ]' 


EFITO'HE OF CURRENT 


cases of Graves’s disease in. -women ovarian disturbance is 
also present, at least at first. This fact accounts for the 
predominance ot the disease in tUa female sox. iToreover, 
Ft is well known bow frequently symptoms of Graves s 
disease develop at the menopause. Guided by these con- 
siderations Laemmer has made a systematic use of ovarian 
preparations in the treatment ot Graves s disease With very 
successful results, as shown by considerable improvement m 
the cardinal signs, and almost complete disappearance 1 of the 
secondary signs. The method consisted in a senes ot fifteen to 
twenty injections ot the fresh product, 0.20 to 0.25 gram being 
injected daily. Sympathicotonus being the rule in Graves a 
disease, tho injections were associated with the administra- 
tion ot hyoscyamus, which has a depressing action on tlio 
sympathetic. As regards the therapeutic action of ovarian 
preparations on tlio thyroid Laemmer points out that ovarian 
insufficiency may givo rise either to hyperthyroidism or 
hypothyroidism, according as the patient shows a tendency 
to' sympathicotonus or vagotonns. 


191. This Effect of Tobacco In Post-encephalitic Tremor. 

G. Herrmann and E. Wot re (3fcd. Klin., December 4th, 1925, 
p. 1842) have noticed a remarkable improvement in post- 
encephalitic tremor from the employment ot tobacco deriva- 
tives. The first ease of the kind seen hy them was in a man, 
aged 27, whoso tremors improved so much after smoking a 
cigarette that he was ablo to write a letter. The authors 
have now treated altogether fourteen cases, and with three 
exceptions have found that tobacco exorcised a favourable 
action on tlio tremor, although the result was not so strikiug 
as in their first case. Ot tlio threo exceptions ono was an 
example of true paralysis agitans and another a severe case 
ot post-influenzal encephalitis. A nicotine salt in the form ot 
nicotine tartrate had only a very slight action in no way com- 
parable to that ot smoking a cigarette. The authors add that 
the question of -what constituent of tobacco is the active 
agent must first be decided before nicotine can he employed 
therapeutically. Nicotine is found in the loaves ot Cannabis 
indica and piturin isolated from the leaves of the Australian 
solanaceous plant Duboisia hopwoodii is said to be identical 
with nicotine. Duboisin is well known to have an action 
similar to that of liyosciue in the treatment of true and 
psendo-Farldnsonism. 


Dermatology, 

tU2, Thrush Infections of the SKIn. 

B. Sheemiee {Arcli. Venn, and Syph., December, 1925, 
p. 789), who records five illustrative cases, states that during 
recent years a great many skin eruptions formerly regarded 
as >> eczema” have been shown to bo due to Oidium albicans. 
They occur either as disseminated lesions over large areas ot 
the skin surface as in water-bed treatment, after wet dress- 
ings, in nursing infants, or are found localized in the contact 
areas of the skin (anus, genitals, under the breasts, the 
axillary and interdigital folds), where the warmth and 
moisture are especially favourable for the growth of the 
fungus. In water-bed treatment tlie sites ot predilection are 
those areas of the skin which are alternately exposed to 
water and air, such as the axillae, knees, and hands. Tho 
genital and anal regions are often much involved, and some- 
times the greater part of the body may be affected, the areas 
being thickly studded with papules and vesicles. In nursin" 
infants the favourite site for the lesions is the circumanal 
Fm!°u'„T, hC i 1CC *-key extcnd to the thighs, genitals, abdomen, 
S>| ,0 f 0C 3 ' consisting of superficial punctate vesicles, 

Irvlhema® 11 y u ec ° m0 Pfisti'ar, or lentil-sized areas of 
erythema, with branny scales in the central portions 
Mycotic infections following wet dressings show no typical 
T •! la '» are cbMactorized by th o presence ot vesicles 
and pustules, often m herpetic arrangement. Thrush infec- 
Gon beneath the breasts is otten slon in nursffig motiicra 
nlh?rn 7 ,? a< V'h* aT ? suBerJ hg from stomatitis due to Oidium 

as FhYs* ■sd££ 

h\meri-Fr a F Z v tlDD v o£ ttlrn sh infection are the nails in whicii 
results have been obtaineaVnm^fa-n 0, *? e 0nly satl sfactory 
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102 . Eczoma and Focal Infections. 

J. W. Yisher ( dmer . Journ. died. Sci., November, 1925, p. 723) 
points out that most authorities regard sensitization to 
various foods as being the most important causo of infantilo 
eczema, and that since most children slowly improve and 
eventually recover without dietary restrictions it would seem 
likely that immunity to food substances is gradually acquired. 
But, ho states, in the adult one group of oases of eczema 
appears to be duo to external irritants and in another group 
this condition seems to be a result of some focus of infection. 
He reports five cases in which when a focus of infection was 
removed the existing eczomatoid condition rapidly cleared 
up. In three of these recovery followed the removal of 
diseased teeth, in o no the eczema ran its course concurrently 
with an attack of acute pharyngitis, and in tho other case tho 
condition appeared, soon after the onset ot puerperal sepsis, 
and subsidence of the eruption accompanied improvement 
in the pelvic infection. In each patient carefnl search was 
made to discover some other possible cause ot the sltin 
lesions, hut with no success. Local treatment had little 
success, and tho eczema appeared to improve in spite ot. 
rather than because ot it. Yisher suggests -that the eruption 
is due to the patient becoming sensitive to tbe end-products 
formed in the focus ot infection. 

194. Pityriasis Rubra. 

In view ot tho obstinate character of pityriasis rubra 
H. Googerot {Dull, dc Derm, ct de Syph., November 8th, 
1925, p. 374) publishes tho following case. A girl, aged 5, 
was seen in -May, 1925, covered with an extensive eruption 
of pityriasis rubra pilaris, which had proved very resistant 
to treatment. In addition to the local application ot salicylic 
ointment, dieting, small doses ot calomel and arsenic, injec- 
tions of Yaudremer's antituberculous vaccine were given, 
and by tbo end of Juno the child was completely cured ancl 
remained so. The author believes that the vaccine was the 
effective agent in producing so speedy and satisfactory a cure ; 
he does not think that spontaneous regression occurred. Ho 
had previously used this vaccina with success in the treat- 
ment of cutaneous tuberculosis. 


Obstetrics and Gynaecology. 

105. Prognosis In uterine Cancer. 

Bohm and ZWEIFEE ( Zentralbl . f. Gtjnal:., January 2nd, 1926, 
p. 30) describo various efforts wbicb bare been made to find 
which histological types of cancer of tho uterus are most 
amenable to ic-ray or radium treatment. Bergonie's law, 
according to which tumours possessing less highly differ- 
entiated cells show tbe greater radio-sensitivity, has not 
been confirmed by certain recent observers', -who attach more 
importance to tlio relative amount of " connective tissue 
present, to the quantity ot effused blood, and to other factors. 
AdeDo carciuoiuatous tumours have been described as being 
refractory in the cervix, but in tho corpus uteri as responding 
favourably to radiation, but Doderlein found that cases which 
were cured had always shown solid and never glandular carci- 
noma. Tbe investigations of tho present authors show that 
the prospect of cure is relatively favourable where the stroma 
of the tumour is richly infiltrated with leucocytes. Oilier 
favourable signs are relative “nnripeness” of the tumour 
cells, a large amount of cytoplasm with abundant vacuolation, 
and rich leucocytic infiltration of the tumour epithelium; 
these conditions, however, ra-rely coexist. They find the 
medullary type of tumour more favourable and attach little 
importance to the frequency of mitoses. Formation ot 
epithelial pearls is not discouraging if other histological 
criteria are favourable. Comparing the prognosis formed 
on histological grounds in 122 cases (before radiation) with 
the subsequent clinical course Bohm and Zweifel found that 
they corresponded in at least three-quarters of the cases 


IBS, Removal of Fibroids during Pregnancy, 

R. SCHOCKAERT (Bruxelles - Mtdical, January ivilt 1921 
p. 378) points ont that during tbe early months of precuanc 
fibroids, especially of the interstitial type, grow larger an 
also softer, owing to tho liyperaemia ot the pelvic organ 
generally. The consequent infiltration may go so far as t 
produce a cystic condition, aud even a central cavitv i 
winch case pressure on the fibroids causes flattening, an 
tension results m lengthening, so that the course of pregnane 
is little disturbed. Rapid hypertrophy of a peduncular 
fibroid otten gives rise to pressure on the diaphni” m an 
intestines, oi, it tbe fibroids are impacted in tbe lower pelvh 

L“ e a erence V i lt ^ th0 roc£nm ana bladder. Schocfcaet 
removed one such fibroid from a primigravida bv curiinu n, 
pedicle, and the pregnancy went* to term ; this fibroid* 
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as large as a man’s head. He maintains, however, , that 
unless symptoms are urgent no surgical intervention is 
desirable. Impacted fibroid is an indication for treatment, 
and pressure on the intestine, caused by a hardish fibroid 
of the anterior uterine wall with much pain. In another 
patient with a fibroid which involved the whole thickness 
of the uterus, so that its removal left a two-inch hole in the 
wall, the author by rapid suture averted expulsion of the 
ovum and the pregnancy continued. 

197. The Virulence of Vaginal Organisms. 

E. Pribam [Zentralbl. f. Gynitlc., January 16th, 1926, p. 137) 
refers to the attempts of Ruge and of Philipp to determine 
the virulence of the micro-organisms, especially the strepto- 
cocci, present in the vagina and cervix. An increase in the 
number of streptococci, after a mixture of the discharge and 
the blood of the patient has been allowed to stand for some 
hours, is taken to indicate a relatively high degree of virulence 
of the organism. At certain clinics so groat importance has 
been attached to the Ruge-Philipp reaction that a positive 
result has been considered to prohibit operative treatment of 
cancer of the cervix and to render the risk of a Caesarean 
section unjustifiably great: Pribam’s study of a hundred 
gynaecological and obstetrical cases leads him to conclude 
that many patients suffer no severe infective phenomena in 
spite of a high degree of virulence of the cervico-vaginal 
flora as shown in the Ruge-Philipp test. E. M. Fuss (ibid., 
p. 140) records 238 cases of radiological treatment of uterine 
carcinoma, comparing the course of events in those patients 
locally infected with virulent and non-virulent organisms 
respectively as shown by the Ruge-Philipp test. In the 
latter group treatment was followed by septic complications 
in 6 per cent., with 1.2 per cent, mortality ; where virulent 
organisms were present severe infectious processes (such as 
protracted fever, peritonitis, and parametritis, occurred in 
42 per cent., with a 10 per cent, mortality. In the Berlin 
Universitiits-Frauenklinik cases showing a positive Ruge- 
Philipp test are rarely submitted to operation; of the 
“negative” series of 65 cases surgically treated iufection 
was absent or very slight in 91 per cent. Mortality and 
morbidity in a series of 180 cases were definitely less if 
febrile conditions following labour or abortion were associated 
with a negative Ruge-Philipp test. Fuss concludes that the 
presence of “virulent” organisms is a significant warning 
sign, and thinks that when severe infection follows operative 
or radiation treatment in spite of a negative Ruge-Philipp 
tost tho micro-organism responsible is probably an anaerobe 
which has eluded the test. 

198. The Etiology of Eclampsia. 

Zangemeister (Med. Klin., January 2nd, 1926, p. 38) puts 
forward the theory that eclampsia is caused by cerebral 
pressure which is due to an oedematous swelling of the 
cerebral tissue, part of a general dropsy occurring slowly 
in the pregnant, and more rapidly in the parturient woman. 
He ascribes the albuminuria to a corresponding oedema of 
the kidney. The symptoms of eclampsia aro ushered in by 
a rise in blood pressure ; this should be treated by rest in 
bed, control of diet, and lumbar puncture ; a later symptom 
is a rapid increase in weight. In the event of these symptoms 
not responding to treatment, the author considers it justifiable 
to empty the uterus. Employing this preliminary treatment 
he has had only one death from eclampsia during the last 
three years. 


Pathology. 


199. Infectlvity of Tnberculons Filtrates. 

T. Veber ( C . It. Soc. de Biologic, January 15th, 1926, p. 8) 
describes a case of artificial pneumothorax in which a pleural 
effusion appeared six weeks after the operation, large numbers 
of tubercle bacilli being found. Later the effusion became 
purulent, and the bacilli diminished in numbers till after 
five months they were no longer to be found. Niue months 
after the operatiou 5 c.cm. of the fluid was withdrawn, 
incubated at 37’ C. for three days, mixed with 45 c.cm, 
of saline, aud filtered through a Chamberland L2 candle. 
Two guiuea-pigs were inoculated subcutaneously with 15 c.cm. 
of the filtrate. Ono of these animals died in four months, 
and at necropsy was found to have enlarged tracheo- 
bronchial glands ; no tubercle bacilli were demonstrated. 
Tho other animal was killed a few days later, aud also 
showed marked enlargement of these glands; tubercle bacilli 
presenting the usual acid-fast characteristics were found 
in the glaud pulp. Veber concludes, therefore, that in 
a pleural fluid containing no visible tubercle bacilli there 
may exist certain forms which are capable of passing through 
a Chamberland filter, aud which on inoculation into guiuea- 
pigs can give rise to a typo of disease differing from the 
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usual experimental tuberculosis in tho confinement of the 
lesions- to the traoheo- bronchial group of glands. In the 
same journal (p. 46) F. Arloing, A. Dufourt, and MAl.Ar.Tltn 
descrlbo tho production of an atypical tuberculosis in guinea- 
pigs by the injection of filtered suspensions of tubercle bacilli. 
Tho material that they worked with consisted of extracts 
passed through a Chamberland L3 candle, from thirty human 
cases of tuberculosis of diverse nature. To all appearances 
these filtrates were sterile, but after Injection fourteen of 
them gave rlso to tuberculosis. As-a rule the infected animals 
remained well for throe or four months, then became cachectic 
and died. At the necropsy no macroscopic lesions were seen, 
but tubercle bacilli were found in smears from the glands. 
In two cases the animals developed the typical inoculation 
dlseaso. 

200. The Morphology of B, melltensis and B. abortus. 

G. FAVHjLI (Lo Spcrimcntale, January, 1926, p. 1041) has tried 
to distinguish morphologically between 13. mclitensic and 
B. abortus. Working with 20 strains of Bang’s bacillus and 
7 strains of 13. mclitcnsis, he found that both organisms were 
pleomorphic, presenting in ono and the same preparation 
coccoid, cocco-baciliary, and definite bacillary forms.’ The 
use of Amato’s brilliant crosyl-bluo stain demonstrated the 
presenco in each bacillus of a very tiny round granule, stained 
dark blue, and situated either at the equator or near one end. 
No difference was established between the grannies of the 
two species of organism. By means of a stain for flagella 
he was able to make out a short prolongation of the proto- 
plasm at ono end of the bacillus. This was considerably 
thicker than a flagellum, and was no longer than the bacillus ; 
sometimes it stretched backwards, sometimes it curled round 
to touch the side of the organism. Careful examination for 
motility under dark-ground illumination failed to show any 
true movement of the bacilli ; the very activo Brownian 
motion was not hindered by the presence of weak solutions 
of antiseptics. Further, using Rovida’s sand tube, he failed 
to demonstrate any movement of tho bacilli. It is doubtful, 
therefore, whether the protoplasmic prolongation can bo 
regarded as a true flagellum. The main point of interest is 
that the two species of bacilli aro alike in respect of their 
pleomorphism, their grannie formation, their flagellum-liko 
bodies, and their non-motility. Morphologically they must 
bo considered indistinguishable. 

201. Immunization against B. melltensis. 

E. Sanfiuppo (Biochimica e Temp. Spcrimcntale, December, 
1925, p. 493) has obtained some successful immunization 
results in white mice by the use of a vaccine consisting of 
organisms treated with gold chloride. Cultures of 13. mcli- 
tcnsis grown for forty-eight hours at Sl s C. were "suspended 
in a I per cent, solution of gold chloride ; after one hour the 
suspensions were centrifuged, the supernatant fluid drawn 
off, the organisms washed repeatedly with distilled water, 
aud finally suspended in the same medium. The gold chloride 
appeared to have a detoxicating action, for after treatment 
with this salt the organisms could be injected in large quan- 
tities (two agar slope cultures) intraperitoneally into white 
mice. Similar injections of organisms sterilized by heat 
killed the animals in two or three days. Mice injected with 
the bacilli treated by gold chloride were found able to rosist 
without any injury ten lethal doses of a living virulent strain 
of B. mclitcnsis. Mice injected with heat-killed organisms 
succumbed to a similar dose of living bacilli in twenty-four 
hours. The author believes that the use of.tbis detoxicated 
vaccine confers a definite protection on mice: 

202. The Action of Mixtures of Babies and 

Herpes Virus. 

p, Remlinger and J. Baillx (C. B. Soc. de Biologic, 
December 18tb, 1925, p. 1486), in view of the resemblauce 
between the viruses of rabies and herpes febrilis, deter- 
mined to study the action on animals of a mixture of tho two 
viruses. Two quarters of the brains of rabbits which bad 
died, one of herpetic encephalitis and the other of paralytic 
rabies, were crushed together in a mortar and made into 
a flue emulsion with 40 c.cm. of normal saline. The emulsion 
was kept twenty-four hours in the ice-chest and then inocu- 
lated into the brains of rabbits, guinea-pigs, and cats with 
the following results: The rabbits died on the third or fourth 
day of an encephalitis indistinguishable from that due to 
inoculation of herpes virus. In three days' time the vims of 
rabies had not had time to develop. Tho cats usually died - 
on the eighth to the tenth day after inoculation of a disease 
impossible to distinguish from paralytic rabies. In guinea- 
pigs the symptoms were not characteristic either of rabies or 
herpes, death occurring five to eight days after inoculation. 
The authors conclude that there is no antagonism betiveen 
the virus of rabies and that of herpes, and that they are 
capable of developing in the inoculated animal in a pa 
manner without affecting one another. 
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Medicine. 

203. Rheumatic Fever and Chorea in Children. 

H. C. BUSSIERE and L. J. RHEA ( Canadian Med. Assoc. Jouni., 
January, 1926, p. 35)' record the results of au analysis ol 
100 cases o£ acuto rheumatic fever and chorea in children, 
undertaken to determine the clinical plctnro and the results 
ot treatment In the tivo diseases. Before the sixth year both 
diseases aro rare and occur most frequently between the 
sixth and the twelith, females being more susccptlblo than 
males, especially as regards chorea. In both there was 
a high percentage of cardiac lesions, though such involvement 
was more frequent in acute rheumatic fever tliau iu chorea. 
Acute or chronic disease of tho tonsils was of frequent 
occurrence ; only 3 per cent, of cases of chorea tv ere without 
an associated tonsillitis, acute rheumatic fever, or cardiac 
involvement. Tho treatment adopted in acuto rheumatic 
fever comprised rest in bed between woollen blankets, with 
a mixture of 1 grain of sodium salicylate a day for every 
pound of body weight, sufficient sodium bicarbonate to reduce 
the acidity, and 10 to 30 minims of tinctnro of nnx vomica. 
In cases Bhowing cardiac weakness tincture of digitalis was 
given commencing with five minims three times a day and 
gradually increasing. A similar line of treatment was 
followed in chorea with isolation and as complete quiet as 
possible for at least a month, oven in mild cases, and as soon 
as the acute stage had subsided removal of the tonsils if 
diseased. The authors add that whilo the prognosis in both 
diseases is generally good as regards life, the prospect of 
a return to complete health is poor if there has been any 
involvement of the heart; if attacks of chorea are repeated, 
or aro of long duration, the children may become nervous 
and their intellectual ability bo impaired. 

205. Irregularity ot the Pulse in Epidemic Encephalitis. 

T. Harheman (h’cdcrl. Tijdschr. v. Geneesl:., January 2nd, 
1926, p. 12), who records four Illustrative cases, draws atten- 
tion to the occurrence of irregularity ot tho pulse In epidemic 
encephalitis, and states that this symptom is sometimes 
present in the early days of the disease. Some patients may 
complain of palpitation. L. BoUMAN (ibid., January 16th, 
1926, p. 293), on the other baud, remarks that ho lias never 
observed this symptom in epidemic encephalitis, and that it 
has not been described in the literature as in any way 
characteristic of the disease. Slowing or quickening of tho 
pulse has been recorded, usually corresponding to the tem- 
perature. In the examination ot 100 cases Nellis found only 
one patient who showed any chaDge in tho pulse— namely, 
slowing. Achard alone states that extra-systoles may occur. 
He thinks it, therefore, very remarkable that Hanneman had 
found irregularity ot the pulse so frequent in epidemic 
encephalitis, and adds that farther observations on this 
point are required. 

205. Infectious Mononucleosis or Glandular Fever. 

J. G. Hisr.op (Med. Journ. of Australia, November 7th, 1925, 
p. 557), who records four cases, three of which occurred in 
children aged 1 year and 8 months, 5 years, and 10 years, 
and one in a nurse, states that Filatow of Moscow first 
described the disease in 1886 as glandular inflammation of 
tho neck without inflammatory changes in tho mouth, 
nose, ot pharynx. PteiHer in 1889 gave tho first clear 
account ot tho disease. Dawson Williams in 1897 also 
gave a full description ot it, but it was left for the 
later writers to describe the accompanying blood changes 
iho leucocytes may range as high as 26.Q0Q per cubic 
millimetre, but one observer says that there may he a 
leucopema. According to Longcope, 80 to 90 per cent, of the 
i e 0 U m° yte ii are ot tb , e non-granular typo, and may appear 
as (1) small mononuclear leucocytes identical with tho small 

i Sec -M normal Wooa ! Pi >arge mononuclear 
rn u S i l * * * ' a T' 1 , 1 tbe mononuclear and transitional 
mnnli ^ 1 bloofl ; ( 5 ) mononuclear ceils of a type not 
j snail y seen iu normal blood. AI1 observers agree regarding 
linn a ^ U !° 01 \ set .-«‘ tb malaise, anorexia, obstinate constipa- 

feve’r min ^“f SS 10 UeCk ’ aMora mal pain, and high 
!i “'. ,, ho „ glandular enlargement occurs earlv, the usual 

to n° f irr?i rS en,ar g ei ? eufc be >ng just beneath and posterior 

on U both E iflefor'X toM -, Th ? «! a " ds the “ become enlarged 
nviiim , sides of the neck anteriorly and posteriorly the 
axillaiy and mgmnal glands may also be 1 enlarged ’ Tho 
- esyuqdoms subside about the fifth day and tlm Clauds 

then begin to resolve. The liver is almost invarffibly enlarged! 


and the spleen in about half the cases. Tho mediastinal and 
bronchial glands may ho affected, and their enlargement 
accounts for the cough which accompanies the infection ami 
may porsist for some tlmo. Tho dlseaso is rarely fatal, hut 
may bo severe. Hislop's cases were of a mild typo. 1 bo 
elands may tafto from a fortnight (Dawson "Williams) to a 
month (Koilert) to subside. Acute nephritis, which occurs 
iu about 6 pet cent., is tho commonest complication. The 
diseaso must ho distinguished from tuberculosis, syphilis, 
and Hodgkin’s direaso, which have not a sudden onset and 
aro more clironie. Acute loultaemia is excluded by tho lo\s 
Jeucocytosis or ieucopenia. 

206, Prophylaxis in. Tuberculosis. 

B. Weile-Halei; and R. Turfih {Bull, el Mom. Sac. MM. dcs 
Hon. <lc Paris, December 2d th, 1925, p. 1589) describe an attempt 
to obtain active immunity from tuberculosis in tho case of 
infants. They used tho special vaccine of Calmette known as 
“ B.C.G.,” which is a living cuituro. It was given by month 
on tho fourth, sixth, and eighth days after birth. Bacilli 
were passed iu the excreta for a few days, hut no ill effects 
woro observed. Tho authors have treated a series of 254 
patients, some with a healthy and others with a tuberculous 
parentago. The mortality in tho whole series was 13 ; 
5 children died within the first month of gastro enteritis, 
hut in tho institution where the tests were made 5 deaths 
occurred from tho samo cause among non-vaccinated infants. 
There were 8 deaths between tho ages ot 1 month and 1 year, 
but in no case was tho death traceable to the vaccination . 
Certain infants born of healthy parents, and who became 
exposed to Infection for the first time at the age of a few 
months, lost no weight and showed no clinical evidence of 
the diseaso, but the von Pirquct reaction became positive 
and pulmonary nodules were seen on i-ray examination. 
Tho question now confronting the authors is that of revnc- 
cinafion, since tho immunity lasts only about two years. Tho 
original method is no longer suitable, since the child’s 
intestine differs from that of the infant at or shortly after 
birth. The difficulty lies in the fact that to establish tho 
success of a subcutaneous injection tho child’s von Pirquet 
reaction must have been negative lor at least one month 
beforehand. 


Surgery. 

207. Sequels of Prostatectomy. 

R. H. Herbst (Journ. Amer. Med. Assoc., January 9th, 1926, 
p. 93) discusses tho causes of interference with urinary 
function after removal of the prostate, and emphasizes the 
importance of tho pre-operative examination from this point 
ot view. Diverticula of the bladder, which are frequently 
associated with prostatic obstruction, may be congenital or 
acquired, and if overlooked retard convalescence by main- 
taining cystitis with frequent and painful urination. The 
author recommends strongly that in every case of prostatie 
obstruction tho bladder should be distended before the 
operation with a 15 per cent, solution of sodium iodide and 
a radiogram taken; the bladder should then be emptied, 
air iujected, and a second radiogram taken. In this way 
diverticula which do not retain urine can be recognized and 
need not be removed, though the retention type must ho 
excised when tho prostate is dealt with or soon arter. 
Examination of the central nervous system is also recom- 
mended in order that any nerve or circulatory lesions may 
bo detected. Fibrosis of the internal sphincter may interfere 
with the urinary function after prostatectomy, and prostatie 
tags left behind and attached to tho internal urethral orifice 
may be large enough to obstruct tho flow of urine. Another 
cause of obstruction Is the barrier produced by tho trigono 
crossing the internal urethral orifice at a high level. This 
can be detected after enucleation of the prostate and may bo 
corrected by a V-shaped excision of the bladder wall at this 
point. Urethral polyps developing in tho prostatie bed may 
bo the cause of impaired function ; they can easily be removed 
by diathermy. Careful bimanual palpation of the prostatie 
bed ana the trigone will reveal the presence of any deep- 
seated, enlarged submucous glands. Retention and infection- 
of the upper urinary tract is not uncommonly overlooked and 
is usually corrected quickly by pelvic lavage and instillation 
of silver nitrate. Other possible causes of impaired function 
after prostatectomy include infection ot the seminal vesicles - 
formation of a stone in the bladder; the incomplete romoval 
of aerostatic adenoma; and malignancy in the lower segment 
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of the prostate, with benign hypertrophy in the upper one. 
Adhesion of the posterior surface of the gland to the lower 
segment should arouse suspicion of the existence of this last 
condition, and bimanual palpation of the prostatic bed after 
enucleation will usually reveal some hard nodules ih the 
so-called surgical capsule of the gland. 

208. Treatment of Surgical Tuberculosis. 

During the past two years G. B. .Rhodes (Journ. of Lab. and 
Clin. Sled., December, 1925, p. 227) has performed a number 
of experiments to discover a substance that could he injected 
into a tuberculous abscess cavity and exert an antiseptic 
action on the causative bacilli. The best results have been 
obtained with cod-liver oil. As this substance is too acid to 
bo tolerated by the healthy tissues, it must first be boiled 
with an equal quantity of an aqueous suspension of magnesium 
hydroxide ; the mixture is then centrifuged, and the super- 
natant fluid, which contains the oil, is removed. In this form 
it may be introduced into an abscess cavity without causing 
irritation. The success that has followed the evacuation of 
tuberculous abscesses and replacement of the pus with this 
oil has led the author to inquire into the manner in which it 
acts. Campbell and Kiefer found that cod-liver oil exerts a 
bactericidal effect on virulent strains of tubercle bacilli ; 
Kugelmass and McQuarrie showed that the oil possesses the 
property of emitting ultra-violet rays. An attempt to confirm 
the latter statement has cast doubt on the ultra-violet nature 
of the rays. An sr-ray film enclosed in black paper and placed 
ever a metal dish containing cod-livcr oil, when developed 
after forty-eight hours, was found to have a perfect representa- 
tion of the oil upon it ; rays must have emanated from the 
oil to affect the sensitized film. It seems probable that these 
rays are not of one type, but are composed of different wave- 
lengths. 

209. Intracranial Abscess. 

Sir W. Milligan [Journ. of Laryngol. and olol., January, 
1926, p. 1) remarks that the bony walls of the middle ear and 
mastoid act as a barrier against acute infective processes, 
but that chronic inflammation in time makes a breach in 
this barrier and some extradural complication arises. If 
the infective process is virulent and comparatively acute, 
meningitis is one of the commonest complications, but in 
more chronic cases adhesions form and some kind of abscess 
results. Intracranial abscesses occur as an almost invariable 
rule only after many years of suppuration and may be classed 
as cerebral and cerebellar. It is usually accepted that 
cerebral are commoner than cerebellar abscesses, but the 
author’s experience is that tho proportion is one cerebral 
abscess to two cerebellar. Many cases of infection arise 
from the labyrinth, the usual path being along the internal 
auditory meatus, or the aqueductus vestibuli. An extradural 
abscess or siuus thrombosis and suppuration may convey the 
iutection through the meninges. The author stresses the 
importance of cholesteatoma which opens up the spaces of 
the internal ear and allows the infection with which it Is 
almost invariably associated to enter. Cerebellar abscesses 
are never large because oi the proximity of the cardiac and 
respiratory centres. They usually run a latent course and 
then cause sudden death. Intracranial pressure is tho rule, 
with the classical triad of headache, vomiting, and papili- 
oedema. There may be liomolatcral bemiparesis and ataxia. 
Nystagmus in early stages is directed towards the affected 
side, but later towards the sound side. Dysdiadokokinesis 
is a common symptom. The abscess should be drained at 
once on account of the dauger of sudden death. 

210. Surgical Treatment of Angina Pectoris. 

S. A. Levine and F. C. Newton ( Amer . Heart Journ., October, 
1925, p. 41) give detailed reports of seven patients upon whom 
cervical sympathectomy was performed for the treatment 
of angina pectoris. These patients were all alive three 
months to two years after operation. Of the seven, three 
were completely and immediately cured, three were con- 
siderably improved, and one was neither better nor worse ; 
three of these last four later responded to medical treatment. 
An eighth patient died a few hours after the operation, which 
was only performed as a last resource in a moribund case 
at the patient's request; necropsy showed an occlusion of 
the left coronary artery. The authors emphasize the im- 
portance of proper selection of patients in diminishing the 
immediate mortality and increasing the number of successes. 
Iu estimating the patient’s suitability they lay stress on 
accuracy of diagnosis, with special reference to cardiac 
infarction ; the myocardium must be sound, and preferably 
there should bo no valvular disease. Coronary thrombosis, 
they add, may be distinguished from an ordinary anginal 
attack by its longer duration, greater severity, and resistance 
to medical treatment. In thrombosis also the pulse tends 
to become rapid and to change in rhythm, whereas iu angina 
it remains essentially unchanged. Moreover, tho blood 
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pressure rises during an anginal attack and falls with 
thrombosis, in which latter fever and leucocytosis aro 
common. In order to assist the establishment of indications 
for this operation tho authors suggest that all -reports oi 
cases should be in fall detail. They believo that with a 
proper selection of patients, so as to oxclndo cases of cardiac 
infarction and congestive . heart failure, this method of treat- 
ment 1 b of distinct value.' 


Therapeutics. 


211, Treatment of Pulmonary Tuberculosis with 

Metal Salts. 

N. Lunde [Ugcslcrift for Larger, January 7th, 1926, p. 1) has 
tested at the ijyster Sanatorium in Norway Walbum’s state- 
ments as to the therapeutic action of small doses of certain 
metals in a variety of infectious diseases, including tubercu- 
losis. The best resulta wero aohioved with manganese 
chloride, Intravenous injections being given at intorvais of 
four to seven days. Injections of small doses of salts of 
calcium, gold, aud beryllium were also given, from ten to 
twenty-six injections being given in each case. Of the 
58 tuberculous patientB whose treatment was completed, 
31 wero in tho third stage of the disease, and 25 of them 
benefited from tho treatment. Of the remaining 27 patients 
who were in the first or second stage of the disease, 
24 derived benefit from tho treatment, which in no case 
seemed to bo injurious. In 22 cases tho rate of sedimentation 
of the erythrocytes was investigated, and in as many as 
16 of these cases there was an improvement, the rate of 
sedimentation being reduced by an average of 13.1 mm. in an 
hour. Among the same 22 patients there were 5 who gave 
a positive urochromogen reaction at the beginning of the 
treatment, and in 2 of these cases this reaction became 
negative undor tho treatment. As many as 51 of the 58 
patients had tubercle bacilli in the sputum at the beginning 
of the treatment, and in 8 cases the bacilli disappeared. 
Comparing Walbum’s system of small, carefully graduated 
doses with Moeilgaard’s system of massive dosago, Luhdo 
argues that the former is a process which stimulates tho 
reactive properties of tho tissues, and thus promotes an activo 
defence of tho body by Its own mechanism, whereas tho 
processes concerned when the’ dosago is massive are largely 
passive, the high concentration of the salt in question being 
sufficient in itself to interfere with tho action or microbes in 
the body. Lnnde believes that Walbum’s system could bo 
developed into a very effective weapon against tuberculosis. 

212, Acriflavlne in Epidemic Encephalitis. 

C. E. Biggs ( Minnesota Med., December, 1925, p. 753) records 
three cases of epidemic encephalitis in patients aged 24, 40, 
and 33, treated by intravenous injections of neutral acriflavinc. 
Each patient received eight consecutive injections. The 
dosage was 10 c.crn. oi a 0.5 per cent, solution. In order to 
avoid distressing symptoms the injection was given slowly 
at the rate of 10 c.cm. in five minutes. If the injection was 
given more rapidly there would be gasping respiration with 
air hunger, associated with a sensation of heat, affecting 
the mucous membrane of the respiratory tract, and intenso 
lacrymation. After two or three iujections the patients 
experienced great relief, and after eight injections the 
improvement was really remarkable. The Kernig, Babin ski, 
and other objective signs disappeared slowly. 

213, Prostatic Massage In Gonorrhoeal Urethritis. 

A. B. Wolbarst (Med. Journ. and Record , January 6th, 1926, 
1 >. 3) calls attention to the value of prostatic massage in acuto 
gonococcal infections of the anterior urethra. In forty cases 
so treated there was no extension of the inflammation to the 
posterior urethra, and very oiten the pre-existing congestion 
was relieved. In about 30 per cent, of cases of first infections 
of acute anterior gonococcal urethritis in which there was no 
clinical evidence of posterior involvement the prostate was 
found to be enlarged, soft, aud congested ; there was un- 
mistakable evidence of a chronic low grade, non-venoreal 
prostatic inflammation with similar evidence in some eases 
of chronic inflammation in the seminal vesicles. The existence 
of such a low-grade inflammation accounts for those cases in 
which a mild anterior urethritis suddenly develops an acnfco 
or subacute prostatitis tending to chronicity and complica- 
tions. Wolbarst recommends the routine examination of the 
prostate and seminal vesicles iu every case of anterior urethral 
infection, and in the event of prostatic congestion being 
present, as evidenced by a large, soft, aud boggy prostate, 
he advocates gentle massage carefully performed as a pro- 
tective measure against tho extension of the inflammation 
and for the reduction of the pre-existing chronic congestion. 
Such massage should be given every four or five days as ion a 
as signs of chronic inflammation exist. 
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n4i' Refined Therapeutic Serums. 

"3. M. DUBRECIMI (Thisc dc Paris, 1925, No. 515) states that 
a" refined sertmi can be obtained by the fo ' 1 °"’ in .® 

To a fixed quantity of dried serum are added increasing 
quantities ot distilled water. The dried serum is dissolved 
hi water in the proportion of 1 to 10, the solution being all tho 
moro viscid tho less .water is present. The different solutions 
ol serum are then put in the coagulator for half an horn 
at 60°O. Part ot the albnmiu Is precipitated and becomes 
insoluble. The maximum quantity (0.53 gram) ot protom 
substances or residual scrum is thus obtained with a syrupy, 
fluid consisting ot two parts of water and ono ot serum. The 
most favourable dilution is consequently 1 gram 01 serum 
for 2 grams ot water. By this method a refined serum Is 
obtained treed from more thau 50 per cent, of its albumins. 
Refined serum is five times less toxic experimentally than 
the original serum, and the moro the process ot refinement 
is repeated the less toxic does the serum become. The 
preventive and curatlvo value of refined serum Is about tho 
same as that of tho original serum. This fact has been 
proved experimentally in the case of anticbolora, antitotame, 
and antidiphtheritic serums, and clinically as regards its 
prophylactic action in the case of autidiphtheritio scrum. 


215. Stovarsol In Vincent’s Angina and Ulcerating 
Stomatitis. 

J. A. Voss ( TicUskrift f. d. Norsks Lacgeforcning , December 
15th, .1925, p. 1227) has tested at tho municipal fever hospital 
in Oslo the effleaev ot stovarsol in Vincent's angina nud 
ulcerating stomatitis. There were 10 patients suffering from 
the former disease and 2 from tho latter. No other treat- 
ment, general or local, was employed. Tho drug was ad- 
ministered by tho mouth, tho first two tablets, each of 0.25 
gram, being given on an empty stomach in the morning with 
a glass of water. In the absence ot diarrhoea lour tablets 
were given on the second day, and this doso was repeated 
till the membranes had almost completely disappeared. In 
9 of the 10 cases ot Vincent’s angina recovery was complete 
when twelve to twenty-eight tablets had been given. Only 
in one case was it necessary, after twenty-eight tablets had 
been given, to resort to an injection of neosalvarsan. As 
stovarsol is excreted slowly, it is not necessary to continue 
giving it till the ulceration has cleared up completely. Tho 
author recommends this treatment in general practice, on 
the grounds that it renders local applications superfluous and 
eaves tho patient the cost and loss ot time entailed by 
admission to hospital. The patient can, he adds, continue 
at work while taking the stovarsol. For patients already in 
hospital the author prefers tho older method of local applica- 
tions ot salvarsan in glycerin, since this is cheaper and as 
effective. 


Radiology. 

216. Radiography of tho Gall Bladder. 

W. Baetzner (Ned. Klin., January 2nd, 1926, p. 18) describe! 
his method of examining illegal! bladder radiological!}'. Aftei 
purgation the patient is given 5 grams of tetra-iodo-phenol 
pbthaleiu Eodium or 3 grams of tetra-bromo-pbenolphthaleU 
sodium dissolved in 40 c.cm. of distilled water and boiled fo: 
twenty- minutes ; the intravenous Injection of this solntioi 
should be spread over ten to fifteen minutes. The prepara 
tion may bo given by the month, 0.1 gram for each kilograu 
of body weight, but the result is said to be less satisfactory 
as some of the dye passes through the intestine. After four 
teen to eighteen hoars the patient is s-rayed and a shadov 
of the gall bladder will lie seen. A faint shadow su-cest 1 
partial obstruction of tho ducts, while a mottled .appearand 
indicates the presence of stones. A completely- negativi 
picture that is, the absence of any shadow — points in mos 
? s „ es ®tone in ‘bo duct or a severe degree of inflamma 
tion. There is a possibility- of error however, and Baetzne 
mentions our cases m which, on the strength of a negaUvi 
picture, tho patients were operated on and were found t< 
possess healthy gall bladders. Two proved to be cases o 

spastic r cont^ UU3 ' 0D0 ° f appendicitis, andonl 0 

„ 21 7 ‘ x ’ ray Treatment of Malignant Granuloma. 

S 25 p 0 lW 7 frecowbftre Tifa ?? !,r '. v ' G ^eesk., October 10 th 
records the results of rc-ray treatment of 19 rnc« 
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once. Ho frequently observed that a few hours after tho 
first application ot x rays, especially when there was a sudden 
and considerable ubsorptiou of the granulomatous tissue, 
there was a rise of tho already elevated temperature, which 
subsided in one or two days, when an Improvement ot tho 
general condition and a fall of temperature occurred. Leuco- 
penia in patients under treatment might reach a considerable 
degreo without any permanently bad effect resulting. Tho 
lowest number ot leucocytes found was usually betweeu 
3,000 and 5,000. The prognosis was unfavourable in cases 
where tho malignant granuloma was situated in tho lung and 
abdominal lymphatic glands, in cases ot pleural effusion, and 
in those complicated by diffuse tuberculosis ot tho lymphatic 
glands. X-ray treatment is contraindicated in the following 
conditions: association with pulmonary tuberculosis when 
tho malignant granuloma is situated in the mediastinum 
or lung, amyloid disease, multiple metnstases in the bone 
marrow, and aento infective processes in the neighbourhood 
of the malignant granuloma. 

2J8. Radiography of the Lungs. 

h. H. Clerf (Sttrg., Gynecol, and Obstct., December, 1925, 
p. 722) has used bismuth snbearbonato and lipiodol as radio- 
paque substances for radiological examination ot the lungs 
in a large scries of cases. He has found that the lnoncho- 
scopic insufflation of bismuth subcarbonato, into the tracheo- 
bronchial tree is devoid of untoward effects, but although 
the introduction of lipiodol was harmless in all his cates 
there has been one reported instance of acute iodism with 
oedema of tho larynx following it; Clerf advises, therefore, 
that lipiedol should not be used in persons susceptible to 
iodine. His investigations have shown that in an adult 
I ounce of bismnth snbearbonato can be safely used, as tho 
greater part is rapidly expectorated within forty-eight hours. 
The quantity of lipiodol required in an adult is usually- about 
20 to 25 c.cm. and several days elapse before it all disappears. 
Clerf considers such radiological examination of great assist- 
ance In the diagnosis and localization ot foreign bodies, 
neoplasms, and suppuration in tho lungs. 

219. Rai loftraphlc Diagnosis of Cervical Spinal Carles. 

E. SORREL and G. 3IAURIC (Jonrn. de Radiol, cl (V Electro! ., 
November, 1925, p. 497) state that the pharynx, larynx, and 
trachea form, in profile, in a skiagram a clear column, easily 
visible in front of tho vertebral column ; this is displaced 
forwards wbeu an abscess due to cervical caries is present, 
and constitutes a simple moans ot diagnosis which is a 
valuable sign in some cases when there are no clinical signs of 
abscess. Occasionally, subsequent skiagrams show regression 
of the abscess. The relations of the “clear column” with 
the cervical spine indicate also tho best route for its evacua- 
tion. ,ln ono case of compression of the oesophagus and 
trachea ot uncertain, origin, tho skiagram showed displace- 
ment of the soft tissues, and indicated indirectly- the presence 
of an abscess. 


Obstetrics and Gynaecology. 

220. The Low Cervical Operation in Caesarean Section, 
h. C. COXR (Canadian Ned. Assoc. Journ., January, 1926, p. 32) 
reports two cases in which (he low cervical operation for 
Caesarean section was employed without difficulty and with 
satisfactory results. In discussing the relative values of this 
operation and (he classical method he points out that after 
the latter there is considerable danger ol rupture and that 
there is doubt whether regeneration of muscular (issue occurs. 
In favour or the low cervical operation are the facts that the 
cervix resists infection better than the fundus ; healin- is 
also more rapid owing to the absence of the repeated con- 
tractions which affect the upper uterine segment, and (ho 
active involution and fatty degeneration of the uterine wall 
after delivery’. There is also less danger of leakage into tho 
peritoneal cavity- daring the operation or after it, and (lie 
risk of adhesions being formed is reduced to a minimum 
Conn adds that an uninterrupted convalescence after opera- 
tion is characteristic when the low method is used, and 
intestinal complications are rare. The method canuot how- 
ever, be recommended for the obviouslv infected case ’ Tho 
mortality of tho classical operation 'increases with everv 
hour after the commencement ot the pains, and especiaUv 
altev rupture ot the membranes, whereas the low cervical 
operation has been stated to be easier when the patient has 
been in labour for some time. "Where speed is a vital factor 
the classical operation retains its supremacy, because tho 
low cervical operation takes fifteen to twenty minutes longer 
Conn also reports a case in which uterine rupture followed two 
previous Caesarean sections of the classical type. Althou''h 
there was only slight pain, the abdomen was opened aud it 
was found that the whole of the uterine scar had ruptured 
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and a dead child was floating free in the abdomen. There 
was evidence that the scar had been gradually giving way 
and only required a few labour pains for the process to bo 
completed. Conn, therefore, emphasizes the importance of 
avoiding such dangers by performing the low cervical opera- 
tion whenever possible in preference to the classical method. 

221 . Lymphangioma of tho Fallopian Tubes, 

L. W. Strong (Amer. Joum. Obstet. and Gynecol., December, 
1925, p. 853) reports two cases of lymphangioma of tho Fallopian 
tube — a rare condition, of which only five previous cases 
appear to have been recorded. These two tumours gave riso 
to no clinical symptoms, and were only discovered during 
the course of operations for inflammatory conditions of tho 
uterus ; one was 5 mm. and the other 1/2 cm. in diameter. 
Subsequent microscopical examination showed tho tumours 
to be typical lymphangiomata. Their small size and the 
absence of any clinical manifestations causes Strong to 
suggest that these tumours are not so rare as was previously 
thought. These two cases differ from the others reported in 
that they were unassociated with myomata, tints controvert- 
ing the original belief in this relation. Tho Fallopian tubes 
were otherwise normal in all respects and there was no 
evidence of any malignant process. Both Strong's patients 
were married: one was aged 48 and had a largo fibrous 
tumour of the ovary; the other, aged 52, had a rotroverted 
uterus and cystic changes in both ovaries. 

222. Absorption from the Vagina, 

It. Bosenthal ( Zcntralbl . f. Gynalc., January 9th, 1926, p. 122) 
describes the case of a woman who committed snieide by 
introducing three mercury sublimate tablets into tho vagina. 
The whole of that organ sloughed, thus facilitating absorption 
of the poison from the wound, ltosenthal states that deposits 
of mercury albuminato may also be formed in the periproctal 
tissue, for which reason a good immediate treatment is to 
inject milk into the tissue lying between vagina and rectum, 
as a neutralizer. Bemoter lesions are severe parenchymatous 
nephritis and fatty degeneration of the heart. He adds that 
it is advisable to supervise the preparation of vaginal douches 
until the patient becomes thoroughly familiar with the correct 
procedure, since there is a real danger of the solution being 
too concentrated. 


Pathology. 

223 . The Bacteriological Diagnosis of Botulism. 

V. DE LAVERGNE’and E. Abel (Rev. d’ Hygiene, November, 
1925, p. 950) summarize tho methods avnilablo for the 
bacteriological diagnosis of botulism. A suspension of the 
suspected food should be heated to 70 J 0. for half an hour to 
destroy all vegetative bacteria, and inoculated in decreasing 
quantities into ton or twelve Veillon tubes of agar, which are 
incubated at temperatures varying from 25” to 55° C. After 
eight days suspicious colonies are picked off, planted in broth, 
gelatin, and glucose broth and incubated anaerobically. If 
a growth is obtained of organisms morphologically similar to 
the Clostridium botulinum, cultures should be put up in 
peptonized bullock’s heart broth and tested for tho presence 
of the specific exotoxin. This toxin varies according to 
whether it is secreted by Type A or Typo B of the bacillus. 
With either type ingestion of the toxin will produce mydriasis, 
and pharyngeal and laryngeal pareses in tho cat. If Type A 
is present, ingestion of the toxin produces muscular paralysis 
of the neck in fowls, followed by generalized paralysis, coma, 
and death in twenty-four to forty-eight hours. Type B does 
not affect fowls. If tho result is negative, the filtered toxin 
should be injected subcutaneously into a guinea-pig.. The 
result with either toxin is to produce abdominal paralysis, 
paralysis of the hind logs, dribbling, and death in two or 
tlireo days. A similar result occurs with injected mice. 
Having proved the presence of a toxin, the next step is to 
ascertain it it is the toxin of the Cl. botulinum, and, if so, to 
which type it belougs. This is effected by injecting three 
guinea-pigs or mice — one with antitoxin A, one with anti- 
toxin B, aud one with normal serum ; at the same time ah 
equal dose of toxin is given to each animal. Provided that 
tho control mouse and one of the antitoxin-injected mice 
dies, it may be concluded that the toxin injected was the 
toxin of the Cl. botulinum, and that it was of the type corre- 
sponding to that of the protecting antitoxin. Similar animal 
experiments are conducted on a suspension of the original 
food. From the human patient an attempt should be made 
to recover the organism from the faeces or vomit, and from 
the intestine after death. Occasionally it is possible to 
demonstrate the toxin in the circulating blood by animal 
injection. 
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22?. Delation between Herpes Zoster and Varicella, 

A. Netter and A. TJrbain (c. It. Soc. de Biologic, 
January 22nd, 1926, p. 98) have examined tho blood serum of 
100 patients suffering from zona and 24 from varicella. They 
used the complement fixation test, preparing their antigens 
from tho crusts of tho skin lesions. In some tests tho 
antigen was derived from herpes, in others from varlcolla; 
in other tests both antigens were used. The reaction was 
positive in 93 per cent, of the serums from zonal patients and 
in 91.7 per cent, from patients with varicella, Where both 
antigens wore used the results wore qualitatively Identical 
and quantitatively similar. Tho authors conclude that the 
antibodies in both diseases behave in exactly the same way. 
They add that during tho first few days of tho attack they 
arc in very low titre ; their maximum is reached at the end 
of tho second week, and after the attack they may persist for 
several months. Clinical evidence of the connexion between 
the two diseases was obtained in sixteen cases of zona. Netter 
and Urbaln consider the zonal virus to bo a mutation form of 
the chicken-pox virus, standing in much the samo relation to 
tills as tho virus of vaccinia stands to that of variola. The 
zonal virus has a strong nfilnity for the nervous system, the 
chicken-pox virus a low one. The human body destroys the 
chicken-pox virus rapidly; the zonal virus -is much more 
resistant and may remain latent for a long time, presenting 
in this respect a close analogy with the - herpetic virus. 
Under the influence of various causes, of which arsenical 
intoxication is the best established, the zonal virus may 
resume its activity, and give rise to the typical eruption. 


225 . Structure of the Nasal Polypus. 

G. BGSACCA [Arch. Ital. di Otol., Rinol. c Laringol., 
November, 1925, p. 696) has investigated the structure of 
the ordinary polypus of tho nose,- and has drawn the 
following conclusions. The liquid in the . glandular acini, 
in the cysts, and in some of the cells of the epithelium 
is normal lnncin. Tho liquid in the mesh ot the stroma is 
not mnein; van Gieson’s stain Indicates the presence of 
amyloid material, but no other stains confirm this, and the 
author considers that the snbstanco mnst be hyaline. Fibrin 
is found in amorphous masses or in a definite reticulum of 
fibres. Elastic fibres are not found in a well formed state, 
but small fragments of fibrin are scattered through the 
sections, due, the author suggests, to the breaking up ot the 
oiastio fibres by oedema. Plasma cells are fairly numerous 
and are particularly grouped round the vessels. Tho epithe- 
lium shows in many cases a mucoid degeneration, in others 
a change to a pavement epithelium. The stroma consists of 
a flue connective tissue notwork containing fluid, leucocytes, 
and some, stellate and fusiform ceils. The glands have 
irregular acini which are often dilated and may form largo 
cysts. The vessels, and especially the arteries, present 
a hyaloid degeneration and a notable thickening of the outer 
coat. Tho author conolndes that the nasal polypus is not 
a myxoma, an oedematous fibroma, or a simple hydrops of 
the nasal mucosa, but an inflammatory condition resembling 
granulation tissue. 


226. The Influence of Fatigue on Infection. 

A. E. Boycott and C. Price-Jones ( Journ . Path, and Pact., 
January, 1926, p. 87) have investigated the generally accepted 
belief, that fatigue predisposes to inleotion. Bats were exer- 
cised in drums which wore rotated quickly so as to cause 
them considerable difficulty in maintaining their equilibrium. 
There was a fall in the rectal temperature roughly correspond- 
ing to the degree of fatigue. Both the fall in the temperature 
and the onset of fatigue were slower in rats exercised at 
a temperature of 25° to 30 3 C. than at ono of 4° C. In the first 
series .of experiments ten batches of rats after exercise were 
injected intraperitoneally with Gaertner's bacillus; another 
eleven batches were first injected and then fatigued, tho 
exercise being repeated on the next and sometimes on the 
following days. A similar number of control animals in each 
case were injected but not fatigued. The mortality among tho 
exercised and the control animals was closely similar, indicat- 
ing that fatigue did not lower the resistance to infection. In 
another series of experiments the rats were fed on Gaertner’s 
bacillus, fatigued daily for several days, and killed after about 
a fortnight. The results were nnexpeoted. Of 27 exercised 
rats 24 became ill and 13 died ; of 28 non-exercised rats fed 
with the bacillus only one showed slight symptoms of illness 
and not one died. Fatigue after infection increased both the 
morbidity and the mortality, but this result did not seem to 
be due to the ease with which tho bacilli penetrated the 
alimentary mucosa, since in both the exercised and the control 
animals the bacillus was recovered from the spleens of about 
90 percent, of the survivors. Similar experiments were made 
with the tubercle bacillus, but no evidence was obtained that 
the resistance of the animals was diminished by fatigue. 
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Medicine. 

227. Hypogenltal Ascites, 

P. STANGASELLl (Hi/. Jlcfl., January 11th, 1926, p. 25), whilo 
recognizing tubercnlous peritonitis in the young, simple idio- 
pathic peritonitis at all ages, ami abdominal scrofulosls u’ith 
consplcnous lymphoid masses, describes a fourth form with 
the following characteristics. It occurs at or about puberty 
and is frequently associated with genital defects, such as 
nmenorrhoca and monorebidism. There is no family history 
or predisposition to tuberculosis the general condition of tlio 
patient is good, and there is complete absence of the tuber- 
culous type of constitution. The patients belong to the 
lymphatic type and have short limbs, large abdomen, short ■ 
neck, small pupils, open mouth, and an expressionless face. 
They are dull and apathetic, aud the uriuo is scanty with 
a low urea content. The ascitic effnsion forms rapidly ; 
it is very obvious, very thin, aud unassociated with any 
friction rub or adhesions. There is no pain and no fever, 
no night sweats, and no tubercnlous foci in other organs. 
The fluid has the characteristics of a transudate, being serous 
with a specific gravity of 1008 to 1015; it larely coagulates 
and contains 18 to 20 per cent, of albumin. It is not toxic 
for gninea-pigs, and tubercle bacilli are not present. There 
is no concomitant pleurisy. The author suggests that this 
typo of essential ascites is duo to on endocrine deficiency, 
especially of the thj’roid and thymus and the lymphatic 
system. Working on this hypothesis good results were found 
to follow treatment with polyglandular substances and opo- 
therapy, including a mixtnro of extracts of both ovaries 
and testes. 

228. Anomalous Forms of Kecklfnghauson’s Disease. 

P. Wise and .7. ,T. Eller ( Joum . Amcr. Med. Assoc., January 
9th, 1926, p. 86) report threo anomalous cases of Reckling- 
hausen's disease, and summarize tho literature, referring par- 
ticularly to the reports of Parkes Weber, Trimble, and Levin. 
Regarding the propriety of including theso anomalous types 
nndeiCRecklinghauson’s disease, they state that they are 
’ found usually in the children of a family in which one 
or other parent has the classical signs of disease. Their 
cases were two brothers, aged 11 and 9, the older having 
many scattered light hrown freckles on the neck, trunk, and 
extremities, together with a number of large cafe au lait 
spots. The pigmentation had been present since birth, and 
there were no bine spots. On tho upper aspect of tho left 
scapula there was a sort elevated tumour about an inch in 
diameter, which appeared at tho ago of 8. The younger 
brother had many small pigmented light brown lesions ou 
the neck, trunk, and extremities, together with a few largo 
cafi au, lait spots of irregular shape and size. In both cases 
subjective symptoms were absent, and tho testes were un- 
descended. Tho father had an eruption, including numerous 
tumours, distributed irregularly over the trunk and extremities 
and varying In consistence. Almost the entire skin was 
covered by pigmented macoles, chiefly dark or light brown ; 
there were no bloo spots. The eruption in his case appeared 
first at about the age of 5. There were no subjective sym- 
PJ°® S nnd no history of Recklinghausen’s disease in any 
of his ancestors. In none of the patients was there any 
deficiency of mentality. 

azs *. Exanthema Subitum. 

S. Salomon (Deut. med. ITo eft., December 25th, 1925, p. 2152) 
refers to the cases of this condition recently reported bv 
von Bokay { Epitome , December 19th, 1925, para. 558), and 
records four cases from his own practice in female inrants, 
aged from 57 to 9 months, one of whom was his own daughter. 
Ihe coarse of the disease was the same in all. The children, 
who had hitherto been perfectly well, suddenly became 
peevish, refused their food, and became restless in their 
sleep. The temperature ranged between 100.4 3 and 103.2’ P. 

Y, as . to . b0 . found on physical examination beyond 
0 injection of the posterior pharyngeal wall and 
conjunctivitis. After seventy-two hours in three cases 
nUiL f0rt r ei8l l? honrs iQ tho fourth a morbilliform eruption 
appeared on tlio scalp, face, trunk, and extremities the 
temperature falling to normal immediately after its appear- 
ance. The rash faded in another forty-eight to seventv two 


onlv a very slight degree of contagiousness, and apart from 
amnesia, which may last several months, leaves no sequelae. 
Salomon considers the term “exanthema subitum less 
suitable than Zahorsliy’s Term “ roseola infantilis 01 
Glanzmann’s term “ exanthema iriticum.” D. Barsi (II ten. 
med. Woe'll., October 31st, 1925, p. 2435), director of the 
children’s department at the Hadassa Hospital m Haifa, 
records three sporadic cases of exanthema subitum in infants 
aged 27 months, 87 months, and 11 months. No similar 
cases have been described before as occurring in the East, 
and particularly in Palestine. 

230, Arthropathy as an Initial Symptom ot Tabes. 

R. Zanoli (La Cliir. degli Organi di ilovlmcnto, October, 1925, 
p. 613), who records two illustrative cases, states that the 
incidence of bone and joint complications in tabes is estimated 
at 4 to 5 per cent, by Marie aiid twice as high by Lotheissen. 
In both Zanoii’s cases arthropathy was a very early symptom 
of the disease, as neither showed ataxia or disturbance of the 
tcudou reflexes. The first patient was a man, aged 52, who 
had contracted syphilis at 18 and bad remained in good health - 
until 51, when, after a slight injuiy to the left knee, he 
developed a painless swelling of tlio joint. The suspicion 
of tabetic arthropathy was confirmed by changes in the pupils 
and superficial sensibility as well as by x-ray examination, 
which showed the typical appearances ot a tabetic joint. 
Zanoli’s second patient was a mau, aged 33, who had con- 
tracted syphilis at 22, and ten years later, without obvions 
cause, developed slight pain in the right liip, shortening ot 
the limb, and a iimp. The diagnosis of tabetic arthropathy 
was confirmed by the presence of typical disturbance ot 
superficial sensibility and characteristic changes of the head 
of the femur on x-ray examination, 

231. Lumbar Puncture in Meningitis, 

Reiche (Med. Klin., January 2nd, 1926, p. 37) describes his 
procedure in lumbar puncture. Ho introduces two needles; 
fluid passes out through the lower one and air is forced in 
through the upper one. From 60 to 200 c.ctn. of the spinal 
fluid can thus be removed. Disinfectants may also he intro- 
duced through tho upper needle and a 40 per cent, solution 
of nrotropino is suggested. Reiche thinks this treatment 
should be beneficial in all forms of meningitis except the 
tuberculous type. It also facilitates the x-ray diagnosis of 
internal hydrocephalus. 


Surgery. 

232. Intermittent Joint Effusion. 

H. SCHLESINGER (irfcn. Jilin. Woch., January 15th, 1926, p. 68), 
who in 1903 published a monograph on intermittent effusions 
into joints, now reports nine additional cases of this condition, 
which appears as a recurrent articular swelling at regular 
intervals, without inflammation, endocardial disease, or 
permanent changes in tho joint. Tho condition usually 
affects one knee, but sometimes both are involved ; any other 
joint may he simultaneously affected, even the mandibular 
or an intervertebral articulation, as in one of the new cases 
reported. The effnsion returns in the same joint with con- 
stant regularity for each patient, so that the date of the next 
attack can be predetermined ; the interval varies in different 
individuals from a few days to several weeks. Paraesthesia 
or severe pain may precede its appearance by a few days or 
accompany it. Tbe maximum extent is reached in two or 
three days, when the normal contour of the joint is lost ; the 
skin is oiten pale ana slightly oedematons, bnt not hot, while 
pressure Is painless. Usually in fonr or five days the swellim* 
subsides, without leaving residual periarticular or osseous 
changes. Fever is occasionally present at the commence- 
ment. The condition has been observed in patients over 
periods of twenty ana even thirty years; it is more common 
in women and the neurasthenic. The onset has followed 
trauma. Pregnancy has some influence on the condition in 
women. It sometimes starts soon after parturition, and mav 
continue until the next pregnancy, when it disappears until 
after parturition. An hereditary or familial factor is some- 
times present, bnt often other members of the family suffer 
from some other disturbance of the vasomotor system, such 
as angioneurotic oedema, to which the author thinks the 
condition is analogous. He suggests that it is caused bv 
toxin which affects the vasomotor system, and 
that the gonads influence the disease in some way, since 
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it has not been repotted before puberty or after the repro- 
ductive life of the individual is over, while it is influenced by 
pregnancy. He has found no treatment effective, but two of 
bis patients recovered spontaneously. 

233. The Wrist Mobility In Diagnosis. 

E. F. Cvriax [Journ.- Anat., January, 192G, p. 199) calls atten- 
tion to a possible fallacy in testing the extent of pronation 
and supination when the elbow' is fixed. Ho has demon- 
strated the existence of a considerable amount of passive 
rotation of the wrist by placing the hand, with the fingers 
abducted, flat upon a table and immobilizing it by holding 
it with the other hand while alternate pronation and supina- 
tion at the wrist are performed. By a series of studies of 
dissected and undissocted arms the amount of rotation of 
each of the carpal bones was found to averago 24.5 and 19 
degrees respectively, though considerable variations existed, 
especially iu the case of the semilunar bone. In the living 
subject the range of passive rotation of the wrist, as elicited 
by fixing the radius and ulna with one hand and rotating 
the hand alternately in both directions, was found to be 
about 45 degrees. Cyriax adds that iu attempting to break 
down adhesions passive rotation will frequently accomplish 
results unattainable by other passive movements of the wrist. 

£33. Haemangioma of the Breast. 

B. Lubarsky ( Zentralbl . f. Chir., January 9tli, 1925, p. 77) 
states that Kornmanu (Odessa) has collected eleven cases of 
the rare condition of mammary haemangioma, in which the 
diagnosis was confirmed histologically. Luharslty now reports 
the case of a nullipara, aged 26, who had had a paiuless 
tumour of the inner quadrant of the right breast as large as 
a ilium for four mouths. The tumour was removed under 
local anaeslhesia: it was nodular and contained one large 
and a few small cysts filled with a yellowish-red fluid. The 
stroma consisted of firm connective tissue with few nuclei 
and areas of apparently hyaline degeneration ; some islands 
of fat were seen, within and around which round-celled 
inflammatory infiltration had occurred. No gland tissue 
was found, hm some excretory ducts were seen. The 
parenchyma of the tumours consisted of a mass of dilated 
capillaries, lined with swollen endothelial cells and filled with 
blood corpuscles. These tumours have been classified as 
(1) cutaneous angioma involving the nipple or areola, (2j sub- 
cutaneous haemangioma, (3) glandular haemangioma ; hut 
Klebs denied the possibility of the development of a haem- 
angioma in glandular tissue. Other authors have stated that 
these tumours originate during childhood, and that trauma 
hastens their development. Both soxos are affected equally ; 
according to Kornmann haemangioma is fouud three times 
more frequently in the right than, iu the left breast, and 
ranges in size from that of a nut to that of au oraugo or more. 
The tumour may be fluctuating or tense ; the slcin is usually 
unaltered, but it may be tightly stretched over the tumour 
aud colourless, or it may exhibit numerous telangiectases. 
The ordinary haemangioma is usually single and painless, 
hut in one case it. was tender fit has a well defined capsule 
of connective tissue, but the cavernous form has none ; it is 
diffuse, aud penetrates the glandular tissue. Removal is the 
only treatment. Recurrence has not been reported. 

235. Post-encephalitic Tic of the Diaphragm. 

C. J. Gamble, O. H. P. Pepper, and G. P. Muller [Journ. 
Amcr. Med. Assoc., November 7th, 1925, p. 1485) record a case 
iu a mau aged 38, whose attack of epidemic encephalitis was 
followed by marked tachypnoea with nothing to explain it 
iu the heart or longs. The respirations were 84 to the 
minute. There was tremor of the outstretched hands, espe- 
cially the left, and some ataxia and weakness of the left 
baud. Simultaneous pneumographic tracings of the chest 
aud abdomen showed that the rapid breathing was due, not 
to frequent normal respiratory movements, but to definitely 
abnormal spasmodic contractions of the diaphragm. Chemical 
analysis of the blood confirmed the view that there was 
overventilation as a result of the tic with the synchronous 
and rapid respiratory movements. The respiratory centre 
was not receiving normal stimuli to respiration and was not 
sending out strong rhythmic impulses. It seemed' probable 
that there was no actual damage to the respiratory centre 
itself, but that the respiratory disturbance was entirely 
secondary to the overventilation induced by the diaphragm- 
atic tic. As relief had been obtained in cases of post- 
encephalitic hiccup by blockage of the phrenic nerves by 
injection of procain or alcohol, or by freezing, the authors 
determined to employ blockage of the phrenic nerves in the 
present case, which presented a similar condition. An 
incision was made on each sifle of the neck, and the phrenic 
nerves exposed and frozen with ethyl chloride spray. Durin« 
the operation the respirations fell from 90 to 20 a minute” 
and the relief at the time of publication had lasted seven 
months. 
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Therapeutics. 

236. Insulin In Diabetic Coma. 

J. GRfi (Journ. (lc Med. dc Bordeaux ct (hi Sud-Oucsi, 
January 10th, 1926, p. 7) observes that acidosis is of far 
greater import than hyperglycacmla, which may exist for 
a long period without tlio onset of coma. Acidosis has been 
attributed to destruction of the acid-basic equilibrium in 
the blood, and it is generally recognized that it may arise 
from many causes, such as starvation, nephritis, pregnancy, 
cyclic vomiting of children, shock, and anaesthesia. Acetone 
bodies avo produced by defective oxidation of hydrocarbons 
and proteins. Gre states that importation of foreign insulin 
is prohibited in France, and that tho various French products 
are insufficiently standardized, which may account for tho 
fact that insulin lias not received in Franco such approval 
as in England and America. Ho believes that the best 
results arc obtained from subcutaneous or intramuscular 
injection ; only in cases of extreme urgency should it bo 
given intravenously, and then it must bo injected very 
slowly. Rectal administration, lie finds, is useless. In 
“intensive” treatment 40 uuits should be injected at tho 
beginning, followed by 20 units every two hours, as long ns . 
coma persists and the percentage of sugar does not fall. If • 
the patient's condition improves doses may he given at longer 
intervals, but the patient should receive 200 to 300 units 
during tho first twenty-four hours. At the same time 
glucose should be administered (in 4 per cent, solution) sub- ; 
cutaneously, or in urgent cases intravenously. Gr6 points, 
out also that American autliorsinsist on the great importance j 
of such adjuvants as hot-water bottles, administration of : 
fluids by Eiuhom’s tube, nod hot coffee or broth every 
fifteen minutes to arrest vomiting. After tivo hours iemouafle - 
sweetened with glycerin should bo given, since glycerin : 
checks the formation of ketone bodies. Orange jrilce may 
also bo administered when the patient can swallow. 1C- 
vomitiug persists the stomach may’ be washed out with tepid - 
saline solution. To stimulate tho heart, digitalis, caffeine, or 
camphor in oil and subcutaneously should be administered. 
Frequent examinations of tho urine should be made, tlio : 
estimation of tho degree of acidosis beiug much more 
important than that of the glucose content of the urine. 

237. Hepatic Symptoms during Arsenical Treatment. 
Bertrand ( Hruxsllcs-Medical , January 17th, 192G^p. 380)' 
remarks that tho distinction between the toxic conditions pro- 
duced by arsenic aud syphilis is not always clear, particularly 
in (he case of hepatic symptoms. Early’ jaundice during tho 
arsenical treatment of syphilis may’ bo duo to. the massivo 
desl ruction of spirochaetes (Herxheitner reaction), or to re- 
activation of the spirochaetes in the liver tissue — in either 
case of syphilitic origin. Jaundice occurring near the end of 
tho course of treatment is much moro likely to he due to, the 
arsenic. Bertrand considers, however, that exceptions to 
these generalizations are not infrequent. In his experience 
ten out of fifteen patients gave a history of liver disease, five 
of them being Africans ; otliors gave a family history ot gall 
stones, while one had had malaria. When the jaundice 
appeared late in the course it could he checked readily’ by 
Stopping the arsenic. The author thinks that arsenic in 
large doses may cause toxic hepatitis,- and that the optimum 
therapeutic concentration lies near the toxic limit. Therefore 
if the latter he lowered, as by a tendency to hepatic disease, 
the hepatic celi may become more susceptible to the drug 
than is the treponema itself. 

£33. Chloralose in the Insomnia of the Insane. 

A. Marie and V. Kohen ( Hull. Soc. de Ther., December, 1925, 
p. 272) state that since Richet and Hanriot demonstrated the 
hypnotic and anaesthetic properties of chloralose and its 
homologues in 1893, numerous clinicians have emphasized 
its hypnotic effects as well as the uncertainty of. its action 
aud the occasional appearance of nervous disturbances 
which have given rise to its being abandoned as a hypnotic. 
Tho uncertainty or its action must be attributed to its in- 
sufficient purification. Chevalier and Cherbuliez have shown 
that these drawbacks were principally due to the presence 
of paracliloraiose, from which it could not be completely 
freed by the old method ot preparation. Since the work of 
Aguihon, however, a chemically pure chloralose has been 
obtained iu the form of line crystalline needles with a bitter 
taste, which are only slightly’ soluble in cold water, more 
soluble in hot water, and very soluble in oil. Richet has 
shown that the action of chloralose is confined to the grey 
matter of the cortex without affecting the bulb aud spina 
cord.- The present authors have given the drng hy inWUU.to 
20 patients m the Sainte-Anne Asylum in doses of 0.10 w 
0.60 gram for from two to eight weeks with or without inter- 
ruption. The patients were suffering from various forms or 
mental disease in which their insomnia was not affected oy 
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other hypnotics. Hypodermic or intramuscular injections in 
doses of 0.10 to 0.40 grain were given in cases where chloraloso 
^ineffective by the -mouth.- The iujec ions were not 
painful, hut olten no effect was obtained until n doso of 0.30 
0 40 gram had been reached. When chlorjilose w-as injected 
Intravenously in doses ot 0.05 to 0.40 gram sleep accompanied 
by anaesthesia was obtained in fifteen to twenty minutes. 
The authors conclude that with the exception ot the last 
stage ot general paralysis, in which the sleep centre appears 
to bo destroyed, clinically pure chloraloso scorns to bo ot 
great benefit in nervous insomnia. 


239. The Use of Oit in Artificial Pneumothorax. 

G. DESilEDT [La Vic Med., December 18th, 1925, p. 2039). dis- 
cussingthe pneumothorax treatment of tuberculosis, suggests 
the iujecliou of oil into the pleural cavity. IIo states that it 
is a better compressor of tbe lung than air and therefore 
refills will be less frequently required. It can also bo com- 
bined with antiseptics which have a deterrent notion on tho 
development ot effusions. Dcsmedt uses a mineral oil ami 
adds to it gomenol, a French proprietary balsamic preparation. 
This antiseptic is absorbed by the pleura and fresh quan- 
tities must be introduced from tirno to time in order that the 
oil may remain completely sterile. He injects tbe oil also in 
cases of pleural effusion, and finds that the emulsion which 
it forms with the pleural fluid is inimical to tho growth ot 
secondary organisms. 


•250. Treatment of Posterior Gonorrhoeal Urethritis. 

SI. Michailovsky and P. SI. Butterfield [Urol, and cm. 
Rev., November, 1925, p: 662) believe that tile incidence of 
posterior urethritis in gonorrhoea amounts to as high ns 
90 per cent. Iu their own cases it occurred in 63 per cent. 
The average date of its onset in their cases was the twelfth 
day, the earliest date being the fourth day and the latest the 
twenty-eighth day. The authors recommend the following 
method of treatment, based on a series ot fifty cases. In 
each case a concentrated non-irritating antiseptic solution 
was instilled into tho posterior urethra with a No. 10 Gnyou 
catheter. A 10 per cent, solution of siivol was the most satis- 
factory solution. Acriflavine iu a solution of 1 in 4,080 was 
also largely used and in most cases well tolerated. In 
resistant cases solutions of protargoi and argyrol aud silver 
nitrate from 1|4 to 2 per cent, were used. Patients with 
acute posterior urethritis were treated twice daily, the solu- 
tions being retained in the bladder as long as possible. As 
tbe urine clears and the discharge lessens tho number ot 
injections may bo reduced. Patients with chronic posterior 
urethritis need only one injection daily. Old and new 
strictures must be dilated .as soon as the urine clears and 
gentle massage given to the prostate and seminal vesicles 
it their secretions show more thau a normal whlto blood coll 
content. The authors’ patients treated by instillations of the 
posterior urethra wore free from infection on tho eighteenth 
day and clinically well on the twenty-eighth day of treatment. 


Ophthalmology. 

2 -** Glauiionva Wyoulc Eyes. 

A. Knapp (Arch. Ophthalmol., January-, 1926, p. 35) record; 
32 cases ot glaucoma in myopic eyes, controverting tht 
widespread— though erroneous— idea, that tho myopic evi 
Is immune to glaucoma'. In all these- cases the glaucomi 
was of the chronic type with a deep anterior chamber, nt 
great rise in tension, some excavation of tile discs, which 
however, was often somewhat disguised by the snrrouudim 
Tho ? ! an q e ’ anfl , a . efluit ® «nd characteristic field changes' 
;' eso ts operal ou Were on the whole satisfactory am 
m 0.0 , " e . n : ' v,t , h tUe operative results of chronic glaucomE 

iu emmetropic and hypermetropic eyes. ^ 

S52. Tho Treatment of Painful Blind Glaucomatous 
Eyes. 

£*“! [>£/. youm. Ophthalmol. 
fim P* describe their investigations int< 

rtnr>nT nT * enCe o£ growth of the choroid in blind paintu 

owe ® ciioioul* In all these cases there was not; the ipo c 
the P n vi° a ° f DGW , ^owth prior to excisior in fch s ^ 
well ahnvfth 8601 tUe P aUcnt3 af the time ot excisfon w.r 


E53. Inflammation of tho Cornea caused by Silver 
Nitrate. 

J. FEJUR (A mcr. Jonrn. Ophthalmol., November, 1925, p. 863) 
describes tho case ot a newly born infant into whoso eyes 
tho midwife instilled silver nitrate drops as a prophylactic 
measure. Instead ot a 1 per cent, solution a strength ot 
10 per cent, was used in error. Threo mouths later the right 
cornea showed a round diffuse opacity tho size of a pin’s 
head in tho lower and inner quarter, aud tho loft cornea 
a widespread diffuse nebula in i he central zone. Fejer claims 
that silver acetate is a much safer antiseptic for routine 
prophylaxis. IIo assorts that silver acetate prevents oph- 
thalmia neonatorum as well us silver nitrate, that it causes 
less catarrh, and does not becomo concentrated on standing. 
An additional and most important recommendation is that at 
room temperature it is only. soluble to a 1 per cent, strength, 
tho remaining Bait being thrown out ot solution. It is 
impossible therefore for an overdose of silver acetate to he 
given. 

2??. Unilateral Proptosis due to Scurvy. 

E. Clifford Place (.inter. Jaunt. Ophthalmol., December, 
1925, p. 955) describes a caso of unilateral proptosis coming 
on suddenly in a male infant aged 8 months. The possibility 
ot this being duo to scurvy was recognized at ouce, but an 
erroneous report ot the infant’s diet directed attention else- 
where. Eventually an incision was made into the orbit and 
the remains of a large subperiosteal haematoiua situated 
along tho orbital plate of tiie eihmoid was found. The child 
rapidly improved on a suitable diet. The ocular signs of 
scurvy, which may ho tho first aud in the early stages tho 
only signs, are protrusion of the eyeball and haemorrhage 
beneath tho shin of tho lids. Tho proptosis usually occurs 
suddenly, and often after a fit ot crying. 


Obstetrics and Gynaecology. 


255. Pregnancy complicated by Pyelitis. 

.1. T. WILLIAMS (diner. Jount. QbsUi. and Gynecol., December, 
1925, p. 765) reports twelve cases of pyelitis complicating 
pregnancy, aua expresses tho opinion that this condition is 
not due directly to tbe pregnancy, but pre-exists in most 
cases. Ho thinks that a chronic infection is brought to a 
state of acute activity by the pregnancy aud persists alter 
it, tho stages ot development being as follows. The kidney 
becomes prolapsed and tho pelvis dilates with or without 
liiuliing of the ureter. Tho excretory apparatus is strained 
during pregnancy, with later some compression of the ureters 
by the foetal head; urinary stasis follows, and infection with 
I). coli. In eight ot the author’s patients the right side alono 
was involved, aud iu two both sides. This preponderance 
ot involvement of the right kidney is possibly attributable to 
tho right lateral torsion ot tho uterus which is common in 
pregnancy, the abnormal mobility ot tbo right kidney; the 
fact that tho foetus more commonly occupies the right oblique 
diameter of the pelvis; aud the close relation of the ascending 
colon aud its lymphatics to the right kidney. Pyelographic 
examinations confirmed the presence of kinking of the ureter 
and dilatation of tbe pelvis. Tho author adds that catheter- 
ization usually proves effective. 


r-H«rjpcr»i sepsis. 

E. A. SCHUMANN (Hied. Jourit. and Record, December 16 
1925, p. 722) observes that puerperal sepsis begins aim' 
always as a localized endometritis which may rear 
localized with little systemic disturbance, be followed 
systemic absorption of bacterial endotoxin, or by an CDtrar 
ot tbo invading organisms into tbe blood stream The 
fection may spread by continuity, involving tbe veins ot t 
broad ligaments, or small necrotic masses may enter t 
tubes and cause salpingitis. General peritonitis may occ 
In a few cases the infection is autogenous. Tho diagnosis 
these several types of puerperal sepsis is most imports 
the author states, since any hope of success in treatmc 
depends on interpreting correctly the exact pathological w 
dition. Repeated physical examinations are necessarv 
order that the right moment for the evacuation of a localizi 
collection of pus may be recognized. The general mortal 
is about 30 pec cent., but when the Streptococcus imnnr, 
ffltafflw 1 * is t , bo ' ca " s . al organism the death rate is fr< 
In P 5 C o nt " anci . m general peritonitis from 85 
90 per cent. Sapraemia, localized infection, cellnlitis a 
salpingitis, carry a low mortality. The antho,-™.™. a 
the use of piinitrin and a combinltion of er-otand 
t . . eptiGmat( ) ri . al accu mu!ating in the vagiua'should beremov 
‘ 3 “ ■' .40SC: 
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by gentle Irrigation at frequent intervals. Where the. in- 
fection remains apparently localized in the uterine cavity 
attempted, sterilization by Dakin’s fluid is advocated. 
A small rubber tube with minute perforations is introduced 
into the uterine cavity, a light gauze plug applied to the 
cervix, and Dakin's solution instilled by the continuous drip 
method. The gauze is changed daily, and should not bo 
placed too firmly to allow froe return of the fluid by seepage 
through it without distension of the uterus. The author 
maintains that the curette, the placental forceps, and even 
the gloved finger have no place in tlio ( treatment of septic 
endometritis in the puerperium. Repeated blood transfusions 
and rectal, injections of 5 per cent, sodium bicarbonate 
solution are, advised. For the sterilization of tho blood stream 
the use of a 1 per cent, mcrcurocbrome solution In sterile 
water is advocated. An initial dose of about 30 c.cm. is 
slowly injected intravenously with a salvarsan syringe, and 
a violent reaction occurs in thirty minutes to six hours. 
Shock during the reaction is met by tho administration of 
adrenaline, strychnine, or other cardiac stimulants; diarrhoea 
by the administration of opium, belladonna, and bismuth; 
and chill is treated by local external heat. The symptoms 
of -reaction usually subside within forty-eight hours, when 
another injection of 30 to 35 c.cm. of mcrcurocbrome solution 
is given. Surgical intervention is indicated, according to 
Schumann, only when definite evidence of localization of pus 
is present. 

247. Treatment of Leucorrhoea. 

S. Kecassenb {Arch, de inert., ctr. y esp., January' 30tli, 1926, 
p. 207) states that leucorrhoea may or may not be of 
microbial origin. Betoro puberty tlio vagina contains oniy 
cocci which produce an alkaline reaction, hut subsequently 
ihe invasion of the genital tract by various saprophytes 
causes the alkaline reaction to become acid, with the result 
that pathogenic organisms find it more difficult to grow in 
this medium. The acidity becomes more pronounced In 
certain circumstances, such as pregnancy, when the need for a 
defensive reaction is greater. The production of -some forms 
of amicrobial leucorrhoea, in which the glycogen stored up 
in the genital cells plays an important part, depends on 
biological causes, and often on changes in the composition of 
the blood. Thus chlorotic girls suffer from leucorrhoea 
which is connected with nutritional changes in the vaginal 
cells, and In such cases considerable quantities of glycogen 
are found in the leucorrhoeal discharge. Rational treatment 
of leucorrhoea depends on tho recognition of the naturo 
of the process ; 75 per cent, of all lencorrhoeas arc due to 
the gonococcus. Strong solutions of tho antiseptics most 
commonly used, such as thymol, carbolic acid, potassium 
permanganate, and lysol, increase leucorrhoea, while weak 
solutions have no bactericidal action, but cause a swelling of 
ibe epithelium and consequently an abnormal increase of 
■secretion. Moreover, repeated irrigations may 7 give rise to 
(lie antiseptic fluid used being converted into a culture 
medium. The inefficacy of vaginal irrigations has led to the 
use of tho so-called “dry cure ” of leucorrhoea, in the form 
of application of aluminium oxide powder or silver nitrate. 
Treatment of gonorrhoeal leucorrhoea with silver salts often 
yields satisfactory results, but sometimes very obstinate 
eases are encountered in which the infection has invaded the 
blood stream. Recassens adds that the employment of such 
drugs as sandalwood oil, cobaiba, cnbobs, and arrheol, on the 
ground that they are -eliminated by the kidneys and so come 
iu coutact with the infected urethra, is illusory, as in 90 per 
cent, of tho cases gonococcal leucorrhoea is not accompanied 
by urethritis, and it is only In cases in which the bladder is 
iuvolved that the use of these drugs is justified. Treatment 
by intravenous injection of various antiseptics, such as gold 
or colloidal copper, has not yielded the desired results, but 
has merely 7 given rise to the appearance of casts in the urine. 

248. Treatment of Gonorrhoea in Women by Diathermy. 

V. J. van Putte ( Nederl . Tijdschr. v. GeneesTt., January 30th, 
1926, p. 437) states that, in addition to local antiseptic 
measures, a local non-antiseptic treatment has been intro- 
duced in the form of diathermy, which produces surprisingly 
good results in chronic gonorrhoea. Owing to anatomical 
conditions- diathermy is more suitable for the treatment of 
the disease in women than In men. One electrode is intro- 
duced into the vagina up to the posterior fornix and the 
other is placed on the abdomen or bn the flanks. The whole 
genital apparatus, including the "urethra and bladder, is 
treated at one sitting, which lasts two hours the first day 
and ono hour each of the three following days. The patients 
aro Irrigated twice daily with an astringent,' such as potassium 
permanganate or copper sulphate solution. The strength of 
tho current is not more than 1.5 amperes. The rationale of 
the treatment is that, the application of heat to the infected- 
tissues produces an increased formation of antibodies whlch- 
uestroy the gonococci. 


Pathology. 

259. Tho Presence of a Transmisalblo Lytle Agent 
in Water. 

F. Arloing and Sempe (C. Ii. Soc. de Dialogic, January 29th, 
1926, p. 191) have found that tho water of certain of tho 
French rivers has an inhibitive or actually' destructive effect 
on tho growth of tho intestinal bactoria. As examples may 
-be quoted tho antagonistic action to Ii. coli of the Saono, to 
B. typhosus of tho Rh6ne, to B. paratyphosus A of the Isere, 
and to B. dysenteriac Shiga of tho sea in tho port of Havre. 
An oxtensive series of observations has been carried out on 
waters in . different parts of tho world. The results show 
that many streams possess the power of lysing ono or moro 
of the pathogenic bacteria, and that tho iysin can bo carried 
over from one culture to the next for a considerable number 
of passages. It is possible that this Iysin may bo of chemical 
nature, bnt the fact that its action is often unimpaired after 
sevoral passages, and may even bo exalted by this procedure, 
renders this supposition unlikely. Moreover, it is unusual to 
find purely' chemical agents with tho degree of specificity 
obviously possessed by this lytic agent. The authcrs.consider 
that tho iysin is probably of a similar nature to that described 
by' Twort and by d’Horolle. If this is so it is important from 
a hygienic standpoint as being a hitherto unrecognized means 
by' which the self-purification of waters is atta'ned. It may 
also serve to explain why' certain regions and certain persons 
are immune to water-borne diseases. 

250. -Basal Metabolism In Pulmonary Tuberculosis. 

M. Reale (II Morgagni, January 3rd, 1926, p. 9) lias estimated 
tho basal metabolism in 116 cases of pulmonary tuberculosis. 
Tho mclhods employed were the indirect calorimetric method 
and the moro precise one of Zunf/.-Geppert. Iu this way not 
only was the consumption of oxygen estimated, hut also the 
amount of carbon dioxide produced. Most of the patients 
examined were undergoing the ambulatory treatment, bnt 
the clinical and pathological types of the disease from which 
they wore suffering varied considerably. The results showed 
that the majority had a basal metabolism closely approxi- 
mating tho normal, varying generally within 10 per cent, 
above or below this value. In the favourable cases the values 
tended to bo below normal; in tho serious cases above normal. 
In some of this latter type of case the values obtained wore 
; as high as 64 per cent, above tho normal. The patients with 
1 a low basal metabolism as a rule gained weight ; those with 
a high basal metabolism lost weight. In patients with a low 
basal metabolism thcro was a slight or moderate degree of 
allergy, whereas in those with a high basal metabolism a 
state either of hyperallergy or of complete absence of allergy 
was noted. An increase in respiratiou was observed in 
advanced cases of pulmonary tuberculosis, generally accom- 
panied by r a rise in the basal metabolism ; in less advanced 
cases showing an increase in respiration the basal metabolism 
was normal or even depressed. 

251. The Chemical Nature of Tuberculin. 

J. H. Mueller (Journ. Exper. Med., January, 1926, p. 1) 
states that “ old tuberculin ” is a complex product containing 
one substance which is responsible for the precipitin and 
complement fixation reactions and another which produces 
tho skin reaction. It was observed that a solution of old 
tuberculin treated by peptic or tryptic digestion gradually! 
lost Its power to provoke a skin reaction In tuberculous 
guinea-pigs but retained its precipitating power unimpaired. 
Similarly, precipitation of tho protein with acetlo or tannla! 
acid bad the same effect. This suggested that the factor, 
responsible for the skin reaction was of protein constitution,, 
while the one giving the precipitin test was of non-protein 
constitution. This surmise was proved to bo correct. By 
growing tubercle bacilli in a synthetic medium, and pre- 
cipitating the partly evaporated fluid with alcohol, a residno 
was obtained consisting of a non-protein gum that gave the 
precipitin bnt not the skin reaction. By treating the culture 
fluid with 5 per cent, acetone, dialysing, and subsequently 
precipitating with dilute acetic acid, the protein fraotlon was 
obtained, and was found to give the skin but not the precipitin 
reaction. These two reactions are therefore causod-by 
different substances In the tnberenlin— the skin reaction by 
a protein fraction (or at least a fraction containing a con-; 
siderable quantity of protein), the precipitin reaotlon by a 
non-protein gum. In another paper (p. 9) the preparation , 
of the non-protein gum is described in detail. The dodnctlon , 
is drawn that, as the substance responsible for tho toxlo 
action of tuberculin is different from that concerned with the ■ 
precipitin- and complement' fixation reactions, the present . 
methods of standardizing tuberculin by tncifro tests must bo- 
revised. 
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Medicine. 

252, The Clinical Course of Diabetes. 

H F. Boot anti S. Warren {Poston Med. and Surg. Jonnt., 
January, 1926, p. 45) believe that regeneration of the pancreas 
plays a greater part in the clinical course ol diabetes than 
has previously been realized. -They have collected a series 
ot 26 cases of diabetes, including 6 of a very chronic typo 
and others of an acute nature. Death in 22 ol the cases was 
due to complications, and it is thought that the fatal issno 
might have been prevented in 10 cases. Arterio-sclerosis 
was present in 10 cases, while fibrosed coronary arteries 
existed with myocardial change in 11 cases. Cholelithiasis 
and cholecystitis occurred in 32 per cent, of* cases over 
25 years of age. In 13 cases hyaliuizatiou of the islets of 
Langerbaiis was found, and a variable degree of sclerosis of 
tho islets was present in 5 instances. In 3 patients there 
was a slight lymphocytic invasion ot scattered islets and in 
5 more no obvious lesions could be' found, although tho 
number of islets was decreased in two of these five. Normal 
islets were present in all the pancreatic glands examined, and 
in 2 cases treated by iusulin over a period of five months the 
numberof normal islets seemed greater than in those patients 
who had received dietetic treatiucut alone. Root and Warren 
suggest that the pathological lesions in the islets are due 
either to prolonged functional strain or to some toxic pioccss 
ot a chronic natut e. They point cut that iu hacmochrouiatosis 
the type of diabetes is the same as that in diabetes mollitns, 
and both acinar and islet units exhibit evidence of regenera- 
tive changes. In the case of diabetes they believe that long- 
continued strain, either functional or caused by chronic 
toxaemia, slowly destroys the islets and in certain cases tho 
acinar tissue also. Regeneration occurs, but it is followed 
by destruction of the newly formed units, and again new cells 
are formed. The rarity of uncomplicated deaths in diabetes 
suggests the presence of some regenerative power ; the first 
two years are the danger period and coma is the condition to 
he most carefully prevented. The disturbance of tho carbo- 
hydrate metabolism in diabetes mollitns, giving rise to 
abnormal fat aud protein metabolism, may; they add, be a 
contributing cause ot the high incidence ot vascular disease. 


253. Tertian Malaria with a Long Latent Period. 

V. Rossati and C. Salvo {Vcv. Sud-Amer. de cndocrinol., 
December 15tb, 1925, p. 871) record a case in a man, aged 29, 
who contracted malaria while living in an infested district in 
Italy during 1919-20. Tho disease, however, was not mani- 
fested at the time by fever or any other symptoms, and it 
was only after the patient came to Buenos Aires, five years 
later, that symptoms of benign tertian developed and 
Plasmodium vivax was found iu the blood. Cases of latent 
malaria were, first described by Kocb, who observed them iu 
natives ot Africa. Other writers, especially daring the world 
war, found that actual malaria carriers exist, as occurs in 
other diseases, such as typhoid fever, cholera, etc. These 
carriers have been discovered by methodical examination of 
their blood. Tho present authors’ patient was undoubtedly 
-an example of the kind. His absence of symptoms was due 
to a natural immunity which was diminished by a combina- 
tion of circumstances, which included a change of life, work, 
and climate. Such cases of prolonged latency are rare, ami 
are of considerable epidemiological and social importance, 
treatment by quinine is very efficacious, and should he 
continued for a long period. 


2 s5 - Sea-Sickness, 

S'n?^ 2 * * S ?. 0ES -1’ncr. Med. Assoc., January 30th, 1921 

p. 319). believes that sea-sickness in tho healthy adult i 
usually due to excessive stimulation of the labyrinth. Th 
effects on the bodyon the whole are, he thinks, tuost plausibl 
explained by radiation ot these stimuli from their recentiv 
centres in the brain to such associated centres as tile vas< 
.motor respiratory, and vagal. Ollier factors in the conditio 
0t e .?e muscles, disturbance of the musculs 
sense reflexes, irritation iu the gastro-iutestinal tract an 
certain neurotic or psychic reactions. The immunity ot 
liea.tliy adult to the effects of the ship’s motion, which 
.usually established after three or four days, is said to be dr 

to the brain having learned to inhibit the irr Rating sensatim 


relapses during severe weather conditions. Failure to acquire 
such immunity may bo due to the presence of low-grade, 
chronic inflammatory foci in the gastro-intestinal tract snch 
as colitis or gall-bladder disease; anatomical malformations 
aud congenital anomalies; improperly balanced diets; and 
a possibly inherited inferiority of the adaptive mechanism of 
the brain. Since stimulation ot the horizontal semicircular 
canals is the least objectionable; the recumbent position is 
often found to be beneficial. When the condition does not 
respond to treatment, careful examination is required, since 
a slight pre-existing cardiac incompetence may be aggravated 
by the efforts of vomiting and cause passive congestion of 
tho abdominal viscera. In treatment Desnoes places main 
reliance on tho use of scopolamine and strychnine ; he has, 
however, obtained good results from sedatives and centrally 
acting hypnotics, sucli as chloretone and veronal. When 
visceroptosis exists, an elastic belt or adhesive plastersupport 
may be very valuable. Iu eases of excessive vomiting that 
resist treatmeut, morphine combined with atropine must be 
used, anil after the sleep so induced is -ended the patient 
must not be allowed to raise liis head lor several hours. 
Careful attention must be paid to the diet and to the regular 
action of the bowels. 


255. Active Immunization against Diphtheria. 

W. Bayer (Jahrb. f. lunderheill:., November, 1925, p. 272) has 
recently employed the method introduced by Bobme and 
Ricbold ot using living Klcbs-Loefiler bacilli for immuniza- 
tion against diphtheria. From January, 1924, to February, 
1925, 87 infants, aged from 4 to 12 months, with positive 
Schick reactions, wero inoculated by this method at the 
Berlin University Children’s Clinic. The skin of the thigh 
or upper arm, after previous disinfection, was scarified to an 
extent ot 1 to 2 cm. and tho contents of a capillary tuhe 
containing the bacilli were rubbed in. No constitutional 
symptoms or sequc-lao were observed. The local reaction 
consisted in slight redness at t e site of inoculation and 
pustule formation, which subsided in five or six days without 
leaving any trace. Of the 87 children inoculated 63 gave a 
negative Schick reaction on the tenth to twelfth day after 
inoculation. Nine mouths later 39 children were examined: 
10 iu whom the positive reaction had at first persisted were 
now found to be negative, aud the remaining 29 continued 
to bo negative. None of the children had had an attack or 
diphtheria in the interval. Bayer concludes that the method 
is inexpensive, readily applied, and yields the same results 
as those hitherto employed. The lack of exactness in the 
dosage is its only drawback. 


Surgery. 


256. Dupuytren’s Contraction. 

F. Cokkalis (Dent. Zeil.f. Cliir., January, 1926, p. 256), who 
records an illustrative case, states that Dnpuytren’s con- 
traction, which usually affects only the palmar fascia, may 
also involve the plantar aponeurosis. Such cases, though 
very rare, have been described by Dupuytren himself and 
by Hadeluug, Cokkalis’s patient was a man, aged 52, whose 
hands had been affected for the last nine years. One year 
after the onset of tho disease iu the hands the patient 
noticed a feeling of tension on walking, first iu the left sole 
and later iu the right. On examination both hands showed 
typical Dupuytren’s contraction, all the fingers of the left 
baud being affected, and the third, fourth, aud firth fiugers 
of the right hand. In both soles, especially the left, a ton»h 
cord could be felt beneath the skin on the mesial border 'ot 
the foot and became particularly prominent ou dorsal flexion 
of the great toe, the movement of which was decidedly less 
than that of the other toes. G. Sproois (ibid., p. 258) reports 
the occurrence of Dupuytren’s contraction in three genera- 
tions. The genealogical tree showed 17 eases of the disease, 
ot which 15, or 88.24 per cent., were in males and 2, or 11.76 
per cent., in females. Sprogis’s cases confirmed the investiga- 
tions of Krogius that apparently healthv women can transmit 
the disease. In addition to typical cases of Dupuytren’s con- 
traction there were six examples of induration of the extensor 
tendons of the fingers ; one patient besides Dnpuytreu’s con- 
traction showed marked thickening of the nails and two were 
imbeciles. There were no examples ot os priapi, or formation 
of bone iu the penis, which according to Hans Smend is some- 
times associated with Dupuytren’s contraction 
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257. The Subseauent History of Benign Mammary 

Tumours, 

I>. WALZEL ami F. Starunger (Dent. Zeit. f. Ghir., January, 
1926, p. 152) state that from January 1st, 1903, to December 
31st, 1922, 248 women and girls were admitted to the First 
Surgical Clinic of Vienna University with benign tumours 
of the breast. In 216 the tumours were classified as adeno- 
fibroma or fibroadenoma, and in 32 as chronic mastitis or 
papillary cystadenoma. Sixty-seven; or 27 per cent, of the 
248 patients, presented themselves for subsequent examina- 
tion, consisting of 53 whose tumours had been classified in 
the first group and 14 in the second. The first group of 
patients were mostly in the third, fourth, or fifth decennium 
when they came under treatment. Both breasts in this 
group were affected with almost equal frequency. The same 
is to be said of the upper two quadrants. Tho lower and 
outer quadrants were affected in 11 cases, and the lower and 
inner in only 4. Bilateral involvement was found in only 3. 
The size of the tumour in the first group rauged from that 
of a hazel nut to that of a hen’s egg. Most were the size of 
a walnut or slightly- larger. There was no marked difference 
in the size of the tumours in married and unmarried women, 
or in nulliparous women on the one hand and multiparous 
women on the other. The second group of patients were 
mainly in the third or fourth decennium. In 7 both breasts 
were affected ; with four exceptions, In which the tumour 
was the size of the first, it was almost always the size of 
a hen’s egg. There was no essential difference in tho fre- 
quency with which the different quadrants of the breast were 
affected, apart from the fact that the lower internal quadrant 
always escaped. One case showed evidence of carcinoma 
of the nipple. Operation was performed in 48 and refused in 
5 cases of the first group ; in the second group 8 cases under- 
went operation. In several instances in which operation 
had been refused the tumours subsided spontaneously. The 
operation, which was almost always performed under local 
anaesthesia, consisted in excision of the breast with preserva- 
tion of the nipple, a good functional and cosmetic result being 
obtained. 

258. The Treatment or Recurrent Dislocations of the 

Shoulder and Patella. 

S. S. Girgolaff (Zentratbl. /. 67m-. , January 16th, 1926, 
p. 138) refers to the operations devised byPJnmmer, Potts, 
Joseph, and W tiffing (see Epitome, August 29th, 1925, para. 157) 
lor the treatment uf recurrent dislocations of the shoulder, 
and describes his own procedure, which aims at strengthen- 
ing tho atrophied and relaxed capsular ligament of the 
shoulder-joint by means of a broad strip of fascia lata. The 
deltoid is split vertically so as to bring into view the surgical 
neck of the humerus below the attachment of tho capsular 
ligament and to permit of the exposure of tho acromion and 
coracoid processes. The shaft of the humerus is then drilled 
through in an antero-posterior direction ; the strip of fascia 
lata is passed through this canal and crossed over the outer 
aspect of the capsular ligament. The onds of this fascial 
strip are then sniured to the two processes, that from the 
posterior surface of the hnmerus being brought forward and 
fixed to the coracoid process, while that from the anterior 
surface of the hnmerus passes backwards and is attached to 
the acromion process. A suture is fixed in the fascial band 
at its crossing and the ends are sutured to the cap3ular liga- 
ment and periosteum. Girgolaff performed this operation 
upon three men and one woman during 1925. He reports 
that so far the functional results are excellent, but the 
operations are too recent for judgement as to the permanence 
of the benefit. Ho has employed the same method of fixation 
in recurrent patellar dislocation. The patient was a power- 
fully built seaman, who, after the operation, recovered full 
movements of the joint without recurrence of the patellar 
dislocation. 


259. Lumbar Rain treated by Sympathectomy, 

O. Bittjiann ( Lyon Chir., November-December, 1925, p. 757) 
points out that pain in the lumbar region is one of the most 
common affections met with in females after puberty. Not 
only the gynaecologist but ail practitioners meet them, and 
the condition is very difficult and unsatisfactory to treat ; 
opinions differ widely as to their cause and pathology. The 
pain is usually situated in the lower part of the body, 
specially in the lumbar region, and varies considerably in 
character and duration. In a large series of cases the , 
condition was round to bo associated with a considerable 
variety of other affections, the most frequent one being that 
of general asthenia. This is an affection accompanied by 
a general visceroptosis, associated with nervous dyspepsia, 
and defiued as neurasthenic dyspepsia. This asthenia may 
be congenital or acquired. Nine, eases of this disease are 
recorded in detail- The treatment adopte'd was laparotomy 
together, with periaortic sympathectomy; it is based on the 
4 e =dr., 


opinion that there is some chronic inflammatory disease 
present in one or other of the abdominal organs— in these 
cases usually in the pelvic region. The nerve fibres of tho 
sympathetic are reflexly irritated by this condition, causing 
pains in different parts of the body. Interruption of the 
nervous arc by removal of the sympathetic plexus is stated 
to be a simple procedure, free from daDgcr, and apparently 
followed by encouraging results. 


Therapeutics. 

2S0. Treatment of Malignant Pustule. 

M. SALOMONE (Sludium, January- 20th, 1926, p. 12) states that 
since tho introduction of antianthrax serum tho mortality- 
from the disease in Italy has been reduced to 5.3 per cent., 
and that if tho diagnosis is made early and the treatment 
properly administered it should be reduced to nil. Ont of 
sixty- cases of malignant pustule treated by himself and two 
colleagues during the last few years only two. which came 
under treatment lato, were fatal. Salomono alway-s uses the 
thermo-cautery and has abandoned excisiOD, as this procedure 
opeus up tho blood vessels and allows the organisms to enter 
the circulation. In somo localizations of malignant pnstnle, 
such as tho oy-elids, the cautery should not be employed and 
tho specific sernm only should be used, as the scar left by 
the malignant pnstnle is less disfiguring than that caused by 
the cautery. An ointment composed of copper sulphate and 
yolk of egg is very effective when there is no constitutional 
disturbance. When the pustule Is well developed and accom- 
panied by oedema the cautery should bo used, followed by- 
hot fomentations containing boric acid in the case of the 
eyelids and 1 in 1,000 perchloride for other parts. Injections 
of 5 per cent, carbolic acid should bo made all ronnd the 
oodematons area. The dose of specific sernm is determined 
by the pulse and temperature. If tho temperature is below 
102.2 3 andtho pniso under 130, 20 to 30 c.cm. is a sufficient 
dose for an adult; it should be given daily until the tempera- 
ture becomes quite normal. If the temperature is high and 
accompanied by severo constitutional disturbance, tho dose 
should be increased, and 20 c.cm. should bo given intra- 
venously. Digitalis is useful in these cases in view of the 
tendency for the vagns to become paralysed. 

2S1. Iodine In Exophthalmic Goitre. 

R. R. Fitzgerald { Canadian Med. Assoc. Joum., February, 
1926, p. 159; reports an investigation into 148 cases of goitre 
which, in addition to operative treatment, had received 
administrations of iodine, either in tho form of Lngol's 
solution or of resublimed iodine in hydriodic acid. Lowering 
of the basal metabolic rato occurred in nearly- ail the cases, 
irrespective of tho kind of iodine used, and the two forms of 
iodine produced practically the same amount of diminution 
in the rate, and within the same length of time. It was 
found necessary, however, to give nearly four times as much 
resnbiimed iodine as Lugol’s solution to produce the same 
clinical result. Lugol’s solution was given in daily doses of 
from 6 to 20 minims, and the resublimed iodlno dissolved in 
hydriodic acid in doses of 100 to 200 mg. of iodine daily. The 
advantages gained by the use of iodine were the shortening 
of the period of pre-operative rest that was necessary, and 
the abolition of distressing post-operative reactions. Many 
cases previously considered Inoperable were rendered suitable 
for surgical treatment. 

262. Protein Therapy In Resistant Syphilis. 

R. D. HeRROLD ( Jcurn . Amer. Med. Assoc., February 6tb, 1926, 
p. 413) reports that the intramuscular injection of gonococcus 
protein, combined with the intravenous injection of neo- 
arsphenamine, exerts a markedly favourable influence on tho 
reduction of the Wassermann reaction and on the clinical 
course of resistant syphilis, especially in the caso of glandular 
enlargements. His patients had had tnree previous courses 
or treatment — withneo-arsphenamine intravenously-, mercuric 
chloride intramuscularly, and potassium iodide by the mouth— 
and the Svassermann reaction was still positive in'each case. 
The protein used consisted ot a clear extract of gonococci, in 
normal saline solution, its strength being 500 million per Cubic 
centimetre. Four injections, each of 15 to 20 minims, were 
given intramuscularly in the gluteal l-egion at intervals of 
three days and five days. After the last injection a combined 
administration of neo-arsplienamine intravenously and pro- 
tein intramuscularly was continued twice a week for four 
weeks. In each case the Wassermann reaction either became 
completely- .negative or was markedly decreased in degree' 
after one course'of the combined treatment, and the lymph 
nodes diminished in size. No adverse symptoms of any- kind 
were observed as a result of the combined treatment. '- ~ ' 
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263 Vaccine Treatment of Typhoid Fever. 

t. y EspisOSi (Hruzcllcs-Uld., January 10th, <1926 p. 35() 
States that as a general rule the first doses ot typhoid vaccme 
should ho determined l>y the patient s sex, age, and f® v er, 
and tho stage ot the disease;, subsequent doses should bo 
estimated from the amount ot reaction caused by the first. 
Small doses should bo employed at first and their strength 
nridmllv'increased ; 50 million as a rule should he the initial 
fl”e The vaccine should be given as soon as the clinical 
diagnosis is made, without waiting for bacteriological con- 
tinuation. When tho patient’s condition permits vaccine 
treatment should be preceded by a purge or an Intestinal 
disinfectant such as calomel. Hitherto the only serious 
contraindications for vaccine treatment have been a hyper- 
toxic infection or hyperpyrexial attacks of tho ataxo-adynamlc 
variety ot typhoid fever. Cardiac complications are not 
a contraindication, except during tho early stage. Tho 
presence of putuiouary complications requires reduction in 
size of the doses, and 011 the occurrence of intestinal haemor- 
rhage the treatment must he temporarily suspended. Hyper- 
pyrexia, syncopal attacks, and much enlargement of Hie 
spleen also require suspension ot the treatment. The un- 
pleasant effects ot vaccine therapy consist in a local reaction 
at the site of injection which is soon relieved by hot applica- 
tions, a slight rise of temperature which becomes less marked 
after subsequent injections, and sweating. The good effects 
area sensation ot well-being aud increase in strength, return 
ot appetite, and shortening ot convalescence. 


264. A. OavaZZCti (It Policlinico, Sez. Prat., October 26tli, 
192s, p. 14g5) treated 23 typhoid patUnts with antityphoid 
serum. Three injections, each consisting ot 10 c.ctn., were 
given,- with one or two days’ interval between ; 16 recovered 
aud 7 died. He also treated 24 patients with antityphoid 
vaccine. Of these 13 had previously received antityphoid 
serum without any improvement, and 11 were given the 
vaccine onlv. Only 3 of the 24 cases died. Apart from, 
slight rashes and pain in the joints 110 bad effects were 
noted from the use of antityphoid serum and vaccine. 
Cavazzuti recommends that tho vaccine should be given 
early in tho disease and its use continued after the fait of 
the temperature so as to avoid relapses. 


Dermatology. 

265, Attenuated Forms or Acne Varioliformis. 

R. SABOUBAUD [Paris Hir'd., January 16th, 1926, p. 59) describes 
atypical forms of acue which occur on the scalp as well as 
on the body, affecting more severely the middle of the face 
and chest and the vertebral groove. The crusted top of the 
lesion comes off, leaving a little ulcerated cone covered with 
clear exudation which then cicatrizes likea .small-pox papule. 
The morbid process is a necrotic one affecting a hair Iodide, 
sometimes with its attendant sebaceous gland. The .course 
is characterized bv successive crops, each preceded by local 
discomfort.' In children local medication is quickly effective, 
but in the middle-aged the disease may be much worse aud 
more intractable; it has eveu led to -suicide. In young sub- 
jects, also, the characteristic distribution on tho forehead and 
temples may lead to a suspicion of the syphilitic .‘‘corona 
veneris.” In most patients every form of bread should be 
strictly excluded from the diet. As with all acnes, sulphur 
has proved to be tho sheet-anchor in local treatment, and 
the author recommends that it be applied in an ointment of 
lanoline, vaseline, and resorcin. 


26S. Treatment of Acne by Testicular Implantations. 

E. If. STAPLES {Viol.' and Cut. itev., January, 1926, p. 6 
remarks that tho sexual orgaus have a ce'rtaiu Influence 01 
tue skm, as is shown tty the toilowiug oceorrcnccs,. Hiugwotn 
0 the scalp is nearly incurable in children, but at puberri 
disappears without any treatment. A dermatitis symmetries 
dysmenorrhoeiea has been described. All kinds ot skit 
diseases have been influenced by menstruation. Pigmenfatioi 
during pregnancy is well known. Sebovrboea often disapeear 
in pregnancy. In myoma ot the uternsloss of the hair has oftei 
been observed. Scleroderma beginning at the tuenopanse ha 
l\ U t , h , esc l , a cl* point to the existence 0 
millions between the skin and the general condition. Stanley 

th« ,£3X? 8 ’ 1,ustrat i vc cases - with photographs showin 
•mL 3 tl0 “ be i°, re an 'l afte J treatment, treated 66 cases c 
smwtU a n?u a Irom ¥ t0 65 b F transplantation ot testicnla 
! experiments, which were first made i 

1S18 With testes from executed criminals, were sufficient! 
encouraging to warrant farther investigations In 197 
a method for transporting testicular substlnce Iromaninud 
to man was- devised, the glandular substance of the £sth 
including the nteoatha cells and the scmniform tubule 
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being injected beneath the skin of the abdomen. As the 
result of the treatiueut 54 patients, or 82 pet cent., were 
benefited, and 18 per cent, showed no change, 

267. The Etiology ot Psoriasis. 

B. BEItXHAKBT {A nit. de Derm, et de Si/p7t., January," 1926, 
p. 27} dismisses the theory of tho bacterial origin of psoriasis 
as being incapable ot proof and does not consider tne disease 
hereditary in the strict sense ot the term. The statistics 
(varying, according to different writers, from 15 to 44 per cent, 
of fnmiifai cases of psoriasis) show that there. Is some innate 
aud latent inherited predisposition ot familial typo which 
causes tho skins ot these persons to react to a variety or 
stimnli. Bernhardt draws an analogy between psoriasis and 
freckling ot tho skin, in which such au hereditary pre- 
disposition is manifested under tho influence of solar rays. 
Hituilaily, iu psoriasis there is, he thinks, some hereditary 
specific property ot the skin to react, and certain external 
causes which act as irritants can bo defined. Anaphylaxis 
is also apparently a preponderant factor, since, without this, 
it is impossible to understand why some members of these 
families remain free trout psoriasi-’, although living under 
similar conditions; why psoriasis may appear in elderly 
patients; why certain patients have recurrences at definite 
periods ; and fiually, why untreated psoriasis may disappear 
completely. He defines psoriasis as a congenital; hereditary, 
and familial tendency to react to different agents, both exo- 
genous aud endogenous, alter sensitization 01 the skin; 
among the endogenous causes endocrine defect must be 
considered.- Bernhardt’s statistics show thyroid deficiencv 
in 42 per cent., gonad deficiency in 22 per cent., and thymus 
deficiency iu 21 per cent, of cases; bnt the physiology of the 
endocrine glands is not yet sufficiently understood for any 
etiological conclusions to be drawn. 

268. Saiicin In Psoriasis. 

G. Perxet {Arch. Dam. and Sypft., January, 1926, p. Ill) 
advocates tho use of saiicin in tue treatment of psoriasis. 
He states that it should he administered in solution, being 
ineffective iu tablet form, commencing with lgrnm in 30 c.ctn. 
of water lapproximately 15 grams to the ounce;, increasing 
to 1.2, 1.5, or even 2 grams three times a day immediately 
after meals, tragacaiuh for its suspension being necessary 
in the larger doses. During its administration only soothing 
local applications of lead lotion aud occasional sodium 
bicarbonate baths should be Used, ebrysarobin and tar 
preparations being avoided. A case is recorded in which 
saiicin taken regularly and persevering!}- had giveu an 
imeival ot eleven’ years’ freedom from au attack, after 
failure under arsenic’ and saiicin in tablets. The drug does 
not terminate eruptive attacks, bnt it was found that fresh 
elements ceased to appear aud the earlier ones became 
involuted. It has 110 effect upon old chronic patchy psoriasis. 
Not being a proph} lactic its indefinite continuance is useless 
after ils effects have been obtained in au acute or subacute 
| attack. Periiet lias found it u.selui in attacks of spreading 
psoriasis in children, youug women, and in uur-ing mothers 
i in whom psoriasis may become acute aud generalized as 
the result of lactation. Those severe and exten-ive cases 
seen iu elderly people are benefited by rest iu bed, and 
soothing oily calamine applications with saiicin internally 
in increasing doses combined with nnx vomica if necessary. 

I In the' acute generalized form associated with rheumatoid 
arthritis in' women whose nutrition was lowered it was foimd 
I shat the rash was diminished and the joints were improved 
■ by its administration. . 


Obstetrics and Gynaecology. 

t-GS. Treatment ot Severe Uterine Prolapse. 

E. SOI, MS {’/.entralbl. f. Gynrik., January 30th, 1526, p, 263) 
quotes Stoecke! as stating that failures resnlt in 87 per cent, 
ot severe cases of uterine prolap-e treated by operations 
which, without involving fixation of tbe nteius to the vagina 
the abdominal wall, or the pelvis, consist simply in shorten- 
ing of the uterine ligaments. He thinks that little advantage 
is to bs gained by such surgical shortening in young women 
suffering froin severe prolapse, in whom, because of the risk 
of sterilization, vaginal or other forms of interposition are 
avoided. Rather than perform a ligament-shortening opera- 
tion in these cases he advises treatment for a time by 
pessary. In order that this may be retained in the worst 
cases, he sutures folds of skin from the labia majoraover the 
perineum— a procedure that can also be employed in senile 
asthenic subjects in whom operation is dangerous. In thirteen 
cases of severe prolapse be has had lasting success from an 
operation consisting of fixation of the fundus ot the uterus to 
the symphysis pubis, the uterine body being fixed to- and 
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between the bladder and the reoti abdominis muscles, with 
the cervix directed towards the umbilicus. The action of 
the intra-abdominal pressure, he states, can only result iu a 
raising of a uterus which has been fixed In this position. 

270. Varicose Veins of the Female Pelvis. 

L. A. EMGE ( Journ . Amer. Neil. Assoc., November 28tli, 1925, 
p. 1690) gives a statistical report of twenty-four cases of 
varicose conditions in the female pelvis, and states that a 
definitely circumscribed varicocele is of rare occurrence. 
Venous disturbance causing temporary or permanent dilata- 
tion is usually of a varicoid nature and involves one or more 
divisions of the ovarian and uterine circulation ; it is there- 
fore not easily dealt with by surgery. He believes that this 
condition is mainly due to damage of the flbro-elastic sup- 
porting tissue and is only occasionally produced by degenera- 
tive changes in the actual walls of the veins. The author’s 
treatment is based on the intimate attachment of the pelvic 
peritoneum to the suspensory tissue. He has found that 
by shortening the sacro-uterino and associated ligaments, 
together with transplantation of the round ligaments, traction 
can be exerted on the peritoneum and control of the veins 
obtained with disappearance of large varicose vessels. 
This method has given freedom from symptoms tor from 
one to seven years and has also removed varicosities due to 
childbirth. He thinks that resection of the veins is only 
necessary when some organic disease of the vein walls is 
present. 

271. Thymus Extract In Obstetric Practice. 

N. TemesvAry ( Zentralbl . f. Gynal:., February 6th, 1926, 
p. 322), after an Intensive trial of thymus extract, reports 
that it is no more potent in Inducing abortion than any other 
single medicament. At most it produces slight pain, and 
must be supplemented by such agents as laminaria tents 
before useful uterine contractions ensue. Sometimes, bnt 
not always, when an abortion has already started, thymus 
extract will hasten its conclusion. With regard to premature 
birth the same rule holds — namely, that the extract will net 
only on a uterus made sensitive previously. Its chief use is 
in encouraging early contractions, at which stage hypopbysin 
is either without action, or else, by producing a continuous 
pain, involves the risk of uterine rupture or of asphyxiation 
of the child. In practice the author uses a mixture of both 
drugs, and claims that complete safety is thereby secured. 
The preparation acts as well iu a first as in later pregnancies, 
hut the pains must be true pains, and not those sometimes 
felt three or four weeks before the onset of labour. He adds 
that thymus extract is unsuitable as a substitute Cor ergot 
after expulsion of the placenta because the contraction 
induced is clonic, not tonic. 

272. The Value of Radiography in Pregnancy, 

S. Genell [Gynecol, et Olstel., January, 1926, p. 41) refers to 
a case recorded by Essen-Moller in 1920 in which a skiagram, 
taken immediately before delivery, showed three foetal heads. 
He reports a somewhat similar case. A primipara, aged 29, 
was admitted to hospital when seven months pregnant. 
There was generalized oedema, especially of the lower 
extremities, and albuminuria. Two foetal heads could be 
felt and foetal heart .sounds were heard in each flank, with 
a “silent area” in the mid-line. The diagnosis of “twin 
pregnancy” was made. Skiagrams of the abdomen and 
pelvis showed two foetal beads and the shadow of a vertebral 
column between those of the heads, which obviously belonged 
to neither. One week after admission labour commenced, 
and three female children were born alive, but in spite of 
injections or pituitrin and ergot the uterus failed to contract. 
The patient lost about 1,200 c.cm. or blood, and died ten hours 
after tho termination of labour. The author emphasizes the 
value of skiagramsln all doubtful cases of multiple pregnancy. 


Pathology. 

273. Experimental Transmission of Leprosy, 

J. Reexstierka (Ann. Inst. Pasteur, January, 1926', p. 78) 
reports the experimental transmission of leprosy to two 
species of monkeys — Macncus sinicus and M. rhesus. The 
infective material was derived from two untreated patients 
who during the preceding year had developed generalized 
leprosy of the nodular form. A saline suspension cf the 
ground-up lepromata was Injected in the supraorbital aud 
malar regions of both sides of the face, in the pubic region, 
and into both nostrils. Three days later all signs of the 
inoculations had disappeared. On the thirty-ninth day a 
small round hard nodule was visible over the right malar 
bone. Similar swellings appeared later over the other sites 
■ of iuoculatiou with the exception of the nasal mucosa, which 
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remained Intact. The nodules increased in size fill on the 
seventieth day they varied from a small pea to a nut. Pieces 
were excised from some of them and were injected into 
guinea-pigs and monkeys ; both sots of animals remained 
well. Microscopic examination of the excised fissno showed 
typical leprosy bacilli in films. Sections demonstrated the 
presence of granulation tissue containing large mononuclear, 
often vacuolated, cells ; some giant muUinuclcatcd cells; and 
round the peripheral portion lymphocytes, polymorphs, and 
plasma cells. Acid-fast bacilH were found within the lRrge 
mononuclear colls. Shortly after the removal or the nodules 
the remaining lesions commenced to decrease in size; they 
ultimately disappeared. Similar results were obtained with 
two other sinlcus and four rhesus monkeys. The incubation 
period varied from about five to eight weeks. Tho nodules 
reached in some instances tho slzo of a small plum; they 
disappeared as a rule in Horn six to ten weeks. Clinically 
and histologically they closely resembled human lepromata. 
Acid-fast bacilli were uniformly found in' films, but only 
occasionally in sections. Reinoculation of two or the animals 
gave rise to the disease again, in each case with a shortened 
incubation period — nineteen and twenty-twodays respectively. 
Passage experiments were unsuccessful, and in no case was 
the disease transmitted to gninca-pigs. The author concludes 
that the disease reproduced In the monkeys was a localised 
form of leprosy. 

274. Effect of Carbon Dioxide on the Growth of the 

Tubercle Bacillus. 

The gaseous requirements of the tubercle bacillus are of 
importance in connexion with its nbility to grow in the body. 
G. E. Rockwell and' J. H. Highrergf.u (Journ. Infect. Pis., 
January, 1926, p. 92) have carried out a number of experi- 
ments to determine tho part that is played by carbon dioxide 
in the growth of tho tubercle bacillus and the_ saprophytic 
acid-fast bacilli. Novy recently came to the conclusion that 
this gas was of no importance, and explained the results that 
have pointed to the contrary as being technically fallacious. 
One of the main errors that is likely to conruse the investigator 
is the action of dehydration on tho medium. To control this 
tho authors have made careful measurements of tho loss of 
water throughout their experiments. The technique nsed 
was to incubate the culture tubes over water, sulphuric acid; 
or alkali, and to calculate tho amount of growth that ensued. 
Briefly, thoy found that the best growth occurred over 
sulphuric acid, tho next best over wnter ; in the' tubes in- 
cubated over alkali there was very little growth — never move 
than a few discrete colonies. The inhibitive action of the 
alkali was not duo to dehydration, because this was not 
nearly so marked as in tho tubes incubated over acid. It 
appeared to bo due to tlie absorption by the alkali of the 
carbon dioxide in the atmosphere over the tube. When the 
alkali was saturated with carbon dioxide — that is, when the 
tube was incubated over sodium bicarbonate — profuse growth 
occurred. The authors therefore conclude that carbon 
dioxide is a vital factor in tho growth of the tubercle bacillus. 

275. The Wassermann Reaction in Congenital Syphilis. : 
F. Brunetti (La Clinica Pcdiatrica, November, 1925, p. 685) 
states that the foundling hospital at Rome was one of tho 
first to nse the Wassermann reaction in tho diagnosis and 
prognosis of congenital syphilis. In 1910, or three years after 
discovery of the reaction, the director, Professor Flaming 
was one of the first to show that the reaction in the newborn 
was often negative, even when the mother was syphilitic, 
and that the reaction in the child was very rarely positive 
before the tenth day of life, especially in cases in which 
syphilitic manifestations were absent. From 1921 to the first 
half of 1925 the Wassermann test was performed 2,846 times 
at the hospital, and there were 2,000 Sachs-Georgl and 440 
Meinicko reactions. The patients were divided into the 
following three groups: (1) Mothers and children with active 
syphilitic manifestations. In this group tho Wassermann 
reaction was always positive both in the mother and the 
child. (2) Mothers arid children in whom the evidence of 
syphilis was doubtful. In these cases the reaction was 
positive" in 70 per cent, of tho children and 80 per cent, of 
the mothers. (3) Mothers and children In whom there was 
hot the slightest evidence of syphilis. In this group the 
reaction was positive in 8 per cent, of the children and in 
15 per cent, of the mothers. The Sacbs-Georgi reaction gave 
less conclusive results than tho Wassermnnn reaction, being 
positive In only 76 per cent, of tbe mothers, and in 62 per 
cent, of -the children belonging to the first group, and the 
percentage of positive Meinieke reactions was .still less. The 
occasional lack of correspondence between the Wassermann 
reaction in the child and that in tbe mother and the possi- 
bility of detecting syphilis in tho child from examination of 
the mother’s blood alone render it necessary that t he Wasser- 
mann test should be performed on tho largest number Of 
mothers possible as well as on all the children. 
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Medicine. 

276, Cardiac Infarction, 

II. A. Christian (Amer. Heart Jouru., December, 1925, p. 129) 
considers cardiac infarction (coronary thrombosis) a condition 
easily recognizable by simple clinical methods. Since the 
pain in such cases may be referred to the abdomen, with 
inlminating and alarming symptoms simulating some lesion 
thevoin, the importance of correct diagnosis is obvious, lest, 
as not infrequently happens, an unnecessary laparotomy bo 
performed. The differentiation of the condition from augma 
pectoris is essential, seeing that cervical sympathectomy 
might bo advised in the latter case but is contraindicated 
in cardiac, infarction., A history of varying dogrees of pre- 
cordial or epigastric distress without any ovidence of cardiac 
insufficiency Is suggestive, aud in most cases the occurrence 
of the infarction is marked by pain which predominates over 
other symptoms. A fow patients arc without pain, but 
become collapsed and dyspnoeic with a feeling of impending 
death. The pain, which is always deep-seated, is generally 
felt behind the upper . portion of the sternum, or it. may 
be entirely below the diaphragm. The- frequent history of 
attacks of “ Indigestion” without any definite cause suggests 
that such attacks may have been occasioned by slight vascular 
myocardial disturbances. Dyspnoea out of all proportion to 
any demonstrable pulmonary or cardiac lesion is a striking 
characteristic, and the most constant physical sign is a weak 
cardiac action with a poor arrhythmic pulse. Crackling rates 
at the bases of the lungs are nearly always present. The 
blood pressure is lowered after an attack aud there is slight 
fever. Treatment consists in morpliiuo for tho relief of pain 
and absolute rest for as long as the blood pressure remains 
lowered, with 'avoidance of nitroglycerin. Christian prefers 
the intravenous or Intramuscular administration of caffeine 
to digitalis, and for grave circulatory failure 1/4 c.cm. of 
1 in 1,000 epineplirin solution intravenously or intraoardlally. 


err. Convalescents' Scrum as a Protection against 
Varicella, 

A. 6. Mitchell and S. F. Havener [Arch, of Ted., November, 
1925, p.‘ 709) Injected Intramuscularly 68 patients who had 
not previonsly suffered from varicella with 2 to 10 c.cm. of 
convalescents’ serum within from one to seven days after 
exposure to the disease-. 4 developed typical varicella 
in from seventeen to twenty-one days after exposure, and 
64 showed wo signs of tho disease during a period of thirty 
days’ observation after exposure. The ages of tho patients 
ranged from 1 month to 27 years, and tho percentage of 
those exposed who developed varicella was 4.4. After 
exclusion of 13 patients who were over 15 years of age and 
1 11 who were under 6, the incidence ef those developing the 
' disease in the remaining 44 was 6.8 per cent. Twelve 
children were re-exposed to varicella twenty-one days after 
the injection of serum, six were re-exposed thirty-two days 
and three forty days after Injection. One of the children 
re-exposed on the twenty-first day developed varicella, bat 
the rest escaped. Tho authors’ conclusions are as follows : 

(1) Varicella convalescents' serum has sufficient protective 
power against the disease to warrant Its collection aud 
employment in prophylaxis In hospital wards In the case of 
children whoso nutritional stato or general health is poor. 

(2) In view of the uncertainty of dosage it is probable that 

™ an ’ c.cm. should bo injected intramuscularly. 

(3) Ihe i serum should be given, when possible, within three 
days after exposure to varicella. (4)' The serum is appa- 
rently protective for as long as eleven months after collec- 
tion. (5) Tho temporary immunity conferred by varicella 
convalescents’ serum possibly lasts as long as fifty days. 


278 . The Cardiac Symptoms or Aerophagia. 

G. T. Flora [These dc Paris, 1925, No. 514), who record! 
ff ®* illustrative cases, states that the cardiac sym 
W: i y bs caused b i' aerophagia are tender spot; 
„ Ike left submammary and precordial regions extra 
P a, l !i t ati on and tachycardia, faints, anginal ’attacks 
rSm.rt? n - t0 asl ‘ b ,7 xia ; -Angina pectoris associated with aero 
pi a 0 ia is usually of mixed origin, the angina being due 
a cardio-arterial affection and , aue ? 

cause. Iu exceptional cases, . ■ ' . 

oo the cause of the anginal sy ■ . ■ 

diqtev,cin ycS *f ,-kkomost dramatic episode caused hv ext re in 


cardinal symptoms— namely, vory Intense respiratory dis- 
turbance causing orthopnoea, cyanosis, small rapid pulse; 
and disappearance of all the symptoms under the influence 
of oesophageal catheterization. As regards the pathogenesis, 
any severe vaso-sympathotic shock, like that caused by 
gaseous distension of the stomach and colon, is capable of 
affecting tbo neighbouring regions, which accounts for tho 
cardiac symptoms of aerophagia. The prognosis is generally 
favonrablb, bnt an anginal attack caused by an impulse 
arising from the vagus may in rare cases give rise to sudden 
death. The prognosis of acute asphyxia is very grave unless 
it is relieved by oesophageal catheterization. The treatment 
consists in combating aerophagia by regimen and appropriate 
drugs, and tho hyperexcitability of the vagus by belladonna, 
which often has a good effect. ; 

279 . Husculo-aplral Paralysis after Scrum Treatment. 

A. Carran [Arch. Lat. Aihcr. tie Ped., October, 1925, p. 1158) 
states that in 1911 Thaon published a case of partial neuritis 
of the brachial plexus with atrophy and paralysis of tho 
muscles of tbo shoulder following injection of antltetanie 
serum. Subsequently Lhcrmitte drew attention to this sequel 
of serum treatment, and in 1924 about twenty-four cases were 
published, mainly In the Hullelins ct Alcinoires dc la Socictc 
iledicale des Hupitaux dc Paris ■ Carran now reports the case 
of a boy, aged 13, who, after receiving 20 c.cm. of antitetanic 
scrum for a wound in the right foot, developed left musculo- 
spiral paralysis, which was still present six months after the 
onset. The paralysis could justifiably be attributed to the 
serum, as it appeared at the same time as the other serum 
phenomena. In two-thirds ot the cases on record, the cause 
of the paresiB was antitetanic serum, the next most frequent 
causes being diphtheria antitoxin and antistreptococcic and 
antlpneumococcic serums. In most of tho cases small doses 
have been employed for a prophylactic or curative purpose in 
subjects who have not been injected before, so that there 
could be no question of syinphylaxis. Tho subcutaneous 
route has been used in almost all the cases, so that the 
sequel is not more frequent after intraspinons or intravenous 
injection. Almost all the cases havo occurred in adults, 
children being rarely affected. The clinical picture varies 
from a slight paresis to a complete paralysis. The commonest 
forms aro neuritis localized to a single nerve, the left 
mnsoulo-splral being most frequently involved, thongh cases 
have been reported in which tho vagus, recurrent laryngeal, 
and. optic nerves have been affected; plexitis and radiculitis, 
especially of the brachial plexus, frequently in a dissociated 
form such asthoErb-Duchennetypo; more or less generalized 
polyneuritis in. tho form of hemiparesis or hemiplegia, with 
or without amyotrophy or sensory changes; and finally 
myelitis, which in ono case assumed tho form of Landry’s 
ascending paralysis, with death of the patient from involve- 
ment of the bulbar centre. Somo authorities ' regard the 
condition as due to oedema and infiltration of the nerve 
trunks, while others attribute it to fixation of the toxin in 
tho nerves. Prophylaxis should consist ' in adopting tho 
method advocated by Besredka and others of rejection of 
sodium carbonate and daily ingestion of large doses of sodinm 
citrate or calcium chloride before the appearance ot serum 
sickness. Auto-haemotherapy has been recommended by 
A. Haedo, Zerbino, and others. 


280. Intravesical Pressure. 

F. Yicentini (Arch. llal. di Urol., November, 1925, p. 93), 
who records twenty-eight illustrative cases, states that when 
the bladder is at rest the intravesical pressure is related to 
the muscular tonus of the organ. The curve of a perfectly 
normal evacuation of the bladder should be absolutely 
regular, bub in practice It is affected by various individual 
or general faotors which may lead to misinterpretation. In 
pregnancy the intravesical pressure is higher than normal, 
the highest values being found in primigravidae. Affections 
in tho neighbourhood of the bladder may or may not affect 
the intravesical pressure according to their nature. In 
vesical affections the pressure may be greatly or only slightly 
above the normal, hut it is always proportionate to the 
gravity ana duration of the lesions. The characters which 
distinguish an abnormal from a normal curve of evacuation 
are the higher degree of pressure and a fail of pressure 
disproportionate to the a' -- ’ tity of fluid evacuated. Changes 
in pressure and in, the , ^ /e of evacuation are duo in some 
cases to hypertrophy oi i vesical musculature and iu others 
to hypersensitiveness ot the bladder wall, which responds to 
stimuli in an abnormal manner. - - 
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281. The Serum Prophylaxis of Measles* 

Debhe, H. Bonnet, and C. Deoam (Rev. d'Hygiine , 
January, 1926, p. 241 describe the results they have obtained 
from the prophylactic Injection of immune serum in patients 
or normal children exposed to measles. In March, 1925, 
a special laboratory was established in Prance for the 
collection of serum ' from convalescent and recovered cases 
of measles. From March 1st to November 18th 2,897 c.cm. 
of serum was collected, mostly from adults; this was equiva- 
lent' to 555 doses. The serum has been used chiefly for 
controlling epidemics of measles that have broken out in 
children’s hospitals, but part has 'been devoted to the pro- 
tection of normal children' In families' in which a case of 
measles has developed. With the results the Authors aro 
entirely satisfied. Of children inoculated prophylaetically 
83.5 per cent, have been completely protected and 12.5 per 
cent, have had only a mild attack; not a single fatal case 
has occurred. Numerous instances are cited in which the 
'serum appears to have been the means of rapidly con- 
trolling an epidemic, and many instances in which serum- 
in jected children have escaped, while the control non-injected 
children have developed measles. Although no strictly com- 
parable data are provided, the authors state categorically that 
during the time mentioned 875 children have been protected 
from measles. 

282 . Pleurisy In Scarlet Fever. 

H. Bernard (Fhise de Paris , 1925, No. 506), who records 
four illustrative cases, cOrnes to the following conclusions: 
(1) Scarlatinal pleurisy is rare. 12) It is often purulent, 
hut frequently remains sero-fibrlnous. (3) It is almost 
always secondary to pulmonary lesions, which are fre- 
quently very slight and require looking for, but often 
escape detection. (4) The streptococcus and pneumococcus 
are the organisms most frequently found In the effusion. 
The presence of the tubercle bacillus is more frequently 
indicated by the cytological formula than by its actual 
discovery in tbe effusion. As soon as the effusion occurs, 
therefore, thoracentesis should bo performed in order to 
determine the cytological formula and bacteriological nature 
of the effusion. (5) There Is no antagonism between tuber- 
culosis and scarlet fever. The two affections may exist 
concurrently, and the supervention of one does not neces- 
sarily imply aggravation of the other. But in the tuberculous 
subject who is debilitated scarlet fever may assume a malig- 
nant character. Much more frequently scarlet fever rouses 
into activity a dormant or latent tuberculous focus. (6) The 
prognosis of scarlatinal pleurisy is generally favourable 
apart from tuberculous pleurisy ana empyema which has 
received inadequate surgical treatment. (1) The treatment 
of scarlatinal pleurisy is the same as that of any other 
pleurisy. 

283. Meningococcal Ependymltls. 

VIALARD and DaRLEGUY (Hull, et Mem. Soc. Mid. des Hop. 
de Paris, January 14th, 1926, p. 14), who record four illustra- 
tive cases in soldiers, state that ependymitls is always 
present in meningococcal cerebro- spinal meningitis, at least 
in those forms beginning with mainly encephalitic signs, 
such as delirium, mental confusion, and coma. They do not 
think trephining is always necessary in the adult, followed by ' 
intraventricular injection of serum, as Lewkowicz suggests, 
Bines they have seen such patients recover after early and 
massive doses of serum given intraspinally. If, however, 
aftor energetic treatment by tbe intraspinal route has been 
continued for two or three days, and the physical and 
psychical symptoms do not subside, while tbe signs of 
cerebral blockage become definite, it is imperative to bring 
the serum into direct contact with the ependymal walls 
themselves, and if necessary into the region of the base of 
tho brain by trephining followed by puncture. The procedure 
is simplo and should bo adopted without delay when there is 
any doubt as to the possibility of pyocephaly developing. 

284 . Relapsing Fever. 

A. Z. Paramo (La Medicina Hera, January 9th, 1926, p. 29), 
who records five illustrative cases with their temperature 
charts, states that relapsing fever occurs in the province of 
Toledo, the transmitting agent in most cases being an acarus 
of the family of Ixodidae, a parasite ot the pig. In some 
cases relapsing fever may be transmitted by lice which have 
been infected by persons suffering from the disease. Paramo 
thinks it probable that relapsing fever is a disease of the pig, 
and that the ixodido mentioned is the intermediate parasite 
between the animal and man. The incubation period is 
between five and seven days, anS tko prodromal period from 
one to twenty-four hours. Headache and pains in the legs 
are constant during the febrile period. Splenic infarction is 
rare. After the fever has subsided the temperature remains 
below 96.8 3 F. for two or three days. Recovery is spontaneous. 

514 B 


Surgery. 


285. Resection of Dong Bones for Osteomyelitis. 

G. I.' Bauman and H. E. Campbell ( Surg ., Gynecol, and 
Obslet., January, 1926, p/114) describe sixteen cases of sub- 
periosteal resection of the diaphyses'of long hones for chronic 
osteomyelitis. The patients selected for operation had had 
discharging Binuses from four months to four years. In all 
twenty-one resections were performed, five patients having 
two each. Out of nine femora which were resected, in only 
one case, a man aged 40, did regeneration fail to occur; in 
this case, however, the union was becoming firmer after a 
year and a good 'functional result appeared probable. Of six 
tibias three united perfectly, two have failed to unite, and 
one fractured at the end of two years with poor union, 'but 
later became firm under immobilization treatment. One 
ulna out of two resected failed to unite. Two clavicles, one 
fibula, and one humerus have regenerated perfectly.- The 
authors suggest that the good blood supply to tho femur is 
responsible for tho excellent results, while the detective 
supply to the tibia and the bones of the forearm explains the 
failures in these regions. The calcium metabolism was,' 
however, not investigated. They resect as much of the 
diaphysis as has become diseased, and the periosteal edges 
are stitched together over perforated rubber drainage tubes 
which are allowed to project from the wound. Through these 
tubes the cavity was irrigated with Dakin’s solution for two 
to five weeks, depending upon the duration and character of 
the discharge'. • The patients were kept in bed with extension 
for eight to ten weeks and then allowed to walk with cratches 
and a cast or brace until the sixth month; partial weight- 
hearing with the cast or braco was then permitted until the 
eighth or tenth month. Tho authors Co not recommend 
resection of the tibia oxcept when nothing less radical will 
remove the infected bone, but they state that in properly 
selected cases submucous resection of the long bones in cases 
of chronic osteomyelitis, together with subsequent bone 
grafting if necessary, offers the best chance of care. 

288. Tuberculosis of tho Bacro-lllao Joint. 

M. N. Smith-Petersen ana AV. A. Rogers (Joum. Amer. Med. 
Assoc., January 2nd, 1926, p. 26) report tho results of arthro- 
desis in thirteen cases ot sacro-iliac tuberculosis during tho 
last seven years, and conoludo that a more optimistic attitudo 
is now justifiable with -regard to this disease. In diagnosis 
they emphasizo the following points. Pain radiating over 
the posterior aspect of the thigh and leg was present in ten 
of the cases, and tenderness over the inferior sacro-iliac 
ligaments ana sacro-sclatic notch was invariably present. 
In' no case was Bensitivoness found at tho lumbo-sacral 
junction, and the authors regard this absence of pain as a 
positive indication of sacro-iliac tuberculosis. In two cases 
in which the entire gluteal region and the lower abdominal 
quadrant were sensitive to touch tho patients had psoas and 
gluteal abscesses. In the majority of cases there was an 
increased range of movement in the sitting position as com- 
pared with the standing, due to the elimination of leverage 
on the joint by tho hamstring muscles. In only one-third of 
the cases was pain elicited by compression of tho iliac crests. 
In the early stages of the disease rectal examination brought 
to light au increased density along the joint line and in the 
soft tissues at its inferior margin; in the later stages there 
was also erosion of the joint line and atrophy of the ileum 
and sacrum. In all cases «-ray examination showed that 
there was destruction of the joint surfaces and adjacent bone; 
an increased density was present in more than half the cases. 
Pour deaths occurred in a series of thirteen patients.. In 
one case there was a pre-existing extensive abscess which 
became secondarily infected after the patient had left hospital 
against advice. In the second case Pott's disease supervened, 
followed by tuberculous meningitis. The other patients died 
from tuberculous peritonitis more than a year after the 
operation ; in no case was death attributable directly to the 
operation. The remaining nine patients returned to their 
previous occupations, and had been at work for an average of 
seven months; three of them bad been at work for more 
than six years without local recurrence or the appearance 
of secondary foci. Post-operative fusion occurred in all the 
cases, with cessation of pain. 

287. Cysts of tbe Urachus. 

M. Patel and R. Labry ( Gyn6col . et Obstet., 1925, xii, No. 6, 
p. 449) state that large closed cysts of tho urachus are 
extremely rare ; more commonly the whole of tho urachus is 
canalized, giving an umbilico-vesical fistula ; or the canal 
is closed at the umbilical end but at the other communicates 
with the bladder, forming a variety of vesical diverticulum. 
Cysts which originally were closed not uncommonly acquire. 
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as a result ot accumulation o£ their contents, secondary com- 
munications with the exterior or the bladder. As a rule the 
fluid within closed cysts contains a considerable amount ot 
effused blood, but in a personal case hero recorded the liquid 
was non-albuminous and limpid, with a specific gravity ot 
1007. Acnio traumatic rupture has not been recorded. The 
cystic swelling is strictly mesial and givos rise to a swelling 
' closely resembling the pregnant uterus. Those features, 
together with Its adherence to the nmbiliens, may in the 
case oi moderate sized cysts render possible a pre-operativo 
diagnosis, but usually the swelling is taken tor an ovarlau 
cyst or an encysted effusion in connexion with peritoneal 
tuberculosis. Although tbo cyst is entirely extrapevitoneal 
‘ it is best at operation to open tho peritoneal cavity, when 
a portion of the parietal peritoneum can he excised with tho 
cyst. Dissection ot tho cyst trom the bladder Is olten 
difficult. . . . 

288 . Treatment of Yoricose Ulcer. 

J. Meyer and R. Weill-Spire (Joum. He tied, ct He Chir. 
Prat., Jauuary 25th, 1926, p. 49) state that in dealing with 
varicoso ulcers excision ot veins or of tho ulcer itself is 
'giving placo to treatment by injections so as to produce 
venous sclerosis. After the ulcer has become clean and non- 
oodematoas, and tho inguinal glands are no longer swollen, 
an injection ot 50 eg. of sodium citrate (n 1 c.crn. of distilled 

• water is made -iuto the varicosity, tho needle being entered 

• perpendicularly to the surface. Immediately on withdrawal 

a pail ot cotton-wool is applied, and kept firmly in position 
by pressure for twenty minutes. It is important that tb era 
should ho no escape ot fluid, and the first Injection maybe 
more ddnte, higher concentrations being nsed Jater accordion 
to the patient s reaction. A start should be made with veins 
in healthy tissue an Inch or two abovo tho ulcer. Other 
substances recommended include sodium salicylate 20 to 
40 eg. 10 1 c.crn. ot distilled water, qulnino 10 to 20 eg., and 
urethane 5 to 10 eg. The amount injected should always 
?® 1 fM Jo’ T n tteatme *t is said to be applicable to about 
tuo-thirds of all cases of varicoso ulcers. Insulin has been 
applied to the base of the ulcer, even in the absence ot 
permanent glycosnria, in view of tho fact that hyperg]yc<setnia 
is not uncommon with varicose ulcer. 1 J 

289 - Castro-Jejnno-eoHc Fistulas. 

R. Apfelmans (Rev. de Chir., 1925, No. 10, p. 757), bavin" hart 

1 7<L? S ® S J hi3 condition ®aiier his care, recortis their 
histories and has traced eighty-flvo similar cases in tho 
1 terature. An interesting mature or these cases was that 

■«rs;^rs£,sfas5 ssstj-gfe” 

tranmatism and occlusion 0 I , ®T atiotl not- to cause 

includes the closure of the fistula an^rc eSnhr t ' rc ? t ' tDeilt 
continuity of the bowel If tbo nvL^f. stablishment of the 
gastro-enterostomy must be reneatert ’ rt C 18 s ^ iU bettve, 
excise the old gastro-enterostomv thofl be ba st to 

the jejunum after tho new chanmrt’hno ’ tbe coloa > and 
recorded cases th C ^covcry wa 3 cimpl c ^? n f ° nacd ' Iab « b 


/r„ Wo «- venereal Prostatitis. 

p- 1606 ) holds that prosTatiUs dnoTo’ Norember 21st < 1925, 
commoner than is generally realist canses is 

per cent, of all cases. The import™™ a ' n0UEtln S to 15 to 20 
venereal cause is obvious in ’S.i 0t ™ C0 G*daag a non- 
sociologicai and economic consi fl i.f te!fs ol.the patient; 
correct diagnosis is u ecessa tv aro mvo! ved, and 

remarks that mm SL 1*?^' The author 
? r '“ n3 sequels of acute infections p,,!?? 1 ^MHons or 

is necessary, bnt it appears aSv')i, / . kl: investigation 

cases are often more resistant ^ tbese non- venereal 

relapse than gonococcal infections treatment M d prone to 


Therapeutics. 

291. Mercurochrome-220 in Chronic Septic Endocarditis. 

A. W. Falconer (South African Med. Record, January 9th, 
1926, p. 14) discusses tho Intravenous treatment of chronic 
septic endocarditis with mercurochrome-220. Other observers 
have reported successful results In the treatment ot septic- 
aemias duo to various causes by intravenous injections of 
mercnrochromo, and cures hare been claimed in erysipelas, 
streptococcal pneumonia, septicaemia caused by staphylococci 
and R. colt, pyelonephritis, puerperal sepsis, subacute endo- 
carditis, and gonorrhoeal infections. Notes of three cases of 
subacute malignant endocarditis are given, in two of which 
25 to 35 c.cm. of a 1 per cent, solution of mercnrochromo were 
administered intravenously on several occasions. A definite 
temporary Improvement resulted, as shown by diminution in 
tho size of tho spleen, disappearance of Osier’s nodules, and 
a general improvement in tho appearance and feelings of the 
patients, but in neither case was a fatal issue averted or life ' 
materially prolonged. Although the injections produced con- 
siderable reactions with severe intestinal irritation anil high 
fever, the temperature generally settled down when the 
reactions were over. Tho third patient refused further 
Injections after the first, from which no improvement was 
noted. 

292. Application ot Cold in Dermatology. 

P. Lortat-Jacob and P. Legrain (Pressa J led., January 30tb, 
1926, p. 131) say that tho application of cold has a wide field 
of application in skin diseases. They use a cryocantery 
which can be recharged directly from a carbon dioxide con- 
tainer; regulation of dosage is easily obtained by a pressure 
screw ana interchangeable nozzles. Each application lasts 
from ton to thirty seconds. Tho principal indications are 
angioma, naevi, lupus erythematosus, keloid, and small 
baso-ceilular opitheliomata ; to these muBt be added various 
affections of the mucous surfaces, snch as lencoplasic patches 
on tho tongue and check. Repeated applications at five-day 
intervals are required for their disappearance. Cervicitis 
necessitates much longer application and a special form ot 
instrument; moreover, since the treatment tends to sclerosis 
and Is not disinfectant, tlic cervicitis must not be a virulent 
typo. Treatment by cold (crymotherapy) is valuable in that 
it Is easy of application and leaves no scar. The pain is 
much less than that caused by “carbonic snow," and the 
authors state that they have not known any patients abandon 
treatment lor this reason. 

293 - Treatment of Hay Fever. 

n ' TR 9 \ 't?„ nIjI m >3 ' P°l trn ’ -Lner. Afed. Assoc., January- 16tb, 1926, 
p. 182) has obtained very good results from treatin'- tweaty- 
nine patients suffering from bay fever with daily intradermal 
injections of pollen extract. Alter determining the fierce of 
sensitization and the size of tho initial dose, the subsequent 
increase in dose was adjusted to the tolerance of each patient 
tho aim being to produce a local reaction abont the size of 
the patient s palm which subsides within twenty-four hours. 

In some cases the dose could be doubled on each treatment 
nhile others only tolerated a 50 per cent, increase. Caro was’ 
token to select a fresh site for each injection in order to avoid 
desensitized areas and to ensure a br4 local respoMe Intre- 
dermal injections were found painful if more than 0 25 c cm 
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J 89 !' Use of Pimpernel In Intestinal Affections 
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gated since the end of the seventeenth 133 bcea ulY esti- 
Royal Academy of Sciences discoviwJrt %?baa i; ie 

“ much acid, much volatiie°salt mnJhol? tha , t lfc contained 

well known however „ ! mbcb °. n > nsd earth.” it ( s 

decoction in the presence of iron 5 C ff?. t , I0£ J? Produced iu its 
of tannin in large amounts to whlJhm.f?t le the P rcs «>ce 
powerinl ant! diarrhoeic .action t ~i mQs , t be attri bnted its 
ployed an infusion of the mam ^r ? r ? h . as re9 ently em- 
entero-eolitis. to most o? the cl ° lrom 
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membrane and rapid disappearance o£ streaks o£ blood 
from the stools. An ' equally satisfactory result can be 
obtained by using a tincture of the plant. -In addition to 
its- astringent effect the pimpernel possesses very marked 
carminative properties when taken a few minutes before 
meals. 

295. Sodium Bicarbonate in Polycythaemia. 

Schuermans (he Scalpel, January 23rd, 1926, p. 76) has had 
favourable results after giving sodium bicarbonate in two 
cases of Vaquez’s disease — polycythaemia vera — aud in two 
cases of secondary polycythaemia. He suggests that poly- 
cythaemia is affected by the acid base equilibrium of the 
blood, but admits that his treatment of these cases has been 
empirical. To three of his patients he gave 10 grains thrice 
daily and to the fourth 5 grains. In every case the red blood 
corpuscles diminished by about 25 per cent, during administra- 
tion, though the haemoglobin and the white blood cells were 
relatively unaffected. Coincidently with the diminution of 
the red blood corpuscles there was noticed an improvement 
in the patients’ general condition, especially relief of pain in 
the long bones. When the administration of sodium bicarbonate 
was interrupted the erythrocytes rapidly returned to their 
former numbers. 

296. ' Stovarsol In Chronic Respiratory Disease. 

V. KOHEN (Bull. Soc. de Tliir., December, 1925, p. 287) has 
found that stovarsol (acetyl-ammon-hydroxy-phenyl-arsonic 
acid) has a favourable action when given by mouth to 
subjects of chronic bronchitis, tracheo-broncliial adenopathy, 
bronchial and pulmonary sclerosis, emphysema, inactive 
pulmonary tuberculosis, or chronic rhinitis, in an average 
dose of 0.50 gram given for periods of ten to fifteen days at 
a time, interrupted by intervals of equal duration. The 
cough, expectoration, and dyspnoea diminish aud even dis- 
appear, the permeability of the nostrils becomes re-estab- 
lished, and the general condition is greatly improved. The 
only contraindication to the use of stovarsol is hepatic and 
renal insufficiency, shown by an eruption with or without 
fever. The drug can bo given to children in smaller doses 
without any harm. Kolien does not suggest that most of the 
chronic affections of the respiratory tract are of a syphilitic 
nature, but maintains that pentavalent arsenic in this form 
trees the respiratory and intestinal tracts of waste matter 
and has a favourable action on their functions. 

£97. Tannic Acid as an Intestinal Astringent. 

J. W. C. Gunn (South African Med. Becord, January 9th, 1926, 
p. 11) discusses the behaviour of tannic acid In the intestine 
in the treatment of diarrhoea. He states that to bo of any 
value in those cases due to inflammation after the passage of 
an irritant it would be necessary for tannic acid to precipitate 
protein all along the intestinal tract. Experiments indicate, 
however, that precipitation of proteins occurs mainly in the 
stomach and duodenum, and that as the acid passes along the 
intestines the less acid the contents become and the less 
favourable is the reaction for precipitation. After long trial 
of tannic acid in the treatment of moderately severe cases of 
dysentery and diarrhoea no difference in progress was noted 
between those patients receiving it and others treated as 
controls, while in the very severe types tannic acid had no 
effect at all. From his own observations as well as from the 
experience of other investigators Gunn concludes that treat- 
ment with tannic acid in mild cases of diarrhoea is unnecessary, 
while in severe cases it is useless. 


Disease in Childhood. 

£98. The Effect of Early Treatment of Congenital 
Syphilis in Children. 

G. GARDEL (These de Paris, 1925, No. 520) states that Of 
80 children with more or less definite signs of congenital 
syphilis who had received early treatment and been kept 
under observation for several years 72, or 90 per cent., 
survived and 8 succumbed. Death in 5 of the 8 fatal cases 
was due to an interenrrent infection. Syphilis by itself was 
rarely the cause of death, which is not surprising in view of 
the fact that there were few severe cases with grave visceral 
lesions. Among all the manifestations of congenital syphilis 
eruptions entailed the gravest prognosis (6 out of 20 cases 
were fatal), as they were an indication of septicaemia. The 
earlier they appeared after birth the more serious they were 
likely to be. Eruptive cases constituted 80 per cent, of the 
deaths. In fatal cases death almost always occurred in the 
first year, especially in the first six months (in 7 out of 
8 cases). The child’s future depends mainly on the con- 
ditions of hygiene and the environment in which it is brought 
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up. None of the cases observed by Gardel wero admitted to 
hospital and almost all (70 per cent.) had been fed at the 
mother’s breast, or at least had had a mixed diet (13 per 
cent.). Of the 72 survivors who had undergone more or less 
regular mercurial treatment 48, or 66.6 per cent., were 
absolutely normal at the time of the last examination, and 
24, or 33.3 per cent., showed stigmata of congenital syphilis. 
Sequelae were relatively rare and generally mild. In view 
of the fact that every severe case of congenital syphilis with 
profound visceral lesions or considerable mental impairment 
has never had the slightest treatment, it is concluded that 
apart from cases with early cerebral lesions every case 
which is recognized and treated early escapes severe late 
sequelae. 

299. Nutritional Keratomalacia. 

A. B. Schwartz (Joum. Amcr. Med. assoc., December 26th, 
1925, p. 2025) reports a case of keratomalacia occurring in an 
infant and following deprivation for three weeks of the fat- 
soluble vitamin A. Breast-fed until 10 months of age, the 
baby later developed a “toxic dyspnoea” with stupor and 
intractable constipation; this was treated by a diet of oatmeal 
water and a proprietary infant food for three weeks. The 
infant was then admitted to hospital, the outstanding sym- 
ptoms being stupor, irritability on being disturbed, loss of 
weight, pallor, doughy skin, dry inflamed mouth, cracked 
lips, fever, and the characteristic corneal ulceration. The 
liver was unusually large and firm ; there were symptoms 
of meningeal disturbance and a transient strabismus. The 
cerebro-spinal fluid showed only slight diminution in the sugar 
content with no pleocytosis or increase in globulin. The infant 
assumed the frog-like attitude occasionally seen in scurvy, 
but which might have been duo to tho gluteal injections of 
cod-liver oil which were being given daily. In addition to this 
lactic acid milk and orange juice were given by the mouth; 
quartz lamp radiation was also employed. The child made 
a slow but complete recovery except for loss of vision in the 
right eye, in which there had been extensive ulceration of 
the cornea. 

300. Hypertelorism. 

E. A. Cockayne (Brit. Joum. Child. Dis., October-December, 
1925, p. 265) refers to the previous cases reported by D. M. 
Greig and D. C. Muir (see Epitome, September 19th, 1925, 
para. 223), and reports two cases which came under his own 
observation in a female child aged 7 months and a boy aged 
6 years. From consideration of- the six cases now on record 
Cockayne concludes that hypertelorism is congenital but not 
hereditary. Ho points out that there is nothing in any of 
the family histories to support Greig’s contention that it is 
due to an hereditary want of balance In development occur- 
ring in a family marked by Nature for extinction. It is 
probable that tho multiple abnormalities present are caused 
by a deficient oxygenation of other tissues which occurred 
at the same time as that of tho chondrocranium. 

301. Anaesthesia In Young Children. 

P.- Ereacher (Wien. klin. Woch., January 21st, 1926, p. 98) 
has performed major operations on infants under anaesthesia 
produced by rectal injections of liedonal in 10 cases and com- 
bined hedonal and local anaesthesia in 54 cases. Tho con- 
ditions treated thus included inguinal hernia, appendicitis, 
umbilical hernia, removal of angioma, and hydrocele. The 
method was also used for orthopaedic operations and blood 
transfusions. In two cases of congenital dislocation of tho 
hip the combined anaesthetic effect was found to be inade- 
quate. The patients ranged in age from 3 months to 4J years. 
The dose of hedonal was 0.5 gram for an infant of 3 months, 
0.75 gram up to 9 months, 1 gram up to 1 year, and 1.5 grams 
for over 1 year. The weight and physical condition of the 
child were also taken ipto account, and generally an amount 
of 0.15 to 0.2 gram per kilo of body weight was found 
sufficient. The bowel was washed out by a simple enema 
two hours before the operation. The liedonal was dissolved 
in 30 c.cm. of rice water and introduced into the rectum, and 
the buttocks were then strapped together to prevent its being 
evacuated. It was found that in ten to fifteen minutes the 
child sank into a natural sleep, and after half to three- 
quarters of an hour the necessary degree of insensibility was 
reached. During this time the child should be protected 
from all external stimuli — light, shaking, noise. If the sleep 
was not sufficiently deep local anaesthesia was used. Imme- 
diately after the commencement of the operation the bowel 
was washed out to prevent unnecessary duration of the 
narcosis. The infant was usually awake after three hours, 
taking food well and not vomiting, which fact the author 
considers of great importance in infants, In one case tho 
administration of hedonal was followed by collapse, which 
was treated by strychnine, a supposed specific antidote for 
hedonal poisoning. 
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Obstetrics and Gynaecology. 

302, Endomotrloma* 

S B. Herd (Jourit. Obstet. and Gynaecol, of the British Empire, 
Winter No., 1925, p. 649) states tho conclusions derived from 
microscopical study of twenty-live cases in wljich cndomotiial 
tlssno was present In abnormal pelvic situations, giving rise to 
the tumours which were formerly described as adenoma or 
ndenomyoma, bnt have recently been called endometrioma. 
In their advanced stages as “chocolato” or haemorrhagic 
evsts with tarry contents, or in other formations — iu the 
uterus ovaries, ligaments of tho uterus, recto- vaginal soptnrn, 
or elsewhere— these tumours .have been held to take origin 
IU bv direct extension from tho uterino endometrium, (2) from 
serous (peritoneal) epithelium, (3) from IVolfflan relics, (4) from 
germinal ovarian epithelium, (5) by implantation, of endo- 
metrial fragments which have passed from tho uterino cavity 
through the Fallopian tubes to tho pelvis, whenca they peuc- 
trato the ovary or other organ from without. The last-named 
view, elaborated by Sampson, is confirmed by many recent 
workers, and finds support in microscopical demonstration of 
retrograde menstruation iu tho human subject, and in the 
development of small ‘‘adenomatous” tumours after experi- 
mental implantation of endometrial, fragments iu tho pelvis 
of the rabbit. That tho, adenomatous. tissue is eudomotrlnm 
; is proved by its showing menstrual reaction corresponding 
.with tho phase of tho uterine ondoinetrium, as well, as its 
atrophy at the mcnopauso aud.dccidual reaction in pregnancy. 
Hord.has found microscopical evidence, of endometrioma 
originating in several ways. In the uterus he considers tho 
'tumour is nearly always duo to direct extension from tho 
'endometrium, which' seems to bo endowed in certain cases 
with peculiarly invasive faculties. In tho ovary, the endo- 
metrial tissue, ho finds, gains access by (1) extension from 
the endometrium along the ovarian ligament, (2) implantation 
of fragments after retrograde passage through the Fallopian 
tubes, (3) conversion of the tubal epithelium in the abdominal 
ostium into endometrium, which then invades the ovary’, 
(4) alteration of the capsular epithelium, (5) developmental 
errors— such as inclusion of part of the Mullerian duct in 
the ovary. Elsewhere iu tho pelvis endometriomata are duo 
to extension of endometrium, developmental errors, implanta- 
tion through tho Fallopiau tube, or extension from (or rupture 
of) an endometriomatous tarry cyst. Clinically neither 
physical signs nor symptoms are characteristic, but tho 
patient is most frequently aged from 30 to 50 and has intra- 
menstrual dysmeuorrhoea. Sterility’ is very common, and 
attacks of acute pain aro often associated with the ovarian 
tumour; tho presence of a-ilxed backward uteriue displace- 
ment, with or without fixed adnexal swellings and tenderness, 
is suggestive. 

303. Treatment of Fibromyomata of the Uterus. 

Frances A. Ford ( Surg ., Gynecol. and Obstet., February, 
1926, p. 245) has made a comparative study of representative 
• groups of patients treated in the Mayo Clinic for fibromyomata 
of the uterus, either by operation or by radiotherapy, surgical 
treatment being employed in 250 cases, while 344 -received 
radiation treatment. The author points out that a small 
submucous flbrotnyoma responds usually to a small dose of 
radium, whereas a large tumour or a pedunculated tumour 
should receive a combination of radium and x rays or x rays 
alone. A relatively high percentage of the cases treated 
by radiotherapy required further treatment, either repeated 
radiation in 18 per cent., or operation in 13.7 per cent., as 
compared with 4 per cent, of the surgical group who received 
asecond treatment. This is attributed to injudicious selection 
of cases or to inadequate dosage. Hard fibromyomata con- 
taining extensive calcium deposits cannot be reduced satisfac- 
torily by radiation, and an incarcerated pelvic tumour should 
be removed surgically because of the inability to exclude 
aunexal disease. A radiogram may occasionally assist 
diagnosis by demonstrating calcium deposits within the 
tumour. The need of extreme care in excluding malignant 
disease was shown by the fact that in six of the patients 
treated by radiotherapy a well established malignant process 
appeared within one year of the treatment. Malignant 
h, a-ppcarecl later in other patients, and the question 

whs ™ whether a focus of relatively devitalized tissue, 

T l.n Ami Ue ? ed , b ? od su PP 1 5 r ‘ ma y favour malignant change! 
Ihe author pleads for careful recording of the history of the 

so b thm nent h - fe r 0t aU P atients treated with radium o7x ray s 
so that more information may be obtained in this respect. y 

K 3 .®'!’, E. MartINDALE (Joum. Obstet. and Gynaecol nf tht 
Bnt, eh Empire, Winter' No., 1925, p. 690) reports a l ! 
sure11? a3eS ° f - hhfdmyoma of the uterus treated either by 
i rat,on ? r lnten sive x-ray therapy. Of these case" 

HI received x-ray treatment and 141 were treated by hyster 


ectomy or myomectomy. Tho Freiburg technique of x-ray 
therapy was employed in the first 51 cases, and the remaining 
60 cases were treated by a modification of the Erlangen 
technique, .which allows precision of dosage. Martindalo 
points out that It is dangerous to use intensive x-ray therapy 
for any caso except those in which it is fairly certain that 
there is no complication and that tho diagnosis is clear. 
A’-ray therapy is tho ideal treatment in the case of a fibroid 
uterus well under the size of a six months’ pregnancy, tho 
growths being interstitial rather than subperitonea!, and the 
chief or only symptom being profuse menorrhagia. It is also 
'justifiable in tho presence of grave heart disease, when 
surgical' treatment is impossible; the' improvement in the 
general health of such patients is remarkable. In all cases 
of doubtful diagnosis the possibility of carcinoma of the body 
of the' uterus must be eliminated by dilating.the cervix and 
curetting if necessary’. In other doubtful cases, and especially 
in young women, an exploratory laparotomy, followed by 
hysterectomy or my’omectomy’, is the correct treatment. 
The advantages of x-ray treatment include the elimination of 
nervous shock, of tho inconvenience of an anaesthetic, and 
of the long convalescence and nursing home expenses. The 
author adds that tho climacteric symptoms have been con- 
siderably less troublesome in patients treated by x rays than 
in tboso treated by operation. Tho danger of a severe x-ray 
burn occurring renders it essential that the treatment should 
be administered carefully and accurately calibrated installa- 
tions be employed. 

305. Molar Pregnancy and Hysterectomy* 

Lfivr-SOLAIi and It. Dupont (Gynecol, et Obstet., January, 1926, 
p. 46) describe the caso of a primipara, aged 18, who was 
'admitted to’ hospital suffering from intractable vomiting ; she 
was approximately two months pregnant. Twelve days later 
symptoms suggesting acute appendicitis occurred, and four 
days afterwards 'laparotomy was performed. One ovary was 
as largo as an. apple and contained a typical lntein cyst; 
the appendix was long and bent. Vomiting persisted, ahd 
the next day a mole was expelled, but this did not arrest 
the vomiting. Tho patient grew weaker and was slightly 
jaundiced. Histological examination of the mole showed 
signs of malignancy, and total hysterectomy was performed 
thirty days after admission. Vomiting ceased immediately, 
and the patient was discharged well a month later. In the 
rnolo there were signs of early malignant changes around 
some of the villi, and at the fundns of the uterus two small 
yellowish masses were present which showed early- invasion 
of tho uterine wall by largo mononuclear and polynuclear 
cells, grouped irregularly between the muscular fibres.- The 
authors observe that the great majority of cases of chorion- 
epithelioma occur after a molar pregnancy, and they advocate 
a very careful histological examination of the mole. If cells 
suggesting malignancy are discovered they urge that total 
hysterectomy should bo performed without delay. They 
comment also ou tho absence of records of the histological 
examination of moles in the voluminous literature dealing 
with the incidence of chorion-epithelioma following the 
expulsion of a mole. 

305. Treatment of Hyperemesis Gravidarum. 

V. J. Harding and H. B. VAN IVyck (Amer. Joum. Obstet. and . 
Gynecol., January, 1926, p. 1) consider that the successful 
treatment of hyperemesis gravidarum depends upon the use 
of fluids, and they describe a routine procedure which has 
given excellent results during the last fonr years. This 
consists in the intravenous injection of 1,000 c.crn. of 1 per- 
cent. saline solution containing 5 per cent, glucose every’ day 
until diuresis is obtained, as evidenced by the twenty-four hour- 
output of urine reaching 1,000 c.crn., with a specific gravity of 
1010 or less. During treatment the patient is isolated and 
rectal enemata of 200 c.crn. of 10 per cent, glucose in normal 
saline solution are given three times a day, with the addition 
of 30 to 60 grains of sodium bromide in each enema for the 
first day or two. No solids are given by the month, but the 
patient is encouraged, even if vomiting freely, to drink any 
liquid she likes, except tea, coffee, milk, or cocoa. The treat- 
ment is not continued for more than six days if there is no 
clinical improvement, but usually this is so marked within 
three or four days that the patient is able to take food, the 
average for fourteen cases being 4.1 days from the commence- 
ment of treatment to the cessation of vomiting and the taking 
of food. Briefly, the treatment consists in rest in bed with 
isolation and the forcing of fluids by all routes, the use of 
glucose being secondary- in importance to the use of fluids. 
Glucose solutions injected intravenously give rise to no 
untoward results if proper care as regards sterilization, 
temperature, and slow rate of administration is taken. While 
the vomiting of pregnancy is usually not characterized by 
acidosis, there is always a ketonuria arising partly from the 
accompanying starvation, but this is not a causative factor of 
the condition. 
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307. Diagnostic Value of the Cerebro-splnal Fluid 

Sugar Content. 

W. P. Stowe (Journ. Lab. and Clin. Med., January, 1926, 
p. 307) has estimated the sugar content o£ the cerebro-spinal 
fluid in 122 cases o£ nervous disease o£ different types. The 
technique adopted was the methodof Folinaud Wu, essentially 
the same as that employed for blood sugar. Cell counts were 
made in a Fuchs-Rosenthal chamber. Ten normal fluids gave 
a range of sugar from 60 to 90 mg. per 100 c.cm., the average 
value being 83 mg. ; this is considerably higher than the 
amounts that have been considered normal by French 
workers. In neuro-syphilis fifteen cases gave values of 60 to 
91 mg., thus showing no departure from the normal. Of 
twenty cases of encephalitis lethargica examined only two 
showed departures from the normal value, in each case in 
excess. Twenty-one cases of proved tuberculous meningitis 
had a sugar content of 10 to 50 mg. ; fourteen cases of puru- 
lent meningitis had values of 0 to 25 mg. These results show 
that in neuro-syphilis, lethargic encephalitis, and other neuro- 
logical conditions the deviation of the sugar value from the 
normal is so slight as to be devoid of diagnostic significance. 
In tuberculous meningitis the sugar is well below normal, 
but not so low as in the cases of purulent meningitis, in 
which it is frequently absent. This reduction or disappear- 
ance of sugar in infective meningitis is a valuable aid in 
differentiation from cases in which the spinal fluid is purulent 
without being actually infected— as after intraspinal therapy, 
in brain tumours, and sympathetic meningitis. In these, 
even though pus cells are often abundant, the sugar content 
remains normal. 

308. The Path of the Babies Virus in the Nervous 

System. 

E. W. Goodpasture ( Amer . Journ. Path., November, 1925, 
p. 547), following his earlier work on herpes, inoculated the 
virus of rabies into the right masseter muscle of rabbits. 
Negri bodies wero always demonstrable in the right motor 
nucleus of the fifth cranial nerve, in the left nucleus, and 
widely in the central nervous system. The most severe 
lesions were always found in the pons, medulla, and cervical 
cord, and they tVero apparently moro extensive on the right 
side. Lesions in the sensory division of the fifth cranial 
nerve and in the cells of tho corresponding Gasserian ganglion 
suggest an axis-cylinder transmission of the virus. Good- 
pasture found that tho action of the virus upon the cells 
of the fifth motor nuclei was relatively slow and mild as 
compared with its effect upon the nerve cells of the Gasserian 
ganglion. Negri bodies appeared in the fifth motor nuclei, 
but it was rare to find actual necrosis, though degenerative 
changes might be marked. In the Gasserian ganglion, how- 
ever, most of the cells died without the appearance of Negri 
bodies. This was in striking contrast to the action of the 
virus of herpes simplex, which rapidly causes necros|s pi 
the ganglion cells first attacked — namely, those of the right 
fifth motor nuclears following an inoculation into tho right 
masseter muscle. The cells of the brain are apparently more 
strongly resistant to the virus of rabies than those of the 
Gasserian ganglion, and the author suggests that this "very 
resistance might be responsible for the development of Negri 
bodies in greater numbers. The impression he has gained 
is that the various structural changes observed in ganglion 
cells, including the appearance of Negri bodies, are the result 
of the action of the virus upon the cell and the reaction of 
the cell to the resulting injury. A focal degeneration of 
neuro-fibrillar material occurs which melts and coagulates 
or coheres about one or more of the structures which result 
from mitochondrial degeneration of axis cylinders and nerve 
cells. He believes that neither the virus itself nor a charac- 
teristic structural change which maybe regarded as a constant 
accompaniment of the virus has yet been demonstrated. 
The hypothesis is advanced that the degenerative changes 
observed In axis cylinders are the result of the passage of 
the virus along these processes, and indicate its manner of 
extension from one focus to another. 

303. Tho Metabolism In Marasmlc Infants. 

F. F. Tisdale, T. G. H. Drake, and A. Brown ( Amcr . Journ. 
Die. Child., December. 1925, p. 829), as the result of experi- 
mental work, report that there is no evidence that the 
marasmic infant is less able to digest and absorb carbo- 
hydrates than the normal infant, providing there is no - 
diarrhoea present. The heat output per kilogram of active 
metabolic tissue is approximately normal in the marasmic 
infant. Tho only abnormality they have been able to find 
in the carbohydrate metabolism in marasmus is that the 
average fasting blood sugar content Is about 10 per cent, 
lower than that of the normal child ; from this they inter 
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that the glycogen store of the marasmic infant is below 
normal, and they conclude that there is probably an increased 
heat loss in these infants. For this reason, and also to 
promote the building up of a store of glycogen and fat, they 
recommend that the feeding should be calculated upon tho 
basis of 70 to 100 calories per lb. of body weight per day, as 
compared with the 45 calories required by the normal infant. 
In another article (ibid., p. 837) they state that in infants 
with diarrhoea, infection, or acute intestinal intoxication 
there is derangement of the carbohydrate metabolism which 
is not primarily associated with defective production of 
insulin. . 

310. Bacteriology of Goitre. 

A. cantero (Surg., Gynecol, and Obstel., January, 1926, 
p. 61) has investigated the bacteriology of chronic colloid or 
adenomatous goitres. He made cultures of tho thyroid 
tissue in 50 goitres under aseptic conditions immediately 
after removal of the gland by tho surgeon. A large surface 
of the gland was seared by a hot blade, punctured with a 
sterile pipette, and some fluid removed. About 1 c.cm. of 
the tissue was also removed through the seared surface with 
sterile instruments. The excised tissue was passed rapidly 
through a flamo, washed three times with normal salino 
solution, and emulsified in a sterilo air chamber with normal 
saline solution and sand. The pipetted fluid and the emulsion 
were inoculated on various media. In only' three cases was 
there failure to obtain a growth. Organisms of the strepto- 
coccal group wero isolated in 31 out of the 50 cases, staphylo- 
cocci in 7, pneumococci In 5, II. welch ii in 2, and a diphtheroid, 

B. pyocnjancus, and Micrococcus tctragenui in one case each. 
Cantero suggests that organisms of the streptococcal group 
may be an important factor in tho pathogenesis of goitre, 
especially since enlargement of the thyroid gland and true 
thyroiditis are often associated with localized streptococcal 
infections. He refers to the previous work of Rosenow in 
1914, who recovered non-haemolytic streptococci from 25 out 
of 32 casoB of goitre in man and from 8 out of 12 cases of 
goitre in dogs. Cultures of these organisms when injected 
repeatedly into dogs gave rise to loss of weight, diarrhoea, 
and thyroid enlargement, while in one case softening and 
pulsation of thB thyroid developed together with marked 
tachycardia and tremor. 

311, Splenomegaly of tho Gaucher and Niemann Types. 

Vf. Bloom {Amcr. Journ. Path., November, 1925, p. 595) 
contributes a study of two cases of tho unusual symptom 
complex associated with large cell splenomegaly described 
by Gaucher in 1882, and three cases of a condition frequently 
confounded with Gaucher’s disease, and first described by 
Niemann in 1914. The two cases of the Gancher type were 
a Jewish boy, aged 6, and a Jewish woman, aged 42 ; in both 
cases the spleen was removed. The clinical signs are marked 
chronicity,- loncopenia, mild secondary anaemia, slight ten- 
dency towards bleeding, a peculiar brown-yellow pigmenta- 
tion of the skin, splenomegaly and cirrhosis of the liver 
without ascites. ' Pecnliar large pale cells occur in the liver, 
spleen) lymph nodes, and bone marrow. Numerous observers 
state that these cells avo reticulum cells and possibly certain 
endothelial cells which have stored large amounts of a sub- 
stance closely allied to cerebrin. The Gaucher cells with 
certain stains, especially with Mallory’s aniline blue con- 
nective tissue stain, show a distinct longitudinal striation of 
the cytoplasm. They frequently give a positive iron reaction 
with the Turnbull blue method. There is no typical lipoid 
staining. Both patients improved after splenectomy, and 
there was no evidence of progression of the disease. The 
three cases of the Niemann type reported were in Jewish 
Inrants, aged 16 months, 14 months, and 7 months respec- 
tively. Niemann’s disease is characterized clinically by its 
appearance in infancy, under 2 years, with impairment of 
growth, by anaemia, leucocytosis, and by a large spleen and 
liver; there is no evidence of diabetes or lipaemia during life 
or at necropsy. These cases are also characterized by tho 
presence of large, pale, lipoid-containing cells, apparently 
derived from the reticulo-endothelial system, in the pulp of 
the spleen and lymph nodes, in the thymus, mucosa of the 
intestine, and medulla of the adrenals, and by the presence 
of lipoid material in the clasmatocytes of the connective 
tissue, in the Kupffer cells, and in large cells lying free within 
the alveoli of the lungs. In sharp contrast to the Gaucher 
cells, the large pale cells in these cases stain positively for the 
complex lipoids ; they do not contain iron and are markedly 
vacuolated after treatment with absolute alcohol. Splenec- 
tomy was performed In one case; some improvement was 
noted for two months, when the child began to fail and died 
later. The author suggests the term “ lipoid histiocytosis 
for cases of the Niemann type, as tending to convey the idea 
of a process involving the storing of lipoid material by the 
histiocytes throughout the body. 
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312 , Epltfastrlo Distress. 

A jlcPHEDRAN {Canadian Alert. Assoc. Jouni,, February, 
1526 n 121) discusses lu detail tlio etiology and treatmeut of 
,, ast ric‘ discomfort ami pain, with or withont acidity'. Ho 
Buds that gastric distress is more common In tlio anxious 
anil energetic typo of patient, the usual enuso being spasm 
ol the stomach excited by air Imprisoned by spasm of the 
oesophagus and pylorus. Tlie author does not think that 
high gastric acidity is tlio primary cause, and attributes tho 
discomfort to irritability of tho gastric nerves, or rather to 
their centres In tho spinal cord. The production of acidity 
is ano to vagal stimulation, find the acidity frequently excites 
the spinal centres and induces gastric spasm. This can bo 
promptly relioved by such antacids aS sodium bicarbonato 
and magnesia. Somo cases aro duo to chronio focal disease 
within the abdomen, especially of the gall bladder, appendix, 
stomach, nnd duodenum, which increases the irritability of 
the spinal and pneumogastrlc centres; a searching examina- 
tion shonld therefore always bo mndo of tlieso organs, and 
z rays assist in doubtful cases. Other causes may bo eye- 
strain, or disease of tho ear, teeth, or tonsils, tho pain being 
referred to the stomach through tho vagal and spinal centres. 
Cardiac symptoms, such as irregularity of boat’ nnd premature 
ventricular systoles, may occur, and increased salivary secre- 
tion is frequent. Stress is laid on dealing with functional 
causes in obtaining permanent euro. W T . Ycrdon bns sug- 
gested that oesophageal gastric spasm may sometimes he 
the exciting causo of angina pectoris; the present nnthor 
agrees with this, and believes also that nnginn pectoris may- 
be the cause of the latter condition. Treatment includes tho 
administration of 15 grains of sodium bicarbonate, or more, 
in half a pint of water, one" hour before each meal, to lessen 
acidity and flash out tho stomach contents. A mild laxative 
is usually required, and attention should ho paid to tho diot. 
Strontium bromido and tincture of belladonna have also been 
found useful. ■ ■ ..... 

313- Dieting In Diabetes. 

IV. D. SAxscjr, N. It. Blatherwick, and Butii Bowden 
( lourn. Amcr. lied. Assoc., January 16th, 1926, p. 178) have 
been increasing the amounts of carbohydrate in tho diet of 
diabetic patients, and have obtained good results by giving 
white bread, potatoes, milk, and fruit, only excluding sugar 
as a rule. Whereas their former diet contained, in addition 
to adequate protein, as ranch as 2 to 2.5 grams of fat to each 
gram of carbohydrate, tho new diot contained 2 or more grams 
ol carbohydrate to each grain of fat. The consequent increase 
m insulin was not found to add appreciably to tho cost of treat- 
ment, since the expense of tho diet was rednccd. Striking 
improvement in tho physical and mental activity or thepatients 
was observed, nnd there was no trace of tho acetono typo of 
acidosis. Tho patients lost their craving for forbidden foods, 
p , a somewhat lower calorie intake was apparently adequate. 
Mica a diet has been used in tho treatment of more than 150 
patients, and at no time did any patient pass sugar in tho 
one, or signs of hypoglyeaemia appear. In tho milder cases 
mproveroentwas noted in a Tew weeks after a change in diet, 
: ’ a those who had been on the old diet for many- years tho 
nmnuT occurrca moro gradually over a period of three to four 


Chronic Ulcerative Colitis. 

15th A- H - kQGAX {Arch. Intern. Med., December 

c , ' .Vr 81 A ll . aVQ Isol &ted in 88 per- cent, of a series of 
Shanes ainV. ron 0 U ccrat . ive colitis a Gram-positive laucet- 
with Browing in pairs or fours and occasionally 

locicallv if,?. 1 ?' “resembles Frankel’s pneumococcus morpho- 
tliouslJiV » 13 not . l) 'le-soluble and it does not ferment insulin, 
raffinosp c l e , rl ? lellta dextrose, lactose, saccharose, maltose, 
otthennen “?’ an 1 aac,a,flea nii ' ,c ' Tho diagnostic sernme 
a number onvuffi ? yp . es U ’ and 111 fai,ed to agglutinate 
the dinloeocenS^ Icai strut Ins of this organism. On blood agar 
showu P cros3-a?iolutin??- m n ly! Mil (al C' ha ) and 8ix strains have 
in pure cultnrn _Th0 organism has been obtained 

from the dentil! ? A' 0 early leslous of ulcerative colitis, 
elsewhere nth? wL Chr0 ^T°. uIc0r5 > and from distant foci 
rabbits and dmm i??- y ‘ When in i ccted intravenously into 
dog, where " ore produced, especially in the 

resembled tho mnrhm 1 ° n Was more chronic in nature and 
5heanthorrcon^bw a »,?,? P « ara A c ?? fotmd 5n *wiman cases. 

der that the finding of this diplococcus in 


distant fool and tho production of acute lesions in the colon 
account for tho repeated exacerbations of tho disease and 
tho pathological picture of layer upon layer of chronic in- 
flammatory tissue displacing the mucosa of tho colon. They 
suggest that the treatment of chronic colitis with ulceration 
should consist of (1) removal of distant foci of imcction, (2) the 
use of vaccines or other methods of immunization against the 
disease, (3) local applications and irrigations, (I) the empiric 
uso of iodine in tho form of the tincture, which was found 
valuable by them, (5) the administration of a substance like 
kaolin by the mouth, (6) a non-irritating bnt general diet. 

315. The Past History in Date Congenital Syphilis. 

Y. CliATENET (These elc Paris, 1925, No. 492) investigated the 
past history of 75 children, aged from 2 to 15 years, who had 
boon brought to tho ont-patient department at the Hopital 
Trousseau, Paris, for late manifestations of hereditary 
syphilis. In only 12 was there no history' of symptoms 
suggestive of sypbliiB in early infancy. In the remaining 63, 
or in 84 per cent., there was a suggestive history, such as 
frequent abortions and premature confinements, a high 
infantile mortality in the same family, hydramnios and 
placental lesions, meiaona neonatorum, convulsions, delayed 
physical and mental growth, early rickets and craniotabes, 
convergent. strabismus, hypertrophy of tho thymus, Irre- 
ducible unilateral hydrocele, icterus, and Sisto’s Bign.- There 
was hardly ever a history ot an eruption or of obvious signs 
of congenital syphilis, hut tho disease assumed the form of 
ordinary morbid states, such as nervous or digestive troubles, 
and it was only the association of several of the probable 
signs enumerated above that indicated the presence ot 
syphilis. Chatenct comes to tho conclnsion that the dis- 
covery of such probable signs in an Infant is a bar to suckling 
by a hired wet-nurso and is an indication tor immediate and 
prolonged treatmeut ot the child without taking any notice 
of a negative IVasscrmann reaction. 


Surgery. 

31C. Partial Resection of tho Upper Jaw In Malignant 
Disease of the Nasal Fossa and Sinuses. 

S. ClTELLl (Arch. Jtal. di Otol., IUnol. c Laringol., December, 
1925, p. 795) describes a method of resection ol tho supero- 
intcrnal portion ot the upper jaw in which the essential step 
is the removal of tho ascending process and the neighbouring 
supero-internal region of the body of tho maxilla, as tar out 
as tho infraorbital foramen. Portions of the nasal and 
ethmoid hones are resected to meet the requirements of the 
case. The incision begins at the snpero-iutemal angle of the 
orbit and follows the margin ot the nose till it ends below 
the nostril of the same side. A second Incision passes hori- 
zontally outwards from this at the lower border of tho orbit. 
The bone is then cut through along a line from the lower 
border ot tho pyriform fossa to the Infraorbital foramen and 
the whole of tho ascending process removed. The aperture 
can bo easily extended by removing the anterior surface of 
the maxilla or the floor ot the frontal sinus, and it gives very 
liberal access to the nasal passages. This method ot approach 
Is used chiefly in tumours of the nasal fossae andtbe accessory 
sinuses. Malignant tumours are not often brought to notice 
In their early stages and are difficult of diagnosis. By the 
time they are usually seen they have a wide area of attach- 
ment and a very liberal supply of blood and lymphatic 
vessels. It Is then otten found that a tnmonr presenting in 
the nasal fossa has invaded various ot the sinuses, chiefly 
the frontal and sphenoidal, and may have penetrated the 
orbit or the naso-pharynx. The ethmoid is mnch Jess often 
Involved secondarily than primarily, tumour formation 
usually starting in it and extending into the sinuses. 
Opacity to transillnmination or to x rays in the accessory 
sinuses does not always indicate malignant extension, bnt Is 
otten a sign of purulent sinusitis only. Citelli’s method is 
applicable to malignant tutnours arising in the nasal fossae, 
accessory sinuses, or in the naso-pharynx. Tumours limited 
to the anterior portion of the septum or the floor of the nasal 
fossa can be treated by a much less radical operation. For 
tumour of the alveolar margin ot .the maxilla only the lower 
part of the maxilla is removed and any extension of disease 
can then be followed up. Except when dealing with a 
generalized' osteosarcoma of tho upper maxilla the author 
does not. employ the classical operation of excision of the 
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bouc, but performs tbe operation described. Moore, Liebault, 
and Canuyt have described a somewhat similar operation in 
■which a vertical cut is made in the nasal hone, close to the 
septum ; a horizontal cut is made outwards from the anterior 
naris in the anterior surface of the maxilla; this latter is 
joined to the orbital margin by a vertical cut immediately 
internal to the inTraorbital foramen. The cut in the nasal 
bone is joined to the orbit by a horizontal incision and the 
large surface of bone thus freed is separated from its attach- 
ment to the floor of the orbit and removed. 

317. Traumatic Adhesion of the Alar Ligaments 

to the Femur. 

N. Grzywa (Zentralbl. f. Chir., January 23rd, 1926, p. 198) 
states that this pathological condition of the knee-joint has 
not been described hitherto. He reports the case of a soldier 
who injured his right knee, was confined to bed for a week, 
and afterwards treated on ordinary lines. He returned to 
duty, and eighteen months later on a long march he was 
seized with severe pain in the joint which prevented complete 
extension or flexion. There was no history of venereal 
disease. The joint was inflated with oxygen, and a skiagram 
showed no abnormality othor than a distinct shadow, broader 
than normal, of the alar ligament, which entered the inter- 
condylar fossa. The knee condition remained unchanged, 
and a month later Grzywa opened the joint, by Payr's 
method, under local anaesthesia. The alar ligament, greatly 
thickened, formed a dense band, adherent to the upper part 
of the intercom! jiar fossa, and covering the crucial ligaments 
with a red membrane resembling pannus. The band was 
resected and the subjacent structures were found to be 
normal. Complete recovery followed. 

318. Pre-operative Treatment In Exophthalmic Goitre. 

R. S. DinsmoRE (Surg., Gynecol . and Obstet ., February, 1926, 
p. 177) discusses the methods which may bo adopted for pro- 
tection of the patient suffering from hyperthyroidism upon 
whom operation is to be performed. He points ont that the 
conditions contributing to the risk are marked loss of weight 
within a short period of time, instability of the nervous 
system, myocardial changes, dehydration, and impending 
acidosis. The first and second arc treated by absolute rest 
in bed and the administration of sedatives. The cardiac 
condition with tbe possibility of auricular fibrillation is 
countered by giving 30 minims of the tincture of digitalis 
every four hours for- twenty-four hours. The dehydration 
and impending acidosis, with the attendant diarrhoea and 
vomiting, are treated by the subcutaneous administration of 
normal saline solution to which novocain has been added. 
In the treatment of tho delirium which sometimes develops 
in the course of acute hyperthyroidism Dinsmore has had 
good results from the transfusion of whole blood. He con- 
siders that the best time to periorm an operation is on the 
twelfth day after the commencement of the administration 
of Lugol’s solution for tbe first time, siuce in uncomplicated 
cases tbe maximum improvement is noted on the eighth day 
of this treatment, and it is extremely difficult to produce 
the same condition with successive courses of treatment. 
Reactions have followed operations undertaken during the 
period of maximum benefit. For the treatment of post- 
operative tetany he recommends one or two intramuscular 
injections of 1 c.cm. of a parathyroid extract prepared by 
Collip’s method. 

319. Subperiosteal Fractures with Persistent 

Displacement or Fragments. 

E. Muller ( Zentralbl . /. Chir., January 30tb, 1926, p. 258) 
describes twelve cases of subperiosteal fracture of the radius 
and ulna in children and a similar fracture in a man aged 38. 
The children's ages ranged from 2 to 15 years. In all these 
cases skiagrams taken after treatment of the fractures by 
plaster bandages showed persistent displacement of the 
fragments. On cutting down to tbe periosteum at tbe site of 
the fractures it was invariably found that the periosteum was 
intact, and that there was no extravasation of blood in the 
overlying soft tissues. On incising the periosteum Muller 
found fluid blood and clots which had apparently prevented 
reposition of the fragments, since after removal oE the clots 
replacement of the bony fragments was easy. Tho author 
also describes tlio case of a boy aged 8 who sustained a fracture 
of tbe left humerus in the middle third of tbe shaft, with 
angular displacement. Reduction was effected under an 
anaesthetic, but a subsequent skiagram showed that tbe 
angular displacement had been converted into one oE the 
usual longitudinal type. Muller mado au incision over 
the site of the injury and fouud a subperiosteal fracture of 
the humerus. He recommends incision of the periosteum 
and evacuation of tho blood and clots in all cases in which 
a skiagram shows persistent bony displacement after the 
application of splints or plaster bandages. 
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320, _ Insulin In Surgery. 

F. N. G. Starr and A. G. Fletcher (Surg., Gynecol, and 
Obstet., February, 1926, p. 194} draw attention to the various 
ways in which insulin administration is of especial value in 
surgery and obstetrics. By. giving insulin any diet may be 
prescribed to strengthen a debilitated patient — a point to 
be remembered in preparing for operation subjects of chronic 
cardio-vascular disease. Excess of carbohydrate may bo 
given under these conditions, with some apparent protective 
action on the liver during the course of the anaesthetic and 
operation. The authors recommend that 20 to 40 grams of 
glucose or other carbohydrate and 15 units of insulin should 
be administered three or four hours before tbe operation. 
Post-operative treatment should aim at anticipating metabolic 
disturbances so far as possible, and therefore small doses of 
insulin, snob as 10 units three times a day, may bo given as 
a routine as soon as food is taken. Tbe dose should be based 
upon the determination of urinary sugar, and, when possible, 
upon tho blood sugar. In major operations some degree of 
hyperglycaemia is unavoidable, but insulin should be in- 
creased in an attempt to control tho rising blood sugar level. 
Ketosis may develop. rapidly after an operation, and steps 
must be taken to re-establish adequate utilization of carbo- 
hydrates when there is hyperglycaemia and glycosuria. 
Increased doses of insulin may suffice for this purpose, but 
otherwise additional carbohydrates mnst be supplied. Post- 
operative nausea and vomiting may occur, aggravated by 
the ketone intoxication, and marked dehydration may set 
in. It may be necessary, therefore, to administer the glucose 
and fluid intravenously, giving 500 c.cm. of a 5 per cent, 
solution as often as required. In the event of infection or 
severe toxaemia, tho insulin value may be much lowered 
and the patient require 50 units or move four times a day. 
Under such conditions tho insulin administration must be, 
pushed until it is effective in lowering the blood sugar level. 
Although insulin lias' been advocated in the pernicious 
vomiting of pregnancy tho authors doubt its value, since it 
now appears that the ketonnria is the result of dehydration. 

321 , Ultra-violet Rays In Asthma. 

P. DUHEM ( Paris SUd., February 20th, 1926, p. 190) reports 
tho treatment of 33 cases of infantile asthma with ultra- 
violet rayB during tho last year and a half. Complete cure 
resulted in 17 cases which had previously appeared to be 
hopeless, 6 were markedly improved, 4 were definitely bene- 
fited, in 4 cases no change was produced, and in 2 cases the 
treatment had to be terminated prematurely owing to return 
of the symptoms. Duhem considers that the treatment should 
not be prolonged or intensive, and that intervals without 
treatment should be interspersed. He starts with an exposnro 
of two minutes, the quartz lamp being placed at a distance 
of 60 cm., and increases tbe subsequent exposures by two 
minutes up to a final total of six minutes. Tbe lamp is 
brought nearer by 5 cm. at each exposure, until a distance 
of 45 cm. is reached. Duhem draws attention to the pro- 
duction of ozone by the quartz lamp with irritant effects on 
the bronchi and the lUDgs. He therefore emphasizes the 
need of caution in treating asthma in this way. 

322, Stovarsol and Treparsol in Congenital Syphilis. 

R. Dupeuie, Favreau, and Cautorn6 (One. Hebdom. des Sci, 
mu. de Bordeaux, January 31st, 1926, p. 67) report four cases 
of congenital syphilis treated orally with stovarsol and 
treparsol in the form of their soluble alkaline salts. Their 
toxicity is said to be weak. An infant, aged 2 months, was 
given stovarsol in daily doses of 0.12 eg. four days a week 
to a total of 6.6 grams. The treatment was well borne , and 
a marked improvement in the weight followed. All muco- 
cutaneous lesions disappeared, but enlargement of tbe spleen 
and liver persisted until mercurial inunction was also 
employed. There was some craniotabes and rickets — the 
child was artificially fed— which were treated with ultra- 
violet radiation. Ten months after treatment the IVasser- 
mann reaction of tbe blood was negative, but four. months 
later it was weakly positive. An infant, aged 3 months, was 
given daily doses of 0.05 eg. of treparsol four days a week, 
followed by three days of rest, with mercurial inunction. The 
drug was well tolerated. After two mouths of treatment all 
mnco-cutaneous lesions had disappeared and also a sero- 
baemorrhagic coryza ; tbe weight increased by nearly 14 lb. 
in less than a month. The spleen and liver remained largo, 
but three months later the liver was found to have diminished 
considerably. The treatment was interrupted for a month 
and then resumed, till in ten months the infant had bad 
about 6 grams of trfeparsol. The general condition then was 
very good and the Wassermann reaction of tho blood was 
negative. Similar results were obtained in the other two 
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eases the initial daily doses of trfiparsol having been 0.02j 
0 05 eg., and the principle of lour successive days trent- 
uemaweek with three days’ rest being observed. When 
St 3 annus had been administered there was remission 
o? rcatn,c»tfor a month; then it was resumed till a total 
nf 3 5 to 4 grams had been taken. Symptoms of intolerance 
vrero observed in one case-vomiting, colic, and diarrhoea. 
The dose was lessoned during theso attacks. Marked general 
improvement and apparent cure ato reported in both cases. 

323. The Treatment of Latent Congenital Syphilis. 

■\Yhes nu infant presents only signs of presumptive or 
nrobablo syphilis, vvithont any cvldonco of activo disease, 
5 i Lust (he Scalpel, January 30th, 1926, p. 112) states that 
mercurial inunction gives excellent results and is all that is 
■necessary. Ho recommends that tho periods of treatment he 
spaced so as to allow of hreaks of twelve days to two months. 
The mother, however, is apt to interrupt the treatment on 
(lie first signs of improvement, ns inunction takes time and 
is messy. Ho then falls hack on tho neutral mercury Inctato 
fu a solution of 1 ia 1,000 , tho dose being spread over three 
feeds daily. Ho quotes Marfan’s dosage— namely, up to 
3 months, 12 drops per kilogram of body weight; from 
3 months to 3 years, 10 drops per kilogram of body •weight. 
It is given fifteen, ten, and seven days a month respectively 
daring the first, second, and third years. It should bo inter- 
mitted when there is diarrhoea, but if diarrhoea recurs each 
time tho drag is administered recourse should ho had to 
inunctions of mercury. 


325, Local Vaccina Troatmcnt of Chancroid. 

J. IUbabou-Sala (These dc Paris, 1925, No. 508), who records 
seven illustrative cases, employs a specific antl-Ducrey 
vaccine filtrate for the local treatment ot chancroid. Filtra- 
tion is necessary, as the presenco ot micro-organisms would 
causoan intense local reaction. If the bubo has hot been 
opened, as much pus as possible is evacuated by puncture, 
and then the vaccine filtrate is injected. Cotton-wool or 
ganze soaked with tho filtrate Is then applied ns a dressing. 
Open buboes arc treated In a similar way. Tlio soft chancro 
itscltis first cleaned with sterile water and then dressed with 
cotton-wool or gauze soaked in the vaccine flltrafc. The 
dressing is renewed every daj-, and no other treatment is 
employed. The vaccine filtrate acts with remarkablo rapidity. 
Within the first ‘twenty-four boors the pain disappears, tho 
pns becomes serous, and by tho fourth day the bubo may bo 
regarded as healed. 


Laryngology and Otology. 


to a much greater extent than tho posterior. Tho author 
lias traced, the progress ot tuberculous disease from tho 
middlo ear by nn osteomyelitis of tho petrous bono to tbo 
meninges, and ho thinks that, when there is evidence ot 
petrous involvement, tho possibility of infection by. tho 
tubercle bacillus must not bo lost sight of. Treatment 
should consist ot a very early and vigorous exenteration of 
tho diseased bone, and, given this, there is a fairly good 
prognosis. The author remarks that the surgeon must guard 
against being persuaded into further extensive operations at 
the timo when the crises of pain are causing great anxiety. 

326. Leptomeningitis duo to Nasal Furuncle. 

A. Logan Turner and F, Esmond Reynolds ( Journ . of 
Laryni/ol. and Otol., February, 1926, p. 73) describe the case 
of a male patient in a mental hospital who developed a boil 
on tho right nostril which burst forty-eight boors later with 
much purulent discharge. Tho condition improved, bnt three 
days after tho onset the patient complained of headache and 
tho following day ho vomited. By the fifth day the eyeballs 
were prominent and vision was dimmed; there was very 
marked conjunctival chemosis, and the eyeballs became 
immobile. On the sixth day the temperature, which had 
been 102’, roso to 106’; tho patient was unconscious and died 
that day. At tho necropsy a diffuse leptomeningitis was 
found and the cavcroona si noses were filled with septic blood 
clots. A largo block of the baso of the skull and the orbits 
was removed and serinl sections were cut. It was found that 
practically all Iho veins ol both orbits were filled with septic 
clot; the walls of the veins had necrosed, and pus had formed 
around them. The authors describe at length the anatomical 
arrangement of tho venous channels of the area. They 
consider that thrombosis started in a venule close to the 
furnnelo and extended into the superior ophthalmic veins, 
whence an erubolus was detached which passed on to the 
cavernous sinus. Here a septic thrombus formed and spread 
in a retrogrado direction to the veins of both orbits, both 
sides ot tho dura mater, the middlo meningeal vessels, and 
tho spheno-parietal veins. There was no involvement, either 
primary or secondary, of the accessory sinuses of the nose. 
The particular danger associated with furuncles ot the face 
appears to bo due, in tbo first place, to the fact that there is 
a very intimate association between tho skin and the muscles 
of tho face, causing almost incessant movements of the, skin 
and a great tendency to separate off fragments of the septic 
clot. Secondly, the wide communication of the ophthalmic 
vessels with those of the intracranial region favours the 
disposition ot the septic clot. In tho case described the diploS 
of tho bone was severelyinlected.itsvessels being thrombosed 
and surrounded by pus. The optic nerve showed purulent 
infiltration ot the subarachnoid space and the pial membrane 
of that nerve. 


325. Trigeminal Lesions in Mastoiditis. 

H- ALOIS {llev. dc Lnn/ngo!., d'Otol. cl dc Rhino!., December 
Mst, 1925’ p 805) describes certain cases of mastoiditis which 
are followed by crises which on superficial examination may 
lie mistaken for meningeal symptoms. Ho mentions two 
> la R itIs R ged 7 and 8 respectively, who suffered from 
Tf,* 1 !; 1 ‘ SInei lia for which paracentesis had been performed ; 
_ e .• 1 case did this prove sufficient aud cortical mastoid 
Wiotsireteperformeii, In one girl a second and much 
... Extensive operation was required before tho inflamtua- 
t)/-r° ce .f es Wero sufficiently dealt with. In both cases 
cii.ec P ^ af 0D ? "? rc followed, at sotno little interval, by 
ot thni„.’ re - a ^ I )a,n ' which was referred to the distribution 
functions to . r * Q F“ axil ' a ' r y nerve and was associated with a 
.fen- wri ‘ nab ‘ llt y to open the month. Theso attacks were 
tocinerfna contm ned at the rate ot two or more a day 
tendenev fo Ln e i Ve / al weeks :. The wound showed very little 
slow Tiin°ci - eal . fo , r somQ time hull then repair was very 
mso'a f he EOa , lp Was 7, cry unhealthy, and in one 

The formed over the occipital protuberance, 

or the attaoks waa entirely free from pain 

not beenattaj’n p,? t com P 1 G f 0 recovery from the attacks had 
now ami 1nr ft “°f c f . ban a year ’ though they were 

explanation n „“ r qo P nt ' The author considers that the 
P«rons ban 0 L t n b wf a f P 1 h ? nomena lies in thQ tact that the 
Parable to that by osteomyelitis which is com- 
are affected the long bones. The two petrous bones 

structures arm?m3 < «? lvely bnt to an equal extent. All the 
and tbero ” n< ^heapexof the petrous bono are affected 
Various cnaiM'!,. some transient meningeal symptoms, 
is tho tri<'ominal OC In S i Ia r' y ? 6 i a£Iectea,but tbe most common 

often involved 1 than 11 fh 0t ‘ ? brancbes thc inferior is more 

v«y dose proxinX nt ?^ er ?: ■ This may he due to tbe 
bone, and it ty , ° f thls division or the nerve to the 

}’ affected equallv^itlf ?>,l be fact tbat tbe motOL ' division 
|° 0 Pcn the mouth The = b f aeCsory ’ cat,sin S the inability 
is much mom canVellmm M ten °M portion ot tbo Petrous bone 
cancellous than the posterior, and is affected 


327. The Effect of Electric Shocks on the Auditory 
Apparatus. 

U. CALAMIDA (Arch. Ital. di Otol., Rinol. e Laringol., 
December, 1925, p. 805) records three cases in which ho was 
able fo examine the ears of patients who had been struck by 
lightning or powerful electric charges. Iu the first a sentry 
was struck by lightning; the right ear was not injured, but 
tho left ear showed a small perforation of the drum with 
injection and thickening. Weber’s and Rinne’s tests indicated 
a middie-ear deafness, and examination of the posterior 
labyrinth showed no change. The second case was that of 
an electrician who was struck by a spark from a current of 
about 2,000 volts in the region of the right ear. There was 
some excoriation of tbe pinna and the drumhead was slightly 
reddened. Tests of hearing showed a marked internal ear 
deafness, tuning-forks and the Edclmann-Galton whistle being 
unheard. Tests of the posterior labyrinth showed a decreased 
excitability of the semicircular canals but a normal reaction 
of the otoliths. There was oscillation of the head towards 
the right ; the nervous system showed signs of involvement 
—namely, uncertainty of movements and thoughts. The 
third case was also an electrician, who was struck by a 
current of 13,000 volts. He suffered from a severe bilateral 
deafness which was shown to be dne to lesion ot the 
apparatus of transmission and not of perception. Tbe 
labyrinth was normal to rotation bnt hypoexcitable to 
caloric tests, and the otolith function was normal. Ten years 
after the accident this patient had markedly retracted hut 
mobile drumheads and still very severe deafness. In these 
cases it is comparatively rare for tbe middle ear to be 
affected to the exclusion of the internal ear, and ol tbe 
labyrinth it is usually the anterior or cochlear portion that 
is damaged, and the posterior escapes. This portion is, 
however, affected in some cases, and there is occasionally 
a central lesion which gives rise to symptoms snch as inco- 
ordination and oscillation of the head, as described in. the 
second case. It is thought that previous catarrhal changes 
in the middle ear predispose this part of the organ to injury. 
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Obstetrics and Gynaecology. 

328, Forceps Delivery In Persistent Occlplto-posterlor 
Presentations. 


Slmpson-Montgomery techniquo; or, where this is not possible 
or suitable by reason or prolapse of both adnexa with marked 
varicose veins or both broad ligaments, he advises the Baldy. 
Webster operation. 


H. C. Williamson (Airier. Journ. Obstet. and Gynecol., January, 
192G, p. 37) describes' a method of terminating labour in 
a persistent oecipito-posterior presentation: lie combines 
mauuar rotation of the head to a transverse position with 
forceps application, the posterior blade in the hollow of the 
sacrum and the anterior blade under the symphysis. The 
blades thus face the occiput, so that a second application 
is unnecessary'. In a right presentation the left hand is used 
to rotate and hold the bead, the right hand being similarly 
employed in a left presentation. The hand is cupped so that 
the fingers are posterior to the head, with the occiput lying 
in the palm. Firm pressure may be made with the other 
hand upon the fundus, thus forcing rotation ; by this 
manceuvre flexion is secured and the head retained in the 
pelvis. In a right oecipito-posterior position the right blade 
of the forceps is applied posteriorly, and should be introduced 
first without withdrawing the hand which has been passed 
into the uterus. The blade is passed in the mid-line and 
the handle depressed to avoid the promontory. The hand 
may now be withdrawn, since the first blade will hold the 
head in a transverse position ; the second blade is then intro- 
duced along the side of the pelvis and rotated into position, 
its placing being facilitated by depressing tlio handle. Since 
the right blade was introduced first it will be necessary to 
cross the handles before they can be locked. In aleft oecipito- 
posterior presentation the left blade is introduced first, and 
the technique is similar to that described for the right oecipito- 
posterior presentation, except that the haudles do not have 
to be crossed, in many cases when the forceps is locked the 
head instantly rotates to the auterior position, but in cases 
in which this does not occur only slight rotation is necessary. 
Dotation must be completed before traction is made, so as to 
avoid damage to the soft tissues. Williamson reports 100 mid 
and high forceps cases treated successfully by this procedure. 

329. Dangers of Fubiotoroy. 

Nibdermeyer ( Zentralbl . f. Gyndlc., January 23rd, 1925, 
p. 221) records two cases of pubiotomy in multiparae which 
were followed respectively by urinary fistula and by a large 
hernia in the labium majtts at the site of rupture of a 
traumatic vesical fistula. Among other dangers of the opera- 
tion are bleeding from the cavernous tissue or bone, infection 
of a haematoma, and injuries of the soft parts leading to 
prolapse ; the formation of a pseudarthrosis and difficulty in 
walking have also been not very rare sequels. Although 
believing that pubiotomy is probably preferable to symphysio- 
tomy, Niedermeyer is incline'll with increasing experience 
to limit still further the therapeutic scope of operations on 
the bony pelvis. He thinks that these are to bo regarded as 
an alternative to perforation rather than to Caesarean section, 
and are absolutely contraindicated where (1) the true con- 
jugate is less than 7 cm., (2) infection or fever is present or 
the liquor amnii has drained away, or (3) the loetus is dead. 
He adds that it is also inadvisable to perform pubiotomy 
in primiparae, or when the conjugate, although exceeding 
7 cm., is less than 8 cm. 

330. Retroposition of the Uterus. 

J. F. McGrath ( Surg ., Gynecol, and Obstet., February, 1925, 
p. 241) discusses the incidence, symptomatology, prevention, 
and treatment of retroposltion of the uterus. He believes 
that retroposition per sc does not produce symptoms and 
therefore does not require treatment, but where symptoms 
are present these are a result of associated lesions, and.treat- 
ment is then called for. McGrath considers that the displace- 
ment can be the cause of the associated lesions. He dis- 
tinguishes (1) a congouital type, most frequently found in 
young girls and nulliparous women, and (2) an acquired type 
which, he says, is more common than the former. He states 
that little can be done to prevent the congenital lesion, but 
suggests that careful supervision of the hygiene of the young 
girl at the age of puberty, combined with the occasional use of 
gland therapy, may lessen the incidence. Treatment of this 
type unless the disability is severe is unnecessary, since 
marriage and pregnancy usually relieve the condition. Proper 
preventive post-partum treatment, rapid resolution of injuries, 
rest in a suitable position, aud, if necessary, the use of a 
pessary, may do much to prevent acquired retroposition. 
Where the condition has been present for less ‘than a year 
a suitable pessary may cure it. If it has been present for a 
longer period conservative treatment is hardly likely to cure, 
but an operation will probably be successful if a pessary 
relieves the symptoms. Of the various methods of surgical 
intervention he does not recommend ventrofixation, or the 
operations of Olsbausen and Gilliam, since by these strangu- 
lation of the intestines is possible ; ho prefers a modified 


Pathology. 

331, Vaccination against Anaerobic Infections, 

M. WEINBERG and J. Barotte (CY B. Soc. de Biologie, 
February 12th, 1926, p. 312) have attempted to immunize 
guinea-pigs to some of the anaerobic organisms that are 
likely to gain access to wounds. The vaccines used were 
prepared by the addition of 0.3 to 0.5 per cent, fortnol to 
a twenty-four hours’ glucose broth culture, incubating for 
a week or a fortnight to kill the organisms, centrifuging, and 
suspending the deposit in 50 per cent, glycerol. Immediately 
before use the vaccine was made up to its original bull: with 
saline. One set of twenty guinea-pigs received two doses of 
U. wclehii at fourteen days’ interval. Two to four weeks 
after the second injection they were tested for immunity by 
the inoculation of virulent bacilli. AH of them withstood 
one lethal dose ; ‘ the control animals died the same night. 
Another set of twouty guinea-pigs received two injections of 
B. oedematic maligni vaccine, and forty-six days later they 
were injected with living bacilli. The controls died during 
the night; the vaccinated animals cither survived or did not 
die for two days. A third set of guiuea-pigs received two 
injections of a vaccine consisting of equal numbers of theso 
two organisms. Sixty-nine days later they were injected 
with a mixture of living organisms of both species. The 
control animals died or recovered slowly after showing serious 
lesions ; the vaccinated animals all survived, though they 
developed a more or less marked tumefaction of the thigh. 
Theso experiments are admittedly not conclusive because 
many of the vaccinated animals appear to have died from 
intercurrent epidemic diseases, but they do show that a 
certain degree of immunity can be attained as the result of 
the injection of formolizetl vaccines. The authors suggest 
the addition to the vaccine of B. oedemaiicm. A few experi- 
ments made on human volunteers show that the bivalent 
vaccine at least is well supported in doses of 5 to 10 c.cm. 

332. Blood Calcium In Eclampsia. 

S. M. FEINBERG and A. F. Lash (Surg., Gynecol, and Obstet., 
February, 1926, p. 255) have made a pathological investigation 
of the calcium content of the blood in eclampsia to ascertain 
whether any etiological significance could be traced. Dis- 
turbance of the calcium metabolism lias been described iu 
infantile tetany ; it is also known that during pregnancy 
osseous changes, such as softening of the -bones and dental 
decay, may occur, which might be interpreted as eviiletice of 
interference! with the calcium balance. The blood calcium 
figures of eleven cases ofnormal pregnancy were determined 
shortly before delivery, and twelve cases of pre-eclamptic 
and eclamptic toxaemias were examined. Although the 
calcium figures for eclampsia were slightly lower than those 
for normal pregnancy, the authors conclude that the difference 
is so slight as to be negligible. Moreover, in cases of uraemia, 
chronic nephritis, and cavernous sinus thrombosis, still lower 
figures were obtained. In none of the cases of eclampsia was 
there any evidence of a disturbed calcium metabolism as 
suggested by a history of delayed dentition, tetany, or rickets. 

333. Inoculation of Herpes Febrilis. 

P. Remlinger and J. Baidly (G. It. Soc. de Biologic, October 
30th, 1925, p. 983) describe the various methods employed by 
them in inoculating the virus of herpes febrilis into rabbits. 
(1) Intraperitoneal inoculation. Two out of four animals so 
inoculated developed typical herpetic encephalitis. (2) Inocu- 
lation into the tougne muscles, a method which Remlinger 
had previously described as likely to be useful owing to the 
close proximity of the nerve centres and the richness of the 
tongue in nerves aud lymphatics. Of two rabbits inoculated 
in this manner one remained unaffected aud the other 
developed typical herpetic encephalitis. (3) Intratesticular 
inoculation. A rabbit so inoculated developed paraplegia 
followed by fatal ascending paralysis. Subdural inoculation 
of a testicular emulsion produced typical encephalitis in two 
other rabbits. f4; Inoculation of an emulsion of a herpetic 
brain into the marginal vein of the orbit caused sudden death 
of a rabbit ten days later, and passage produced typical 
encephalitis in four days. (5) Conjunctival instiliatious of a 
cerebral emulsion from a rabbit which had died of encephalitis 
reproduced the disease in another animal. (6) Intranasal 
inoculation after scarification of the mucous membrane 
caused progressive cachexia, and passage gave rise to typica 
encephalitis. (7) Nasal instillations without damage to the 
mneous membrane had no effect on ono rabbit and caused the 
death of auother with symptoms of encephalitis. 
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334 j Protein Sensitivity. 

I. M. Allen (.Yew Zealand, Med. Jottrn Dccotnbor, 1925, 
p. 286) reports a consecutive series of 65 patients suffering 
from such affections as asthma, urticaria, hay fever, eczema, 
amt food idiosyncrasy; iu each case some indication of 
protein sensitivity was dotectcd. Ho states that this sensi- 
tivity is entirely rosponsiblo for hay fevor and for tho 
majority of cases of asthma, urticaria, eczema, and food 
idiosyncrasies. In 26 cases tho sensitivity was manifest 
beforo tho ago of 5, and 22 patients first noticed their dis- 
ability between tho ages of 20 and 40. In no caso was tho 
sensitivity first observed after tho ago of <15. Ho distinguishes 
threo types of asthma : (1) that preceded by hay fevor— hay 
asthma; (2) that secondary to bronchitis; and (3) that duo 
to rood sousltlvity. Ho considers hay fever, all respiratory 
infections, and 6ovcro respiratory infectious in adults ns 
being pre-asthmatic conditions, and stresses tho need for 
early treatment in tho pro-asthmatic stago or on tho first 
appearance of asthmatic symptoms. Ho thinks that this 
pre-asthmatic condition should bo regarded as seriously as 
the precancerons condition in view of tho individual disable- 
ment and tho economic loss. Treatment should therefore 
bo energetic and inclndo alleviation of symptoms, removal 
of the irritating substance, specific desensitization, group 
desensltizatlon, and non-specific deseusitization, undertaken 
•in this order. Alldn has also investigated cases of idiosyncrasy 
towards aspirin, and found that theso patients were very 
sensitive to many different proteins ; the symptoms in each 
case were rhinorrhoca, urticaria, and asthma. 

335. Prophylaxis against Tuberculosis. 

P. Cevet {Jottrn. Trop. Med. and Htjgtcnc, February 15th, 
1926, p. 53) nrges tho necessity of a more efficient prophylaxis 
against tuberculosis by seeking for its earliest signs without 
waiting until tho Infection has become a disease. He points 
out that this can only be attained by tho systematic 
examination of school children. At tho earliest sign of 
undemutrition and diminished resistance, as shown by 
clinical symptoms-, x rays, and von Pirquet’s reaction, active 
immunization, followed by physical training, should bo com- 
menced. Periodical examination should follow so that treat- 
ment may bo repeated if found necessary, and tho spread 
of infection prevented by education and disinfection. By 
treating any accompanying tuberculous infectiou at the same 
time that the undernourishment Is being corrected tho gain 
to nutrition has been more than doubled in six classes of 
children under observation, and Cevey argues that a method 
which has been fonnd capablo in tlirco or four months of 
, providing for tubercle-infected children in cities a 6tatc of 
nutrition two and a halt times greater than that fonnd among 
children living in tho country is deserving of attention. 


3361 Glandular Fevor. 

P. MOndel and J. Franz (Monatsschr. J. Kinderheill:., 
tebrnary, 1926, p. 544) report an epidemic of eight cases of 
glandular fever which occurred in the whooping-cough 
department of the children's clinic at Franltfort. The 
•“™» features were common to all : (1) Tho patients were 
“!! aren aged from 2 to 3 years. (2) They were mainly 
enudren of a pasty lymphatic appearance and with active 
items, (3) A sudden onset of fever with a low degree of 
mao-pharyngitis, regularly followed within twenty-four to 
. y , 8“*' hours by swelling of the neck glands. (4) Absence 
n. w ^Sdhusnt of the liver and spleen, which Pfeiffer regards 
In c .F ac ^ r * s li c of glandular fever. (5) Normal blood picture, 
-nf f? 1 , re Peated examinations, there was no increase 
or relative lymphocytosis, -to which Samuel 
nifrih , S consill erable diagnostic importance. The authors 
nm., glandular enlargement to the child's lymphatic 

sutntion and not to a bacterial infection. 


337. Diphtheria following Tonsillectomy, 
point? Die. Child., January, 1926, p. 7 

tonswio«, that diphtheria as a complication followii 
. y way be overlooked until too late for effecti- 
resemiilnn J r it lt uiu nt t - The post - operative slongh close 
mav lead 8 ? diphtheritic pseudo-membrane, and consequent 
theria i ir .L„ tbe danger of a superimposed secondary dip 
logical ^wgMrecognized.' The necessity for routine bacteri 
in these rJS- natl ? n t * ie noso nn d throat before operatioi 
egions Is emphasized, unless a previous negati- 


Schick test has been obtained ; carriers so discovered may h» 
protected by a prophylactic dose of antitoxin. Zinghcr gives 
notes of four cases occurring in children, aged from 3 to 9, 
In which diphtheritic faucial lesions developed immediately 
after tonsillectomy. Tho serious nature of such a super- 
imposed diphthoria lies in tho early and rapid absorption of 
a fatal dose of toxin from an extensive raw surface, and the 
difficulty in recognizing the disease in the post-operative 
slough until much time has boon lost and tho opportunity for 
effective antitoxin treatment has passed. If cultures are 
positive a prophylactic doso of 1,500 units should be given 
unless the patient already shows a definite negative reaction 
with the Schick test. Zinghcr recommends the active im- 
munization of all yonng children with tho now toxin-antitoxin 
mixturo or with diphtheria toxoid. 

333. Measles and Poliomyelitis. 

D. TRONCONI {Rio. di Clin. Peel., January, 1926, p. 58), 
imitating the method of treatment- of general paralysis and 
encephalitis by malarial vims, exposed two children, aged 4 
and 2 years respectively, after a recent attack of acute polio- 
myelitis, to the infection of measles. Tho poliomyelitis had 
developed five days previously in one child, in whom it had 
caused flaccid paralysis of the right shoulder girdle, and a 
week previonsly in tho other, In whom it had produced flaccid 
paralysis or tho lower limbs. One child developed measles in 
seventeen days, and the other in twenty-three. On subsidence 
of tho fever and disappearance of tho rash spontaneous move- 
ments occurred in the paralysed limbs, being at first very 
limited, but subsequently inoie extensive and energetic, until 
in twenty days’ time one child was able to raise his shoulder 
girdle, and tho other to perform normal flexion and extension 
of tho limbs, which had hitherto been as lifeless as those of 
a puppet. Tronconi suggests that the vims of poliomyelitis 
was modified by the action of the measles vims, and that 
the nenrones which had been affected but not destroyed 
were thereby enabled to make an anatomical and functional 
recovery. 


Surgery. 


339. Resection or tho Dumbo-sacral Sympathetic In 
Impending Gangrene of the Leg. 

Y. Osawa and G. USAMI {Zentralbl. f. Chir., February 6th, 
1926, p. 326) state that the success of Leriche’s and Bruuing’s 
periarterial sympathectomy induced them to resect the 
lumbo-sacral sympathetic trunk in a case in which ligature 
of tho popliteal artery for aneurysm was followed by serious 
symptoms of impending gangrene. A workman, aged 55, 
with a syphilitic history and strongly positive Wassermann 
reaction, noticed a pulsating swelling in the lett popliteal 
space; he was given a short conrse of nntisyphiiitic treat- 
ment. On admission to hospital six months later the swelling 
was fonnd to be as largo as a child’s head and tho overlying 
skin was necrotic. The internal organs were healthy, but the 
patient was anaemic. The left dorsalis pedis artery could 
not bo felt. Four days later the aneurysmal sac was laid 
open, clots and necrotic tissne removed, and lateral suture 
of the artery was performed. After the operation there was 
distinct pulsation in tho small arteries of the foot. Three 
days later serious secondary haemorrhage occurred and the 
artery was ligatured above the aneurysm. Alter the artery- 
had been ligatured and an Esmarch’s bandage removed there 
was very slight bleeding from tho distal portion of the 
popliteal artery. Subsequently the leg became cold and pale, 
with diminished sensibility tor more than three inches above 
the ankle. In the evening the slun of the limb became 
wrinkled and tbe whole foot was colder than the other. 
Next- day the foot and calf were cynnosed and the tem- 
perature (between the toes) was two or three degrees lower 
than that on tho right side. On the following day sub- 
umbilical laparotomy was performed under a general anaes- 
thetic. Tho three lower lumbar sympathetic ganglia were 
exposed, the sympathetic trunk was freed from the common 
iliac vessels and resected together with the three upper 
sacral sympathetic ganglia ; the posterior and anterior layers 
of tho peritoneum were sntured and the abdomen was closed. 
After the operation tbe temperature of the left toes rose 
rapidly ; in six hours they were two degrees above those of 
the right foot, and the left dorsalis pedis artery was pulsating. 
Cyanosis and pallor were replaced by slight reddening. 
Twelve hours later the posterior tibial artery was pulsating" 



56 March 27 , 1926 ] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


T The Hurnn 
L Medical Jocipru, 


the wrinkled skin had become smooth, aucl sensation was 
normal ; the necrotic area in the popliteal space showed 
a line o£ demarcation and free granulation. No . bladder 
complication ocpurred, and the patient made a good recovery. 

340. Diagnosis of Lateral Sinus Infection. 

G. L. Tobey (Boston tied, and Surg. Journ., January 14th, 
192G, p. 53) describes means o£ detecting lateral sinus throm- 
bosis, and states that, when there is evident sepsis during 
the course of an aural infection, failure to localize the seat 
of infection is an indication for ligature of the jugular vein 
and exploration of the lateral sinus. When thrombosis with 
complete or incomplete obliteration of the sinus is present 
it may be demonstrated by observations on the pressure of 
the cerebro-spinal fluid. His method of conducting this test 
is as follows. With the patient in the lateral position a 
lumbar puncture is made and the fluid allowed to run into 
a glass manometer of 2 mm. bore. The initial pressure is 
noted, as also are the variations dne to the pulse and respira- 
tion. Without disturbing the patient pressure is applied to 
the normal side of the neck between the larynx and the 
sterno-cleido-mastoid muscle until a strong carotid pulsation 
is felt. During the compression the height of the column in 
the manometer rises, to fall again when the pressure is 
released. This is repeated on the opposite side and then 
on both sides simultaneously. When lateral sinus thrombosis 
is present there is no rise, or only a slight rise, when the 
abnormal side is compressed, and pressure on both sides 
gives approximately the same reading as when the normal 
side only is pressed. Tobey has found this test of great 
value in cases of double mastoiditis with symptoms of lateral 
sinus thcombosis. He admits the possibility of two dangers: 
(1) sudden death, from the presence of subtentorial abscess 
or tumour, following the lumbar puncture ; (2) the precipita- 
tion of acute meniugitis due to the liberation of organisms 
from an area of localized infection or from the blood stream. 
The first may be almost excluded by not performiug the 
test where there is a possibility of these conditions existing. 
The latter he considers hardly likely to occur, and in a series 
of eighty-four cases ho has not had evidenco of ill effects 
resulting from the use of this test. 

341. Etiology of Surgical Tuberculosis. 

H. Keller (Med. Journ. and Record, February' 3rd, 192S, 
p. 169), who reports a series of 46 cases of joint tuberculosis, 
statos that tuberculous infection in childhood is responsible 
for the majority' of tuberculosis iu all ages ; it is therefore 
important to trace the seat of the primary infection. Bone 
and joint tuberculosis generally arises from a primary' focus 
elsewhere in the body, and this is most often found in the 
lymph nodes lying in the mediastinum. This statement, he 
say's, is very well substantiated by x-ray' photographs and 
j post-mortem findings, and there’oro an x-ray' examination of 
the chest should always be made when there is tuberculous 
disease of the bones or joints. Moreover, treatment direcied 
solely towards cure of the joint infection is only' palliative, 
and attempts should be made to eradicate the primary focus. 
For this purpose radiation of the chest should be employed 
in those cases where enlarged lymph nodes are present in 
the mediastinum, as by this means the lymphoid cells are 
destroyed and replaced by fibrous tissue, thus simulating 
Nature's method of combating tuberculosis. Keller has 
examined the tonsils in forty children treated for joint 
tuberculosis, and found them infected in thirty-two cases. 
Therefore, he adds, the tonsils should ttlway's be removed 
when they 7 are suspected, and further, small buried sclerosed 
tonsils are often a greater dauger than those of normal size, 
since they' may' increase the facility for iufection because of 
the wider openings of the crypts and atrophy of the lymphatic 
tissue. 

352, Congenital Displacement of the Scapula. 

R. D. SCHROCK (Journ. of Bone and Joint Surgery, January, 
1926, p. 207) points out that at the ninth week of foetal life 
the scapula begins to descend from the neck to the thorax. 
Failure in descent may be due to maldevelopment in bone, 
cartilage, and muscle, or the movement may be interrupted 
by’ abnormal pressure in the uterus. There is still much 
doubt about the exact cause of this congenital deformity, and 
its treatment appears on the whole to have been discouraging 
in the past. Iu cases where a chondro-osseous bridge was 
present a simple resection was advised ; if the muscles were 
shortened myotomies were performed. Schrock has obtained 
far more satisfactory results by a more radical procedure ; 
this consists of radical subperiosteal transplantation of the 
scapula with osteotomy of the base of the acromion process. 
After exposure of the scapula the muscles are removed by 
subperiosteal elevation. Where a chondro-osseous bridge 
passes from the vertebrae to the upper border of the scapula 
this is removed freely. It the shoulder cannot then be 
Do 2 r- 


brought back, an osteotomy of the base of the acromion is 
• performed; this gives an appreciable downward drop of tho 
shoulder. The lower angle of tho scapula Is then anchored 
to the lowermost rib aud the muscles are sutured in 
anatomical layers. This procedure was adopted in two 
cases with good results, and full details and photographs 
are given to explain the technique of the operation. 


Therapeutics. 

333. ProphylactIc:and Curative Value of Pertussis 
Vaccine. 

Helene M. Brouwer-Frommann (Ncdcrl. TijtUchr. v. 
Gcneeslc., January 9th, 1926, p. 142), owing to an outbreak 
of whooping-cough in a children’s home, employed pertussis 
vaccine in 38 cases. The children, whose ages ranged from 
2 months to 3 years, wore given subcutaneous injections in 
doseB from 750 million to 3,000 million bacilli. Tho results 
were as follows: (1) All tho 38 children contracted tho 
disease. (2) The endemic ran a very mild course. The 
number of the paroxysms was not very great and the 
paroxysms themselves were not very violent in character. 
i3i Sudden cessation of the paroxysms after injection of the 
vaccine did not occur. (4) No complication developed and 
there was little loss of weight, but rather the reverse. (5) In 
patients aged from 18 months to 3 years the disease was over 
in four weeks’ time ; in children aged from 6 to 18 months 
it lasted somewhat longer; and in younger children still it 
lasted six weeks or more. The author’s experience tbns 
differs from that of Freeman, Luttinger, Marinncci, Galli, 
Auricchio, and von Bokay, who obtained good results from 
prophylactic injection of pertussis vaccine. 

344. W. F. ENK.LAAR (Ibid., January 23vd, 1926, p. 349) 
troated a hundred cases of whooping-cough in children aged 
from 0 to 12 years with Bordet-Gengou vaccine, and obtained 
good results in all but four, in whom the disease was not 
affected by treatment. The first requirement of a pertussis 
vaccino is that it should be absolutely pure and contain 
virnlent pertussis bacilli. As a general rule three injections 
are snllicient, the dosage on each occasion being 3,000 million 
bacilli. The patients usually showed little or no rise of 
temperature after Injection, nnlike what happens - after 
injection of other vaccines, especially antipnemnococcal, 
when a temperature of 104 t> is frequently observed. No 
bad effects were noted. Tho injections were given intra- 
muscularly every other day. Improvement occurred . some- 
times after the first iojection, often after the second, and 
after the third at latest,' and consisted in the cough becoming x 
loose and less frequent, so that the disease could bo regarded 
as cured in nine to ten days. - In infants the improvement 
was shown by disappearance of the almost pathognomonic 
facial pallor. Pulmonary complications were rarer and' 
milder than usual, and suppurative otitis cleared up com- 
pletely afler paracentesis. Lastly, the good effect of tho 
vaccine treatment was shown by the mortality among the 
hundred cases being nil. Enklaar concludes that.pertussis 
vaccine is a romedy of great value. 

345. Insulin in Exophthalmic Goitre. 

O. Klein (Med. Klin., February 12th, 1926, p. 248) states that 
encouraging results have been reported from the treatment of 
exophthalmic goitre by insulin. The improvement was shown 
by gain in weight and the relief of tachycardia, mental dis- 
turbances, and tremor, as well as by a general improvement in 
the patients’ condition. Klein has had three cases of similar 
improvement. He suggests that there are several forms of 
exophthalmic goitre and that insulin is useful only in tho 
pancreatogenous typo, but fails in cases of thyroid origin and 
in those due to primary hypophyseal disease.' He adds that 
confirmation of this view has been provided by other Austrian 
and German investigators. 

346. Treatment of Parkinsonism by Stramonium. 

E. Juster and R. Hueree (Bull. Soc. de Ther., January 13th, 
1926, p. 11) have treated several cases of Parkinsonism, both 
of the post-encephalitic variety and paralysis ngitans, by 
stramonium in pills or cachets iu progressively increasing 
doses of 0.05 or 0.10 gram, which were given preferably 
during meals. They always tried to reach the maximum 
limit of tolerance, being guided by the following. symptoms 
of intolerance: pain in the stomach, dryness of the month, 
and mydriasis sufficient to interfere “with reading. • The 
improvement was most marked in the rigidity, while 
accessory symptoms, such as salivation, sweating, .insomnia, 
emotionalism, and anxiety, were much attenuated. . On tho 
other hand, the tremor was little affected. The. action ot 
stramonium on. the rigidity was undoubtedly due to. the 
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alkaloids contained in stramonium— namely, ntropino and 
livoqpvamlno. Treatment of Parkinsonism by stramonium 
is mcrelv' svmptomatle, bnt In- the absence of etiological 
theranv it is one of the most successful, least toxic, nnd 
simplest measures. In order to prevent habituation to the 
j lru „ tho authors administer it for periods of twenty days, 
followed by an interval of ten days, or alternate it with 
other drugs, sneb as arsenical compounds or derivatives of 
malonylnrea or hemlock seeds; 


317 . Intravenous Injection of Camphor. 

Cl. Hosehaxx IZeniraffl. f. Chir., February 13th, 1928, p. 394) 
states that I 10 has nsed camphor injections in over a thousand 
cases during tho last ton years and that the method has also 
been well tested by a number of leading surgeons. SclirOdor 
(Kiel) reports that ho has recently abandoned the transfusion 
of large quantities of blood, as lie considers that tho iutra- 
venons injection of camphor is preferable. Hosomann’s 
solution had tho following formula : “ Spiritns camphovatns ” 
3A parts, alcohol 2 parts, aud sterile distilled water 4.5 parts. 
Tho results nro sahl to be moro certain than those produced 
by the Injection of sodium chloride, nnd normal saline, or 
glucose solutions. This injection of camphor into the blood 
stream is stated to have remarkable results in cases of severe 
haemorrhage and of circulatory failure, whether duo to Shack 
or to septic absorption. A patient had had intestinal ob- 
struction for several days; lie was pulseless, with cold bine 
extremities, bnt after tho above treatment he rallied 
sufficiently tc enable laparotomy to be performed. In twelve 
cases of paralytic ileus, following snppnrative appendicitis 
and peritonitis, tho patients’ lives were saved by injections 
of camphor-glncose solutions, and Heideubain's Iical fistula. 
The patients rally immediately after tho injection nnd 
experience a sensation of warmth and of returning strength. 


Radiology. 


cases show a remarkably small and tubular stomach ; this Is 
far moro difficult to distinguish from carcinoma. In another 
class the x-ray appearances resemble those of carcinoma, 
tliero being localized infiltrated areas of the stomach wall. 
tVheu tho syphilitic lesion is situated at the pylorus, pro- 
ducing stenosis nnd gastric retention, it is always more 
extensive than the lesion in simple ulcer and may be as 
marked as in gastric carcinoma. The warning is given that, 
thongh 0 positive IVassermann reaction does not necessarily 
prove the specific natnro of a stomach lesion, yet, on the 
other hand, a negative TVassermann reaction does not 
exclude it. In doubtful cases antisyphiUtic treatment under 
radiological supervision should always be employed in cases 
whero there is any doubt as to the diagnosis, or where 
malignancy is believed to he present and so advanced as to 
render operation impracticable. A case is cited of syphilitic 
perforation causing death, no treatment being given, owing 
to an erroneous diagnosis of advanced malignancy. 

350. XRays In tho Diagnosis of Intestinal Tuberculosis. 

N. H. BlAKIE and A. T. Laird {Minnesota Med., February, 
1928, p. 86) believo that with the aid of tc rays it is possible 
to diagnose tuberculous ulceration of the colon near ■ the 
caecum much earlier than formerly’. They consider that 
every case ot pulmonary tuberculosis should he examined 
with tho aid ot a barium test meal or enema to demonstrate 
such evidence of tuberculosis as the too rapid passage of the 
meal through the inflamed areas (Stierlin’s phenomenon). 
In tuberculous enteritis the barinm pa-ses rapidly through 
tho large bowel, evacuation often being completed within 
twenty-four hours; the caecum and lower colon appear to 
pass the meal along as soon as it is received. The usual 
hanstral saccnlntions aro lacking and the affected portions 
are only partially filled, presenting a ranged and irregular 
appearance. Occasionally the barium is delayed at the ileo- 
caecal valve from spasm (ileal stasis), and these pictures of 
hypermotility, filling defects, and ileal stasis are regarded as 
characteristic of ulceration of the caecum and ascending 
colon. , 


358. Aplastic Anaemia due to X Rays. 

.T. hANKliouT (Xedcrl. Tijdschr. v. Genccsl;., December 19th, 
1925, p. 2789), who records an Illustrative case, states that 
it Is generally known that x rays and rndiam may cau-e 
changes in the blood. Mottram and Clarko (1920) have 
shown that persons who employ radium for therapeutic 
purposes inny present lcncopenla at the end of a fortnight, 
-fiottram (1920) has emphasized . the Importance of early 
blood examination in radiologists. Not only did he find In 
many cases a diminution or the red corpuscles and a high 
colour Index, but he also observed three fatal cases, and 
Larkins recorded another. In all these cases the disease ran 
a rapid course, death occurring in a few months. Amundsen 
11924) found that tho blood In radiologists always differed 
Tram the normal. Tho total number of red corpuscles was 
oiten unusually low. The change In the blood picture, how- 
ever, was most marked in the relation of the polymorpho- 
nuclears to the lymphocytes. Tho haemoglobin value was 
usually normal. The effect of radiological work on the blood 
becomes distinct after one or two months, and may be 
observed even in the servants attached to a radium institute. 
Tho new Coolidge tube is particularly dangerous owing to 
the remarkably penetrative power of its rays. Lankhont’S 
case was that ot a medical practitioner, aged 34, who was 
director of an x-ray institute, and had been working without 
any protection against deeply penetrating rays. When he 
was first seen by Lankhout he was moribund, hut he gave 
a history Of weakness, shortness ot breath, and pallor of 
some months' dnralion. Examination of the blood gave the 
following results: Haemoglobin 13 per cent. (Sahli), colour 
1 -3. red cells 610,000, leucocytes 900, 52 per cent, of 
Which were polymorphonuclears and 48 per cent, mono- 
nuclears. The red cells showed anisocytosls, poikilocytosis, 
poiychromatophilia, basophil stippling, and nucleated Tonus. 

353. Radiological Diagnosis of Gastric Syphilis, 

(haliologij, February, 1926, p. 138) maintains 
mat a radiological examination affords the best means of 
recognizing the existence of syphilis of the stomach, and 
l s with radiograms in illustration. He considers 
Thn.t characteristic evidence so obtained is as follows, 
and H ach "1 s yp hllis appear to be diminished in size, 
.Si™" 1 Is always immediate -evacuation or most of the 
is on™ compensatory dilatation of the oesophagus 

; s J “«<» present. In other cases there mav be a fairly 
'defonnity involving the middle of the stomach 
form flh?B C . ng31 du ' ub! ’ eU 'bk e appearance. ' When this is 
^ 111 a y°nng patient or in an older one, without cachexia 

of tld? lSD r ra, f ' vitt V a mati Snaut involvement ot the stomach 
of this extent, syphilis should always be suspected Some 


3S1. X Kays In Carcinoma of the Breast. 

B. J. LEE and N. E. TANNEXBAGM {Jcum. Amcr. Med. Assoc., 
January 23rd, 1926, p. 250j record 363 cases of recurrent 
inoperable and metastatic carcinomata of the breast treated 
by radium and x rays. Of these, 158 were too far advanced 
to benefit by treatment, thus leaving 2.Q5 for-whom treatment 
by irradiation offered a reasonable hope for some regression 
and control of tbe disease. Irradiation by low voltage was 
used in the majority of Instances, treatment being repeated 
over the same areas it regression was insufficient or if the 
disease remained stationary. This form ot therapy was 
employed for supraclavicular or axillary involvement and 
for diffuse cutaneous recurrences with striking disappearances 
of cutaneous nodules. For large, well circumscribed recur- 
rences the radimn pack or radium tray was used, while bare 
tabes of emanation were employed in tbe smaller superficial 
recurrent nodules or in axillary nodes. Of the 205 favourable 
cases 34 (17 per cent.) patients are alive, and the authors are 
convinced that treatment by irradiation gives a definite pro- 
longation ot life with an amelioration of many symptoms and 
may control the disease for some years. As prophylactics 
against recurrence they advocate careful selection of patients 
for operation and pre-operative and post-operative cvcles of 
x-ray treatment. 


Obstetrics and Gynaecology. 


352. Date Urinary Sequels of Gynaecological Operations. 
G. Albaso (Ann. di Ostet. e Ginecol., December 31st, 1925, 
p. 861) remarks that in addition to tbe retention of nrine 
immediately following gynaecological operations, which yields 
promptly to treatment by urotropine, it Is not uncommon to 
encounter urinary symptoms beginning from three weeks 
to three months subsequently. These late symptoms have 
been considered to indicate a bacterial invasion, and tho 
condition has been termed by Grandyean post-operative 
cystitis ; bnt in addition to cases in which there is clearly 
an element of infection others exist in which the disturbance 
is functional ; these are often associated with the menopause. 
The symptoms, arranged in order of prevalence, are : diurnal 
frequency of micturition, cystalgic pain, pyuria, nocturnal 
frequency, dysnris, and haemorrhage at the* end of micturi- 
tion. Albano found tbat late urinary symptoms occurred 
after 18 per cent, of gynaecological operations, and were most 
freqnent after operations on the uterus; careful inquiry 
Showed that, as a general rule, the earliest symptoms were 
experienced within the first thirty days. Prognosis is favour- 
able, and most cases speedily clear u» snontaaeouslv or after 
medical treatment. J 


6oa c 


. 58 march 2-/, 1926] -.EPITOME -OF CURRENT MEDIC Alt LITERATURE, r-. 


353. Evolution of the Graafian Follicle and the 
Corpus Liuteura. 

W. .Shaw ( Journ . Obstet. and Gynacc.jof the British Empire , 
Winter No., 1925, p. 679) points out that very little attention 
has been paid to the Graafian follicles which do not rupture 
and shed their ova. He describes the results of investiga- 
tions of young and degenerated corpora lutea, and gives-an 
account of the atretic processes in -follicles which do not 
rupture. The ovaries were obtained from patients who were 
operated upon lor various pelvic conditions. Although a 
minor degree of follicular x'ipening frequently occurs before 
puberty no ovum is -shed, and no corpus luteurn is produced. 
The majority of follicles formed before puberty undergo 
atresia, other primordial follicles maturing in their place. 
The process of ripening occurs before rupture of the follicle 
‘ and ovulation ensue. The size of the follicle increases 
through the distension of the cavity with liquid, and the 
• granulosa cells proliferate and hypertrophy, the most marked 
change being seen -in the cells of the theca interna layer, 
which increase in bulk and number, assume a brown colour, 
and their protoplasm becomes granular. Shaw has obtained 
three specimens of very early corpora lutea, and gives a 
brief account of their development. He concludes that the 
large lutein cells are derived from the granulosa layer of 
the follicles; the paralutein cells develop from the theca 
interna layer. The corpus luteurn becomes converted into 
a corpus albicans in about eight months. The following 
atretic structures are derived from the Graafian follicle : the 
corpus atreticum, the corpus candicans, the corpus flbrosum, 
and the corpus restiforme. 

355. Appandlcltls and Pregnancy. 

MAORTUA and G. DUARTE (Arch. de tiled., civ. y esp ., February 
. 20th, 1926, p. 337), who record a fatal case in a woman aged 27, 
, illustrate the rarity of appendicitis in pregnancy by the fact 
that Reeb’s case was the only instance of the kind among 
5,000 pregnancies in the Strasbourg maternity. The gravity 
of appendicitis in pregnancy is shown by the following high 
case mortality reported by various observers : 50 per cent, 
among 486 cases (Schmid), 59 per cent, (llosner), 50 percent. 
(Heaton), aud 53 per cent. (Abrahams). In the presentease, 
which the authors regard as an example of recurrent 
appendicitis, the exciting cause was probably a gastro- 
intestinal disturbance which occurred two nights before the 
attack. Operation was performed within twenty hours of 
the onset. A gangrenous appendix was found with turbid 
sero-purulent fluid in the peritoneal cavity. Removal of tho 
appendix was followed by posterior colpotomy and drainage. 
Death from peritonitis occurred forty-eight hours after the 
operation. 


Pathology. 

355. Filter-passing Forms of Bacteria. 

P. Hauduroy (C. if. Soc. de Biologie, February 5th, 1926, 
p. 246) filtered some -water containing bacteria through a 
CUamberlaud. L3 candle that bad been carefully tested. The 
■filtrate was divided into two parts, one of which was left 
• untouched, and the other added to peptone water ; both parts 
were incubated at 37° C. After a week small white granules 
were visible in the culture, forming a slight deposit at the 
-bottom of the tube. Microscopically they consisted of Gram- 
negative granules of irregular shape, and varying iu size 
between the limits of visibility aud the diameter of a 
staphylococcus. No change occurred in the culture on further 
incubatioD, even after several months. Subculture was 
attended by great difficulty, but after several attempts it 
proved successful. The description of the appearances on 
subculture is reserved for a future article, but apparently the 
growths obtained were of an unusual type. After several 
subcultures Hauduroy succeeded in demonstrating bodies 
that morphologically aud biochemically were indistinguish- 
able from normal bacteria. In particular he isolated one 
haciilns closely similar to, if not identical with, II. typhosus. 
In conclusion he affirms that in polluted waters there exist 
abnormal forms of bacteria which cau be isolated by filtration. 
They pass through a stage in which they are invisible, 
followed by one in which they assume a granular form, aud 
eventually reach a stage in which they develop into normal 
bacteria. 

356, Mediastino-pulmonary Lymphosarcoma, 

C. Roubier (Ren. de mid., No. 7, 1925, p. 5S7), who records 
three illustrative cases, states that in the large group of 
intrathoracic cancers a special place must be reserved for 
a peculiar variety of new growths which originate in the 
mediastinal glands, and are characterized by -a very early 
invasion of the lung and almost exclusively pulmonary 
symptoms. The proof of the mediastinal origin of such 
602 D 


tumours is supplied by their morbid anatomy, which- reveals 
tho existence of a diffuse cancerous mediastinitis invading 
one of the lungs-by tbehiium and penetrating the pulmonary 
substance along tho peribronchial sheaths. Histological 
study of these growths shows that their, structure, like that 
of malignant tumours of tho mediastinum, is that of lympho- 
sarcoma. Unlike cancers of the pulmonary liilura, in which 
signs of compression predominate, they do not give rise lo 
any pressure symptoms. Mediastinal symptoms are com- 
pletely absent, and the clinteal picture is that of a chronic 
pulmonary .affection, which may be mistaken for pleurisy or 
tuberculosis. Invasion of the lung may occur in several ways. 
The growth may attack an upper or lower lobe in which it 
remains localized (mediastino-lobar cancer), or it may extern! 
along the fissure between the lobes (mediastino-flssnrat 
cancer). These lymphosarcomatons tumours aro generally 
of large size aDd rapid growth, and often give rise tomnltiple 
metastnses. ■ Sometimes they undergo softening and form 
cavities full of a puriform fluid which may be mistaken- for 
pulmonary abscesses. The course is rapid and death from 
progressive cachexia occurs in a few months. Association 
with pulmonary tuberculosis is not an exceptional occurrence. 

357. Action of Mercury Yapour Arc Baths upon 

. - tho Blood. 

R. G. BANNERMAN (Brit. Journ. of Badiol., February, 1926, 
p. 71) reports tbe result of an investigation of tbe effect on 
.the blood of rather- heavy single doses' of light from the 
mercury vapour lamp, administered in cases of psernlo- 
coxalgia and certain orthopaedic deformities, as well as in 
surgical tuboreniosis. In all cases irradiation was followed 
by a diminution of tho number of red corpuscles, but in the 
absence of blood volume determinations it is not certain 
whether this is a real or an apparent change. The reduction 
occurred immediately and persisted for several days, to lie 
succeeded in some cases by a rise above tbe original level. 
The total leucocyte count was "sometimes, but not always, 
increased, but a rise in the. polymorphonuclear cells occurred, 
and in many cases tbqro vvas a reduction in tbe number of 
mononuclear cells. Monocytosis followed in some cases, but 
after a tew days tho normal number and distribution or the 
cells returned.' Eosinopbil cells wore markedly diminished, 
both relatively and absolutely, after the exposure, but then 
returned to or exceeded tho original number. The sedimenta- 
tion rate increased soon after exposure to the lamp aud 
remained at a high level for some days; it was then reduced 
to or bolow tlie original level. As a rule tliero was an increase 
in the ability of the deflbrinated blood to destroy staphylo- 
cocci for some hours after light treatment, but this fell to 
tho original figure in twenty-four hours, and in some cases 
, remained subnormal for some time. Bannerman thinks it 
significant that these results wero not obtained in patients 
habituated to light treatment aud already pigmented, but 
were associated rather witli the stage of erythema, which is 
a sequel or such massive doses. He draws the conclusion 
that such excessive dosage is to be avoided. 

358, Filterable Forms of Tuborcle Bacilli In Apparently 

Normal Organs. 

,T. VaRTIS (C. if. Soc. de Biologic, February I9th, 1926, p. 376), 
who has already shown that it is sometimes possible to pass 
a suspension of tuberculous material through a Chamberiaud 
filter without depriving it of its infectivity to animals, now 
reports tbRt the fllter-passiDg forms of the tubercle bacillus 
may be present in apparently normal organs. Three rabbits 
were injected intravenously with a bovine strain of tubercle 
bacillus ; a fortnight later they were killed, and their spleens, 
which appeared quite norma), were ground up in a mortal 
with sterile sand, suspended in saline, and filtered through 
a Cbamberland D2 candle. Two days iater 15 c.cui. of this 
filtrate was injected subcutaneously into two guinea-pigs, 
and on the following day 10 c.cm. was injected, the filtrate 
having been kept on ice in the meantime. One of these 
animals died three and a half months iater, and no local 
lesion or local adenitis was found, but the spleen was 
enlarged and showed haemorrhagic points and caseous 
lesions. The tracheo-bronchial glands were enlarged, aud 
typical tubercles were found iu the lungs. In all these 
lesions the tubercle haciilns was found microscopically. 
The second animal was killed two days later. No local 
lesion was present and the spleen appeared healthy, but 
there were two nodules in the omentum, and the tracheo- 
bronchial glands were enlarged. In both lesions Koch’s 
bacillus was found. It would appear from these experiments 
that filterable forms of the tubercle bacillus may be present 
in tbe apparently healthy organs of tuberculous animals; 
that they are virulent, giving rise, on injection inlo guinea- 
pigs, to typical tuberculous- lesions containing acid-fast 
bacilli ; but that the type of disease they cause, is different 
from that nsually observed after subcutaneous inoculation of 
-•.ordinary tubercle bacilli — - 
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359. Bronchial Asthma in Children and Young Adults. 

A. II. Howe (.Inter. .Tcnirn. His. Child., January, 1926, p. 51} 
records liis experience ot 110 cases of bronchial asthma in 
children and young adnlls treated for a minimum period of 
four months, 77 being under 10 and 33 between 10 and 20 years 
of age. lie considers it to be tlio most serious of all respira- 
tory disturbances duo to allergy. Shin testing with proteins of 
the organic substances ■which may causo asthma should, he 
thinlis, always be a routine procedure, and retesting may bo 
necessary when a satisfactory result does not follow a course 
ot treatment. The proteins used were those associated with 
food reactions— namely, wheat, corn, oats, rice, egg, milk, 
fish, nuts, meats, fruits, and vegetables— wliile tho animal 
emanations concerned included those arising from feathers, 
horse, cat, rabbit, sheep, and silk. Vegetable substances 
employed were orris root, and treo and spring and autumn 
pollens. One or more posltivo reactions were given by 95 per- 
cent. of his patients, 71.7 per cent, reacting to proteins of 
animal emanations ; 58.2 per cent, of theso were due to feather 
proteins, and the use ot food and pollen proteins gave rise to 
many cutaneous reactions. Multiple sensitization was the 
rule in nearly every instance, and treatment based upon the 
results of the tests wns satisfactory in 91 per cent, of the 
cases. Iiowc regards climatic change as unnecessary, and 
considers that surgery ot tho nose and throat is contra- 
indicated in asthmatic patients, except in so far as it may 
improve tho general health. 


3S0, ’ Hyperthyroidism In Children. 

It. S. Dinsmore {Sura., Gynecol, and Obstct., February, 1926, 
p. 172) states that hyperthyroidism in children is more 
common than is generally supposed, and suggests that cases 
will be reported more frequently in the future. The etiology 
of this complaint is unknown, but In a small percentage ot 
cases tho onset appears to follow an acute infection. Xhe 
commencement is acute, the symptoms being nervousness, 
followed by enlargement of tho thyroid glaud, with tachy- 
cardia and exophthalmos. Cases of acute hyperthyroidism 
are rare bat may occur. Many of theso children show no 
decrease in weight and their mentality is normal for their 
age. Dinsmoro states that induced hyperthyroidism may 
follow tho prophylactic use of iodine, but the symptoms 
usually' disappear when tho drug is discontinued. In the 
majority of the author’s cases the disease was chronic, and 
in nearly all thyroidectomy was necessary. These children 
are apt to react seriously to operative procedures, and any 
operation should bo planned so as to requiro a minimum 
amount of anaesthetic. Excellent results often follow liga- 
ture of the vessels. When other foci of infection are present 
these should not be removed until the patient has recovered 
from tho thyroidectomy'. 


Measlos and Tuberculosis. 

IV. Beisken (Zcit.f. Kinderheill:., December 16tb, 1925, p. 353) 
remarks that almost all writers maintain that measles and 
whooping-cough arc the determining causes of tuberculous 
meningitis in latent or manifest tuberculosis. On the other 
hand, Noeggerath and Eckstein at the Freiburg children’s 
cunic found that measles and whooping-cough did not cause 
any general activation ot tuberculosis, aud their observations 
were confirmed by S. Meyer and Burghard from examination 
01 1, 064 cases ot Whooping-cough. In 162 cases of tuberculous 
meningitis treated in the children's clinic ot tho Medical 
Academy at Dusseldovt from 1908 to 1924 Beisken found that 
,a “ n history ot no previous disease, especially measles, 
and only 56 had actually had measles. This figure, moreover, 
considerably reduced by the fact that it included children 
l, or 0 attao,cs oE measles had occurred as long as twelve years 
P r .° t * le onset of tuberculous meningitis. Only 40 children 
’ withiu a P 0rioa o£ threo years before the 
rnnl.i ?' 19, a , nd , !t was onl y during this period that measles 
of i,,i,„ T< ? Uad an y cau sal influence. Moreover, the curve 
of oWr^t- OUS men } n 8!, tia during the seveuteeu-yeac period 
borpifrfvfw- re , maned at approximately the same level and 
toeonen 1 tbe measles mortality, which was subject 

Hon for fluGtna tlons. There was therefore no justiflea- 
meas'fes 8 Atb»‘nH tubeccu,0 1 as meningitis as being caused by 
tSSout toSSSSn ' W ? sals0 P aid t0 tbe relation between 
measles' Tii' m ™ organ ® ana a previous attack of 

were well marl-pfl tuberculosis the.vmhnonary lesions 
eu mailed, In 16 moderate, and in 128 slight: It was 


a remarkable fact that .in cases with only slight pulmonary 
lesions the number of measles cases was particnlailyhigh (42), 
whereas only 7 of the severe and 7 ot the moderate cases had 
had a previous attack of measles. 

3S2, Trophic Ulceration following Lethargic 
Encephalitis. 

E. Hoffmann (Dcut. mcd. Woch., February 5th, 1926, p. 238) 
states that Buchlcr ( IClin . Woch., No. 31, 1925) has recently 
described vasomotor trophic symptoms following lethargic 
encephalitis. In addition to a case of symmetrical gangrene 
of tho hands, Buclilcr mentions a similar case of Wielig aud 
ouo ot Biernig of gangrene of the leg. Ulceration ot the 
bladder and skin has been reported by Adler, who attributes 
it to trophic changes. Hoffmann now reports a case of 
trophic ulceration In a man aged 27, the subject of Parkin- 
sonism, who had had lethargic encephalitis four and a half 
years previously, and now presented ulceration of tho left 
nasal cavity, hard palate, and buccal mucosa. Tuberculosis, 
sporotrichosis, syphilis, aud diphtheria conld be excluded by 
tho appropriate tests. Lumbar pnucture showed nothing 
peculiar in tho cerebro-spinal fluid, and therapeutic tests 
with potassium iodide, salvarsan, and bismuth, as well as 
animal inoculation, had a negative result. Histological exam- 
ination showed non-characteristic vascular changes. In the 
absence of any tendency for the lesions to heal, a diagnosis 
was made ot trophic ulceration favoured by salivation. So 
far as Hoffmaim is aware, no similar cases are on record. 

333. The Incidence of Syphilitic Aortitis. 

C. BrtUHNS (.1 Icil. Klin., February 19tli, 1926, p. 279) states 
that although salvarsan has reduced the occurrence of 
secondary and tertiary lesions of the skin, mucous mem- 
branes, and bones, yet late nervous involvement and aortitis 
appear to bo getting more common. There is evidence in 
tho literature that aortitis develops in about 25 per cent, of 
all cases of syphilis. Bruhns now reports the following 
figures, derived from 200 patients coming from all classes of 
society, and mostly in men, the cardiac diagnosis being 
facilitated by tho use of x rays. Aortitis appeared in 23 per- 
cent, of the hospital patients between eight and thirty years 
after infection, and in 38 per cent, there wore grounds for 
suspicion that tho lesion existed. In tho case of private 
patients there was definite aortitis in 27 per cent., and 
probable in 31 per cent. Bruhns, therefore, recommends 
that dermatologists and others who are likely to encounter 
syphilis in its later stages should make a special examination 
for aortic lesions, since tieatment is far more effective when 
early'. Prolonged or repeated courses of antisyphilitic treat: 
meat may avert the serious cardiac complication. 


Surgery. 

361. Subphrenic Abscess. 

A. O. Whipple (Anier. .lourn. Surg., January, 1926, p. 1) 
considers subphrenic abscess the most important variety of 
intra-abdominal abscesses on account of its nature and 
sequels, and also because of the difficulty caused by its 
occurrence as a post-operative complication. When develop- 
ing as a complication of such severe conditions as a per- 
forating ulcer or appendix, or in gangrenous cholecystitis, 
the subphrenic abscess does not appear until late in the 
course of the illness, when sepsis or tumour has greatly 
enfeebled the patient. It is insidious in onset aud course 
aud difficult to distinguish from such thoracic condiitons as 
pulmonary or pleural infections. The irregular drainage 
from the original focus of disease may’ distract the surgeon’s 
attention and cause him to overlook for some time the new 
infection. The mortality ot cases in which drainage is 
provided is 30 per cent, and for nudrained cases 80 per cent. 
A subphrenic abscess may arise from the direct .gprgad of 
bacterial infection, or from fluid escaping from a lealii’m; or 
perforated viscus ; itmayalso .be due to a distant pyogenic 
focus. In 1,000 collected cases the foci were : stoma'ch 25 
per cent., appendix 21 per cent., biliary tract 16 per cent., 
and duodenum 5 per cent. Whipple now records 32 cases, 
the primary foci being as follows : biliary tract 8, stomach 4, 
duodenum 3, appendix 5, pelvic organs 3, hepatic abscess 2, 
perforated intestine 2, empyema 2, kidney 2, pneumococcal 
peritonitis 1, aud two undetermined, but associated with 
tuberculous foci. The colon bacillus was isolated In 13 cases, 
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streptococci in 9, staphylococci in 5, D. welchii in 4, pneumo- 
cocci in 2, H. pyocaneus in 2, tubercle bacilli In 1, and in 
7 the etiology was undetermined. With such a variety of 
organisms concerned it follows that the abscess contents 
are very variable, but in most cases they are very foul, and 
contain 'gas— an important factor in diagnosis. Throe clinical 
types are described. The first is characterized by an abrupt 
onset, and usually a previous history of some chronic lesion 
such as ulcer, cholecystitis, salpingitis, or lung abscess. In 
the second group the abscess develops insidiously, the patient 
having some obscure lesion, such as carcinoma of the posterior 
wall of the stomach, or there is a gradual invasion from some 
thoracic lesion. Such patients are very weak and show no 
changes in temperatue, pulse, weight, or strength. Tha 
abscess may not be found until an autopsy. The third group • 
contains the post-operative cases, and the abscess may be 
due to errors of drainage or technique ; in many cases the 
patient has been very ill with peritonitis, cholangitis, or liver 
abscess. The author condemns the use of an exploratory 
needle, unless it can be left in position and immediate opera- 
tion be performed. A high white cell count is usual and 
x rays give the greatest help. A bubble of gas is important; 
it appears whether the patient is in the sitting or lateral 
position, and there will be the changing level of the fluid. 
Where upper abdominal drainage has been employed the 
patient should be turned over on the faco two or three times 
a dry for the first week after operation to empty the sub- 
hepatic space, and the drain should be left long onough for 
a track to be established. Whipplo thinks that the tenth rib 
in the mid-axillary line gives the best approach, and that 
either intercostal incision or removal of a segment of rib will 
supply good exposure and drainage, provided the incision 
is long enough. Electrically lighted retractors assist in the 
determination of the site and size of the abscess. 

265. Post-operative Parotitis. 

T. C. Peightal (Amer. Journ. Obstct. and Gynecol., January, 
1926, p. 88) calls attention to acute pyogenic parotitis as'a 
post operative complication and gives notes of nine cases. 
Two wore of the mild form, probably due to some temporary 
duct obstruction rather than to a diffuse glandular inflamma- 
tion, and they subsided rapidly. In five moderately severo 
cases the infection involved the wholo gland but did not 
give rise to suppuration or abscess formation, and tho 
characteristic massive induration subsided slowly without 
incision. In two cases of a severo type suppuration occurred 
and incision was necessary. The Staphylococcus aureus is 
the most common cause and pneumonia the most frequent 
complication. Cold applications, mouth washes, and mastica- 
tion usually suffice by way of treatment in tho early stages 
and in the milder cases, but incision is indicated in tho' 
severer cases even before fluctuation is noted, because 
gangrene may develop rapidly owing to tho tough capsule 
with which the parotid is surrounded. For prevention 
Peightal urges tho systematic examination of the teeth and 
mouth and the treatment of oral sepsis before operation, and 
immediate pDst-operative care of the fuouth in emergency 
operations. 

365. The Surgical Treatment of Call Stones. 

K. H. Digbv ( Annals of Surgery, January, 1926, p. 47) main- 
tains strongly that whenever a reasonably probable diagnosis 
of gall stones can be made an operation should be undertaken 
immediately. He condemns the not infrequent practice of 
waiting for the attack to subside before operative procedures 
are commenced. His reasons are as follows. During an 
attack of gall-stone colic the stone may pass into the common 
bile duct and give rise to obstructive jaundice from which a 
biliary type of hepatic’oirrhosis may' develop. With stones in 
the gall bladder there is a 2 per cent, surgical mortality, but 
when they have entered the common bile and common hepatic 
ducts the mortality rises to 10 per cent. Again, impaction 
may occur at the ampulla in such a way that the gall bladder 
forces bile into the pancreatic duct ; thus a true biliary colic 
may be insidiously transformed into an acute haemorrhagic 
pancreatitis with its high mortality of 75 per cent, or more. 
Tho obstruction of the cystic duct may, moreover, lead to 
such distension that the walls of the gall bladder become 
devitalized with the sequel of gangrene or perforation. 
Digby ' advocates a very free exposure of the biliary tract, 
using'a'u ’angled incision such as that of Perthes. The bile 
duct should .be opened just above the duodenum in every 
case anti the main ducts very carefully explored both from 
within' and without. He adds that in most cases it is 
advisable to remove the gall bladder and cystic duct, the 
main ducts being protected from accidental injury by a metal 
T-shaped tube. He recommends that the stem of this tube 
should be three inches long, the cross piece extending for 
half an inch on one side and one and a half inches on the 
other. The long end is passed into tho common hepatic duct 
and tho short end into the bile duct, so that the tube is 
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self-retaining. Various sizes of tubo, ranging by sixteenths 
of an inch from 1/8 to 3/4 inch, aro sterilized in advance 
and tho appropriate size used. This mechanism permits tho 
safo removal of the gall bladder from the fundus towards 
the ducts and moderate traction may be employed with 
impunity. 


Therapeutics. 

3S7. Treatment of Hyporohlorhydfia by Sodium 
Bromide. 

F. F. Martinez (Arch, do vied., cir. y csp., February 13th, 
1926, p. 293) states that Loven was the first to describe the 
importance of the solar plexus in tho production of numerous 
symptoms in dyspepsia, and to treat this condition by sodium 
bromido, which has an Important action on various painful 
symptoms, whether these aro duo to ordinary dyspepsia or to 
ulcer or cancer. Loven has shown that Rio drug acts not only 
on the gastric nerves, but also on the glandular secretion. 
Martinez, who records twenty-four personal cases of hyper- 
chlorbydria, gastric and duodenal ulcer, and cicatricial pyloric 
stenosis, has found that sodium bromide checks exaggeration 
of tho motor and secretory functions of tho stomach. Improve- 
ment is shown within tho first few days of its administration 
by a permanent disappearance of the clinical symptoms, such 
as pain, vomiting, dyspepsia, sensation of pharyngeal con- 
striction, salivation, and so on. Other symptoms, snch ns 
headache, vertigo, and constipation, are also relieved at tho 
same time. Tho phosphaturia diminishes, tho amount of 
urea in the urine Increases, and the proportion of phosphoric 
acid to urea approaches tho normal. There Is a simultaneous 
fall in the quantity ot uric acid and chlorides in the urine. 
Tho dose ot sodium bromido in adults is 2 to 3 grams a day, - 
but it is harmless in doses of 6 to 7 grams, even when 
continued for some time. 

368. Toxic Effects of “Bismuth -Diasporal.” 

O. Fisciier (Dermatol, ll'och., February 20th, 1926, p. 268) 
describes a case of severe bismuth poisoning after a course 
of intravenous injections of bismuth-diasporal, a preparation 
which lias been extensively advertised as havingalow degreo 
of toxicity. A man, aged 26, who had a subacute polyarthritis, 
a specific sore throat, and indoleut enlarged submaxillary 
glands, was found to liavo splroclmetcs in the pharyngeal 
mucus and a strongly positive WassorlnaUu reaction. Ho 
had contracted syphilis in 1919, and subsequently received 
various kinds of nntisy.pkilitic treatment. In 1922 bo bad 
syphilitic ulceration of both feet wbicli was cured by a course 
of mercury and salvarsan. Bismuth-diasporal treatment 
began with four injections of 50 mg. each in tho course of ten 
days. In the following week, two injections, each of 100 mg., ' 
weto given, all without toxic symptoms, but after the sixtli 
injection tho patient' had pain in tho lower teeth and a 
“ bismuth lino ” around the lower incisors. The sore throat 
had disappeared after the second injection. As the poly- 
arthritis became worse, the patient received ordinary auti- 
rheumatic treatment, and the seventh injection was post- 
poned for live days ; but immediately after this the patient 
complained of pain at the sito of the injection and the wholo 
arm became stiff, apparently owing to phlebitis. Tho patient 
bad severe attacks of abdominal pain and diarrhoea, followed 
by blood-stained, mucous stools. He had also a severe 
haematuria, and other signs of acute nephritis, such as 
albuminuria and epithelial casts. The abdomen was verj 
rigid, especially in the left flank. Proctoscopic examination . 
was painful and revealed an extensive ulceration of the 
mucosa. The enteritis and nephritis improved, and four- 
weeks later tho patient was discharged. 

369. Cod-liver Oil Spray in Laryngeal and Tracheal 

Tuberculosis. 

LerODX'RoBERT (La vie in cd., February 5tli, 1326, p. 183) 
states that for the last ten years he has used inhalations an d 
sprays of cod-liver oil in the treatment of tuberculosis of the 
larynx and upper respiratory tract. In cases -where the • 
larynx alone is affected the supraglottic method is employed. 
The practitioner draws out the patient’s tongue and passes 
the syringe as far down as possible in close contact with the 
posterior wall of the epiglottis, a few drops of oil being - 
injected at each inspiration until 3 to 5 c.cm. in all have been 
given at each sitting. When both the larynx and upper 
respiratory tract have to be treated one of two methods may- 
be employed. (1) Tracheal Injection : The injection is made 
with the aid of a laryngoscopic mirror, 10 c.cm. being intro- 
duced between the vocal cords. Novocain anaesthesia may- 
be required in patients with a very irritable larynx. Iho 
only contraindication to tracheal iujection is haemoptysis. 
(2) Leronx-Robert’s method of spraying and inhalation. 
There is no contraindication to this method, which can ue 
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practised by tho patient bimscU several times a day. A nasal 
snrav is converted into a laryngeal spray by tho addition of 
a 1 class tube with a curved extremity, which is inserted 
behind the baso o£ the tongue. When the bulb is squeezed 
tlio patient makes an inspiratory movement and tuns allows 
tho oil to- penetrate into tlio larynx and upper respiratory 
tract Treatment by cod-liver oil Is specially indicated in 
the medical forms of laryngeal tuberculosis. The best results 
are obtained in the early stage of erythema and congestion, 
bnt very marked results nre also observed in the stage of 
extensive infiltration of the vocal cords. Lastly, the pain due 
to small ulcers may be relieved by this method. The effects 
differ according to the patient and his environment. In 
hospital involvement of the larynx is usually secondary to 
severe pulmonary tuberculosis, while in private practice 
laryngitis is often observed at the oflset of tho disease, so that 
it may bo regarded ns primary. In conclusion, Leroux-Robert 
states that, apart from cases of tuberculous cavities and 
surgical' laryngcnl tuberculosis, more than a third of 200 
hospital patients were relieved, improved, or even cured, by 
this treatment. In private practice tho results wore much 
more encouraging, good, effects being obtained in more than 
half the cases. 


370. The Yaluo of Artificial Heliotherapy. 

0. VlANA (Puitjgi Ultraviolelli, December 21st, 1925, p. 354) 
publishes brief records of six cases of pulmonary affections, 
showing tho great benefit which followed treatment by 
radiation from a Kromayer quartz lamp. For the last fifteen 
years the author has treated over a thousand cases of various 
types of disease by violotrays: 211 pulmonary, 117 sciatica, 
139 varicose ulcers, 227 arthritis, and 231 entaneons diseases. 
The chief effects noted were slight rise of temperature, 
euphoria and perspiration, improved, blood pressure, increase 
in tho number of red corpuscles, haemoglobin increased from 
50 to 72 per cent., diminution in number o£ leucocytes, and 
improved general condition. In the six cases recorded either 
tuberculosis or a positive tuberculous skin reaction was 
present. It is not suggested that treatment by violet rays 
, is a universal panacea, nor should it replace regular modes of 
treatment, bnt as a supplementary aid the author, after his 
experience, finds it of undoubted value. 


371. Calcium Lactate In Migraine. 

C. E. Riggs ( Minnesota Mecl., February, 1926, p. 87) advocates 
the use of calcium lactate as a preventive in migraine. Notes 
of six cases aro given in which attacks of migraine wero 
aborted by administering 30 grains of calcium lactate at tho 
first warning of the onset. It is not claimed that the drag 
will cure an attaclcwhen once established, bnt in the majority 
of cases it prevents their occurrence, and in some Instances 
renders them ranch milder and less frequent. Riggs suggests 
that the tablets should always be kept in readiness, and that 
they should be fresh since age renders them inert. 


Anaesthetics. 

372. Combined Hitrous Oxide and Local Anaesthesia, 
jp' GILMAN (Amcr. Journ. Suri jr., January,. 1926, p. 21) states 

sa , CQn, bination of nitrons oxido and novocain in 
abdominal surgery, together with the avoidance of abrupt 
surgical manipulations, enables the operation to be performed 
slight degree of anaesthesia, complete relaxation 
abdominal wall being obtained. Preliminary treat- 
m? ™ 8 an cnem a and a liberal diet ; an Injection oi 
an d atropine is given half an hour before the 
begins. With the patient anaesthetized by a 
mixture of nitrous oxide and oxygen the final skin prepara- 
Is Informed , after which the entire abdominal wall on 
-r , ™?,® the proposed incision, orot both sides in the case 
1 ' , “'d-hne opening, is blocked with novocain from the 
snirm 0 » .u E . intercostal above to the anterior superioi 
h' tun ilium below. Before opening the peritoneum 
l’h» ml* e 2 ength t0 be Incised is infiltrated with novocain 
(lie in -° t 8 ( - n, I enes s must be used in opening and elevatin' 
ti„T.. n „ c ' s , ecT abdominal wall ; pressure and traction ou the 
SigWi as possible, sponging and clampin' 
i U . , ugliness, and care must be taker 

i s . : 1 and closing 1 the abdomen. SUocl 

. . ■ am1 - Uilman states that it is hi 

with au nn-dhrw^Kr 1 i he P atient t0 leave the operating tabh 
vomftw n™ Bt «l blood pressure. Post-operative nausea am 

Rresis seldom' Wn aDd ^ t G most only sli = ht; inte siina 
tills combined 552} V As G ?, mparecI wlth ether narcosis 
1 afceihSiieariren^r 0r i ., anaeStheS . Ia cnablos the patient t< 
more' rapidly e , r , afte . r tIlc operation and to recover strengtl 
distress. 5 Guiawmbfnf 3 - ““S* S' 88 - general post-operativi 
is equal to that TCodneefl the reIa xation obtainec 

mac produced by deep ether anaesthesia. 


373. Spinal Anaesthesia in Urology. 

M. DEVIlOYE (Lb Scalpel, February 20th, 1926, p. 177) discusses 
tho difficult problem of anaesthesia in urological operations. 
Chloroform is particularly dangerous in the case of renal 
operations, or of enlarged prostate in tho elderly in wiiom the 
kidneys already show senile changes or aro impaired by the 
chronic urinary retention. Ether, though less toxic than 
chloroform, is difficult to use without incur: ing the risk of 
operative shock. Devroye, therefore, recommends the more 
frequent use of spinal anaesthesia according to the method 
of Hnnnccart, from which very satisfactory results have been 
obtained. Novocain has been recommended by many lor 
operations on the prostate, bnt Devroye preiers scnrocaine 
powder (a French modification) administered in a 1 per cent, 
solution In sterile distilled water. The adult dose of such 
a solution is given as 175 to 200 c.cm., and a preliminary 
injection of 1 to 2 eg. of morphine is ndvised. The spinal 
anaesthetic should bo introduce.! slowly, especially after the 
first 100 c.cm. has entered; more rapid injection incurs tho 
risk of convulsive attacks, which, though never serious and 
very transitory, are nevertheless bettor avoided. Anaesthesia 
is said to bo obtained iu about twenty to thirty minutes, 
nearly always accompanied or preceded by somnolence, bnt 
with a full pulse. In some cases consciousness is retained 
with loss of sensation. The teudency to sleep may persist 
for some time after the operation, bnt there is no operative 
reactiou, such as vomiting or dyspep-ia. Devroye has used 
tills method in twenty-one cases, and reports that Hannecart 
lias tried it on 200 occasions without ill results. The chief 
objection is the length of time before anaesthesia is complete. 

37?. Ether In Lung Operations. 

H. LlDWILL (Me I. Journ. of Australia, December 19tli, 1925, 
p. 698) advocates ether administration in operations on the 
lungs as the safest and bc->t anaesthetic. He considers that 
the so-called “ether pneumonia” is not a direct result of the 
anaesthetic, and in no way contraindicates its use. In his 
opinion most of the post-operativo “pneumonias” are not 
truo pneumonias, bnt are either infarcts dne to emboli or 
thrombosis or collapse of tho lung ; he believes, that when a 
truo pneumonia occurs it is chiefly dne to inhalation of 
foreign matter or to chill from exposure during the opera- 
tion. His practice, is to anaesthetize by the open method 
until the jaws are completely relaxed, when a Belrast linen 
catlietcr can bo passed into the trachea and intratracheal 
anaesthesia commenced. After a few minutes the anaes- 
thesia may he reduced and the patient kept in a state of light 
anaesthesia throughout the. operation and placed in any 
position desired by the- surgeon. When the pleura is reached 
co-operation between the anaesthetist and the surgeon is 
most Important, since the. former has complete control of the 
inflation of the lungs i care must bo taken that tho vapour 
is not pumped in at too great a pressure, 25 mm. of mercury 
generally sufficing. He adds that if it is desired to stitch the 
parietal and visceral layers of the pleura together these can 
be brought Into apposition by inflating the lungs by placing 
tho hand over the mouth and compressing the nose until the 
stitching is completed, when removal of tho hands will allow 
the lungs to deflate. Such inflation Is necessary when 
opening a hydatid cyst or when searching for a bronchiectatic 
cavity, and since 25 mm. of mercury only eqnals the pressure 
in the lungs in blowing, out a candle or in blowing air through 
a tube immersed in six inches of water no evil results need 
be expected from its use. 


Obstetrics and Gynaecology. 

375. Treatment of Sterility- in Women. 

H. CaufMAX ( Paris Med., February 6th, 1926, p. 135) discusses 
the effect of small doses of x rays in treating sterility in 
women, and reports in detail the case of a patient, aged 27, 
who had suffered from metrorrhagia since the age of 19, and 
was sterile owing to functional ovarian disturbance. The 
uterus was small, bnt tbero was no evidence of. disease or 11 
abnormality in- any of- the pelvic organs. Treatment of the", 
ovaries and spleen by ar rays resulted in the cure of the 
metrorrhagia, and two normal menstrual periods fallowed/ 
The patient then became pregnant and gave birth te a healthy' 
child. Caufm'ah mentions three explanations of tliis restora- ] 
tion of lost reproductive power as the result of x rays— 
namely, stimulation of the ovarian tissue ; the cure of souie' 
slight ovarian lesion; and destruction of impaired follicles,, 
thus leaving the way open for the development ot more robust 
follicles. He does not favour particularly any of these 
theories. He has also cured ainenorrhoea in a woman hv 
administering x rays for pruritus vhlvae, and" lias had ca=-es 
of pregnancy following the treatment of fibroids by x rays," 
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376. Comprassion of Aorta In Post-partum Haemorrhage. 
O. Neum inn ( Xcntralbl.f . Gyniilc., February 20th, 1926, p. 469) 
reports lavouiable results obtained in severe cases of bleeding 
after labour by application of a clatnp designed to compress 
the abdominal aorta. This consists of a pad placed over tbe 
lower part of tbe spine ami joined by an adjustable rigid 
support to a smaller padded clamp which is applied to the 
abdomen and is regulated by a screw so as to give tbe 
requisite amount of pressure. It has been found effective in 
controlling haemorrhage, and its use has in general been 
found free lrom the dangers attending the application of 
lilomburg’s abdominal ligature ; nevertheless, it has occasion- 
ally been found to injure the viscera. A case of ileus is 
locordo.l which followed fifteen minutes’ application of tbe 
eomprC'Sing clamp, and allusion is mado to a fatal case, 
mentioned by Schnllliciss, in which tbe only morbid finding 
was a liaeniatoma in the root of the mesentery extending 
to tbe solar plexus. Tho author believes that a carefully 
applied aortic clamp is a valuable instrument for the general 
practitioner. 


377. Corpus Luteum Necrosis In Hyperemesis 
Gravidarum. 

D. Brannan and M. Cohen (Sitrg., Gynecol, and Obstct., 
February, 1926, p. 228) report two fatal cases of hyperemesis 
gravidarum occurring in tbe third month of pregnancy; 
necrotic changes were found in the corpus iuteuin. Xu one 
ease, a primipara, the illness lasted forty-four days, and on 
post-mortem examination the only gross change found was 
mai ked pulmonary oedema. Microscopically there was shown 
to lie considerable coagulative necrosis of the corpus iuteuin, 
fatly chauges in the liver, and a parenchymatous degeneration 
of the kidneys. In the other case, a multipara, tho disease had 
lasted only about sixteen days. Tbe macroscopic ■post-mortem 
examination showed oedema of the lungs and an adeno- 
matous goitre. Microscopically there was a massive necrosis 
cl the corpus luteum with extensive liquefaction of tho lutein 
Is 1 there were fatty changes in the hepatic central cells 
" rh here and there one or more necrotic cells, and the 
kidneys showed parenchymatous degeneration. Tbe authors 
s ate that the changes occurring in the corpus luteum resulted 
l mm the underlying toxaemia, aud do not suggest that the 
necrosis and resulting deficiency in tho secretion of the 
corpus luteum arc the cause of hyperemesis gravidarum. 


Pathology. 

378. The Pathoffenesls of Polypi of the Septum. 

P. Mangabeira-Albernaz of Brazil [Arch. Internet, de 
Largngol., Otol. et Rlimol., February, 1926, p. 139) reports 
llnee cases of nasal polypi in persons who had suffered from 
leishmaniasis. In all his cases leishmaniasis had been 
successfully and vapidly cured by intravenous injections of 
tartar emetic, loaving the characteristic cicatrices of the 
disease. From one to two years later the patieuts presented 
themselves at the author’s clinic suffering from polypi of the 
septum, and he found that in one case two polypi had formed 
on the site of former ulcerations due to leishmaniasis. 
Ho attributes this occurrence to the fact that the previous 
lesions were cured by very short courses of tartar emetic 
hut that the disease remained latent and as a result of later 
activity gave rise to tho polypi. He is of the opinion that if 
the patients had submitted to a longer course of injections 
this recurrence would not have taken place. Mangalieira- 
Alberuaz draws attention to the close resemblance between 
leishmaniasis of the mucosal surfaces and rh'iDoscleroma. 
This has also been pointed out by Moraesof Bahia (Argentine); 
the work of Alvarez of San Salvador shows the two diseases 
to be intimately connected in that country, while Kubelik 
(Poland) and Symmers (Prague) have treated rhinoscleroma 
by iujections of tartar emetic with great success. 


j 379. The Prevention of Rickets by Irradiated 
Cholesterol. 

? . It. Fabre and H. Simonnet ( C . It. Soc. de Biologic, February 
ft 26th, 1926, p. 455) confirm tho results of American workers on 
- t the activation of cholesterol by ultra-violet rays, but find that 
.T - the time necessary for the activation is less than has been 
•, supposed. Tho rats with which those experiments were 
“ . made were fed on cornflour, butter-fat, egg albumen, calcium 
carbouate, and sodium chloride. The diagnosis of rickets 
rested on the macroscopic demonstration of the costo-ehondral 
rosary, the histological aud the radiographic examination of 
the bones aud joints, and in soMie iustances on^ McCollum’s 
Hue test: The cholesterol, in a 2 pcr'ceut'soiution iii petroleum 


MEDICAL LITERATURE. . ’ [aSSES- 


ethor, was exposed to a mercury vapour lamp running at 
115 volts and 3.5 amperes for periods of 15, 45, and GO minutes. 
The distanco of tho solution from the lamp was 30 cm. 
After irradiation tho cholesterol was suspended as a 2 per 
cent, solution in olive oil, and the ether driven off in a 
vacuum. Of this solution three drops, corresponding to 
1.5 mg. of cholesterol, were given dally to each of the experi- 
. mental rats; the control animals received non-irradiated 
cholesterol. After twenty-five days the animals were killed. 
The controls arid the rats that had received the 60-mimuo 
irradiated cholesterol showed typical signs of rickets. The 
animals receiving the cholesterol that had been irradiated 
for only 15 minutes were absolutely free from rickets, while 
those receiving tho 45-minute irradiated cholesterol showed 
doubtful signs of rickets. Thus tbe optimum results were 
obtained with cholesterol which had been irradiated for 
15 minutes. Irradiation in an alcoholic solution was les3 
satisfactory. Tho observation was made that the irradiated 
cholesterol was more permeable to light of short wave-length 
than was the non-irradiated cholesterol, 

380. The Effect of Soainm Salts on Blood Pressure. 

L. Ambard and R. Cahn (Hull, et Mem. Soc.' Meet, de Paris, 
January 28th, 1926, p. 77) point out that though a salt-free 
diet is one of the few ways of reducing blood pressure that 
lias stood the test of time, experimental work does not sub- 
stantiate this. One of tho experiments which led them to 
this conclusion is described in detail. The patient was a 
nephritic of tho azotaemic type, with urine containing about 
1 per cent, of albumin. The sodium chloride in his diet was 
reduced first to 3 and then to 2 grams a day. The blood 
pressure was measured daily and the amouut of sodium 
chloride excreted each day was calculated. After fourteen 
days of this regime the blood pressure was unaltered— 195/125. 
Less urine was being excreted daily, and the total amount 
of chloride lost was 18 grams in excess of that ingested. 
A normal dietary was then given containing about 15 grams 
of salt a day. The blood pressure rose iu a week to 230/145 
and the expeiimcnt was then stopped. Another point which 
the authors mention is that the blood pressure taken morning 
aud evening showed no difference in reading during the salt- 
free period, hut that during the latter part of the experiment 
tho evening reading (after the ingestion of a large, meal 
coutaiuiug salt) was higher. 

381. M. RenaTJD (ibid., p. 102), in studying tho action' of 
sodium citiato ou the blood and on tho cardio-vasculac 
system, has found that large doses given daily by the month 
raise the blood pressure. The tests were made on patients 
with arterio sclerosis whose pressure.was already high, and 
in every case it rose still higher. It fell again in two or three 
days after the salt had been stopped. In view of the effect 
that this salt has on haemorrhages when given intravenously 
the author suggests that it may have a specific action on the 
vasomotor centre aud that its action when given by the 
mouth is due to accumulation of the salt. He thinks that in 
all cases where it is lised tho dosage should be controlled by 
the regular use of the sphygmomanometer. 

382. Tubercle Bacilli In tho Faeces. 

C. Verdina [Gi ornate di Datteriologia, e Immunologid, 
January, 1926, p. 34) has examined the faeces of 40 patients 
suffering from pulmonary tuberculosis : 50 grams of faeces 
were ground up in a mortar with saline till a homogeneous 
suspension was obtained. This was filtered through sterile 
gauze, mixed with an equal volume of 10 per cent, sulphuric 
acid, shaken repeatedly for an hour, and centrifuged for 
fifteen minutes at 3,000 revolutions a minute. Tho super- 
natant fluid was decanted, neutralized with sodinm hydrate, 
and tbo sed ment thus obtained was examined micro- 
scopically, injected into a guinea-pig, and planted on Petroff’s 
medium. All positive cultures were tested for virulence by 
injection into guinea-pigs. Of 20 patients whoso sputum was 
found to contain tubercle bacilli on microscopical examina- 
tion the bacilli were found microscopically in tho faeces 
in 15, by cultural examination in 13, and by guinea-pig 
injection in 14. It was observed that the injection iuto 
guinea-pigs of the pure cultures obtained gave rise nearly 
always to a disease of low virulence, characterized by small 
foci iimited to the lungs, liver, and glaDds. Of 20 patients 
in whose sputnm no tubercle bacilli could be demonstrated 
microscopically bacilli were found in the faeces micro- 
scopically in 4, by culture in 3, and by guinea-pig injection 
in 3. It appears, then, that tubercle bacilli may sometimes 
be found in tho faeces when they are absent from the 
ipn-um. This, the author thinks, occurs in those cases in 

winch the pulmonary lesion is closed, -but in which tubercle 

bacilli aro occasionally circulating in the blood ; excretion 
occurs by the biliary tract into the intestine. " • - - • • 
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383 “Pleural Epilepsy." 

B. IiV.L’RET and J. Caussimon (Journ. dc Hal. dc Bordeaux,* 
February 25tli, 192G, p. 143) de.seribc under tho above titlo 
certain rare muscular spasms occurring in tho course ot tho 
production ot an artificial pneumothorax. They report tour 
rases personally observed and reler to nine reported by 
others. Tho symptoms como on suddenly and do not seem 
to have any direct relation to tho amount ot pain. Tho first 
thing noticeable is a change ot colour and kind ot sardonic 
grin. Usually the symptoms appear after tho puncture and 
not during insufflation. Cousciousuess may be completely 
or only partially lost, vasomotor blotches may appear, con- 
vulsions are ottou present but tonic spasm is more common, 
the refiexes may remain unchanged, and the pulse is some- 
times unaltered. Prognosis, in tho majority ot cases is 
favourable, tho attack passing oiT in three or four hours. In 
more severo types coma sets in almost at ouce and dcatli 
follows. Any attack lastiug more thau six hours is likely to 
end fatally. However alarming and serious these attacks are 
they aro "fortunately very rarely met with, and then more 
often in women, but not necessarily neuropathies. Tho 
authors do uot believo the attacks to be due to gaseous 
emboli, uioro especially because they often start before any 
air has been introduced. In ono ciso it was only at tho 
thirty-fifth insufflation that an attack supervened ; It proved 
fatal. The fourth intercostal space in the axillary Hne, 
especially on the right side, appears to bo a dangerous area, 
as more attacks followed pnucturc in that region than In 
others. In nearly every caso the pleura has been uuhealthy, 
and in the authors’ view tho cause of tho attacks is reflex 
action from au abnormally sensitivo pleura ; where tho 
pleura is healthy no trouble has arisen. 


38?. Cardiac Extra-systoles In Childhood. 

M. H. Hass ( Journ . Amer. J led. Assoc., February 6th, 1926, 
p.387) points ont that extra-systoles— premature and abnormal 
cardiac contractions— start at some abnormal sito in tho 
auricles or ventricles. The extra heat, coming before tho 
heart muscle lias had timo to recover from tho previous 
contraction, is usually smaller and weaker than the regular 
heats, and is followed by n compensatory pause, so that the 
irregularity is easily diagnosed by palpation of the pulse and 
the apex beat. Extra-systole in childhood may bo toxic, 
Idiopathic, or emotional in origin. Tho toxic variety is due 
to infectious toxins associated with such conditions as 
rheumatism, tonsillitis, and diphtheria, or to drug toxins, 
such as digitalis, and the salicylates. This variety lasts 
usually for only a short timo. Tho idiopathic type of extra- 
systole starts without apparent cause and continues for some 
years. Tho nervous or emotional type includes cases in 
winch premature beats follow a great mental shock or 
emotion. The anthor gives clinical illustrations of the three 
types, and concludes that extra-systoles are not ot verv 
senons import tn childhood; tho involvement of the heart 
unscle, though sometimes acute, is not necessarily grave. 
Medicinal treatment is seldom required. For extra-systoles 
occurring in acute diseases snch as rheumatism or diphtheria, 
, ? ipei'ilic treatment for tho infection is alone necessary, 
out the child should be kept at rest for a prolonged period 
uosequeutly. Quinine, qninidine, and digitalis have been 
™ to diminish tho number ot extra-systoles, and in some 
. bM “S abon < : i h eir disappearance, but such a result 

catllw? bave , bec “, only temporary, and in the author’s 
cases drugs were found to be ot no use. 

T 3 ®^- Black Tongue. 

and A - Catanei (Ann. dc Derm, et dc Suph., 
ot which 1 ’ 1926 .> P- 78 1 report two cases ot black tougue, in one 
toon Mis rnvf pl . t0 treatment, the condition had lasted for six 
Pain on -^ be troublesomo symptoms were slight pharyngeal 
*alivation 8 Ti o t ,\ 0ri ’ * se ? B ,° ot tallness In the mouth, and 
two-think! oT 0 f or f u , m o£ the tongue was evenly furred from 
hi tho mil, uo in ah to an Inch deep, the fur being blackish 
numemnq an , a , behind. From the fur were removed 
the ton"u 0 g v"l c , ooboc i sa ,“ 0 ’ ^hich at the middle of 
swclliuo of +ho «1 attached by long filiform processes. No 
streptococci^and lh« S occurred. From the fur wore isolated 
its reactions rw'n f ?, ngu , s , Momha > which resembled in 
humanspltum? 1 8 ^ P aratro P^alis, isolated from 


386. Artificial Pneumothorax In Children. 

I’. F. Armand-DEMLLE (.1 led. Journ. and Record, January 
20th, 1926, p. 113) believes that in every caso ot unilateral 
pulmonary tuberculosis in children, with bacilli in the 
sputum, artificial pneumothorax should be performed. There 
Is no other curative method at the present time that will 
causo tho disappearance of tubercle bacilli in a few weeks 
with a real improvement in the general health, cessation ot 
fevor, increase in weight, and ability to indulge in sports 
with moderate care. He has performed this operation in 
100 cases and has never had a serious accideut ; in young 
children a little subcutaneous emphysema was observed it 
tho child cried between or immediately alter the injections, 
but this always disappeared rapidly. Of these cases up to 
tho present he hns had only three deaths — two from purulent 
pleurisy and ono from tuberculous meningitis. In performing 
the operation for the first time tho child is previously given 
scopolamine and morphine, while novocain is used locally; 
for babies he considers it best to use chloroform because in 
crying tho pressure in tho chest is increased. At the first 
puncture 50 c.cm. ot oxygen and then 200 to 300 c.cm. of 
nitrogen aro injected; in the subsequent punctures from 
200 to 500 c.cm. aro injected, depending on tho resorption. 
In children these refills must bo repeated every other week. 
Armand-Delillo has applied this treatment to children as 
young as 17 months with success. 

387. Diabetes Inslp’.dus of Syphilitic Origin. 

L. BABOXNEIX and J. Lhkrmitte (Ann. dc Med., December, 
1925, p. 471), who record an illustrative case, state that it 
has long been recognized that syphilis is one of the most 
important causes ot diabetes Insipidus. AVhether the con-‘ 
dition is duo to gummnta at the base of the brain, opto- 
peduucular meningitis, or complicated tabes, syphilis should 
always bo sought for In cases of diabetes insipidus in which 
tho etiology is uncertain or obscure. Tho present case was 
that ot a woman, aged 42, picked up unconscious in the 
street, in whom tho presence of syphilis was associated with 
a new growth, as was shown by the autopsy. The hypophysis 
appeared normal to the naked eye, but on histological 
examination the infundibulum was found to be the site of 
an infeetlvo process which was undoubtedly of syphilitic 
nature. 


Surgery. 


338. Arterial Pressure after Cervical Sympathectomy. 

R. Leriche and R. Fontaine (Arch, des Mat. du Occur, des 
Vaisseaux ct du Sang, January, 1926, p. 21) have divided the 
lower cervical rami communicantes running to the stellate 
and intermediate ganglia (when the latter is present) of the 
cervical sj-rn pathetic in fifteen cases during the past year, 
and bave studied the subsequent changes in arterial tension. 
They state that excision of the cervical sympathetic results 
in a transient production ot a paralytic type of circulation 
through tho avteries involved. Careful observations before 
and after operation show- that the variations of arterial 
tension aro quite temporary, aud also that after unilateral 
ablation ot the cervical sympathetic or of its communicating 
branches such variations occur on both sides of the body. 
The authors cite the case of a vvoman, aged 26, who suffered 
from Raynaud’s disease in both arms and. legs ; after unilateral 
brachial and femoral sympathectomy all symptoms dis- 
appeared. This indicates that the vessels have sensory 
centripetal fibres running among the centrifugal vasomotor 
fibres. In 1917 Leriche and Heitz applied Pachon’s oscillo- 
meters to both forearms prior to performing unilateral 
peribrachial sympathectomy ; both instruments registered 
the same oscillatory changes. Numerous experiments have 
shown that if one arm be plnnged in cold water the 
arterial tension in both arms falls; this suggests that 
there is only one vasomotor centre in the medulla. The 
authors point out that each organ which is innervated by the 
sympathetic possesses ascending (centripetal) fibres which 
carry information to the vasomotor centre concerning the 
state of the organ ; this is analogous to the muscular sense 
in the skeletal system. Ordinarily we are unconscions or the 
activities ot oar organs ; but if sensory fibres are exposed to 
abnormally strong stimulation painful sensations are pro- 
duced, varying with the organ in question. Strong excitation 
of the intestinal sensory fibres causes colie or, in tho case of 
the intracardiao sensory fibres, an attack of angina' pectoris. 
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The sensory vascular fibres regulate vascular tone, and their 
abnormal stimulation furnishes an explanation of the pain 
endured by most patients who suffer from any arterial 
constriction. 

389. Metastatic Infections of the Prostate with - 
Staphylococci. 

L. Strominger ( Presse Med., February 20th, 192G, p. 226), 
from an analysis of the literature, finds that metastatic 
infections of the prostate may occur in influenza, pyaemia, 
parotitis, streptococcal angina, pneumonia, typhoid fever, 
furunculosis, and other diseases. He himself has found them 
in furunculosis and in anthrax. Reports are given of four 
fatal cases. The first occurred in a man, aged 65, with a large 
anthrax pustule on the neck. Some weeks after its incision 
he was seized with shivering, perineal pain, fever, and 
frequency of micturition. A prostatic abscess was opened, 
staphylococci found in the pus, and an autogenous vaccine 
was given, but the man died a fortnight later. The second 
case was similar, also following anthrax of the neck ; death 
occurred a month after the opening of the prostatic abscess. 
The third case was that of a young man with an anthrax-like 
furuncle of the zygomatic region. Some days after the 
wound had healed he developed a rigor, high fever, multiple 
abscesses of the skin, and retention of urine. Surgical treat- 
ment was refused, but the prostatic abscess burst after 
perineal massage, and death followed shortly afterwards. In 
the fourth case, a man, aged 26, with an anthrax pustule of 
the neck, pain and haematuria developed five days after the 
pustule had healed. The prostatic abscess was opened and 
an autogenous staphylococcal vaccine was given. All went 
well for a time when, after fever and sudden collapse, he 
died. At the autopsy the coeliac axis was found to be 
perforated. Close to it was a metastatic abscess which had . 
destroyed its base. As regards the treatment of these 
staphylococcal infections the author is in favour of autogenous 
vaccines— particularly of the local applications devised by 
Besredka. 


390. The Blood Picture In the Diagnosis of 

Appendicitis. 

G. Volk [Deut. Zcit. f. Chir., January, 1926, p. 367), who 
reports numerous illustrative eases, states that in acuto 
appendicitis tho most exact and reliable information is 
furnished by the blood picture. It the displacement to the 
left (modified Arneth formula) does not exceed 15 per cent., 
leucocytes with rod-shaped nuclei primitive forms are absent, 
and the number of leucocytes is below 15,000, an expectant 
policy may be adopted. B ut if the displacement exceeds 15 per 
cant, and primitive forms appear there is danger in delay, as 
the second stage has been reached and abscess formation or 
gangrene of the appendix has taken place. Advanced lesions 
of the second stage caused by highly virulent organisms are 
sometimes not distinguishable haematologically from local or 
diffuse peritonitis. This, however, is of no practical signifi- 
cance, as immediate operation is required in both cases. An 
appendicular abscess when completely encapsulated causes 
only very slight changes in the blood picture. Volk conies 
to the conclusion that the blood picture is of considerable 
diagnostic and prognostic value to the surgeon. 


391. Bone Dystrophy In Carcinoma of the Breast, 

S. Laborde, H. Jouveau-Dubreuil, and Alice Roques 
(Bull. V Etude du Cancel-, December, 1925, p. 485) record an 
unusual case of a woman operated on for carcinoma of the 
breast where the skeleton was affected with multiple and 
diffuse lesions not typical of metastases. One year after 
radical removal of tho breast the patient suffered from pain 
iu the limbs and the lumbar region. This condition became 
worse and the pain was very severe. The reflexes were 
exaggerated and the condition suggested the presence of 
metastasis in the spinal column, though there was no 
localized tenderness of the vertebrae. Radiograms showed no 
definite metastases, but certain diffuse lesions of the lumbar 
vertebrae, the sacrum, iliac bones, femora, and certain other 
bones. They appeared as transparent zones resembling 
vacuoles and suggesting decalcification of the bones. This 
condition has also been noted in cases of carcinoma of the 
prostate where the bones have been diffusely affected, as in 
Paget’s disease. These appearances have been regarded as 
pathognomonic of cancer of the prostate, and a diagnosis has 
been made on the radiographic appearances. The authors 
add that the nature of this affection of the skeleton is 
altogether obscure and is met with in malignant disease of 
the breast and prostate ; in both these diseases metastasis in 
the bones is not uncommon. It appears that certain types of 
cancer are able to produce a dystrophy' of the bones from 
iome disorder of the calcium metabolism. 
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392. Gangrene of Scalp duo to Hydrogen Peroxide. 

K. VON Berde ( Dermatol . Woch., February’ 20th, 1926, p. 257) 
reports a case of gangrene of the scalp in a woman, aged 26 j 
who had had her hair bleached by a 30 per cent, solution of 
hydrogen peroxide. No other chemical was used. Fifteen 
minutes after the application tho hair was partially dried by 
means of an electrical apparatus, without previous washing. 
The patient put a tightly fitting felt hat on to her damp hair 
and arrived homo suffering from great pain in the head. She 
had had a patch of dry scaly eczema on her chin as large as a 
child's hand for a year previously. Her hair was of a pale 
golden colour except over a pear-shaped area extending from 
just behind the vertex to tho occipital margin of tho scalp; 
laterally this area reached forwavds to both mastoid regions. 
It was covered by a dirty grey necrotic mass, representing 
the entire thickness of tho scalp down to tho aponeurosis, 
which was visible in places where tho necrotic mass had 
broken down. A probe could be passed for 2 to 3 cm. under 
the edges of the dead tissues and pus exuded on pressure. 
The author treated the patient for over two months after the 
separation of the necrotic tissues, and finally a smooth bare 
scar measuring 9 by 10 cm. remained. He considers that 
there were several accessory factors in the production of this 
condition : tho unusual strength of tho hydrogen peroxide 
solution; the chronic eczema of the patient’s face and chin; 
the failnre to wash and dry the hair; and finally, the fact 
that while her hair w T as still damp with the peroxide solution 
the patient put on a closely fitting felt hat which interfered 
with the circulation. 


Therapeutics. 

393. Treatment of Senile Pruritus by Sodium Silicate. 

Scheffer, A. Sartorv, and P. Pelissier (Progres mid., 
February 28th, 1926, p. 289), who have several times pre- 
viously drawn attention to tho improvement obtained in 
arterio sclerosis by intravenous injection of silicates, and 
especially sodium silicate, state that F. Luithler of Vienna, 
inspired by’ their work, lias employed sodium silicate in senile 
pruritus. In view of tho chemical analysis of K. Schultz, 
who found 51 ing. of silicic acid in 1,000 grams of skin in 
young persons and only 38 mg. in elderly subjects, Luithler 
concluded that the elasticity and vitality of the skin wero 
due to the presence of silicic acid iu sufficient quantities. 
Ho had therefore given patients suffering from senile pruritus 
an intravenous injection of sodium silicate every two or three 
days, each injection representing 0.01 to 0.02 eg. of pure 
sodium silicate, and found that after tho first injection the 
pruritus became less and completely disappeared after the 
sixth injection. The present authors’ experience of nine 
cases of senile pruritus in arterio-sclerotic subjects aged 
from 59 to 73 fully confirms that of Luithler. Intravenous 
injections were given every’ two or three days, each consist- 
ing of two ampoules of 2 or 4 c.cm. of a solution containing 
0.005 mg. of sodium silicate per c.cm. The results were as 
follows. In four cases tho itching ceased after the second 
injection, and completely disappeared after the seventh or 
eighth. In three cases ten to twelve injections were necessary 
to produce a complete cure. In the remaining two cases the 
improvement was very marked, but the pruritus was still 
-present after the twelfth injection. As a local sedative 
a sponge or lint was applied soaked in a solution contain- 
ing equal parts of sodium silicate and chloral hy’drate. The 
authors attribute the action of the silicate on the pruritus 
first to the improvement in the organic exchanges in the 
tissues, causing a diminution of toxins in the circulating 
blood, and secondly to an improved flow of blood increasing 
the vitality of the tissues. 

391. Oxygen Treatment In Pneumonia. 

A. L. BARACH [Arch. Intern. Med., February 15th, 1926, p.186) 
discusses the methods and results of oxygen treatment in 
pneumonia. He points out that to be of therapeutic value 
oxygen should form from 30 to 60 per cent, of the inspired air, 
and that the optimum concentration is usually about 40 per 
cent., the maximum safe concentration being 70 per cent. 
Trial of various methods showed that administration with tho 
tube and funnel only gave approximately 24 per cent, of 
oxygen in the inspired air, and was therefore clinically 
useless; the nasal catheter method varied in effectiveness, 
but under special conditions with a flow of 2 litres of oxygen 
a minute the percentage was raised to about 30. With the 
rebreathing apparatus and a specially constructed glass nose- 
piece 1 litre of oxygen a minute gave a percentage of 40; 
the effectiveness of this method was confirmed by observa- 
tions upon the arterial blood. A glass mouthpiece was used 
at times when mouth-breathing was present. In.tbo majority 
of cases treated the portable oxygen tent was used, and it 
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an oxygcn-rlcli ntmosplicro ciipablo of regulation 
m the nreciso concentration desired. The clinical signs of 
' improvement following inhalation of from 90 to >60 per cent. 
‘“L cn were: cloaring of cyanosis, relict of dyspnoea, 
diminution of tlollrinm anil restlessness, the promotion of 
sicca and a slowing of tbo respiratory anil pulso rates. 
IHrach considers that oxygen treatment is not directly 
curative but that it maintains tbo strength of tbo patient; 
in six cases it appeared to prolong life until tbo immunizing 
process bad become established. 


cyst), and pericarditis with effusion. They find that lipiodol 
gives porfect contrasts in tbo skiagrams ; it is quite harmless, 
oven in largo doses, and tbo technique is simple. It has 
been reported also that it has a definite therapeutic value 
when injected into a purulent pericarditis or au empyema. 
Tbo authors give details of the case of a man, aged 24, who 
had a large pericardial effusion in which tubercle bacilli were 
found. Lipiodol was injecled many times at intervals of 
from five to fifteen days, and skiagrams were taken in various 
positious. Although lipiodol was well tolerated, it did not 
rotard the progress of tbo disease in this particular case. 


3g5- Deodorants in Cancor. 

I, . i’PEUND (J led. Klin., January 29th, 192G, p. 170) discusses 
tbo valuo of tbo various antiseptics and escharottes used for 
tbo removal of tlio oifenslvo smoll produced by cancerous 
ulcers. Cbnrco.il and other absorbents nro not continuous in 
tbeir nction, but during their netlvo period they liavo an 
oxidizing as well as a deodorizing action which Is of benefit. 
The fact, however, that they must bo applied dry prevents 
them gaining access to cavities which aro often tlio most foul. 
The action of douches of hydrogen peroxido or permanganate 
Eolation is very fleeting, and, though effective, must bo 
repeated every four hours. Freund thinks that cscharotics 
are tbo drugs of choice, and ho recommends a liquid prepara- 
tion containing phenol and naphtliol. After douching with 
boric acid or peroxido solution it is applied on a tampon, 
which mast be secured iu position and need only bo changed 
two or threo times a day. 

i 396. Diathermy In Acuta Gonorrhocal'Eptdldymltls. 

II. E. GREENbERGER and S. LUBASII {Urol, and Cut. Itcv., 
February, 1926, p. 88), who report thirteen illustrative cases, 
maintain that owing to its sedativo effects diathermy is tlio 
.treatment par excellence tor acute gonorrhoeal epididymitis. 
Any diathermy machine capable of producing a high fre- 
quency current of from 500 to 1,500 mdliampcrcs at an even 
flow can bo employed. Tho patient is placed in a recumbent 
position with tho small elcctrodo adapted to tho affected 
testicle, while tho largo electrode Is placed over the internal 
abdominal ring. Green soap lather is applied to both skin 
and electrodes. Tho d’Arsonval current should bo slowly 
advanced to tho extent of slight discomfort, and then im- 
mediately reduced, tho point of tolerauco varying with tho 
individual. Tho average length of timo devoted to treat- 
ment in hospital practico is twenty-five minutes, and in 
private practice about au hour. 


399. M. R. Castex, N. Romano, and H. Gonzalez (ibid., 
p. 222) describe a case of a suppurating hydatid cyst of liver 
in a nmn aged 45. Tho patient suffered from violent burning 
pains in the stomach and right hypochondrinru, vomiting, ami 
recurrent obstructive jaundice. An exploratory punctilio 
yielded very offensive pus and gas, the latter under such 
tension that it forced back the piston and filled tho exploring 
syringe. A skiagram showed a cavity below the right halt 
of tho diaphragm partially filled with fluid, which changed 
its position with the patient’s movements. Lipiodol was 
injected info this cavity, and by reason of its greater density 
it gravitated to tho lower part of tho cyst, producing a deeper 
.shadow than that of the pus, and thus indicating the lower 
limit of the cyst. 

400. A. LEMAIRE (ibid., February 11th, 1926, p. 166| reports 
the caso of a phthisical patient who developed tuberculous 
pericarditis in March, 1925. On puncture pus was found, 
which on injection infected a guinea-pig. Two injections of 
lipiodol wero mado intrapericardially with au Interval of a 
fortnight between them. Tho cardiac symptoms improved 
and tho pericardial effusion diminished so that no further 
paracentesis was necessary. In June, 1925, some cerebral 
symptoms developed (paralysis of tho sixth nerve and slight 
right-sided hemiparcsis). The pericardial condition remained 
quiescent until October, when a few cubic centimetres of pus 
were withdrawn from tho pericardial sac and 5 c.cm. of lipiodol 
wero then injected. The cerebral symptoms increased and 
tho patient died on October 30th. At the autopsy tuberculous 
masses were found in the brain ; the pericardium was slightly 
adherent and contained 50 c.cm. of creamy purulent fluid, 
tho pericardium was notably thickened. The cause of death 
was cerebral tuberculosis. Lemaire considers that if tho 
lipiodol did not cure the pericarditis it certainly delayed its 


progress. 


Radiology. 


397 . 


Radiological Treatment of Operable Carcinoma 
of tho Breast. 

J. H. D. Webster, J. P. Tiiierens, and F. G. Nicholas 
fliw, l tad ' oL ’ February, 1926, p. 59) give notes of 
nueen cases of operable carcinoma of the breast treated by 
“1“™ and x rays - While not advocating radiation in 
I ciercnce to operation in snob operable cases, they point out 
ntin'rfn nC0 M adlatio " has sometimes caused tho disappearance 
Ktmiv P n rab 0 ^ r ,°"' ths > it 1S important that radiologists should 
with a v P rol, ’ ems ° f treatment of operable breast cancers 
z-rutT t0 ‘letm-unuing tho best methods of radium and 
anthV a • Py i t0 I 10 nd °ptcd. From their experience the 
shOTW h fi °m 1 ' 3er f tha i t tb ~ possibility of radiation treatment 
the cw (nniM 1 y off ? rea to Patients than is at present 
alternative m that t !i oy sb °? Id not be told that there is no 
were treated I,? 6 ” 10 "-. E ‘ 8 . bt 0t the cases ^corded 
and zrato onfn a , ys ’ tv k° b J’ combined radium insertion 
fifteen S? flvc b J radium surface applications. Of tho 
nected with tho dled f . rom br °nchopneumonia not con- 
tlic discMetwn^-n? rClt f, ma . b ° U ^ cooilit'ou and another from 
In ons tw t years after treatment had been discontinued 
» metastasis, but as reeenUy as 

Well with fitfi! Vr “a ‘ - tbe pat ‘ cnts were re P or ted as being 
Klativc value in tme n’ 5 ? i °/ dl ?. ease - A comparison of the 
no noKhi, ,v«- n th s fleld ot radium and deep x rays sliow- 
a “e too hor ff mr n c e - , T -° U ' gh th ° P eriods ^ obscrrS 
tl '0 authors third- tw f, l™’ 0113 aS t0 . techl ' i( l ! > e »d results, 
to operable lllr , bat , lbey '"■arrant radiation being offered 
those patie nts t0 those ^ h ° refuse operation, and tc 

ota Se or some intercu “efifafleeaon? InadvlBabl ° on account 

U?R. CASTr'v ' rr°r,‘ n Skiaeraphy ana Treatment. 

Ucd. df?hld>‘ rifpT hI ’ iz n > d E ‘ 6oj,z ALEZ (Hull, et Mem 
t° the great Fans, February 18th, 1926, p. 217) refe) 

an J structures since C thp 1 ?nt ll< a 8k t a “ Capby ot intornal organs 

been verv eur IDtrod uction ot lipiodol. They hav< 
borvons system Ktudief! ot tbo respiratory tract, th< 

, subpliremc abscess (suppurating hydatii 


40i. X-Ray Treatment of Glandular Tuberculosis. 

P. AMUNDSEN (Norsk Mag. f. Laegevtd., February, 1926, p. 119) 
made a careful examination of 150 persons who had undergone 
x-ray treatment for glandular tuberculosis in the Rontgen 
Iustitnto at Oslo between tbe years 1915 and 1922 inclusive. 
Tho examination was made from two to nine years after 
termination of tbe treatment. Tho cases were divided into 
three groups. In the first group, which consisted or 32 patients 
with simple glandnlar enlargement, 26 (81 per cent.) were 
cured. In the second group, which comprised 65 patients 
with glandular enlargement associated with periadenitis, 
32 (49 per cent.) wero cured. In the third group, which 
consisted of 53 cases of suppurative adenitis with fistulae, 
41 (77.4 per cent.) werrf cured. The proportion of recoveries 
in all three groups was thus 66 per cent. Recurrence was 
noted in 4 per cent., and skin changes, such as atrophy and 
telangiectases, were observed in 10 per cent. Amundsen is 
opposed to early x-ray therapy being continued for several 
years, as such treatment is likely to give rise to cutaneous 
lesions. Each series of irradiations should be distributed 
over a period of several days, and there should be an interval 
of from five to six weeks between the different series. 


Obstetrics and Gynaecology. 


502. Torsion of tho Myomatous Uterus. 

ACCORDING to E. HlTZANIDES (Gynecol. et Obstet., 1926, xiii, 
2, p. 103) axial torsion of the myomatous uterns has been 
recorded in 85 cases ; it is almost always from left to right, 
and tho twist is most commonly tb rough Jess than 180 degrees 
but may be as mncli as 360 degrees. The term “torsion of 
the uterus ” is usually' a misnomer, for it is in reality the 
upper portion of the tumour-bearing orgau which rotates 
around a soitened and lengthened supravaginal cervix. The 
tumonr is usually large and heavy, bnt, as in a case recorded 
by the author, its weight may not exceed 1,250 grams. 
It seems to be about equally common to encounter a uterus 
of which the torsion is secondary to that of a pedicnlated 
myoma and primary torsion of a uterus containing an inter- 
stitial myoma. Acute torsion Is characterized clinically by 
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very sudden and violent pain, accompanied by pallor and 
collapse, -with a pulse frequency of .130 to 160 and repeated 
-vomiting; there is, however, little or no rise of temperature. 
Owing to the strong muscular resistance- physical examina- 
tion is difficult, but exploration of the fornices may servo to 
exclude haematocele from ruptured ectopic gestation. Slow 
torsion with no .acute symptoms is not uncommon, and in 
a case recorded by the author the patient first sought advico 
on account of supposed pregnancy. In certain cases tho 
torsion produces a haematometira and crises of pain occur at 
monthly intervals. Suppression of the menses in a young 
person and the impossibility of passing the uterine sound are 
important diagnostic signs ; the hardness of the tumour may 
distinguish it from a twisted ovarian cyst, but the rotated 
myoma may be softened owing to oedema. The mortality is 
given as 63 per cent, in cases not operated on, and 8 per cent, 
after operation. 

503. Treatment of Puerperal Fever. 

A. ABELHEIM [South African Med. Itccord, February 13th, 
1926, p. 50) considers that local treatment of early puerperal 
infection is apt to bo harmful and that general infection 
cannot be prevented by local treatment after infection of the 
tissues or blood lias occurred. Four days after confinement 
a wall of leucocytes protects all wounds in the genital canal, 
and careless examination, douching, or curetting may damage 
such a protection and allow streptococci to penetrate and set 
up a general infection. He deprecates uterine douching, 
since it will not wash aw-ay what is not loose or destroy 
organisms in the uterine tissues, and it often causes damage 
to the protective wall of leucocytes, thoreby propagating 
infection ; he also regards curetting as dangerous. He does 
not consider that there is danger of sevoro infection arising 
from the retention of a piece of placenta, and advocates such 
general lines of treatment as quinine, ergot, and drainage 
while awaiting spontaneous expulsion. Only in severe 
haemorrhage is he in favour of plugging tho vagina or 
uterus daily until the temperature has been normal for a 
wcelc, or until it is possible to remove tho pioco easily with 
forceps. Abolheim concludes that the best treatment is to 
interfere as little as possible, and ho regards puerperal fever as 
affording a comparatively favourable prognosis if local treat- 
ment is avoided. As a prophylactic measure he advocates 
the injection of 50 c.cm. of antistreptococcus serum in all 
instrumental deliveries or those in which there has boon any 
local manipulation. 

505. Mural Salpingitis. 

C. Daniel (Gynecol, et Obstet., 1926, xiii, 2, p. 81) states that 
the interstitial part of the Fallopian tube is normally 7 or 8 mm. 
long ; it is lined by epithelium consisting of a single layer of 
ciliated columnar cells surrounded by a connective tissue 
stroma which is poor in cells. Inflammatory conditions 
extend to this region both downwards from the free portions 
of tho Fallopian tubes and upwards from the uterus, so that 
pathological changes recognizablo both by the naked eye and 
the microscope are present in the interstitial tube in 70 per 
cent, of cases of uterine and adnexal disease. In cases of 
simple salpingitis inflammatory lesions are recognizable in 
95 per cent, of cases ; the lumen of the interstitial tube is 
only very exceptionally obliterated, but a pressure of 200 to 
250 mm. of mercury (compared with 60 to 100 mm. normally) 
is required to inject it from tho uterus. In salpingitis the 
intrauterine opening of tho tube is not as a rule discernible 
by the naked eye. In adnexal tuberculosis the interstitial 
tube always shows gross alterations, which according to 
microscopical examination appear to bo the result of tuber- 
culous lesions in only one-halt of cases. In cases' of large 
uterine myoma the interstitial canal can no longer be 'traced, 
microscopically or macroscopically. In cases of ovarian 
tumour and of cancer of the cervix the interstitial part of 
the tube is unaltered even in the presence of lesions of the 
extramural tube. 


Pathology. 

90S. Preparation of Malarial Blood for Treatment of 
General Paralysis. 

O. Kauders ( Biochim . c Tcrapia sperimentale, January, 1926, 
p. 33) recommends the following methods for the conservation 
and transmission of blood taken from malarial patients that 
is to be used for the treatment of patients suffering from 
general paralysis. "With aseptic precautions 5 c.cm. of the 
blood is removed from a vein in the arm during or just after 
tho decline of a febrile paroxysm and collected in a sterile 
test tube containing 0.5 per cent, sodium citrate solution. 
The tube is covered with a rubber cap rendered airtight with 
paraffin ; it is important that the fluid in the tube should not 
come into contact with tho cap. Another 10 to 15 c.cm. of 
blood is withdrawn into a small sterile flask containing glass 
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beads, which are then shaken thoroughly. Tho defibrinated 
blood is tkon poured- on to- the surfaco of. a blood agar slope, 
taking care not to allow it to pass abovo the upper limit of 
tho medium. The tube Is capped and paraffined as before. 
A third amount of 2 c.cm. of blood is taken into a tnbo 
containing 10 c.cm. of molted gelatin at a temperature not 
above 30’ C. Tho mixture is well shaken till tho blood is 
ovonly distributed ; tho gelatin is then allowed to set, either 
at room tomporaturo or in. the ice-chest, capping and paraffin- 
ing as before. The iufectivity of blood so preserved lasts lor 
two days certainly, sometimes for three days, and occasionally 
for four days ; tho blood can bo transported for long distances 
without mishap. For inrecting tho, patient it is desirable to 
inject tho three specimens of blood. ; The citrated blood is 
injected subcutaneously; tbo blood in tho blood agar tnbo 
is decanted into a sterilo vossol and injected; the blood in 
tbo gelatin tubo is likewise injected subcutaneously after the 
mixture has been melted in a bath at 28’ C. . . 

50S. Basal Metabolism In Artificial Pneumothorax, 

N. SANTANGRLO (II Morgagni, Fobruary 21st, 1926, p. 225), 
using Zuntz-Geppert’s apparatus with an open circuit, has 
measured the respiratory exchange and the basal metabolism 
of patients suffering from pulmonary tuberculosis on whom 
an artificial pneumothorax had been porrormed. In the cases 
that were doing well tho basal motabolism was found to bo 
about 15 per cent, below normal ; in tho cases that were 
doing badly, or in which there was still slight fever or 
dyspnoea, it was normal or increased. In ono case in which 
a fresh focus of tubercle had appeared, accompanied by fever, 
cough, and loss of weight, tho basal metabolism was increased 
15 per cent, abovo normal. Measurements were wade in 
one patient just before and a quarter of an hour after the 
induction of artificial pneumothorax ; tho second figure was 
5 per cent, below tho first ; tho absolute measurements were 
35 per cent, and 30 per cent, abovo normal. It is evident that 
in favourable cases tlio basal metabolism becomes subnormal. 
Parisot and Hermann found that tbo effect of performing 
artificial pneumothorax on healthy rabbits was to double tho 
respiratory, activity, to prevent further growth in yonng 
animals, and to lead to a loss of weight iu adult animals; 
this was clearly- duo to an incrcaso in oxidation. But in 
human tuborcnlous patients the reverse is found. The 
respiratory activity is diminished and tho weight increases; 
oxidation is diminished.- Tho author believes that this 
difference is explained by tho suppression in human patients 
of tho tuberculous focus and tho shutting off thus from the 
circulation of the toxic substances that formerly stimulated 
katabolism. He concludes that tho diminution iu basal 
metabolism in pneumothorax pationts is due far more to this 
factor than to tho mechanical decrease of respiratory surface. 

507. Tho Antirachitic Value of Fresh Spinach. 
Harrietts Chick and Margaret H. Eoscoe (Bio'cUcm. down., 
1926, vol. xx, No. I, p. 137) have investigated the antirachitic 
value of fresh spinach leaves. Young rats, about 3 weeks old, 
wore placed upon diets devoid of fat-solublo vitamins, but 
containing adequate contents of calcium and phosphorus 
salts. Some of these animals received a daily- ration of 
spinach ; others received tho basal diet without spinach. 
The increase in weight during the next six weeks was taken 
as an indioationiof the amount of vitamin A in the spinach, 
and the degree of calcification of tho bones at tho end of this 
time provided a measure of tbo caleium-depositing power or 
vitaminD content.’of the spinach. Tho spinach was grown 
in the open at different times of the yeat — winter, spring, 
midsummer, and autumn — to test the effect of tho sun’s rays 
on tho antirachitic content. The results showed that fresh 
spinach leaves contain a large quantity of vitamin A, but 
that, with tho exception Of spinach grown in midsummer, 
they contain no detectable vitaminD; the midsummer spinach 
contained a small but appreciable quantity-. On tho other 
hand, spinach that was irradiated for thirty minutes at 
a distance of 36 cm. from a quartz mercury- vapour lamp 
just prior to consumption was found to be powerfully anti- 
rachitic. The authors suggest that in spinach grown in tho 
open the vitamin D may bo removed or destroy-ed shortly 
after formation, whereas in spinach that has been cut 
before ultra-violet irradiation no such change can occur. 
Margaret A. Boas (ibid., p. 153) also contributes an article 
on the antirachitic value of fresh spinach, with particular 
reference to its effect on the retention of calcium and phos- 
phorus by young rats. The couolusions reached are similar 
to those of Chick and Boscoe. Fresh spinach was found . 
to contain ample vitamin A but a negligible quantity- of 
vitamin D. Cod-liver oil, on the other hand, contained both 
the A and the D vitamins. Both cod-iiver oil and spinach 
increased tho amount of phosphorus excreted in the urine at 
the expense of that excreted in the faeces ; but it is pointed 
out that the ability to do this is no measure of the anti- 
rachitic power. 
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Medicine. 


405 , . Spasmophilia. 

0 MouniQUAYD and P. BERTOVD (.Tourn. de Mid. de Lyon, 
February 20tli, 1926, p. 85) doiluo spasmophilia as an increased 
' excitability of the peripheral nervous system causing tonic 
or less frequently, clonic convulsions of the muscles and 
associated with a deficiency of calcium in tho system. Of 
its physical signs, that of Chvostek is very important, though 
difficult to elicit from infants. Contraction of the mnsclos 
supplied by tho facial nerve follows percussion of tho mid- 
point of a line joining tho zygomatic process and tho corre- 
sponding angle of the mouth. In infants Lust's sign is use- 
ful ; percussion a little holowtho middle of the calf results 
in tbo foot jerking upwards and outwards. Tho clinical 
.. . spasm, latent or manifest 

■ ■ ' ; -a occurs often and may be 

■ causes of spasmophilia nro 
'. .F: ric’-rts, bad hygiene from want of sunshine, 
■■ :<■' ■■>■*!;:!-.! 1 % j: Ini:;- . Heliotherapy and dietary measures 

• are liio most essential points in treatment ; tho authors 
'recommend largo doses of calcium chlorido combined with 

cod-liver oil and phosphorus to reduce the spasms. Ultra- 
violet rays have also been found valuable. 

l ..' 409. IV. SrOELTZYER (.1 led, Klin., March 5th, 1926, p. 357), 

• in discussing tho etiology of spasmophilia, docs not thlul: 
that epilepsy is to bo considered a sequel ot this disease, but 

r that mental weakness, showing itself in stammering, tics, 
.and bed-wetting, may follow. Prophylaxis, being tho avoid- 
ance of rickets, Is best secured by breast-feeding. Treatment 
/in donbtfnl cases consists in reducing tho cow’s milk in tho 
diet by about one-half; in definite cases cow’s milk should 
be eliminated entirely for at least a fortnight. The child 
must, however, not he fed only on carbohydrates during this 
time, but substitutes for tho albumin, fats, and minerals 
■must bo given In tho form of eggs, llncly shredded meat, 
broth, rusks, butter, vegetables, and fruit. This treatment 
friil as a rale clear up tho symptoms at once, bat it must bo 
-remembered that even one drink of milk may bring them on 
again. In all cases cod-liver oil should ho given, with or 
without phosphorus, and continued for months after tho 
symptoms have disappeared. In obstinate cases accompanied 
by iaryugospasm calcium should bo given. Tho author 
recommends the subcutaneous injection ot magnesium 
sulphate, 0.2 gram por kilo ot body weight In 8 per cent. 
solution, as being often successful in cases of prolonged 
spasm, 1/ a child with spasmophilia develops an acute in- 
flection meningeal symptoms otten follow, and the cerebro- 
. spinal Hold Is under pressure. Lumbar puncturo gives good 


„ ?i0 - Cardiac Asthma, 

s- IVassehmAXX (I Fieri. Arch. f. inn. Med., January 5th, 1926] 
^ mmanzesthe literature ot cardiac asthma and records 0 
nwv * 0t ? ri 8 in al observations. He concludes that asthma 
in tbo course ot dilatation ot cither sido ot the 
antwi “ 1 i, on of i' ie loft sido produces typical cardiac 
attart-o’ re • bat °* the right side causes pseudo-asthmatic 
-typical cardiac asthma is an acute paroxysm 0 i 
invoMnrt’ mdQc . cd by derangement ot tho general circulation 
bo a,,,. ? es P eciaJ >y the brain and medulla. Dvspnoea may 
turn ft 1 a “. osaomia ot tho respiratory centre; this in it; 
whilfl IS to , c, ! tceblcd contractions ot the left ventricle 
Fhvs'mtmut a ?i back pressur0 P rodncos pulmonary congestion 
■ nen™«°c,,t? y ’ cardiac asthma is the reaction of the centra 
and especially of the medulla. It is a snddei 
centre anr? 1 ? 1 ' 0 ,? F roduCf;(1 by anoxaemia of the respirator; 
The rtwS™ by tbe dyspnoea due to pulmonary congestion 
ot tho nUn • 8 y m P toms result from the mental correlatioi 
Cfntra)lJn^^ an °^ aGmic dyspnoea, and include a group 0 
and psvmhomot'n. ea i- S f m !’ t0mS ot air " h nnger— ; namely, raoto 
Pulses - disturbance, restlessness and sudden im 

The oVmo wA Spirat . 0ry a ? 5U ® t y and a sensation ot suffocation 
ol the J v-iriont* "u P i2 nlS lncIude aU tUe results ot stimulatioi 
••’-Sliunaticdvsnnn b on lb0 i SpWal nerye cecfres by the cardia. 
tho access Jv P ?n a- ^ eep ’ occas ionally laboured respiration 
The v“otat?v b n P ^ t0ry D ! U3C,es being called inti action 
somato-visceral sv^nw. SySte ? 13 stl!liU,atcd and produce 
.spasm, ^ P Ulmouary congestion, bronchia 

Palpitation soanty expectoration, bradycardia 

tenesmus, , d i & tl i 0 ^ es f opha g ea! spasm, nausea; recta 
jsuna, and frequent micturition. The bloo 


pressure sometimes rises rapidly. Cardiac asthma may bo 
induced by aortic valvular incompetence, coronary end- 
arteritis or thrombosis, or an infarct in tho left ventricle. 
Tho prognosis isoxtreruely grave. Usually there is spon- 
taneous recurrence with exhaustion of the respiratory centre, 
Cheyne-Stokes respiration, cardiac failnre, and pulmonary 
congestion. Tho treatment is purely symptomatic, and 
includes morphine, carbon dioxide, and vaso-dilators, such 
ns trinitrin. In pulmonary circulatory or congestive nstbma 
dyspnoeic attacks occur owing to the increasing failnre of 
tho pulmonary circulation, with cyanosis, dyspnoea (ortho- 
pnoca), and anasarca. Littio or no increase of blood pressure 
occurs, but the clinicat signs arc those of mitral disease with 
progressive heart failure. Treatment includes bleeding, 
cardiac tonics, such as digitalis, caffeine, morphine (ad- 
ministered very cautiously, in minimal doses) and carbon 
dioxide. Tho prognosis is very bad and the condition is 
usually a terminal manifestation. 

511, Erythema Arthriticum Epldemlcum. 

E. H. Place, L. E. Suttoy, j ux ., and O. Will YE a (Boston 
Med. ami Sarg. Jotim., February 18th,' 1925, p. 285) issue a 
preliminary report upon an epidemic, the dominating picture 
of which was acute sudden onset with fever, vomiting, 
malaise, and headache. From tho first to the third day a 
blotchy morbilliform eruption appeared, mainly about the 
joints and extensor surfaces of the extremities, accompanied 
by a multiple arthritis, often severe in degree. Daring the 
latter half of January, 1926, 45 cases were studied. Petechial 
haemorrhages were frequently noted on the dorsum of the 
feet, on the toes nnd soles, many days after the eruption 
had faded from tho arms and hands, and desquamation, 
occasionally profuse on the backs of the hands and wrists, 
sometimes followed. Involvement ot two or more of the 
largo joints usually appeared on tho third day and was 
often exceedingly painful and crippling, with fluid in the 
knee-joint in at least six cases. In two cases a slightly 
flocculqpt yellow fluid was obtained from the joints from 
which a Gram-negativo rod-shaped organism was cultivated, 
and a similar organism was isolated Trom the blood in ten 
out ot twelve cultures. In mauy cases the throat showed 
a diffnso dull redness extending over tho soft palate. The 
heart was normal in nil the patients except one, who had 
an old endocarditis ; there was never any glandular enlarge- 
ment, and in only one case was the spleen palpable. The 
epidemic was confined to a small locality, about half a mile" 
in length along tho river; though the milk supply wa« 
suspected nothing was found, to indicate disease in any ol 
the dairies, and samples were bacteriological)}’ negative. 
Tlio age incidence varied from 8 months to 50 years, the 
8 months baby being the only case suggesting contagion 
and known not to have consumed the milk. The association 
with tho milk supply, the arthritis, eruption, toxic sym- 
ptoms, and irregular fever closely simulated Malta fever. 
Eurther studies upon the organism isolated are to be reported 
later. 

312. ' ' Visceral Leishmnnlnsls In Spain. 

G. PlTTALUGA (Lev. mcd. de Barcelona, January, 1523, p. 42) 
states that since 1912 more than 300 cases of infantile kala- 
azar or visceral leishmaniasis have been observed in SpaiD. 
His personal experience and the data collected by his 
collaborators and pupils as well as by pediatrists show that 
ah endemic of visceral leishmaniasis exists in Spain and 
even throughout the Iberian peninsula. The endemic is far 
from being confined to the sea coast, as more than a hundred 
autochthonous cases have occurred in the central and western 
provinces of Spain, such as Madrid, Toledo, and Caceres. 
The northern provinces, however, have hitherto escaped. 
In spite of the predominance of these cases in early life (from 
a few months to 10 or 12 years of age), a large number have 
been found in adolescents and adults. The term “visceral 
leishmaniasis” is therefore preferable to that of “infantile 
kala-azar.” Of 364 cases 43 per cent, occurred in males and 
57 per cent, in females. The great majority of the children 
affected belong to poor families ; a fair number of cases, 
however, are found in well-to-doand even prosperous families! 
Defective hygienic conditions are all-important factors in the 
spread ot the disease. Until a few years ago only .very severe 
cases of advanced leishmaniasis were seen. Pitlalnga. how- 
ever, has for some time maintained that there are numerous 
mild cases of infantile kala-azar of slow course, in which the 
diagnosis can only be made by bacteriological examination 
of the spleen. The actual prevalence of visceral leishmaniasis 

728 A 



68 April 17. T 9i6] 


EPITOME OF CUBBENT MEDICAIi LITERATURE. 


r TwB* mu • 
Si mi cal JocRsii 


is probably much greater than is supposed, and a certain 
number at least ot the oases of anaemia, pseudo-leukaemia, 
spleuomegalic anaemia, and marasmus which are assigned 
as causes of infantile mortality are really oxamples of 
leishmaniasis. Treatment by preparations ot antimony, 
especially by the double tartrate of antimony, and potassium, 
or sodium is said to be very effective. • 


313. Combined Schick Test and Diphtheria Prophylactic. 

A. T. Glenny and Hilda Waddington (Jaurn. Path, and 
Had., January, 1926, p. 118) remark that the Schick dose of 
toxin has a small immunizing effect upon animals already 
immune, but its antigenic value as a primary stimulus is 
negligible. A preparation that would give a satisfactory 
Schick reaction and at the same time act as an immunizing 
agent would have a distinct advantage as it would reduce 
the number of subsequent prophylactic injections from three 
to two. It would also act as the commencement of a second 
course of immunization in the small number of children who, 
tested after a first series of inoculations, continue to be 
Schick-positive. As the result of a number of experiments 
during the last few years Glonny and Waddington have been 
able to produce n combined diagnostic and • prophylactic 
agent containing the equivalent of 1/10 L + T.A.M. in 0.2 c.cm. 
— that is, equivalent to the amount in 1 c.cm. of the ordinary 
prophylactic toxin-antitoxin mixture, and also corresponding 
in diagnostic value to a Schick toxin. Tests are as yet in- 
complete, but the work is being continued. Probably the 
chief difficulty will be the increased number of pseudo- 
reactions, but this can be overcome by making the mixtures 
more dilute. The authors have also been making clinical 
trials with a combined diphtheria-scarlet fever prophylactic, 
in which the proportions of the two constituents are so 
arranged that the amount of scarlet fever toxin does not 
depress the immunizing efficiency of the diphtheria toxoid 
present. 

313. Koplik’s Spots. 

G. PetjSnyi ( Monatsschr . f. Kinderheill:., February, 1926, 
p. 533) states that though Koplik’s spots are generally 
regarded as diagnostic of measles, some cases are on record 
of their occurrence in other diseases. Thus Asa-Falk 
reported three cases in which they were found in children 
with influenza, and similar cases were described by Manasso, 
Muller, and Widowitz. Pcteuyi now records three cases of 
exanthema subitum showing ICoplik's spots. Measles could 
be excluded, and in two ot the cases had occurred several 
years previously. He concludes that Koplik’s spots are a. 
non-specific phenomenon and may occur in other diseases 
besides measles. 


Surgery. 


315. Perineal Prostatectomy, 

P. STMS (Journ. Amcr. ft led. Assoc., January 23rd, 1926, p. 244) 
records the result of twenty-five years’ experience with his 
own technique ot perineal prostatectomy, which he claims to 
be simple, without danger to the rectum, and affordin' 1 
ample exposure. Under sacral anaesthesia a Little’s litlio° 
torny staff is introduced into the bladder with the patient in 
the lithotomy position. Through a median incision extending 
from just behiud the bulb to a point just in front of the 
rectum the membranous urethra is opened to the apex of the 
prostate with a narrow scalpel in the groove of the staff, and 
the prostatic urethra is dilated by passing the index finger 
into the bladder. A Young’s tractor having been introduced 
iuto the bladder, all the tissues overlying the rectum are 
pushed back by blunt dissection, exposing the dome-shaped 
sheath of the prostate, through which a vertical incision is 
made on each side of the middle line, exposing the prostatic 
lobes. These are enucleated through the vertical openings 
care being taken to work close to the lobes so as not to tear 
the sheath containing the venous plexus. After exploring 
the bladder with the finger for intravesical lobes a catheter 
is introduced through the open urethra and a light gauze 
packiug inserted iuto the spaces left by the lobes. The 
catheter is temporarily secured to the upper part of the 
wound by a silkworm-gut suture, aud a siugle suture, tied 
loosely, is placed near the middle ot the wound. Syms 
reports 198 consecutive cases without a death, and claims 
that the final functional results are as good as, or better than 
those following ti e suprapubic operation, while convalescence 
is much shorter aud more comfortable. The patients are 
able to get up within forty-eight hours, regaining bladder 
control, and being able to got about in comfort within a 
week. 
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316. Surgical Treatment of Acute Pericarditis. 

M. DUGUET (Bull, ct Mem. Soc. Nat. dc Chir., January 16th, 
1926, p. 4) records the caso of a patient with acute pericarditis 
of about six, weeks’ duration. Radiographic examination 
showed' marked enlargement of tho pericardial shadow. It 
was decided to open tho pericardium and evacuate the tim'd. 
This was accomplished under local anaesthesia after resection 
of portions of the fifth, sixth, and seventh costal cartilages. 
The pericardium was incised (it was fotmd roughened with 
sero-Ubrinous exudate) and about half a litre of fluid. was 
evacuated. Tho wound was then closed in layers without 
drainage. The pationt made satisfactory progress for nine 
days, when the fluid reappeared In tho pericardium and 
discharged spontaneously through the scar. A fistula resulted 
which becamo infected and resulted in tho death of the 
patient. Duguet thinks that tho operation was delayed too 
long, and that' for success it should bo performed earlier. 
In view of the risk of infection drainage Is strongly contra- 
indicated in such cases. The fluid removed in this caso was 
sterile on cnltnro and showed no tuberclo bacilli present; 
inoculation tests were negative. Tho author believes that in 
spite of the absence of organisms tho disease was probably 
tuberculous in origin, as this is tho more frequent cause 
, in young subjects. He adds that the case emphasizes the; 
importance of early operation. • 

317. Recurrent Pain after Operations on tho Biliary 

Tract. 

H. FlArcken (Dcuf. Zcit. f. Chir., January, 1926, p. 181) 
states that the primary mortality in 552 operations on tho 
biliary tract at St. Mary’s Hospital at Frankfort was 4.5 per 
cent., and in uncomplicated cholecystectomies 1.8 per cent., 
Ot 329 patients investigated after their discharge from, 
hospital 72.6 per cent, showed no symptoms, 16.5 per cent, 
had only slight symptoms, and 8.2 percent, were not relieved.: 
Of 273 patlonts with gall stones 75.9 per cent, were freed 
from all tbolr symptoms, 15 per cent, bad only slight, 
symptoms, aud 6.5 per cent, were not relieved. The causo; 
of the symptoms was mainly a residual cholangitis. Of 56 
patients who had suffered from chronic cholecystitis, peri-; 
cholecystitis, or congestion ot tho gall bladder apart from 
calculi, 58.9 per cent, were completely cuved, 23.7 per cent, 
had'only slight symptoms, aud 16 per cent, were not relieved. 
Tho cause of the symptoms in these cases was usually an 
ulcor or splanchnoptosis. Many of the milder symptoms 
which lasted two years after operation subsided spon- 
taneously and complete recovery took place. The best- 
results were obtained in simple cholecystectomy without 
complications, 80 per cent, of tho patients being completely 
cured of all their symploms. In 54 cases ot choledocho- 
duodenostomy the mortality' was 3.7 per cent., the results 
being very good in 71 per cent, and satisfactory in 17.8 per 
cent. Successful treatment of the recurrent- pain following 
operatiou depends on the cause. Residual cholangitis is often 
improved or cured by repeated duodenal iutnbation with 
injection of magnesium sulphate. In cases showing Head fj 
areas paravertebral iujectiou of novocain, tutocain, or 
dolautiu, as recommended by Liiwen, is indicated. 

318. Nephrectomy for Renal Tuberculosis. 

Condamin (Join’n. d'Urol., January, 1926, p. 31) points out 
that the results ot removal of the kidney for unilateral renal 
tuberculosis are extremely good.. Statistics show a steady 
improvement owing to better technique, earlier diagnosis, ana 
estimation ot tbo functional value of the kidneys. The opera- 
tive mortality has fallen from 25 to 4 or 5 per cent., anu con- 
tinuous series of thirty to forty nephrectomies without a death 
are recorded. The ultimate results, however, are clouded by 
a mortality which is usually tho result of a tuberculous lesion 
elsewhere in the body. The late results show a mortality 
of 31 per cent, in three years and 14 per cent, in seven years. 
The majority of patients with renal tuberculosis have tuber- 
culous affections elsewhere, either in the lungs, genital tract •, 
or joints, and this ultimately causes their death, " lion tuo 
disease is entirely confined to tho kidney Condamin nnas 
that 62 per cent, of patients are finally and completely cured' 
Wheu there exists in addition an extrarenal focus of tuber- 
culous disease there were only 47 per cent, of ultimate cures. 
The prognosis is not so good in a pationt giving a historj 
of antecedent tuberculosis. Tuberculosis elsewhere in tne 
genital tract rather increases the operative mortality, whereas 
urinary tuberculosis does not appear to influence tbo prognosis 
to any degree, Lesions coexisting in the lungs' show tne 
highest mortality and increase the gravity of the ultimate 
result. Extrarenal tuberculosis, then, appears to inuuenco 
the prognosis after removal of the kidney, and in some cases 
may lead to infection ot the remaining kidney. Lung u |' cc ' 
tion is the most serious condition, whilst genital tuberculosis 
may delay recovery. 
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919. Fractures of the Head and Neck of the Radius. 

C W. Cutlets, JUS. {Annals of Surgery, February, 1926, p.267), 
points out the importance ot these fractures, as they not 
infrequently cause permanent disablement of the elbow- 
ioiut. In fifty collected cases the incidence was about equal 
in the sexes ; they aro not common in children. I alls on the 
elbow were responsible for 40 per cent, of the cases, lho 
deneo ot injury ranged from a simple- crack in the head ot 
the radius to splitting of tlio head into two or more pieces. 
Six of tlio cases were complicated with a dislocation or 
fracturo of the upper end of the ulna. The symptoms were 
uniformly pain in tlio elbow and some form ot disability. 
Swellin" was present in about two-thirds of tho patienis. 
The diagnosis rests on tho history of a fall, followed by 
limitation ot movement and pain in tho elbow-joint; tho 
*.ray picture is conilrnmtory. - The prognosis depends on the 
severity of the injury and the question ot proper treatment ; 
in simplo cases flexion and supination lias given satisfactory 
results. Iu fragmentation Cutler thinks it is probably wiser 
to excise the fragments, as full and useful function of the 
arm is not otherwise obtained, if iiexiou and supination can 
be secured union and restoration of function are possible. 
It appears to be best to ticat these cases without operation 
in the first place unless defluito indications for removal of 
the fragments are prosent. Recourse can bo bad to operation 
later if conservative treatment fails. 


920. Parabiliary Stenosis. 

Under this title N. LagravINESE (It Volielinico , January' 15tli, 
1926, p. 13) reports five cases, with radiograms, illustrating 
certain changes occurring in the colon and duodenum as 
a result of operation. These changes aro duo sometimes 
to a periduodeuitis contracting and deforming the daodcunui. 
One patient was a man who had been operated upon two 
years previously for gall stoues, a cholecystectomy beiug 
performed. Two months later he began to suffer severe pain 
three or four hours after food, which was ascribed to'fresh 
gall stones; but there was no evidence of this, and eventually 
lie was treated as a neurotic anil hecarno a morphine addict, 
passing from one clinic to another. As baomatin was found 
in the faeces, a final diagnosis of duodenal ulcer was made 
and laparotomy was performed. No trace of ulcer was found, 
but adhesions and marked periduodenitis was noted ; the 
adhesions were freed and a posterior anastomosis was per- 
formed. After this the patient made a rapid recovery and bad 
no more trouble. The four other cases illustrate various types 
ot periduodeuitis aud serve to draw attention to the condition 
which is sometimes congenital in origin. The author adds a 
bibliography of recent literature on the subject. 


Therapeutics. 

921. Radium Therapy in Tumours of the Naso-pharynx. 
SARGNON {Arch. Intcmat. de Laryngol., Otol. ct Bhinol 
Tanuary, 1926, p. 38) points out that there occur iu tlio naso 
pharyux true fibromas, malignaut tumours outwardly re 
sembling fibromas, and diffuse malignant tumours wind 
arise and are restricted to the lateral wall ot the naso-pliaryn: 

the peritubal growths. The malignant tumours may hi 
sarcomata or epitheliomata, but only the latter ever causi 
secondary glandular involvement. Among the objections t< 
surgical uaeasures is tho tendency to liaemorrhage 1 whici 
may require a laryngotomy and a primary or a secoudari 
ligature of the external carotid artery. Complete remova' 
of the growth is difficult and the packing of the uaso-pliaryn' 
is always likely to cause otitic trouble. Secondary' haernoc 
rlia 0 o is not a rare complication, and is usually very severe 
Recurrence is frequent and often causes death from cachexif 
cf™ t w re 13 . an y appreciable tumour formation. Any 
second intervention is still more difficult, and the bleedim 
is even more copious than on the first occasion. For tbes] 
S'm nlf 1 ' 01 ' S giv ?? up surgical mcasnres andhai 
1 ” 1 When this substance is used in associa 
tion with operation through the mouth or nasal passages tin 
tabes are applied by inserting them in the post-nasaTnaclin' 
the l n t?°Y a8 tb , em together. It the operation has Seen hi 

he lateral nasal route the tubes are easily placed a-a ,,s 
the area of detachment of the growth and can be remove, 
at any time by the nasal passages. Radium can be emnlnve! 

at^Te ™c^ ati0 \ an<1 lesSens the '“t of haem“?S 
The mei Y. l0n , ; 16 . ma - v he applied iu tubes or in needles 
lho idea! procedure is to introduce the radium carrier inL 
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there is risl' nf fw plaC - tl10 tumour through the nioutl 
mere is usk ot their coming loose and being swallowed Th, 


author introduces a sound through the nose, followed by a 
thread which passes out through tho month, and Is tied to 
form an endless thread. On to this He fixes tubes of radium 
aud draws -them into position so that one is in tho naso- 
pharynx and tho other is in tlio posterior part ot the nasal 
passage, - A little packing is placed iu position to steady 
the tubes and to control any slight haemorrhage. Removal 
ot the radium is not followed by haemorrhage, as tbo salt 
lias a sclerosing action on tho blood vessels. Loses of 50 or 
100 miUicurios are employed. In cases of epithelioma, and 
especially where there is glandular enlargement, a collar of 
radium is applied to tho neck and lower part of the face, 
about twenty tubes being used. The result of this form of 
treatment is that the patient has no more bleeding and the 
tumour gradually shrinks, taking several months to disappear. 
Tlio disagreeablo results may be perforation ot the palate,, 
which may bo closed by a dental plate, and necrosis of the 
posterior part ot the vomer, which causes little inconvenience 
except a rather fetid discharge. 

922. Serum Treatment of Spirochaetosls Icterohaemor- 

rhaglca and Acute Poliomyelitis. 

A. PETTIT {Progres vied., February 20th, 1926, p. 279) states 
that in Japan the mortality from spirochaetosis ictero- 
haeiuorrhagiea is 95 per ccut., as compared with about 
5 per cent, in France. Tlio difference iu tho rates is to be 
attributed-to the fact tli it ouly the severe cases are diagnosed 
in Japan, whereas iu France all forms of disease, including 
a largo proportion ot mild cases, are diagnosed. In France, 
therefore, serum treatment lias only a limited application iu 
spirochaetosis icterohaemorrhagica, being merely required 
lor severe cases. Its effect is to inhibit tho multiplication 
of the spirochaeles, though it is not so active as couhl be 
desired, aud the recurrence ot the fever is not prevented. 
The serum also iurthers elimination of the spirochaetes and 
the duration ot spirochaeturia is shortened. Tho jaundice, 
on the other hand, is hardly at all affected, for the blood 
corpuscles are destroyed. The haemorrhage, however, i -1 
checked, the intoxication is diminished, and the prostration 
becomes much less. Lastly, tlio blood pressure rises, head- 
ache diminishes, and convalescence takes place much more 
rapidly than in untreated cases. The administration of l lie 
serum is modelled on that of other serums. The serum 
should bo given ns so on as possible, the daily dose for an 
adult ot 70 kilograms being 60 c.cm. for three to five days. 
In poliomyelitis tbo serum, generally speaking, is indicated 
only in tbo acute stage and should be given very early. It 
should bo injected intraspinally in doses of 10 c.cm. after 
removal of tbo corresponding amount ot ccrebro-spinal fluid. 
If the patient's condition continnes to be alarming, a second, 
third, and even fourth injection will be required. Tho action 
of the serum is ns follows. It inhibits the advance of polio- 
myelitis, and in bulbar disturbances the respiration rapidly 
becomes normal after injection ot serum. Moreover, the 
lesions of the cells are brought to o. standstill and convalescence 
is more rapid than in untreated’eases. 

923. Treatment of Tuberculosis by Sanocrysln. 

V. BtE ( Acta Medicu Scandinavian, February 11th, 1926, p. 220) 
describes the results of his treatment with snnocrysin of 
cases ot acute febrile tuberculosis. Some patients received 
in addition intramuscular injections ot the special serum, 
and others intramuscular and intravenous injections. Adult 
patients were usually given doses of 0.25, 0.50, 0.75 gram, aud 
four doses of 1 gram, at intervals of at least five days, to 
a total for each series of 5.25 to 5.50 grams. Children received 
doses, in a similar progression, of 1/2 to 2 eg. per kilogram of 
body weight. Bie introduced an interval of three to four 
weeks between tbo series ot injections. Most of bis patients 
vomited after injections of sanocrysin, but not to any serious 
extent. He considers the exantliem phase an indication for 
intermitting treatment, but not albuminuria in acute tubercle 
siuco he has found that such albuminuria disappears will] 
the termination of the course. He found that in chronic 
phthisis albuminuria might be set up with small doses of 
sanocrysin and was apt to persist ; injections of serum 
neither prevented the appearance of albuminuria nor cured 
the condition. He records the case of a girl, aged 6, with 
acute tuberculous pleurisy. After injections of 0.75 anil 
1 gram ot sanocrysiu the temperature fell rapidly, aud be 
gave an injection of serum on each occasion from fear of 
a collapse. With further experience he doubts if tho serum 
was necessary. A second course of injections followed four 
weeks utter the first, but without serum. Nine mouths alter 
the commencement of treatment radiograms showed no 
signs of tubercle. A boy, aged 15, with sigus ot a lobar 
pneumonia of the right lower lobe and tubercle baciJJi in tho 
sputum, received serum injections with the first and third 
injections or sanocrysin, an intramuscular injection ou 
the following day, and an intravenous injection with tb" 
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sauocrysin. The patient tolerated the second intravenous 
injection ol serum well in spite ot the short interval between 
it and the first injection, and the consequent risk ot anaphy- 
laxis. Bie does not, however, recommend such a procedure 
as a routine, and notes that his attempts at desensitizatioa 
have tailed. The patient had a tall second course ot sano- 
crysin and a third, both without serum. A short fourth 
course was given before the patient, nine months after the 
commencement of treatment, was well enough to be sent 
to a sanatorium with a normal temperature and slight 
expectoration, which, however, still contained tubercle 
bacilli. He quotes three more cases of females, aged 24, 21, 
and 16 respectively, the first two with tuberculous pleurisy, 
and the last with pulmonary tuberculosis ; all responded well 
to treatment with sanocrysin. The last two patients had no 
scrum. 

929. Intravenous Sulpharsphenamine In Syphilis. 

M. F. Lautman {Arch. Derm, and Syph., February, 1926, p. 234) 
states that the ill effects and sensations resulting from the 
injection of neo-arsphenamine and arsphenamine tend to 
prevent some patients from continuing the course of treat- 
ment. He has therefore made use ot sulpharsphenamine, 
• which, though not so efficient as the older arsenicals, is less 
noxious, does not give rise to dermatitis, and produces 
practically no constitutional reactions. The cases which ho 
selected for treatment were those in which a negative 
Wassermann reaction had been obtained by previous treat- 
ment with other drugs, and therefore a less potent prepara- 
tion was able to maintain the improved condition. More 
than four hundred injections of sulpharsphenamine were 
given by him to eighty-three of these patients, and in all 
ot them the results were fully as good as those obtained by 
the older arsenicals. The drug was dissolved in 30 c.cm. of 
distilled water and injected into a vein. It was readily 
soluble and caused but little irritation if any of the solution 
leaked into the subcutaneous tissue ; no tendency to throm- 
bosis was observed. The first dose given was 0.4 gram, 
followed by seven subsequent ones of 0.6 gram, given every 
fourth day. These injections were combined with a similar 
number of 0.01 to 0.016 gram of mercury oxycyanate. Lautmau 
has found this treatment particularly efficacious in neural 
syphilis, of which there were twenty-three cases in his 
series ; the results were superior to those usually obtained 
with the other preparations. In those cases in which severe 
lancinating pains were present a distinct increase in the 
severity was observed immediately after an injection; the 
pain continued for about thirty-six hours and then subsided, 
becomiug less than before the treatment. It is suggested 
that this increase in pain was duo to the selective action on 
the nerve roots which sulpharsphenamine is said to possess. 


Disease in Childhood. 


925. Infant Feeding. 

H. B. Sheffield {Med. Journ. and Jlccord, January 20th, 
1926, p. 106), in discussing the difficulties of maternal nursing, 
states that the common practice of giving food to babies 
every three or four hours for exactly twenty minutes at a 
time, and waking the baby for this purpose, is to be con- 
demned. This method only too often leads to painful and 
cracked nipples, with the possibility of breast abscess, in the 
mother, and to dyspepsia, insomnia, and excessive irrita- 
bility in the baby. He suggests that the latter condition 
may, indeed, act as a primary cause of spasmodic pyloric 
steuosis, since this affection is more common in breast-fed 
babies. He proposes that the child should be fed at each 
breast alternately from five to ten minutes at a time every 
three or four hours when awake, and should not be awakened 
at specified times. If the breast milk agrees with the baby 
it usually suckles for about five to ten minutes and then falls 
asleep at the breast. .Referring to the general opinion that 
breast-fed babies are more immune to infectious diseases 
thau are bottle-fed babies, Sheffield reports that bo has 
observed more cases of whooping-cough in the newly born 
and young breast-fed infants than in those who were 
bottle-fed. 

926. Infantile Acetonaemia. 

H. Membrat (Jottrn. tie Mid. de Bordeaux et ilu Siid-Ouest, 
February 10th, 1926, p. 102) states that cyclic, periodic, per- 
sistent, and recurrent vomiting, with acetonaemia, form a 
morbid entity in infauts and children. Marfan has described 
it as an infantile disease characterized by attacks of vomiting, 
the elimination of acetone and of ketone bodies in the urine 
and expired air, usually occurring in healthy subjects, lasting 
for a few hours or days, and ceasing suddenly, to give place 
to perfect food tolerance. The attacks commence usually 
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between the ages of 1 and 10 years, but cases occurring 
.within the first year of life have been recorded. The disease 
is frequently familial and hereditary, and occurs more often 
in boys and among town-dwellers, particularly among children 
of the professional classes. It may be induced by dentition, 
overstudy, dietary faults, and by acute febrile diseases. An 
attack may occur suddenly, but more frequently It is prey 
ceded by headache, lassitude, constipation, and anorexia- 
During the attack there is an odour of acetone in the breath,', 
the patient Is pale and prostrate, the skin dry and parchment- 
like; it may be followed by jaundice. The prognosis is 
usually good, but some fatal cases have been recorded ; in 
these there was fatty degeneration of the liver and Bnbacute 
nephritis. Many theories of the origin of acetonaemia have 
been advanced, ranging from hysteria to anaphylaxis, but it 
would appear that the liver is the source of acetone and 
ketone bodies. Mellanby suggests that acetonaemia is due 
to intestinal toxaemia. An attack may be ushered in by 
severe headache and recurrent vomiting ot the cerebral type, 
sometimes followed by epileptiform convulsions, rapid wast- 
ing, somnolence, and torpor ; obstinate constipation completes 
the “ meningitic tripod.” Rigidity of the neck, severe head- 
ache, photophobia, and Kernig’s sign are seen occasionally : 
it must not be forgotten that these may be dne to cerebro-; 
spinal or tuberculous meningitis. Epidemic encephalitis . 
may be simulated by the.lcthargio type, although its onset ig; 
usually more gradual and the vomiting less severe; aceton- 
aemia is absent. Lumbar puncture may bo necessary to 
distinguish acetonaemia from meningitis. Careful clinical, 
examination is required, especially of the urine for acetone and' 
for diacetio and fi-oxybutyric acids. The early appearance of 
acetonuria in cases ot recurrent vomiting is a valuable aid to 
differential diagnosis. The majority of French authors state . 
that lymphocytosis is found in acetonaemia, as well as in 
tuberculous meningitis, epidemic encephalitis, and cerebral; 
syphilis. Finally, examination ot the cerebro-spinal fluid for 
acetono may be required for differential diagnosis. It is. 
probable that a certain number of reported cures of tuber-; 
culous meningitis were actually cases of acetonaemia. 


g27. .Acute Nephritis in Children. " 

R. Southbt and B. L. Staxton (Med. Journ. of Australia,: 
January 30th, 1926, p. 127) examined the clinical histories of 
103 children suffering from acute nephritis, with special, 
reference to renal efficiency tests. They found that cases 
with sudden onset, and especially if there was an obvious 
source of infection, such as tonsillitis, impetigo, pneumonia, 
and measles, usually ran a short sharp course with complete 
recovery without any late results, while those with insidious 
onset without ascertainable cause otten ran a protracted 
course ending in chronic invalidism. The urea eoucentration 
test proved to bo of considerable valne as an aid to prognosis, 
but the Wood urea and urinary diastase estimations wore ot 
no assistance. Of 83 patients the urea concentration test'' 
indicated an unimpaired renal efficiency in 69, and all of. 
these were found later to be clinically well and the urine free- 1 
from albumin, easts, and red blood cells. Red blood cells;'; 
alone are often found in the urine in the early stages, and J 
also when the acute inflammation is subsiding, the casts and '- 
other cellular material having disappeared. The authors 
consider that diet is unimportant in influencing the duration 
of the illness, but that complete vest is essential. They ,r 
found that the oedema responded fairly rapidly to pulv. 'I 
jalapae co. and saline purgatives, or, in more obstinate cases, 
to potassium citrate, tlieocin sodium acetate, or Guy’s pill, 
while hot packs ana hot baths were valuable aids. Uraemic 
convulsions responded at once to venesection or lumbar 
puncture. In their opinion decapsulation is of little use and 
is rarely if ever justified. 


528. Tuberculous Disease of the Wrist In Children. 

E. SORREL {Bull, et Mem. Soc. Nat. de Chir., February 6th, 
1926, p. 86) states that in localized tuberculosis of the wrist-, t 
joint in children recovery may follow, with complete range of,, 
movement. He describes the case of a child, aged 10, in 
which this occurred. Even in the presence of abscess and 
fistula the condition may completely clear up iu children. 
Six other cases are also mentioned, all of which had a satis- 
factory termination. This condition is not nt all uncommon, , 
and when there has been prolonged suppuration the surgeon , 
may he tempted to excise the wrist-joint. In some cases ,, 
this may be justifiable, but Sorrel maintains that in the , 
localized form it is never necessary to perform a resection. ,, 
The localized carpal tuberculosis of early life does not appear ,, 
in adults, in whom the infection spreads to all the small , 
joints ot the carpus, and usually ends in ankylosis; or re- 
section may become necessary. Radiograms and photographs • 
illustrate the good results that have been obtained by. .; 
conservative treatment in children. 
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335. The Corobro-splnal Fluid in Encephalitis 

Bethargica. 

A. Hancock (Jour n. Menu Sci., January, 1926, p. 58), in an 
investigation o£ twenty-three cases in the cltronic stage of 
this disease, the duration varying from five years to- four 
months, found the Wassermann reaction always negative. 
Pandy's test for globulin was positive in one case of five 
years’ duration, and of tho Parkinsonian type ; two other 
eases showed faint reactions, but twenty of the series were 
negative. Only five cases showod a protein, contend above 
40 per cent. The colloidal gold reaction (Gauge) allowed 
some change in ten of the twenty-three fluids examined ; 
these changes were in all cases slight — usually *‘1” or 
“2”; in one case only was a change up to “3” shown. 
The sugar content was estimated in nineteen of the fluids, 
the method omployed being Calvert’s blood-sugar method 
adapted for cerebro spinal fluid. In 58 per cent, of tho cases 
the sugar preseut was above 0.03 per cent. (0.04 to 0.06 per 
cent, being the normal). In no case was tho flgoro lower 
than 0.03 per cent. Hancock thinks that tho importance of 
these figures lies chiefly in tho fa .t that tho sugar does 
not in any case show a decrease in amount, as is the case 
in tubeiculous meningitis. The chlorides present were 
estimated in sixteen of the cases. No great variation from 
the normal 0.70 to 0.76 per cent, was found, as contrasted 
with tuberculous meningitis, where the figure is usually 
below 0.60 per ceut. 

336. Rare Fungus Infections, 

h. Beli.UCCI (Arch. ItaL di Otol., Itinol. c Laringol., January, 
1926, p. 1) reports three cases of mycosis in oto-rliino-laryngo- 
logy. The first was a case of Acrcmonium potronii infection 
of tho tonsil — an exceedingly rare condition. Tho patient 
was a woman, aged 35, who suffered from frequent atttacks 
of peritonsillitis. On examination the right tonsil was found to 
be much reddened, swollen, and covered with small yellowish- 
white spots. Some were situated at the mouth of tho tonsillar 
crypt, some in the tissue, but superficially placed ; the majority 
were found on the upper polo of the tonsil. The uvula and 
the pillars were infiltrated and red, the loft tonsil was quite 
normal. A bacteriological examination revealed the presence 
of flue filaments, and culture showed a profuse growth with 
loided surfaces of a transparent pinkish colour which was 
identified as Acremonium potronii. Tho condition did not 
respond to treatment with glycerin of iodine and recurred 
after destruction by the galvano-cautery. It ilually yielded 
to treatment with potassium iodide. Iu the second case on 
three separate occasions cultures were made from the crusts 
of a typical long-standing case of ozaena. Tho fungi found 
were numerous colonies of Penicillhim crustacemn, colonies 
of other licclia, Aspergillus glauciis, Sterigmatocystis nigra, 
and, on oae occasion, Oospora. The author remarks that 
Penicillmm is difficult to recognize by means of an ordinary 
microscopic examination, hut the presence of Sterigmatocystis 
nigra , which can he easily identified, shows the genus of 
mycelium to which the infection belongs. The third case 
was that of a man, aged 25, who complained of pain, tinnitus, 
and deafness in the loft ear following rheumatism. Ho had 
treated himself with hydrogen peroxide, which had cured the 
pain but gave rise to a febrile condition and discharge from 
tire ear. The mastoid was not tender. The external meatus 
was red and sore to the touch, and there was a perforation of 
tho postero-inferior quadrant of the dram. Small yellowish- 
white spots were seen on the lining of the meatus. Cultures 
were therefore made aud Sterigmatocystis nigra was found. 
Treatment with potassium iodide was completely successful. 

337. Ultra-violet Radiation and the Alkali Reserve 

of the Blood. 

C. de Gheddere and M. de Hoover (C. R. Soc. dc Biologie, 
March 26th, 1926, p. 784) have found that ultra-violet light 
exerts an influence on the alltali content of the blood. 
Rabbits, whose backs bad boen sbaved, were exposed in 
a small cage to a mercury vapour lamp 20 cm. away; the 
lamp was of the Hewitt pattern, aud was runuing under 
120 volts aud using 5 amperes. Specimens of blood were 
taken at intervals from the marginal vein of tho ear, liquid 
paraffin being used to protect them from tho air. The blood 
was centrifuged at high speed for ten minutes; 0.5 e.cm. of 
tlie scrum was then titrated by the method described by 
Bouckaert. Tlie animals were kept fasting for some hours 
prior to the exposure, and were secluded in a dark room so 
as to avoid the effects of daylight. Neither fasting nor 
obscurity had any influence on the alkali reserve, as tested 
by preliminary experiments. The exposure of a rabbit for 
three hours under the conditions described resulted in 
a marked fall of tlie alltali content of the blood. In a typical 
experiment 0.5 c.cm. of scrum before irradiation neutralized 
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1.37 c.cm. of N/100 sodium bicarbonate solution ; after three 
hours’ exposure it neutralized 1.03 c.cm. and an hour later 
only 0.83 c.cm. Recovery of the normal titre was complete 
in twelve to forty-eight hours. Control animals, screened Irom 
theiight by lead orglass, remained unaffected. Ordinary day- 
light apparently had no action on tlie alkali reserve. From 
these facts, and from the circumstance that a fall in voltage 
deprived the light of its action, the authors conclude that tho 
lowering of tho alkali content of the blood is a function of 
the wave-length employed. 

328. Propagation of Foot-and-Mouth Disease. 

C. IiLlNG and A. HOjer ( C . R. Soc. de Biologic, March 12th, 
1926, pp. 613, 615, and 618) have investigated the epidemiology 
of foot-and-mouth disease in Sweden, with particular refer- 
ence to its mode of transmission. Since 1875 there have 
been twelve outbreaks; tho last ono, which started in 
November, 1924, is still in progress. Up to May, 1925, no 
fewer than 4,000 herds of cattle had been attacked. About 
90 per cent, of the outbreaks in this last epizootic have com- 
menced in tho urban areas— that is, within a radius of 20 
kilometres round the eight largest towns. The larger farms 
have suffered far more frequently than the smaller ones. 
From carefnl examination of the available evidence they 
conclude that infection is not carried by the air, nor by 
imported foodstuffs, nor, as a rule, by infected cattle, since 
the movement of animals is severely restricted. Tlie earliest 
outbreaks have occurred round tlie four chief centres of 
population — Bclsingborg, Kevlinge, Maliuoe, and Ystafl ; aud 
it was shown that twenty-nine of the thirty-three farms that 
were first attacked had been in relation witli these towns 
immediately preceding the outbreak. This incidence in close 
connexion with the main centres of traffic leads the anthors 
to conclude that infection is carried by man. Tho further 
spread from the primary to tho secondary centres is likewise 
explicable on this hypothesis. The evidence suggests that 
tlie virus gains access to tho mucosae, on’ which it can remain 
viable for some days, man being a healthy carrier of She 
disease. It seems very unlikely that tho virus is capable of 
being carried on the clothes. Occasionally man is himself 
a victim of tlie disease; this possibility has been demon- 
strated experimentally as well as naturally. After recovery 
his blood contains virulicidal antibodies, whicli linvo boon 
used to prove the nature of tho infection. Most of tho carrier 
incidence is thought to he due to the consumption of infected 
milk, not to contact with infected cattle; but it appears 
probable that infection may occur from one healthy human 
' carrier to another. These carriers are the chief method by 
which the disease is spread amongst cattle. 

339. Tho Inheritance of Acquired Immunity. 

O. Herrmann (Centralbl. f. Baht., March 1st, 1926, p. 81) has 
made experiments on the inheritance of acquired immunity 
to rabies in rabbits. It was found that the young were often 
immune, even when born as long as three and a half months 
after the active immunization of the mother had been com- 
pleted. Such animals resisted the subdural inoculation ol 
street virus ; but the number of young that were immune de- 
pended on whether one or both of their parents were immune. 
When the mother alono was immune about 33 per cent, of tho 
young proved to be resistant to the virus. When both father 
and mother were immune about 88 per ceut. of the young 
were resistant. The experiments from which these results 
were obtained were, however, not strictly comparable. In 
the first series pregnancy did not supervene till some time 
had elapsed since tho active immunization of the mother ; in 
the second series pregnancy occurred during the course of 
immunization. No relation was found between the immunity 
of the young and the colour of their hair. The results are 
not sufficiently numerous to determine whether the inherit- 
ance of acquired immunity followed the Mendelian law, but 
the author thinks that they favour this interpretation. 

430. A Mycological Test for Sugar In the Urine. j{ 

A. CASTEEtiANl and F. E. Tatlor ( Journ . Amcr. Med. Assoc . ,[ 
February 20th, 1926, p. 523), who have previously reported 
that the classical yeast fermentation test for glucose is not! 
specific, since ordinary samples of yeast will lermcnblovnlose,' ' 
maltose, galactose, sacchavose, lactose, and other carbon com-; 
pounds as well as glucose, now give further details of the 
mycological test which they iccomineml in its place. For 
the identification of glucose in the urine they suggest using) 
a fungns (Monilia balcanica) which only ferments glucose ; 3 
Monilia Urusei, which ferments only levuiose in addition to 
glucose, may be nsod it the former fungus is not obtainable. 
The mycological test can be used farther to differentiate a 
mixture of carbohydrates in the urine, and a tabular classifica- 
tion of the action in this respect of various fungi ana bacteria , 
is given. Reference is made to tho authors’ article in the' 
British Medical Journal (1917, vol. ii, p. 855), which 
describes the test in detail. 
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Medicine. 

iit. The Mechanism of the Cardiac Rhythm# 

E. DONZELOT ( Pressc vied., February 17th, 1926, p. 211) 
criticizes the generally accepted. theory that cardiac rhythm 
originates in a single impulse provided by the siuo-anricnlar 
node situated at the junction of the superior vena cava and 
the ri«ht auricle and the atrio-veutrlcular node situated in 
the septum in the auriculo-ventricular region and prolonged 
as the bundle of His. Douzelot suggests that tbeso septal 
structures act as an accessory node or centre, and that in 
cases of Injury or disease ot the sino-anricular or atrio- 
ventricular node or the bundle of His, causing interruption 
of conduction, this accessory' centre can initiate rhythmic 
Impulses aud thus prevent ventricular paralysis. But this 
rhythm, peculiar to the ventricles, is itself subject to moro 
or less prolonged blocks which cause serious disturbance 
arising from ischaemia of the nerve centres (vertigo, syncope, 
epileptiform crises, resulting in the Stokes-Adams syndrome). 
Hence appears the necessity for the third hypothesis, which 
regards the pnenmogastric nerve' as an important factor iu 
this problem ; this nerve contains inhibitory (depressor) fibres 
which are the conductors of sudden inhibitory impulses 
resulting in prolonged and quite definite ventricular arrest. 
Moreover, the pneumogastric fibres pass from anrlelo to 
ventricle, following the course of the bundle of His. A fourth 
hypothesis explains how, if that bundle Is severed by a lesion, 
the inhibitory fibres can still arrest ventricular contraction, 
it has been found that the nerve fibres aro more resistant 
than the neuro-mnscnlar tissue of the bundle of His, which 
may he destroyed while the nerve fibres in close proximity 
still retain their conductivity. The author rejects the theory 
of a single stimulus ; he believes that tho cardiac rhythm 
is produced by two independent stimuli— one auricular, the 
other ventricular. Further, those two stimuli are normally 
regulated by certain factors, among which variations in intra- 
cardiac pressure play a predominant part. These automatic 
auricular and ventricular structures are stimulated by varia- 
tions of intracardiac pressure, playing the part ot condensers, 
and interposed between tho intracardiac nervous system and 
the .contractile fibres. Finally, tho sensitiveness ot these 
different structures— nervous, connecting, and contractile— 
is itself regulated by the Intensity and rapidity ot the 
exchanges between tho cells and tho blood in the coronary 
circulation, aud by tho tone of the vago-sympatlietic system. 
To sum up, tho only direct connexion between the auricular 
and the ventricular systoles is tho stroke of tho auricular 
pump which enables the ventricles to attain, almost instan- 
taneously, the internal pressure which determines the sudden 
contraction. 


552. , Sequels of Insulin Treatment. 

A. T. B. Jacobsen ( Ugeshr.f. Laeger, January 21st, 1926, p. 66 
lias studied the records of some 35 diabetic patients treater 
in hospital over a period of more than two years. Then 
were 8 deaths, one of which was duo to abscesses caused in 
the insulin, and 5 of which were duo to coma. Ot tin 
survivors,'? had been comatose and 4 had been threatenec 
by cotna.' Yet the survivors were fit for work; only 2 com 
plaining of a much reduced capacity. With regard to thi 
amount of insulin required, bv the survivors, some stil 
required the original dosage and others could manage on less 
but, as a rule, Iu severe cases it had been found nccessari 
to increase it. In several ot the moderately severe cases thi 
patients had become tired of the injections and had dis 
continued them for months, hut had had to return to them 
taking about two injections a week. While abscesses wen 
frequent when solid insulin was used, thev had become ran 
Muco the introduction of liquid insulin. These insnlii 
abscesses increased the concentration of sugar iu the blooc 
aud provoked glycosuria and acidosis: two patieuts had ti 
be i admitted to hospital with coina resulting from insulii 

nvor,1 SSeS ‘ . °, nIy < ? nQ case was. severe poisoning from ai 
overdose of insulin observed. O. HoLTEN (ibid.) has stndiei 

October °1924 ° Th^' 03 trekt ?S "* ll0: ’I lital with insulin befori 
fmm V • , H , e Viere 17 d eaths, all or which occurrei 
treatment' f ° Ur "' ec , ks after tUe institution of insnlii 

brim. Jam complicated cases, the complication 

tw|g saa as Pneumonia and heart disease. 0 

the 56 patients who were discharged, 10 were able to die 

a E had to continue fat hoino 
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513 . Sea-Sickness. 

B. RlBOEIA (Jotim. Trap. lied, and Hygiene, February I5tb, 
1926, p. 59) discusses tho pathogenesis of sea-sickness. Ho 
accepts a modification of Holt’s theory, aud concludes that 
tho condition is a functional disturbance due to hypeiaemia 
of the vestibular apparatus, produced by the constant changes 
iu the position of tho body on the ship in movement (move- 
ments which have an opposite direction in pitching aud 
rolling) by which at first tho semicircular cauals and the 
endolymph simultaneously follow the movements of tho 
body, but when tho movement is in the opposite direction 
tho endolynipU continnes to be carried in the direction pro- 
duced by the first impulse and then goes inversely to tho 
movements ot the semicircular canals. Thus the endolymph 
impinges on tho 'ampullae and stimulates the vestibular 
nerve; the vagus nerve is stimulated reflexly and vertigo 
results. This does not exclude Ihe view that the automatic 
centres of equilibration of the body are also concerned in 
part, sea-sickness being a phenomenon of consciousness, ami 
absent in sleep- On this theory Biboila advocates the use 
ot vagal sedatives and tho introduction into the external 
ear ot tampons to produce local ischaemia. 

545. Duration of Infectlvlty In Measles, 

F. B.EDEICH {Klin. Hock., January 29th, 1926, p. 185) states 
that the discordant views expressed by various authorities 
as to tho duration of the infectivity ot measles has iudncecl 
him to record his observations at the Lemberg children’s 
clinic on the occasion ot prophylactic inoculation of children 
against measles with CaroDia’s vaccine. Ho ionnd that 
while the prodromal stage was highly contagious, twenty-lonr 
hours after appearance of the eruption none ot the chitdreu 
exposed to infection developed tho disease. The objection 
that tho children were insusceptible owing to a previous 
attack did not hold good, as they subsequently contracted 
the disease after exposure to infection by children in the 
prodromal stage. 


Surgery. 

555. Osteomyelitis of the Frontal Bone. 

A. E. Beeson (Joum. Amor. Med. Assoc., January 23rd, 1926, 
p. 246) call's attention to osteomyelitis of the Iroutal boDe as 
a complication of frontal sinusitis. Of 55 cases recorded iu 
the literature 28 occurred as a complicatiou of chronic 
snppuraiion, with 21 deaths, and 27 as a complication of acute 
suppuration, with 16 deaths. Of the 28 complicating chronic 
suppuration the osteomyelitis was subsequent to operativo 
intervention lor the sinusitis in 20 cases, while of the 27 acute 
cases osteomyelitis was discovered at the operation in 18. 
Three of the acute cases were fulminating and developed 
coincidentiy with the acute sinusitis; they were ail. fatal. . 
Pneumococcal and streptococcal infections ran the most 
violent course, were most difficult to control, and were most 
1 liable to end fatally. ' The disease may extend to the . 
temporal, parietal, aud occipital lobes, and, while operation 
for the removal of tho disease focus may sometimes result In 
complete recovery, the relief is usually only temporary, since ' 
fresh foci may appear. The best results followed open 
treatment, with ventilation and drainage after thorough 
removal of all diseased bou’e, and the local uso of mercuro- 
ebrome. Buison adds that once the disease has become 
established radical resection of the whole area ot the diseased 
boue, extending beyond the Obvious limits of the disease, 
affords tho only means of cure, and in doubtful areas it is 
safer to remove bone than to leave it. 

55E, Fatal Maxillary Necrosis in Chronic Benzol 
Foisonin£. 

J. Lowt (Med. Klin., March 12th, 1925, p. 404) has found records 
of thirty-one fatal cases of benzol poisoning prior to 1925. 
The main clinical manifestations are stated to be mimi tons 
subcutaneous and suhmncons haemorrhages resembling those 
of scurvy, with anaemia, leucopenia, and lymphocytosis. 
L6wy now reports the case of a motor-tyre repairer, aged 43, 
who had followed his trade for eighteen years. He used a 
rubber paste containing benzol and other chemicals as well 
as carbon disulphide. Two or three weeks before his admis- 
sion to hospital the patient had had pain, and swelling of tho 
right cheek, with tenderness on pres-ure over the superior 
maxilla; later symptoms were right amblyopia, vettigo, 
anorexia, and pyrexia. He had been very pale for two months. 
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The urine contained albumin, urobilin, and urobilinogen. The 
pupils were equal and reacted briskly. Over the right superior 
maxilla there was a definite tender swelling extending to the 
zygoma and the iuforior maxilla, with fluctuation on pressure. 
The breath was very tetid, the teeth were detective and septic, 
and three upper molars were loose. Many submucous haemor- 
1 hages were present. There was some dullness at .the right 
pulmonary base with generalized rales. The area ot cardiac 
dullness was normal, but a loud apical systolic bruit was heard. 
The liver was enlarged and tender, A skiagram showed that 
the outlines of the right antrum were obscured and an ophthal- 
moscopic examination showed retinal haemorrhages. The 
viscid sputum contained reddish-brown flakes and many Gram- 
positive cocci ; no tubercle bacilli wero found. The blood 
pressure was 82 tuin.Hg. The blood picture showed a great 
deficiency of erythrocytes and haemoglobin, with leucopenla 
and a definite leucocytosis. Death occurred from heart 
failure. ‘ The necropsy showed profound anaemia, fatty 
degeneration , of the heart muscle and of ihe liver, septic 
osteitis or the right superior maxilla, antral empyema, aspira- 
tion pneumonia, pulmonary oedema, and gangrene, with acute 
splenitis. LOwy points out that this case clearly indicates 
that maxillary necrosis may occur in benzol workers as well 
as in those who handle phosphorus and mercury. The septic 
condition of the teeth greatly aggravated the initial gingivitis 
set np by the inhalation of the poisonous vapour, and the three 
loose upper ' molars wero the route by which the septic 
infection travelled to the maxillary antrum. 

957. Splenic Ab-cois in Typhoid-Fever. 

C. Morel, C. Dambrin, and J. Tame (Atm. tie MLl., January, 
1926, p. 5), who report a case in a woman aged 27 successfully 
treated by operation, slate that since the first case recorded 
by Lemaistre In 1848 only thirty cases of splenic abscess in 
typhoid fever have been published. The complication is not 
peculiar to severe forms of typhoid fevor, but may occur in 
moderate or even mild eases. The date of its appearance 
ranges from the third week to a long time after apparent 
recovery from the disease. Bacteriological examination ot 
the contents of the abscess has not always been made, but 
the typhoid bacillus has always been found when it has been 
carofully looked for. The abscess is usually situated in one 
of the polos of tlte organ, and almost always the upper pole. 
The abscess may be single, but multiple abscesses are not 
exceptional. The size of the abscess varies from that of a 
hazel-nut to that of two fists. Pain is a constant symptom, 
whether spontaneous or caused by palpation only, continuous 
or paroxysmal. Its violence explains the dyspnoea and im- 
mobility of the base of the thorax on one side. Fever may 
be continuous or intermittent. The abscess may invade the 
pleura and lungs or give rise to peritonitis or rupture into 
the colon. As regards the diagnosis, splenic abscess must 
be distinguished from abscess of the abdominal wall, pyo- 
nephrosis, subphrenic abscess, and empyema. Radiological 
examination will often clear up the diagnosis, but explora- 
tory puucture is not of great value. Of thirteen patients 
treated by operation only one, reported by Rokitsky, died, 
a splenectomy having been performed; all the others, treated 
by splenotomy, recovered. 

94S. Abscess of the Larynx, 

J. C. SCAL (Med. Journ. and Record, February 3rd, 1928, p. 182) 
reports three cases of abscess of the larynx, two of which 
ruptured spontaneously and the other was cured by incision. 
He states that the condition is usually idiopathic, though 
trauma of the larynx, inhalations of noxious vapours, and 
exposure to wet and cold have also been cited as causes. 
In children it may be due to infectious diseases and he 
mistaken for retropharyngeal abscess. The symptoms are 
a choking sensation, hoarseness, pain on swallowing, dyspnoea, 
and general malaise. The usual site of the abscess is the 
anterior surface of the epiglottis, tire aryepiglottic folds, or 
the arytenoid cartilage. Rapid recovery is usual after rupture 
or opening ot the abscess, but the condition must always be 
considered serions, since it may lead to asphyxia, involve- 
ment of the lungs or mediastinum, or septicaemia. 


449. Periarterial Sympathectomy. 

G. M. GUREyiTSCH (Zentralbl. f. clur., February 27th, 1926, 
p. 521) refers to the employment of periarterial sympathec- 
tomy in tuberculosis of joints, and also in the case of frac- 
tures. It has been attempted in epilepsy and migraine, 
although the etiology and pathology ot these diseases are 
unknown, as are also the anatomical and physiological bases 
of the operation itself. Alter reviewing the recent literature, 
the author describes a theory of segmental vascular innerva- 
tion, and relates the case of a pale bnt well bnilt boy, aged 16, 
who had had chronic ulcers of both legs for more thnna-year. 
Leriche’s periarterial sympathectomy was performed on both 
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femoral arteries. At first the ulcers showed rapid improve- 
ment, but this was not maintained, and it was subsequently 
found that at the sites of operation the arteries wore sur- 
rounded by dense scar tissue, with adhesions to the neigh- 
bouring muscles. In other cases more or less extensive 
necrosis of the arterial wall at the site of operation has 
occurred. Gmowitseh concludes that periarterial sym- 
pathectomy is so uncertain in its ultimate results that it is 
contraindicated in all diseases. 


Therapeutics. 


950. Treatment or Acute Chorea. 

Dereux (La Via M,j. t March 5th, 1926, p. 393) observes that 
chorea' is an organic- nervous disease with an infectious 
origin. Three infections may induce an attack — namely, 
acute articular rheumatism, hereditary syphilis, and lethargic 
encephalitis. The treatment of acute chorea depends upon 
tho nature of the infection. Most cases in children are due 
to rheumatism, usually to an acute rheumatic arthritis. 
These require tho administration of largo doses of chemically 
pure sodium salicylate, especially if arthritis or endocarditis 
is present. Dereux finds that children can take the usual 
adultdosps, intolerance being most frequently due to impurity 
of the salt; it sbould be dissolved in alkaline fluids and its 
elimination in the urine be tested with ferric chloride. If 
rejocted by tho stomach, sodium salicylate should be given 
by the rectum; or, in very serious cases, it may be injected 
intravenously. The treatment must be continued for some 
timo after apparent cure. Aspirin is sometimes useful, as an 
alternative, and arsenic has been largely employed, either in 
tho form of arsenions acid (in 1 in 1,000 aqueous solution) 
or organic arsenical compounds. Arsenions acid should bo 
given in rapidly increasing doses, commencing with the 
equivalent of 10 mg. and increasing the dose to 25 or 30. 
Toxic symptoms may occur at this stage, when the doses 
should be reduced gradually to the initial amount. Hutinel 
and Babonneix never give arsenic to children under 6 years 
of age; they never give larger doses than 15 mg. Dereux 
advises that the child should be under constant medical 
supervision, confined to bed, and restricted to a milk or milk 
and vegetable diet. The arsenic may also be given mixed 
with fresh butter and spread on bread, when it is usually 
well tolerated. Such organic preparations ns sodium caco- 
dylate or methyl arsenate are sometimes useful, aud arseno- 
benzol has beon used very successfully- ; it should be given 
intravenously-, 10 lo 20 eg. overy six day-s being tho average 
dose. Antipyrin is sometimes useful, but is contraindicated 
by renal disease; sedatives recommended include chloral, 
bromides, and camphor inonobromate. Warm baths and wet. 
packs have a sedative effect. Dereux adds that chorea is an 
obstinate disease, which frequently recurs unless treatment 
is continued long after apparent erne. Many- French authors 
believe that it may have a syphilitic origin. The' chorea of ', 
pregnancy is frequently- a recurrence of that ot childhood, 
though some cases are due-to lethargic encephalitis. .. ■ 

951 . Tryparsamide In Neuro-syphllJs. 

P. A. O'Leary and S. W. Becker (Med. Journ. and Record, 
March 3rd, 1926, p. 305) record observations upon 207 cases of • 
ncnro-sy-pbilis, 113 of which were treated with at least two 
full courses, each of ten injections, ot tryparsamide. From 
1 to 3 grams were administered at weekly intervals in con- 
junction with potassium bismuth tartrate and 0.2 gram of 
bufcyn every- five days, or with mercury succimmide, 1/6 to 
1/4 grain five times a week for six weeks, or with mercury 
salicylate, 1 to 2 grains once a week. If the interval between 
the courses was two months or less no other treatment was 
given, bnt if longer, mercurial inunction was used. While 
the drug appeared to be of value in tbe treatment of the 
paretic typo of parenchymatous neuro-syphilis, it was not 
found to be as successful as the treatment of general paresis 
with malaria, but the authors recommend it for patients - 
unsuitable for the latter treatment. As tho result of 
observations based upon subjective and serological improve- 
ment they are of opinion that certain patients with early 
paresis are markedly benefited by tryparsamide. In seven 
cases a complete return of the spinal fluid reactions to normal 
occurred, bnt without any associated clinical improvement, 
and it was not possible by clinical and serological criteria to 
determine beforehand which patients with paresis would 
improve. The intramuscular injection of bismnth in con- 
nexion with tryparsamide appeared to give better results 
than those obtained by either drng given alone. The authors 
consider that tryparsamide is a valuable aid in the treatment 
of early- general paresis in view of its low cost, availability-, - 
and small percentage of complications and reactions. 
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reduction is not required in every case, but is necessary on 
tlie occurrence of persistent sterility or repeated abortions in 
otherwise healthy women. In most cases the reduction 
must be operative and consist in removal of adhesions and 
fixing the uterus in a good position. Expectant treatment 
includes prolonged rest in the ventral decubitus or genu- 
pectoral position, and trequent evacuation of the bladder and 
rectum, incarceraiiou requires evacuation of the bladder 
and manual reduction under chloroform. If this fails laparo- 
tomy is necessary. In cases of pseudo-reduction Caesarean 
section is indicated. 

359. Suture of the Uterus after Caesarean Section. 

W. Blair Bell ( Journ . Obstet. and Gynaecol, of the British 
Empire, Winter No., 1925, p. 727) reiers to his original 
article on suture of the uterine wound In Caesarean section 
(ibid., 1921, p. 530), and now reports an improvement in the 
technique with a view to making uterine sutures sub- 
peritoneal, so as to avoid post-operative adhesions. He states, 
however, that uterino adhesions have been lound at subse- 
quent sections in very fow cases when the operation had been 
performed according to his previous method. In his more 
recent procedure a large, slightly curved Reverdin needle is 
passed, through the peritoneum and. uterine musculature, halt 
an inch below the angle of the inoislon in the uterine wall, 
and as deeply as possible without puncturing the lining 
membrane of the cavity. A fairly long strand of No. 2 farmed 
catgut is attached, and the needle is withdrawn. It is then 
passed through the musculature and peritoneum on either 
side of the incision from within outwards, perforating the 
peritoneum at points a quarter of an inch from the apertures 
through which the suture had Hrst been drawn, and ono inch 
beyond the margin of the incision. Tlio catgut is tied and 
a mattress suture is then formed, with the knot within the 
uterine wound. The remainder of the mattress sutures are 
inserted similarly, a space of three-quarters of an Inch being 
left between them. The deep parts are thus brought into 
apposition throughout the length of the inoislon. The last 
suture is placed in exactly the same way as the first, and 
includes the portion of the uterine musculature beyond the 
incision. If required the uterus is washed out before tho last 
suture is tied. Tho middle and superficial parts of the 
musculature are now closed by tho utilization of the long 
ends of catgut left after tho first layer of sutures has been 
tied for a future series of more superficial mattress sutures. 
In tills way tho whole of the divided musculature is brought 
together to form a very broad strong ridge. Tho peritoneum 
is finally sutured by means of a turning-in stitch. The author 
believes that rupture of tho Caesarean scar is due more often 
to faulty technique in the closure than to sepsis. 

360. Treatment of Cancer of the Cervix. 

L. AUBERT [Rev. med. Suisse rom., February 25th, 192S, p. 65), 
who records three illustrative cases in women aged 58, 44, 
and 34, states that the association of radium treatment with 
operation increases the chances of recovery from cancer of 
the cervix. In some cases, indeed, which at first sight 
appear hopeless, it allows a permanent cure to be obtained. 
In such cases radium by itself may produce so much improve- 
ment as to suggest a cure. Operation, however, is indicated 
since a recurrence is otherwise certain. More or less latent 
new growth which caunot be entirely sterilized by radium 
can be removed by hysterectomy. In two of Aubert’s cases 
the carcinoma remained active after applications of radium, 
and in the third case the growth seemed to have disappeared 
as the result of radium applications, but subsequent histo- 
logical examination Bhowed that the recovery was not 
complete. Hysterectomy, therefore, was performed in all 
three cases and complete recovery followed. 


Pathology. 

361. The Phenolsulphonephthalein Test in Renal and 
Circulatory Diseases. 

C. LUNDSGAARD and E. Moller (Acta Medico, Scandinavica, 
February 11th, 1926, p. 242) have investigated the renal 
excretion of phenolsulphonephthalein and of water in 
different diseases, giving 1 litre of water by the mouth at 
the same time as they injected 6 mg. of phenolsulphone- 
phthalein intravenously. They have considered an excre- 
tion of 70 per cent, of the dye in the first two hours, 
or of water in the first four hours, after administration as 
the lowest limit of the normal zone. In most cases of un- 
complicated cardiac disease without signs of circulatory 
Insufficiency at rest, the excretion of the dy-e was below 
normal. The authors attribute this to a change in the 
renal circulation. The decrease was still more frequent 
and marked in heart disease with absolute circulatory in- 
sufficiency. There was more often a decreased excretion 
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of tho dye than of water, for which reason tho phenol- 
snlphonophthalcin test must bo regarded as a very sensitive 
Indicator of circulatory insufficiency, both general and renal. 
In essential hypertension there was a decroaso in the phenol- 
sulphonephthaleiu excretion which was if anything rnoro 
frequent and greater thau in heart disease. Tho cases of 
hypertension with absolnto circulatory insufficiency showed 
a still greater decrease, but in 4 cases of cardiac neurosis 
excretion was normal. Of 18 patients with various kidney 
diseases tho excretion and blood pressure were normal in 8; 
4 of them were pure chronic nephrosis cases with only 
tubular symptoms. Of tho 10 with decreased excretion 2 had 
normal blood pressure but had greatly decreased water excre- 
tion ; tho remaining 8 all had hypertension. Two patients 
with orthostatic albuminuria had normal excretion whoa 
kept in bed and decreased excretion when up. In a series 
of cases it was shown that phenolsulphonephthalein does 
not pass over into tho ascitic, spinal, hydro thoracic, or sub- 
cutaneous oodematous fluids, indicating a fundamental differ- 
ence between the phenolsulphonephthalein and Strauss’s 
water tests. The authors contest Rowntreo and GoragUty’s 
view that the phenolsulphonephthalein test is a specific 
renal tost. Maroulis held that the test registered accurately 
modifications of cardio-renal equilibrium. The present 
authors go further and state that the test is only valid for 
indicating nephritis when circulatory disturbances, including 
arterial hypertension, can be excluded, and when the water 
excretion is not too diminished. Later investigations have 
shown that tho liver is concerned also, there being decreased 
excretion in liver disease. 

362. Differentiation of the Streptococcus Croup. 

N. STOLYGVO ( Ccntralbl.f . Balct., March 1st, 1926, p. 1) draws 
attention to the difference in behaviour of the pneumococcus 
and the haemolytic streptococci on heated blood agar, the 
former term comprising all chain-forming cocci which cause 
n-liaemolysis on fresh blood agar plates (the pneumococci 
proper and the Streptococcus mndans type). Examining 
182 cultures of streptococci of different origins from the 
human body, he found that 159 were able to decolorize choco- 
late blood agar, aud gave n-haemolysis on frosh unheated 
blood agar ; of the remaining 23, 22 gave /8-haemolysis bn 
fresh blood agar, but were unable to decolorize chocolate agar. 
The remaining culture was a completely non-haemolytic 
strain, which likewise had no action on chocolate agar. By 
their decolorization of chocolate agar the author thinks that 
the pneumococci can bo certainly distinguished from the 
haemolytic streptococci. He considers this test even more 
valuable than the nature of haemolysis on fresh blood agar, 
for alterations that occur in the ability of strains to haemo- 
lyse fresh blood do not seem to be accompanied by any change 
in their action on heated blood. 

363. Calcium Metabolism and Parathyroid Extract. 

L. BERMAH [Journ. Lab. and Clin. Med., February, 1926, 
p. 412) reports that by extracting the parathyroid glands of 
oxen with acidified water or alcohol, and removing liplns 
and proteins from the extract, a crystalline substance was 
obtained. This substance, when dissolved in Kinger’s solution 
and injeoted into the circulation, was found to increase 
definitely the calcium content of the blood, thus supporting 
the theory that tho parathyroid glands are concerned in 
calcium metabolism. When animals from which tho para- 
thyroids had been removed were treated with this substance, 
it was found that certain typical symptoms of parathyroid 
deficiency — malaise, anorexia, hyperpnoea, tremors, and 
tetany — were relieved. The animals were kept alive by daily 
injections, and died when this treatment was stopped. All 
these animals showed deficiency in tho blood calcium content 
and increased nerve excitability, which was remedied by the 
use of the crystalline extractive. 

363, Heredity and Cancer, 

Maud Slte (Paris Mid., March 20th, 1926, p. 257), as tho 
result of investigations in mice, concludes that the resistance 
and susceptibility to cancer are transmitted as simple 
Mendelian units, as is also tho site of occurrence of tho 
lesion, but that these may be modified by selective breeding. 
Similar conclusions were reached as regards cancerous 
metastases. She states that susceptibility is the recessive 
character, resistance acting as a simple dominant. In mico 
the first cross between dominant and recessive types never 
produced cancerous offspring. In tho mico studied chronic 
leukaemia sometimes appeared, and then followed tho same 
rules of heredity. In the experimental work cancei'ons 
cachexia seemed to ho dne to necrosis of the growth or to 
secondary infection, and was not related to the size of tho 
tumour. The growth of cancer in tho mammary gland was 
fonnd to be retarded by uninterrupted pregnancies, in con- 
trast with the infectious diseases studied. No evidence was 
1 obtained that cancer is infections. 
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565, The Prophylaxis of Measles, 

S. Andersen anil F.'Wulff (Ugcslcr. f. Xacgcr, March 4th, 
1926, p. 216) reports from tlio Bicgdauis Fever Hospital m 
Copenhagen tho results of giving prophylactic injections of 
the scrum of convalescents to 91 children exposed to measles 
in hospital. There were as many as twenty-five different 
sources of infection. Only 5 of tho 91 contracted measles, 
and the immunity effected in the remaining 86 cases was tho 
moro striking as most of tho children were at a very sus- 
ceptible age : 49 were over the ago of 3, 18 wore aged between 
1 and 3 years, 11 were botween 6 and 12 months, and only 
13 wero less than 6 months of ago. Tlio duration of the 
passive immunity thus conferred was probably quite short, 
lor three of these children Subsequently developed measles 
two and a half, tlrreo, and threo and one-third months after 
the injection of serum of convalescents. The dose of this 
serum found to be most snitablo was 5 c.cm. for children 
under 1 year, 10 c.cm. for children between 1 and 3 years, 
and 15 c.cm. for children over 3 years. The serum was 
obtained by venesection of convalescent patients between 
the seventh and ninth days after the fall of the temperature 
to normal. The serum was taken and prepared at tho State 
Serum Institute. The author concludes that this procedure 
is of most value in hospitals where children already admitted 
for other complaints can bo protected from infection with 
measles by cases admitted by mischance. E. Lenstrup 
( ibid., p. 218) gives an account of threo aborted epidemics of 
measles in the Queen Louise’s Hospital in Denmark. On the 
first occasion three cases of measles occurred on May 14th, 
1925. In tho same ward there were seven children who had 
not had, and four who had had, measles. Tlio soven' were 
treated with tho serum of convalescents, from 5 to- 10 c.cm. 
being injected into tho muscles of the thigh; none of these 
seven developed measles. An Involuntary control was a boy 
of 5 who was not given serum because, by mistake, it was 
assumed that ho had already had measles. It transpired, 
alter he developed measles, that this assumption was wrong. 
On the second occasion a child developed a measles rasli in 
hospital. The eleven children, who had been in contact 
with her, were treated with serum, and ten did not contract 
tho disease; the remaining child developed it after her 
return home. On the third occasion a child who developed 
measles iu hospital had evidently been infectious for five or 
six days before sernin was given to tho seventeen contacts, 
twelvo of whom were effectively immunized. Tho diseaso 
ran a very mild course in the other five cases. On none of 
the throe occasions referred to were any ill effects from this 
prophylactic treatment observed. 


465. Tho Significances of Pleurisy. 

D. R. Hastings (Minnesota 1 led., March, 1926, p. 114) has 
examined the case records of 1,182 tuberculous patients in a 
sanatorium and found a history of fibrinous pleurisy or of 
pleurisy with effusion in 55.7 percent. Fibrinous pleurisy, 
ho points out, may be the first symptom of pulmonary tuber- 
calosis, and therefore pleuritic patients should be warned of 
this danger. Ho thinks that pleurisy with effusion should 
ho considered clinically as a tuberculous process unless this 
etiology can be definitely excluded ; treatment for tuber- 
cu osis should he undertaken at once. Apart from tuber- 
cniosis the causes of pleurisy are pneumonia, typhoid fever, 
nephritis, heart conditions, pyogenic infections, and new 
growths. Iu the treatment of effusion' it should be rernem- 
Dered that since the process is probably of au immunizing 
origin the fluid should not be aspirated without some special 
indication such as the removal of a specimen for laboratory 
Sr 10 ,”' the “hourrenco of pressure symptoms, or media 
' delayed absorption, or the presence 0 
emnvem‘= 0U n OU b0tU si<J , es ot tho chc!i t- Hastings adds thai 
frequently after removal ot the fluid 
' at the s Phutidg ot a tuberculous lung by fluid Rive: 

to“a?i S ent°. re8t ° the part and may thus bo 

«S7. Occurrence of tho Sign of Duroziez. 

‘ dU C °V! r ’ (Us vf du Sang 

" ’ •’ ?' 86) discusses the occurrence ot tho sign o 

ainTdescribes thifr-isp^ 0 ?** ““ iu tbe Amoral arteries 
, e , 110 casc of a workman, aged 54 who had In, 
P c jordial pain and dyspnoea on effort for two years^ Th, 
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arteries were tortuous and thickened, tho pulse forcible, tho 
area of cardiac dullness normal, but the second aortic sound 
was accentuated. In the femoral arteries there was a double 
(systolic and diastolic) . bruit. Ho cardiac bruit could bo 
eiioiled alter exercise, whether the patient sat or iay on his 
back ; there was considerable dyspnoea. A skiagram showed 
hypertrophy of tho left ventricle, and the aorta was very 
opaque but not dilated. Subsequently Mabaim has examined' 
a largo number of patients systematically and has found tho 
sign of Duroziez in fifteen casos. Duroziez recognized ilio 
existence ot a venous systolic bruit, only present when the 
femoral artery is compressed lightly; rather more pressing 
causes this to disappear, while still greater compression 
produces another arterial bruit. Duroziez also described 
a diastolic venous brnit, present only in tricuspid regurgita- 
tion when the right auricle is dilated and hypertrophied. 
The sign of Duroziez is not always found in aortic regurgita- 
tion. Miihalm states that in searching for this sign it must 
bo established that the vascular diastolic bruit is not ot 
venous origin. Pressure with the stethoscope increases the 
intensity ot the arterial diastolic bruit aud rapidly extin- 
guishes a venous bruit coinciding with tho diastole. Tlio 
exaggeration ot the diastolic ascent and elevation ot the 
systolic pressure correspond with the production of tlio 
femoral double brnit in aortic Incompetence. The brnit is 
absent in rheumatic aortic incompetence when the systolic 
pressure is only slightly raised, oven it tho disastolic ascent 
is exaggerated. The brnit is chiefly heard in arterial incom- 
petence in which both tho diastolic ascent and the systolic 
pressure aro raised. Mahaim adds that iu the absence of 
any aortic incompetence, as shown by auscultation, the 
double femoral bruit is found occasionally ; ibis is the caso 
in hyperpiesis, when the pulse is bounding, the diastol c 
ascent exaggerated, .with aortitis and. a hypertrophied left 
vontricle, aud secondary mitral regurgitation. Its presence 
in such circumstances probably indicates a functional aortic 
incompetence, as yet unrecognizable clinically. 

568. Antityphoid Inoculation. 

W. SpaT (Med. Klin., February 26tb, 1926, p. 328) states that 
in the autumn of 1914 inoculation against cholera and typhoid 
fever was made compulsory in tho Austrian army. About a 
fortnight alter introduction of inoculation against cholera, 
the epidemic of cholera came to an end. Almost at the same 
time, however, there was a subsidence of the cholera epidemic 
in the Russian army, which had not been inoculated. Tho 
subsidence of the epidemic, therefore, could not be attributed 
to inoculation. No inoculations were carried out against 
dysentery, aud its incidence, which had greatly exceeded 
that of typhoid fever, fell in 1915 to a fifth, and in 1916 to a 
tenth, of the typhoid fever cases. As regards typhoid fever, 
although there was a steep fall in the incidence of the disease 
after the introduction of inoculation, a similar steep fa'l 
occurred in tho Franco-Frussian war of 1870-71 without 
inoculation. Similarly in tho American war of indopendeneo 
(1860-66) the number of typhoid cases fell from year to year 
without inoculation. Spilt, therefore, concludes that there 
were no grovtuds for attributing the decline in the incidence 
of typhoid fever to inoculation. On the other hand, he brings 
forward figures to show that inoculation may cause an in- 
creased susceptibility to typhoid fever, especially during the 
first three months following the operation. 


Surgery. 

569. Sequels of Resection of the Stomach. 

M. ASCOLI (II Policlinico, Sez. Cbir., March 15th, 1926, 
p. 117), who had formerly studied the changes in tho gastric 
chemistry after gastro-euterostomy, records his observations 
on the gastric chemistry ot eighteen patients who had been 
operated on in the surgical clinic of the University of Rome. 
Seventeen of these had had a gastric or duodenal nicer, ami 
one an epithelioma ot the pyloric region. Tho'opera’tions 
performed were as fQllows : (1) Polya-Balfour resection— 
7 cases, including the case of epithelioma; (2) Billroth I 
resection— 5 cases; (3) medio-gastric resection— 5 cases- 
(4) cuneiform resection of ulcer— 1 case. With the exception 
ot one case in which tho examination was made five j-eais 
after the operation, all the patients were examined from 
twenty to twenty-five days after the operation. Tlio results 
were as follows. In the Polya-Balfour resection there was 
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a fall of total acidity aud a complete disappearance of hydro- 
chloric acid. These changes were attributed to removal of 
a certain amount of gastric surface secreting hydrochloric 
acid and pepsin ; to entrance into the stomach of the alkaline 
duodenal juice as shown by the presence of bile pigment; 
and to rapid evacuation of the contents of the stomach. In 
medio-gastric resection no changes worth mentioning were 
noted. In the Billroth I operation two distinct changes 
might occur, according as the absence of pyloric alkaline 
secretion was accompanied or not by an absence of bile and 
alkaline duodenal juice, 

470. A. Ciminata (Arch. Ital. cli Chir., January, 1926, p. 21), 
having determined experimentally the absorption of fats and 
proteins in normal dogs, has investigated the absorption in 
dogs which had undergone the Billroth II gastric resection, 
and examined the pancreas histologically. He also studied 
the external secretion of the pancreas after Billroth II re- 
section by means of a permanent pancreatic flstula. The 
results were as follows : (1) In animals in which tho Billrothll 
resection had been performed the capacity for absorption 
of fats studied up to two mouths after the operation was 
diminished compared with that of normal animals; this 
diminution, however, was of slight degree. (2) The same 
animals showed no change in their capacity for absorption of 
proteins. Glycosuria was never noted. (3) Animals with 
a permanent pancreatic fistula showed a slight diminution 
of the external secretion of the pancreas for a few days after 
Billroth II gastric resection, but subsequently the secretion 
increased until by the eighteenth day the normal quantity 
was re-established, while the lipolytic function of the pan- 
creatic juice did not show any change. The only modification 
noted was that the maximum velocity of secretion was 
observed from the third to the fifth hour of digestion instead 
of at the second hour, as is found in tho stago before 
operation and in the normal condition. (4) Tho histological 
structure of the pancreas on examination three months after 
the operation did not show any changes. 

571. Insulin in Surgery. * 

V. Orator (Deut. Zcit. f. Chir.. March, 1926, p. 57), as the 
result of his experience of insulin in about eighty cases at 
the Graz University surgical clinic, comes to the following 
conclusions. "When an operation is indicated in a diabetic 
patient the urino. should be made as free as possible of 
acetone and sugar by insulin. The operation itself should be 
performed without a general anaesthetic, and an intravenous 
injection of glucose and insulin should bo given at the same 
time. By this means the length of the starvation periods can 
be reduced and post operative acidosis prevented. Apart 
from tho general treatment of diabetes, insulin in surgery- can 
be employed with advantage in the following conditions: 
(1) Convalescence from operation in greatly debilitated per- 
sons — for example, after gastric resection, prostatectomy, 
aud nephrectomy. (2) As an intravenous injection in associa- 
tion with glucose for the nourishment of cachectic patients, 
especially when feeding by mouth, should be restricted or 
stopped entirely, particularly after severe gastric resection, 
intestinal obstruction, and perforative peritonitis. Similar 
experiments with insulin in inoperable conditions, such as 
multiple caries, tumour metastases, and septicaemia, were 
ineffective. Intravenous injections of insulin and glucose 
proved of value in acidosis following inanition, shock, and 
operations. Insulin was of no avail in acidosis following 
pancreatic diseases and uraemia. Insulin was of value in 
shortening the period before operation in cases of severo 
Graves’s disease and in hastening recovery after the opera- 
tion. Orator adds that insulin is not wholly without danger 
for subjects of severe arterio-sclerosis. 

572. Treatment of Pott’s Disease in Adults. 

L. BeraBD and J. Cbeyssed (Lyon Chir., January-February, 
1926, p. 1) discuss the treatment of spinal caries in adults by 
Albeo’s operation aud indicate how the best results may be 
obtained with the least risk to the patient. They advise 
a lateral or curved incision in preference to the median 
incision, since thereby pressure on the scar is avoided when 
the patient lies in bed. A lateral graft has also proved satis- 
factory in their cases, and they do not consider it necessary 
to use the bone grafts, one on either side. The bone graft 
has been taken from the tibia, and this is the strongest and 
best graft obtainable in their experience. A general anaes- 
thetic was always employed and the operation divided into 
three stages : First of all the graft is cut with an Albee saw ; 
it should always be of good length. The patient is then 
placed so that he lies on his abdomen, and the spinal site is 
prepared to receive the bone graft. Finally, the graft is 
applied to the denuded bony surface. Where the spinal 
curvature is very marked the graft is nicked, so that It will 
lvmd and adapt itself; it is fixed in position with catgut 


sutures. The patient is kept in bed for from six weeks to 
two months ; in bad cases a longer time may bo necessary. 
The chief complications after operation are infection of the 
wound, while in rare cases the graft may become ‘loose or 
even fracture. The authors find, however, that most cases 
have a successful issue, with no untoward result, and it is 
exceptional to meet with any serious complication after this 
operation. 


Therapeutics. 

573. The Treatment of Diphtheria. 

H. Heckscher ( UgcsJir . f. Lacgcr, February 18th and 25th, 
1926, pp. 149 and 187) analyses the diphtheria statistics of the 
Blegdams Fever Hospital in Copenhagen during the period 
1921-25, in which 4,819 cases were treated. The cases of 
diphtheria of the larynx without stenosis were included in 
this analysis, but not the cases oi genuine croup. Antitoxin 
was given to about two-thirds of ail the cases. An attempt 
waB made to give the scrum by the intravenous route as 
a general rule, but the choice between the intravenous and 
the intramuscular routes had, in practice, to depend on the 
size and position of the veins in the arm, the patient’s condi- 
tion, and tho amount of tho required dose.; When a large 
dose was required, a little was given by the intravenous 
route and the rest by an intramuscular injection. The 
amount of the intravenous doses ranged horn 10,300 to 42,500 
units, the minimum and maximum intramuscular injections 
being 27,900 and 193,000 units respectively. In two cases 
which terminated fatally serum disease proved a dangerous 
complication. The mortality was the lowest ou record. Of 
the 96 patients who died, 28 succumbed to associated condi- 
tions such as pneumonia and tuberculosis. There were 
11 other patients who were moribund on admission, and who 
died within twenty-four hours of it. Thus there remained 
only 57 deaths which were due to tho diphtheria, and which 
occurred in spite of hospital treatment — a mortality of 1.2 per 
cent. This low mortality was the more satisfactory ns 
over. 10 per cent, of all the cases were most severe. Discuss- 
ing the possibility of further reducing the mortality, the 
author advocates closer co-operation between the general 
practitioner and the hospital, and he suggests that every 
patient with a pseudo-uiembranons sore throat and in an 
alarming general condition should at once be given antitoxin 
without the delay entailed by waiting for a report on the 
bacteriological examination. He adds that this rule is the 
more necessary as the bacteriological examination is not in- 
frequently negative in just those cases of diphtheria which 
are most serious. 

575. Insulin In Skin Diseases. 

M. Ferond (Le Scalpel, March 6th, 1926, p. 221) maintains 
that since it has been ascertained that insulin favours, not 
Only the metabolism of carbohydrates, but also that of fats 
aud, probably, of some stable bodies like cholesterin, there 
has been to some extent a rational indication for its use in 
dermatology. In 1925 he had to treat six patients whoso legs 
were almost covered by large varicose ulcers. Unexpectedly 
rapid benefit followed a combination of injections, com- 
presses, and an ointment of insulin, especially in patients 
who were diabetic or hyperglycaemic. Theso results were 
sometimes transitory and tho cases tended to relapse if the 
circulatory conditions were disturbed. Psoriasis is a disorder 
in which certain patients show a chronic excess of glucose 
or of cholesterin in tho blood; in eighteen cases of the kind 
the author obtained exceptionally good progress with insulin 
treatment. In one case the cholesterinaemic ilgnre was 
reduced from 0.24 per cent, almost to normal (0.16 per cent.), 

575. Vaccine Treatment of Typhoid Fever in Children. 

N. SPl'ROPOULOS (Arch, tie Mid. des Enf., March , 1926, p. 150) 
records his observations on 50 cases of typhoid fever in 
children aged from 2 to 15 years who were treated by intra- 
venous vaccine therapy in the pediatric clinic of Athens 
University, an autogenous vaccine being used In tho majority 
of cases. The results were as follows : (1) In 32 cases a single 
intravenous injection yielded an immediate result, shown by 
a gradual fall of temperature to normal and a rcmarkablo 
improvement in the general condition. Convalescence was 
rapid in all. (2) In 12 cases a single intravenous injection 
produced only an encouraging result, shown by a remarkable 
improvement in the general condition and a shortening of 
the course of the disease. (3) In 4 cases the first injection 
had little effect, but a second injection two to four days later 
had a decided result. (4) In 2 cases the effect was nil . The 
author maintains that the reaction produced by an intra- 
venous injection is much better tolerated in the child than in 
the adult, and that the earlier the vaccine is given the better 
are the results. 
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. ?76 _ Protein Therapy In Eye Infections. 

H. F. SHORNEY {Sled. Journ. Australia, February 13 th 


1926, 


n ' 177 Uiseus‘scs The use ' of ' protein therapy in e'yo diseases, 
and advocates the use of cow’s milk injections, especially in 
the treatment of gonorrhoeal ophthalmia. After boiling tlio 
rnlllc for not more than five minutes tlio injection is made 
deeply into the gluteal region in doses of 2 c.cm. fora new- 
born infant, 5 c.cm. for a child of 6 , 8 c.cm. for a child of 10 , 
10 com. over that ago, and 15 c.cm. for adults. If there is 
no good reaction, as evidenced by a rise of temperature from 
101 ° to 102 ° tha doso is repeated tho next day hut omitted 
on tho third day, though if necessary 10 to 15 c.cm. may ho 
given on the fourth and fifth days.in sovero cases. Shorncy 
has found tho routine use of milk injections In perforating 
wounds of tho globe very useful in preventing tho occur- 
rence of sympathetic ophthalmia, and excellent results were 
obtained in acute inflammatious of any part of tho uvea! 
tract. He states that au injection given early in wound 
infection after cataract extraction may avert a panophthalm- 
itis, but that it is inadvisable to give an injection ns a 
prophylactic after every cataract operatlou with a view to 
anticipating infection, because the resulting reaction is not 
good for elderly people. Tim injections should be given with 
tho nsnal aseptic precautions and the milk should not be 
. boiled for more than five minutes; longer boiling coagulates 
and changes tbe albumin, interfering with the resulting 
reaction. 


Neurology and Psychology. 

‘577. The Pupils in Somatic and Visceral Disorders. 

3. Byrxe (Journ. Sere, ami }lenl. Hit., February, 1926, p. 105) 
has previously shown that on the afferent side pnpii dilata- 
tion is effected mainly by tho affective, (pain-hearing) system 
of nerves, whereas the mechanism of pupil contraction is 
activated mainly by the critical (proprioceptive) system. He 
found experimentally that after lesions of the peripheral 
somatic nerves such as tho sciatic and the brachial plexus, 
true paradoxical dilatation and psendo-parudoxical dilatation 
might he observed in the pupil having the closer functional 
relations with the injured nerves. He considers the pseudo- 
paradoxical phenomenon to he more clinically important than 
the truo paradoxical form, which can only be elicited after 
the injection of adrenaline and a period of incubation of 
eight to twelve days after lesions below tho umbilicus and of 
five to eight days after lesions above that level. The psendo- 
paradoxical phenomenon has no poriod of inenbation and may 
be seen within twenty-four honrs after the lesion ; it persists 
for weeks, although it may diminish or disappear during the 
period m which the paradoxical dilatation can be elicited. 
During or immediately after lesions snch as modcratelv 
crushing one. sciatic nerve, the .contralateral may be the 
larger pupil, but a few, honrs later, when the effects of the 
stimulus have passed off, the contralateral will be found to 
*!? smaller pupil if the animal be quiet and untouched, 
uu Slight excitement, however, the contralateral becomes 
nlniin™ larger pupil. This is the pseudo-paradoxical 
whictfmu 1 ’’ rc=enlblcs Urn true paradoxical hut 

has an its . mo . st characteristic part (namely, the dilatation), 
namdor^? h vi W , Et ?- alto = ether different from that of true 
m rize of ?t,o ' at ? tl '? n * 111 lhc in<>tanc c 8‘Yen the diminution 
exnlafno^bt ? ?t ” - a L Cr ?‘ pnr,iI wbcn t,ie animal is quiet is 
remk of fnn y eM lmi ?^ hta , lnfio ~ ot <Jilalor impulses as the 
Primal- 1 lm [lairment, in the bodies mostly, of the 

seriousiv invoke, i n f n ,w neS ( ’ a - TOnaI reaction phenomena) more 
ti 0 n,ro,, er;^;i in f he op ' ra:i ’ c lesion, whereas the dilata- 
seriouslvininrl E a?l nt r ? snI J 5 (rorn overdischarge ot the less 
In somatic nr a f 07er ® tlril ulatedj primary affective neurones. 
dfiaS C aminr?Mn'“ S ? i£ 15 ‘ften possible to elicit the 
the diseased part pJ™Y ! °‘T K 'n patient by pressure upon 
one lung' I-idnev 3,™ s ‘ a ' e5 l " general, lesions of 

such tuhultr ^i ’ .° V T y ’,i Cr and tJaUiierzl lesions of 

intestinal tract inlnw ti heart, great vessels, ami gastro- 
in the IiomobterM ^ I;' ;c 1 o- paradox i ca I phenomenon 

its aLrent S ^ organ injured receives 

chiefly from EerTe l ^h:ch took origin 

Phenomenon 'ocSra ^in M'-- Coracle level. The 

attectod organ a eri-e? |3 r cye wh «e the 

nerves which mostly Je3 t w‘%rr\ sa PP‘? fr0IC 
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lesions. As a Iocalirin-r 3 ' 3 ' : r - xr -'- to obtain in somatic 
paradoxical nunSl ni.’.J , "‘" c °*. v,? oora[ disease the pseudo 
;vith referred pLf tml 33 k ^ te taken In conj'unctior 

i>yperalgesia“u r S^4 C 35; f % M '' r - r l2 - t « 1 areas of referred 
.algesia having the "«* of deep. hyper 
arc as of superCcxS^V;r^5“ 0r ^w i - ni2 - C£n<K £h2ntfcf 
several cases ot the rJ^n " ' ' The author instance' 
Amoun the ° n f phenomenon 

“t- P) Laceration of the fifth 


sixth, and sevonth left cervical roots ; in the painless 
intervals the left was the smaller pupil ; during paroxysms 
of pain tho left was dilated much more than the right. 
(2) Bullet wound ot the light tiliial nerve ; the bullet was 
removed by operation, and for some time after the patient 
had intenso hyperalgesia in the region of the skin distribution 
ot tho tibial nerve, during which period the left was usually 
the larger pupil. Two years later, when the hyperalgesia 
had cleared up, tlio left was the smaller pupil and the right 
foot showed marked sensory impairment. The visceral 
lesions include: (1) Ulcer of the anterior Heft) wall of the 
stomach ; during a paroxysm of pain the left was the larger 
pupil. (2j Left cystic ovary. During freedom from pain the 
pupils wero equal or the left was slightly the smaller; 
pressure on the tender ovary caused both pupils to dilate, 
tlio left much more so than tlio right. (3) Right tranmalie 
epididymitis; when tho patient was at rest the pnpils were 
eqnal or tho left was slightly the smaller, but on squeezing 
tlio right epididymis the left pupil became at once the larger. 
(4) Cardio-aortic disease with pseudo-angina attack's; in the 
intervals between attacks the left was tho smaller pupil, 
while during attacks and for a short time thereafter the left 
was the larger pnpii. 

473. Pathogenesis and Treatment of Mongolism. 

J. Yas ( Jahrb . f. Kuulerh'Uk., December, 1925, p. 51) states 
(hat in tho out-patient department of the Budapest University 
children’s clinic mongolian imbeciles constitute 0.05 per cent, 
ot all the ont-patieut cases and 22 per cent, of all mental 
defectives. According to English statistics mougols form 
5 per cent, of all mental defectives, and in Dutch statistics 
the incidence Is 5.5 per cent. As, however, the English and 
Dutch statistics include older children aud adults, and 
Yas’s figures apply to young children only, the incidence ot 
mongollan imbecility is probably the same in all three 
countries. Yarions causes have been suggested for the 
occurrence of mongolism. Probably the etiology is not 
identical in all cases; it embraces factors which not 
only exclude the development of a healthy foetus ab oro, 
hnt also give rise to a number, of various abnor- 
malities in the developing organism as well as mongolism, 
such as congenital heart disease, congenital cataract, con- 
genital dislocation, syndactylia, atresia, aud the like. Not 
infrequently transitional forms arc observed in which mon- 
golism is accompanied by myxoedema or an endocrine dis- 
turbance, snch as infantilism or acromegaly, in the same 
individual. A closer study of the mongoiian syndrome also 
reveals the presence of endocrine changes. The hypotonn*, 
which not only involves the limb muscles bnt is also 
generalized, Euggests suprarenal hypofuuction, and tbe 
hypoplasia ot the genitals indicates a hypofnnetion of the 
genital glands. As mongolism appears to be associated with 
endocrine disturbance, various observers have employed 
opotherapy and reported mental and physical improvement 
as tbe result. Pineal gland extract has been used by Dana, 
Berkeley, Goddard, and Cornet, thyroid preparations by 
Thnrsfield and StOltzner, thymus extract by Barnes, anil 
a combined extract of pineal eland, thyroid hypophysis, 
and testes by Berkeley. Yns himself employed a prepara- 
tion consisting ot extracts of thyroid, testes, suprarenal, 
and pituitary for males, and thyroid, ovary, suprarenal, 
and pituitary for females, iu doses of a half to two tablets 
weekly. Generally speaking, a certain progress was observed 
both mentally and physically. As only eight children aged 
from 6 months to 6 years were treated, the results could not 
be regarded as conclusive, but seemed sufficiently encouraging 
to justify a further trial. 

479. Juvenile Mental Disorder. 

MoSEE3lOLt.EP. IMed. Klin., February 5:b. 1926, p. 202) main- 
tains that mental derangement in the yoang has increased 
mnch in the last decade, owing to the many and diverse evil 
influences of tbe war. Premising that ail classifications of 
mental abnormality are rather artificial, be distinguishes 
three types — the depressive, the manic, and the indolent. 
Those of the first type are by nature shy children, sensitive 
to the sad side of life, feeling isolated even in their home 
circle, intelligent and proficient scholars. lond of solitary 
meditation. Unready in an emergency, they fail in practical 
. matters, being hauntc-d with the fear that some task will be 
required of them that they are nnabie to perform. They do 
not tend to suicide, however. As these incline to melan- 
cholia, so do the manic children to a slight chronic mania. 
These latter are always in excited motion, have always 
something to say, want to take part in everything -and finish 
nothing. Lack of power ot attention makes them fail at 
school, and they sleep very poorly. As they grow up they 
tend, to be happy-go-lucky, alcoholic, and sexually uncon- 
trolled. Tbe children of the indolent type are dull, .in- 
different, and unpopular. They are unmoved by adverse 
school reports and do not join in game?. In later life they 
come little into conflict with society. 
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Obstetrics and Gynaecology. 

$80. Ovarian Malignancy. 

R. F. MATTERS (Med, Journ. Australia, February 13tli, 1926, 
p. 181) considers ovarian malignancy with special reference 
to Krukenberg tumours, and states that carcinoma in this site 
is generally secondary to carcinoma elsewhere, while -sarcoma 
is usually primary. The type of carcinoma known as the 
Krukenberg tumour is a pure carcinoma always secondary 
to carcinoma of the gastro-intestinal tract or of the gall 
bladder. The ovary is possibly a very receptive medium for 
invasion of malignant cells, and therefore such cancer cells, 
falling into the abdominal cavity, may be more liable to 
produce metastatic growths in the ovaries than elsewhere. 
These cancer cells, being of the secreting type, are said to 
continue to produce secretion which distends the cells, push- 
ing the nuclei to oue side and so forming the Krukenberg 
“ signet ring ” cells. In several cases it has been shown by 
Sampson Handley that a primary cancer of the breast has 
produced secondary deposits in the ovary, the cancer cells 
travelling through the fascial planes to the abdominal cavity. 
Since it would seem that the ovary must be regarded as a 
possible site for metastases in abdominal malignant diseases, 
Matters concludes that before considering an ovarian carci- 
noma as primary the possibility of its being secondary to a 
uterine, abdominal, or breast carcinoma must be eliminated. 

381. Insufflation of the Fallopian Tubes. 1 

P. ROMEO (Bit). d’Ostel. e Ginccol. Prat., February, 1926, p. 92) 
is more favourably impressed with the diagnostic than the 
therapeutic utility of insufflation of the Fallopian tubes by 
Rubin’s method. He records a series of 241 cases of sterility 
lasting three years or more after marriago ; in 12 per cent, 
thero wasa history of gonorrhoea and in 7 per cent, of syphilis. 
Unilateral tubal obstruction vyas found in 8 per cent, and 
bilateral in 3 per cent. Within the seven months following 
treatment by insufflation 4.8 per cent, of the patients became 
pregnant, and except in two syphilitic cases went on to term. 
Of the remaining cases pregnancy followed in 9 per cent, 
within the seventh to fourteenth months after insufflation — 
apparently in response to medical treatment, topical applica- 
tions, minor operative interventions, or opotherapy. Within 
the ensuing three months another 7 per cent, became pregnant. 
In testing tubal patency Romeo dispenses with radiographical 
examination, and instead of relying on locating the paiu pre- 
fers to draw his diagnostic conclusions from careful bimanual 
examinations before insufflation and immediately afterwards, 
the cervix being temporarily occluded in certain cases. With 
regard to contraindications the author believes that there 
is greater risk of lighting up old pelvic inflammation in 
apparently spent streptococcal than in old gonorrhoeal 
infections. 

982. Van den Bergh’a Test In Pregnancy Diseases, 

H. EUFINGER and C. W. Bader ( Zentralbl . f. Gynah,, 
February 27th, 1926, p. 514) have estimated by van den 
Bergh’s test the bilirubin in the serum of 123 patients during 
the last months of gestation, labour, and the puerpBrium. 
They find that in normal pregnancy a direct prompt reaction 
is never given, but the indirect test shows somewhat in- 
creased amounts of bilirubin, reaching their highest values 
during labour. Applying the test to cases of pernicious 
vomiting, they find it to be of great value in distinguishing 
the organic from the functional components of the disorder. 
Of 20 cases of hyperemesis gravidarum 8 gave a direct prompt 
van den Bergh reaction and were characterized by a clinical 
course of great severity ; the other cases quickly responded 
to ordinary therapeutic measures. In certain cases In which 
the induction of abortion appeared imperative on clinical 
grounds a diminution in intensity of the direct reaction was 
taken as justifying conservative treatment and the favourable 
expectations were fulfilled. In 10 cases of pregnancy nephro- 
pathy a negative reaction was invariably found, but of 15 
cases of eclampsia 8 gave a positive direct reaction. All. 
patients of the pre-eclamptic state in whom the direct test 
was positive were found subsequently to suffer from eclamptic 
convulsions in spite of treatment by rapid termination of 
pregnancy or by Stroganoff’s method; in the overwhelming 
majority of other pre-eclamptic cases convulsions were 
avoided. The authors recommend that the van den Bergh 
test be performed in all cases of pregnancy toxaemia. 

983. Pregnancy, Protein Shock, and Hepatic Colic, 

G. PARTURIER (Rev. de. Med., No. 7, 1925, p. 614) states that ' 
while pregnancy creates a predisposition for cholecystitis, 
and especially for cholelithiasis, gall-stone colic is rare until 
after delivery, when it reaches its greatest frequency in 
women. Of 26 women who were subject to gall-stone colic 
only 3, or 11.5 per cent., complained of any symptoms refer- 
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able to the gall bladder during pregnancy, whereas 23 of th« 
26 women during their pregnancy' lost all symptoms' stig- 
gestive of gall-stone colic, but had a recurrence of them aftoi 
full-term delivery or miscarriage. Widal, Abraml, and de 
Gennes have made similar observations in the case of asthma, 
and Jean L&pine in the case of epilepsy. Since 1907 Wallicb 
has drawn attention to the peculiarly sensitive condition 
of women at the time of delivery, in contrast with their 
stability in pregnancy. He was the first to describe the 
condition of puerperal shock, which is characterized by a 
sudden onset, transient duration, profound asthenia, cold 
sweat, pinched expression, anticipation of imminent death, 
considerable fall of blood pressure, and subnormal tempera- 
ture. While pregnancy entails a local immunity which 
prevents tho uterino mucosa from undergoing its usual 
degeneration, as well as a general immunity to certain 
infections and anaphylactic shocks, gall-stone colic may be 
regarded as an anaphylactic phenomenon which is rare 
during the period of ovarian inactivity’, but develops as soon 
as the genital gland resumes its activity after delivery. 
A fresh analogy is thus found between gall-stone colic and 
what Widal and his school have described under the name 
of “ protein shock.” 


Pathology. 

985. The Coagulation of Egg-yolk by a Bacterial 
Diastase* 

E. LAGRANGE (Ann. de I'Jnst. Pasteur, March, 1926, p. 242) 
relates how eggs exported from China are frequently spoiled 
by’ reason of a coagulation of the y’olk which occurs on the 
journey to Europe. The eggs are broken and the whites 
separated from the yolks. Tho latter are beaten up and 
sifted, placed in metal boxes in cold storage, sometimes 
treated with a salt such ns sodium fluoride, sodium benzoate, 
or sodium borate, and finally packed in barrels for export.’ 
On arrival in Europe many of them are found to bo com- 
pletely coagulated and to give out a sour smell. Tho anther 
has shown that this coagulation is due to the proliferation 
of an organism which ho calls B. stnicus. Besides secreting 
a diastaso acting on the yolk, it forms acetic and butyric 
acids. To test tho action of tho diastase a I in 5 to 1 in 20 
emnlsion of the yolk iu saline is placed in a tube, and a small 
quantity of a filtered broth culture of the organism is added 
to it. Tho homogeneous emulsion first becomes turbid and 
thon commences to flocculate; small particles separate out 
and either collect into a surface pellicle or sink to tho bottom. 
The liquid that remains is perfectly clc-ar. Heating of the 
filtrate to 56° C., or the addition of alkali or acid, destroys 
the diastase or prevents its action. The effect of salts on the 
process of coagulation has been studied. The coagulation 
occurs in an oxalated medium in the entire absence of 
calcium in contrast with the coagulation of blood plasma 
or of milk. The author proposes to call this enzyme vitel- 
lase ; the substance it acts on vitellogen ; and the coagulated 
protein vitellin. The diastase acts only as a coagulant; it 
does not digest the egg-yolk. 

985. The Spleen and Basal Metabolism. 

G. C. PERACCHIA (Arch, di Patclog. e Clin. Med., February, 
1926, p. 53) has studied the effect of removal of the sploon 
in dogs on their rate of metabolism. Preliminary experi- 
ments showed that for dogs of 5 kilograms the heat loss was 
about 2.1 calories per kg. an hour; the variation in different 
animals was slight, not exceeding 5.8 per cent. Twenty 
animals were chosen and divided into two groups : in tho 
first group the animals were young and their spleens were 
probably in full functional activity ; in the second group they 
were oia and their Bpleens showed signs of atrophy. Twenty 
days after splenectomy, when tho animals had recovered, 
estimations showed that in the first group the basal metabolism 
had risen by 20 to 25 per cent. ; it persisted at this Iovol for 
five to six weeks and then fell very slightly. In the second 
group the basal metabolism rose only about 12 to 16 per cent. 

A similar rise after splenectomy was found in a child by 
Leotta. Peracchia deduces from these results that the spleen, 
especially when young and active, has a controlling influence 
on metabolism, and suggests that this action is probably 
due to the production of an internal secretion. It has 
been held by some authors that the spleen has an antagon- 
istic action on the development of the sexual organs. 
Splenectomy performed in young persons may result In 
hypertrophy of the testicles or ovaries. The author has 
fonhd that the effect of castration In dogs Is to lower the 
basal metabolism to about the same extent as splenectomy 
raises it. He therefore concludes that the spleen is an - 
endocrine gland, secreting a hormone that depresses basal 
metabolism and retards the development of the sexual ' 
organs. "31 
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Medicine. 

jSff. The Inheritance of Peroneal .5 trophy, 

Madge T. Macklin and 3. T. Bowman (Jotmi. Amer. lied. 
Assoc., February 27 tb, 1926, p. 613) report a case of peroneal 
atrophy, with special reference to the heredity factor. A. 
man, aged 22, presented tho characteristic atrophy of the 
peroneal and calf muscles In contrast with the normal 
musculature of the trunk, face, and arms. The family 
history through five generations showed that of 101 persons 
21 were so affected,' the disease not being transmitted by 
persons who did not have the disease either manifest or 
latent. From tho chart of the five generations the con- 
clusion is drawn that it is possible for a parent to transmit 
the disease to offspring and for tho parent to die before 
developing it, though, had he lived long enough, the con- 
dition would have become manifest. Thus, persons in whom 
no signs of the disease have yet shown themselves may 
procreate offspring to whom they transmit the complaint. 
The authors state that males and females are equally 
affected and probably transmit equally; the presence of the 
disease does not appear to affect longevity. It appears that 
half the offspring of an affected parent are apt to be affected 
provided the family is large aud lives long enough to develop 
the disease; this applies to those in whom the disease is 
present at the time of procreation as well as to those who 
have not yet developed it but who have the hereditary taint. 
The condition is apparently dominant to the normal and is 
not sex-linked. Engenicaily it is pointed out that it would 
be better for those who belong to affected families, whether 
they themselves are affected or not, to refrain from having 
children, as this is the only way to eradicate the disease, 
and the mental burden will be considerably lightened for 
such by a clear explanation of the disease. 


587. The “Fourth Disease" or Scarlatinella. 

K. Hochsixger (ITien. L-lin. Ilbcii., February 4th, p. 154, and 
February Htb, 1926, p. 186], who states that he lias seen 
several cases of the “fourth disease,” especially during the 
last three years, draws the following distinctions between it 
and scarlet fever : (1) The onset of the fourth disease is not 
accompanied by vomiting or considerable gastric disturbance. 
(2) The facial erythema in the fourth disease is not diffuse, 
hut consists of bright red or pink papules, which become 
confluent in a few hours. The circumoral and circumnasal 
regions are as a rule free of erythema, but are never so 
sharply marked off from the erythematous areas as in true 
scarlet fever and never present an icteric tint. (31 The 
general involvement of thabucco-pliaryngcal cavity charac- 
teristic of scarlet fever is absent, but there is only a slight 
redness of the palatal and tonsillar mucosa, and even this is 
oiten completely absent. During the first two days the 
tongne has a greyish coating, but rapidly becomes clean 
without showing a strawberry' appearance or desquamation. 
Cutaneous desquamation and the characteristic late syndrome 
of scarlet fever, consisting in pyrexia, cervical adenitis, and 
nephritis, are completely absent. The eruption is always 
of a bright pinkish-red colour and consists of minute papules, 
which become thickly spread over the trank and extremities 
in twenty-four to thirty-six hours, and are only of short 
duration, beginning to fade in forty-eight hours and dis- 
appearing completely at the end of four days. The incuba- 
tion period is about a fortnight. An attack of the fourth 
disease confers no immunity to scarlet fever. The distinction 
of the fourth disease from rubella Is much easier than from, 
scarlet fever. In the first place, the enlargement of the 
occipital glands, which is always present In the prodromal 
of rubella. Is absent ta the fourth disease. Secondly, 
the initial catarrhal symptoms of rubella, mild as they are, 
are absent. Thirdly, the morbilliform appearance of the 
rash is absent. Hochsinger suggests substituting the term 
• sca.ti&tinellci * * lot “tonrtti fliseasG 1 * rm «*»» *»!/%«*»» ** 

“varicella” ana “variola.” 


on the analogy of 


9Es. The Possibility of curing Diabetes. 

de v -4c«d. de m, April 5th, 1926, p. 331 
records twenty-four cases of diabetes treated for two or thre 
) ears with Insulin, and discusses the question whether ther 
an , y , deanite evidence that diabetes is curable, an 
the Islands of Langerbans can he regenerated Of h 
twenty-four patients twelve had died at the end of two ( 

com in?™’' 5 ’ bnt tb,s - a ‘? hB P° ms represents a 50 p, 
cent, liunroi ement on the pre-insulin days, when all sur 


patients died within a year or two. The deaths in his cases 
were due to coma in five, to suppuration and infection m 
three, and to pulmonary tuberculosis in four. Neglect of the 
insulin treatment alter a temporary improvement was tin) 
cause of coma and death, particularly In the summer months 
when supervision of the patients was less easy. Dabbe 
concludes that, though prolonged treatment by insulin does 
not arrest the progress of grave diabetes, yet it retards 10 
considerably. In three of his cases, however, the disease 
appeared to be progressively overcome, the patients imt 
proved steadily and seemed to be well on the road to complete 
recovery. Labbfi, therefore, considers that there is some 
indication of the possibility of diabetes being cured; he 
doubts whether histological regeneration of the pancreas 
occurs, though he agrees that evidence is accumulating that 
functional regeneration can be established. 

589. The Paraplegic Forms of Epidemic Encephalitis. 

C. REBOOL (These de Montpellier, 1925, No. 69), who records 
several illustrative cases, comes to the following conclusions : 
Epidemic encephalitis, far from being confined to the mid- 
brain, may show a predilection for tho spinal cord, spinal 
i-oots and nerves, thus giving rise to spinal and peripheral 
forms of the disease. Among the spinal forms the following 
clinical types may be distinguished: those resembling dis- 
seminated sclerosis, aente anterior poliomyelitis, spastic 
paraplegia, Landry’s disease, and tabes. Peripheral involve- 
ment gives rise to radicnIHis or polyneuritis, which may be 
confined to the lower limbs, involve all four limbs, or take on 
an ascending course. Lastly, in some cases the virus may 
act on tho muscles and nerve terminals, thus creating a 
neuro-muscular form of tho disease. The commonest forms — 
or, at least, those of which most examples have been 
recorded— are the radipuliiis and polyneuritis forms. The 
disease usually ends in complete recovery, even when the 
attack appears to be particularly violent. The ascending 
form is the most dangerons, 

590. Bradycardia, due to Athletic Training. 

E. Kauf (irieit. Win. ll'oclt., February 18th, 1926, p. 212) con- 
ducted experiments on athletes to ascertain the cause of 
the bradycardia so often seen in the trained sportsman. He 
examined 35 men, ranging in age from 19 to 32, who had 
trained for various sports (rootball, running, boxing, rowing) 
over a period of one and a half to fire years. After a rest 
period of five minutes, the pulse frequency was counted 
during the next five minutes and the average rate determined. 
The athlete was only then informed that he was to have 
an injection, and 1 mg. of atropine was given subcutaneously. 
In 33 cases no definite increase in the pulse frequency was 
noticed, while the nou-traiued adult showed an increased 
frequency from 18 to 46. At a subsequent date 9 of the men 
were injected with 2 mg. of atropine, and rise in pulse fre- 
quency of an average of 25 (5 to 35) was noted. These experi- 
ments suggested that the bradycardia was due to Increased 
vagus control, which could only be removed by twice the 
amount of atropine required to remove the vagus control 
in the non-trained individual. To ascertain whether the 
accelerator nerves to the heart played a part in this brady- 
cardia, the author injected 1 mg. of adrenaline subcutaneously 
in 7 of the cases ; this was followed by an increase in the 
pnise frequency of 5 to 30, which figures are comparable with 
those occurring in untrained persons. The author therefore 
concludes that as the accelerator mechanism is normal and 
that twice the amount of atropine is required to remove the 
vagal control, in athletes the vago-accelerator ratio is pushed 
towards the vagal eide. 


Surgery. 

5B1. Submucous Resection of the Nasal Septum. 

C. C. Fox ( Therapeutic Gazette, January 15th, 1926, p. 6) states 
that the operation for submucous resection of the nasal 
septum is comparatively free from complications even though 
the structures involved are in close proximity to areas very 
sensitive to injury ana infection. Complications may aviso 
before the operation is begun if the patient has ait idio- 
syncrasy towards cocaine. Fox points out that a great 
nnmber of these patients are very nervous and exetteef and 
should therefore be given more consideration than is nsnnllv 
granted them. The incision itself is rarely likely to lead io 
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complications, but the elevation of the muco-perlchondrlum 
Of removal oi the deflected cartilage or bone requires 
particular care. He states that it is quite possible to carry 
the dissection too far back and thus lay bare the cribriform 
plate of the ethmoid bone, while the elevator may even bo 
carried through the plate. Haemorrhage is almost a negligible 
factor except where a blood dyscrasia is present. Infection 
is a more common occurrence, the organisms being carried 
back into the cranial cavity' along the courses of nerves, 
blood vessels, or lymphatics, aud giving rise to meningitis ; 
the organisms most commonly found are pneumococci and 
streptococci. Septal abscess is not uncommon, and secondary 
complications of pharyngitis, tonsillitis, and car affections 
may arise. In order to minimize the complications he 
suggests that the field of, operation should bo prepared by 
the use of nasal antiseptics for several days previously, the 
operation being performed under aseptic conditions. Any 
packing of the cavity should not bo too tight or protracted. 
After the operation, when the packing lias been removed, 
daily treatment with saline and oil solutions will prevent 
infection and assist healing. 

392. Mesenterlo Cyst In a Child. 

P. Mathieu {Hull, et Mem. Soc. JVit f . dc Chir., February 13th, 
1926, p. 164) records a case of a mesenteric cyst in a child 
aged 3 years and 6 months, treated by operation. He points 
out that lymphatic cysts in the mesentery of children are not 
uncommon, aud that they are probably similar in origin to 
the lymphatic tumours sometimes seen in the neck. These 
cysts exhibit the curious characteristic that they may increase 
in size and then suddenly diminish in volume. Mesenteric 
cysts are liable to certain complications, the chief being 
haemorrhage into the cyst. The diagnosis is frequently 
difficult on account of the associated digestive disturbance, 
pain, and pyrexia, and if tho tumour is not recognized as such 
a diagnosis of acute appendicitis may be made. In the case 
recorded the condition was diagnosed as a mesenteric or 
retroperitoneal cyst. Extirpation of the cyst itself is the 
ideal treatment, but this is often difficult or impossible 
because of the blood vessels of the mesentery. If the vessels 
are accidentally divided a resection of intestine may be 
inevitable. Iu such cases it may be safer to “ marsupialize ” 
the cyst ; this, however, has tho disadvantages of delayed 
convalescence, duo to prolonged discharge aud suppuration. 
In recorded cases, however, this appears to bo tho safer 
procedure and has a lower mortality than extirpation. 

393. Fracture Dislocation of tho Cervical Vertebrae. 

D. Giorgacopulo (Zentralbl. f. Chir., February 27th, 1926, 
p. 533) describes the cases of two young men, aged 25 and 17, 
who dived head first into the sea and struck their heads on 
the sandy bottom. Tho first patient did not go to hospital 
immediately, but on the noxt day, as he had persistent pain 
in his neck, increased by movement, he went to hospital, aud 
a skiagram showed a fracture dislocation of the arches o£ the 
fourth and fifth cervical vertebrae. Ho had no symptoms of 
compression of the spinal cord. A fixation apparatus was 
applied and worn for a fortnight, after which he was dis- 
charged. The second patient sustained a precisely similar 
injury. He was stunned at tho time, but on recovering 
consciousness felt no pain in his neck. Next day, however, 
he went to hospital, where a skiagram showed a similar 
fracture dislocation. The same treatment was employed as 
in the first case. 

393, Diagnosis of Ulcers of the Deg, 

H. Goodman (Amer. Journ. Surg., March, 1926, p. 63) brings 
forward certain points in regard to tho localization of ulcers 
of the leg, and remarks that no attention appears to have been 
drawn to the importance of noting, as a point in differential 
diagnosis, whether the right or left limb Is Involved. "With 
regard to the relations of the veins and arteries of tho legs, 
lie points out that the left common iliac vein is compressed 
against the fifth lumbar vertebra by tho right common iliac 
artery ; clinically, thrombophlebitis occurs in 90 per cent, of 
cases on the loft side, while varicocele is also more common 
on the left. Goodman has carefully investigated a series of 
64 cases of ulcer of the leg, aud states that a diagnosis of 
syphilitic ulcer will be correct twice out of three times if the 
lesion is on the lower right leg alone, and of non-syphilitic 
nicer it it is ou the left leg alone. In cases of ulcers of 
both legs the diagnosis is not possible except by a IVasser- 
luanu test. 

395. Early Operation for Club-foot. 

H. L. ROCHER ( Gaz . hebd. dcs Sei. Med. dc Bordeaux, February 
£8th, 1926, p. 140) men'ions that iu cquino-varus of congenital 
origin he used to prescribe at first massage and corrective 
manipulations, aud fixing iu the improved position by flannel 
bandages, or even by a splint of wood. Only when the infant 
854 B. 
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was 5 or 6 months old wouid ho perform an operation, by 
whioh time all the adduction was already corrected and sonic 
of tho supination.- The operation consisted in dividing tho 
Achilles tendon and putting the foot up in plaster. Latterly, 
howevor, it appeared to him that tho bandage seemed to lessen 
the plasticity of tho parts, and that as it was necessary to 
make allowances for negligence in carrying out tho preliminary 
treatment it would bo better to operate under a month old if 
possible. IIo describes a case oi double club-foot in which tho 
operation mentioned was performed ou ono sido at 20 days 
and a week later on the other; tho result was very good. 


Therapeutics. 

396. Insulin In Infantile Malnutrition. 

L. Fischer and J. L. Rogatz (Amer. Journ. Dis. Child., 
March, 1926, p. 363) have investigated the .use of insulin in 
twenty-seven malnourished infants. Three types were con- 
sidered. Infants with acute atrophy and intoxication and, 
requiring an immediate effect by tho quickest possible 
absorption to save life were treated by injections into tho 
longitudinal sinus through the anterior fontanellc of one-third 
to oue-haif ounce of a 20 pOr cent, glucose solution per' pound. 
'of body weight, to which had been added 15 units of insulin’ 
per 100 c.cm. of solution.' In cases of atrophy in \fhich acute 
intoxication had not yet set in insulin was administered with 
15 per cent, glucose intraperitoneally or subcutaneously. 
Dystrophic babies with stationary weight were treated with 
insulin subcutaneously or intrncutaneonsly in conjunction 
with feedings. In 63 per cent, of tho cases marked gain in 
weight and improved nutrition resulted, and of five cases of 
acute atrophy with intoxication four recovered; No bad 
effects were observed, and in those cases reported as 
successful there were no changes in diet or management, 
other than tho use of insulin combined with glucose, to which 
improvement could have been attributed. The authors add. 
that repeated small doses of insulin appear to be cumulative, 
culminating in a rise of temperature, anorexia, and loss of 
weight. They think that the effectiveness of tho treatment 
in properly solecled cases In their bauds renders it worthy of 
trial when other methods of feeding aud management havo 
failed. 

397. The Indications for Acetylorthocrcsotinlc Acid. 

G. Carkiere and E. Gerard (Bull. Soc. dc Tlisr., March 10th, 
1926, p. 77) state that acetylorthocresotiuic acid, which is 
a higher homologuo of acetosalicylic acid, presents tho 
advantage over the latter in that it does not cause any gastro- 
intestinal disturbance or pharyngeal pain, and is not affected 
by the gastric juico, but becomes dissociated ou contact with 
tho intestinal juice, setting free a physiologically active 
orthocresotinic acid. Tho drug possesses undoubted anti- 
rlieumatic and analgesic properties, and without being 
a hypnotic properly so called produces sloop. The authors' 
results were excellent iu chronic rheumatism and neuralgia 
of all kinds, from toothache to sc'atica. Tho drug was very 
useful in the thoracic pain of tuberculosis. The results were 
much less definite iu the insomnia and general aching of 
febrile patients'. Very favourable effects were obtained in 
migraine and asthma. The drug was employed in doses of 
0.5 gram given in cachets. As a rule the effect produced 
lasted for seven or eight hours, after which another cachet 
was required. A dose of 2 grains a day is usually sufficient, 
hub this may be considerably exceeded it necessary; as the 
drug is only very slightly toxic and is rapidly eliminated 
from the system. 

398. Absorption of Atophan through tho Skin. 

H. Horsters aud H. Rothmann ( Med . Klin., April 9bh, 1926, 
p. 582) report that atophan is effective when given by 
inunction; they havo tried it in chronic rheumatism and 
lumbago, where it was not tolerated by the stomach. They 
used two kinds of ointment— one with a salicylato and tho 
other with a camphor base. Three chemical tests of the urine 
were made at varying periods after the application of, tho , 
drug. In all cases they found that the drug was excreted. , 
three to six hours later, and that a definite improvement in ; 
tho patients' condition resulted. . The authors particularly 
emphasize the point that tho ointment must be rUbhed iu 
not only over the affected part hut over a considerable area . 
of the body. ' 

399. Colloidal Iodine In Tuberculosis of the Female . , 

Genital Organs. . . .. 

E. Toxefp ( Gynecol . el Obstet,, 1926, xiii, 3/. p.,205) writes , 
favourably of the effects of Intramuscular , injections of 
colloidal iodine in cases of abdominal . tuberculosis coexisting .. 
with tuberculous disease of the female genital organs. Ibis 
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treatment lie believes to be preferable to laparotomy in cases 
with ascites, and to the performance o{ more or less radical 
operations on tho adnexa; in any case tbo iodine treatment 
deserves, ho thinks, trial before operation. In a number of 
cases reported three to sixteen injections given at two- to 
five-dav intervals have been followed by rapid disappearance 
of peritoneal effusions, marked redaction in size of adnexal 
tumours, return of the menses, and speedy restitution of 
general health. The treatment Is said to he contraindicated 
by tho presence of active tuberculosis in the lungs. 


500. Ammonium Tartrato In Lime Burns of the Cornea, 

E WOLFF [Brit. Joum. Ophthalmol., April, 1926, p. 196) 
describes two cases of Ilmo burn of the cornea treated by 
a 10 per cent, neutral ammonium tartrato solution with 
very good results, time burns of the cornea are usually or 
cravo significance. Tho caustic effect of tho iimo destroys 
the corneal tissue, and tho iimo combines with tho tissue 
of tho cornea, depositing particles of calcium carbonate. It is 
this second element of tho condition which enn bo so markedly 
improved by meaus of neutral ammonium tartrate solution; 
this converts the insoluble calcium carbonate into tbo moro 
soluble calcium tartrato, which Is washed away. The reaction 
occurs slowly, so that prolonged treatment is necessary. Tho 
cornea is washed with tho solution by means of an nndiue 
for fifteen minutes daily. This trealmeut should be continued 
for some months. 


501. Administration of Arsphenamino, 

3. H. Stokes [Joura. Amor. Med. Assoc., March 20th, 1925, 
p, 840) refers to the complaints made by patients receiving 
intravenous injectious of arsphenamino and its derivatives 
of an unpleasant taste of garlic or an odour of ether. In 
Borne cases the discomfort amounts to pronounced nausea 
and precedes gastro-intcstinal reaction. He lias found (hat 
by allowing a water impregnated with oil of wintergrecn or 
a clove to dissolve on the tongue during tho injection of the 
drug complete relief from this symptom Is obtained without 
unfavourable results. He suggests tho use of such wafers as 
a routine, though ho is uncertain whether tho effect is duo 
to tho volatile essenco or merely to tlia diversion of tho 
attention of nervous patients. 


Ophthalmology. 

502. Cerebral Aneurysm causing Ocular Symptoms. 

J. A. Conway (Brit. Joum. Ophthalmol., February, 1926, 
p. 78) describes two cases of this condition ; ho points out 
that it ig not so very uncommon and that ft ocours quite 
frequently in youfh. Cases of corebral aneurysm can be 
divided into three groups : (1) Those In which death ensues 
suddenly from an apoplectiform seizure without any pre- 
ceding symptoms. (2) Those presenting symptoms of cerebral 
disturbance, which are often very slight and equivocal but 
are followed by an apoplectiform seizure. (3) Cases in which 
the aneurysm was an accidontal finding at a necropsy. The 
cases he describes wera of the second group, and tho ocular 
symptoms consisted in disturbances in tho visual field. In 
one of the cases after great loss of field a considerable degree 
01 recovery followed and was thought to be due to throm- 
bosing of the aneurysm. The field losses were of the 
hemlanop o type, though differing in the two eyes and vary- 
r. ® , e ^ me * Conway adds that cerebral aneurvsm 

" al °i°st Impossible to diagnose with certainty, and the 
occasional intermittent character of the symptoms Is probably 
tue most suggestive feature. J 

503. Retinal Haemorrhage Synchronous with Onset 
t of STonstrual Period. 

P85i Jour ’}- Ophthalmol., February, 1926, 
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nf r t ^Hrfcaer examination revealed evid prior 

left eve was treated with tnhorcnlim Th 
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505, Exostosis of the Orbit „ 

A. Knapp [Arch. Ophthalmol., March, 192$, p. 128) describes 
a case of this condition in wiifeh he successfully removed tbe 
growth. It is important to distinguish between an encap- 
sulated osteoma, which is a tumonr occurring In an accessory 
nasal cavity and secondarily extending into the orbit, and 
an exostosis, which Is a circumscribed new bone formation 
arising from tho surface of the orbit. The osteoma tends to 
grow towards the brain, and may causo cerebral symptoms 
complicated by a sinusitis. An exostosis usually arises from 
tho upper and inner orbital walls and extends outwards, dis- 
placing tho eyeball. It grows slowly, and there Is frequently 
a history of trauma ; by reason of its growing outwards tbe 
prognosis for life Is good. X rays afford the most definite 
method of diagnosis. Surgical operation is the only treat- 
ment. If the attachment is broad and hard it maybe necessary 
to drill holes and saw the intervening parts, or to divide tho 
normal hone around the attachment of tho tumour. 

505. Anomalous Duct of Lacryrnal Glancf. 

W. P. Lin a ( Airier . Joum. Ophthalmol., January, 1926, p. 1) 
describes a case of anomalous duct of tbe iacrymal gland 
occurring in a Chinese hoy. This boy was somewhat under- 
developed and showed some asymmetry of his face, t be right 
side being smaller than the left. There were some peduncu- 
lated masses in trout of the tragus of the right ear, and the 
lids of the right eye were separated at the outer canthus, tho 
resulting intervening space being covered with skin. Imme- 
diately external to the malformed external canthns there 
was an oblique opening through which tears dropped. The 
vision of both eyes was fnlly normal and the conjunctiva and 
cornea of tho right eye were unaffected in any way. This 
anomalous dnet was excised under local anaesthesia, a com- 
plete cure of the condition resulting. Microscopically the 
duct was found to be lined by stratified squamons epithelium. 


Obstetrics and Gynaecology. 


506. Vesicular Molo ond Chorion -epithelioma. 

R. BDGUENIN (Bull. Sec. d'Obslit. ct de Gynecol., No. 2, 1926, 
p. 109) discusses the questions whether there is any criterion 
of tbe malignity of a mole and whether a mole can lead to a 
fatal chorion-epithelioma. He points ont that histologically 
there are two distinct types— the common form and the mole 
which is filled with large islets without stroma and ill defined 
cells with large irregular multilobular nuclei, having mitotic 
figures ; this typo appears to be definitely malignant. 
L. PEVRAJGNE and R. A. Svzojl (Ibid., p. Ill) report two 
caseB of patients, aged respectively 32 and 29, in whom tho 
histological findings were regarded as definitely malignant, 
in the first case hysterectomy was refused by the patient, 
and under local expectant treatment the menorrhagia ceased 
and the uterus returned to its normal size. Subsequent 
menstruation was regular and the general health remained 
excellent. In the Eecond case curetting was followed by 
apparent recovery; but hysterectomy was subsequently 
necessary for cancer of the body of the uterns. Brixdeau 
( ibid., p. 113) thinks that the gravity of a mole has been 
greatly exaggerated. Many patients subsequently became 
pregnant. He adds that it is oltea very difficult to base 
prognosis on histological examination. Cotrrelsire lias 
reported a case in which the histological appearance of an 
expelled mole, together with the nterino hypertrophy and 
menorrhagia, led to a diagnosis of chorion-epithcHoma. 
Hysterectomy was performed, but the tumonr did not extend 
beyond the mucosa and there was no ulceration or m-ui of 
any metastnses. Though morphologically malignant” tho 
mole was benign in its clinical development. 


00 v. cnronio uonorrnoea In Women. 

F- MONTUOTto [Jliv. (VOstet. e Gtnecol. Brat., February 1926 
p. 110) points out that the diagnosis of chronic gonorrhoea in 
the female is difficult, yet of great importance. The history 
Is often fallacious : frequently an acute attack is experienced 
without being recognized by the patient, lor tbe urethra ma y 
escape infection, so that dysuria is lacking. The first 
symptom to attract attention may be lencorrhoea but 
excessive vaginal discharge may pass unnoticed in a person 
habituated to a daily douche. Nevertheless, in every eynaeco 
logical examination the presence of latent gonorrhoea should 
be borne in mind. It is Important that micturition should not 
immediately precede the examination lest apunuent urethral 

discharge should escape observation. The important si ms 
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openings o£ Bartholin’s ducts ; (5) the association of some or 
all 0 1 these signs with the presence of adnexal inflammation. 
Microscopical detection of gonococci will clinch the dia- 
gnosis, but their absence in smears is far from conclusive. 
Montnoro points out that, minor operative interventions in 
the genital organs of patients suffering from chronic gonor- 
rhoea which has not been recognized are very apt to be 
followod by acute and serious pelvic Inflammatory conditions 
which may entail prolonged illness and necessitate very 
carelul treatment. 

SOS. Chorea Gravidarum. 

K. v. Lehoczky-Semmelweis ( Zentralbl . f. Gyn'dl:., March 
6 th, 1926, p. 608) states that the prognosis of chorea in 
pregnancy is considerably worse than that of chorea minor, 
the mortality being from 17 to 25 por cent. Its origin has 
been described to a pregnancy toxaemia, to reflex nervous 
influences, and, owing to its not infrequent association with 
polyarthritis and endocarditis, to infection. This last view 
is supported by the necropsy findings reported by Schuster — 
namely, recent endocarditis with thrombi and haemorrhages 
in the central and frontal gyrus. In this case Staphylococcus 
pyogenes aureus had been found in the blood before death. 
A case recorded by the author is taken as supporting the 
infective rather than the toxic origin of chorea of pregnancy. 
The patient, a 2-para aged 23, suffered in the seventh month 
of pregnancy from severe chorea in association with fever 
and polyarthritis ; she died two days after induction of labour, 
and the necropsy showed well marked perivascular infiltra- 
tion (chiefly with lymphocytes and plasma cells) in the corpus 
striatum, optic thalamus, and substantia nigra, as well as 
degenerative changes in the putamen and globus pallidas, 
with considerable proliferation there of tho neuroglia. 

503. 'Treatment of Carcinoma of Corvlx. 

H. H. Bowing ( Amer . Journ. Obslet. and Gynecol., March, 
1926, p. 400) states that the combination of surgery, radium, 
and x rays in the treatmont of carcinoma of the cervix is 
usually very effective provided that the disease is recognized 
sufficiently early, since at least six or eight wepks are 
required for the tissues to respond effectively to treatment by 
radium. The response to treatment is subject to individual 
variations, and the correct dosage can therefore only bo 
established by experiments, Ho thinks that radium should 
he applied by the broken or fractional method rather than by 
the use of the destructive single dose, since the former 
enables the treatment to bo modified according to the 
patient's response. With the patient in the knee-chest 
position and the employment of a Sims speculum and direct 
illumination, a silver tube applicator, containing 50 mg. of 
radium element, is inserted into the substance of the tumour, 
or into the cervical and uterine canal, and allowed to remain 
in position for from fourteen to twenty hours. The treat- 
ments are given about twice a week for from three to six 
weeks, tho aim being to employ about a tola! of 3,000 mg. 
hours of radium for each 2.5 cm. depth of iuvolved tissue. 
These radium treatments may be supplemented by -c-ray 
treatments, using high voltage, with copper and aluminium 
filtration over the anterior, posterior, aud lateral areas, one 
area being exposed each day until ail have been treated. 
Bowing classifies cases into five groups, according to the 
location and extent of tho disease. In the first group are 
cases with early or operable lesions in the cervix, and in tho 
second group border-lino cases with the diseaso limited to its 
vaginal surface. The third group contains tho inoperable 
cases with the disease Involving tho vaginal walls, broad 
ligaments, and lymphatic glands, with some degree of fixation, 
and the fourth group includes recurrences. The fifth group, 
is made up of cases in which previous treatment was incom- 
plete, tho disease being modified but not eradicated. The 
therapeutic procedures adopted vary in the different groups. 

510. Basal Metabolism during Pregnanoy. 

Gabitov, Lassalle, aud Sendrail [Gynecol, et Obslet., 1926, 
xiil, 3, p. 172) remark that the augmentation of basal meta- 
bolism which is well known to occur during pregnancy, 
attaining a maximum of about 35 per cent, towards the 
thirty-eighth week, has been frequently explained as due to 
increased activity of the thyroid gland. That it is in reality 
due to influences from the foetus is suggested, however, by 
its notable augmentation In multiple pregnancy and by its 
return to normal after death of the foetus in the uterus. 
Tho latter view is supported by their observations on fifteen 
pregnant patients showing no clinical signs of increased 
thyroid activity. In these the oculo-cardlac reflex was almost 
invariably of normal type. Little or no acceleration of the 
pulse occurred after intramuscular injection of 1 mg! 'of 
adrenaline, and slowing of the pnlse after the intramuscular 
injection of 1 c.cm. of pituitary extract was exceptional. 
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Pathology. 

511. Bacteriology of tho Common Cold. 

G. S. Siiibley, F. M. Hanger, A.R. Doc'hez, and Katherine 
C.. Mili-s (Journ. Exper. Med., March, 1926, p. 415) have 
studied the flora of the nose and throat of thirteen patient! 
over periods of five to nine months, noting changes in tho 
numbers and nature of the bacteria in health and during 
catarrhal and throat infections. They found that in healthy 
nostrils Staphylococcus albus and diphtheroids were almost 
invariably present in some patients, while in others Staphylo- 
coccus albus aud citreus were the characteristic organisms. 
From time to time Gram-negative cocci and non-haemolytlo 
streptococci made their appearance. In the throat Gram- 
negative cocci andnon-haemolytic streptococci were regularly 
present, and in some cases large Gram-positive cocci, B, 
influenzae, and .diphtheroids. Transient organisms were 
Staphylococcus citrous, aureus, and albus, pneumococci, and 
haemolytic streptococci. In the early’ stages of nasal catarrh 
no bacteria were found which seemed to be definitely causa- 
tive ; during colds the bacterial content of the nose was oiten 
reduced in the early stages, and the throat also Bhow.ed 
reduction of numbers or change in predominance of the 
normal flora. Certain organisms prominent in colds but 
usually’ appearing late were Staphylococcus aureus, haemo- 
lytic streptococci, and II. influenzae ; pneumococcal infections 
were not found in any case. Inflamed throats showed a 
striking incidence of streptococci of the haemolytic type, 
which replaced the Gram-negative cocci present in health. 

512. Filterable Forms of B. typhosus In the Stools 

of Convalescents. 

P. Haudurov has stated that lie had found organisms closely 
resembling It. typhosus existing in water in the form of 
invisible filterable bodies, which, on frequent Bubcuitnro, 
developed into the usual bacillary’ forms ( Epitome , March 
27th, 1926, para. 355). Arguing from this that it must liavo 
gained access to tho water from the faeces of patients 
suffering from typhoid fever, lie mow reports (C. R. Soe.de 
Biologic, March 19th, 1926, p. 661) the' result of examining tho 
stools ot convalescent patients after typhoid fever. A small 
portion of faeces was incubated in ordinary broth for twenty- 
four hours, filtered through a Chnmberland L3 candle, and 
tho filtiate itself incubated. At the end of two or three days 
as a rule tho flltrato becaino opalescent, or sometimes showed 
tho presence of granules. Subculture into liquid media was 
successful, but on solid media growth did not occur for some 
time. After several subcultures the colouies on solid media 
became more and more normal, and the organisms of R Inch 
they were composed passed from a granular to a typical 
bacillary form., Tbo stools of threo convalescent patients from 
typhoid were examined in this way'. From one an enterococcus 
was obtained, from another a Gram-negative vibrio, and from 
the third a bacillus that was culturally- indistinguishable, 
from B. typhosus, though it failed to agglntinate with specific, 
serum. From these observations the author concludes that ' 1 
filter-passing forms of typhoid bacilli may be found in the' 
stools of patients and convalescents, and that these may gain 
access to water, by which they may- be conveyed anew to 1 
man. It is possible, therefore, that they’ are concerned in ' 
the etiology and the epidemiology of typhoid fever. 

513. A Test for Metabolic Variations. 

E. PORAK (Rev. do Med., 1925, No. 8, p. 753) lias devised 
a simplo test to indicate changes In metabolism. The patient 
lives as he likes and is submitted to no restraints, but he is 
told to enter in a notebook everything that he does during 
the day. He micturates when ho feels the need, and records 
the times of successive micturitions together with the 
amounts of urine. With these data a curve is constructed 
from which the amount of urine excreted a minute can bo 
calculated. The method is designed to give tho same in- 
formation as that obtained by ureteral catheterization. 
Having worked out the normal curve for the patient, tlio 
author then studied the effect ot alterations in diet, in drink, 
in exercise, in exhaustion, and in other factors on tho curve. 
In this way’ he was able to form an opinion on the extent to 
which the liver In particular was performing its work. Ho 
found that nervous exhaustion lowered the quantity of urine 
secreted very considerably’. The effect of walking was first 
to increase the rate of excretion, aud then to lower it. After 
a period of rest excretion rose again, but if the walk was 
Buck as to cause exhaustion the excretion remained low for 
some time, and did not regain -its normal amount till after 
a thorough rest. It a large quantity of beer was drunk 
during the course of a heavy’, dinner the post-prandial 
diuresis was lowered ; this tho author considers to be duo 
to retention of water in the liver. Sleep came only with 
difficulty, and diuresis did not set in till the early morning 
hours. 
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Medicine. 

5 D, Fatal Asthma, 

F. M. Kackemann (Boston it led. and Surg. Jouyn. t Mo.rch 25th, 
1926, p. 531) reports a fatal case of truo spasmodic asthma 
"with the necropsy findings. The patient was a woman, 
aged 43 , otherwise apparently in good general health ; there 
was a previous history of attacks of hay fever between the 
ages of 14 and 31. Positive sUto reactions were obtained to 
timothy grass and ragweed. After the hay fever ceased she 
began to have attacks of asthma, at first with long intorvals 
between thorn; they subsequently increased in frequency 
and in severity. Death occurred during a paroxysm. Although 
tho cutaneous tests wero positive, no extrinsic causo of the 
asthma was determined, and seasonal variations or changes 
in environment did not affect tho course of tho malady. 
Clinical evidence suggested no causo of death other than 
asthma, and at the necropsy only acute dilatation of tho right 
ventricle was found, with emphysematous changes in tho 
lungs. The author refers to six deaths in asthma patients 
reported by Haber and Koessler, and to another fatal issue 
described by Lemicrre. Kackemann has seen five other fatal 
cases of asthma, but necropsies were not performed. Ho adds 
that a bad prognosis must 'ho given in tho case of severe 
asthmatic attacks, commencing in well nourished women 
more than 30 years of age if the evidence of specific sensitive- 
ness to foreign substances is small and the condition does not 
respond to general treatment. 


515, Acute Aseptic Meningitis. 

A. 3VALLOREN (ITieii. Arch. f. inn. Med., February 10th, 1926, 
p. 297) states that In the large group of diseases constituting 
acute meningitis a syndromo may bo isolated characterized 
by an aente onset, deflnlto meningeal symptoms, a sterile 
cerebto-splnal fluid usually showing lymphocytosis, short 
duration, and favourable course without any sequelae. Its 
occurrence is sporadic as a rule, but tho presence of several 
cases in one place makes it probable that it is an infections 
disease. As far as is known, the first epidemic of tho kind 
occurred in France in 1910-13, and the next appearance of 
the disease was In Scandinavia in 1922-24. Sporadic cases 
have occurred in most European countries, bnt no examples 
have yet been reported from England, Germany, or the east 
of Europe; ■ It appears certain that tho disease of 1910-13 
was identical with that of 1922-24, and as it is neither 
clinically nor epidemioiogically possible to identity it with 
any known infections disease it is most probable that these 
cases of meningitis wero examples of a hitherto nnobserred 
disease of the central nervous system. ’Whether this view is 
correct or otherwise will be determined by subsequent out- 
breaks of tho disease, and the experiments on animals now 
in progress will contribute to the solution of the problem. 


5,e - Carbon Monoxide Poisoning. 

H. C. ’Walton, W. A. Eldridge, M. S. Allen, and 31. G 
WITHERSPOON {Arch. Intern. Med., March 15th, 1926, p.398 
have endeavoured to determine the relative value of thi 
present methods of treatment of carbon monoxide poisoning 
irom dogs treated with pure carbon monoxide samples o 
blood were taken at intervals of ten minutes and the per 
centago of haemoglobin saturated with catbou monoxide 
estimated. Controls were allowed to breathe ordinary at 
and the others were treated through a face mask counectei 
With rubber balloons attached to large cylinders containini 
the different remedial mixtures to be tested. The rate o 
elimination under treatment was noted for (1) oxygen only 
aa d 5 per cent, carbon dioxide; (3) oxyge: 
and 10 per cent, carbon dioxide; (4) air and 5 per cent 
tu™ 0a n? I0Xld ,° \ al 2 a air aud 10 P er cent, carbon dioxide 
, ? crlod of danger In carbon monoxide asphyxia i 
reached when tho saturation of the blood is over 30 per cent. 
»al°i ecessa 7 th ! t the treatment used shall be capable o 
?,m Urati ?? t0 25 P er cent - "dth the greates 
It; was fonna that the rapidity o 
orflef- the ., ab ° vo methods occurred In the followin' 

order, oxygen and 10 per cent, .carbon dioxide; oxygen am 

ceSf carbon C H b °-a dl0Sl f e; 0K ™ eD f air and 10 pe 
'J be f\ t-R i nmi v, C 5 w d alr aud 5 P er cent ' carbon dioxide 

owlnr f ni S mixtures are dangerous for practical us 

0f a ™ aI «*ed heart by tb 
nttledi^ ^?,? eftort ? tmtwcea, !lnd -, vMo there is bu 
,. c , r e nce between treatment' by oxygen alone or com 
“ ' Ma Wlth 5 Der cen ‘- carbon dioxide fhese^e much supe?i“ 


to treatment by air with 5 per cent, carbon dioxide. Since 
oxygen treatment Is more readily available its use is advised 
especially where transportation is difficult, though for rescue 
in inaccessible mines, or in military operations, treatment by 
air and 5 per cent, carbon dioxide should be of value. 

517. Hilum Tuberculosis. 

D. Zacks (Journ. Amcr. Med. Aesoc., February 27th, 1926, 
p. 598) discusses the relative value of symptoms, physical 
signs, and sr-ray findings in the diagnosis of bronchial gland 
tubercnlosls based on a study of 2,285 school children, of 
whom 1,176 gave a positive Plrquet reaction, 1,109 being 
negative. ’Underweight for age and height was found to be 
the most important symptom, others being a tendency to tire 
easily, nervous irritability, frequent “colds,” sweating, night 
terrors, cough, and hoarseness. In 70 per cent, of the 
suspected cases interscapular dullness and a feeling of 
1 ‘esistanco wero present, elicited best by light percussion over 
comparablo areas. X rays usually showed a moderately 
thickened hilum with shadows within this thickened area 
which are interpreted as being bronchial or mediastinal 
glands. Linear markings or beading running from the hilum 
into the deep parenchyma and circumscribed discrete areas 
of density In the lung parenchyma, Interpreted as calcified or 
fibroid tubercle, are said to bo of special significance. Zacks 
believes that diagnosis of hilum tuberculosis rests upon 
a conservative evaluation of symptoms and physical signs 
controlled by x-ray examination and the tuberculin test. He 
bolds that In tbo presence of a positive reaction appropriate 
dietetic and hygienic treatment should be instituted so as to 
prevent the development of tuberculosis in later life. The 
highest percentage of reactions to tho Plrquet test occurs 
In patients who are under weight, being 29.2 per cent, as 
compared with 14 per cent, when the tost was applied to the 
whole school population of a small town. Of other signs, 
rales were found twice as often in the non-reactor as in the 
reactor group, and the same applied to cardiac murmurs. 


Surgery. 

518, Total Gastrectomy. 

E. Schwarz ( Zentralbl . f. Cliir., 3Iarch 6tb, 1925, p. 578) 
records two cases in which this operation was performed in 
tho Rostock University surgical clinic in 1925. (1) A woman, 
aged 44, had carcinomatous infiltration of the stomach, with 
a secondary growth in tho gastro-splenic omentum. Total 
gastrectomy and splenectomy was performed in March. The 
pyloric end of the duodenum was closed and the lower end of 
the oesophagus fixed laterally in the jejunum by means of 
a triple row of sutures behind the colon. The patient’s 
temperature fluctuated for some time and a left subplirenlc 
abscess formed. The patient lost weight and left hospital 
three months after the operation. In September she was 
very emaciated and many intra-abdominal metastases were 
found. (2) A man, aged 51, had multiple carcinomatous 
growths In the stomach and one near the cardiac end conld 
he palpated; there was no evidence of metastasis. Total 
gastrectomy wns performed with closure of the pyloric end of 
the duodenum, and retrocolie junction of the lower end of 
the oesophagus with the jejunum by end-to-side anastomosis. 
Three rows of sutures were Inserted. There was an initial 
loss of weight of 20 lb., bnt subsequently this was regained 
and the patient was discharged two months later. Three 
months subsequently bis condition was still satisfactory. 
Schwarz estimates that in those patients who survive the 
operation there is a retardation of digestion of approximately 
40 per cent. He has found 55 recorded cases of total gastrec- 
tomy ; the immediate mortality In these was 50 per cent., 
hut he thinks this estimate too low; it was probably nearer 
70 to 80 per cent. He points ont that Wredo and Ribera bad 
a patient who lived for four years, and Moynihan’s patient 
lived for three and a half years after the operation ; a larger 
number were alive one year or more after total gastrectomy, 
Schwarz agrees that his own case is too recent for a definite 
conclusion, bnt he considers that since these patients are 
suffering from an inevitably fatal and frequently painful 
disease total gastrectomy is justifiable in suitable cases, 

619. Colonic Polyposis. 

B. C. Coffey (Annals of Surgery, March, 1926, p. 354)’ states 
that in no benign process is there a higher incidence of 
malignancy than in colonic polyposis, which results from 
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an antecedent inflammatory or ulcerative condition of the 
mucous membrane of the colon. Treatment is necessary for 
the haemorrhage, diarrhoea, and because of the danger of 
malignancy.' It may be conservative, consisting in caeco- 
storny, irrigations, or radium, or radical, which involves 
excision of the polyp-bearing area. A case is recorded in 
which excision of the colon and rectum was performed. 
Coffev states that in this operation it may be advisable to 
perform the ileostomy first as a preliminary operation and 
the colectomy at a later date. He finds ileostomy a satis- 
factory procedure aud moro comfortable to the patient than 
a colostomy. The colon is not essential to tho perpetua- 
tion of life, and in the case recorded satisfactory recovery 
ensued. 

520. Prostatectomy, 

G. Cattaneo (Arch. Ital. di Urol., March, 1926, p. 293) records 
his observations on a hundred cases of Freyer’s prostat- 
ectomy. The ages of tbe patients ranged from 47 to 80, tbo 
great majority being between 61 and 70. Only one case 
ended fatally. The clinical forms were as follows : complete 
retention, acute or chronic, septic or aseptic, 34 cases; 
chronic incomplete retention, septic or aseptic, 60 cases ; 
incomplete septic retention with distension and ischuria 
paradoxa, 6 cases. In only 18 cases was the urine aseptic. In 
all the others the bladder was infected andsoveral had haemor- 
rhage due to dirty catheters, large adenomata, calculi, papillo- 
mata, or vesical diverticula. The weight of the prostates 
removed ranged from 5 to 60 grams and over. Cattaneo's 
conclusions are as follows : (1) Retention of urine is the chief 
indication for prostatectomy; if it is aseptic waiting is justi- 
fiable, especially if the patient can be examined periodically 
to determine if the retention tends to increase. (2) Septic 
{retention, even though not severe, is an indication for opera- 
tion, because no palliative treatment can cure vesical sepsis 
When once it is established. (3) The formal indications for 
prostatectomy arc repeated liaematuria, suspected cancerous 
degeneration, primary or secondary calculus formation, 
papillomatous growths, and diverticula of the bladder. 
(4) Prostatectomy should not be regarded as an emergency- 
operation like epicystotomy, which may be performed in 
rare instances for checking prostatic haemorrhage. (5) The 
study of renal function, examination of tho urine, determina- 
tion of Ambard’s constant, and the phenosulphonephthalein 
test supply important data for judging of the patient’s im- 
provement, but tho estimation of tho physical resistance of 
the individual patient from a study of tho general and local 
conditions in each case is of greater value still. (6) Prostat- 
ectomy in most oases should bo performed in two stages. 
Tho operation in one stage should be reserved for small 
prostates, deformity of tho neck of the bladder, and lesions 
of the musculo-flbrous part of the prostate rather than of the 
adenomatous elements. (7) Injection of calcium chloride is 
Useful for cheeking post-operative haemoiTkage, and in about 
half the cases renders plugging the prostate unnecessary. 
(8) Anaesthesia should be local in the case of epicystotomy 
and epidural in prostatectomy ; complete avoidance of 
general anaesthesia has considerably improved the statistics 
Of operation. 

521, Spontaneous Rupture ol tho Oesophagus. 

T. H. Williams and W. Boyd (Surg., Gynecol, and Obstct., 
January, 1926, p. 57), who report a personal case, illustrate 
the rarity of this condition by the fact that only thirty-threo 
examples have been recorded since Boerhaave reported the 
first case in Admiral Baron Wassenaar in 1724. Fitz states 
that with the exception of two cases reported by Meyer and 
Allan and by Grammatzlti no cases have been definitely 
established of death having been caused by this condition, 
It is generally agreed that death seldom occurs apart from 
the condition known as oesophago-malacia, sometimes known 
as alcoholic oesophagitis. The present authors’ patient was 
an alcohol addict who about six or eight years previously 
began to have gastric trouble. Death occurred a little less 
than twenty hours after the onset of an attack, which started 
With vomiting and intense pain in the upper part of the 
abdomen just below the lower end of tho sternum. Tho 
necropsy, twenty-four hours after death, showed a perfora- 
tion 1 inch in diameter about an inch above the diaphragm 
in the left side of tho oesophagus leading directly into the 
pleural cavity', which was filled in with a dark reddish-brown 
fluid containing numerous particles of meat and other solid 
food. Histological examination of the lesion showed such 
extensive destruction and disintegration of the oesophageal 
wall that it was impossible to be certain which was the 
inner and which the outer coat. Experiments conducted 
by the authors on dogs indicated that when perforation 
of the oesophagus was produced in a healthy animal by 
a Maisonneuve urethrotome these changes did not occur. 
The authors conclude that spontaneous rupture of the 
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oesophagus is preceded by some inflammatory process which 
weakens tho oesophageal wall, and suggest that when the 
diagnosis of spontaneous rupture of the oesophagus is made 
pleural puncturoand aspiration of tho exudate should bo 
performed and followed by drainage of tbe infected cavity. 


Therapeutics. 

522, 3Che Use of Diuretics. 

PAE. MoitHAItT (La Vic jl ltd., February 12th, 1926, p. 239) 
states that the relative proportion of water, crystalloids, and 
colloids in the system is regnlated not only by the kidneys, 
skin, and lungs, but also by the central nervous system, tho 
endocrine system, tho liver, and the tissues generally. Best 
in bed promotes diuresis by hastening tho excretion of water. 
Carbohydrates increase the retention of water, whilo fats 
diminish thirst. If no salt is added to the food tho body loses 
15 to 25 grams of sodinm chloride and 11 to 21 kilograms of 
water; a saltless dietary istheretoro itself diuretic. Generally 
speaking, the intake of water and salt increases tho quantity 
of water taken uj> by tho tissues, aud consequently may 
cause oedema. Potassium, calcium, xhagneslnm, and stron- 
tium have a diuretic action when combined with pkosphorlo 
or sulphuric acid, though their chlorides have the reverse. 
The tissue reaction is similarly concerned, acidosis producing 
diuresis while alkalosis inhibits it. Tho diuretic action of 
theobromine is aided by simultaneous administration of 
stable acids and inhibited by alltaiis. Barge doses of tbe 
chlorides of calcium and ammonium aro diuretic because 
they acidify tho plasma, and conversely tho unstable citric 
and malic acids hnvo a considerable allmlinizing power. 
Potassium salts, especially tbo acetate, bitartrate, and bi- 
carbonate, have long been employed ns diuretics. Among 
the endocrine glands, the thyroid has a powerful diuretic 
action, not only in myxoedema, but also in various types of 
oedema. Diminished activity of tho posterior lobe of tho 
pituitary produces excessive diuresis (diabetes insipidus), 
while Increased activity causes retention of water. The 
ovaries have a similar action, and during menstrnation 
there is usually retention of water In the system. Tho 
liver is a potent factor In diuresis, its pneumogastrlc nerve 
branches inhibiting the excretion of water in the same way 
as follows the injection of histamine, peptone, and .hypo- 
physeal extracts, while stimulation of its sympathetic 
supply has a diuretic action, similar to that of caffeine, 
diuretin, and hypertonic solutions. It is very probable 
that tlie diuretic action of mercury depends upon its stimu- 
lating action on Hie liver. The uervons centres— cortical, 
mesencephalic, and medullary— -also play a part in diuresis. 
Morhart states that the part played .by the kidney is now 
considered generally to be subordinate to that of the tissues, 
although most diuretics have a definite action on the Iddney. 
Tho effects of calomel are usually immediate, while tboso 
of thyroid extract arc delayed. The author recommends 
massive doses, although he states that mercury is contra- 
indicated in cachexia and in inflammatory conditions of tho 
alimentary canal and of the kidneys. Purin bodies, theo- 
bromine, diuretic,- and also urea, are powerfully diuretic. 
A high blood urea concentration does not contraindicate tbe • 
administration of urea, nor aro renal lesions likely to bo 
aggravated by it as by' mercury. Urea gives as good results 
in pleuritic effusions and tuberculous peritonitis as in portal 
ascites, but it may produce nausea, dyspepsia, and diarrhoea, 
unless given in marmalade or coffee. The author recom- 
mends that diuretic treatment should include days of absten- 
tion from food ; on certain days Maids should bo withheld, 
and on other days sugar be giren. 

523. Intravenous Administration of Emetine. 

Y. N. Deubeap. ( Indian Med. Gazette, April, 1926, p. 165) 
reports the results of treating seventy cases of amoebiasis 
with intravenous injections of emetine in 1-grain doses, for 
nine consecutive days, followed by an interval of about six 
days, dnringwhich only a morning saline aperient was given; 
the emetine course was then repeated. In somo cases 
Intensive bismuth medication was combined with tbo 
emetine. Tbe case mortality was about 12.5 per cent., and 
tbe series included patients with as low a weight as 5 st. 131b. 
and as low a haemoglobin percentage as 40. Tolerance was 
fairly satisfactory', and no toxic symptoms occurred. . Tlio 
author states that if rest in bed could be rigidly enforced 
during treatment, this method CDuld be safely oxtended to 
patients in private practice. He adds, as the result of 
necropsy findings, and in view of the fact that relapses occur 
In some cases, that it appears that the treatment of chronic 
cases by this method is no more effective than when emetino 
is given by other routes. . 
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52?. The Treatment of Infantile Bronchopneumonia* 

L. Ribadeau-Dumas anil ,T. Cathala (Paris plod., February 
20tli, 1926, p. 170) consider that the principal group ot 
bronchopneumonias in infants is ot the anoxaemia type, 
and treatment should ha directed to tho anoxaemia with its 
attendant dyspnoea and cyanosis. They recommend as stimu- 
lants the. hypodermic Injection ot 1/10 mg. ot strychnine 
sulphate in 1/10 c.crn. ot sterilized oil, to which may bo 
added 1 eg. ot sparteine sulphate twice a day; deep injections 
ot 1 c.cm. of ether two, three, or tour times a day aro also 
advocated, and digitalis as a cardiac tonic. Countccirritants, 
such as hot baths every three or tour hours, fomentations, 
or mustard poultices aro ot. value. In the event ot hyper- 
pyrexia tepid baths ot 95’ aro indicated. Wet copping is 
recommended to relievo pulmonary congestion, especially 
when the temperature is 105’ or 104’ F; in infants ofl 8 months 
or over who aro not debilitated. Intensive oxygenation is 
obtained by 0 x 5 gen inhalation, in a special room or other- 
wise, the percentage of oxygen In such a chambor being 
raised from tho atmospheric .21 per cent, first to 40 and then 
to 60 pot cent. The subcutaneous injection ot 150 to 300 c.cm. 
of pure filtered oxygon has also been found nsoful, and intra- 
peritoneal injection in which tho absorption of oxygen is 
more rapid. In another group of cases, marked by a toxic 
syndrome with profound asthenia, stimulants such as strych- 
nine or ether are indicated, and the need for rehydration of 
the body is urgent. Transfusion from a snitnblo donor is 
said to bo tho best method, but falling this tho repeated 
subcutaneous injection of 10 c.cm. ot blood is recommended. 
Other measures include the hypodermic or intraperitoncal 
injection of isotonic artificial serum, glncoso, Ringer's solution , 
or antipnenmococcic serum. Weil and Dnfourt have reported 
encouraging results from the use of a poly valent vaccine con- 
sisting ot pneumococci of types I, II, and III, and of varions 
strains of enterococci, with Jf. tetragenes and staph ylococci. 
The present authors inject largo doses of antipnenmococcic 
serum~40 to 80 c.cm. a day over several days— but they 
I?G ard Jt rather as a rehydrating than as a specific agent. 
Theyaad that cthylhydrocuprcin (optochinc) lias been proved 
experimentally to have a remarkable selective action on the 
pneumococcus, but against its clinical application is its 
toxicity, amblyopia and amaurosis having followed its use. 
At present, therefore, its value is limited to those cases in 
wmcha weak solution can be brought into direct contact with 
tho infecting organism — as, for example, in purulent pleurisy. 

pneumococcal conjunctivitis, and perhaps meningitis. 

S25. Treatment of Amoebic Dysentery. 

M0HLEX8 (Arch. f. Schiffs- ti. Tropen-Ihin., Bd 29 1925 
f' states that hitherto' emetine, liko quinine in malaria! 
Hff U^rdeci as tho only specific for auioebic dysentery. 

Bt , flr ^ luclmcd regard yatren (a preparation of 
hm°^ qnin 0 ll ? e - snI I ,hQnJC R cid) were!}' as an adjuvant, 
but ho non considers it to bo tho best remedy at the present 

thatin°n S5 r0nw *y s0I ^ry. Ho thinks, moreover, 

a r dysentery yatren is at least as effective 

n0 > ?, d , flnds that most cases of bacillary dysentery 
SlSi 1 ?/ 0 it ,. « cnto cases, of both amoebic and 
in dose7of 0 W iPs 'l™ 8 aUonld . bQ Given only by month 
with 0 ns r,r'^n°i Granxfonr to six times a clay, commencing 
S nsnalL Lmi'?' J? chronic cases Internal treatment 
in '^hont employing emetine. Rectal 

can lin finna ' ay rcq ? F cd !a chronic cases in which ulcers 
internal rec j al examination. A combination ot 

3'c^ri ^ i “nd rectaI Injections in doses ot 1 to 
partictifaDv and 5 to 5 Snuns by the rectum is 

ManvchooJ , offl f len<i , ln old-standing amoebic dysentery, 
extendimf nlpt-Vw In f° UIld that ? single course ot treatment 
writers sx to ten successive days is sufficient. Most 

Iastfnir ’ r t eco . mmcnd ^o to five subsequent courses 

each 5 A Xfcft 5 ? flayS aftor » ™ek’s interval between 
Another <5r ,A fet 1S not necessary during the treatment 

tnItoLn ^ ag °-? t5 : atr ? a ia tIiat simplicity "f its 
Pi t on renders it suitable for ont-paticut practice. 


Laryngology and Otology. 

• 52B ‘ 

r rr ~ Peroral Endoscopy, 

treatment 5f W ateeeH mt ° 0f great Talne lQ tlfe 
Jackson thinks !fc° CS ^ ? oIlaTVID g operation. Chevalier 

throngh tbe monf-b Vi b efiic \ ency 5 . 3 due to good drains^ 

to medication . Bronchosconvdmq^Isn , as P !ratio11 father than 
and Moore to he of value in a ' S ° bccn ^nt,a by Lnkens 
pathological changes of the 


of tho secretion results in Improved ciliary action, .which 
■is necessary for permanent improvement. Bronchoscopic 
instillation ot lipiodol for the -r-ray examination > ot the 
Inng is considered to bo tho host method of introduction, 
Ot great importance are the observations by Jackson and Lee 
of treatment of post-operative masstvo coliapso of the lung. 
Li ono case thick tenacious mucus was found in tho right 
main bronchus and the middle lobe bronchus with complete 
plugging ot thQ lower lobe bronchus. The material was 
removed with a bronchoscopic aspiration tube and tho 
patient made a rapid and uneventful recovery. Early 
diagnosis of malignant disease of the lung is necessary if 
there is to be any chance of core try lobectomy, and broncho- 
scopy supplies the only means of diagnosis in the early 
stages. It enables the endoscopist to observo the typical 
appearance of the infiltrative type ot new growth, or" in an 
endobronchial growth tissue can be removed by broncho- 
scopy for pathological examination. Oesopliagoscopy, the 
ono exact diagnostic method in disease ot tho oesophagus, 
should bo used In all doubtful cases ; it enables the source of 
blood in bacmatcmcsis to ba localized and facilitates early 
diagnosis of malignant disease. Operative treatment can bo 
undertaken with some chance ot success it the disease is 
discovered in time. Chevalier Jackson (.ToGR.val, October 
17th, 1925, pp. 686 and 699) has drawn attention to liie value 
of bronchoscopy in connexion with tho possible presence ot 
foreign bodies in the air and food passages. They frequently 
give riso to symptoms simulating such common diseases 
as pneumonia, bronchitis, bronchopneumonia, empyema, 
abscess, bronchiectasis, tuberculosis, and asthma; a: rays 
should always be combined with eareinl and repeated 
physical examination. A loud asthmatoid wheeze is fre- 
quently present, and oi great diagnostic importance in certain 
tracbeo-broncbial foreigu bodies- For the diagnosis of non- 
opaqne foreign bodies in the trachea an elaborate x-ray 
technique has been devised by Manges. 

S27, Hearing after tho Radical Mastoid Operation. 

J. A. KEEN (Jonrn. of Laryngol. anil Otol., March, 1926, p. 145) 
has studied 60 cases of radical mastoid operation. Hearing 
tests were made as soon as tho ear was dry after operation 
and again after an interval of twelve months to ascertain 
whether, after successful operation, tho hearing remained 
the same. Only those cases were tested in which the cavity 
was completely healed and dry at tho time of tho first test 
anil remained so for twelve months afterwards. The author 
concludes that the degreo ot hearing which remains Is quite 
independent of the duration of otorrhoca prior to tho opera- 
Don, provided that tho bono conduction remains good 
Hoaring tests beforo operation afford no indication of the 
extent of post-operative hearing. With the possible ex- 
ceptioa of cholesteatoma the state of the ear at the time 
of operation has no bearing on the final hearing capacity. 
The best type of operation cavity from the point of view 
of heaving is a large, or moderately large, cavity lined with 
epithelium. Of the 60 patients of tho author’s series one- 
third heard better after a year and two-thirds heard worse- 
improvement probably depends upon use. In the most striking 
caso of improvement the deaf ear had been systematically 
Pf_f d preference to the sound ear. The bone conduction 
tests varied very little, while the voice and watch tests 
varied within wide limits. Keen thinks that the sound or 
a tuning-fork placed on the mastoid reaches the cochlea by 
£^J?°! ac ? Ia ? ^“smission through hone and that the osteof 
waTm ° bone conduction is not satisfactory. 

Helmholtz’s classical explanation of sound 
w , EOt a P pear t° he entirely satisfactory as ifc 

does not take into account the possibility of hearing in tho 
absence of drum and ossicles. But it has been proved that 
sound vibrations reach the cochlea by other ways and in 

?w C *£ tIonal aases these unusual channels are so developed 
that hearing 1 b excellent. ucitiopeci 

S2S - Rhino-scleroma of the Pharynx. 

Arguard and Laval ( Arch . Internat. de Lari/nnol Otol ct 
Ithinol., December, 1925, p. 1164) describe a cafe of rhino* 
scleroma occurring in the pharynx. In the cases 
reported most of the patients had lived out of Europe aud 
particularly in Central and South America, bntthefasef M 
Austria, Hungary, Boland, and Russia may almost be classed 
as endemic. A man, aged 68 , had, fort}- years ago snenk 
four j-ears in the Philippine Islands In 19?4 W ■ ! 

of discomfort in the throat, especially on eam " 0 i . pe'u'hm 
and even during quiet resuiratinn Y A K 01 s P ea kmg, 

and deeply ulcerated condition of the right tlnsn^hfclTvf^ 
closely resembled Vincent’s angina; the ulceraHmT«!?.i Y 

to the base of the ton"ne The nnodiK,™ - 0 s P lend °a 

-local treatment. SeveS months later ^ t h„“ iaipl ’ 0Ted . nndci - 

relapse. The tonsil, back o“ toD ^e andlheH™ 

were very swollen. The lingual toSsUand the right’imlaUna 
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tonsil were removed and the fragments showed a practically 
normal epithelium with an abundant submucosa, beneath 
which was a large mass of cells. In some cases the deeper 
epithelial cells and the underlying mass were intermingled, 
and it was very difficult to say whore the epithelium ceased. 
The main mass of cells are described as plasma cells, and 
among them were found certain distinctive cells. One type 
of these special cells (cells of Russell) appears to consist of 
a globule of “hyaline,” probably due to degeneration of the 
plasma cells. A second typo (cells of Mikulicz) consists of 
cells in which the degeneration has produced a bilocular or 
trilocular cell with the loculi filled with “hyaline" and the 
nucleus centrally placed between the loculi. These cells aro 
epithelial cells in contrast with those of Russell. Diagnosis 
depends on the recognition of these special cells. 


Obstetrics and Gynaecology. 

52S. Pseudo-neoplastic Tuberculosis of the Body 
of the Uterus. 

Accokding to A. A. Babes (La Gynecol., January, 1926, p. 4), 
tuberculous disease affects the body ot the uterus not only in 
a miliary form, and an uleero-caseons form having its primary 
site in the mucous membrane, but also in a hypertrophio 
or pseudo-neoplastic form. The last named, although well 
known in the cervix, has been much more rarely reported 
as occurring in the body of the uterus. In a case described 
by Babes a 6-para aged 50, who complained three years 
after the menopauso of abdominal pain and copious fetid 
vaginal discharge which was sometimes haemorrhagic, was 
suspected to have cancer of the body of the uterus : 
a biopsy led, however, to the diagnosis of interstitial 
metritis of the body of the uterus with considerable glan- 
dular but no atypical proliferation in the endometrium. 
After operation the uterine enlargement was found to be 
due to a tumour, the size of an apple, in the posterior wall ot 
the uterus, causing a projection within the cavity, over which 
the endometrium was thickened and irregular and showed 
numerous small vegetations. On section the myometrium 
was fouud to contain several small cavities filled with pus, 
and numerous caseous masses were also present ; the endo- 
metrium was almost entirely replaced by well preserved 
tuberculous granulation tissue. In other recorded cases 
hyperplastic tuberculous disease of the corpus uteri has 
caused subperitoneal tumours simulating myomata. Babes 
is satisfied that the condition described originates in tho 
myomotrium. 

530. Pituitary Extract in Induction of Labour. 

H. I10EI.AND (Zcntralbl. f. Gyniik March 13tb, 1926, p. 662) 
states that in 65 per cent, of cases Stein was successful in 
inducing labour, which terminated usually within eighteen 
hours, by administering in tho morning a tahlespoonful of 
castor oil and injecting intramuscularly at hourly intervals 
two drops of pituitrin. Eversmaun, usiug a similar method, 
has been able to reduce tho average duration ot labour by 
over 50 per cent. Calmauu also lias had good results, but in 
addition administers ether in order to diminish the painfnl- 
ness of the strong uterine contractions. In about 60 per cent, 
of cases Hoeland has succeeded in materially shortening the 
second stage of labour by Intramuscular injection of two 
drops ot pituitrin at hourly intervals; English preparations 
are said to be more effective than German ones. In a few 
cases he has been able to induce labour at term by injections 
of pituitary extract, combined it necessary with those of 
quinine. 

531. Elephantiasis Vulvae, • 

J. A. van Do.vgen (Nederl. Tijdschr-v. Geneesk., March 27th, 
1926, p. 1293), who records au illustrative case in a Dutch 
girl, aged 13, states that 'elephantiasis vulvao, which is 
frequent in tropical countries, is extremely rare in Europe; 
It is au affection which occupies an intermediate position 
between an infection and a new growth. In some cases the 
surface is smooth (elephantiasis glabra), and in others, as in 
van Dougen’s patieut, it is irregular and nodular (elephantiasis 
tuberosa). In some the growth is ot.flrm consistence, and in 
others, as in van Dongen’s case; soft. The surface maybe 
affected by suppuration, rhagades, or fissures discharging 
lymph, or show vesicles filled with lymph, as in the present 
case. The growth may reach a considerable size. On histo- 
logical examination oedema of tho subcutaneous tissue is 
usually found as well as dilated lymphatics, with or without 
lymphangitis or perilymphangitis. Evidence of infection 
may be found in the subcutaneous tissue in the form of in- 
filtration of leucocytes. The epidermis may be thickened or 
thinned or even absent altogether. Giant cells and plasma 


cells may he present. Elephantiasis vnlvao is almost con- 
fined to adults, so that van Dongen’s case is a remarkable 
exception. Traina and Marconi have also reported an 
example in a child. The cause of the condition is not always 
tho same. Sometimes elephantiasis vnlvae Is dno to a dis- 
turbance of the circulation of blood or lymph caused by scars; 
thrombosis, or enlargement ot the inguinal lymphatic glands. 
In- tho tropica tho condition is due to obstruction ot the 
lymphatics by Filaria hancrojli. Some writers, such as 
Tchlenov and Yeit, attribute the elephantiasis to syphilis, 
whereas Forguo and Massabuan incriminato tuberculosis. 
In van Dougon’s caso both these causes could bo excluded. 
The lesion was probably caused by friction ot tho clothing 
giving rise to an epithelial defect which served as a portal of 
entry for infection. Complete recovery followed amputation 
of file labia. 


Pathology. 

532. . Interaction of Tuberculosis and Cancer. 

E. CEXTANNi and F. Rezzesi (Rif. Med., March 1st, 1926, 
p.'195) have performed a series of experiments on mice with 
d "view .to determining tho relation between tuberculosis 
and'eander; tho cancerous material was taken. from adono- 
carcinomata. On the whole It appeared that tho two diseases 
were antagonistic, and that if ouo was well established the 
other failed to develop. It a mixture of the tumour and living 
bacilli was used for an, injection the tumour cells weio 
injured and llio implanted cells failed to develop. When 
living bacilli and tho cell emulsion were given simultaneously, 
but In different parts ot tho body (skin and porltonenm), the 
tumour usually failed to develop so long as the tuberculous 
process was active, hut sometimes started when the effect of 
tho tuberculous injections had passed off. Living bncilii 
injected into the substance of a tumour already established 
caused some necrosis, but did not prevent the death ot the 
animal from relapse or nbsorptlcin of disintegrated products. 
Experiments with tho injection of dead bacilli showed that 
they did not fcatiso any appreciable change in the tumour. 
This fact suggests that the influence of the living bacilli may 
be due to the state of allergy which active tuberculosis excites. 

533. Cholesterol Content of tho Cerebro-splnal Fluid 

in Mental Diseases. 

E. G. T. PorxDEU and J. RUSSELL. (Journ. 'Stent. Sci., 
January, 1926, p. 62) publish the results of experiments to 
find out whether tho amount of cholesterol found in certain 
mental diseases bears any relation to the destruction' of 
brain tissue, or to changes, probably of an inflammatory 
nature, in tho meninges. The AVasserinaun test and Tandy’s 
test, for proteins were performed on all the cerebro-splnal 
fluids, any fluids'.which were fouud to contain blood corpuscles 
after centrifngalization being eliminated. Using alcohol ns a 
protein precipitant, they found that only traces of cholesterol 
were demonstrable lu tho albumin-free filtrate in cases of 
general paralysis showing n . positive Wassermann reaction. 
But on extracting the protein precipitate with chloroform 
cholesterol was found in measurable quantities in thirty of 
these cases, a trace was present in six eases, and none in 
two. Thore appeared to be no relation between the amount 
of cholesterol present and the intensity of tho AVassermnnn 
reaction, nor could any relation be discovered between tho 
amount of cholesterol and the clinical state. No measurable 
amounts of cholesterol were found in tho cerebro-spinal fluids 
in cases of dementia simplex, dementia praecox, or epilepsy 
with insanity. 

531. The Reactions of Typhoid Sacolnatlon. , 

H. J. Nichols and A. P. Hitchens (Journ. Lab. and Clin, 
Med., March, 1926; p. 517) attempt to explain why recent 
progress in the active immunization to diphtheria anil scarlet 
fever has not been paralleled in the case ot typhoid fever and. 
why it is not yet possible by skin or other tests to distinguish 
susceptible persons from tho immune. The agglutination 
tit re of the blood Is not the measure of the degree of immunity 
in ail cases, and no true toxins have yet been isolated. The 
authors' tabulate severe vaccination reactions under two 
headings— namely, immediate or anaphylactic, and Into or 
toxic; which suggests the possibility of tbero bemg two 
factors in a reaction — the bacterial or allergic, and the toxic; • 
They thinlr that there is also a considerable non-speciflo 
element which renders the problem more difficult, but they 
have noted in some Instances that severe reactions may bo 
foretold by immediate skin reactions. They suggest that 
fractional chemical investigation of the bacilli and thoir 
derivatives, together with tho experimental use of these 
fractions in skin tests, may be a fruitful line of research, ana 
also that a moro careful classification of the clinical reactions 
to typhoid vaccination is required. 
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535. Pulmonary Tuberculosis following Surgical 
Operations. 

F. BezanCON and A. Jaqueein (Paris Midi, March 27tli, 1926, 
p. 293) state that adult pulmonary tuberculosis may occasion- 
ally follow au Infantile infection which has been reactivated 
by some surgical operation. Several French writers sinco 
Vemcuil (1883) have recorded cases of pulmonary tuberculosis 
following au operation on an old tuberculous lesion, but the 
present authors have seen seven cases following operations 
(hysterectomy, appendicectomy, or herniotomy) upon organs 
entirely free from tuberculous lesions. The gravity of sur- 
gical procedures in cases of activo tuberculosis is generally 
recognized, but it is less well lrnown that patients who aro 
free from all signs of activo tuberculosis may develop a 
serious or fatal attack aftov au ordinary surgical operation. 
Theso soven cases within the last two years show that sneh 
occurrences arc not rare, although the authors have heeu 
unable to find any reference to similar cases in any recent 
works. They believe that some anaesthetics aro more toxic, 
than' others, that administration of those which have a toxic 
action on the liver is most likely to bo followed by pulmonary 
tuberculosis, and dually that systematic cutl-rcactions among 
convalescents from operations show, not infrequently, a true 
post operative energy. The authors mention 4 male patients 
whose ages ranged from 24 to 38; of these, 2 died shortly 
after operations for gunshot wounds, and the other 2 patients 
were still living but showed signs of advanced pulmonary 
tuberculosis. Of the 3 female patients (aged 19, 32, and 35 
respectively) 1 died ot pulmonary tuberculosis a year after 
a double ovariotomy and 1 died of tlio samo disease six 
weeks after hysterectomy. Tlio authors concludo that both 
ether and chloroform anaesthesia may he followed by pul- 
monary tuberculosis and that nitrous oxide is free from that 
risk. Spinal anaesthesia is' also said to be quite safe in this 
respect. .Ether was tho auaesthetlo used in 4 cases and 
chloroform in 3 cases, 

53B. The Protein Content of Toxin-Antitoxin. 

E. Ii. Bauer and H. B. Wilmep. (Journ. Amer. Med-. Assoc., 
March 27th, 1926, p. 942) find that tho toxin-antitoxin made 
in accordance with Park's technique is remarkably free from 
the proteiu clement both from the clinical and from tho 
laboratory standpoint. In a series of 100,000 children twelve 
contracted diphtheria either daring or shortly after adminis- 
tration 0 ! toxin-antitoxin, and were given antitoxin with 
no evidence of hypersensifiveaess. The same was true of 
a hundred diphtheria contacts who had not had tirno to 
develop immunity. Bauer has kept under observation for 
a period of from one to five years 150,000 children, most ot 
Whom had been fully immunized with toxin-antitoxin, and 
round that none of them gave any marked reaction with 
toxin-antitoxin or showed any tendency to protein sensitivity 
by test six months after tho injections. The authors are 
therefore convinced that in tho use of a properly made toxin- 
antitoxin mixture no hypersensitivity to horse protein is 
Developed, and that it is safe and wise to give toxin-antitoxin 
m asthmatic persons known to bo susceptible to diphtheria, 
fo assume that hypersensitivity is developed by toxin- 
antitoxin It must first bo proved that hypersensitivity was 
.i }' r 'r ent before tho administration of toxin-antitoxin, 
Ernco those hypersensitive to horse protein do not react 
10 the infinitesimal amounts of protein present in the toxin- 


537. Blister Fluid In the Serum Prophylaxis of Measles, 

lRthmlc° S Soc - ma - des n °P- de Paris, Marci 

„ ' 1526 ' V- 404) states that since the first Introduction c 
^n" - proi) , Uyla:i13 ln Dicasles the method has presented th 
“S drawbacks; (1) the difficulty in obtaining cor 
enincP, tS $ tb ? uncertaiuty as to whether tuhei 

cuiosis.sj pinks, and malaria were present in tho donor 0 

acarie* ^r, 03 , as , re ? eu «y employed blister fluid torn 
the £onewm« a . e v 0cn r s !“ doRe , s ° f 3 t0 5 c - cm - aa It present 
W to lS m^ Ivaatagcs: O) It is much easier to obtai 

tolOvoS-nr „° 0 S M rnm M y a bIister ap P‘ ied t0 a c bild of 
S tUe Ra ?? e quantity by puncture of 

a Mister ^hcrefore anyone wall submit to tho- application c 
, ct-and removal of tho fluid, whereas fow childre 

blood 5 (,?i ) Th t l f remo t al ° r a lunch larger quantity of who] 
. (3) The transmission of malaria is excluded, as th 


plasmodium is not found in blister fluid, even during severe 
attacks of malaria. As vegatds tuberculosis and syphilis, 
these diseases are not only more common above the age of 20, 
but when occurring in children are so obvious that such 
subjects can bo excluded at once from acting as donors. 

538. Rheumatic Aortitis, 

F. Bezancon and 3X.-P. IVeie (Ann. fie Mid., February, 1926, 
p. 174) review tho literature and record a personal case in 
a girl, aged 21, who developed her first attack of. acute 
rheumatism at the age of 14, when tho heart was not 
affected, Tho following year Bhe had a second attack, when 
the existence of rheumatic endocarditis was detected. The 
third attack, which occurred five years later, was suhacute 
in character, almost entirely apyrexial, and principally in- 
volved the aorta. Tho 'first part ot tho vessel was affected 
not only in tho valves but in tho trank as well. The ascend- 
ing portion was found on x-ray examination to he the seat of 
a cylindrical dilatation which was revealed clinically by 
a thrill and a pulsation which was most prominent in tho 
right presternal region. There was a loud systolic murmur 
at the base of the heart conducted towards the outer half of 
the right clavicle, and a less intense diastolic rnurmnr con- 
ducted towards the xiphoid process. The aortitis was in no 
way affected by salicylate treatment. Two subsequent 
radioscoplc examinations at intervals of twenty months 
showed the progressive character of tho aortic lesions, which 
were accompanied by slight though persistent pains In the 
joints as well as by deformities of the fingers and marked 
amyotrophy of the small mnscles of tho bands. 


Surgery. 

539. Median Sternotomy in Mediastinal Tumours, 

H. GAUDIER (Bull, ct Mem. Soc. Mat. dc Cltir., March 6th, 
1926, p. 245) has recently had occasion to try the effect of 
median sternotomy to relievo the pressure effects in. a case 
Of a malignant tumour arising in tho mediastinum. Tho 
patient had been operated on eleven years previously for 
carcinoma ol tho breast; this was followed by a recurrence 
ln the mediastinal glands. There was much swelling of the 
arm on the affected side, which presented the appearance ol 
elephantiasis; trophic ulcers developed on tho lingers, and 
there was also severe pain. Radiographic examination 
showed the presence of a large mass, probably arising in the 
glands in the mediastinum. Treatment by deep therapy 
appeared to aggravate tho symptoms by giving rise to 
pressure effects. As the conditions were becoming intolerable 
it was decided to attempt a decompression operation on the 
mediastinum. Laryngoscopy aud oesophagoscopy brought to 
light no paralysis or obstruction, although the patient conld 
only swallow with difficulty. The sternum was divided in 
tho mid-line under local anaesthesia and without difficulty. 
A separation of 3 cm. was obtained and the symptoms were 
immediately relieved. The wound was closed with drainage. 
The condition of the patient was much improved and she 
could swallow and sleep with much comfort. Deep x-ray 
therapy was started again and caused no trouble. Tho 
operation appears one which has definite indications in such 
cases and there is little risk in its performance. 

550. Gaucher’s Disease. 

E. H. Cushing and A. P. Stout (Arch, of Surg., February, 
1926, p. 539) remark that although Gaucher’s splenomegaly 
has striking clinical characteristics the diagnosis has rarely 
been made except by the microscope. The only treatment 
that has found favour has been splenectomy, but little is 
known about tho late results of this operation. In forty-nino 
cases which have been analysed the authors find that tho 
symptoms usually appear iu childhood; sixteen patients 
were over 30 years of age, aud females are more often affected 
than males. There is marked splenic hypertrophy. Ono or 
the most striking signs is the discoloration of the skin, which 
becomes bronze or brownish-yellow. The blood picture 
shows anaemia aud consistent lencopenia ; no abnormal cells 
aro present, and the coagulation time appears normal. There 
is also a peculiar wedge-shaped thickening of the conjunctiva 
yellowish in colour. The liver also enlarges and there is a 
definite haemorrhagic diathesis. The lymph glands are not 
enlarged and ascites is rare. There may be destruction of 
the hones and an osteoarthritis with" subsequent formation 
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of a sequestrum. The usual medical treatment for anaemia 
is given j transfusions and radiotherapy have failed to arrest 
the disease. The authors odd that enough evidence is not 
available as yet to show that splenectomy actually prolongs 
life. The general health after this operation is, however, 
improved and the tendency to bleed is diminished. The 
etiology of the disease is at present unknown. 

641. Myxochondrosarcom a of the Knee. 

F. Fedeli (La Chiruvgia degli Organi di Movimento, Feb- 
ruary, 1926, p. 209) publishes a case of myxochondrosarconm 
of the capsule of the knee-joint in a man aged 20 ; the sym- 
ptoms had lasted two years. The starting-point of the disease 
was an injury, after which the knee slowly increased in size. 
There was a family history of tuberculosis, and the patient 
himself showed signs of a chronic affection at the left apex, 
probably tuberculous. The skin reaction was feebly positive. 
The knee was painful after prolonged standing or. exercise 
and became swollen. There was some fluid in the joint, 
which was slightly flexed, and movement was very limited 
and painful : there was some hypertrophy of the thigh muscles 
on the affected side. Radiography showed some rarefaction 
in the femoral epiphysis. The IVassermann test was negative. 
The temperature of the skin over the knee was not raised, 
but the superficial veins were visible and dilated. There were 
no sinuses, and the general condition of the patient was good. 
The thigh was amputated in the upper third and a myxo- 
chondrosarcoma was found invading the knee-joint and 
destroying the articular cartilage. 

542. Surgery in Diabetes. 

E. S. Judd, R. M. ‘Wilder, and S. F. Adams (Jonrn. Amer. 
Med. /Isaac., April 10th, 1926, p. 1107) report the results of four 
years’ experience in endeavouring to minimize the mortality 
rate of surgery in the presence of diabetes. Insulin was 
given to control glycosuria, and four days before operation 
a diet was prescribed containing 140 grams of carbohydrate 
in order to build up a reserve of glycogen and thus prevent 
post-operative acidosis. After the operation treatment con- 
sisted in Ihe administration of glucose by proctoclysis until 
post-anaesthetic nausea bad disappeared ; it was then con- 
tinued in the form of fruit juices and ginger ale by mouth, 
sufficient insulin being given in repeated doses so that at 
least 75 grams of glucose was metabolized every twenty-four 
hours, the slightest clinical evidence of acidosis being the 
signal for active treatment. By placiug all diabetics under 
one service in hospital no opportunity was given for any 
interruptions in precise dietetic and insulin treatment both 
before and after operation, the purely surgical problems and 
the choice of anaesthetic being left, to the surgeon. Ether 
was used in the majority of cases, but the authors think that 
local anaesthesia is desirable provided that it does not entail 
any undue prolongation of the operation. It was found that 
the delay in the healing of operation wounds was not greater 
than usual provided that the diabetes was controlled; the 
healing of chronic ulcers may possibly be stimulated by the 
direct application of insuliu to the wound. Tho authors 
suggest also that diabetic patients should be referred for 
operation to hospitals where surgeons may ho able to 
co-operate with physicians experienced in the treatment of 
diabetes. 

543. Strangulated Hernia. 

A. J. Beller and R. COLP (Arch, of Surg., April, 1926, p. 901) 
discuss the viability of the intestines iu the sac iu cases of 
strangulated hernia. In two recent cases the contents of the 
sac were thought viable and were replaced in the abdomen ; 
subsequent necropsies, however, showed gangrene and peri- 
tonitis. The majoiityof cases of strangulation occur iu the 
fourth to the sixth decade; this is probably due to greater 
straining and coughing. There is usually sharp pain and 
vomitiug and often constipation. The authors state that 
operation is the only treatment and that taxis is an inherit- 
ance of preaseptic surgery. Local anaesthesia is preferable. 
The viability of the intestine is of prime importance. In 
47 doubtful cases 14 patients subsequently died from intestinal 
obstruction or peritonitis. The intestines appeared viable at 
operation, yet there was progressive destruction of the bowel 
wall leading to gangrene. The patients were usually over 
50 years of age, and there was sclerosis of the vessel walls. In 
doubtful cases most surgeons are unwilling to resect, yet in 
such cases the mortality might be lowered by the more radical 
operation. Resection need not necessarily be performed in 
doubUul cases ; the gut can be left exposed in the wound for 
six to eight hours before deciding its fate. Where it is 
gangrenous resection and anastomosis is to bo preferred to 
enterostomy. It obstruction has been present for some time 
a jejnnostomy may be advisable to drain the higher bowel, 
and this lessens toxaemia. Early operation and local anaes- 
thesia will lower the mortality. ’ Jejunostomy may be useful 
when strangulation has lasted for more than twelve hours. 
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Therapeutics. 

544, - Atophanyl In Rheumatism, 

M. Bostlund ( Ugeshr. f . Laeger, February 11th, 192G, p. 130) 
has found various rheumatic conditions, including lumbago, 
torticollis, and neuralgia, to react very satisfactorily to ato- 
phanyl, which is a mixture of equal parts of atophan and 
sodium salicylate. Each ampoule, prepared by Schering of 
Berlin, contains 0.5 gram of each drag, a Bmall quantity ol 
novocain being added. During the past eighteen months the 
author has given more than a hundred intravenous injections 
to about thirty patients with uniformly good results, which 
in some cases are quite dramatic. In rheumatic fever this 
treatment not only relieved pain, but reduced the tempera- 
ture. In chronic arthritis and severe forms of sciatica he 
had to admit that the beneficial action of this treatment was 
only transitory. In only ono case-did he give more than ono 
injection a day, and ho found tho intramuscular route too 
painful. The intravenous injections were, as a rule, painless; 
when pain did occur it passed off in a minute or two after the 
arm was raised. Tho Intravenous injection should he under- 
taken slowly, and It is well to aspirate 5 c.cm. othlood into 
the syringe so as to mix it with the solution before this is 
introduced. L. Petersen (ibid.) recommends the intravenous 
injection once a day of atophanyl for various rheumatic condi- 
tions, and he supplements this treatment by giving 0.25 gram 
of potassium iodide and 0.25 gram of urotropiue by the month 
three times a day. Under atophanyl treatment pain in the 
joints rapidly diminishes, tophi disappear, and the excretion 
of uric acid is much increased. After a daily injection has 
been given for five days, it is disoontinned for eight days, 
during which massage and the. administration of . potassium 
iodide and nrotropine is continued. The intravenous, injec- 
tions of atophanyl' are thou repeated, five being, given, one 
every other day. Mean while tho massage and the exhibition 
of potassium iodide and nrotropine are continued. More than 
twenty injections should not be gi ven J The . action of the 
atophanyl is lasting and, in tho author’s opinion, is much 
more certain than that of colchicin preparations, the toxic 
effects of which are not provoked by atophanyl. 

545. Acrlflavlno in tho Treatmont of Gonorrhoea. 

L. FERRON and COSNIER (Gas. Ilebd. des Sci. Med. dc Bordeaux , 
April 25tli, 1926, p. 260) flud that diamino-methyl-acridine 
hydrochiorato, termed variously trypaflavine, acriflavine, and 
gonacrine, is a most efficient urethral antiseptic. Whereas 
protargoi fails to arrest the growth of cultures of the gono- 
coccus in 1 in 500 solutions, acriflavine arrests development of 
cultures in vitro when diluted to 1 in 300,000. The authors 
have adopted Jausion and Diot’s intravenous method of 
administering acriflavine, tho usual dose being 5 c.cm. of 
a 1 in 50 dilution every second day. It is claimed that the 
drug is carried by tho blood stream to the epithelium, of the 
various periurethral glands which is inaccessible to ordinary 
injections. Usually there is no local or general reaction, but 
some patients complain of a bitter taste, constriction of the 
throat, and flushing of the face; transient palpitation some- 
times occurs, and even vomiting. Acriflavine appears in the 
urine within an hour after its intravenous injection, and it 
continues to be eliminated for twenty-four hours. The 
authors give details of nine cases of urethritis ; of these, 
one had received previous injections of silver nitrate and 
others bftd had urotropine, alkalis, and potassium per- 
manganate injections. These patients received from nine 
to fifteen injections of acriflavine, the average being 12.25. 
Tlie average duration of treatment was twenty-six days. 
Eight patients were cured ; in one, after fifteen injections 
gonococci were still present in the pus. In addition, two 
patients who had severe gonococcal cystitis were cured 
after five injections given on alternate days. One patient 
with gonorrhoeal arthritis of two months’ duration had had 
hot-air baths and the actual cautery without benefit. He 
received eight injections of gonacrine during a -period of 
fourteen days. After the fifth injection the pain disappeared 
and' the swelling was diminished ; the patient was able to 
get up and walk. After eight injections he was discharged, 
cured. The authors state that after more than twenty years’ 
experience of many methods they are convinced that no other 
treatment can yield such excellent results. 

546. Insulln-Glncose Treatment in Post-operative 
Vomiting. 

Claudia Potter (Anesthesia and Analgesia, April, 1926, p. 69) 
reports 185 operation cases in which insulin-glucose was given 
as a routine measure for the purpose of estimating its value 
in the prevention of. post-anaesthetic vomiting. From this 
experience, as well as from its trial in selected cases in which 
acidosis or surgical shock might be anticipated, and in very 
toxic cases, she concludes that this combination appears to 
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bo a very poteut remedy in post-annestbotic vomiting, the 
best results having been obtained in eases of acidosis aud 
toxaemia. More caution in tho administration of insulin is 
needed in tho non-diabetic than in the diabetic patient, and, 
absorption of glucose by tho rectum being Uncertain, the 
effect of insulin requires closely watching. The glucose rvns 
given by tbe mouth or rectum thirty to forty minutes beforo 
operation,- allowing at least 2 grams of sugar for each uult-cit 
insulin when given by tho mouth and 3 grams when given by 
tho rectum. Eire units of insulin .were injected ■hypo- 
dermically twenty to thirty minutes after giving glucose, by 
mouth, and forty to fifty minutes when given. 'by rectum. 
In severe cases needing glucose intravenously 10. units of 
insulin were given about ten minutes later, but it is stated 
than tins method is not advisable unless vomiting is persistent 
and fails to yield to the use of insulin with glucose by mouth 
cr rectum. , 


Anaesthetics. 


597: Anaesthesia for Upper Abttomlnnl'Ope rations! ' 

J. T. Mason (Annals of Siirg., April, 1926, p. 453) compares the? 
post-operative conditions following local and general anaes- 
thesia in 100 consecutive upper abdomiuai operations, 50 being 
performed under, ether ami 50 under local or local and gas 
anaesthesia ; all were performed by the same surgeon in the 
same hospital and with the same surgical and nursing staffs. 
It was found that general anaesthesia produced considerably 
more effect upon the kidney, liver, aud lung tissues than was 
tho caso wiili local anaesthesia. General anaesthesia was 
induced by nitrous oxide gas aud oxygen and continued wit li 
open ether ; local anaesthesia was induced by infiltrating the 
anterior abdominal wall, followed by anterior splanchnic 
block, with a 0.5 per cent, solution of procaine in 0.6.per cent, 
sodium chloride with nine drops of adrenaline chloride added 
to each 100 c.cm. Mason states that individual sensitiveness 
to pain and apprehension arc importantfactors in determining 
the success or otherwise of a local auaestlietic aud that it is 
important to ensure rest, sleep, and a glycogen reserve : 
a narcotic should be administered one hour before operation. 
Under local anaesthesia the aveia^c duration of operations 
\vas eight minutes longer than for those under general anaes- 
thesia, but the temperature remained lower and the average 
Btay in hospital was three clays Joss. Vomiting occurred 
m 18 of the local anaesthetic cases as against 33 nnder 
general anaesthetics ; in tho latter it was more marked and 
persistent. In no case of local anaesthesia was there any 
sign o£ shock. J 

5?8 * Ethylene as an Anaesthetic. 

C. L. Hewer (Hrit. Jonrn. Anac$thesia % April, 1926, p. 174) 
“ l’vescut position of ethylene as an anaesthetic, 
audraSi U Possesses advantages in certain cases 
? - i f0 - r 0 l )erahon3 of medium severity lasting for 
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nitrous oxide in many abdominal operations in order to lessen 
Die forcible aud deep, inspirations which the latter induces. 
On .account of its. safety and absence of after-effects it is 
particularly suitable for relict of pain during tbe removal . of 
ganzo drains .in • such conditions as cliolecysto'omy aud 
vaginal. drainago.. Anaesthesia is rapidly induced and the 
gauze cau then be removed quite painlessly, even when very 
adherent; similarly, it is of great assistance in the dressing 
of painful wounds aud burns. Although nitrous oxide is tiie 
safest anaesthetic it requires special skill in the anaesthetist 
and great patience in the surgeon. The deep and forcible 
respiration o ten inconveniences the operator, while the 
partial asphyxiation increases the bleeding tram the wound; 
consequently a larger number of bleeding vessels have to be 
secured than is usual under other anaesthetics. Desmarest 
lias discovered that during nitrous oxiue anaesthesia and for 
half au hour afterwards the coagulability of the blood is 
almost abolished; postoperative Uaeuiatoma is therefore 
not uncommon. Post-anaesthetic vomiting is not uncommon 
after nitrons oxide, blit it Is usually controlled by ordinary 
methods. Desuiaresf lias had ouly one death.' During the 
performance of a gaslro-cutcrostomy for duodenal ulcer in 
a man, aged 05, there was practically no. bleeding froiii the 
incisions, nnd the author thinks tint this exsanguine condi- 
tion should have Warned him of the impending heart failure. 
This was probably, due to myocardial degeneration following 
an attack of enteric fever two years previously. 

550. De-etherlzatlon with Carbon' Dioxide. 

Ethel BigHETTI (Anesthesia amt Analgesia , Februai-y, 1926, 
P* 8) states that the normal carbon dioxide tension' in the 
blood is about 00 nun. Hg ; any increase produces h vperpuoea 
and a decrease produces apuoea. The inhalation of this gas 
combats respiratory depression, especially when due - to 
anaesthesia. It has been found that after ether anaesthesia 
50 per cent, of the ether content of the blood is eliminated in 
the first halt-lionr nnd the bulk ot tbe remainder in from 
one to two hours, although traces may remain in tho blood 
for two or three days. Eveu light anaesthesia usually 
depresses tho respiration, especially if a preliminary hypo- 
dctrnic injection ot morphine has been given. The elimina- 
tion of ether from the blood can bo accelerated by inhalation 
of carbon dioxide, .which increases tbe respiratory rate and 
volume. Consciousness is usually restored in a few minutes 
after the cessation of the anaesthetic by administration ot 
the gas, which is given usually for five minutes; stimulation 
is almost instantaneous, the face llushes, and respiration 
becomes deep and rapid. The author has used it in forty-six 
cases, and adds that the rapid return to consciousness 
relieves depression and lessens nausea and vomiting. She 
thinks that it undoubtedly prevents inhalation pneumonia by 
relieving the partial atelectasis of tbe lower lobes, which 
occurs in prolonged abdomiuai operations, and suggests that 
an emergency supply of carbon dioxide iu the operating 
theatre is ot more value than a cylinder of oxygen 


Obstetrics and Gynaecology. 

551. Intraperitoneat Bleeding from Uterine Chorion- 

Epithelioma. 

IV. L. Butcoio ( ZcntralU . f. Gyniik., April 10th, 1926, p 1034) 
records the case of a woman aged 23 who, after curetting 
of a two months’ abortion, suffered from menorrhagia with 
gradually increasing haemorrhage, which became continuous 
six months later. 1 he bleeding was arrested by a second 
curetting, but the patient bad repeated syncopal crises aud 
became extremely anaemic. Examination showed a retro- 
uterine haematocele, aud an operation was performed for 
a supposed ruptured ectopic gestation. Tbe haemorrhage was 
found to have come from a small tear in the posterior wall of 
the fnndus, which was almost entirely replaced by a new 
growth, shown microscopically to be a chorion-epithelioma 
aud containing abundant syncytial tissue but few Lan-lians’s 
cells. The author has collected nine cases of iutraperitoueal 
bleeding due to a similar cause : the pre-operative diagnosis 
was invariably ectopic pregnancy. One patient died before 
and three (as also the author’s patient) immediately after 
the operation. In three cases, although very extensive new 
so5 , es^mptom P, ' eSent ’ ^ iut ^«»oneal breeding was thc 

552 . Functional Uterine Haemorrhage. 

E. Novak (Jourii, -filler. Med. Assoc., April loth, 1926 n linn 
urges the importance of diagnostic curettage iu the treatment 
of functional uteuue haemorrhage ot sufficient sever u- fo 
cause concern, as m no other way cau its cause be ascertained 
and uterine carcinoma excluded. I u many casefcSS 
affords a permanent cure, though in more than half ?he 
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symptoms may recur. Daily injections of 1 c.cm. posterior 
pituitary extract appear to give . better results than tho 
administration of thyroid or ovarian extract, though this 
may be due to its action on the uterine muscle rather than 
to any endocrine effects. When bleeding recurs even after 
thorough curettage repetition of this procedure at intervals 
may be tho best treatment in young women, since the possi- 
bility of future child-bearing has to bo considered. Though 
careful radiotherapy will generally relievo the symptoms 
without any ill effects, it has to bo borne in mind that there 
is some attendant risk to the ovaries, and many gynaecologists 
hesitate to resort to its use unless other measures fail. Novak 
advises placing the facts before the patient and her friends, 
and his experience is that most young women will select 
repetition of curettage rather than tho slight uncertainty of 
the results of radium. In uncomplicated cases about tho 
menopause radium therapy is, he thinks, the ideal course to 
adopt, hysterectomy being reserved for those cases in which 
there is some associated lesion necessitating laparotomy. 

553. Axillary Prolongation of the Breast. 

C. H. Fouche {South African Med. Record, April 10th, 1926, 
p. 154) describes the occurrence of an abnormally largo 
“ axillary tail ” of the breast in a primipara, aged 22. Three 
days after delivery a painful lump appeared in tho right 
axilla, concurrently with engorgement and pain in both 
breasts. On the next day the lump increased iu size and 
a second swelling appeared between it and the upper lateral 
quadrant of the breast. With the establishment of the 
secretion of milk on the next day both swellings became 
less painful and softer. It was then possible to trace a 
broad, mobile, flattened band of breast tissue, extending 
from the upper lateral quadrant of the breast along the lower 
and outer margin of the pectoralls major into the axilla ; it 
was incorporated with both swellings, which had the feel and 
consistency of breast tissue. A much smaller lump was found 
in connexion with tho breast of tbe opposite side, but this 
caused no pain or discomfort. Tho author comments on this 
condition, termed the “axillary tail of Spence,” and indicates 
the lines of differential diagnosis. He draws attention to the 
theoretical possibility of such an abnormally situated portion 
of mammary tissue becoming malignant, and raises the 
question of the desirability of its excision. 

554. Pelvic Examination during Labour. 

P. Baumm ( Zcnlralbl . f. Gyniik., April 3rd, 1926, p. 846), as the 
result of an analysis of 854 consecutive cases of labour, finds 
that a vaginal or rectal examination is required in only 
8 per cent. It is necessary, however, when the head fails to 
become engaged at the pelvic brim and there is reason to 
fear prolapso of the cord, when tho presentation is uncertain, 
when the pelvic diameters and anatomical relations have not 
been determined previously, when the foetal heart sounds 
are feeble, in haemorrhage, and in abortion between the sixth 
and seventh months. Among forty-one cases in which the 
head was unduly mobile prolapse of the cord occurred seven 
times. Twice this accident was recognized by rectal exam- 
ination, iu the remaining five eases by subsequent vaginal 
examination. In nineteen cases the presentation could not 
be determined by external examination ; the presentations 
were either of the head or breech in the majority of cases. 
In eight of these rectal examination sufficed, but in the 
remaining eleven cases subsequent vaginal examination was 
required. Rectal examination was sufficient in two cases 
that required pelvic exploration ; iu a third case subsequent 
vaginal examination was necessary. In eight cases of 
haemorrhage dne to placenta praevia rectal examination 
failed ; it also proved useless in the two cases of abortion. 
Baumra adds that rectal examination yielded negative or 
incorrect results in 26.7 per cent, of ail cases. Tbe results 
were incomplete and somewhat misleading in 55 pier cent., 
and in only 17.7 per cent, was a correct diagnosis made after 
rectal examination alone. 


Pathology. 

55S. Filterable Forms ot Tubercls Bacilli. 

A. Fessler {Centralbl. f. Baht., April 1st, 1926, p. 148) has 
examined the evidence on which French workers have con- 
cluded that there exist filterable forms of tubercle bacilli, and 
has made a series of experiments himself in an endeavour to 
confirm their results. He used eleven strains of tubercle 
bacilli of human, bovine, and avian varieties. Cultures 
varying from one to four months old were ground up 
thoroughly in broth and filtered through a Chamberland L3 
caudle. The filtrate was mixed with a liquid medium, such 
as glycerin broth or potato broth, and incubated at 38’ C. In 
two cases there appeared a turbidity in the tubes after three 
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weeks, and on microscopical examination a number of threads 
were found, dotted with small granules ; none, however, were 
acid-fast. The conclusion that theso threads were bacterial 
forms was falsified by the discovery that a turbidity was also 
present in uninoculated tubes of medium which had stood in 
the incubator for some weeks; microscopical examination 
showed similar thread forms. It appeared, therefore, that 
theso bodies were tho result ot precipitation of the peptone. 
Animals inoculated with them remained well. Further ex- 
periments were undertaken to ascertain if tho filtrates of 
cultures of tubercle bacilli or of tuberculous pus were patho- 
genic to animals ; with ono exception all the results were 
negative. In tho isolated instance ono guinea-pig which had 
been injected intraperitoneally with tho filtrate of a human 
culture died about three mouths later, and at autopsy a 
tuberculous condition of tlio lungs and tracheo-bronchial 
glands was found. That this had nothing to do with the 
injection but was due to an nerogonic infection was evident 
from the distribution of the lesions and from the fact that 
another guinea-pig injected intravenously with the same 
filtrate remained perfectly well. Fessler’s general conclusions 
are that the evidence in favour of there being filterable forms 
of tubercle bacilli is so far quite insufficient and that the 
results ot the French workers arc perhaps due to faulty 
technique, 

550. Sedimentation Rato of Red Blood Cells, 

H. N. Cooper ( Journ . Lai. and Clin. Med., April, 1926, p. 615) 
has studied the rate of sedimentation of the red blood ceils in 
a uumber of different diseases. The method he uses is to 
withdraw about 10 c.cm. of tho patient’s blood, mix it in a 
bottlo with tiio residue left by tho evaporation of three drops 
of 20 per cent, potassium oxalate solution, nnd to deliver 
5 c.cm. into a graduated test tube. The tube is placed in a 
rack, and readings are taken of the level to which (ho cells 
have settled after periods of 5, 10, 15, 30, 45, and 60 minutes. 
Tho results nre plotted on a graph iu which the ordinates 
represent the height of tho column of colls nnd the abscissae 
tho time in minutes. In tho normal person the height ot tho 
cell column after ono hour varies from 2.5 to 4.5 cm. In acute 
inflammation there is an acceleration in the rate of deposit, 
apparently coincident with tho riso in the number of lenco-. 
cytes. A rapid rate of deposit therefore signifies a high 
leucocytosis and is or good prognosis. In tnbercnlosis, both 
pulmonary and non-pulmonary, tho rate of sedimentation 
varies with the activity of the disease and the general condi- 
tion of the patient. Iu the early stages tho rate is little 
altered ; later on it increases. The worse the involvement, 
the faster is tho fall in tho level of the cells. Cases that are 
recovering show a normal rate. In pregnancy tho rate of 
sedimentation increases ; the test has been useTl to distin- 
guish this condition from myomata of tho uterus. In one 
ease examined by tho author in which pregnancy was 
associated with eclampsia and acute nephritis the fall of the 
cells was extremely rapid. The sedimentation rate, however, 
diminished a week before her non-protein nitrogen began to 
fall, and was thus of prognostic value in her recovery. 
Lastly, in malignant conditions the rato of sedimentation is 
increased, apparently in relation to the degree at which the 
tumour is advancing. It will be seen that the sedimentation 
rate is increased in diseases attended by tissue degeneration 
and destruction. Tho increased rate is said to be dependent 
on an increase of cholesterol, globulin, and fibrinogen, in 
the blood. 

557, Liver Function Tests, 

S. S. Berger, M. B. Cohen, and J. J. Semian (Journ. Amsr.. 
Med. Assoc., April 10th, 1926, p. 1114) report the results of 
a comparative study of five methods of testing tho liver 
function in a hundred clinical eases. The tests, performed 
simultaneously or within forty-eight hours of each other, were 
the van den Bergh test, the Widal test (haemoclasic crisis), 
Rosenthal’s test, the examination of the urine for urobilin 
(Schlesinger’s method) and urobilinogen (Ehrlich’s reagent), 
and the Hay test for bile salts. The authors state that since 
these tests represent different liver functions, any ono of 
which may be impaired, they do not give parallel results. It 
was found that when all the tests were positive liver diseaso 
of a clinically severe type with toxic jaundice was indicated ; 
when four were positive and one negative clinical liver 
disease of a chronic type, such as that in Banti’s disease, 
pernicious anaomia, or cirrhosis was present. In every case 
In which ail the tests, except the Widal, were positive there 
was obstructive jaundice due to tumour, a finding of consider- 
able value in differential diagnosis. When only three of the 
tests were positive it was impossible to correlate the findings 
with the clinical picture. The authors consider that the tests 
are of value chiefly in differential diagnosis, nnd in following 
the progress of a given case ; they afford the greatest amount 
of information when they are all performed simultaneousis 
and repeated often. 
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Medicine. 

558. Tdcasles complicated by Gangrene of tlio I.ogs. 

D J Hishon and J. I). Rolleston (Brit. Journ. Child. Bis., 
January-March, 1926, p. 47) report tlic caso of a male infant, 
area 16 months, suffering from measles complicated by 
bronchopneumonia, who developed dry gangrene of both 
legs ten days after tlio onset.- Death occurred five days 
later. At the necropsy both superficial femoral and popliteal 
arteries were found to contain aute-mortem blood-clots 
throughout their enliro length. An infarct was present in 
the left kidney and a larger vegetation occupied the upper 
surface of the anterior aortic valve. Rolieston, who has 
collected eleven other cases from tlic literature, remarks that 
gangrene of one or more limbs, which is a very rare com- 
plication of an acute -infections disease, is ono of the most 
interesting, as It appeals aliico to the physician, surgeon, 
and medical historian. Gangrene of the limbs occurring In 
fevers is mentioned by Hippocrates, and recovery of patients 
in the Plagno of Athens, after loss of their hands, feet, and 
genitals, is recorded by Thucydides. Of tho twelve cases of 
gangrene of the limbs following measles, all but two occurred 
in children aged from 11 months to 13 years. Sis were males, 
five .were females, and in one the sex was not recorded. 
In all bnt Munk’s caso, in which tho hand was involved, ono 
or both lower extremities were affected. Five recovered, 
five died, and in two the issue is not recorded. Operation 
was performed in six cases, four of which recovered, one died, 
and in one the result is not stated. The attack of measles 
was severe in all, and in flvo tho presenco of broncho- 
pneumonia was noted. Although gangreno of the extremities 
os a sequel of on acute infections disease is usually attributed 
to an autochthonous thrombosis due to acute arteritis, in the 
present case tho origin of the gangreno was undoubtedly 
embolic, in view of tho definite cardiac lesion and the infarct 
in the kidney. 

559. Anaphylaxis following Administration of Serum. 

C. A. Stewart (Journ. Anter. Med. Assoc., January 9th, 1926, 
p- 113) lias recently met with seven instances of ana- 
phylactic reactions after administration of serum in children 
who had previously been immunized by toxin-antitoxin 
against diphtheria. The first caso occurred after pro- 
phylactic injection of tetanus antitoxin in a child who had 
been given toxin-antitoxin ono year previously, five others 
followed prophylactic injection of scarlet lever anti- 
streptococcus serum In children who had been immunized 
from eight to eleven months previously, and the seventh 
followed therapeutic injection of diphtheria antitoxin in 
a child who had received toxin-antitoxin three months 
previonsly. Although no deaths occurred, Stewart considers 
that the reactions should serve as a warning to use care in 
the administration of serums derived from horses In children 
who have been previously sensitized by injection of toxin- 
antitoxin. Larson has recently introduced a method of 
immunization against diphtheria without serum (Epitome, 
October 31st, 1925, para. 382), and Stewart thinks that the 
perfection and standardization of this method will prove 
a distinct contribution to medical science. 


SEO. Alcohol and tho Expectation of Lite. 

) K. A. Heiberg (Ugeskr. f. Laeger, March 11th, 1926, p. 251 
traces tho influence pf alcohol restrictions, adopted I] 
Denmark during the war, on the death rate in Copenhagen 
and states that in 1917 the death rate among men in th 
ten-year age group 45 to 54 was only 14 per 1,000, whereas i 
the period 1910-14 it was 19 per 1,000 in the same age grout 
With regard to the objection that this decline in the deat 

entoro 1 pd S h t I^ rgely be , due to abstemiousness in feedin 
S ” 4 by the war, he explains that the food rationin 
Ch | U ?,° 5 a . tber tban a reduction iu the dietary < 
the Dane, and that in the same period and age group thei 
was no decline in the death rate for women, who, on tb 
"ere not so addicted to alcohol’ as the mm 
vW»= h,' WC i a !?° 4 n ° ted by tb e author showing tha 
rat , e 18 °° ns tderably higher in the male 
than m the females of most age groups, this difference hi 
■ been greatly reduced of late within certain age groups Thu 
18 ‘ bc ! P eri ° d 1903-07, the death rate for the age^roup t 
to 35 was 39 per cent, higher for males than for female 
ont-p^ A ’” 10 ' 1 1923 ~ 2?! this difference was completely wine 
mono 56 in 4 ?°., age gr0Up * ASaiMnthe next ten-/eaT$ 
gioup, 06 to 45, the excess of the male over the female deat 


rato declined from 61 to 16 per cent. In the third ten-year 
age group, 46 to 55, there was a fall from 80 to 11 per cent, 
in the excess of the male over the female death rate. It is 
pointed out that the age group under review-— that is, 26 
to 55 — is the one in which indulgence in alcohol by men is 
most common. - - - 

5CI. Spirochaetosls Icterohaemorrhagica and Para- 
typhoid BacIIIaemia.' 

F. ’Widal and E. J. “Weissenbach (Bull, cl Mem. Soc. Med. 
des IIop. tie Paris, March 18th, 1926, p. 434) report a case, in a 
boy aged 15, who developed a febrile jaundice of sudden onset 
with slight epislaxis, but no other haemorrhages. On the 
fifteenth clay the temperature, which had beeiv normal for 
over a week, rose again suddenly to 104°, and the patient 
complained of violent headache, without, however, showing 
any other meningeal signs. There were two subsequent 
recurrences of fever. The case was therefore a typical 
ono of relapsing jaundice with a well developed febrile in- 
fective syndrome and abortive haemorrhagic manifestations. 
Laboratory examination showed the spirochaetal origin of 
the jaundice, and examination of the blood and urine showed 
the coexistence of an organism somewhat resembling.#, para- 
typhosus A, bnt more closely allied to B. paratyphosus B. 
The presence of this organism did not aggravate the disease, 
as there was no typhoid state, and no rose spots, diarrhoea, or 
intestinal symptoms. 


Surgery. 

6E2. Tuberculosis of the Caecum. 

J. W. LaRIMORE and A. O. Fisher (Annals of Surgery, April, 
1926, p. 496) find that primary tuberculosis ot the intestine in 
the adult is comparatively rare ; secondary to lung infection 
it is found in 60 to 90 per cent, of cases ending fatally. The 
ileo-caecal segment is the usual portion of the intestine 
affected. Caecal tuberculosis occurs in three pathological 
forms— fibrous, ulcerative, and hyperplastic. The clinical 
symptoms of tho primary type axo not conclusive at first, 
but are chiefly those of partial obstruction. Tenderness and 
a palpable mass are usually late occurrences, as is also 
diarrhoea. Early diagnosis is essential for surgical treatment, 
and x-ray observations show alterations of the intestinal 
contour by filling defects, spasms, and disturbances of 
alimentary motility. In the secondary form, an unfavourable 
prognosis is usually given. There appears to be no better 
treatment than the surgical. Tho authors report five cases 
operated on with four deaths. Surgical treatment in the 
hyperplastic form ot intestinal tuberculosis is usually favour- 
able, in contrast with the ulcerative type ; this differs 
markedly from the secondary type associated with pulmonary 
lesions. In cases of resection the lower three or four inches 
of the ileum are included and after mobilization the part is 
brought out of the abdomen ; the ilenm is usually anastomosed 
to the transverse colon. The cases with extensive pulmonary 
disease were relieved ; without operation their condition 
would have been hopeless. Tho authors conclude that in 
selected cases surgery is justifiable ; with x-ray examinations 
such cases may be detected and the extent of the lesion 
determined. 

563. Infectious Muscular Erosion, 

M. Wolfson and Ll. Bryan (Boston Med. and Surg. Journ., 
April 1st, 1926, p. 586) record a case of infectious muscular 
erosion causing hernia of the large bowel in the Inmbar 
region, and remark that the case is instructive, showing to 
what an undiagnosed appendix abscess may lead, A married 
woman, aged 38, was admitted to hospital complaining ot 
pain in the right lower abdomen accompanied by a low-grade 
septic temperature. There was a history of Caesarean section 
seven years previonsly, and successful haem orrlioidectomy, 
trachelorrhaphy, and anterior and posterior colpoplasty 
a month ago. The x-ray examination and blood and urine 
analyses were negative, and she was discharged on a diagnosis 
of hysteria with post-operative adhesions. On two subsequent 
occasions she was readmitted with practically the same 
symptoms, together with a pain over the lower right lumbar 
region and an extremely hypersensitive area over tho right 
iliac crest. Nino mouths later a tender swollen mass- was 
detected in the right lumbar region extending from the rmbt 
mid-axillary line to the spine, and, a deep-seated abscess in 
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the lumbar muscles and under the iliac crest was opened, the 
discharge from which contained Gram-negative intercellular 
diplococcl. Two months later an x-ray. examination o f the 
spine and pelvis was negative. The abscess recurred three 
times during the following nine months and tor the next three 
years the patient was in poor health, and stated that the mass 
over the right hip frequently became prominent and subsided 
without treatment. On palpation slight pressure would cause 
it to disappear, only to return immediately on release and 
especially on coughing or straining. On x-ray examination 
with au opaque meal the ascending colon and caecum were 
found to extend through the lumbar muscles posteriorly into 
a large hernial sac, which was found at operation covered by 
a flap of fascia which had been eroded through by the old 
abscess. Tho sac was dissected down to the hernial opening 
over the right iliac crest, where the remains of an old 
perforated retrocaecal appendix were found, at tho tip of 
which was a walled-off abscess the size of a walnut. The 
hernial opening was closed and the patient made an un- 
eventful recovery, 

584. Restoration of Ruptured Anterior Crucial 
Ligament, 

G. Perthes ( ZentraXbl . /. Chir., April 3rd, 1926, p. 866) 
describes the various methods that have been employed for 
the repair of the anterior crucial ligament. In the period 
1913-25 there have been 8 cases of rupture of the crucial 
ligaments admitted to the Tubingen Klinik ; all were verified 
by operation. Iu 6 of these cases the anterior crucial liga- 
ment was involved ; in 1 case the posterior ligament, and in 
1 case both ligaments were ruptured. Perthes uses a vortical 
curved lucision, commencing in the mid-line, 3 inches above 
the patella, carried outwards over the external femoral 
condyle, and then downwards and inwards to the tibial 
tuberosity; the quadriceps tendon, patella, and iigamentum 
patellae are all divided vertically. By this method the 
intercondylar fossa is fully exposed. Tlio torn ends of the 
ligament are freshened and approximated by means of a thin 
aluminium-bronze wire passed transversely through the 
tibial portion of the ligament, and then through two canals 
bored through the external condyle at the site of the in- 
sertion of the anterior crucial ligament, the lower openings 
of these canals being 1 cm. apart. The two ends of the wire 
are drawn taut, thus approximating the freshened surfaces 
of the ruptured ligament, and are then twisted together over 
the outer surface of the external femoral condyle. The 
synovial sac is closed with catgut sutures and the two halves 
of the patella are approximated with tendon and silk sutures, 
the soft tissues are sutured in layers, and the joint im- 
mobilized in plaster splints for three weeks. Perthes has 
also performed Groves’s operation — passing a strip of the 
ilio-tibial band through canals traversing the external condyle 
and the head of the tibia. The patient was a woman, aged 22 ; 
she had ruptured the right anterior crucial ligament four 
years previously. The operation was quite successful, but 
four mouths later she felt severe paius in her right knee, and 
tho abnormal mobility of the joint returned. Perthes believes 
that the recurrence was due to atrophy and partial absorption 
of the fascial strip. 

565. The Diagnosis of Lipomata. 

Auvray (Bull, et Mem. Soc. Nat. de Chir., March 27tli, 1926, 
p. 328), in describing a somewhat rare case of lipoma of tho 
palm of the hand, emphasizes the difficulty of diagnosis from 
tuberculous teno-synovitis, a condilion which is comparatively 
common. Fluctuating tumours also closely simulate lipomata 
iu some situations and their diagnosis may be difficult. When 
a bag of ice is placed over a lipoma the tumour hardens under 
tlie effect of the cold; it is the only tumour -which is so 
affected. In a case Auvray demonstrated, of a patient with 
a tumour iu the thigh, all who examined it thought it was 
a lipoma. It did not harden after the application of cold, and 
an operation showed it to be a tuberculous abscess, thus con- 
firming the test. The cooling brought about by the evapora- 
tion of ether over a lipoma produces a similar effect. This 
procedure, which is extremely simple and little known, is 
said to be a sure means of diagnosis when any uncertainty 
exists. 

E6S. Periarterial Sympathectomy in Surgical 
Tuberculosis. 

G. Ichok: ( Pressc Med., April 7th, 1S26, p, 435) collates recent 
reports on the treatment of tuberculosis of the bones and 
joints by periarterial sympathectomy, which causes dilatation 
of the vessels and a local hyperaemia as in the Bier treatment. 
Favourable reports have been reported by Gundermann, 
La won, and Cotte, but Peitri aud Sebestyen have not obtained 
any benefit by treating the nerve-. Ichok thinks that the- 
reports published so far indicate that the method has been 
useful in some cases aud is worth further trial. 
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Therapeutics. 

5B7.' Treatment of Pelvic Inflammation, 

J. A. McGlinn (Therapeutic Gazette, April 15th, 1926, p. 229) 
condemns all major surgical operations during the acuto stage 
of pelvic inflammation, especially Balpingectomy and the 
ligaturing of veins in Infective thrombo-phlcbltis. Diagnosis 
should,- be states, be mado on clinical evidence since it is 
dangerous to await a positive blood culture report. He 
advocates serotherapy, chemotherapy, and general treatment. 
He uses large intravenous doses of polyvalent antistrepto- 
coccns serum since small doses given intramuscularly or 
subcutaneously are useless. In two cases the intravenous 
injection of mercurochrome' was so effective that McGlinn 
employs it in all severe eases. Nephritis, severe stomatitis, 
and other toxic sequels have been encountered, but without 
fatal results. Ho has never found benefit result unless there 
was a severe reaction following the Intravenous injection of 
any gertnicido. He considers that general to.nlc treatment is 
.the most valuable aid to recovery— sunlight aud pure air, 
morphine to secure rest, and alcohol when Indicated. When 
anaemia is severe small and repeated blood transfusions are 
often useful, but may cause “protein shock reactions.” 
Localized pelvic inflammation requires rest in bed and purely 
expectant treatment for the relief of pain and anaemia. 
The author cites numerous cases indicating that inflammatory 
exudates and adhesions often disappear completely. lie 
strongly recommends non-specific protein treatment and uses 
pasteurized or, preferably, boiled milk. In the case of out- 
patients be uses one of the sterilized milk or casein products 
supplied iu ampoules. These were found to produce milder 
reactions than did pasteurized or boiled milk. The severity 
of tho reaction, however, appears rather beneficial than 
otherwise ; it occurs from three to six hours after injection, 
and there may be a severe rigor followed by a temperature 
of 104° or oven 106°, but this falls quickly with profuse sweat- 
ing. Daily blood counts may show also a definite lencocytosls, 
persisting for several days ; there is sudden reliof from pain 
and a souse of well-being, aud consequently the patients 
submit willingly to a repetition of the injection. He finds 
that previous protein tests are unnecessary aud that anaphy- 
laxis docs not occur. The first injection was usually 5 c.crn., 
the next, given in fivo or seven days, was 10 c.cm. The 
number given depended on the extent and chronicity of the 
lesions ; tho maximum number was usually six injections. 
In cervical gonorrhoea there was usually a local reaction in 
the form of a profuse gonococcal discharge after the injec- 
tions. The author now uses this treatment in all cases 
before resorting to surgery except for the evacuation aud 
drainage of localized abscesses. 

56S. Vaccine Treatment of Chronic Gonorrhoea. 

F. Wolff (Zcntralbl. f. Gynak., April 17th, 1926, p. 1069) 
publishes conclusions derived from treating resistant cases 
of chronic gonorrhoea by administration of (1) stock vaccines, 
(2) freshly prepared but not necessarily autogenous vaccines, 
and (3) living vaccines. He fiuds that stock vaccines supplied 
by manufacturing chemists are to a certain extent useful as 
an adjuvant to local treatment, are helpful in cases of adnexal 
inflammation, and may servo by provocation to make a latent 
gonorrhoea manifest ; nevertheless they arc not therapeutic- 
ally effective in the absence of local treatment. Freshly 
prepared vaccines were found superior to all stock prepara- 
tions. The author states that they should be prepared from 
a clinically virulent case of acute gonorrhoea or an -acute 
complication (such as prostatitis or epididymitis) in an old- 
standing case, ana should be given in high doses of from 
500 million upwards twice a week. They speedily lose their 
efficacy with keeping and should be discarded after a few 
weeks. Focal and general reactions are said to occur much 
less frequently after injections of fresh than of stock vaccines, 
possibly because the latter are apt to contain liberated endo- 
toxin. Iu cases in which acute and subacute symptoms and 
signs have subsided and in which after two or three months 
there is no tendency towards cure, Wolff has had excellent 
results frnn the subcutaneous injection of living gonococci, 
preferably derived from another patient, on one or if necessary 
two occasions. A culture not more than one week old from 
a virulent strain is used ; three or four injections at a 
time of 0.1 to 0.2 c.cm. of a well shaken emulsion of a 
culture in 2 c.cm. of distilled water being given, the sites 
of infection being about 6 cm. apart. A painful phlegmon 
develops and sometimes an abscess ; the second injection 
must not be given until these have almost subsided. No 
metastatic abscesses have been noted, nor signs of arthritis 
or endocarditis. This vaccine treatment alone sufficed in 
many cases tp cure chronic uterine gonorrhoea ; it did not 
appear to affect gonorrhoea of the mucous membranes such as 
urethritis, in which cases local treatment was also required. 
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5 - 9 . Insulin ln.Dlabotlo Tuborculosls. 

V Cordier and P. S£daleian (Journ. de Slid, tic Lyon, April 
nntb 1926 p. 205) state that there is still ranch divergence of 
minion ns to whether Insulin should he omployed in cases 
or diabetes complicated by tuberculosis. Some authorities 
assert that the administration of insulin lights up a quiescont 
tuberculous focus in a diabetic. Others, while agreeing that 
insulin has no directly benefloial effect on the tuberculosis, 
claim that the abolition of acidosis and the rapid improve- 
ment in the patient’s nutrition which usually follows insulin 
treatment must increase tho patient’s power of resistance. 
Tlio presont authors, though agreeing that the number of 
recorded cases is too small to justify a dogmatic statement, 
consider that, in viow of tho uniformly fatal result in cases 
of post-diabetic tuberculosis, insulin should be given a rnoro 
extensive and prolonged trial. Fibrous and progressive 
disease, howover, constitutes an absolute contraindication. 
They give details of four cases in which tho treatment proved 
beneficial, though death was not prevented. 


570. Treatment of Gastric Dyspepsia. 

F. L. Apperly {lied. Journ. of Australia, March 27th, 1926, 
p. 354) has been investigating the conditions which interfere 
with tho passago of food from the stomach into the intestine, 
and finds that before the intostino will accept chyme a certain 
salt concentration or osmotia value must havo boon reached. 
Any value abovo or below this causes rejection by the intestine 
of tho food back into the stomach, where it remains until 
concentration Is correct. The chymo should be about isotonic 
with sodium chloride in tho blood. The administration of 
hydrochloric acid, sodium bicarbonate, or sodium chloride 
was found to have the effect of raising the salt strength of 
the food more rapidly to tho required valuo, with tho result 
that regurgitation of duodenal fluid was diminished, acidity 
was raised, and tho stomach emptied more rapidly. Tho 
author believes that this explains why tho use of sodium 
bicarbonate is valuable in some cases of achlorhydria with 
dyspepsia, and is followed by rolief of pain and discomfort, 
while in others no benefit is obtained. The usual dose of 
sodium bicarbonate is from 15 grains to 1 ounce, given in 
about one ounce of fluid. In other cases hydrochloric acid 
was found more useful. 


Radiology. 

571. Radiological Diagnosis of Pulmonary Tuberculosis. 

R. T. Monrof. and E. S. Emery, jun. ( Boston Hied, and 
Surg. Journ., April, 1926, p. 619) suggest that patients with 
vague symptoms of malaise, tendency to fatigue, and other 
possible Indications of pulmonary tuberculosis may have 
the presence or absence of this disease definitely estab- 
lished by x-ray photographs, and that the inconvenience 
and expense of examining a large number of suspects fruit- 
lessly may be avoided by- a careful study of the symptoms 
rather than of the physical signs. Tho symptoms, signs, 
and x-ray findings of 107 patients wero tabulated and 
examined statistically, and a comparison was made with 
another series of 500 patients of whom similar details were 
available. Considerable discrepancies between the physical 
Signs and the x-ray picture wero manifest in several cases; 
thus cavities were found present by x rays in patients in 
whom the physical signs did not suggest their presence, and 
vice versa. In tho 107 cases faulty diagnosis in 21 was 
attributable to tho physical signs. Monroe and Emery' there- 
fore advise routine x-ray examination of the chest whenever 
the symptoms point to tuberculosis, irrespective of the indica- 
tions afforded by the physical signs. Frequent examinations 
of the sputum, pulse, and temperature should not, however, 
bo neglected, since a negative x-ray examination does not 
necessarily exclude tuberculosis. The authors mention that 
seven cases with negative x-ray findings had tubercle bacilli 
in the sputnm. 


572. X-Ray Treatment of Laryngeal Tuberculosis. 

J - J. Debicki [Journ. de Radiol, et d'Electrol., March, 1921 
p. 120) reports most encouraging results following the x-ra 
treatment of laryngeal tuberculosis. He quotes a number < 
authors who have obtained similar results, particularly durin 
• the last fivo years ; they all emphasize the anaesthetic effec 
'Sfii, ,* rea t me “*- Since 1921 Debicki has treated 33 patienl 
With laryngeal tuberculosis, of whom 26 were complete] 
cured. Ho employs a spark of 0.27 cm. and the filter is mad 
of 4 ram. aluminium and 5 mm. cardboard or wood ; the ant 
cathode 13 placed at a distance of 0.23 cm. from the skii 
side lil ThiV S every week, alternately on eithe 

six weobf treatment is repeated after an Interval of four t 
six weeks according to the progress of the disease. Tb 


author does not agreo with those wiio consider that destruc- 
tive lesions . contraindicate x-ray .treatment. Three of his 
patients were '52 to 62 years of ago. Two patients were com- 
pletely cured after treatment lasting for more than a year ; 
in the other caso a recurrence occurred after six months. 
The author states that while the most favourable results are 
obtained in early cases, serious destructive forms may 
be equally treated with success. The optimum dose is 
5 Holzknccht units applied every week to each side alter- 
nately, and repeated after an interval of four to six weeks 
between each course. Apparent aggravations occurring during 
the coarse of treatment are not held to contraindicate its 
continuance. Tho treatment should be continued for some 
time after the disappearance of all symptoms. 

573. X-Ray Treatment of Enlarged Prostate. 

C. GUILBERT and R. D. Gayillard (Urol, and Cut. Rev., 
March, 1926, p. 150) record their experience of x-ray treat- 
ment of 45 oases of enlargement of the prostate during the 
last four years. Tho results were as follows: 34 were cured 
by one treatment and 6 by two treatments. In 1 patient 
who refused a second treatment no good effect was obtained, 
3 were subsequently operated on, and 1 showed a relapse 
during treatment. On conclusion of the treatment some 
patients developed bladder trouble owing to infection or 
deficiency of tho bladder muscles, but these symptoms were 
independent of x-ray treatment. The authors maintain that 
irradiation of tho prostate is a very mild procedure which 
does not exert any dangerous influence ou the organ or 
interfere with surgical measures if these are required subse- 
quently. It is important that irradiation should be instituted 
as early as possible, as a commencing hypertrophy is less 
sclerotic and moro sensitive to x rays and the vesical troubles 
are transitory and more curable. In order to avoid relapses 
tho portal and general tension should be lowered in plethoric 
cases, and in infected cases tho infection should be cured by 
vesical irrigation and vaccines. 

575. Yeslcal Lesions Produced by Sodium Bromide 
Solutions. 

ACCORDING to B. Orrow (Zentralbl. f. Gyndk., May 1st, 1926, 
p. 1199) a 25 per cent, sodium bromide solution has now 
replaced collargol as a “contrast medium” in cysto-radio- 
graphy, as it gives better images ; but several writers have 
reported the occurrence of haematuria and of renal and 
vesical lesions following its employment. The author de- 
scribes two cases of severe cystitis following intravesical 
injection of 200 c.cm. of a 25 per cent, solution of sodinm 
bromide. The first patient, aged 41, had uterine myomata. 
Immediately after cysto-radiography she had dysuria and 
scanty urine, which persisted for four days. The vesical 
mneosa was partially detached and the trigone was deeply 
congested and of a dull blood-red colour. In the second case 
the bladder was anaesthetized with 50 c.cm. of a 2 per cent, 
alypin solution prior to the Injection of 250 c.cm. of sodium 
bromide solution, which was followed by a sensation of 
burning and pressure. Two days later the patient had 
similar symptoms to tho former. Cystoscopic examination 
two days later showed much damage to tho vesical mucosa, 
ulceration, and bullous oedema. The author recommends 
that immediately after the skiagraphy the bladder should be 
emptied and it should then be irrigated with boric lotion. 
Since this procedure has been adopted he has not seen any 
similar injuries to the bladder wall. 


Obstetrics and Gynaecology. 

575 . Persistent Occiplto-posterior Presentations. 

F. B. Craig (Red. Journ. of Australia, March 27th, 1926, 
p. 352) discusses the diagnosis and management of persistent 
oocipito-posterior presentation. By abdominal palpation a 
correct diagnosis of the position of the foetus should be made 
after the thirty-sixth week, in time to correct malpositions. 
In oocipito-posterior positions the breech occupies the fundus 
and foetal limbs can be palpated in the front of the nterns 
about the umbilicus. In the right oocipito-posterior position 
the sincipnt is easily felt above the pelvic brim, near the left 
ilio-pectineal eminence, and usually at a higher level than 
the occiput, which lies more deeply in the right side of tho 
pelvis. In the left oocipito-posterior position the sinciput is 
to the right in front and the occiput deeply placed to the left. 
By palpating these two points of the head it can be ascer- 
tained whether the head is movable or fixed in the brim.- 
The foetal heart sounds are usually heard at their maximum 
above and lateral to the anterior shonlder, though a loud 
uterine souffle may Interfere with their clearness. When the 
foetal Bpine has become slightly extended over the convexity 
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o£ the lower lumbar and upper sacral -vertebrae of the mother, 
the foetal chest comes to lie close to the surface in the hypo- 
gastrium ; the sounds will then be heard distinctly also near 
the middle line or even across it in the opposite iliac fossa, 
which may lead to a wrong diagnosis. During labour the 
foetal parts may be recognized between the pains, and the 
progress of the head estimated. \Vhon posterior positions 
are recognized before labour has started the head can bo 
rotated into an anterior position byBuist’s method. After 
the onset of labour it is unnecessary to interfere if the head 
is lying in the oblique diameter ana is descending, provided 
that the condition of the mother and foetus is good. The 
mother should lie on the side to which the occiput points so 
that the breech may be dragged further over to the same 
side, the foetal spine being thus straightened, the occiput 
forced down, and its rotation to the front encouraged. Craig 
mentions four ways of dealing with arrested descent or back- 
ward rotation of the occiput. In multiparae manual flexion 
may be tried by pushing up the sinciput during a pain, but is 
seldom effective. "When dilatation is complete the head may 
be rotated by the whole hand in the vagina after being pushed' 
up to disengage it slightly. For this the patient is anaes- 
thetized, placed in the left lateral position, and the right 
knee supported. In multiparae this may be all that is re- 
quired when the pains are strong, but in most cases it is 
recommended that forceps be applied as soon as the head is 
in the correct position. A third method is rotation by forceps, 
with the minimum of force, the tissues being handled very 
gently. The fourth method, craniotomy, is usually only 
necessary when the outlet of the pelvis is contracted. Such 
a degree of deformity should, however, have been detected 
by an ante-natal examination and preparations made for 
Caesarean section. 

576. Treatment of Repeated Abortion. 

J. NOVAK (Zentralbl. f. Gyniik., April 10th, 1926, p. 1003) 
records two cases in which healthy women, having (like their 
husbands) negative Wassermann reactions, had had five or 
six pregnancies in succession terminated by spontaneous 
abortion in the early months. In tho ensuing pregnancy 
they were given small doses, about 20 drops, of a 0.05 per 
cent, potassium iodide solution daily, together with three 
Biaud’s pills. Healthy infants were born at term, as was 
the case also in two other patients who received similar 
treatment ; one of these had previously given birth to a 
macerated foetus in the seventh month, and the other had 
suffered from recurrent pregnancy nephropathy with death 
of the foetus. In these patients also the Wassermann test 
was negative. The treatment was originally thought to be 
effective by reason of its action against a latent syphilis; 
Novak, however, regards it as probably affecting the endo- 
crine glands, especially the thyroid. 

577. Fibroma of the Cervix. 

J. VANVERTS {Bull. Soc. (VObsUt. ct de Gynicol. do Paris, 
April, 1926, p. 242) reports a case of the rare condition of 
fibroma of the cervix, the only one he has encountered in the 
course of practice during thirty years. The fibroma was as 
large as a small mandarin orange and had developed in the 
anterior wall of the cervix. It was sessile, and on section 
presented the characteristic structure. The body of the 
uterus contained a small interstitial fibroma in the posterior 
wall. The patient, aged 47, had had three confinements, the 
last three years previously. For some months the periods, 
which had been normal, increased until there was an almost 
continual loss of blood ; considerable pain and tenderness 
followed. Abdominal hysterectomy was performed without 
difficulty, and the only other abnormal conditions found were 
that both abdominal openings of the Fallopian tubes were 
closed, their walls were thickened, and both ovaries contained 
numerous small cysts, of which some were haemorrhagic. 


Pathology. 

578. The.Spirochaete of Tuberculous Haemoptysis. 

F. Bezancon and E. Etchegoin (C. Ji. Soc. de Biologic, 
April 30th, 1926, p. 1056) have been studying the spirochaete 
that was first described in 1923 by Etchegoin, who found it 
in the sputum of tuberculous patients suffering from haemo- 
ptysis. Attempts to cultivate it have at last been successful, 
though its isolation in pure culture has not yet been accom- 
plished. The medium used consists of a mixture of horse 
scrum, saline solution, and peptone water, covered with 
sterile oil, and heated for half an hour on three successive 
days at 56°C. Growth occurs best at 37°C., slightly at 29=C., 
and not at all at room temperature. The spirochaete is 
described as being a filamentous organism with four to nine 
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fairly sharp but irregular curves; the length of each indi- 
vidual spiral is 2,5 to 3 jx, and the length of the whole filament 
about 7 to 13/x. The movements of the organism are very 
regular but not lively. 

670. Immunization by Tetanus Bacilli In tho Digestive 
Tract. 

C. Tenbroeck and J. H. Bauer [Journ. Expcr, hied., March, 
1926, p. 361) find that tetanus spores are present in the stools 
of about one-third of the population of Peking ; the disease, 
however, is relatively rare. The blood of these carriers was 
found to contain an appreciable amount of antitoxin, and it 
was assumed that it was this antitoxin that was responsible 
for immunity. To test this guinea-pigs were inoculated with 
about 1,000 spores in the muscles of the hind leg. The 
animals showed symptoms of the disease in four or five days, 
and succumbed on tho seventh to the tenth day. Guinea-pigs 
without tetanus bacilli in the faeces were fed with old broth 
cultures ; some were given Type 1, others Type 3, and others 
Type 5 bacilli; specific agglutinins appeared in the blood 
serum, and later an antitoxin was detached. After six 
months the amount of antitoxin was equivalent to 0.0 5 U.S.A. 
unit per c.crn. These animals were then injected with 
tetanus spores of different types. The results were un- 
expected. It is known that agglutinins are specific for 
each serological tj’pe of bacillus, but that the antitoxin is 
common to all types. It was assumed, therefore, that guinea- 
pigs with antitoxin in the serum would be resistant to all 
types of bacilli, but it was found that they resisted only that 
type with which they had been fed. Thus, a guinea-pig with 
a considerable quantity of antitoxin was still susceptible to 
infection with tetanus spores of a type different from the 
ones used for immunization. When animals were fed with 
several types they became immune to these types. But 
though guinea-pigs which were carrying tetanus bacilli in 
the alimentary tract contained antitoxin in their serum, 
and were resistant to the injection of tetanus spores, they 
succumbed to the injection of tetanus toxin. Sinco there is 
apparently no relation between tho amount of antitoxin in 
tho blood and immunity to tetanus, the authors conclude that 
acquired immunity must bo due to some other type-specific, 
bodies which aro elaborated. 

587, The Cutl-Beactlon and Vaccination, 

L. RlCClARDl {La Fcdiat/ia, April 15th, 1926, p. 421) found 
that among 50 children whose cuti-reaction to tuberculin was 
intensely po-itive before vaccination the second reaction per- 
formed shortly after vaccination showed in 18 cases a distinct 
attenuation and in 3 cases was entirely absent. A third cuti- 
reaction performed a month later showed a return of the cuti-- 
reaction to its original intensity. Ricciardi considers that this 
diminution or absence of reaction in vaccinated children is 
an indication that greater caution is required in performing 
vaccination on subjects who are living under unfavourable 
organic conditions or who are likely to be suffering from 
tuberculous infection, owing to the susceptibility of recently 
vaccinated children to tuberculous infection. 

581. The Significance of Reticulation in the Red 
Corpuscles. 

W. Dameshek (Boston Med. anil Surg, Journ., April 29th, 
1926, p. 759) has made a careful examination during , the last 
five years of the appearance of reticulated red corpuscles in 
the blood, using brilliant cresyl blue for his stain. One drop 
of 0.3 per cent, solution of the stain is placed at one end of a 
slide and allowed to dry ; a drop of blood on a cover-slip is 
inverted on to the dye and the two allowed to mix for three 
or four minutes. Dameshek believes that the number of 
reticulated cells present indicates the degree of bone-marrow 
activity, and states that before and at the beginning of any 
remission or permanent rise in the red coll count the reticu- 
lated count exceeds 6 per cent. As the culmination of the 
rise is reached the count gradually falls again to the normal, 
which is 0.5 to 1 per cent. With bone-marrow aplasia the 
reticulated count was extremely low. He uses this count as 
a guide to prognosis in pernicious anaemia and believes that 
an elevation of the count up to 5 per cent, represents probably 
a process of regeneration coexisting with a greater extent of 
destruction, while a sudden rise in the count to above 6 per- 
cent. foretells a coming remission. Continued low counts 
are said to be of very grave prognosis. The author considers 
that the relapse in pernicious anaemia is closely related to 
aplastic anaemia, which, with its evident bone-marrow 
failure, has an almost total absence of reticulated corpuscles. 
In purpura haemorrhagica the count increased before re- 
covery and remained low when death from haemorrhage was 
pending. Dameshek adds that the marked reticulation in 
congenital haemolytic anaemia is of pathognomonic impor- 
tance, distinguishing it from all other anaemias with largo 
spleens. 
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582. Yentrlcular Bradyrhythmla duo to Septal Necrosis. 

E. Geraudel, B. Bknaiid, and P. Hillemand (Arch. Acs 
Mai. du Occur, des Puiaseatix ct du Sang, May, 1926, p. 281) 
describe a case o£ ventricular bradycardia and sadden death, 
■which were not due to a lesion of the bundle of His, in j 
a man, aged 67, who had oedema ot the ankles, '.commencing 
orthopnoea, and cardiac asthma. The heart was dilated and 
there were general symptoms ot cardiac failure — anasarca, 
ascites, pleuritic effusion, and albuminuria. The pulse varied 
from 36 to 24 a rniuute. Alter a transient improvement the 
patient died suddenly about three months after admission. 
Serial sections of the left ventricular wall showed an' area of 
necrosis caused by endarteritis, blocking the branch of the 
right coronary artery which supplies the auriculo-veutricular 
node of Tawara and the bundle of His. Tho main trunk of 
the bundle of His was not involved, nor was the main trunk 
of the coronary artery, but this circulatory failure in the 
branch was the cause ot the permanent ventricular brady- 
rbythmla. -There was a second necrotic area in the fibrous 
interventricular septum. The authors conclude that brady- 
rhythinia, which is an important element in the Stokes- 
Adarns syndrome, is due to a deficient blood supply’ in this 
artery; hitherto the Stokes-Adams syndrome has been 
regarded .as being due to a destructive lesion of the bundle, 
of His, such as a gumma or neoplasm of the interventricular 
septum. 

583, Syphilitic Reinfection In Tabes. 

Poirier ( Bnixelles-Mcd ., April 4th, 1926, p. 665) reports a case 
of syphilitic reinfection of a tabetic patient. A man, aged 44, 
had had a chancre in 1908, and in 1916 complained of visual 
troubles, which proved to be due to optic atrophy. His 
Wassermann reaction was positive and he was treated with 
mercury intramuscularly ; three years later the reaction was 
negative. In 1926, two weeks after coitus, a small ulcer 
appeared on tho corona in the centre of a zone of cartilaginous 
hardness; tho inguinal glands were enlarged. Poirier con- 
cluded that the lesion was a primary sore, and the first of a 
conrse of quinine iodobismuthato injections produced a typical 
roseola. "The Wasseimann reaction was found to be strongly 
positive. The patient had an old-standing tabetic optic 
atrophy; the pupillary light reaction was slow and feeble, 
and the accommodation reflex normal. The patient had been 
taking vespfiral and adalin frequently, which may have 
affected the pupil reaction; the deep reflexes were present.' 
Poirier suggests that this patient’s first Infection was duo to 
the neurotropic type of syphilitic virus, and the second to 
the dermotropic type, if such exist. Bismuth was used owing 
to its almost selective effect on neuro-syphilis, arsenical 
compounds being avoided on account ot their effect on the 
optic nerve. 


584, Bilateral Popliteal Aneurysms. 

A. IV. Hoyt (Scientific Therapy and Practical Research, 
February, 1926) reports a case ot a man, aged 55, in whom 
fusiform popliteal aneurysms were found in both legs in the 
spring of 1922. Four Wassermann tests were negative and 
intensive specific medication was given without effect on the 
pain or the aneurysms. In December each aneurysm was 
3J inches long, and' symptoms of intermittent claudication 
were very pronounced. Injections of 3 c.cm. of a 1 in 1,000,0 00 
solution of the patient’s whole blood in distilled water were 
given weekly. Four days'after tho first intravenous injection 
all symptoms of Intermittent claudication had completely 
disappeared in both legs. A month later there was total 
a “5 eace of pulsation in the right popliteal aneurysm, and the 
right foot was warm, a satisfactory collateral circulation 
having beenestablished on the day when the symptoms dis- 
appeared. ‘ Five months later.the patient could. walk without 
pain, but the right popliteal artery was pulseless and the left 
was pulsating strongly. Ten months subsequently the patient 
repotted that he hadbeenable to engage in strenuous exercise, 
♦h° 1 hut he had recently had some pain over 

tne left sciatic nerve, which suggested the existence of a deep 
thrombus. The skin over the first three toes of the left foot 
J™ yellow and dry gangrene . subsequently occurred with 
pam. .1 The gangrenous areas separated, leaving a 
ion , ea „ sur , fa . c <\ months later acute pain recurred in the 
lefi „ <. a ?i ^hioh were pulseless, and an area over the 
patella became dusky. Dry gangrene appeared above 


tho left big toe, which separated from the foot, leaving a 
healed area. Three months later all pulsation in tho left 
aneurysm had ceased, weekly intravenous injections of 2 to 
4 c.cm. of the solution of blood in distilled water having been 
given during the attacks, and at three and four week intervals 
subsequently. In addition to these injections electric heat 
was used, a partial antidiabetic diet given, and the leg kept 
horizontal during the establishment of the collateral circula- 
tion, which was hastened by frequent massage. Complete 
recovery followed. Hoyt discusses the assumption of spon- 
taneous cure in this case, as against the possibility’ that some 
undetermined part of the treatment was responsible for the 
favourable result. He draws attention to the age of the 
patient as an argument against the cure being spontaneous. 


585. Aneurysm of the Heart. 

H. Hishida ( Joum . 0 / Oriental Medicine, March, 1926, p. 60) 
suggests that aneurysm of Ihe heart is not so rare as has 
been supposed ; iii the majority of cases clinical diagnosis 
Is impossible. He has found records ot about 120 cases 
observed since 1890 in Europe and America ; only 4 cases 
have been recorded In Japan. He now reports the case of 
a woman, aged 58, who had had for ten months oedema of 
the face and legs, cough,' dyspnoea, and slight pain in the 
chest. She- was anaemic, the pulse was rapid but regular, 
the blood pressure was 100 to 160 rum.,' the Wassermann 
reaction was negative, and there was general anasarca. No 
obvious dilatation of the heart was present, but there was 
an apical systolic bruit and the second aortic sound was 
accentuated. Ehonchi were heard at both bases. The liver 
was somewhat enlarged and ascites was present. The urino 
contained albumin, indican, hyaline casts, and leucocytes. 
Three months later her appetite failed, her condition became 
worse, and she died a month later. The heart was generally 
dilated but the valves were normal; there was advanced 
atheroma of the aorta and of tho coronary arteries. In the 
left ventricle, . behind the mitral wall, there was a thin- 
walled aneurysm as large as a walnut. Nishida thinks that 
tho aneurysm was caused by the interference with the 
nutrition of the wall of tho left ventricle, due to the advanced 
atheroma of the coronary* artery. 


<• X 

Surgery. 

5 86 . Cancer of the Skin. 

j. J. Morton (Arch, of Surg., March, 1926, p. 653) finds that 
squamous-cell cancer of the skin occurs usually in patienls 
aged 45 to 70. It is more common in men, since lip cancer is 
usually found in males, and there is the greater frequency* 
of exposure to hazardous occupations. Any’thing that causes 
repeated injuries, such as a ragged tooth, may cause cancer, 
while it may arise in any of the common dermatoses. It may 
develop in scars and ulcers, while the various types of occu- 
pational cancer are due to chemical substances which set up 
irritation, as in tar and paraffin workers^ An interesting 
group of this variety occurs in mule-spinners, due to irrita- 
tion ot the scrotum by mineral oil. The disease is seen in 
the face, trunk, and scrotum usually*. The special danger ot 
squamous cancer is its early metastasis. Treatment is by* 
surgery or radiation ; the primary growth should be removed, 
and also the dangerous secondary foci. Badium tubes may 
also.be implanted after operation.. Growths, on the scalp 
and forehead do not usually require removal of the glands. 
A number of cases are reported, with illustrations of the 
growths. 

587. The Acute Post-operative Toxaemia of 

Hyperthyroidism. 

J. BOGERS (Surg., Gynecol, and Obstet., April, 1926, p. 567) 
discusses the treatment of the acute post-operative toxaemia 
of hyperthyroidism, than which there are few more dangerous 
conditions. In his experience it occurs most commonly in 
patients with marked exophthalmos, especially* those who 
have previously had a pallid or pigmented skin, or who show 
a perceptible muscular atrophy in the hands and forearms • 
it is more prone to occur in those with firm rather than soft 
thyroids. In such cases the danger apparently arises rather 
from an absence ot -thyroid' secretion than from an excess 
and consequently Bogers advises the subcutaneous administra- 
tion of a. -boiled aqueous extract of the' thyroid, known as 
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“ thyroid residue,” in 20 to 30 minim doses every two hours, 
in the event -ol alarming symptoms arising during or im- 
mediately after operation. This' appears to not by.stimulating 
the terminal filaments of the vagus or parasympathetic portion 
of the involuntary nervous system, and therefore it does not 
increase the already alarmingly rapid cardiao action ; while 
it intensifies the symptoms' It administered to patients' under 
medical treatment tor severe hyperthyroidism, it appears to 
be beneficial in acute post-operative toxaemia. Notes of three 
cases are given in which its tree administration averted a 
fatality or saved the patient from a very dangerous condition. 

588. Treatment of Peritonsillar Abscess. 

O. Mayer [Wien. hlin. Woch., April 29th, 1926, p. 508) describes 
two forms of peritonsillar abscess. The first points at the 
upper pole, and is most conveniently opened at Chiari’s site 
by a horizontal incision from the mid-lino at the base of the 
uvula ; this incision should measure 2 cm. in length and 
depth ; it extends towards the last upper molar. The tissues 
are much thickened, and care is necessary to avoid cutting 
the tonsillar artery or its branches. In such a case of damage 
to the tonsillar artery plugging with iodoform gauze failed 
to arrest haemorrhage; Mayer performed an immediate 
enucleation and tho bleeding ceased. This procedure causes 
collapse of the capsule with retraction of the wounded artery. 
The second form — namely, abscesses behind the lower half 
of the tonsil — may be recognized by the greater severity of 
the symptoms : dysphagia, tenesmus, persistent earache, and 
high fever. There is some paresis of tho mandibular muscles 
and much swelling of the submaxillar}' and retromandibular 
glands.. IVhen the incision is made ns described previously 
no pus’ appears. Mayer recommends enucleation under light 
ether anaesthesia, with the patient in a sitting position. 
If the abscess be not evacuated by enucleation at the right 
moment there is danger of the pus travelling downwards in 
the carotid sheath ; it may even reach tho mediastinum or 
cause erosion of the carotid. The abscess should be opened 
by an incision along the anterior border of the sterno-mastoid; 
Tree haemorrbago from the tonsillar capsule or from the 
incision may bo arrested by compression of tho carotid or of 
the tonsillar bed. It the carotid be eroded, ligature of the 
common carotid trunk may be necessary, 

589. Chronic Non-specific Synovitis of the Knee-Joint. 

A. Lawen (Zentralbl. f. Chir., April 3rd, 1926, p. 857), in .39 
arthrotomles of the knee-joint, has often found that chronic 
synovitis resulted in fissural degeneration of the patellar, 
hyaline cartilage and of the semilunar cartilages; He com-" 
pares the Inflammatory changes la the synovial membrane 
with those found In chronic peritonitis, and believes that 
many cases of dislocation of the semilunar cartilages, and of 
osteo-arthrltis, originate from chronic arthritis. He therefore 
recommends that an exploratory arthrotomy should be made 
by a large anterior incision, preferably Payr’s “ S ” incision. 
If the synovial membrane is. thickened and adherent to the 
intercondylar fossa, or . other bony surfaces, he excises 
redundant synovial masses and restores the normal outline 
of the synovial membrane by suturing the cut edges with fine 
catgnt. He operates nnder strict haemostasis ; tho tourniquet 
is removed after tho suture of the cut edges of tho synovial 
membrane, when a careful search for any bleeding points is 
made. He has excised the plica synovialis patellaris in 
nineteen cases. 

590. Typhoid Abscess of the Breast. 

P. O. Snoke and J. L. Goforth {Amur. Joum. Med. Sci ., 

April, 1926, p. 555), who record a personal case, illustrate the 
rarity of typhoid abscess of the breast by the following 
statistics. Only four Instances occurred among 1,626 cases 
of typhoid fever reported by Berg In 1895. Cnrschmann saw 
only two cases, one of which occurred In a male. Five cases 
were seen by Leudet in the course ol twenty-five years. 
Madelung in 1917 found records of thirty cases, in only seven 
of which a bacteriological examination had been made. In 
three a pure culture of II. typhosus was found, in two others 
Staphylococcus albus, and in the other two no typhoid bacilli 
were present. The present case occurred in a negress, 
aged 18, who developed three post-lactation masses which 
probably represented periductal inflammation and may have 
afforded foci for the localization of typhoid bacilli. Subse- 
quently a swelling developed in tho right breast. No definite 
diagnosis could be made, and the breast was amputated. 
A large thick-walled abscess was found on section containing 
orange-colonred purulent material from which typhoid bacilli 
were grown. There was ho evidence of glandular prolifera- 
tion, tuberculosis, or syphilis. Histologically the picture was 
that of a chronic suppurative inflammatory process with 
abscess formation. Enlarged glands in the axillary fold’ 
proved to be periductal adenofihromata, presumably of mis- 
placed mammary tissue. - • 1 • 
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591. Insulin {Treatment In Non-diabetics. 

It. Feibsly (Presse Mid., Fobruary 13th, 1926, p. 196) has 
treated six patients with non-diabetic malnutrition' and 
debility, previously resistant to remedial measures, by in- 
jections of insulin. He -gave them two or three injections 
a day half an hour "before meals rich in carbohydrates, 
commencing" with 5 units of insulin at each injection and 
increasing as rapidly as possible to 60 units a day. Ho 
maintained this treatment for three to four weeks. He 
found that, the weight curve rose very steeply with the. 
commencement of treatment, there being an Increase of 
nearly 9 lb. in two cases in three and four weeks respectively.. 
The appetite improved markedly even in those who had 
suffered from anorexia previously, and the patients required 
food at night as well as daring the day. He stresses the 
point that the carbohydrate ration should he much In excess 
of tho amount theoretically sufficient to neutralize the insulin; 
if the carbohydrate was restricted to a theoretical sufficiency 
the classic phenomena of hypoglycaomia appeared— namely, 
trembling, sweating, weeping, and nervousness. 

592[ Harmlessness of Toxin-Antitoxin Injections. 

IV. H. Fare ( New York State Joum. Med.i April 15th, 1926, 
p. 347) states that probably over two million injections of 
toxin-antitoxin have been given in New York State alone, 
and no disaster has occurred. Only threo serious accidents, 
to Ills knowledge, have over followed the use of toxin-anti- 
toxln. The first happened many years ago in Dallas, Texas, 
where, owing to a mistake, a toxic preparation was used. 
As the result of this occurrence the biological manufacturing 
plants, at the suggestion of the Hygienic Laboratory, adopted 
rules which must prevent this accident ever occurring again. 
The second was an , accident which occurred near Vienna in 
1924 (Journal, .October 24th, 1925,. p. 757) and was at first 
attributed to changes, in the toxin-antitoxin. According to 
recent information, however, the fatalities were due to the 
fact that through a mistake diluted toxin was used instead of 
toxin-antitoxin. The third accident (Journal, March 8th,- 
1924, p. 454), which Intel no fatal results, occurred from tho 
use of toxin-antitoxin immediately after thawing tho frozen 
product. Tho new standardized preparation of toxin-antitoxin 
used in the United States contains only one-thirtieth of the 
amount of toxin used in tho first preparation ana is said to be' 
absolutely harmless when used alter freezing and thawing. 

593. Intravenous Chemotherapy in Gonorrhoea. 

H.' Jausion and M. VauceL ( Presse mid., February 13th, 1926, 
p. 193) report the successful treatment of gonorrhoea by 
chlorhydrate of diamino-methyl-acridine. Intravenous injec- 
tions of 5 c.cm. of a 1 in 50 watery solution of this dye were 
given three times a week until a cure was obtained. In some", 
cases there appeared a yellow coloration of the skin'.and a 
subinflammatory.pnfflness, which disappeared In ten to fifteen 
days. The shock of the Injection was negligible In most 
cases ; a few susceptible individuals showed slight syncope 
arter the first Injection, but subsequent treatment was alwayB 
well borne. Ordinarily fifteen to eighteen seconds after the" 
injection the patient experienced a burning sensation, con- 
striction of the throat, congestion of the face, and warmth in 
the perineum; this reaction only lasted five to ten seconds, 
but there was sometimes a local urticaria at the site of 
injection. In a few cases towards the fifteenth day a cumu- 
lative toxic effect was noticed— slight nausea, cardiao irrita- 
bility, and colouring of the skin. The dye Is fluorescent, and 
exposure of a patient to strong sunlight soon after Injection 
caused in forty-eight hours an erythema of the exposed area, 
and sometimes even a papular eruption on tho covered parts. 
This photo-sensitiveness is said to be most marked during 
May and June, and. may he prevented by the administration 
of 0.25 gram of resorcin. Eiiminatidn is by the urine, 10 eg. 
requiring forty-eight hours ; but there is little practical risk 
of cumulative effect with injections every other day, as 60 per 
cent, of the close is eliminated in the first two hours. Of the 
165 cases treated there was apparent cure, judged by both 
clinical and laboratory tests, in 153. The smallest number , 
of injections necessary was five (in 22 cases), and the most 
twenty-five to forty (in 8 cases). One patient, however, 
required fifty-four injections for the cure of a metatarsalgia 
that had resisted all other forms of treatment. The only 
gonorrhoeal complication that arose after treatment had been 
established was iritis, which was cured in less than a week 
by further injections, together with the local Instillation of- 
atropine. The authors add that the advantage’s of this 
method of treatment are that it is ambulator}', no irrigations 
nro necessary, there are no complications except tho possi- 
bility Of iritis, tho effect" on tho general health is excellent, 
and there is better disinfection of -the genito-urlnary system, 
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esncciallv iu the fcrnala, than by any other method. They 
believe that the host insults will eventually .be obtained by 
tho combination ot a suitable mordant with the dye. Ilia 
mordant with which they have been most successful up to 
the present is chroino alum, which they combine with methyl- 
ncridinq,so as to. get a 1 in 50 solution of tho two products. 


59V. Iodized OH in Bronchial Affections. 

S. Pritchard, B. Whyte, and J. K. M. Gordon ( Journ . 
Amcr. Med. Assoc., April 10th, 1926, p. 1119) report upon tho 
use ot iodized oil iu the diagnosis and treatment ot bronchial 
affections. They used 40 percent, metallic iodine with oil ot 
poppy seeds so closely combined that no freo iodine was 
present; tho high iodine content rendered it opaque to x rays. 
By injecting tho oil into. tho bronchi small bronchiectatic 
dilatations and enlargements wero capable of detection radio- 
graphically. Three methods of Introducing the oil wore used : 

(1) supraglottic, in which 20 c’.cm. ot warmed oil was slowly 
syringed into the larynx under observation with a laryngeal 
mirror, the pharynx and tho baso of the tongue having been 
previously swabbed with a 10 per cout. cocaine solution ; 

(2) transglottic, in which tho tip of tho cannula was passed 
through the glottis into tho trachea ; and (3) sribglottic, in 
which tho oil was injected directly into tho trachea through 
a hollow curved, needle passed through tho crlco-thyroid 
membrane after anaesthetizing tho skin and subjacent tissues. 
The authors state that before injecting the oil 1 to 2 c.cm. of 
warmed 1 per cent, cocaine solution may bo injected in order 
to anaesthetize the mucosa ot tho trachea aud bronchi. The 
oil is directed into the right or left bronchus by inclining the 
patient to the desired side, aud iu order to fill the apical 
bronchi the patient must he placed on a tilting table with the 
affected side downwards, the distribution of the oil being 
determined by gravitation and tho aspirating power of the 
lung. In over 600 injections no ill effects had to be recorded, 
and it was found that the supraglottic method was quite as 
satisfactory as the others, required less anaesthesia, and 
caused less anxiety to the patient. As a method of treatment 
this particular compound of iodized oil, by allowing the slow 
liberation of iodine, was fonud to bo of very great value in 
chronic affections of the lower respiratory tract, but in aente 
affections or in pulmonary tuberculosis the authors hesitate 
to nse it for either diagnostic or therapeutic purposes. The 
technique is not difficult, but it is added that negative results 
afford no diagnostic proof that bronchiectatic dilatations do 
not exist. 


Dermatology. 


scabies, for in such patients the skin lesions may be. very 
slight. Possibly tho itching in parasitic, diseases may be duo . 
to a toxin, and so como into line with the numeions toxic . 
causes, ’'shell as uraemia, biliary affections, and endocrine, 
inefficiency. Certain drags, such as morphine,' cocaine, 
chloral, and antipyrin, may cause pruritus ; ns also various 
foods, effervescent sweet wines, coffee, and tea. People of 
nervous ’ temperament ' are especially, predisposed. Acute 
'; '■ '■ •■'■“-* .’-"nite -toxic- origin, and is not so 

and chronic types. The cocaine 
■ ■ ■ the feeling that some parasite 

is under his skin. Leukaemia sometimes induces tronble- 
sorno pruritus,' which can often be relieved by x rays. In 
the pruritus of the aged, often due to faulty urino elimina- 
tion, relief usually follows a strict milk diet, with occasional 
doses of calomel and diuretics. Lotions should be warm' and 
are better than ointments. A mixture of menthol, phenol, 
zino oxido, and vaseline is useful. Cocaine externally is of 
little nse as it is nnabsorbed by the skin. Internally seda- 
tives aro advantageous, although iu some eases tonics, such 
as glycerophosphates, are preferable. Attention to the diet 
is always essential, and a course of mineral waters or thermal 
baths in suitable cases is to be recommended. 

597. Treatment of Infectious Skin Diseases. 

H. H. Young, Justina H. Hill, and W. L. Denny (.1 rc.h. of 
Derm, and Syph., April, 1926, p. 465) have treated various 
infectious diseases ot tho skin by intravenous injection of 
mercnrochrome-220 soluble, with the following results. 
High fever, occasionally marked gastro-intestinal disturb- 
ances, infrequently severe stomatitis, and rarely transient 
albuminuria, and casts might occnr, bnt by beginning with 
small doseB, snch as 2 mg. per kilogram, and. increasing 
gradually up to larger doses — 5 mg. per kilogram — the patient 
could generally be given several injections without a marked 
reaction. Of ’24 erysipelas patients so treated, 20 (83.3 per 
cent.) were cured ; of 11 patients with boils or carbuncles, 10 
were cured and 1 greatly improved ; 4 cases of chancroidal 
ulceration all healed rapidly; of 36 patients with cellnlitis 
and abscesses, 21 (58.3 per cent.) recovered promptly with 
no other treatment and 9 showed marked improvement ; in . 
2 patients with gas gangrene tbo infection was eliminated ; of 
44 leprosy patients, 28 (63.5 per cent.) showed remarkable 
improvement. ' Good 'results were also obtained in' cases of 
psoriasis, eczema, and syphilis. These results show that 
mercnrochrome, administered intravenously, is a drug of 
great value in tho treatment of infection of tho skin with 
various streptococci, staphylococci, and bacilli, as well as iii 
other types of infection. i ' 


595. Lichen NUIdus. 

H. W. BARBER (Bnt. Journ. Derm, and Sypli., April, 1926, 
p. 143) discusses the signs, histology, and treatment of lichen 
nitidus, and gives a brief historical survey of tho literature 
of the disease. The essential . lesion is a minute papule not 
larger than a pin’s head, flat, globular, and slightly raised ; 
it is formed by a granuloma jnat below the epidermis, which 
is thinned above it, giving it the characteristic glistening 
appearance. In many cases the eruption consists only of 
such papules, which remain discrete and unaccompanied by 
any changes in the surrouudiug skin, with a limited dis- 
tribution on the penis, lower abdomeD, groins, inner surfaces 
°r ‘A 10 th'Shs, the bends ot the wrists and forearms, and hacks 
of tlie elbows. In some cases tho eruption is more wide-' 
spread and loses its primary papular appearance in certain 
regions, though on examination of the whole body areas will 
be found where the papules are discrete and typical of the 
snnp,er form of the disease. Such a diffuse eruption par- 
ticularly involves the joint flexures, such as the autecubital 
and popliteal spaces, the extensor surfaces ot the knees and 
the submammary region, the groins and thighs, 
on 1 • t, 0 P a ‘ mar and dorsal surfaces of the hands and feet 
inu- ‘v® . mucous membrane may be affected. No 
tubercle bacilli have ever been demonstrated, and its cause 
is unknown; Barber regards it as a definite entity and not 
fnL/ •»“ u1< \ Resorcin and salicylic acid externally, iodine 
internally , and fractional ir-ray doses have all been followed 

recor<le!l'° VeiU01ll: ’ s P ontaneous disappearance has been 
r SB 3 Pruritus. 

cusSl ER? A dc April 10th, 1926, p. 229) dis- 

clr ' cp ' end therapeutic aspects ot pruritus. The 
skin affections snch as syphilis 
1 ' ■ Prnritu3 may exist with or 

: d it is always a question which 

' winch „ . ■ ’ . be importance of ascertaining 

pruritus In-cleanly people with long-continued 

, torse when in bed, it is essential to exclude 


598. Traumatic Psoriasis after Ncosalvarsan. 

P. H. VAN DER liooo IMcderl: Tijdschr.v. Geneesk., February. 
27th, 1926, p. 838) records tho case of a woman, aged'27; 
who, after injection of neosaivarsan and mercury for' a 
bard chancre, developed an arsenical erythema followed by 
psoriasis, from which she had never suffered before.’ Psoriasi- 
form syphilis was excluded by. the clinical picture, which 
showed tho characteristic appearance ot psoriasis' after 
methodical scratching, whereas in psoriasiform ' syphilia 
pnrpura would have developed’ after this procedure. The 
diagnosis was also confirmed by 'histological examination.- 
Similar cases of psoriasis following injections of salvarsan 
preparations have been recorded by Hesse, Pantrier, aiid 
Bouteller. 


Obstetrics and Gynaecology. 

599. Acute Post-partum Uterine Haemorrhage. 

P. A. PETRIDIS (Bull. Soc. d’Obstet. et dc Gynecol, ‘de Parts, - 
April, 1926, p\ 221) reports a case ot uterine inversion, ’which 
occurred in a primipara aged 27. Forceps delivery was 
necessary, but there was no perineal tear, and seventeen 
minutes after the birth of the child the placenta came away 
completely, though accompanied by considerable haemor-: 
rbage. Credo’s method had been used very gently. Tho 
haemorrhage continued and gave rise to severe shock, which' 
was unimproved by medicinal treatment. Vaginal examina- 
tion showed the presence of a tumour, which was taken to ho 
a fibroid. Vaginal tampons were inserted, but the haemor- 
rhage continued, and it was not until a week later that a 
careiul gynaecological examination revealed the presence of 
an inverted nterns, grey in colour, and suggesting the onset' 
ot gaDgrene. After prolonged treatment ’the’ uterris was 
restored to a healthy condition and replaced, and the patient 
subsequently became pregnant again, the child being bom 
without a return of the inversion. Commenting on the case 
Petridis remarks that the cause of the inversion remains 
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obscure, as no traction on tlio cord or strong pressure on tho 
uterus was exerted. Tiie process o£ inversion continued 
progressively during tbe days after labour. It appeared that 
the anterior wall was first inverted, and that the rest of tho 
■uterus followed its descent. The slow reduction o£ the in- 
version' by progressive vaginal tampons was' probably due to 
decrease in size of the uterus after the relief of circulatory 
stasis and oedema. There was no constriction by tho cervix, 
which was sufficiently large to permit the reduction of tho 
inversion. 


600. Pararectal Incision In Difficult Labour. 

A. Rieck { Zcnlralbl . J. Qynnk., March 27th, 1926, p. 773) 
reports tho successful use of Scliuchard’s pararectal incision 
in difficult obstetric cases. The incision, which begins in 
the vagina about the junction ot the uppor and middle thirds 
and ends about tho level of the tuber ischii, divides tho 
sphincter vaginae and levator ani muscles. By this operation 
the length of the birth canal is diminished by approximately 
one-half and its axis becomes much less curved. Eight cases 
ate mentioned in which Schuchard’s incision was used. It 
rendered possible speedy termination of labour in four cases 
of pelvic and four of cephalic presentation in which labour 
had lasted several days. One case was that of a prlmlpara 
in eclamptic coma with a temperature of 104°, whose child 
was born alive. 


601. Conservative Treatment In Gynaecology, 

According to D. H. Wessels (Med. Journ. of South Africa, 
March, 1926, p. 213), conservative treatment in gynaecology is 
often preferable to surgical operation, but while twenty years 
ago it was difficult to persuade patients to undergo an opera- 
tion, they are now usually unwilling to adopt a conservative 
line of treatment. That enlargement of the uterus often 
occurs just before the menstrual period should be remembered 
when estimating tbe rate of development of a fibroid, and when 
dealing with atypical pregnaucies or irregular haemorrhages. 
A pregnant uterus associated with irregular haemorrhages 
may, on examination, be found contracted and be mistaken 
for a myomatous uterus. The author gives details of a case 
of this kind in which hysterectomy was advised, but the 
diagnosis was corrected by a second examination when tho 
uterus was fully relaxed, and a diagnosis of a four mouths’ 
pregnancy could be established. Wessels considers myomec- 
tomy the operation of choice in treating fibroids during the 
child-bearing age, and has records ot several full-term 
pregnancies after this operation, which Xu no caso in his 
experience caused uterine rupture subsequently. He regards 
myomectomy as a more conservative measure than x-ray 
treatment. Haemorrhages due to fibrotio change of the 
uterus, whether associated with benign hypertrophy of the 
endometrium or nob, are treated so satisfactorily by radium 
after a diagnostic curettage that hysterectomy is unnecessary. 
Discussing the ovary as the most frequent cause of unneces- 
sary surgical intervention, he states that ovarian pain and 
tenderness are often due to inflammation elsewhere in the 
genital tract. He thinks that the flaccid and thin-walled 
Graaffian follicle cysts do not require operation, as they often 
rupture spontaneously or on bimanual examination. In other 
cysts ot the ovaries, unless they are malignant, itis frequently 
possible to shell out the cyst without sacrificing much of the 
ovarian tissue. Wessels gives details of a case of bilateral 
dermoid cysts in an unmarried girl ; the cysts were shelled 
out from both ovaries, and the girl subsequently married and 
bore three children. The author considers that the operation 
of salpingectomy for the cure of a gonococcal pus tube is not 
only an unnecessary procedure, but also pernicious, and ho 
cites a case in which such an operation resulted in death 
subsequently, owing to abdominal adhesions. In many cases 
the pus in such tubes has been shown to be sterile, and in 
time tbo condition would clear up spontaneously. 


602, Primary Syphilis of tho Cervix, 

R. S. CRON ( Amer . Journ. Obstet. and Gynecol., March, 1926, 
p. 378) reports two cases of chancre of the cervix, and dis- 
cusses tho apparent rarity of this lesion. In the course 
ot tho pelvic examination of some 4,000 women only six 
patients with primary syphilitic lesions of the genitalia were 
discovered ; in two cases the infection was localized in the 
vaginal portion of the cervix. Cron believes that the apparent 
rarity of cervical chancre can be accounted for by the lack 
ot symptoms, the rapid involution, and the absence of scarring. 
He suggests that routine visnal examination of the cervix, 
especially in newly infected syphilitic women, will demon- 
strate a higher percentage of primary lesions. He adds that 
a negative Wassermann reaction is usually found during the 
primary stage and does not exclude syphilis. 
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Pathology. 

£03. Production of Antibodies by Artificial 
Pneumothorax. 

T. yEBER (Ci .1?, 80 c. dcjtiologic, March 5th, 1926, p. 502) has 
estimated the antibody content of the blood and of the pleural 
fluid in tuberculous patients at various points daring artificial 
pneumothorax treatment. The complement fixation test was 
used, with Caimotts.-Massoi’s technique and Boqtiet’smetbylic 
antigen/ All patients giving a positive Wassermann reaction 
were excluded. Tho results showed that there was a marked 
rise in the titre of the blood during tho characteristic crisis 
(fever, thoracic pain, and dyspnoea) which commonly precedes 
a pleural effusion; this was followed by a marked fall in' the 
litre after the effusion, provided that the general state of the 
patients improved. The antibody titre of the pleural fluid 
always corresponded to that of the blood. In patients who 
had remained well for a long time after the effusion antibodies 
were absent both from tho pleural fluid and from the blood. 
Since tubercle bacilli, either in an intact or in a broken-down 
condition, are present in pleural effnsions, and since an antigen 
capable of fixing complement in the presence of a tubercle 
antiserum can Jikewiso be demonstrated, tbe author infers 
that the sudden increase in the titre of tbo blood immediately 
preceding the development of a pleural effusion is duo to'the 
absorption into tho circulation ot tuberculous antigenic 
material through the pleura, , 1 

601, Action of Histamine. 

J. H. Burn and H. H. Dale (Journ. of Physiol., April 23rd, 
1925, p. 185) have studied the vaso-dilator action of histamine, 
tho substanco supposed to bo responsible for the vascular 
features of “shock.” In the cat histamine causes a fall ot 
blood pressure followed by a rise (secondary or pressor phase 
of histamine action), but after the suprarenal glands are 
extirpated this secondary effect does not occur. Itis therefore 
concluded that tho secondary phase is duo to an output 
of adrenaline. This is corroborated by tho following facts. 
If, before tho injection of histamine, ergotamino (which 
antagonizes adrenaline) is injected, then only a fall of blood 
pressure is produced. The physiological converse of this is 
that very small doses of adrenaline, after an evanescent rise 
of blood pressure, produce a fall ot it. This fall is attributed 
to the production of histamine, largely in tbe lungs. The 
authors conclude that the secondary pressor effect of histamine 
is duo to accelerated output of adrenaline, and that the 
secondary depressor effect of adrenaline is due to the libera- 
tion of a histamine-like substance. Tho significance of these 
facts is discussed in relation to tbe balanced chemical control 
of capillary tone. O. Inohlev (ibid., p. 282) believes time 
histamine shock is best explained by venous constriction. 
He finds tbathistamme in low concentrations constricts veins 
but not arteries. This constriction leads to a passive dilata- 
tion of the capillaries. 

605. Cardiac Changes Produced by Cod-Liver Oil. 

E. Agdu.HR (Acta Pediatrica, March 6th, 1926, p. 319) reports 
that important organic changes, such as atrophy, degenera- 
tion, necrosis, and haemorrhages, were caused in white mice 
by the addition of 0.1 c.cm. per day per animal of cod-liver 
oil to their basal diet. These changes specially affected tho 
heart. In the cardiac muscle cells there usually appeared 
pigment atrophy, sarcolysis, and vacuolous, albuminous, and 
waxy degeneration. Many muscle cells were destroyed and 
disappeared, the cardiac muscle being transformed into con- 
nective tissue. This change was moro pronounced in tho 
muscles of the ventricles, particularly in the outer wails of 
the right ventricle. When the changes were farther advanced 
small haemorrhages usually appeared in the cardiac muscles. 
On a basal diet inferior in vitamins and nutritive value 
excrescences developed in the heart, snbendocardially, intcr- 
stitialiy, or on the endocardium, probably after previous 
injury to the endocardium. They were most common in the 
auricles, but were also met with in tbe ventricles, in some 
cases being large enough to impede the blood flow. Associated 
with these severer cardiac changes were oedema of tho lungs, 
subcutaneous oedema, and exophthalmos. Tho author finds 
that cats, dogs, and calves are even more adversely affocted 
by cod-liver oil than mice, and raises the question whether 
cod-liver oil given to children over a relatively long period 
may not lay the morphological foundation for futuro cardiac 
disease. He quotes Melfttuby’s warning against giving largo 
doses ot cod-liver oil (JOURNAL, May 24th, 1924, p. 835) since, 
tachycardia and cardiac discomfort may result. Agdnhr 
believes that the' organic changes In his experiments were 
due to poisonous substances ordinarily present in cod-liver 
oil, which could he removed without affecting the vitamin 
content of the oil. This is forming the subject of further 
investigation, 
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60S. The Initial Site of Pulmonary Tuberculosis, 
p Dotti (B Morgagni, February 28th, 1926, p. 265) has 
examined the case sheets ot 2,253 patients suffering from 
tuberculosis in Bologna between 1920 and 1924 and has 
classified them according to tho degree of anatomical involve- 
mont of tho lung. Patients In any stago of the disoaso who 
showed pnrely unilateral lesions woro placed in group 1; 
those with bilateral diseaso, but with ono lung moro affected 
than tho other, wero placed in group 2; and patients with 
bilateral diseaso ot equal extent in tho two lungs were placed 
in group 3. Patients in tho first group formed 34 per cent, of 
tho total number; tho lesion was in tho loft lung in 58 per 
cent., in tho right lung in 42 per cent, ot these. In group 2 
tho loft lung was affected moro severely than tho right in 
59 per cent, of 982 patients ; tho right lung more than tho left 
in 41 per cent, Tho third group contained 485 patients; in 
these tho lesions wero of equal extent on tho two sides. 
Combining tho first two groups, it appears that of 1,768 
patients, representing 78 per cent, of tho Total number 
examined, 772, or 44 por cent., wero affected exclusively or 
more severely on tho right side, and 996, or 56 per cent., on 
the loft side. Tho author, therefore, concludes that tuber- 
culosis begins moro of ten on tho left side than on tho right. 
The reasons for this aro to bo found in the poorer ventilation 
of the left lung; in tho less adequate blood supply, which 
leads to stasis and the consequent retention of gaseous aud 
organized products; in its smaller size; and in its com- 
pression by the aorta. All these factors, ho thinks, render 
the left lung a more favourable ground for attack by tho 
tubercio bacillus than tho right. 

EOT. Pneumothorax ana Pulmonary Abscess In 
Pertussis. 

IV. C. A. Steffen (Arch, of Pcd., January, 1926, p. 50) roports 
two cases ot pertussis, ono of which was complicated by 
pneumothorax in a girl aged 7, and the other by pulmonary 
abscess in a girl nged 5 ; both recovered. Only two previous 
cases of pneumothorax in pertussis have been recorded — by 
Malinowski in 1885 and Golmo in 1860 respectively ; and only 
ono example of pulmonary abscess in pertussis is on record, 
which was described by Northrop in 1883. In view of tho 
relative frequency with which a rupture of tho lung into the 
mediastinum occurs, with its resultant subcutaneous emphy- 
sema, It Is surprising that not more cases of pneumothorax 
have been recorded. Gelmo’s patient had an extensive sub- 
cutaneous emphysema, and at tho necropsy a loft-sided 
pneumothorax and consolidation of tho upper lobo were 
found. Steffen maintains that pulmonary abscess in pertussis 
Is more frequent than the reported cases indicate, as instances 
of non-tnberculous cavities of obscure etiology aro often 
encountered In children. 


EOS. A Diagnostic Sign In Facial Paralysis. 

m." April 10th, 1926, p. 453), considerini 

the difficulty that sometimes arises in distinguishing betweei 
/periphena and central facial paralysis, draws attention t 
? diagnostic sign. He finds that when the palm of th 
mmd, especially tho thenar eminence, is irritated by a need! 
of the eh?n S0 ThI cont F actI °n can be observed at the poin 
on the or exaggeration of this retie: 
on the affected BiQe is in favour of a central lesion Tli 

'!?f“ ca ° f reflex on the affected side with presence o: 
the sound side indicates a peripheral lesion. The absenc 

o?m^ 6 ti r i e ^!f 0n both t EI des is of no diagnostic slgniflcanc 
Bince this may occur in normal individuals. The nresenc 

°. b ?9 1 ? ides 111 a Patient with facial paralys°i 
suggests b central lesion. The anthor gives brief details c 
m T lll0r0 enervation was tested. In 10 case 

fhfi P sw P ^ 0 i al -J ar ^ Iy ?l s tho refl ex was constantly absent S o 
tto affected s.do; in 11 out of 15 eases of central parallsfs tb 
reflex was present on the affected side. paralysis tn 


Eruptions due to Sanocrysln. 

•* •■^'OGUER More (Ay's Aledica. Pebrnarv wj, 

T" four Illustrative cases, states [That The hashes Lse 
oHirr^ OCrys!n ll ? T0 Ieal ures common to eruptions due 1 
Itffif ™ es - snclla3 ealvatsan, but present eertohTpecffiia 


the part of tho patient. Mord describes four varieties of 
sanocrysln eruptions— namely, scarlatlniform, morbilliform, 
urticarial, and lichenoid types. The urticarial and lichenoid 
typos ho regards as tho final stages of the scarlatlniform 
typo. Tho course of tho eruption is as follows: after' a 
prodromal stago which may be absent, characterized by 
Intense Itching and localized in different situations, hut 
chiefly on the back of tho forearms and wrists or outer 
sido of tho legs, there appear hyperaemic miliary or 
lenticular puncta, which are discrete' at first, hut later 
become confluent, forming patches on the elbows, knees, and 
olscwhoro. The temperaturo is about 100.4°, and the patient 
complains of headache and prostration. In eight or ton days’ 
time, before the eruption has faded, fine or course desquama- 
tion appears, and in fifteen to twenty days everything has 
disappeared. As tho eruption fades, the itching, headache, 
and photophobia recur, the urine diminishes in amount, and 
an oedematous infiltration 1 appears, being most marked on 
tho forearms and legs, leaving the face unaffected, and lasting 
for eight days. The prognosis of these eruptions is generally 
good, -anti their appearance does not contraindicate the 
continuance of sanocrysln treatment.. 

610. Hysterical Paralysis of the Palate following 

Diphtheria. 

G. Boenninghags (Bent. meet. TToch., February 19th, T926, 
p. 322) states that though it is a familiar fact that palatal 
palsy is not an infrequent sequel of diphtheria, it is not so 
well known that after recovery from tho organic paralysis 
children may in rare cases show a functional palsy due to a 
mere neglect of uso of tho no longer paralysed palate: 1 It 
does not seem to bo recognized that a functional palsy of 
this kind may take place in adults and recur periodically, 
as in the following case reported by Boenninghaus. Tho 
patient was a woman, aged 25, who since an attack of 
diphtheria two and a half years previously used to have 
recurrent attacks ot nasal voice every two or three months, 
lasting for about eight days and then suddenly disappearing. 
The nasal twang was absent during singing and there was 
no regurgitation, 

611. Erysipeloid In Han. 

J, Y. KI.AUDEF. (Jouru. Amer. Med. Assoc., February 20th, 
1926, p. 536), who records two illustrative cases, states that 
erysipeloid, which received its name from Rosenbach in 1884, 
was first described by Tilbury Fox in 1873. Tho salient 
clinical features are as follows. Tho disease is most frequent 
from May to September. Tho infection can always be traced 
to contact with dead animal matter or to crab bites or contact 
with crabs. Tho incubation period is from one to five days'! 
A distinctive featnro of tho erythema is its purplish-red 
colour. Tho diseaso is confined almost exclusively to the 
hands, and rarely progresses above the wrists. The surface 
of the involved parts remains smooth. The subjective 
symptoms are sensations ot burning, pricking, itching) and 
pain. A relapse of the erythema is not Infrequent. German 
observers hold that erysipeloid and swine erysipelas are 
identical, erysipeloid, in their opinion, being a mild form of 
swine erysipelas. Tho causal organisms of the two diseases 
are likewise regarded as identical, differing only in virulonce. 
Tho symptoms of swine erysipelas in man are those of 
erysipeloid in an aggravated form. The swelling Is much 
greater, so that the fingers are frequently immobilized. The 
itching, burning, and pain are considerable. Lymphangitis 
and glandular involvement are frequent, ana the disease Is 
sometimes fatal. 

612. Well’s Disease in Holland. 

J. E KNEEING (Nederl. Tijdschr. v. Gcneesk., March 13th, 1926, 
p. 1063) refers to the cases reported by Goudsmit, Hammer, 
and Wolff, and Sehuffner and Buys (Epitome, October 10th, 
1925, para. 288), aud records the fourth case of "Weirs disease 
that has occurred in Holland. The patient was a man, 
aged 32, in whom the diagnosis of 'Weil’s disease was sug- 
gested by well marked jaundice, fever, petechiae, epistaxis, 
and blood in the urine. His serum caused agglutination of 
a strain of Leptospira icterohaemorrliagiae in a dilution of 
1 in 250 on the seventh day of disease and three days 
later in a dilution of 1 in 10,000. Death occurred on 1 the 
same day, and the autopsy showed haemorrhages in tho 
various organs. A guinea-pig inoculated with the patient’s 
urine died in ten days’ time with typical symptoms ot 
Weil’s disease. The patient had probably been infected by 
rats which infested the place in which lie worked. 
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613. Prophylaxis and Treatment of Measles. 

J. A. Munoyeno (Arch, de med., cir. y esp., March 20th, 1926, 
p. 550) states 1 that the difficulty In obtaining convalescents' 1 
serum lor the prevention of measles has been obviated by 
using the whole blood of the fathers or brothers of children 
exposed to measles. The technique is simple. Blood Is 
withdrawn with aseptic precautions from a vein in the fore- 
arm into a syringe containing 2 to 3 c.cm. of a sterilized 
10 per cent, sodium citrate solution to prevent coagulation. 
An-intramuscular injection in one or two regions is given at 
once. In the case of convalescents’ serum the dose is 1 cicm. 
for each year, or 1/2 c.cm. for each six months. If the blood 
of brothers or fathers who have had measles some time 
previously is used, the dose should be increased three times. 
If it is desired to prevent the disease entirely, the injection 
should be given before the sixth day of the incubation period, 
but if attenuation is aimed at with permanent immunization * 
the injection should be given later. This form of prophylaxis 
should be employed in all cases in which it is expected that 
measles may assume a malignant character, such as in 
scrofulous and rickety children and in those convalescent 
from a severe illness, especially of the respiratory system. 
Therapeutically the method is indicated in all cases of 
measles with severe respiratory complications. In such 
cases convalescents’ sorum is best, but if it is not available,' 
the whole blood of the fathers or brothers who have had 
measles should be used after a clinical and biological examina- 
tion of the donor has been made. The amount of blood to be 
injected is three times that required in the case of convales- 
cent serum, and if the attack of measles has occurred a long 
time previously it should bo four times as much. 

613. Atypical Typhoid Infections. 

A'. Landau and M. Fejgin (Arch. Intern. Med., January 15fch, 
1926, p. 32) record six illustrative cases, in patients aged from 
27 to 60, of typhoid infection in various localizations entirely 
devoid of the clinical symptoms of abdominal typhoid and 
probably without its characteristic abdominal changes. They 
maintain that the existence of typhoid bacteriaomia and 
a positive Widal reaction in so high a dilution as 1 in 400 
or 1 in 800, together with a high temperature, Is not always 
an absoluto proof of abdominal typhoid, as such a syndrome 
may be observed in other localizations of typhoid infection, 
especially of the liver and gall bladder. . These states of 
typhoid infection, although In some ways similar to typhoid 
fever, differ from it In (a) the presence of leucocytosis with 
neutrophilia, (6) the absence of rose spots, and (c) the absence 
of changes in the lymphatic system of the alimentary tract. 
Leucopenla with neutropenia, which forms one of the most 
characteristic symptoms of abdominal typhoid, probably does 
not depend on the biological quality of the typhoid bacillus, 
but on its secondary seat in the lymphatic system of the 
alimentary tract. 


Surgery. 

615. , Obstruction of Small Intestine. 

J. McKenty (Canadian Med. Assoc. Journ., March, 1926, 
p. 260) discusses the diagnosis and treatment of obstruction 
of the small intestine in adults, based upon a study of 95 cases. 
He considers that the high mortality is due to delay in 
operating, which in primary cases is the result of doubt as 
to diagnosis owing to inadequate knowledge of the early 
symptoms, which are scarcely mentioned in the textbooks. 
His observations show that pain, vomiting, and absolute 
constipation unresponsive to enemata warrant a diagnosis 
of obstruction, the clinical picture of primary acute obstruc- 
tion during the first twenty-four hours consisting only of 
peristaltic pain, vomiting, and constipation, with a soft flaccid 
abdomen and rarely a mild degree of shock. During the 
second day slight abdominal distension occurred in 25 per 
cent, of the cases and an accelerated pulse in 30 per cent. ; 
while during the third day the vomiting becomes stercoraceous, 
the pulse more rapid, and the distension more marked. In 
obstruction secondary to peritonitis the symptoms appear as 
an exaggeration or recurrence of those of the pre-existing 
peritonitis ; unduly persistent “ gas pains,” recurrence of 
vomiting on the third or later post-operative day, and negative 
results after enemata, are diagnostic points. In the early 
stage of primary obstruction a release operation will effect a 
cure in 90 per cent, of cases ; in the late stages with symptoms 
of severe toxaemia drainage of the proximal loop by entero- 
stomy is essential. McKenty concludes that, while improved 
therapeutic methods and the more frequent use of entero- 
stomy in the secondary and late primary cases will cause 
some decrease in mortality, any marked decrease can only 
come from earlier diagnosis and operation. 
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616. Tumours caused by Oil Injections. 

B. Moug'neau and L. Magimeb (Journ. de Med. de Bordeaux 
ct dw Sud-Oucst, March'25th, 1926, p. 257) report the case of 
a woman, aged 60, .who had five firm painless tumours, ranging 
in size from that of a chestnut to that of a hazel-nut, 'on the 
outer surface of the middle third of the thigh. These tumours 
appeared two months after the injection of camphorated 
mineral oil during an attack of influenza. Each tumour was 
firmly adherent to the fascia' lata and one was attached to 
and moved with the subjacent muscle'. The tumours were 
of cartilaginous hardness, and consisted chiefly of fully 
developed fibrous tissue which appeared to invade the adjacent 
adipose tissue. In certain areas there were traces of granula- 
tion tissue containing lymphocytes, giant cells, and a few 
epithelioid cells. No trace of mineral oil. could be found. 
The muscle fibres adherent to one of the tumours had been 
invaded by . bands of fully developed connective tissue. 
SABRAZfcs (ibid., p. 258) reports two similar cases, in which 
pseudo-tumours of the abdominal wall appeared after in- 
jections of camphorated mineral oil. In some parts the 
tissue surrounding the oily deposits resembled that of an 
epithellomatous metastasis ; in other parts, giant cells, 
lymphocytes, and plasmocytes, such as aro found surround- 
ing a foreign body, were present. Sabrazes considers, that 
these tumours cannot be regarded as true epitheliomata. 

617. Surgical Treatment of Bronchial Asthma. 

F. ERKES (Zentralbl. f. Chir., March 20th, 1926, p. 718) finds 
in the scanty records of cervical sympathectomy for the 
relief of bronchial asthma that the operation was performed 
on the left side In tho majority of cases. In a few instances, 
resection was performed on tho right sldo, after failure of 
a previous resection of the left sympathetic cord. Hitherto 1 
no test to Indicate which side should be selected for operation 
has been described by any writer, except that Hesse found 
in cases of cardiac asthma that signs of irritation of the 
branches of tho cervical sympathetic occurred more fre- 
quently on the left side, indicating it as the site for operation. 
Hesse also states that in cases of the so-called “asthma 
cardlaca dextra ” tho indications of cervical sympathetic 
irritation and pain are entirely or predominantly found on 
the right side ; this would appear to indicate resection of the 
right cervical sympathetic. Erkes records the case of a 
workman, aged 36, whose Illness commenced in 1917 after 
exposure to cold while on active service. At first the attacks 
recurred at intervals of about four weeks, and each attack 
lasted for about an hour. They grew more severe and fre- 
quent, until by 1920 they recurred overy eight or ten days, 
and each attack lasted four or five days. The patient was 
Incapacitated for six months, beiug confined to bed during 
the attacks, which were accompanied by a sensation of 
strangulation. Tho pupils wero usually equally dilated 
during the attacks, but occasionally the right pupil only was 
affected. Medicinal and sc- ray treatment failed to give relief. 
The right cervical sympathetic from the superior to the 
inferior ganglion was resected by von Florcken’s method and 
tho wound healed by first intention. After the operation the 
attacks were less frequent and of shorter duration. Histo- 
logically the ganglion cells showed no appreciable changes 
and the nerve fibres and connective tisane were apparently 
normal. Four months later the patient reported that there 
bad been no severe recurrence ; he was in good health, and , 
fit for work. 

61S. Estimation ot the Date of a Fracture. 

O. ANDREI (La Chirurgia degli Organi di Movimcnto, February, 
1926, p. 254) thinks that it is possible to determine the ago o( 
a fracture by radiography, and cites an experience of 14Q 
cases of fracture oi different durations. He bases bis estima- 
tions on the opacity, volume, and delimitation of the callus, 
on the characters of the line of fracture, and on the recon- 
stituted bony tissue. In simple fractures ot the shaft without 
displacement of the fragments the first change noted Is a 
blunting of the edges and of the bony spicules, which shows 
about the end of the second week. Callus begins to appear 
between the sixteenth and twentieth days ; it is clearly 
delimited at the third or fourth month, and reaches the 
opacity of normal bone at the eighth or tenth month. In tho 
first year the callus shows no lamellar structure. The line 
of fracture disappears between the sixth and eighth months 
to become more opaque later, in the second year. In fractures 
with displacement the callus does not become delimited 
until later, about the sixth or seventh month, and is not 
reduced so readily as in simple fracture without displace- 
ment. In fractures of the fingers, blunting of the edges is 
observed as early as the first week, and callus appears as a 
delicate white cloud between the second and third weeks ; it 
becomes clearly defined at the end of the fourth month, and 
between the sixth and seventh months It reaches the opacity 
of normal bone. , 
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6lg. Chronic Abscess of the Tibia. 

AuvitAY (Ball, ci Mini. Soc. Nat. dc Chir., March 20tb, 1926, 
p. 321) records a case of chronic abscess In a patient, aged 24, 
■who liad received a hick on tho lower end of the tibia somo 
years previously. Xko pain lasted only a few hours and 
there was no braising. Six months later there was an acute ' 
oxacorbation of pain which compelled the patient to rest. 
Since that time there had been intervals of freedom from all ; 
trouble, alternating with attacks of pain. Radiograms takon 1 
at different times demonstrated no bony, lesion. Two years 
later, when seen by Anvray, there was somo swelling round 
tho ankle; but the skin appeared normal. On palpation over 
tho tibia there was a well marked spot of localized tenderness 
near tho lower epiphysis ; pressuro here caused acuto pain. 
The diagnosis was then made of a localized abscess of tho 
bone, and this was confirmed by radiographic examination. 
At tho operation tho bone was opened and a chronic abscess 
with thick pus was found in the lower end of tho tibia. Tho 
pus was sterile and gave no growth on culture. The condition 
appeared to be a chronic osteomyelitis, probably originating 
from the kick. The patient had some boils at that time, and 
it is suggested that the infection may have arisen from this 
source. . ' . 

E20. Extraction of Needles and Fisli-HooKs. 

0. SusANl ( Zcntralbl . f.- Chir., March 27th, 1926, p. 791) 
describes a simple and easy method of extracting needles 
and fish-hooks if less than 2 mm. in diameter and more than 
3 mm. in length. The method is inapplicable when tbore is 
evidence of active infection, or when the foreign body is 
olose to easily injured structures, such as large blood vessels 
or nerves. After a preliminary x-ray examination to deter- 
mine the position of the foreign body, a 2 per cent, uovocain- 
adrenalinc solution is injected; a .Record hypodermic needlo 
0 / suitable calibre and fitted with a poar-shaped or conical 
metal plug, which serves as a handle, is thrust with aseptic 
precautions through a layer of sterile gauze into the skin and 
with the assistance of the fluorescent screen is entered in tho 
foreign body, which is engaged liy the needle-point. 
3\ith a little manipulation the foreign body- is made to enfer 
the lumen of the needle, and the needle is then withdrawn 
with tlio foreign body in its lumen. In the case of fish-hooks 
and other barbed foreign bodies a larger needle is guided to 
engage the barb a small incision may then bo made and tho 
extraction completed with forceps. The author has removed 
.needles from the knee-joint with complete success; in ono 
case the needle was broken off at the border of the patella, 
and m the second case it was broken and lying free in the 
1 ■ Both patients recovered full and painless movement 

of their knee-joints. 


Therapeutics. 

62 t. ^ Administration or adrenaline. 

iq?R rj 'r, V ^ Z cuTf ?"f A > cir - V March 27t 

1926, p. 585) states that administration of adrenaline eivi 
rise to a series o£ reactions by wbieb its QfUcacv can f 
estimated-namely hyperglycaemia, glycosuria 
blood piessuie, and change in the pulse rate. Tho mo 
constant reactions are tho changes in glycaemia and In tl 
blood pressure. Administration of adrenaline by the moul 
is accompanied by hyperglyeaemia but not by anyobrici 
change m the blood pressure, which justifies the hypothes 
rr^Ln 0 , 11 '" ‘f c ? n . v cyed to the liver, where it is dastrovc, 
Hjpodeimlc administration of adrenaline causes considers h' 

tmt ■ 8 , C °n- l * ,arC - a "7 th the mtravenousTouto. Rectal admiui* 
o^is° 1 even e ]ow S er i ^lfnn i ti ae i mi i,i r ^ t0 does not^excee 

mmmmm 

TT Z ~T? \r . ^ EphCdrine ln Bronc btal Asthma, 

cases of severe and recurrent ^ Group of tweut 
uged from 14 to 60. fif , S asthffirl patient 
well marked aufispasmodie r ,rr ri „K. ufc P? 1 ? n'kalcid 'produce 
those of adrenal inerand that thr la ? tca Io uger tha 

«Wy during a prolonged Lrind rea T ‘“ ent m>ght be repeate 
found a sufficient dese S while 50 m! SOU,e c ^ es 25 mg - * 
quivering and nervousness, witlfso^e 


giddiness ; other patients required a dose of 50 mg. In most 
cases relief was obtained in from two to five minntes after 
swallowing a capsule of the remedy, with a feeling of relaxa- 
tion in tho chest, and in somo cases a notable diminution in 
tbo mass of rales. -The effect came more rapidly, as a rule, 
when tho alkaloid was taken on an empty stomach. Many 
patients obtained an entire night of comfort after a siuglo 
dose of ephedrine, or during the day were able to take 
cxorclso without distress. Protection appeared to last for 
about six to eight hours; little or no change in tho blood 
pressure was observed. MacDennot recommends that the 
initial dose should he 25 mg. f. this may be increased if 
required. 

623. Ether* ln the Treatment of Suppurative otitis Media. 
G. B. McAULIFFE (1/erf. Joum. and Record, April 21st, 1926, 
p. 503) recommends tho uso of ether in treating suppurating 
conditions of the middle car. After cleansing the ear with 
a solution of boric acid it is partly dried and then filled with 
ether, the patient remaining recumbent until the ether has 
evaporated. This treatment is given twice a day. Tho 
patient is said to experience the same sensation as that 
given by hydrogen peroxide, and the method is described 
as being easy forborne treatment. In the majority of eases 
it was found to bo very beneficial and no ill effects were 
encountered. It is not applicable in cases of chronic 
mastoiditis, and is without value when the perforation in 
the dram is insnflicieutly large to allow passage of the ether. 
Short details are given of sixteen cases, and the author reiers 
to Waterhouse's article on the nse of ether in the peritoneal 
cavity and tho bladder jJomutAL, February 6th, 1915, p. 233). 


624. Sanocrysin Treatment of Tuberculosis.' 

F . R. DE RAItTEAltKOVo [Arch, dc Med., cir. tj csp., March 6th, 
1926, p. 433) reviews the literature, and records his observa- 
tions on cases of pulmonary* tuberculosis treated in the 
Guadavrama Sanatorium by sanocrysin. Sis conclusions are 
as follows : (1) If employed with caution sanocrysin does nob 
usually give rise to any bad effects. (2) It does not appear 
to have’ any bactericidal action. (3) It seems to bo principally 
indicated in recent cases with effusion. In fibrotic cases its 
action is nil. (4) Tho doses should bo small at first (10 eg ) 
and gradually increased to a gram or more; The injections 
should be given at first every third or fourth day and at the 
end of the course every tenth day. (5) In order to form an 
exact estimate of tho therapeutic value of the drug, it should 
bo given, not at the beginning of tho disease, but after some 
improvement has been obtained by a rest cure and the con- 
dition has become stationary*. Otherwise sanocrysin might 
he credited with the disappearance of fever, diminution 'of 
expectoration, and improvement in the auscultatory and 
radiological findings, which are ready dne not to tho dra" bat 
to hygienic treatment. (6) While sanocrysin is of somo value 
in the cases mentioned, it is not indispensable in the treat- 
ment of pulmonary, tuberculosis. 


H. M. N. Wynne (Minnesota Med., April, 1926, p. 156) report* 
his experience in the use of hexylresorcinoi in urinary traci 
infections in women. He recommends its administration b\ 
gelatin capsules containing n 25 per cent, solution in olive 
oil, one being taken directlyaftef meals three times a dav foi 
three days, and gradually increasing up to -four cansrie* 
three times a day by about the eighth or tenth day oF three 

™?n° 4 ra lir0niC t A C0!i \ uIeotion treated by of from 

zOO to 400 capsules one showed but little improvement, while 

tho other two obtained complete relict at symptoms and 
™ at ‘° n 0t tho "*; iDary tract * C °ccai inrections appealed 
to be more susceptible to tho treatment than the baciliarv 
and clinically the drag was found to have a distinctly anti’ 
septic action in the .urine of patients suffering from Either 
infection. Mynne adds that it is important to commence 
doses, increasing them gradually and continuing 
the full doses over a considerable period of time amiim 
which alkalis should be avoided and the fluid intake regulated 
to allow of sufficient concentration of the drag in the urine. 


u*-c, 


in the Treatment of Wounds 
' mS ( J / os/o, ‘ -Bed. and Surg. Jonrn., April 22ml 109ft 
115 experience of using dichlo rammed in’ clean 
and septic wounds for nearlv sevSn -A . 

25 grams of crystalline dichlornmine-T onniitfli l ° 

^m n sni 5 , 00gro T' S by weight, and he has found rifisTner 
cent, solution adequate for all purposes The 7,7 , 5 pei 

placed in 4-oz. brown bottles, and proved stable’ if C i ,Ta ? 

in the dark. Before its use the affrrtorf „ f 1 kcpt co ° 5 anfl 
cleansed with benzine, and >f0 ™* elm Lw S shaved, 
excision of any foreign matter^ nd the View? r a PP be <l* Alter 
the affected parts LTiioM y !%£**%$**$?*** 
amine-T, and partial, or 
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probably infected wounds, such as those due to street 
accidents, the deeper parts were packed with gauze strips 
saturated with dlehioramine-T, and hot saline or saturated 
boric acid dressings were applied. The first dressings usually 
followed after forty-eight hours, the packs being removed ana 
fresh dichloramine-T sprayed over the wound or applied to 
the surfaces on cotton swabs. Adams found that in head 
injuries dichloramine-T might safely be applied to dural and 
subdural structures ; in abdominal injuries its use is not 
advised, nor for burnt surfaces, nor in suppuration of the 
pleura or peritoneum. He concludes that by this method a 
simple, uniform technique of wound treatment is easily 
obtained with a minimal expense, and a rapid formation of 
healing surfaces. The earlier dressings are associated with 
an unpleasant burning sensation which lasts for a few minutes, 
but is compensated by the absence of toxic symptoms. Favour- 
able results were obtained in such bone conditions as osteo- 
myelitis and compound fractures, and there was a total absence 
of infection with gas-forming bacilli. 


Disease in Childhood. 

627. Pneumothorax in Young Children, 

A. Moncrieff (Brit. Joum. Child. Dis., January-March, 1925, 
p. 37), who records a case in a male infant aged 1 year 10 months, 
states that the occurrence of pneumothorax in babies or 
young children is comparatively uncommon. He points ont 
that though many of the recently recorded cases seem to 
have been tuberculous in origin, tuberculosis, especially in 
young children, is not a common cause of pneumothorax, 
lu Ills own case the negative Plrquet reaction and favourable 
issue suggested that the case was not tuberculous but was 
probably caused by the rupture of a snbpleural emphysema- 
tous vesicle in the course of a brouchopnenmonlc process in 
the right lung. The absence of auy pus in the pleural cavity 
was against rupture of a subpleural abscess, -which is the 
commonly accepted cause in post-pneumonic cases. 

628. Nephrolithiasis In Children. 

S. Simons (Nedcrl. Tijdschr. v. Genccsh., March 27th, 1926, 
p. 1290), who records two cases, in a girl aged 5 and a boy 
aged 9 respectively, states that since 1900 only two examples 
of renal calculus and two of stone in the bladder have been 
met with in children at the Amsterdam University clinic for 
internal diseases. In Italy and Hungary, ou the other hand, 
renal calculus in children is much Jess rare.' Although the 
diagnosis can only bo made with certainty by z-ray examina- 
tion, as was done in Simons's cases, the possibility of nephro- 
lithiasis should be considered in cases of renal haemorrhage 
in children for which no obvions causes can be found. Both 
Simons's patients were given 30 grams of glycerin a day 
mixed with equal parts of water. In the boy a stone con- 
sisting of calcium carbonate, and measuring 9 by 6 mm., was 
rapidly expelled. In the girl, however, in whom the stone, 
according to the skiagram, was much larger, the treatment 
had no effect, and the associated pyelitis was treated in the 
ordinary way. Although glycerin is not always of avail, it 
serves to expel small stones and thus helps to prevent the 
formation of large calculi. 

629. Infantile Otitis Media. 

Dana. W. Drury ( Boston Med. and Surg. Joum., January 21st, 
1926, p. 96) has analysed the characters of otitis media as it 
occurs in very young babies. Otitis is favoured in infants 
by the fact that the tympanic cleft is filled with mucus and 
fluid, and both are excellent media for the growth of patho- 
genic bacteria. The upper part of the cleft is comparatively 
wide and there tends to be a large collection of inflammatory 
products in the attic region. In addition to this the cleft is 
incompletely divided into a number of small cavities by septa 
of mucous membrane. The Eustachian tube is very short 
and wide, its musculature is very flabby and ill developed, 
and it provides an excellent path for infection. Thus the 
middle ear iu infants is very prone to be infected, and drain- 
age is difficult owing to the anatomical nature of the cleft. It 
is often a matter of difficulty to localize the trouble in a small 
baby, but the ears of a child in pain should be examined. 
The drumhead is horizontal, the meatus often swollen, and a 
red engorged membrane may be covered and hidden by a 
layer of desquamated cells, making the examination difficult. 
There are usually signs such as tenderness, injection, and 
bulging, hut any of these may be absent. Often there is a 
protruding white opaque membrane, and incision releases 
a quantity of muco-pns, indicating a low-grade infection. 
The temperature is usually raised in the evening but normal 
in the morning. Incision of the membrane is the correct 
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treatment and may have to be repeated. Persistence or fre- 
quent recurrence of the discharge points to a naso-pharyngeal 
focus of infection, and adenoids Bhould be suspected; ii 
present they Bhould be removed at onee. In infants the. 
tendency is to antral and' mastoid involvement rather than 
to intracranial or labyrinthine trouble. Once tills is evident 
the antrum should be opened and drained, but enough time 
may bo allowed for a protective zone to form. In certain 
cases there is formation of an abscess in the antrum with- 
out any infection of the middle-ear cleft. Tho best sign of 
mastoid Infection is flattening ont or sagging of tho posterior 
wall of the external meatus. 

630. Amoebic Dysentery in Children. 

J. M. Pardo (La Med. Ibera, February 26th, 1926, p. 245, and 
Arch, de tiled., cir. y csp., February 27th, 1926, p. 398), who 
records two cases in a brother and sister, aged 2 years and 
9 months respectively, emphasizes the intensity of tho intes- 
tinal symptoms In contrast with the low degreo of fever. 
The urine in both cases showed a large quantity of urates. 
The heart always remained in a satisfactory condition. 
During the course of the disease a stato of dehydration set 
in resembling uraemia owing to its being associated with 
oliguria and restlessness, but was readily overcome by hydro- 
therapy and ingestion of water. In the treatment of amoebia 
dysentery in children the dose of emetine should bo gradually 
increased until 1/2 og. per kilo of body weight is reached. 
The work of Benrnior, Ciapier, and Marconx induced Pardo 
to associate stovarsol with emetine in doses of 0.3 eg. daily 
with satisfactory results. 


Ophthalmology. 

631. Metastatic Intraocular Mycosis. 

F. H. Yerhoeff (Arch, of Ophthalmol., May, 1926, p. 225) 
records a case of unilateral intraocular mycosis derived by 
metastasis from an undiscovered systemic focus, with hepatio 
and endocardial involvement. A man, aged 60, who was an 
inspector of cars which had contained cattle, complained of 
lassitude, weakness in tho right hand, and fever; ho later 
developed a metastatic purulent right endophthalmitis neces- 
sitating enucleation. Ho had chronic mitral disease, probably 
due to subacuto bacterial endocarditis, with slight hepatio 
enlargement, and a small sore on tho right shin was excised 
subsequently. The Wassermann and Widal tests were nega- 
tive and blood cultures remained sterile. The ocular infection 
being confined to the interior- of the eye was obviously meta- * 
static' in origin, and tho persistent fever, enlarged liver, and 
endocarditis indicated the presence of other foci, though the - 
portal of entry of tho organism and the site of the primary 
focus could not be discovered. The micro-organisms, found 
only in the subretinal exudate, were closely related to the 
actlnomyces group since they produced abscesses and con- 
sisted ot filaments which formed grannies and peripheral 
clubs, hub they differed in that the filaments were more 
delicate, nnbvanched, and Gram-negative ; they were also not 
acid-fast. Following enucleation of the eye the fever, enlarged 
liver, and endocarditis persisted, in spite of treatment, till 
death five months after tho onset of the first symptoms. 
Although such ocular involvement is exceedingly rare 
Yerhoeff considers it is possible that systemic infection of 
a milder type without ocular involvemont may nob infre- 
quently occur and escape recognition becauso no lesions 
accessible for bacteriological examination are produced. 

632. Charting the Visual Field. 

M. U. TRONCOSO (Brit. Joum. Ophthalmol., May, 1926, p. 280) 
advocates the adoption of a new method of recording the 
area of the visual field with a view to simplifying the present 
elaborate procedure. As mapped now, tho findings in the 
perimeter have to be inverted twice ; this method leads 
to confusion and misunderstanding, and is tho outcome of 
a faulty mental habit violating the anatomical rule which 
requires the subject to be considered as standing in front of 
the observer. He points out how much easier it would be to 
follow this anatomical rule and consider the visual cones of 
the patient projected into the space in front of the observer — 
the right field in front of the right eye and the left in front 
of the left eye — recording the fields as they are found in tho 
are of the perimeter with only one inversion instead of two. 
This method does not involve any change in instruments 
except that the campimeter should be made of cioth so that 
pins may be inserted, and marking the limits and detects in 
the field on the side facing the operator. It would be advan- 
tageous also to standardize the notation of the meridians in 
the charts, which at present 1 b confusing. Troncoso claims 
that as the result of these changes it will be easier to under- 
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sfniiil and record tbo monooular and binocular fields ol fixation 
tMn is at present tbo caso after the inversion necessary 
lor transferring them to the position of- the observer's 
eve Similarly, abnormalities in mobility of the ej c will 
bo rendered less difficult to define when considered in tbo 
standard anatomical position without reversing the findings. 

033. Intraorbital Anaesthesia. 

M. D. ICOVE lAmcr. Joum. Ophthalmol., April, 1926, p. 260) 
describes tbo technique and applications of intraorbital 
anaesthesia by tbo perineural injection of a 4 per cent, 
solution of novocain about the area of the ciliary ganglion in 
order to block the sensory nerves of tbo cornea, sclera, and 
iris. The injection is made through tbo slrin at the junction 
of the lower and outer border of the orbit between the 
external and inferior recti, the needle being directed slightly 
upward and inward (for about 5 cm.) to avoid striking the 
floor of the orbit, and the entire nmount of tbo novocain is 
Injected posteriorly. Ample time must be allowed for absorp- 
tion to take place, the best time to-operate being about half 
an hour later. No toxic effects have been observed in over 
a thousand injections of novocain in amounts varying from 
one-half to 4 c.cm.’ From bis own experience Icove advocates 
its use in operations for cataract, glaucoma, -enucleation, and 
when giving painful subconjunctival injections such as of 
mercury. 


Obstetrics and Gynaecology. 

634. Vaginal Hernia. 

L. M. MILES { Surg ., Gynecol, and Obstet., April, 1926, p. 482) 
reports two new cases of vaginal hernia and discusses under 
the inclusive term “ pelvic hernia ” all hernias through the 
pelvic floor, subclassifying them as perineal, pudendal, or 
vaginal (anterior or posterior) according to the point of egress. 
Nino cases of vaginal hernia previously reported in the 
literature are considered. While they may bo congenital 
the majority are acquired, following the trauma of pregnancy 
or child-bearing. Hernias between the rectum and vagina 
usually develop gradually ; of those reported only two 
appeared suddenly, and only one showed signs of strangula- 
tion. Symptoms are more marked in the anterior variety 
than in the posterior, incapacity for work owing to the 
inconvenience of the protruding mass being the chief com- 
plaint rather than pain. The diagnosis from rectocele and 
cystacelo constitutes tho chief difficulty, there being no 
peritoneal sac in these latter. Since the internal ring is 
large these hernias disappear in the recumbent position, only 
to reappear in the erect posture or on straining or coughing, 
and replacement is accompanied by gurgling from the con- 
tained coils of intestine. Tho best method of treatment Is 
by a perineal operation with excision of the sac and repair 
of the perineum combined with an abdominal .operation to 
obliterate the cul-de-sac. 


635. Spontaneous Birth of the Transversely* 

Placed Head. 

. R. BRtlHL ( Zentralbl . f. Gynak., March 13th, 1926, p. 646 
records in detail the labour of a 2-para, aged 25, whose pelvis 
was somewhat flattened and had a true conjugate of 9.25 cm. 
the previous labour bad terminated spontaneously at sever 
and a half months. Tho head was delivered with the sagitta 
suture in the transverse diameter of the outlet (this diaraetei 
being of normal size) with the left arm behind and the riffir 
in front. Uterino contractions, were forcible throughou 
labour, which lasted twenty-six hours ; the child weigher 
3.5 kg. and was 53 cm. in length. That the foetal head shoulc 
pass through tho pelvis with its long axis persistently in tire 
transverse diameter appears not to be excessively rare * ii 
thfi German records Briihl has found 22 such cases of vertc- 
presentation, 4 of face presentation, and 23 of brow presents 
tion. The etiological factors favouring such a mechanism 0 
birth are not clear ; manycases have been first labours, pelvi< 
contraction has not commonly been present, the foetuses hav< 

US n D rni atll T M e J' 011 as o£ ver y Sm =-H dimensions, bn 
9?® P atle fts have been multiparae with flaccid sof 
parts at tho pelvic outlet. According to Heinricius 1 in 11 
Kn presentations is characterized by persistence of thi 
sagittal suture in the transverse plane. 

636. Unusual Varieties of Extrauterlne Pregnancy. 

A. ScmvARTz ( Paris Mid., March 27th, 1926, p. 297) report 
some atypical forms of ectopic gestation. Ono patient com 
plained of frequent copious uterine haemorrhages, persistin 

n^!i= r ^ oaay ?’ and recnrrin 8 afterafewdays to S 

ntervals a large tumour could he felt to the right of th 
uterus ; after a haemorrhage it disappeared. A diagnosis^ 


ectopic pregnancy was confirmed at operation. There was 
a right tubal pregnancy situated in. the ampulla, tho tube 
was dilated and permitted the blood to escape into the 
uterino cavity. In another case the patient complained of 
pain and metrorrhagia, preceded by amenorrhoea persisting 
for one month. Tho pain was particularly severe at the 
moment of defaecation. While under observation the patient 
had a severe haemorrhage from the anus. Median laparo- 
tomy was performed and a large tubal pregnancy was found 
attached to a coil of small intestine and closely adherent 
over a large area to the lower part of the sigmoid where it 
had perforated. The right ovary and tube were removed, 
the adhesions were separated with difficulty, and the sigmoido- 
rectal perforation sutured. A year afterwards the patient 
had a normal confinement. In a third case, the patient, 
previously quite regular in menstruating, had gone nine days 
beyond the usual time. This was followed by small daily 
haemorrhages. There was a fluctuating tumour to the right 
of the uterus as largo as a foetal head. Laparotomy disclosed 
a tubo-ovarian pregnancy, almost filling the true pelvis. 
There was no intraperitoneal haemorrhage, but on puncturing 
the cyst 400 grams of almost pure blood was evacuated. 
The right adnexa were removed and the cyst wall sutured. 
Tho ectopic pregnancy had developed in a tubo-ovarian cyst. 
A fourth case was that of a patient operated on by the author 
in 1923 for a left ectopic pregnancy. In 1925 there was 
amenorrhoea for twelve or fifteen days followed by slight 
pain and uterine haemorrhage for eight days, when signs of 
collapse occurred followed by sudden recovery. The uterine 
cavity was so dilated that LCvy-Solal diagnosed very early ' 
uterine pregnancy. Under anaesthesia nothing abnormal 
was found in the pelvis. The uterus was cautiously curetted. 
Recurrent pain and haemorrhage necessitated laparotomy, 
and an ovum as large as a pigeon’s egg, containing an embryo 
12 mm. in length, was found with its membranes solidly 
adherent to the upper part of the rectum and neighbouring 
peritoneum — hence the absenco of any pelvic tumour. , This 
was a case of abdominal or tubo-abdominal pregnancy com- 
plicating an ordinary* uterine pregnancy. The patient made 
a complete recovery. It is remarkable that in three of the 
above cases there was no trace of intraperitoneal haemorrhage. 

637. Intrauterine Transplantation of Ovary. 

R. B. P. MONSON (Med. Joum. of Australia, February 27th, 
1926, p. 229) discusses intrauterine transplantation of the 
ovary and its clinical applications. He has found that tbo 
ovary can be successfully transplanted into the cavity of 
the uterus of the rabbit provided that its blood supply is 
preserved intact. Failing this, it was found that the trans- 
planted ovary completely disappeared and definite uterine 
changes occurred, the body becoming flaccid, cylindrical, and 
elongated even to twice its normal length, and surrounded 
by dense deposits of fat with a change in colour to pale 
yellow. Monson refers to the results obtained by Tuffier and 
Estes in the human subject, .the former opening the uterus 
on its posterior wall after previous dilatation of the cervical 
canal with tents for twelve hours, and then suturing the 
ovary into the uterine cavity so that one-third of it projects 
into the uterus. Estes adopts the method of suturing the 
ovary into the uterine cornu. Menstruation continued in all 
the twenty-nine cases operated upon by Tuffier, and one 
gave birth to a living child at term. Of twenty-seven cases 
reported by Estes, all but one continued to menstruate, while 
six became pregnant and four carried two pregnancies to 
a successful termination. No mortality has so far been 
recorded, and the operation appears to be justifiable in suit- 
able cases when double salpingectomy is unavoidable and 
the patients wish to retain the possibility of child-bearing. 

638; Diet in the Pre-eclamptlc State. 

Y. J. Harding and H. B. Yan Wvck (Joum. Obsiet. and 
Gynaecol, of the British Empire, 1926, Spring Number, p. 17) 
have investigated the effect of various diets in patients 
showing evidence of the pre-eclamptic state as indicated by 
oedema, high blood pressure, headache, and blurring of 
vision. They find that protein or fat even in excess produces 
no ill effects, but by strictly limiting the intake of sodium 
chloride they were able in all cases to avoid the occurrence 
of convulsions. ’They agreo, therefore, with the view recently 
expressed by de Wesselow and Wyatt that there is no 
necessity to restrict protein intake in the majority of pre- 
eclamptics. They advocate that the patient should be put 
to bed and given salt-free food until salt excretion in the 
urine reaches and remains at a minimum of 2 to 3 grams 
a day. The oedema becomes much diminished, and then 
3 grams of salt, which is sufficient to maintain equilibrium 
is added to the daily diet. It is said, therefore, that ordinary 
hospital or home diets can be used in the treatment of pre- 
eclampsia, provided they are salt-free. The albuminuria 
does not always disappear completely. Yiolent purgation 
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and forced intake of Raids are unnecessary forms of treat- 
ment. ' The authors are inclined to consider the oedema 
and nephrosis of the pre-eclamptic state as symptomatic of 
generalized vascular disturbance. They find that accompany- 
ing the progressive kydraemia of pregnancy demonstrated by 
Piass and Eogcrt’s estimation of the plasma proteins there is 
a coincident increase (maximum about the seventh month) in 
the blood chloride concentration. The Inclusion of one week 
in four on a salt-free diet is suggested as a measure which' 
may be employed in the pro-natal clinic with the object of 
avoiding eclampsia and pre-eclampsia. 

619. Anterior Abdominal Hysterotomy. 

P. Oginz ( Surg Gynecol, and Ohslet., April, I92G, p. 523) dis- 
cusses the indications for anterior abdominal hysterotomy for 
the interruption of pregnancy and sterilization. He describes 
Iiis technique, which he claims fulfils all the requirements of 
the ideal operation, since it is simple, can be performed at 
any time during the pregnancy, entails a minimum loss of 
blood, secures complete sterilization, and is capable of per- 
formance under any form of anaesthesia within halt an hour. 
Through a mid-abdominal incision the uterus is opened 
anteriorly, and after delivery of the embryo and placenta 
I c.cm. of pitnitrin is injected directly into its musculature 
and the wound closed by two continuous catgut sutures. One 
lube is then clamped at its isthmic portion and picked up so 
that a knuckle is formed, under the apex of which a silk 
ligature is passed and tied first over one limb and then over 
the other ; the apex is then cut off and both raw surfaces 
cauterized. The same procedure Is then repeated on the 
otiier tube. By this method the anastomosing circulation 
between the uterine vessels and the ovary is not interrupted. 
Ogiuz considers that the operation is indicated for women 
suffering from chronic debilitating disease and iu cases where 
a continuation of the pregnancy would endanger the patient’s 
lire. Snck conditions are : (I) pulmonary tuberculosis accom- 
panied by fever, rapid pulse, sweats ; and loss of weight; 
(2) such cardiac diseases as aortic regurgitation and mitral 
disease with attacks of decompensation, and in auricular 
fibrillation and myocardial degenerations due to chronic 
infections; (3) chronic nephritis and hypertension; and (4) 
recurrent toxaemias, complicated diabetes, certain nervous 
and mental diseases such as chorea, such blood diseases as 
pernicious anaemia and leukaemia, and severe thyroid 
toxaemia. He finds that patients stand the operation well 
and recover rapidly. 


Pathology. 

610. Anaerobic Bacteria in Appendicitis. 

M. Weinberg, C. Renard, and J. Davesne (C. Ii. Soc. do 
Biologie, April 9th, 1926, p. 813) havo studied the microbic 
flora of the inflamed appendix, particularly the anaerobic 
bacilli of the gas gangrene group. Of these B. per/ringens 
was much the commonest, being present in about 33 per cent, 
of cases; occasionally Ii. sporogenes was found, and B.fallax 
lias been recovered recently on two occasions. Iu the course 
of an investigation into eight cases of appendicitis the 
authors isolated Ii, Jiisiolyticus twice and V. septique twice ; 
iu one case these two organisms were associated. In the 
first case — acute appendicitis and periappendicular abscess 
— the two organisms were present together with an anaerobic 
streptobaciilns, an anaerobic Gram-positive bacillus form- 
ing zoogloeae in liquid media, and B. call. The strain of 

B. hisloXyticns was highly toxic to rabbits. In the second case 
— acute appendicitis daring influenza — B. coli, a staphylo- 
coccus, and V. septique were isolated. In the third case — 
putrid gangrenous appendicitis in a child aged 3— an entero- 
coccus, Ii. pyocyaneusr, and B. histolyticus were found ; the 
last two organisms were very pathogenic for guinea-pigs. 
From these results and from the work of other authors it is 
clear that the pathogenic anaerobes of the gas gangrene 
group are frequently found in acute appendicitis; the pro- 
portions in which each is present have yet to be worked out. 
The authors consider that these organisms are concerned in 
tho etiology of the disease. In favour of this is the success 
that has attended tho administration .of polyvalent anti- 
gangrcuous serum, advocated by Weinberg eight years ago. 
They believe that when the bacteriology of the, inflamed 
appendix is fully known, tho serum treatment of appendicitis 
should ho even more valuable than at present. 

631. The Cause of Acute Polymorphic Erythema. 

C. Levaditi, S. Ntcor.AU, and P. Poincloux ( Prcsse Hied., 
March 17th, 1926, p. 340) describe the isolation of an organism 
which they regard as the specific cause of aente polymorphic 
erythema. In March, 1925, one of the authors became 
suddenly ill with a septicaemia disease characterized by 

1072 F 


three successive eruptions on tho skin of macules, papules, 
and small nodules, accompanied each timo by a fail in the 
temperature; there - - i n g . tbo smaller 

joints, the spleen was 1 s severe pharyn- 
geal pain. Convalest 1 . on the twelfth 

day, but the joints remained painful for a fortnight or more 
afterwards. Two-blood cultures wero taken, and tlie con- 
tents of a papule examined. In each ease an organism was 
grown which they describe as being a non-capsulated, non- 
sporing, Gram-negative bacillus, 2 to 3 p long by 0.5 p broad, 
growing in chains, and showing marked pleomorpbism. This 
was especially noticeable in artificial cultures, in which cocci 
and fusiform bacilli appeared. Growth was best in serum 
or ascitic broth to which a small fragment of rabbit testicle 
had. been added ; large flocculi formed on the walls of the 
tube, but the medium itself remained clear. On blood agar 
very small dew-drop colonies wero seen. The organism is 
a facultative anaerobe ; it was destroyed by heat at 60= C. 
in half an hour; it formed no toxin, and was found to bo 
virulent to rabbits, guinea-pigs, mice, and monkeys. Injected 
intratesticularly into rabbits it gave rise to an orchitis 
followed by general peritonitis. Injected' intravenously it 
might give rise to arthritis or, to an erythematous eruption 
on the skin. Immunity was easily established. The authors 
consider that this organism is probably responsible for the 
polymorphic erythemata and for erythema nodosum, 


632. Tho Relation between Malta Fever and Infectious 
Abortion of Cattle, 

G. F AVI LEI (Lo Speriment'alc, April, 1926, p. 41) contributes 
to the vexed questiou.ot the relation between Malta fever 
and infectious abortion of cattle. In 1924 and 1925 there was 
an epidemic of Malta fever in Florence and in other parts of 
Italy, whore tho incidence of this disease is normally very 
low. Many of the cases were traced to infection from goat“, 
bnt in several others the method or infection remained un- 
determined. The author collected a number of strains oi 
It. mclitensis from human beings and made a comparative 
stndy of them with B. abortus. Neither morphologically, 
culturally, nor biochemically coaid any difference be made 
out between the two organisms. Their pathogenicity to 
laboratory animals was-likowise similar. The subcutaneous 
injection 'into gninea-pigs of 1/4 to 1/2 c.cm. orji suspension 
of either organism, made by rubbing up a forty-eight hour 
culture In 5 c.cm. of saline, proved fatal in about a week; 
at autopsy the organisms were recovered in. pure culture from 
the local abscess, tho liver, spleen, and bile. In the bands of 
other workers, however, the pathogenicity of these organisms 
to guinea-pigs has proved very low. Whether these results 
of Favilli’s are to be attributed to an increase in virulence Is 
doubtful. Agglutinating serums were prepared by the injec- 
tion of rabbits with six strains of B. abortus and live strains 
of B. melilcnsis. Cross-agglutination completely failed to 
distinguish between the two organisms ; nor was the absorp- 
tion test any more successful. The effect of heating tho 
serums to 65° C. was tried, since this has proved of value in 
the hands of Ficai and Alessandrini in distinguishing between 
the specific and group agglntinins. But tho sole effect of the 
heating was to lower tho titre about one-half ; both organisms 
were agglutinated equally at the lower level. Tho author 
concludes that- B. mclitensis and B. abortus must be regarded 
ns two varieties of one bacterial species, differing only in 
their adaptation to different animal hosts. ■ 


633. The Oxygen Consumption of Atrophied Muscles. 

A. E. Beryl Harding ( Joum . Path, and Bad., April, 1926, 
p. 189) has compared tho oxygen consumption of an atrophied 
quadriceps extensor muscle in rabbits with that of the same 
mnscle in the sound leg. It was found that whereas the 
average difference between the two legs of normal rabbits 
was 43.5 c.mm, of oxygen per 100 grams of mnscle a minute, - 
tbat between the normal and the atrophied legs of the experi- 
mental animals was as mneli as 405 c.mm., the oxygen con- 
sumption being greater on the atrophied side. Six rabbits in 
which a streptococcal arthritis of the knee bad been arti- 
ficially prodneed wero taken, and their left iegs put up in 
piaster for three weeks. Determinations made at the end of 
this time showed that the oxygen consumption of the muscles 
of the normal and experimental legs was approximately 
equal. It would appeav, therefore, that a muscle which is 
undergoing atrophy as the result of arthritis consumes move 
oxygen than a healthy mnscle, bnt that if it is immobilized 
this extra oxygen consumption is prevented. The author 
suggests that there are two different lands of muscular 
atrophy ; in one the muscle receives an abnormal number of 
impulses from the joint leading to an increased katabolism 
and associated with an increased oxygen consumption ; the 
other, a pure disuse atrophy, in which the afferent stimuli 
are reduced and the oxygen consumption is not increased. 
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655. Paraplegia and Hodgkin's Disease. 

F. PARKES Weber ( International Clinics, 1926, vol. i, p. 127) 
lias collected details of twenty cases ot Hodgkin’s disease 
complicated by paraplegia, in which the post-mortem findings 
included tumours invading the spinal canal, syringomyelia, 
a bainl ot cellular pachymeningitis interna, parenchymatous 
changes in the spinal cord, mid tuberculosis. He raises the 
question whether deep x-ray treatment may give rise to 
transverse degenerative changes in the cord, with paraplegic 
symptoms, in the same way that the extensive use ot x-ray 
treatment in mammary cancer may cause pulmonary fibrosis. 
The tumour-like growth present in Hodgkin’s disease may 
also, he suggests, have a tendency to become malignant, a 
“Hodgkin’s sarcoma” arising from a “ Hodgkin’s granuloma.” 
The author reports a case in which a mediastinal tumour 
infiltrated the sternum, lungs; pericardium, and some ot the 
ribs : the first evidence of the growth was found in a rib, and 
was regarded as sarcomatous or syphilitic, but the latter 
possibility was almost certainly excluded. A year and a half 
later the mediastinum was found to be extensively involved, 
and the lymphatic glands in the right axilla and on the left 
side of the neck were ‘infiltrated. The blood count was not 
far' removed from the normal. The anaemia and weakness 
increased, there was general cutaneous pruritus— a common 
symptom of Hodgkin's disease— and a swinging type of 
pyrexia. Death followed, due to the pressure of the tumour, 
which was found to have a structure resembling that ot the 
growth in Hodgkin’s disease. The author considers that 
such a malignant progress in Hodgltin’s disease would afford 
a possible explanation of the paraplegia which sometimes 
. appears. 

.655, Poisoning following the Oral Administration 
of Bismuth Subnitrate. 

W. H. Resnik (Bull. Johns Hophins Hosp., May, 1926, p. 323) 
reports a caso of bismuth poisoning in a woman suffering 
from diabetes mellitus. Before admission to hospital she had 
been given in a fortuight about 5 to 7 oz. ot bismuth sub- 
nitrate by the mouth. The symptoms comprised a bluish- 
black discoloration of the gums, which were swollen and 
inflamed ; a similar discoloration ot the tongue, most notice- 
able at the apex of the papillae and arranged in vertical 
Striatious along the lateral margins ; a patchy, diffuse dis- 
coloration of the buccal mucosa ; swelling and tenderness of 
the parotid giauds ; a moderate anaemia, the erythrocytes 
being 3,100,000 per c.mm., the haemoglobin 50 per cent., and 
the leucocytes 9,000 per c.mui. ; and basophilic stippling of 
the red cells. The clinical picture, in fact, closely resembled 
lead poisoning. Bismuth was detected in the urine. Kecovery 
followed the withdrawal ot the salt. In discussing the 
features of bismuth poisoning the author states that the 
metal is excreted by the salivary and buccal glands, by the 
■kidneys, and by the large intestine ; hence the main lesions 
aro stomatitis, nephritis, and colitis. When given by sub- 
cutaneous or intravenous injection in treatment of granulatiug 
wounds, of chronic suppurating sinuses, and of syphilis, the 
appearance of the first symptoms Is generally within a fort- 
night of the commencement of treatment. Poisoning after 
the oral administration of bismuth subnitrate is apparently 
very uncommon. 


S5G. Erythema Infectlosum. 

T. P. Herrick (.finer. Journ. Dis. Child., April, 1926, p. 48! 
records 74 cases of erythema iutectiosnm. The evideuc 
indicates that the disease is a distinct entity, is infectiou 
ana results m tli6 establishment of a specific immunity. TIi 
distinguishing features ot the disease are its occurrence i 
fP T umics, the lack of constitutional symptoms, the lack of an 
features distinctive of the other exanthems, the long coni'? 

S?‘Iu Ch S 0tCMS i 0 Passion ot the rash, its evanescent 
at all stages, and particularly the irregular but brilliaut ou 
mes seen on the arms and legs in the third stage and in tl 
lecuirences. there are no prodromal symptoms. The fir 
wan Ilya dusky flush, which appears on tho cheek 
hdo distinctly outlined, the rash on the face has a slight! 

thiH S flr«| 1 ’ J age i a .“ a ls , dof , luUeI y l ' aised - as a role. Frequlntl 
e overlooked, the first slgu noticed bein“ tt 

rash L ? Se n- eeQacallzed involvement. The generalize 
iash is usually wsll marked and slightly mmdar on 

apSrJsh 0 Tl,?? 01 th vf ar f ^o SlyTbov 

a papular lash. The trunk may be extensively involved wil 


a rash which is definitely papular, but often there are only 
a comparatively few faint macules. When the rash is not 
well marked the existence of any disease at this stage could 
easily be doubted. Tho second stage lasts from several days 
to a week, and passes gradually into the third stage, when 
the rash is limited to the arms and legs, anti the outlines 
persist for another week or longer.. The rash on the lower 
part of tho arms may he the only manifestation of the disease 
noticed, and the appearance there when typical can scarcely 
bo confused with any other disease. .The rash starts on tho 
back ot the forearm, just above the wrist, and in the early 
stages cannot with absolute certainty be distinguished from 
sunbnrn. After a day or two it spreads farther towards the 
sides and up to tho elbow, clear areas appear in the centre, 
and the outline is more irregular and more distinctly marked 
off from the surrounding. skin. The rash spreads peripherally, 
and small clear areas appear in the centre, which increase in 
size and coalesce, thus giving rise to the bright red irregular 
outlines typical of this stage. By the end of a week the back 
of the arms will bo clear, except around the elbow and near 
the wrist, and the irregular ontlines will have spread over 
the sides of the forearm to meet on the flexor surface. These 
outlines were described by one mother as “lakes and rivers 
on a map ” ; they are the most distinctive features ot the 
disease. No treatment is indicated. Isolation and qnai'antine 
might limit the spread of the disease, hot the iack.of serious 
symptoms or sequelae makes snob a course unnecessary. 

657. Narcolepsy as a Post-encephalitic Syndrome. 

\V. G. Spiller (Journ. Amcr. Med. Assoc., March 6tl), 1926, 
p. 673) states that since Gelinean first described narcolepsy 
in 18B0 the recognition of this disorder as a distinct .entity 
has been much disputed. By some it has been considered 
a symptom-complex occurring with epilepsy or hysteria. 
Rediich has recorded cases in which epidemic encephalitis 
was followed by short attacks of sleep, occurring several 
times daily, and refers to other examples in the literature. 
Spiller now reports three cases of narcolepsy in moles 
aged 28, 22, and 15 respectively, in none ot whom was 
there a clear connexion with epidemic encephalitis, though 
in ono there was 0 , history ot an attack ot influenza and 
diplopia, and in two the sleep at night was interrupted, sug- 
gesting the inversion of normal rhythm frequently observed 
I in epidemic encephalitis. Spiller concludes that though it 
would be assuming too much to assert that narcolepsy is 
always a post encephalitic syndrome, it may occasionally bo 
a sequel of epidemic encephalitis. 


Surgery. 

65S. Displacements of the Semilunar Cartilages. 

P. Le Breton and R. M. Cleary (Med. Journ. and Record, 
May 5tli, 1926, p. 576) consider the diagnosis and treatmeut 
of displacements of the semilunar cartilages, based on a survey 
of fifteen cases of removal. The account ot the symptoms 
given by the patient is important, and, while locking is typical 
when present, inability fully to extend the knee is the most 
positive sign, though this is usually absent in recurring 
attacks. In the prone position thero is sharply localized 
tenderness over the internal cartilage in front of the internal 
lateral ligament over the joint line an inch and a quarter to 
the inuer side of the lower end of the patella. An enlarged 
retropatellar fat pad may simulate tho condition, but the 
catoh is slighter, with creaking beneath the patella and 
a distinct doughy thickening at the sides of the bone. 
A negative x-ray report eliminates chronic arthritis, ami 
instability due to lax ligaments can be ruled out by comparing 
both knees. If the case is seen soon after the accident and 
the patient is walking on a flexed knee the cartilage may be 
reduced by flexing the leg on the thigh to about 45 degrees 
below full extension with the patient lying on his back. The 
leg is then rotated inwards and abducted and then suddenly 
extended while the inward rotation is maintained. "Weight 
bearing may be allowed except in a marked case with first 
displacement, a Thomas heel helpihg to maintain abduction 
and inward rotation and so guarding against recurrence 
For frequent displacements removal is necessary ; the authors 
prefer the method of Sir Robert Jones. They state that the 
prognosis is excellent provided no arthritis, joint irritation 
or lax ligaments are present, and they emphasize the fact 
that the method does not involve a stiff joint. 
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613, Cerebral Thrombosis following Llgature-of the 

, External Carotid Artery. 

H. HeRfabth (Zentralbl. f. Cliir., May 1st, 1926, p. 1106) 
records three fatal cases o£ cerebral thrombosis occurring 
within a year after ligature of- the external carotid as a pre- 
liminary to operations for epithelioma of the tongue. In the 
first patient left hemiplegia supervened sixteen days after 
the operation, and the patient died four days later. The 
external carotid had been ligatured as usual above the origin 
of the superior thyroid artery -; a secondary thrombus filled: 
the Inmen below the ligature as far as tho superior thyroid J. 
a portion of this thrombus haa broken away and had been 
carried to the .middle cerebral artery.- Tho internal carotid- 
contained no clot. .The. mortality of this complication has 
been estimated at 1.54 per cent.- The author observes that it 
is most important to nse^absolutely aseptic ligatures in this- 
operation, such as Perthes’s strips of fascia. - - 

650. - - - . Vesical Lesions due to Urotroplno. 

O. Gragert (Zentralbl. f. -Gyndlc ., May 1st, 1926, p. 1195): 
observes that while urotropine has an undeniably powerful ’ 
bactericidal action when given in acid solutions, it is very 
doubtful whether formaldehyde is evolved in the genito- 
urinary tract when the drug is given by the month or injected 
intravenously. When a 40 per cent, urotropine solution is 
given by the latter route, it is probable that any resultant 
improvement is due to the powerful diuretic action of tho 
drug- .flushing out the bladder,- The author describes three 
cases • in which haematuria and severe vesical tenesmus 
followed the administration of urotropine. A woman who 
had already -a B. coli cystitis was submitted to a supra- 
vaginal hysterectomy and right oophorectomy for myomata. 
The next day a dose of 10 c.cm. of urotropine .was given 
intravenously. ’Immediately afterwards severe tenesmus 
with haematuria and excessive diuresis occurred. The- 
bladder could scarcely hold 10 c.cm. of urine and the pationt ■ 
was obliged to urinate evevy ten minutes. Morphine gave 
hut temporary relief. Haematuria ceased On the third day, 
but tenesmus and dysuria persisted fora week, in spite of.- 
irrigation with boric lotion. Tho second patient, a primipara, 
aged 31, alter a difficult forceps delivery, had retention per- 
sisting for several days. Intravenous injection of 5'c.cm. of 
urotropine was followed by severe tenesmus and haomaturla, 
n cassitating irrigation of the bladdor and prolonged sedativo 
ti eatmont. Tho third patient, who had had eclampsia during 
a confinement three years previously, had suffered sub- 
sequently from persistent pain in the right loin. The urine 
contained vesical epithelium, relatively few leucocytes, and 
no bacteria. Early right pyelitis was diagnosed/ and the ■ 
patient received 0.5 gram of urotropine by the mouth thrice 
daily; after twenty-four hours, when she had taken only 
1 5 grams, she suddenly had severe tenesmus and linemat- 
n-ia and was obliged to urinate every five or ten minutes. 
This was relieved by atropine and local treatment. A cysto- 
scopio examination showed many submucous haemorrhages. 
The urine flowing from tho ureters was clear and free from 
blood and bacteria. Tests for tubercle bacilli were all 
negative. It is suggested that in one or more of these cases 
there was an angioneurosis or an idiosyncrasy for urotropine. 

651, Erolapse of Rectum In the Mule, 

II. Maes and J. D. Rives (Surg., Gynecol, and Obstet., May, 
1926, p. 594) describe a plastic operation on the levatores ani 
and pelvic fascia for complete prolapse of the -rectum in 
adults, and give notes of three cases. Their procedure is 
based on the assumption that the cause of the defect is the 
presence of an abnormally long cul-de-sac, as suggested by 
Quenu and Mosehcowltz, together "with relaxation of the 
lateral ligaments, the levator muscles, and the sphincter ani. 

In the lithotomy position, after reduction of the prolapse, an 
inverted Y incision, with the arms extending round the anus, 
is made to expose the external sphincter, which is then freed 
irorn the central tendon of the perineum by cutting across 
the ano-bulbar raphG. The anterior quadrant of the sphincter 
is excised and the muscle sutured end-to-end. The levator 
ani is exposed by deepening the incision, and its median 
margins are separated by blunt dissection. With a guiding 
Auger in the rectum its anterior and lateral wails are cleared 
by blunt dissection as far as the lateral ligaments. The 
prostate and seminal vesicles are pushed forward and any 
reflection of peritoneum carefully pushed up until the pro- 
state is exposed in front and the adventitia of the rectum 
behind. The lateral wall of the space is now formed by the 
superior surface of the levator ani covered by the pelvic 
fascia, and, commencing at the apex, sutures are introduced 
to approximate the lovator muscles and suspend the rectum, 
several transverse stitches being taken across the lateral and 
anterior aspects of the rectal walls. With three or four 
sutures the levatores, are approximated and the ‘rectum 
suspended, closing the depth of the cul-de-sac. A last suture 


approximates .the. free., margins . without picking up the 
rectum,, so that the anus' is thrown backward- to produce' 
the' normal angulation, of the canal. ’ The authors' state that 
the procedure is hot difficult, is without shock, and can be’ 
performed under spinal or local anaesthesia. They consider 
that It offers a satisfactory teghnjquo for cases free from 
complications and in \yhich the prolapse is not extreme^ 


Therapeutics. 

652. Calcium In Ovarian Insufficiency. 

A. Cr ainici anu - (Presae Sled., May -1st, 1926, p. 545), as the- 
result of careful - research -into the conditions underlying 
ovarian insufficiency, has found that tho administration of 
calcium is particularly- effective. • He- recommends the daily 
administration by tho mouth of between 90 and 120 grains of 
calcium lactate in cachets, each containing about 20 grains. 
Tho treatment should be continued for ten days, and, if 
necessary, should be repeated after an interval of a few days. 
Tho total duration of treatment varied, but on the average- 
amounted to abont fifteen to twenty days. He reports that 
very satisfactory results followed tho use of .this salt in 
ovarian insufficiency.- Alphandary haa obtained equally good- 
results by intravenous injections, but tho present -author - 
prefers the oral -route as being easier and equally satisfactory, - 
He finds that even in still stronger doses’ than those recom- 
mended calcium was well -tolerated by his patients’ and 
produced no digestive trouble. -The constipation usually- 
present with -ovarian insufficiency was dealt- with simnl-- 
taneously. The. results of treatment were found to be. 
permanent.- Crainicianu discusses the production of ovarian • 
insufficiency, both congenital and acquired, and relates it to - 
ajoss of tone, associated with sympathetic or parasympathetic- 
disorders. He gives- the details of five cases to illustrate the- 
employment of calcium lactate after hysterectomy and in tho 
treatment of amenorrhoea. 

653. Treatment of Infantile Eczema. 

E. Peer (Rev. Sid'd, etc lit Suisse 'Itomandc, March 10th, 1926, 
p. 137) divides the causes of infantile eczema into two classes 
— namely, predisposing and exciting. Ho describes two forms ' 
of the disease : (1) Generalized eczema, seen chiefly in young . 
infants, is usually characterized by a seborrhoeic eczema, 
fatty crusts, and intertrigo. It often appears in infants with 
severe digestive disorders and diarrhoea. The intertrigo - 
may suggest a syphilitic lesion. Among the more severe 
forms of this group must bo included cases of desquamating 
| erythrodermia. ( 2 ) Eczema of the -scalp) often extending to 
the cheeks, is more common in older infants. Typically this 
I form may be mistaken for impetigo, or tho latter may be 
implanted upon it. The first point in treatment is to correct 
errors of diet; overfeeding should -be stopped in fat infants. 
Breast-fed infants should have four or five feeds a day, one 
or two of which may be replaced by malted soup, buttermilk, • 
or farinaceous soups. At 4 to 5 months fruit and vegetables ' 
may be given. Hand-fed children should have their ration of '• 
cow’s milk cut down to 400, 300, or even 200 grams a day. 
With the milk farinaceous food, oatmeal, fruit, and vegetables 
may be given. In place of whole milk skimmed millt-or 
buttermilk may be substituted. The diet should be so 
regulated that a fat infant should gain no weight over a long > 
period, and if very fat shonld lose 1 or 2 kilograms. When 
the diet has been well regulated and not excessive it should 
not be cut down. For external application olive oil and cold - 
cream are recommended. In papular eczema zinc oxide 
25 per cent, and tale powder 75 per cent, are applied after - 
the cold cream ; for pruritus, 1/4 to 1/2 per cent, of thyroid or 
menthol In alcohol, paiuted on freely, or 2 to 3 per cent, of 
anaesthesine in powder form. For papular eczema and 
pruritus Feer advises equal parts of zinc oxide, glycerin, and 
talc powder up to 25 grams with alcohol and distilled water, 
of.eaoh 12.5 grams, a dusting powder being used after -the 
application. When sleep is disturbed, chloral 0.1 to 0.2 eg. 
is indicated. To prevent scratching, the hands shonld be 
bandaged. In eczema of the head a dressing of boric vaseline, 
not impermeable, shonld be applied and renewed -daily ; in 
two to four days the crusts should come off easily-; they • 
should not be pulled off for fear of causing hyperpyrexia, 
convulsions, or even sudden death. When the condition 
beneath appears moist, several layers of gauze soaked in a ■ 

1 in 10 solution of alum acetate, covered with cotton-wool, 
not impermeable, and renewed three to five times a day. 
When the inflammation and discharge have diminished, a 
paste of zinc oxide, talc, lanollne, and -vaseline (of each 
25 grams) should be applied, coveredby a mask with openings - 
for tho eyes, nose, and mouth. The - addition -of 1 to 5 per 
cent, of Mnigallol often diminishes discharge, and of 3 to 
10 per cent, of tumdnol eases pruritus. In certain cases oi 
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moist eczema Anting will. I to 2 per cent, ot silver nitrate 
bdoce the application o£ Hie paste aids tl.o cure. I his 
luetliod is also applicable in cases of lutertrifco. llie autlior 
foum\ coal-tar a most valuable Tcnietly in cases of dtj ot 
slWhtly moist eczema. It is contraindicated in suppurating 
conditions. It should bo painted on with a camel-hair brush, 
allowed to dry for a moment, then powdered thickly o\er 
■with zinc oxide and talc powder, aud covered with a porous 
dressing. Tho tar dressing will separate after a few days, 
portions may have to he helped oft with olive oil. Occa- 
sionally tliero may be some oozing, when the author uses 
naphthalene 50 grams, zinc oxide aud title powder, of each 
25 grams IVheu peeling commences ho advocates zluc oxiuc 
aud bismuth suhnltrate iu ointment preparations. Most 
cases should bo cured in two to eight weeks. In chronic 
intractable eczemas arsenic should be exhibited in the form 
ot Fowler’s solution', 1 or 2 drops daily ; alltalino waters are 
also of value. 


Laryngology and Otology. 


; *651. Tumour of the Auditory Nerve. 

G. Zasetti (.-theft. Ital. <li Otol ., llinol. e Laringol., February, 
1926, p. 92) describes a ease ot a woman, aged 75,. wlio had a 
tumour ot the right auditory nerve. It was ttie size ot a small 
nut, appeared to he almost podunculated, aud sprang from 
the region ot the internal auditory meatus, being lightly 
attached to the facial nerve and the pouts. The structure of 
the brain did not show any appreciable cliango. A wedge- 
shaped piece of llio cranium was removed, including the 
internal meatus and the tumour. The tumour, which bad a 
clear-cut fibrous capsule, consisted ot compact fibrillary 
fibrous tissue with numerous blood vessels; the latter were 
present to such an extent that the author describes the 
tumour as a flbro-augioma. He adds that it is usually very 
difficult to detect any true nerve tissue In these tumours, but 
it certainly occurs in some. The tumour may devolop within 
tho lumen of tho internal auditory meatus, or it may spring 
from tlic free extracanalieiilar portion of the nerve ; It arises 
from tho sheath of tho nerve and lias a very wide area of 
attachment. Iu the present case there was no dilatation ot 
tho internal meatus, though this may occur to a marked 
extent. Iu life attention is drawn to theso tumours by 
unilateral symptoms implicating the seventh aud both parts 
of the eighth nerve. 


655, Lymphoid Tumours of the Nasopharynx, 

Barret DE If AZAMS (lire. tie Larijngol., d'Olol. el de Rhino!. 
February, 1926, p. 71) thinks that the rarity ot any referenci 
iu the literature to lymphoid tumours in the nasopharynx h 
duo to incomplete pathological examination. Lymphoma! 
are hyperplasia tumours characterized by masses of lytuphoii 
cells iu the meshes of a distiuct reticulum. They may hi 
part ot a disease ot the whole lymphoid system, but Torretti 
and Forreri suggest an iufective origin, though bacteriologica 
investigations have so far proved inconclusive. The sectioi 
shows a uniform appearance of lymphoid cells in compac 
mass, tho traces of normal glandular structure having beei 
lost ; on higher maguitlcatiou a very delicate stroma I 
distinguished, including a number of endothelial cells. Tin 
lymphoid cells cousist of lymphoblasts aud lymphocytes 
macrophages are present, and their abundant and clea 
cytoplasm contains droplets of chromatin due to tho dh f estioi 
of cells of the tumour. The lymphoid ceils sometimes pasi 
tuto the circulatory system, but they never give rise ti 
metastascs. The disease is rarely seen iu its early stages 
aud the first obvious sigus are respiratory difficulties, deal 
ness, or swelling of the carotid region. The orifices mos 
frequently attacked are tho choauae, tho tubal orifices 
aud the communication between- the nasopharynx aud tin 
oropharynx, basal respiration is quickly suppressed am 
Eustachian obstruction is an early symptom. Slight epistaxii 
and swelling ot the glands of tho neck appear early. Ox 
tumour is seen to consist of a smooth rosi 
?,.„ v '“u 1011 mass, soft to the probe, and moving witl 

tho palate , the whole ot the nasopharynx is filled with ai 
mass of adenoid-like growth, with a doubtful sit. 
of attachment. The disease nrogresses rapidly iu the whol. 

* g the neck and mediastiuuni 

in a few months. In a chili 
.... . „ A» . , , between an early lymphoni; 

filled “this 1 lifflcn h' b i Ufc lat0r ’ ,Tl,cn tUe ca ^y is complete! 
mien, this difficulty does not exist. Fibroma of the nno 

riSQ 1 ” to X senVi6s b ly af ter , 25 ifc is smoother, harder, and give 
smaller thev smorrhages. Epitheliomas are general! 
o.oii ,t . J , ea ’ and are ulcerated. Lymphomas are mos 
easily confused, with sarcomas ot the pharvnx but in ih 
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tiou. MacBrido claims to have cured two cases with arsenic. 
Temporary amelioration follows ' diathermo-coaguiut.on or 
electrolysis. Badium aud x rays are not very practicable 
owing to tho scattered aud diverse nature of the growth. 
Short wave-length radiations result in the rapid destruction 
of the nasopharyngeal tumour at first, but new glandular 
tumours develop with great rapidity and bring uboiu au early 
fatal termination. 

650 . Chordoma of the Cervical Vertebrae. 

W. S. SYME and D. F. CappelL (Jo urn. of Lanjngol. and 
Otol., April, 1926, p. 209) descrlbo a caso of a man of 59 
who, two months previous to admission to hospital, had 
suffered from shooting pains in the neck when he moved 
his head from side to side. Pain was succeeded by stiff- 
ness of the neck, which was later accompanied by difficulty 
in swallowing and defective articulation. A tumour was 
found in the posterior wall ot the pharynx extending 
up into the nasopharynx and down into the iaryugo- 
pliarynx. It was situated behind the pharyngeal wall, but 
there was no ulceration of the mucosa. Tlic growth was 
exposed through an incision carried from the tip of the 
mastoid process downwards along the anterior-border ot the 
steruo-inastoid muscle. It was Tree from the pharyngeal 
wall, but was firmly attached to the' vertebral column and 
was found to be invading the body ot the third vertobfa and 
adjacent portions of the secoud and fourth vertebrae, from 
which it was separated with difficulty. The deep part was 
curetted aud the diathermy button applied. The patient 
made an uneventful recovery, but was readmitted to hospital 
six months later with recurrence in the site of the original 
growth. The growth was now ill defined and widespread, 
reaching up to the base ot tho skull and downwards to the 
fifth cervical vertebra, with numerous lateral extensions into 
the prevertebral muscles. It was removed as far as possible 
and the diathermy button again employed over the cavity, 
but the patient developed septic pneumonia and died three 
days later. The body of the third cervical vertebra was so 
much destroyed that only a thin shell ot bone separated the' 
growth from tho spinal canal ; there was, however, no 
evidence of any invasion of the Bpinal canal or meninges or 
ot pressure on the cord. There was invasion ot the tecond 
and fourth cervical vertebrae, and of the retropharyngeal 
tissues overlying the fifth and first. The brain substance 
was found to be healthy. Histologically the growth pioved 
to be a cellular malignant tumour with broad strands Of 
epithelial cells many layers deep, resting on a delicate 
connective tissue core, and solid nlveoli of epithelial cells 
resting on a rather dense fibrous stroma. Iu the border areas 
of stroma which comprised the capsule ot the tumour there 
were small cord-like structures closely resembling notochord 
in the earlier developmental forms in lower animals. Tho 
tumour cells presented very varying characters in different 
parts of tiie growth, but tbeir general cbaracler was in com- 
formity with their origin from notochordal remnants, repro- 
ducing the various stages in the ontogeny of the notochord. 
The authors have not seen auy account ot this feature in the 
previously published cases ot chordoma. Iu the British 
Medical Journal ot May 22ud, 1926 (p. 862), a case of sacro- 
coccygeal chordoma was recorded by Mr. A. Bicbardson and 
Mr. A. L. Taylor of Leeds. The patient recovered after 
operation, but it was considered probable that recurrence 
would take place. 


Obstetrics and Gynaecology. 

657. Suprapubic TransporltoneallCaesarean Section. 

A. BrindeaU ( Presse xhed., March 10th, 1926, p. 305) claims 
the following advantages for this method over the ordinary 
Caesarean section : (1) The skin incision need not be so long. 
(2) The haemorrhage is less severe. (3) The operative shock 
is less. (9) Cicatrization of the uterine wound involves a zone 
which remains in a state of rest, whereas in ordinary 
Caesarean section the sutures are applied to the body of the 
uterus, which contracts vigorously for the first few days 
after delivery, and tend to cut through the uterine tissues. 
This docs not occur when the lower uterine segment is 
sutured. (5) In case of infection ot the peritoneum there is 
a greater likelihood of the infection being limited to the pelvic 
peritoneum. |6) Bost-operative intestinal obstruction and 
adhesions to the infestino or great omentum hardly ever 
occur. On the other hand, the drawbacks of the low opeia’ion 
are as follows ; (1) The operation takes a little more lime and 
is distinctly more difficult than the ordinary method. 12) Tho 
delivery of the child is somewhat difficult and may require 
the application of forceps. The results of the operation are 
satisfactory. Of 1,200 cases collected by Marassy the mortaiitv 
was only 3 pereent. The method is chiefly indicated in pelvic- 
deformities and in haemorrhage due to placeuta praevia 
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658, Adenoma of the Cervix Uteri, 

According to E. Douay ana A, SoImabu ( Gynicol . et Obstit., 
1926, xxiii, 4, p. 245), It is important to remember that adenoma 
of the cervix uteri, although a benign epithelial tumour, not 
infrequently becomes malignant. When this 13 suspected care 
should bo taken to remove a fragment for examination from 
Hie hardest and mostreadilj'bleedingportion. Most commonly 
adenoma of the cervix is found between the ages of 30 and 50 
years, but it may occur after the menopause. It is not an 
inflammatory lesion and there is little evidence that pro- 
current inflammatory conditions have an Importantetiological 
relation with It. The histological lesions common to all its 
forms consist in hyperplasia of the cervical glands with 
intraglandular epithelial vegetations and penetration of tho 
glandular culs-de-sab within the neighbouring connecting 
tissuo. Mitotic figures are never seen. Macroscoplcally in 
about four-fifths of the cases thero is diffuse adenoma, with 
a regularly hypertrophied cervix, dark red, firm, and elastic. 
The other or partial forms are localized vegetating adenoma, 
adenomatous polypus developing within the cervical canal, 
and cystic adenoma which in tho early stages resembles 
Naboth’s ovules. The symptoms have an insidious onset 
with vague lumbo-sacral pain. A glairy discharge is in- 
variably present and may be very abundant ; It is transparent, 
but may have a rosy or amber tinge. ' To palpation the 
tumour appears firm, olastic, and granular. Purulent dis- 
charge is not present except after secondary infection. 
Adenoma of the cervix does not bleed readily; tho occur- 
rence of slight haemorrhage after coitus or medical examina- 
tion is suggestive of carcinomatous metaplasia, and should 
lead to microscopical examination of a carefully excised 
fragment. In treatment the application of antisoptics is 
useless if not harmful ; the effects of carbonic acid snow, 
radium, and diathermy are not permanent. Tho authors 
recommend complete destruction by caustic or cautery, or 
amputation of tho cervix. 

659. Diagnosis of Disease of tho Urinary Tract In 

Women. 

T. J. McBee (Med. Joum. and Record, February 17th, 1926, 
p. 242) states that the close anatomical and physiologtoa! 
relations between the urinary tract arid the reproductive 
Organs in the fomale warrant an examination of both systems 
when disease is suspected In either. A largo percentage of 
what are termed “female troubles” in girls and young 
women aro urological conditions or urological and gynaeco- 
logical conditions combined. Investigation of a case of this 
kind should therefore include a careful study of the clinical 
history, complete physical examination, and tho investiga- 
tion, both macrosoopical and microscopical, of tho urine. 
The presence of blood in tho urine demands a farther 
examination by means of the oystosoope, if possible while 
blood is still present, and the functional ability of each kidney 
should bo ascertained. Cystitis rarely, it ever, occurs as a 
primary infection, so that symptomatic treatment is useless 
unless tbe primary focus is also dealt with. Primary cystitis 
is unaccompanied by any rise in temperature. Catheteriza- 
tion followed by chills and fever is duo to a previous existing 
pyelonephritis. McBee considers stricture of the ureters to 
bo one of tho most common lesions occurring in tho female 
abdomen and advises their dilatation ; from this treatment 
he has had many good results, large “ tumour masses ” being 
found to disappear following the dilatation. Tuberculosis of 
tbe urinary tract in a woman should always bo suspected 
when tho bladder is intolerant of warm bland fluids, if the 
urine is persistently acid, or if the bladder capacity is reduced 
to four ounces or less, if one half of the trigone is more 
involved than the other, or it there are obstinate ulcers on 
the bladder wall or marked distension of the uretoral oriflees. 
Similarly, persistent pyaemia in a woman between 15 and 40 
years of age with no pathogenic organisms detectable by 
ordinary methods should give rise to suspicion of tuber- 
bulosis ; the urine should be examined repeatedly for tubercle 
bacilli and guinea-pigs be injected. Renal tuberculosis alone 
gives rise to practically no symptoms. 
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660. A Microscopical Precipitation Test for Syphilis, 

J3. S. Kdine and A. M. Young (loiirn. Amer. Med. Assoc., 
•March 27th, 1926, p. 923) give a • preliminary report of a 
microscopic slide precipitation test for syphilis which they 
recommend on the grounds of economy of apparatus, 
simplicity, easier reading of results, and less serum required 
than in other tests. Tbe results obtained by this micro- 
method were found to run parallel with those of the ordinary 
routine Kahn and ITassermann tests. Glass slides are 
washed with soap, well rinsed in water, placed in 95 per 
i ioS D 


cent, alcohol for a short time, dried and flamed. Font 
paraffin rings are mado on tho slides. The antigen is diluted 
and titrated as in tho Kahn test; it should be used quickly 
sinco some antigens lose their value after fifteen minutes' 
though most remain good for three-quarters of an hour.’ 
The serums are prepared as for tho Wassermaun test and 
heated for one hour at 56° C. Into eacli paraffin ring 0.05 c.cm. 
of undilntod serum is placed and then 0.015 c.cm. of Kahn’s 
antigen dilution ; tho mixture is rapidly stirred, ami a 
specially devised cover is placed over tho slides to prevent 
evaporation. After ten minutes the first slldo Is removed 
aud rocked and rotated by hand for about a minute. The 
reading is mado under a 16 mm. objective' with a 10 or 
12.5 oouiar, the light being cut out as in tho examination ol 
a urinary deposit. Tho result is expressed according to the 
size of tho clumps formed. It Is suggested that tho test 
should be controlled by using various antigens. The authors 
believe that this test will be found of special value when 
only small quantities of Bernm are available, and in emergency 
blood transfusions for excluding syphilis in the donor. 


661. Tho Intracutanoous Method of Tooting for the 
Virulence of Diphtheria Bacilli. 

M. Kadmtkowa and M. Glusmann (Centrdlbl. f. Baht., May 
5th, 1926, p. 303) report on tho modification of tho intta- 
cutaneous method of testing the virulence of diphtheria 
bacilli described by Havens aud Powell. This modification 
consists in using tho original mixed culture obtained from 
tho patient, instead of purifying it before injection. The 
culture is inoculated intraeutaneously into two guinea-pigs, 
ono of which has boon given a dose of immune serum some 
time previously ; the reaction in the two animals is compared. 
A positive reaction i3 denoted by infiltration at the site of 
injection in tho non-immunized guinea-pig, followed after 
throo days by a typical necrosis; in the immunized guinea- 
pig thero is no lesion at all. If organisms are present in tho 
culture capable of giving rise to suppuration an abscess forms 
in both animals allko, but it is not followed by tho typical 
necrosis unless virulent diphtheria bacilli are present also, 
aud tbon only tho non-immunized gninea-pig is affected, 
The authors plant tho primary culture on inspissated liorso 
serum, wash tho growth off with saline, and standardize’ the 
suspension to 500 or 1,000 million organisms, depending on 
tho number of diphtheria bacilli present microscopically. 
Of this suspension 0.2 c.cm. is injocted intraeutaneously into 
the shaved skin. Tho reaction can generally be read in 
twenty-four hours, and always within seventy-two hours. 
By this method they have examined in all 177 cultures, 
comparing tho microscopical with the virulence tests. Of 
60 microscopically positive cultures 4 proved to be avirulent; 
of 10 microscopically doubtrul positives all proved to bo 
virulent ; of 13 doubtful negatives 2 were virulent ; and of 
86 definite negatives none were virulent. Since at least four 
to six tests can be made on a single guinea-pig it is clear that 
a, considerable saving of time and money is obtained. ■ It 
should be of special value in tbe testing of bacilli Isolated 
from carriers. 


662. The Prognostic Value of Lymphocytosis In tho 
Sputum of Tuberculous Patients. 

N. SANTANGELO (II Morgagni, May 9th, 1926, p. 577) has 
examined the sputum, in many instances ropentedly, of 70 
patients suffering from pnimonary tuberculosis. Tbe extont 
of the disease was gauged by clinical examination, by radio- 
scopy of the chest, and by bacteriological examination of 
tbe sputum. Films of the sputum were prepared and stained 
by the May-Griinwald-Giemsa method; cell counts were then 
made and the proportion of lymphocytes estimated. Of tho 
70 patients 50 were over 18 years of age. Of these the ones 
that showed progressive increase of tbe local lesion and a 
bad, general condition contained less than 5 per cent, of 
lymphocytes In their sputum. On the other hand, those 
patients whose local and general condition was not deterior- 
ating contained from 6 to 21 percent. of lymphocytes. Patients 
who were becoming worse showed a progressive fall In tbe 
lymphocyte content of their sputnm. The remaining 20 
patients were under 18 years of age. The same observations 
were made, but the proportion of lymphocytes was consider- 
ably higher than in adults. The cases that were doing badly 
had a lymphocyte content of 10 to 12 per cent. ; tbe cases 
that were doing well had a lymphocyte content of 12 to 23 per 
cent. Eight patients with combined tuberculosis and syphilis 
were found to have a much higher lymphocytosis, than was 
warranted by the gravity of their condition. The author 
disclaims any diagnostic value for the test, but considers It 
useful for prognosis. The higher the proportion of lympho- 
cytes in the sputum, and the greater the rise in the lympho- 
cyte curve, tho better is the outlook. Conversely a low pro- 
portion and a falling curve are of grave prognosis. 



